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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.

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
8:00 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.
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Advanced Choice Pharmacy Network Rider (Rider)

Health Net of California, Inc. (“Health Net”) issues this rider in conjunction with the accompanying
coverage document. It describes available provider network for your plan’s coverage. Please review this
rider along with the accompanying document to find out what this plan covers and how much you will
pay for covered services and supplies.

Advanced Choice Pharmacy Network

PLEASE READ THIS IMPORTANT NOTICE ABOUT OBTAINING PRESCRIPTION DRUGS
FROM PHARMACIES IN THE HEALTH NET ADVANCED CHOICE PHARMACY NETWORK.

This Plan uses the Health Net Advanced Choice Pharmacy network. Not all pharmacies who contract
with Health Net are in the Health Net Advanced Choice Pharmacy network. Except in an emergency,
only those pharmacies specifically identified as participating in the Advanced Choice Pharmacy network
may provide the Prescription Drugs benefit under this Plan. For a list of pharmacies participating in the
Advanced Choice Pharmacy network, call our Health Net Customer Contact Center or visit our website
at www.healthnet.com. Pharmacies that are not in the Advanced Choice Pharmacy network are
considered Nonparticipating Pharmacies under this Plan.

Unless specifically stated otherwise, use of the following terms in the coverage document refers to the
Advanced Choice Pharmacy network as explained above.

e Participating Pharmacy
e Health Net contracting retail pharmacy

e Contracted pharmacy
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Health Net SmartCare Network Rider (Rider)

Health Net of California, Inc. (“Health Net”) issues this Rider in conjunction with the accompanying
coverage document. It describes available provider network for your plan’s coverage. Please review this
Rider along with the accompanying document to find out what this plan covers and how much you will
pay for covered services and supplies.

Health Net SmartCare Network

PLEASE READ THIS IMPORTANT NOTICE ABOUT THE HEALTH NET HMO SMARTCARE
NETWORK HEALTH PLAN SERVICE AREA AND OBTAINING SERVICES FROM
SMARTCARE NETWORK PHYSICIAN AND HOSPITAL PROVIDERS.

Except for Emergency Care, benefits for Physician and Hospital services under this Health Net HMO
SmartCare Network (“SmartCare Network™) plan are only available when you live or work in the
SmartCare Network service area and use a SmartCare Network Physician or Hospital. When you enroll
in this SmartCare Network Plan, you may only use a Physician or Hospital who is in the SmartCare
Network and you must choose a SmartCare Network Primary Care Physician.

Obtaining Covered Services under the Health Net HMO SmartCare Network Plan

TYPE OF PROVIDER AVAILABLE FROM

HOSPITAL ..ot *Only SmartCare Network Hospitals
PHYSICIAN ..ottt ettt s es *Only SmartCare Network Physicians
ANCILLARY ..ot All Health Net Contracting Ancillary Providers
BEHAVIORAL HEALTH........cceeovviviieienee All Health Net Contracting Behavioral Health Providers

* The benefits of this Plan for Physician and Hospital services are only available for covered services
received from a SmartCare Network Physician or Hospital, except for (1) Urgently Needed Care
outside a 30-mile radius of your Physician Group and all Emergency Care; (2) referrals to non-
SmartCare Network providers are covered when the referral is issued by your SmartCare Network
Physician Group; and (3) covered services provided by a non-SmartCare Network provider when
authorized by Health Net. Please refer to the “Introduction to Health Net” section for more details on
referrals and how to obtain Emergency Care.

Note(s): Not all Physician and Hospitals who contract with Health Net are SmartCare Network
providers. Only those Physicians and Hospitals specifically identified as participating in the SmartCare
Network may provide services under this Plan, except as described in the chart above.

The SmartCare Network service area and a list of its Physician and Hospital providers are shown in the
Health Net SmartCare Network Provider Directory. In addition, SmartCare Network Physicians and
Hospitals are listed online at our website www.healthnet.com. The SmartCare Network Provider
Directory is different from other Health Net Provider Directories. A copy of the Health Net SmartCare
Network Provider Directory may be ordered online or by calling the Health Net Customer Contact
Center at 1-800-522-0088.
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Unless specifically stated otherwise, use of the following terms in the coverage document solely refers
to the SmartCare Network as explained above.

e Health Net
e Health Net Service Area
e Hospital

e Member Physician, participating Physician Group, Primary Care Physician, Physician, participating
provider, contracting Physician Groups and contracting providers

e Network

e Provider directory

Health Net SmartCare Network Alternative Access Standards

The SmartCare Network includes participating Primary Care and Specialist Physicians, and Hospitals in
the SmartCare service area, which consists of parts of Los Angeles, Riverside, San Bernardino and San
Diego Counties, and all of Santa Clara, Santa Cruz and Orange counties. However, SmartCare Members
residing in the following zip codes will need to travel as indicated to access a participating PCP and/or
receive nonemergency Hospital services.

