Enhanced Choice Portfolio groups101-500

(W Health Net

Effective date 1/1/21

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 guarantee'

We help your selling year start strong with a second year rate guarantee option! Qualified new groups
can take advantage of this rate guarantee on all Enhanced Choice plans for effective dates 1/1/2021 through

3/1/2022. Contact your Health Net account executive for more details.

How it works

Employee participation minimum:

Eligible employees +

1 01 or more eligible

employees, up to 500

_I_

flexible employee
participation requirements

_|_

Employer pays:

minimum of 50%o0
of base plan monthly?

+

Employer selects a

maximum of 6 plans3

Large Group HMO/EOA medical benefits

MEDICAL

L

Employees get:

Access to

Enhanced Choice
Large Group

Portfolio!

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE4 (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)

Full Network HMO
10/250a ($1,500 / . Hospital: $250;

GWX $3,000) $10 $30 $10 $250 per admit ASC: $100 $1,500 / $3,000 $100
15/250a ($2,500 / ) Hospital: $250;

GWZ $7,500) $15 $35 $15 $250 per admit ASC: $100 $2,500 / $7,500 $100
20/500a ($3,000 ) Hospital: $500;

X 2 4 2 1

X3 / $9,000) $20 $40 $20 $500 per admit ASC: $900 $3,000 / $9,000 $100
20/20% ($2.500 / ) Hospital: 20%:

& $7.500) 820 $40 $20 20% it $2.500/$7500 | $100
30/20% ($2,500 / ) Hospital: 20%;

GX5 $7,500) $30 $50 $30 20% ASC: 10% $2,500 / $7,500 $100
30/30% ($3,000 / . Hospital: 30%;

GX6 $9,000) $30 $50 $30 30% ASC: 90% $3,000 / $9,000 $100

(continued)

Coverage for every stage of life™



Enhanced Choice Portfolio eroursiorsoo (P Health Net

Effective date 1/1/21
Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE4 (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)

oo ;?1/’36%03)(3;5,500 /| g3 455 $35 20% ;‘;’é?gg;fo"/“ $5.500/ $1,000 | $100
o0 gﬁ{gg(gg ($5.500/ | g0 $60 $40 40% ;'Soéf’gg;joo/"; $5,500/ $11,000 | $100
e I A e e
S L L o opypr s a0 $300. | $4390/$9000 | 100
e N
R e L I e e e e
ExcelCare HMO

o ;2{355%?(351,500/ $10 $30 $10 $950 per admit ;'gé?gfgo”‘r’o; $1,500 / $3,000 $100
GXK 1{;@38? ($2.500/ | 5 $35 $15 $250 per admit ;'Soéf’gfotomo; $2,500/$7.500 [ $100
o0 3%&?883)(393,000 $90 $40 $20 $500 per admit :gé?g;ggwo; $3,000/$9,000 | $100
GXM ;%Qgg;" 82500/ | 409 $40 $20 20% :géf);t;;o?oo/o; $2,500 / $7.500 $100
o 2%255;0 82500/ | o0 850 $30 90% :gé?g/:ozo%; $2.500/$7,500 | $100
60 ;g{gg:)/; ($3000/ |- $50 $30 30% ;‘;’E?gg;foo/“ $3.000/$9,000 | $100
GXT ;15{2%03’)@5’500/ $35 $55 $35 30% ;‘g@f’;gﬁfow $5,500/$1,000 | $100
exy ;ﬂ{gg‘gg ($5.500/ | ¢\ $60 $40 40% ;'géf’;tgg/joo/"; $5,500/ $1,000 | $100
el R e e e
e I A e
N e e
e e e

(continued)



Enhanced Choice Portfolio groups101-500

(W Health Net'

Large Group HMO/EOA medical benefits (continued)

