CommunityCare HMO is available directly through Health Net in Los Angeles,
Orange, San Diego, and parts of Kern, Riverside, and San Bernardino counties.

(W Health Net

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A SUMMARY
ONLY. THE PLAN CONTRACT AND EVIDENCE OF COVERAGE (EOC) SHOULD BE CONSULTED FOR A DETAILED

DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

The copayment amounts listed below are the fees charged to you for covered services you receive. Copayments can be either a
fixed dollar amount or a percentage of Health Net’s cost for the service or supply and is agreed to in advance by Health Net and the
contracted provider. Fixed dollar copayments are due and payable at the time services are rendered. Percentage copayments are

usually billed after the service is received.

Unlimited lifetime maximum

Plan maximums
Calendar year deductible

None

Out-of-pocket maximum (Payments for services and supplies not covered by
this plan will not be applied to this calendar year out-of-pocket maximum.)

$6,750 single / $13,500 family

Professional services

Office visit copay! $30
Specialist visit! $55
Other practitioner office visit (including medically necessary $30
acupuncture)?

Preventive care servicesl,3 $0
X-ray and diagnostic imaging $55
Laboratory tests $35
Imaging (CT, PET scans, MRIs) $275
Rehabilitation and habilitation therapy $30

Outpatient services Outpatient surgery

$600 facility / $55 physician

Hospital services
Inpatient hospital facility (includes maternity)

Facility: $600/day up to 5 days; Physician: $554

Skilled nursing care

$300/day up to 5 days®

Emergency services
Emergency room services (copays waived if admitted)

$325 facility / $0 physician

Urgent care

$30

Ambulance services (ground and air)

$250

Mental/Behavioral Health/Substance use disorder services®
Mental/Behavioral health/Substance use disorder (inpatient)

Facility: $600/day up to 5 days; Physician: $55

Mental/Behavioral health/Substance use disorder (outpatient)

Office vist: $30 / Other than office visit: $0

Home health care services (100 visits per calendar year) $30
Other services

Durable medical equipment 20%
Hospice service $0

Self-injectables (other than insulin)?

20% up to $250/script

Prescription drug coverage$,9:10,11

(up to a 30-day supply obtained through a participating pharmacy)

Tier I (most generics and low-cost preferred brands) $15

Tier II (non-preferred generics and preferred brands) $55

Tier III (non-preferred brands only) $75

Tier IV (Specialty drugs)12 20% up to $250/script
Pediatric dentall? Diagnostic and preventive services $0

Pediatric vision!4 Routine eye exam $0

Glasses (limitations apply)

1 pair per year

(footnotes on reverse side)



This is a summary of benefits. It does not include all services, limitations or exclusions. Please refer to the Plan
Contract and EOC for terms and conditions of coverage.

1Prenatal, postnatal and newborn care office visits for preventive care, including preconception visits, are covered in full. See copayment listing for “Preventive care
services.” If the primary purpose of the office visit is unrelated to a preventive service, or if other non-preventive services are received during the same office visit, a
copayment will apply for the non-preventive services.

2Includes acupuncture visits, physical, occupational and speech therapy visits and other office visits not provided by either primary care or specialty physicians or not
specified in another benefit category. Chiropractic services are not covered. Acupuncture services are provided by Health Net. Health Net contracts with American
Specialty Health Plans of California, Inc. (ASH Plans) to offer quality and affordable acupuncture coverage.

3Preventive care services are covered for children and adults, as directed by your physician, based on the guidelines from the U.S. Preventive Services Task Force
Grade A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) that have been adopted by the Centers for Disease Control and
Prevention (CDC), and the guidelines for infants, children, adolescents, and women’s preventive health care as supported by the Health Resources and Services
Administration (HRSA). Preventive care services include, but are not limited to, periodic health evaluations, immunizations, diagnostic preventive procedures,
including preventive care services for pregnancy, and preventive vision and hearing screening examinations, a human papillomavirus (HPV) screening test that is
approved by the federal Food and Drug Administration (FDA), and the option of any cervical cancer screening test approved by the FDA. One breast pump and the
necessary supplies to operate it will be covered for each pregnancy at no cost to the member. We will determine the type of equipment, whether to rent or purchase
the equipment and the vendor who provides it.

4Only one inpatient physician/surgeon services copayment applies per inpatient hospital stay. The inpatient physician/surgeon services copayment will be collected at
the same time as the inpatient hospital facility services copayment. No additional copayment after the first 5 days of a continuous hospital stay.

5No additional copayment after the first 5 days of a continuous skilled nursing facility stay.
6Benefits are administered by MHN Services, an affiliate behavioral health administrative services company which provides behavioral health services.

