Enhanced Choice Portfolio aroupsio-s00

"..;' health net

Effective date 1/1/24

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

_I_

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%o
of base plan monthly?

+

Employer selects a
maximum of 6 plans3

Large Group HMO/EOA medical benefits
vedical . __

Employees get:

Access to

Enhanced Choice
Large Group
Portfolio!

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

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

KJC ($1,500 / $3,000) $10 $30 $10 $950 per admit ASC: $100 $1,500 / $3,000 $150
20/0 Hospital: $0

KJF (41,500 / $3,000) $20 $40 $20 $0 ASC: $0 $1,500 / $3,000 $150
20/250a . Hospital: $250;

KJH ($1,500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150
15/250a , Hospital: $250;

KJD (82,500 / $5,000) $15 $35 $15 $250 per admit ASC: $100 $2,500 / $5,000 $150
20/20% . Hospital: 20%

KJG ($2,500 / $5,000) $20 $40 $20 20% ASC: 10% $2,500 / $5,000 $150
20/500a ) Hospital: $500

KJI (2,500 / $5,000) $20 $40 $20 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/500a ) Hospital: $500

KJN ($2,500 / $5.000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/20% . Hospital: 20%

KJIK (82,500 / $5,000) $30 $50 $30 20% ASC: 10% $2,500 / $5,000 $150
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Effective date 1/1/24
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)
< ?54,75585 /$7000) | %% $45 $25 $750 per admit ;ig(s:pg;l)g 70 143500/ $7,000 $150
o ?ﬁcs)s/i%c)g /$7.000) |5 $50 $30 30% :gé?gg;;’oo/o $3,500 / $7,000 $150
<O ?:3{,15000007 $7,000) $30 $50 $30 $1.000 per admit :gépgggcf 1000 163 500 / $7.000 $150
KJQ ?g! 35%? /$7000) | $40 $60 $40 30% :Soénggifoo/‘) $3,500 / $7,000 $200
o ?54{,255(?5 /$2.000) | %0 850 80 ﬂr;r?:f pzerracﬂ’if " ;ig(s:f)g?ézs%o $4.500/$9,000 $150
KJS ?ﬁ? ﬁ;%%d/ $0,000) | 40 $60 $40 if’i%i‘i;i%fwoo ;'gnggg 5500 $4,500 / $9,000 $200
P fsfégfgﬁ / $m,000) | ¥ 355 $35 30% :gé?gg;ogoo/(’ $5,500 / $11,000 $150
R Zg,ggo/ $11,000) | 34° $60 $40 40% ;'ggfgﬁ}fw $5,500 / $11,000 $200
E 1(;/61?())8(; $13,000) $15 $35 $15 ili%%r;:};jZﬁr admit :gézngg/j()% $6,500/ $13,000 $300
T ?56/,15500007 $13.000) | ¥4° $60 840 :ZZ%%IO;S ;ye’r admit :géngi/j > |s6500/813.000 $200
o £(33?7/,155oooo/d $15.000) | #°° $70 b0 :ki%%pﬁ;xd ?)ye’r admit :génglo/f > 87500/ s15.000 $300
KV (654,1;55%0%181900) $60 $80 $40 igf/fo per admit + :Soé:ngt/foo/o $9,100 / $18,200 $300
ExcelCare HMO
KH3 lg{i%%a /$3.000) | $1° $30 $10 $950 per admit ;'gé:pgfgowf’o; $1,500 / $3,000 $150
Ko ?:1/,200 /$3,000) |20 $40 $20 $0 ;‘gé?ggl: 50 $1,500 / $3,000 $150
i 1(2/22582 /$5.000) | ¥1° $35 $15 $250 per admit :Soz:pgfgs%o; $2,500 / $5,000 $150
e ?ﬂg{ig%a/ $3,000) $20 $40 $20 $250 per admit ;'gépgf (l):o$250; $1,500 / $3,000 $150
K igg/’zgg /$5.000) | *2° $40 $20 20% :gé?;tsgfoo/" $2,500 / $5,000 $150
KHo ?;)9/,55%(())6‘/ $5.000) | *%° $40 $20 $500 per admit ;igépg;\(l)g 500 1 49 500/ $5,000 $150
KHF ?gi%%a /$5000) | 33 $50 $30 $500 per admit :gépg;(l) § 500 149 500 / $5,000 $150
KHC ?gi%og /$5000) |3 $50 $30 90% :Soé?;?;/foo/" $2,500 / $5,000 $150
KHB ?;f:gg /$5.000) | 825 $45 $25 $750 per admit ;'Soép'gé (;5750 $2,500 / $5,000 $150
KHD ?:3{’35%0(/; /$7000) | 5% $50 $30 30% ;‘;’éf’gg;fo"/" $3,500 / $7.000 $150

(continued)
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Effective date 1/1/24
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)
30/1000a . Hospital: $1,000

KHG 30 50 30 1,000 dmit 3,500 / $7,000 150
(83,500 / $7000) |° ’ ’ $1.000 per admi ASC: $500 $3.500/$7. $
40/30% Hospital: 30%

KHI 9

$3.500 / $7.000 $40 $60 $40 30% ASC: 90% $3,500 / $7,000 $200
(
30/250d $250 per day, $750 Hospital: $250;

KHE 30 50 30 . 4,500 / $9,000 150
($4,500 / $9,000) $ $ $ max per admit ASC: $100 $ /3 $
40/500d $500 per day, $1,500 | Hospital: $500

KHK 40 60 40 . 4,500 / $9,000 200
($4,500 / $9,000) $ $ $ max per admit ASC: $200 $ /$ $
35/30% Hospital: 30%

