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Great Medical Benefits to  
Meet Your Individual Needs
WEA Select is committed to offering employees the most competitive benefits possible. We know  
that when it comes to health care, cost, choice, and easy access to care are most important to you  
and your families. 

Again this year, WEA Select gives you the oppportunity to choose between Aetna and UnitedHealthcare— 
two of the largest, most successful national insurance carriers with a strong presence in Washington State. 

By offering two carriers and a choice of provider networks, WEA Select gives you more options and encourages 
the two insurance companies to compete for your business by improving the quality of care and lowering the 
cost of service. With so many changes in both technology and health care, WEA Select has taken a strong 
program and made it better. 

Keep reading to learn more about...

• Your choices

• Changes to the medical plans

• Medical plan details and costs

• Unique features of the WEA Select Medical Plans

• Things to consider when choosing a medical plan

• Steps you can take to get ready to enroll
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Understand Your Choices
When enrolling in your benefits, you will make three important choices.

Step 1: Plan—You will have the same seven options that you have had in the past. 

Note: All seven options are not offered by all school districts. Please check with your district benefits office 
to learn what plans are available to you.

Step 2: Carrier—Aetna or UnitedHealthcare

Step 3: Network—Both carriers offer access to Preferred Provider Organization (PPO) and 
High Performance Network (HPN) Plans. Before enrolling, it’s important that you 
make sure your current doctors and hospitals are in the network you choose.

PPO PLANS HIGH PERFORMANCE NETWORK PLANS
• You can use any doctor, clinic, hospital, or health 

care facility.

• You have in-network and out-of-network benefits.

• You save money when you use an in-network 
provider.

• The vast majority of providers are included in  
these large, national PPO networks.

• You have coverage if you go out of the area.

• Some physician groups and hospitals are not 
included in these networks.

• Your monthly premiums for these plans are  
9% – 10.4% lower depending on the plan.

• You are highly encouraged to select a Primary 
Care Physician (PCP).

• There are some key differences in how the Aetna 
and UnitedHealthcare High Performance Networks 
work. Learn more below.

Take a look at some key differences between the High Performance Networks.

Aetna Whole HealthSM – Puget Sound UnitedHealthcare – Navigate Balanced
Network Some physician groups and hospitals are  

not included in this network. Learn more by 
visiting WEASelect.com and choosing Aetna.

Some physician groups and hospitals are  
not included in this network. Learn more  
by visiting WEASelect.com and choosing 
UnitedHealthcare.

Specialist No referrals are needed. No referrals are needed. You pay less when 
referred by your PCP. 

Out-of-Network 
Care

You have out-of-network coverage, but it may 
cost you more; emergency care will be subject  
to your in-network benefits.

Unless it’s an emergency, there is no coverage 
for out-of-network care.

Out-of-Area Care It will be subject to out-of-network benefits and 
may cost you more; emergency care will be 
subject to your in-network benefits.

There is nationwide coverage as long as you 
stay in the Navigate Balanced network.

• Plan 2

• Plan 3

• Plan 5

• EasyChoice A

• EasyChoice B

• Basic

• Qualified High Deductible 
Health Plan (QHDHP)
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Understand Changes to the 2018-2019 Medical Plans
While there aren’t a lot of changes to the medical plans, it is important that you carefully  
review the items below before selecting your medical plan for the upcoming year.

Plan Year
• When you choose your benefits this year, they  

will remain in place for 14 months—specifically 
from November 1, 2018 – December 31, 2019,  
as required by ESSB 6241.

• The deductibles and out-of-pocket maximums  
will be extended for the same length of time.

Premiums 
• While there are many family-friendly improvements 

and enhancements, there are only small changes 
to the premiums. The changes depend on the 
carrier and the coverage tier you choose. 

• If you choose Aetna, the premiums will increase  
0 .1% – 2.4%. 

• If you choose UnitedHealthcare, the premiums  
will decrease 0.3% – 2.2%. 

• The premiums are shown on pages 8 and 9.

Family Deductibles  
(All Plans Except Basic and QHDHP)
• The family deductibles are being reduced.  

The result is that the plan begins helping pay  
for your family’s medical benefits earlier.

