Pure Care One EPO is available directly through Health Net in Contra Costa,
Marin, Merced, Napa, Orange, San Diego, San Francisco, San Joaquin, San Mateo,
Santa Clara, Santa Cruz, Solano, Sonoma, Stanislaus, Tulare and parts of Kern,

(™ Health Net'

Los Angeles, Riverside and San Bernardino counties.

California Individual & Family Plans
Health Net Life Insurance Company (Health Net)

rlan OQverview

Health Net Platinum 90 EPO

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A SUMMARY ONLY.
THE PLAN CONTRACT AND EVIDENCE OF COVERAGE (EOC) SHOULD BE CONSULTED FOR A DETAILED DESCRIPTION
OF COVERAGE BENEFITS AND LIMITATIONS.

The copayment amounts listed below are the fees charged to you for covered services you receive. Copayments can be either a
fixed dollar amount or a percentage of Health Net’s cost for the service or supply and is agreed to in advance by Health Net and the
contracted provider. Fixed dollar copayments are due and payable at the time services are rendered. Percentage copayments are
usually billed after the service is received.

Unlimited lifetime maximum.

Plan maximums

Calendar year deductible None

Out-of-pocket maximum (Payments for services and supplies not covered by ~ $4,000 single / $8,000 family
this plan will not be applied to this calendar year out-of-pocket maximum.)

Professional services

Office visit copay $15
Specialist visit $40
Other practitioner office visit (including medically necessary acupuncture) $15
Preventive care services2 $0
X-ray and diagnostic imaging $40
Laboratory tests $20
Imaging (CT/PET scans, MRIs) 10%
Rehabilitation and habilitation therapy $15
Outpatient services

Outpatient surgery (includes facility fee and physician/surgeon fees) 10%
Hospital services

Inpatient hospital facility (includes maternity) 10%
Skilled nursing care 10%

Emergency services

Emergency room services (copays waived if admitted) $150 facility / $0 physician

Urgent care $15

Ambulance services (ground and air) $150

Mental/Behavioral Health/Substance use disorder services

Mental/Behavioral health/Substance use disorder (inpatient) 10%

Mental/Behavioral health/Substance use disorder (outpatient) Office vist: $15 / Other than office visit: $0
Home health care services (100 visits per calendar year) 10%

Other services

Durable medical equipment 10%

Hospice service $0

Self-injectables (other than insulin)

10% up to $250/30-day script script

(continued)



Prescription drug coverage3
(up to a 30-day supply obtained through a participating pharmacy)

Tier I (most generics and low-cost preferred brands) $5

Tier II (non-preferred generics and preferred brands) $15

Tier I1I (non-preferred brands only) $25

Tier IV (Specialty drugs) 10% up to $250/30-day script script
Pediatric dental%5 Diagnostic and preventive services $0

Pediatric vision4.6 Routine eye exam $0

Glasses (limitations apply) 1 pair per year

This is a summary of benefits. It does not include all services, limitations or exclusions. Please refer to the Policy
for terms and conditions of coverage.

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

2Covered 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.

3The 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 Policy 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 Policy and Health Nets Essential Rx
Drug List for coverage, cost-share and tier information. The Policy is a legal, binding document. If the information in this brochure differs from the information in
the Policy, the Policy 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.

4Pediatric dental and vision are included on all plans.

5The pediatric dental benefits are underwritten by Health Net Life Insurance Company and administered by Dental Benefit Providers, Inc., dba Dental Benefit
Administrative Services (DBP Entities). DBP entities are not affiliated with Health Net. See policy for pediatric dental benefit details.

6The pediatric vision services benefits are underwritten by Health Net Life Insurance Company. Health Net contracts with EyeMed Vision Care, LLC, a vision services
provider panel, to administer the pediatric vision services benefits.

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

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.jst 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 EPO insurance plans, Policy Form # P34401, 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 rights reserved.
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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 employer group applicants
please call 1-800-522-0088 (TTY: 711). Individual & Family Plan (IFP) applicants please call
1-877-609-8711 (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.