KHH 35 55 35 30% 5,500 / $11,000 150
($5,500 / $11,000) $ $ $ ’ ASC: 20% $5.500/ 81, $
40/40% Hospital: 40%

KH 4 4 40% 11 2

J ($5,500 / $11,000) $40 $60 $40 0% ASC: 30% $5,500 / $11,000 $200
15/1500d $1,500 per day, Hospital: 50%
6,500 / $13,000 4,500 max per admit | ASC: 40%

KHS R /$ ) $15 $35 $15 $ 0 dmi $6,500 / $13,000 $300
40/1500d $1,500 per day, Hospital: 50%

KHL 40 60 40 . 6,500 / $13,000 200
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
50/1500d $1,500 per day, Hospital: 50%

KHM 50 70 40 7,500 / $15,000 300
($7,500 / $15,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
60/1500a $1,500 per admit + Hospital: 50%

KHN 4 1 18,2
($9,450 / $18,900) $60 $80 $40 40% ASC: 40% $9100/ $18.200 $300

SmartCare
10/250a . Hospital: $250;

KGJ ($1,500 / $3,000) $10 $30 $10 $950 per admit ASC: $100 $1,500 / $3,000 $150
20/0 Hospital: $0

KGM ($1,500 / $3,000) $20 $40 $20 $0 ASC: $0 $1,500 / $3,000 $150
15/250a . Hospital: $250;

KGK ($2.500 / $5,000) | ¥1° $35 $15 $250 per admit ASC: $100 $2,500 / $5,000 $150
20/250a . Hospital: $250;

KGO ($1.500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150
20/20% 0 Hospital: 20%

KGN ($2,500 / $5,000) $20 $40 $20 20% ASC: 10% $2,500 / $5,000 $150
20/500a ) Hospital: $500

KGP (82,500 / $5,000) $20 $40 $20 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/500a ) Hospital: $500

KGU (82,500 / $5,000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/20% . Hospital: 20%

KGR ($2,500 / $5,000) $30 $50 $30 20% ASC: 10% $2,500 / $5,000 $150
95/750a ) Hospital: $750

KGQ ($2,500 / $5,000) $95 $45 $95 $750 per admit ASC: $300 $2,500 / $5,000 $150
30/30% . Hospital: 30%

KGS ($3,500 / $7,000) $30 $50 $30 30% ASC: 90% $3,500 / $7,000 $150
30/1000a . Hospital: $1,000

KGV ($3.500 / $7,000) $30 $50 $30 $1,000 per admit ASC: $500 $3,500 / $7,000 $150
40/30% o Hospital: 30%

KGX ($3,500 / $7,000) $40 $60 $40 30% ASC: 90% $3,500 / $7,000 $200

(continued)
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Effective date 1/1/24
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)
30/250d $950 per day, $750 Hospital: $250;

KGT ($4,500 / $9,000) $30 $50 $30 max per admit ASC: $100 $4.500/$9,000 $150
40/500d $500 per day, $1,500 | Hospital: $500

KGZ 4 4 .

G (84,500 / $9,000) $a0 $60 $40 max per admit ASC: $200 $4.500/$9,000 $200
35/30% o Hospital: 30%

KGW ($5,500 / $11,000) $35 $55 $35 30% ASC: 90% $5,500 / $11,000 $150
40/40% Hospital: 40%

KGY 40 60 40 40% 5,500 / $11,000 200
($5,500 / $11,000) $ $ $ ° ASC: 30% $ /3 $
15/1500d $1,500 per day, Hospital: 50%

KGL 1 1 0 1

G ($6,500 / $13,000) $15 $35 $15 $4,500 max per admit | ASC: 40% $6.500/$13,000 $300
40/1500d $1,500 per day, Hospital: 50%

KHO 40 60 40 . 6,500 / $13,000 200
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
50/1500d $1,500 per day, Hospital: 50%

KH1 50 70 40 . 7,500 / $15,000 300
($7,500 / $15,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
60/1500a $1,500 per admit + Hospital: 50%

KH2 60 80 40 9100 / $18,200 300
($9.450 / $18,900) $ $ $ 40% ASC: 40% $ /3 $

Salud HMO y Mas
10/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:

KDI / KEB . A . T $10 o ' ) ’ ’ $1,500 / $4,500; $150
($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

KDM / KEE . . $20 SIMNSA: $0; HN: $0 , $1,500 / $4,500; $150
($1,500 / $3,000) | HN: $20 HN: $40 ASC: $0 HN: $1.500 / $3,000
15/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $950; | S hor

KDK / KEC . T . T $15 A ’ ) ’ ’ $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $15 HN: $35 per admit ASC: $100 HN: $2,500 / $5,000
20/250a . Hospital: $250;

KDO / KEG ($1,500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150

. SIMNSA:
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%

KDN / KEF . . $20 SIMNSA: $0; HN: 20% 100 $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $20 HN: $40 ASC: 10% HN: $2.500 / $5.000
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500 | SO~

KDQ / KEH NN TP 1890 T o $1,500 / $4,500; $150
($2,500 / $5,000) | HN: $20 HN: $40 per admit ASC: $200 HN: $2.500 / $5,000
30/500a ) Hospital: $500

