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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.orgj
0 g
0 0 1 g
0 0 1 g
0 0 1 g
0 0 1 g
0 0 1 g
0 0 1g
2 Tr
0.4 w
0 0 1 RG
0 0 1 rg
(plr4immary.)Tj
04930 Tr
0 
0 0 1 RG
0goseral de aniete  1 rg
(mme t
0 0 , such as g
0 0 1 g
0 0 1 g
j
0ow 1 amountTr
0.4 w
0 0 1 RG
0, g
0 0 1 g
0 0 1 g
ba0 0ce b0 Gin Tr
0.4 w
0 0 1 RG
0, g
0 0 1 g
0 0 1 g
coinsur 0ceTr
0.4 w
0 0 1 RG
0, g
0 0 1 g
0 0 1 g
copay0 0 Tr
0.4 w
0 0 1 RG
0, g
0 0 1 g
0 0 1 g
0 1uctibleTr
0.4 w
0 0 1 RG
0, g
0 0 1 g
0 0 1 g

1 0 0 rTr
0.4 w
0 0 1 RG
0,  g
ovisr Tr
0.4 w
0 0 1 RG
0un0 rGinedTr
0.4 w
0 0 1 RG
0g
0 0 1seeg
(plr4immary.)Tj
04w
6 Tr
0 
0 0 1 RG
0visiGlosson a  Y0 g
an
0 ew visiGlosson  a1 g
0 0 1 g
0 0 1 g
www.of thi)Tj
.gov/sbc-glosson Tr
0.4 w
0 0 1 RG
0gt thj
0 g
000-318-25961-88reques563-2250about you w
764702740 j
45868 8 m5868 684 74 501.02126 18J
0 G
q
02740 j
45868 8 m5868 6841624 501.02173 18J
0 G
q
02740 j
45868 8 m5868 6843074 501.02 50 18J
0 G
Ben48 684 74 ed .02126 44 
0 G
Ben48 6841624 ed .02173 44 
0 G
Ben48 6843074 ed .02 50 44 
0 G
47 1 rg
72 472.48 684 74362 .02126 02 
0 G
47 1 rg
72 472.48 6841624362 .02103 42 
0 G
47 1 rg
72 472.48 6843074362 .02 50 42 
0 G
Ben48 684 74318..02126 44 
0 G
Ben48 6841624318..02173 44 
0 G
Ben48 6843074318..02 50 44 
0 G
47 1 rg
72 472.48 684 74300..02126 44 
0 G
47 1 rg
72 472.48 6841624300..02173 44 
0 G
47 1 rg
72 472.48 6843074300..02 50 44 
0 G
Ben48 684 74243 .02126 02 
0 G
Ben48 6841624243 .02103 42 
0 G
Ben48 6843074243 .02 50 42 
0 G
47 1 rg
72 472.48 684 74173 .02126 70 
0 G
47 1 rg
72 472.48 6841624173 .02103 70 
0 G
47 1 rg
72 472.48 6843074173 .02 50 70 
0 G
Ben48 684 74142..02126 44 
0 G
Ben48 6841624142..02173 44 
0 G
Ben48 6843074142..02 50 44 
0 G
 545.98 m
72 545.98 l
S
72 472.98 m
36 472.98 l
S
36.5 5467
q 26.1624 67
q 2w
0 1624 501J
0 j
1 w501J
006 0.6862468.85098 RG
72501.028 m
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624 67
q 2m43074 67
q 2w
0 3074 501q 26.1624 501J
006 0162862468.850981628624501.028 m
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074 67
q 28 m
75 67
q 2w
0 m
75 501J
0 j
01 w501J
006 0Do Q
BT68.85098Do Q
BT501.028 m