16 — 30 Miles

Los Angeles County: 90264 — Malibu (PCP and Hospital), 90265 — Malibu (PCP and Hospital), 91301
— Agoura Hills (Hospital), 91384 — Castaic (Hospital), 91390 — Santa Clarita (PCP and Hospital), 93532
— Lake Hughes (PCP and Hospital), 93535 — Lancaster (PCP and Hospital), 93536 — Lancaster (PCP and
Hospital), 93543 — Littlerock (PCP and Hospital), 93544 — Llano (PCP and Hospital), 93553 —
Pearblossom (Hospital), 93563 — Valyermo (PCP and Hospital), 93591 — Palmdale (PCP and Hospital)

Orange County: 92624 — Capistrano Beach (Hospital), 92629 — Dana Point (Hospital), 92672 — San
Clemente (Hospital), 92673 — San Clemente (Hospital), 92674 — San Clemente (Hospital), 92675 — San
Juan Capistrano (Hospital), 92676 — Silverado (Hospital), 92677 — Laguna Niguel (Hospital), 92678 —
Trabuco Canyon (Hospital), 92679 — Trabuco Canyon (Hospital), 92688 — Rancho Santa Margarita
(Hospital), 92693 — San Juan Capistrano (Hospital), 92694 — Ladera Ranch (Hospital)

Riverside County: 92282 — White Water (PCP and Hospital), 92536 — Aguanga (PCP and Hospital),
92539 — Anza (PCP and Hospital), 92544 — Hemet (PCP and Hospital),

San Bernardino County: 92284 — Yucca Valley (Hospital), 92285 — Landers (Hospital), 92301 —
Adelanto (Hospital), 92305 — Angeles Oaks (PCP), 92312 — Barstow (PCP), 92314 — Big Bear City
(PCP), 92315 — Big Bear Lake (PCP), 92329 — Phelan (Hospital), 92333 — Fawnskin (PCP), 92342 —
Helendale (PCP), 92356 — Lucerne Valley (PCP and Hospital), 92372 — Pinon Hills (Hospital), 92386 —
Sugarloaf (PCP), 92397 — Wrightwood (PCP and Hospital)

San Diego County: 91901 — Alpine (Hospital), 91935 — Jamul (Hospital), 92028 — Fallbrook (Hospital),
92059 — Pala (Hospital), 92061 — Pauma Valley (Hospital), 92065 — Ramona (Hospital)

Santa Cruz County: 95006 — Boulder Creek (Hospital), 95017 — Davenport (Hospital), 95060 — Santa
Cruz (Hospital)

Beyond 30 Miles
Los Angeles County: 90704 — Avalon (PCP: 38 miles and Hospital: 69 miles)



Riverside County: 92561 — Mountain Center (PCP and Hospital: 36 miles)

San Bernardino County: 92252 — Joshua Tree (PCP: 51 miles), 92256 — Morongo Valley (PCP: 32
miles), 92268 — Pioneertown (PCP: 38 miles), 92277 — Twentynine Palms (PCP: 82 miles and Hospital:
45 miles), 92278 — Twentynine Palms (PCP: 60 miles and Hospital: 40 miles), 92284 — Yucca Valley
(PCP: 46 miles), 92285 — Landers (PCP 49 miles), 92286 — Yucca Valley (PCP 38 miles), 92311 —
Barstow (PCP: 33 miles), 92327 — Daggett (PCP: 42 miles), 92347 — Hinkley (PCP: 36 miles and
Hospital: 27 miles), 92365 — Newberry Springs (PCP: 53 miles and Hospital: 34 miles), 92398 — Yermo
(PCP: 37 miles)

If you have any questions about the SmartCare Network service area, choosing your SmartCare Network
Primary Care Physician, how to access Specialist care or your benefits, please contact the Health Net
Customer Contact Center at 1-800-522-0088.