KDX 2 1
(82,500 / $5,000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150

/ 30/20% SIMNSA: $5; | SIMNSA: $5; $ $ Hospital: 20% §|M227$ 00 $150

KDU / KEJ ’ T 30 SIMNSA: $0; HN: 20% ) 1.5 4,500; 15

. . . 0,
($2,500 / $5,000) | HN: $30 HN: $50 ASC: 10% HN: $2.500 / $5.000
95/750 SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 SIMNSA:
KDT / KEl $2 5O(§1 $5,000) | HN: $25‘ , HN: $45‘ , $25 er adrﬁit ’ . ASCP$360 $1,500 / $4,500; $150
(82,500 / $5,000) : : P : HN: $2,500 / $5,000
SIMNSA:
30/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
KDV / KEK $30 SIMNSA: $0; HN: 30% $1,500 / $4,500; $150
7 HN: HN: ASC: 20%
($3.500 / $7,000) $30 $50 SC: 20% HN: $3.500 / $7,000

(continued)



Enhanced Choice Portfolio croupsior-500 €3 health net

a_2a
wa/

Effective date 1/1/24
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)
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $§1,000 | S INSA:
KDZ / KEN e P2 $30 U b 1,500 / $4,500; 150
/ ($3,500 / $7,000) | HN: $30 HN: $50 $ $1,000 per admit ASC: $500 ﬁN. $3/5§o /$7,000 i
SIMNSA:
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
KE3 / KEP 40 SIMNSA: $0; HN: 30% 1,500 / $4,500; 200
/ ($3.500 / $7.000) | HN: $40 HN: $60 $ $ ° | Asc: 20% fn\r $3/5§o 1$7000 $
cow ke | 30/250 SIMNSA: §5; | SIMNSA:$5; | SIMNSA: $0; HN: $750 | Hospital: $250; 2%’2‘)8’%4 00 150
($4,500 / $9,000) | HN: $30 HN: $50 max per admit ASC: $100 N $4/500 1 $9.000
s/ ke | 201500 SIMNSA: $5; [ SIMNSA: $5; |\ SIMNSA: $0; HN: Hospital: $500 2%287354 00 6900
($4,500 / $9,000) | HN: $40 HN: $60 $1,500 max per admit | ASC: $200 HN: $4 500’/ $9’OOO
» SIMNSA:
35/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
KE2 / KEO 35 SIMNSA: $0; HN: 30% 1,500 / $4,500; 150
/ ($5,500 / $11,000) | HN: $35 HN: $55 $ $ ° | Asc: 20% ﬁN. $5/5£o/$11 000 $
: SIMNSA:
40/40% SIMNSA: $5; | SIMNSA: $5; Hospital: 40%
KE4 | KE 4 IMNSA: $0; HN: 40% 1 4,500; 9
TKEQ | (45,500 / $71,000) | HN: $40 HN: $60 $a0 SIMNSA: $0; HN: 40% | ) 3006 ﬁr’\ﬁ%%/sgo’?%?{ 000 $200
er. er. oo N . SIMNSA:
oL Kep | 12/15000 SIMNSA:$5; | SIMNSA: $5; |- SIMNSA: $0; HN: Hospital:s0% | SR oo 6300
($6,500 / $13,000) | HN: $15 HN: $35 $4,500 max per admit | ASC: 40% HN' 6 500’/ $1é 000
e/ kes | 1011500 SIMNSA: $5; [ SIMNSA: $5; | SIMNSA: $0; HN: Hospital: 50% 2%’2‘)2’%4 c00. 6900
($6,500 / $13,000) | HN: $40 HN: $60 $4,500 max per admit | ASC: 40% LN $6 500’/ $1é 000
50/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 50% | SIMNSA:
KES / KET $40 : $1,500 / $4,500; $300
($7,500 / $15,000) | HN: $50 HN: $70 $4,500 max per admit | ASC: 40% N $7.500 1 $15,000
IMNSA: $0; HN: :
s/ keu | 6015002 SIMNSA:$5; | SIMNSA: §5; |\ 21 502 pe$roa’ | Hospital: 50% %’\g'g‘g’*/ 64500, 6300
($9,450 / $18,900) | HN: $60 HN: $80 o ASC: 40% N $9100  $18.200
Salud HMO y M4s - Facility Deductible5
o) 15/950/10% SIMNSA: $5; | SIMNSA: $5; |1 SIMNSA: $0; HN:10% | Hospital: 10% S$':45NOSOA/: 64500, 4150
($2,500 / $5,000) | HN: $15 HN: $30 applies ASC: 5% HN: $0 500’/ $5 000
90/1500/20% HMO: $5; HN: | SIMNSA: $5; _ SIMNSA: $0; HN: 20% | Hospital: 20% | SIMNSA:
KDR $20 waived ) $1,500 / $4,500; $150
(3,500 / $7,000) | $20 HN: $40 applies ASC: 10% N, $3.500 1 §7.000
<op 90/500/10% SIMNSA: $5; | SIMNSA:$5; |00 SIMNSA: $0; HN:10% | Hospital: 10% Sg"%%’*} 64 500, $100 applies
($3,500 / $7.000) | HN: $20 HN: $40 applies ASC: 5% N $3.500 7 §7.000 PP
(s 95/750/20% SIMNSA: $5; | SIMNSA: $5; |00 SIMNSA: $0; HN: 20% | Hospital: 20% 33;'1“"5'\(‘)%/*/: 64500, $150 applies
($3,500 / $7.000) | HN: $25 HN: $45 applies ASC: 10% N, $3.500 1 §7.000 PP
KDY 30/1000/20% | SIMNSA: $5; | SIMNSA: $5; | ¢y ived SIMNSA: $0: HN: 20% | Hospital: 20% S:Bl;\/l 5%?/: $4,500; $150 applies
($3,500 / $7,000) | HN: $30 HN: $50 applies ASC: 10% N, $3.500 7 §7.000 PP
<co 30/1500/30% SIMNSA: $5; | SIMNSA: $5: [0 SIMNSA: $0; HN: 30% | Hospital: 30% S$f:45'\(‘)SOA/: 64500, 150 anplics
($3,500 / $7.000) | HN: $30 HN: $50 applies ASC: 20% N, $3.500 1 §7.000 PP
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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)

