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Dear Health Net Member:

Thank you for choosing Health Net to provide your health care benefits. We look forward to ensuring a
positive experience and your continued satisfaction with the services we provide.

This is your new Health Net Evidence of Coverage.

If your Group has requested that we make it available, you can access this document online through
Health Net’s secure website at www.healthnet.com. You can also elect to have a hard copy of this
Evidence of Coverage mailed to you. Please call the telephone number on the back of your Member
identification card to request a copy.

If you’ve got a web-enabled smartphone, you’ve got everything you need to track your health Plan
details. Take the time to download Health Net Mobile. You’ll be able to carry your ID card with you,
easily find details about your Plan, store provider information for easy access, search for doctors and
Hospitals, or contact us at any time. It’s everything you need to track your health Plan details — no
matter where you are as long as you have your smartphone handy.

We look forward to serving you. Contact us at www.healthnet.com 24 hours a day, seven days a week
for information about our Plans, your benefits and more. You can even submit questions to us through
the website, or contact us at one of the numbers below. Our Customer Contact Center is available from
7:00 a.m. to 6:00 p.m., Monday through Friday, except holidays. You’ll find the number to call on the
back of your Member ID card.

This document is the most up-to-date version. To avoid confusion, please discard any versions you may
have previously received.

Thank you for choosing Health Net.


http://www.healthnet.com/
http://www.healthnet.com/




ABOUT THIS BOOKLET

Please read the following information so you will know from whom or what group of providers health
care may be obtained.

This Evidence of Coverage constitutes only a summary of the health Plan. The health Plan contract must
be consulted to determine the exact terms and conditions of coverage.

Method of Provider Reimbursement

Health Net uses financial incentives and various risk sharing arrangements when paying providers. You
may request more information about our payment methods by contacting the Health Net Customer
Contact Center at the telephone number on your Health Net ID card, your Physician Group, Sistemas
Medicos Nacionales S.A. de C.V. (SIMNSA) or your Primary Care Physician.

This is not a Federally Qualified Plan



Use of Special Words

Special words used in this Evidence of Coverage (EOC) to explain your Plan have their first letter
capitalized and appear in the "Definitions™ section.

The following words are used frequently:

e "You" or "Your" refers to anyone in your family who is covered; that is, anyone who is eligible for
coverage in this Plan and who has been enrolled.

e "Employee" has the same meaning as the word "you" above.
e "We" or "Our" refers to Health Net.
e "Subscriber" means the primary Member, generally an Employee of a Group.

e "Physician Group" or "Participating Physician Group (PPG)" means the medical group that
provides or arranges for all covered services for Members. Physician Groups contracting with the
Health Net Salud Network (Salud Network) provide covered services for Members in California.
Sistemas Medicos Nacionales S.A. de C.V. (hereinafter referred to as SIMNSA) provides covered
services for Members in Mexico. It may be referred to as a "Contracting Physician Group" or
"Participating Physician Group (PPG)."

e "Primary Care Physician™ is a Member Physician who provides or coordinates and controls the
delivery of covered services and supplies to the Member. Primary Care Physicians include general
and family practitioners, internists, pediatricians and obstetricians/gynecologists.

e "Group" is the business entity (usually an employer or Trust) that contracts with Health Net to
provide this coverage to you.

e "Plan" and "Evidence of Coverage" (EOC) have similar meanings. You may think of these as
meaning your Health Net benefits.

e "SIMNSA Providers" are providers operating in approved regions of Mexico. A Member who
utilizes the services of a contracting Physician Group in Mexico will be using a SIMNSA Provider.

e "Health Net Salud Network (Salud Network)" is the network of contracting Physician Groups,
Hospitals, ancillary providers and pharmacies that Health Net has established to provide care to
Members who live or work within the Health Net Salud Service Area in California.

Please refer to the ""Health Net Salud Plan Service Area' section at the end of this EOC to
determine if you work or live in an area of California or Mexico where this Salud Con Health Net
Plan is available.
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INTRODUCTION TO HEALTH NET

The coverage described in this Evidence of Coverage shall be consistent with the Essential Health
Benefits coverage requirements in accordance with the Affordable Care Act (ACA). The Essential
Health Benefits are not subject to any annual dollar limits.

The benefits described under this Evidence of Coverage do not discriminate on the basis of race,
ethnicity, nationality, gender, gender identity, gender expression, age, disability, sexual
orientation, genetic information, or religion, and are not subject to any pre-existing condition or
exclusion period.

This Salud Con Health Net Plan is specifically designed for Groups located in the Health Net Salud
Service Area. Please refer to the "Health Net Salud Service Area" section at the end of the EOC for
more information on the approved areas of California and Mexico where this Salud Con Health Net Plan
is available.

In order to enroll in this Plan, the Subscriber must:
e Meet the eligibility requirements of his or her Group;
e Livein California; and

e Live or work in the Health Net Salud Service Area.

How to Obtain Care

e Ifyou live in California:

You may receive covered services in either California (from your Salud Network Provider) or in
Mexico (from a SIMNSA Provider). When you enroll in this Plan, you must select a Salud Network
Physician Group where you want to receive all of your medical care in California. That Physician
Group will provide or authorize all medical care received in California. Call your Physician Group
directly to make an appointment. For contact information on your Physician Group, please call the
Customer Contact Center at the telephone number on your Health Net ID card. In Mexico you may
go to any contracting Physician Group in the SIMNSA Network and are not required to select a
particular SIMNSA Physician Group for covered services.

In addition, CV'S MinuteClinic licensed practitioners are available to provide you with treatment of
common illnesses, vaccinations and other health services inside CVS/pharmacy stores. However,
Specialist referrals following care from CVS MinuteClinic must be obtained through the contracting
Physician Group. Members traveling in another state which has a CVS Pharmacy with a
MinuteClinic can access MinuteClinic covered services under this Plan at that MinuteClinic under
the terms of this Evidence of Coverage.

e If you live in Mexico (Family Members):

You must receive covered services from a SIMNSA Provider, except in the case of Emergency Care
or Urgently Needed Care.
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The following chart will help you understand how to obtain care.

Members living in California

Type of Service Provided in California Provided in Mexico

Physicians* Your Salud Network Physician ~ Any SIMNSA Participating
Group (which you select when  Physician
you enroll)

Hospitals* Salud Network Hospitals SIMNSA Hospitals

Ancillary Health Net Participating SIMNSA Participating
providers Providers

Pharmacy Health Net Advanced Choice SIMNSA Participating
Pharmacy Network Pharmacy

Behavioral Health

All Health Net Contracting
Behavioral Health Providers

SIMNSA Behavioral Health
Administrator

Members living in Mexico

Type of Service Provided in California Provided in Mexico
Physicians* Benefits are available only for Any SIMNSA Participating
emergency or Urgently Need Physician
care
Hospitals* Benefits are available only for SIMNSA Hospitals
emergency or Urgently Need
care
Ancillary Benefits are available only for SIMNSA Participating
emergency or Urgently Needed  Providers
care
Pharmacy Benefits are available only for SIMNSA Participating

emergency or Urgently Needed
care

Pharmacy

Behavioral Health

Benefits are available only for
emergency or Urgently Needed
care

SIMNSA Behavioral Health
Administrator

*

The benefits of this Plan are only available for covered services received from either a Salud
Network or SIMNSA Provider, except for the following: (1) Emergency Care; (2) referrals to non-
Network Providers when issued by your Salud Network or SIMNSA Physician Group; and (3)
covered services provided by a non-Network Provider when authorized by Salud Network or
SIMNSA. Please refer to the "Specialists and Referral Care™ and "Emergency and Urgently Needed
Care" provisions of this section for more details on referrals and how to obtain Emergency Care.

Please see the "Schedule of Benefits and Copayments™ section for covered services.
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Please call Health Net’s Customer Contact Center or SIMNSA if you need a Provider Directory or if
you have questions involving reasonable access to care. SIMNSA Members may contact SIMNSA at
(011-52-664) 683-29-02 or 683-30-05 or 1-619-407-4082.