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.

See the “Notice of Privacy Practices” under “Miscellaneous Provisions” for
information regarding your right to request confidential communications.

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 Customer Contact Center at the telephone number on your Health Net ID card, your

Physician Group or your Primary Care Physician.



Use of Special Words

Special words used in this Evidence of Coverage 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.
o “We,” “Our” or “Us” 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 the
individual Member selected as the source of all covered medical care.

e “Primary Care Physician” is the individual Physician each Member selected who will provide or
authorize all covered medical care.

e “Group” is the business entity (usually an employer) 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.
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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,
color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual
orientation, age, or disability, and are not subject to any pre-existing condition or exclusion
period.

How to Obtain Care

When you enroll in this Plan, you must select a contracting Physician Group where you want to receive
all of your medical care. That Physician Group will provide or authorize all medical care. Call your
Physician Group directly to make an appointment. For contact information on your Physician Group,
please call the Customer Contact Center.

In addition, CVS 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.

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 the Customer Contact Center at 1-800-
522-0088 to ensure that you can obtain the Health Care Services that you need.

Transition of Care for New Enrollees

You may request continued care from a provider, including a Hospital that does not contract with
Health Net 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 Member’s 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;
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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 Illness (for the duration of the Terminal Illness); or

e A surgery or other procedure that has been authorized by your prior health plan as part of a
documented course of treatment.

In addition, you may request continued care from a provider, including a Hospital, if you have been
enrolled in another Health Net HMO plan that included a larger network than this Plan, Health Net will
offer the same scope of continuity of care for completion of services, regardless of whether you had the
opportunity to retain your current provider by selecting either:

e A Health Net product with an out-of-network benefit;
e A different Health Net HMO network product that included your current provider; or

¢ Another health plan or carrier product.

For definitions of Acute Condition, Serious Chronic Condition and Terminal Illness see the
“Definitions” section.

Health Net may provide coverage for completion of services from such a provider, subject to applicable
Copayments, Coinsurance, or Calendar Year Deductibles 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 nonparticipating 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 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. The provider directory allows you
to find information on network providers including names, addresses, telephone numbers, specialties,
and more. You can also call the Customer Contact Center at the number shown on your Health Net ID
card to request provider information.
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Selecting a Contracting Physician Group

Each person must select a Primary Care Physician at a contracting Physician Group close enough to
their residence or place of work to allow reasonable access to medical care. Family Members may select
different contracting Physician Groups.

A Subscriber who resides outside the Health Net Service Area may enroll based on the Subscriber’s
work address that is within the Health Net Service Area. Family Members who reside outside the
Health Net Service Area may also enroll based on the Subscriber’s work address that is within the
Health Net 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 nonemergency or nonurgent 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. Please call the Customer Contact Center at the number shown on your Health Net ID card if you
need a provider directory or if you have questions involving reasonable access to care. The provider
directory is also available on the Health Net website at www.healthnet.com.

Selecting a Participating Mental Health Professional

When you need to see a Participating Mental Health Professional, contact the Health Net Customer
Contact Center at the phone number on your Health Net ID card. Health Net will help you identify a
Participating Mental Health Professional, within the network, close to where you live or work, with
whom you can make an appointment.

Certain services and supplies for Mental Health and Substance Use Disorders may require Prior
Authorization by Health Net in order to be covered. Upon request, the criteria used to review the Prior
Authorization request, and any education program materials used to develop these criteria, will be
provided to you at no cost. This information is available online at our website at www.healthnet.com.
You can also call the Health Net Customer Contact Center at the telephone number on your Health Net
ID card to request the information.

Please refer to the “Mental Health and Substance Use Disorders” provision in the “Covered Services and
Supplies” section for a complete description of Mental Health and Substance Use Disorder services and
supplies, including those that require Prior Authorization by Health Net.

Specialists and Referral Care

Sometimes, you may need care that the Primary Care Physician cannot provide. At such times, you will
be referred to a Specialist or other health care provider for that care. Refer to the “Selecting a
Participating Mental Health Professional” section above for information about receiving care for Mental
Health and Substance Use Disorders.

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.


http://www.healthnet.com/
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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

You may transfer to another contracting Physician Group, but only according to the conditions
explained in the “Transferring to Another Contracting Physician Group” portion of the “Eligibility,
Enrollment and Termination” section.