45 45 e LN L SIMNSA:

KET ?’;JB/’QS%%O/@;J’?OO) a::ir\gg. $5; ang. $5; $30 waived i'p'\glal::. $0; HN: 30% :g(sj}:);g;o?)oo/o &:\‘522 é jg’/f’g%oo $150 applies
. . SO LN _— SIMNSA:

K7 ?;5/,32‘)%%0//;%%00) imm w mNs;Sé% #1840 waived igglNl:f 0o Z';’éf’ggﬁ;f% :5:\‘522 é gg’/g)g%ooo $200 applies

Salud Mexico

Kon ?3/510,500 / $4,500) $5 $5 Not Covered $0 :gé?ggt $0 $1,500 / $4,500 $10

CanopyCare HMO

T ?3{1%?82 / $3,000) $0 $20 N/A $250 per admit ;'gé?gf Cl):o$25o; $1,500 / $3,000 $150

KW ?:;/,goo /$3.000) | *%° $40 N/A $0 :Soé?ggl: $0 $1,500 / $3.000 $150

K 1(2/22,;383/355,000) $15 $35 N/A $250 per admit ;'géf’gfotomo; $2,500 / $5,000 $150

< ?;/Eg%a/ $3.000) | % $40 N/A $250 per admit :gépgf (g:o$250; $1,500 / $3,000 $150

K ?;2/,25%03) /$5.000) | *2° $a0 N/A 20% :gé?;t;\;/:ozowo $2,500 / $5,000 $100

KGO ?gi%%a/ $5.000) | 520 $40 N/A $500 per admit :Soépg;g (fSOO $2,500 / $5,000 $150

e ?ggi%%a/ $5.000) | *° $50 N/A $500 per admit ;'géf’g;gfoo $2,500 / $5,000 $150

G2 ?gﬁ/jsooooo;i%poo) $20 $40 N/A $1,000 per admit :gé?gggf,ooo $2,500 / $5,000 $150

Ko ?;)2/,25%03) / $5.000) | *° $50 N/A 20% :gé?;t;\;/:ozowo $2,500 / $5,000 $200

KGB ?gg/’fggj $5.000) $30 $50 N/A $1,500 per admit :Soz:pgjgom,soo $2,500 / $5,000 $200

KGS ?;éfgg / $5,000) $95 $45 N/A $750 per admit :gé?g:gfﬁo $2,500 / $5,000 $150

K& ?gs/i%()c/; /$7000) | ¥ $50 N/A 30% :géf);gifoo/‘) $3,500 / $7.000 $200

K69 ?:3/,15000007 $7,000) $30 $50 N/A $1,000 per admit :gé?gggf,ooo $3,500 / $7,000 $200

KGD ?53/! 35%0(30 /$7000) | 40 $60 N/A 30% ;'Soé:pggg/foo/ ° |$3,500/$7,000 $200

KGC ?;é ’35052) /$1.000) | 55 $55 N/A 30% :gé?;g;ogoo/() $5,500 / $11,000 $200

KGE ?55/,45%0 /$m.000) | $4° $60 N/A 40% ;'géf’;tg;o“o')/" $5.500 / $11.000 $200

K ?55/,1500%0/%”:000) 840 $60 N/A ?3%%% qu;xd;)é’r admit ;'g(sl?g;(l):omooo $5,500/$11,000 $200

| gasoosstoon | . N 500 ot peracmit | ocodgw | 6500/ 13000 5300

(continued)
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Effective date 1/1/24
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%

KGG 40 60 N/A A 6,500 / $13,000 200
($6,500 / $13,000) $ $ / $4,500 max per admit | ASC: 40% $ /3 $
50/1500d $1,500 per day, Hospital: 50%

KGI 50 70 N/A A 7,500 / $15,000 300
($7,500 / $15,000) $ $ / $4,500 max per admit | ASC: 40% $ /3 $

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

KFZ 20 20 N/A 10% 3,000 / $6,000 10%
($3,000 / $6,000) ¥ ¥ / ° ASC: 5% $ /3 °
20/1000/20% Hospital: 20%

KG1 20 20 N/A 20% 3,000 / $6,000 20%
($3,000 / $6,000) $ $ / ° ASC: 10% $ /3 °
20/1500/20% Hospital: 20%

KG3 20 20 N/A 20% 4,000 / $8,000 20%
($4,000 / $8,000) $ $ / ° ASC: 10% $ /$ °
90/2500/20% Hospital: 20%

KG4 20 20 N/A 20% 5,000 / $10,000 20%
($5.000 / $10,000) $ $ / ° ASC: 10% $5.000/$ °
40/3000/30% Hospital: 30%

KGH 40 40 N/A 30% 6,000 / $12,000 30%
($6,000 / $12,000) ¥ ¥ / ° ASC: 20% $ /3 °

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

KHO ($1,500 / $3,000) | PPO: $30 PPO: $30 $10 HMO: $250 per admit | 5" g100 PPO: $3,500 / $7,000 | *1°
20/0 HMO: $20; HMO: $40; ) Hospital: $0 HMO: $1,500 / $3,000;

KHS ($1,500 / $3,000) | PPO: $40 PPO: $40 $20 HMO: $0 ASC: $0 PPO: $3,500 / $7,000 $150
15/250a HMO: $15; HMO: $35; , .| Hospital: $250; | HMO: $2,500 / $5.000;

KHQ ($2,500 / $5,000) | PPO: $35 PPO: $35 $15 HMO: $250 per admit | ¢ g100 PPO: $4,500 /$9,000 | *1°
20/250a . Hospital: $250;

