Claim Reimbursement Form Western

Advantage
Mail to: 2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833 .'~'
N
<@

Attention: Claims Department
Or submit online:  Sign in at mywha.org — choose the Request Reimbursement option under MyTOOLS

Questions:  916.563.2250 or 888.563.2250 toll-free or 888.877.5378 TTY
visit mywha.org/claim for more information about how to file a claim

MEMBER INFORMATION

Member Name Member ID#

Address Suite #

City, State, Zip

Daytime Phone Evening Phone

Email Address

CLAIM INFORMATION

Date of Service Amount Requested $

Check [v] if the services related to this reimbursement request are related to:
(1 a Worker’s Compensation injury

1 an illness or injury that another party may be responsible for

Provide a summary detailing the services received:

SUPPORTING DOCUMENTATION

Please list below any supporting documentation from the provider who performed the service, including proof of payment, that you

have attached/enclosed with this reimbursement request.
0 Proof of Payment

d Document:

d Document:

d Document:

Once this information has been received, you will be mailed an Explanation of Benefits within 45 business days of the outcome of

your claim. Only covered services are eligible for reimbursement minus applicable copayments/coinsurance and/or deductibles.
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Western Health Advantage complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.

Western Health Advantage does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

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.
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, age, disability, or sex, you can file a grievance 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. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Member Services Manager is available to help you.
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 888.877.5378.

SPANISH

Si usted, o alguien a quien usted estad 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
ZZD%,._,\ H R EEHENER , BBMWestern Health Advantage STHIFIREIRE , BEEA R EUEHNIESIEA
B, B UBER , BEEE888.563.2250H B A T HHR(TTY) 888.877.5378,

VIETNAMESE

Néu quy vi, hay ngusi ma quy vi dang gitp d@, cé cau héi vé Western Health Advantage, quy vi s& c6 quyén dugc
gilp va cé thém théng tin bang ngén ngit caa minh mién phi. Bé néi chuyén véi mot théng dich vién, xin goi sb
888.563.2250, hoic goi dudng day 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.



KOREAN

Orek 5t = Aokt 810 Ues A E™ AR O] Western Health AdvantageOfl 2t Al 2 20| QJTCHH Fot= st =30
HEZ 2519 o2 I 2 20l ¥S A= dHe I USLICH DEH SHALQH 0B8] Kol Al=
888.563.22500| L &2t ZH0HQI= TTY 888.877.5378F = GIAI Al 2.

ARMENIAN

Bpt Tnip Jud QEp Ynnuhg ogunipinit utnugnn wudp hwpgkp nith Western Health Advantage-h dwuht, 2nip

hpwynitp nitp wuddwp oqunipinit b mbntlnipnitubp uvnwbwnt Akp twpptnpws 1kqyny: Fupguwtsh hkwn

Junubint hwidwp quiquhwpkp 888563.2250 hwuwpny Ywd TTY 888.877.5378 (unnmipjub htwn  uighplbp

niukgnnubtph hwdwnp:

PERSIAN-FARSI )

5SS A4S Ay 5la ) Gl B 2l 4l (i sol s ) yis ) Western Health Advantage 305 50 J)sw ¢ 2iSae SaS 5l 43 LadiaS oS Ll )
888.877.53780 lad 4 21l 5i (e | 533U 1531 2 180 (il 888.563.2250 ki o e L Lilal aplas il 50 8 Ssh 4 1) 258 Gl 4 e Sl

A0S Jlu ) il ala

RUSSIAN

Ecnaun y Bac unm anua, KOTOpoMy Bbl NOMOraeTe, MMetoTca Bonpockl no nosoay Western Health Advantage, To Bbl UmeeTe
npaBo Ha 6ecnnaTtHoe Nosy4yeHne NOMoLLU U MHPOPMaL MK Ha Balem A3blKke. 1A pa3roBopa ¢ NepeBog4YMKOM NO3BOHUTE MO
TenedpoHy 888.563.2250 nam Bocnosibaynutecb AMHnen TTY ans auvu ¢ HapyweHUamMu ciyxa no Homepy 888.877.5378.

JAPANESE
CARANEK., FEEFHRDOEDEY DA TH., Western Health Advantagel2DWT ZERBNAZETWELEzL, ZFHFE
EETHR—FEZFEY., BREAFLEVTEZIENTEET, HEFIMINYFEERA, BREBTFSN DS
B. 888563.2250F THRBEC S, HEEAVNERATIYZ CHADISESIX. 888.877.5378F THREFEC &L,
ARABIC
e sleall 5 saclisall e J seanll 8 3all @bl (Western Health Advantage ue ssass diul saclus padid gl 5f el (S ()
.888.877.5378 gl el (TTY) (ooaill el 28 5 i ¢888.563.2250 — Jasil pn yin o oaaill AalS5 a0 50 (g lizly &y 5 5 pucal
PUNJABI
Aog 3HT, 7 A faR & A HET 99 I J, © Western Health Advantage /3 HS'S I& 37, 3¢ Wuet T 99

HEE W3 HEd'dl ITHS J96 © wiftidrg J1 TTHIE &8 318 396 B, 888.563.2250 ‘3 A Ut 33t Aes 9 wHHIE
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CAMBODIAN-MON-KHMER

[UAISIDHA YSIMMEAEUANNESWHR $1SATANIHD Western Health Advantage 18, HiB1SHI§§ UG SWSHNANS
ISinRMANIUATHA NS SHEOIMAY IBE]SUNWMYWHAUA AJEGIATY) 888.563.2250 1 TTY AIIMUHATRG)AGS MEINUS
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 ghia 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

It 39, a1 foa foddT &7 3T #Age T W &, Western Health Advantage & SR & U § dT, MYl 319eiT $TTST
# Heg TUT STAHRI IIod el T ITRR §| GHMRIV & AT S Al & AT, 888.563.2250 ) AT [ e
#Haur H 3EAY s & T 888.877.5378 WX @il al|
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WINAN MI8AUNANNNGITRIMRENAININMENTL Western Health Advantage
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awsuauyuuaninging 888.877.5378
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