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Hello!

We’d like to introduce ourselves. We're Health Net of California, Inc. and
Health Net Life Insurance Company (Health Net). We provide affordable,
quality health coverage for individuals and families. Through our local doctor

networks, we help people get the care they need through every stage of

their lives and health.

We live and work in California, just like you. You can enroll in

our plans directly through Health Net.

Take a look inside to see what Health Net can do for you.
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Wh&/ Now?

There’s been a lot of talk about health care in the news lately. Lots of people
have questions about how changes in the law might affect them and their
health coverage. Health Net is ready with answers!

» For now, the law still says that most Americans need to have health
coverage. Signing up for a 2018 plan can help protect your health and
help you avoid tax penalties.

» Health Net continues to offer health plans that meet people’s health
coverage needs as well as their budgets.

Now’s the time! Make Health Net part of your 2018 plan.



Glossary

Sometimes it seems like health coverage comes with its own language!
Use our mini-glossary as you read this guide to learn more about your choices.

Balance billing The difference between what the doctor charges and the amount the health plan pays. For
example, if the doctor charges $250 and your plan covers $100, you pay the $150 difference.

Balance billing usually applies only to plans that offer out-of-network coverage.
Example: PPO plans.

Benefits (also called The health care services that are covered by your health plan, such as office visits, X-rays,
covered services) preventive care, laboratory tests, etc.

Coinsurance Your share of the costs of a covered health care service. It is calculated as a percentage. Let’s
say the coinsurance is 20% and the medical bill is $100. You might pay $20, and the health plan
would pay the rest.

Copayment Your share of the costs of a covered health care service, set at a fixed amount. For a doctor visit
(also called copay) that might cost $150, you would pay $15, and the health plan pays the rest. Copayments vary
by plan.

Cost-sharing The amount of money you pay out of your own pocket for services covered by your health plan.
Deductibles, coinsurance and copayments are examples of cost-sharing.

Deductible The amount you owe for some covered health care services before your health plan begins to
pay for certain services. For example, if your deductible is $1,000, you have to pay for the health
care services you use up to this amount. The deductible may not apply to all services.

Dependents Spouse, domestic partner or children of the primary member.

Excluded services Health care services that your health coverage doesn’t pay for or cover.

Formulary The list of prescription drugs that are covered by your health plan. Some drugs on the Essential
Rx Drug List require prior authorization from Health Net in order to be covered.

The person who receives benefits under the plan.

Network The doctors, hospitals and other health care providers that your health plan has contracted with
to provide health care services.

Out-of-pocket The most you pay during a policy period (usually a calendar year). After you pay the out-of-
maximum pocket maximum, your health plan will begin to pay 100% of the allowed amount for covered
services. This limit never includes your premium or health care charges for services your health
plan doesn’t cover.

The amount you pay every month to maintain your health care coverage.

Preventive care Routine health care that includes screenings, checkups and patient counseling to prevent
illnesses, diseases or other health problems.

Primary care A doctor who gives or coordinates health care services for a patient. A PCP can be a medical
physician (PCP) doctor (M.D.) or Doctor of Osteopathic Medicine (D.O.).

The name of the primary member.




Your health
is priceless.
Health coverage

can help protect it.

""" The Value of
Health Coverage

Did you know a three-day hospital stay can cost as much as $30,000?*
Unexpected medical expenses can go up fast.

Costs like these are what make buying health coverage worth your hard-
earned money. Health coverage helps you:

= Pay for major medical costs if you get sick or hurt. Costs related to an
accident or illness can quickly add up. And cost is the last thing you want
to worry about if an emergency comes up.

= Stay healthy with checkups, vaccines and health screenings. It also helps
cover the cost of prescription drugs.

Plus, having health coverage means you won’t have to pay a tax penalty.
The Affordable Care Act is still the law. It says that most people have to
buy minimum essential coverage. There’s a tax penalty to pay when you
file your taxes if you choose not to get coverage. Some people can get
an exemption. You can learn about exemptions at www.HealthCare.gov.

thttps://www.healthcare.gov/why-coverage-is-important/protection-from-high-medical-costs/.
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2018 open enrollment

You can sign up for new health coverage or change your existing health coverage during open enrollment.

First day to enroll for 2018: November 1, 2017.

Last day to enroll: January 31, 2018.

Tip! If you sign up... Your health coverage starts?...

Changing health On or before December 15, 2017 January 1, 2018.

plans for 2018? Example: Sign up on November 20, 2017, and
Sign up by your coverage will start January 1, 2018.
December 15, 2017, Between December 16, 2017, and February 1, 2018.

January 19, 2018 Example: Sign up on January 10, 2018, and your

coverage will start February 1, 2018.

to have your new

coverage start on
Between January 20, 2018, and March 1, 2018.

January 31, 2018

January 1, 2018.
Example: Sign up on January 20, 2018, and your
coverage will start March 1, 2018.

After January 31, 2018...