Your Financial Responsibility

Your Physician Group 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
the contracting Physician Group does not provide or authorize except for Medically Necessary care
provided in an 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 noncontracted 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 the Customer Contact Center with questions about this Plan at the number 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 nonemergency Health
Care Services.

Please contact Health Net 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.
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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 their office for 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 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.

¢ Nonurgent appointments with PCP: within 10 business days of request for an appointment.
e Urgent care appointment with PCP: within 48 hours of request for an appointment.
¢ 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 their office for an
appointment. When you call for an appointment, identify yourself as covered through Health Net, 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 Urgent care appointment with non-Physician behavioral health care provider or behavioral
health care Physician (psychiatrist) that requires Prior Authorization: within 96 hours of
request.
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e Urgent care appointment with non-Physician behavioral health care provider or behavioral
health care Physician (psychiatrist) that does not require Prior Authorization: within 48 hours
of request.

e Nonurgent appointment with behavioral health care Physician (psychiatrist): within 15
business days of request.

e Nonurgent appointment with non-Physician behavioral health care provider: within 10
business days of request.

e Nonurgent follow-up appointment with non-Physician mental health care provider (NPMH):
within 10 business days of request.

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 Nonurgent appointments with Specialists: within 15 business days of request for an appointment.

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.

e Urgent care appointment: with a Specialist or other type of provider that does not need approval in
advance - within 48 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.

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

As a Health Net Member, you have access to triage or screening services, 24 hours per day, 7 days per
week. When you are sick or need urgent behavioral health care and cannot reach your doctor, like on the
weekend or when the office is closed, you can call Health Net’s Customer Contact Center or the 24-hour
Nurse Advice Line 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. You can also call 988, the national suicide and mental health crisis hotline system.

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 OR MENTAL HEALTH AND SUBSTANCE
USE DISORDER CARE IMMEDIATELY

In serious emergency situations: Call “911” or go to the nearest Hospital.

If your situation is not so severe: Call your Primary Care Physician or Physician Group or a
Participating Mental Health Professional or, if you cannot call them or you need medical or mental
health care right away, go to the nearest medical center or Hospital. You can also call 988, the national
suicide and mental health crisis hotline system.

Your Physician Group and Health Net 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 circumstances:

e Maedical services: Covered services of this Plan must be performed by your Physician Group or
authorized by them to be performed by others. You may use other providers outside your Physician
Group only when you are referred to them by your Physician Group or Health Net.

e Mental Health and Substance Use Disorders services: Covered services of this Plan must be
performed by your Participating Mental Health Professional or authorized by Health Net to be
performed by others. You may use nonparticipating mental health providers only when authorized
by Health Net.

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 Physician Group or Participating Mental Health Professional or
authorized by your Physician Group or Health Net in order to be covered. These services, if performed
by others outside your Physician Group or our network of Participating Mental Health Professionals,
will not be covered unless they are authorized by your Physician Group (medical) or Health Net (Mental
Health and Substance Use Disorders).

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 or another
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provider when your circumstances require it. Services by other providers will be covered if the facts
demonstrate that you required Emergency Care 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 Physician Group (medical) or Health Net (Mental Health and
Substance Use Disorders) as soon as you can after receiving emergency services from others outside
your Physician Group. Your Physician Group (medical) or Health Net (Mental Health and Substance
Use Disorders) 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 provider 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 or Health Net.

After your medical problem (including Mental Health and Substance Use Disorders) 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 by your Physician Group (medical) or a Participating
Mental Health Professional (Mental Health and Substance Use Disorders) and, if required, authorized by
your Physician Group (medical) or Health Net (Mental Health and Substance Use Disorders), or it will
not be covered.

Follow-Up Care after Emergency Care at a Hospital that is not contracted with Health Net: If you
are treated for Emergency Care at a Hospital that is not contracted with Health Net, Follow-Up Care
must be authorized by Health Net, or it will not be covered. If, 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 noncontracted
Hospital must contact Health Net to obtain timely authorization. If Health Net determines that you may
be safely transferred to a Hospital that is contracted with Health Net and you refuse to consent to the
transfer, the noncontracted 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 noncontracted Hospital is unable to determine the contact information at Health Net in order
to request Prior Authorization, the noncontracted Hospital may bill you for such services.

