Enhanced Choice Portfolio aroupsior-soo

&3 health net

Effective date 7/1/25

Health Net offers a defined contribution solution to give your new midsize clients the same advantage as
large group businesses. Our Enhanced Choice portfolio for California groups 101-500 offers both choice
and financial flexibility.

Our Enhanced Choice rate cap'
We help you to keep selling strong with a second year rate cap option! Qualified new groups can take
advantage of a second-year rate guarantee' on all Enhanced Choice plans for effective dates 7/1/2025 through 3/1/2026.

How it works

Eligible employees +
Employee participation minimum:

Employer pays:

Employees get:

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

minimum of 50%
of base plan monthly?

+

Employer selects a
maximum of 6 plans3

101 or more eligible
employees, up to 500

+

flexible employee
participation requirements

Access to

Enhanced Choice
Large Group
Portfolio!

+

Large Group HMO/EOA medical benefits
vedical |

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)

Full Network HMO
10/250a , Hospital: $250;

MLF (81,500 / $3,000) $10 $30 $10 $250 per admit ASC: $100 $1,500 / $3,000 $150
20/250a ) Hospital: $250;

MLK (41,500 / $3,000) $20 $40 $20 $950 per admit ASC: $100 $1,500 / $3,000 $150
20/0 Hospital: $0

MLI (61,500 / $3,000) $20 $40 $20 $0 ASC: $0 $1,500 / $3,000 $150
15/250a , Hospital: $250;

MLH (82,500 / $5,000) $15 $35 $15 $250 per admit ASC: $100 $2,500 / $5,000 $150
20/20% . Hospital: 20%

MLJ ($2,500 / $5,000) $20 $40 $20 20% ASC: 10% $2,500 / $5,000 $150
20/500a ) Hospital: $500

MLL (2,500 / $5,000) $20 $40 $20 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/500a ) Hospital: $500

MLR ($2,500 / $5.000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/20% . Hospital: 20%

MLO (82,500 / $5,000) $30 $50 $30 20% ASC: 10% $2,500 / $5,000 $150
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
MLM ?;gsgg /$5.000) $25 $45 $25 $750 per admit :gé?g;gsﬁo $2,500 / $5,000 $150
MLQ ?;)3/2%0(/; /47000) |5 $50 $30 30% ;‘géf’;g;fo"/‘) $3,500 / $7,000 $150
MEN ?:3{,15000007 $7,000) $30 $50 $30 $1,000 per admit :gépgggcf 1000 43 500 / $7,000 $150
M ?52?55005 /$7000) | 5 $55 35 $750 per admit :gé?g;gfﬁo $3,500 / $7,000 $150
MLV ?53/’ i%(go /$7,000) $40 $60 $40 30% :gé?gg;joo/o $3,500 / $7.000 $200
T L e
MY (ghsons9000) | P 560 $40 500 motper admit | oc 3000 | $4500/89000 |$200
MLY ?S{E)A{Z?)%a/ $9,000) $40 60 $40 $750 per admit ESO(S:pg;l)OWSO $4,500 / $9,000 $200
MLS ?;35052 /$11,000) $35 $55 $35 30% :gé?gg;joo/o $5,500 / $11,000 $150
MW ?3?5/,2%0/ $m.000) | $4° $60 $40 40% :gé?:g;joo/o $5,500 / $11,000 $200
R T e e P e
M ?;Zféf 7 $13.000) | ¥4 $60 $40 ilii%%prﬁ;f oer acimit o aone " |$6500/813000 8200
) L ity el e il
e ?3?9/1553 Js18.200)| % 590 b0 rooe T e | 89200/ 51400 5300
ExcelCare HMO
MM1 g@%%a /$3.000) | $1° $30 $10 $950 per admit :Soépgf go$25o; $1,500 / $3,000 $150
M ?3(5)1/,200 /$3.000) | *%° $40 $20 $0 :gé':oggt $0 $1,500 / $3,000 $150
MM3 1(;/22283 / $5,000) $15 $35 $15 $250 per admit :gé?gfgow‘%& $2,500 / $5,000 $150
MM6 ?;/ig%a/ $3,000) $20 $40 $20 $250 per admit :gé?gfgj%o; $1,500 / $3,000 $150
MMS5 ?gﬁ%og /$5000) | $2° $40 $20 90% :gé?g/;m% $2,500 / $5,000 $150
MM?7 ?gi%%a/ $5.000) | 520 $40 $20 $500 per admit Eg(s:?g;g;ssoo $2,500 / $5,000 $150
MME fgg/i%%a /$5.000) | 5% $50 $30 $500 per admit ;'g;pg;g 5500 $2,500 / $5,000 $150
MMe ?&%?5555 /$7000) |35 $55 $35 $750 per admit :gé?gggss%o $3,500 / $7,000 $150
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
MMB ?52/’25%03) /$5.000) $30 $50 $30 20% :géf);tg;foo/‘) $2,500 / $5,000 $150
MMe ?3?47;005 /$5.000) | ¥%° $45 $25 $750 per admit ;'gépggé c;$ 70 149,500/ $5,000 $150
MMP ?;)3{,3‘5%03) / $7,000) $30 $50 $30 30% :gé?gg;ogoo/o $3,500 / $7,000 $150
MM9 ?;)3/51500000/33;75000) $30 $50 $30 $1,000 per admit ;isoz:pgggom,ooo $3,500 / $7,000 $150
MMI ?53/’ i%(go /$7,000) $40 $60 $40 30% :gé?gg;joo/o $3,500 / $7.000 $200
e fgffod /$9.000) | *° $50 $30 e fnearxd;ey; i | o 92507 | 54500 /89,000 | 8150
MM ?54{,55%?/ $9,000) | ¥4 $60 $40 iff;gg’ f;:xag’er admit :gépggéﬁ %00 144,500 / $9.000 $200
MMF ?gé ’3;;/(‘)’ 511000 | 5% $55 $35 30% :Soénggifoo/‘) $5,500 / $11,000 $150
MMJ ?55/’@%(? /$1000) | $4° $60 $40 40% ;'Soé?;tg;:‘o”/" $5,500 / $11,000 $200
MML ?: 4{’75%%3 /$0.000) | $4° $60 $40 $750 per admit ;'Soépg;é (;5750 $4,500 / $9,000 $9200
e 1(?521,“;88? s13.000) |31 83 oo iki%%pﬁ;xd ;ye’r admit :soéngt/f > 86500/ 813000 $300
e ?56/,1558(;) /d$13,ooo) 840 860 840 iki%%lis;xd E{E’r admit :géngt/f > |ses00/s13000 $200
M ?57/,13500007 $15.000) | *°° $70 840 iki%%rﬁ;f zye’r admit :soéngt/f > 87500/ 515,000 $300
MM ?;9/,12553 ? $18.400) | *%° $80 $a0 f;l;;f}fo peradmic :gé?zg;f% $9,200 / $18,400 $300
SmartCare
s 1(§1/,2550%a/ s3.000) | *1° $30 $10 $250 per admit :Songf Cl):O$250; $1,500 / $3,000 $150
MKV ?3?1/,200 / $3,000) $20 $40 $20 $0 :gé?ggt $0 $1,500 / $3,000 $150
MKU g;ggg /$5.000) | 18 $35 $15 $250 per admit ;'géf’g%?%o; $2,500 / $5,000 $150
M ?;{zg%a/ $3.000) |20 $40 $20 $250 per admit :gé?g%oww $1,500 / $3,000 $150
MW ?gg/i%og /$5,000) | $20 $40 $20 20% :gé?;?;foo/" $2,500 / $5,000 $150
MKY ?gg/i%%a $5.000) | $2° $40 $20 $500 per admit /:igépg;(l) §500 $2,500 / $5,000 $150
ML4 ?gg/i%%a/ $5.000) | 30 $50 $30 $500 per admit ;'Soépg;é O$5OO $2,500 / $5,000 $150
ML6 :(sgé;s(;)g /$7000) $35 $55 $35 $750 per admit ;'géf’gg (?750 $3,500 / $7.000 $150
(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
30/20% . Hospital: 20%

