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Chlld D ental Alt Plan Overview

This matrix is intended to be used to help you compare coverage benefits and is a summary only. The Certificate of Insurance

(COI) should be consulted for a detailed description of coverage benefits and limitations.

California Small Business Group

Health Net Life Insurance Company (Health Net)

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

Unless otherwise noted, deductible applies.

Benefit description Member(s) responsibility

In-network!,2

Out-of-network!,3

Unlimited lifetime maximum v v
Plan maximums
Calendar year deductible (single / family)4 $1,000 / $2,000 $2,000 / $4,000
Out-of-pocket maximum (single / family)> $7,200 / $14,400 $14,400 / $28,800
Professional services
Office visité $30 (ded. waived) 50%
Specialist visit $50 (ded. waived) 50%
X-ray / Laboratory procedures $35 (ded. waived) /

$30 (ded. waived) 50%
Rehabilitation and habilitation therapy $30 (ded. waived) Not covered
Complex radiology services (MRI, CT, PET) 30% 50%
Outpatient services
Outpatient surgery (ambulatory surgery center / hospital) 30% 50%
Hospital services
Inpatient hospital 30% 50%
Skilled nursing facility 30% 50%
Emergency services
Emergency room (waived if admitted) 30% 30%
Urgent care $50 (ded. waived) 50%
Mental/Behavioral health / Substance use disorder services
Mental/Behavioral health / Substance use disorder (inpatient) 30% 50%
Mental/Behavioral health / Substance use disorder (outpatient office visit) $30 (ded. waived) 50%
Other services
Durable medical equipment 30% Not covered
Acupuncture (medically necessary)”? $30 (ded. waived) Not covered
Chiropractic care (12 visits max per year) $25 (ded. waived) Not covered

Prescription drug coverage$,9
Brand-name calendar year deductible (single / family) N/A

Not covered

Prescription drugs Tier 1/ Tier 2 / Tier 3 (up to a 30-day supply obtained ~ $15/ $30/ $50

through a participating pharmacy)

Not covered

Tier 4 drugs!0 30% Not covered
Pediatric dentalll

Diagnostic and preventive services $0 10%
Pediatric vision!2

Routine eye exam $0 Not covered
Glasses (limitations apply) $0 Not covered

(footnotes on reverse side)



1Certain services require prior certification from Health Net. Without prior certification, an additional $250 is applied. Refer to the COI for details.

2Insured pays the negotiated rate, which is the rate participating or preferred providers have agreed to accept for providing a covered service.

3Please refer to the COI for out-of-network reimbursement methodology.

4Any amount applied toward the calendar year deductible (if applicable) for covered services and supplies received from an in-network provider will not apply toward
the calendar year deductible for out-of-network providers. In addition, any amount applied toward the calendar year deductible for covered services and supplies
received from an out-of-network provider will not apply toward the calendar year deductible for in-network providers. Unless otherwise specified, deductible applies
to all services.

5Copayments or coinsurance paid for in-network services will not apply toward the out-of-pocket maximum for out-of-network providers, and coinsurance paid for
out-of-network services will not apply toward the out-of-pocket maximum for preferred providers.

6Covered services based on the United States Preventive Services Task Force (USPSTF) grade A and B recommendations; recommendations of the Advisory
Committee on Immunization Practices (ACIP) that have been adopted by the Director of the Centers for Disease Control and Prevention (CDC); women’s
preventive care and screenings provided for in comprehensive guidelines supported by the Health Resources and Services Administration (HRSA); and
comprehensive guidelines supported by HRSA for infants, children and adolescents. For more information on generally recommended preventive services, go to
www.healthcare.gov. The applicable cost-sharing for preventive care will apply to these services.

7Acupuncture care is underwritten by Health Net Life Insurance Company for PPO plans.

8The 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 Essential Rx Drug List is a list of prescription drugs that are covered by this plan. Some drugs require prior authorization from
Health Net. For a copy of the Essential Rx Drug List, go to Health Net’s website. Refer to the COI for complete information on prescription drugs. Plans will cover
most female prescription contraceptives at $0 cost-share. Coverage on some drugs may not follow the generic and brand tier system. Please refer to your COI and
Health Net’s Essential Rx Drug List for coverage, cost-share and tier information. The COI is a legal, binding document. If the information in this brochure differs
from the information in the COI, the COI controls. Prescription drugs filled through mail order (up to a 90-day supply) require twice the level of copayment. For
details regarding a specific drug, go to www.healthnet.com.

9Preventive 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.

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. Tier 4 drugs will have a copayment and coinsurance maximum of $250 for an
individual prescription of up to a 30-day supply.