Definitions Related to Emergency and Urgently Needed Care

Please refer to the “Definitions” section for definitions of Emergency Care, Emergency Medical
Condition, Psychiatric Emergency Medical Condition and Urgently Needed Care.

Prescription Drugs

If you purchase a covered Prescription Drug for a medical Emergency Care or Urgently Needed Care
from a Nonparticipating Pharmacy, this Plan will reimburse you for the retail cost of the drug less any
required Copayment or Coinsurance 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. Call the Customer Contact Center at the
telephone number on your Health Net ID card or visit our website at www.healthnet.com to obtain claim
forms and information.
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Note(s):

The Prescription Drugs portion of the “Exclusions and Limitations” section and the requirements of
the Essential Drug List also apply when drugs are dispensed by a Nonparticipating Pharmacy.

Pediatric Vision Services

In the event you require emergency pediatric 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.

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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Platinum $30
SCHEDULE OF BENEFITS AND COPAYMENTS

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

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.

See “COVID-19 Outpatient Services” in the “Covered Services and Supplies” section for additional
coverage information about screening, diagnostic testing, therapeutics, and vaccinations for COVID-19
and its variants.

Covered services for medical conditions and Mental Health and Substance Use Disorders 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 Health and Substance Use
Disorders)

Use of emergency r00m faCIIILY......cc.cccuiiiiiiiiiiiiiciieiee ettt ettt e e eesaeeebeessseesseenes $250
Emergency room professional SEIVICES .........cccuieruieiiieiiierieeitie st eiee et ieeste et e site e bt e s seeebeesaeeenbeesneeeneeas $0
Use of urgent care center (facility and professional SErVICES) .......ccveervieerieeeiiieeiieeeiieeeire e $30

Copayment Exception(s):

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

Emergency or Urgently Needed Care in an Emergency Room or Urgent
Care Center (Mental Health and Substance Use Disorders)

Use of emergency ro0m faACIIILY .........eeviiiiriiiiieiii ettt et e et e e et e e e ree e s aeeessseeennneeenns $250
Emergency room profesSional SEIVICES .........cccuierieriieriienieeitieseeeieeeteeteesteeteesiaeebeessaeeseesseeenbeessneenneas $0
Use of urgent care center (facility and professional SETVICES) .......ccveeriieeriieeiieeeiieeeiie e eeveeeevee e $30

Copayment Exception(s):

If you are admitted to a Hospital as an inpatient directly from the emergency room, the emergency
room facility Copayment will not apply.
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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 Health and
Substance Use Disorders)

Ground AMDULAINCE ... $250
AL AMDULANCE .ot e e e e e e et e e e e e e e e e e e e e e e e e e e e eereeeeeseaserenaees $250
Note(s):

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.

Ambulance Services (Mental Health and Substance Use Disorders)

Copayment

GIOUNA QIMDULANCE ..o et e e e e e e e et e e e e e e e e e e e e e aaeaeee e e e e aaaaeeeeereeneaaaanens $250
AL AMDULANCE .ot e e e et e e e e e e e e et e e e e e e e e e e eeeeeeeee e e aaeees $250
Note(s):

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

Copayment
Visit to Physician, Physician Assistant, Nurse Practitioner or Podiatrist at

a contracting PhySICIAN GIOUP ........eiiiiiiiiiieeiiie ettt ettt eet e st e e etaeeeaaeessaeeesnneeesnseeesnseeennseees $30
SPeCialisSt CONSUITATION .. ..eeuiieitiiiiieiieeie ettt et et e et e st e et e e sateesbeesseeenbeesseeenbeesaeesnseas $50
Visit t0 CVS MINULECTINICT. .......eiuiiiieiieiieieieiest ettt sttt ettt ettt e aestesseeseeseeneenaensensenseesens $30

Primary Care Physician visit to Member’s home (at the discretion of the
Physician in accordance with the rules and criteria established by

HEAITN NNEL) ...ttt ettt et e e et e et e e te e e abe e teeeaseeteeeaseeasseeaseessseenseensseenseas $30
Specialist visit to Member’s home (at the discretion of the Physician in

accordance with the rules and criteria established by Health Net) ...........ccoccoiiiiiiniiiiiniis $50
Hearing examination for diagnosis Or treatment.........c..ceecuireriiiieriiieeriee e et e esveeereeeeeeeeeeeeseaeeeeveees $30
Vision examination for diagnosis or treatment (ages 19 and older) by an