01862468.85098 0RG
72501.028 m
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624 ed J
0 j
1 wed J
006 0.68624501.0298 RG
72ed .02w
0 06 472.98 m
72 472.98 l
684 74 501.02m4 74 501.02l
374 501.02l
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074 ed J
0 j1624 ed J
006 01628624501.02m41628624ed .02w
0 06 472.98 m
72 472.98 l
6841624 501.02m41624 501.02l41634 501.02l
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
75 ed J
0 j
01 wed J
006 0Do Q
BT501.0298Do Q
BTed .02w
0 06 472.98 m
72 472.98 l
684m
75 5014 28 m
75 501.02l
Do 4 501.02l
f
 0RG
72501.0298 0RG
72ed .02w
0 3074 501.02m 3074 501.02l
3074 501.02l
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624362 J
0 j
1 362 J
006 0.68624ed .0298 RG
7362 .02w
0 06 472.98 m
72 472.98 l
684 74 ed .0298 R72ed .02w
374 ed .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074362 J
0 j1624362 J
006 01628624ed .0298162862362 .02w
0 06 472.98 m
72 472.98 l
6841624 ed .02m41624 ed .02l41634 ed .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
75362 J
0 j
01 362 J
006 0Do Q
BTed .0298Do Q
B362 .02w
0 06 472.98 m
72 472.98 l
684m
75 ed 4 28 m
75 ed .02w
Do 4 ed .02w
f
 0RG
72ed .0298 0RG
7362 .02w
0 3074 ed .02m 3074 ed .02l
3074 ed .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624318.J
0 j
1 318.J
006 0.6862362 .0298 RG
7318..02w
0 06 472.98 m
72 472.98 l
684 74362 .0298 R7362 .02w
374362 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074318.J
0 j1624318.J
006 0162862362 .0298162862318..02w
0 06 472.98 m
72 472.98 l
6841624362 .02m41624362 .02l41634362 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
75318.J
0 j
01 318.J
006 0Do Q
B362 .0298Do Q
B318..02w
0 06 472.98 m
72 472.98 l
684m
75362 4 28 m
75362 .02w
Do 4362 .02w
f
 0RG
7362 .0298 0RG
7318..02w
0 3074362 .02m 3074362 .02l
3074362 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624300.J
0 j
1 3001J
006 0.6862318..0298 RG
7300..02w
0 06 472.98 m
72 472.98 l
684 74318..0298 R7318..02w
374318..02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
730743001q 26.16243001J
006 0162862318..0298162862300..02w
0 06 472.98 m
72 472.98 l
6841624318..02m41624318..02l41634318..02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
753001J
0 j
01 3001J
006 0Do Q
B318..0298Do Q
B300..02w
0 06 472.98 m
72 472.98 l
684m
75318.4 28 m
75318..02w
Do 4318..02w
f
 0RG
7318..0298 0RG
7300..02w
0 3074318..0298 0R7318..02w
3074318..02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624243 J
0 j
1 243 J
006 0.68623001.0298 RG
7243 .02w
0 06 472.98 m
72 472.98 l
684 743001.0298 R7300..02w
3743001.02l
