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PLEASE READ THIS IMPORTANT NOTICE ABOUT THE HEALTH NET HMO
COMMUNITYCARE NETWORK HEALTH PLAN SERVICE AREA AND
OBTAINING SERVICES FROM COMMUNITYCARE NETWORK PHYSICIAN
AND HOSPITAL PROVIDERS

Except for Emergency Care, benefits for Physician and Hospital services under this Health Net HMO Communi-
tyCare Network ("CommunityCare Network") plan are only available when you live or work in the Communi-
tyCare Network service area and use a CommunityCare Network Physician or Hospital. However, if you receive
covered services at a CommunityCare network health facility at which or as a result of which you receive services
provided by a non-contracted provider, you will pay no more than the same cost sharing you would pay for the
same covered services received from a CommunityCare network provider. When you enroll in this Communi-
tyCare Network plan, you may only use a Physician or Hospital who is in the CommunityCare Network, except as
noted above, and you must choose a CommunityCare Network Primary Care Physician. You may obtain ancillary,
Pharmacy or Behavioral Health covered services and supplies from any Health Net Participating ancillary,
Pharmacy or Behavioral Health Provider.

Obtaining Covered Services under the Health Net HMO CommunityCare Network Plan

TYPE OF HOSPITAL PHYSICIAN ANCILLARY PHARMACY BEHAVIORAL
PROVIDER HEALTH
AVAILABLE *Only Communi- | *Only Communi- | All Health Net Advanced Choice | All Health Net
FROM ty Care Network tyCare Network Contracting Pharmacy Contracting
Hospitals Physicians Ancillary Network Behavioral Health
Providers providers

*The benefits of this plan for Physician and Hospital services are only available for covered services received from a
CommunityCare Network Physician or Hospital, except for (1) Urgently Needed Care outside a 30-mile radius of your
Physician Group and all Emergency Care; (2) referrals to non-CommunityCare Network providers are covered when the
referral is issued by your CommunityCare Network Physician Group; and (3) covered services provided by a non-
CommunityCare Network provider when authorized by Health Net. Please refer to the "Introduction to Health Net" section
for more details on referrals and how to obtain Emergency Care.

The CommunityCare Network service area and a list of its Physician and Hospital providers are shown in the
Health Net CommunityCare Network Provider Directory, which is available online at our website
www.myhealthnetca.com. You can also call the Health Net Customer Contact Center at 1-800-839-2172 to
request provider information. The CommunityCare Network Provider Directory is different from other Health Net
Provider Directories.

Note: Not all Physician and Hospitals who contract with Health Net are CommunityCare Network providers. Only
those Physicians and Hospitals specifically identified as participating in the CommunityCare Network may provide
services under this plan, except as described in the chart above.

Unless specifically stated otherwise, use of the following terms in this Evidence of Coverage solely refers to the
CommunityCare Network as explained above.

Health Net

Health Net Service Area

Hospital

Member Physician, Participating Physician Group, Primary Care Physician, Physician, participating provider,
contracting Physician Groups and contracting Providers

Network

e Provider Directory



http://www.healthnet.com/

If you have any questions about the CommunityCare Network Service Area, choosing your Community Care
Network Primary Care Physician, how to access Specialist care or your benefits, please contact the Health Net
Customer Contact Center at 1-800-839-2172.

Health Net CommunityCare Network Alternative Access Standards

The CommunityCare Network includes participating primary care and Specialist Physicians, and Hospitals in the
CommunityCare service area. However, CommunityCare Members residing in the following zip codes will need to
travel as indicated to access a participating PCP and/or receive non-emergency Hospital services.

16 — 30 Miles

Kern County: 93203 — Arvin (PCP and Hospital), 93255 — Onyx (PCP and Hospital), 93263 — Shafter (Hospital),
93276 — Tupman (Hospital), 93280 — Wasco (Hospital), 93287 — Woody (PCP and Hospital),
93313 — Bakersfield (Hospital), 93501 — Mojave (PCP and Hospital), 93504 — California City
(Hospital), 93505 — California City (Hospital), 93516 — Boron (PCP), 93560 — Rosamund (PCP
and Hospital)

Los Angeles County: 90263 —Malibu (Hospital), 90264 — Malibu (Hospital), 90265 — Malibu (PCP and Hospital),
90704 — Avalon (PCP), 91301 — Agoura Hills (Hospital), 91310 — Castaic (Hospital), 91354 — Va-
lencia (Hospital), 91355 — Valencia (Hospital), 91361 — Westlake Village (Hospital), 91383 — San-
ta Clarita (Hospital), 91384 — Castaic (Hospital), 91390 — Santa Clarita (Hospital), 91759 — Mt.
Baldy (Hospital), 93532 — Lake Hughes (Hospital), 93535 — Lancaster (PCP and Hospital), 93536
— Lancaster (PCP and Hospital), 93543 — Littlerock (Hospital), 93544 — Llano (PCP and Hospital),
93553 — Pearblossom (PCP and Hospital), 93563 — Valyermo (PCP and Hospital), 93591 —
Palmdale (PCP and Hospital)

Orange County: 92607 — Laguna Niguel (Hospital), 92624 — Capistrano Beach (Hospital), 92629 — Dana Point
(Hospital), 92651 — Laguna Beach (Hospital), 92652 — Laguna Beach (Hospital), 92653 — Laguna
Beach (Hospital), 92654 — Laguna Hills (Hospital), 92656 — Aliso Viejo (Hospital), 92673 — San
Clemente (Hospital), 92675 — San Juan Capistrano (Hospital), 92677 — Laguna Niguel (Hospital),
92678 — Trabuco Canyon (Hospital), 92679 — Trabuco Canyon (Hospital), 92688 — Rancho Santa
Margarita (Hospital), 92690 — Mission Viejo (Hospital), 92691 — Mission Viejo (Hospital), 92692 —
Mission Viejo (Hospital), 92693 — San Juan Capistrano (Hospital), 92694 — Ladera Ranch (Hospi-
tal)

Riverside County: 92234 — Cathedral City (Hospital), 92235 — Cathedral City (Hospital), 92240 — Desert Hot
Springs (Hospital), 92241 — Desert Hot Springs (Hospital), 92254 — Mecca (PCP and Hospital),
92258 — North Palm Springs (Hospital), 92262 — Palm Springs (Hospital), 92263 — Palm Springs
(Hospital), 92264 — Palm Springs (Hospital), 92270 — Rancho Mirage (Hospital), 92274 — Thermal
(PCP and Hospital), 92276 — Thousand Palms (Hospital), 92282 — White Water (Hospital), 92530
— Lake Elsinore (Hospital), 92532 — Lake Elsinore (Hospital), 92536 — Aguanga (Hospital), 92539
— Anza (Hospital), 92544 — Hemet (Hospital), 92548 — Homeland (Hospital), 92549 — Idyllwild
(Hospital), 92561 — Mountain Center (Hospital), 92567 — Nuevo (Hospital), 92570 — Perris (Hospi-
tal), 92571 — Perris (Hospital)