Some Hospitals and other providers do not provide one or more of the following services that may
be covered under your Evidence of Coverage and that you or your Family Member might need:
family planning; contraceptive services, including emergency contraception; sterilization,
including tubal ligation at the time of labor and delivery; Infertility treatments; or abortion. You
should obtain more information before you enroll. Call your prospective doctor, medical group,
independent practice association or clinic or call Health Net’s Customer Contact Center at
1-800-522-0088 to ensure that you can obtain the Health Care Services that you need.

Health Net Salud Service Area

The Health Net Salud Service Area encompasses certain regions in Southern California and Mexico
(Baja California within fifty miles of the California — Mexico Border).

Please refer to the ""Health Net Salud Plan Service Area™ section at the end of the EOC for more
information on the approved areas of California and Mexico where this Salud Con Health Net Plan
is available.

Transition of Care for New Enrollees

You may request continued care from a provider, including a Hospital that does not contract with
Health Net or SIMNSA if, at the time of enrollment with Health Net, you were receiving care from such
a provider for any of the following conditions:

e An Acute Condition;

e A Serious Chronic Condition not to exceed twelve months from the your Effective Date of coverage
under this Plan;

e A pregnancy (including the duration of the pregnancy and immediate postpartum care);

e Maternal mental health, not to exceed 12 months from the diagnosis or from the end of pregnancy,
whichever occurs later;

e A newborn up to 36 months of age not to exceed twelve months from your Effective Date of
coverage under this Plan;

e A Terminal Illiness (for the duration of the Terminal IlIiness); or

e A surgery or other procedure that has been authorized by the Member’s prior health Plan as part of a
documented course of treatment.

For definitions of Acute Condition, Serious Chronic Condition and Terminal IlIness see the
"Definitions" section.

Health Net may provide coverage for completion of services from such a provider, subject to applicable
Copayments and any exclusions and limitations of this Plan. You must request the coverage within 60
days of your Group’s Effective Date unless you can show that it was not reasonably possible to make the
request within 60 days of your Group’s Effective Date and you make the request as soon as reasonably
possible. The non-Participating Provider must be willing to accept the same contract terms applicable to
providers currently contracted with Health Net, who are not capitated and who practice in the same or
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similar geographic region. If the provider does not accept such terms, Health Net is not obligated to
provide coverage with that provider.

To request continued care, you will need to complete a Continuity of Care Request Form. If you would
like more information on how to request continued care, or request a copy of the Continuity of Care
Request Form or of our continuity of care policy, please contact the Customer Contact Center at the
telephone number on your Health Net ID card.

Selecting a Primary Care Physician

Health Net requires the designation of a Primary Care Physician. A Primary Care Physician provides
and coordinates your medical care. You have the right to designate any Primary Care Physician who
participates in our network and who is available to accept you or your Family Members, subject to the
requirements set out below under "Selecting a Contracting Physician Group."

For children, a pediatrician may be designated as the Primary Care Physician. Until you make this
Primary Care Physician designation, Health Net designates one for you. Information on how to select a
Primary Care Physician and a list of the participating Primary Care Physicians in the Health Net Service
Area are available on the Health Net website at www.healthnet.com. You can also call the Customer
Contact Center at the number shown on your Health Net ID card to request provider information.

Selecting a Contracting Physician Group

At the time of enrollment, Subscribers and Family Members who live in California must select a Salud
Network Physician Group close enough to their residence or place of work to allow reasonable access to
medical care. Family Members may select different Participating Physician Groups.

A Subscriber who resides outside the Health Net Salud Service Area may enroll based on the
Subscriber’s work address that is within the Health Net Salud Service Area. Family Members who
reside outside the Health Net Salud Service Area may also enroll based on the Subscriber’s work
address that is within the Health Net Salud Service Area. If you choose a Physician Group based on its
proximity to the Subscriber’s work address, you will need to travel to that Physician Group for any non-
emergency or non-urgent care that you receive. Additionally, some Physician Groups may decline to
accept assignment of a Member whose home or work address is not close enough to the Physician
Group to allow reasonable access to care. Subscribers and Family Members who live in California may
also obtain covered services from SIMNSA Providers in Mexico.

Family Members living in Mexico may go to any contracting Physician Group in the SIMNSA Network
and are not required to select a particular SIMNSA Physician Group for covered services. Such Family
Members may not obtain any services in California, except in the case of Emergency Care or Urgently
Needed Care.

Selecting a Participating Mental Health Professional

Mental Disorders and Chemical Dependency benefits are administered by MHN Services, an affiliate
behavioral health administrative services company (the Behavioral Health Administrator), which
contracts with Health Net to administer these benefits. When you need to see a Participating Mental
Health Professional, contact the Behavioral Health Administrator by calling the Health Net Customer
Contact Center at the phone number on your Health Net ID card. The Behavioral Health Administrator
will help you identify a Participating Mental Health Professional, a participating independent Physician
or a sub-contracted provider association (IPA) within the network, close to where you live or work, with
whom you can make an appointment.


http://www.healthnet.com/
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Certain services and supplies for Mental Disorders and Chemical Dependency may require Prior
Authorization by the Behavioral Health Administrator in order to be covered. Please refer to the "Mental
Disorders and Chemical Dependency" provision in "Covered Services and Supplies,” section for a
complete description of Mental Disorders and Chemical Dependency services and supplies, including
those that require Prior Authorization by the Behavioral Health Administrator.

Specialists and Referral Care

Sometimes, you may need care that your Physician cannot provide. At such times, in order to see a
Specialist or other health care provider for that care, you will need to have a referral. Refer to the
"Selecting a Participating Mental Health Professional” section above for information about receiving
care for Mental Disorders and Chemical Dependency.

If you are a California Member and you need medical care that your Salud Network Physician Group
cannot provide, your Physician Group may refer you to a Specialist or other health care provider for that
care. Your Salud Network Physician Group must authorize all treatments recommended by such
provider.

Members in California and Mexico may self-refer to any provider in the SIMNSA Network in Mexico
without Prior Authorization. You must receive authorization from SIMNSA to receive care from
providers outside the SIMNSA Network, except in case of Emergency or Urgently Needed Care.

THE CONTINUED PARTICIPATION OF ANY ONE PHYSICIAN, HOSPITAL OR OTHER
PROVIDER CANNOT BE GUARANTEED.

THE FACT THAT A PHYSICIAN OR OTHER PROVIDER MAY PERFORM, PRESCRIBE,
ORDER, RECOMMEND OR APPROVE A SERVICE, SUPPLY OR HOSPITALIZATION
DOES NOT, IN ITSELF, MAKE IT MEDICALLY NECESSARY, OR MAKE IT A COVERED
SERVICE.

Standing Referral to Specialty Care for Medical and Surgical Services

A standing referral is a referral to a participating Specialist for more than one visit without your Primary
Care Physician having to provide a specific referral for each visit. You may receive a standing referral to
a Specialist if your continuing care and recommended treatment plan is determined Medically Necessary
by your Primary Care Physician, in consultation with the Specialist, Health Net’s Medical Director and
you. The treatment plan may limit the number of visits to the Specialist, the period of time that the visits
are authorized or require that the Specialist provide your Primary Care Physician with regular reports on
the health care provided. Extended access to a participating Specialist is available to Members who have
a life threatening, degenerative or disabling condition (for example, Members with HIV/AIDS). To
request a standing referral ask your Primary Care Physician or Specialist.

If you see a Specialist before you get a referral, you may have to pay for the cost of the treatment. If
Health Net denies the request for a referral, Health Net will send you a letter explaining the reason. The
letter will also tell you what to do if you don’t agree with this decision. This notice does not give you all
the information you need about Health Net’s Specialist referral policy. To get a copy of our policy,
please contact us at the number shown on your Health Net ID card.

Changing Contracting Physician Groups Facilities

Subscribers and dependents residing in California may, depending on the circumstances, transfer to
another contracting Physician Group in the Salud Network. These transfers must be according to the
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conditions explained in the "Transferring to Another Contracting Physician Group™ portion of the
"Eligibility, Enrollment and Termination™ section.