Effective date 1/1/21

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET EMERGENCY
CODE# (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)
SmartCare
10/250a ($1,500 / . Hospital: $250;
GWH $3,000) $10 $30 $10 $950 per admit ASC: $100 $1,500 / $3,000 $100
15/250a ($2,500 / . Hospital: $250;
GWI $7,500) $15 $35 $15 $250 per admit ASC: $100 $2,500 / $7,500 $100
20/500a ($3,000 ) Hospital: $500;
GWL /$9,000) $20 $40 $20 $500 per admit ASC: $200 $3,000 / $9,000 $100
30/250d ($4,500 / $250 per day; 3 day Hospital: $250;
W . s A
GWO $9.000) $30 $50 $30 max copay per admit | ASC: $100 $4,500 / $9,000 $100
40/500d ($4,500 $500 per day; 3 day Hospital: $500;
GWR / $9,000) $a0 $60 $a0 max copay per admit | ASC: $200 $4.500/$9,000 $100
20/20% ($2,500 / ) Hospital: 20%:;
GWK $7,500) $20 $40 $20 20% ASC: 10% $2,500 / $7,500 $100
30/20% ($2,500 / . Hospital: 20%:;
GWM $7,500) $30 $50 $30 20% ASC:10% $2,500 / $7,500 $100
30/30% ($3,000 / Hospital: 30%;
WN % 1
G $9,000) $30 $50 $30 30% ASC: 0% $3,000/ $9,000 $100
35/30% ($5,500 / . Hospital: 30%;
GWP $11,000) $35 $55 $35 30% ASC: 90% $5,500 / $11,000 $100
40/40% ($5,500 / o Hospital: 40%;
GWQ $11,000) $40 $60 $40 40% R 300 $5,500 / $11,000 | $100
15/1500d ($5,850 $1,500 per day; 3day | Hospital: 50%; o
G / $11,700) $15 $35 $15 max copay per admit | ASC: 40% $5.850/ §11,700 30%
40/1500d ($6,500 $1,500 per day; 3day | Hospital: 50%;
W 4 4 ; X 13, %
aws / $13,000) $40 $60 $40 max copay per admit | ASC: 40% $6,500 / $13,000 30%
50/1500d ($5,850 $1,500 per day; 3day | Hospital: 50%; o
GWU / $11,700) $50 $70 $40 max copay per admit | ASC: 40% $5.850/$11,700 30%
60/1500a ($8,550 $1,500 per admit + Hospital: 50%; o
GWW / $17100) $60 $80 $40 20% ASC: 40% $8,550 / $17,100 $300 + 30%
Salud HMO y Mas
e e e SIMNSA: $0; HN: | SIMNSA: $1,500 /
HOY/HOM 2{;2/ gg%a)‘ ($1.500/ a,z' .’\gg' $5; im ,’\g;' $5; $10 S'e'\: gj/;ifo’ HN: $250 Hospital: $250; $4,500; HN: $1,500 | $100
: ' ' P ASC: $100 / $3,000
e e e SIMNSA: $0; HN: | SIMNSA: $1,500 /
HON/HOP 1“;7/?22? ($2.500/ allt‘/n\;g $5 Is—illtl/”\;é $5 $15 Slel\:gjgifo’ HN: $250 Hospital: $250; $4,500; HN: $2,500 | $100
’ ' ' P ASC: $100 / $7.500
e e e SIMNSA: $0; HN: | SIMNSA: $1,500 /
s |08 83000 | Shsaces: | SMNSA S| o SIMNSA: SO HN: $500 | 1ol gg00; | 54,500: HN-$3.000 | $100
' : : P ASC: $200 /$9.000
Cor. Cor. SIMNSA: $0; HN: $250 | SIMNSA: $0; HN: SIMNSA: $1,500 /
H19/H1B zg/ggg;j ($4.500/ iilltl/”\g; $5 allt‘/”\gg $5 $30 per day; 3 day max Hospital: $250; $4,500; HN: $4,500 | $100
’ ' ' copay per admit ASC: $100 / $9,000
SIMNSA: $0; HN: $500 | SIMNSA: $0; HN: SIMNSA: $1,500 /
4 4 IMNSA: $5; IMNSA: $5; .
HIG/H1H /gg 5888)@ 500 a " $io $5; in\l- $360 85 1440 per day; 3 day max Hospital: $500; $4,500; HN: $4,500 | $100
’ ' ' copay per admit ASC: $200 / $9,000
SIMNSA: $0; HN: SIMNSA: $1,500 /
o LGk LGk
H11/H12 23/52(;)0;0 ($2.500/ IS—||IEI/”\5‘BSQ/2) $5 Is-ill:/”\fllil?) $5 $20 SIMNSA: $0; HN: 20% | Hospital: 20%; $4,500; HN: $2,500 | $100
’ ’ ’ ASC: 10% / $7,500

(continued)
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Effective date 1/1/21

Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE# (pcP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)
SIMNSA: $0; HN: | SIMNSA: $1,500 /
0 e e
H15/H16 2%250;0 ($2.500/ ﬂm'\gg' ¥ f"m'gg' ¥ $30 SIMNSA: $0; HN: 20% | Hospital: 20%; $4,500; HN: $2,500 | $100
’ : : ASC: 10% / $7,500
SIMNSA: $0; HN: | SIMNSA: $1,500 /
o e e
H17/H18 zg/ S(O)o/; (83.000/ ﬂm’\gg' ¥ f"m’\gg $5; $30 SIMNSA: $0; HN: 30% | Hospital: 30%; $4,500; HN: $3,000 | $100
’ : : ASC: 20% / $9,000
SIMNSA: $0; HN: | SIMNSA: $1,500 /
0 e e
HIC/H1D 2?1/ 3(;(())(/;)(3;5,500/ ﬂg’\g; ¥ E",Z/”\;g ¥ $35 SIMNSA: $0; HN: 30% | Hospital: 30%; $4,500; HN: $5,500 | $100
’ : : ASC: 20% / $11,000
SIMNSA: $0; HN: | SIMNSA: $1,500 /
o e e
H1E/H1TF 2101/ ggé; (86.500/ ﬂm’\gg ¥ ﬂm’\gg ¥ $40 SIMNSA: $0; HN: 40% | Hospital: 40%; $4,500; HN: $5,500 | $100
’ : : ASC: 30% / $11,000
e e SIMNSA: $0; HN: SIMNSA: $0; HN: | SIMNSA: $1,500 /
HOZ/H10 1/%115 Sgg)($5,850 ﬂ,:”\g? ¥ i"x’\g; 5 $15 $1,500 per day; 3day | Hospital: 50%; $4,500; HN: $5,850 | 30%
’ ’ ’ max copay per admit | ASC: 40% / $11,700
e e SIMNSA: $0; HN: SIMNSA: $0; HN: | SIMNSA: $1,500 /
HIL/HIM ?%57%%? (85.850 ﬂm’\fsg’ ¥ ﬂm’\gg' $; $40 $1,500 per day; 3day | Hospital: 50%; $4,500; HN: $5,850 | 30%
’ ’ ’ max copay per admit | ASC: 40% / $11,700
e e SIMNSA: $0; HN: SIMNSA: $0; HN: | SIMNSA: $1,500 /
H1J/H1K ?2@5883) ($6.500 ﬂm,\s‘si% ¥ ﬂm,\s‘;ﬁ% $5; $40 $1,500 per day; 3day | Hospital: 50%; $4,500; HN: $6,500 | 30%
’ ' ' max copay per admit | ASC: 40% / $13,000
e e SIMNSA: $0; HN: SIMNSA: $0; HN: | SIMNSA: $1,500 /
HIN/HOW /624175183? (38,550 iill[:l/”\flisst}/?) $5; all[:l/llffa’?) ¥ $40 $1,500 per admit + Hospital: 50%; $4,500; HN: $8,550 | $300 + 30%
’ ‘ ‘ 40% ASC: 40% / $17,100
Salud HMO y Mas - Facility Deductible®
SIMNSA: $0; HN: | SIMNSA: $1,500 /
0, . . . .
HOQ ?53{50%%/ 1/0$§ 000) i‘ﬁ.“gg % f"m'ﬁg‘ s $20 SIMNSA: $0; HN: 10% | Hospital: 10%; $4,500; HN: $3,000 | $100
’ ’ : : ASC: 5% /$9.000
SIMNSA: $0; HN: | SIMNSA: $1,500 /
0, . . . .
HOR ?g?g:ﬁ%goo) i",t‘/'.’\gg $5; i",t‘/'.’\gg s $30 SIMNSA: $0; HN: 20% | Hospital: 20%; $4,500; HN: $3,000 | $100
’ ’ : : ASC:10% / $9.000
SIMNSA: $0; HN: | SIMNSA: $1,500 /
0 . . . .
HOS fgggg/fgg/ Oooo) f",t‘/'.’\gg $5; i",t‘/'.’\gg S5 $30 SIMNSA: $0; HN: 30% | Hospital: 30%; $4,500; HN: $3,000 | $100
’ ’ : : ASC: 20% / $9.000
SIMNSA: $0; HN: | SIMNSA: $1,500 /
0, . . . .
HOT ?55/3;%%0// ;?1 /g 00) ﬂm’\:si% $5; f",t‘/'.’fgg S5 $40 SIMNSA: $0; HN: 40% | Hospital: 40%; $4,500; HN: $5,500 | $100
’ ’ : : ASC: 30% / $11,000
SIMNSA: $0; HN: SIMNSA: $1,500 /
0 . . . .
HOX ?fgzzgc}/ g%f’o 0) E'IZA.’\;SG/; $5; f"m’\gg 5 $40 SIMNSA: $0; HN: 40% | Hospital: 40%; $4,500; HN: $8,550 | $100
’ ’ : : ASC: 30% / $17,00
CanopyCare HMO
0/250a ($1,500 / ) Hospital: $250;
H6Q $3,000) $0 $20 N/A $250 per admit ASC: $100 $1,500 / $3,000 $100
H6R 15/250a ($2.500/ | ;5 $35 N/A $250 per admit Hospital: $250; | 49 600 /7500 | $100
$7,500) P ASC: $100 ’ ’
20/500a ($3,000 . Hospital: $500;
H6U 1 $9,000) $20 $40 N/A $500 per admit ASC: $200 $3,000/ $9,000 $100
20/1000a ($2,500 . Hospital: $1,000;
HeV 1 $7,500) $20 $40 N/A $1,000 per admit ASC: $500 $2,500 / $7,500 $100