• The deductibles are shown on pages 6 and 7.

Combined Medical and Prescription 
Drug Out-of-Pocket Maximums
• All plans have a combined out-of-pocket 

maximum for medical and prescription  
drug costs.

ER Visits (All Plans Except QHDHP)
• The way you pay for an emergency room visit 

differs depending on the carrier you choose.

• If you choose Aetna, your copay is increasing  
by $50, then it continues to be subject to your 
deductible and coinsurance.

• If you choose UnitedHealthcare, the copay for  
all plans is $300. The deductible and coinsurance 
no longer apply.

Prescription Drug Copays  
(EasyChoice Plans)
• There is a cap (or maximum amount you pay 

per prescription before the plan pays 100%) 
for Tier 2, Tier 3, and Specialty prescriptions.

• In EasyChoice A, you pay:

–  Retail

 • 30% up to $150 for each Tier 2 prescription

 • 30% up to $300 for each Tier 3 prescription

–  Mail order
 •  30% up to $350 for each Tier 2 prescription 

 •  30% up to $450 for each Tier 3 prescription

• In EasyChoice A and B, you pay 30% up to $200 
for each Specialty prescription.

Physical Therapy (Plans 2 and 3)
• You pay the specialist office visit copay when you 

receive physical therapy.

Cortisone Shots (Plans 2 and 3)
• The way you pay for a cortisone shot differs 

depending on the carrier you choose.

• If you choose Aetna, you continue to pay the 
outpatient surgery copay.

• If you choose UnitedHealthcare, you now pay  
the specialist office visit copay.
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Allergy Shots (All Plans Except QHDHP)
• The way you pay for an allergy shot differs 

depending on the carrier you choose.

• If you choose Aetna, you continue to pay the 
office visit copay if the allergy shot is billed  
with an office visit. If it is billed alone, you pay 
coinsurance—but the deductible does not apply.

• If you choose UnitedHealthcare, there is no 
change from today.

Home Health (Plans 2 and 5)
• You have unlimited home health visits. 

Out-of-Network Benefits:  
Aetna Whole HealthSM Network 
• Aetna Whole Health out-of-network benefits  

are subject to the specific deductible, and you  
pay 40% coinsurance for all services. Preventive  
care is not subject to the deductible.

For more information and a full description of benefits, limitations, and exclusions, go to WEAselect.com.

Helpful Definitions 
• Coinsurance—The percentage of a covered service you pay after your deductible is met and continue 

to pay until your out-of-pocket maximum is met.

• Copay—The fixed dollar amount you pay each time you use certain services until your out-of-pocket 
maximum is met.

• Deductible—The amount you pay each plan year before your plan starts to pay benefits towards certain 
services. Your deductible begins this year on November 1, 2018 and ends on December 31, 2019.

• High Performance Network (HPN)*—This is a focused network of doctors, hospitals, and other  
health care providers that share the common goal of providing high-quality care at a lower cost,  
which helps save you money. HPNs are smaller because they are limited to providers that meet  
specific criteria. Additionally, premiums are as much as 10.4% lower compared to the same plan  
that uses a PPO network.

• Network—Your plan’s contracted provider network determines which doctors, hospitals, and other 
health care providers are covered at your plan’s in-network benefit level.

• Out-of-pocket maximum—The maximum amount you pay out of your own pocket for medical  
and/or prescription drug copays, deductible, and coinsurance during the plan year. Your out-of-pocket 
maximum restarts this year on November 1, 2018 and ends on December 31, 2019.

• PPO network—A Preferred Provider Organization, known as a PPO, is the most common type of 
provider network. It includes most doctors, hospitals, and other health care providers utilized by  
school employees. You have lower cost-sharing requirements when you use in-network PPO providers. 

• Prior authorization—A pre-service review to determine that a medical service or prescription drug is 
covered by your benefit plan.

*This definition is specific to the WEA Select Medical Plans.
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Review the Medical Plan Details
Both Aetna and UnitedHealthcare offer the same seven plans.
The chart below shows information for in-network care ONLY. Amount shown is what is paid by the 
participant. The shaded boxes denote a change from last year.
You can find additional details—including out-of-network plan details—on the carrier sites. They are easy to 
access on WEAselect.com. 

