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Health Net Life Insurance Company (Health Net)

P P O SIIVGI' HSA Plan Overview

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

To find which providers are available in the 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!3
Unlimited lifetime maximum V4 Ve
Plan maximums
Calendar year deductible (single / family)4 $1,300/ $2,600 $2,600 / $5,200
Out-of-pocket maximum (single / family)> $6,550/ $13,100 $13,100 / $26,200
Professional services
Office visit6 $40 50%
Specialist visit $60 50%
Rehabilitation and habilitation therapy $40 Not covered
X-ray / Laboratory procedures 30% 50%
Complex radiology services (MRI, CT, PET) 30% 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 30% 30%
Urgent care $60 50%
Mental/Behavioral health / Substance use disorder services
Mental/Behavioral health / Substance use disorder (inpatient) 30% 50%
Mental/Behavioral health / Substance use disorder (outpatient office visit) $40 50%
Other services
Durable medical equipment 30% Not covered
Acupuncture (medically necessary)” $40 Not covered
Prescription drug coverage89
Brand-name calendar year deductible (single / family) $1,300/ $2,600 Not covered
Integrated med/Rx ded.
applies to all drug tier levels
Prescription drugs Tier 1/ Tier 2 / Tier 3 (up to a 30-day supply obtained $19 / $40 / $60 Not covered
through a participating pharmacy)
Tier 4 drugs!0 30% Not covered
Pediatric dental!!
Diagnostic and preventive services $0 10%
Pediatric vision12
Routine eye exam $0 Not covered
Glasses (limitations apply) $0 Not covered

(footnotes on reverse side)



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 reccommended preventive services, go to
www.healthcare.gov. The applicable cost-sharing for preventive care will apply to these services.

7Acupuncture care is underwritten by Health Net Life Insurance Company for PPO plans.

8The 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.

9Preventive 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.

10T4er 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.

UPediatric 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.

12Health Net contracts with EyeMed Vision Care, LLC, a vision services provider panel, to administer the pediatric vision services benefits.

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

Health Net:

o 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:
On Exchange/Covered California: 1-888-926-4988 (TTY: 711)
Off Exchange: 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by calling the number above and telling them you need help filing a
grievance; Health Net’s Customer Contact Center is available to help you. You can also file a grievance by mail: Health Net Appeals
and Grievances, PO Box 10348, Van Nuys, California 91410-0348, by fax: 1-877-831-6019, or online: healthnet.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst 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 complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

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.

FLYO13744EPQO (12/17)



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).

If you bought coverage through the California marketplace call 1-888-926-4988 (TTY: 711). For more help:
If you are enrolled in a PPO or EPO insurance policy from Health Net Life Insurance Company, call the

CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in an HMO or HSP plan from Health Net of
California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
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Armenian

Ubddwp (kquljut Swnpwjnipiniuttp: dnip Jupnn kp pubwnp pupgduithy uvnnwbwg:
Quunwpnprtpp upnn Bt jupnu) dkq hwdwp: Oqunipjut hwdwp quuquhwupbp Ukq dkp

ID puipinp Ypw pdws hinwpinuwhwdwpny jud quiqubwpbp 1-800-522-0088 (TTY: 711)
htpwhinmuwhwdwpny: Gelk wywhnjugpmd bp qut] Gwihdnpuhwgh ontjuyuljwt hpuwwpwlh
thongny, quuquhwpkp 1-888-926-4988 (TTY: 711) htnwunuwhwdwpny: Lpwugnighy

oqunipjwl hwdwp. pk winudwgpuws tp Health Net Life Insurance Company-h PPO Jud EPO
wyywhnjwugpm pjuip, quiquhwpkp Ywih$npihwyh Uwywhndugpm pyub pudh’

1-800-927-4357 htinwpunuwhwdwpny: Grph wunudwqpyus tp Health Net of California, Inc.-h HMO
Jwu HSP spugnhi, quiquhwptp DMHC ogim pjwit ghs 1-888-HMO-2219 htnwjunuwhwiwpny:

Chinese
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Hindi
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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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab ntawv tuav pov hwm PPO los yog EPO
los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. of Insurance ntawm 1-800-927-4357.
Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm Health Net of California, Inc., hu mus rau
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

HEELOZEEY—E A, BRE ZHHAWCET £, AARETE LB LET, N LERY
A, IDF— RIZREH SN TV A E LS E TREIEW 272 <A, 1-800-522-0088, (TTY: 711) £ THE
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72 51%, 1-888-926-4988 (TTY: 711) F TEHEAEL 23V, S BRI M B2 455  Health Net Life
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1-800-927-4357 F THEIFTEM S < 77 &V, Health Net of California, Inc. DHMO F 7= IZHSPIZ
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Khmer

TEUNMANINWRARMG Y RN GUMSHAUMUMIUING T HRHNGANTIRM SARANISjHA
AUURSW AyBIfshdngmuity: g gt SIShibMEANMNgSItIHR U SIfshisly
HENUERESUMINGAYISIIUUS 1-800-522-0088 (TTY: 711)4 EISHAMSEMAIMSNUI
henwity: FapRsigmibulich AugiIrinishing 1-888-926-4988 (TTY: 711)9 AIINURSWUISY ¢
iBASHAM SN HRIMUMIANMNGH PPO U EPO fjist]smatm i

Health Net Life Insurance Company AJBIAGHIFISIUANSMSMU CA MUits: GIuLing
1-800-927-4357°1 1DFUSHAM ST AR SMI HMO U HSP f{iBt]S Health Net of California, Inc.
isigMBUiiD AENAGHINISFIAINESHT DMHC 3 1-888-HMO-2219°1