(continued)
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Effective date 1/1/21
Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE# (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)
30/1500a ($2,500 . Hospital: $1,500;
HeY / $7,500) $30 $50 N/A $1,500 per admit ASC: $750 $2,500 / $7,500 $200
20/20% ($2,500 / . Hospital: 20%;
HeT $7,500) $20 $40 N/A 20% ASC-10% $2,500 / $7,500 $100
30/20% ($2,500 / o Hospital: 20%;
Hew §7.500) $30 $50 N/A 20% ASC-10% $2,500 / $7,500 $100
30/30% ($3,000 / . Hospital: 30%;
H6X $9.000) $30 $50 N/A 30% ASC: 90% $3,000 / $9,000 $100
35/30% ($5,500 / . Hospital: 30%;
H6Z $11,000) $35 $55 N/A 30% ASC: 90% $5,500 / $11,000 $100
40/40% ($5,500 / . Hospital: 40%;
H70 $11.000) $40 $60 N/A 40% ASC 30% $5,500 / $11,000 $100
15/1500d ($5,850 $1,500 per day; 3day | Hospital: 50%; o
H6S / $11700) $15 $35 N/A S ASC: 2400 $5,850 / $11,700 30%
40/1000d ($5,500 $1,000 per day; 3day | Hospital: $1,000;
H71 /$11.000) $40 $60 N/A max ASC: $500 $5,500 / $11,000 $200
40/1500d ($6,500 $1,500 per day; 3day | Hospital: 50%; o
H72 / $13,000) $40 $60 N/A T ASC: 40% $6,500 / $13,000 30%
50/1500d ($5,850 $1,500 per day; 3day | Hospital: 50%; o
" / $11,700) $50 $70 N/A . ASC 4000 $5.850 /$11,700 | 30%
60/1500a ($8,550 $1,500 per admit + Hospital: 50%; o
H74 /$17100) $60 $80 N/A 400 ASC: 2400 $8,550 / $17,100 $300 +30%
POS - Elect Open Access (EOA)®
A HMO: $1,500 /
10/250a ($1,500 / | HMO: $10; HMO: $30; .| HMO: Hospital:
792 1 HMO: $2 ,000; PPO: $3,
G $3.000) PPO: $30 PPO: $30 $10 0: $250 per admit $950: ASC: $100 $3,000; PPO: $3,500 | $100
/ $7,000
A HMO: $2,500 /
15/250a ($2,500 / | HMO: $15; HMO: $35; . | HMO: Hospital:
z 1 HMO: $2 7,500; PPO: $4, 1
GZ3 $7,500) PPO: $35 PPO: $35 $15 0: $250 per admit $950; ASC: $100 $7,500; PPO: $4,500 | $100
/ $9,000
- 30/2500 ($4,500 / | HMO: $30; | HMO: $50; | o '3" g;zigaiocgsgjxr HMO: Hospital: /H:goégg’_g’fp% $100
PPO: PPO: ! 250; ASC: $1 ’ ’ ’
$9,000) 0: $50 0: $50 admit $250; ASC: $100 $6,500 / $13,000
. HMO: $3,000
20/500a ($3,000 | HMO: $20; HMO: $40; .| HMO: Hospital: ’
GZF $20 HMO: $500 per admit / $9,000; PPO: $100
PPO: $4 PPO: $4 : ASC: $2
/ $9,000) 0: $40 0: $40 $500; ASC: $200 $5,000 / $10,000
- 40/500 ($4,500 | HMO: $40; | HMO: $60; | ¢\ '3"('13 riig%gs;;;g HMO: Hospital: /Hglgo(’)gg’_sfp% 6100
PPO: PPO: ! ; ASC: $2 ’ ’ ’
/ $9,000) 0: $60 0: $60 admit $500; ASC: $200 $6,500 / $13,000
. HMO: $2,500 /
20/20% ($2,500 / | HMO: $20; HMO: $40; om0 HMO: Hospital: e
Gzb $7,500) PPO: $40 PPO: $40 $20 HMO:20% 20%; ASC: 10% $7.500; PPO: $4,500 | $100
/ $9,000
. HMO: $2,500 /
30/20% ($2,500 / | HMO: $30; | HMO: $50; oo HMO: Hospital: el
GzH $7,500) PPO: $50 PPO: $50 $30 HMO:20% 20%; ASC: 10% $7.500; PPO: $4,500 | $100
/ $9,000
. HMO: $3,000
30/30% ($3,000/ | HMO: $30; | HMO: $50; HMO: Hospital: ’
GzJ $30 HMO: 30% / $9,000; PPO: $100
. . 0/ - 0,
$9,000) PPO: $50 PPO: $50 30%; ASC: 20% $5,000 / $10,000

