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Start 2025 Off Strong with
Enhanced Choice Solutions

UNDERWRITING PROGRAM THROUGH 12/1/2025

As part of our commitment to your business, and the health and well-being of our California
communities, we're offering Enhanced Choice Solutions, an underwriting program through
12/1/2025 that gives you more opportunities to write large group business with us.

Our Enhanced Choice Solutions program is designed for
employer groups with 101-500 eligible employees that have
difficulty meeting a carrier’s standard participation guidelines
and includes:

« flexible participation requirements

« our best-selling Enhanced Choice portfolio ‘

Here are important program details Contact your
« Effective dates between 1/1/2025 and 12/1/2025 Health Net

« Group eligibility requirements: Account Executive
for more details

- New groups 101-500
(new groups 500+ considered on a case-by-case basis).

- Enrolling in select Enhanced Choice Plans (see chart)
« Achoice of up to three select Enhanced Choice Plans

« Minimum employer contribution requirement is 50% of the
lowest cost Health Net plan.

» Total Replacement: Participation requirements of a minimum
of 33% of the total eligible population, or 33 active, enrolled
employees, whichever is greater.

« Multi-carrier (e.g. Kaiser): Participation requirements of a
minimum of 10% of the eligible population, or 25 active,
enrolled employees, whichever is greater.
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Enhanced Choice Solutions croups101-500

Effective

date 1/1/25

Large Group HMO/EOA medical benefits

($9,200 / $18,400)

40%

ASC: 40%

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
M ?3?2/,25%()(/; /$5000) | %0 $40 $20 20% :géf’;?;()%% $2.500 / $5.000 $150
M4U ?gi%%a I95.000) |50 $50 $30 $500 per admit ;'gépg;é (f %00 149 500 / $5,000 $150
M ?52/,25%02) /$5000) | >0 $50 $30 20% :gé?;?;/:o%% $2,500 / $5,000 $150
M ?ﬂ?ﬁgg /$5000) |5 $45 $25 $750 per admit :gépggég 70" 189,500/ $5,000 $150
e fsc;)s/gs%oc/; /$7000) | 20 $50 $30 30% Egéf’ggi;f’o"/" $3,500 / $7,000 $150
Hat ?&,25555 /$9.000) | *%0 $50 $30 ig:g Ewee:xd;g} admit :so(s:?gfgowm $4.500/ $9.000 $150
1o ?$Oi,55%%d/ $9000) | *4° $60 $40 iiggopqugi} admit :gé?g;;cf " |84500/ 59,000 $200
T $60 840 40% hoopras 0% | ss.s00/sm.000 $200
e ?3(5)7/,;0007 $15.000) | **° $70 b0 i:i%% ife:xds)e/!r admit :sof:ngt/j > |80/ 815,000 $300
o ?$O9/,125<§)§ 7 s18,.400) | *° $80 $40 igf/fo peradmt :Soéngt/f %% 159,200/ $18.400 $300
ExcelCare HMO
M5D ?;éfgg /35000) |52 $45 $05 $750 per admit ;'gépggé (;$ 701 40 500 / $5,000 $150
M5H ?gi%%a I95.000) |50 $50 $30 $500 per admit ;'gf;pg;é (f 500149 500 / $5,000 $150
o9 ?52/,25%037 / $5,000) $20 $40 $20 20% :gé?%;o%% $2,500 / $5,000 $150
Mo ?;)Q/E%Og) /$5000) | >0 $50 $30 20% ;'S"Zf’fg‘i;f"% $2,500 / $5,000 $150
MoF fsc;)s/gs%oc/; /$7000) | 20 $50 $30 30% §§§?§§L;030°/° $3,500 / $7,000 $150
o [ [ [ w0 [ e i
T $60 840 40% hoopras 0% | ss.s00/sm.000 $200
e ?57/,;0007 $15.000) | **° $70 b0 iki%% F;f;xds)e/!r admit :soéngt/f > |80/ 815,000 $300
MSR 60/1500a $60 $80 $40 $1,500 per admit + Hospital: 50% $9.900 / $18.400 $300
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Large Group HMO/EOA 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)