San Bernardino County: 92256 — Morongo Valley (PCP), 92301 — Adelanto (PCP and Hospital), 92305 —
Angelus Oaks (PCP and Hospital), 92311 — Barstow (PCP), 92314 — Big Bear City (PCP), 92315
— Big Bear Lake (PCP and Hospital), 92329 — Phelan (PCP and Hospital), 92333 — Fawnskin
(Hospital), 92339 — Forest Falls (Hospital), 92342 — Helendale (PCP and Hospital), 92344 — Hes-
peria (Hospital), 92347 — Hinkley (Hospital), 92356 — Lucerne Valley (PCP and Hospital), 92358 —
Lytle Creek (Hospital), 92359 — Mentone (Hospital), 92365 — Newberry Springs (PCP), 92368 —
Oro Grande (Hospital), 92371 — Phelan (Hospital), 92372 — Pinon Hills (PCP and Hospital),
92386 — Big Bear City (PCP), 92397 — Wrightwood (PCP and Hospital), 92399 — Yucaipa (Hospi-
tal)



San Diego County: 91901 — Alpine (PCP and Hospital), 91903 — Alpine (PCP and Hospital), 91906 — Campo
(PCP), 91913 — Chula Vista (Hospital), 91914 — Chula Vista (Hospital), 91915 — Chula Vista
(Hospital), 91916 — Descanso (PCP), 91917 — Dulzura (PCP), 91921 — Chula Vista (Hospital),
91931 — Imperial Beach (PCP), 91935 — Jumal (Hospital), 91963 — Potrero (PCP), 91980 —
Tecate (PCP), 92021 — El Cajon (Hospital), 92028 — Fallbrook (Hospital), 92036 — Julian (PCP),
92040 — Lakeside (Hospital), 92059 — Pala (Hospital), 92060 — Palomar Mountain (PCP and
Hospital), 92061 — Pauma Valley (PCP and Hospital), 92065 — Ramona (Hospital), 92070 — San-
ta Ysabel (PCP and Hospital), 92086 — Warner Springs (PCP), 92143 — San Diego (Hospital),
92153 — San Diego (Hospital), 92154 — San Diego (Hospital), 92173 — San Ysidro (Hospital),
92179 — San Diego (Hospital)

Beyond 30 Miles

Kern County: 93206 — Buttonwillow (Hospital: 35 miles), 93222 — Frazier Park (PCP: 35 miles and Hospital: 36
miles), 93224 — Fellows (Hospital: 35 miles), 93225 — Frazier Park (PCP: 33 miles and Hospital:
40 miles), 93243 — Lebec (PCP: 35 miles and Hospital: 41 miles), 93249 — Lost Hills (PCP: 35
miles and Hospital: 56 miles), 93251 — McKittrick (Hospital: 41 miles), 93252 — Maricopa (PCP:
35 miles and Hospital: 43 miles), 93268 — Taft (Hospital: 33 miles), 93516 — Boron (Hospital: 49
miles), 93519 — Cantil (PCP: 32 miles and Hospital: 52 miles), 93523 — Edwards Air Force Base
(Hospital: 39 miles), 93524 — Edwards Air Force Base (PCP: 35 miles and Hospital: 55 miles),
93596 — Boron (Hospital: 49 miles)

Los Angeles County: 90704 — Avalon (Hospital: 33 miles)

Orange County: 92672 — San Clemente (Hospital: 32 miles), 92674 — San Clemente (Hospital: 31 miles)

San Bernardino County: 92252 — Joshua Tree (Hospital: 57 miles), 92256 — Morongo Valley (Hospital: 44
miles), 92268 — Pioneertown (PCP: 40 miles and Hospital: 50 miles), 92277 — Twentynine Palms
(Hospital: 65 miles), 92278 — Twentynine Palms (Hospital: 64 miles), 92284 — Yucca Valley (Hos-
pital: 51 miles), 92285 — Yucca Valley (Hospital: 52 miles), 92286 — Yucca Valley (Hospital: 50
miles), 92309 — Baker (PCP: 69 miles and Hospital: 94 miles), 92310 — Fort Irwin (PCP: 38 miles
and Hospital: 90 miles), 92311 — Barstow (Hospital: 31 miles), 92312 — Barstow (Hospital: 32
miles), 92314 — Big Bear City (Hospital: 31 miles), 92327 — Daggett (Hospital: 37 miles), 92365 —
Newberry Springs (Hospital: 47 miles), 92386 — Big Bear City (Hospital: 31 miles), 92398 — Yer-
mo (Hospital: 41 miles)

San Diego County: 91905 — Boulevard (PCP: 39 miles and Hospital: 52 miles), 91906 — Campo (Hospital: 44
miles), 91916 — Descanso (Hospital: 31 miles), 91917 — Dulzura (Hospital: 32 miles), 91931 —
Imperial Beach (Hospital: 36 miles), 91934 — Jacumba (PCP: 44 miles and Hospital: 59 miles),
91948 — Mt.Laguna (Hospital: 40 miles), 91962 — Pine Valley (PCP: 35 miles and Hospital: 45
miles), 91963 — Potrero (Hospital: 34 miles), 91980 — Tecate (Hospital: 32 miles), 92004 —
Borrego Springs (PCP: 48 miles and Hospital: 52 miles), 92036 — Julian (Hospital: 34 miles),
92066 — Ranchita (PCP: 34 miles and Hospital: 35 miles), 92086 — Warner Springs (Hospital: 33
miles)

Health Net CommunityCare HMO Network Alternative Access Standards

The CommunityCare Network includes participating ancillary providers, including acupuncture, vision and dental
services providers, in the CommunityCare service area. However, in the rural zip codes within the service area
identified below, Health Net may not have a contracted provider for acupuncture, vision and/or dental services. If
you require medically necessary services from an acupuncture, vision and/or dental services provider in these
areas where Health Net does not have a contracted provider for acupuncture, vision and/or dental services, and
there are nonparticipating acupuncture, vision and/or dental providers offices located within access standards,
Health Net's applicable ancillary provider networks will make arrangements with a nonparticipating acupuncture,
vision and/or dental services provider within the access standards who will provide the services to you at the
copayment levels described in the “Schedule of Benefits and Copayments” section of this Plan Contract and
EOC.