(continued)




Enhanced Choice Portfolio groups101-500

Large Group HMO/EOA medical benefits (continued)

ﬁ? Health Net’

Effective date 1/1/21

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE# (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)
A HMO: $5,500 /
35/30% ($5,500 / | HMO: $35; HMO: $55; HMO: Hospital:

Zl HMO: 30% ,000; PPO:

G $11,000) PPO: $55 PPO: $55 $35 0:30% 30%; ASC: 20% :1715%%0/ 25)50 000 $100
A HMO: $5,500 /
40/40% ($5,500 / | HMO: $40; | HMO: $60; HMO: Hospital:
Z 4 HMO: 40% ,000; PPO:
Gz6 $11,000) PPO: $60 PPO: $60 $a0 0: 40% 40%; ASC: 30% :1715%%0/ gi;o 000 $100
- 15/1500 (85,850 | HMO: $15; | HMO: 835, | o '3" g;ﬁ;iigggsg; HMO: Hospital: :#%g%i? {W 650 | 30
. . O/n- N 0, 2 4 N ’ 0
/ $11,700) PPO: $35 PPO: $35 admit 50%; ASC: 40% /$15:700
oz 40/1500d (86,500 | HMO: $40; | HMO: $60; |\ '3" ggﬂiiﬁggﬁggﬁ“ HMO: Hospital: :1[\;8:0?388-/ 0%
. . o/ . o s B . (o}
/ $13,000) PPO: $60 PPO: $60 admit 50%; ASC: 40% $8.500 / $17.000
- 50/1500d ($5.850 | HMO: $50; | HMO: §70; |\ : g;ﬁ;i%gg:;g;y; HMO: Hospital: :1:4%(?%?:5(?- {157 650 | 30
. . O/n- . 0, > ’ N ’ 0
/ $11,700) PPO: $70 PPO: $70 admmit 50%; ASC: 40% /$15:700
. HMO: $8,550 /
60/1500a ($8,550 | HMO: $60; HMO: $80; HMO: $1,500 per HMO: Hospital:

Z 4 . 17,100; PPO: $8, %
Gc / $17,100) PPO: $80 PPO: $80 $a0 admit + 40% 50%; ASC: 40% js $17O130 0:$8,550 | $300 + 30%
POS - Elect Open Access (EOA) Facility Deductible

A HMO: $3,000
20/500/10% HMO: $20; | HMO: $40; o HMO: Hospital: .
GZQ ($3,000 / $9,000) | PPO: $40 PPO: $40 $20 HMO:10% 10%; ASC: 5% ég%ggc/)’gg%oo $100
A HMO: $3,000
30/1000/20% HMO: $30; | HMO: $50; oo HMO: Hospital: .
GZR ($3,000 / $9,000) | PPO: $50 PPO: $50 $30 HMO: 20% 20%; ASC: 10% ég%’ggc/)’gg%oo $100
A HMO: $3,000
30/1500/30% HMO: $30; | HMO: $50; oo HMO: Hospital: e
GZN ($3,000 / $9,000) | PPO: $50 PPO: $50 $30 HMO: 30% 30%; ASC: 20% ég%’ggc/)’gg%oo $100
A HMO: $5,500 /
40/3000/40% HMO: $40; | HMO: $60; o HMO: Hospital: o
G20 ($5,500 / $11,000) | PPO: $60 PPO: $60 $a0 HMO: 40% 40%; ASC: 30% :171;3%%0} ;'1? 000 $100
A HMO: $8,550 /
60/4000/40% HMO: $60; | HMO: $80; o HMO: Hospital: R
GzP ($8,550 / $17100) | PPO: $80 PPO: $80 $a0 HMO: 40% 40%; ASC: 30% $17,100; PPO: $8,550 | $100
/ $17,100
ExcelCare EOA
. HMO: $1,500 /
10/250a ($1,500 / | HMO: $10; HMO: $30; . .| HMO: Hospital: R
GZS $3,000) PPO: $30 PPO: $30 $10 HMO: $250 per admit $950; ASC: $100 $3,000; PPO: $3,500 | $100
/ $7,000
. HMO: $2,500 /
15/250a ($2,500 / | HMO: $15; HMO: $35; . .| HMO: Hospital: e
GZT §7,500) PPO: $35 PPO: $35 $15 HMO: $250 per admit $950; ASC: $100 $7,500; PPO: $4,500 | $100
/ $9,000
. HMO: $3,000
20/500a ($3,000 | HMO: $20; HMO: $40; . .| HMO: Hospital: ) )
Gex / $9.000) PPO:$40 | PPO: $40 $20 HMO: $500 per admit | ¢c . asc: $200 g%gg?;g%o o $100
rz 30/250d (84,500 / | HMO: $30; | HMO:$50; | o A ggiiiocsz;;iﬁr HMO: Hospital: /Hgllgoéggissp%, $100
$9,000) PPO: $50 PPO: $50 admit $250; ASC: $100 $6.500 / $13,000

