Enhanced Choice Portfolio aroups 101-500 €3 healthnet

\/
s

Effective date 1/1/26

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 a second-year rate guarantee' on all Enhanced Choice plans for effective dates 1/1/2026 through 3/1/2027.

How it works

Eligible employees +

Employee participation minimum: Employer pays: Employees get:

101 or more eligible minimum of 50%
employees, up to 500 of base plan monthly?

- + -+

flexible employee Employer selects a
participation requirements maximum of 6 plans3

Access to

Enhanced Choice
Large Group
Portfolio!

Large Group HMO/EOA medical benefits
vedical |

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

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

MZI (81,500 / $3,000) $10 $30 $0 $250 per admit ASC: $100 $1,500 / $3,000 $150
20/250a . Hospital: $250;

MZN (41,500 / $3,000) $20 $40 $0 $950 per admit ASC: $100 $1,500 / $3,000 $150
20/0 Hospital: $0

MzL (41,500 / $3,000) $20 $40 $0 $0 ASC: $0 $1,500 / $3,000 $150
15/250a ) Hospital: $250;

MZK (82,500 / $5,000) $15 $35 $0 $250 per admit ASC: $100 $2,500 / $5,000 $150
20/20% . Hospital: 20%

MZM ($2,500 / $5,000) $20 $40 $0 20% ASC- 10% $2,500 / $5,000 $150
20/500a ) Hospital: $500

MzO (2,500 / $5,000) $20 $40 $0 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/500a ) Hospital: $500

MzZU ($2,500 / $5.000) $30 $50 $0 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/20% 0 Hospital: 20%

MZR (82,500 / $5,000) $30 $50 $0 20% ASC: 10% $2,500 / $5,000 $150

(continued)




Enhanced Choice Portfolio croupsior-500 €3 health net

a_2a
wa/

Effective date 1/1/26

Large Group HMO/EOA medical benefits (continued)
Medical

Plan Plan name Office visit | Office visit |Teladoc4 Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
e ?555553 /$5.000) | *2° $45 $0 $750 per admit ;'gépglof 750 1$2,500 / $5,000 $150
Mt fgs/i%oﬁ /$7000) | ¥ $50 $0 30% :gé?gg;joo/‘) $3,500 / $7.000 $150
Mz ?:3{,15000007 $7,000) $30 $50 $0 $1,000 per admit :gépgggcf 1000 $3,500 / $7,000 $150
MW ?52?55005 /$7000) | 5 $55 $0 $750 per admit :Soépg;é o$ 750 143500 /$7,000 $150
Mo ?3?3/2%0/ $7,000) $40 $60 $0 30% :gé?gg;ogoo/o $3,500 / $7.000 $200
[0 [%0 |0 [ [t Juswismon o
Noo ?;A{i%%d/ $9,000) | $4° $60 $0 f;opzf;?ﬁfwoo :gépggég 290 144 500 / $9,000 $200
NO1 ?f g%%a /$0.000) | $4° 60 $0 $750 per admit :Song;é o$ 70 44,500 / $9,000 $200
MY ?3?235052) / $11,000) $35 $55 $0 30% :gé?gg;joo/o $5,500 / $11,000 $150
Mzz ?3?5/, Légcg" /$m.000) | $4° $60 $0 40% :gé?igtg;j()% $5,500 / $71,000 $900
M| ooy sz000) |8 . %0 500 ot peracmit | Aocodow | 86500/ 13000 {5300
S o R R e el T
N ?3(5)7/155270007 $15,000) 850 §70 s0 ili%%pnf;f Z{J’r admit :géngi/j . $7.500 / $15.000 $300
NS ?;9/,1;5)(? ?$18,40o) $60 $80 $0 i;f/?o per admit + :gé?zg;foo/(’ $9,200 / $18,400 $300
ExcelCare HMO
N3Q 1(;/2?)%8/ $3,000) $10 $30 $0 $250 per admit ;iso(szp;a (;:o$250; $1,500 / $3,000 $150
NSt ?51/,200 /$3.000) | $%° $40 $0 $0 :gé?ggt $0 $1,500 / $3,000 $150
N3S 1(;/;’282/%)000) $15 $35 $0 $250 per admit :gé?gfgow‘r)o; $2,500 / $5,000 $150
NV ?;{zg%a/ $3.000) | 3% $40 $0 $250 per admit ;'Soépgf é:o$25o; $1,500 / $3,000 $150
NaY ?3(5)2/%%03) / $5,000) $20 $40 $0 20% :gé:p;g/zfoo/o $2,500 / $5,000 $150
N3W ?52/’55%%61/ $5.000) $20 $40 $0 $500 per admit :gé?g;gssoo $2,500 / $5,000 $150
ez ?gz/i%%a/ $5.000) | >0 $50 $0 $500 per admit ,T;Jépg;gﬁ *99" 19,500 / $5,000 $150
Nas ?géfgg /$7000) | ¥ $55 $0 $750 per admit :gngsés 70 143500 /$7,000 $150
2 (continued)
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Large Group HMO/EOA medical benefits (continued)
Medical

Plan Plan name Office visit | Office visit |Teladoc4 Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
30/20% Hospital: 20%

N3Z 30 50 0 20% 2,500 / $5,000 150
($2,500 / $5,000 $ $ $ ° ASC: 10% $2.500/ 85, $
95/750a . Hospital: $750

N3X ($2,500 / $5,000) $95 $45 $0 $750 per admit ASC: $300 $2,500 / $5,000 $150
30/30% Hospital: 30%

N41 30 50 0 30% 3,500 / $7,000 150
($3,500 / $7,000) $ $ $ ° ASC: 20% $ /$ $
30/1000a ) Hospital: $1,000

N3Y 1 7 1

3 ($3.500 / $7,000) $30 $50 $0 $1,000 per admit ASC: $500 $3,500 / $7,000 $150
40/30% Hospital: 30%

N46 40 60 0 30% 3,500 / $7,000 200
($3,500 / $7,000) $ $ $ ° ASC: 20% $ /3 $
30/250d $250 per day, $750 Hospital: $250;

