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•	Bitewing	X-rays	once	every	12	months

•	Panoramic	X-rays	once	every	36	months1	

•	Restorative	services:	amalgam	or	composite	
resin	fillings:	1	restoration	per	tooth	filling	
surface	every	3	years1			

•	Periodontal	services	(non-surgical):	scaling	and	
root	planing,	debridement,	and	periodontal	
maintenance

You	may	choose	a	dentist	in	our	network	and	
enjoy	greater	savings	out-of-pocket.	Or	you	can	
see	a	dentist	not	in	our	network	and	pay	a	little	
more	when	you	use	services.

In-network 
•	0%	coinsurance	(Health	Net	pays	100%)	for	

preventive	services.			

•	20%	coinsurance	(Health	Net	pays	80%)	for	
restorative	services.

•	50%	coinsurance	(Health	Net	pays	50%)	
for	non-surgical	periodontal	treatment	and	
maintenance.		

OptiOnal package #1 
additiOnal dental and 
visiOn cOverage 

With	optional	package	#1,	your	plan	is	enhanced	
with	additional	vision	and	dental	benefits.	The	
monthly	premiums	to	add	this	option	are:

Dental coverage
After	a	$35	annual	deductible,	you	are	eligible	for	
the	following	benefits:

•	2	exams	every	12	months

•	2	routine	cleanings	(adult	prophylaxis)	every	
12	months

health net  
medicare advantage plans 
optional supplemental benefits
Oregon

You	can	add	a	supplemental	benefit	option	to	any	Health	Net	Medicare	
Advantage	PPO	Plan	for	an	additional	monthly	plan	premium.	There	
are	two	options	to	choose	from	as	we	describe	below.	

2010 Monthly Plan PreMiuM

health net  
healthy heart (PPo), 
health net Violet 
option 1 (PPo), 
health net aqua 
(PPo)

$19

health net Violet 
option 2 (PPo)

north: $23 
south: $29

1	Multi-year	benefit	may	not	be	available	in	
subsequent	years.



Vision coverage
Optional	package	#1	includes	a	$250	plan	benefit	
every	24	months1	for	routine	eyewear	from	in-
network	and	out-of-network	providers.	This	is	a	
combined	annual	benefit	limit	for	core	routine	
eyewear	benefits	and	supplement	eyewear	benefits,	
and	for	in-network	and	out-of-network	providers.	
Note	that	some	plans	integrate	routine	eyewear	
benefits	in	the	core	plan	benefits.	

Out-of-network 
•	20%	coinsurance	of	UCR2	(Health	Net	pays	

80%)	for	preventive	and	restorative	services.				

•	50%	coinsurance	of	UCR2	(Health	Net	pays	
50%)	for	non-surgical	periodontal	treatment	
and	maintenance.				

•	Member	is	responsible	for	the	difference	
between	UCR2	and	billed	charges	for	
preventive,	restorative	and	major	services.

Non-Surgical Periodontal Services 
This	supplemental	benefit	package	includes	
coverage	for	non-surgical	periodontal	treatment	
(scaling	and	root	planing)	and	periodontal	
maintenance.	Periodontal	maintenance	is	covered	
twice	per	12	months	with	a	history	of	periodontal	
therapy.	If	no	periodontal	maintenance	was	
received	in	the	last	12	months,	a	reevaluation	
examination	is	required.	Periodontal	maintenance	
is	not	covered	during	the	first	90	days	after	
periodontal	therapy.	Full	mouth	debridement	
is	covered	to	permit	a	periodontal	evaluation;	
however	it	is	not	covered	on	the	same	date	as	
scaling	and	root	planing,	prophylaxis,	or	any	
examination.	

Some	plans	integrate	preventive	dental	benefits	
in	the	core	plan	benefits.	There	is	a	combined	
annual	benefit	limit	of	$1,000	for	all	non-Medicare	
covered	dental	services.	This	limit	combines	core	
dental	benefits	and	optional	benefits,	and	applies	to	
in-network	and	out-of-network	providers.	Specific	
dental	codes	may	apply.

Vision allowance

healthy heart 
(PPo)

additional $150 every 
24 months  

for a total benefit of 
$2502Violet option 1 

(PPo)

aqua (PPo) 

Violet option 2 
(PPo)

$250 total vision 
benefit limit every 24 

months2

1	Multi-year	benefit	may	not	be	available	in	
subsequent	years.

2	UCR:	Usual,	Customary	and	Reasonable	
means	the	maximum	allowable	amount	for	a	
dental	service	based	on	fees	usually	changed	
by	providers	for	that	service	in	the	same	
geographic	area.	



