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California Small Business Group — PureCare HSP
Health Net of California, Inc. (Health Net)

PureCare Bronze 60 HSP
6300/75 + Chlld Dental Plan Overview

This matrix is intended to be used to help you compare coverage benefits and is a summary only. The Evidence of Coverage
(EOC) should be consulted for a detailed description of coverage benefits and limitations.

To find which providers are available in the PureCare HSP provider network, please use ProviderSearch at www.healthnet.com.

Unless otherwise noted, deductible applies.

Benefit description Member(s) responsibility

Unlimited lifetime maximum

4

Plan maximums

Calendar year deductible (single / family)

$6,300/ $12,600

Out-of-pocket maximum (single / family)

$7,550/ $15,100

Professional servicesl
Office visit

Visits 1-3: $75 (ded. waived) / Visits 4+: $752

Specialist visit

Visits 1-3: $105 (ded. waived) / Visits 4+: $1052

Telehealth services through Teladoc3

$0 (ded. waived)

X-ray / Laboratory procedures

100%4 / $40 (ded. waived)

Rehabilitation and habilitation therapy

$75 (ded. waived)

Complex radiology services (MRI, CT, PET)

100%4

Outpatient services
Outpatient surgery (ambulatory surgery center / hospital)

100%% / 100%4

Hospital services

Inpatient hospital 100%*
Skilled nursing facility 100%*
Emergency services

Emergency room (waived if admitted) 100%4

Urgent care

Visits 1-3: $75 (ded. waived) / Visits 4+: $752

Mental/Behavioral health / Substance use disorder services>
Mental/Behavioral health / Substance use disorder (inpatient)

100%4

Mental/Behavioral health / Substance use disorder (outpatient office visit)

$75 (ded. waived)

Other services
Durable medical equipment

100%4

Acupuncture (medically necessary)®

Visits 1-3: $75 (ded. waived) / Visits 4+: $752

Prescription drug coverage?:8,9
Prescription drug deductible (single / family)

$500/ $1,000

Prescription drugs Tier 1/ Tier 2 / Tier 3 (up to a 30-day supply obtained

through a participating pharmacy)79

100%, member responsible for total contracted cost
($500 cap)

Tier 4 drugs®10

100%, member responsible for total contracted cost
($500 cap)

Pediatric dentalll

Diagnostic and preventive services $0
Pediatric vision!2

Routine eye exam $0
Glasses (limitations apply) $0

(footnotes on reverse side)


http://www.healthnet.com

1Preventive 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, 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.

2Visits 1-3 (combined between office visits, urgent care, prenatal and postnatal visits, outpatient mental health/substance abuse): The calendar year deductible is
waived. Visits 4-unlimited: The calendar year deductible applies.

3Health Net contracts with Teladoc to provide telehealth services for medical, mental disorder and chemical dependency conditions. Teladoc services are not intended
to replace services from your physician, but are a supplemental service. Telehealth services that are not provided by Teladoc are not covered. Teladoc consultation
services do not cover: specialist services; and prescriptions for substances controlled by the DEA, non-therapeutic drugs or certain other drugs which may be
harmful because of potential abuse.

4After the medical deductible has been reached, the member is responsible for 100% of the eligible charges until the out-of-pocket maximum limit is met.
5Benefits are administered by MHN Services, an affiliated behavioral health administrative services company, which provides behavioral health services.
6Acupuncture care is administered by American Specialty Health Plans of California, Inc., a subsidiary of American Specialty Health Incorporated (ASH).

7The three prescription drug tiers are: Tier 1 — Most generic drugs and low-cost preferred brands. Tier 2 - Non-preferred generic drugs; preferred brand-name drugs;
or drugs recommended by the plan’s Pharmaceutical and Therapeutics (P&T) Committee based on drug safety, efficacy and cost. Tier 3 - Non-preferred brand-name
drugs; drugs recommended by the P&T Committee based on drug safety, efficacy and cost; or drugs that generally have a preferred and often less costly therapeutic
alternative at a lower tier. The brand-name prescription drug deductible, or medical deductible if applicable, must be paid before Health Net begins to pay for brand-
name prescription drugs, including brand-name specialty drugs.

8Preventive 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 drug 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 drug 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.

9After the pharmacy deductible has been reached, the member will be responsible for 100% of the cost of all Tier 1, 2, 3, and 4 drugs until the out-of-pocket maximum
is met. Tier 1, 2, 3, and 4 drugs will have a payment maximum after the deductible of $500 for an individual prescription of up to a 30-day supply. Tier 3 prescription
drugs will have a maximum of $1,500 for a 90-day supply prescription through mail order after the deductible has been met.

10Tjer 4 drugs include: Food and Drug Administration (FDA) or drug manufacturer limits distribution to specialty pharmacies; or self-administration requires
training, clinical monitoring; or the drug was manufactured using biotechnology; or the plan’s cost (net of rebates) is greater than $600. Specialty drugs include high-
cost medications used to treat complex medical conditions, including covered self-injectable drugs other than insulin. Specialty drugs require prior authorization and
must be obtained from a contracted specialty pharmacy vendor.

1Pediatric dental plans are offered and administered by Dental Benefit Providers of California, Inc. (DBP). DBP is not affiliated with Health Net. Additional pediatric
dental benefits are covered. See the plan’s EOC for details.