Korean
F5 o] Mu)x, B9 Au|2E B8 = AdFUY B4 G5 AujaE Bod 4 glHUth =80
4o ™ BE D 7= 529 HE 2 A3}6HA] 7 1}1-800-522-0088 (TTY: 711)H O = A 3} 3]
FAAIL. A Yo} F= npAlZ ol 28 Tl HES YW 1-888-926-4988 (TTY: 711)

3

EPO H.3 o] 7}ls o] gloA™ A 1o} F B3 =0 1-800-927-4357H 0.2 A 3}a] FAA L.
Health Net of California, Inc.2] HMO =+ HSP = #dlof| 7} 5 o] 2l 2 A]H DMHC =222l
1-888-HMO-2219% & 2 A 3}3l] T4 A $..

Navajo

Saad Bee Aka E’eyeed T'aa Jiik’e. Ata’ halne’igii hdlg. T’4a hd hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’ddlzinigii bikda’gi béésh bee hane'’i bikaad’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach’aah
naanili ats'iis baa ahaya biniiyé nahinitnii‘go éi kojj’ hélne’ 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti‘go éi CA Dept. of Insurance bich’j" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.gji béeso ach’aah naa’nil biniiyé hats'iis
bik’é’ésti‘go éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
g il B L (51 Al 48 2 a3 50 2 58 a2 580 (AR aa e S il 5 e OB sk 4 o) s
S0 Gl S e L b a8 el 00 5 Lad (allid IS (55548 (5 olad 4 Le b e laial; il 5 )
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Panjabi (Punjabi)

&t fo 813 3 97 Al A ffg g9 U3 99 Ase JI 38 ©A3RH 331 I K9
UZ d g8 7 Ao I6| HET S8, WE WiEE 993 3 €3 $9d 3 7 98 &3 H' a9 9d
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Russian

BecnnaTHast moMolips nepeBogYMKOB. Bl MOXeTe MOTy4YnTh MOMOILB YCTHOTO NEPEBOUYMKA.

Bam moryT npounTarh JOKyMEHTBI. 3a MOMOILBIO O6pallaiTech K HaM MO TeIe(oHy, IPUBEEHHOMY Ha
Ballel NeHTU(HUKAMOHHON KapTOYKe yJacTHUKA MaHa. KpoMe Toro, Bbl MOXXeTe MO3BOHUTD B
1-800-522-0088 (TTY: 711). Ecnu cBoto cTpaxoBKY Bbl NPUOOPENM HA €JUHOM CAlTe MO Mpojiaxke
MEULUHCKUX CTpaxoBoK B taTe KamcgopHus, 3soHuTe o tenedony 1-888-926-4988 (TTY: 711).
ononnuTtensHas nomoltb: Eciu Bl BkitoueHsb! B nosmc PPO unmu EPO ot ctpaxoBoit komnanvu Health Net
Life Insurance Company, 38oauTe B [JenaprameHT ctpaxoBaHus mrata Kamdgopuus (CA Dept. of Insurance),
tenedon 1-800-927-4357. Ecnn Bb1 BKimoveHs! B oiad HMO nim HSP ot ctpaxosoii kommanun Health Net of
California, Inc., 3BOHITE 1O KOHTAaKTHOM JIMHUM [lenapTaMeHTa ynpaBisieMOro MEANIMHCKOTO 00CITy KUBaHUS
DMHC, renedon 1-888-HMO-2219.

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 Centro de Comunicacién Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquiri6 la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mds ayuda, haga lo siguiente: Si estd inscrito en una pdliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la linea
de ayuda del Departamento de Atenciéon Médica Administrada, al 1-888-HMO-2219.



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). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa
insurance policy ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California,
Inc., tawagan ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai

lifduinmadunm quanansnldald Qmmmmlﬁmw,aﬂmﬂﬁwwdvlﬁ fwsuaNnuTInRe InTwiseny
mnmLamﬁlﬁ’”’lfnuﬁmﬂs:ﬁ‘i']ﬁaﬂnaaqm wia Insmguddadaifomndizdued 1-800-522-0088 (TTY: 711) Winam
%amwmfumaathumo California marketplace 1n35 1-888-926-4988 (TTY: 711) fWIUAMNTIBMABLANLAY YN
AuadAININETINUsziunb PPO wia EPO iU Health Net Life Insurance Company Inswinsunsdsenunibig
wnanasiiela7 1-800-927-4357 WINAMENATULHY HMO w3a HSP fil Health Net of California, Inc. Insmanuean
AMNTIBAREVEI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé ¢c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoe doc
cho nghe tai liéu. D€ nhan tr¢ gidp, hdy goi cho chiing t6i theo s§” dwgre liét ké trén thé ID cia quy vi hodc
2oi 1-800-522-0088 (TTY: 711). N&u quy vi mua khodn bao tra thong qua thj treong California
1-888-926-4988 (TTY: 711). D€ nhin thém tror gitip: Néu quy vi diang ky hgp d6ng bao hi€m PPO hodc
EPO twr Health Net Life Insurance Company, vui 1ong goi S& Y T& CA theo s 1-800-927-4357. N&u quy
vi ddng ky vao chwong trinh HMO hodc HSP tw Health Net of California, Inc., vui long goi Pwong Day
Tror Gitip DMHC theo s6" 1-888-HMO-2219.