Members residing in Mexico will not be required to select a contracting Physician Group; they may
obtain care from any Physician provided he or she contracts to participate in the SIMNSA network.

Your Financial Responsibility

Your Salud Network or SIMNSA Provider will authorize and coordinate all your care, providing you
with medical services or supplies. You are financially responsible only for any required Copayment
described in the "Schedule of Benefits and Copayments" section.

You are completely financially responsible for medical care that is not provided or authorized by your
Salud Network or SIMNSA Provider except for Medically Necessary care provided in a legitimate
emergency. However, if you receive Covered Services at a contracted network health facility at which,
or as a result of which, you receive services provided by a non-contracted provider, you will pay no
more than the same cost sharing you would pay for the same Covered Services received from a
contracted network provider. You are also financially responsible for care that this Plan does not cover.

Questions

Call Health Net's Customer Contact Center or SIMNSA with questions about this Plan at the numbers
shown on your Health Net ID card.

Timely Access to Care

The California Department of Managed Health Care (DMHC) has issued regulations (California Code of
Regulations, Title 28, Section 1300.67.2.2) with requirements for timely access to non-emergency
Health Care Services.

Please contact Health Net at the number shown on your Health Net ID card, 7 days per week, 24 hours
per day to access triage or screening services. Health Net provides access to covered Health Care
Services in a timely manner.

Please see the "Language Assistance Services" section, and the "Notice of Language Services™ section,
for information regarding the availability of no cost interpreter services.
Definitions Related to Timely Access to Care

Triage or Screening is the evaluation of a Member’s health concerns and symptoms by talking to a
doctor, nurse, or other qualified health care professional to determine the Member's urgent need for care.

Triage or Screening Waiting Time is the time it takes to speak by telephone with a doctor, nurse, or
other qualified health care professional who is trained to screen or triage a Member who may need care
and will not exceed 30 minutes.

Business Day is every official working day of the week. Typically, a business day is Monday through
Friday, and does not include weekends or holidays.
Scheduling Appointments with Your Primary Care Physician

When you need to see your Primary Care Physician (PCP), call his or her office for an appointment at
the phone number on your Health Net ID card. Please call ahead as soon as possible. When you make an
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appointment, identify yourself as a Health Net Member, and tell the receptionist when you would like to
see your doctor. The receptionist will make every effort to schedule an appointment at a time convenient
for you. If you need to cancel an appointment, notify your Physician as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see
your Primary Care Physician. Wait times depend on your condition and the type of care you need. You
should get an appointment to see your PCP.

e PCP appointments: within 10 business days of request for an appointment.

e Urgent care appointment with PCP: within 48 hours of request for an appointment.

e Routine Check-up/Physical Exam: within 30 business days of request for an appointment.

Your Primary Care Physician may decide that it is okay to wait longer for an appointment as long as it
does not harm your health.

Scheduling Appointments with Your Participating Mental Health Professional

When you need to see your designated Participating Mental Health Professional, call his or her office for
an appointment. When you call for an appointment, identify yourself as a Health Net Member with
mental health benefits administered by MHN Services, and tell the receptionist when you would like to
see your provider. The receptionist will make every effort to schedule an appointment at a time
convenient for you. If you need to cancel an appointment, notify your provider as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see a
Participating Mental Health Professional:

e Psychiatrist (Behavioral Health Physician) appointment: within 10 business days of request for
an appointment.

e A therapist or social worker, non-Physician appointment: within 10 business days of request for
an appointment.

e Urgent appointment for mental health visit: within 48 hours of request for an appointment.

e Non-life threatening behavioral health emergency: within 6 hours of request for an appointment.
Your Participating Mental Health Professional may decide that it is okay to wait longer for an
appointment as long as it does not harm your health.

Scheduling Appointments with a Specialist for Medical and Surgical Services

Your Primary Care Physician is your main doctor who makes sure you get the care you need when you
need it. Sometimes your Primary Care Physician will send you to a Specialist.

Once you get approval to receive the Specialist services, call the Specialist’s office to schedule an
appointment. Please call ahead as soon as possible. When you make an appointment, identify yourself as
a Health Net Member, and tell the receptionist when you would like to see the Specialist. The
Specialist’s office will do their best to make your appointment at a time that works best for you.

This is a general idea of how many business days, as defined above, that you may need to wait to see the
Specialist. Wait times for an appointment depend on your condition and the type of care you need. You
should get an appointment to see the Specialist:

e Specialist appointments: within 15 business days of request for an appointment.
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e Urgent care appointment: with a Specialist or other type of provider that needs approval in
advance — within 96 hours of request for an appointment.
Scheduling Appointments for Ancillary Services

Sometimes your doctor will tell you that you need ancillary services such as lab, x-ray, therapy, and
medical devices, for treatment or to find out more about your health condition.

Here is a general idea of how many business days, as defined above, that you may need to wait for the
appointment:

e Ancillary Service appointment: within 15 business days of request for an appointment.

e Urgent care appointment for services that need approval in advance: within 96 hours of request
for an appointment.

Canceling or Missing Your Appointments

If you cannot go to your appointment, call the doctor’s office right away. If you miss your appointment,
call right away to reschedule your appointment. By canceling or rescheduling your appointment, you let
someone else be seen by the doctor.

Triage and/or Screening/24-Hour Nurse Advice Line

As a Health Net Member, when you are sick and cannot reach your doctor, like on the weekend or when
the office is closed, you can call Health Net’s Customer Contact Center at the number shown on your
Health Net ID card, and select the Triage and/or Screening option to these services. You will be
connected to a health care professional (such as a doctor, nurse, or other provider, depending on your
needs) who will be able to help you and answer your questions. As a Health Net Member, you have
access to triage or screening service, 24 hours per day, 7 days per week.

If you have a life threatening emergency, call "*911" or go immediately to the closest emergency
room. Use ""911" only for true emergencies.

Emergency and Urgently Needed Care

What to do when you need medical care immediately

In serious emergency situations: Call "911" or go to the nearest Hospital. If you reside in Mexico
please go to the nearest medical center or Hospital.

Notes

There is no "911" or similar emergency response system in Mexico, therefore, the 911" number is
not applicable to enrollees who reside in Mexico.

If your situation is not so severe: Call your Primary Care Physician or Physician Group (medical)
or the Behavioral Health Administrator (Mental Disorders and Chemical Dependency) or, if you
cannot call them or you need medical care right away, go to the nearest medical center or Hospital.

If you are outside your Physician Group’s Service Area: Go to the nearest medical center or
Hospital, or call "911."
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Your Salud Network and SIMNSA Providers and Behavioral Health Administrator are available 24
hours a day, seven days a week, to respond to your phone calls regarding care that you believe is needed
immediately. They will evaluate your situation and give you directions about where to go for the care
you need.

Except in an emergency or other urgent medical circumstances, the covered services of this Plan must be
performed by your Salud Network or SIMNSA Provider or authorized by them to be performed by
others. You may use other providers outside your Salud Network or SIMNSA only when you are
referred to them by your Salud Network or SIMNSA Provider.

Members are solely responsible for any U.S. Immigration and Naturalization Service documentation or
authorization to enter the United States. Health Net is not responsible to assure access to covered
services from its Participating Providers in the United States where the Member is not permitted to enter
the United States to obtain such services because he or she has not obtained the necessary
documentation or authorization from the U.S. Immigration and Naturalization Service. Members without
such documentation and authorization will be required to receive all covered services through SIMNSA
Participating Providers in Mexico.

If you are not sure whether you have an emergency or require urgent care please contact Health Net at
the number shown on your Health Net ID card. As a Health Net Member, you have access to triage or
screening services, 24 hours per day, 7 days per week.

Urgently Needed Care within a 30-mile radius of your Physician Group and all Non-Emergency
Care —Must be performed by your Salud Network Physician Group or a SIMNSA Provider or be
authorized by them in order to be covered.

Urgently Needed Care outside a 30-mile radius of your Physician Group and all Emergency Care
(including care outside of California) — may be performed by your Physician Group, SIMNSA or
another provider when your circumstances require it. Services by other Providers will be covered if the
facts demonstrate that you required Emergency or Urgently Needed Care. Authorization is not
mandatory to secure coverage. See the "Definitions Related to Emergency and Urgently Needed Care"
section below for the definition of Urgently Needed Care.