ML1 ($2,500 / $5,000) $30 $50 $30 20% ASC: 10% $2,500 / $5,000 $150
95/750a . Hospital: $750

MKZ 2 4 2 7
(82,500 / $5,000) $25 $45 $25 $750 per admit ASC: $300 $2,500 / $5,000 $150
30/30% o Hospital: 30%

ML3 ($3,500 / $7,000) $30 $50 $30 30% ASC: 90% $3,500 / $7,000 $150
30/1000a . Hospital: $1,000

MLO ($3,500 / $7,000) $30 $50 $30 $1,000 per admit ASC: $500 $3,500 / $7,000 $150
40/30% o Hospital: 30%

ML8 (83,500 / $7,000) $40 $60 $40 30% ASC: 90% $3,500 / $7,000 $200

MLo 30/250d $30 $50 $30 $250 per day, Hospital: $250; $4.500 / $9,000 $150
($4,500 / $9,000) $750 max per admit | ASC: $100 ’ ’
40/500d $500 per day, Hospital: $500

MLE ($4,500 / $9,000) $a0 $60 $a0 $1,500 max per admit | ASC: $200 $4.500/$9,000 $200
40/750a . Hospital: $750

MLC 40 60 40 750 dmit 4,500 / $9,000 200
(84,500 / $9,000) | ° $ $ §750 per admi ASC: $300 $4.500/% $
35/30% Hospital: 30%

ML5 35 55 35 30% 5,500 / $11,000 150
($5,500 / $11,000) $ $ $ ’ ASC: 20% $ /3 $
40/40% Hospital: 40%

ML9 40 60 40 40% 5,500 / $11,000 200
(85,500 / $1.000) | s s ’ ASC: 30% $5500/% $
15/1500d $1,500 per day, Hospital: 50%

MKT 15 35 15 6,500 / $13,000 300
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% %6, /913, $
40/1500d $1,500 per day, Hospital: 50%

ML7 40 60 40 . 6,500 / $13,000 200
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
50/1500d $1,500 per day, Hospital: 50%

MLD 50 70 40 . 7,500 / $15,000 300
($7,500 / $15,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
60/1500a $1,500 per admit + Hospital: 50%

MLE 60 80 40 9,200 / $18,400 300
($9,200 / $18,400) $ $ $ 40% ASC: 40% $ /$ $

Salud HMO y Mas / Salud HMO y Mas San Diego
10/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:

MOK / MOL AR T %10 Pt C " | $1,500 / $4,500; $150
($1,500 / $3,000) | HN: $10 HN: $30 per admit ASC: $100 HN: $1.500 / $3,000

. SIMNSA:
20/0 SIMNSA: $5; | SIMNSA: $5; Hospital: $0

MOR / MOS . . $20 SIMNSA: $0; HN: $0 , $1,500 / $4,500; $150
($1,500 / $3,000) | HN: $20 HN: $40 ASC: $0 HN: $1,500 / $3,000
15/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:

MOP / MOQ e e 815 P N > 1$1,500 / $4,500; $150
($2,500 / $5,000) | HN: $15 HN: $35 per admit ASC: $100 HN: $2.500 / $5.000
20/250a . Hospital: $250;

MOW / MOX (81,500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150

. SIMNSA:
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%

MOU / MOV ) ) $20 SIMNSA: $0; HN: 20% "o $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $20 HN: $40 ASC: 10% HN: $2.500 / $5.000
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500 | SO

MOZ / MPO . T . T $20 A ' ) . $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $20 HN: $40 per admit ASC: $200 HN: $2.500 / $5.000

(continued)
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Large Group HMO/EOA medical benefits (continued)
vedical .