OptiOnal package #2 
cOmprehensive dental 
cOverage

Our	second	optional	package	–	Health	Net	
Dental	MaxAdvantage	–	combines	with	your	
plan	benefits	to	provide	a	comprehensive	dental	
plan.	This	option	covers	an	extensive	range	of	
preventive,	diagnostic,	basic	and	major	services.	
For	example,	all	periodontics	procedures		
(including	the	non-surgical	periodontal	services	
covered	under	Optional	Package	#1)	are	covered	
at	the	major	services	benefit	level.

Dental coverage
After	a	$35	annual	deductible,	you	are	eligible	for	
the	following	benefits:

•	2	exams	every	12	months

•	2	routine	cleanings	(adult	prophylaxis)	every	
12	months

•	Bitewing	X-rays	once	every	12	months

•	Panoramic	X-rays	once	every	36	months1	

•	Restorative	services:	amalgam	or	composite	
resin	fillings:	1	restoration	per	tooth	filling	
surface	every	3	years1	

•	Major	services:	Periodontal	services	treatment	
and	maintenance	(all	periodontic	procedures;	
not	limited	to	scaling	and	root	planing),	
dentures,	bridges,	crowns,	inlays,	onlays,	
extractions,	oral	surgery,	endondontics.

You	may	choose	a	dentist	in	our	network	and	
enjoy	greater	savings	out-of-pocket.	Or	you	can	
see	a	dentist	not	in	our	network	and	pay	a	little	
more	when	you	use	services.

In-network 
•	0%	coinsurance	(Health	Net	pays	100%)	for	

preventive	services.		

•	20%	coinsurance	(Health	Net	pays	80%)	for	
restorative	services.		

•	50%	coinsurance	(Health	Net	pays	50%)	for	
major	dental	services.

Out-of-network 
•	0%	coinsurance	(Health	Net	pays	up	to	100%	

of	UCR2)	for	preventive	services.

•	20%	coinsurance	of	UCR2	(Health	Net	pays	
80%)	for	restorative	services.				

•	50%	coinsurance	of	UCR	(Health	Net	pays	
50%)	for	major	dental	services.

•	Health	Net	pays	100%	of	UCR	for	preventive	
services;	the	member	is	responsible	for	the	
difference	between	UCR	and	billed	charges.	For	
restorative	and	major	services,	the	member	pays	
the	coinsurance	up	to	UCR,	and	any	balance	
between	the	UCR	and	billed	charge.

There	is	a	combined	annual	benefit	limit	of	$1,000	
for	all	non-Medicare	covered	dental	services.	This	
limit	combines	core	dental	benefits	and	optional	
benefits,	and	applies	to	in-network	and	out-of-
network	providers.	Specific	dental	codes	may	apply.

2010 Monthly Plan PreMiuM

health net  
healthy heart (PPo), 
health net Violet 
option 1 (PPo), 
health net aqua 
(PPo)

$50

health net Violet 
option 2 (PPo)

north: $50 
south: $56

1	Multi-year	benefit	may	not	be	available	in	
subsequent	years.



hOw tO enrOll in OptiOnal 
package #1  Or #2 

New Members
•	Simply	check	the	appropriate	Optional	

Supplemental	Benefit	(OSB)	package	option	
on	the	enrollment	form	at	the	time	of	enrolling	
on	a	Health	Net	Medicare	Advantage	plan.	
Benefits	will	become	effective	on	the	same	date	
as	your	Health	Net	Medicare	Advantage	plan.

•	Complete	an	Optional	Supplemental	Benefits	
Individual	Enrollment	Form	within	30	days	
of	your	initial	effective	date	to	add	this	benefit	
option.	Benefits	will	become	effective	the	first	
of	the	following	month.

Current Members
•	Add	this	benefit	option	by	completing	an	

Optional	Supplemental	Benefits	Individual	
Enrollment	Form	between	November	15	and	
December	31.	The	benefit	will	be	effective	on	
January	1.

•	Add	this	benefit	option	by	completing	an	
Optional	Supplemental	Benefits	Individual	
Enrollment	Form	between	January	1	and	
January	31.	The	benefit	will	be	effective	on	
February	1.