...you can enroll or make a change only if you qualify for a special enroliment period.

Some examples of events that qualify are:
» Losing a job that provided coverage. » Getting married or divorced.
« Having or adopting a baby. * Moving outside a service area.

* Having a major income change.

2Payment is required to start coverage.

3 ways to enroll

When you're ready to sign up for Health Net coverage, we're here to help make it easy!

Tip!
Make your first Call the Health Net sales Q
premium payment team at 1-877-609-8711.

when you enroll to
save time later. That

2 Go to www.myhealthnetca.com.

way, you’ll know

you'’ll be covered
starting on the first 3 Visit a broker.

day of your plan.



Your costs and coverage levels

ere are two kinds of costs that come with having health coverage:

1 Monthly premium Copayment or

This is what you pay Belineleinds

S IN to keep your health
E!$“$ coverage current.
’ < You pay it directly to

A Health Net. You pay it to the doctor, pharmacy
monthly, whether or or other provider (e.g., lab,

not you use services. hospital).

This is the amount you
pay when you use health
services. You pay it directly

Some health plans have a deductible. A deductible is the amount you owe for some
covered health care services before your health plan begins to pay for certain services.

e right level of coverage for you depends on

your health care needs. It also depends on your Sam is in his early 50s I.
budget and how you like to plan. and sees the doctor

often for high blood
pressure. He has had

a couple of surgeries

and may need another.

Sam chooses a plan

with a higher monthly
premium to keep his

v + A costs lower for the

ere is atrade-o between the price of your
monthly premium and the amount you pay
when you need medical care.

You can choose:

services he uses.

Lower monthly Higher out-of- : Lee is 27 and
premium pocket costs ot rarely ill. She

o N, 2o wants a health
(™ —; C Rt ! (= plan that keeps
.AM g : her covered
" + v " _ but costs her

less. She picks a

i lower premium
premium pocket costs Uy -~ plan. She plans

' to put money
aside in case she has an unexpected
health expense.

Higher monthly Lower out-of-




We are your Health Net."

Health Net gives you a choice of health plans — and a whole lot more.

Take care with Health Net
When you choose Health Net, you can count on:

» Doctor visits when you need care.

 Prescription drug coverage.
Note: We use the Health Net Essential Rx
Drug List. Be sure doctors you see prescribe
medicine that is on the Health Net Essential
Rx Drug List. Some drugs on the Essential Rx
Drug List require prior authorization from
Health Net in order to be covered.

en, use pharmacies in your health plan’s
pharmacy network.

* Flu shots. Mammograms. Vaccines for kids.

» Medical advice any time of day or night and
on weekends.

« Urgent care and hospital services when you
need them.

Talk to a nurse anytime

Health Net is here for your health with licensed
nurses available 24/7 by phone or online chat to
answer your questions. Our nurses can help
you gure out what to do next about:

« Caring for minor injuries and
illnesses like fevers and the u.
« Urgent health situations.

 Preparing for doctor visits.

 Other health questions.

Get an online account

With Health Net, you also get a free online
account. Having an online account is one way
we help you build healthy habits. It’s also an
easy way to get things done!

e Print ID cards.

« See your plan details.

« View pharmacy bene tsor nd a pharmacist
near you.

« Change your doctor.

* Use online programs for weight management,
stopping smoking and more.

» Know when to get health screenings.



When you have
Health Net,

you have more
than an ID card.
You have a health
coverage team
focused on

your health.

e
B

Yodr 'Health Net
Plan Choices

We are one of California’s oldest health plan companies. For decades,
Californians have counted on us for health coverage that fits their
health and budget. Now’s the time for you to join us!

You can enroll in Health Net plans directly through Health Net.

We hope to be part of your health coverage team in 2018. We are
here to help you choose. Just call 1-877-609-8711.



Plans available directly through Health Net —

choices by location

You deserve health coverage you can count on. That’s where Health Net
comes in. We offer a choice of plans. You can enroll in any of the plans we

offer in your location. The details of each one follow.

Region Plan name

Region 3
Placer,3 Sacramento and Yolo counties
Region 15

Los Angeles County: ZIP codes starting with 906-912,
915, 917, 918, 935

Region 16
Los Angeles County: ZIP codes not in Region 15

Region 17
Riverside3 and San Bernardino3 counties

Region 18
Orange County
Region 19

San Diego County

EnhancedCare PPO

« Platinum 90 EnhancedCare PPO

= Gold 80 EnhancedCare PPO

< Silver 70 EnhancedCare PPO

= Bronze 60 EnhancedCare PPO

* Minimum Coverage EnhancedCare PPO
= Gold Value EnhancedCare PPO

« Silver Value EnhancedCare PPO

Region 2

Marin, Napa, Solano, and Sonoma counties
Region 4

San Francisco County

Region 5

Contra Costa County

Region 7

Santa Clara County

Region 8

San Mateo County

Region 9

Santa Cruz County

Region 10

Merced, San Joaquin, Stanislaus, and Tulare counties

PPO

* Platinum 90 PPO
» Gold 80 PPO

« Silver 70 PPO

= Bronze 60 PPO

* Minimum Coverage PPO

PureCare One EPO

= Platinum 90 PureCare One EPO
* Gold 80 PureCare One EPO

« Silver 70 PureCare One EPO

= Bronze 60 PureCare One EPO

* Minimum Coverage PureCare One EPO

3Partial county — not all ZIP codes available.