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074243 J
0 j1624243 J
006 01628623001.02m4162862243 .02w
0 06 472.98 m
72 472.98 l
6841624300..02m41624300..02l416343001.02l
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
75243 J
0 j
01 243 J
006 0Do Q
B300..0298Do Q
B243 .02w
0 06 472.98 m
72 472.98 l
684m
7530014 28 m
753001.02l
Do 43001.02l
f
 0RG
7300..0298 0RG
7243 .02w
0 3074300..02m 3074300..02w
30743001.02l
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624173 J
0 j
1 173 J
006 0.6862243 .0298 RG
7173 .02w
0 06 472.98 m
72 472.98 l
684 74243 .0298 R7243 .02w
374243 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074173 J
0 j1624173 J
006 0162862243 .0298162862173 .02w
0 06 472.98 m
72 472.98 l
6841624243 .02m41624243 .02l41634243 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
75173 J
0 j
01 173 J
006 0Do Q
B243 .0298Do Q
B173 .02w
0 06 472.98 m
72 472.98 l
684m
75243 4 28 m
75243 .02w
Do 4243 .02w
f
 0RG
7243 .0298 0RG
7173 .02w
0 3074243 .02m 3074243 .02w
3074243 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
71624142.J
0 j
1 142 J
006 0.6862173 .0298 RG
7142 .02w
0 06 472.98 m
72 472.98 l
684 74173 .0298 R7173 .02w
374173 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
73074142 J
0 j1624142 J
006 0162862173 .0298162862142 .02w
0 06 472.98 m
72 472.98 l
6841624173 .02m41624173 .02l41634173 .02w
f
756 545.98 l
S
756 472.98 m
72 472.98 l
S
7m
75142 J
0 j
01 142 J
006 0Do Q
B173 .0298Do Q
B142 .02w
0 06 472.98 m
72 472.98 l
684m
75173 4 28 m
75173 .02w
Do 4173 .02w
f
 0RG
7173 .0298 0RG
7142 .02w
0 3074173 .0298 0R7173 .02w
3074173 .02w
f
75 1 RG
1 w
457394 56mmary of Benefits and CoveraBen48  0 1 n48 684(Important Ques5te  bout your coverage, oET1 RG
1 w
4571654 56mmary of Benefits and CoveraBen48  0 1 n48 684(Answer bout your coverage, oET1 RG
1 w
4573094 56mmary of Benefits and CoveraBen48  0 1 n48 684(Whym
2 TrMatter :bout your coverage, oET10 0 1 RG
1 w
494 24
/F1 183.64 24
/F1w
0 0 0 1 K
0 0 0 1 k
(494 38mmary of Benefits and Coverage (SBC) document wWhatr
0.visi(mywhll0 0 1 K
0 0 0 1 k
(summary.)T494 250 Tr
0 G
1 w
0 0 0 1 k 0 0 1 K
0 0 0 0 1uctibleTr
0.4 w
0rovided separately. This is only a)Tj
0 g
0?bout your coverage, oET1 RG
1 w
4571654 32.2ary of Benefits a)Tj
0 g
0$1,800 pe thj
endar yearbout you w
0 0 0 1 K
0.8 w9.264 37492.57 33.864 37492.l
S
0 G
1 w
BT
1 0 0 1 77720.544 37492.577494 37492.l
S
0 G
1 w
 RG
1 w
4573094 38mmary of Benefits a)Tj
0 g
0Goserally,Tr
0.must pay j
0 or visit sts fromw
1 0 0 rs up1-88visig
0 0 1 g
0 0 1 g
0 1uctibleTr
0.4 w
0 0 1 RG
0 amount befo4 w
0is g
0 0 1 g
0 0 1 g

