
MINIMUM COVERAGE

WHA Pediatric Vision: Deductible 1.24

ESSENTIAL HEALTH BENEFIT (EHB) 

PEDIATRIC VISION

Vision Exam Benefits

To schedule an eye exam, locate 
a participating provider in your 
area by searching WHA’s online 
directory at mywha.org/directory.

  Eyewear Benefits — Subject to Deductible*

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.

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.

Provider Locator

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. 

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

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. 

•	 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.

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.)

**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  compli es with  applicable  Federal  and  Californi a ci vil  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,  nati onal  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 t o h elp yo u.  For  more i nformation  about  the W estern  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 a lguien  a q uien  usted e stá a yudando,  tiene p reguntas  acerca d e W estern  Health  Advantage,  tiene  
derecho a obtener  ayuda e información en su  idioma sin costo alguno.  Para hablar  con un intérprete,  llame al  
888.563.2250,  o  al  TTY  711  si  tiene  dificultades auditivas.  

CHINESE 
如果您，或是您正在協助的對象，有關於Western  Health  Advantage方面的問題，您有權利免費以您的母語得到幫
助和訊息。洽詢一位翻譯員，請撥電話888.563.2250或聽障人士專線(T TY) 711。  

VIETNAMESE  
Nếu quý vị, hay người mà quý vị  đang giúp đỡ, có câu hỏi về  Western  Health  Advantage,  quý  vị  sẽ  có quyền được giúp và có 
thêm thông tin bằng ngôn ngữ  của mình miễn phí.  Để  nói  chuyện với một thông dịch viên,  xin gọi số  888.563.2250,  hoặc gọi 
đường dây TTY dành  cho người khiếm thính  tại số  711.  

TAGALOG  
Kung ikaw, o ang iyong tinutulungan, 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 tagasalin, tumawag sa 888.563.2250 o TTY para sa may kapansanan sa pandinig sa 711. 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.westernhealth.com/legal/grievance-form
https://www.westernhealth.com/legal/grievance-form
mailto:memberservices@westernhealth.com
https://www.westernhealth.com/legal/non-discrimination-notice


 

KOREAN  
만약  귀하  또는  귀하가  돕고  있는  어떤  사람이  Western  Health  Advantage에  관해서  질문이  있다면  귀하는  

그러한  도움과  정보를  귀하의  언어로  비용  부담  없이  얻을  수  있는  권리가  있습니다. 그렇게  통역사와  

얘기하기  위해서는  888.563.2250이나  청각  장애인용  TTY  711로  연락하십시오.  

ARMENIAN  
Եթե  Դուք  կամ  Ձեր  կողմից  օգնություն  ստացող  անձը  հարցեր  ունի  Western  Health  Advantage-ի  մասին, Դուք  
իրավունք  ունեք  անվճար  օգնություն  և  տեղեկություններ  ստանալու  Ձեր  նախընտրած  լեզվով։  Թարգմանչի  
հետ  խոսելու  համար  զանգահարե՛ք  888.563.2250  համարով  կամ  TTY  711՝  լսողության  հետ  խնդիրներ  
ունեցողների  համար։  

PERSIAN-FARSI  
ن   ار یا شید  قح اب شتھ  اد ث ادونتیج) لھ ر ن تسو ) Western  Health  Advantag وم e در ل  رد اوس  ، کنی د یم ک  مک وا  بھ  ا مش ی کھ  سک ای   ، امش ا رگ

شنوا   یم ان راد  فا رید. یگب س  امت ف ن 888.563.2250  لت ره  امش اب  فا  طل یید. امن افت  یرد گان  یار وط ر بھ  دوخ  ار ن  ابز لاعات بھ  طا ک و  مک رید کھ  اد
ننک د  سال  را پی  یات م  ایپ ره711  امش ھب  نن د اوت

RUSSIAN  
Если у вас   или ли ца, которому вы   помогаете,  имеются  вопросы по  поводу Western  Health  Advantage, то вы  
имеете право  на  бесплатное получение помощи и информации на  вашем языке.  Для  разговора  с  
переводчиком позвоните по  телефону 888.563.2250  или воспользуйтесь линией TTY  для  лиц с  нарушениями 
слуха по номеру 711.  