SmartCare HMO Plans
95/750a ) Hospital: $750

M2C 25 45 25 750 dmit 2,500 / $5,000 150
(82,500 /$5,000) |° $ $ $750 per admi ASC: $300 $2.500/$ $
30/500a . Hospital: $500

M2G 30 50 30 500 dmit 2,500 / $5,000 150
(82,500 /$5,000) |° $ $ $500 per admi ASC: $200 $2.500/$ $
20/20% Hospital: 20%

M28 20 40 20 20% 2,500 / $5,000 150
($2.500 / $5,000) $ $ $ ° ASC:10% $2.500/ 85, $
30/20% Hospital: 20%

M2D 30 50 30 20% 2,500 / $5,000 150
(82,500 / $5,000) $ ¥ $ ° ASC: 10% $ /3 $
30/30% Hospital: 30%

M2E 30 50 30 30% 3,500 / $7,000 150
($3,500 / $7,000) $ $ $ ° ASC: 20% $ /3 $
30/250d $950 per day, $750 Hospital: $250;

MoF 30 50 30 _ 4,500 / $9,000 150
($4,500 / $9,000) $ $ $ max per admit ASC: $100 $ /$ $
40/500d $500 per day, $1,500 | Hospital: $500

M2M 40 60 40 4,500 / $9,000 200
($4,500 / $9,000) $ $ $ max per admit ASC: $200 $4.500/ 89, $
40/40% Hospital: 40%

MoL 40 60 40 40% 5,500 / $11,000 200
($5,500 / $11,000) ¥ ¥ $ ° ASC: 30% $ /9 $

$1,500 per day, .
15/1500d Hospital: 50%

M26 15 35 15 4,500 6,500 / $13,000 300

($6,500 / $13,000) | ° $ $ $4.500 max per ASC: 40% $6.500/% $
admit
$1,500 per day, .

50/1500d Hospital: 50%

M2P 50 70 40 4,500 7,500 / $15,000 300

($7500 / $15.000) | ° ¥ $ $4.500 max per ASC: 40% $7.500/% $
admit
60/1500a $1,500 per admit + Hospital: 50%
M2 60 80 40 9,200 / $18,400 300
Q ($9,200 / $18,400) $ $ $ 40% ASC: 40% $ /3 $

Salud HMO y Mas Plans

M7M / 10/250a SIMNSA: $5; | SIMNSA: $5; $10 SIMNSA: $0; Hospital: $250; | SIMNSA: $1,500 / $4,500; $150

M7N ($1,500 / $3,000) | HN: $10 HN: $30 HN: $250 per admit | ASC: $100 HN: $1,500 / $3,000

M7P | M7Q 15/250a SIMNSA: $5; | SIMNSA: $5; $15 SIMNSA: $0; Hospital: $250; | SIMNSA: $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $15 HN: $35 HN: $250 per admit | ASC: $100 HN: $2,500 / $5,000

M4 / M85 95/750a SIMNSA: $5; | SIMNSA: $5; $05 SIMNSA: $0; Hospital: $750 | SIMNSA: $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $25 HN: $45 HN: $750 per admit | ASC: $300 HN: $2,500 / $5,000

M8D / 30/500a . Hospital: $500

30 50 30 500 dmit 2,500 / $5,000 150

M8E ($2,500 / $5.000) |° $ $ $500 per admi ASC: $200 $2.500/% $

M7V / 20/20% SIMNSA: $5; | SIMNSA: $5; 420 SIMNSA: $0; Hospital: 20% | SIMNSA: $1,500 / $4,500; $150

M7W ($2,500 / $5,000) | HN: $20 HN: $40 HN: 20% ASC: 10% HN: $2,500 / $5,000
30/20% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; Hospital: 20% | SIMNSA: $1,500 / $4,500;

