’,’ Western Health Advantage FULL SERVICE - $0 COPAY

SUMMARY OF BENEFITS

This is a brief outline of the plan and is not to be accepted or construed as a substitute for the provisions of the contract.
Covered Services are defined in the MESVision Evidence of Coverage; request a copy from MESVision Customer Service.

BENEFITS
Comprehensive Vision Exam One every 12 months
Lenses* One pair every 24 months *Lenses are available at 12 months if there is the following prescription change:
Frame One frame every 24 months * A ch'ange in' prescri!otion .Of 0.50 diopter or more;
e A shift in axis of astigmatism of 15 degrees; or
Contact Lenses* One pair every 24 months e A difference in vertical prism greater than 1 prism diopter.

The policy provides full coverage for covered services when you go to a participating provider of the MESVision network. If covered services are
provided by a non-participating provider, charges will be paid, but not to exceed the following schedule of allowances.

PARTICIPATING NON-PARTICIPATING
PROVIDER PROVIDER
Copay $0 $0
Comprehensive Examination Covered Up to $40
Single Vision Lenses Covered Up to $30
Bifocal Lenses Covered Up to $50
Trifocal Lenses Covered Up to $65
Progressive Lenses Up to $86.81 Up to $65
Aphakic or Lenticular Monofocal Covered Up to $125
Aphakic or Lenticular Multifocal Covered Up to $125
Frame Up to $130° Up to $40
Contact Lenses?
Medically Necessary Covered Up to $250
Cosmetic or Convenience Up to $130 Up to $130

1. Participating providers allow a selection of frames that retail up to $130 with lenses that fit an eyesize less than 61 millimeters. If a more expensive frame is
selected, you are responsible for the additional cost above $130. If the lenses received are 61 millimeters or above, the charge for the oversize lenses is your
responsibility. Retail frame benefits will be converted to wholesale equivalent prices at certain provider locations; see the MESVision website or MESVision
Directory for further information.

2. This benefit is in addition to the comprehensive vision examination, but in lieu of lenses and frame. If contact lenses are for cosmetic or convenience purposes,
the policy will pay up to $130 toward the contact lens evaluation, fitting costs and materials. Any balance is your responsibility. If contact lenses are medically
necessary, they are a fully covered benefit. Approval from MESVision is required. Please refer to your policy if you require additional information.

DISCOUNTS

A 20% discount is available for cosmetic extras, such a tints, coatings and other add-on charges to standard lenses, after covered services are rendered.
The discount may be applied to charges for the frame or contact lenses (except disposable or replacement contact lenses) over the stated allowances.
The 20% discount also applies to additional pairs of glasses and/or pairs of standard contact lenses. To determine whether a participating provider
offers the 20% discount, an insured individual can review the MESVision Directory, call MESVision or visit mesvision.com. Discounts are available
through TLCVision for conventional and custom LASIK procedures with the TLCVision Advantage Program

FIND A PROVIDER
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E E s10n Call MESVision at 800.877.6372 or visit their website at mesvision.com to locate an MESVision
participating provider. A copy of MESVision’s Evidence of Coverage can be requested by contacting

WHA 945-130 4.15 MESVision Customer Service Department, available Monday through Friday, 8 a.m. to 5 p.m.
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TO EASILY OBTAIN SERVICES

Select a participating provider by visiting mesvision.com or from the MESVision Directory. Obtaining services from a participating provider will
maximize your benefits.

Make an appointment with the participating provider of your choice and inform them of your vision coverage.

You're done! Your doctor will take care of the rest. The participating provider will contact MESVision to verify your eligible benefits and submit a
claim form for payment for services covered by your plan.

If covered services are received from a non-participating provider, you are responsible for paying the provider in full. You or the provider must
submit the itemized bill and a copy of your prescription with the claim form to MESVision. Reimbursement will be made to the insured person up
to the schedule of allowances shown for non-participating providers.

EXCLUSIONS

Any eye examination required by the employer as a condition of employment.

Any covered services provided by another vision plan.

Conditions covered by workers' compensation.

Contact lens insurance or care kits.

Frame cases.

Covered services which began prior to the enrollee's effective date or after benefits have been terminated.
Charges for which the enrollee is not legally obligated to pay.

Covered services required by any government agency or program, federal, state or subdivision thereof.
Covered services performed by a close relative or by an individual who ordinarily resides in the enrollee's home.
Medical or surgical treatment of the eyes.

Orthoptics, vision training or subnormal or low vision aids.

