The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the
cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a
summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-888-563-2250 or visit mywha.orgj0 g0 01 g0 0 1 g0 (
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All copayment and coinsurance
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What You Will Pay
Common

Medical Event Services You May Need Network Provider Out-of-Network Provider

Limitations, Exceptions, & Other Important
Information

(You will pay the least) (You will pay the most)

Facility fee (e.g., ambulatory

surgery center) No charge Not covered

If you have outpatient

Preauthorization required. Failure to obtain
Qreauthorlzatlo may result in non-payment
of services.

surgery
Physician/surgeon fees No charge Not covered

Preauthorization required. Failure to obtain
Qreauthonzatlo may result in non-payment
of services.

Emergency room care No charge No charge

At urgent care centers, services from an out-
of-network provider are covered only when

If you need immediate | Emergency medical
medical attention transportation

No charge No charge

Urgent Care Center No charge No charge

obtained outside the service
area.Preauthorization may be required.
Failure to obtain preauthorization may result
in non-payment of services.

Facility fee (e.g., hospital

room) No charge Not covered

If you have a hospital

Preauthorization may be required. Failure to
obtain preauthor Qreauthorlzatlo may result in non-
payment of services.

stay
Physician/surgeon fees No charge Not covered

Preauthorization may be required. Failure to
obtain preauthorization may result in non-
payment of services.

Outpatient services No charge Not covered

If you need mental
health, behavioral
health, or substance

abuse services Inpatient services No charge Not covered

Preauthorization required for outpatient
mental health and residential treatment
center. Preauthorization may be required for
inpatient mental health. Failure to obtain
preauthorization may result in non-payment
of services..
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
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Western Health Advantage complies with applicable Federal and California civil rights laws and does not discriminate on the basis of race, color, national
origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability, as applicable. Western Health Advantage does not
exclude people or treat them differently because of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual
orientation, age, or disability.
Western Health Advantage:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
< Qualified sign language interpreters
« Written information in other formats (large print, audio, accessible electronic formats, other formats)
Provides free language services to people whose primary language is not English, such as:
« Qualified interpreters
< Information written in other languages
If you need these services, contact the Member Services Manager at 888.563.2250 and find more information online at
https://www.westernhealth.com/legal/non-discrimination-notice/.
If you believe that Western Health Advantage has failed to provide these services or discriminated in another way on the basis of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability, you can file a grievance by telephone, mail, fax, email, or
online with: Member Services Manager, 2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833, 888.563.2250 or 916.563.2250, 711 (TTY), 916.568.0126
(fax), memberservices@westernhealth.com, https://www.westernhealth.com/legal/grievance-form/. If you need help filing a grievance, the Member
Services Manager is available to help you. For more information about the Western Health Advantage grievance process and your grievance rights with the
California Department of Managed Health Care, please visit our website at https://www.westernhealth.com/legal/grievance-form/.
If there is a concern of discrimination based on race, color, national origin, age, disability, or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at:
Website: https://ocrportal.hhs.gov/ocr/portal/lobby jsf; Mail: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201; Phone: 800.368.1019 or 800.537.7697 (TDD). Complaint forms are available at http://www.hhs.gov/octr/office/file/index.html.

ENGLISH
If you, or someone you’re helping, have questions about Western Health Advantage, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call 888.563.2250 or TTY 711.

SPANISH
Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Western Health Advantage, tiene derecho a obtener ayuda e informacioén en
su idioma sin costo alguno. Para hablar con un intérprete, llame al 888.563.2250, o al TTY 711 si tiene dificultades auditivas.
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