Acupuncture:

Vision:

Dental:

Kern County: 93205 (Bodfish), 93240 (Lake Isabella), 93283 (Weldon), 93505 (California City), 93519
(Cantil), 93523 (Edwards) and 93561 (Tehachapi)

Los Angeles County: 90704 (Avalon)

San Bernardino County: 92277 (Twentynine Palms), 92309 (Baker), 92310 (Fort Irwin), 92327 (Daggett)
and 92365 (Newberry Springs)

Kern County: 93243 (Lebec), 93505 (California City), 93516 (Boron), 93519 (Cantil), 93523 (Edwards),
93524 (Edwards) and 93596 (Boron)

Los Angeles County: 90704 (Avalon) and 93243 (Lebec)

San Bernardino County: 92277 (Twenty-Nine Palms), 92309 (Baker), 92310 (Fort Irwin) and 93516
(Boran)

San Diego County: 91905 (Boulevard) and 92004 (Borrego Springs)

Primary Care Dentists and General Dentists:

Kern County: 93203 (Arvin), 93205 (Bodfish), 93206 (Buttonwillow), 93215 (Delano), 93216 (Delano),
93222 (Pine Mountain Club), 93224 (Fellows), 93225 (Frazier Park), 93226 (Glennville), 93238 (Kern-
ville), 93240 (Lake Isabella), 93243 (Lebec), 93249 (Lost Hills), 93250 (Mc Farland), 93251 (Mc Kittrick),
93252 (Maricopa), 93255 (Onyx), 93263 (Shafter), 93268 (Taft), 93276 (Tupman), 93280 (Wasco), 93283
(Weldon), 93285 (Wofford Heights), 93287 (Woody), 93307 (Bakersfield), 93308 (Bakersfield), 93311
(Bakersfield), 93313 (Bakersfield), 93314 (Bakersfield), 93501 (Mojave), 93502 (Mojave), 93504 (Califor-
nia City), 93505 (California City), 93516 (Boron), 93518 (Caliente), 93519 (Cantil), 93523 (Edwards),
93524 (Edwards), 93531 (Keene), 93536 (Lancaster), 93560 (Rosamond), 93561 (Tehachapi), 93581
(Tehachapi) and 93596 (Boron)

Los Angeles County: 90704 (Avalon), 91390 (Santa Clarita), 93243 (Lebec), 93532 (Lake Hughes),
93535 (Lancaster), 93536 (Lancaster), 93543 (Littlerock), 93544 (Llano), 93553 (Pearblossom), 93563
(Valyermo), 93591 (Palmdale)

Riverside County: 92220 (Banning), 92223 (Beaumont), 92230 (Cabazon), 92234 (Cathedral City), 92235
(Cathedral City), 92240 (Desert Hot Springs), 92241 (Desert Hot Springs), 92254 (Mecca), 92258 (North
Palm Springs), 92262 (Palm Springs), 92263 (Palm Springs), 92264 (Palm Springs), 92274 (Thermal),
92282 (Whitewater), 92539 (Anza) and 92561 (Mountain Center)

San Bernardino County: 92252 (Joshua Tree), 92256 (Morongo Valley), 92268 (Pioneertown), 92277
(Twentynine Palms), 92278 (Twentynine Palms), 92284 (Yucca Valley), 92285 (Lander), 92286 (Yucca
Valley), 92301 (Adelanto), 92305 (Angelus Oaks), 92309 (Baker), 92310 (Fort Irwin), 92311 (Barstow),
92312 (Barstow), 92314 (Big Bear City), 92315 (Big Bear Lake), 92327 (Daggett), 92333 (Fawnskin),
92347 (Hinkley), 92356 (Lucerne Valley), 92365 (Newberry Springs), 92386 (Sugarloaf), 92398 (Yermo),
93516 (Boron)

San Diego County: 91901 (Alpine), 91905 (Boulevard), 91906 (Campo), 91916 (Descanso), 91917 (Dul-
zura), 91931 (Guatay), 91934 (Jacumba), 91948 (Mount Laguna), 91962 (Pine Valley), 91963 (Potrero),
91980 (Tecate), 92004 (Borrego Springs), 92036 (Julian), 92061 (Pauma Valley), 92065 (Ramona),
92066 (Ranchita), 92070 (Santa Ysabel) and 92086 (Warner Springs)

Endodontist:

Kern County: 93249 (Lost Hills), 93516 (Boron), 93519 (Cantil), and 93596 (Boron)
Los Angeles County: 90704 (Avalon)




San Bernardino County: 92277 (Twentynine Palms), 92278 (Twentynine Palms), 92309 (Baker), 92310
(Fort Irwin), 92327 (Daggett), and 92365 (Newberry Springs)

San Diego County: 91934 (Jacumba), 92004 (Borrego Springs), and 92036 (Julian)

Oral Surgeon:
Kern County: 93249 (Lost Hills)
Los Angeles County: 90704 (Avalon)

San Bernardino County: 92277 (Twentynine Palms), 92278 (Twentynine Palms), 92309 (Baker), 92310
(Fort Irwin), 92327 (Daggett), and 92365 (Newberry Springs)

San Diego County: 91934 (Jacumba), 92004 (Borrego Springs), and 92036 (Julian)

Orthodontist
Kern County: 93255 (Onyx), 93516 (Boron), 93519 (Cantil), 93523 (Edwards), and 93596 (Boron)
Los Angeles County: 90704 (Avalon)

San Bernardino County: 92277 (Twentynine Palms), 92278 (Twentynine Palms), 92309 (Baker), 92310
(Fort Irwin), 92327 (Daggett), 92365 (Newberry Springs), and 93516 (Boron)

San Diego County: 91934 (Jacumba), and 92004 (Borrego Springs)

Periodontist:
Kern County: 93249 (Lost Hills), 93255 (Onyx), 93516 (Boron), 93519 (Cantil), and 93596 (Boron)
Los Angeles County: 90704 (Avalon)

San Bernardino County: 92277 (Twentynine Palms), 92278 (Twentynine Palms), 92309 (Baker), 92310
(Fort Irwin), 92327 (Daggett), 92365 (Newberry Springs), and 93516 (Boron)

San Diego County: 91934 (Jacumba), 92004 (Borrego Springs), and 92036 (Julian)







Plan Contract and Evidence of Coverage (“Plan Contract”)
ISSUED BY
' HEALTH NET OF CALIFORNIA, INC
LOS ANGELES, CALIFORNIA

To the extent herein limited and defined, this Plan Contract and Evidence of Coverage ("Plan Contract") provides for
comprehensive health services provided through Health Net of California, Inc. (Health Net). Although, Health Net is
a federally qualified Health Maintenance Organization and a California Health Care Service Plan, this health plan is
not a federally qualified product. Upon payment of subscription charges in the manner provided for in this Plan
Contract, Health Net hereby agrees to furnish services and benefits as defined in this Plan Contract to eligible
Subscribers and their eligible Family Members according to the terms and conditions of this Plan Contract.

Plan Code: EDN

HEALTH NET

A AL ===

Douglas Schur Steven Sell
Secretary President






Use of Special Words

Special words used in this Plan Contract to explain your Plan have their first letter capitalized and appear in
"Definitions," Section 1100.

The following words are used frequently:

* "You" refers to anyone in your family who is covered; that is, anyone who is eligible for coverage in this Plan
and who has been accepted for enroliment.

* "We" or "Our" refers to Health Net.
* "Subscriber" means the primary covered person.
* "Member" is the Subscriber or an enrolled family member.

* "Physician Group" or "Participating Physician Group (PPG)" means the Health Net contracting medical group
the individual Member selected as the source of all covered medical care.

e "Primary Care Physician" is the individual physician each Member selected who will provide or authorize all
covered medical care.