UPediatric dental PPO plans are underwritten by Health Net Life Insurance Company and administered by Dental Benefit Administrative Services (DBP). DBP is not
affiliated with Health Net. See the plan’s Certificate of Insurance for details.

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

Health Net PPO insurance plans are underwritten by Health Net Life Insurance Company. 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.
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Nondiscrimination Notice

Health Net Life Insurance Company (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:

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).

« 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) Covered Persons On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Covered Persons 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 Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

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

You may submit a complaint by calling the California Department of Insurance at 1-800-927-4357 or online at
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

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.



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 the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
e Sl il (oa s e DU Baslaall e J paanll clialy 3305l T of Wiy s 558 pan e el 358 o) iy Ailane d 5 cilana
(TTY: 711) 1-800-839-2172 :alikall s 2 41 kil e Jall 28 )1 Jlai¥) 5f iy e cpnall a1 e eSlaall Zadd S 50
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Armenian

Utddun (Equljut swnwynipinitiitp: Inip Jupnn tp pambwdnp pupgduithy unwbwg:
Quunwpnpbpp jupnn i jupnuy dkp 1Eqyny: Oqunipjutt hwdwp quiuquhwpbp Zwdwpnpyubph
uyuuwpuwb YEunpnt dkp ID pupnp Jpu tpdws hipwpunuwhwdwpny jud quiquhwpbkp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$npihwgh hwdwp quiquihwupkp IFP On Exchange'

1-888-926-4988 htinwijunuwhwidwpny (TTY" 711) ud ®npp phqukuh hwdwp’

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt spwugptph hwdwp
quiiquhwphp 1-800-522-0088 htnwunuwhwdwpny (TTY 711):

Chinese

FBEE S I - R I B RS o 0RTEE AR SRR aa Rl s B MR R e S R R E =
T - MFBWE) - FHIBITEE BF LAVEESHIE R SRS OB SCE B TR (RIS S i 4h
{9 Individual & Family Plan (IFP) B4 : 1-800-839-2172 (E[EEL4R © 711) o AlEIIINEREA B
TR T IR PR s 2 1Y TFP B4R 1-888-926-4988 (FE[EELR  711) » /N SERIGERST
1-888-926-5133 (HE[EEL4R 1 711) o 4l1)53%4#5 Health Net EUSAEI (R » 5T

1-800-522-0088 ( JE[EE4R : 711) -

Hindi

T ek o7 FaATT| 3T Th GITAT TH AT Hehel &1 3T SETATASH Dl 37U AT F Tgar
Thd & FAGE & ToIw, 370 33T F1S F QU 970 daR W Aed FAT Hg P Bicl HY AT IRBaTd
3R HAE o (ISTEHU) 3T TEFHdST: 1-800-839-2172 (TTY: 711) W ahidl Y| hferpifaar
ISIRT & forw, 3mSuwdr 319 TaradsT 1-888-926-4988 (TTY: 711) AT TATe fasrad
1-888-926-5133 (TTY: 711) W &lel | g A & HALIA § U Tolld & fow

1-800-522-0088 (TTY: 711) W Pl B |

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

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



Japanese

BEOSHEY -t AR LT £9, @iRES ZHAWELETET, AABETIELBHAT
52 L HRETT . ST BRERGRIE, DV — NICRBEN TV 5 EF 5 CRE G - 7 — %
TBEWEDEW7Z< A, Individual & Family Plan (IFP) (fEA - FiEmIT 77 )

Off Exchange: 1-800-839-2172 (TTY: 711) £ TREMHESZSWV, BV 7+ =T MD~—" v b
LA ANZOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7=I% Small Business
1-888-926-5133 (TTY: 711) £ THEFEL &V, Health NetiZ £ 57 —F7F AoV T,
1-800-522-0088 (TTY: 711) FTHIEHEL S0,

Khmer

UM ANTNWRRANG A INAERMNGEGUMSHRURURIHET NN AHRNGANUIRMSIRA
FNIBIANAHAMM ANUEINAERY UGS ayuungiRinisimsuiivanunissund
SnsmuiueizumsishilvanumUgsiuasinnpER UM gissnigimsmyii off Exchange
TURSAERM RN UR SR{ABIEAN (IFP) MBIW:IUSS 1-800-839-2172 (TTY: 711)]

UGG NI California AgBiUTIgIedEigIMSAYIR On Exchange IUATHIEY IFP MBIty
1-888-926-4988 (TTY: 711) UBU]SHITIRYNHEMUILI:INUS 1-888-926-5133 (TTY: 711)4
EUNUMENDAYMBI: Health Net fyBiuTIgiedigimsSitug 1-800-522-0088 (TTY: 711)