N40 30 50 0 4,500 / $9,000 150
($4,500 / $9,000) $ $ $ max per admit ASC: $100 $ /$ $
40/500d $500 per day, $1,500 | Hospital: $500

N4 4 4 2

8 ($4,500 / $9,000) $a0 $60 $0 max per admit ASC: $200 $4,500/$9,000 $200
35/30% Hospital: 30%

N43 35 55 0 30% 5,500 / $11,000 150
($5.500 / $11,000) $ $ $ ° ASC: 20% $ /3 $
40/40% Hospital: 40%

N47 4 40% 11 2
(85,500 / $11,000) $40 $60 $0 0% ASC: 30% $5,500 / $11,000 $200
40/750a ) Hospital: $750

N49 40 60 0 750 dmit 4,500 / $9,000 200
(84,500 / $9.000) | ¥ $ $ §750 per admi ASC: $300 $4.500/% $
15/1500d $1,500 per day, Hospital: 50%

N3R 15 35 0 6,500 / $13,000 300
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
40/1500d $1,500 per day, Hospital: 50%

N4 4 1 2

> ($6,500 / $13,000) $a0 $60 $0 $4,500 max per admit | ASC: 40% 36,500/ $13,000 $200
50/1500d $1,500 per day, Hospital: 50%

N4B 50 70 0 . 7,500 / $15,000 300

($7,500 / $15,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
1 1 i Hospital: 50%

N4C 60/1500a $60 $80 $0 $1,500 per admit + ospital: 50% $9,200 / $18,400 $300
($9,200 / $18,400) 40% ASC: 40%

ExcelCare HMO - Facility Deductible

NAD 20/500/10% HMO: $20; | HMO: $40; $0 HMO: 109 Hospital: 10% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $40 PPO: $40 ’ ° ASC: 5% PPO: $5,500 / $11,000

NAE 20/1500/20% HMO: $20; HMO: $40; $0 HIMO: 2004 Hospital: 20% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $40 PPO: $40 e ASC: 10% PPO: $5,500 / $11,000

NAF 30/1000/20% HMO: $30; HMO: $50; $0 HMO: 209% Hospital: 20% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 ' ° ASC: 10% PPO: $5,500 / $11,000

NAG 30/1500/30% HMO: $30; HMO: $50; $0 HIMO: 30% Hospital: 30% HMO: $3,500 / $7,000; $150
($3.500 / $7,000) | PPO: $50 PPO: $50 e ASC: 20% PPO: $5,500 / $11,000

N4H 30/2000/30% HMO: $30; HMO: $50; $0 HMO: 30% Hospital: 30% HMO: $3,500 / $7,000; $150

: : : : S ASC: 20% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $50 PPO: $50

Nal 30/3000/30% HMO: $30; | HMO: $50; $0 HMO: 30% Hospital: 30% | HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 e ASC: 20% PPO: $6,500 / 13,000

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

Plan Plan name Office visit | Office visit |Teladoc4 Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)

40/3000/40% HMO: $40; | HMO: $60; Hospital: 40% | HMO: $5,500 / $11,000;

N4 HMO: 40% 2
) ($5.500 / $11,000) | PPO: $60 PPO: $60 ¥ 0:40% ASC: 30% PPO: $7,500 / $11,000 $200
NAK 40/4000/40% HMO: $40; | HMO: $60; %0 HMO: 40% Hospital: 40% | HMO: $6,500 / $13,000; $900
) X : : ST ASC: 30% PPO: $8,500 / $17,000
$6,500 / $13,000) | PPO: $60 PPO: $60
) SIMNSA: $1,500

50/4500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% $ / .

N4L $0 $4,500; HN: $6,500 / | $300 applies

($6,500 / $13,000) | HN: $50 HN: $70 applies ASC: 30% OO N 90, PP
$13,000
_ SIMNSA: $1,500 /
50/5500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% ,

N4M S HN:

($7,500 / $15,000) | HN: $50 HN: $70 $0 applies ASC: 30% $4,500;HN: $7.500/ 1 $300 applies
$15,000

Smartcare HMO
10/250a . Hospital: $250;

MYV 10 30 0 250 dmit 1,500 / $3,000 150
(81,500 / $3.000) | ° $ $ $250 per admi ASC: $100 $1.500/$ $
20/0 Hospital: $0

MYY 20 40 0 0 1,500 / $3,000 150
($1,500 / $3,000) $ $ $ $ ASC: $0 $1.500/ 83, $
15/250a ) Hospital: $250;

MYX 1 2 2 1
($2,500 / $5,000) $15 $35 $0 $250 per admit ASC: $100 $2,500 / $5,000 $150
20/250a . Hospital: $250;

MZ0 20 40 0 250 dmit 1,500 / $3,000 150
(81,500 /$3,000) | ° $ $ $250 per admi ASC: $100 $1.500/ $
20/20% Hospital: 20%

MYZ 20 40 0 20% 2,500 / $5,000 150
($2,500 / $5,000) $ $ $ ° ASC: 10% $ /$ $
20/500a ) Hospital: $500

MZ1 20 40 0 500 dmit 2,500 / $5,000 150
(82,500 / $5.000) | ° $ $ $500 per admi ASC: $200 $2.500/ 85, $
30/500a . Hospital: $500

Mz7 2 1
(82,500 / $5,000) $30 $50 $0 $500 per admit ASC: $200 $2,500 / $5,000 $150
35/750a ) Hospital: $750

MZ9 35 55 0 750 dmit 3,500 / $7,000 150
(83,500 / $7.000) |° $ $ §750 per admi ASC: $300 $3500/$ $
30/20% Hospital: 20%

MZ4 30 50 0 20% 2,500 / $5,000 150
($2,500 / $5,000) $ $ $ ° ASC: 10% $ /$ $
95/750a . Hospital: $750

MZ2 25 45 0 750 dmit 2,500 / $5,000 150
(82,500 / $5.000) | ° $ $ §750 per admi ASC: $300 $2.500/ 85, $
30/30% Hospital: 30%

MZ 0

6 (83,500 / $7,000) $30 $50 $0 30% ASC: 90%% $3,500 / $7,000 $150
30/1000a ) Hospital: $1,000

