Health Net of California Inc. (Health Net)

California Individual & Family Plans
Available through Covered California

Plan Overview - Minimum Coverage Ambetter HMO

The Minimum Coverage Ambetter HMO health plan utilizes the Ambetter HMO provider network for covered benefits and
services. Ambetter HMO is available through Covered California in Imperial County and parts of Kern County.

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. Covered services for medical conditions and mental health and
substance use disorders provided appropriately as telehealth services are covered on the same basis and to the same extent
as covered services delivered in-person.

Unlimited lifetime maximum. Benefits are subject to a deductible unless noted.

Plan maximums
Calendar year deductible (also applies to prescription drugs)!

$10,600 single / $21,200 family

Out-of-pocket maximum (Includes calendar year deductible. Payments for
services and supplies not covered by this plan will not be applied to this
calendar year out-of-pocket maximum.)

$10,600 single / $21,200 family

Professional services
Office visit copay?

Visits 1-3: 0% (deductible waived)3 / Visits 4+: 0% (deductible applies)

Telehealth consultation through the select telehealth services provider4

Visits 1-3: 0% (deductible waived)3 / Visits 4+: 0% (deductible applies)

Specialist visit2

0%

Other practitioner office visit (including medically necessary acupuncture)®

Visits 1-3: 0% (deductible waived)3 / Visits 4+: 0% (deductible applies)

Preventive care services2.6

$0 (deductible waived)

X-ray and diagnostic imaging 0%
Laboratory tests 0%
Imaging (CT, PET scans, MRIs) 0%
Rehabilitation and habilitation services 0%
Outpatient services

Outpatient surgery (includes facility fee and physician/surgeon fees) 0%
Hospital services Inpatient hospital stay (includes maternity) 0%
Skilled nursing facility (maximum of 100 days per calendar year for each member) | 0%

Emergency services
Emergency room services (copayment waived if admitted)

Facility: 0%; Physician: 0%

Urgent care

Visits 1-3: 0% (deductible waived)3 / Visits 4-+: 0% (deductible applies)

Ambulance services (ground and air)

0%

Mental/Behavioral health/substance use disorder services
Mental/Behavioral health/substance use disorder (inpatient)

0%

Mental/Behavioral health/substance use disorder (outpatient)

Office visits 1-3: 0% (deductible waived)3
Office visits 4+: 0% (deductible applies) / Other than office visit: 0%
(deductible applies)

Home health care services (100 visits per calendar year) 0%
Other services

Durable medical equipment 0%
Hospice service 0%

Prescription drug coverage’.8.9.10
(up to a 30-day supply obtained through a participating pharmacy)
Prescription drug calendar year deductible

Integrated with medical deductible

Tier 1 (most generics and low-cost preferred brand)

0% (after medical deductible)

Tier 2 (non-preferred generics and preferred brand)

0% (after medical deductible)

Tier 3 (non-preferred brand)

0% (after medical deductible)




Tier 4 (Specialty drugs)™ 0%

Pediatric dental'2 Diagnostic and preventive services $0 (deductible waived)
Pediatric vision'3 Routine eye exam $0 (deductible waived)
Glasses (limitations apply) 1 pair per year - $0

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

Minimum 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 certificate number to Health Net every year - by January 1 - in order to remain on this plan.

TFor certain services and supplies under this plan, including prescription drugs and pediatric dental services, a calendar year deductible applies, which must be satisfied
before these services and supplies are covered. Such services and supplies are only covered to the extent that the covered expenses exceed the deductible. The calendar year
deductible applies, unless specifically noted above.

2prenatal, postnatal and newborn care office visits for preventive care, including preconception visits, are covered in full. See copayment listing for “Preventive care services.”

If the primary purpose of the office visit is unrelated to a preventive service, or if other non-preventive services are received during the same office visit, a copayment will apply
for the non-preventive services.

3The calendar year deductible applies after the first 3 non-preventive visits. Non-preventive visits include urgent care, office visits to a physician, physician assistant, nurse
practitioner, other practitioner or postnatal office visits, and mental health and substance use disorder outpatient visits.

4You may receive services on an in-person basis or via telehealth, if available, from your primary care provider, a treating specialist or from another contracting individual health
professional, contracting clinic, or contracting health facility consistent with the service and existing timeliness and geographic access standards required under California
law. Any cost share for services received through the select telehealth services provider will accrue toward your out-of-pocket maximum and deductible (if your plan has a
deductible). By scheduling through the select telehealth services provider, you consent to receive services via telehealth through the select telehealth services provider. See
the Individual & Family Plan Contract and EOC for coverage information and for the definition of telehealth services. You have a right to access your medical records for services
received through the select telehealth services provider. Unless you choose otherwise, any services provided through the select telehealth services provider shall be shared with
your primary care provider.