12Health Net contracts with EyeMed Vision Care, LLC, a vision services provider panel, to administer the pediatric vision services benefits.

Health Net HSP 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 other identified
trademarks/service marks remain the property of their respective companies. All rights reserved.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage
documents), Health Net of California, Inc. (Health Net) complies with applicable federal civil rights laws and
does 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (TTY: 711)

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one
of the characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at
the number above and telling them you need help filing a grievance. Health Net’s Customer Contact Center is
available to help you file a grievance. You can also file a grievance by mail, fax or email at:

Health Net of California, Inc. Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not
satisfied with the decision or it has been more than 30 days since you filed a complaint with Health Net of California,
Inc., you may submit an Independent Medical Review/Complaint Form with the Department of Managed

Health Care (DMHC). You may submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219
(TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights (OCR), electronically through the OCR Complaint Portal, 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.

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. FLY020471EPOO (6/18)
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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).

If you bought coverage through the California marketplace call 1-888-926-4988 (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.
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Chinese
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Hindi
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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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (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.
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Khmer
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Navajo

Saad Bee Ak& E’eyeed T'aa Jiik’e. Ata’ halne’igii hold. T'a4a hé hazaad k’ehji naaltsoos hach’j’ woltah.
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). California marketplace hoolyéhiji béeso ach’aah
naanili ats’iis baa ahaya biniiyé nahinitnii’go éi kojj’ holne’ 1-888-926-4988 (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’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.Qji béeso ach’aah naa’nil biniiyé hats'iis
bik’'é’ésti‘go éi koji’ hojilnih DMHC Helpline 1-888-HMO-2219.
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Panjabi (Punjabi)
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Russian

BecrnmatHast momMolip nepeBogurKoB. Bbl MOXeTe 1Moy YnTh NOMOILbL YCTHOTO TIEPEBOIUNKA.

BaMm MoryT npounTaTh JOKYMEHThI. 32 IOMOILBIO OOpallafiTech K HaM Mo TeJie(hOoHy , PMBEIEHHOMY Ha
Balllell ACHTU(PUKAIMOHHON KapTOUKe y4acTHHUKA riaHa. KpoMe Toro, Bbl MOXKeTe MO3BOHUTD B
1-800-522-0088 (TTY: 711). Ecaiit cBOIO CTPaxOBKY BbI IPHOOPEH HA EAMHOM CafiTe MO MPpofiaXke
MEIMIHCKHUX CTPaxoBoK B mraTe Kamigoprus, 3sonnTe no tesedony 1-888-926-4988 (TTY: 711).
HononmuresnbHast noMotb: Ecim bl Bkitouens! B nosmc PPO nimm EPO ot crpaxoBoit komnanny Health Net
Life Insurance Company, 38oHuTe B [lenaprameHt crpaxosanust wtata Kamugopuus (CA Dept. of Insurance),
tesnedoH 1-800-927-4357. Ecau Bel BKitoueHs! B IuiaH HMO unu HSP ot ctpaxoBoit komnannu Health Net of
California, Inc., 3B0HITE O KOHTAKTHO! JIMHNM [lenapTaMeHTa ynpaBisieMoro MEIMIUHCKOr0 00CTy KIUBAHUS
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, lldmenos al nimero que figura en su

tarjeta de identificacion o comuniquese con el Centro de Comunicacién Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirié6 la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mas ayuda, haga lo siguiente: Si estd 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 Atencién 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. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card

o tawagan ang 1-800-522-0088 (TTY: 711). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (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

lifduimadunm quanananldald qmmmmlﬁmmanmﬂﬁwq:i"lﬁ fSwTuaNuTInRe InTwTeny
‘vsmULaﬁlﬁlﬁ”’l’?ﬂ%ﬁmﬂi:ﬁ']ﬁwaaqm wia Insmguddadaifomndivduas 1-800-522-0088 (TTY: 711) Wingm
%amﬂmfumaomuma California marketplace N5 1-888-926-4988 (TTY: 711) FMsUANMNTI B RBLANLAL 11N
AuadAIININETINUTziuAb PPO w3a EPO il Health Net Life Insurance Company Inswinsumsdseniunibig
wnanasifieldi 1-800-927-4357 WINAMANAIULHY HMO w3a HSP fil Health Net of California, Inc. Insmanuean
AMNTILAREVDI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngtr Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi c6 the yéu cau dwoc doc
cho nghe tai liéu. P& nhan tr¢ gidp, hdy goi cho chiing t6i theo s§” dwge liét ké trén thé ID cia quy vi hodc
20i 1-800-522-0088 (TTY: 711). N&u quy vi mua khoén bao trd thong qua thi treong California
1-888-926-4988 (TTY: 711). D& nhan thém trg’ giip: N&u quy vi ding ky hop d6ng bdo hi€m PPO hoic
EPO tw Health Net Life Insurance Company, vui 10ong goi S& Y T& CA theo s6" 1-800-927-4357. N&u quy
vi ding ky vao chwong trinh HMO hodc HSP t Health Net of California, Inc., vui long goi Pwong Day
Trgr Gidp DMHC theo s& 1-888-HMO-2219.