MZ3 30 50 0 1,000 dmit 3,500 / $7,000 150
(83,500 / $7.000) |° $ $ $1.000 per admi ASC: $500 $3.500/$ $
40/30% Hospital: 30%

MzC 40 60 0 30% 3,500 / $7,000 200
($3,500 / $7,000) $ $ $ ° ASC: 20% $ /$ $
30/250d $250 per day, $750 Hospital: $250;

MZ5 30 50 0 4,500 / $9,000 150
($4,500 / $9,000) $ $ $ max per admit ASC: $100 $ /3 $
40/500d $500 per day, $1,500 | Hospital: $500

MZE 4 4 2
($4,500 / $9,000) $a0 $60 $0 max per admit ASC: $200 $4,500/$9,000 $200
40/750a . Hospital: $750

MZF (84,500 / $9.000) 40 60 $0 $750 per admit ASC: $300 $4,500 / $9,000 $200

4
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Large Group HMO/EOA medical benefits (continued)
Medical

Plan Plan name Office visit | Office visit |Teladoc4 Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
35/30% Hospital: 30%
Mz8 35 55 0 30% 5,500 / $11,000 150
($5,500 / $11,000) $ $ $ ’ ASC: 20% $5.500/$m. $
40/40% Hospital: 40%
MZD 40 60 0 40% 5,500 / $11,000 200
($5,500 / $11,000) ¥ ¥ $ ° ASC: 30% $ /3 $
15/1500d $1,500 per day, Hospital: 50%
MYW 15 35 0 ) 6,500 / $13,000 300
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
40/1500d $1,500 per day, Hospital: 50%
MZB 40 60 0 ) 6,500 / $13,000 200
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /$ $
50/1500d $1,500 per day, Hospital: 50%
MZG 50 70 0 7,500 / $15,000 300
($7,500 / $15,000) $ $ $ $4,500 max per admit | ASC: 40% §7.500/ $15, $
60/1500a $1,500 per admit + Hospital: 50%
MZH 60 80 0 9,200 / $18,400 300
($9,200 / $18,400) ¥ $ $ 40% ASC: 40% $ /3 $
Salud HMO y Mas / Salud HMO y Mas San Diego
10/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:
NOS /o6 ($1,500 / $3,000) | HN: $1o' ’ HN: $30' %o eradrﬁit o Asc~p$1o.o © | $1:500/$4.500; $150
’ : ' ' P ' HN: $1,500 / $3,000
SIMNSA:
20/0 SIMNSA: $5; | SIMNSA: $5; Hospital: $0
NOC / NOD $0 SIMNSA: $0; HN: $0 $1,500 / $4,500; $150
1,500 / $3,000) | HN: $20 HN: $40 ASC: $0
¢ /3 ) $ $ $ HN: $1,500 / $3,000
15/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:
NO9 /NOB ($2,500 / $5,000) | HN: $15' ) HN: $35' s o|%o er adhit o ASCP$1O.O - | $1.500/34.500; $150
’ : ' ' P ' HN: $2,500 / $5,000
20/250a ) Hospital: $250;
NOH /NOJ 20 40 0 250 dmit 1,500 / $3,000 150
/ ($1,500 / $3,000) $ $ $ $250 per admi ASC: $100 $1.500/ 83, $
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20% SIMNSA:
NOF / NOG . %0 SIMNSA: $0; HN: 20% ‘ $1,500 / $4,500; $150
2 00) | HN: $2 HN: $4 ASC: 10%
($2.500 / $5,000) $20 $40 SC: 10% HN: $2,500 / $5,000
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500 SIMNSA:
NOL/NOM ($2,500 / $5,000) | HN: $QO- ’ HN: $4d %o er adrﬁit o ASCP$260 $1.500/ $4,500; $150
’ ’ : : P : HN: $2,500 / $5,000
30/500a . Hospital: $500
N12/ N13 30 50 0 500 dmit 2,500 / $5,000 150
/ (62,500 / $5,000) | $ $ $500 per admi ASC: $200 $2.500/% $
SIMNSA:
30/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
NOU / NOV $0 SIMNSA: $0; HN: 20% $1,500 / $4,500; $150
2,500 / $5,000) | HN: $30 HN: $50 ASC: 10%
@ /$5.000) $ $ ° HN: $2,500 / $5,000
95/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 SIMNSA:
NON/NOP | o0 500 /$5.000) | HN:$25  |HN:g45 | eradmit ASCP$360 $1.500/ $4,500; $150
’ ’ ' ' P ' HN: $2,500 / $5,000
SIMNSA:
30/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
NOZ / N1O ($3{5ooo/$7ooo) N 530 $ N $50 % 0 SIMNSA: $0; HN: 30% AsozPlgng/ | $1,500 / $4,500; $150
: : : : e HN: $3,500 / $7,000
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $1,000 SIMNSA:
NOR / NOS T A Yol e v $1,500 / $4,500; $150
3,500 / $7,000) | HN: $30 HN: $50 1,000 dmit ASC: $500
($ / $7,000) $ $ $ peradam $ HN: $3,500 / $7,000
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Large Group HMO/EOA medical benefits (continued)
Medical

