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ADVANTAGE

COPAYMENT SUMMARY

UPPORT BENEFIT

Planning for a routine pregnancy may require support services. Western Health Advantage’s Family and Diversity Support Benefit provides
assistance for members seeking pregnancy or for members with a known rare and severe genetic trait who may need support to conceive.

Covered Services

When the
member is
eligible for the
covered services

Prior Authorization
Copayment

Exclusions &
Limitations

Pregnancy Support

Up to three (3) cycles of artificial insemination or
sperm collection per lifetime' and medications for
ovarian stimulation, including basic laboratory and
imaging tests related to fertility workup

Any member, with referral from provider.

Required
50%?

* Not for treatment of infertility.

¢ Not covered after sterilization or sterilization
reversal procedures.

* Benefit ends when a viable pregnancy is achieved
or three (3) cycles per lifetime' have occurred.

* If a pregnancy ends in miscarriage, additional
cycles up to the total of three (3) can be covered.

e Donor semen or eggs including services and
supplies to their procurement and storage are not
covered.

e Excludes genetic testing and advanced imaging
 All surrogacy services are not covered.

Pre-Implantation Genetic Testing

Pre-implantation genetic testing

A member has a personal or first degree relative
with a WHA-listed genetic condition?, OR

A fetus from a member’s prior pregnancy was
determined to have one of the WHA-listed genetic
condition?, OR

Both partners are carriers of a WHA-listed genetic
condition?, OR

One partner is a carrier of a WHA-listed genetic
condition? that is a dominant trait condition.

If a member is found to be a carrier through pre-
conception screening and the partner is a WHA
member, the partner may be covered for carrier
testing.

Required
50%?

* May be covered in conjunction with infertility
benefit when the member's employer offers
infertility benefits. Donor semen or eggs including
services and supplies to their procurement and
storage are not covered.

' “Lifetime" refers to any attempts, treatments or services rendered during the member’s coverage under a Western Health Advantage plan at any time during

the member’s lifetime.

2 Western Health Advantage maintains a list of rare and severe genetic conditions, which may be updated with new conditions over time.

3 Copayments for covered Family and Diversity Support services do not contribute to the annual out-of-pocket maximum of your medical plan with Western
Health Advantage. Percentage copayments are based upon WHA's contracted rates with the provider of the service.
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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 tfreat 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
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:
¢ 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, 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 informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame all
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 gitp dd, c6 ciu hoi vé Western Health Advantage, quy vi s& c6 quyén dugc gitup va co
thém thong tin bang ngdn ngir ciia minh mién phi. Bé n6i chuyén voi mot thong dich vién, xin goi s6 888.563.2250, hodc goi
duong day TTY danh cho ngudi khiém thinh tai sb 888.877.5378.

TAGALOG

Kung ikaw, o ang iyong finutulungan, ay may mga katanungan tfungkol sa Western Health Advantage, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang tagasalin, fumawag 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

Ecan y Bac namn amua, KOTOpomMy Bbl MOMOraeTe, MMeroTcA Bonpockl no nosoay Western Health Advantage, 1o Bbl
MMeeTe NpPaBo Ha becnaaTHoe NosyYeHMe NoOMoLM 1 MHGOPMaL MM Ha BaleMm A3biKe. A pa3rosopa c
nepeBoAgYMKOM MO3BOHUTE No TenedoHy 888.563.2250 nnm Bocnonb3yntecb AMHUen TTY ana nuvu ¢ HapyweHUsamu
cnyxa no Homepy 888.877.5378.
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ISIHRMUIUNES IENWBSHITNAY 1I8G]SUNUMBWERUMTU U gItin 888.563.2250 U TTY tu{Enls
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HMONG

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Western Health Advantage, koj muagj 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 nfawm
888.877.5378.
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