7Self-injectable drugs (other than insulin) are considered specialty drugs, and must be obtained from a contracted specialty pharmacy vendor. Specialty drugs require
prior authorization from Health Net.

80rally administered anti-cancer drugs will have a copayment maximum of $200 for an individual prescription of up to a 30-day supply.
9If the pharmacy’s retail price is less than the applicable copayment, then you will only pay the pharmacy’s retail price.

10Preventive 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. Preventive drugs are prescribed over-the-counter drugs or prescription drugs that are used for preventive health purposes per the U.S. Preventive
Services Task Force A and B recommendations. Covered contraceptives are FDA-approved contraceptives for women that are either available over the counter or are
only available with a prescription. If a brand-name preventive drug or women’s contraceptive is dispensed and there is a generic equivalent commercially available,
you will be required to pay the difference in cost between the generic and brand-name drug. However, if a brand-name preventive drug or women’s contraceptive
is medically necessary and the physician obtains prior authorization from Health Net, then the brand-name drug will be dispensed at no charge. Vaginal, oral,
transdermal, and emergency contraceptives are covered under the prescription drug benefit. IUD, implantable and injectable contraceptives are covered (when
administered by a physician) under the medical benefit.

11'The Essential Rx Drug List is the approved list of medications covered for illnesses and conditions. It is prepared by Health Net and distributed to Health Net
contracted physicians and participating pharmacies. Some drugs on the list may require prior authorization from Health Net. Drugs that are not listed on the
list (previously known as non-formulary) that are not excluded or limited from coverage are covered. Some drugs that are not listed on the list do require prior
authorization from Health Net. Health Net will approve a drug not on the list at the tier IIT copayment if the member’s physician demonstrates medical necessity.
Urgent requests from physicians for authorization are processed as soon as possible, not to exceed 24 hours, after Health Net’s receipt of the request and any
additional information requested by Health Net that is reasonably necessary to make the determination. Routine requests from physicians are processed in a timely
fashion, not to exceed 72 hours, as appropriate and medically necessary, for the nature of the member’s condition after Health Net’s receipt of the information that is
reasonably necessary and requested by Health Net to make the determination. For a copy of the Essential Rx Drug List, call Health Net’s Customer Contact Center at
the number listed on the back of your Health Net ID card or visit our website at www.healthnet.com.

Generic Drugs will be dispensed when a generic drug equivalent is available. Health Net will cover brand-name drugs, including Specialty Drugs, that have a generic
equivalent at the Tier II, Tier III or Tier IV (Specialty Drugs) copayment, when determined to be medically necessary.

12Tjer IV (Specialty Drugs) are identified in the Essential Rx Drug List with “SP,” require Prior Authorization from Health Net and may be required to be dispensed
through the Specialty Pharmacy Vendor to be covered.

13The pediatric dental benefits are provided by Health Net of California, Inc. and administered by Dental Benefit Providers of California, Inc., (DBP). DBP is a
California licensed specialized dental plan and is not affiliated with Health Net. Additional pediatric dental benefits are covered. See the Individual & Family Plan
Contract and EOC for details.

14The pediatric vision services benefits are provided by Health Net of California, Inc. Health Net contracts with EyeMed Vision Care, LLC, a vision services provider
panel, to administer the pediatric vision services benefits.

Health Net Individual & Family HMO health plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of
Health Net, Inc. All rights reserved.
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Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Health Net does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Health Net:

o Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, accessible electronic formats, other formats).

o Provides free language services to people whose primary language is not English, such as qualified interpreters and information
written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at 1-800-522-0088 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way on the basis of race, color,

national origin, age, disability, or sex, you can file a grievance by calling the number above and telling them you need help filing

a grievance; Health Net’s Customer Contact Center is available to help you. You can also file a grievance by mail: Health Net of

California, Inc., PO Box 10348, Van Nuys, California 91410-0348, by fax: 1-877-831-6019, or online: healthnet.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Pending state regulatory review.




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 employer group applicants
please call 1-800-522-0088 (TTY: 711). Individual & Family Plan (IFP) applicants please call
1-877-609-8711 (TTY: 711). For more help: If you are enrolled in a PPO or EPO insurance policy from
Health Net Life Insurance Company, call the CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in
an HMO or HSP plan from Health Net of California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
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.1-888-HMO-2219. &8l e DMHC 3 )l dniall Ade )l and Jdsacluddl ba e Juail | Health Net of California, Inc

Armenian

Utd&up 1Equljut swnwynipjniuttp: tnip upnn Ep putwnp pupgdutths uvinwbwyg:
Quunwpnptpp jupnn kb jupnu) dkq hwdwp dkp 1Eqyny: Ogunipjut hwdwp quuquhwptp Utq
Abp ID pupunj Ypu tpdws hipwjunuwhwdwpny, hulj gnpéwwnnth fudph ghunppubpht punpmd
tup quuquhwpty 1-800-522-0088 (TTY: 711) hknwhunuwhwdwpny: Uuhwwnwlut b Ctnwttliub
Opuqph wigibpbl hwuyudmudp' (IFP) nhunpnubpht pingpmu kup quiiquihwpby