Plan Plan name Office visit | Office visit |Teladoc4 Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30% | S MNSA:
NIB/NIC | 45 500 / $7,000) | HiN: $40 " esso |90 SIMNSA: $0; HN:30% | 0~ $1,500 / $4,500; $200
: : : : e HN: $3,500 / $7,000
. SIMNSA:
30/250d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $250;
NOX/NOY | 44 500 / $9,000) | HN: $30 HN: $50 $0 max per admit ASC: $100 $1.500/ $4,500; $150
’ ’ ' ' P ' HN: $4,500 / $9,000
35/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 | o MINSA:
N6/NT7 | 43,500 / $7.000) HN:$35 | HNigss | O max per admit AscP$3do $1.500 / $4,500; $150
: ’ ' ' P ' HN: $3,500 / $7,000
40/500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $500 | S INSA:
NIH/NW- 1 64 500 /$9,000) | HN: $40  |mn:seo | %O $1,500 max per admit AscPssto $1.500 / $4,500; $200
’ ’ ' ' ’ P ' HN: $4,500 / $9,000
40/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 | o MINSA:
NIK/NIL | (44,500 / $9,000) HN:$40  HN:seo | O eradmit ASCP$360 $1.500/ $4,500; $200
’ : ' ' P ' HN: $4,500 / $9,000
SIMNSA:
35/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
N14 / N15 $0 SIMNSA: $0; HN: 30% $1,500 / $4,500; $150
5,500 / $11,000) | HN: $35 HN: $55 ASC: 20%
($ /$ ) $ $ 0 HN: $5,500 / $11,000
, SIMNSA:
NIE / NTF ?g‘;%g’ $11000) i"m'\gz ¥ i"m'\gg %5 10 SIMNSA: $0; HN: 40% ;'gé?'gtgi'fo | $1.500 / $4.500; $200
: : ' ' e HN: $5,500 / $11,000
15/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: Hospital: 5006 | S TNSA:
. s . N . N . . 0
NO/NOB | 46,500 / $13,000) | HN: $15 HN: $35 $0 $4,500 max per admit ASC'p400/ $1.500/ $4,500; $300
: ’ ‘ ‘ ’ P I HN: $6.500 / $13,000
40/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: Hospital: 5006 | S TNSA:
. s . N . N . . 0
N8/ N1 ($6,500 / $13,000) | HN: $40 HN: $60 $0 $4,500 max per admit ASC'p400/ $1.500/ $4,500; $200
: : : : : P T HN: $6,500 / $13,000
50/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: Hospital: 5006 | S TNSA:
. N . N . N . . 0
NTM/NIN | (67 500 / $15,000) | HN: $50 HN: $70 $0 $4,500 max per admit AscP400/ $1.500/$4,500; $300
: : ' ' : P A HN: $7,500 / $15,000
60/1500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: Hospital: 5006 | S MTNSA:
. s . s . N . . 0
NIR/NIS | (69,900 / $18.400) | HIN: $60 HN: $80 $0 $1,500 per admit + 40% Asc~p4o<>/ $1.500/ $4,500; $300
: : ' ' SOUP o | Ak Al HN: $9,200 / $18,400
Salud HMO y Mas / Salud HMO y Mas San Diego - Facility Deductible
. SIMNSA:
NOE / 90/1500/20% HMO: $5: HN: | SIMNSA: $5; SIMNSA: $0; HN: 20% | Hospital: 20%
NCM ($3,500 / $7,000) | $20 HN: $40 $0 applies ASC: 10% $1.500 / $4,500; $150
' : ' ' HN: $3,500 / $7,000
NOK / 90/500/10% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 10% | Hospital: 100 | o MINSA:
B 710 (o T ‘ $1,500 / $4,500; $100 applies
NCN 3,500 / $7.000) | HN: $20 HN: $40 l ASC: 5%
($3.500/§7.000) $ ¥ appues ° HN: $3,500 / $7,000
NOQ / 30/1000/20% SIMNSA: $5; | SIMNSA: $5: SIMNSA: $0; HN: 20% | Hospital: 20% | o MINSA: .
NCO ($3.500 / $7.000) | HN: $30 HN: $50 $0 applies ASC: 10% $1.500 / $4,500; $150 applies
’ : ' ' PP SR HN: $3,500 / $7,000
NOT / 30/1500/30% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 30% | Hospital: 300% | o M INSA: .
NCP ($3.500/$7000) |HN:$30  |HN:gs0 | applies ASC: 20% $1,500/ $4,500; $150 applies
: ’ ' ' PP e HN: $3,500 / $7.000

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

Plan Plan name Office visit | Office visit | Teladoc# Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
NOW/  |30/2000/30% | SIMNSA:$5; |SIMNSA: $5; SIMNSA: $0; HN: 30% | Hospital: 300% | o M INSA: A
NCQ ($3.500/$7000) |HN:$30  |HN:gs0 | applies ASC: 20% $1,500/ $4,500; $150 applies
: : : : PP e HN: $3,500 / $7,000
NTI / 30/3000/30% | SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 30% | Hospital: 300% | o MINSA:
NCR (84500 /$9,000) |HN:$30 | HN:gs0 | 0 applies ASC'pQOO'/ $1.500 / $4.500; $150 applies
: : : : PP o HN: $4,500 / $9,000

N1D / 40/3000/40% | SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% | oM INSA:

NCS ($5.500 / $11.000) | HN:$40  |HN:360 | applies ASC'p30°'/ $1.500/ $4,500; $200 applies
: : : : PP U HN: $5,500 / $11,000

N1G / 40/4000/40% | SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% | oM INSA:

0 . N . N . N . 0 . (0] .

NCT ($6,500 / $13,000) | HN: $40 HN: $60 $0 applies Ascl-o300/ $1.500/ $4,500; $200 applies

: : ' ' PP U HN: $6,500 / $13,000

NP/ 50/4500/40% | SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% | oM INSA:

0 N N N N . N . 0 . (0] .

NCU ($6,500 / $13,000) | HN: $50 HN: $70 $0 applies ASC‘p30°/ $1.500/ $4,500; $300 applies

’ ’ ' ' PP e HN: $6,500 / $13,000

N1Q / 50/5500/40% SIMNSA: §5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% | oM INSA:

0 N N N N . N . 0 . (0] .

NCV ($7,500 / $15,000) | HN: $50 HN: $70 $0 applies ASC'p30°/ $1.500/ $4,500; $300 applies

’ ’ ' ' PP e HN: $7,500 / $15,000

Salud Mexico
5/0 Hospital: $0

NO4 5 5 Not Covered 0 1,500 / $4,500 10
($1.500 / $4.500) | ° $ ot Lovere $ ASC: $0 $1.500/ $

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

NTT 0 HMO: $250 per admit 150
($1,500 / $3,000) | PPO: $30 PPO: $30 $ $250 peradmit | o0 ¢100 PPO: $3,500 / $7,000 | °
9 HMO: $20; | HMO: $40; Hospital: HMO: $1 :

NIW 0/0 0: $20; 0: $40; $0 HMO: $0 ospital: $0 0: $1,500 / $3,000; $150
($1,500 / $3,000) | PPO: $40 | PPO: $40 ASC: $0 PPO: $3,500 / $7,000
15/250a HMO: $15; | HMO: $35; | Hospital: $250; | HMO: $2,500 / $5,000;