* "Plan" and "Plan Contract and Evidence of Coverage (EOC)" have similar meanings. You may think of these
as meaning your Health Net benefits.






Table of Contents

TERM OF YOUR COVERAGE (SECTION 100) ....cciiiiiiiiiiiieeeeeeeeici e e e e e et e e e e e e eanaanas 15
SUBSCRIPTION CHARGES (SECTION 200) ....uuuiieeeiiieiiiiiies e e e e e ettt s e e e e e e eeeatn s s e e e e s eeassaanssaeaaseannnes 15
INTRODUCTION TO HEALTH NET (SECTION 300) ... eeeei ittt e e e e e 16
HOW £ OBTAIN CAIE ..ottt ettt b et bbbt e bt b e h bt h bt b eh bt es bt eb e bt b b e st et ne et e ntenes 17
L= A A e =TT (o O - ST 19
Emergency and Urgently NEEUEA CaAre .......ccccciiiieiiiieiieieieise e se s eete et tesresta s e eseesaestestestestesneeneessessessesnens 21
Pediatric and PIUS Plan ViSION SEIVICES ..ottt ettt b ettt e b neens 23
Pediatric and PIUS Plan DENTAl SEIVICES . ...ttt sttt e s b neenes 23
SCHEDULE OF BENEFITS AND COPAYMENTS (SECTION 400) ......uciiiiieiiieiiiiiee et 24
OUT-OF-POCKET MAXIMUM (SECTION 500) ... .t teeeteeeiiiaaee e eeee et e e e e e e eeeeati e e e e eeeeeesenaeeeaaeeannne 62
ELIGIBILITY, ENROLLMENT AND TERMINATION (SECTION 600) .....ccutvuiiiiieeeiiiiiiiie e 63
Who Is Eligible and HOW t0 ENroll fOr COVEIAQE.......uiiiiii ittt bbbt 63
Special Enrollment Periods for Newly Acquired DependentsS ... 65
Special Reinstatement Rule for Reservists Returning from Active DULtY ..o 66
Transferring to Another Contracting PhySICIaN GrOUP ......cooiiiiiiiiiiee e 66
RENEWAI PrOVISIONS ...ttt ettt bt bt bt b e h e ea b e eb e eb e e be e b e e b £ e Reen b e b e beebeebeebeeseanee b e nbenbesae s 66
RE-ENTOIIMENT ...ttt b et b bt bt b e b e b b e h e bt e bt b et h bt es bt b e e b et bt s b et enea bt enes 67
TEIMINALION FOF CABUSE ....oiiiiiciiiie ettt h e et b e ek b et E e e b et e b e eb e e ek e eb et e bt e bt ek e abe e ebeabe e ebesbe e ebesbe e 67
Rescission or Cancellation of Coverage for Fraud or Intentional Misrepresentation of Material Fact...... 68
COVERED SERVICES AND SUPPLIES (SECTION 700) ...uuiieeeeieeiiiiiaa e e e e eeeeaia e e eeeeeeeees 70
Medical SErvices and SUPPIIES ..cvocviiiiiice ettt e e st be st e et e e se e s e e seestesbesbesreaneeneennenseneenrens 70
=TT o ] o X 40T T I U o =SS 84
Mental Disorders and Chemical DEPENUENCY ......cccviiiieieriire sttt e e te e sresre e e enaesneseenrenneas 90
PEUIALIIC VISION SEIVICES ...ocuiiiiiciiiteieeste ettt ettt ettt ettt b et b bbb bt bt e bt e bbb es bt b e e b et st et et ene et ntenes 93



o T A (ol DI gL = LS T VA [T 95

ACUPUNCIUIE SEIVICES ..vtiiiiiiesieitisiese st steseesee e te e stestesseaseeseessestessesbeaae et eeseesseeessebeaae et e aseaseeseenseeeaeenbesneaseeneeneeneeneeneees 97
Plus Plan Vision Services (ages 19 and OIAEI).....ccccv oo nne s 99
Plus Plan Dental Services (2geS 19 and OlUEI) ..o 100
EXCLUSIONS AND LIMITATIONS (SECTION 800) .....uuuuuiiuiniiniiiiiiiinsssssssss s s s s s ae e 102
General EXCluSIoNS and LiMItatiONS ......cooviiiieiiniceees e 102
SEIVICES ANT SUPPIIES .eiiiiiitiieeiee ettt e et e b e s R e e beeRe e st e e e e e eesee et e aseas e e e et e neeseeseeaneeneeneeeenaenrens 104
PrESCIIPTION DIUGS «oieitiitiitietiie ettt ettt bttt e et ekt h e b e e b e e b e R e e s b e e Ee e bt ehe e Re e E e e R e em b e nbeebeebeebeebeereanbennenbe st e 111
PeUILIIC VISION SEIVICES ...ocuiiiiiiiiiieietiste etttk bbbtk h bbb e e bt e b e ekt e b e ekt e b e ekt ab et e bt abe e ebenre e 113
PediatriC DENTAI SEIVICES ....c.iiiiiiiiite ettt b bt b b bbbt b e eb e ekt e b e b ekt e bt ekt sb et e bt abe e ebenne e 115
ACUPUNCTIUIE SEIVICES ..ttt ettt sttt sttt be bttt et et e ebe e b e e ke eb e eb £ e R e e R b e eeeeb e e be e b e eb £ e ReeR e e b et e nbeebeeb e e bt ebe e st et e nbenbentas 117
Plus Plan Vision Services (ages 19 and OIAEI)......coi i e 119
Plus Plan Dental Services (ages 19 and OlUEI) ... iviieieieie ettt ra e renne e 120
GENERAL PROVISIONS (SECTION 900) ...ceuiiuiiteeeeieiiiiiiaaa s e e eeeeetiia e e e e e eeeeatnaa s s aeeaeeeeasnnaaaaeaeeeennnes 122
Form or Content of the Plan CONTIACT ..ot 122
o N o T f=T=T 0 Y= o | TSSOSO UP PP 122
Right to Receive and Release INfOrMation ... et 122
= To 181 = 4T Y o OSSR 122
NOTICE OF CEITAIN EVENTS ...coiiiiiiiciiie et n et r et r et n b nr e anas 122
Benefit or SUDSCription Charge ChanQeS ... et nee e e 122
NON-DISCIIMINMALION ...ttt ettt e Rt E et n Rt r bttt e r et r b nn e enas 123
Interpretation Of Plan CONTIACT ...ttt e e e ae st e besreereeneeneeseeneeneens 123
Customer Contact Center INTEIPIrELEr SEIVICES ......cici ittt ettt bbb e e et e e e neenbe e 123
Members’ Rights and ResponsibilitiesS StatemMENT ... e e 123
Grievance, Appeals, Independent Medical Review and Arbitration...........cccocoiiiiiiiiiicceee e 124
Department of Managed HEaIth Care ...t e b b 127
Involuntary Transfer to Another Primary Care Physician or Contracting Physician Group .........ccccceceeee. 128
JLICETe] T Lo] Koo A AN =TT ToX = 11T o SRS 129



