Enhanced Choice Portfolio aroupsior-soo

"..'9 health net

Effective date 1/1/23

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 cap'
We help you to keep selling strong with a second year rate cap option! Qualified new groups can take
advantage of this rate cap on all Enhanced Choice plans for effective dates of 1/1/2023 through 2/29/2024.

How it works

Employee participation minimum:

Eligible employees +

employees, up to 500

+

flexible employee
participation requirements

_I_

Employer pays:

© © 0 © 0 0 0 000000 0000000000000 000000000000 0000000000 00000000 00000000 0000000000000 00000000000 0

1 01 or more eligible

minimum of 50%0
of base plan monthly?

+

Employer selects a
maximum of 6 plans3

Large Group HMO/EOA medical benefits

Employees get:

Access to

Enhanced Choice
Large Group

Portfolio!

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)

Full Network HMO
10/250a . Hospital: $250;

JMW (§1,500/$3,000) $10 $30 $10 $250 per admit ASC: $100 $1,500/$3,000 $100
20/0 Hospital: $0

JMz (§1,500/$3,000) $20 $40 $20 $0 ASC: $0 $1,500/$3,000 $100
15/250a . Hospital: $250;

JMX (82.500/$7,500) $15 $35 $15 $250 per admit ASC: $100 $2,500/$7,500 $100
20/20% o Hospital: 20%

JNO (82.500/$7,500) $20 $40 $20 20% ASC: 10% $2,500/$7,500 $100
20/500a . Hospital: $500

JN1 ($2,500/$7,500) $20 $40 $20 $500 per admit ASC: $200 $2,500/$7,500 $100
30/20% 5 Hospital: 20%

JN3 (82.500/$7,500) $30 $50 $30 20% ASC-10% $2,500/$7,500 $100
95/750a . Hospital: $750

JIN2 (83,500/310,500) $25 $45 $25 $750 per admit ASC: $300 $3,500/$10,500 $100
30/30% o Hospital: 30%

JN4 (§3,500/$10,500) $30 $50 $30 30% ASC: 20% $3,500/$10,500 $100

(continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency

code# (PCP) (specialist) surgery maximum room
(single / family)

JIN6 ?;)3/,1500003210,500) $30 $50 $30 $1,000 per admit :gé?g?gf’ooo $3,500/$10,500 $100

N8 ?$O 3/ i%[g"/$1 0.500) | 340 $60 $40 30% ;'gé?gg;ow% $3,500/$10,500 $100

N ?54{,255(?(?/339,000) $30 80 $30 Sri?:xo pzira(ii?’if b :;)(S:pgf (l):o$25o $4.500/$9.000 $100

ne | soosacn) | $60 b0 mcnorac L nsesago | $4500/59.000 $100

MU smononey [0 |0 s oo et oo, |sasoosnoo a0

INT ?gé ,35052’ 1sm000) |5 $55 $35 30% ;'géf’;g;o“% $5,500/$11,000 $100

JN9 ?;é A;%ZO/W 000 | 40 $60 $40 40% :gz?ggi;f()% $5,500/$11,000 $100

M 1(26/;5?(;/(;/$13,OOO) $10 $30 $10 30% :gé?gg;foo/" $6,500/$13,000 30%

M 1(2451;%?)753133000) $15 835 $15 ili%%prﬁ;f Si’r admit :géngt/f o $6.500/$13,000 30%

NC ?3506/13558/113,000) $40 $60 $40 :1;,55%%‘::;5 ;ye’r admit :géngi/f > | se500/513.000 30%

IND ?3507/,13%000/215,000) $50 $70 $40 il{i%%?ﬁ;j Ei’r admit :géf)zg;f()% $7,500/$15,000 30%

INE ?3?9{,1150%(;;18,200) 560 $80 $40 fl;f/(jo peradmit+ 252?232;050% $9,100/$18,200 $300 + 30%

ExcelCare HMO

JPo 1(21/ ,2550%8}3;3,000) $10 $30 $10 $250 per admit :gé?g%:g%o; $1,500/$3,000 $100

IR ?3?1/,200/3;3,000) $20 $40 $20 $0 :gé?ggl: $0 $1,500/$3,000 $100

JPP 1(2/92?,8; is7500) | $35 $15 $250 per admit :gép's;a (;:o$250; $2,500/$7,500 $100

JPs ?;Q/i%og/w s00) |20 $40 $20 20% :gé?;?;/;m% $2,500/$7,500 $100

T ?52/,55%%8/[3;7,500) $20 $40 $20 $500 per admit :;)(s:pg;l)g %00 1 $9.500/$7,500 $100

s ?52/,25%03)/:57,500) $30 $50 $30 20% :gé?;f;ogoo/" $2,500/$7,500 $100

Py ?54,75555/3510,500) $25 $45 $25 $750 per admit :gépggaés 70 $3,500/$10,500 $100

W igiszog/m,som $30 $50 $30 30% ;'géf);g;joo/(’ $3,500/$10,500 $100

I :(%3?3/,1500003210,500) $30 $50 $30 $1,000 per admit :Song:é g 1000 163 500/$10,500 $100

Jqo ?;3/’ ‘:’_)%Z"/$1 0.500) | $4° $60 $40 30% ;'gé?gg;jw" $3,500/$10,500 $100
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Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency

code# (PCP) (specialist) surgery maximum room
(single / family)

X ?;5)4{,255(?(3/$9,000) $30 $50 $30 an:f pzerrﬁﬁ}f " :g(sfi;a (l):o$250; $4,500/$9,000 $100

B e T

o ?ﬂs/;%%%(jmooo) $0 $20 $0 213’%%% per ¢ Ser admit Hospral 0% | $5.500/87,000 30%

e ?gé,gsgg/mooo) $35 $55 $35 30% :gé?gg;foo/(’ $5,500/$11,000 $100

o ?555/,2%(;%11,000) $40 $60 $40 40% :gé?gg;foo/(’ $5,500/$11,000 $100

PN 1(25?5@/&3,000) $10 $30 $10 30% ;'Soz?gg;f% $6,500/$13,000 30%

e 1(2@,28?)%13,000) $15 $35 $15 :ki%%?ﬁ;j E‘ya’r admit :gz?zg;f()% $6.500/$13,000 30%

e ?;6/,155(;)(?/113,000) $40 $60 $40 il{i%%‘ﬁ;f Zﬁ’r — :gé?zgi;?% $6,500/$13,000 30%

e ?;7/,1550003215,000) 560 $70 $40 iLSS%%STf;j Sir admit :géngt/f . $7,500/$15,000 30%