40%

HN: $9,200 / $18,400

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
30/500a ) Hospital: $500
MPB/MPC |0 00 / $5,000) | 20 $50 $30 $500 per admit RSO $900 $2,500 / $5,000 $150
_ SIMNSA:
30/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%

MP4 / MP5 . . $30 SIMNSA: $0; HN: 20% P $1,500 / $4,500; $150
($2.500 / $5,000) | HN: $30 HN: $50 ASC: 10% HIN: $2.500 1 $5,000
95/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: $750 | Hospital: $750 | oM INSA:

MP2,/ MP3 DA OIS 605 DA P $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $25 HN: $45 per admit ASC: $300 HN: $2.500 / $5.000

_ SIMNSA:
30/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
MP8 / MP9 $30 SIMNSA: $0; HN: 30% $1,500 / $4,500; $150
7 HN: HN: ASC: 20%
($3,500 / $7,000) $30 $50 SC: 20% HN: $3.500 / $7,000
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $1,000 | S INSA:
MPE / MPF i P2 1830 T b $1,500 / $4,500; $150
7 HN: HN: 1 ASC:
($3,500 / $7,000) $30 $50 $1,000 per admit SC: $500 HN: $3.500 / $7,000
SIMNSA:
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
MPP / MPQ $40 SIMNSA: $0; HN: 30% $1,500 / $4,500; $200
7 HN: $4 HN: ASC: 20%
($3,500 / $7,000) $40 $60 SC: 20% HN: $3.500 / $7,000

e ey | 0/2500 SIMNSA:$5; [ SIMNSA:$5; [ SIMNSA: $0; HN: $750 | Hospital: $250; 2%227554 00 4150
($4,500 / $9,000) | HN: $30 HN: $50 max per admit ASC: $100 Hf\l' $4 500’/ $9’OOO

vpL /ey | 3517508 SIMNSA: §5; | SIMNSA: §5; | o SIMNSA: $0; HN: $750 | Hospital: $750 2%’;87 64.500: 4150
($3,500 / $7,000) | HN: $35 HN: $55 max per admit ASC: $300 Hf\l' $3 500’/ $7’OOO

vpy /| 401500 SIMNSA: §5; | SIMNSA:$5; |\ SIMNSA: $0; HN: Hospital: $500 ;;I\AS,(\)‘(S)A/ZMSOO 6900
($4,500 / $9,000) | HN: $40 HN: $60 $1,500 max per admit | ASC: $200 HN' $4 500’/ $9’OOO

vpy px | 4017502 SIMNSA: §5; | SIMNSA:$5; |\ SIMNSA: $0; HN: $750 | Hospital: $750 2%8(8)7554 00 6900
($4,500 / $9,000) | HN: $40 HN: $60 per admit ASC: $300 N $4.500 1 $9,000

, SIMNSA:
o IMNSA: $5; | SIMNSA: $5; H  30%

MRy /i | S2/30% SIMNSA: $5; | SIMNSA: $5; | ¢ SIMNSA: $0; HN: 3006 | HOSPIAL 30% |y o' 84 500 $150

($5,500 / $11,000) | HN: $35 HN: $55 ASC: 20% N, $5.500 1 $11000
: SIMNSA:
40/40% SIMNSA: $5; | SIMNSA: $5; Hospital: 40%

Mps/MpT | 40/40% $ 5 1440 SIMNSA: $0; HN: 40% | ooPh s 4070 a1 500 / $4.500; $200
($5.500 / $11.000) | HN: $40 HN: $60 ASC: 30% 1N, $5.500 1 $11.000
15/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 50% | SIMNSA:

MOM / MON $15 ) $1,500 / $4,500; $300
($6.500 / $13,000) | HN: $15 HN: $35 $4,500 max per admit | ASC: 40% HIN, $6.500 / $13,000
40/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 50% | SIMNSA:

MPN / MPO $40 . $1,500 / $4,500; $200
($6,500 / $13,000) | HN: $40 HN: $60 $4,500 max per admit | ASC: 40% N, $5500 1 $13,000
50/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 5006 | S INSA:

. B . 3 . s . . 0
MPZ /M 4 1 4,500;
/MQO | 47500 / $15,000) | HN: $50 HN: $70 $a0 $4,500 max per admit | ASC: 40% $1.500 / $4,500; $300
HN: $7,500 / $15,000
SIMNSA: $0; HN: . SIMNSA:
60/1500a SIMNSA: $5; | SIMNSA: $5; S Hospital: 50%
MQT / MQ2 40 1,500 per admit 1,500 / $4.500; 300
QU/MQ2 | 49 000 / $18,400) | HN: $60 HN: $80 $ $1.500 peradmit+ | o0 460, $1.500/$ $

(continued)
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
Salud HMO y M4s - Facility Deductible5
: SIMNSA:
15/250/10% SIMNSA: $5; | SIMNSA: $5; 4 SIMNSA: $0; HN:10% | Hospital: 10%
MOO ) ) $15 waived ) _ $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $15 HN: $30 applies ASC: 5% HN- $2,500 / $5,000
. SIMNSA:
o GE- LN Qe 80 UN- 900 000
MOT Qggaé)o/;oo/go ggl\go $5; HN: alr:/|~N$S4/g $5; $90 waived SIMI;ISA. $0; HN: 20% ;'géﬂtoai) 20% $1.500 / $4,500: $150
(3500 / $7.000) : applies - 10% HN: $3,500 / $7.000
. SIMNSA:
20/500/10% SIMNSA: $5; | SIMNSA: $5; ) SIMNSA: $0; HN:10% | Hospital: 10% )
MOY ) ) $20 waived ) i $1,500 / $4,500; $100 applies
($3,500 / $7,000) | HN: $20 HN: $40 applies ASC: 5% HN- $3,500 / $7.000
» SIMNSA:
95/750/20% SIMNSA: $5; | SIMNSA: $5; . SIMNSA: $0; HN: 20% | Hospital: 20% ,
MP1 ) ) $25 waived ) i $1,500 / $4,500; $150 applies
($3,500 / $7,000) | HN: $25 HN: $45 applies ASC: 10% HN: $3,500 / $7,000
. SIMNSA:
30/1000/20% SIMNSA: $5; | SIMNSA: $5; ) SIMNSA: $0; HN: 20% | Hospital: 20% .
MPD ) ) $30 waived ) i $1,500 / $4,500; $150 applies
($3,500/ $7,000) | HN: $30 HN: $50 applies ASC: 10% HN: $3,500 / $7,000
» SIMNSA:
30/1500/30% SIMNSA: $5; | SIMNSA: $5; . SIMNSA: $0; HN: 30% | Hospital: 30% )
MPG . . $30 waived ) i $1,500 / $4,500; $150 applies
($3,500 / $7,000) | HN: $30 HN: $50 applies ASC: 20% HN: $3,500 / $7,000
. SIMNSA:
30/2000/30% SIMNSA: $5; | SIMNSA: $5; ) SIMNSA: $0; HN: 30% | Hospital: 30% )
MPH ) ) $30 waived ) ' $1,500 / $4,500; $150 applies
($3,500 / $7,000) | HN: $30 HN: $50 applies ASC: 20% HN: $3,500 / $7,000
. SIMNSA:
% IMNSA: $5; | SIMNSA: $5; A IMNSA: $0; HN: 30% | H - 30% )
MPI 3;{35%000/109 (;OO §|N~ $S3O ¥ §|N~ $SSO ¥ $30 waived S I.S %0 0% Agé?ggi/go ’ $1,500 / $4,500; $150 applies
($4.500/ $9,000) | HN: : appues 0% HN: $4,500 / $9,000
) SIMNSA:

