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HEARING AID BENEFIT

HEARING AID 2 PLAN OVERVIEW

$1,000 allowance*
The maximum amount plan will pay per member every 36 months for

both ears for the hearing aid instrument and ear molds

COVERED ITEMS AND SERVICES
Supplemental routine hearing exam to be provided annually at no additional charge.
Each TruHearing® hearing aid purchase will include the following services and items:

* Post-purchase TruHearing provider visits for one (1) year following purchase for fitting and adjusting
the hearing aid as well as education on the use of the hearing aid

* 60-day trial period
* 3-year extended warranty for repairs

* 3-year replacement warranty for loss or irreparable damage (manufacturer and reprogramming fees
may apply)
* 1-year supply of batteries per hearing aid (not included with purchase of rechargeable hearing aid)

*Costs you pay for hearing services, including hearing exam copayment and hearing aid costs, will not count toward
your out-of-pocket maximum.

NON-COVERED ITEMS AND SERVICES

Costs associated with excluded items are the member’s responsibility and are not covered by the plan.
Benefit does not include or cover any of the following:

* Hearing aid accessories

* Additional provider visits

* Additional batteries

* Hearing aids that are not in the applicable TruHearing catalog

* Costs associated with loss and damage warranty claims

HOW TO OBTAIN A HEARING AID FROM TRUHEARING

Call TruHearing at 855.635.5576 to locate a TruHearing provider** and schedule your first appointment.
The provider will discuss the results of your hearing exam and if needed, discuss your options if you would
like to purchase hearing aids. Your provider orders the hearing aids from TruHearing and sets up your
follow-up appointment for fitting and adjustment. TruHearing will walk you through the whole process by
verifying your coverage, setting up your initial hearing exam appointment, delivering the hearing aids to
your provider and ensuring that everything meets your expectations.

**While no referral is needed to seek services from TruHearing, members are encouraged to talk with their regular
doctor about any hearing difficulties.
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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 freat
them differently because of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identfity,
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
e 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-noftice/.

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, 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 o 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 informacidn 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.
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VIETNAMESE

Néu quy vi, hay ngudi ma quy vi dang gitip dd, c6 cau hoi vé Western Health Advantage, quy vi s& ¢6 quyén dugc gitip va c6
thém thong tin bang ngdn ngir ctia minh mién phi. D& ndi chuyén véi mot théng dich vién, xin goi s6 888.563.2250, hoic goi
duong day TTY danh cho ngudi khiém thinh tai s6 888.877.5378.

TAGALOG

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan fungkol sa Western Health Advantage, may
karapatan ka na makakuha ng fulong 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.


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

KOREAN

Oror ot L= Aottt 51 A= Y AFE 0l Western Health Advantage 0l 2tol Al & % | ACHH Fot= detfst
=) E2E Fote 20z HIE 25 80l €= = e ot JASLICH IEH SSALE 0 JIokI] flohA =
888.563.22500/ Lt H =2t HOHQIZ TTY 888.877.5378=2 HEGHY Al L.

ARMENIAN

Gpt Fnip jud Qbp Ynnuhg ogunipjnit utnwugnn wbdp hwpgkp niith Western Health Advantage-h dwuht, “nip
hpwynip niukp wdwp oqunipinit b nbknklnipnibttp vnwbwnt Ep bwhuptinnpus (Eqyny: Pwupgdwish htn
Junubym hwdwp quiqubwpt’p 888.563.2250 hwdwpny Ywd TTY 888.877.5378 junnnipjuii hkwn jutnhplbp
niukgnnutph hwdwnp:

PERSIAN-FARSI
AS 2 1 ol G dl 4a8ls (el S () jisg) Western Health Advantage 205 09 J)sw ¢ aiSae SaS gl 4 lafiaS S b dles S
4 a0 g3 e )il o) 81 380 el 888.563.225Q) 4l 5 jled b ikl aulai chdly ja &1 sk an ) a4 e Dl 5 SS
€ Jla )l (o5 alyy 888.877.53780 sl

RUSSIAN

Ecnun y Bac uan nvua, KOTOpomy Bbl NOMOraeTe, MMeroTcA Bonpockl no nosoay Western Health Advantage, To Bbl
nmeeTe NPaBo Ha becnaaTHoe NoayyYeHne NOMOLLU N MHPOPMALLIMKM Ha Ballem A3biKke. [1na pa3rosopa ¢
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cayxa no Homepy 888.877.5378.
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Yog koj, los yog tej tus neeg uas koj pab ntawd, mugj lus nug txog Western Health Advantage, koj muaj cai kom lawy
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.
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