CALIFORNIA LOCATIONS SMALL GROUP SAVER MEDICAL PLANS

A

WESTERN GROWERS
HEALTH

Fresno
(559) 230-0507

7575 North Palm Avenue Plan Name 0-15 500-15 | 500-20 | 100020 | 1000-75 | 1500-25 4000-55 | HSA-5000 | 6000-55
Suite 101
Fresno, CA 93711 Deductible $0 $500 $500 $1,000 $1,000 $1,500 $750 $1,000 $2,000 $2,500 $3,000 $4,000 $5,000 $6,000
. Out-of-Pocket $3,500 $4,000 $5,000 $6,000 $8,500 $8,700 $7,500 $8,700 $8,700 $8,700 $8,700 $8,700 $8,700 $8,700
Irvine
(949) 863-1000 Coinsurance 10% 20% 20% 20% 25% 20% 30% 40% 40% 40% 40% 40% 40% 40%
6501 Irvine Center Drive
Suite 100 PCP Copay $15 $15 $20 $20 $20 $25 $25 $50 $25 $35 $45 $55 40% $55
Irvine, CA 92618
Specialist $15 $15 $35 $45 $45 $50 $45 $75 $50 $60 $70 $75 40% $75
Urgent Care $15 $15 $35 $45 $45 $50 $45 $75 $50 $60 $70 $75 40% $75
AR | ZO N A LO C AT| O N Labs $15 $15 $20 $20 $20 $25 $45 40% $25 $35 $45 $55 40% $55
X-Ray $15 $15 $35 $45 $40 $50 $45 40% 40% 40% 40% 40% 40% 40%
Yuma
Rx Deductible - - - $250, $250, $250, $250, $350, $250, $250, $350, $350, $350, $350,

(928) 627-3766 Tiers 2-4  Tiers 2-4  Tiers2-4  Tiers 2-4  Tiers 2-4  Tiers2-4  Tiers2-4  Tiers 2-4  Tiers 2-4  Tiers 2-4  Tiers 2-4

3970 West 24th Street
$15/%40/  $15/$40/ = $15/$40/ $15/$40/  $15/$40/ $15/$45/  $20/$75/  $20/%$75/  $15/$45/ $15/$45/  $20/$75/ = $20/$60/ $20/$60/  $20/$60/

\S(“'te 22; — Rx Copays $90/30%  $90/30% ~ $90/30%  $90/30% = $90/30%  50%/30% 50%/30% 50%/30% 50%/30% 50%/30% 50%/30% 50%/30% 50%/30% 50%/30%
uma,

GENERAL PLAN PROVISIONS WG HEALTH PLAN POLICIES & PROCEDURES

1. The out-of-pocket maximum is the maximum amount a member is required to 4. Deductibles — HSA INDIVIDUAL: Benefits begin to pay after the individual

PN -

pay for covered healthcare services during a calendar year. Once this limit is
reached, the plan pays 100% of the allowed amount for covered services for the
remainder of the year. This limit includes expenses such as deductibles,
copayments, and coinsurance.

However, the out-of-pocket maximum does not include:
*Employer or employee contributions

*Charges for services or items not covered by the plan
*Balance billing amounts from out-of-network providers (unless otherwise noted)

deductible is met. HSA FAMILY: Benefits begin to pay after the family
deductible is met. ALL OTHER PLANS WITH FAMILY COVERAGE: Benefits
begin to pay for an individual family member as soon as that person meets
their individual deductible, regardless of whether the full family deductible
has been met.

This means each covered family member has their own individual deductible,
and once it is satisfied, the plan will begin paying benefits for that individual’s
covered services. The family deductible does not need to be met before the
plan starts paying for any one person.

ealth Plan Series

; “ ESTERN GROWE% *Certain excluded supplies, equipment, or services 5. Mexico Select: Western Growers Heath offers an exclusive network of licensed
HEALTH The types of expenses that count toward the out-of-pocket maximum—and and insured medical facilities and providers in Tijuana, Mexicali, Los Algodones
those that don't—can vary by plan and may be subject to specific restrictions or and San Luis. These facilities are equipped with state-of-the-art technology and H : H
limitations. For complete information, members should refer to their Summary follow the same procedure coding and billing processes as those used in the Servi ng the un lque health benefit needs of
Plan Description (SPD) and Summary of Benefits and Coverage (SBC). United States, including seamless electronic data transmission. the ag ricultural indust ry since 1957.
2. The family out-of-pocket maximum is met when the combined total of covered 6. In California, all Saver Plans use the Anthem Prudent Buyer Network. In Arizona,

Western Growers Assurance Trust doing business as Western Growers Health.

Mailing Address: P. O. Box 2130, Newport Beach, CA 92658
Street Address: 6501 Irvine Center Dr., Ste 100., Irvine, CA 92618

1.800.333.4WGA Sales | wg-health.com

expenses paid by two or more covered family members reaches the family
OOP limit. However, no single family member can contribute more than the
individual out-of-pocket maximum toward that total.