Medical Plan Summary (In-network care ONLY)

Benefit Description Plan 5 Plan 2 Plan 3

Medical Benefits—Not Subject to Deductible

Office Visit Copay
If enrolled in the Aetna or 
UnitedHealthcare High Performance 
Network (HPN) you are highly 
encouraged to choose a  
Primary Care Physician (PCP).

$20 non-specialist
$30 specialist
UnitedHealthcare HPN ONLY: 
$50 for self-referrals

$25 non-specialist
$35 specialist
UnitedHealthcare HPN ONLY: 
$50 for self-referrals

$30 non-specialist
$40 specialist
UnitedHealthcare HPN ONLY: 
$60 for self-referrals

Virtual Care Paid in full Paid in full Paid in full

Preventive Care 
Exams/Immunizations/screenings

Paid in full Paid in full Paid in full

Prenatal Office Visit Paid in full Paid in full Paid in full

Medical Benefits—Subject to Deductible

Deductible Begins November 1 $200/person or $400/family $300/person or $600/family $500/person or $1,000/family 

Coinsurance 10% 20% 20%

Inpatient Hospital $150 per admission copay; then  
deductible and coinsurance

$150 per admission copay; then  
deductible and coinsurance

$300 per admission copay; then  
deductible and coinsurance

Outpatient Hospital Deductible and coinsurance $100 outpatient surgery copay;  
then deductible and coinsurance

$150 outpatient surgery copay;  
then deductible and coinsurance

Emergency Room Varies by carrier; copay waived if admitted

Aetna $100; then deductible  
and coinsurance

$125; then deductible  
and coinsurance

$150; then deductible  
and coinsurance

UnitedHealthcare $300 $300 $300

Diagnostic Imaging/Laboratory Deductible and coinsurance Deductible and coinsurance Deductible and coinsurance

Prescription Drug Benefits—Not Subject to Deductible 

Retail: Tier 1/Tier 2/Tier 3 $10 / $15 / $30  
(up to 30-day supply)

$10 / $20 / $35  
(up to 34-day supply)

$15 / $25 / $40  
(up to 34-day supply)

Mail Order: Tier 1/Tier 2/Tier 3 $20 / $30 / $60  
(up to 90-day supply)

$20 / $40 / $65  
(up to 100-day supply)

$30 / $50 / $70  
(up to 100-day supply)

Specialty Drugs (up to 30-day supply) $50 copay $50 copay $60 copay

Medical/Prescription Drug Out-of-Pocket Maximum

Begins November 1 (Includes copays, 
deductible, coinsurance, and  
prescription drug copays.)

$2,000/person or $5,000/family $3,000/person or $7,500/family $3,750/person or $9,375/ family
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*Per prescription

Benefit Description EasyChoice A EasyChoice B Basic QHDHP

Medical Benefits

Office Visit Copay 
If enrolled in the Aetna or
UnitedHealthcare High 
Performance Network (HPN) you 
are highly encouraged to choose  
a Primary Care Physician (PCP).

$25 non-specialist
$35 specialist
UnitedHealthcare HPN
ONLY: $50 for  
self-referrals

$30 non-specialist
$40 specialist
UnitedHealthcare HPN 
ONLY: $60 for  
self-referrals

$35 non-specialist
$50 specialist
UnitedHealthcare HPN 
ONLY: $75 for  
self-referrals

No copays; deductible 
and coinsurance apply

Virtual Care Paid in full Paid in full Paid in full Paid in full, after 
deductible