It is critical that you contact your Salud Network Provider in California or SIMNSA Provider in Mexico
as soon as you can after receiving emergency services from others outside your Physician Group. Your
Salud Network or SIMNSA Physician Group will evaluate your circumstances and make all necessary
arrangements to assume responsibility for your continuing care. They will also advise you about how to
obtain reimbursement for charges you may have paid.

Always present your Health Net ID card to the health care providers regardless of where you are. It will
help them understand the type of coverage you have and they may be able to assist you in contacting
your Physician Group.

After your medical problem (including Severe Mental Iliness and Serious Emotional Disturbances of a
Child) no longer requires Urgently Needed Care or ceases to be an emergency and your condition is
stable, any additional care you receive is considered Follow-Up Care.

Follow-Up Care services must be performed or authorized by a provider within the Salud Network or
SIMNSA (medical) or the Behavioral Health Administrator (Mental Disorders and Chemical
Dependency) or they will not be covered.

Follow-Up Care after Emergency Care at a Hospital that is not contracted with the Salud
Network or SIMNSA: If you are treated for Emergency Care at a Hospital that is not contracted with
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the Salud Network or SIMNSA, Follow-Up Care must be authorized by Health Net or SIMNSA (medical)
or the Behavioral Health Administrator (Mental Disorders and Chemical Dependency) or it will not be
covered. Once your Emergency Medical Condition or Psychiatric Emergency Medical Condition is
stabilized, and your treating health care provider at the Hospital believes that you require additional
Medically Necessary Hospital services, the non-contracted Hospital must contact Health Net or
SIMNSA to obtain timely authorization. If Health Net or SIMNSA determines that you may be safely
transferred to a Hospital that is contracted with the Salud Network or SIMNSA and you refuse to
consent to the transfer, the non-contracted Hospital must provide you with written notice that you will
be financially responsible for 100% of the cost for services provided to you once your Emergency
condition is stable. Also, if the non-contracted Hospital is unable to determine the contact information
at Health Net or SIMNSA in order to request Prior Authorization, the non-contracted Hospital may bill
you for such services.

For Members who live in Mexico, non-Emergency or Urgently Needed Care is not covered in
California.

Definitions Related to Emergency and Urgently Needed Care

Please refer to the "Definitions” section of this Evidence of Coverage for definitions of Emergency Care,
Emergency Medical Condition, Health Net Salud Service Area, Psychiatric Emergency Medical
Condition and Urgently Needed Care.

Prescription Drugs

If you purchase a covered Prescription Drug for a medical Emergency or Urgently Needed Care from a
Nonparticipating Pharmacy, this Plan will reimburse you for the retail cost of the drug less any required
Copayment shown in the "Schedule of Benefits and Copayments" section. You will have to pay for the
Prescription Drug when it is dispensed.

To be reimbursed, you must file a claim with Health Net or SIMNSA. Call Health Net Customer
Contact Center or SIMNSA at the telephone number on your Health Net ID card or visit our website at
www.healthnet.com to obtain claim forms and information.

Note

The Prescription Drugs portion of the "Exclusions and Limitations™ section and the requirements of
the Health Net Essential Rx Drug List (in the United States), also apply when drugs are dispensed by
a Nonparticipating Pharmacy.

Pediatric Vision Services

In the event you require Pediatric Emergency Vision Care, please contact a Health Net Participating
Vision Provider to schedule an immediate appointment. Most Participating Vision Providers are
available during extended hours and weekends and can provide services for urgent or unexpected
conditions that occur after-hours.

Pediatric Dental Services

Emergency pediatric dental services are dental procedures administered in a dentist's office, dental
clinic, or other comparable facility, to evaluate and stabilize dental conditions of a recent onset and
severity accompanied by excessive bleeding, severe Pain, or acute infection that a person could
reasonably expect that immediate dental care is needed.


http://www.healthnet.com/
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All Selected General Dentists provide emergency pediatric dental services twenty-four (24) hours a day,
seven (7) days a week and we encourage you to seek care from your Selected General Dentist. If you
require emergency pediatric dental services, you may go to any dental provider, go to the closest
emergency room, or call 911 for assistance, as necessary. Prior Authorization for Emergency
Dental services is not required.

Your reimbursement from us for emergency pediatric dental services, if any, is limited to the extent the
treatment you received directly relates to emergency pediatric dental services - i.e. to evaluate and
stabilize the dental condition. All reimbursements will be allocated in accordance with your plan
benefits, subject to any exclusions and limitations. Hospital charges and/or other charges for care
received at any Hospital or outpatient care facility that are not related to treatment of the actual dental
condition are not covered benefits.
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SCHEDULE OF BENEFITS AND COPAYMENTS

Copayments, benefits and certain legal remedies (as shown in the "General Provisions" section)
available to Members who obtain care in Mexico through SIMNSA may differ from those available to
Members who obtain care in California through the Salud Network.

All care except for Emergency and Urgently Needed Care must be performed by your Physician Group
or SIMNSA, or authorized by them to be performed by other health care provider.

The following schedule shows the Copayments (fixed dollar and percentage amounts) that you must pay
for this Plan’s covered services and supplies.

There are two levels of Copayments listed for each covered service or supply. The Health Net Salud
Network (Salud Network) Copayment will apply when to you receive care through your Salud Network
Physician Group. The SIMNSA Copayment will apply when you receive care in Mexico through
SIMNSA.

Please note: Members who live in California may receive covered services in either California from
their Salud Network Physician Group or in Mexico from a SIMNSA Provider. Members residing in
Mexico, however, may only receive covered services from SIMNSA Providers in Mexico.

You must pay the stated fixed dollar Copayments at the time you receive services. Percentage
Copayments are usually billed after services are received.

There is a limit to the amount of Copayments you must pay in a Calendar Year. Refer to the "Out-of-
Pocket Maximum" section for more information.

Covered services for medical, Mental Disorders and Chemical Dependency conditions provided
appropriately as Telehealth Services are covered on the same basis and to the same extent as covered
services delivered in-person. Please refer to the "Telehealth Services™ definition in the "Definitions"
section for more information.

Emergency or Urgently Needed Care in an Emergency Room or Urgent Care
Center (Medical care other than Mental Disorders and Chemical Dependency
services)

SIMNSA Salud Network

Use of emergency room facility
Emergency room Physician .........cccccovvvnieiinnennnnne
Use of urgent care center (facility

and professional SErvices) .........cccuvvuveveerierinnn BL0. i $70

Emergency or Urgently Needed Care in an Emergency Room or Urgent Care
Center (Mental Disorders and Chemical Dependency services)

SIMNSA Salud Network

Use of emergency room facility...........ccccceveviennnn, B10. i $300
Emergency room Physician .........c.cccovvvnieiinnennnnne. B0 $0
Use of urgent care center (facility

and professional Services)..........ccocvevviervennen, B10. i $50
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Copayment Exceptions

If you are admitted to a Hospital as an inpatient directly from the emergency room, the emergency
room facility Copayment will not apply.

If you receive care from an urgent care center owned and operated by your Physician Group, the
urgent care Copayment will not apply. (But a visit to one of its facilities will be considered an office
visit, and any Copayment required for office visits will apply.)

For Emergency Care, in an emergency room or urgent care center, you are required to pay only the
Copayment amounts required under this Plan as described above. Refer to “Ambulance Services”
below for emergency medical transportation Copayment.

Ambulance Services (Medical care other than Mental Disorders and Chemical
Dependency services)

SIMNSA Salud Network

Ground ambUlaANCEe ........eveeeeeeeee e B0t $300
Air ambulanCe ... NOt COVEIEd.....vveeeeeeeeeeeeeeeeeeeeeeeee, $300

Ambulance Services (Mental Disorders and Chemical Dependency services)

SIMNSA Salud Network

Ground ambuUlaNCe ........eveeeeeeeeeeeeeee e B0t $300
Air ambulanCe ... NOt COVEIEd.....vmveeeeeeeeeeeeeeeeeeeeeeeee, $300
Note

For more information on ambulance services coverage, refer to the “Ambulance Services” portions
of the “Covered Services and Supplies” section, and the “Exclusions and Limitations” section.