Mg6 / Ma7 | SO/20% $ %530 3 OSpitaL: % §1.500/$ $150
($2,500 / $5,000) | HN: $30 HN: $50 HN: 20% ASC: 10% HN: $2,500 / $5,000
30/30% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; Hospital: 30% | SIMNSA: $1,500 / $4,500;

Mgs / Mag | 30/30% $ 55 lg30 3 ospitat: S0% $1.500/$ $150
($3,500 / $7,000) | HN: $30 HN: $50 HN: 30% ASC: 20% HN: $3,500 / $7,000

SIMNSA: $0;
M8B / 30/250d SIMNSA: $5; | SIMNSA: $5; $30 HN'$750$m’aX o Hospital: $250; | SIMNSA: $1,500 / $4,500; $150
M8C ($4,500 / $9,000) | HN: $30 HN: $50 adn.wit P ASC: $100 HN: $4,500 / $9,000

IMNSA: $0;

M8T / M8U 40/500d SIMNSA: $5; | SIMNSA: $5; $40 IS—|N'$? 50$Oo;nax o Hospital: $500 | SIMNSA: $1,500 / $4,500; $900
($4,500 / $9,000) | HN: $40 HN: $60 adn.wit ’ P ASC: $200 HN: $4,500 / $9,000
40/40% IMNSA: $5; | SIMNSA: $5; IMNSA: $0; Hospital: 40% IMNSA: $1 4,500;