KHU ($1,500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150
20/20% HMO: $20; | HMO: $40; omo Hospital: 20% | HMO: $2,500 / $5,000;

KHT ($2,500 / $5,000) | PPO: $40 PPO: $40 $20 HMO:20% ASC: 10% PPO: $4,500 / $9,000 $150
20/500a HMO: $20; | HMO: $40; , | Hospital: $500 | HMO: $2,500 / $5,000;

KHW ($2,500 / $5,000) | PPO: $40 PPO: $40 $20 HMO: $500 peradmit | ¢ g0 PPO: $4,500 /$9,000 | *1°
30/500a . Hospital: $500

KI5 ($2.500 / $5,000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/20% HMO: $30; | HMO: $50; omo Hospital: 20% | HMO: $2,500 / $5,000;

KI2 ($2,500 / $5,000) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $4,500 / $9,000 $150
95/750a HMO: $25; | HMO: $45; , | Hospital: $750 | HMO: $2,500 / $5.000;

KHZ ($2,500 / $5,000) | PPO: $45 PPO: $45 $25 HMO: §750 peradmit | o s300 PPO: $4,500 /$9,000 | *1°
30/30% HMO: $30; | HMO: $50; oo Hospital: 30% | HMO: $3,500 / $7,000;

KI3 ($3,500 / $7,000) | PPO: $50 PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 $150

K7 30/1000a HMO: $30; HMO: $50; $30 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000
40/40% HMO: $40; | HMO: $60; o Hospital: 40% | HMO: $5,500 / $11,000;

Kb ($5,500 / $11,000) | PPO: $60 PPO: $60 $a0 HMO: 40% ASC: 30% PPO: $7,500 / $11,000 $200

KHR 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $300
($6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

CIF 40/1500d HMO: $40; | HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% | HMO:$6,500/$13,000; | ¢
($6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

(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)

i 50/1500d HMO: $50; | HMO:S70; [, 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

o 60/1500a HMO: $60; | HMO: 380 |, HMO: $1,500 per Hospital: 50% | HMO: $8100/$18.200; | ¢
($9.450 / $18,900) | PPO: $80 | PPO: $80 admit + 40% ASC: 40% PPO: $9,100 / $18,200

Full Network - Elect Open Access (EOA) Facility Deductible
90/500/10% HMO: $20; | HMO: $40; o Hospital: 10% | HMO: $3,500 / $7.000;

KHV ($3,500 / $7,000) | PPO:$40 | PPO: $40 $20 HMO:10% ASC: 5% PPO: 5500 /$11000 | *1°
15/250/10% HMO: $15; | HMO: $30; . Hospital: 10% | HMO: $2,500 / $5,000;

KHP ($2,500/ $5,000) | PPO: $30 | PPO: $30 $15 HMO:10% ASC: 5% PPO: $4,500/ $9,000 | >0
90/1500/20% HMO: $20; | HMO: $40; o Hospital: 20% | HMO: $3,500 / $7.000;

KHX (3500/$7000) |PPO:$40 | PPO: $40 $20 HMO:20% ASC:10% PPO: $5,500 / $11.000 | >0
95/750/20% HMO: $25; | HMO: $45; o Hospital: 20% | HMO: $3,500 / $7.000;

KHY ($3,500 / $7,000) | PPO: $45 PPO: $45 $25 HMO:20% ASC:10% PPO: $5,500/$0.000 | °1°°
30/1000/20% | HMO: $30; | HMO: $50; . Hospital: 20% | HMO: $3,500 / $7.000;

K6 ($3,500 / $7,000) | PPO:$50 | PPO: $50 $30 HMO: 20% ASC: 10% PPO: 5500 /$11,000 | *1°
30/1500/30% HMO: $30; | HMO: $50; Hospital: 30% | HMO: $3,500 / $7.000;

KI8 /1500/30% 3 3 $30 HMO: 30% ospitar 595 $3.500/% $150
($3.500 / $7.000) | PPO:$50 | PPO: $50 ASC: 20% PPO: $5,500 / $11,000
30/2000/30% HMO: $30; | HMO: $50; Hospital: 30% | HMO: $3,500 / $7.000;

KI9 /2000/30% 3 3 $30 HMO: 30% ospitat SUTo $3.500/% $150
($3,500 / $7,000) | PPO:$50 | PPO: $50 ASC: 20% PPO: $5,500 / $11,000
40/3000/40% | HMO: $40; | HMO: $60; Hospital: 40% | HMO: $5,500 / $11,000;

KIG $40 HMO: 40% $200
($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;

KIJ 10 HMO: $250 per admit 150
($1,500 / $3,000) | PPO: $30 PPO: $30 $ $250 peradmit | o0 e100 PPO: $3,500 / $10,500 | °
90/0 HMO: $20; | HMO: $40; Hospital: $0 HMO: $1,500 / $3,000;

KIN / 3 3 $20 HMO: $0 ospital: $ $1.500/% $150
($1,500 / $3,000) | PPO: $40 | PPO: $40 ASC: $0 PPO: $3,500 / $10,500
15/2 HMO: $15; | HMO: $35; Hospital: $250; | HMO: $2 :

aiL 5/250a 0O: $15; 0: $35; $15 HMO: $250 per admit ospital: $250; 0:$2,500 / $5,000; $150
($2,500 / $5,000) | PPO: $35 PPO: $35 ASC: $100 PPO: $4,500 / $9,000
20/250a ) Hospital: $250;

KIP 20 40 20 950 per admit 1,500 / $3,000 150
($1,500 / $3.000) | ° $ $ $250 per admi ASC: $100 $1.500/$ $
90/20% HMO: $20; | HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;

