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It’s the vision coverage you want with the convenience you need.

Real convenience means you have choice. Like getting affordable eye
care services from a network of ophthalmologists, optometrists and
opticians.’

Our vision PPO plans offer discounts on LASIK and PRK laser vision
corrections from U.S. Laser Network?. To find a local eye care
provider, call Health Net Vision Member Services toll-free at
866-392-6058, Monday through Saturday, 4:30 a.m. to 8 p.m.

and Sundays, 8 a.m. to 5 p.m. Pacific time.

Benefits and coverage

Out-of-network
member
reimbursement

In-network

Vision care services
member cost

Exam with dilation as necessary $0 copay Up to $40
Laser vision correction? Q u estio 1] S?
LASIK or PRK from U.S. Laser Network 15% off retail price or 5% | N/A o

off promotional price You can visit us
) online at
Examination Once every 24 months www.healthnet.com.

Note: No other vision benefits are covered for this plan, except as
illustrated in the table. This is only a summary of your benefits. Please
refer to your Certificate of Insurance for terms and conditions of coverage
including which services are limited or excluded from coverage.

THealth Net Vision plans are underwritten by Health Net Life Insurance Company and serviced by Envolve Vision
Inc. and EyeMed Vision Care, LLC. Discounts on vision care services and products are made available by EyeMed.
EyeMed is not affiliated with Health Net Life Insurance Company. Obligations of EyeMed are not the obligations of
or guaranteed by Health Net Life Insurance Company.

2Insureds receive a 15 percent discount off the retail price or 5 percent off the promotional price of LASIK or PRK
laser vision correction procedures. LASIK and PRK correction procedures are provided by U.S. Laser Network,
owned by LCA-Vision. Insureds must first call 877-5LASERG for the nearest facility and to receive authorization for
the discount.

Discounts do not apply for benefits provided by other group benefit plans. Allowances are one-time-use benefits.
Limitations and exclusions apply.

Health Net Life Insurance Company 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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https://www.healthnet.com/content/healthnet/en_us.html
http://HealthNet.com

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, gender affirming care, 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (TTY: 711)

Group Plans through Health Net 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, PPO, 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 EPO and PPO 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 202071,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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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 1-866-392-6058 (TTY: 711).

Arabic
Slo b Juail dacludll Jlo Jpaanll @ll 5 5 e Gl Lo Jpanll liSas (55 ansia o Jgeanl) iy Aulae Zalll cilasa
1-866-392-6058  (TTY: 711) soladll Juai¥l S je Ao Juail 5l ¢y gl A8lay e 3 g sall 58 )

Armenian

Uuddwp (kquijut Swnwympiniutbp: tnip Jupnn Ep pawynp pupguuithy utnwbiug:
Quunnwpnpelpp jupnn tu jupnu) dkq hwdwp: Ogum pjut hwdwp quaquhwptp Utq dkp ID
puipunh Ypw tpywd hipwpinuwhwdwpny jud quuquhwptp 1-866-392-6058 (TTY: 711).

Chinese

RETES RS o T _H%)EHEID%E o A N R EHEE S BN AISEEEE > WiEHMEA K
BB S R 3 U 4G A - waﬁjj HE RS B LAV E RS AS EIRMRAE - SEE
1-866-392-6058 (TTY: 711) 0

Hindi
ST ST @ AT A | AT T WRIYA F FHh &1 IR SHATIS 96 FX G
Hlé%emg

ST ¥&hd &l #Acg & T, 3T T T v gAYy dAeaX W §H Hid A, AT
1-866-392-6058  (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
1-866-392-6058 (TTY: 711).

Japanese

ROV — R, BWiRE WS £d, XEE2BGALET, BIBRLERGAE
IDH— RIZREH SN TWEE S E TEEHVZ7EL< D, 1-866-392-6058 . (TTY: 711),

Khmer

UM AN WRAREHIG Y HRMNGS GUMSHAURUH UMHY HRMGANUIRMSNRANBIHRY UNUESW Y
gAsuidugmuitiuggiugitunSISlMIUILgSIUNHA U Rshigiuguanusnhsshmingny
IS[IBUIS 1-866-392-6058  (TTY: 711).

Korean

o] ARz, S Mul2aE s = sy A8 TARSEE lol® £ 9] i AR
oA 4 9HF Yt Ego] RsAIA p_ & ID 7t=o] 25 HE 2 A ALY
1-866-392-6058  (TTY: 711).

il

Navajo

Saad Bee Aka E’eyeed T'aa Jiik’e. Ata’ halne’igii hdld. T'a4a hé hazaad k’ehji naaltsoos hach’|’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’ddlzinigii bikda’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-866-392-6058  (TTY: 711).

Persian (Farsi)
(61t L5 ) B L (5 5 Alias) 48 35S a3 50 il 8 e L B0 (ALAE aa e SO a1 e OB sk 4 L) ileas
Sk el 3850 L b a8 el 0 70 Led (il OIS (55,5 48 sl ol 4y Le Ly lainl ) il
.1-866-392-6058 (TTY: 711)



Panjabi (Punjabi)

=St IR B3 3 IH A | IAT 8 TIHMT YIS S AR J| 3T THIRH 38 IH <Y
UFd I HEE 7 HST I| HEe B8, WU wiElSt 393 3 ©f3 689 3 A I8 &9 7 Jfdur I9d
1-800-522-0088  (TTY: 711).

Russian

BeCﬂﬂaTHaﬂ nomMouib HepeBOﬂ,‘-ll/lKOB. Bbl MOXKETC l'lOJIyLll/lTb [oMo1b yCTHOFO nepeBou,qMKa. BaM MOFyT
IPOYUTATh JOKYMEHThI. 32 OMOILBIO OOpallaiiTeCh K HaM Mo TeJiehOHY , IPUBEICHHOMY Ha Balllei
l/l)],eHTl/lq)l/lKaU,I/IOHHOﬁ KapTO'-lKC y‘{aCTHl/lKa IJjiaHa. KpOMC TOr'0o, Bbl MO2KETE€ IIO3BOHUTH 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 nimero 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

ladeausnmsmunies QmmminslfﬁﬁhuvlﬁQmmmﬁﬂﬁdmmﬂmﬂﬁvh"l,ﬁ' FRTUANNTILARD INTHUIIANN

winuaefiv liuudanlssddveigm wis Insmguddadaidiwndinduas 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngdn Ngir Mién Phi. Quy vi c6 th€’ c6 mdt phién dich vién. Quy vi c6 the yéu ciu dwoe doc cho

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