Korean
5 9lo] Au 2y B | 2E ol £ Ut A4 5 Auas wes S glow
A3 AH] 2 AL FASHE o= AlF Pt Ego] ARSI ID Fhee] S5E WE e

AR 22 AlE]of] AgtstAl AL Q] B 7= ZWMAFP)2] 749~ Off Exchange:

1-800-839-2172(TTY: 71NHH O & A3} A Q. A EY o} ¢ nal &g o] ~9 45

IFP On Exchange 1-888-926-4988(TTY: 711), 227+ & H] =1 29| 7% 1-888-926-5133(TTY: 711 .2
Askal 44 2. Health NetS &3 15 Z#9] 7% 1-800-522-0088(TTY: 711)H .= 7 3}3]
FAA .
Navajo

Doo baah ilinigdd saad bee hadka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj" holne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ héIne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
G s 0ail A Gl 5 Ladh (5 4 Al A€ Canl 53 50 201 5 e 2580 (e aa e S il 5 e A8 05 L) lead
o_ked 42 IFP) Off Exchange) S sa 5 528 b b (balid IS (655 0l 40 Gl sidia el 38 5 eSS il 5o
1-888-926-4988 » el IFP On Exchange L i allS i3k sl 2,8 ol (TTY:711) 1-800-839-2172
Giobh 3 a5 K sl 7ok a8 il (TTY:711) 1-888-926-5133 S sS JS 5 S L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fIA a3 T8 3T AT AT 9 TITe € A" IHS 99 AT JI IS TASRH 33 IH
€8 Uz 3 H=2 7" HaT IS HeT B8, Wy Weidt 793 3 i3 99 3 Irds Hudd ded ¢ I8 &9
a3z W3 Ufgergd uAS™ (IFP) Wig WaHgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AFaIaMmr
HIfICUBH B8, IFP M5 WIHDH § 1-888-926-4988 (TTY: 711) 7 Als famdn &

1-888-926-5133 (TTY: 711) ‘3 S II| IBH &< It AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS AJ|

Russian

BecnaTHast TOMOIIbL MEPEeBOIYNKOB. Bl MOKETE MOMYUIUTH TIOMOIIE TIepeBOAYNKa. BaM MOTYT pounTaTh
HOKyMeHTbI Ha Baiem poyiHoM si3bike. Eciin Bam HyskHa nomottiib, 380HUTe 10 TesedoHy LienTpa nomoum
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHUKA MaHa. Bbl Takke MOXKeTe O3BOHUTD B OT/IEJ TIOMOLIU
YYaCTHMKAM He MPEfICTABICHHBIX Ha (pefiepalbHOM PhIHKE TIITAHOB /ISl YaCTHBIX JIUIL ¥ CeMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku miaHoB oT California marketplace: 3BonuTe
B OT/IeJI IOMOLLM YYaCTHUKAM TpeJCTaBlIeHHbIX Ha pefepaibHoM pbiHKe miaHoB IFP (On Exchange) no
Tenegony 1-888-926-4988 (TTY: 711) unu B oTAen miaHoB s Manoro o6usneca (Small Business) no
Tenedony 1-888-926-5133 (TTY: 711). YyacTHUKY KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenedony 1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

lifduimadunm quanansnldald Qmmmmlﬁdww,ana'ﬁslﬁww\iLﬂummmaaqm"lﬁ WINFBINTANNTIE
R ‘[‘*nsmgus]’@néﬁé(“uw"'uﬁ“lﬁﬁﬁmmLamuuﬁmﬂizﬁm‘”’mmqm wialnamdunuyanauazAIaUATITEIENTY
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inwa TTY: 711) §nsuiwauaawoiiily Tnsm
hounnyanaLAzATaUATITEISF (IFP On Exchange) |67 1-888-926-4988 (lwwa TTY: 711) w3a rhegsfinuwendn
(Small Business) 71 1-888-926-5133 (Inwa TTY: 711) ﬁ%'m%'mmw,mumjumuma Health Net Ins

1-800-522-0088 (Inua TTY: 711)



Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu ¢ duwoe doc cho
nghe tai liéu bang ngdn ngi¥ ctia quy vi. P& dworc gitip d&, vui long goi Trung TAm Lién Lac Khach Hang theo
sO’ dién thoai ghi trén thé ID cla quy vi hodc goi Chwong Trinh Bado Hi€m Ca Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D& v&i cdc Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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