JQs Z? 9/’112%3; 6.200) | 350 $80 $40 il)’f/?o per admit + :gé?zgt/:owo $9100/$18,200 $300 + 30%

SmartCare

JLK 1(21/’255(’)%3/%’ 000) |10 $30 $10 $950 per admit ;ig(s:pgf (;:o$250; $1,500/$3,000 $100

N ?;/.200/353,000) $20 $40 $20 $0 ;'53?2;3“ 50 $1,500/$3,000 $100

JLL 1(2/;’583 i57500) | 519 $35 $15 $950 per admit ;'gé?gfgg%o; $2,500/$7,500 $100

IO ?3?2/2%03/357,500) $20 $40 $20 20% :gé?;?;foo/o $2,500/$7,500 $100

P ?3(5)2/2%%&}357,500) $20 $40 $20 $500 per admit Qgépg;‘gﬁ 200" 1 $9,500/$7,500 $100

R ?gz/i%og/ss?ﬁom $30 $50 $30 20% :SO(S:?;?;OQOO/O $2,500/$7,500 $100

JQ ?;éz_fgg 1$10.500) | 325 $45 $25 $750 per admit ;'Soéf’g;g §750 $3,500/$10,500 $100

e ?ﬁ(s)s/iooogmo,soo) $30 $50 $30 30% :gé?igtgg/ogo% $3,500/$10,500 $100

Jtu ?3(5)3{,15000033;10,500) $30 $50 $30 $1,000 per admit :gépgggg 1000 1 43 500/$10,500 $100

W ?f?g%zo/Sﬂo,Soo) $40 $60 $40 30% Qgg?;g;fo°/° $3,500/$10,500 $100

. ?&?55;5/%,000) $30 $50 $30 an:f pzerramf "~ :soé?;;a (;:o$250; $4,500/$9,000 $100

o e e me [ e

(continued)



Enhanced Choice Portfolio aroupsior-soo 0',.,'0 health net.

Effective date 1/1/23

Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
0/1000d $1,000 per day, Hospital: 30% o
I ($5,500/$11,000) %0 $20 %0 $3,000 max per admit | ASC: 20% $5.500/$11,000 30%
35/30% o Hospital: 30%
Juv ($5.500/$11,000) $35 $55 $35 30% ASC: 90% $5,500/$11,000 $100
40/40% o Hospital: 40%
I ($5.500/$71,000) | 340 $60 $40 40% ASC- 300 $5,500/$11,000 $100
10/30% Hospital: 30%
Ju 10 30 10 30% 6,500/$13,000 30%
($6.500/$13,000) $ $ $ ° ASC: 20% $6.500/% °
15/1500d $1,500 per day, Hospital: 50%
LM 1 1 1 %
J ($6,500/$13,000) $15 $35 $15 $4,500 max per admit | ASC: 40% $6.500/$13,000 30%
40/1500d $1,500 per day, Hospital: 50% o
%
— ($6,500/$13,000) $a0 $60 $a0 $4,500 max per admit | ASC: 40% $6,500/$13,000 30%
50/1500d $1,500 per day, Hospital: 50%
JMO 50 70 40 ) 7,500/$15,000 30%
($7,500/$15,000) $ $ $ $4,500 max per admit | ASC: 40% $ /$ °
60/1500a $1,500 per admit + Hospital: 50% o
M1 (§9.100/$18.200) $60 $80 $40 40% ASC: 40% $9100/$18,200 $300 +30%
Salud HMO y Mas
. SIMNSA:
10/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250;
JOE / JOF ) ) $10 . ' $1,500/$4,500; $100
($1,500/$3,000) | HN: $10 HN: $30 per admit ASC: $100 HN: $1,500/$3,000
. SIMNSA:
20/0 SIMNSA: $5; | SIMNSA: $5; Hospital: $0
JOL/ JOM ) ) $20 SIMNSA: $0; HN: $0 " $1,500/$4,500; $100
($1,500/$3,000) | HN: $20 HN: $40 ASC: $0 HN: §1.500/$3,000
. SIMNSA:
15/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250;
JOH / Jo ) ) $15 . ' $1,500/$4,500; $100
($2,500/$7,500) | HN: $15 HN: $35 per admit ASC: $100 HN: $9,500/$7.500
. SIMNSA:
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
JON / JOO ) ) $20 SIMNSA: $0; HN: 20% T $1,500/$4,500; $100
($2,500/$7,500) | HN: $20 HN: $40 ASC:10% HN: $2,500/$7.500
. SIMNSA:
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500
JOQ/ JOR ) ) $20 . i $1,500/$4.,500; $100
($2,500/$7,500) | HN: $20 HN: $40 per admit ASC: $200 HN: $92,500/$7.500
. SIMNSA:
30/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
Jov /Jow ) ) $30 SIMNSA: $0; HN: 20% "o $1,500/$4,500; $100
($2,500/$7,500) | HN: $30 HN: $50 ASC:10% HN: $2,500/$7.500
. SIMNSA:
95/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750
JOT / Jou ) ) $25 : ' $1,500/$4,500; $100
($3,500/$10,500) | HN: $25 HN: $45 per admit ASC: $300 HN: $3,500/$10,500
) SIMNSA:
30/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
Jox / Joy ) ) $30 SIMNSA: $0; HN: 30% oo $1,500/$4,500; $100
($3,500/$10,500) | HN: $30 HN: $50 ASC: 20% HN: $3,500/$10,500
. SIMNSA:
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $1,000
JP2/JP3 ) ) $30 ) ' $1,500/$4,500; $100
($3,500/$10,500) | HN: $30 HN: $50 $1,000 per admit ASC: $500 HN: $3,500/$10,500
. SIMNSA:
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
Jp8 / JP9 $40 SIMNSA: $0; HN: 30% $1,500/$4,500; $100
1 HN: $4 HN: ASC: 20%
($3,500/$10,500) $40 $60 SC: 20% HN: $3,500/$10,500

(continued)