Region Plan name

Region 14 CommunityCare HMO
Kern County3 , )
e Platinum 90 CommunityCare HMO

Reglon 15 Gold 80 C ityCare HMO
Los Angeles County: ZIP codes starting with 906-912, 50 ommunityCare

915, 917, 918, 935 < Silver 70 CommunityCare HMO
Region 17

Riverside3 and San Bernardino counties PPO

Region 18  Platinum 90 PPO

Orange County = Gold 80 PPO

Region 19 « Silver 70 PPO

San Diego County < Bronze 60 PPO

e Minimum Coverage PPO

PureCare One EPO
« Platinum 90 PureCare One EPO
= Gold 80 PureCare One EPO
« Silver 70 PureCare One EPO
« Bronze 60 PureCare One EPO

* Minimum Coverage PureCare One EPO

PureCare HSP
* Bronze 60 PureCare HSP

* Minimum Coverage PureCare HSP

Region 16 CommunityCare HMO
Los Angeles County: ZIP codes not in Region 15 ) .
e Platinum 90 CommunityCare HMO

« Gold 80 CommunityCare HMO
« Silver 70 CommunityCare HMO

PureCare HSP
* Bronze 60 PureCare HSP

* Minimum Coverage PureCare HSP

3Partial county — not all ZIP codes available.



CommunityCare HMO plans available
directly from Health Net

Our CommunityCare plans are HMO plans. ey are easy to use and make health care a ordable.
New for 2018:

« Access Teladoc telehealth services by phone, mobile app or web for a $0 copayment.

* For prescription medicine, you can go to any pharmacy in the Advanced Choice Pharmacy
Network. It includes CVS, Safeway, Costco, Vons, and others.

Choices for where and how you get care with CommunityCare HMO

See your PCP - the main doctor you choose from the CommunityCare HMO
Network. You see your PCP when you need care and for referrals to specialists.

Use the CommunityCare HMO Network for all covered services. If you need
a specialist, your PCP will refer you to one.

There is no coverage for out-of-network services except for emergency care,
urgent care and services approved by Health Net.

Access Teladoc telehealth services by phone, mobile app or web for a $0
copayment. Teladoc providers may be used when your doctor’s office is closed
or you need quick access to health care services.

Teladoc providers can treat many non-emergency common illnesses such as
sinus problems, upper respiratory infections, allergies, bronchitis, and pinkeye.

Speak to a registered nurse by phone 24/7 for advice on handling urgent
health concerns and caring for minor injuries and illnesses like fevers and
the flu.

Use urgent care when you need treatment right away for things like minor
sprains, earaches, colds, or back pain.

Go immediately to the nearest emergency room or call 911 in the event of
an emergency.
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CommunityCare HMO plans and your share of costs

e amounts shown here are what you would pay for the services you use, depending on the plan you choose. With
Gold 80 CommunityCare HMO, for example, your cost for a doctor o ce visit is $25.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Platinum 90 Gold 80
CommunityCare HMO CommunityCare HMO

Silver 70 Off Exchange
CommunityCare HMO

Deductible

For one person / For family $0/ %0 $0/ %0 $2,500 / $5,000
Out-of-pocket maximum

For one person / For family $3,350 / $6,700 $6,000 / $12,000 $7,000 / $14,000
Doctor office visit $15 $25 $35!

telehoalth Services? 0 0 0

Specialist $30 $55 $75!

Hospital stay $2508 facility / $0 physician | $6003 facility / $0 physician | 20%

Outpatient surgery $100 facility / $25 physician | $300 facility / $40 physician | 20%!

Urgent care $15 $25 $35!

Emergency care*

$150 facility / $0 physician

$325 facility / $0 physician

$350 facility' / $0 physician®

Prescription drugs

Tier 1 (most generics and
low-cost preferred brands) /
Tier Il (non-preferred generics
and preferred brands) /

Tier lll (non-preferred brands
only)

$5/ %15/ $25

$15/ %55/ $75

$15/ $55/ $80
Prescription drug calendar
year deductible is $130 per
member / $260 per family

is is a summary only.

are covered with our CommunityCare HMO plans.

e CommunityCare HMO disclosure has plan overviews with more details about what services
e deductible applies unless otherwise noted. Pediatric dental and

vision services are covered until the last day of the month in which the child turns 19 years of age.

LYour medical deductible does not apply to these services.
2Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

3Per day, up to ve days.

4You do not pay the copayment if you are admitted to the hospital.