Preventive Care 
Exams/Immunizations/screenings

Paid in full Paid in full Paid in full Paid in full

Prenatal Office Visit Paid in full Paid in full Paid in full Paid in full

Deductible  
Begins November 1

$1,250/person or  
$2,500/family 

$750/person or  
$1,500/family 

$2,100/person or  
$4,200/family 

$1,750/person or  
$3,500/family (plus one  
or more dependents); 
includes Rx

Coinsurance 20% 25% 30% 20%

Inpatient Hospital Deductible and 
coinsurance

Deductible and 
coinsurance

Deductible and 
coinsurance

Deductible and 
coinsurance

Outpatient Hospital Deductible and 
coinsurance

Deductible and 
coinsurance

Deductible and 
coinsurance

Deductible and 
coinsurance

Emergency Room Varies by carrier; copay waived if admitted

Aetna $150; then deductible  
and coinsurance

$200; then deductible  
and coinsurance

$250; then deductible  
and coinsurance

Deductible and 
coinsurance

UnitedHealthcare $300 $300 $300 Deductible and 
coinsurance

Diagnostic Imaging/Laboratory First $250 paid in full; 
then deductible and 
coinsurance

Deductible and 
coinsurance

Deductible and 
coinsurance

Deductible and 
coinsurance

Prescription Drug Benefits—Subject to Deductible

Deductible
Begins November 1

$500 - Waived for Tier 1 $250 - Waived for Tier 1 $750/person or  
$1,500/family

Shared with Medical 
deductible

Retail: Tier 1/Tier 2/Tier 3
(up to 30-day supply)

$10 / 30% up to  
$150* / 30% up to $300*

$5 / $30 / $45 $15 / $30 / $50 Deductible and 
coinsurance

Mail Order: Tier 1/Tier 2/Tier 3  
(up to 90-day supply)

$20 / 30% up to $350*
 / 30% up to $450*

$10 / $75 / $112 $30 / $60 / $100 Deductible and 
coinsurance

Specialty Drugs 
(up to 30-day supply)

30% up to $200* 30% up to $200* 30% Deductible and 
coinsurance

Medical/Prescription Drug Out-of-Pocket Maximum 

Begins November 1  
(Includes copays, deductible,  
coinsurance, and prescription  
drug copays.)

$5,000/person or  
$10,000/family

$4,500/person or  
$9,000/family

$6,600/person or  
$13,200/family

$5,000/person or 
$10,000/family

Medical Plan Summary (In-network care ONLY)
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Is your doctor in the network? 
It is important to check with the carriers (either online or by phone) to see if your doctors and/or hospital 
are in the network of your choice. The specific networks are:

Call center information is found on page 12.

PPO Plans
• Aetna – Open Choice
• UnitedHealthcare – Choice Plus

High Performance Network Plans
• Aetna Whole HealthSM – Puget Sound 
• UnitedHealthcare – Navigate Balanced 

How Much Do the Medical Plans Cost?
The total premiums shown here do not include the state allocation, district pooling, or 
any other financial offsets provided to you. Your school district can provide the costs 
specific to you.

PPO Plans Aetna 
Open Choice

UnitedHealthcare 
Choice Plus

Plan 5

You Only $1,135.56 $1,178.58
You + Spouse/DP* $2,192.79 $2,276.17
You + Child(ren) $1,550.34 $1,609.19
You + Family $2,634.62 $2,734.86

Plan 2

You Only $972.38 $1,014.95
You + Spouse/DP* $1,788.84 $1,867.46
You + Child(ren) $1,306.87 $1,364.20
You + Family $2,143.57 $2,237.85

Plan 3

You Only $890.22 $925.56
You + Spouse/DP* $1,638.86 $1,704.20
You + Child(ren) $1,196.20 $1,243.80
You + Family $1,961.59 $2,039.87

EasyChoice A

You Only $670.86 $680.35
You + Spouse/DP* $1,227.30 $1,244.75
You + Child(ren) $898.74 $911.49
You + Family $1,467.10 $1,487.99

EasyChoice B

You Only $699.59 $712.39
You + Spouse/DP* $1,283.60 $1,307.23
You + Child(ren) $937.34 $954.55
You + Family $1,533.80 $1,562.06

Basic

You Only $554.72 $575.01
You + Spouse/DP* $1,025.07 $1,062.82
You + Child(ren) $742.09 $769.34
You + Family $1,218.45 $1,263.38

QHDHP

You Only $511.69 $528.54
You + Spouse/DP* $941.98 $973.23
You + Child(ren) $684.81 $707.46
You + Family $1,119.63 $1,156.82 *Domestic partner

