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Health Net of California, Inc. (Health Net) N\ ,
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Small Business Group health net
Pediatric Dental and Vision

When you choose our Small Business Group PPO health plan, your medical plan includes
pediatric dental and vision coverage (for ages newborn through 18).!

Dental coverage benefits
» Choose your own dental providers.

 Budget your care - Find out your costs up front with our convenient fee schedule.

Pediatric dental summary of benefits

All of the following services, except emergency dental services, must be provided by a Health Net Participating
Dental Provider in order to be covered. This is a summary only. It does not include all services, limitations or
exclusions. See the Plan Contract and Evidence of Coverage for coverage details.

Benefit description

Annual deductible $0
Annual calendar year benefit maximum None
Insured responsibility
In-network

Preventive

Routine exams 0%
Bitewing X-rays 0%
Prophylaxis (cleanings) 0%

Fissure sealants 0%

Fluoride 0%

Space maintainers 0%

Basic

Restorative 20%
Periodontal maintenance 20%

Major

Oral surgery 50%
Endodontics 50%
Periodontics (other than periodontal maintenance) |50%
Crowns 50%

Cast restorations 50%
Dentures and bridgework 50%
Orthodontics

Medically necessary orthodontics 50%

(continued)
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Vision coverage benefits
« $0 copayments for vision exams and lenses.

« Large network of independent providers, including optical retailers LensCrafters, Pearle Vision,
Sears Optical, JCPenney Optical, and Target Optical.

Pediatric vision summary of benefits

All of the following services must be provided by a Health Net Participating Vision Provider in order to be covered.
This is a summary only. See the Plan Contract and Evidence of Coverage for coverage details.

Benefit description Copayment

Annual deductible $0
Routine eye exam (limit: 1 per calendar year) $0
Lenses (limit: 1 per calendar year), including: $0

« Single vision, bifocal, trifocal, lenticular
» Glass or plastic
Provider-selected frames (limit: 1 per calendar year) $0

Optional lenses and treatments, including: $0
UV treatment

« Tint (fashion, gradient and glass-grey)
» Standard plastic scratch coating

« Standard polycarbonate

« Photochromatic / transitions plastic

« Standard anti-reflective coating

« Polarized

« Standard progressive lenses

« Hi-index lenses

« Blended segment lenses

« Intermediate vision lenses

« Select or ultra-progressive lenses

« Premium progressive lenses

Provider-selected contact lenses — A one-year supply is  |$0
covered every calendar year (in lieu of eyeglass lenses):

» Disposables
« Conventional
» Medically necessary?

Tpediatric dental and vision coverage terminates upon the last day of the month in which the individual turns nineteen years of age.

2Medically necessary contact lenses: Contact lenses may be determined to be medically necessary and appropriate in the treatment of patients affected by certain conditions.
In general, contact lenses may be medically necessary and appropriate when the use of contact lenses, in lieu of eyeglasses, will result in significantly better visual and/or
improved binocular function, including avoidance of diplopia or suppression.

Contact lenses may be determined to be medically necessary for the treatment of conditions including, but not limited to, keratoconus, pathological myopia, aphakia,
anisometropia, aniridia, corneal disorders, post-traumatic disorders, and irregular astigmatism.

Medically necessary contact lenses are dispensed in lieu of other eyewear. Participating providers will obtain the necessary preauthorization for these services.

Pediatric dental and vision benefits are provided by Health Net of California, Inc. Dental benefits are serviced by Dental Benefit Providers of California, Inc.. Vision benefits are administered by Envolve
Vision, Inc. Dental Benefit Providers of California, Inc. is not affiliated with Health Net of California, Inc.

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net and Salud con Health Net are registered service marks of Health Net, LLC. All other identified
trademarks/service marks remain the property of their respective companies. All rights reserved.
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English
No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

Arabic
sle Ly ol iz losall Sl Jpumall ll 5o 5 e 55 o mnl) i€y (5558 o o le  pumal) Sy ilae Halll Clond
1-800-522-0088  (TTY: 711) sl Juai¥) 38 se Ao Jaall gl iy el A8Uay e 2 ga sall o8 )1

Armenian

Ubddwp (kquljut Swnwynipinibttp: Fnip fupnn Ep pwbtwynp pupqiuithy uvnwbwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq atp ID
pupwnh Yypu bpdws hinwpinuwhwdwpny jud quuquhwptp 1-800-522-0088 (TTY: 711).

Chinese

REES IR - REAOEE - &5 )\@Eﬁﬁ,u NEES SN IR 4 TS - A BT A
B S RRARIER S A F4E 1 - IFE Tmﬁjj FBHEEG B Y ESESR BB M > SEE
1-800-522-0088  (TTY:711) -

Hindi
IfT ST @ AT JaTd| 39 T YA FT el &1 3T EHATIS TG X GoATT
a@%a:rrs'

ST @ g1 #Aeg & di¢, 39s R T T FAeey Fek W §H Hid &, AT
1-800-522-0088  (TTY: 711)]

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv

kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-800-522-0088 (TTY: 711).

Japanese

BROSFEY—E X, @iRE ZHHAWZZT E3, XFELBHALET, BN LERY

DA — M:%ﬂ%‘zénﬂ\é 5 E TREREWZ7Z< M0, 1-800-522-0088 . (TTY: 711),

Khmer

UM AN WRARHIG D HRHNGS UM SHAURUH WA HRMGANUIRMSRRNIBIHRY UNUESW Y
eAsuidugmuitueggiugiR UM SISUMIUNILGSIUAHA U RsHigiugunnusnAsshmingny
iS[IBUIS 1-800-522-0088  (TTY: 711).4

Korean
FE oo} Ayl 5o qulAS W S IEUTh At TAeh ol Eaje] g Al ag
WO 5 gt Egol WASAH W H ID Aol 45E WEw Askeh At

1-800-522-0088 (TTY 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
510 N ph il Lad (5] Alial 4S 25 ol 5350 20l 55 (e L2580 (ALLS aa i S w5 e B sk 4 L) et
SO el K50 b b 2,80 (el 00 7 Lad (il S (655 48 () o sled 4 Lo L claialy il
.1-800-522-0088 (TTY: 711)



Panjabi (Punjabi)

Sfst A B3 3 IA A | IA I8 TIHMT YIS o AaR I 397G THIRH 38 ITH <9
UFJ A G2 7 AR TS| HEE B8, WUE WSt 193 3 ©f3 389 3 AG &S od 7 iU g
1-800-522-0088 (TTY: 711).

Russian

BCCHJIaTHaH noMouib nepeBOﬂ‘{I/lKOB. Bbl MO2KETEC HOﬂy‘lI/lTb noMouib yCTHOFO nepeBoan/lKa. BaM MOFyT

MPOYNTATH JOKYMEHThI. 32 MOMOILBI0 0OpallaiTech K HaM 1o TesaeoHy , MPUBEICHHOMY Ha Ballei

l/IJleHTI/lel/IKauI/lOHHOIjl KapTO‘{Ke y‘{aCTHI/lKa njaHa. Kpome TOr'0, Bbl MO2KE€TE IMTO3BOHUTL B
1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener €l servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sainyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

lidduimadunmm quanananldald Qmmmmlﬁmw,aﬂmﬂﬁww\ivlﬁ fTLANUTIIRRD INTRILTIA

winawf i livudanlszddiveigm wis Inmguddadaidandinduas 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 the yéu ciau duoc doc cho

nghe tai liéu. D& nhén tror gidp, hiy goi cho ching toi theo s& duworc liét ké trén thé ID cia quy vi hodc goi
1-800-522-0088 (TTY: 711).
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