Enhanced Choice Portfolio aroupsior-soo

&3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)
30/250d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $950; | oM INSA:
Joz / PO R P2 430 Y P9V 41 500/$4,500; $100
4 HN: HN: ASC: $1
($4.500/$9,000) $30 $50 max per admit SC: $100 HN: $4.500/$9.000
40/500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $500 | SIMNSA:
JPD / JPE s P2 40 R ' $1,500/$4,500; $100
4 HN: $4 HN: 1 ASC: $2
($4,500/$9,000) $40 $60 $1,500 max per admit | ASC: $200 HN: $4,500/$9,000
108 Jop | /1000 SIMNSA: §5; | SIMNSA:$5; | SIMNSA: $0; HN: Hospital: 30% 2;'\282%4 00 0%
($5,500/$11,000) | HN: $0 HN: $20 $3,000 max per admit | ASC: 20% O $5 506/$11’ 000 °
. SIMNSA:
35/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
P6 / JP7 IMNSA: $0; HN: 30% 1 4,500; 1
JP6/IPT | (45,500/$11,000) | HN: $35 HN: $55 $35 SIMNSA: $0; HIN:30% | o 0004 f”’\ff%%/gog/%?{ 000 $100
» SIMNSA:
40/40% SIMNSA: $5; | SIMNSA: $5; Hospital: 40%
JPB/ JPC 40 SIMNSA: $0; HN: 40% 1,500/$4,500; 100
/ ($5.500/$11,000) | HN: $40 HN: $60 $ $ ° | ASC: 30% ﬁN'$5/§OO/$11 000 $
: SIMNSA:
10/30% SIMNSA: $5; | SIMNSA: $5; ., | Hospital: 30%
1 $0; :30% s X ; %
JOC/JOD | 45 500/$13,000) | HN: $10 HN: $30 $10 SIMNSA: $0; HN: 30% | 1o 0095 fﬂ,\f%%/ 2305/%?3 000 30%
15/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 5006 | SIMNSA:
JOJ / JOK $15 . $1,500/$4,500; 30%
($6,500/$13,000) | HN: $15 HN: $35 $4,500 max per admit | ASC: 40% HN: $6,500/$13,000
40/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 50% | SIMNSA:
JPF/ JPG $40 A $1,500/$4,500; 30%
($6,500/$13,000) | HN: $40 HN: $60 $4,500 max per admit | ASC: 40% HN: $6,500/$13,000
ol opy | 2071500 SIMNSA: $5; | SIMNSA: §5; |\ SIMNSA: $0; HN: Hospital: 50% 2%'8‘2%4 500 .
. £} £ il (]
($7,500/$15,000) | HN: $50 HN: $70 $4,500 max per admit | ASC: 40% HN: $7.500/$15,000
SIMNSA: $0; HN: . SIMNSA:
60/1500 IMNSA: $5; | SIMNSA: $5; Hospital: 50% :
IR/ JPL | o 9/ 12% ; 6900 an $Se N $5; an $Ss . 5 lg40 $1,500 per admit + ASOéPZgO/SO ° |$1,500/$4.500; $300 + 30%
($9.100/$18,200) : : 20% e HN: $9100/$18,200
Salud HMO y M4s - Facility Deductible5
. SIMNSA: $1,500 /
90/500/10% SIMNSA: $5; | SIMNSA: $5; , SIMNSA: $0; HN:10% | Hospital: 10% 4
P 2 A 4,500; HN: $3, 1 l
J0 ($3,500 / $10,500) | HN: $20 HN: $40 $20 waived applies ASC: 5% 2105%)0 $3.500/ | $100 applies
. SIMNSA: $1,500 /
95/750/20% SIMNSA: $5; | SIMNSA: $5; . SIMNSA: $0; HN: 20% | Hospital: 20% ’ .
JOs 95 waived ) 4,500; HN: $3,500 / | $100 appl
($3,500 / $10,500) | HN: $25 HN: $45 $25 waive applies ASC: 10% £1o 00 $3.500/ | $100 applies
: SIMNSA: $1,500 /
0/1000/20% SIMNSA: $5; | SIMNSA: $5; 4 SIMNSA: $0; HN: 20% | Hospital: 20% ,
) 4,500; HN: $4, 20%
Jo8 ($4,500 / $9,000) | HN: $0 HN: $20 $0 waived applies ASC: 10% 29 ggg $4.500/ | 20% applies
er. er. oo LN . SIMNSA: $1,500 /
30/1000/20% | SIMNSA: §5; | SIMNSA: $5; . SIMNSA: $0; HN: 20% | Hospital: 20% .
JPI 30 waived ) 4,500; HN: $3,500 / | $100 appl
($3,500 / $10,500) | HN: $30 HN: $50 $30 waive applies ASC: 10% im 00 $3.500/ | $100 applies
: SIMNSA: $1,500 /
10/1500/30% SIMNSA: $5; | SIMNSA: $5; A SIMNSA: $0; HN: 30% | Hospital: 30% 9. \ A
Jo6 ($5,500 / $11,000) | HN: $10 HN: $30 $10 waived applies ASC: 20% iﬁ’%%% HN: 5,500/ 1 30% applies
. SIMNSA: $1,500 /
30/1500/30% SIMNSA: $5; | SIMNSA: $5; 4 SIMNSA: $0; HN: 30% | Hospital: 30% 4
P4 A 4,500; HN: $3, 1 l
J ($3,500 / $10,500) | HN: $30 HN: $50 $30 waived applies ASC: 20% £1055?(§)o $3.500/ | $100 applies
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)
. SIMNSA: $1,500 /
30/2000/30% SIMNSA: $5; | SIMNSA: $5; . SIMNSA: $0; HN: 30% | Hospital: 30% e :
3,500 / $10,500) | HN: $30 HN: $50 applies ASC: 20%
JP5 s /s ) $ $ $30 waived opli s i%f,é)géHN, $3,500/ | $100 applies
. SIMNSA: $1,500 /
40/3000/40% SIMNSA: $5; | SIMNSA: $5; ) SIMNSA: $0; HN: 40% | Hospital: 40% )

JPH 40 : HN:

’ , : : waived aoplies ASC: 30% $4,500; HN: $5,500 / | $100 applies
($5,500 / $11,000) | HN: $40 HN: $60 $ pp $11.000

Salud Mexico

5/0 Hospital: $0
NF N d 0 1,500/$4,500 10

J ($1.500/$4,500) | > ¥ ot Covere $ ASC: $0 $1.500/$4, $

CanopyCare HMO
0/250a ) Hospital: $250;

