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Health Net Jade (HMO SNP)*

Kern, Los Angeles and Orange Counties, CA

Monthly plan premium $0
Maximum out-of-pocket (MOOP) $3,400
Doctor office visits

Primary care provider $0 copay
Specialist $0 copay
Lab services and X-rays $0 copay

Complex diagnostic imaging (MRI, MRA, CT,PET,  $60 copay
etc.) and radiation therapy

Diabetic supplies $0 copay
Inpatient hospital care $0 copay
Outpatient services/surgery (hospital and $0 copay
ambulatory care)
Cardiac and pulmonary rehabilitation $0 copay
Emergency care $75 copay
Worldwide emergency/urgent coverage —annual limit - $0 copay
of $50,000
Urgently needed services $0 copay
Routine podiatry $0 copay
Up to 12 visits per year
Routine hearing exam $0 copay
Hearing aids (1 pair every 3 years) 1 $0 copay

$1,000 benefit maximum for 2 hearing aids (for
both ears combined) every 3 years

Routine vision exam $0 copay
Routine eyewear 2 $0 copay plan pays

Up to $ 250 allowance
Dental HMO — preventive and comprehensive 2 Preventive dental: $0 copay

Comprehensive dental: $0-$2,250
Transportation services (per one-way trip, 32 one-way  $0 copay
trips per year)
Fitness benefit $0 copay
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Prescription drug coverage Value Formulary

30-day preferred retail | 30-day standard retail
cost-sharing cost-sharing

Annual Part D deductible $0

Tier 1: Preferred generic drugs $0 copay $5 copay

Tier 2: Generic drugs $10 copay $15 copay

Tier 3: Preferred brand drugs 3 $37 copay $47 copay

Tier 4: Non-preferred brand drugs 4 $90 copay $100 copay

Tier 5: Specialty tier 33% of cost 33% of cost

Tier 6: Select Care drugs $0 copay $0 copay

Initial coverage limit (ICL) $3,700

The Formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.

There is additional coverage provided for tiers 1, 2, and 6 with the same copays as shown above in the
Coverage Gap. Please refer to your 2017 Evidence of Coverage.

* You can enroll in Health Net Jade (HMO SNP) if you are entitled to Medicare Part A, are enrolled in
Medicare Part B, and live in the service area. You must have been diagnosed by your doctor with a
cardiovascular disorder, chronic heart failure and/or diabetes to join this plan. Please call the plan to
see if you are eligible to join.

1 Benefit allowance once every 3 years. Members are responsible for any remaining balance over
the coverage limit. Multi-year benefit may not be available in subsequent years.

2 Benefit allowance once every 24 months. Multi-year benefit may be available in subsequent years.

3 This tier includes preferred brand drugs and may include some generic drugs. Brand drugs in this
tier are not eligible for exceptions for payment at a lower tier.

4 This tier includes non-preferred brand drugs and may include some generic drugs.

This information is not a complete description of benefits. Contact the plan for more information. You
must continue to pay your Medicare Part B premium. Limitations, copayments and restrictions may
apply. Benefits, premiums and/or co-payments/co-insurance may change on January 1 of each year. The
actual complete terms and conditions of the health plan are set forth in the applicable Evidence of
Coverage document.

English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-800-431-9007 (TTY: 711).

Spanish:
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-431-9007 (TTY: 711).

Chinese:

FE MR EBERAEREDX, EALREESESEVRGE. BFRE

1-800-431-9007 (TTY: 711),

Viet,na,mes,e: ’ N N ’
CHU Y: Néu ban ndi Tieng Viét, co céc dich vu ho trg ngbn ngr mien phi danh cho ban. Goi s6
1-800-431-9007 (TTY: 711).



Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-431-9007 (TTY: 711).

Korean:
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1-800-431-9007 (TTY: 711) HOo. & *
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Armenian:

NhTUALARESNRL Bph ununid bp hugbpkl, wuyw dkq wi]&wp Jupnn b
npudwunpyl) (kqujut wewljgnipjut swnwymipniuutp: Quiuquhwptp 1-800-431-9007
(TTY (hknwwnhuy) 711):

Farsi:
Ladl e )i el o) 801 @y sy (Al ) g S e S 8 Ly 4 S) :4a 531-800-431-9007
(TTY: 711).2,% ok

Russian:
BHUMAHME: Ecnu BbI TOBOpHTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIE YCIYTH
nepeBofa. 3souute 1-800-431-9007 (teneraiim: 711).

Japanese:
IRFEIE: BAFEZEINDGGES, BHOTEXEZCFAWVETET,
1-800-431-9007 (TTY: 711)FE T. HEEEICTTERKC =LY,

Arabic:
A el Glaadly el a1 65 45 gall) saclusal) ladd 18 cdalll SO Giaat i€ 1Y) 4l sala]1-800-431-9007

(711 Sl 5 pall a8 )

Punjabi:

s a1 31 SuseT He3 B 3T3 A A3 €8 37 3, J 558 Uarst A A :
1-800-431-9007 (TTY: 711)d3| & '

Cambodian:

(wtitne sieiemuniunt maniss, wndguiznman unwdsfnayns Ansnsnintidiny g ey
1-800-431-9007 (TTY: 711)
Hmong:

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-800-431-9007 (TTY: 711).

Hindi:
1T &: A 3T g Stere § ot 3T9eh foIT o 3 HTST HGIIaT HaATC STeTeH § |
1-800-431-9007 (TTY: 711) UX Shicl Y|

Thai:
Fou: Snuyanm Ineguauisaldusnssremaonamunlan’ Tns 1-800-431-9007 (TTY: 711).



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:

* 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
1-800-431-9007 (TTY: 711), 8:00 a.m. to 8:00 p.m., Pacific Time, seven days a week.

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 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

Health Net of California, Inc. has a contract with Medicare to offer HMO coordinated care plans.
Enroliment in a Health Net Medicare Advantage plan depends on contract renewal.

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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