KIO /20% 3 3 $20 HMO: 20% ospitas <L $2.500/% $150
($2.500 / $5,000) | PPO: $40 | PPO: $40 ASC:10% PPO: $4,500 / $9,000
90/500a HMO: $20; | HMO: $40; | Hospital: $500 | HMO: $2,500 / $5,000;

KIR 20 HMO: $500 per admit 150
($2,500 / $5,000) | PPO: $40 | PPO: $40 $ $500 peradmit |\ o000 PPO: $4.500 /$9.000 | °
30/500a . Hospital: $500

KIY (2,500 1 $5,000) | 520 $50 $30 $500 per admit RSe§900 $2,500 / $5,000 $150
30/20% HMO: $30; | HMO: $50; . Hospital: 20% | HMO: $2,500 / $5,000;

K ($2,500 / $5,000) | PPO:$50 | PPO: $50 $30 HMO: 20% ASC: 10% PPO: $4,500 /$9,000 | °1°
95/750a HMO: $25; | HMO: $45; , | Hospital: $750 | HMO: $2,500 / $5,000;

kv ($2,500 / $5,000) | PPO: $45 | PPO: $45 $25 HMO: $750 per admit | o300 PPO: $4,500 / $9,000 | 3150
30/30% HMO: $30; | HMO: $50; s Hospital: 30% | HMO: $3,500 / $7,000;

KIw ($3,500 / $7,000) | PPO:$50 | PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 | *1°0

o 30/1000a HMO:$30; | HMO:$50; | HMO: $1,000 per Hospital: $1,000 | HMO: $3.500 / $7.000; | ¢
($3,500 / $7,000) | PPO:$50 | PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000

(continued)
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Effective date 1/1/24
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)

40/30% HMO: $40; | HMO: $60; a0 Hospital: 30% HMO: $3,500 / $7,000;

K4 ($3,500 / $7,000) | PPO: $60 PPO: $60 $a0 HMO: 30% ASC: 20% PPO: $5,500 / $11,000 $200

KIX 30/250d HMO: $30; HMO: $50; $30 HMO: $250 per day, Hospital: $250; | HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500 /13,000

KJG 40/500d HMO: $40; HMO: $60; $40 HMO: $500 per day, Hospital: $500 HMO: $4,500 / $9,000; $200
($4,500 / $9,000) | PPO: $60 PPO: $60 $2,000 max per admit | ASC: $200 PPO: $6,500 /13,000
35/30% HMO: $35; HMO: $55; amo Hospital: 30% HMO: $5,500 / $11,000;

KJ3 ($5,500 / $11,000) | PPO: $55 PPO: $55 $35 HMO: 30% ASC: 20% PPO: $7,500 / $11,000 $150
40/40% HMO: $40; | HMO: $60; Ao Hospital: 40% | HMO: $5,500 / $11,000;

s ($5,500 / $11,000) | PPO: $60 PPO: $60 $40 HMO: 40% ASC: 30% PPO: $7,500 / $11,000 $200

KM 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $300
($6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

<7 40/1500d HMO: $40; | HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $900
($6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

9 50/1500d HMO: $50; | HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $7,500 / $15,000; $300
($7,500 / $15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100 / $18,200

B 60/1500a HMO: $60; | HMO: $80; $40 HMO: $1,500 per Hospital: 50% HMO: $9,100 / $18,200; $300
($9,450 / $18,900) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,100 / $18,200

ExcelCare EOA - Facility Deductible
20/500/10% HMO: $20; HMO: $40; 1Mo Hospital: 10% HMO: $3,500 / $7,000;

KIQ ($3,500 / $7,000) | PPO: $40 PPO: $40 $20 HMO:10% ASC: 5% PPO: $5,500 / $11,000 $150
15/250/10% HMO: $15; HMO: $30; o Hospital: 10% HMO: $2,500 / $5,000;

KK ($2,500 / $5,000) | PPO: $30 PPO: $30 $15 HMO:10% ASC: 5% PPO: $4,500 / $9,000 $150
20/1500/20% HMO: $20; | HMO: $40; omo Hospital: 20% HMO: $3,500 / $7,000;

KIS (3,500 / $7,000) | PPO: $40 PPO: $40 $20 HMO:20% ASC: 10% PPO: $5,500 / $11,000 $150
95/750/20% HMO: $25; HMO: $45; omo Hospital: 20% HMO: $3,500 / $7,000;

KIT ($3,500 / $7,000) | PPO: $45 PPO: $45 $25 HMO: 20% ASC: 10% PPO: $5,500 / $9,000 $150
30/1000/20% HMO: $30; HMO: $50; omo Hospital: 20% HMO: $3,500 / $7,000;

Kz ($3,500/ $7,000) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $5,500 / $11,000 $150

1 30/1500/30% HMO: $30; HMO: $50; $30 HIMO: 3004 Hospital: 30% HMO: $3,500 / $7,000; $150

) i : : S ASC: 20% PPO: $5,500 / $11,000

$3,500 / $7,000) | PPO: $50 PPO: $50

<o 30/2000/30% HMO: $30; HMO: $50; $30 HIMO: 30% Hospital: 30% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 I ASC: 20% PPO: $5,500 / $11,000

s 40/3000/40% HMO: $40; | HMO: $60; $40 MO 409 Hospital: 40% | HMO: $5,500 / $11,000; $900
($5,500/ $11,000) | PPO: $60 PPO: $60 S ASC: 30% PPO: $7,500 / $11,000

