Large Group

Plan Overview

3500/20% ($5,000 / $10,000)
HSA-Compatible PPO

Benefit description Member responsibility

—
5
"

ﬁEalth net

IN-NETWORK OUT-OF-NETWORK?
Plan maximums
Out-of-pocket maximum (combined with Rx) (Individual / $5,000/ $10,000 $10,000/ $20,000
Family)
Calendar year deductible (Individual / Family) $3,500/ $7,000 $7,000 / $14,000

Coinsurance

20% deductible applies

40% deductible applies

Professional services
PCP office visit?

20% deductible applies

40% deductible applies

Specialist office visit?

20% deductible applies

40% deductible applies

Preventive care services?

S0 deductible waived

40% deductible applies

Telehealth services through the Select Telehealth Services
Provider3

$0 deductible applies

Not Covered

Rehabilitation therapy*

20% deductible applies

40% deductible applies

X-ray procedures?

20% deductible applies

40% deductible applies

Laboratory procedures?

20% deductible applies

40% deductible applies

Complex radiology services (includes CT, SPECT, PET, MUGA,
and MRI)

20% deductible applies

40% deductible applies

Facility services
Outpatient surgery (hospital)

20% deductible applies

40% deductible applies

Outpatient surgery (ambulatory surgery center)

10% deductible applies

40% deductible applies

Inpatient hospital

20% deductible applies

40% deductible applies

Skilled nursing facility (100 day maximum)

20% deductible applies

40% deductible applies

Emergency services
Urgent care services

20% deductible applies

40% deductible applies

Emergency room facility

20% deductible applies

20% deductible applies

Ambulance services (ground and air)

20% deductible applies

20% deductible applies

Mental health and substance use disorder services
Outpatient office visit

20% deductible applies

40% deductible applies

Outpatient other (includes partial hospitalization/day
treatment/intensive outpatient programs)

20% deductible applies

40% deductible applies

Inpatient

20% deductible applies

40% deductible applies

Other services
Durable medical equipment?

20% deductible applies

40% deductible applies

Diabetic equipment

20% deductible applies

40% deductible applies

Acupuncture services

Administered by ASH if Acupuncture
benefits are purchased. Refer to
member's EOC.

Administered by ASH if
Acupuncture benefits are

purchased. Refer to member's

EOC.

Chiropractic services

Administered by ASH if Chiropractic
benefits are purchased. Refer to

Administered by ASH if
Chiropractic benefits are

member's EOC. purchased. Refer to member's

EOC.

10ut-of-network reimbursement based on maximum allowable amount. The covered person is responsible for charges in excess of maximum allowable charges
in addition to the coinsurance shown.

2Preventive care services are covered for children and adults based on guidelines from the U.S. Preventive Services Task Force Grade A and B recommendations;
the Advisory Committee on Immunization Practices (ACIP) that have been adopted by the Centers for Disease Control and Prevention (CDC); and the guidelines
for infants, children, adolescents, and women’s preventive health care as supported by the Health Resources and Services Administration (HRSA).

3Listed cost share is for services provided through the Select Telehealth Services Provider; for all other providers, telehealth cost share mirrors in-person cost
share based on type of service provided.

“Rehabilitation therapy includes physical, speech, occupational, cardiac and pulmonary rehabilitation therapy.



This is merely a brief summary of benefits. It does not include all covered services, limitations or exclusions. Please refer to the Certificate of Insurance for all
terms and conditions of coverage.

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 rights
reserved.
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Large Group

Health Net Pharmacy Benefits

$3,500 deductible ($10/530/S$55)
HSA-Compatible PPO

Benefit Description Participating pharmacy — Nonparticipating pharmacy -
i member responsibility
member responsibility
Tier 1 — Drugs listed on the Health Net formulary ~ [$10 $10 + 50% AWP ($250 max)
(primarily generic)
Tier 2 — Drugs and diabetic supplies (including $30 $30 + 50% AWP ($250 max)

insulin) listed on the Health Net formulary
(primarily brand name)

Tier 3 — Drugs include non-preferred Brand Name | $55 $55 + 50% AWP ($250 max)
Drugs, Brand Name Drugs with a generic equivalent
(when Medically Necessary), drugs listed as Tier 3
in the Formulary, drugs indicated as “NF”, if
approved, or drugs not listed in the Formulary.