Medical MalPraCtiCe DISPULES .....co.iii e ittt ettt et e e e te st e s ae e Reeseere e st e sae st e s besreateeneeneeseeneenee e 129

Recovery of Benefits Paid By HEaAIth NEL.......cc.ccv it 129
YU oo F= 1ol VA AN =T o =T 0 4= o SRS 131
REIAtiIONSNIP OF PAITIES ...ttt bbbt bbbt et et e ebe e b e e b e sbeeb e e st enbesnenbe st e 132
GOVEINIMENT COVEIAG . ... e etiieiiiie ittt ittt ettt b et e e teesbeeate e et aseeaaeeehe e ehe ekt ea bt es b e ek b e eh e e eb e e ebe e ke eRbeeaeeebeeabe e bt anbeanbeasbenbbenbeen 133
MISCELLANEOUS PROVISIONS (SECTION 1000) ......ciiieiiieeiiiiiieeeeeeeeeiiieee e e e e e e e e e e e e e eeeannnnanns 134
(O L] T =TT o =T OO OO RTO U PRO 134
BenefitsS NOt TranSTEIaDIE ... ettt bbbt b et e e e sbe b e 134
N o Yot =R o] @1 F- 1] o E OSSOSO 134
HEAITh Care PIAN FFAUM .......c.oiiiieei ettt bbbt e b bt b bt bt et e m b e b e e b e e b e sbeebeaneaneeneesbe st e 135
DISTUPTION OF CABI@.... ittt ettt bt bt bt e b e Rt e st e b e e bt e bt e bt e E e e Rt e m b e ebeebeebeebeebeeneanbennesae st e 135
Transfer Of MEAICAI RECOTUS ......oooi ettt b bbbt se e e et ekt sb e s b e s bt ebe e e e b et sbeneas 136
Confidentiality 0f MedICal RECOIUS .....ccviiiieicc ettt r e e et e tesaesreaneeneeeensenaenreas 136
Financial INformation PrivaCy NOTICE ...ttt e et e be s neereeneeneeseenre e e 136
NOTICE Of PriVACY PraCliCOS . .cuiiiiiiiiiii ettt sttt e et e st et s Reeseese e st e stestesbesneebeeneeneeeeneeneenns 138
= I (@ N ST 5] =l @ 1 1 N I 5 1 ) 143
NOTICE OF NONDISCRIMINATION .. ettt ettt e et e e e e e s e et e e e e et e e e eat e e e eeanaseeeatnnaeaenes 153
NOTICE OF LANGUAGE SERVICES .......i ittt e et e e et s e e e aaa e e aaees 155

13






ABOUT THIS BOOKLET

Please read the following information so you will know from whom or what group of providers
health care may be obtained.

Method of Provider Reimbursement

Health Net uses financial incentives and various risk sharing arrangements when paying
providers. The Member may request more information about our payment methods by contact-
ing the Customer Contact Center at the telephone number on your Health Net ID Card.

Section-100

TERM OF YOUR COVERAGE (SECTION 100)

For Subscribers and any of their Family Members whose application for enrollment is accepted by Health Net, this
Plan Contract becomes effective on the date stated on your Notice of Acceptance, at 12:00 midnight and will
remain in effect, subject to the payment of subscription charges as set below. You may terminate this Plan
Contract with a written notice to Health Net. In such event, termination will be effective on midnight of the first day
of the month following our receipt of your written notice to cancel Health Net may terminate or not renew this Plan
Contract for causes as set forth in "Termination for Cause," Section 600, Subsection G. If the terms of this Plan
Contract are altered by Health Net, no resulting reduction in coverage will adversely affect a Member who is
confined to a Hospital at the time of such change.

Section-200

SUBSCRIPTION CHARGES (SECTION 200)

For Subscribers, the first Subscription Charge payment must be paid to Health Net on or before the Effective Date
of this Plan Contract. After that, payment is due on or before the first day of each coverage month (the first of
each coverage quarter for quarterly billing) while the Plan Contract is in effect. Subscription charges are payable
by the Subscriber and are based on the type of Family Unit and are set out on the Notice of Acceptance. Sub-
scription charges must be paid in advance once a month in full for each member receiving coverage for any
portion of the month, including those members whose coverage commences during the month and those mem-
bers whose coverage terminates during the month. Regarding coverage of newly born or newly adopted children,
see the “Newly Acquired Dependents” portion of the “Eligibility, Enrollment and Termination” section.

This Plan Contract may be terminated by Health Net after a 30 day grace period which begins

on the first day after the last day of paid coverage. Coverage will continue during the grace period;
however, you are still responsible to pay unpaid premiums and any copayments, coinsurance or deductible
amounts required under the Plan Contract. Before the 30 day grace period begins, Health Net will send a “Notice
of Consequences for Nonpayment of Premiums” that will confirm your premium due date and describe the 30 day
grace period.

If you do not pay your subscription charges by the first day of the month for which subscription charges are due,
Health Net will send a “Notice of Cancellation for Nonpayment of Premiums and Grace Period” which will provide:
(a) the reason for and effective date of the cancellation; (b) dollar amount due; (c) date of the last day of paid
coverage; (d) additional information regarding the grace period; (e) the date the grace period begins and expires;
(f) details of your right and the options you have of going to both Health Net and/or the California Department of
Managed Health Care if you do not agree with Health Net's decision; and (g) a Right to Request Review form.
You have 180 days from the date of the “Notice of Cancellation for Nonpayment of Premiums and Grace Period”
to submit the Right to Request form to Health Net and/or the Department of Managed Health Care. Health Net
can terminate your coverage after the grace period expires.

If payment is not received by the end of the 30 day grace period, the Plan Contract will be cancelled. Health Net
will mail a Notice Confirming Termination of Coverage on the date your coverage is terminated. The Notice
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Confirming Termination of Coverage will provide the following information: (a) that the Plan Contract has been
cancelled for non-payment of Subscription Charges; (b) the specific date and time when coverage is terminated.

For individuals who do not qualify for the three month grace period, Health Net will allow one reinstatement during
any twelve-month period, if the amounts owed are paid within 15 days of the date the notice confirming your
termination is mailed. If you do not obtain reinstatement of the cancelled Plan Contract within the required 15
days or if the Plan Contract has previously been cancelled for non-payment of subscription charges during the
previous contract year, then Health Net is not required to reinstate you and you will need to reapply for coverage.
Amounts received after the termination date will be refunded to you by Health Net within 20 business days.

The Subscriber can pay the subscription charges by any one of the following options: monthly automatic deduc-
tion from a personal checking account, check, cashier’s check, money order, debit card or credit card, or general
purpose pre-paid debit card.

