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COPAYMENT SUMMARY

Western Health Advantage shall cover Prescription medications at Participating Pharmacies, prescribed in connection with a covered
service and subject to conditions, limitations and exclusions stated in the Combined Evidence of Coverage and Disclosure Form
(EOC/DF) located on the MyWHA Plan toolbar at mywha.org.

Medications on a member’s three-tier prescription plan are categorized as follows in WHA's Preferred Drug List (PDL):
e Tier 1 — Preferred generic and certain preferred brand name medication
e Tier 2 — Preferred brand name and certain non-preferred generic medication*
e Tier 3— Non-preferred (generic or brand) medication*

The PDL is a listing of medications developed by WHA's Pharmacy and Therapeutics Committee as drugs of choice in their
respective tiers. Drugs are evaluated regularly by the committee to ensure rational and cost-effective use of pharmaceutical agents.
The committee reviews all medications for their efficacy, quality, safety, similar alternatives and cost in determining their inclusion on
the PDL.

Please note that a drug’s presence on the WHA PDL does not guarantee that the member’s physician will prescribe the drug. There
are a small number of drugs, regardless of tier, that may require prior authorization to ensure appropriate use based on criteria set
by the committee.

Members may request a copy of the PDL by calling WHA Member Services or view the document online at mywha.org/pharmacy.

PRESCRIPTION COST TO MEMBER Covered Prescription Medications

¢ Oral medications that require a Prescription by state or federal law, written by
a Participating Physician, or a pharmacist if allowed by law, and dispensed by a

$10 Tier 1 Participating Pharmacy.

$40 Tier 2*

Walk-In Pharmacy (up to 30-day supply)

e Covered Prescription medications dispensed by a non-Participating Pharmacy
$60 Tier 3* outside of WHA's service area for urgent or emergency care only (the receipt may

be submitted to WHA for reimbursement).
Mail Order (up to 90-day supply)

¢ Compounded Prescriptions for which there is no FDA-approved alternative and

$25 Tier 1 which contain at least one Prescription ingredient.

H *
$100  Tier2 * Insulin, insulin syringes with needles, glucose test strips and tablets.
$150  Tier 3*

¢ Oral contraceptives and diaphragms.

Other Prescription Coverage Members will pay the lesser of the applicable copayment, the actual cost, or the

20%**  Home self-injectable medication retail price of the prescription.
up to $100 maximum per 30-day supply Non-injectable specialty medication may be classified on Tiers 1-3. Regardless of
50%**  Erectile Dysfunction medication* tier, all specialty medications are limited to a 30-day supply.
up to $250 maximum per 30-day supply Prescription copayments contribute to the medical annual out-of-pocket maximum.
none  Aspirin, folic acid (including in prenatal *Regardless of medical necessity or generic availability, the member will be
vitamins), fluoride for preschool age responsible for the applicable copayment when a Tier 2 or Tier 3 medication is
children, tobacco cessation medication dispensed. If a Tier 1T medication is available and the member elects to receive
and women’s contraceptives; a Tier 2 or Tier 3 medication without medical indication from the prescribing
generic required if available physician, the member will be responsible for the difference in cost between the

Tier 1 and the purchased medication in addition to the Tier 1 copayment. The
amount paid for the difference in cost does not contribute to the medical out-of-
pocket maximum.

**Percentage copayments are based upon WHA's contracted rates with the
provider of 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, natfional 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:
¢ Qualified sign language interpreters
o 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 hitps://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), 216.568.0126 (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 aft:

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 informaciéon 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
MREE  FREBEEHBNESR , BEMWestern Health Advantage A ENEE , BERAZBUERNWRBESEIEE
MAL, AH—(UBZES , BIREF088.563.2250 B A LHHR(1TY) 888.877.5378,

VIETNAMESE

Néu quy vi, hay ngudi ma quy vi dang giup dd, c6 cau hoi vé Western Health Advantage, quy vi s& c6 quyén duogc gitp va co
thém thong tin bing ngdn ngir ctia minh mién phi. D& néi chuyén v6i mot théng dich vién, xin goi sé 888.563.2250, hodc goi
duong day TTY danh cho ngudi khiém thinh tai s6 888.877.5378.

TAGALOG

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

Echny Bac nunu nnua, KOTOpomy Bbl NOMOraeTe, UMeKTCA BONpockl No nosoagy Western Health Advantage, To Bbl
nMmeeTe NPaBo Ha becnaaTHoe NoAy4YeHWe NOMOLLM U MHOPMALLIMKM Ha Ballem A3biKke. [1na pa3rosBopa ¢
nepeBoAYMKOM NO3BOHUTE NO TenedoHy 888.563.2250 unmn Bocnonbayntecb AMHMen TTY Ana nnL, ¢ HapyLeHUamm
cnyxa no Homepy 888.877.5378.

JAPANESE
CARABR., FREEFHROEDEIY DA TE., Western Health Advantage [T DWT ZEHBIN S SWELE=H, ZFE
SETHR—FEZITRY, BREAFLEYTHZIENTEET, HEEIHINY FEFRA, BREBEINSS
&. 888.563.2250F THEFEC L, HEEENWNERTIYZ CHADIESE, 888.877.5378F THEFEC FaLY,
ARABIC
o slrall g saclusall e J seasll 8 32l clali cWestern Health Advantage e swass diul saclus jadid (sl sf bl (S )
.888.877.5378 el Cilaal (TTY) (il il o8 5 i <888.563.2250 = duail an yie ao iaaill A& &) (90 (po Slinlydy ) 5 juiall

PUNJABI
Aad AT, A i faA € 3A Hew 99 9J J, ® Western Health Advantage 519 AT & 3, 3¢ wiet 37T &9 Hee
W3 ArEAdl ITHS 36 © Wi J1 TIHIE &% 318 I96 B8, 888.563.2250 ‘3 H U 3 Hes R winHIE JIdedr

Zer 888.877.5378 ‘3 IS IJ|

CAMBODIAN-MON-KHMER

PEOSIOHA USINMMEURNNGWER NSAIAMNGH Western Health Advantage 18, HRAMSAIGSGUSSWSHARNS
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HMONG

Yog koj, los yog tej tus neeg uas koj pab ntawd, muqj lus nug txog Western Health Advantage, koj muaj cai kom lawv
muab cov ntshiab lus ghia uas fau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib fug 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
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WINAM MsaAUNAMMAYa AN AaNNNaTL Western Health Advantage
AuNANENazlfFumudasmaauazdoyaluntmnaesguldlaglaifianldany nayanaiuas s 888.563.2250 visal4TTY
duiuauyuuaninging 888.877.5378