SIncludes acupuncture visits, physical, occupational and speech therapy visits, and other office visits not provided by either primary care or specialty physicians or not specified
in another benefit category. Chiropractic services are not covered. Acupuncture services are provided by Health Net. Health Net contracts with American Specialty Health Plans
of California, Inc. (ASH Plans) to offer quality and affordable acupuncture coverage.

6Preventive care services are covered for children and adults, as directed by your physician, based on the guidelines from the U.S. Preventive Services Task Force (USPSTF) Grade
A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) that have been adopted by the Centers for Disease Control and Prevention (CDC), and
the guidelines for infants, children, adolescents, and women’s preventive health care as supported by the Health Resources and Services Administration (HRSA). Preventive care
services include, but are not limited to, periodic health evaluations, immunizations, diagnostic preventive procedures, including preventive care services for pregnancy, and
preventive vision and hearing screening examinations, a human papillomavirus (HPV) screening test that is approved by the federal Food and Drug Administration (FDA), and
the option of any cervical cancer screening test approved by the FDA. One breast pump and the necessary supplies to operate it will be covered for each pregnancy at no cost to
the member. We will determine the type of equipment, whether to rent or purchase the equipment and the vendor who provides it.

70rally administered anti-cancer drugs will have a copayment maximum of $250 for an individual prescription of up to a 30-day supply.

8|f the pharmacy’s cost of the prescription is less than the applicable copayment, then you will only pay the pharmacy’s cost of the prescription.

9Preventive drugs, including smoking cessation drugs, and contraceptives that are approved by the Food and Drug Administration are covered at no cost to the member, and are
not subject to the deductible. Preventive drugs are prescribed over-the-counter drugs or prescription drugs that are used for preventive health purposes per the U.S. Preventive
Services Task Force A and B recommendations. No annual limits will be imposed on the number of days for the course of treatment for all FDA-approved smoking and tobacco
cessation medications. Covered contraceptives are FDA-approved contraceptives for women that are either available over the counter or are only available with a prescription.
Up to a 12-consecutive-calendar-month supply of covered FDA-approved, self-administered hormonal contraceptives may be dispensed with a single prescription drug
order. Generic drugs will be dispensed when a generic drug equivalent is available. However, if a brand-name preventive drug or contraceptive is medically necessary and the
physician obtains prior authorization from Health Net, then the brand-name drug will be dispensed at no charge. Vaginal, oral, transdermal, and emergency contraceptives and
condoms are covered under the prescription drug benefit. IUD, implantable and injectable contraceptives are covered (when administered by a physician) under the medical
benefit.

10The Essential Drug List is the approved list of medications covered for illnesses and conditions. It is prepared by Health Net and distributed to Health Net contracted physicians
and participating pharmacies. Some drugs on the list may require prior authorization from Health Net. Drugs that are not listed on the list (previously known as non-formulary)
that are not excluded or limited from coverage are covered. Some drugs that are not listed on the list do require prior authorization from Health Net. Health Net will approve
adrug not on the list at the Tier 3 copayment if the member’s physician demonstrates medical necessity. Urgent requests from physicians for authorization are processed,
and prescribing providers are notified of Health Net’s determination, as soon as possible, not to exceed 24 hours, after Health Net’s receipt of the request and any additional
information requested by Health Net that is reasonably necessary to make the determination. A prior authorization request is urgent when a member is suffering from a health
condition that may seriously jeopardize the member’s life, health or ability to regain maximum function. Routine requests from physicians are processed and prescribing
providers are notified of Health Net’s determination in a timely fashion, not to exceed 72 hours. For both urgent and routine requests, Health Net must also notify the member
or their designee of its decisions. If Health Net fails to respond within the required time limit, the prior authorization request is deemed granted. For a copy of the Essential Drug
List, which you can use to search for a particular drug, call Health Net’s Customer Contact Center at the number listed on the back of your Health Net ID card or visit our website
at www.myhealthnetca.com.
Generic drugs will be dispensed when a generic drug equivalent is available. Health Net will cover brand-name drugs, including Specialty Drugs, that have a generic equivalent
at the applicable Tier 2, Tier 3 or Tier 4 copayment, when determined to be medically necessary.

TTier 4 (Specialty Drugs) are specific prescription drugs that may have limited pharmacy availability or distribution; may be self-administered orally, topically, by inhalation,
or by injection (either subcutaneously, intramuscularly or intravenously), requiring the member to have special training or clinical monitoring for self-administration; includes
drugs that the FDA or drug manufacturer requires to be distributed through a specialty pharmacy; or have a high cost as established by Covered California. Tier 4 (Specialty
Drugs) are identified in the Essential Drug List with “SP,” require prior authorization from Health Net and may be required to be dispensed through the specialty pharmacy
vendor to be covered.