Arabic
aeludl o Jpanll @ll 5o 5 e 35 Lo Jpmall dliSars (5558 an i o Jpemall dliSey dilae &1 ek
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PPO Aliaiall 535 jal) adaial) (yuals dad 53 3 Man i€ Jla b i2elicdl Sl Jyemally (TTY: 711) 1-877-609-8711
AN e L)l b opalill aud e Juail < Health Net Life Insurance Company (e EPO 4 sl 335 jall dakidll
A58 e HSP dnall il dad 5l HMO daall e dilaa daliia b Stas i€ Jla 3 .1-800-927-4357
.1-888-HMO-2219. &8l e DMHC 5_lxall iniall dle )l and S 32ebuall ad e Joail | Health Net of California, Inc

Armenian

Utddun (Equlju swnuwynipyniiibtp: Inip Jupnn tp pabtudnp pupgduithy uinwbwg:
Quunwpnpbpp jupnn i jupnuy) dkq hwdwn dkp (Eqyny: Oquntpjut hwdwp quiqubhwupbp Ukq
Atn ID pupunh Ypu tpdws hinwpunuwhwdwpny, hulj gnpéuwnnih fudph nhunpyutpht pugpnod
klup quuquhuwpty 1-800-522-0088 (TTY: 711) htkpwinuwhwdwpny: Uthwunwlwl b Ctnwtkjut
Opwqph wiqybpkt hwwywyndp (IFP) nhunpytpht bnpod kip qubiquihwpty

1-877-609-8711 (TTY: 711) hknwinuwhwdwpny: Lpwugnighs oguntpju hwdwnp. Lpk
winudwqpyué tp Health Net Life Insurance Company-h PPO jud EPO wmywhnJwugpntpjuitip,
quiiquhupbp Ywh$npihuyh Uwuwhndugpmpyub pudh’ 1-800-927-4357 hknwiunuwhudwpnd:
Gpt winudwqgpquws tp Health Net of California, Inc.-h HMO fJwd HSP épwqpht, quiquhwnpbp
DMHC oqunipjuil ghs 1-888-HMO-2219 hknwunuwhwdupni.

Chinese

REES IR - LEIEHOEE - T AT S RN ARG R  WWERMTEE
TEES AR S 6a 1 - WIFE BN » sEE RS B LTy AV SR B 4%

J&& RS FHEE A GEEEE 1-800-522-0088 (TTY : 711) - {E ABiZR[EGE (IFP) HHE5 AGHEE
1-877-609-8711 (TTY : 711) - #NFTEHE—0178)  WEMFEHE  Health Net Life Insurance Company
&% PPO B¢ EPO {REL » 3EE(EE 1-800-927-4357 EAfIIN (rbg mli4s o WIFLAZEE Health Net of
California, Inc. #¢fr HMO =¢ HSP 513 - 5528 DMHC 788 4% 1-888-HMO-2219 -

Hindi

el STaTel e AT FATT| 3T T GAITNAT UTH A Hebol & YD SEATST ITAT 9T H Ug
X AT ST Fhd ¢ FAeG & folw, 3T IS H1e W BT 70 FAag da) W &H dred dY, AT
fAIhT Tl 3ded HUAT 1-800-522-0088 (TTY: 711) UK thg W dicl HY| HUAT ThaTd
3R uRaRe e (IFP) & 3Mded 1-877-609-8711 (TTY: 711) W Picd P ’AP Feg & faT:
Jfg 39 Health Net Life Insurance Company PPO a7 313t EPO §faT Uiferdy & ardifehd &, ar
Pformferar frar T & 1-800-927-4357 UT it B IfE 3T Health Net of California, Inc.,
TITANT HMO I1 TIugdl HSP Told & A1difhd &, aF Svawadl DMHC eudis &
1-888-HMO-2219 W &hiel Bl



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 ntawm tus xov tooj nyob ntawm koj daim npav,
los yog tias koj yog tus neeg tso npe xav tau kev pab kho mob los ntawm koj txoj hauj-lwm thov hu rau
1-800-522-0088 (TTY: 711). Yog koj yog tus tso npe xav tau kev pab kho mob rau Ib Tug Neeg & Tsev Neeg
Individual & Family Plan (IFP) thov hu 1-877-609-8711 (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.

