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ADVANTAGE

MINIMUM COVERAGE

PEDIATRIC VISION

ESSENTIAL HEALTH BENEFIT (EHB)

Services and eyewear under the pediatric vision benefit are covered as described below for Western Health Advantage

members under 19 years of age. This is a combined benefit with your medical plan. See your WHA copayment summary.

Vision Exam Benefits

Provider Locator To schedule an eye exam, locate
a participating provider in your
area by searching WHA's online

directory at mywha.org/directory.

Covered Services Examinations and fittings are
covered under your medical plan
with a WHA participating provider.

* One comprehensive eye
examination per year is covered
at no cost.

* Annual eye exams do not
require a referral from your
primary care physician (PCP),
but members must select a
WHA participating provider.

e Other than the annual eye
exam, additional vision exams
require a referral from your PCP.

If you have any questions concerning your benefits:

WHA Member Services at 888.563.2250 (TTY: 711),
Monday through Friday (8 a.m to 6 p.m.)

EyeMed Customer Service at 844.844.0891,
Monday through Saturday (5 a.m. to 8 p.m.),
Sunday (8 a.m. to 5 p.m.)

WHA Pediatric Vision: Deductible 1.24

POWERED BY

eye

Eyewear Benefits — Subject to Deductible*

Med

To obtain glasses, contacts or low vision devices through
EyeMed under the pediatric vision benefit, you should
obtain your eyewear from an EyeMed participating provider.** It is your
responsibility to identify yourself or the member as having an EyeMed
plan. Find the eyewear provider locator at mywha.org/directory.

Under this benefit, EyeMed covers one of the following options, at no
cost to you (once medical plan deductible* is met) each calendar year:

* Provider-designated frames and standard plastic lenses, including
single vision, bifocal, trifocal, lenticular, and standard progressive

* OR Provider-designated contact lenses

- Up to a six-month supply of monthly or two-week disposable, single-
vision spherical, or toric contact lenses

— OR Up to a three-month supply of daily disposable, single-vision
spherical contact lenses

If your WHA participating provider has determined you need contact
lenses, they will be covered by EyeMed or by WHA, as listed below:

® Medically necessary contact lenses require prior authorization and are
covered by EyeMed for the following conditions: Keratoconus (visual
acuity to 20/40), Pathological Myopia, Hyperopia, Anisometropia
(visual acuity to 20/60), Corneal Disorders, and Irregular Astigmatism.

* Medically necessary contact lenses require prior authorization and
are covered by WHA for the following conditions: Aniseikonia,
Aniridia, Post-traumatic Disorders, including Avoidance of Diplopia
or Suppression, and Aphakia. To obtain medically necessary contact
lenses through WHA, you must obtain a referral from your PCP.

* Expanded benefit for Aniridia and Aphakia: Two medically necessary
contact lenses per eye are covered per calendar year to treat Aniridia.
Six medically necessary contact lenses per eye are covered per
calendar year to treat Aphakia including fitting and dispensing, for
members through nine years of age.

e For children with low vision (defined as a significant loss of vision but
not total blindness), one pair of high-power spectacles per calendar
year and a lifetime maximum of one magnifier and one telescope are
covered at no charge, with prior authorization.

**For covered eyewear obtained from an out-of-network provider, there will
be a cost to the member. See plan documentation at mywha.org.

*Annual Deductible | $9,450 individual/$18,900 family
Out-of-Pocket Maximum (OOP)  $9,450 individual/$18,900 family

Annual Maximum | N/A



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:
e 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:
e Qualified interpreters
e 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/ocr/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 estd ayudando, tiene preguntas acerca de Western Health Advantage, tiene
derecho a obtener ayuda e informacidn en su idioma sin costo alguno. Para hablar con un intérprete, llame al
888.563.2250, o al TTY 711 si fiene dificultades auditivas.
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VIETNAMESE

Néu quy vi, hay ngudi ma quy vi dang gitip dd, co cau hoi vé Western Health Advantage, quy vi s& c6 quyén duge gitp va co
thém thong tin bang ngdn ngir ctia minh mién phi. Dé néi chuyén véi mot thong dich vién, xin goi s6 888.563.2250, hodc goi
duong day TTY danh cho ngudi khiém thinh tai sé 711.

TAGALOG

Kung ikaw, o ang iyong finutulungan, ay may mga katanungan tungkol sa Western Health Advantage, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang fagasalin, fumawag sa 888.563.2250 o TTY para sa may kapansanan sa pandinig sa 711.
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RUSSIAN

Ecnun y Bac unm nuua, KOTOpomMy Bbl MOMOraeTe, MMeTCA BONpockl no nosoay Western Health Advantage, To Bbl
MMmeeTe NPaBo Ha HecniaTHOe NosyYyeHne NOMOLM U MHPOPMaLLMK Ha Balem A3bike. [lna pasrosopa ¢
nepeBog4YMKOM NO3BOHUTE No TenedoHy 888.563.2250 nnm Bocnonb3yntecb AnHMen TTY Ana vy, ¢ HapyweHUamm
cnyxa no Homepy 711.
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Yog koj, los yog tej tus neeg uas koj pab ntawd, muqgj lus nug txog Western Health Advantage, koj muaj cai
kom lawv muab cov ntshiab lus ghia uas tfau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib
fug neeg txhais lus tham, hu rau 888.563.2250 los sis TTY rau cov neeg uas tsis hnov lus zoo nyob ntawm 711.
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