0 . QE. . QE. 80 LIN- 400 400
o[NS5 050020 ot
’ : ' ' PP U HN: $5,500 / $11,000

SIMNSA:
40/4000/40% SIMNSA: $5; | SIMNSA: $5; A SIMNSA: $0; HN: 40% | Hospital: 40% )
MPU $40 waived ) $1,500 / $4,500; $200 applies
6,500 / $13,000) | HN: $40 HN: $60 L ASC: 30%
8 /$ ) $ $ appties 0 HN: $6,500 / $13,000
Salud Mexico
5/0 Hospital: $0
MR3 5 5 Not C d 0 1,500 / $4,500 10
($1.500 / $4.500) | ° $ otovere $ ASC: $0 $1.500/% $
Full Network - Elect Open Access (EOA)S
10/250a HMO: $10; HMO: $30; ] .| Hospital: $250; | HMO: $1,500 / $3,000;
MMO ($1,500 / $3.000) | PPO: $30 PPO: $30 $10 HMO: $250 per admit | 50" g100 PPO: $3,500 / $7,000 | *1°
20/0 HMO: $20; | HMO: $40; ] Hospital: $0 HMO: $1,500 / $3,000;
MMS ($1,500 / $3,000) | PPO: $40 PPO: $40 $20 HMO: $0 ASC: $0 PPO: $3,500 / $7,000 $150
15/250a HMO: $15; HMO: $35; ) .. | Hospital: $250; HMO: $2,500 / $5,000;
MMR ($2,500 / $5,000) | PPO: $35 PPO: $35 $15 HMO: $250 per admit | 50" g100 PPO: $4,500 /$9,000 | *1°
20/250a . Hospital: $250;
MMV (61,500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150
20/20% HMO: $20; | HMO: $40; ono Hospital: 20% | HMO: $2,500 / $5,000;
MMU ($2,500 / $5,000) | PPO: $40 PPO: $40 $20 HMO:20% ASC: 10% PPO: $4,500 / $9,000 $150
20/500a HMO: $20; | HMO: $40; ) .| Hospital: $500 | HMO: $2,500 / $5,000;
MMX ($2.500 / $5.000) | PPO: $40 PPO: $40 $20 HMO: $500 peradmit | o g0 PPO: $4,500 / $9,000 | *1°°

(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
30/500a . Hospital: $500

MN3 (82,500 / $5,000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
35/750a . Hospital: $750

MNB (83,500 / $7,000) 35 55 35 $750 per admit ASC: $300 $3,500 / $7,000 $150
30/20% HMO: $30; | HMO: $50; ono Hospital: 20% | HMO: $2,500 / $5,000;

MNO ($2,500 / $5,000) | PPO: $50 PPO: $50 $30 HMO: 20% ASC: 10% PPO: $4,500 / $9,000 $150
95/750a HMO: $25; HMO: $45; ] . | Hospital: $750 | HMO: $2,500 / $5,000;

MMz ($2.500 / $5,000) | PPO: $45 PPO: $45 $25 HMO: §750 peradmit | o g300 PPO: $4,500 /$9,000 | °1°
30/30% HMO: $30; | HMO: $50; a0 Hospital: 30% | HMO: $3,500 / $7,000;

MN2 ($3,500 / $7,000) | PPO: $50 PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 $150

MINS 30/1000a HMO: $30; | HMO: $50; $30 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000
40/30% HMO: $40; | HMO: $60; aro Hospital: 30% | HMO: $3,500 / $7.000;

MND ($3,500 / $7,000) | PPO: $60 PPO: $60 $40 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 $200

MN] 30/250d HMO: $30; HMO: $50; $30 HMO: $250 per day, Hospital: $250; HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500 /13,000

VN 40/500d HMO: $40; | HMO: $60; $40 HMO: $500 per day, | Hospital: $500 | HMO: $4,500 / $9,000; $900
($4,500 / $9,000) | PPO: $60 PPO: $60 $1,500 max per admit | ASC: $200 PPO: $6,500 /13,000
40/750a HMO: $40; | HMO: $60; ) | Hospital: $750 | HMO: $4,500 / $9,000;

MNI ($4,500 / $9,000) | PPO: $60 PPO: $60 $40 HMO: §750 peradmit | o e300 PPO: $6,500 /13,000 | 2200
35/30% HMO: $35; HMO: $55; Hospital: 30% HMO: $5,500 / $11,000;

MN9 /30% 3 3 $35 HMO: 30% ospita: 0% $5500/$ $150
($5,500 / $11,000) | PPO: $55 PPO: $55 ASC: 20% PPO: $7,500 / $11,000
40/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $5,500 / $11,000;

MNF 40 HMO: 40% 200
($5,500 / $11,000) | PPO: $60 PPO: $60 $ ° ASC: 30% PPO: $7,500 / $11,000 $

MMP 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $300
($6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

MING 40/1500d HMO: $40; | HMO: $60; $40 HMO: $1,500 per day, |Hospital: 50% | HMO: $6,500 / $13,000; $900
($6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000
50/1500d HMO: $50; HMO: $70; HMO: $1,500 per day, | Hospital: 50% HMO: $7,500 / $15,000;

MNJ $40 ’ $300
($7,500 / $15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100 / $18,200
60/1500a HMO: $60; | HMO: $80; HMO: $1,500 per Hospital: 50% | HMO: $9,200 / $18,400;