Our CommunityCare HMO plans

also come with the CVS Caremark

ExtraCare® Health Card. With it, you can save
20% on CVS/pharmacy brand health-related
items purchased at CVS/pharmacy or online at

CVS.com.

11

CVS/pharmacy brand items include cough
and cold remedies, and pain and allergy relief
products. You get the same quality as national
brands but generally pay less. When you use

your ExtraCare Health Card, you can save up to
an additional 20% on medicine for you and your
family. Plus, you get all of the benefits of the
ExtraCare Loyalty Program.




PureCare HSP plans available directly
from Health Net

Health Care Services Plans — or HSPs — are similar to HMO plans but with more exibility.
Our HSP plans come with our PureCare HSP network.

You pick a primary care physician (PCP) from our PureCare HSP network.

Choices for where and how you get care with PureCare HSP

See your PCP - the main doctor you choose from the PureCare HSP Network.

Go direct to any doctor or specialist in the PureCare HSP Network for care.
You don’t have to see your PCP first or get referrals.

There is no coverage for out-of-network services except for emergency care,
urgent care and services approved by Health Net.

Speak to a registered nurse by phone 24/7 for advice on handling urgent
health concerns and caring for minor injuries and illnesses like fevers and
the flu.

Use urgent care when you need treatment right away for things like minor
sprains, earaches, colds, or back pain.

Go immediately to the nearest emergency room or call 911 in the event of
an emergency.

12



PureCare HSP plans and your share of costs

e amounts shown here are what you would pay for the services you use, depending on the plan you choose. With
Bronze 60 PureCare HSP, for example, your cost for a doctor o  ce visit is $75.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Bronze 60 Minimum Coverage
PureCare HSP PureCare HSP!

Deductible

For one person / For family $6,300 / $12,600 $7,350 / $14,700

Out-of-pocket maximum

For one person / For family $7,000 / $14,000 $7,350 / $14,700

Doctor office visit $75° 0%?
Specialist $105° 0%
Hospital stay 100% 0%
Outpatient surgery 100% 0%
Urgent care $752 0%?

Emergency care®

100% facility / $0 physician*

0% facility / $0 physician*

Prescription drugs

Tier 1 (most generics and low-cost preferred brands) /
Tier Il (non-preferred generics and preferred brands) /
Tier Il (non-preferred brands only)

100% up to $500/script
(after Rx deductible)
Prescription drug calendar year

0%

deductible is $500 per member
/ $1,000 per family

isisasummary only. e PureCare HSP disclosure has plan overviews with more details about what services are
covered with our PureCare HSP plans. e deductible applies for medical services and prescription drugs. Pediatric
dental and vision services are covered until the last day of the month in which the child turns 19 years of age.

IMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the
federal requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit
the Marketplace notice showing your exemption certi cate number to Health Net every year — by January 1 — in order to remain on this plan.

2You get coverage for visits 1-3 before you pay your deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.
3You do not pay the copayment if you are admitted to the hospital.

4Your deductible does not apply to these services.

5Your medical deductible applies to prescription drugs for all tiers.
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PureCare One EPO insurance plans available
directly from Health Net

Health Net o ers Exclusive Provider Organization (EPO) insurance plans in Northern California.
Our PureCare One EPO insurance plans work a lot like our CommunityCare HMO plans but with
more exibility. Our EPO insurance plans also come with our PureCare One EPO Network.

Choices for where and how you get care with PureCare One EPO

See your PCP - the main doctor you choose from the PureCare One EPO
Network.

Go directly to any doctor or specialist in PureCare One EPO Network for care.
You don’t have to see your PCP first or get referrals.

There is no coverage for out-of-network services except for emergency care,
urgent care and services approved by Health Net.

Speak to a registered nurse by phone 24/7 for advice on handling urgent
health concerns and caring for minor injuries and illnesses like fevers and
the flu.

Use urgent care when you need treatment right away for things like minor
sprains, earaches, colds, or back pain.

Go immediately to the nearest emergency room or call 911 in the event of
an emergency.
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PureCare One EPO insurance plans and your share of costs

e amounts shown here are what you would pay for the services you use, depending on the plan you choose.
With Gold 80 PureCare One EPO, for example, your cost for a doctor o ce visit is $25.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Silver 70

Minimum

Platinum 90 | Gold 80 Bronze 60
. Off Exchange Coverage
Benefit PureCare One | PureCare One PureCare One
EPO EPO PureCare One EPO PureCare One
EPO EPO!
Deductible
For one person / For family | $0 / $0 $0 /%0 $2,500 / $5,000 | $6,300 / $12,600 | $7,350 / $14,700
Out-of-pocket maximum
For one person / For family | $3,350 / $6,700 | $6,000 / $12,000 | $7,000 / $14,000 | $7,000 / $14,000 | $7,350 / $14,700
Doctor office visit $15 $25 $352 $75° 0%?3
Specialist $30 $55 $752 $105° 0%
Hospital stay 10% 20% 20% 100% 0%
Outpatient surgery 10% 20% 20%? 100% 0%
Urgent care $15 $25 $352 $75° 0%?3
Emergency care* $150 facility / $0 | $325 facility / $350 facility2 / 100% facility / 0% facility /
physician $0 physician $0 physician? $0 physician? $0 physician
Prescription drugs
Tier 1 (most generics and $5/$15/%$25 | $15/$55/%$75 |$15/$55/%$80 | 100% up to 0%°
low-cost preferred brands) / Prescription drug | $500/script
Tier Il (non-preferred calendar year Prescription drug
generics and preferred deductible is $130 | calendar year
brands) / per member / deductible is $500
Tier Il (non-preferred $260 per family | per member / .
brands only) $1,000 per family