(continued)
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Effective date 1/1/24
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)
PPO8
KEW 1(%?({2)%0//03;4,000) $10 $30 N/A 10% :gépgf/i 10% $2,000/$6,000 | $100 +10%
KEX 1(%,2058(/)17 ;9/06,000) $10 $30 N/A 10% :Soé?g;: 10% $3,000/$6,000 | $100 +10%
K&z 1(2/22,8% %1,000) $15 $35 N/A 10% ;'gé?g;: 10% $2,000/$4,000 | $100 +10%
KFO 1(2/;8%1/0 ;/2,000) 15 $35 N/A 10% :Soépg;i 10% $3,000/$6,000 | $100 +10%
2 %;)3{,2058(41/0;2,000) $20 $40 N/A 10% :Soépg;i 10% $3000/$6,000 | $100 +10%
- ?;)3/,200%/1/%02000) $20 $40 N/A 10% HOSpLat10%  1$3000/$6000  |$100 +10%
Ko ?;)3/,%%()0/1/();2,000) $30 $50 N/A 10% :Soépg;i 10% $3,000/$6,000 | $100 +10%
<8 ?55{,335%2/%?6,000) $30 $50 N/A 20% :gé?;?;foo/" $5,000/$10,000 | $100 + 20%
KF9 ?3?3/,1(?(?(? ﬁ%‘)ﬁom $30 $50 N/A 20% ;'géf’;?;foo/ ° $3,000/$6,000 | $100 +20%
KEY 1(24/1,23%2/0 ;/g,ooo) $10 $30 N/A 20% ;'géf’%‘;foo/ ° $4,000/$8000 | $100 + 20%
KH 1(24;5,8%2/0 ;/;,ooo) $15 $35 N/A 20% Hospital 20% 164,000/$8000 | $100 +20%
e ?gfgég/oé’é’,oom $20 $40 N/A 20% Hospital 20% 144,000/$8000 | $100 +20%
KPS ?&f}%%%(’é‘ﬂooo) $20 $40 N/A 20% Hospital 20% 144,000/$8000 | $100 +20%
< ?i)fo%ofﬁfé‘ioo@ 830 $50 N/A 30% Hospital 0% 1$4,000/$8000 | $100 + 30%
KFB ?gfggg fggfgoo) $30 $50 N/A 20% Hospital 20% 1$4,000/$8000 | $100 +20%
Kre (540007 510000)| ¥ $55 N/A 20% Hospital 20% 145000 /10000 |$100 +20%
e ?4;%%%//22;)/00,000) $0 $20 N/A 20% Hospital 20% 145000 /$10000 | $100 +20%
Kre ?;)5/,%%%0//2?8{%00) $30 $50 N/A 30% :gé?gg;foo/‘) $5,000 / $10,000 | $100 + 30%
o ?gs/f)%%o//;?oo{%om $30 $50 N/A 30% ospital 0% 1$5000/$10000 | $100 + 30%
K ?56/2%%0// ;?Z?)OO) $30 $50 N/A 30% ;'géf’gg;foo/ ° $6,000 / $12,000 | $100 + 30%
KFE ?;)é%%%o// 2?;{?)00) $30 $50 N/A 30% ;‘gg?gg;fo"/ ° $6,000 / $12,000 | $100 + 30%
- ?&gggc/)/;(zgom $40 $60 N/A 30% /:'Soé:pgg;foo/ ° $7.000 / $14,000 | $100 +30%

(continued)
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Effective date 1/1/24
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)
40/3500/30% o Hospital: 30% 5
KFH (§7,000 / $14,000) $40 $60 N/A 30% ASC: 90% $7,000 / $14,000 $100 + 30%
60/5000/30% o Hospital: 30% o
KFJ ($9.450 / $18.900) $60 $80 N/A 30% ASC: 90% $9,450 / $18,900 $100 + 30%
PPO8 (HSA-compatible) Includes pre-set pharmacy plans
1600/0% | ) ) ) Hospital: 0% )
KFR (81.600) 0% 0% N/A 0% ASC: O% $1,500 0%
2000/0% | ) ) ) Hospital: 0% )
KFS ($2.000) 0% 0% N/A 0% ASC: O% $2,000 0%
3200/0% F Hospital: 0%
KFP % % N/A % 2 4 %
(83,200 / $6,400) 0% 0% / 0% ASC: 0% $3,200 / $6,400 0%
3200/0% F Hospital: 0%
KF 0% 0% N/A 0% 3,200 / $6,400 0%
Q ($3,200 / $6,400) | = ° ° / ° ASC: 0% $ /3 °
3200/20% Hospital: 20%
KFL 20% 20% N/A 20% 4,000 / $8,000 20%
($4.000 / $8,000) | <~ ° ° / ’ ASC: 10% $ /$ °
3500/20% Hospital: 20%
KFM 20% 20% N/A 20% 1 20%
(85,000 / $10,000 0% 0% / 0% ASC:10% $5,000 / $10,000 0%
4000/0% Hospital: 0%
KFK 0% 0% N/A 0% 4,000 / $8,000 0%
($4,000 / $8,000) | ~° ° / ° ASC: 0% $ /3 °
3200/30% Hospital: 30%
KFO 30% 30% N/A 30% 5,000/ $10,000 | 30%
($5,000 / $10,000) | >~ ° / ° ASC: 20% $ /3 °
20% Hospital: 20%
KFN 5000/20% 20% 20% N/A 20% ospitat: 20% $6,000 / $12,000 20%
($6,000 / $12,000) ASC: 10%
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Effective date 1/1/24
Large Group HMO/EOA pharmacy benefits