Subscription payments by a paper check, cashier’s check, or money order should be mailed to:

Health Net CA Individual
P.O. Box 748705
Los Angeles, CA 90074-8705

Call Health Net's Automated Payment System, 1-800-539-4193, to make a payment by check, debit card, or
credit card, or general purpose pre-paid debit card.

NOTE: This address is for initial application submission:

Health Net Individual and Family Enroliment Unit
P.O. Box 1150
Rancho Cordova, CA 95741-1150

Retroactive adjustments for additions for any Family Members will be made in subsequent billings, but in no event
will the effective date be more than 30 days prior to the date Health Net received the written request.

Subscription charges may be changed by Health Net effective January 1% of each year with at least a 60 days
written notice to the Subscriber prior to the date of such change. Payment of any installment of subscription
charges as altered shall constitute acceptance of this change.

If this Plan Contract is terminated for any reason, the Subscriber shall be liable for all subscription charges for any
time this Plan Contract is in force during any notice period.

PAYMENT OF SUBSCRIPTION CHARGES

The Subscriber is responsible for payment of Subscription Charges to Health Net. Health Net does not accept
payment of Subscription Charges from any person or entity other than the Subscriber, his or her Dependents, or
third party payors to the extent required by state and federal law.

Upon discovery that Subscription Charges were paid directly by a person or entity other than those listed above,
Health Net will reject the payment and inform the Subscriber that the payment was not accepted and that the
Subscription Charges remain due.

Section-300

INTRODUCTION TO HEALTH NET (SECTION 300)

The coverage described in this Plan Contract shall be consistent with the Essential Health Benefits
coverage requirements in accordance with the Affordable Care Act (ACA). The Essential Health Bene-
fits are not subject to any annual dollar limits.

The benefits described under this Plan Contract do not discriminate on the basis of race, ethnicity, color,
nationality, ancestry, gender, gender identity, gender expression, age, disability, sexual orientation,
genetic information, marital status, Domestic Partner status or religion, and are not subject to any pre-
existing condition or exclusion period.
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Subsection-A

How to Obtain Care

When you enroll in this Plan, you must select a Physician Group where you want to receive all of your medical
care. That Physician Group will provide or authorize all medical care. Call your Physician Group directly to make
an appointment. Information on how to select a Primary Care Physician and a listing of the participating Primary
Care Physicians in the Health Net Service Area, are available on the Health Net website at
www.myhealthnetca.com. You can also call the Customer Contact Center at the number shown on your Health
Net I.D. Card to request provider information.

Some Hospitals and other providers do not provide one or more of the following ser-
vices that may be covered under your Plan Contract and Evidence of Coverage and that
you or your Family Member might need: family planning; contraceptive services, includ-
ing emergency contraception; sterilization, including tubal ligation at the time of labor
and delivery; infertility treatments; or abortion. You should obtain more information
before you enroll. Call your prospective doctor, medical group, independent practice
association or clinic or call the Customer Contact Center at 1-800-839-2172 to ensure
that you can obtain the health care services that you need.

Transition of Care For New Enrollees

You may request continued care from a provider, including a Hospital, that does not contract with Health Net if
your prior coverage was an individual plan that was terminated due to the health plan or health insurer no longer
offering your health plan and, at the time of enroliment with Health Net, you were receiving care from such a
provider for any of the following conditions:

e An Acute Condition;

e A Serious Chronic Condition not to exceed twelve months from the Member’s Effective Date of coverage
under this Plan;

e A pregnancy (including the duration of the pregnancy and immediate postpartum care);

* A newborn up to 36 months of age not to exceed twelve months from your Effective Date of coverage under
this Plan;

e A Terminal lliness (for the duration of the Terminal lliness); or

* A surgery or other procedure that has been authorized by your prior health plan as part of a documented
course of treatment.

For definitions of Acute Condition, Serious Chronic Condition and Terminal lliness see "Definitions," Section 1100.

Health Net may provide coverage for completion of services from such a provider, subject to applicable Copay-
ments and any exclusions and limitations of this Plan. You must request the coverage within 60 days of your
effective date unless you can show that it was not reasonably possible to make the request within 60 days of your
effective date and you make the request as soon as reasonably possible. The non-participating provider must be
willing to accept the same contract terms applicable to providers currently contracted with Health Net, who are not
capitated and who practice in the same or similar geographic region. If the provider does not accept such terms,
Health Net is not obligated to provide coverage with that provider.

To request continued care, you will need to complete a Continuity of Care Assistance Request Form. If you would
like more information on how to request continued care or request a copy of the Continuity of Care Assistance
Request Form or of our continuity of care policy, please contact the Customer Contact Center at the telephone
number on your Health Net ID card.
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Selecting a Primary Care Physician

Health Net requires the designation of a Primary Care Physician. A Primary Care Physician provides and
coordinates your medical care. You have the right to designate any Primary Care Physician who participates in
our network and who is available to accept you or your Family Members, subject to the requirements set out
below under “Selecting a Contracting Physician Group.”

For children, a pediatrician may be designated as the Primary Care Physician. Until you make your Primary Care
Physician designation, Health Net designates one for you. Information on how to select a Primary Care Physician
and a listing of the participating Primary Care Physicians in the Health Net Service Area, are available on the
Health Net website at www.myhealthnetca.com. You can also call the Customer Contact Center at the number
shown on your Health Net I.D. Card to request provider information.

Selecting a Contracting Physician Group

Each person must select a Primary Care Physician at a contracting Physician Group close enough to his or her
residence to allow reasonable access to medical care. Family Members may select different contracting Physician
Groups.

Some Physician Groups may decline to accept assignment of a Member whose home address is not close
enough to the Physician Group to allow reasonable access to care. Please call the Customer Contact Center at
the number shown on your Health Net I.D. Card if you need to request provider information or if you have ques-
tions involving reasonable access to care. The provider directory is also available on the Health Net website at
www.myhealthnetca.com.

Selecting a Participating Mental Health Professional

Mental Disorders and Chemical Dependency benefits are administered by MHN Services, an affiliate behavioral
health administrative services company (the Administrator), which contracts with Health Net to administer these
benefits. When you need to see a Participating Mental Health Professional, contact the Administrator by calling
the Health Net Customer Contact Center at the phone number on your Health Net I.D. card. The Administrator will
help you identify a Participating Mental Health Professional, a participating independent Physician or a sub-
contracted provider association (IPA) within the network, close to where you live or work, with whom you can
make an appointment.

Certain services and supplies for Mental Disorders and Chemical Dependency may require prior authorization by
the Administrator in order to be covered. No prior authorization is required for outpatient office visits, but a
voluntary registration with the Administrator is encouraged. Please refer to the "Mental Disorders and Chemical
Dependency” provision in "Covered Services and Supplies,” Section 700 for a complete description of Mental
Disorders and Chemical Dependency services and supplies, including those that require prior authorization by the
Administrator.

Specialists and Referral Care

Sometimes, you may need care that the Primary Care Physician cannot provide. At such times, you will be
referred to a Specialist or other health care provider for that care. Refer to the "Selecting a Participating Mental
Health Professional" section above for information about receiving care for Mental Disorders and Chemical
Dependency.