is is a summary only.

e PureCare One EPO disclosure has plan overviews with more details about what services are

covered with our PureCare One EPO insurance plans. Pediatric dental and vision services are covered until the last day of
the month in which the child turns 19 years of age.

IMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the
federal requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit
the Marketplace notice showing your exemption certi cate number to Health Net every year — by January 1 —in order to remain on this plan.

2Your medical deductible does not apply to these services.

3You get coverage for visits 1-3 before you pay your deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.
4You do not pay the copayment if you are admitted to the hospital.

5Your medical deductible applies to prescription drugs for all tiers.
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Meet EnhancedCare
PPO - the ultimate
in flexibility

EnhancedCare PPO lets you choose how
and where you get care, so you control
what you pay.

PPO choice, at a lower price

EnhancedCare PPO is a new plan for
individuals and families who want the freedom
of choice of a PPO, at a lower price. We help
keep your monthly premium costs lower with
a smaller network.

You choose your care path
every time

Your path to care with EnhancedCare PPO is
entirely in your control. You choose a primary
care physician (PCP) from the EnhancedCare
PPO network, so you have a doctor who knows
you. When you need care or support, you
choose where to get it — from a range of in-

person, over-the-phone and virtual care options.

And when you choose from many of the
in-network options, you will usually pay less.

16

For prescription medicine, you can go to
any pharmacy in the Advanced Choice
Pharmacy Network. It includes many
pharmacies like CVS, Safeway, Costco,
and Vons.

Is EnhancedCare PPO

right for you?

Check the EnhancedCare PPO
Network before you enroll to

make sure the doctors and other
providers you want are included.
That way, you’ll be able to stay
in-network and enjoy lower out-of-
pocket costs when you use services.



Choices for where and how you get care with EnhancedCare PPO

CO0WOPOCOO®

See your PCP - the main doctor you choose from the EnhancedCare PPO
Network.

Go directly to any doctor or specialist in the EnhancedCare PPO Network for
care. You don’t have to see your PCP first or get referrals.

The network includes the specialists you may need for your health — from
cardiologists to dermatologists.

Access Teladoc telehealth services by phone, mobile app or web for a $0
copayment. Teladoc providers may be used when your doctor’s office is closed
or you need quick access to health care services.

Teladoc providers can treat many non-emergency common illnesses such as
sinus problems, upper respiratory infections, allergies, bronchitis, and pinkeye.

Speak to a registered nurse by phone 24/7 for advice on handling urgent
health concerns and caring for minor injuries and illnesses like fevers and
the flu.

Visit a walk-in clinic, like a CVS MinuteClinic, where you can get care for
common illnesses, wellness screenings, vaccinations, and more.

Use urgent care when you need treatment right away for things like minor
sprains, earaches, colds, or back pain.

Go immediately to the nearest emergency room or call 911 in the event of
an emergency.

Go outside the network to see any health provider you like. Usually, you’ll
pay more out-of-pocket when you do. You may also have to pay a balance bill
amount directly to the out-of-network provider.

Call your Health Benefit Navigator team. They’re here to help you make the
most of your benefits, help you decide when to go where for care and help
solve health coverage issues for you.
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EnhancedCare PPO insurance plans and your share of costs

e amounts shown here are what you would pay for the services you use, depending on the plan you choose.
With Gold 80 EnhancedCare PPO, for example, your cost for a doctor o  ce visit is $25.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Platinum 90 Gold 80 ?)Ilf\f/eEergan o Bronze 60 '(\:/Ic':/g]:;rz
Benefit EnhancedCare | EnhancedCare h 9€ | Enhancedcare h 9

PPO PPO EnhancedCare PPO EnhancedCare

PPO PPO!