M2 2 N/A 2 1 1

’ ($1.500/$3.000) | *° $20 / $250 per admit ASC: $100 $1,500/$3,000 $100

20/0 Hospital: $0
M 2 4 N/A 1 1

JM9 ($1,500/$3,000) $20 $40 / $0 ASC: $0 $1,500/$3,000 $100
15/250a ) Hospital: $250;

M7 15 35 N/A 250 dmit 2,500/$7,500 100

J ($2.500/$7,500) | ° $ / $250 per admi ASC: $100 $2.500/%7, $
20/20% Hospital: 20%

MB 2 4 N/A 20% 2 7 1

J ($2.500/$7,500) $20 $40 / 0% ASC: 10% $2,500/$7,500 $100
20/500a . Hospital: $500

JMD 20 40 N/A 500 dmit 2,500/$7,500 100
($2,500/$7,500) | ° $ / $500 per admi ASC: $200 $2.500/$ $
20/1000a . Hospital: $1,000

JMF 20 40 N/A 1,000 dmit 2,500/$7,500 100
($2,500/$7,500) | ° $ / $1.000 per admi ASC: $500 $2.500/$ $
30/20% Hospital: 20%

MJ 30 50 N/A 20% 2,500/$7,500 200

J ($2.500/$7,500) $ $ / ° ASC:10% $2.500/%7, $
30/1500a ) Hospital: $1,500

MM N/A 1 2 7 2

J (§2.500/$7,500) $30 $50 / $1,500 per admit ASC: $750 $2,500/$7,500 $200
95/750a . Hospital: $750

M 25 45 N/A 750 dmit 3,500/$10,500 100
($3.500/$10,500) | ° $ / §750 per admi ASC: $300 $3.500/% $
30/30% Hospital: 30%

JMK 30 50 N/A 30% 3,500/$10,500 200
($3,500/$10,500) $ $ / ° ASC: 20% $3.500/% $
30/1000a ) Hospital: $1,000

ML 30 50 N/A 1,000 dmit 3,500/$10,500 200

J (83,500/$10,500) | ° $ / $1.000 per admi ASC: $500 $3.500/$10. $
40/30% Hospital: 30%

JMO 40 60 N/A 30%

’ ’ o ASC: 90%% $3,500/$10,500 $200
($3.500/$10,500) $ $ /
0/1000d $1,000 per day, Hospital: 30%

JM4 0 20 N/A ) 5,500/$11,000 200
($5,500/$11,000) $ $ / $3,000 max per admit | ASC: 20% $ /$ $
35/30% Hospital: 30%

JMN 35 55 N/A 30% 5,500/$11,000 200
($5,500/$11,000) $ $ / ° ASC: 20% $ /$ $
40/40% Hospital: 40%

MP 40 60 N/A 40% 5,500/$11,000 200

J ($5,500/$11,000) $ $ / ° ASC: 30% $5.500/8m, $
40/1000d $1,000 per day, Hospital: $1,000

M 40 60 N/A ) 5,500/$11,000 200

Q ($5,500/$11,000) ¥ ¥ / $3,000 max per admit | ASC: $500 ¥ /$ ¥
10/30% Hospital: 30%

JM5 10 30 N/A 30% 6,500/$13,000 200
(86.500/$13,000) |° s / ° ASC: 20% $6.500/% $
15/1500d $1,500 per day, Hospital: 50%

JMs 15 35 N/A ) 6,500/$13,000 300
($6,500/$13,000) $ $ / $4,500 max per admit | ASC: 40% $ /$ $

(continued)



Enhanced Choice Portfolio aroupsior-soo 0',.,'0 health net.

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continueq)

Plan Plan name Office visit | Office visit | MinuteClinic | Inpatient hospital | Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
40/1500d $1,500 per day, Hospital: 50%

JMR 40 60 N/A . 6,500/$13,000 300
($6,500/$13,000) $ $ / $4,500 max per admit | ASC: 40% $ /$ $
50/1500d $1,500 per day, Hospital: 50%

IMT 50 70 N/A A 7,500/$15,000 300
($7.500/$15,000) $ $ / $4,500 max per admit | ASC: 40% $ /$ $

CanopyCare HMO - Facility Deductible
20/500/10% Hospital: 10%

M ) ) N/A 10% 10%

JMC ($3.000 / $6,000) $20 $20 / 0% ASC: 5% $3,000 / $6,000 0%
0/1000/20% Hospital: 20%

M3 0 20 N/A 20% 4,500 / $9,000 20%
($4,500 / $9,000) $ $ / ° ASC: 10% $ /3 °
20/1000/20% Hospital: 20%

JME 20 20 N/A 20% 3,000 / $6,000 20%
($3,000 / $6,000) $ $ / ° ASC: 10% $ /$ °
10/1500/30% Hospital: 30%

M 10 0 N/A 30% 00 / $11,000 30%

M6 ($5,500 / $11,000) $ $3 / ° ASC: 20% $5.500/ 81, °
20/1500/20% Hospital: 20%

M ) ) N/A 20% 4 20%

MG (84,000 / $8,000) $20 $20 / 0% ASC: 10% $4,000 / $8,000 0%
20/2500/20% Hospital: 20%

JMH 20 20 N/A 20% 5,000 / $10,000 20%
($5,000 / $10,000) $ $ / ° ASC: 10% $ /3 °
40/3000/30% Hospital: 30%

JMS 40 40 N/A 30% 6,000 / $12,000 30%
($6,000 / $12,000) $ $ / ° ASC: 20% $ /$ °

POS - Elect Open Access (EOA)S
10/250a HMO: $10; | HMO: $30; _ . | Hospital: $250; | HMO: $1,500/$3,000;

N ($1.500/$3,000) | PPO: $30 PPO: $30 $10 HMO: $250 peradmit | s -"¢100 PPO: $3,500/$10,500 | 100
20/0 HMO: $20; | HMO: $40; _ Hospital: $0 HMO: $1,500/$3,000;

NN ($1,500/$3,000) | PPO: $40 PPO: $40 $20 HMO: $0 ASC: $0 PPO: $3,500/$10,500 $100
15/250a HMO: $15; HMO: $35; _ . | Hospital: $250; | HMO: $2,500/$7,500;