Office Visits

SIMNSA Salud Network

Visit to Physician, Physician
Assistant, or Nurse
Practitioner at contracting

Physician GroUp.......ccccoveeviereeeiesieese e B $50
Specialist consultation ............cccccevevevieiiinieeeenn, B $70
Visit to CVS MinuteClinic*..........cc.coovvvvinenens NOt COVEred......ocvveveiicieeececiecrecreenie, $30

Primary Care Physician visit to

Member's home (at the

discretion of the Physician in

accordance with the rules and

criteria established by

Health Net).......cccoovieiiieee e NOt COVEred......ocvveveieieiececrecreeieenie, $50
Specialist visit to Member's

home (at the discretion of the

Physician in accordance with
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the rules and criteria

established by Health Net)...........c.ccocoe.... NOt COVEred.......ccovveveveiececiececeee $70
Hearing examination for
diagnosis or treatment ..........ccccveveverieinrerieeenenns B $50

Vision examination for diagnosis

or treatment (ages 19 and

older) by an Optometrist**............cccccvvvivinenne B $50
Vision examination for diagnosis

or treatment (ages 19 and

older) by an
Ophthalmologist**..........c.cccoveviiiiiiiiese e B $50
Annual physical examination***..................... NOt covered........coooevvrivninieeninnnn Not covered

Telehealth consultation through
the Select Telehealth
Services Provider**** .......ccccccovivivvnne.. NOt COVEIEU....ooeveeeeeeeeeeeeeeeeeeeeen $0

Notes

Self-referrals are allowed for obstetrician and gynecological services and reproductive and sexual
Health Care Services. Refer to the "Obstetrician and Gynecologist (OB/GYN) Self-Referral” and
"Self-Referral for Reproductive and Sexual Health Care Services™ portions of the "Covered Services
and Supplies" section.

The office visit Copayment applies to visits to your Primary Care Physician. The Specialist
consultation Copayment applies to services that are performed by a Member Physician who is not
your Primary Care Physician. When a Specialist is your Primary Care Physician, the office visit
Copayment will apply to visits to that Physician, except as noted below for certain Preventive Care
Services. See "Primary Care Physician” in the "Definitions"” section for information about the types
of Physicians you can choose as your Primary Care Physician.

*  Specialist referrals following care from CVS MinuteClinic must be obtained through the contracting
Physician Group. Preventive Care Services through the CVS MinuteClinic are subject to the
Copayment shown below under "Preventive Care Services."

** See "Pediatric Vision Services (birth through age 18)" for details regarding pediatric vision care
services for ages younger than 19.

***Eor nonpreventive purpose, such as taken to obtain employment or administered at the request of a
third party, such as a school, camp or sports organization. For annual preventive physical
examinations, see "Preventive Care Services" below.

****The designated Select Telehealth Services Provider for this plan is listed on your Health Net ID
card. To obtain services, contact the Select Telehealth Services Provider directly as shown on your
ID card.

Preventive Care Services

SIMNSA Salud Network

Preventive Care SEIrVICES .......oeveeeeeeeeeeeeeeeeeeeeeeeeenn B0t $0



Page 22 Schedule of Benefits and Copayments

Notes

Covered services include, but are not limited to, annual preventive physical examinations,
immunizations, screening and diagnosis of prostate cancer, well-woman examinations, preventive
services for pregnancy, other women’s preventive services as supported by the Health Resources and
Services Administration (HRSA), breast feeding support and supplies, and preventive vision and
hearing screening examinations. Refer to the "Preventive Care Services" portion of the "Covered
Services and Supplies” section for details.

If you receive any other covered services in addition to Preventive Care Services during the same
visit, you will also pay the applicable Copayment for those services.

Hospital Visits by Physician

SIMNSA Salud Network

Physician visit to Hospital or
Skilled Nursing Facility ..........ccccocevevvienienennn. B0 $0

Note

The above Copayment applies to professional services only. Care that is rendered in a Hospital or
Skilled Nursing Facility is also subject to the applicable facility Copayment. Look under the
"Inpatient Hospital Services" heading to determine any additional Copayments that may apply.

Allergy, Immunizations and Injections

SIMNSA Salud Network

Allergy testing......c.cceveveieirieeeeeeee e B0 $70
Allergy injection SErViCesS ........ccocuvererereneseseanean, B $40
AEIgY SEIUM......cuviiiiccieciece e B0 $50
Immunizations for foreign travel .................... NoOt covered........cooovnvrnvnnieeninnnn Not covered
Immunizations for occupational

PUIPOSES ... etee sttt eee s NoOt covered........ccoovrvrvvnienieeninnnn Not covered

Injections (excluding Infertility)
Office based injectable
medications (Per doSe) ........cccceveverereseeeeeenean, B $0
Self-injectable drugs (for
each prescription; up to a 30
day maximum per
PreSCHPLION) .ooviiiiiieeieree e s R TSRS See note below*

Notes

Immunizations that are part of Preventive Care Services are covered under "Preventive Care
Services" in this section.

Injections for the treatment of Infertility are described below in the "Infertility Services" section.
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* Certain injectable drugs which are considered self-administered are covered on the Specialty Drug
tier under the pharmacy benefit. Specialty Drugs are not covered under the medical benefits even if
they are administered in a Physician’s office. If you need to have the provider administer the
Specialty Drug, You will need to obtain the Specialty Drug through our contracted specialty
pharmacy vendor and bring it with you to the Physician’s office. Alternatively, you can coordinate
delivery of the Specialty Drug directly to the provider office through our contracted specialty
pharmacy vendor. Please refer to the "Tier 4 Drugs (Specialty Drugs)" in the "Prescription Drugs”
portion of this "Schedule of Benefits and Copayments" section for the applicable Copayment.

Rehabilitation and Habilitation Therapy

SIMNSA Salud Network

Physical therapy ........cccocveviieieiiiesesce e, B $50

Occupational therapy .........ccccvevevevenevesesese e B $50

Speech therapy .......cccevveveiieicce s B $50

Pulmonary rehabilitation therapy.............ccccccoveveeen. B $50

Cardiac rehabilitation therapy..........cccoceevvivivenennns B $50

Habilitative therapy........ccccoevveicicieicceceeee, B $50
Notes

These services will be covered when Medically Necessary.

Coverage for physical, occupational and speech rehabilitation and habilitation therapy services is
subject to certain limitations as described under the heading "Rehabilitation and Habilitation
Therapy" in the "Exclusions and Limitations" section.

Care for Conditions of Pregnancy

SIMNSA Salud Network

Prenatal care and preconception

VISIES 1ottt B0 $50*
Postnatal office ViSit........c.cccovvcvreiiieniiciicseeen, B0 $50*
Specialist consultation regarding

PrEGNANCY ...ovveveieecteereereeree e e sre e sre e sreere e s B $70
Newborn care office visit (birth

through 30 days) .......cccceveveieiieiecece e B $50
Physician visit to the mother or

newborn at a Hospital ..........cccccooveiviiiicnicninn, B0 $0**
Normal delivery, including

CESArean SECLION ......cocveveeireieece e B0 $0
Complications of pregnancy ............c.cue..... See note below*** ...........ccoeevene See note below***
Genetic testing of fetUS ........cccovevvveiiiieiiiccen B0 $40
Circumcision of newborn (birth

through 30 days) ****

In an inpatient setting.........cccoveveveveie e, B0 $0

In a Physician’s office or
outpatient facility .........cccoevveveiii B0 $0
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Notes

The above Copayments apply to the noted professional services only. Care that is rendered in a
Hospital or in an outpatient surgery setting is also subject to the applicable inpatient and outpatient
professional and facility Copayments. Look under the "Hospital Visits by Physician," "Other
Professional Services,” "Inpatient Hospital Services" and "Outpatient Facility Services" headings to
determine any additional Copayments that may apply.