(continued)




Enhanced Choice Portfolio eroursiorsoo (P Health Net

Effective date 1/1/21

Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE# (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)
o4 40/500d ($4,500 |HMO: $40; | HMO:$60; |\ '3"2";;1 riig% gs; ;;)‘:r HMO: Hospital: /Hg’lgo(:)gg,.sfp% ' s00
/ $9,000) PPO: $60 PPO: $60 adrmt $500; ASC: $200 $6.500 / $13.000
. HMO: $2,500 /
20/20% ($2,500 / | HMO: $20; HMO: $40; om0 HMO: Hospital: e
Gzv $7,500) PPO: $40 PPO: $40 $20 HMO: 20% 20%; ASC: 10% %g%% OP PO:$4,500 | $100
. HMO: $2,500 /
30/20% ($2,500 / | HMO: $30; HMO: $50; om0 HMO: Hospital: e
Gzy $7,500) PPO: $50 PPO: $50 $30 HMO: 20% 20%; ASC: 10% %g%% OP PO:$4,500 | $100
) HMO: $3,000
30/30% ($3,000 / | HMO: $30; HMO: $50; amo HMO: Hospital: ) )
HOB $9,000) PPO: $50 PPO: $50 $30 HMO: 30% 30%; ASC: 20% Q%’gg?’;g% 00 $100
) HMO: $5,500 /
35/30% ($5,500 / | HMO: $35; HMO: $55; o HMO: Hospital: o
HO9 $11,000) PPO: $55 PPO: $55 $35 HMO: 30% 30%; ASC: 20% :171 :5%%0/' ;1? 000 $100
) HMO: $5,500 /
40/40% ($5,500 / | HMO: $40; HMO: $60; P HMO: Hospital: o
HO3 $11,000) PPO: $60 | PPO: $60 $40 HMO: 40% 40%; ASC: 30% ?71;,00%0/' ;TS oo $100
67U 15/1500d ($5,850 | HMO: $15; HMO: $35; §15 ;'(l\j/l:y: ri;izgﬁae; s:?ﬁ HMO: Hospital: ;#%gii? {$7 850 | 309
. . 0/ . 0 ’ ’ v 0
/ $11,700) PPO: $35 PPO: $35 admmit 50%; ASC: 40%  $15:700
o6 40/1500d (6,500 | HMO: $40; | HMO: $60; |\ ;igffy: i,lic():g gae; s:?/i HMO: Hospital: ;'\3"210%6}388/ o
. . o/ . o s 5 : (o)
/ $13,000) PPO: $60 PPO: $60 admmit 50%; ASC: 40% $8.500 / $17.000
HOS 50/1500d ($5,850 | HMO: $50; HMO: $70; $40 ;igflfy: i,lic():g gae; s:?/i HMO: Hospital: ;:/l%giisg éW 850 | 309
. . o/ . o s ; 19/, (o}
/ $11,700) PPO: $70 PPO: $70 admmit 50%; ASC: 40% 1/ $15:700
) HMO: $8,550 /
60/1500a ($8,550 | HMO: $60; HMO: $80; HMO: $1,500 per HMO: Hospital: R o
Ho8 / $17,100) PPO: $80 PPO: $80 $40 admit + 40% 50%; ASC: 40% fgﬁgbppo. $8,550 | $300 +30%
ExcelCare EOA - Facility Deductible
) HMO: $3,000
20/500/10% HMO: $20; | HMO: $40; o HMO: Hospital: .
HOF ($3,000 / $9,000) | PPO: $40 PPO: $40 $20 HMO:10% 10%; ASC: 5% gg’gg(;’;g%o o $100
) HMO: $3,000
30/1000/20% HMO: $30; HMO: $50; Como HMO: Hospital: o
HOG ($3,000 / $9,000) | PPO: $50 PPO: $50 $30 HMO: 20% 20%:; ASC: 10% gg’ggc;’;g%o o $100
) HMO: $3,000
30/1500/30% HMO: $30; HMO: $50; - am0 HMO: Hospital: o
HoC ($3,000 / $9,000) | PPO: $50 PPO: $50 $30 HMO: 30% 30%; ASC: 20% Q%’ggc}’;g%o o $100
) HMO: $5,500 /
40/3000/40% HMO: $40; HMO: $60; im0 HMO: Hospital: o
HOD ($5,500 / $11,000) | PPO: $60 PPO: $60 $40 HMO: 40% 40%; ASC: 30% :1715%%0/’ ;TS 000 $100
) HMO: $8,550 /
60/4000/40% HMO: $60; HMO: $80; P HMO: Hospital: RPN
HOE ($8,550 / $17100) | PPO: $80 PPO: $80 $40 HMO: 40% 40%; ASC: 30% fgﬁgbppo. $8,550 | $100
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Effective date 1/1/21