Deductible
For one person / $0/ %0 $0/ %0 $2,500 / $5,000 |$6,300/$12,600 |$7,350/$14,700
For family
Out-of-pocket
maximum $3,350/ $6,700 | $6,000 / $12,000 | $7,000 / $14,000 | $7,000 / $14,000 | $7,350 / $14,700
For one person /
For family
Doctor office visit $15 $25 $352 $75° 0%?3
Teladoc consultation 2 2 3
telehealth services? $0 $0 $0 %0 %0
Specialist $30 $55 $752 $105° 0%
Hospital stay 10% 20% 20% 100% 0%
Outpatient surgery 10% 20% 20%? 100% 0%
Urgent care $15 $25 $352 $75° 0%?°
Emergency care® $150 facility / $325 facility / $350 facility? / 100% facility / 0% facility /

$0 physician $0 physician $0 physician? $0 physician? $0 physician?
Prescription drugs
Tier 1 (most generics and | $5 / $15 / $25 $15/$55/%75 | $15/$55/%$80 | 100% up to 0%°
low-cost preferred Prescription drug | $500/script
brands) / calendar year Prescription
Tier Il (non-preferred deductible is $130 | drug calendar
generics per member / year deductible
and preferred brands) / $260 per family is $500 per
Tier Ill (non-preferred member / $1,000

per family

brands only)

is is a summary only.

e EnhancedCare PPO disclosure has plan overviews with more details about what services are

covered with our EnhancedCare PPO insurance plans. Pediatric dental and vision services are covered until the last day
of the month in which the child turns 19 years of age.

IMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the
federal requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit

the Marketplace notice showing your exemption certi cate number to Health Net every year — by January 1 —in order to remain on this plan.

2Your deductible does not apply to these services.

3You get coverage for visits 1-3 before you pay your deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.

4Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

5You do not pay the copayment if you are admitted to the hospital.

6Your medical deductible applies to prescription drugs for all tiers.
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EnhancedCare PPO value plans and your share of costs

e amounts shown here are what you would pay for the services you use, depending on the plan you choose.
With Gold Value EnhancedCare PPO, for example, your cost for a doctor o ce visit is $20.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Gold Value Silver Value
EnhancedCare PPO EnhancedCare PPO

Deductible

For one person / For family $1,000 / $2,000 $4,500 / $9,000

Out-of-pocket maximum

For one person / For family $6,000 / $12,000 $7,000 / $14,000

Doctor office visit! $20 $45

Teladoc consultation telehealth services!? $0 $0

Specialist! $50 $60

Hospital stay 20% 30%

Outpatient surgery 20% 30%

Urgent care! $20 $45

Emergency care® $325 facility / $350 facility /
$0'! physician $0'! physician

Prescription drugs

Tier 1 (most generics and low-cost preferred brands) / | $10% 7 $50 / $85 $15%/ $55 / $85

Tier Il (non-preferred generics and preferred brands) /
Tier lll (non-preferred brands only)

Prescription drug calendar year
deductible is $50 per member /
$100 per family

Prescription drug calendar year
deductible is $50 per member /
$100 per family

is is a summary only.

e EnhancedCare PPO disclosure has plan overviews with more details about what services are

covered with our EnhancedCare PPO insurance plans. Pediatric dental and vision services are covered until the last day

of the month in which the child turns 19 years of age.
Your deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered

3You do not pay the copayment if you are admitted to the hospital.
4Your prescription drug calendar year deductible does not apply.
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Note!

Our Full network
PPO plans are
not available
through Covered

California.™

Full network PPO insurance plans available
directly from Health Net only

Health Net PPO plans also give you a wide range of health care bene ts. You can go directly
to any doctor or specialist, whether or not they're in Health Net’s big PPO provider network.

You pay less out-of-pocket when you go to a doctor who is in the Health Net PPO Network.
A PPO is good for people who want extra exibility.

Note: Out-of-state coverage is limited to emergency or urgent services.

Choices for where and how you get care with a PPO

Go direct to any doctor or specialist in the Individual & Family Plan PPO
Network for care.

The network includes all the specialists you may need for your health — from
cardiologists to dermatologists.

Speak to a registered nurse by phone 24/7 for advice on handling urgent
health concerns and caring for minor injuries and illnesses like fevers and
the flu.

Visit a walk-in clinic, like a CVS MinuteClinic, where you can get care for
common illnesses, wellness screenings, vaccinations, and more.

Use urgent care when you need treatment right away for things like minor
sprains, earaches, colds, or back pain.

Go immediately to the nearest emergency room or call 911 in the event of
an emergency.

Go outside the network to see any health provider you like. Usually, you’ll
pay more out-of-pocket when you do. You may also have to pay a balance bill
amount directly to the out-of-network provider.