0 0 0 1 K
0
1 w
4573094 250 Tr
0 
0 0 1 RG
0begins1-88pay.bout you w
0 0 0 1 K
0.8494373 5F1 183.64373 5F1w
0 0 0 1 K
0 0 0 1 k
(494 01.2ary of Benefitsarately. This is only a)Tj
0 g
0A4 w
0 j
0 g
0 Tr
the cost0 0 1 K
0 0 0 1 k
(summary.)T494388.2ary oarately. This is only a)Tj
0 g
0befo4 wr
0.mee of co0 0 1 K
0 0 0 1 k
(summary.)T494375.2ary oarately. This i 0 0 1 K
0 0 0 0 1uctibleTr
0.4 w
0rovided separately. This is only a)Tj
0 g
0?bout your coverage, oET10 0 0 1 K
0.8228703.399 5F1 1295.08 399 5F1w
0 0 0 1 K
0 0 0 1 k
(1654 01.2ary of Benefits a)Tj
0 g
0Yes, including g
0 0 1 g
0 0 1 g

1eventives arin Tr
0.4 w
1 w
4571654375.2ary o
0 0 1 RG
04 w
adult
0 0 on examsbout you w
0 0 0 1 K
0.8480.384 06.02 m
418.22 406.02 l
S
0 G
1 w
0 0 1 RG
1 w
229.24 06.02 m
673 8 406.02 l
S
0 G
1 w
0 0 1 RG
1 w
3094393.02 m
456m994393.02 l
S
0 G
1 w
0 0 1 RG
1 w
371.154393.02 m
423 J54393.02 l
S
0 G
1 w
0 0 1 RG
1 w
554.814393.02 m
573 26 493.02 l
S
0 G
1 w
0 0 1 RG
1 w
63d hea393.02 m
723 03.393.02 l
S
0 G
1 w
0 0 1 RG
1 w
342 794380.02 m
495.054380.02 l
S
0 G
1 w
0 0 1 RG
1 w
512 8 380.02 m
557y. 380.02 l
S
0 G
1 w
0 0 1 RG
1 w
654.44 380.02 m
738m R7380.02 l
S
0 G
1 w
0 0 1 RG
1 w
3094367492.57518.234367492.l
S
0 G
1 w
 RG
1 w
4573094 07mmary of Benefits a494350mmary of Benefits and Coverage (SBC) document wA4 w
0 j
0ovisr 1 RG
0 0 1 rg
(premium)Tj
0 g
0 Tr
0 G
1 w
2 Tr
0.4 w
0 0 0 1 K
0 0 0 0 1uctible bout your coverage, o 0 1 k
(4943370 Tr
0 G
1 w
0 0 0 1 k
( For more inforut tspecifics g
0 Tr
?bout your coverage, oET1 RG
1 w
4571654344.2ary of Benefits a)Tj
0 g
0Nobout you w
0 0 0 1 K
0.8471.26 442 5F1 1 56m86 442 5F1l
S
0 G
1 w
 RG
1 w
4573094344.2ary of Benefits a)Tj
0 g
0Y0 gdon' o
ave1-88mee og
0 0 1 g
0 0 1 g
0 1uctibleTr
0.4 w
0 0 1 RG
0s ut tspecifics g
0 Tr
.bout you w
0 0 0 1 K
0.8972.9 305.02 m
118.18 305.02 l
S
0 G
1 w
0 0 1 RG
1 w
394392.02 m
77.014392.02 l
S
0 G
1 w
0 0 1 RG
1 w
91.344392.02 m
109 8 392.02 l
S
0 G
1 w
0 0 0 1 k
(4943ed healthf Benefits and Coverage (SBC) document wWhatr
0.vis 1 RG
0 0 1 rg
(premium)Tj
0 g
0 Tr
0 G
1 w
2 Tr
0.4 w
0 0 0 1 K
0 0 0 ms -of-pocketbout your coverage, o 0 1 k
(4943g
0 Tr
0 G
1 w
0 0 0 1 k 0 0 1 K
0 0 0 limitbout your coverage, oum)Tj
0 g
0 Tr
0 G
1 w
2 Tr
0.4 w
0
( For more inforut t
0 0 1 RG
0 0 1 rg
(plan)Tj
0 g
0 Tr
0 G
1 w
0 0 0 1 k
( )Tj
0 g
2 Tr
0.4 w
0 0 0 1 K
0 0 0 1 k
((carately. This is only a)Tj
0 g
0?bout your coverage, oET1 RG
1 w
4571654313.2ary of Benefits a)Tj
0 g
0$3,600 pe thj
endar yearbout you w
0 0 0 1 K
0.8328703 441 5F1 1 g
01 441 5F1l
S
0 G
1 w
 RG
1 w
4573094313.2ary of Benefits a)Tj
0 g
0Tisig
0 0 1 g
0 0 1 g
ms -of-pocket limitbout your 
0 g
0 Tr