MNK $40 . $300
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400

Full Network - Elect Open Access (EOA) Facility Deductible
20/500/10% HMO: $20; | HMO: $40; . Hospital: 10% HMO: $3,500 / $7.000;

MMW ($3,500 / $7,000) | PPO: $40 PPO: $40 $20 HMO:10% ASC: 5% PPO: $5,500 / $11,000 $150
15/250/10% HMO: $15; HMO: $30; 1m0 Hospital: 10% HMO: $2,500 / $5,000;

MMQ ($2,500 / $5,000) | PPO: $30 PPO: $30 $15 HMO:10% ASC: 5% PPO: $4,500 / $9,000 $150
20/1500/20% HMO: $20; | HMO: $40; om0 Hospital: 20% | HMO: $3,500 / $7,000;

MMT (3,500 / $7,000) | PPO: $40 PPO: $40 $20 HMO: 20% ASC: 10% PPO: $5,500 / $11,000 $150
95/750/20% HMO: $25; HMO: $45; om0 Hospital: 20% | HMO: $3,500 / $7,000;

MMY ($3,500 / $7,000) | PPO: $45 PPO: $45 $25 HMO:20% ASC: 10% PPO: $5,500 / $9,000 $150
30/1000/20% HMO: $30; | HMO: $50; omo Hospital: 20% | HMO: $3,500 / $7,000;

MN4 ($3,500 / $7,000) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $5,500 / $11,000 $150
30/1500/30% HMO: $30; | HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;

MN6 /1500/30% 3 3 $30 HMO: 30% ospita: 0% $3.500/$ $150
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000

2 % HMO: $30; | HMO: $50; Hospital: 30% HMO: 7,000;

MINT 30/2000/30% 0:$30; 0: $50; $30 HIMO: 30% ospital: 30% 0: $3,500 / $7,000; $150

($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000

(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
30/3000/30% HMO: $30; | HMO: $50; Hospital: 30% | HMO: $4,500 / $9,000;

MN8 /3000/30% 3 3 $30 HMO: 30% ospitat SUHe $4500/$ $150
($4,500 / $9,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $6,500 / $13,000
40/3000/40% HMO: $40; | HMO: $60; Hospital: 40% | HMO: $5,500 / $11.000;

MNE /3000/40% 3 3 $40 HMO: 40% ospiat 40% 550079 $200
($5.500 / $11,000) | PPO: $60 PPO: $60 ASC: 30% PPO: $7.500 / $15,000
40/4000/40% | HMO: $40; | HMO: $60; Hospital: 40% | HMO: $6,500 / $13,000;

MNG 40 HMO: 40% 200
($6,500 / $13,000) | PPO: $60 PPO: $60 $ ° ASC: 30% PPO: $9,500 / $19000 | °

ExcelCare EOA
10/250a HMO: $10; | HMO: $30: | Hospital: $250; | HMO: $1,500 / $3,000;

MNL 10 HMO: $250 per admit 150
($1.500 / $3,000) | PPO: $30 PPO: $30 $ $250 peradmit |, o0 g100 PPO: $3,500 / $10,500 | °
20/0 HMO: $20; | HMO: $40; Hospital: $0 HMO: $1,500 / $3,000;

MNP / 3 3 $20 HMO: $0 ospital: $ $1.500/% $150
($1.500 / $3,000) | PPO: $40 PPO: $40 ASC: $0 PPO: $3,500 / $10,500
15/250a HMO: $15; | HMO: $35; | Hospital: $250; | HMO: $2,500 / $5,000;

MNO 15 HMO: $250 per admit 150
($2,500 / $5,000) | PPO: $35 PPO: $35 $ $250 peradmit |, o s100 PPO: $4,500/$9.000 |°
20/250a ) Hospital: $250;

MNS 20 40 20 250 per admit 1,500 / $3,000 150
(81,500 / $3.000) | ° $ $ $250 per admi ASC: $100 $1.500/$ $
90/20% HMO: $20; | HMO: $40; Hospital: 20% | HMO: $2,500 / $5.000;

MNR /20% 3 3 $20 HMO: 20% ospita <L $2.500/$ $150
($2.500 / $5,000) | PPO: $40 PPO: $40 ASC: 10% PPO: $4,500 / $9,000
90/500a HMO: $20; | HMO: $40; | Hospital: $500 | HMO: $2,500 / $5,000;

MNU 20 HMO: $500 per admit 150
($2,500 / $5,000) | PPO: $40 | PPO: $40 $ $500 peradmit |\ o 000 PPO: $4.500 /$9.000 | °
30/500a . Hospital: $500

MO2 ($2.500 / $5,000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
35/750a . Hospital: $750

M09 ($3,500 / $7,000) $35 $55 $35 $750 per admit ASC: $300 $3,500 / $7,000 $150
30/20% HMO: $30; | HMO: $50; . Hospital: 20% | HMO: $2,500 / $5,000;

MINX ($2.500 / $5,000) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $4,500 / $9,000 | *1°0
95/750a HMO: $25; | HMO: $45; , | Hospital: $750 | HMO: $2,500 / $5,000;

MNW ($2,500 / $5,000) | PPO: $45 PPO: $45 $25 HMO: §750 peradmit | o s300 PPO: $4,500 /$9,000 | *1°
30/30% HMO: $30; | HMO: $50; o Hospital: 30% | HMO: $3,500 / $7,000;

MNz ($3.500 / $7.000) | PPO: $50 PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 | *1°0

os 30/1000a HMO: $30; | HMO: $50; | oo HMO: $1,000 per Hospital: $1,000 | HMO: $3,500 / $7000; | ¢, .
($3.500 / $7,000) | PPO: $50 PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000
40/30% HMO: $40; | HMO: $60; . Hospital: 30% | HMO: $3,500 / $7.000;

Moc ($3,500 / $7,000) | PPO: $60 PPO: $60 $40 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 | 2200
MNY 30/250d HMO: $30; HMO: $50; $30 HMO: $250 per day, Hospital: $250; | HMO: $4,500 / $9,000; $150
($4.500 / $9,000) | PPO: $50 PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500 / 13,000
MOG 40/500d HMO: $40; HMO: $60; $40 HMO: $500 per day, | Hospital: $500 | HMO: $4,500 / $9,000; $900
($4.500 / $9,000) | PPO: $60 PPO: $60 $2,000 max per admit | ASC: $200 PPO: $6,500 / 13,000