Specialty Tier — High-cost drugs used to treat 30% ($250 max) Not covered

complex medical conditions

Deductible — Brand drugs $3,500 deductible per member per calendar year in-network, $7,000
deductible per member per calendar year out-of-network, combined
with medical

Out-of-pocket maximum Per calendar year, combined with the medical out-of-pocket
maximum

Weight loss medication benefit coverage varies by plan. Please refer to the Evidence of Coverage.

Mail order convenience

If your prescription is for a maintenance medication (a drug that you will be
taking for an extended period of time), you have the option of filling it through
our convenient and cost-saving mail order pharmacy program. Under this

For complete
information, log on
as a Health Net

program, your copayments for up to a 90-day supply are: member at
www.healthnet.com >
My Pharmacy
Benefit level Member responsibility Benefits > Mail Order
Tier 1 - Generic $20 Pharmacy
Tier 2 — Brand, preferred $75 or call Member
Tier 3 —Non-formulary $137.50 Services at

800-676-6976.

Generic substitutions

Generic drugs will be dispensed when a generic drug equivalent is available. Health Net will cover brand-
name drugs that have generic equivalents only when the brand-name drug is medically necessary and the
physician obtains prior authorization from Health Net, subject to copayment requirements described in
the member’s Schedule of Benefits.


http://www.healthnet.com

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

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 rights reserved.
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Combined Acupuncture
and Chiropractic Program

QUALITY, AFFORDABLE COVERAGE THROUGH HEALTH NET AND ASH PLANS

Health Net has teamed up with American Specialty Health Plans
of California, Inc. (ASH Plans) to offer quality, affordable
acupuncture and chiropractic coverage for our PPO members.

With this program, you won’t need a referral to see an acupuncturist
and/or chiropractor. Reduce your out-of-pocket cost by self-referring
to a participating acupuncturist or chiropractor from the ASH
directory. You can also visit a non-participating acupuncturist and/or
chiropractor, however your costs will be higher. Visit the ASH website
to find a participating provider.

Chiropractic and Acupuncture care
Office visit copayment’

In Network: : Out of Network:
20% i 40%
per visit : Coinsurance

Up to 30 visits combined per calendar year for in- and out-of-network

(visit maximums are combined for acupuncture and chiropractic services).

What’s covered
Initial examination, subsequent office visits, re-examination

(continued)

Tincludes emergencies and urgent care visits, and authorized referral visits to nonparticipating chiropractors.

HealthNet.com




Acupuncture Care

Covered conditions

» Musculoskeletal and related conditions, including
conditions such as fibromyalgia and myofascial pain

« Pain, including low back pain, post-operative pain
and post-operative dental pain

Chiropractic Care

Covered conditions

« Sprain/strain injuries to the spine and extremities:
muscular and ligamentous injuries, joint injuries,
cartilaginous and meniscus injuries

» Musculoskeletal and related conditions, including
conditions such as:
- Fibromyalgia/myofascial pain

- Extremity pain/bursitis/tennis elbow/carpal
tunnel syndrome

« Intervertebral disc injuries/disorders

 Degenerative joint diseases/arthropathies:
osteoarthritis/osteoarthrosis, degenerative disc
disease, enthesopathies, etc.

« Neurological conditions: radicular symptoms,
sciatic, cervical/lumbar radiculopathies, nerve
plexus injuries, etc.

« Inflammatory disorders: tendonitis, synovitis,
tenosynovitis, myositis, capsulitis, etc.