N1V 0 HMO: $250 per admit 150
($2.500 / $5.000) | PPO: $35 PPO: $35 $ $250 peradmit | o0 ¢100 PPO: $4,500 / $9,000 | °
20/250a ) Hospital: $250;

NTY 20 40 0 950 per admit 1,500 / $3,000 150
(81,500 / $3.000) | ° $ $ $250 per admi ASC: $100 $1.500/$ $
90/20% HMO: $20; | HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;

NTX /20% 3 3 $0 HMO: 20% ospitat <L $2.500/$ $150
($2,500 / $5,000) | PPO: $40 | PPO: $40 ASC: 10% PPO: $4,500 / $9,000
9 HMO: $20; | HMO: $40; Hospital: HMO: $2 :

N1Z 0/500a 0: $20; 0: $40; $0 HMO: $500 per admit ospital: $500 0:$2,500 / $5,000; $150
($2,500 / $5,000) | PPO: $40 | PPO: $40 ASC: $200 PPO: $4,500 / $9,000
30/500a . Hospital: $500

N25 30 50 0 500 per admit 2,500 / $5,000 150
(52,500 / $5,000) | $ $ $500 per admi ASC: $200 $2.500/ $
35/750a ) Hospital: $750

N27 35 55 0 750 per admit 3,500 / $7,000 150
($3,500 / $7,000) $ §750 per admi ASC: $300 $3500/$
30/20% HMO: $30; | HMO: $50; Hospital: 20% | HMO: $2,500 / $5,000;

N22 /20% 3 3 $0 HMO: 20% ospitat <L $2.500/% $150
($2,500 / $5,000) | PPO: $50 | PPO: $50 ASC: 10% PPO: $4,500 / $9,000
95/750a HMO: $95; | HMO: $45; | Hospital: $750 | HMO: $2,500 / $5,000;

N20 0 HMO: $750 per admit 150
($2,500 / $5,000) | PPO: $45 PPO: $45 $ $750 peradmit | o0 4300 PPO: $4.500 / $9.000 | °
30/30% HMO: $30; | HMO: $50; Hospital: 30% | HMO: $3,500 / $7,000;

N24 0 HMO: 30% 150
($3,500 / $7,000) | PPO:$50 | PPO: $50 ¥ ° ASC: 20% PPO: $5,500 / $71,000 | °

(continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/26

Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | Teladoc# Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
N1 30/1000a HMO: $30; | HMO: $50; %0 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
N99 40/30% HMO: $40; | HMO: $60; $0 HMO: 3004 Hospital: 30% | HMO: $3,500 / $7,000; $200
, : : : S ASC: 20% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $60 PPO: $60
NO3 30/250d HMO: $30; HMO: $50; $0 HMO: $250 per day, Hospital: $250; HMO: $4,500 / $9,000; $150
4,5 X PPO: $5 PPO: $5 750 max per admit | ASC: $1 PPO: $6,500 / 13,
$4,500 / $9,000 0: $50 0: $50 $750 dmi SC: $100 0: $6,500 / 13,000
NOC 40/500d HMO: $40; HMO: $60; $0 HMO: $500 per day, Hospital: $500 HMO: $4,500 / $9,000; $200
y R : : B max per a mit : . 5 s
$4,500 / $9,000) | PPO: $60 PPO: $60 $1,500 dmit | ASC: $200 PPO: $6,500 / 13,000
40/750a HMO: $40; HMO: $60:; ) Hospital: $750 HMO: $4,500 / $9,000;
N2D 0 HMO: $750 dmit 200
($4,500 / $9,000) | PPO: $60 | PPO: $60 $ $750 peradmit | o0 4300 PPO: $6,500 /13,000 | °
NG 35/30% HMO: $35; HMO: $55; $0 HMO: 3004 Hospital: 30% HMO: $5,500 / $11,000; $150
, , : : ’ ° : o :$7, K
$5,500 / $11,000) | PPO: $55 PPO: $55 ASC: 20% PPO: $7,500 / $11,000
NOB 40/40% HMO: $40; HMO: $60; $0 HMO: 40% Hospital: 40% HMO: $5,500 / $11,000; $200
($5,500 / $11,000) | PPO: $60 PPO: $60 S ASC: 30% PPO: $7,500 / $11,000
NTU 15/1500d HMO: $15; HMO: $35; %0 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
NoS 40/1500d HMO: $40; | HMO: $60; %0 HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500 / $13,000; $200
($6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000
NOE 50/1500d HMO: $50; | HMO: $70; $0 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
NoF 60/1500a HMO: $60; | HMO: $80; $0 HMO: $1,500 per Hospital: 50% | HMO: $9,200 / $18,400; $300
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400;
Full Network - Elect Open Access (EOA) Facility Deductible
NoH 20/500/10% HMO: $20; | HMO: $40; $0 HMO: 109 Hospital: 10% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $40 PPO: $40 S ASC: 5% PPO: $5,500 / $11,000
NOG 20/1500/20% HMO: $20; | HMO: $40; $0 HMO: 200 Hospital: 20% | HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $40 PPO: $40 e ASC:10% PPO: $5,500 / $11,000
ol 30/1000/20% HMO: $30; | HMO: $50; $0 HIMO: 200 Hospital: 20% | HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 e ASC: 10% PPO: $5,500 / $11,000
30/1500/30% HMO: $30; | HMO: $50; Hospital: 30% | HMO: $3,500 / $7,000;
N2 HMO: 30% 1
J ($3,500 / $7,000) | PPO: $50 PPO: $50 $0 0:30% ASC: 20% PPO: $5,500 / $11,000 $150
NOK 30/2000/30% HMO: $30; | HMO: $50; $0 HMO: 30% Hospital: 30% | HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 S ASC: 20% PPO: $5,500 / $11,000
NoL 30/3000/30% HMO: $30; | HMO: $50; $0 HMO: 3004 Hospital: 30% | HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 S ASC: 20% PPO: $6,500 / $13,000
NoM 40/3000/40% HMO: $40; | HMO: $60; $0 HIMO: 40% Hospital: 40% | HMO: $5,500 / $11,000; $900
($5,500 / $11,000) | PPO: $60 PPO: $60 e ASC: 30% PPO: $7,500 / $15,000
NN 40/4000/40% HMO: $40; | HMO: $60; %0 HMO: 409 Hospital: 40% | HMO: $6,500 / $13,000; $200
($6,500 / $13,000) | PPO: $60 PPO: $60 S ASC: 30% PPO: $9,500 / $19,000
SIMNSA:
50/4500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% _
N20 ($e{> 500// $13z)oo) HN: $50 ! HN: $70 % s applies ’ “lasciaon | $800/ $4.500: $300 applies
’ ’ ' ' PP e HN: $6,500 / $13,000
SIMNSA:
50/5500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% ,
N2P ($7/5oo //$15 Zoo) S50 s N0 g0 - olies ’ | e soes | $1.500/84.500; $300 applies
’ ’ ' ' PP U HN: $7,500 / $15,000
(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit |Teladoc4 Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)