*  Prenatal, postnatal and newborn care that are Preventive Care Services are covered in full. See
"Preventive Care Services" above. If other non-Preventive Care Services are received during the
same office visit, the above Copayment will apply for the non-Preventive Care Services. Refer to
"Preventive Care Services" and "Pregnancy" under "Covered Services and Supplies,” Section.

** A Copayment is required for each Physician visit to the mother or newborn at a Hospital.

***Applicable Copayment requirements apply to any services and supplies required for the treatment of
an illness or condition, including but not limited to, complications of pregnancy. For example, if the
complication requires an office visit, then the office visit Copayment will apply.

****Circumcisions for Members age 31 days and older are covered when Medically Necessary under
outpatient surgery. Refer to "Other Professional Services" and "Outpatient Hospital Services" for
applicable Copayments.

Family Planning

SIMNSA Salud Network

Sterilization of female..........cocooovveiievciicee e, B0 s $0
Sterilization of male*

In an inpatient setting..........ccccoevevvviereiesesicnnn, B50. i $0

In a Physician’s office or

outpatient facility .........ccccceevvereiiincicecene, B50. i $0
Reversal of sterilization ...........cccccccevvvevveeenen. NoOt COVered.........oovvviviveiirieeineennn Not covered

Notes

The diagnosis, evaluation and treatment of Infertility are described below in the "Infertility Services"
section.

Sterilization of females and women’s contraception methods and counseling, as supported by HRSA
guidelines, are covered under "Preventive Care Services" in this section.

* The above Copayments apply to professional services only. Care that is rendered in a Hospital or in
an outpatient surgery setting is also subject to the applicable facility Copayment. Look under the
"Inpatient Hospital Services" and "Outpatient Facility Services™ headings to determine any
additional Copayments that may apply.

Infertility Services

SIMNSA Salud Network

Infertility services (all covered
services that diagnose,
evaluate or treat Infertility) ..........c.ccoeevevvrnnnne. 5090 50%
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Lifetime benefit maximum for
Infertility SErviCes™.......ccoovvviinviiniieienn NO Maximum........cccceevevveiiieesieeinenn, $10,000

Notes

* All calculations of the lifetime benefit maximum for all Infertility services are based on the total
aggregate amount of benefits paid under this medical plan and all other Health Net of California, Inc.
plans sponsored by the same employer. For the lifetime benefit maximum for Infertility services,
$8,500 applies to medical benefits and $1,500 applies to Infertility drugs.

Infertility services include Prescription Drugs, professional services, inpatient and outpatient care
and treatment by injections.

Infertility services are covered only for the Health Net Member.

Injections for Infertility are covered only when provided in connection with services that are covered
by this Plan.

Refer to the “Infertility Services” and “Fertility Preservation” provisions in the "Covered Services
and Supplies” section and the "Exclusions and Limitations" section for additional information.

Only services that diagnose Infertility are covered under the SIMNSA tier of your plan. All other
Infertility services are not covered under the SIMNSA tier of your plan.

Other Professional Services

SIMNSA Salud Network

Surgery

In an inpatient setting..........cccccovvevevieieierienenen, B0 $0

In a Physician’s office or

outpatient facility ..........ccceeveiiiiiiiccc B0 $0
Assistance at surgery

In an inpatient Setting ..........cccoovvveverieiencrieenen, B0 $0

In a Physician’s office or

outpatient facility .........cccccveviiiiiciice B0 $0
Administration of anesthetics

In an inpatient setting..........cccccovveverieieicrieenen, B0 $0

In a Physician’s office or

outpatient facility .........ccccceeeveviiiirc e B0 $0
Chemotherapy ......cccovvvieciecicicsecese e B0 $0
Radiation therapy .......cc.ccocevvevivevcieciesei e, B0 $0
Laboratory SErViCeS........cvcvvrveeerierierie e e B0 $40
Diagnostic imaging (including x-

FAY) SEMVICES ..oveiviiieceeereerieie et re e B0 $50
CT, SPECT, MRI, MUGA and

PET B0, $300
Medical social SErVICES .........ccvvverveviirieieeieieenen, B0 $0
Patient education™™* ...........cccccocerernienniciese e B0 $0
Nuclear medicine (use of

radioactive materials)..........ccccecevereieinceernennn, B0 $0

Renal dialysiS.......ccooeveiiiirieiicecce e B0 $0
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Organ, tissue, or stem cell

transplant..........ccccovveiiiii e B0 $0
Infusion therapy in a home,

outpatient or office setting™ ...........cccccoeneeee NOt COVEIred........oovvviiiieniienieee e, 40%

Notes

The above Copayments apply to professional services only. Care that is rendered in a Hospital or in
an outpatient surgery setting is also subject to the applicable facility Copayment. Look under the
"Inpatient Hospital Services" and "Outpatient Facility Services™" headings to determine any
additional Copayments that may apply.

Surgery includes surgical reconstruction of a breast incident to a mastectomy, including surgery to
restore symmetry; also includes prosthesis and treatment of physical complications at all stages of
mastectomy, including lymphedema.

* Infusion therapy is limited to a maximum of 30 days for each supply of injectable Prescription Drugs
and other substances, for each delivery.

** Covered health education counseling for diabetes, weight management and smoking cessation,
including programs provided online and counseling over the phone, are covered as preventive care
and have no cost-sharing; however, if other medical services are provided at the same time that are
not solely for the purpose of covered health education counseling, the appropriate related Copayment

will apply.

Medical Supplies

SIMNSA Salud Network

Durable Medical Equipment,
nebulizers, including face

masks and tubing.........cccceveveienenicese e, B0 40%

Orthotics (such as bracing,

SUPPOItS and CASES) ...evvvverviereeieieiesie e B0 40%
Diabetic equipment™ .........c.ccccoveveievene v, B0, 40%

Diabetic fOOtwear...........ccoovvvevereie e, B0 40%
Prostheses (internal or

EXLErNal) ™™ ..o B0 40%

Blood or blood products, except
for drugs used to treat
hemophilia, including blood

FaCLOrS™ ™ .o B0 $0

Drugs for the treatment of
hemophilia...........ccooeeiii e 5 See note below***
Notes

Breastfeeding devices and supplies, as supported by HRSA guidelines, are covered under
"Preventive Care Services" in this section. For additional information, please refer to the "Preventive
Care Services" provision in the "Covered Services and Supplies” section.

If the retail charge for the medical supply is less than the applicable Copayment, you will only pay
the retail charge.
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* Corrective Footwear for the management and treatment of diabetes are covered under the "Diabetic
Equipment™ benefit as Medically Necessary. For a complete list of covered diabetic equipment and
supplies, please see "Diabetic Equipment” in the "Covered Services and Supplies” section.

** Includes coverage of ostomy and urological supplies. See "Ostomy and Urological Supplies” portion
of "Covered Services and Supplies".

***Drugs for the treatment of hemophilia, including blood factors, are considered self-injectable drugs
and covered as a Tier 4 Drug (Specialty Drug) under the Prescription Drug benefit.
Home Health Care Services

SIMNSA Salud Network
Home Health Care Services.........ccccccoeevvenene. Not covered........ccocevvmvvrienivernnne $50 per visit

Limitation
Home Health Care Services have a Calendar Year maximum limit of 100 visits under the Salud
Network tier.

Hospice Services

SIMNSA Salud Network
HOSPICE CAr€.....cevvveieeiecieece e See note below .......cccccvvevveiiccee $0
Note

Hospice care services are available in Mexico only in an acute Hospital setting to the extent
available and under the provision mentioned in the "Exclusions and Limitations" section. Your
Copayment for Hospice services provided by SIMNSA will be the same as the Copayment shown
under "Inpatient Hospital Services."

Inpatient Hospital Services

SIMNSA Salud Network

Room and board in a semi-
private room or Special Care
Unit including ancillary
(additional) SErVICES .......cccverererieieriesreieaieeneans B0 $850 per day (5 day maximum
Copayment per admission)

Notes
Inpatient care for Infertility is described above in the "Infertility Services™ section.