 Nausea, including adult post-operative nausea and
vomiting, chemotherapy nausea and vomiting, and
nausea of pregnancy

« Carpal tunnel syndrome
» Headaches
« Osteoarthritis and other arthritis pain

« Tennis elbow

» Headaches

« Entrapment/compressive syndromes: carpal tunnel,
tarsal tunnel, etc.

« Muscular spasms and myalgias

« Local pain syndromes

$50

for purchase of medically necessary items such as:

annual chiropractic
appliance allowance

- supports - orthotics

- collars - rib belts

- pillows - home traction units
- heel lifts

- ice packs

- cushions




Definition of covered
services

Acupuncture care

Medically necessary services
provided by an acupuncturist for
the following injuries, illnesses,
diseases, functional disorders

or conditions, when determined
medically necessary.

Verification of medical necessity
may be required. Your acupuncture
provider will manage this
requirement with ASH plans.
Exceptions include:

a. an initial examination by an
acupuncturist and the provision
or commencement, in the
initial examination, of medically
necessary services that are
covered acupuncture services,
to the extent consistent with
professionally recognized
standards of practice; and

b. When ASH Plans approves a
treatment plan, the approved
services for subsequent office
visits covered by the treatment
plan not only include the
authorized services but also
include a brief re-evaluation
in each subsequent office visit
if deemed necessary by the
participating acupuncturist,
without additional approval by
ASH Plans.

Chiropractic care

Covered services provided by a
chiropractor include the treatment
of musculoskeletal and related
disorders, or pain syndromes,
when determined to be medically
necessary.

What’s not covered

Acupuncture care

Services or supplies excluded under
the acupuncture care program

may be covered under the medical
benefits portion of your plan.
Consult your plan’s Evidence of
Coverage for more information.

Limitations and exclusions

« Devices, personal and comfort
items

« Diagnostic scanning, MRI, CT
scans or thermography

« Exams or treatment other than
for musculoskeletal and related
disorders, pain, nausea, or
other covered conditions, as
described under the definition of
acupuncture services above

« Hypnotherapy, behavioral
training, sleep therapy, weight
programs, educational programs,
self-help items or services, or
physical exercise training

« Treatment or services not
authorized by ASH Plans

Chiropractic care

Services or supplies excluded under
the chiropractic care program may
be covered under the medical
benefits portion of your plan.
Consult your plan’s Evidence of
Coverage for more information.

Limitations and exclusions

« Air conditioners, air purifiers,
therapeutic mattresses, vitamins,
minerals, nutritional supplements
or comfort items

« Diagnostic scanning, MRI, CT
scans or thermography

Refer to your Evidence of Coverage for complete details about your health coverage.

Exams or treatment unrelated to
Neuromusculoskeletal disorders

Hypnotherapy, behavioral
training, sleep therapy, weight
programs, educational programs,
nonmedical self-help or self-care,
or any self-help physical exercise
training

Lab tests, X-rays, adjustments, or
other services not chiropractically
necessary or classified as
experimental

Pre-employment physicals or
vocational rehabilitation arising
from employment or covered
under any public liability
insurance

Treatment for temporomandibular
joint syndrome (TMJ)

Treatment or services not
authorized by ASH Plans

For additional information,
please contact ASH Plans at
1-800-678-9133. Thisis only a
summary. Consult your plan’s
Evidence of Coverage, which
you receive after you enroll, to
determine the exact terms and
conditions of your coverage.

American Specialty Health Plans of California, Inc. (ASH Plans) is a wholly owned subsidiary of American Specialty Health Incorporated. ASH Plans is not affiliated with 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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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. 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,
gender affirming care, 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

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

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 of California, Inc./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 (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with
the decision or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may
submit an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You may
submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at
www.dmhc.ca.gov/FileaComplaint.

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.



