Health Net of California, Inc. (Health Net) m H ed I th N e t®

LARGE GROUP

Health Net Pharmacy Benefits

$100 DEDUCTIBLE ($15/$35/$55)

PLANS APPLY TO THE FOLLOWING NETWORKS:
FULL NETWORK EOA, EXCELCARE EOA

@ The following is a brief description of your
Health Net Pharmacy benefits.

Benefits and coverage |Description Copayment!

Tier 1 - Generic Drugs listed on the Health Net Recommended Drug | $15
List (RDL) (primarily generic)

Tier 2 - Brand, preferred | Drugs and diabetic supplies (including insulin) listed | $35
on the Health Net RDL (primarily brand name)

Tier 3 -Non-formulary Drugs not on the Health Net RDL $55

Specialty Tier High-cost drugs used to treat complex medical 30% ($250
conditions max)

Deductible Brand Deductible $100

For complete information, log on

as a Health Net member at
www.healthnet.com > My Pharmacy
Mail order convenience Benefits > Mail Order Pharmacy

or call Member Services at
1-800-676-6976.

Oout-of-pocket maximum | Per calendar year, combined with the Medical out-of-pocket maximum

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 program, your copayments for up to a 90-day supply are:

Benefit level Copayment!

Tier 1 - Generic $30
Tier 2 - Brand, preferred $87.50
Tier 3 -Non-formulary $137.50

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.

TPlans 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 plan
documents and Health Net's Recommended Drug List (RDL) for coverage, cost share and tier information.

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.

HMO, EOA and POS plans offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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Coverage for every stage of life™



Nondiscrimination Notice

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

Health Net of California, Inc. and Health Net Life Insurance Company (Health Net) comply with applicable federal civil rights
laws and do 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 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)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: 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.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: 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.



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
oo Ly Jocl halusall e Jpomnll it 5 o G5 o Jseand) i€y (558 o e o Jpmanll SliSy Alae 23l loos
1-800-522-0088  (TTY: 711) el Juai¥) 38 50 o duil 5l ey sl A8y o 3 5 sall )

Armenian

Uddup (hquljut Swnwynipynibitp: dnip jupnn bp puwbwnp pupgqiuithy uvnwbug:
Quunwpnprtpp jupnn Bt jupnuy dkq hwdwnp: Oqunipjut hwdwp quuquhwptp Ukq dkp ID
pupuh ypu tpdws hinwpinuwhwdwpny jud quiuquhwptp 1-800-522-0088  (TTY: 711).

Chinese

REES G - BWOEAOEE © A MEE%UEI’JED SN LR N A e SN N G B [l S WA
BB S IARRIE 3 SR EF4E T - ﬁﬂﬁﬁfﬁ%ﬂﬂ SHEEE IS B R LAYV SRS B T4 > BEE
1-800-522-0088 (TTY:711) -

Hindi

AT FETT AT Jard| 3T WRIId FT Thd g1 3TIH SHATdST 9
ST Thd gl HAGE & g, maﬁgmwaﬁmmmwaﬁmw ar
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
EEIOFFE—E A, @iRE ZHHWEZTET, XFELBHALET, EBIMALERGEIX
DA — \_uﬂﬁiéﬂ“(b‘5§ﬁifﬁoeﬁn£b‘f:fi< 7. 1-800-522-0088 . (TTY:711),

Khmer

DM ANIENWRARHIG D HRHNGS UM SHAURDH WA HRMGANURMSRRIBIHRY UNUESW fjy
mﬁgﬁttﬁﬁgmﬁim:imagimgiﬁ usistima g SIuAIHA U ainsistouanuénnssimingnyg
IS[IBUIS 1-800-522-0088  (TTY: 711).4

Korean

TE A il B AULE WS ¢ et A} TAFE AA2 B 95 il ng
wo 4 qlgth wgol BastAw ug ID Aol 5 e e Asts
1-800-522-0088 (TTY: 711).

Navajo

Saad Bee Ak& E’eyeed T'a4 Jiik’e. Ata’ halne’igii hold. T'4a hé hazaad k’ehji naaltsoos hach’’ 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)
10 L h il A Lad (g il 4S 20K il 53 53 3158 e 0 8 (LS aa e G il e L OBG1) sb 4 ) Cilesd
S Ol 8 50 L b 2,80 (el 0ad 50 Ladh (i IS (555 4 (sl ol 4 Lo e laial ) iy
.1-800-522-0088  (TTY: 711)



Panjabi (Punjabi)

Sfst I B3 3 IA A | IAT 8 TIHMT UIUS S AR JI 3TG THSRH 38 IH <Y
UFJ J HEE 7" AR I5| HEE 38, wue widldt 993 3 ©f3 384 3 g '8 a3 #F Jfdur I3
1-800-522-0088  (TTY: 711).

Russian

Becnmarnas noMoulb N€pEBOJYMKOB. Bl MoxeTe MOJy4YuTb MOMOIb YCTHOI'O NEpEBOJYUKA. Bam MOryT

NpoYuTaTh NOKYMEHThI. 33. 18(0)%(0)1112310] 06pa1ua1‘71Tec1) K HaM 110 TeJ’Ie(‘bOHy, TNpUBEACHHOMY Ha Balen

I/IJICHTI/IC]Z)I/IK&[IHOHHOIZ KapTO4KE y4YaCTHUKA IJIaHa. KpOMC TOr'o, Bbl MO2KETE ITIO3BOHUTH 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, lldmenos al niimero que figura en su tarjeta de
identificacién 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

Taidd1usnisauwnm qmmmiﬂ“ﬁ@hﬂﬁ Qmmmsnlﬁéwmanmﬂﬁ’ﬂﬂﬁ FNTUANMNTIBWED INTHUION

winsaf i livudanlszdiivesgm wis Intmgudfadaidawdisduas 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 the’ yéu cau dwoc doc cho

nghe tai liéu. D& nhan tror gitip, hiy goi cho ching tdi theo s§ dworc liét ké trén thé ID ctia quy vi hodc goi
1-800-522-0088 (TTY: 711).



