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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.org.  For
general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see
the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-318-2596 to request a copy.

Important Questions Answers Why This Matters:

What is the overall
deductible? $0 See the Common Medical Events chart below for your costs for services this plan covers.

Are there services covered
before you meet your
deductible?

Yes

This plan covers some items and services even if you haven't yet met the deductible amount. But a
copayment or coinsurance may apply. For example, this plan covers certain preventive services
without cost sharing and before you meet your deductible. See a list of covered preventive services at
www.healthcare.gov/coverage/preventive-care-benefits.

Are there other deductibles
for specific services? No You don't have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

$1,500/Individual or
$2,500/Family per calendar
year

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other
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out-of-pocket limitWill you pay less if you use

a network provider?

Yes. See mywha.org/directory
or call 1-888-563-2250 for a list
of network providers.

This plan uses a provider network. You will pay less if you use a provider in the plan's network. You
will pay the most if you use an out-of-network provider, and you might receive a bill from a provider for
the difference between the provider's charge and what your plan pays (balance billing). Be aware your
network provider might use an out-of-network provider for some services (such as lab work). Check
with your provider before you get services.

Do you need a referral to
see a specialist? Yes This plan will pay some or all of the costs to see a specialist for covered services but only if you have

a referral before you see the specialist.

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2023 - 12/31/2023

Western Health Advantage: Premier 0/15/0 HMO Prime Rx 10/20/30-2X INF Coverage for: Self + Family | Plan Type: HMO
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Common
Medical Event

What You Will Pay Limitations, Exceptions, & Other Important
Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Information

If you visit a health
care provider's office or
clinic

Primary care visit to treat an
injury or illness $15/visit Not covered None

Specialist visit $15/visit Not covered
Preauthorization may be required. Failure to
obtain preauthorization may result in non-
payment of services.

Preventive care/screening/
immunization No charge Not covered

You may have to pay for services that aren't
preventive. Ask your provider if the services
needed are preventive. Then check what
your plan will pay for.

If you have a test

Diagnostic test (x-ray, blood
work) No charge Not covered For diagnostic tests, preauthorization may

be required. Failure to obtain
preauthorization may result in non-payment
of services. For imaging, preauthorization
required. Failure to obtain preauthorization
may result in non-payment of services.

Imaging (CT/PET scans,
MRIs) No charge Not covered

If you need drugs to
treat your illness or
condition
More information about
prescription drug
coverage is available
at
mywha.org/pharmacy

Tier 1 (Preferred generic and
certain preferred brand name
medications)

Retail: $10/prescription; Mail
order: $20/prescription Not covered

At Retail pharmacies, a 30-day supply is
allowed; up to a 90-day supply is allowed
through Mail Order. Preauthorization
required for specialty medications, which are
limited to a 30-day supply and must be
obtained through WHA's specialty pharmacy
network as described in the EOC/DF. Failure
to obtain preauthorization may result in non-
payment of services.

Tier 2 (Preferred brand name
or non-preferred generic
medications)

Retail: $20/prescription; Mail
order: $40/prescription Not covered

Tier 3 (Non-preferred
medications)

Retail: $30/prescription; Mail
order: $60/prescription Not covered

Self-injectable specialty drugs 20% coinsurance up to
$100/prescription Not covered

If you have outpatient
surgery

Facility fee (e.g., ambulatory
surgery center) $100/visit Not covered

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/#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
http://www.healthcare.gov/sbc-glossary/#coinsurance
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 3 of 6

http://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
http://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
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
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/#preauthorization
http://www.healthcare.gov/sbc-glossary/#preauthorization


Page 4 of 6

Common
Medical Event

What You Will Pay Limitations, Exceptions, & Other Important
Services You May Need Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Information

If you need help
recovering or have
other special health
needs

Home health care No charge Not covered

100 visits per calendar year.
Preauthorization required. Failure to obtain
preauthorization may result in non-payment
of services.

Rehabilitation services $15/visit Not covered
Preauthorization required. Failure to obtain
preauthorization may result in non-payment
of services.

Habilitation services $15/visit Not covered
Preauthorization required. Failure to obtain
preauthorization may result in non-payment
of services.

Skilled nursing care No charge Not covered
100 days per calendar year. Preauthorization
required. Failure to obtain preauthorization
may result in non-payment of services.