Japanese

RO FIEY—E X, @RE ZFHWE T ET, BARETCELBHALET, RIPLERY
éﬁ\mwwhLﬁﬁéMTwéﬁﬁifkﬁﬁwkt<#\E%E%@Ltl%%@@ﬁﬁ%@
J71E,  1-800-522-0088, (TTY:711) £ TEEM ZEV, AL X OFEERIT 77 > (IFP)
DOHGAZE DL, 1-877-609-8711 (TTY: 711) £ TEEFEL 72V, & HITEIIAME 24

Health Net Life Insurance Company ®PPO F 72 [ZEPOSREAR U > —IZMA SN TV D G, AU 7 4L
=T IR R 1-800-927-4357 F TREIE TR WA E < 72 &V, Health Net of California, Inc.>HMO
FIFHSPIZIAZINTWA L, DMHC~LVZ Z A 1-888-HMO-2219 £ CEIE TBRWAEDHLE
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Khmer

TEUNMANIENREAMNGY HRNGS G SHﬁUﬁﬁpm UHY HRNGANUIRHSNRaIGHA
ISIIMMANIURIHA Y NUHSH AESNsItingmu: iFUZGIﬁJmuﬂijiS'hﬂjm‘ﬁﬁj‘mFUZSiU
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1-800-522-0088 (TTY: 711)4 ugHsiteMiEaNi SHURANSIRSMIUF AIBgIugighinug
1-877-609-8711 (TTY: 711)9 fUiUGSILISY ¢ iT0SHAMSH: I HMIMUMINNMNTH
PPO {j EPO Health Net Life Insurance Company fJ§1igHigIs WwRNSMSMNTH CA

MBI GIEURINUE 1-800-927-43571 1DFAISHAMST N HHIRSMI HMO U HSP fijjisi)s

Health Net iSigmiGulisin yu1fisHiniegiaugtigts DMHC & 1-888-HMO-22194

Korean

FiL 210 AU ES A WE AU A P AR BN W A
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A1 1] 5 1-800-522-0088 (TTY: 711) ¥ ©.2 A1313] = A] . Individual & Family Plan (IFP)
Agele] 9 1.877-609-8711 (TTY: 711) MO 2 Aska] FAIA S, 7} £840] BRI,
Health Net Life Insurance Company 2] PPO == EPO K3 9]l 7]'015;40% JOAH A EY o}

X 3 =0 1-800-927-4357H 0. & ﬂﬁmﬁ 4] Al .. Health Net of California, Inc.2] HMO %+ HSP
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Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ employer groupgji ninaaltsoos sittsoozgo éi 1-800-522-0088 (TTY: 711). T'aa

hé dé6 ha'atchini bit hak'é’ésti‘igii {IFP wolyéhigiiO éi koji’ hojilnih 1-877-609-8711 (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’j" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of CaliforniaQji béeso ach’aah naa’nil biniiyé hats'iis bik'é’ésti’‘go
éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
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Panjabi (Punjabi)
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Russian