ExcelCare EOA
10/250a HMO: $10; | HMO: $30; | Hospital: $250; | HMO: $1,500 / $3,000;

N4N 0 HMO: $250 per admit 150
($1,500 / $3,000) | PPO: $30 PPO: $30 ¥ $250 peradmit | o0 100 PPO: $3,500 / $10,500 | °
20/0 HMO: $20; | HMO: $40; Hospital: $0 HMO: $1,500 / $3,000;

N4Q / 3 3 $0 HMO: $0 ospital: $ $1.500/8 $150
($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 / $5,000;

N4P 0 HMO: $250 per admit 150
($2,500 / $5,000) | PPO: $35 PPO: $35 $ $250 peradmit |, o s100 PPO: $4.500 / $9.000 | °
20/250a ) Hospital: $250;

N4 9 4 2 1 1

s ($1,500 / $3,000) $20 $40 $0 $250 per admit ASC: $100 $1,500 / $3,000 $150
90/20% HMO: $20; | HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;

N4R /20% 3 3 $0 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;

N4T 0 HMO: $500 per admit 150
($2,500 / $5,000) | PPO: $40 | PPO: $40 $ $500 peradmit |\ o 000 PPO: $4,500 / $9.000 | °
30/500a ) Hospital: $500

N4z 30 50 0 500 per admit 9,500 / $5,000 150
(82,500 / $5.000) | ° $ $ $500 per admi ASC: $200 $2.500/ $
35/750a ) Hospital: $750

N5 7 7 1

> ($3.500 / $7000) | *° $55 $0 $750 per admit ASC: $300 $3,500 / $7,000 $150
30/20% HMO: $30; | HMO: $50; Hospital: 20% | HMO: $2,500 / $5,000;

Naw /20% $30; $ $0 HMO: 20% ospran S 52,500/ 9 $150
($2,500 / $5,000) | PPO: $50 | PPO: $50 ASC: 10% PPO: $4,500 / $9,000
95/750a HMO: $95; | HMO: $45; | Hospital: $750 | HMO: $2,500 / $5,000;

N4U 0 HMO: $750 per admit 150
($2,500 / $5,000) | PPO: $45 PPO: $45 $ $750 peradmit | o0 s300 PPO: $4.500 / $9.000 | °

% HMO: $30; | HMO: $50; Hospital: 30% | HMO: 7,000;

N4y 30/30% 0:$30; 0: $50; $0 HIMO: 30% ospital: 30% 0: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO:$50 | PPO: $50 ASC: 20% PPO: $5,500 / $11,000
30/1000a HMO: $30; | HMO: $50; HMO: $1,000 per Hospital: $1,000 | HMO: $3,500 / $7,000;

N4V $0 : $150
($3,500 / $7,000) | PPO:$50 | PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000

0, . . . . Al 0, . .

" 40/30% HMO:$40; | HMO: $60; | MO 300 Hospital:30% | HMO: $3,500 / $7000; | ¢
($3,500 / $7,000) | PPO:$60 | PPO: $60 ASC: 20% PPO: $5,500 / $11,000

\a 30/250d HMO:$30; | HMO: $50; | HMO: $250 per day, | Hospital: $250; | HMO: $4500/ $9.000; | (.o
($4.500 / $9,000) | PPO: $50 | PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500 / 13,000

NS5 40/500d HMO: $40; HMO: $60; $0 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
40/750a HMO: $40; HMO: $60; ) Hospital: $750 HMO: $4,500 / $9,000;

N56 0 HMO: $750 per admit 200
($4,500 / $9,000) | PPO: $60 | PPO: $60 $ $750 peradmit | o0 4300 PPO: $6,500 /13,000 | °
35/30% HMO: $35: | HMO: $55; Hospital: 30% | HMO: $5,500 / $11,000;

N50 /30% 3 3 $0 HMO: 30% ospitat SV $5,500/% $150
($5,500 / $11,000) | PPO: $55 PPO: $55 ASC: 20% PPO: $7,500 / $11,000
40/40% HMO: $40; | HMO: $60; Hospital: 40% | HMO: $5,500 / $11,000;

N54 $0 HMO: 40% $200
($5,500 / $11,000) | PPO: $60 | PPO: $60 ASC: 30% PPO: $7,500 / $11,000
15/1500d HMO: $15; | HMO: $35; HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500 / $13.000;

N40 $0 ; $300
($6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

oo 40/1500d HMO:$40; | HMO: $60; | 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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Effective date 1/1/26
Large Group HMO/EOA medical benefits