20



Full network PPO plans and your share of costs

e amounts shown here are what you would pay for the services you use, depending on the plan you choose. With
Gold 80 PPO, for example, your cost for a doctor visit is $25.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Platinum 90 Gold 80 Silver 70 Bronze 60 '(\;A(;?,LT:@
PPO PPO PPO PPO a9
PPO
Deductible
For one person / For family | $0 / $0 $0/ 30 $2,500 / $5,000 | $6,300 / $12,600 | $7,350 / $14,700
Out-of-pocket maximum
For one person / For family | $3,350 / $6,700 | $6,000 / $12,000 | $7,000 / $14,000 | $7,000 / $14,000 | $7,350 / $14,700
Doctor office visit $15 $25 $352 $75° 0%3
Specialist $30 $55 $752 $105° 0%
Hospital stay 10% 20% 20% 100% 0%
Outpatient surgery 10% 20% 20%? 100% 0%
Urgent care $15 $25 $352 $75° 0%?°
Emergency care® $150 facility / $325 facility / $350 facility? / 100% facility / 0% facility /
$0 physician $0 physician $0 physician? $0 physician? $0 physician?
Prescription drugs
Tier 1 (most generics and $5/ %15/ $25 $15/$55/ %75 | $15/$55/%$80 | 100% up to 0%°
low-cost preferred brands) / Prescription drug | $500/30-day
Tier Il (non-preferred calendar year script
generics and preferred deductible is $130 | prescription drug
brands) / per member / calendar year
Tier Il (non-preferred $260 per family | deductible is $500
brands only) per member /
$1,000 per family

is is a summary only.

e PPO disclosure has plan overviews with more details about what services are covered with

our Full network PPO plans. Pediatric dental and vision services are covered until the last day of the month in which the

child turns 19 years of age.

IMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the
federal requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit

the Marketplace notice showing your exemption certi cate number to Health Net every year — by January 1 — in order to remain on this plan.

2Your deductible does not apply to these services.

3You get coverage for visits 1-3 before you pay your deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.

4You do not pay the copayment if you are admitted to the hospital.
5Your prescription drug calendar year deductible does not apply.
6Your medical deductible applies to prescription drugs for all tiers.
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(™ Health Net'

Nondiscrimination NOtIce

Health Net Life Insurance Company (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 e ectively with us,
such as quali ed 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 quali ed
interpreters and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:

Group Employer Applicants 1-800-522-0088 (TTY: 711)
Individual & Family Plan Applicants 1-877-609-8711 (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 le a grievance by calling
the number above and telling them you need help ling a grievance; Health Net's Customer Contact
Center is available to help you. You can also le a grievance by mail, fax or online at:

Health Net Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Online; healthnet.com

You can also le a civil rights complaint with the U.S. Department of Health and Human Services,
O ce for Civil Rights, electronically through the O ce 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/o ce/ le/index.html.
(continued)
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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 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 e ectively with us,
such as quali ed 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 quali ed
interpreters and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:

Group Employer Applicants 1-800-522-0088 (TTY: 711)
Individual & Family Plan Applicants 1-877-609-8711 (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 le a grievance by calling
the number above and telling them you need help ling a grievance; Health Net’s Customer Contact
Center is available to help you. You can also le a grievance by mail, fax or online at:

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

Fax: 1-877-831-6019
Online: healthnet.com

You can also le a civil rights complaint with the U.S. Department of Health and Human Services,
O ce for Civil Rights, electronically through the O ce 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/o ce/ le/index.html.
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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
Juai¥l 38 yas Juai¥) Jaall Claal de sane cilills adie (ga (o sl A sgl) A8y e 3 ga pall 8 1) e Ly Jad
f0 le Juai¥) (IFP) &bl 3 i1 At il cashe o o> . (TTY: 711) 1-800-522-0088
PPO Aliaiall 535 jal) adaial) (uals dad 53 3 Maes i€ Jla b i2elicdl Sl Jyemally (TTY: 711) 1-877-609-8711
AN e i salS 8 cpdil and e Juail « Health Net Life Insurance Company ¢» EPO 4 jasll 335 3all dakaidll f
A58 (o HSP dmall il iad 5l HMO daall e dlila daliia b Stas i€ Jla 3 .1-800-927-4357
.1-888-HMO-2219. sl e DMHC 5ol finaall dde Jl and dsrcbudl ba Je Juail, 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. $¢{r HMO =¢ HSP &1 - 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 33t EPO T Uiferdy & aATdifehd &, ar
Pformferar frar T & 1-800-927-4357 UT dicd Y| IfE 3T Health Net of California, Inc.,
TITAN HMO I7T TIugdt HSP Told & ATdifhd &, af Svawadl DMHC eudisd &
1-888-HMO-2219 W &iel H|
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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 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 XOFEERIT 77 > (IFP)
DOHGAZE DL, 1-877-609-8711 (TTY: 711) £ TEEFEL 2V, & SITEIIAME R4

Health Net Life Insurance Company ®PPO F 72 [ZEPOSREAR U > —IZMA SN TV D G, AU 7 4L
=7 NP R 1-800-927-4357 & CTHEAE TRV EH < 72X\, Health Net of California, Inc. >HMO
F72IFHSPIZMA & TV 5 J51E, DMHC~/V 7 Z A 1-888-HMO-2219 % THEME CHEWA bt
<TEEW,

Khmer

TEUNMANIENREAMNGY HRNGS G SHﬁUﬁﬁpm UHY HRNGANUIRHSNRaIGHA
ISIIMMANIURIHAY ANUESH AEOINsItingmu: iFUZGiﬁjmuﬂjmSIS’hﬂjm‘ﬁﬁj‘mﬂJZSiﬁ
FUH U RN SBRtNGA mﬁmﬁgmmﬁig}ﬁnﬂmgmﬁgshmmﬁﬁmsmﬁms