MBR / MgS 0/40% SIMNSA: $5; | SIMNSA: $5; $40 SIMNSA: $0; ospital: 40% | SIMNSA: $1,500 / $4,500; $900
($5,500 / $11,000) | HN: $40 HN: $60 HN: 40% ASC: 30% HN: $5,500 / $11,000
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Large Group HMO/EOA 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)
SIMNSA: $0; 4
15/1500d SIMNSA: §5; | SIMNSA: $5; ’ Hospital: 50% | SIMNSA: $1,500 / $4,500;
M7R / M7 1 HN: $4
/M7 | (66,500 / $13.000) | HN:$15 | HN:$35 §15 $4.500 maxper | s 400 HN: $6,500 / $13,000 $300
admit
SIMNSA: $0; 4
50/1500d SIMNSA: §5; | SIMNSA: §5; : Hospital: 50% | SIMNSA: $1,500 / $4,500;
M1 / M92 4 HN: $4
/M2 (67500 / 15000) |HN:$50  |HN:g70 | o4O $4.500 maxper | s 400 HN: $7,500 / $15,000 $300
admit
SIMNSA: $0; 4
60/1500a SIMNSA: $5; | SIMNSA: $5; : | Hospital: 50% | SIMNSA: $1,500 / $4,500;
M93 / M4 40 HN: $1,500 per admit 300
/ ($9,200/ $18,400) | HN:$60 | HN: $80 $ A 4of/ peradmit | xsc: 40% HN: $9,200 / $18,400 3
0
Salud HMO y Mas - Facility Deductible Plans
o 15/250/10% SIMNSA: $5; | SIMNSA:$5; | | SIMNSA: $0; Hospital:10% | SIMNSA: $1.500 / $4.500; |
($2,500 / $5.000) | HN: $15 HN: $30 HN: 10% applies ASC: 5% HN: $2,500 / $5,000
- 90/500/10% SIMNSA: $5; | SIMNSA:$5; | (| SIMNSA: $0; Hospital: 10% | SIMNSA: $1.500 / $4,500; |0
($3,500 / $7,000) | HN:$20 | HN: $40 HN:10% applies | ASC: 5% HN: $3,500 / $7,000 PP
e 90/1500/20% HMO:$5; | SIMNSA:SS: [0 | SIMNSA: $O; Hospital: 20% | SIMNSA: $1.500/ $4.500; |
(3500 /$7.000) | HN:$20 | HN: $40 HN: 20% applies | ASC: 10% HN: $3,500 / $7,000
vt 30/1000/20% SIMNSA: $5; | SIMNSA: §5; | o0\ [ SIMNSA: $0; Hospital: 20% | SIMNSA: $1.500 / $4,500; | oo
($3,500 / $7,000) | HN:$30 | HN: $50 HN: 20% applies | ASC: 10% HN: $3,500 / $7.000 PP
el 30/1500/30% SIMNSA: $5; | SIMNSA:$5; | o0 | SIMNSA: $0; Hospital: 30% | SIMNSA: $1.500/ $4,500; | oo
($3,500 /$7.000) | HN:$30 | HN: $50 HN:30% applies | ASC: 20% HN: $3,500 / $7.000 PP
- 30/3000/30% SIMNSA: $5; | SIMNSA:$5; | (| SIMNSA: $0; Hospital: 30% | SIMNSA: $1500 / $4,500; |
($4,500 /$9,000) | HN:$30 | HN: $50 HN:30% applies | ASC: 20% HN: $4,500 / $9,000 PP
. 40/3000/40% SIMNSA: $5; | SIMNSA:$5; | | SIMNSA: $0; Hospital: 40% | SIMNSA: $1,500 / $4,500; | $200
($5,500 / $11,000) | HN: $40 HN: $60 HN: 40% applies ASC: 30% HN: $5,500 / $11,000 applies
96 40/4000/40% SIMNSA: $5; | SIMNSA: §5; |\ .\ [ SIMNSA: $0; Hospital: 40% | SIMNSA: $1,500 / $4,500; | $200
($6,500 / $13,000) | HN: $40 | HN: $60 HN: 40% applies | ASC: 30% HN: $6,500 / $13,000 applies
ExcelCare EOA
95/750a HMO: $25; | HMO: $45; | Hospital: $750 | HMO: $2,500 / $5.000;
M63 95 HMO: $750 per admit 150
500/ $5, PPO: $45 | PPO: $45 eradmit | xsc: $300 PPO: $4,500 / $9,000 $
$2,500 / $5,000 0:$ 0:$ $ $750p
30/500a . Hospital: $500
M67 30 50 30 500 per admit 9,500 / $5,000 150
($2,500 / $5000) |° 3 3 $500 per admi ASC: $200 $2.500/% 3
M5X 20/20% HMO: $20; | HMO: $40; $20 HMO: 20% Hospital: 20% HMO: $2,500 / $5,000; $150
($2,500 / $5,000) | PPO: $40 PPO: $40 e ASC: 10% PPO: $4,500 / $9,000
30/20% HMO: $30; | HMO: $50; Hospital: 20% | HMO: $2,500 / $5,000;
M64 30 HMO: 20% 150
(82,500 / $5.000) |PPO:$50 | PPO:$50 | ° ° ASC: 10% PPO: $4,500 / $9,000 3
30/30% HMO: $30; | HMO: $50; Hospital: 30% | HMO: $3,500 / $7.000;
M65 30 HMO: 30% 150
(§3.500/§7.000) |PPO:$50 | PPO-$50 | ° ° ASC: 20% PPO: $5,500 / $11,000 $
MBS 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
40/750a HMO: $40; | HMO: $60; | Hospital: $750 | HMO: $4,500 / $9,000;
M6 40 HMO: $750 per admit 200
(84,500 /$9,000) |PPO:$60 | PPO:$60 | ° $750 peradmit | ) oc- 4300 PPO: $6,500 /13,000 $