1	Multi-year	benefit	may	not	be	available	in	subsequent	years.	
2	UCR:	Usual,	Customary	and	Reasonable	means	the	maximum	allowable	amount	for	a	dental	service	
based	on	fees	usually	changed	by	providers	for	that	service	in	the	same	geographic	area.

Dental coVerage in-networK
out-of- 

networK

$1,000 combined annual benefit limit for all non-Medicare covered dental services. 
(this combines core benefits and optional benefits.) after $35 annual dental 
deductible, member pays:

Preventive dental 
•  Each 12 months: 2 exams, 2 routine 

cleanings, bitewing X-rays
• Each 36 months: panoramic X-rays1

0% coinsurance 0% coinsurance 
Health Net pays  
100% of ucr2

restorative services 
•  Amalgam and resin composite fillings  

(one per surface every 3 years)1

20% coinsurance 20% coinsurance  
of ucr2

Major services 
•  Periodontal treatment & maintenance
• Dentures/bridges
• Crowns/inlays/onlays
• Extractions
• Oral surgery
• Endodontics

50% coinsurance 50% coinsurance  
of ucr2



These	Optional	Supplemental	Benefits	are	not	Medicare-covered	services;	Medicare	services	are	
covered	under	the	member’s	Medicare	Advantage	plan.	Any	unused	portion	of	these	benefits	cannot	
be	carried	over	from	one	year	to	the	next.	Members	enrolled	in	Optional	Supplemental	Benefits	must	
continue	to	pay	any	applicable	monthly	health	plan	premium.

Health	Net	Life	Insurance	Company	is	a	Medicare	Advantage	Organization	with	a	Medicare	contract.	
This	contract	is	renewed	annually	and	availability	of	coverage	beyond	the	end	of	the	contract	year	is	
not	guaranteed.	In	addition,	Health	Net	may	reduce	its	service	area	and	no	longer	offer	services	in	
the	area	where	the	beneficiary	resides.	Anyone	entitled	to	Medicare	Part	A	and	enrolled	in	Part	B	may	
apply	for	Health	Net’s	MA	plans.	You	must	reside	in	the	plan	service	area	in	order	to	apply	for		
Health	Net’s	MA	plans.	Medicare	beneficiaries	can	only	enroll	in	these	plans	during	certain	times	of	
the	year	and	must	continue	to	pay	their	Medicare	Part	B	premiums.	This	document	is	available	in	
alternative	formats.	Plan	benefits	and	cost	sharing	may	vary	by	plan,	county,	and	region.

In-network	providers	are	those	providers	who	contract	with	Health	Net.	Out-of-network	providers	
are	those	who	do	not	have	a	contract	with	Health	Net	and	who	accept	Medicare’s	terms	and	
conditions.	Members	enrolled	in	Health	Net	MA	Preferred	Provider	Organization	(PPO)	plan	can	
receive	care	from	out-of-network	providers.	Receiving	care	out-of-network	may	cost	more	than	
receiving	care	from	Health	Net's	in-network	providers,	except	in	emergent	or	urgent	care	situations.		
Health	Net	will	reimburse	PPO	plan	members	for	mandatory	supplemental	services	received	in	or	
out-of-network	as	long	as	the	services	are	medically	necessary.	PPO	members	do	not	need	a	referral	if	
they	are	going	to	see	a	out-of	network	provider.	Again,	member	cost	sharing	for	covered	services	may	
be	more	if	obtaining	services	from	out-of-network	providers.

Medicare	beneficiaries	may	enroll	in	Health	Net’s	MA	plans	through	the	Centers	for	Medicare	&	
Medicaid	Services	On-line	Enrollment	Center,	located	at	www.Medicare.gov.	For	full	information	
on	this	plan’s	benefits,	including	information	on	premium	withhold	or	direct	bill	options,	other	
exclusions,	limitations,	or	restrictions	to	services	not	already	identified	in	this	document,	and	how	to	
obtain	this	material	in	an	alternate	format,	please	contact	Health	Net	at	1-800-949-6192		
(TTY	1-800-929-9955	for	the	hearing	impaired),	8:00	a.m.	to	8:00	p.m.,	7	days	a	week.

This	document	is	only	a	summary	for	informational	purposes.	It	is	not	a	contract.	The	actual	
complete	terms	and	conditions	of	the	health	plan	are	set	forth	in	the	applicable	Vendor	Benefit	Rider	
(VBR)	or	Evidence	of	Coverage	(EOC)	document.