INL ($2.500/$7,500) | PPO: $35 PPO: $35 $15 HMO: $250 per admit. | )/ "¢100 PPO: $4,500/$9,000 | *100
20/20% HMO: $20; | HMO: $40; oo Hospital: 20% | HMO: $2,500/$7,500;

INO ($2,500/$7,500) | PPO: $40 PPO: $40 $20 HMO:20% ASC: 10% PPO: $4,500/$9,000 $100
20/500a HMO: $20; | HMO: $40; _ . | Hospital: $500 | HMO: $2,500/$7,500;

INQ ($2,500/$7,500) | PPO: $40 PPO: $40 $20 HMO: $500 per admit | /o -"s000 PPO: $4,500/$9,000 | *100
30/20% HMO: $30; | HMO: $50; oo Hospital: 20% | HMO: $2,500/$7,500;

INT ($2.500/$7,500) | PPO:$50 | PPO: $50 $30 HMO: 20% ASC: 10% PPO: $4,500/$9,000 | *100
95/750a HMO: $25; | HMO: $45; _ | Hospital: $750 | HMO: $3,500/$10,500;

INS ($3,500/$10,500) | PPO: $45 PPO: $45 $25 HMO: $750 per admit | /s -"500 PPO: $5,500/$11,000 | >100
30/30% HMO: $30; | HMO: $50; oo Hospital: 30% | HMO: $3,500/$10,500;

JNU ($3,500/$10,500) | PPO: $50 PPO: $50 $30 HMO:30% ASC: 20% PPO: $5,500/$11,000 $100

JNX 30/1000a HMO: $30; HMO: $50; $30 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500/$10,500; $100
($3,500/$10,500) | PPO: $50 PPO: $50 admit ASC: $500 PPO: $5,500/$11,000
40/30% HMO: $40; | HMO: $60; oo Hospital: 30% | HMO: $3,500/$10,500;

0 ($3,500/$10,500) | PPO: $60 PPO: $60 $40 HMO: 30% ASC: 20% PPO: $5,500/$11,000 $100

INV 30/250d HMO: $30; HMO: $50; $30 HMO: $250 per day, Hospital: $250; | HMO: $4,500/$9,000; $100
($4,500/$9,000) | PPO: $50 PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500/13,000

03 40/500d HMO: $40; HMO: $60; $40 HMO: $500 per day, | Hospital: $500 | HMO: $4,500/$9,000; $100
($4,500/$9,000) | PPO: $60 PPO: $60 $1,500 max per admit | ASC: $200 PPO: $6,500/13,000

N 0/1000d HMO: $0; HMO: $20; %0 HMO: $1,000 per day, | Hospital: 30% | HMO: $5,500/$11,000; | , 1o,
($5,500/$11,000) | PPO: $20 PPO: $20 $3,000 max per admit | ASC: 20% PPO: $7,500/$11,000 °

(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic | Inpatient hospital | Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
35/30% HMO: $35; | HMO: $55; 2o Hospital: 30% | HMO: $5,500/$11,000;
00 ($5,500/$1,000) | PPO:$55 | PPO: $55 $35 HMO: 30% ASC: 20% PPO: $7,500/$11.000 | >0
40/40% HMO: $40; | HMO: $60; o Hospital: 40% | HMO: $5,500/$11,000;
J02 ($5,500/$11,000) | PPO: $60 PPO: $60 $40 HMO: 40% ASC: 30% PPO: $7,500/$11,000 $100
10/30% HMO: $10; | HMO: $30; oo Hospital: 30% | HMO: $6,500/$13.000: | .,
NI ($6,500/$13,000) | PPO: $30 PPO: $30 $10 HMO: 30% ASC: 20% PPO: $8,500/$13,000 30%
INM 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500/$13,000; | 5
$6,500/$13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000
p
Joa 40/1500d HMO: $40; HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500/$13,000; 30%
($6,500/$13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000 °
106 50/1500d HMO: $50; | HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% | HMO: $7,500/$15,000; | , ..
($7,500/$15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100/$18,200 °
o7 60/1500a HMO: $60; | HMO: $80; $40 HMO: $1,500 per Hospital: 50% | HMO: $9,100/$18,200; $300 + 30%
($9,100/$18,200) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,100/$18,200 °
POS - Elect Open Access (EOA) Facility Deductible
20/500/10% HMO: $20; | HMO: $40; o Hospital: 10% | HMO: $3,500 / $10,500;
NP ($3,500 / $10,500) | PPO: $40 PPO: $40 $20 HMO:10% ASC: 5% PPO: $5,500 / $11,000 $100
95/750/20% HMO: $25; | HMO: $45; om0 Hospital: 20% | HMO: $2,500 / $7,500;
JNR ($3,500 / $10,500) | PPO: $45 PPO: $45 $25 HMO:20% ASC: 10% PPO: $4,500 / $9,000 $100
0/1000/20% HMO: $0; HMO: $20; oo Hospital: 20% | HMO: $4,500 / $9.000; |, .,
ING ($4,500 / $9,000) | PPO: $20 PPO: $20 $0 HMO:20% ASC: 10% PPO: $6,500 /13,000 20%
30/1000/20% HMO: $30; | HMO: $50; omo Hospital: 20% | HMO: $3,500 / $10,500;
JNW ($3,500 / $10,500) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $5,500 / $11,000 $100
10/1500/30% HMO: $10; | HMO: $30; oo Hospital: 30% | HMO: $5,500 / $11,000; |, .,
JNK ($5,500 / $11,000) | PPO: $30 PPO: $30 $10 HMO: 30% ASC: 20% PPO: $7,500 / $11,000 30%
Ny 30/1500/30% HMO: $30; | HMO: $50; $30 HMO: 3004 Hospital: 30% | HMO: $3,500 / $10,500; $100
, , : : ' 0 : o - $5, ;
$3,500 / $10,500) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000
Nz 30/2000/30% HMO: $30; | HMO: $50; $30 HMO: 30% Hospital: 30% | HMO: $3,500 / $10,500; $100
, , : : ' ’ : o - $5, K
$3,500 / $10,500) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000
105 40/3000/40% HMO: $40; | HMO: $60; $40 HMO: 40% Hospital: 40% | HMO: $5,500 / $11,000; $100
, K : : ’ ° : o :$7, ,
$5,500 / $11,000) | PPO: $60 PPO: $60 ASC: 30% PPO: $7,500 / $11,000
ExcelCare EOA
10/250a HMO: $10; | HMO: $30; | Hospital: $250; | HMO: $1,500/$3,000;
JR4 10 HMO: $250 dmit 100
($1.500/$3,000) | PPO: $30 PPO: $30 $ $250 peradmit |, o0 g100 PPO: $3,500/$10,500 | °
RS 20/0 HMO: $20; HMO: $40; $90 HMO: $0 Hospital: $0 HMO: $1,500/$3,000; $100
($1,500/$3,000) | PPO: $40 PPO: $40 ' ASC: $0 PPO: $3,500/$10,500
15/250a HMO: $15; HMO: $35; . | Hospital: $250; | HMO: $2,500/$7,500;
R 1 HMO: $2 1
JRe ($2,500/$7,500) | PPO: $35 PPO: $35 ¥15 0: $250 per admit ASC: $100 PPO: $4,500/$9,000 $100
20/20% HMO: $20; | HMO: $40; Hospital: 20% HMO: $2,500/$7,500;
IR ($2/,506j/$7,500) PPO: $io PPO: $i0 $20 HMO: 20% Agz?;;/o ’ PPO: $i,5oo/§s$§,ooo $100
20/500a HMO: $20; | HMO: $40; .| Hospital: $500 | HMO: $2,500/$7,500;
JRC 20 HMO: $500 dmit 100
($2.500/$7.500) | PPO:$40 | PPO: $40 $ $500 peradmit | o0 6000 PPO: $4,500/$9.000 | °
JRF 30/20% HMO: $30; HMO: $50; $30 HMO: 90% Hospital: 20% HMO: $2,500/$7,500; $100
($2,500/$7,500) | PPO: $50 PPO: $50 e ASC: 10% PPO: $4,500/$9,000
95/750a HMO: $25; | HMO: $45; _ | Hospital: $750 | HMO: $3,500/$10,500;
JRE ($3,500/$10,500) | PPO: $45 PPO: $45 $25 HMO: $750 per admit | o500 PPO: $5,500/$11,000 | *100