40/750a HMO: $40; HMO: $60; ) . Hospital: $750 HMO: $4,500 / $9,000;

MOH ($4.500 / $9.000) | PPO: $60 PPO: $60 $40 HMO: §750 peradmit | o' g300 PPO: $6,500 /13,000 | 200
35/30% HMO: $35; | HMO: $55; Hospital: 30% | HMO: $5,500 / $11.000;

MO8 /30% 3 3 $35 HMO: 30% ospitat SUTo $5500/9 $150
($5.500 / $11,000) | PPO: $55 PPO: $55 ASC: 20% PPO: $7,500 / $11.000

(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)
MOE 40/40% HMO: $40; | HMO: $60; $40 HMO: 409 Hospital: 40% | HMO: $5,500 / $11.,000; $900
, , : : e ASC: 30% PPO: $7,500 / $11,000
$5,500 / $11,000) | PPO: $60 PPO: $60
MNM 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $300
X 13, : : X max per admit : (] 1 $8, |
$6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 dmit | ASC: 40% PPO: $8,500 / $13,000
MOB 40/1500d HMO: $40; HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $900
5 13, PPO: PPO: 4,500 max per admit | ASC: 40% PPO: $8,5 13,
$6,500 / $13,000 0: $60 0: $60 $4,500 dmit | ASC: 409 0: $8,500 / $13,000
MO 50/1500d HMO: $50; HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $7,500 / $15,000; $300
7.5 15, PPO: $7 PPO: $7 4,500 max per admit | ASC: 40% PPO: $9.1 18,
$7,500 / $15,000 0: $70 0: $70 $4,500 per admit | ASC: 409 0: $9,100 / $18,200
MOJ 60/1500a HMO: $60; HMO: $80; $40 HMO: $1,500 per Hospital: 50% HMO: $9,200 / $18,400; $300
9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400
$ $18 $8 $8 dmi SC $ $18
ExcelCare EOA - Facility Deductible
20/500/10% HMO: $20; HMO: $40; mo Hospital: 10% HMO: $3,500 / $7,000;
MNT ($3,500 / $7,000) | PPO: $40 PPO: $40 $20 HMO:10% ASC: 5% PPO: $5,500 / $11,000 $150
15/250/10% HMO: $15; HMO: $30; o Hospital: 10% HMO: $2,500 / $5,000;
MNN ($2,500 / $5,000) | PPO: $30 PPO: $30 15 HMO:10% ASC: 5% PPO: $4,500 / $9,000 $150
20/1500/20% HMO: $20; HMO: $40; om0 Hospital: 20% HMO: $3,500 / $7,000;
MNQ (3.500/$7000) | PPO:$40 | PPO: $40 $20 HMO:20% ASC: 10% PPO: $5500/$1000 | *1°
95/750/20% HMO: $25; HMO: $45; omo Hospital: 20% HMO: $3,500 / $7,000;
MRV ($3,500 / $7,000) | PPO: $45 PPO: $45 $25 HMO: 20% ASC: 10% PPO: $5,500 / $9,000 $150
30/1000/20% HMO: $30; HMO: $50; om0 Hospital: 20% HMO: $3,500 / $7,000;
MO3 ($3,500 / $7,000) | PPO: $50 PPO: $50 $30 HMO: 20% ASC: 10% PPO: $5,500 / $11,000 $150
MOS 30/1500/30% HMO: $30; HMO: $50; $30 HIMO: 3004 Hospital: 30% HMO: $3,500 / $7,000; §150
($3,500 / $7,000) | PPO: $50 PPO: $50 U ASC: 20% PPO: $5,500 / $11,000
MOG 30/2000/30% HMO: $30; HMO: $50; $30 HMO: 30% Hospital: 30% HMO: $3,500 / $7,000; $150
: : : : e ASC: 20% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $50 PPO: $50
MOT 30/3000/30% HMO: $30; HMO: $50; $30 HIMO: 30% Hospital: 30% HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 U ASC: 20% PPO: $6,500 /13,000
40/3000/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $5,500 / $11,000;
MOD 40 HMO: 40% 200
($5,500 / $11,000) | PPO: $60 PPO: $60 $ ° ASC: 30% PPO: $7,500 / $11,000 3
MOF 40/4000/40% HMO: $40; HMO: $60; $40 HMO: 409 Hospital: 40% HMO: $6,500 / $13,000; $200
($6,500 / $13,000) | PPO: $60 PPO: $60 ST ASC: 30% PPO: $8,500 / $17.000




Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 7/1/25
Large Group PPO medical benefits’