Plan Plan name Office visit | Office visit | Teladoc# Inpatient hospital |Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
N7 50/1500d HMO: $50; HMO: $70; $0 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
$ $ $ $ $ per admi $ $
NG5S 60/1500a HMO: $60; HMO: $80; $0 HMO: $1,500 per Hospital: 50% HMO: $9,200 / $18,400; $300
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400;
ExcelCare EOA - Facility Deductible
NS 20/500/10% HMO: $20; | HMO: $40; $0 HMO: 10% Hospital: 10% HMO: $3,500 / $7,000; $150
, A : : ' ° 1 5% - $5, ,
$3,500 / $7,000) | PPO: $40 PPO: $40 ASC: 5% PPO: $5,500 / $11,000
N 20/1500/20% HMO: $20; | HMO: $40; $0 HIMO: 2004 Hospital: 20% | HMO: $3,500 / $7,000; $150
, | : : ’ ° ASC: 10% PPO: $5,500 / $11,000
$3,500 / $7.000) | PPO: $40 PPO: $40
NEC 30/1000/20% HMO: $30; | HMO: $50; $0 HMO: 2000 Hospital: 20% | HMO: $3,500 / $7,000; $150
5 7, PPO: $5 PPO: $5 S ASC: 10% PPO: $5,500 / $11,000
$3,500 / $7,000 0: $50 0: $50
30/1500/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;
N5D 0 HMO: 30% 150
($3,500 / $7,000) | PPO: $50 PPO: $50 $ ° ASC: 20% PPO: $5,500 / $11,000 $
NSE 30/2000/30% HMO: $30; HMO: $50; %0 HIMO: 20% Hospital: 30% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 e ASC: 20% PPO: $5,500 / $11,000
NSF 30/3000/30% HMO: $30; HMO: $50; $0 HMO: 30% Hospital: 30% HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 e ASC: 20% PPO: $6,500 / 13,000
N5G 40/3000/40% HMO: $40; | HMO: $60; $0 HIMO: 4004 Hospital: 40% HMO: $5,500 / $11,000; $900
($5,500 / $11,000) | PPO: $60 PPO: $60 A ASC: 30% PPO: $7,500 / $11,000
40/4000/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $6,500 / $13,000;
N5H $0 HMO: 40% $200
X | : : ’ ° ASC: 30% PPO: $8,500 / $17,000
$6,500 / $13,000) | PPO: $60 PPO: $60
IMNSA:
NS 50/4500/40% SIMNSA: $5; | SIMNSA: $5; $0 SIMNSA: $0; HN: Hospital: 40% S$1 5080/$4 500: $300 applies
($6,500 / $13,000) | HN: $50 HN: $70 40% applies ASC: 30% ’ S PP
HN: $6,500 / $13,000
. SIMNSA:
N5 50/5500/40% SIMNSA: $5; | SIMNSA: $5; $0 SIMNSA: $0; HN: Hospital: 40% $1,500 / $4,500: $300 applies
7, 15,000) | HN: $50 HN: $70 40% li ASC: 30% ’ e
($7.500 / $15,000) $5 $ 0% applies SC: 30% HN: §7,500 / $15,000
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Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 1/1/26
Large Group PPO medical benefits’

Plan Plan name Office visit | Office visit | Teladoc5 Inpatient hospital | Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPO
NoR 1(25(5(1)%0//0 $4,000) $10 $30 $0 10% :gé?:;: 10% $2,000 / $4,000 $100 +10%
NOS 1(24,2;8(/)17:06, 000) |10 $30 $0 10% :gépg;i 10% $3,000/$6,000 | $100 +10%
N2U 1(;/22,28{)1 (/)Z:,OOO) $15 $35 $0 10% :gng;(l} 10% $2,000/$4,000 | $100 +10%
N o0 seo00) |5 535 50 oSl 0% | g3 065000 5100 +10%
Na2 ?ggggg //1$?Z,2)oo) $25 $45 $0 10% :gépgii 10% $3,000/$6,000 | $100 +10%
NEX ?3(;) 3/’%55 (C /O:g, 000) | 20 $40 $0 10% :gép'st;i 10% $3,000/$6,000 | $100 +10%
" ?gs/zoo%/}oggoom 820 $40 $0 10% HoSPTel10% 143.000/$6000 | $100 +10%
e 50 oSl 0% | g3 065000 5100 +10%
Nsc ?:;)5/;%00/ 3%?8,000) $30 $50 $0 20% :gé?;?;foo/‘) $5,000 / $10,000 | $100 +20%
N33 ?&?&? ;stoeo,/g)oo) $30 $50 $0 20% :gé?;f;foo/o $3,000/$6,000 | $100 + 20%
NoT gfggég/o;/; 000) | $10 $30 $0 920% :géf’;?;foo/" $4,000/$8000 | $100 + 20%
NoW 1(1;; 5,8%2/0;/; 000) | $1° $35 $0 20% :Soéf’;tgol/:foo/" $4,000/$8,000 | $100 + 20%
Ny ?gﬁﬁsgég/ogg,ooo) $20 $40 $0 20% :géf’;ts;ogoo/‘) $4,000/$8,000 | $100 + 20%
N ?&Z%%ﬁﬁooq $20 $40 $0 20% L’;%fﬁgi);,,zmm $4,000/$8,000 | $100 +20%
oz ?gf{fgg ;%B?Z?ooo) $20 $40 $0 20% /:igé?;?;/;m% $5,000/ $10,000 | $100 + 20%
N3B ?&500005 3/%020100 o) | 8% $50 $0 30% :Soé?ggt/foo/(’ $4,000/$8,000 | $100 +30%
N34 ?gfggg ;Qs?;,/fm) $30 $50 $0 20% :géf);ts;foo/o $4,000 / $8,000 $100 + 20%
NaP ?;)E/:ggt? ;235(1);/?000) $35 355 $0 20% :gé?;?;foo/o $5,000/ $10,000 | $100 + 20%
N2Q (()st/;%%%/?g:/oo,ooo) $0 $20 $0 20% ;igé?;?;/;m% $5,000 / $10,000 | $100 + 20%
N3 ?;)E{,%%%O//;%%OO) $30 $50 $0 30% ;'Soz?gg;o%% $5,000/ $10,000 | $100 + 30%
NS0 ?55/,30%%0//;?;%00) $30 $50 $0 30% ;'gé?;g;joo/() $5,000 /$10,000 | $100 + 30%
N8 ?56/2%%0// ;?Zéoo) $30 $50 $0 30% :gz?ggifoo/o $6,000 / $12,000 | $100 +30%
1 (continued)



Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 7/1/25
Large Group PPO medical benefits’continued)

Plan Plan name Office visit | Office visit | Teladoc5 Inpatient hospital | Outpatient Out-of-pocket Emergency