THE CONTINUED PARTICIPATION OF ANY ONE PHYSICIAN, HOSPITAL OR OTHER PROVIDER CANNOT
BE GUARANTEED.

THE FACT THAT A PHYSICIAN OR OTHER PROVIDER MAY PERFORM, PRESCRIBE, ORDER,
RECOMMEND OR APPROVE A SERVICE, SUPPLY OR HOSPITALIZATION DOES NOT, IN ITSELF, MAKE IT
MEDICALLY NECESSARY OR MAKE IT A COVERED SERVICE.
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Standing Referral to Specialty Care for Medical and Surgical Services

A standing referral is a referral to a participating Specialist for more than one visit without your Primary Care
Physician having to provide a specific referral for each visit. You may receive a standing referral to a Specialist if
your continuing care and recommended treatment plan is determined Medically Necessary by your Primary Care
Physician, in consultation with the Specialist, Health Net's Medical Director and you. The treatment plan may limit
the number of visits to the Specialist, the period of time that the visits are authorized or require that the Specialist
provide your Primary Care Physician with regular reports on the health care provided. Extended access to a
participating Specialist is available to Members who have a life threatening, degenerative or disabling condition
(for example, Members with HIV/AIDS). To request a standing referral ask your Primary Care Physician or
Specialist.

If you see a Specialist before you get a referral, you may have to pay for the cost of the treatment. If Health Net
denies the request for a referral, Health Net will send you a letter explaining the reason. The letter will also tell you
what to do if you don’t agree with this decision. This notice does not give you all the information you need about
Health Net's Specialist referral policy. To get a copy of our policy, please contact us at the number shown on your
Health Net I.D. Card.

Changing Physician Groups

You may transfer to another Physician Group, but only according to the conditions explained in the "Transferring
to Another Contracting Physician Group" portion of "Eligibility, Enrollment and Termination," Section 600, of this
Plan Contract.

Your Financial Responsibility

Your Physician Group will authorize and coordinate all your care, providing you with medical services or supplies.
You are financially responsible for any required Deductible or Copayment amount for certain services, as de-
scribed in "Schedule of Benefits and Copayments.”

However, you are completely financially responsible for medical care that the Physician Group does not provide
or authorize except for Medically Necessary care provided in a legitimate emergency. You are also financially
responsible for care that this Plan does not cover.

Deductibles

For certain services and supplies under this Plan, 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. Refer to the "Schedule of Benefits and Copayments," Section 400,
for specific information on Deductibles.

Questions
Call the Customer Contact Center with questions about this Plan at the number shown on your Health Net ID
Card.

Subsection-B

Timely Access to Care

The California Department of Managed Health Care (DMHC) has issued regulations (California Code of Regula-
tions Title 28, Section 1300.67.2.2) with requirements for timely access to non-emergency health care services.

Please contact Health Net at the number shown on your Health Net I.D. Card, 7 days per week, 24 hours per day
to access triage or screening services. Health Net provides access to covered health care services in a timely
manner.

Please see "Customer Contact Center Interpreter Services" in the "General Provisions" section, and the "Notice of
Language Services" section, for information regarding the availability of no cost interpreter services.

Definitions Related to Timely Access to Care

Triage or Screening is the evaluation of a Member’s health concerns and symptoms by talking to a doctor,
nurse, or other qualified health care professional to determine the member’s urgent need for care.
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Triage or Screening Waiting Time is the time it takes to speak by telephone with a doctor, nurse, or other
qualified health care professional who is trained to screen or triage a member who may need care, and will not
exceed 30 minutes.

Business Day is every official working day of the week. Typically, a business day is Monday through Friday, and
does not include weekends or holidays.

Scheduling Appointments with Your Primary Care Physician

When you need to see your Primary Care Physician (PCP), call his or her office for an appointment at the number
on your Health Net ID card. Please call ahead as soon as possible. When you make an appointment, identify
yourself as a Health Net Member, and tell the receptionist when you would like to see your doctor. The reception-
ist will make every effort to schedule an appointment at a time convenient for you. If you need to cancel an
appointment, notify your Physician as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see your
Primary Care Physician. Wait times depend on your condition and the type of care you need. You should get an
appointment to see your PCP:

e PCP appointments: within 10 business days of request for an appointment

e Urgent care appointment with PCP: within 48 hours of request for an appointment

e Routine Check-up/Physical Exam: within 30 business days of request for an appointment

Your Primary Care Physician may decide that it is okay to wait longer for an appointment as long as it does not
harm your health.

Scheduling Appointments with Your Participating Mental Health Professional

When you need to see your designated Participating Mental Health Professional, call his or her office for an
appointment. When you call for an appointment, identify yourself as a Health Net Member, and tell the reception-
ist when you would like to see your provider. The receptionist will make every effort to schedule an appointment at
a time convenient for you. If you need to cancel an appointment, notify your provider as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see a Partici-
pating Mental Health Professional:

e Psychiatrist (Behavioral Health Physician) appointment: within 10 business days of request for an
appointment.

e Atherapist or social worker, non-Physician appointment: within 10 business days of request for an
appointment.

e Urgent appointment for mental health visit: within 48 hours of request for an appointment.

¢ Non-life threatening behavioral health emergency: within 6 hours of request for an appointment.

Your Participating Mental Health Professional may decide that it is okay to wait longer for an appointment as long
as it does not harm your health.

Scheduling Appointments with a Specialist for Medical and Surgical Services
Your Primary Care Physician is your main doctor who makes sure you get the care you need when you need it.
Sometimes your Primary Care Physician will send you to a Specialist.

Once you get approval to receive the Specialist services call the Specialist’s office to schedule an appointment.
Please call ahead as soon as possible. When you make an appointment, identify yourself as a Health Net
Member, and tell the receptionist when you would like to see the Specialist. The Specialist’s office will do their
best to make your appointment at a time that works best for you.

This is a general idea of how many business days, as defined above, that you may need to wait to see the
Specialist. Wait times for an appointment depend on your condition and the type of care you need. You should get
an appointment to see the Specialist:

e Specialist appointments: within 15 business days of request for an appointment
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e Urgent care appointment: with a Specialist or other type of provider that needs approval in advance - within
96 hours of request for an appointment

Scheduling Appointments for Ancillary Services
Sometimes your doctor will tell you that you need ancillary services such as lab, x-ray, therapy, and medical
devices, for treatment or to find out more about your health condition.

Here is a general idea of how many business days, as defined above, that you may need to wait for the appoint-
ment:

e Ancillary Service appointment: within 15 business days of request for an appointment

e Urgent care appointment for services that need approval in advance: within 96 hours of request for an
appointment

Canceling or Missing Your Appointments

If you cannot go to your appointment, call the doctor’s office right away. If you miss your appointment, call right
away to reschedule your appointment. By canceling or rescheduling your appointment, you let someone else be
seen by the doctor.