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPO8
M 1(%?({2)%0//03;4,000) $10 $30 N/A 10% :gépgf/i 10% $2,000/$6,000 | $100 +10%
M5 1(%,2058(/)17 ;9/06,000) $10 $30 N/A 10% :Soé?g;: 10% $3,000/ $6.,000 | $100 +10%
M7 1(2/22,8% %1,000) $15 $35 N/A 10% ;'gé?g;: 10% $2,000/$4,000 | $100 +10%
M8 1(2/3?8%1/0 ;/2,000) 15 $35 N/A 10% :Soépg;i 10% $3,000/$6,000 | $100 +10%
Mes ?ié,]ggg 7%/,%00) 525 $45 N/A 10% HOSpIat10%  1$3000/$6000  |$100 +10%
1oP %3(?)3/,%58(41/0;2,000) $20 $40 N/A 10% ;ig(s:pg;cl) 10% $3000/$6,000 | $100 +10%
MoF ?5;5)3/,%%00/1/%02000) $20 $40 N/A 10% HOSpLat10%  1$3000/$6000  |$100 +10%
MON ?;5)3/,%%%/1/0;2000) $30 $50 N/A 10% /:'Soépg;i 10% $3,000/$6,000 | $100 +10%
MQP ?3(5)5{,25%2/%01/%,000) $30 $50 N/A 20% :géf’;?i}foo/" $5.000 / $10,000 | $100 + 20%
Men ?3?3/,1585 ;Q$O6O,/SOO) $30 $50 N/A 20% Hospital 20% 143000 /86,000 | $100 +20%
1Qe 1(&,2058{)27 35.000) | %° $30 N/A 20% HospItal 20% 144,000/$8000 | $100 +20%
MQo 1(24588(/3/0 ;{;,OOO) $15 $35 N/A 20% Hospital 20% 144,000/$8000 | $100 +20%
MQC ?&fgffggoom $20 $40 N/A 20% Hospital 20% 1$4,000/$8000 | $100 +20%
MQF ?fi%%%ﬁé‘fooo) $20 $40 N/A 20% Hospital 20% 1$4,000/$8000 | $100 +20%
MQD 555/,%%000// ?B?S/,%OO) $20 $40 N/A 20% Hospital 20% 145000 /10000 | $100 +20%
MQO :(’)g 4{’50%00/3/%‘)’000) $30 $50 N/A 30% ;'géf’gg;foo/ ° $4,000/$8,000 | $100 +30%
Mal ?gz{jc?gg ;Qg,/SOO) $30 $50 N/A 20% :géf)ztgol/:foo/” $4,000/$8,000 | $100 +20%
MQQ ?;Qggg //ng(gfoom 835 $55 N/A 20% Hospital 20% 145000 /10000 |$100 +20%
MQ3 %;%%%%T&oom $0 $20 N/A 20% ;'géf’%;foo/‘) $5,000/ $10,000 | $100 + 20%
MQ ?3(5)5{%%%0// 39(1)8/,%00) $30 $50 N/A 30% ;‘gg?gg;fo"/ ° $5,000/ $10,000 | $100 + 30%
MQK ?gg{%%%o//i?g%oo) $30 $50 N/A 30% ;'gé?gg;fow ° $5,000/ $10,000 | $100 + 30%
MQM ?géi)ooooo// 3$(1);/,2)00) $30 $50 N/A 30% ;'gé:pggt}foo/ ° $6,000 / $12,000 | $100 + 30%
(continued)
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Effective date 7/1/25
Large Group PPO medical benefits’continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)

30/3000/30% Hospital: 30%

0, 0,
MQL (86,000 / $12.000) | $3° $50 N/A 30% ASC- 92004 $6,000/$12,000 | $100 +30%
40/5000/30% o Hospital: 30% o
MQS (57000 / $14.000) | $40 $60 N/A 30% JRsiisvien $7,000/$14,000 | $100 +30%
40/3500/30% Hospital: 30%
MQR 40 60 N/A 30% 7,000 / $14,000 100 + 30%
Q (§7.000 / $14.000) | ° $ / ° ASC: 20% $7.000/ $14, $100 +30%
60/5000/30% Hospital: 30%
MoT /5000/30% ¢ $80 N/A 30% ospitat: 5V $9,200/ $18,400 | $100 + 30%

($9,200 / $18,400)
PPO8 (HSA-compatible) Includes pre-set pharmacy plans

ASC: 20%

M 1650y 0% 0% N/A 0% Hospial 0% | $1650 0%
v ooy |9% /A Hosptal 0% g5 000
Moz ?Sgsggé%()//ogﬁ,wO) 0% 0% N/A 0% :gépg;a/t o $3,300/$6,600 | 0%
o ?522{)%07;6,600) o 0% N/A 0% Hosptl 0% $3300/$6,600 | 0%
Mo ?gg,gggj/osss,ooo) 20% 20% N/A 20% :;’éf’fji;fo"“ $4,000/$8,000 | 20%
Mow ?gzgé?;/o&o,ooo 20% 20% N/A 20% /:'Soé?ﬁol/:ogoo/" $5,000 / $10,000 | 20%
MY ?540,8(/)?)07358,000) 0% 0% N/A 0% :géf)gi/: 0% $4.000/$8,000 | 0%
MoY ?gg,g/ogc?;/‘;no,ooo) 30% 30% N/A 30% :g?;g;foo/o $5,000 / $10,000  [30%
MQX ?gggé%o/o/;m,ooo) 20% 20% N/A 20% ;'gé?;?;foo/" $6,000/ $12,000 | 20%

1




Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 7/1/25
Large Group HMO/EOA pharmacy benefits

Pharmacy Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier 1 tier 2 tier 3 medical plan
Salud HMO y Mas Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
Pairable with any EC Salud HMO y Mds medical plan
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
EOA Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
$0 None $15 $35 $60 Pairable with any EC Full Network or ExcelCare EOA
$100 Brand only $10 $30 $55 medical plan
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
HMO Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
$0 None $15 $35 $60 Pairable with any EC Full Network, ExcelCare, or
$100 Brand only $10 $30 $55 SmartCare HMO medical plan
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65

Large Group PPO pharmacy benefits

Pharmacy Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier1 tier 2 tier 3 medical plan
PPO Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any EC PPO medical plan
$100 Brand only $10 $30 $55
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
PPO (HSA-compatible) Rx choices
$1,650 Combined with medical $0 $0 $0
$2,000 Combined with medical $0 $0 $0
$3,300 Combined with medical $0 $0 $0
$3,300 Combined with medical $10 $30 $55
Pairable with any EC PPO medical plan
$3,300 Combined with medical $15 $35 $60
$4,000 Combined with medical $0 $0 $0
$5,000 Combined with medical $10 $30 $55
$3,500 Combined with medical $10 $30 $55
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Effective date 7/1/25
Large Group chiropractic and acupuncture benefits

HMO, EOA, EOA ExcelCare, HMO ExcelCare, Salud y Mas, Salud San Diego

Acupuncture and Chiropractic-only Copayment / Out-of-pocket maximum - must match the medical plan

chiropractic plan code plan code Visit limit out-of-pocket maximum (single / family)