Services that are experimental or investigational in nature.

Services for treatment directly related to any totally disabling condition, illness or injury.

Lenses or frames which are lost, stolen or broken will not be replaced, except when benefits are otherwise available.
In connection with war or any act of war, whether declared or undeclared.

A condition or accident occurring while on full-time active duty in the armed forces of any country or combination of countries.

LIMITATIONS

Contact lenses and fitting except as specifically provided.
Eyewear when there is no prescription change, except when benefits are otherwise available.

Non-standard lenses, including but not limited to progressive, photochromic, hi-index, polycarbonate, occupational lenses, beveled, faceted,
coated or oversize.

Tints other than pink or rose #1 or #2, except as specifically provided.
Two pairs of glasses in lieu of bifocals, unless prescribed.

New-patient intermediate examinations: when an enrollee selects a different provider to perform the intermediate examination, the enrollee will
be responsible for the difference between the intermediate examination allowance and the comprehensive examination allowance. To maximize
benefits, the patient should return to the original provider.

Non-prescription (Plano) eyewear, except when specifically covered.

MESVision Customer Service Department
) ® Monday through Friday, 8 a.m. to 5 p.m.
1s10m call 800.877.6372 | visit mesvision.com
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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:
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
¢ 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, 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, 888.877.5378 (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.nhs.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 888.877.5378.

SPANISH

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Western Health Advantage, tiene
derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al
888.563.2250, o al TTY 888.877.5378 si tiene dificultades auditivas.

CHINESE
MRE  HEBEEHBHNYER , BEM Western Health Advantage FEINRERE , BEEAN SR BUEHN ZEESIIEE

ML, AHE—(VEFES , FREFES88.563.22505 EEfE A 4R (TTY) 888.877.5378,

VIETNAMESE

Néu quy vi, hay nguoi md quy vi dang giUp ds, cé cau hai vé Western Health Advantage, quy vi s& co quyén du'oC
giup va cd thém thdng tin bang ngdn ngir cua minh mién phi. Bé néi chuyén vei mot théng dich vién, xin goi s6
888.563.2250, hoic goi duong dday TTY danh cho ngudi khiém thinh tai s6 888.877.5378.

TAGALOG

Kung ikaw, o ang iyong tinutulangan, 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.
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ARMENIAN
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RUSSIAN

Ecau y Bac uam avua, KOTOPOMY Bbl MOMoraeTe, MMetoTcs Bonpocsl no nosogy Western Health Advantage, To bl vmeeTe npaso Ha
6ecnnaTHoe NoslydeHne NOMOLLM 1 HbOPMaLMKM Ha Ballem s3bike. s pa3roBopa ¢ NepeBoJYMKOM NO3BOHMTE No TesnedoHy
888.563.2250 unu Bocnonbayittecb nnHWen TTY ans auu, ¢ HapyweHuamm cayxa no Homepy 888.877.5378.

JAPANESE

CARAE., FEEEEHROEDEIY DA TE, Western Health AdvantagelZ DWW T ZTEBMN S STWELE=L, &F
YNEETHR—FE2ZH-Y., BEREZAFLEVTEIENATEET, HEEMMNYFEHA. BREBFEIND
55 . 888.563.2250F CTHEHE LY, HEEENWERTYZ CFHDIEEX, 888.877.5378F THEFEC S
LYo

ARABIC

Glaslaall g sacbudl e Jseanll & 3ol il <Western Health Advantage ua s sl saelud gadid (gl 5 elal IS )
888.877.5378 gandl il (TTY) onaill ikl o 51 51 <888.563.2250 = o) o sie gea Caaall &S &) (33 (0 ity 5 5 ol

PUNJABI
Had 3, A fAr fan € 3 Hee a9 IJ J, ©® Western Health Advantage S'9 ASS I& 37, 3J6 WUet 3T feg

HEE W3 AEadl IAS 996 T Witad J| EITHIE &8 9% S96 B, 888.563.2250 ‘3 H Ut 39T HES &9 wimdg
JIcee St 888.877.5378 ‘3 IS Al

CAMBODIAN-MON-KHMER

wEsiOgs ysSinmeSIEUusSNRSwHS ensaiaise Western Health Advantage 18, eRENSESssusNsSwsSHASES
ISIHRMUNIUIES IWBSHOTNAY 1I8ESUNWMBWHRUSRTU ugie00) 888.563.2250 U TTY RNULSSIG]SES My
s 888.877.5378

HMONG

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 vas 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.
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