The above Copayments apply to facility services only. Care that is rendered in a Hospital is also
subject to the professional services Copayments. Look under the "Hospital Visits by Physician,"
"Care for Conditions of Pregnancy," "Family Planning™ and "Other Professional Services" headings
to determine any additional Copayments that may apply.

The above Copayment is applicable for each admission of hospitalization for an adult, pediatric or
newborn patient. If a newborn patient requires admission to a Special Care Unit, a separate
Copayment for inpatient Hospital services for the newborn patient will apply.
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Outpatient Facility Services

SIMNSA Salud Network

Outpatient facility services (other

than SUFQErY) .ocveeeece e B0, 40%
Outpatient surgery (surgery

performed in a Hospital

outpatient setting only) ......cccccovveveveniiiieniiiienns B0 $1,300

Notes
Outpatient care for Infertility is described above in the "Infertility Services" section.

The above Copayments apply to facility services only. Care that is rendered in an outpatient surgery
setting is also subject to the professional services Copayments. Look under the "Care for Conditions
of Pregnancy,” "Family Planning™ and "Other Professional Services" headings to determine any
additional Copayments that may apply.

Other professional services performed in the outpatient department of a Hospital, such as a visit to a
Physician (office visit), laboratory and x-ray services or physical therapy are subject to the same
Copayment which is required when these services are performed at your Physician’s office.

Look under the headings for the various services such as office visits, neuromuscular rehabilitation
and other professional services to determine any additional Copayments that may apply.

Screening colonoscopy and sigmoidoscopy procedures (for the purposes of colorectal cancer
screening) will be covered under the "Preventive Care Services" section above. Diagnostic
endoscopic procedures (except screening colonoscopy and sigmoidoscopy), performed in an
outpatient facility require the Copayment applicable for outpatient facility services (other than

surgery).
Use of a Hospital emergency room appears in the first item at the beginning of this section.

The Copayment for outpatient facility services is required only when a facility room charge is
applied.

Outpatient Surgical Center Services

SIMNSA Salud Network

Outpatient facility services (other

than SUFQErY) .ooveeecece e B0, 40%
Outpatient surgery (surgery

performed in an Outpatient

Surgical Center) .....ccvcveeeieccece e B0, $520

Notes
Outpatient care for Infertility is described above in the "Infertility Services" section.

The above Copayments apply to facility services only. Care that is rendered in an outpatient surgery
setting is also subject to the professional services Copayments. Look under the "Care for Conditions
of Pregnancy,"” "Family Planning™ and "Other Professional Services™ headings to determine any
additional Copayments that may apply.
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Screening colonoscopy and sigmoidoscopy procedures (for the purposes of colorectal cancer
screening) will be covered under the "Preventive Care Services" section above. Diagnostic
endoscopic procedures (except screening colonoscopy and sigmoidoscopy), performed in an
outpatient facility require the Copayment applicable for outpatient facility services (other than

surgery).
Skilled Nursing Facility Services

SIMNSA Salud Network

Room and board in a semiprivate
room with ancillary
(additional) SErViCeS.........ccceveverereie s, B0 $25 per day

Mental Disorders and Chemical Dependency Benefits

In Mexico, the Mental Disorders and Chemical Dependency benefits are administered by SIMNSA. In
California, the Mental Disorders and Chemical Dependency benefits are administered by MHN
Services, an affiliate behavioral health administrative services company (the Behavioral Health
Administrator) which contracts with Health Net to administer these benefits.

MENTAL DISORDERS AND CHEMICAL DEPENDENCY SERVICES THROUGH SIMNSA

Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, including individual and

group therapy sessions, medication management and drug therapy

0 0T0] 0T (0] 0T ) ST PRR $5
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient

procedures, intensive outpatient care program, day treatment, partial

hospitalization and evaluation or therapeutic session in a home setting

for pervasive developmental disorder or autism per provider per day) ........cccooeveveveiieeieeiesieeseenenns $0
Participating Mental Health Professional visit to a Member’s home (at the

discretion of the Participating Mental Health Professional in

accordance with the rules and criteria established by the

F Ao [T T IS K=o o) SRR Not covered
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment CeNter..........cccoovieiieieiiiniee e $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential TreatmMent CONTET ........o.oo ittt sre et e sne e b $0

Other Mental Disorders SIMNSA

Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, including individual and

group therapy sessions, medication management and drug therapy

0010 AT 1 (0] 0T ) ST $5
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient
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procedures, intensive outpatient care program, day treatment and

partial NOSPITAIIZALION) .......oiviiiieii ettt et et besbesaeereereenes $0
Participating Mental Health Professional visit to a Member’s home (at the

discretion of the Participating Mental Health Professional in

accordance with the rules and criteria established by the

AGMINISTIATON) ..ttt ettt ettt e be e b e sreenbeeneesreebe s Not covered
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment CeNter..........ccoovieiieieniiniere e $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential TreatmMent CONTET ........ooio ittt st neesneene s $0

Chemical Dependency SIMNSA

Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, including individual and

group therapy sessions, medication management and drug therapy

000 AT 1 (0] 0T ) OSSP $5
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient

procedures, outpatient detoxification, intensive outpatient care

program, day treatment and partial hoSpitalization) ............cccoviveieiiieiieie e $0
Participating Mental Health Professional visit to a Member’s home (at the

discretion of the Participating Mental Health Professional in

accordance with the rules and criteria established by the

WA [ 1T T IS K=o o) SRS Not covered
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment CeNter.........cccovvvvieiieeieiiie s $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential Treatment CONTET ......cc.oii i bbb b e bbb enes $0
Detoxification at a Hospital, Participating Behavioral Health Facility or

Residential Treatment CONTET ......c.oiiiiieiieiee bbbt b bbb enes $0

MENTAL DISORDERS AND CHEMICAL DEPENDENCY SERVICES THROUGH MHN
SERVICES

Severe Mental IlIness or Serious Emotional Disturbances of a Child MHN SERVICES
Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, medication management and

drug therapy MONITOIING)™ ....cve et re et e e e s te e e eneesraenteaneeaneeeean $50
Outpatient group therapy SESSION .........cuiiiiiiiie ettt b e e esbeebesreesbeeeenneenes $25
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient

procedures, intensive outpatient care program, day treatment, partial

hospitalization and evaluation or therapeutic session in a home setting

for pervasive developmental disorder or autism per provider per day) ........cccocevveveiieniveresieeseenenns $0
Participating Mental Health Professional visit to a Member’s home (at the

discretion of the Participating Mental Health Professional in



Schedule of Benefits and Copayments Page 31

accordance with the rules and criteria established by the

Yo [ TS =1 (o] o TP $50
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment CeNter...........ccoovieiieienieniere e $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential Treatment Center .................... $850 per day (5 day maximum Copayment per admission)
Other Mental Disorders MHN SERVICES

Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, medication management and

drug therapy MONITOIING)™ . ..cve ettt e b et esneesbeebesneesne e e s $50
Outpatient group therapy SESSION.........ccuciieiieieceese e see st e e e e e e s e sreeaesreesteestesreesseeeesneenres $25
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient

procedures, intensive outpatient care program, day treatment and

partial NOSPITAIIZALION) ........ccveiiiiie ettt resre e re e reereens $0
Participating Mental Health Professional visit to a Member’s home (at the

discretion of the Participating Mental Health Professional in

accordance with the rules and criteria established by the

Yo [T LT (=1 (o] o SRS $50
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment CENter.........cccovvieiieeieeiesee e $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential Treatment Center .................... $850 per day (5 day maximum Copayment per admission)
Chemical Dependency MHN SERVICES

Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, medication management and

drug therapy MONITOIING)™ ...cve et e e e e e e sre e beeneesraenteeneenneeeean $50
Outpatient group therapy SESSION .........cuiiiiiiiie et b e bbb s reesbeeeenneenes $25
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient

procedures, outpatient detoxification, intensive outpatient care

program, day treatment and partial hoSpPItaliZation) ............ccoviiiiiiiiii e $0
Participating Mental Health Professional visit to a Member’s home (at the

discretion of the Participating Mental Health Professional in

accordance with the rules and criteria established by the

Yo [T =1 (o] o TSR PRR $50
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment CeNter...........ccooviiiieieniiisiee e $0
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Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential Treatment Center .................... $850 per day (5 day maximum Copayment per admission)
Detoxification at a Hospital, Participating Behavioral Health Facility or

Residential Treatment Center .................... $850 per day (5 day maximum Copayment per admission)

Exceptions

* |f two or more Members in the same family attend the same outpatient treatment session, only one
Copayment will be applied.