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

N7 ?géi)%%o// ?B?Z((])oo) $30 $50 $0 30% :gé?;g;joo/o $6,000/ $12,000 | $100 +30%

N ?;/,288(;/;?200) $40 $60 $0 30% ;ig(s::pigtgll):/joo/o $7,000 / $14,000 | $100 +30%

NaE ?5;)7/,25())%0// ;?Zgoo) $40 $60 $0 30% :gé?gg;ogoo/o $7.000 / $14,000 | $100 +30%

N3G ?59/’52%%0// ;O g,/;oO) $60 $80 $0 30% :Soéf’ggt/foo/(’ ($9,200 / $18,400) | $100 + 30%

PPO (HSA-compatible) Includes pre-set pharmacy plans

N30 1(;?,%%(;/0 | 0% 0% $0 0% :gépgf/t % $1,700 0%

N3P ?3?; gé%;“ | 0% 0% $0 0% :gépgj/t % $2,000 0%

N3 ?33(),%%0//();6,800) 0% 0% $0 0% :gépgf/t % $3,400/$6.800 | 0%

SN ?gsgé%O/;);G,SOO) 0% 0% $0 0% :gépgf/i % $3,400/$6.800 | 0%

N ?gigéﬂg 7;8,000) 20% 20% $0 20% ;‘gé?;?;foo/o $4,000 / $8,000 20%

N3 ?gggégoo;/;ﬂo,ooo) 20% 20% $0 20% :gé?;?;foo/" $5.000 / $10.000 | 20%

N3 ?3?4(?8(/)%0//0&98,000) 0% 0% $0 0% :gépgf/t % $4,000/$8000 | 0%

et ?gggéf)o;/;1o,ooo) 30% 30% $0 30% :gé?;g;ow% $5,000 / $10,000  |30%

N3K ?gggé %O/O/;m,ooo) 20% 20% $0 20% Zgé?g/;m% $6,000/ $12,000 | 20%
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Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/26
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
$100 Brand only $5 $25 $50 Pairable with any EC Salud HMO y Mas 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 . A
$100 Brand only $5 $05 $50 fnaérjigi \F/)vlz: any EC Full Network or ExcelCare EOA
$100 Brand only $10 $30 $55
$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 . A
R R N i
$100 Brand only $10 $30 $55
$100 Brand only $15 $35 $60
$300 Brand only $15 $40 $65
Large Group PPO pharmacy benefits
Pharmacy Deductible type Associated
deductible (brand only, none) medical plan
PPO Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
$100 Brand only $5 $95 $50 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
$1,700 Combined with medical $0 $0 $0
$2,000 Combined with medical $0 $0 $0
$3,400 Combined with medical $0 $0 $0
$3,400 Combined with medical $10 $30 $55
Pairable with any EC PPO medical plan
$3,400 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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Enhanced Choice Portfolio croupsior-500 €3 health net

\/
s

Effective date 1/1/26
Large Group chiropractic and acupuncture benefits

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

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
EJR EJV $10 / 30 visits $3,500 / $7,000
EJT EJS $25 / 30 visits $3,500 / $7,000
BWD BWA $10 / 30 visits $4,500 / $9,000
BWB BWC $25 / 30 visits $4,500 / $9,000
BHJ BHD $10 / 30 visits $5,500 / $11,000
BHV BHP $95 / 30 visits $5,500 / $11,000
CX7 CXB $10 / 30 visits $6,500 / $13,000
CX9 CX8 $95 / 30 visits $6,500 / $13,000
ESO ES4 $10 / 30 visits $7,500 / $15,000
E52 EST $95 / 30 visits $7,500 / $15,000
ET8 ETB $10 / 30 visits $9,200 / $18,400
ETA ET9 $95 / 30 visits $9,200 / $18,400
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 $25 /10 visits $6,500 / $13,000
ES3 $95 /10 visits $7,500 / $15,000
ETC $95 /10 visits $9,200 / $18,400
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 $25 / 30 visits $2,000 / $4,000
EK5 $10 / 30 visits $2,000 / $4,000
EK6 $25 / 30 visits $2,000 / $4,000
EK3 $10 / 30 visits $3,000 / $6,000
EK4 $95 / 30 visits $3,000 / $6,000
EK7 $10 / 30 visits $3,000 / $6,000
EK8 $95 / 30 visits $3,000 / $6,000
EK9 $10 / 30 visits $3,000 / $6,000
EKA $95 / 30 visits $3,000 / $6,000
ETD $10 / 30 visits $3,000 / $6,000
ETE $95 / 30 visits $3,000 / $6,000
EKB $10 / 30 visits $3,000 / $6,000

(continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/26
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)
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
ETF $10 / 30 visits $5,000 / $10,000
ETG $25 / 30 visits $5,000 / $10,000
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 $25 / 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 $25 / 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 $25 / 30 visits $6,000 / $12,000
E6C $10 / 30 visits $7,000 / $14,000
E6D $25 / 30 visits $7,000 / $14,000
EGE $10 / 30 visits $7.000 / $14,000
E6F $25 / 30 visits $7,000 / $14,000
ETH $10 / 30 visits $9,200 / $18,400
ETI $25 / 30 visits $9,200 / $18,400
E6I 0% / 30 visits $2,000

Fow 0% / 30 visits $3,400 / $6,800

(continued)
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Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 1/1/26
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)

FOX 0% / 30 visits $1,700

FOZ 0% / 30 visits $3,400 / $6,800

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

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

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

F10 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 from your Health Net Sales Consultant.

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 4 plans if you are an employer offering benefits for the first time.
4Telemedicine visits with a member’s PCP or other standard provider type follow the office visit cost share for the specified provider type.

Large Group HMO/EOA benefits
SPlan codes could differ by geography.
60nly one full network option can be chosen (HMO or EOA).

Large Group PPO benefits

7Plans are available in the PPO-Only Package, subject to the portfolio plan maximum. PPO plans can also be paired with an HRA. For the PPO HSA-compatible plans, the deductible applies to
Teladoc and all other benefits, except for preventive services. 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.

FLY2530850EHOTW (1/26)
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