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It's the vision coverage you want with the convenience you need.

Kim Aung An easier way to order contact lenses

Health Net

Real convenience means you have choice.

Like gettlng affordable eye care services You can now order contact lenses online USing

from a network of ophthalmologists, ContactsDirect at www.contactsdirect.com.

optometrists and opticians. And coverage

on lenses and frames from an expansive
network of independent and optical retailers,
including LensCrafters, Sears Optical and
Target Optical. Plus service hours designed

to fit your schedule - evenings, weekends

With ContactsDirect, you can use your in-

network benefit to help reduce your costs.

Our vision PPO plans also cover contact
lenses and offer discounts on LASIK and
PRK laser vision corrections from U.S. Laser

Network.? To find a local eye care provider,

and lunch hours. You get all this and more call Health Net Vision Member Services

toll-free at 1-866-392-6058, Monday through
Saturday, 4:30 a.m. to 8:00 p.m. and Sundays,

with our vision PPO plans.!

You can visit us

online at
www.healthnet.com.

8:00 a.m. to 5:00 p.m. Pacific time.

Benefits and coverage

" : In-network Out-of-network member
Vision care services :
member cost reimbursement

Exam with dilation as necessary $10 copay Up to $40
Exam options3
Standard contact lens fit and follow-up Up to $55 N/A
Premium contact lens fit and follow-up 10% off retail
Standard plastic lenses
Single vision $25 copay Up to $40
Bifocal $25 copay Up to $60
Trifocal $25 copay Up to $80
Lenticular $25 copay Up to $80
Standard progressive lenses $90 $60
Premium progressive lenses $90 plus 80% of charge less | $60
$120 allowance
Frames
Any frame available at a provider location ~ $0 copay, $100 retail Up to $45
allowance for any frame plus
20% discount off balance over
allowance

(continued)



" . In-network Out-of-network member
Vision care services

member cost reimbursement

Lens options3

UV coating $15

Tint (solid and gradient) $15

Standard scratch-resistant $15 N/A

Standard polycarbonate $40

Standard anti-reflective $45

Other add-ons and services 20% discount

Contact lenses (includes materials only) $90 allowance N/A

Conventional $0 copay, plus 15% discount | Up to $105
off balance over allowance

Disposables $0 copay, plus balance over | Up to $105
allowance

Medically necessary $0 copay Up to $210

Laser vision correction?

LASIK or PRK from U.S. Laser Network 15% off retail price or 5% off | N/A
promotional price

Frequency

Examination Once every 12 months
Lenses or contact lenses Once every 24 months
Frames Once every 24 months

Note: This is only a summary of your benefits. Please refer to your Certificate of Insurance for terms
and conditions of coverage, including which services are limited or excluded from coverage.

Vision plans are underwritten by Fidelity Security Life Insurance Company (FSL) and serviced by EyeMed Vision Care, LLC.
Discounts on vision care services and products are made available by EyeMed. FSL and EyeMed are not affiliated with
Health Net Life Insurance Company. Obligations of FSL and EyeMed are not the obligations of or guaranteed by Health Net
Life Insurance Company.

2Insureds receive a 15 percent discount off the retail price or 5 percent off the promotional price of LASIK or PRK laser vision
correction procedures. LASIK and PRK correction procedures are provided by U.S. Laser Network, owned by LCA-Vision.
Insureds must first call 1-877-5LASERG for the nearest facility and to receive authorization for the discount.

3Please note: Discounts are not insured benefits. Insureds will receive a 20 percent discount on the remaining balance beyond plan
coverage at participating providers, which may not be combined with any other discounts or promotional offers, and the discount
does not apply to provider’s professional services or to contact lenses. Retail prices may vary by location.

Discounts do not apply for benefits provided by other group benefit plans. Allowances are one-time-use benefits; no remaining
balance. Lost or broken materials are not covered.

Limitations and exclusions apply; please refer to the Certificate of Insurance for terms and conditions of coverage.

Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All other identified trademarks/
service marks remain the property of their respective companies. All rights reserved.
FLY019277EPOO (3/18)



In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
Life Insurance Company and Health Net of California, Inc. (Health Net) comply with applicable federal civil rights laws and do not
discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion, marital status,
gender, gender identity, sexual orientation, age, disability, or sex.

Health Net:

« 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).

« 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, 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, fax or online at:

Health Net

PO Box 10348

Van Nuys, CA 91410-0348
Fax: 1-877-831-6019
Online: healthnet.com

If you are not satisfied with Health Net’s decision or it has been more than 30 days since you filed the complaint, you may submit a
complaint form to the Department of Managed Health Care (DMHC). The form is available at www.dmhc.ca.gov/FileaComplaint.
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) if there is a concern of discrimination based on race, color, national
origin, age, disability, or sex.