(continued)
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Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
30/30% HMO: $30; HMO: $50; = amo Hospital: 30% HMO: $3,500/$10,500;
JRG ($3,500/$10,500) | PPO:$50 | PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500/$11,000 | *100
R 30/1000a HMO: $30; HMO: $50; $30 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500/$10,500; $100
R A : : adamit : 155, B
$3,500/$10,500) | PPO: $50 PPO: $50 dmi ASC: $500 PPO: $5,500/$11,000
40/30% HMO: $40; | HMO: $60; a0 Hospital: 30% HMO: $3,500/$10,500;
JRN ($3,500/$10,500) | PPO: $60 PPO: $60 $40 HMO: 30% ASC: 20% PPO: $5,500/$11,000 $100
JRH 30/250d HMO: $30; HMO: $50; $30 HMO: $250 per day, Hospital: $250; HMO: $4,500/$9,000; $100
. X : : max per admit : 1 $6, 13,
$4,500/$9,000) | PPO: $50 PPO: $50 $750 dmi ASC: $100 PPO: $6,500/13,000
JRP 40/500d HMO: $40; HMO: $60; $40 HMO: $500 per day, Hospital: $500 HMO: $4,500/$9,000; $100
. , : : K max per admit : : $6, 13,
$4,500/$9,000) | PPO: $60 PPO: $60 $2,000 dmit | ASC: $200 PPO: $6,500/13,000
JRo 0/1000d HMO: $0; HMO: $20; $0 HMO: $1,000 per day, | Hospital: 30% HMO: $5,500/$11,000; 30%
s 11, : : X max per admit . (0 1 $7, 11,
$5,500/$11,000) | PPO: $20 PPO: $20 $3,000 per admit | ASC: 20% PPO: $7,500/$11,000
35/30% HMO: $35; HMO: $55; a0 Hospital: 30% HMO: $5,500/$11,000;
JRM ($5,500/$11,000) | PPO: $55 PPO: $55 $35 HMO: 30% ASC: 20% PPO: $7,500/$11,000 $100
40/40% HMO: $40; | HMO: $60; o Hospital: 40% HMO: $5,500/$11,000;
JRO ($5,500/$11,000) | PPO: $60 PPO: $60 $40 HMO: 40% ASC: 30% PPO: $7,500/$11,000 $100
10/30% HMO: $10; HMO: $30; = amo Hospital: 30% HMO: $6,500/$13,000; | ,, .,
JR3 ($6,500/$13,000) | PPO: $30 PPO: $30 $10 HMO: 30% ASC: 20% PPO: $8,500/$13,000 30%
JR7 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500/$13,000; 30%
,5 13, PPO: $35 PPO: $35 4,500 max per admit | ASC: 40% PPO: $8,500/$13,
$6,500/$13,000 0:$3 0:$3 $4,500 per admit | ASC: 409 0: $8,500/$13,000
RO 40/1500d HMO: $40; HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500/$13,000; 30%
($6,500/$13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000 °
RS 50/1500d HMO: $50; HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $7,500/$15,000; 30%
($7,500/$15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100/$18,200 °
JRT 60/1500a HMO: $60; | HMO: $80; $40 HMO: $1,500 per Hospital: 50% HMO: $9,100/$18,200; $300 + 30%
($9,100/$18,200) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,100/$18,200 ’
ExcelCare EOA - Facility Deductible
20/500/10% HMO: $20; HMO: $40; 1m0 Hospital: 10% HMO: $3,500 / $10,500;
,500 / $10,500) | PPO: $40 PPO: $40 ASC: 5% PPO: $5,5 11,
JRB $3.500 / $10.500 0% 0% $20 HMO: 10% e 0- $5.500 / $11.000 $100
95/750/20% HMO: $25; HMO: $45; om0 Hospital: 20% HMO: $2,500 / $7,500;
JRD ($3,500 / $10,500) | PPO: $45 PPO: $45 $25 HMO:20% ASC: 10% PPO: $4,500 / $9,000 $100
0/1000/20% HMO: $0; HMO: $20; om0 Hospital: 20% HMO: $4,500 / $9,000; 5
IR ($4,500 / $9,000) | PPO: $20 PPO: $20 $0 HMO:20% ASC: 10% PPO: $6,500 /13,000 20%
30/1000/20% HMO: $30; HMO: $50; omo Hospital: 20% HMO: $3,500 / $10,500;
A ($3,500/ $10,500) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $5,500 / $11,000 $100
10/1500/30% HMO: $10; HMO: $30; o Hospital: 30% HMO: $5,500 / $11,000; o
IR ($5,500 / $11,000) | PPO: $30 PPO: $30 $10 HMO:30% ASC: 20% PPO: $7,500 / $11,000 30%
JRK 30/1500/30% HMO: $30; HMO: $50; $30 HMO: 30% Hospital: 30% HMO: $3,500 / $10,500; $100
($3,500 / $10,500) | PPO: $50 PPO: $50 SR ASC: 20% PPO: $5,500 / $11,000
30/2000/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 / $10,500;
JRL 30 HMO: 30% 100
($3,500/ $10,500) | PPO: $50 PPO: $50 ¥ ° ASC: 20% PPO: $5,500 / $11,000 ¥
JRR 40/3000/40% HMO: $40; | HMO: $60; $40 HMO: 409 Hospital: 40% HMO: $5,500 / $11,000; $100
($5,500 / $11,000) | PPO: $60 PPO: $60 e ASC: 30% PPO: $7,500 / $11,000
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Enhanced Choice Portfolio aroupsior-soo 0',.,'0 health net.

