(W Health Net

California Small Business Group
Health Net Life Insurance Company (Health Net)

EnhancedCare PPO

GOld Vallle Plan Overview

This matrix is intended to be used to help you compare coverage benefits and is a summary only. The Certificate of Insurance
(COI) should be consulted for a detailed description of coverage benefits and limitations.

To find which providers are available in the EnhancedCare PPO provider network, please use ProviderSearch at www.healthnet.com.

Unless otherwise noted, deductible applies.

Benefit description Member(s) responsibility

In-network!,2

Out-of-network!1,3

Unlimited lifetime maximum

v

v

Plan maximums

Calendar year deductible (single / family)*

$750/ $1,500

$2,250 / $4,500

Out-of-pocket maximum (single / family)>

$7,150/ $14,300

$14,300 / $28,600

Professional services
Office visité

$10 (ded. waived)

50%

Specialist visit

$30

50%

Telehealth services through Teladoc?

$0 (ded. waived)

Not covered

Rehabilitation and habilitation therapy

$10 (ded. waived)

Not covered

X-ray / Laboratory procedures $20 50%
Complex radiology services (MRI, CT, PET) $150 50%
Outpatient services

Outpatient surgery (ambulatory surgery center / hospital) 20% / 30% 50%
Hospital services

Inpatient hospital 30% 50%

Skilled nursing facility 30% 50%
Emergency services

Emergency room (waived if admitted) $250 $250
Urgent care $30 50%
Mental/Behavioral health / Substance use disorder services8

Mental/Behavioral health / Substance use disorder (inpatient) 30% 50%
Mental/Behavioral health / Substance use disorder (outpatient office visit) $10 (ded. waived) 50%

Other services

Durable medical equipment 30% Not covered
Acupuncture (medically necessary)? $10 (ded. waived) Not covered
Prescription drug coveragel0.11

Brand-name calendar year deductible (single / family) $750/ $1,500 Not covered

Integrated med/Rx ded.
applies to all drug tiers

Prescription drugs Tier 1/ Tier 2 / Tier 3 (up to a 30-day supply obtained  $10 (ded. waived) / $25 / $50 |Not covered
through a participating pharmacy)

Tier 4 drugs!2 30% Not covered
Pediatric dentall3

Diagnostic and preventive services $0 10%
Pediatric visionl4

Routine eye exam $0 Not covered

Glasses (limitations apply) $0 Not covered

(footnotes on reverse side)


http://www.healthnet.com

1Certain services require prior certification from Health Net. Without prior certification, an additional $250 is applied. Refer to the COI for details.
2Insured pays the negotiated rate, which is the rate participating or preferred providers have agreed to accept for providing a covered service.
3Please refer to the COI for out-of-network reimbursement methodology.

4Any amount applied toward the calendar year deductible (if applicable) for covered services and supplies received from an in-network provider will not apply toward the
calendar year deductible for out-of-network providers. In addition, any amount applied toward the calendar year deductible for covered services and supplies received from an
out-of-network provider will not apply toward the calendar year deductible for in-network providers. Unless otherwise specified, deductible applies to all services.

5Copayments or coinsurance paid for in-network services will not apply toward the out-of-pocket maximum for out-of-network providers, and coinsurance paid for out-of-
network services will not apply toward the out-of-pocket maximum for preferred providers.

6Covered services based on the United States Preventive Services Task Force (USPSTF) grade A and B recommendations; recommendations of the Advisory Committee on
Immunization Practices (ACIP) that have been adopted by the Director of the Centers for Disease Control and Prevention (CDC); women’s preventive care and screenings
provided for in comprehensive guidelines supported by the Health Resources and Services Administration (HRSA); and comprehensive guidelines supported by HRSA
for infants, children and adolescents. For more information about generally recommended preventive services, go to www.healthcare.gov. The applicable cost-sharing for
preventive care will apply to these services.

7Health Net contracts with Teladoc to provide telehealth services for medical, mental disorder and chemical dependency conditions. Teladoc services are not intended to
replace services from your physician but are a supplemental service. Telehealth services that are not provided by Teladoc are not covered. Teladoc consultation services
do not cover: specialist services, prescriptions for substances controlled by the DEA, non-therapeutic drugs, or certain other drugs which may be harmful because of the
potential for abuse.

8Benefits are administered by MHN Services, an affiliated behavioral health administrative services company, which provides behavioral services.
9Acupuncture care is underwritten by Health Net Life Insurance Company for EnhancedCare PPO plans.

10The three prescription drug tiers are: Tier 1 — Most generic drugs and low-cost preferred brands. Tier 2 — Non-preferred generic drugs; preferred brand-name drugs; or drugs
recommended by the plan’s Pharmaceutical and Therapeutics (P&T) Committee based on drug safety, efficacy and cost. Tier 3 - Non-preferred brand-name drugs; drugs
recommended by the P&T Committee based on drug safety, efficacy and cost; or drugs that generally have a preferred and often less costly therapeutic alternative at a lower
tier. The Essential Rx Drug List is a list of prescription drugs that are covered by this plan. Some drugs require prior authorization from Health Net.