BecnmatHast momolp nepeBogurKoB. Bbl MoXeTe MosryYnTh NOMOILb YCTHOTO TiepeBojiunka. Bam moryT
MPOYNTATh JOKYMEHTBI B IEPEBOJIE HA Balll POIHOM SI3bIK. 32 MOMOIIIBIO 00palaiiTech K HaM 1o TeiehoHy,
NPUBEJICHHOMY Ha Balllel MIeHTH(hUKALMOHHOM KapTOUKe yUYacTHHUKA My1aHa. Ecim Bbl XoTHTE CTaTh
YUaCTHMKOM T'PYTIIOBOTO TIJIaHa, MTPEfIOCTABIISIEMOro paboToflaTesIeM, 3BOHUTE B KOMMEPUECKHI KOHTAK THBIN
ueHTp Komnanuu 1-800-522-0088 (TTY: 711). Ecau Bbl XOTUTE CTaTh yYaCTHUKOM IUIAHA U1l CEMEN U YaCTHBIX
m, (IFP), 3BoruTe No Tenedony 1-877-609-8711 (TTY: 711). [lononautensHas moMoIIh: Eciy BbI BKITFOUSHBI
B nosmc PPO nmm EPO ot ctpaxosoit komnannu Health Net Life Insurance Company, 38onute B [JenaprameHT
crpaxosanust mrara Kamdpopuust CA Dept. of Insurance, Tenecon 1-800-927-4357. Eciu BbI BKITIOUEHBI B
ruiad HMO wm HSP ot ctpaxoBoit kommannu Health Net of California, Inc., 38B0HUTE IO KOHTAKTHOU JTMHUN
JenaprameHTa ynpasisiemoro MeguuuHckoro oociy>kusanusi (DMHC), Tenecon 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 identificacién. Los solicitantes del grupo del empleador deben llamar al 1-800-522-0088 (TTY: 711). Los
solicitantes de planes individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711). Para obtener més
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 est4 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 sa inyong wika. Para sa tulong, tawagan kami sa nakalistang numero sa inyong
ID card, o para sa grupo ng mga aplikante ng employer, mangyaring tawagan ang 1-800-522-0088 (TTY: 711).
Para sa mga aplikante ng Plano para sa Indibiduwal at Pamilya Individual & Family Plan, (IFP), mangyaring
tawagan ang 1-877-609-8711 (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

ladfddusnmasunims qmmmml*’ﬁmuvléfQmmmsﬂﬁdmmnmﬂﬁﬂ?Lﬂummmaoqmvlﬁ fMWILANNTIBIARE
ImmmmwmaJLamﬁ‘lwwli“uuﬂ'mﬂs:ﬁwﬁwaaqm wia {rininguwisds nyanlnamguidadaifindizduas
1-800-522-0088 (TTY: 711) fAiAsUNUYANALAZATALATI Individual & Family Plan (IFP) nymlns
1-877-609-8711 (TTY: 711) §wsLANNT BRI RNLGN wingusinsvhnausssdiseiudy PPO wia EPO MU
Health Net Life Insurance Company Immmumiﬂi:ﬂ”uﬁ'y%'gu,ﬂﬁwa'ﬁﬁy"l@i”ﬁ 1-800-927-4357 WINATARUATUNY
HMO %38 HSP nU Health Net of California, Inc. Imma’m@humwﬂj’a&lmﬁamad DMHC VLGTﬁ 1-888-HMO-2219.

Vietnamese

Céc Dj ch Vu Ngon Ngit Mién Phi. Quy vi ¢6 th€ c6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dwoce doc cho
nghe tai liéu bing ngdn ngi¥ cia quy vi. D& nhan tro gitip, hiy goi cho chiing tdi theo s& dworc liét ké trén thé
ID cta quy vi, hodc ngwoi ndp don vao chwong trinh theo nhém ciia chid st dung lao ddng vui long goi
1-800-522-0088 (TTY: 711). Nguoi ndp don thudc Chwong Trinh C4 Nhan & Gia Dinh viét tit trong ti€ng
Anh 1a (IFP) vui long goi s6" 1-877-609-8711 (TTY: 711). D€ nhén thém tro gidp: Néu quy vi déng ky hop
d6ng bao hi€m PPO hoic EPO tir Health Net Life Insurance Company, vui 1ong goi S& Y T& CA theo s&
1-800-927-4357. N&u quy vi ddng ky vao chwong trinh HMO hogdc HSP tir Health Net of California, Inc.,

vui 1ong goi Puong Day Tror Gidp DMHC theo s6” 1-888-HMO-2219.