1-877-609-8711 (TTY: 711) htipwjunuwhwdwpny: Lpugnighs ogunipjut hwdwnp. Epk
wlnudwqgpyuws Ep Health Net Life Insurance Company-h PPO jjuud EPO wwywhnjuqpnipjutnp,
quiquhwptp Yuhdnpuhwjh Uywhnjugpnipjut pudhi’ 1-800-927-4357 htnwunuwhuwdwpny:
Gptk winudwqgpws Ep Health Net of California, Inc.-h HMO Jwd HSP épwugphti, quuquhwptp
DMHC oqunipjul ghs 1-888-HMO-2219 htnwjunuuthwiwpnd.

Chinese
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EEE S ARSI S 46 18 ﬁD Tjwﬁjj AR B R EATSIRVE Eﬁi’éﬁ%ﬁiﬁdﬁﬂﬁ%& ’
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Hindi

fSatr ST &Y 9T FaTT| 31T Teh GITRAT OTH T Hehel §| MU eEcldsl 30 T F U
B AT ST b &1 Agg & forw, 3mud IS & W U v gliag Fe’ W & Hidd A, AT
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Ife 3T Health Net Life Insurance Company PPO 1 3Ui3it EPO T uiferdt & arerifera €, ot
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TITAN HMO IT Tgugdy HSP Tl & aAreifeha &, af Sivauadl DMHC geudisd &
1-888-HMO-2219 U &hicd Y|




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 ntawm tus xov tooj nyob ntawm koj daim npav,
los yog tias koj yog tus neeg tso npe xav tau kev pab kho mob los ntawm koj txoj hauj-lwm thov hu rau
1-800-522-0088 (TTY: 711). Yog koj yog tus tso npe xav tau kev pab kho mob rau Ib Tug Neeg & Tsev Neeg
Individual & Family Plan (IFP) thov hu 1-877-609-8711 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab
ntawv tuav pov hwm PPO los yog EPO los ntawm Health Net Life Insurance Company, hu mus rau CA Dept.
of Insurance ntawm 1-800-927-4357. Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm

Health Net of California, Inc., hu mus rau DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese
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Khmer
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1-800-522-0088 (TTY: 711) WUHHSIRSMIfHaN SHIUFHSIRSMIURN aJugiunighiug
1-877-609-8711 (TTY: 711)9 fUIUSSIWUIRY ¢ 1Te0SHAMSH: INN:HUMUMINMONTH
PPO 1j EPO Health Net Life Insurance Company fyB1figigi WHNSMSMUM CA

MBI GIFUGIUE 1-800-927-4357 10fUSHAMS TN FRIRSMI HMO U HSP f{uuls

Health Net iSigMGUjien sy fginiagiruntigs DMHC ¢ 1-888-HMO-22194

Korean

PR Qo] AUl $ AULAE RE S AU A FANE G012 BAS 5 HulsE
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A7 Rle] o—?* 1-800-522-0088 (TTY: 711) H o 2 Z3}3] -4 A . Individual & Family Plan (IFP)
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Navajo

Saad Bee Akd E’eyeed T'a4 Jiik’e. Ata’ halne’igii héld. T’a4a hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’ddlzinigii bikda’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ employer groupgji ninaaltsoos sittsoozgo éi 1-800-522-0088 (TTY: 711). T'aa

hé déd ha’atchini bit hak’é’ésti’igii {IFP wolyéhigiiO éi koji’ hojilnih 1-877-609-8711 (TTY: 711).Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe’iina’ bik’é’ésti‘go éi CA Dept. of Insurance bich’j" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of CaliforniaQji béeso ach’aah naa’nil biniiyé hats’iis bik’é’ésti‘go
éi koji’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
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Panjabi (Punjabi)

ot foA a3 3 377 AT Al S €9 Y3 od Aae J1 376 TAS<H 3J3 97 €9
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1-800-522-0088 (TTY: 711) '3 3 a3| fen@3ai3 W3 Ufgead uds (IFP) © Weed fdaur gga
1-877-609-8711 (TTY: 711) '3 &% JJ| TUIT HEE B&I: o Health Net Life Insurance Company 3 &
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Russian