For a copy of the Essential Rx Drug List, go to Health Net’s website. Refer to the COI for complete information about prescription drugs. Plans will cover most female prescription
contraceptives at $0 cost-share. Coverage on some drugs may not follow the generic and brand tier system. Please refer to your COI and Health Net’s Essential Rx Drug List for
coverage, cost-share and tier information. The COI is a legal, binding document. If the information in this brochure differs from the information in the COI, the COI controls.
Prescription drugs filled through mail order (up to a 90-day supply) require twice the level of copayment. For details regarding a specific drug, go to www.healthnet.com.

11Preventive drugs and women’s contraceptives that are approved by the Food and Drug Administration are covered at no cost to the member. Preventive drugs are prescribed
over-the-counter drugs or prescription drugs that are used for preventive health purposes per the U.S. Preventive Services Task Force A and B recommendations. Covered
contraceptives are FDA-approved contraceptives for women that are either available over the counter or are only available with a prescription. If a brand-name drug is
dispensed and there is a generic equivalent commercially available, you will be required to pay the difference in cost between the generic and brand-name drug. However,
if a brand-name drug is medically necessary and the physician obtains prior authorization from Health Net, then the brand-name drug will be dispensed at no charge.
Vaginal, oral, transdermal, and emergency contraceptives are covered under the prescription drug benefit. IUD, implantable and injectable contraceptives are covered (when
administered by a physician) under the medical benefit.

12Tier 4 drugs: Food and Drug Administration (FDA) or drug manufacturer limits distribution to specialty pharmacies; or self-administration requires training/clinical
monitoring; or the drug was manufactured using biotechnology; or the plan’s cost (net of rebates) is greater than $600. Specialty drugs include high-cost medications used
to treat complex medical conditions, including covered self-injectable drugs other than insulin. Specialty drugs require prior authorization and must be obtained from a
contracted specialty pharmacy vendor. Tier 4 drugs will have a copayment and coinsurance maximum of $250 for an individual prescription of up to a 30-day supply.

13Pediatric dental PPO plans are underwritten by Health Net Life Insurance Company and administered by Dental Benefit Administrative Services (DBP). DBP is not
affiliated with Health Net. See the plan’s Certificate of Insurance for details.

14Health Net contracts with EyeMed Vision Care, LLC, a vision services provider panel, to administer the pediatric vision services benefits.

Health Net PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of
Health Net, Inc. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights laws and does
not discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry,
religion, marital status, gender, gender identity, sexual orientation, age, disability, or sex.

Health Net:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:
Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one
of the characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at
the number above and telling them you need help filing a grievance. Health Net’s Customer Contact Center is
available to help you file a grievance. You can also file a grievance by mail, fax or email at:

Health Net Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

You may submit a complaint by calling the California Department of Insurance at 1-800-927-4357 or online at
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of 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 (OCR), electronically through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent

to you in your language. For help, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
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Armenian

Utddun (Equlju Swnuwympyniiutp: Inip Jupnn tp pubwdnp pupgduithy uinwbug:
Ouunwpnrbpp jupnn B jupnu dkp (Eqny: et ID pupwn niubp, ogunipjut hwdwp jaugpod
klup quuquhwupl] Zwdwhuinpyubph vyuwuwpdwt Jeunpnuh hkpwpnuwhwdwpny: Snpswnnth
hudph nhunpyubpht pigpmd bip quiiquhwipty Health Net-h Undbipghnt uyyuwuwpljwb enpnt
1-800-522-0088 htinwijunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpyukpht
Juinpmu klp quiiquhwpty 1-877-609-8711 hknwjunuwhwdwpny (TTY' 711):

Chinese
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Hindi

fOetr Qeeh o7 FaTT| 31T Th GITRAT OTH Y Hehel &1 3T SEATdSil Pl 37U AT & Tgar
Thd & Aeg & fog, Il 3M0F urd 3MEE S & dF HUAT TTedh UG g & A W Dic B
AR ATeffed 3Mdgd FUAT &od Ac & HATANAA HUD Hhg Dl 1-800-522-0088 (TTY: 711) W
Hict HY| ThId 3R e cara (3mSuwdl) 3mded Fuar 1-877-609-8711 (TTY: 711) X Hiel
B

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab cuam, yog tias koj muaj daim
npav ID, thov hu rau Neeg Qhua Lub Chaw Tiv Toj tus npawb. Tus tswv ntiav neeg ua haujlwm pab pawg sau
ntawv thov ua haujlwm thov hu rau Health Net Qhov Chaw Tiv Toj Kev Lag Luam ntawm

1-800-522-0088 (TTY: 711). Tus Neeg thiab Tsev Neeg Qhov Kev Npaj (IFP) cov neeg thov ua haujlwm thov
hu rau 1-877-609-8711 (TTY: 711).