1-800-522-0088 (TTY: 711)4 kSIS Mifg oI SURNSIRSMIUFL AIBgIugighinug
1-877-609-8711 (TTY: 711)9 fUIUGSIUISY ¢ iT0SHAMSH: I HUIMUMINNMNTH
PPO {j EPO Health Net Life Insurance Company fJS1AiSHIgIS WANSMSNTH CA

MUI: IEURINIE 1-800-927-435741 {DFAISHAMS TN FHIRSMI HMO U HSP fijjisi)s

Health Net iSigmiGulich /jufsiniagicugSgts DMHC $ 1-888-HMO-2219°]

Korean

FiL 210 AU ES A WE AU A P AR BN W A
o) & Sl £ o] LAWY D AH=o] 5 W WA 28T 1
el A OT 1-800-522-0088 (TTY: 711) ¥l 0.2 7 5}3) F = A] . Individual & Family Plan (IFP)
Agele] 9 1.877-609-8711 (TTY: 711) MO 2 Aska] FAIA L. 27} =840 BRGAH,
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
=Wl 71 E o] oA DMHC X-2klel 1-888-HMO-2219H .2 A 3}l T4 Al &

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’agh naa’nil biniiyé hats'iis bik’'é’ésti’‘go
éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.
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Persian (Farsi)
gl B ) Led Gl ) 4 lia) 4S S il 5350 9 58 e 3 580 (AL pa e G il e OB sk 4 gl lend
Lkl Lo i IS 0 5 )8 GRS Causl 53 o by ey 580 Gull o2 50 Lk (il IS (555 48 () ol o Lo by e el <y 50 ) 5
Ll (IFP) o2 sila L gol il 4l s gRasi€ canl 3 33 3 80 e (TTY: 711) 1-800-522-008848 5L (b S 50 b
a3 EPO L PPO sl aan 53 811 il alaial ;) <dlys s L2080 ool (TTY: 711) 1-877-609-87 110 ke L
il 1-800-927-4357 o i 42 CA Dept. of Insurance b «a)la cu siacHealth Net Life Insurance Company
DMHC il aial; bad b« )y <y e Health Net of California, Inc ss« 3 HSP L HMO sy 50 81 3,5
250 i 1-888-HMO-2219 o _led 4

Panjabi (Punjabi)

oot fan Ba13 3 g7 A<’ 3A ' T3imr Yu3 39 Hae JI 3% TAS=H 333 I €9

U R HEE 7 A I6| HEE BE, WUE W8S 393 3 €3 $99 3 7 38 9d /' fogur 9dl
1-800-522-0088 (TTY: 711) '3 IS aJ| feona 33 W3 Ufdeds USs (IFP) © weed fdaur 594
1-877-609-8711 (TTY: 711) '3 IS JJ| TUI HEE B: o Health Net Life Insurance Company 3 £
YRt PPO #F €180 EPO sy UfsHt i[9 aHifa3 I, 3t d@ieadmi sy fegr § 1-800-927-L357
'3 TS I A 3H I8 & e ABIeIaM, B 3 g woiE HMO 7 Memmdt HSP uds &g

aH A3 I 3 FhMierl DMHC I8UsEs § 1-888-HMO-2219 '3 78 &)

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.
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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‘ﬁﬁm"l@i”ﬁ 1-800-927-4357 WINATARUATUNY
HMO %38 HSP nU Health Net of California, Inc. Imma’m@humwm&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.
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We are your Health Net™

Call Health Net at 1-877-609-8711.

IZ We will help you look at your choices.

|Z We can tell you if you can get low-cost
or no-cost health coverage.

A We can help you sign up. We have licensed, certi ed

plan-based enrollers who can assist you over the phone.

Now is the time for Health Net!

Health Net Individual & Family Plans
1-877-609-8711 (English)
1-877-891-9050 (Cantonese)
1-877-339-8596 (Korean)
1-877-891-9053 (Mandarin)
1-800-331-1777 (Spanish)
1-877-891-9051 (Tagalog)
1-877-339-8621 (Vietnamese)

Assistance for the hearing and speech impaired
TTY users call 711,

Visit us online at www.myhealthnetca.com

or

2018 open enrollment
begins November 1, 2017,
and ends on

January 31, 2018.

Health Net CommunityCare HMO and PureCare HSP plans are offered by Health Net of California, Inc. Health Net PureCare One EPO insurance plans, Policy Form #P34401,
Health Net IFP PPO insurance plans, Policy Form #P30601, and Health Net EnhancedCare PPO insurance plans, Policy Form #P35001, are underwritten by Health Net Life Insurance
Company. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc.
Covered California is a registered trademark of the State of California. All other identified trademarks/service marks remain the property of their respective companies.

All rights reserved.
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