3. Patients can take advantage of lower out-of-pocket costs at Cedar Health
Centers in Oxnard, Santa Maria, Salinas and Watsonville.

the Saver Plans use the BCBS of Arizona Network. In all other states, the Saver
Plans use the First Health Network.

GROW PROTECTED.



Aﬁ‘
WESTERN GROWERS MEDICAL PLANS FOR SMALL AND LARGE GROUP

CEDAR PLANS HDHP/HSA PLANS SPECTRUM PLANS GROW PLANS

PLAN NAME mmm 5-15 ‘ $-20 ‘ S-25 ‘ $-35 ‘ G250/80/15 ‘ G500/80/20 ‘ G500/70/25 ‘ G1000/80/25 ‘ G1000/70/35 ‘ R1500/80/30 ‘ R1500/70/35 ‘ R2000/80/35 ‘ R2000/70/35 ‘ 04000/80/35
Deductible $500 $500 $1,000 $2,000 $3,000 $1,800 $2,500 $3,250 $4,000 $6,350 - $7,150 - $250 $500 $500 $1,000 $1,000 $1,500 $1,500 $2,000 $2,000 $4,000
Out-of-Pocket $5,000 $6,500 $7,500 $7,900 $8,150 $5,000 $5,500 $6,750 $6,500 $6,350 - $7,900 - $3,500 $4,000 $5,500 $4,500 $5,000 $5,000 $6,500 $7,500 $7,900 $7,900
Coinsurance 20% 25% 30% 40% 40% 25% 25% 25% 20% 20% - 20% - 20% 20% 30% 20% 30% 20% 30% 20% 30% 20%
$15 - First - §25 - First -
PCP Copay $35 $35 $35 $40 $50 25% 25% 25% 20% 5 visits, 5 visits, $15 $20 $25 $25 $35 $30 $35 $35 $35 $35
20% after 20% after
Telemedicine $0 $0 $0 $0 $0 $50 $50 $50 $50 $0 - $0 - $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Specialist $50 $55 $55 $60 De‘ig,zi"ed 25% 25% 25% 20% 20% - - $25 $30 $35 $35 $45 $40 $45 $45 $50 $50
Chiropractor 20% 25% 30% 40% 40% 25% 25% 25% 20% 20% - - 20% 20% 30% 20% 30% 20% 30% 20% 30% 20%
Urgent Care $50 $55 $55 $60 Ded4‘(’)";f"ed 25% 25% 25% 20% 20% - - $25 $30 $35 $35 $45 $40 $45 $45 $50 $50
Emergency Room $100+20%  $100+25%  $100+30%  $100+40%  $100+40%  $100+25%  $100+25%  $100+25%  $100+20% 20% - - $100+20% $100+20% $100+30% $100+20% $150+30% $150+20% $150+30% $150+20% $150+30% $200+20%
Hospital 20% 25% 30% 40% 40% 25% 25% 25% 20% 20% - - 20% 20% 30% 20% 30% 20% 30% 20% 30% 20%
Labs $35 $35 $35 $40 $50 25% 25% 25% 20% $25 - - $35 $35 $35 $35 $45 $45 $45 $45 $45 $50
X-Ray $55 $55 $55 $60 40% 25% 25% 25% 20% 20% - - $35 $35 $35 $35 $45 $45 $45 $45 $45 $50

_ CEDAR PLANS HDHP/HSA PLANS SPECTRUM PLANS ‘ GROW PRESCRIPTION PLANS
PLAN NAME S-ELITE m S-STANDARD S-VALUE S-BASIC 1800 mm 4000 Groups select the Rx plan of their choice.

Rx Deductible $200 $200 $200 $250 $250 Med Ded Med Ded Med Ded Med Ded $200 $250 $0 $0 $0 $0 $200 $200 $200 $250 $250 $300
pplies Applies Applies Applies
Rx Conave $10-520/540  "$10-620/540 $10-620/540  $10-$20/$50  $10-520/560 25 259, 259, 209, $15/$40 $25/$50 $0-$10/$20  $0-$15/$30  $0-$15/$40  $0-$20/$40 $§g%}%f/3° o> 50820505 3023380 g025/565  $0.530/575
pay 50%/30% 50%/30%" 50%/30% 50%/50% 50%/50% ° ° ° ° 50%/30% 50%/30% $40/$250 $60/$250 50%/50% $80/$250 > > 50% / 50% > 50%/30% 50%/30%
$300 max $500 max $500 max
Generic Drugs Costco/Walmart: $0 copay (ded waived) Costco/Walmart: $0 copay (after ded) Costco/Walmart: $0 copay (ded waived) Costco/Walmart: $0 copay (ded waived)
This brochure is intended to be used to view medical plan options. It is a general overview. The benefit copays and coinsurance reflects in-network benefits. For a detailed description of the plans, please refer to the benefits summary, SBC or SPD. GROW PROTECTED

The Western Growers Health Mexico Select network is included with all plans.