Effective date 1/1/23
Large Group PPO medical benefits’

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPOS
o7 1(gé?()/gfc))o//;s6,000) $10 $30 N/A 10% ;'gé?istif 10% $2,000/$6,000 $100 +10%
e 1(%,25&/)1/%?000) $10 $30 N/A 10% HOSpIat10% 1$3000/$9000 | $100 +10%
e 1(2/3?8%1/23?000) $15 $35 N/A 10% HOSpIat10%  1$3000/$9000 | $100 +10%
e ?&,%5%)?;/,%00) $20 $40 N/A 10% HOSpIat10%  1$3000/$9000 | $100 +10%
- ?ﬂcs)é,%%ct))/)ggoooo) $30 $50 N/A 10% HOSpIat10%  1$3000/59000 | $100 +10%
K ?&@5%5% $30 $50 N/A 20% HospIal 20% 1$3000/$9.000 | $100 +20%
JQ9 1(24/538(/)3%?/20,000) $10 $30 N/A 20% :géﬂtoai/:foo/‘) $4,000/$12,000 | $100 + 20%
JQD 1(2415,88(/)3%)2000) $15 $35 N/A 20% :So(s:?%/;ozow ° $4,000/$12,000 | $100 + 20%
JQG fgfsgéfgﬁooo) $20 $40 N/A 20% ;'géﬂfi/foo/ ° $4,000/$12,000 | $100 + 20%
JOH %&?4{,50%(2)//2&3?000) $20 $40 N/A 20% ;'SO(S:?;?[E/:OQOO/ ° $4,000/$12,000 | $100 + 20%
JQJ ?&,50%()()//33(;)1;/?000) $30 $50 N/A 30% :g(s::piztgg/o?)oo/ ° $4,000/$12,000 | $100 +30%
o ?gfggg//;%oo) e $50 N/A 20% Hospal 20% 1$4,000/$12.000 | $100 +20%
56 | 3000510000 |%° $20 N/A 20% Hospra 2% |85000/$10000  |20%
JoM ?55/,20%%%33%00) $30 $50 N/A 30% ;'gé?gg;:’oo/ ° $5,000/$10,000 | $100 +30%
o ?;)E{i)%%%?gfgom $30 $50 N/A 30% HoSpIial 30%  145,000/$10000 | $100 +30%
Jo8 lgégggg?;/,ooom $10 $30 N/A 30% :géf)ggt/ogoo/ ° $6,000/$12,000 | 30%
. fg?é,‘éoooo%ﬁgfé’oo) $30 $50 N/A 30% HoSpIaL30%  1$6,000/$12000 | $100 +30%
JQ0 ?é’é%ooooo/ﬁgfgoo) $30 $50 N/A 30% HoSpIial30%  1$6,000/$12000 | $100 +30%
JQE 1(2/7?8003 /gg@ 00) | ¥ $35 N/A 30% ;'gé?gg;ogoo/ 0 $7,000/$14,000 30%
e ?57/,388%13%%0) $40 $60 N/A 30% HOSPIaL30% 1 $7000/$14,000 | $100 +30%
Q0 ?337/, 3%%%?%)00) $40 $60 N/A 30% HoSPIaL30%  1$7000/$14,000 | $100 +30%
JQs ?&?88%?8?380) $60 $80 N/A 30% ;'gé?gg;:’oo/ ° $9.100/$18,200 $100 + 30%
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Effective date 1/1/23
Large Group PPO medical benefits’ (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPO8 (HSA-compatible) Includes pre-set pharmacy plans
2000/0% | o o o Hospital: 0% o
JRO (82.000) 0% 0% N/A 0% ASC: O% $2,000 0%
3000/0% F o o o Hospital: 0% o
N[0)¢ (83,000/$6,000) 0% 0% N/A 0% ASC- 0% $3,000/$6,000 0%
1500/0% | o o o Hospital: 0% o
Joz (§1.500) 0% 0% N/A 0% ASC- 0% $1,500 0%
3000/0% F o o o Hospital: 0% o
N[0) (83.000/$6,000) 0% 0% N/A 0% ASC: 0% $3,000/$6,000 0%
3000/20% 5 5 o Hospital: 20% 5
Jou (84.000/$8,000) 20% 20% N/A 20% ASC- 100 $4,000/$8,000 20%
4000/0% . . . Hospital: 0% o
Jar (84.000/$8,000) 0% 0% N/A 0% ASC: 0% $4,000/$8,000 0%
3000/30% o o o Hospital: 30% o
Jow (85.000/$10,000) 30% 30% N/A 30% ASC: 90% $5,000/$10,000 30%
5000/20% 5 5 5 Hospital: 20% 5
Jov (36.000/$12,000) 20% 20% N/A 20% ASC- 109 $6,000/$12,000 20%
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Effective date 1/1/23
Large Group HMO/EOA pharmacy benefits

Pharmacy brand | Deductible type Retail Retail Retail Associated

deductible (brand only, none) tier 1 tier 2 tier 3 medical plan

SmartCare HMO Rx choices

$0 None $5 $95 $50
$0 None $10 $30 $55
$100 Brand $10 $30 $55 Pairable with any SLU SmartCare HMO medical plan
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
Salud HMO y Mas Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
Pairable with any SLU Salud HMO y Mas medical plan
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
EOA Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any SLU EOA/ExcelCare EOA medical plan
$100 Brand $10 $30 $55
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
HMO Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any SLU HMO/ExcelCare HMO medical plan
$100 Brand $10 $30 $55
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65