Japanese
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I, 1-877-609-8711 (TTY: 711) F TEEIHELIF X,



Khmer

UM AW RAANIG Y INAERMGE UM SHRURURILEGAY IMNRHRNGANUIRM SRS
IMNAZRMMANUATIANAEHRY oSS wasiinnngrvnstnumnigs auwngiedgigims
WUTUATLEBANUENASSHHAEES T HRMAMMRENNNATEUMUELA yuuTgiagie!
MSURHANUENAESHIUN Health Net MBIW:IIS 1-800-522-0088 (TTY: 711)4 HAMAMA]R
RIENHNUGAN:UE SURBEAN (FP) fyBitmgiigisimSinue 1-877-609-8711 (TTY: 711)4

Korean
5 o} Aulagur). Fo] A ag o
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1-800-522-0088(TTY: 711)H o = A3}
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’. Naaltsoos nehiltséosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'44 hé dé6é ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
()5 o) 53 Gl s L (Lo 4y Al 256 sl 53 5 281 55 e L 580 (ALES e Sie S 2155 e Al s () Slead
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Panjabi (Punjabi)

oot fan B3 TEh 37 A<’ 3A 'S T3HE € AT ITHS 39 AT JI 3T¢ THI"H 331 I
€8 Uz 9 Hee 7 Ao I6| HeT 38, A 33 d8 e wdid a93 J, 3 f9ur 394 Irad AUSH
ded $99 3 I8 I3 B T IIgU fadarg, faaur a9d 388 &' © 2udd Hudd ded §
1-800-522-0088 (TTY: 711) ‘3 &S 3| fonaZerz W3 ufgegd ure (IFP) fasara’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 IS |

Russian

BecnnaTHast noMollb nNepeBoAYMKOB. Bbl MOXKeTe MOTyYnUTh MOMOILL NepeBoAUYrKa. Bam MoryT npounrtats
MoKyMeHThI Ha Baiem pogHoM si3bike. Ecin Bam Hy>kHa nmomots 1 y Bac npu ce6e ecTs KapTouka
YUYaCTHHKA MJIaHa, 3BOHUTE 110 TeneoHy LleHTpa moMoIy KiMeHTaM. Y YaCTHUKY KOJUIEKTUBHBIX MJIaHOB,
TpefIoCTaBIsIEMBIX paboTofaresieM: 3BOHNTE B KoMMepueckuii eHTp oMot Health Net o Tenecony
1-800-522-0088 (TTY: 711). YyacTHUKM NIaHOB Ji71s1 YacTHbIX JiuLl U ceMel (IFP): 3BoHuTe no Tenedony
1-877-609-8711 (TTY: 711).



Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, si tiene una tarjeta de identificacion, llame al niimero del
Centro de Comunicacién con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicacién Comercial de Health Net, al 1-800-522-0088 (TTY: 711). Los solicitantes de planes
individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, kung mayroon kayong ID card, mangyaring
tumawag sa numero ng Customer Contact Center. Para sa mga grupo ng mga aplikante ng tagapag-empleyo,
mangyaring tumawag sa Commercial Contact Center ng Health Net sa 1-800-522-0088 (TTY: 711).

Para sa mga aplikante ng Planong Pang-indibiduwal at Pampamilya (Individual & Family Plan, IFP),
mangyaring tumawag sa 1-877-609-8711 (TTY: 711).

Thai

laidduinsdunm quanansaldauled Qmmmsﬂﬁéwmanmﬂﬁw&aLﬂumm"uaaqmvlﬁ WINFBINTANNTIE
wiaa uazmiiiiaslezdian Iﬂsﬂiwi%mmamguﬁgnﬁwé’mw”uf Haasnauuwdng Iﬂmimmguﬁgnﬁwﬁuw”uﬂ%a
Wdizguas Health Net finangiay 1-800-522-0088 (lnua TTY: 711) HElATLHUANALAZATELAT)

(Individual & Family Plan: IFP) 1usalny 1-877-609-8711 (lnwa TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngtt Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu ¢a duoc doc cho
nghe tai liéu bing ngdn ngi¥ cia quy vi. D dwoe gitip d&, néu quy vi ¢6 thé ID, vui long goi dén s&” dién thoai
cta Trung TAm Lién Lac Khach Hang. Nhitng ngwoi ndp don xin bao hi€m nhém qua héng s& vui long goi
Trung T4m Lién Lac Throng Mai ctia Health Net theo s& 1-800-522-0088 (TTY: 711). Ngwoi nop don thude
Chuwong Trinh C4 Nhan & Gia Dinh (IFP), vui long goi s6” 1-877-609-8711 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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