BHH BHB $10 / 30 visits $1,500 / $3.000

BHT BHN $95 / 30 visits $1,500 / $3.000

EM EJQ $10 / 30 visits $2,500 / $5,000

EJO EJN $95 / 30 visits $2,500 / $5,000

EJR EJV $10 / 30 visits $3,500 / $7,000

EJT EJS $25 / 30 visits $3,500 / $7,000

BWD BWA $10 / 30 visits $4,500 / $9,000

BWB BWC $25 / 30 visits $4,500 / $9,000

BHJ BHD $10 / 30 visits $5,500 / $11,000

BHV BHP $95 / 30 visits $5,500 / $11,000

CX7 CXB $10 / 30 visits $6,500 / $13,000

CX9 CX8 $95 / 30 visits $6,500 / $13,000

ESO ES4 $10 / 30 visits $7,500 / $15,000

E52 EST $95 / 30 visits $7,500 / $15,000

ET8 ETB $10 / 30 visits $9,200 / $18,400

ETA ET9 $95 / 30 visits $9,200 / $18,400

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan

chiropractic plan code out-of-pocket maximum (single / family)

BI2 $15 /10 visits $1,500 / $3.000

EJP $15 /10 visits $2,500 / $5,000

EJU $15 /10 visits $3,500 / $7,000

BI3 $15 /10 visits $4,500 / $9,000

BI5 $15 /10 visits $5,500 / $11,000

CXA $25 /10 visits $6,500 / $13,000

ES3 $95 /10 visits $7,500 / $15,000

ETC $95 /10 visits $9,200 / $18,400
0|

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan

chiropractic plan code out-of-pocket maximum (single / family)

EK1 $10 / 30 visits $2,000 / $4,000

EK2 $25 / 30 visits $2,000 / $4,000

EK5 $10 / 30 visits $2,000 / $4,000

EK6 $25 / 30 visits $2,000 / $4,000

EK3 $10 / 30 visits $3,000 / $6,000

EK4 $95 / 30 visits $3,000 / $6,000

EK7 $10/ 30 visits $3,000 / $6,000

EK8 $95 / 30 visits $3,000 / $6,000

EK9 $10 / 30 visits $3,000 / $6,000

EKA $95 / 30 visits $3,000 / $6,000

ETD $10 / 30 visits $3,000 / $6,000

ETE $95 / 30 visits $3,000 / $6,000

EKB $10 / 30 visits $3,000 / $6,000

(continued)
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Effective date 7/1/25
Large Group chiropractic and acupuncture benefits (continued)

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)
EKC $25 / 30 visits $3,000 / $6,000
EKD $10 / 30 visits $3,000 / $6,000
EKE $25 / 30 visits $3,000 / $6,000
EKF $10 / 30 visits $3,000/ $6,000
EKG $25 / 30 visits $3,000 / $6,000
EKH $10 / 30 visits $4,000 / $8,000
EKI $25 / 30 visits $4,000 / $8,000
EKJ $10 / 30 visits $4,000 / $8,000
EKK $25 / 30 visits $4,000 / $8,000
EKL $10 / 30 visits $4,000 / $8,000
EKM $25 / 30 visits $4,000 / $8,000
ETF $10 / 30 visits $5,000 / $10,000
ETG $25 / 30 visits $5,000 / $10,000
EKN $10 / 30 visits $4,000 / $8,000
EKO $25 / 30 visits $4,000 / $8,000
EKP $10 / 30 visits $4,000 / $8,000
EKQ $25 / 30 visits $4,000 / $8,000
EKR $10 / 30 visits $4,000 / $8,000
EKS $25 / 30 visits $4,000 / $8,000
EKT $10 / 30 visits $5,000 / $10,000
EKU $25 / 30 visits $5,000 / $10,000
EKV $10 / 30 visits $5,000 / $10,000
EKW $25 / 30 visits $5,000 / $10,000
EKX $10 / 30 visits $5,000 / $10,000
EKY $25 / 30 visits $5,000 / $10,000
EKZ $10 / 30 visits $5,000 / $10,000
ELO $25 / 30 visits $5,000 / $10,000
ELT $10 / 30 visits $5,000 / $10,000
EL2 $25 / 30 visits $5,000 / $10,000
EL3 $10 / 30 visits $6,000 / $12,000
EL4 $25 / 30 visits $6,000 / $12,000
EL5 $10 / 30 visits $6,000 / $12,000
EL6 $25 / 30 visits $6,000 / $12,000
E6C $10 / 30 visits $7,000 / $14,000
E6D $25 / 30 visits $7,000 / $14,000
EGE $10 / 30 visits $7.000 / $14,000
E6F $25 / 30 visits $7,000 / $14,000
ETH $10 / 30 visits $9,200 / $18,400
ETI $25 / 30 visits $9,200 / $18,400
E6I 0% / 30 visits $2,000

ETJ 0% / 30 visits $3,300 / $6,600

(continued)
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Effective date 7/1/25
Large Group chiropractic and acupuncture benefits (continued)

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)

ETK 0% / 30 visits $1,650

ETM 0% / 30 visits $3,300 / $6,600

ETL 20% / 30 visits $4,000 / $8,000

EL9 20% / 30 visits $5,000 / $10,000

E6N 0% / 30 visits $4,000 / $8,000

ETN 30% / 30 visits $5.000 / $10,000

E6P 20% / 30 visits $6,000 / $12,000

Our Enhanced Choice rate cap

TRate cap eligibility is determined on a case-by-case basis. For qualifications and other important details, terms and conditions, refer to the New Business Rate cap Agreement document
available from your Health Net Sales Consultant.

How it works

2There are different minimum employer contribution requirements for employer groups with no prior coverage (a.k.a. virgin groups). Please contact your Health Net account executive for
further details.

3Choose up to 3 plans if you are an employer offering benefits for the first time.

Large Group HMO/EOA benefits

4plan codes could differ by geography

SFacility Deductible plans are not available with Salud San Diego.
60nly one full network option can be chosen (HMO or EOA).

Large Group PPO benefits
7plans are available in the PPO-Only Package, subject to the portfolio plan maximum. Contact your Health Net account executive for more details.
8PPO plans can also be paired with an HRA. Please contact your Health Net account executive for more information.

This is a brief summary of benefits. It does not include all covered services, limitations or exclusions, and is not meant for contractual purposes. Please refer to the plan-specific Evidence of Coverage for all terms and
conditions of coverage.

Chiropractic coverage is administered by American Specialty Health Plans of California, Inc., a wholly owned subsidiary of American Speciality Health Incorporated. American Speciality Health Incorporated is
not affiliated with Health Net, LLC. HMO, EOA, POS, PPO and Salud con Health Net HMO plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene
Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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