Note
The applicable Copayment for outpatient services (including intensive outpatient care and partial

hospitalization/day treatment program) is required for each visit.
Prescription Drugs

Refer to the Notes below for clarification of your financial responsibility regarding Deductible and
Copayment.

SIMNSA Participating Pharmacies (up to a 30 day supply in Mexico)

Prescription Drugs dispensed through a SIMNSA Participating Pharmacy..........cccccoveviveiieiieeiee s, $5
Preventive drugs and WOMEN’S CONTIACEPIIVES .....c..eiveeiueeieiieiie e see st e see s e se et ste e e e te e e e nneeneenns $0

Health Net Participating Pharmacies (in the United States)
Prescription Drug Deductible ...........ccoooeiiiiiiiecceeee e $450 Individual/$900 Family

Salud Network

Retail Pharmacy (up to a 30 day supply)

Tier 1 Drugs include most Generic Drugs and some low-cost preferred

Brand Name Drugs listed in the Essential Rx Drug LiSt .........cccccvevvviviieiiennenn, $15 (Prescription Drug

Deductible waived)

Tier 2 Drugs include non-preferred Generic Drugs, preferred Brand Name

Drugs, insulin and diabetic supplies and certain Brand Name Drugs

with a generic equivalent when listed in the Essential RX Drug LiSt ........ccooovevviieiieeienieiiese e $50
Tier 3 Drugs include non-preferred Brand Name Drugs, Brand Name

Drugs with a generic equivalent (when Medically Necessary), drugs

listed as Tier 3 Drugs in the Essential Rx Drug List, drugs indicated as

"NF", if approved, or drugs not listed in the Essential RX Drug LiSt .........cccccccvviveriviieiiiereniciiene $70
INTEIEHIIEY AIUGS ettt e et et e e st et e e s beeseesbe e beenbesneeee s 50%
Lifetime benefit maximum for Infertility SErVICES™ .......ccocvvviveii i $10,000
Preventive drugs and women’s contraceptives...........ccoccereennene $0 (Prescription Drug Deductible waived)

Tier 4 Drugs (Specialty Drugs) (up to a 30 day supply)

Tier 4 Drugs (Specialty Drugs) may be required through a specialty
pharmacy vendor including specialty, self-administered injectable
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drugs (excluding insulin); high-cost drugs used to treat complex or
chronic conditions when listed in the Essential Rx Drug List; and
Specialty Drugs that are not listed on the Essential Rx Drug List and
that are covered as an eXCEPLION ........cevverieienieieeie e 40% (up to a maximum of $250
per prescription after
Prescription Drug Deductible)

Maintenance Drugs through the Mail Order Program (up to a 90 day supply)

Tier 1 Drugs include most Generic Drugs and some low cost preferred

Brand Name Drugs listed in the Essential Rx Drug LiSt .........cccccveovviviieciennenn, $30 (Prescription Drug

Deductible waived)

Tier 2 Drugs include non-preferred Generic Drugs, preferred Brand Name

Drugs, insulin and diabetic supplies and certain Brand Name Drugs

with a generic equivalent when listed in the Essential RX Drug LiSt ........ccccovvvveviviiniieeie e $125
Tier 3 Drugs include non-preferred Brand Name Drugs, Brand Name

Drugs with a generic equivalent (when Medically Necessary), drugs

listed as Tier 3 Drugs in the Essential Rx Drug List, drugs indicated as

"NF", if approved, or drugs not listed in the Essential RXx Drug LiSt ..........cccccevviiieveniesiveneceee $175
Preventive drugs and women’s contraceptives...........ccocereennens $0 (Prescription Drug Deductible waived)
Notes:

* All calculations of the lifetime benefit maximum for Infertility services are based on the total
aggregate amount of benefits paid under this Plan and all other Health Net of California, Inc. plans
sponsored by the same employer. For the lifetime benefit maximum for Infertility services, $8,500
applies to medical benefits and $1,500 applies to Infertility drugs.

Up to a 90-day supply of Maintenance Drugs may be purchased at retail pharmacies within
Riverside and Sonoma counties. There will be a Copayment for each 30-day supply or portion of a
30-day supply.

Orally administered anti-cancer drugs will have a Copayment maximum of $250 for an
individual prescription of up to a 30-day supply.

For information about Health Net’s Essential Rx Drug List, please call the Customer Contact Center
at the telephone number on your ID card.

Regardless of Prescription Drug tier, Generic Drugs will be dispensed when a Generic Drug
equivalent is available. We will cover Brand Name drugs, including Specialty Drugs that have
generic equivalents, only when the Brand Name Drug is Medically Necessary and the Physician
obtains Prior Authorization from Health Net. Covered Brand Name Drugs are subject to the
applicable Prescription Drug Deductible as required for Brand Name Drugs and the applicable
Copayment for Tier 2, Tier 3 or Tier 4 (Specialty Drugs) Prescription Drugs.

You will be charged a Copayment for each Prescription Drug Order.

Prescriptions received from a Nonparticipating Pharmacy in Mexico are not covered, except as
specifically noted under "Non-Participating Pharmacies and Emergencies” in the "Prescription
Drugs" portion of "Covered Services and Supplies."
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To obtain Prescription Drugs in Mexico, the Prescription Drug Order must be written by a Provider
in Mexico. To obtain Prescription Drugs in California, the Prescription Drug Order must be written
by a provider in the United States.

Your financial responsibility for covered Prescription Drugs varies by the type of drug dispensed.
For a complete description of Prescription Drug benefits, exclusions and limitations, please refer to
the "Prescription Drugs" portions of the "Covered Services and Supplies" and the "Exclusions and
Limitations" sections.

Prior Authorization:

Prior Authorization may be required. Refer to the "Prescription Drugs" portion of "Covered Services
and Supplies” for a description of Prior Authorization requirements or visit our website at
www.healthnet.com to obtain a list of drugs that require Prior Authorization.

A Physician must obtain Health Net’s Prior Authorization for coverage of Brand Name Drugs that
have generic equivalents.

Copayment Exceptions:

If the pharmacy's or the mail order administrator’s retail price is less than the applicable Copayment,
you will only pay the pharmacy's retail price or the mail order administrator’s retail price.

Preventive Drugs and Women’s Contraceptives:

Preventive drugs, including smoking cessation drugs and women’s contraceptives that are approved
by the Food and Drug Administration are covered at no cost to the Member, and are not subject to
the Deductible. Covered preventive drugs include over-the-counter drugs and Prescription Drugs that
are used for preventive health purposes per the U.S. Preventive Services Task Forces A and B
recommendations, including smoking cessation drugs. No annual limits will be imposed on the
number of days for the course of treatment for all FDA-approved smoking and tobacco cessation
medications. Up to a 12-consecutive —calendar-month supply of covered FDA-approved, self-
administered hormonal contraceptives may be dispensed with a single Prescription Drug Order.
Please see the "Preventive Drugs and Women’s Contraceptives™ provision in the "Prescription
Drugs" portion of the "Covered Services and Supplies™ section, for additional details.

Generic Drugs will be dispensed when a Generic Drug equivalent is available. However, if a Brand
Name Drug is Medically Necessary and the Physician obtains pre-approval from Health Net, then
the Brand Name Drug will be dispensed at no charge.

Mail Order:

In the United States only, a 90-consecutive-calendar-day supply of covered Maintenance Drugs will
be dispensed at the applicable mail order Copayment. However, when the retail Copayment is a
percentage, the mail order Copayment is the same percentage of the cost to Health Net as the retail
Copayment. Mail order Prescription Drug coverage is limited to Members residing in California.
Drugs dispensed through the Mail order program are no