Large Group PPO medical benefits’

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)

PPOS8
10/0/10% ($2,000 Hospital: 10%;

GY1 | $/ ) /o o O)" @ $10 $30 N/A 10% Agél-olsso ° $2,000/$6,000 | $100 +10%
20/250/20% $20 (ded $40 (ded Hospital: 20%:

GY9 : ) N/A 20% 4,000 / $12,000 100 + 20%
($4,000 / $12,000) | waived) waived) / ° ASC: 10% $ /3 $100 +20%
20/500/20% $20 (ded $40 (ded Hospital: 20%;

GYB N/A 20% 4,000 / $12,000 100 + 20%
($4.000 / $12,000) | waived) waived) / ° ASC: 10% $ /3 $100 + 20%
30/500/10% $30 (ded $50 (ded Hospital: 10%;

X N/A 10% 100 +10%

Gre ($3,000 / $9,000) | waived) waived) / 0% ASC: 5% $3,000/$9,000 $100 +10%
30/1000/20% $30 (ded $50 (ded Hospital: 20%;

GYF : : N/A 20% 3,000 / $9,000 100 + 20%
($3,000 / $9,000) | waived) waived) / ° ASC: 10% $ /3 $100 +20%
30/1000/20% $30 (ded $50 (ded Hospital: 20%:

GYG ) ) N/A 20% 4,000 / $12,000 100 + 20%
($4,000 / $12,000) | waived) waived) / ° ASC: 10% $ /3 $100 +20%
30/2000/30% $30 (ded $50 (ded Hospital: 30%;

GYH N/A 30% 5,000 / $10,000 100 + 30%
($5,000 / $10,000) | waived) waived) / ° ASC: 20% $5.000/% $100 +30%
30/3000/30% $30 (ded $50 (ded Hospital: 30%;

VI N/A % 1 1 o

G ($5,000 / $10,000) | waived) waived) / 30% ASC: 20% $5,000/$10,000 | $100 +30%
30/4000/30% $30 (ded $50 (ded Hospital: 30%;

GYM : : N/A 30% 5,600 / $11,200 100 + 30%
($5,600 / $11,200) | waived) waived) / ° ASC: 20% $ /9 $100 +30%
40/3500/30% $40 (ded $60 (ded Hospital: 30%:

GYL ) ) N/A 30% 7,350 / $14,700 100 + 30%
($7,350 / $14,700) | waived) waived) / ° ASC: 20% $7.350/% $100 +30%

visits 1-3 $60
60/5000/30% (ded waived) | $80 (ded Hospital: 30%;

GYN - \ N/A 30% 6,350 / $12.700 100 + 30%

($6,350 / $12.700) | / visits 4 $60 | applies) / ° ASC: 20% $ /9 $100 +30%
(ded applies)
visits 1-3 $60

60/5000/30% (ded waived) | $80 (ded Hospital: 30%;

GYO - \ N/A 30% 8,550 / $17100 100 + 30%
($8,550 / $17,100) | / visits 4 $60 | applies) / ° ASC: 20% $ /3 $100 +30%

(ded applies)

PPO8 (HSA-compatible) Includes pre-set pharmacy plans
2800/30% F Hospital: 30%:

GYY (83 oé o /; 6,000) 30% 30% N/A 30% ASOSP'QSU " > $3,000 / $6,000 $100 + 30%
1500/30% | Hospital: 30%;

GZ0 3 o/o 0 ’ 30% 30% N/A 30% AS CP'QOO . ° $3,000 / N/A $100 + 30%
9800/30% Hospital: 30%;

GYV s oé o /;1 0.000) | 3% 30% N/A 30% Agz'_o'zgo . ° $5,000 / $10,000 | $100 + 30%
9800/0% ($2.800 | , , Hospital: 0%: ,

GYP 1$5,600) 0% 0% N/A 0% ASC. 00 $2,800 / $5,600 0%
3000/30% Hospital: 30%:

GYW (55 oc/) o /;ﬂ 0,000) 30% 30% N/A 30% ASOSP'QSU " > $5,000 / $10,000 $100 + 30%
9800/0% F Hospital: 0%;