12The pediatric dental benefits are provided by Health Net of California, Inc. and administered by Dental Benefit Providers of California, Inc. (DBP). DBP is a California licensed
specialized dental plan and is not affiliated with Health Net. Additional pediatric dental benefits are covered. See the Individual & Family Plan Contract and EOC for details.

13The pediatric vision services benefits are provided by Health Net of California, Inc. Health Net contracts with EyeMed Vision Care, LLC to administer the pediatric vision services
benefits.

Ambetter from Health Net HMO plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered
service mark of Health Net, LLC. 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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http://www.myhealthnetca.com

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, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
32 Jai) gy ciaelaall Lo Jpumal il B8 3l 55 o iy 555 o gin i3 (of Uiy silna 2yt e
2 a1 a5 3181 ikt il adie le Led (TTY: 711) 1-800-522-0088 430 = Health Net
(TTY: 711) 1-877-609-8711

Armenian

Utddun (Equljut swnwynipinitiibpn: Inip Jupnn tp pabwynp pupgduithy unwbiwg:
Quunwpnpbpp jupnn B jupnuy dkp 1Eqny: Gph ID pupwn niubp, ogunipjut hwdwp paungpnid
klup quuquhwupl) Zwdwhinppubph vyuwuwpuduwt jeinpnuh hkpwpnuwhwdwpny: @npswnnth
hudph nhunppubpht pugpoud Eup qulhqulhulphl Health Net-h Unutpghnt uyywuwpldwb Yhnpni’
1-800-522-0088 htnwunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpnutphl
hutippmu p quiiquhwipty 1-877-609-8711 htnwjunuwhwdwpny (TTY 711):

Chinese

REFES RS o RTER L SR - ﬂi A NRF SR 4E Tl S T TR R S R RS YR =
T - BB HOREEGER ﬁ*ﬂ%fﬁﬂﬁ GEHULEEEESE o B EERETEAV G A GEHET
1-800-522-0088 (HfmeEay  711) Bl Health Net A Prfalrak 0 aEi4% - Individual & Family Plan (IFP)
HYEA S5 A\ S5HSHT 1-877-609-8711 (FEfEEL4q © 711) -

Hindi

T ek o1 FATT| 31T Th GITAT TH AT Hehel &1 3T SETATISH Dl U AT F Tgar
Thd §| #Ace & forw, IS MUk urd MEST H1S & d HUAT TTedh TUS dhg & @k T el B
fA2IhT ATeffed 3Mdgd PUAT tod Ac & HATANAA HUD Dg Dl 1-800-522-0088 (TTY: 711) W
Hict Y| TRhId IR A cara (IMSTHdT) 3desd FuAT 1-877-609-8711 (TTY: 711) X Hiel
|

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab cuam, yog tias koj muaj daim
npav ID, thov hu rau Neeg Qhua Lub Chaw Tiv Toj tus npawb. Tus tswv ntiav neeg ua haujlwm pab pawg sau
ntawv thov ua haujlwm thov hu rau Health Net Qhov Chaw Tiv Toj Kev Lag Luam ntawm

1-800-522-0088 (TTY: 711). Tus Neeg thiab Tsev Neeg Qhov Kev Npaj (IFP) cov neeg thov ua haujlwm thov
hu rau 1-877-609-8711 (TTY: 711).

Japanese

RO STEY—E AR LTV 9, @iRE L THHWERZ T ET, AARETCCEEBHAT
HZEHLARETT, ~ZHOWTIE, 1DV — FEBELOLSITEEEK Y ¥ —F TRBEL
&V, BHEAZE UEFRRBERO FIAE O J71E, Health Net DR EAGE v & —
(1-800-522-0088, TTY: 711) £ TEEIELIZEW, fHA « FIEmT 77 > (IFP) OHIAE DS
%, 1-877-609-8711 (TTY: 711) F TBEFEL &,



Khmer

TEUNMANTNWRBAMG Y INAERAMNGEGUMSHRAURURIHAT N AERNGANUIRM SRR
INAZRMMURSIANAERY oS gw pasihinnagrnstnumnigs auumgiadgigims
MISIUATBEENUENASSHABES T HRMAMAAmMERMATIRUNOURLA AEuTgiaine
MSHEBANUEAESHIUAT Health Net MBIIHUE 1-800-522-0088 (TTY: 711)4 HAMNAMMAH
RIRMIUEAN:UEN SRRBIEONT (IFP) fyBiuTIgiainigimSinug 1-877-609-8711 (TTY: 711)

Korean

iz glol Mgl B AN AE wod £ g B4 9 AuaE wed S glo

A3 AUl AETE PASE Aol2 AS AU, LEol BRI eel Fudl W
A ARl AR A . 187 15 413219 S Health Nets] 4] 31214012 AlE] o

1-800-522-0088(TTY: 711)%25«1 Asta) = 0. )l B spa EWAFP) A1 19| 45
1-877-609-8711(TTY: 711)H . & H3}s] FAA L.