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

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 1-866-392-6058 (TTY: 711).

Arabic
sle L ol iz lasall le Jpumall ll 5o 5 e 55 o mnl) SiSagy (5558 o e le  pumal) Iy ilae Halll Clond
1-866-392-6058  (TTY: 711) s otaill Juai¥l X je Ao Joail ol Ay sell Rdlay o 3 g sall 8 )l

Armenian

Ubddwp (kquljut Swnwynipinibkp: Fnip fupnn Ep pwbwynp pupqiuithy uvnwbwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq &tp ID
pupwnh Ypu pdws hinwpinuwhwdwpny jud quuquhwpkp 1-866-392-6058 (TTY: 711).

Chinese

REES IR - REAOEE - &5 )\@Eﬁﬁ,u EE S RN BIRAA TREE » 0BT A
SE S RARIER 2 SR 4A 1 - F waﬁjJ FBHEEG B EFYIAESESR B MRS - SEEE
1-866-392-6058  (TTY:711) -

Hindi

ST ST @ AT AT | AT T WY FR FHh &1 IR SHAIS 96 FX G
ST #@&hd gl #eg & o, maé%mwaﬁmmwwwmaﬁ ar
1-866-392-6058  (TTY: 711)I

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

1-866-392-6058 (TTY: 711).




Japanese
RO SFEY —E R, @RE ZHHWEETET, XELBHALET, BIPALELRE
D — FICAH ST 58 £ CHER T 7, 1-866-392-6058 . (TTY:711),

Khmer

TEUNMANNWRARNE Y HRNGSGUMSHRUMDH NIWHY HRNGANUIERM SIRAISHAY MINURS Ay
mﬁfsmtﬁﬁgmﬁstﬁ:imagiﬁjg%ﬁmms;smfimﬁmgwm%smﬁ'jaﬁ U SIfsgiufuanusngshmingny
IS[IBUIS 1-866-392-6058  (TTY: 711).4

Korean
i Qlo] vl B A e GG A} TS Aol o] g A g
Hko 2 4 OMQE}. o] WREAA B ID 7t=o 28 HE 2 A3eA| A

1-866-392-6058 (TTY: 711).

Navajo

Saad Bee Aké E’eyeed T'aa Jiik’e. Ata’ halne'igii hold. T'4a hé hazaad k’ehji naaltsoos hach’|’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-866-392-6058  (TTY: 711).

Persian (Farsi)
10 sh il A Lad (g il 4S 25Kl 53 53 3155 e 3 8 (ALAS e sle G il e B0 sk 4 ) Cilesd
S Gl K50 L L 2,80 (el 00 0 Led (llid IS (555 48 (5) o sled 4 Lo b o laial il
.1-866-392-6058 (TTY: 711)
Panjabi (Punjabi)
gfst I B3 3 IAT A | IA I8 TIHMT UIU3 o9 AR JI 39°Q THI=H 38 IH <Y
UFJ S T8 A" AR Il HET B8, WUE WSt 998 3 T3 38 3 Ag % &3 #F J9UT I3t
1-866-392-6058 (TTY: 711).

Russian

BecnaTHasi momolnp nepeBogurKoB. Bbl MoXeTe MosydnTh NOMOILb YCTHOTO NepeBoiunKa. Bam moryT

MPOYNTATH IOKYMEHTHI. 32 IOMOIIBIO 00paIIaiiTeCh K HAM 110 TeJie()OHY , IPUBEICHHOMY Ha Balleit

MACHTU(DUKAIMOHHON KapTOUKe yYacTHUKA MiaHa. KpoMe Toro, Bbl MOXeTe TO3BOHUTDH B
1-866-392-6058 (TTY: 711).

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, lldmenos al niimero que figura en su tarjeta de
identificacién o comuniquese con el 1-866-392-6058 (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 sa inyong ID card o
tawagan ang 1-866-392-6058 (TTY: 711).

Thai

lifduinadunmmn quanansnldanld quanansalauenaslinsld dwitanudionie Insnunaa
winonlilivudasdszidrvasgm wis InsmguiddadaBandizduas 1-866-392-6058  (TTY: 711)

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 the’ cé mot phién dich vién. Quy vi ¢6 the yéu cau dwoce doc cho

nghe tai liéu. D& nhan tror gidp, hiy goi cho ching toi theo s& dwere liét ké trén thé ID cia quy vi hodc goi
1-866-392-6058 (TTY: 711).