Pharmacy Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier 1 tier 2 tier 3 medical plan
Salud HMO y Mas Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
Pairable with any EC Salud HMO y Mds medical plan
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
EOA Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
$0 None $15 $35 $60 Pairable with any EC Full Network or ExcelCare EOA
$100 Brand only $10 $30 $55 medical plan
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
HMO Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
$0 None $15 $35 $60 Pairable with any EC Full Network, ExcelCare, CanopyCare,
$100 Brand only $10 $30 $55 or SmartCare HMO medical plan
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65

Large Group PPO pharmacy benefits

Pharmacy 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 EC PPO medical plan
$100 Brand only $10 $30 $55
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
PPO (HSA-compatible) Rx choices
$1,600 Combined with medical $0 $0 $0
$2,000 Combined with medical $0 $0 $0
$3,200 Combined with medical $0 $0 $0
$3,200 Combined with medical $10 $30 $55
Pairable with any EC PPO medical plan
$3,200 Combined with medical $15 $35 $60
$4,000 Combined with medical $0 $0 $0
$5,000 Combined with medical $10 $30 $55
$3,500 Combined with medical $10 $30 $55
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Effective date 1/1/24
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 / 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
EM EJQ $10 / 30 visits $2,500 / $5,000
EJO EJN $95 / 30 visits $2,500 / $5,000
DPW DPZ $10 / 30 visits $3,000 / $6,000
DPY DPX $25 / 30 visits $3,000 / $6,000
EJR EJV $10 / 30 visits $3,500 / $7,000
EJT EJS $25 / 30 visits $3,500 / $7,000
DQO DQ3 $10 / 30 visits $4,000 / $8,000
DQ2 DQ1 $95 / 30 visits $4,000 / $8,000
BWD BWA $10 / 30 visits $4,500 / $9,000
BWB BWC $95 / 30 visits $4,500 / $9,000
DQ4 DQ7 $10 / 30 visits $5,000 / $10,000
DQ6 DQ5 $295 / 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 $95 / 30 visits $6,500 / $13,000
E50 E54 $10 / 30 visits $7,500 / $15,000
E52 E51 $95 / 30 visits $7,500 / $15,000
EJW EKO $10 / 30 visits $9,450 / $18,900
EJY EJX $95 / 30 visits $9,450 / $18,900
Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)
BI2 $15 /10 visits $1,500 / $3,000
EJP $15 /10 visits $2,500 / $5,000
EJU $15 /10 visits $3,500 / $7,000
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 $95 /10 visits $7,500 / $15,000
EJZ $25 /10 visits $9,450 / $18,900
0 |
Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)
EK1 $10 / 30 visits $2,000 / $4,000
EK2 $95 / 30 visits $2,000 / $4,000
EK5 $10 / 30 visits $2,000 / $4,000
EK6 $95 / 30 visits $2,000 / $4,000
EK3 $10 / 30 visits $3,000 / $6,000
EK4 $95 / 30 visits $3,000 / $6,000

(continued)
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Effective date 1/1/24
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)
EK7 $10 / 30 visits $3,000 / $6,000
EK8 $25 / 30 visits $3,000 / $6,000
EK9 $10 / 30 visits $3,000 / $6,000
EKA $25 / 30 visits $3,000 / $6,000
EKB $10 / 30 visits $3,000 / $6,000
EKC $25 / 30 visits $3,000 / $6,000
EKD $10 / 30 visits $3,000/ $6,000
EKE $25 / 30 visits $3,000 / $6,000
EKF $10 / 30 visits $3,000 / $6,000
EKG $25 / 30 visits $3,000 / $6,000
EKH $10 / 30 visits $4,000 / $8,000
EKI $25 / 30 visits $4,000 / $8,000
EKJ $10 / 30 visits $4,000 / $8,000
EKK $25 / 30 visits $4,000 / $8,000
EKL $10 / 30 visits $4,000 / $8,000
EKM $25 / 30 visits $4,000 / $8,000
EKN $10 / 30 visits $4,000 / $8,000
EKO $25 / 30 visits $4,000 / $8,000
EKP $10 / 30 visits $4,000 / $8,000
EKQ $25 / 30 visits $4,000 / $8,000
EKR $10 / 30 visits $4,000 / $8,000
EKS $25 / 30 visits $4,000 / $8,000
EKT $10 / 30 visits $5,000 / $10,000
EKU $925 / 30 visits $5,000 / $10,000
EKV $10 / 30 visits $5,000 / $10,000
EKW $25 / 30 visits $5,000 / $10,000
EKX $10 / 30 visits $5,000 / $10,000
EKY $25 / 30 visits $5,000 / $10,000
EKZ $10 / 30 visits $5,000 / $10,000
ELO $925 / 30 visits $5,000 / $10,000
ELT $10 / 30 visits $5,000 / $10,000
EL2 $25 / 30 visits $5,000 / $10,000
EL3 $10 / 30 visits $6,000 / $12,000
EL4 $25 / 30 visits $6,000 / $12,000
EL5 $10 / 30 visits $6,000 / $12,000
EL6 $925 / 30 visits $6,000 / $12,000
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
EL7 $10 / 30 visits $9,450 / $18,900

(continued)
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Effective date 1/1/24
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)
EL8 $25 / 30 visits $9,450 / $18,900

E6I 0% / 30 visits $2,000 / N/A

EO2 0% / 30 visits $3,200 / $6,400

ENZ 0% / 30 visits $1,600 / N/A

EO3 0% / 30 visits $3,200 / $6,400

EO4 20% / 30 visits $4,000 / $8,000

EL9 20% / 30 visits $5,000 / $10,000

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

EO5 30% / 30 visits $5.000 / $10,000

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

Our 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

4pPlan 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 (KF9 or KFD), one PPO low option (KFF, KFH, KFI, or KFJ), 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 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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