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, call us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

Arabic
sle U ol iz losall le Jpumall ll 5o 5 e 55 o mnl) i€y (5558 o e le  pumal) iy ilae Halll Clond
1-800-522-0088  (TTY: 711) sotadll Juat¥l X je Ao Joail 5l ¢y gl A8lay e 2 g sall o8 )

Armenian

Ubddwp (kquljut Swnwynipynibtikp: Fnip fupnn Ep puwbwynp pupqiuithy uvnwbiwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq &tp ID
pupwnh Yypu pdws hinwhinuwhwdwpny jud quuquhwpkp 1-800-522-0088 (TTY: 711).

Chinese

RETES IS - MO{EAOEE - 0] )\{;‘Eﬁﬁu NEES BN BISAEIREE » W ITEAE R
SBE IRARIER 7 - ZF4E IR - W0FR TmﬁjJ B E S B LAY E R A IR MRAS - SEE
1-800-522-0088 (TTY: 711) -

Hindi
ST ST @ AT AT | AT TH WY FR FHh §1 IR AT TG FX G
a@%a:rrs'

ST @Hd g1 #Aeg & die, 39s R T 7T FAeey Fek W §H Hid &, AT
1-800-522-0088  (TTY: 711)]

Hmong
Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv
kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu

1-800-522-0088  (TTY:711).

Japanese

HEEOSFEY— A, @iRE ZFHWET 4, XFELRHALET, BB LERY;
ID7J~F‘L:§E$X2§%L@\5 5 E TREFHEWZZ< D, 1-800-522-0088 . (TTY: 711),

Khmer

UM AN WRARIG Y HRMNGS GUMSHAURPHUWMHY HRNGANURMSRRNIBIHRY UNUESW Y
eisuidugmuitiuggiugit UM SISUMIUISIUAIHA U RshigiuguanusnAsshmingny
iSIABUIS 1-800-522-0088  (TTY: 711).9

Korean
2 o] AUl B NS WE S Gun). At TASE G012 BA 0] A g
ol 4 Ut wgo] WASAT 1 D Amol 58 Waw AsksA AL

1-800-522-0088 (TTY 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’4a hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
51 N ph il Ladh (5] Aliad 4S 25 ol 5350 20l 55 (a2 50 (ALEE aa i S Wil 5 e OB sk 4o L) et
Ls.alg‘)‘)hUALM)SJAL’L:\_\:\‘):\iaw\aﬁaﬁc‘)dw‘.ﬂl@uu)&6}\)456\::)1.4“4_!1,414 ‘Ls':‘w‘)‘”—é\’i)A
.1-800-522-0088 (TTY:711)



Panjabi (Punjabi)

Sfst I B3 3 IAT A | IA I8 TIHMT YIU3 o AaR I 39Q THIRH 3JS IH <Y
I A G2 7 AR IS| HEE B8, WUE WS 193 3 ©f3 389 3 Ag 38 od 7 iU g
1-800-522-0088 (TTY: 711).

Russian

BeCHHaTHaﬂ IIOMOIIIb HepeBOII‘[I/IKOB. BI)I MOXKECTC HOJ'[y‘-H/ITI) IIOMOIIIb yC"]HOFO nepeBoanKa. BaM MOFyT
MIPOYUTATh JOKYMEHTHI. 32 MOMOIIBIO O0pallaiiTech K HaM 110 Telie)OHY, IPUBEICHHOMY Ha Ballen
I/IlICHTI/Iq)I/IKaHI/IOHHOI\/’I KapTO'—IKe y'—IaCTHI/IKa IIJIaHa. KpOMe TOT'O, BBI MOXKETC ITO3BOHUTH B

1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, llamenos al nimero que figura en su tarjeta de
identificacion o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

lidduimadunm quanansnldanld quaansalwaruwanaslinild dwivanutionia Insninau
winsawli livudanlszddiveigm wie Inmguddadaidandinduas 1-800-522-0088  (TTY: 711)

Vietnamese

Céac Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi cod thé yéu cau duge doc cho

nghe tai liéu. D& nhan trg gitp, hiy goi cho chung tdi theo s& dugc liét ké trén thé ID ciia quy vi hodc goi
1-800-522-0088 (TTY: 711).
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