40/40% HMO: $40; | HMO: $60; Hospital: 40% HMO: $5,500 / $11,000;
MBH 40 HMO: 40% 200
(§5.500 / $1.000) | PPO:$60 | PPO:$60 | ° ° ASC: 30% PPO: $7.500 / $11,000 3
vy 15/1500d HMO: $15; | HMO: $35; | HMO: $1.500 per day, | Hospital: 50% | HMO: $6,500 / $13,000; | oo
($6,500 / $13,000) | PPO: $35 | PPO: $35 $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; | o o
($7.500 / $15,000) | PPO: $70 | PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100 / $18,200
Eo 60/1500a HMO: $60; | HMO: $80; |, HMO: $1,500 per Hospital: 50% | HMO: $9,200 / $18,400; | o
($9,200 / $18,400) | PPO:$80 | PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400
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Large Group HMO/EOA 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)
ExcelCare EOA Facility Deductible Plans
T 15/250/10% HMO: $15; | HMO: $30; $15 HMO: 109 Hospital: 10% | HMO: $2,500 / $5,000; $150
($2,500 / $5,000) | PPO: $30 | PPO: $30 e ASC: 5% PPO: $4,500 / $9,000
V57 20/500/10% HMO: $20; | HMO: $40; $90 HMO: 1004 Hospital: 10% | HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $40 PPO: $40 S ASC: 5% PPO: $5,500 / $11,000
M61 20/1500/20% HMO: $20; | HMO: $40; $20 HMO: 209% Hospital: 20% HMO: $3,500 / $7,000; $150
(3,500 / $7,000) PPO: $40 PPO: $40 ' ° ASC: 10% PPO: $5,500 / $11,000
- 30/1000/20% HMO: $30; | HMO: $50; $30 HMO: 909 Hospital: 20% | HMO: $3,500 / $7.000; $150
, \ : : ’ ° :10% . $5, ,
$3,500 / $7,000 PPO: $50 PPO: $50 ASC: 10% PPO: $5,500 / $11,000
- 30/1500/30% HMO: $30; | HMO: $50; 430 HMO: 3000 Hospital: 30% | HMO: $3,500 / $7.000; $150
($3,500 / $7,000) | PPO: $50 | PPO: $50 e ASC: 20% PPO: $5,500 / $11,000
30/3000/30% HMO: $30; | HMO: $50; Hospital: 30% HMO: $4,500 / $9,000;
M6D HMO: 30% 1
6 (§4.500/$0,000) |PPO:$50  |PPO:Ss0 | PO 0:30% ASC: 20% PPO: $6,500 /13,000 $150
M6L 40/3000/40% HMO: $40; | HMO: $60; $40 HMO: 40% Hospital: 40% HMO: $5,500 / $11,000; $200
($5,500 / $11,000) | PPO: $60 PPO: $60 ' ° ASC: 30% PPO: $7,500 / $11,000
40/4000/40% HMO: $40; | HMO: $60; Hospital: 40% | HMO: $6,500 / $13,000;
M6M 40 HMO: 40% 200
($6,500 / $13,000) | PPO: $60 PPO: $60 $ ° ASC: 30% PPO: $8,500 / $17,000 $
PPO Plans
30/1000/20% . Hospital: 20% .
M3z (83,000 / $6.000) $30 $50 N/A 20% ASC: 10% $3,000 / $6,000 $100 + 20%
30/1000/20% Hospital: 20%
M4 N/A 20% 4 1 20%
0 (84,000 / $8,000) $30 $50 / 0% ASC: 10% $4,000 / $8,000 $100 + 20%
30/3000/30% . Hospital: 30% .
M42 (85,000 / $10,000) $30 $50 N/A 30% ASC: 90% $5,000 / $10,000 $100 + 30%
30/4000/30% ) Hospital: 30% )
M44 ($6,000 / $12,000) $30 $50 N/A 30% ASC: 90% $6,000 / $12,000 $100 + 30%
40/5000/30% . Hospital: 30% .
M47 (§7.000 / $14.000) $40 $60 N/A 30% ASC: 20% $7,000 / $14,000 $100 + 30%
40/3500/30% Hospital: 30%
M4 4 N/A % 7 14 1 %
6 ($7.000 / $14.000) $40 $60 / 30% ASC: 90% $7,000 / $14,000 $100 + 30%
60/5000/30% . Hospital: 30% .
M48 (89,200 / $18.400) $60 $80 N/A 30% ASC: 9006 ($9,200 / $18,400) $100 + 30%
PPO HSA-compatible (including OOS) Plans
3300/20% Hospital: 20%
M4B 20% 20% N/A 20% 4 20%
(84,000 / $8,000) 0% 0% / 0% ASC: 10% $4,000 / $8,000 0%
3500/20% Hospital: 20%
M4 20% 20% N/A 20% 1 20%
C (85,000 / $10,000 0% 0% / 0% ASC: 10% $5,000 / $10,000 0%
4000/0% Hospital: 0%
M49 0% 0% N/A 0% 4,000 / $8,000 0%
($4,000 / $8,000) ° ° / ° ASC: 0% $ /3 °
3300/30% Hospital: 30%
M4E 30% 30% N/A 30% 5,000 / $10,000 30%
($5.000 / $10,000) ’ ’ / 0 ASC: 20% $ /$ ’
5000/20% Hospital: 20%
M4D 20% 20% N/A 20% 12 20%
(6,000 / $12,000) | 20% 0% / 0% ASC: 10% $6,000/$12,000 0%
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Large Group HMO/EOA/PPO pharmacy benefits