OPLOMELIISTF™ .. oottt ettt ettt et e e te et e eteeete e b e easesaeesseesseesseaseessesseesseessesseenseaseans $30
Vision examination for diagnosis or treatment (ages 19 and older) by an

OPNthAIMOIOGISTF ¥ .. ..ottt ettt et te e e et e e te e b e essesaeesseessesseenseeneens $50
Annual physical examination™ ™ ® ...t e Not covered

Telehealth consultation through the Select Telehealth Services
PrOVIAEr  HE ettt bttt h ettt b e bt bt ettt et et et e nbe et $0
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Note(s):

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” for details regarding pediatric vision care services for ages younger
than 19.

*#*For nonpreventive purposes, 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

Preventive Care SEIVICES™ ....oovuueeeee et et e e e e e e e et eeeeeeeee et ae e aaaeseeereaaaanaaaeseeeeennennnaaaaeeaenaes $0
Note(s):

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), breastfeeding support and supplies (including one breast pump per
pregnancy), 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.

*  Cervical cancer and human papillomavirus (HPV) screenings, and preventive colonoscopies will be
covered at no cost.

Hospital Visits by Physician

Copayment

Physician visit to Hospital or Skilled Nursing Facility.........cccecevieriininiinieiieeeiceeeeceeese e $0
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Note(s):

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” and “Skilled Nursing Facility Services” headings to determine any
additional Copayments that may apply.

Allergy, Immunizations and Injections

ATLCTEY TESLINE . ....eviiiiieeiieciie et eette ettt e et e et e et e et eeteeeaeeeteeesseaseaesseessaesaseesssaesseessessseeasseesseensseenseenssaans $50
ALLCTEY INJECTION SEIVICES ..vvevvieurierureeiierieeteeeteesteessseasseessseeseessseeseessseensaesssesseesssessseessseesseesssesnseessenns $30
ATLCTEY SEIUIM.....uviiiiiieiiectie et eette et e et e et e et e e bt e etteeteeesseeseeesseasssaesseessaeesseessseesseessseasseesseesseeasseenseesssaans $30
Immunizations for occupational purposes or foreign travel ..........cccoeeveeviieiiieniieeiiienieciees Not covered
Injections
Office based injectable medications - administration (per dose)™..........cccevvveeviierieeiienieeieeeie e $0
Office based injectable medications - injected substance (per dose)™...........coceviierieniieniieeneenneane $30
Note(s):

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

*  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)” portion of this “Schedule of
Benefits and Copayments” section for the applicable Copayment.

Rehabilitation and Habilitation Therapy

PRYSICAL TREIAPY ...ttt ettt et ettt et te e b e etaeeteesseesaesteenbeessesseenseenseeasenns $30

OCCUPALIONAL TRETAPY ....eeuvieiiiiiiie ettt ettt ettt e st e et e esbbe et e e s bt e enbeesseesaseenseeenseenees $30

SPEECH TNEIAPY ...ttt ettt ettt e et e be et e st e re et e et e eaeebeerteeaeebeennas $30

Pulmonary rehabilitation theTapy ..........ccverieriiiiieiiieiieiesit ettt sttt etessaesseenseenaeneeenes $30

Cardiac rehabilitation thETAPY ......cc.viieiiiieiie ettt ettt e e et e e st e e snbeeesnseeesnseeeensees $30

8 E 1 L LA (TS 10 ) USRS $30
Note(s):

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.
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Care for Conditions of Pregnancy

Copayment

Prenatal care and preconCePLioN VISIES™ ..........cciiiiiiiriieiiieiieeii ettt ettt et seesaeesaeeesbeessneensaenaeeens $30
PoStnatal OffICE VISTE*........eooiieieiieiee ettt ettt st e e et esaeenteeneesseenseeneenseenes $30
Specialist consultation regarding PrEZNANCY ..........c.ceceeeruieriieriieeriieeieeriesreesseeseeesseesaeenseessseeseesssessses $50
Newborn care office visit (birth through 30 days)®.........ccociiiiiieieee e $30
Physician visit to the mother or newborn at a Hospital®™ .............cccooiiiiiiiiiiiiiicecee e $0
Normal delivery, including Cesarean SECHION .........ccvieicuiieiiiieeiiieerieeesteeerteeeteeeaeeeseeeesseeesebeeesaseeensseeas $0
Circumcision of newborn (birth through 30 days)***