Large Group PPO pharmacy benefits

Pharmacy brand Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier1 tier 2 tier 3 medical plan
PPO Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any SLU PPO medical plan
$100 Brand $10 $30 $55
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
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Effective date 1/1/23

Large Group chiropractic and acupuncture benefits

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

Acupuncture and
chiropractic plan code

Copayment / Visit limit

Acupuncture and Chiropractic-only Copayment / Out-of-pocket maximum - must match the medical plan
chiropractic plan code plan code Visit limit out-of-pocket maximum (single / family)
BHH BHB $10 / 30 visits $1,500 / $3,000
BHT BHN $95 / 30 visits $1,500 / $3,000
BHG BHA $10 / 30 visits $2,500 / $7,500
BHS BHM $95 / 30 visits $2,500 / $7,500
DPW DPZ $10 / 30 visits $3,000 / $6,000
DPY DPX $25 / 30 visits $3,000 / $6,000
DI9 DID $10 / 30 visits $3,500 / $10,500
DIB DIA $25 / 30 visits $3,500 / $10,500
DQO DQ3 $10 / 30 visits $4,000 / $8,000
DQ2 DQ1 $25 / 30 visits $4,000 / $8,000
BWD BWA $10 / 30 visits $4,500 / $9,000
BWB BWC $925 / 30 visits $4,500 / $9,000
DQ4 DQ7 $10 / 30 visits $5,000 / $10,000
DQ6 DQ5 $95 / 30 visits $5,000 / $10,000
BHJ BHD $10 / 30 visits $5,500 / $11,000
BHV BHP $95 / 30 visits $5,500 / $11,000
DQ8 DQB $10 / 30 visits $6,000 / $12,000
DQA DQ9 $25 / 30 visits $6,000 / $12,000
CX7 CXB $10 / 30 visits $6,500 / $13,000
CX9 CX8 $25 / 30 visits $6,500 / $13,000
E50 E54 $10 / 30 visits $7,500 / $15,000
E52 EST $25 / 30 visits $7,500 / $15,000
ES5 E59 $10 / 30 visits $9,100 / $18,200
ES7 ES6 $95 / 30 visits $9,100 / $18,200

SmartCare HMO

Out-of-pocket maximum - must match the medical plan
out-of-pocket maximum (single / family)

Acupuncture and
chiropractic plan code

Copayment / Visit limit

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

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

DIC $15 /10 visits $3,500 / $10,500
BI3 $15 /10 visits $4,500 / $9,000
BI5 $15 /10 visits $5,500 / $11,000
CXA $95 /10 visits $6,500 / $13,000
ES3 $25 /10 visits $7,500 / $15,000
E58 $95 /10 visits $9,100 / $18,200

Out-of-pocket maximum - must match the medical plan
out-of-pocket maximum (single / family)

E5A $10/30 visits $2,000 / $6,000
ESB $25/30 visits $2,000 / $6,000
E5C $10/30 visits $3,000 / $9,000
ESD $95/30 visits $3,000 / $9,000
ESE $10/30 visits $3,000 / $9,000
ESF $25/30 visits $3,000 / $9,000

(continued)
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Effective date 1/1/23
Large Group chiropractic and acupuncture benefits (continued)

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)
E5G $10/30 visits $3,000 / $9,000
E5H $25/30 visits $3,000 / $9,000
ESI $10/30 visits $3,000/ $9,000
E5J $25/30 visits $3,000 / $9,000
E5K $10/30 visits $3,000 / $9,000
E5L $25/30 visits $3,000/ $9,000
E5M $10/30 visits $4,000 / $12,000
E5N $25/30 visits $4,000 / $12,000
E50 $10/30 visits $4,000 / $12,000
E5P $25/30 visits $4,000 / $12,000
E5Q $10/30 visits $4,000 / $12,000
E5R $25/30 visits $4,000 / $12,000
E5S $10/30 visits $4,000 / $12,000
EST $25/30 visits $4,000 / $12,000
E5U $10/30 visits $4,000 / $12,000
E5V $25/30 visits $4,000 / $12,000
E5SW $10/30 visits $4,000 / $12,000
E5X $25/30 visits $4,000 / $12,000
ESY $10/30 visits $5,000 / $10,000
E5Z $25/30 visits $5,000 / $10,000
E60 $10/30 visits $5,000 / $10,000
E61 $25/30 visits $5,000 / $10,000
E62 $10/30 visits $5,000 / $10,000
E63 $25/30 visits $5,000 / $10,000
E64 $10/30 visits $6,000 / $12,000
E65 $25/30 visits $6,000 / $12,000
E66 $10/30 visits $6,000 / $12,000
E67 $25/30 visits $6,000 / $12,000
E68 $10/30 visits $6,000 / $12,000
E69 $25/30 visits $6,000 / $12,000
E6A $10/30 visits $7,000 / $14,000
E6B $25/30 visits $7,000 / $14,000
E6C $10/30 visits $7,000 / $14,000
E6D $25/30 visits $7,000 / $14,000
E6E $10/30 visits $7,000 / $14,000
E6F $25/30 visits $7,000 / $14,000
E6G $10/30 visits $9,100 / $18,200
E6H $25/30 visits $9,100 / $18,200
E6l 0%/30 visits $2,000 / N/A
E6J 0%/30 visits $3,000/ $6,000
E6K 0%/30 visits $1,500 / N/A
(continued)
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Effective date 1/1/23
Large Group chiropractic and acupuncture benefits (continued)

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)

E6L 0%/30 visits $3,000 / $6,000

E6M 20%/30 visits $4,000 / $8,000

E6N 0%/30 visits $4,000 / $8,000

E60 30%/30 visits $5,000 / $10,000

E6P 20%/30 visits $6,000 / $12,000

Oour Enhanced Choice rate cap

TRate cap eligibility is determined on a case-by-case basis. For qualifications and other important details, terms and conditions, refer to the New Business Rate cap Agreement document
available

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 (JQK or JQN), one PPO low option (JQP, JQQ, JQR or JQS), 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 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. HMO, EOA, POS, PPO and Salud con Health Net HMO plans are offered by 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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