Pharmacy brand | Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier1 tier 2 tier 3 medical plan
$0 None $10 $30 $55
$100 Brand only $15 $35 $60 Pairable with any HMO/EOA/PPO ECS Medical Plan
$300 Brand only $15 $40 $65
Dental HMO
Plan name | Member copayment
Preventive & | Restorative | Endodontics |Periodontics |Fixed Dentures Implants Orthodontia | Waiting
Diagnostic | copay copay copay prosthodontics | copay copay (adultand | period
(P&D) copay copay children)
Plus 85 $0 Up to $350 Up to $160 Up to $255 $85 Up to $365 Up to $1,950 | $1,450 No
Plus 100 $0 Up to $350 Up to $160 Up to $265 $100 Up to $365 Upto$1,950 | $1,450 No
Plus 150 $0 Up to $350 Up to $215 Up to $265 $150 Up to $365 Upto$1,950 | $1,695 No
Plus 185 $0 Up to $350 Up to $275 Up to $380 $185 Up to $365 Up to $1,950 $1,695 No
Plus 225 $0 Up to $350 Up to $275 Up to $380 $295 Up to $365 Up to $1,950 | $1,695 No
Dental PPO
Plan name |Insured responsibility
Deductible Maximum | In-network Out-of-network Lifetime Out-of-network | Orthodontia | Waiting
(waived on calendar |coinsurance coinsurance orthodontia |reimbursement periods
P&D services) |year (P&D/Basic/Major) | (P&D/Basic/Major) | maximum
Classic Plus 1 | $50 / $150 $2,000 0% /10% / 40% 0% / 20% / 50% $1,500 80% HIAA 50% after No
$2,000! deductible
Classic Plus 2 | $50 / $150 $2,000 0% /10% / 40% 0% / 20% / 50% $1,500 80% HIAA 50% after No
$2,000 deductible
Classic1 $50 / $150 $1,500 0% /10% / 40% 0% / 20% / 50% $1,500 80% HIAA 50% after No
$1,500 deductible
Classic 2 $50 / $150 $1,500 0% /10% / 40% 0% / 20% / 50% Not covered 80% HIAA Not covered No
$1,500
Classic 3 $50 / $150 $1,500 0% / 20% / 50% 0% / 20% / 50% $1,500 80% HIAA 50% after No
$1,500 deductible
Classic 4 $50 / $150 $1,500 0% / 20% / 50% 0% / 20% / 50% Not covered 80% HIAA Not covered No
$1,500
Classic 5 $50 / $150 $1,500 0% / 20% / 50% 20% / 20% / 50% $1,500 80% HIAA 50% after No
$1,500 deductible
Classic 6 $50 / $150 $1,500 0% / 20% / 50% 20% / 20% / 50% Not covered 80% HIAA Not covered No
$1,500
Classic 11 $50 / $150 Unlimited | 0% /10% / 40% 10% /10% [ 40% $3,000 UCR 60% No
Unlimited
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Dental PPO (continued)