Durable medical equipment 20% coinsurance Not covered
Preauthorization may be required. Failure to
obtain preauthorization may result in non-
payment of services.

Hospice services No charge Not covered
Preauthorization required. Failure to obtain
preauthorization may result in non-payment
of services.

If your child needs
dental or eye care

Children's eye exam $15/visit Not covered One comprehensive eye exam per year
(including dilation if medically indicated).

Children's glasses Not covered Not covered None

Children's dental check-up Not covered Not covered None
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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. 



 
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 
888.877.5378. 

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 888.877.5378로 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 888.877.5378՝ լսողության հետ խնդիրներ ունեցողների համար։ 

PERSIAN-FARSI!
"#$!%&'(!)'!*+,!*-!%&'!.-!"/!*&0!&)12)3!(!+/"4!3$!&/$3!Western Health Advantage!5/+6$7!89:!";3/26)<=!3"%6-!.'%)3!>?!")7!$"!3"$)3!*-!*&0!/!"@AB'C!.-!D.'7!E/3!$"!.-!@/$!$")F'7!3$)'GC!
2&'))3H!I@J'!.'!%&'$K!69J7!888.563.2250!6&'L!.F)$)3H!"G$"3!2'%2/"!&,!6/"223!.-!%&'$K888.877.5378!M)'N!6')M,!"$+'4!*223!

RUSSIAN 
Если у вас или лица, 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 888.877.5378. 

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、888.877.5378までお電話ください。!

ARABIC 
O7 P'7 I3)Q R/ I3S %ET 6+'B3K R+U9V .EW/T!Western Health Advantage( G93)Q "I>? GX "I>W/4 B9Y "I&+'B3Z /"I&[9/&'C!"I\$/$)V .9]6Q &7 3/7 ")V 6P9JVH!I96>3: &^ &6$_N "6W4 .`!

888.563.2250(!R/!.$aN!"Ib'6c!"I2WX!5TTY=!I\['c!"I+&^!888.877.5378H 

PUNJABI 
ਜਕੇਰ ਤੁਸ(, ਜ) ਿਜਸ ਿਕਸੇ ਦੀ ਤੁਸ( ਮਦਦ ਕਰ ਰਹ ੇਹੋ, ਦੇ Western Health Advantage ਬਾਰ ੇਸਵਾਲ ਹਨ ਤ), ਤਹੁਾਨੂੰ  ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਅਤ ੇਜਾਣਕਾਰੀ ਹਾਸਲ ਕਰਨ ਦਾ ਅਿਧਕਾਰ ਹ।ੈ ਦੁਭਾਸੀਏ ਨਾਲ ਗੱਲ ਕਰਨ 
ਲਈ, 888.563.2250 ‘ਤ ੇਜ) ਪੂਰੀ ਤਰE) ਸੁਣਨ ਿਵੱਚ ਅਸਮਰਥ ਟੀਟੀਵਾਈ ਲਈ 888.877.5378 ‘ਤੇ ਕਾਲ ਕਰੋ। 

CAMBODIAN-MON-KHMER 
!បសិនេបើអ)ក ឬនរ./0ក់ែដលកំពុងជួយអ)ក /នសណំ=រអំពី Western Health Advantage េទ, អ)ក/នសិទAិទទួលជំនួយនឹងព័ត៌/ន េFក)GងHIរបស់អ)ក េJយមិនអស់!Lក់។ 
េដើមNOីនិPយQមួយអ)កបកែ!ប សូមទូរស័ពS 888.563.2250 ឬ TTY ស!/ប់អ)ក!តេចៀកធWន់ Xមេលខ 888.877.5378។ 

HMONG 
Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Western Health Advantage, koj muaj cai kom lawv muab cov ntshiab lus qhia 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 
888.877.5378.  

HINDI 
य#द आप, या िजस ,कसी क/ आप मदद कर रहे हो, के Western Health Advantage के बारे म6 78न ह: तो, आपको अपनी भाषा म6 मदद तथा जानकार@ 7ाAत करने का अBधकार है। दभुाGशए 
के साथ बात करने के Gलए, 888.563.2250 पर या पूर@ तरह Lवण म6 असमथO ट@ट@वाई के Gलए 888.877.5378 पर कॉल करो। 

THAI 
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