Becnnarthas nomolips nepeBogYMKOB. Bbl MOXKeTe NOTyYuTh MOMOLLB YCTHOIO epeBoAYMKa. Bam MoryT
MPOYUTATh JOKYMEHThI B IEPEBOJIE HA Balll POJIHOM $13bIK. 32 MOMOLIbIO O0palllaiiTeCh K HaM MO TeJiepoHy,
NPUBEJICHHOMY Ha Ballleil UeHTU(PUKAMOHHON KApTOUKe yYaCTHUKA TJ1aHa. Eciin BbI XOTUTE CTaTh
YYaCTHUKOM IPYNIOBOIO MIaHa, NPeJOCTABISIEMOr0 paboTOlATENIEM, 3BOHUTE B KOMMEPUYECKUI KOHTAKTHBIN
ueHTp kommnanuu 1-800-522-0088 (TTY: 711). Eciin Bbl XOTUTE CTAaTh YYACTHUKOM IUTAHA [IJIs1 CEMEN U YaCTHBIX
qut; (IFP), 3BonuTe no tenedony 1-877-609-8711 (TTY: 711). [lononmHuTe bHas moMollb: Ecim Bbl BKITFOUEHBI
B nosmc PPO unu EPO ot ctpaxosoit komnanun Health Net Life Insurance Company, 3BoHuTe B [lenaprameHT
crpaxoBanus wrata Kamdopuus CA Dept. of Insurance, Tenedon 1-800-927-4357. Ecan BbI BKIIFOYEHBI B
niian HMO unmmn HSP ot ctpaxoBoit komnanuu Health Net of California, Inc., 380HUTE MO KOHTaKTHOM JIMHUN
JlenaprameHTa ynpasisemoro meguumHckoro oocayxkuanus (DMHC), renedon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, llamenos al nimero que figura en su tarjeta

de identificacién. Los solicitantes del grupo del empleador deben llamar al 1-800-522-0088 (TTY: 711). Los
solicitantes de planes individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711). Para obtener més
ayuda, haga lo siguiente: Si esta inscrito en una pdliza de seguro PPO o EPO de Health Net Life Insurance
Company, llame al Departamento de Seguros de California, al 1-800-927-4357. Si estd inscrito en un plan
HMO o HSP de Health Net of California, Inc., llame a la linea de ayuda del Departamento de Atenciéon Médica
Administrada, al 1-888-HMO-2219.

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tawagan kami sa nakalistang numero sa inyong
ID card, o para sa grupo ng mga aplikante ng employer, mangyaring tawagan ang 1-800-522-0088 (TTY: 711).
Para sa mga aplikante ng Plano para sa Indibiduwal at Pamilya Individual & Family Plan, (IFP), mangyaring
tawagan ang 1-877-609-8711 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa insurance policy
ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of Insurance sa
1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California, Inc., tawagan
ang Helpline ng DMHC sa 1-888-HMO-2219.



Thai

lidduimaduwnm quanusalgsald qmmmmlﬁmmaﬂmﬂﬁwwaLﬂummmadqmvl@i” FNTLANNTILLAGD
TmmmmwmﬂLﬂ%ﬁi%”l’?ﬂ%ﬁ@iﬂixﬁ'ﬁ@ﬁmaa@;m wia galainguwsd nannamaudfadaiionndizdves
1-800-522-0088 (TTY: 711) {AATUHWLAAALAZATOLATY Individual & Family Plan (IFP) nymilns
1-877-609-8711 (TTY: 711) fwiLanuTIBAaIRLLGY winuadasinsusTIdlseiudiy PPO w3a EPO A
Health Net Life Insurance Company Inswinsumsdsziunuigundwadifieldn 1-800-927-4357 WINADAFUATUN Y
HMO w38 HSP 11U Health Net of California, Inc. Inswisngdananugismasves DMHC 'la7 1-888-HMO-2219.

Vietnamese

Céc Di_ch Vu Ngdn Ngir Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu cau dwoc doc cho
nghe tai liéu bing ngdn ngit ctia quy vi. P& nhan tror gitip, hily goi cho ching tdi theo s& dworc liét ké trén thé
ID cida quy vi, hodc nguoi ndp don vao chwong trinh theo nhém cua chi st dung lao dong vui 1ong goi
1-800-522-0088 (TTY: 711). Ngudi ndp don thuoc Chwong Trinh C4 Nhan & Gia Dinh viét tét trong tiéhg
Anh 1a (IFP) vui 1ong goi s& 1-877-609-8711 (TTY: 711). D€ nhan thém trg gitp: Néu quy vi dang ky hop
d'6ng bao hi€m PPO hodc EPO ttr Health Net Life Insurance Company, vui 1ong goi S& Y T& CA theo s&
1-800-927-4357. Né&u quy vi ding ky vao chwong trinh HMO hodc HSP tr Health Net of California, Inc.,

vui 1ong goi Pwong Day Trg' Gidip DMHC theo s6” 1-888-HMO-2219.