Insured responsibility

Plan name

Deductible Maximum | In-network Out-of-network Lifetime Out-of-network | Orthodontia |Waiting
(waived on calendar |coinsurance coinsurance orthodontia |reimbursement periods
P&D services) |year (P&D/Basic/Major) | (P&D/Basic/Major) | maximum
Essential 1 $50 / $150 $1,000 0% / 20% / 50% 0% / 20% / 50% $1,000 MAC 50% after No
$1,000 deductible
Essential 2 $50 / $150 $1,000 0% / 20% / 50% 0% / 20% / 50% Not covered MAC Not covered No
$1,000
Essential 3 $50 / $150 $1,000 0% / 20% / 50% 20% / 20% / 50% $1,000 MAC 50% after No
$1,000 deductible
Essential 4 $50 / $150 $1,000 0% / 20% / 50% 20% / 20% / 50% Not covered MAC Not covered No
$1,000
Essential 5 | $50 / $150 $1,500 0% / 20% / 50% 0% / 20% / 50% $1,500 MAC 50% after No
$1,500 deductible
Essential 6 $50 / $150 $1,500 0% / 20% / 50% 0% / 20% / 50% Not covered MAC Not covered No
$1,500
Essential9 | $50 / $150 $3,000 0% /10% / 40% $0/10% / 40% $3,000 MAC 50% No
$3,000
Essential $50 / $150 $1,000 0% / 20% / 50% 50% / 50%/ 50% Not covered MAC Not covered No
Value 1 $1,000
Basic $500 $50 per person | $500 0% / 40% / 20% / 50% / Not covered MAC Not covered No
Not covered Not Covered
Vision

Vision PPO insurance plans come standard with these key features: no or low copayments; provider choice, including
optical retailers; frame choice; contact lenses by mail; discounted LASIK or PRK (if authorized); and secondary purchase
plan'. Gain more vision clients with our two-year vision rate guarantee for new and renewing groups who enroll in vision
for the first time. Contact your Health Net account executive for more details!

Plan name | Insured responsibility

Vision exam | Retail frames Contact lens Standard single- | Frequency in months Laser vision correction
copay allowance allowance vision plastic (Exam / lenses or contact | (LASIK or PRK from
lenses lenses / frame) U.S. Laser Network)
Elite 1010-1 $10 $150 $120 $10 12/12/12 15% off retail price or
5% off promotional price
Supreme $0 $120 $105 $10 12/12/ 24 15% off retail price or
010-2 5% off promotional price
Preferred $10 $100 $90 $95 12/12/ 24 15% off retail price or
1025-2 5% off promotional price
Preferred $10 $100 $90 $95 12/94 /24 15% off retail price or
1025-3 5% off promotional price
Preferred Not covered $100 $90 $10 Not covered / 24 / 94 15% off retail price or
Value 10-3 5% off promotional price
Plus 20-1 $20 35% discount off N/A $50 12 / Unlimited / Unlimited 15% off retail price or
retail price 5% off promotional price
Exam Only $0 Not covered N/A Not covered 24 / Not covered / Not covered | 15% off retail price or
5% off promotional price

Refer to the Large Group Dental & Vision Underwriting Guidelines for minimum enrollment, participation, contribution, and plan combination requirements. This is a brief summary of
benefits. It is not meant for contractual purposes. Refer to the Evidence of Coverage for conditions of coverage, covered procedures and services, exclusions and limitations, and/or full list
of terms.

IClassic Plus 1 plan is available only to groups enrolling 10 or more employees on that plan, whether the plan is employer-paid or voluntary. Dental implants are covered at 50%
deductible/$1,500 calendar year maximum.

Vision plans are underwritten by Health Net Life Insurance Company and administered by Centene Vision Services. Health Net Dental HMO and PPO plans, are offered and serviced by Dental Benefit Providers of
California, Inc. (DBP). Obligations of DBP are neither the obligations of, nor guaranteed by, Health Net, LLC. or its affiliates.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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