0.visimost 
0 g

2 Trpay in a yearout the cost  g
0 Tr
.bout you w
0 0 0 1 K
0.8494268.02 m
117.064268.02 l
S
0 G
1 w
0 0 0 1 k
(494275 healthf Benefits and Coverage (SBC) document wWhatr
0.not includst in 
0 0 0 1 K
0 0 0 1 k
(cost for c4942620 Tr
0 G
1 w
0 0 0 1 k 0 0 1 K
0 0 0 ms -of-pocket limitbout your rovided separately. This is only a)Tj
0 g
0?bout your coverage, oET10 0 0 1 K
0.8222.22 274
/F1 1260m86 274
/F1w
0 0 0 1 K
0 0 0 1 k
(1654288mmary of Benefits a)Tj
0 g
0Membe thost 
0.4es ut Tr
0.4 w
1 w
4571654275 health a)Tj
0 g
0infertilityealthg
0 0 1 g
0 0 1 g

1e
() will be p 0 1 RG
0s altTr
0.4 w
1 w
45716542620 Tr
0  p 0 1 RG
0of this)Tj
0visi
0 0gdoesn' Tr
0.4 w
1 w
45716542490 Tr
0  p 0 1 RG
0he cobout you w
0 0 0 1 K
0.8 98f
2 267452 m
675.59 267452 l
S
0 G
1 w
 RG
1 w
4573094269.2ary of Benefits a

http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#premium
http:// mywha.org
http://www.healthcare.gov/sbc-glossary/#allowed-amount
http://www.healthcare.gov/sbc-glossary/#balance-billing
http://www.healthcare.gov/sbc-glossary/#coinsurance
http://www.healthcare.gov/sbc-glossary/#copayment
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#preventive-care
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#copayment
http://www.healthcare.gov/sbc-glossary/#coinsurance
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#preventive-care
http://www.healthcare.gov/sbc-glossary/#cost-sharing
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#preventive-care
http://www.healthcare.gov/coverage/preventive-care-benefits
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
http://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
http://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
http://www.healthcare.gov/sbc-glossary/#premium
http://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
http://www.healthcare.gov/sbc-glossary/#network-provider
http:// mywha.org/directory
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#network
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#network
http://www.healthcare.gov/sbc-glossary/#out-of-network-provider
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#network-provider
http://www.healthcare.gov/sbc-glossary/#out-of-network-provider
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#referral
http://www.healthcare.gov/sbc-glossary/#specialist
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#specialist
http://www.healthcare.gov/sbc-glossary/#referral
http://www.healthcare.gov/sbc-glossary/#specialist


Page 2 of 6

All copayment and coinsurance

http://www.healthcare.gov/sbc-glossary/#copayment
http://www.healthcare.gov/sbc-glossary/#coinsurance
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#specialist
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preventive-care
http://www.healthcare.gov/sbc-glossary/#screening
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary/#plan
http://www.healthcare.gov/sbc-glossary/#diagnostic-test
http://www.healthcare.gov/sbc-glossary/#diagnostic-test
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
http://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
http://mywha.org/pharmacy
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#specialty-drug


Page 3 of 6

http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
http://www.healthcare.gov/sbc-glossary/#urgent-care
http://www.healthcare.gov/sbc-glossary/#out-of-network-provider
http://www.healthcare.gov/sbc-glossary/#out-of-network-provider
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
http://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
http://www.healthcare.gov/sbc-glossary/#urgent-care
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization


Page 4 of 6

http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#cost-sharing
http://www.healthcare.gov/sbc-glossary/#preventive-care
http://www.healthcare.gov/sbc-glossary/#preventive-care
http://www.healthcare.gov/sbc-glossary/#copayment
http://www.healthcare.gov/sbc-glossary/#coinsurance
http://www.healthcare.gov/sbc-glossary/#deductible
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#home-health-care
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#rehabilitation-services
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#habilitation-services
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#skilled-nursing-care
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#hospice-services
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization
http://www.healthcare.gov/sbc-glossary/#deductible


Page 5 of 6

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/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 está ayudando, tiene preguntas acerca de Western 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(TTY) 711。 

VIETNAMESE 
Nếu quý vị, hay người mà quý vị đang giúp đỡ, có câu hỏi về 

mailto:memberservices@westernhealth.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


 

KOREAN 
만약 귀하 또는 귀하가 