X o o N/A o 2 o

G ($2.800/ $5,600) | °”° 0% / 0% ASC: 0% $2.800/$5600 | 0%
2000/0% | Hospital: 0%:

0, 0, 0, 0,

GYZ ($2.000) 0% 0% N/A 0% ASC 0% $2,000 / N/A 0%

(continued)
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Large Group PPO medical benefits’(continued)

Effective date 1/1/21

MEDICAL

PLAN PLAN NAME OFFICE VISIT | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET | EMERGENCY
CODE (PCP) (SPECIALIST) HOSPITAL SURGERY MAXIMUM ROOM
(SINGLE / FAMILY)

3000/0% ($3,000 Hospital: 0%;

GY 0% 0% N/A 0% 3.000/$6,000 | 0%

Q / $6,000) ° ° / ° ASC: 0% $ /3 °

5000/20% Hospital: 20%:;

GYT 20% 20% N/A 20% 6,000 / $12,000 100 + 20%
($6,000 / $12,000) | ° / ° ASC: 10% $ /3 $100 +20%
4000/0% ($4,000 Hospital: 0%;

GYR 0% 0% N/A 0% 4,000/$8,000 | 0%
/$8,000) ° ° / ° ASC: 0% $ /3 °

Large Group HMO/EOA pharmacy benefits

DHAR BRA » DED B » D A », A R A O A D

DED BRAND O O : R DICAL PLA

SmartCare HMO Rx choices

$0 Brand $10 $30 $50

$100 Brand $15 $35 $55 Pa|r§ble with any Enhanced Choice SmartCare HMO
medical plan

$300 Brand $15 $40 $60

Salud HMO y Mas Rx choices

$0 None $5 $25 $45

$0 None $10 $30 $50 Pairable with any Enhanced Choice Salud HMO y Més

$100 Brand $15 $35 $55 medical plan

$300 Brand $15 $40 $60

EOA Rx choices

$0 None $10 $30 $50

$100 Brand $15 $35 $55 Pa|r§ble with any Enhanced Choice EOA/ExcelCare EOA
medical plan

$300 Brand $15 $40 $60

HMO Rx choices

$0 None $10 $30 $50

$100 Brand $15 $35 $55 Palrgble with any Enhanced Choice HMO/ExcelCare HMO
medical plan

$300 Brand $15 $40 $60

Large Group PPO pharmacy benefits

PHAR BRAND | DED B p RETA RETA R ASSOCIATED

DED BRAND O O : R DICAL PLA

PPO Rx choices

$0 None $10 $30 $50

$100 Brand $15 $35 $55 Pairable with any Enhanced Choice PPO medical plan

$300 Brand $15 $40 $60
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Effective date 1/1/21
Large Group chiropractic and acupuncture benefits

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

ACUPUNCTURE AND CHIROPRACTIC-ONLY | COPAYMENT / VISIT | OUT-OF-POCKET MAXIMUM - MUST MATCH THE MEDICAL
CHIROPRACTIC PLAN CODE | PLAN CODE LIMIT PLAN OUT-OF-POCKET MAXIMUM (SINGLE / FAMILY)

BHH BHB $10 / 30 visits $1,500 / $3,000

BHG BHA $10 / 30 visits $2,500 / $7,500

BHI BHC $10 / 30 visits $3,000 / $9,000

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

BHK BHE $10 / 30 visits $5,850 / $11,700

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

CX2 CX6 $10 / 30 visits $8,550 / $17,100

ACUPUNCTURE AND COPAYMENT / VISIT LIMIT OUT-OF-POCKET MAXIMUM - MUST MATCH THE MEDICAL
CHIROPRACTIC PLAN CODE PLAN OUT-OF-POCKET MAXIMUM (SINGLE / FAMILY)

BI2 $15 /10 visits $1,500 / $3,000

BHZ $15 /10 visits $2,500 / $7,500

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

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

BI6 $25 /10 visits $5,850 / $11,700

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

CX5 $25 /10 visits $8,550 / $17100

OUR ENHANCED CHOICE RATE GUARANTEE
TRate guarantee eligibility is determined on a case-by-case basis. For qualifications and other important details, terms and conditions, refer to the New Business Rate Guarantee Agreement
document available from your Health Net account executive.

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. Choose up to 3 PPO plans: one PPO high option (FVR or FVU), one PPO low option (FVX, FVY or FVZ), and any HSA-Compatible PPO plan.
Pair with a specified pharmacy plan. 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, Certificate of
Insurance or Summary of Benefits and 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. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net and Salud con Health Net are registered service marks of
Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.

FLYO49505ELOO (11/20)




	Enhanced Choice Portfolio GROUPS 101-500