JAPANESE 
ご本人様、またはお客様の身の回りの方でも、Western  Health  Advantageについてご質問がございましたら、ご希望
の言語でサポートを受けたり、情報を入手したりすることができます。料金はかかりません。通訳とお話される

場合、888.563.2250までお電話ください。聴覚障がい者用TTYをご利用の場合は、711までお電話ください。  

ARABIC  
علومات  لم او مساعدة  لا ى  لع حصول  لا حق  يف لا یك  د لف  ،Western Health Advantage  ص صو خب ئل ة  سأ عده  ا ست ص  خش ى  دل وأ  ك  ی دل ن  اك نإ 

سمع 711 .  ال ف  عا ضل  (TTY) لنصي ا  لھاتف ا  رقم ب  أو صل  ـب 888.563.2250 ، رج م  تا تم لتح دث  عم ل  . ةف ة  لكت یا ود ن غتك  نم لب ضرو یر ة  لا

PUNJABI  
ਜੇਕਰ  ਤੁਸ), ਜ*  ਿਜਸ  ਿਕਸੇ ਦੀ  ਤੁਸ)  ਮਦਦ  ਕਰ  ਰਹੇ ਹ,ੋ ਦੇ Western  Health  Advantage  ਬਾਰੇ ਸਵਾਲ  ਹਨ  ਤ*, ਤੁਹਾਨੰ ੂ  ਆਪਣੀ  ਭਾਸ਼ਾ  
ਿਵਚ  ਮਦਦ  ਅਤੇ ਜਾਣਕਾਰੀ  ਹਾਸਲ  ਕਰਨ  ਦਾ  ਅਿਧਕਾਰ  ਹੈ।  ਦੁਭਾਸੀਏ  ਨਾਲ  ਗਲ  ਕਰਨ  ਲਈ, 888.563.2250  ‘ਤੇ ਜ*  ਪੂਰੀ  ਤਰF*  ਸੁਣਨ  
ਿਵੱਚ ਅਸਮਰਥ ਟੀਟੀਵਾਈ ਲਈ  711  ‘ਤੇ ਕਾਲ ਕਰੋ। 

CAMBODIAN-MON-KHMER  
!បសិនេប'អ ក  ឬនរ-. ក ែដលកំពុងជ យអ ក   .នសំណ រអំព  Western  Health  Advantage  េទ,
អ ក.នសិទ ិទ ទលជំនយនឹងព័ត៌.ន  
េBក  ងEFរបស់អ ក   េGយមិនអស់!Iក់។  េដ'មKីនិLយMម យអ ក បកែ!ប  ស មទរស័ព  888.563.2250  ឬ  TTY  ស!.ប់
អ)ក!តេចQកធSន់  Tមេលខ  711។  

HMONG  
Yog  koj,  los  yog  tej  tus  neeg  uas  ko j pab  ntawd,  muaj  lus  nug  txog  Western Health Advantage,  koj  muaj  cai  
kom  lawv muab c ov ntshiab l us  qh i a  uas  tau  muab  sau  ua koj  hom  lus  pub dawb rau  koj.  Yog koj  xav  nrog ib 
tug  neeg  txhais lus tham,  hu  rau  888.563.2250  los sis TTY  rau  cov  neeg  uas tsis hnov  lus zoo  nyob  ntawm  711.  

HINDI  
य#द  आप, या  िजस  ,कसी  क/  आप मदद  कर  रहे  हो, के  Western  Health  Advantage  के  बार म 78न  ह :  तो, आपको  
अपनी  भाषा  म 6  मदद  तथा  जानकार@  7ाAत  करने  का  अBधकार  ह।  दभाGशए  के  साथ  बात  करन क Gलए, 
888.563.2250  पर  या  प रू @  तरह  Lवण  म 6  असमथ O ट@ट@वाई  के  Gलए  711  पर  कॉल करो। 

THAI  
หากคณ ุ  หรอคนทคณกําลงัชวยเ่ หลือมีคําถามเก ยวกบ  Western  Health  Advantage  
คณุมสทธทจะไดรบความชวยเหลือและขอมลในภาษาของคณไุ ด้โดยไมมี่คา่ใช้จา่ย  เพ อพดูคยุกบัลาม ่  โทร  888.563.2250  หรือใช้TTY 
สาํหรับคนหหนวู กโดยโทร  711  
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