6019983 OR60301 (7/09)
Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net® is a registered 
service mark of Health Net, Inc. All rights reserved.
Material ID # H5520_2010_0067 CMS approval: (F&U)





Please complete the following:
I am currently enrolled in a Health Net Medicare Advantage plan paying a monthly plan premium of 
$__________, and wish to enroll in the Optional Supplemental Benefits Package # ___________________ 
for an additional monthly premium of $__________. 

Name as it appears on Medicare card: Last First MI

Permanent residence address Apt. # City, State ZIP

County of permanent residence address Telephone #

Mailing address (if different from above) Apt. # City, State ZIP

E-mail address (optional) Birth date  
(mm/dd/yyyy)

Sex Medicare # (from red, white 
and blue Medicare card)

Health Net Member/ 
Subscriber Reference #

Optional  
Supplemental  
Benefits Package #1

Optional  
Supplemental  
Benefits Package #2

Violet Option 2 
(PPO) only –  
Optional  
Supplemental  
Benefits Package #1

Violet Option 2 
(PPO) only-  
Optional  
Supplemental  
Benefits Package #2

Monthly  
Premium

$19 $50 North: $23
South: $29

North: $50
South: $56

Routine  
Benefits

Preventive/  
Comprehensive  
Dental and Vision

Comprehensive Dental Preventive/  
Comprehensive Dental 
and Vision

Comprehensive Dental

Please Print

2010 HEALTH NET MEDICARE ADVANTAGE PLANS  
OPTIONAL SUPPLEMENTAL BENEFITS  
INDIVIDUAL ENROLLMENT FORM

Health Net offers Optional Supplemental Benefits for an additional monthly premium. Please keep the pink 
copy of this form as your temporary ID card until your ID card is mailed to you.



I understand that to be eligible for the Optional Supplemental Benefits Package I must remain a member of a 
Health Net Medicare Advantage plan.  If I disenroll from my plan, I will be automatically disenrolled from the 
Optional Supplemental Benefits Package.  If I discontinue payment of the Optional Supplemental Benefit  
Package, my membership in the Optional Supplemental Benefits Package will be terminated, and I will be  
automatically enrolled in the standard Health Net Medicare Advantage plan.

Enrollment in the Optional Supplemental Benefits Package is limited to certain times of the year. You may  
disenroll at any time from this option by providing written notice to Health Net, but once disenrolled,  
reenrollment during the same calendar year will be limited. Any member who disenrolls from this option will 
only be able to re-enroll one more time during the calendar year, and restrictions may apply to the period in 
which this may occur.

If a Health Net provider denies a request for service or payment of a claim, you may appeal the denial decision 
by using the Medicare appeals process as described in your Evidence of Coverage (EOC). Health Net will notify 
you when your effective date of coverage begins.

RELEASE OF INFORMATION:
I allow the Centers for Medicare & Medicaid Services (CMS) to give information to the plan, and I allow the 
Plan, Plan’s doctors and clinics, or anyone else with medical or other relevant information about me to give 
CMS or CMS’s agents the information needed to run the Medicare program. I also give the Plan authorization 
to release necessary or other relevant information about me to service providers.

I understand that my signature on this application means that I have read and understand the contents 
of this application and agree to abide by the plan rules concerning the Optional Supplemental Benefits 
Plans. (Please read your Evidence of Coverage document to know what rules you must follow in order to  
receive coverage with Health Net.)

Signature of beneficiary Date Health Net Representative’s Signature

If you are the authorized representative, you must provide the following information:

Name: ________________________________________________

Address: _______________________________________________________________________

Phone Number: ( ____ ) ______ - ________ Relationship to Enrollee______________________

Thank you for choosing Health Net. If you have questions, please call us at 1-800-822-7698  
(TTY 1-800-929-9955 for the hearing impaired), 8:00 a.m. - 8:00 p.m., 7 days a week. Health Net’s mailing 
address is: Health Net Medicare Advantage, 13221 SW 68th Parkway, Suite 200, Tigard, OR 97223.

Group # Effective Date
Correction of Member Information

OFFICE USE ONLY

 White – Health Net           Yellow – Writing Agent           Pink – Member
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Health Net Life Insurance Company is a Medicare Advantage (MA) organization with a Medicare contract  
and 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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