8    Your 2018-2019 WEA Select Medical Plan Summary of Benefits    Puget Sound 



High Performance Networks 
Aetna 

Whole HealthSM 
 Puget Sound

UnitedHealthcare 
Navigate  
Balanced

Plan 5

You Only $1,031.86 $1,056.80
You + Spouse/DP* $1,991.83 $2,040.16
You + Child(ren) $1,408.48 $1,442.60
You + Family $2,393.01 $2,451.12

Plan 2

You Only $883.70 $909.72
You + Spouse/DP* $1,625.04 $1,673.10
You + Child(ren) $1,187.42 $1,222.46
You + Family $1,947.14 $2,004.77

Plan 3

You Only $809.10 $835.82
You + Spouse/DP* $1,488.86 $1,538.27
You + Child(ren) $1,086.93 $1,122.93
You + Family $1,781.90 $1,841.10

EasyChoice A

You Only $609.92 $610.24
You + Spouse/DP* $1,115.17 $1,115.75
You + Child(ren) $816.83 $817.26
You + Family $1,332.90 $1,333.60

EasyChoice B

You Only $636.00 $638.85
You + Spouse/DP* $1,166.29 $1,171.55
You + Child(ren) $851.88 $855.71
You + Family $1,393.47 $1,399.76

Basic

You Only $504.46 $518.25
You + Spouse/DP* $931.54 $957.20
You + Child(ren) $674.60 $693.12
You + Family $1,107.13 $1,137.68

QHDHP

You Only $465.40 $477.35
You + Spouse/DP* $856.09 $878.26
You + Child(ren) $622.59 $638.65
You + Family $1,017.40 $1,043.79 *Domestic partner

Medical Plan Costs continued
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Unique Features of WEA Select Medical Plans
We continue to maintain the unique features of the WEA Select plans that we know  
are most important to you, including:
• WEA claim review process—WEA Select  

has a separate claim review process that allows 
participants to appeal their denied claim to the 
Benefit Services Advisory Board (BSAB), which  
is made up of their peers. The BSAB can uphold 
the carrier’s decision, overturn it and have it paid, 
or have an administrative allowance made. Many 
modifications have been made to the WEA Select 
Medical Plans as a result of this process. 

• Dependent COBRA rates—When a dependent 
covered on a WEA Select Medical Plan reaches 
the maximum age of 26, he or she has the ability 

to continue coverage through COBRA. These 
dependents are charged the child—not the 
employee—rate.

• Surviving dependent provision—In the event 
that the employee dies, premiums for the first  
12 months of COBRA coverage are waived for 
dependents enrolled at the time.

• 90-day provider termination provision—In the 
event that the medical carrier is unable to come 
to agreement with a major clinic/hospital, you 
can continue to see the provider and receive 
in-network benefits for a 90-day period.

Carriers Provide Highest Standard of Care
Aetna and UnitedHealthcare offer the most recent innovations in wellness/lifestyle 
programs and technology. Some examples include: 
• Concierge-style customer service, with people 

who answer the phone when you call your 
insurance company—friendly customer service 
provided by representatives who understand 
what you need when you call. Both the Aetna and 
UnitedHealthcare call centers pride themselves 
on their “no homework” policies. That means  
the customer service representatives will take 
ownership of your concerns and do the research 
for you. See page 12 for examples of the types  
of research they can do for you.

• Cost estimator tools help you save money  
on medical care and prescriptions. These 
online tools help you find the cost of a specific 
service by provider, using the provider’s actual 
contracted rates and reflecting the real-time 
status of your deductible, coinsurance, and 

out-of-pocket maximum. Plus, the tools provide 
quality information about the provider so you 
know you’re not only getting a good price,  
but high-quality care too. 

• No pre-approval for licensed massage 
therapy. 

• Free opt-in access to wellness tools  
and programs.

• Free virtual care, with 24-hour access to talk with 
a doctor. (QHDHP participants must pay for this 
service.) Aetna uses Teladoc. UnitedHealthcare 
uses Doctors on Demand and AmWell.

• Prenatal office visits are covered in full.  
The delivery and postnatal care will be subject  
to the deductible/coinsurance.
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Things to Consider When Choosing a Medical Plan
Are you happy with your current plan  
and coverage?
• If yes, stay on your current plan.