A

Navajo

Doo bdah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t'a& na akédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’. Naaltsoos nehiltséosgo naanish ba dahikahigii éi kojj" hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T’44 hé d6é ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
() 5 ol s Gl Led L) 4y Al S o) g3 5 2l 55 e 280 (AL aa sl S 3155 e A8 (50 Ol Slexd
o 58 e b Tl La i S o5 K lanalita 2 580 (el 0l sidie (a8 e o jladi b Tl s il IS R0 eSS iy
Gl *(IFP) S0 58 5 53 7o plualita 3,85 Lubas (TTY:711) 1-800-522-0088 » et 4 Health Net s a3
280 G (TTY:711) 1-877-609-8711 o e

Panjabi (Punjabi)

ot foan Ba13 TS I AT’ 3A IS T3 < A" ITHS 3d Ao JI 3T'¢ TH3RH 33! I
€9 Uz d Fee 7" AaT I&| HeT 38, A 393 d8 e wdidt 393 I, 3' fgaur I3 Irdd AU
deg 499 3 I3 I HSd T IgY fadara, faaur s9d I8 &< © TUdd Hudd ded §
1-800-522-0088 (TTY: 711) ‘3 &3 3| ferFSarz W3 ufdead ure (IFP) fadard’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 S &J|

Russian

BecmiatHast noMOIIb NEPeBOUMKOB. Bbl MOXeTe 1MoJyYnTh NOMOILbL NepeBojIdrKa. Bam MoryT npounrarh
JIOKyMeHTbI Ha Batiem pojiHoMm si3bike. Eciin Bam HyskHa nomoiis u y Bac npu cebe ectb KapTouka
yYaCTHHUKA TIJIaHa, 3BOHUTE MO Tesiecpony LIeHTpa moMolm KiMeHTaM. Y YaCTHUKY KOJUICKTUBHBIX MJTAHOB,
NPEIOCTABIISIEMbIX paboTOfIaTEIeM: 3BOHUTE B KoMMepueckuii eHTp nomoiu Health Net no Tenedony
1-800-522-0088 (TTY: 711). YuyacTHuku mumanoB i1t yacTHeIX v 1 cemedt (IFP): 3sonuTe no Tenecony
1-877-609-8711 (TTY: 711).



Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, si tiene una tarjeta de identificacion, llame al nimero del
Centro de Comunicacion con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicacién Comercial de Health Net, al 1-800-522-0088 (TTY: 711). Los solicitantes de planes
individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, kung mayroon kayong ID card, mangyaring
tumawag sa numero ng Customer Contact Center. Para sa mga grupo ng mga aplikante ng tagapag-empleyo,
mangyaring tumawag sa Commercial Contact Center ng Health Net sa 1-800-522-0088 (TTY: 711).

Para sa mga aplikante ng Planong Pang-indibiduwal at Pampamilya (Individual & Family Plan, IFP),
mangyaring tumawag sa 1-877-609-8711 (TTY: 711).

Thai

ladfdusmssuns Qmmminl“ﬁﬁmvléf Qmmmmiﬁéwmanmﬂﬁvﬂtﬁummmaaqm"tﬁ WINADINNIAMNTIE
Wie uazqmiliiasizddn Iﬂioﬂm‘v\mmamg{uﬁgnﬁné’uwﬁf HElasnguuadng Iﬂmimmquﬁgnﬁwé’uw”uﬁ%o
wWdkuas Health Net inunoiae 1-800-522-0088 (Inua TTY: 711) {ElATUNULAAALAZATOLAT

(Individual & Family Plan: IFP) lUsalny 1-877-609-8711 (1nua TTY: 711)

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 the ¢c6 mdt phién dich vién. Quy vi ¢6 the yéu cau dwgce doc cho
nghe tai liéu bang ngdn ngit ctia quy vi. P& dwore gitip d&, néu quy vi ¢ thé ID, vui long goi dén s& dién thoai
cta Trung Tam Lién Lac Khdch Hang. Nhitng ngwoi ndp don xin bao hi€m nhém qua hiang s& vui 1ong goi
Trung Tam Lién Lac Thwong Mai cia Health Net theo s& 1-800-522-0088 (TTY: 711). Ngwdi ndp don thude
Chuong Trinh C4 Nhan & Gia Dinh (IFP), vui long goi s& 1-877-609-8711 (TTY: 711).

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