IN AN INPALENTE SEEUINEG ... .iiviiieiieiiecie ettt ettt et e et e et e e beeeeaeebeeeaseebeesaseesaessseesseessseenssessseenseennns $0

In a Physician’s office or outpatient facility ..........cceevieriieiiiiieriieieeeee e $0

Note(s):

The above Copayments apply to professional services only. Services that are rendered in a Hospital
or in an outpatient surgery setting are 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. Genetic testing is covered as a laboratory
service as shown under the “Other Professional Services” heading below. Genetic testing through the
California Prenatal Screening (PNS) Program at PNS-contracted labs, and follow-up services
provided through PNS-contracted labs and other PNS-contracted providers are covered in full.

Medically Necessary pasteurized donor human milk obtained from a licensed tissue bank is covered
as shown under “Prostheses” in the “Medical Supplies” section below.

* Termination of pregnancy and related services are covered in full. 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 the “Covered Services and Supplies” section.

** One Copayment per visit.

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

Family Planning

SEETTHZATION OF TEIMALE ......eeeeee e e et e e e e e e e e et e e e e e e e e e e e e e e e e e e e e eeaens $0

SEETIIZATION OF TNALE ..ot e e e e e e e e e e e e e e e e e e eeeeeeeeaa s e eeeeeeeeesaaaerenneens $0

REVEISAl OF SEETTIIZATION - . oeeeeeieeeeeee e e et e e e e e e e e e e e e e eeeeeeeeaeaaaaeeeaeaens Not covered
Note(s):

Sterilization of females and contraception methods and counseling, as supported by HRSA
guidelines, are covered under “Preventive Care Services” in this section.
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Infertility Services

Copayment

Infertility services (all covered services that diagnose, evaluate, or treat
INTEIEIIIEY ) ottt et e et e et e e bt eeab e e essbeeesaeeensaeeenaeeenaeeens See note below*

Note(s):

Infertility services include Prescription Drugs, professional services, inpatient and outpatient care
and treatment by injections. Please refer to the “Prescription Drugs” section below for Copayments
as indicated in the Formulary.

Infertility services (which include GIFT, IVF, and ZIFT limited to 3 completed oocyte retrieval
cycles per lifetime) and all covered services that prepare the Member to receive this procedure, are
covered only for the Health Net Member.

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.

*  Applicable Copayment requirements apply to any services and supplies required for Infertility
services. For example, if the Infertility service requires an office visit, then the office visit
Copayment will apply.

Other Professional Services

Surgery

IN AN INPALIENT SEELINZ ... .eouietieieeierieeieeteste et e st e sttt e e e esteetesteesseesaesseesseessesseesseessesseeseensesseenseessenseenes $0

In a Physician’s office or outpatient facility .........cccceeeiiiriiiiiniiiiciie e $30
Assistance at surgery

IN AN INPATIENT SELHINZ ... .ecviiitieiiiieeieeieeteect ettt et e ettt e e e e eteesbeesseeteesbeessesseebeessesseesseessesseeseessesseenns $0

In a Physician’s office or outpatient facility .........ccceoieriieiiiiiiieieeeee e $30
Administration of anesthetics

IN AN INPALIENT SEELINZ ... .eouietieieeierieeieeteste et e st e sttt e e e esteetesteesseesaesseesseessesseesseessesseeseensesseenseessenseenes $0

In a Physician’s office or outpatient facility .........ccceeciiiriiiiniiiicie e $30
(0115 10011 1 TS 10 2RSSR $30
RAIATION tNETAPY ....cuviiiiietiiiieie ettt ettt ettt et e e st e et eeae e teesbeesaesseesseeasesssenseeasesseenseessesssenns $30
LaDOTALOTY SETVICES ...veeuvieeietieieeeienteeiesttesteeteestesseeseeseesseessesssesseesseessesssensesssesseenseessenssensesssenseensenssensennns $30
Diagnostic imaging (INCIUdING X-TaY) SEIVICES ....ccuvieeruireriiieriieerieeerieeesteeeseteeeneeeeeaaeeeereesseeessseeesnseens $30
CT, SPECT, MRI, MUGA and PET .......coiiiiiiiiiiiteetee ettt sttt $250
MEAICAL SOCIAL SEIVICES ....uveeueiiiutieiiieiee ittt ettt ettt et esae et esa bt et e s st e e abeesbe e e bt e sbeeeabeesbeeenbeanseesaneas $0
Patient @AUCATION™ .......cc.oiiiiiiiiieiee ettt ettt a it et et et e s b e besae bt se e st et et ententennens $0
Nuclear medicine (use of radioactive Materials) .........cccvueieiiiiieiiieeieecee e $30
RENAL QIALYSIS ...vvivieiieiieciieie ettt ettt ettt e e et e st e e b e e se e beessesseesseesseesaesseenseessenseenseensenseenns $30
Organ, tissue, or stem Cell tranSPlants ...........cceeecvieeiiieeiieeee e See note below™*