• If no, ask yourself:

• Are you paying too much out-of-pocket when 
you receive care? Consider moving up a plan. 
For example, you might move from Plan 3 to  
Plan 2, paying less when you receive care  
and more in monthly premiums.

• Are you enrolled in a more expensive plan  
but don’t use many services? Consider moving 
down a plan. For example, you might move from 
Plan 3 to an Easy Choice Plan, paying more when 
you receive care and less in monthly premiums.

• Should you consider a High Performance 
Network?

Is a High Performance Network (HPN) 
right for you?

If you are looking for ways to reduce your monthly 
premium, an HPN might be right for you. 

The savings can be significant—An employee-only 
purchaser can save as much as $122 per month or 
$1,705 over the 14-month plan year. A full family can 
save as much as $284 per month or $3,975 over the 
14-month plan year.

Ask yourself the following questions—for you and 
any enrolled family members: 

• Are all of your doctors and hospitals in the 
network?
• If yes, an HPN could be a good option for you.

• If no, would you consider changing to in-network 
providers? You may want to stay/choose a PPO 
network if your favorite providers are not part  
of the HPN and you don’t want to change.

• Do any of your covered dependents live  
out-of-state? 
• If yes, an HPN may not be right for you.  

Ask Aetna and UnitedHealthcare how their  
HPNs cover out-of-area benefits.

Do you take prescription drugs regularly?

Both Aetna and UnitedHealthcare have their own 
prescription drug formulary, also known as a 
preferred drug list. The formulary determines which 
prescription drugs are available, how much they 
cost, and whether there are restrictions for them—
such as requiring prior authorization or having you  
try another medication first.

Because the carriers’ drug lists are different,  
one carrier may cover your medication in one tier 
while the other carrier has it classified as another  
tier. This can significantly impact how much you  
pay for the prescription. Find out how Aetna and 
UnitedHealthcare will cover your prescription  
drug(s) before enrolling in or making a change  
to the other carrier.

Add It Up

While enrolling in your benefits online,  
use the Medical Expense Estimator to learn  
what your total medical costs—both premium  
and out-of-pocket—might be in each plan.
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Dependent Verification 

You will need to verify NEW dependents you are adding to a WEA Select Medical Plan. If you have already 
verified the eligibility of your dependents, you will not be asked to provide additional documentation, even if  
you change WEA Select Medical Plans.

Get Ready to Enroll!
Enroll for your 2018-2019 benefits  
August 27 through September 28, 2018 by  
logging on to http://digital.alight.com/wea.
The Open Enrollment window may differ in your  
school district.

Before enrolling in a different WEA  
Select Medical Plan or choosing a  
High Performance Network (HPN): 
• Review your current coverage. 
• Use the benefits specialists at the call centers  

to answer your questions and compare plan options. 
Here are some examples of how they can help:

• Review your prescriptions—See if you’ll  
be paying more or less than before for your 
prescriptions. Since this will vary by carrier 
and network, it’s important to look at all  
your options.

• Discuss transitions of care—If you are 
mid-treatment, or will be having a baby  
or other planned procedure on or after 
November 1, contact customer service so 
the carriers can assist with the transition.

You have support—online and on the 
phone—to help you understand your 
options and choose what’s right for you:
• WEAselect.com

• Learn more about Aetna and UnitedHealthcare 
and their plan offerings.

• Get reminders and benefits information 
year-round.

• Carrier Call Centers
• Aetna: Call 1-855-878-4101, Monday through 

Friday, 8 a.m. to 6 p.m. Pacific time.

• UnitedHealthcare: Call 1-844-219-3630, 
Monday through Friday, 7 a.m. to 8 p.m. 
Pacific time.

• WEA Select Benefits Center
 –   Call 1-855-668-5039, Monday through 

Friday, 7:30 a.m. to 5 p.m. Pacific time.

 –   Get help setting your password or  
enrolling online.

Note: This summary of benefits is intended to assist you in decision-making. Details of covered benefits, 
limitations, and exclusions can be found on WEAselect.com. This summary of benefits is not a contract.
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