Infusion therapy in a home, outpatient or office SEtNG ........ccevvveriiriiiriiniiiiiiee e 30%
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Note(s):

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.

*  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 preventive care, the appropriate related Copayment will apply.

** Applicable Copayment requirements apply to any services and supplies required for organ, tissue, or
stem cell transplants. For example, if the transplant requires an office visit, then the office visit
Copayment will apply. Refer to the “Organ, Tissue and Stem Cell Transplants” portion of the
“Covered Services and Supplies” section for details.

Medical Supplies
Durable Medical Equipment, nebulizers, including face masks and tubing..........cc.ccecevveverenienenne. 30%
Orthotics (such as bracing, SUpports and CASLS) .......eeevuieriiieiieiiieie et 30%
DiIabEtiC EQUIPIMEIIE™ ......iiiiiiiiiiiieiteee ettt ete et e e e et e sbeesaseesbeessaesaseessseasseenssesnseessseasseenssesnsens 30%
DIADETIC fOOTWEAT ......eiiiieiieeie ettt ettt et et et e et e bt e et e e s beeeabeeseeeeaseesaeeenseennes 30%
Prostheses (internal or eXternal)™ ™. .. ... ..o 30%
Blood or blood products, except for drugs used to treat hemophilia,
INCIUAING DIOOA FACLOTS .....uieniiiiiiciieieceee ettt ettt ettt be b ese e st e eaensensenaea $0
Drugs used to treat hemophilia, including blood factors™*™* ...........cccooiiiiiininiee, 30%
(up to a $250 maximum out-of-pocket cost per day)
Note(s):

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.

*  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 for Medically Necessary pasteurized donor human milk obtained from a licensed
tissue bank. Prostheses also include coverage of ostomy and urological supplies. See the “Ostomy
and Urological Supplies” portion of the “Covered Services and Supplies” section.
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***Drugs for the treatment of hemophilia, including blood factors have a Copayment maximum of $250
per day. They are also covered as a Tier 4 Drug (Specialty Drug) under the Prescription Drug
benefit.

Home Health Care Services

Home Health Care SeIrVICES ......uiiiiuiiiiiiieciiiecie ettt ste e e eeaae e s tae e s rae e sneeennns $30 per visit
Limitation(s):

Home Health Care Services have a Calendar Year maximum limit of 100 visits.

Hospice Services

Copayment
HOSPICE CATC ...ttt ettt ettt ettt e e bt e b e eaaesaeesbeesseeseesseessesseesseesseseessessseseessaessesssensessnans $0

Inpatient Hospital Services

Copayment
Room and board in a semi-private room or Special Care Unit including

ancillary (additional) SETVICES .......c.eeriiiiiiiiiieiie ettt $600 per day
(4-day maximum Copayment per admission)

Note(s):

The above Copayment applies 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 for inpatient Hospital services or Special Care Unit services is applicable for
each admission for the hospitalization of an adult, pediatric or newborn patient. For an inpatient stay
for the delivery of a newborn, the newborn will not be subject to a separate Copayment for inpatient
Hospital services unless the newborn patient requires admission to a Special Care Unit or requires a
length of stay greater than 48 hours for vaginal delivery or 96 hours for caesarean section.

Outpatient Facility Services

Outpatient facility services (Other than SUTZETY)......ccccuvieiiiieiiieeiieeee e e 30%
Outpatient surgery (surgery performed in a Hospital outpatient setting
OMILY ) 1ottt ettt ettt ettt ettt te et e ete e te et e e tt e beeabeeatebeebeeateabeeabeeae e beenbeenseeteeteeaseereenns $500
Note(s):

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 or Coinsurance. Look under the “Care
for Cond