Triage and/or Screening/24-Hour Nurse Advice Line

As a Health Net Member, when you are sick and cannot reach your doctor, like on the weekend or when the office
is closed, you can call Health Net’s Customer Contact Center at the number shown on your Health Net I.D. Card,
and select the Triage and/or Screening option to these services. You will be connected to a health care profes-
sional (such as a doctor, nurse, or other provider, depending on your needs) who will be able to help you and
answer your questions. As a Health Net Member, you have access to triage or screening service, 24 hours per
day, 7 days per week.

If you have alife threatening emergency, call “911” or go immediately to the closest emergency room.
Use “911" only for true emergencies.
Subsection-C

Emergency and Urgently Needed Care

WHAT TO DO WHEN YOU NEED MEDICAL CARE IMMEDIATELY

In serious emergency situations: Call "911" or go to the nearest Hospital.

If your situation is not so severe: Call your Primary Care Physician or Physician Group (medi-
cal) or the Administrator (Mental Disorders and Chemical Dependency) or, if you cannot call them
or you need medical care right away, go to the nearest medical center or Hospital.

Your Physician Group (medical) and the Administrator (Mental Disorders and Chemical Dependency) are availa-
ble 24 hours a day, seven days a week, to respond to your phone calls regarding medical care that you believe is
needed immediately. They will evaluate your situation and give you directions about where to go for the care you
need.

Except in an emergency or other urgent medical circumstances, the covered services of this plan must be
performed by your Physician Group (medical) or the Administrator (Mental Disorders and Chemical Dependency)
or authorized by them to be performed by others. You may use other providers outside your Physician Group only
when you are referred to them by your Physician Group (medical) or the Administrator (Mental Disorders and
Chemical Dependency).

If you are not sure whether you have an emergency or require urgent care please contact Health Net at the
number shown on your Health Net I.D. card. As a Health Net member, you have access triage or screening
services, 24 hours per day, 7 days per week.

Urgently Needed Care within a 30-mile radius of your Physician Group and all non-Emergency Care --
must be performed by your Physician Group (medical) or the Administrator (Mental Disorders and Chemical
Dependency) or authorized by them in order to be covered. These services, if performed by others outside your
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Physician Group, will not be covered unless they are authorized by your Physician Group (medical) or the
Administrator (Mental Disorders and Chemical Dependency).

Urgently Needed Care outside a 30-mile radius of your Physician Group and all Emergency Care (includ-
ing care outside of California)--may be performed by your Physician Group or another provider when your
circumstances require it. Services by other providers will be covered if the facts demonstrate that you required
Emergency or Urgently Needed Care. Authorization is not mandatory to secure coverage. See “Definitions
Related to Emergency and Urgently Needed Care” section below for the definition of Urgently Needed Care.

It is critical that you contact your Physician Group (medical) or the Administrator (Mental Disorders and Chemical
Dependency) as soon as you can after receiving emergency services from others outside your Physician Group.
Your Physician Group (medical) or the Administrator (Mental Disorders and Chemical Dependency) will evaluate
your circumstances and make all necessary arrangements to assume responsibility for your continuing care. They
will also advise you about how to obtain reimbursement for charges you may have paid.

Always present your Health Net ID Card to health care providers regardless of where you are. It will help them
understand the type of coverage you have and they may be able to assist you in contacting your Physician Group
(medical) or the Administrator (Mental Disorders and Chemical Dependency).

After your medical problem (including Severe Mental lliness and Serious Emotional Disturbances of a Child) no
longer requires Urgently Needed Care or ceases to be an emergency and your condition is stable, any additional
care you receive is considered Follow-Up Care.

Follow-up Care services must be performed or authorized by your Physician Group (medical) or the Administra-
tor (Mental Disorders or Chemical Dependency) or it will not be covered.

Follow-up Care after Emergency Care at a Hospital that is not contracted with Health Net: If you are treated
for Emergency Care at a Hospital that is not contracted with Health Net, Follow-up Care must be authorized by
Health Net (medical) or the Administrator (Mental Disorders and Chemical Dependency) or it will not be covered.
If, once your Emergency Medical Condition or Psychiatric Emergency Medical Condition is stabilized, and your
treating health care provider at the Hospital believes that you require additional Medically Necessary Hospital
services, the non-contracted Hospital must contact Health Net to obtain timely authorization. If Health Net
determines that you may be safely transferred to a Hospital that is contracted with Health Net and you refuse to
consent to the transfer, the non-contracted Hospital must provide you with written notice that you will be financial-
ly responsible for 100% of the cost for services provided to you once your Emergency condition is stable. Also, if
the non-contracted Hospital is unable to determine the contact information at Health Net in order to request prior
authorization, the non-contracted Hospital may bill you for such services.

Definitions Related To Emergency And Urgently Needed Care
Please refer to "Definitions," Section 1100, for definitions of Emergency Care, Emergency Medical Condition,
Psychiatric Emergency Medical Condition and Urgently Needed Care.

Prescription Drugs

If you purchase a covered Prescription Drug for a medical Emergency or Urgently Needed Care from a non-
participating pharmacy, this Plan will pay you the retail cost of the drug less any required Deductible and Copay-
ment shown in "Schedule of Benefits and Copayments," Section 400. You will have to pay for the Prescription
Drug when it is dispensed.

To be reimbursed, you must file a claim with Health Net. Call the Customer Contact Center at the telephone
number on your Health Net ID Card or visit our website at www.myhealthnetca.com to obtain claim forms and
information.

Note

The Prescription Drugs portion of "Exclusions and Limitations," Section 800 and the requirements of the Es-
sential Rx Drug List also apply when drugs are dispensed by a Nonparticipating Pharmacy.
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Subsection-D

Pediatric and Plus Plan Vision Services

In the event you require Emergency Pediatric Vision Care, please contact a Health Net Participating Vision
Provider to schedule an immediate appointment. Most Participating Vision Providers are available during extend-
ed hours and weekends and can provide services for urgent or unexpected conditions that occur after-hours.

Subsection-E

Pediatric and Plus Plan Dental Services

Emergency dental services are dental procedures administered in a dentist's office, dental clinic, or other compa-
rable facility, to evaluate and stabilize dental conditions of a recent onset and severity accompanied by excessive
bleeding, severe pain, or acute infection that a person could reasonably expect that imnmediate dental care is
needed.

All Selected General Dentists provide emergency dental services twenty-four (24) hours a day, seven (7) days a
week and we encourage you to seek care from your Selected General Dentist. If you require emergency dental
services, you may go to any dental provider, go to the closest emergency room, or call 911 for assis-
tance, as necessary. Prior Authorization for emergency dental services is not required.

Your reimbursement from us for emergency dental services, if any, is limited to the extent the treatment you
received directly relates to emergency dental services - i.e. to evaluate and stabilize the dental condition. All
reimbursements will be allocated in accordance with your plan benefits, subject to any exclusions and limitations.
Hospital charges and/or other charges for care received at any hospital or outpatient care facility that are not
related to treatment of the actual dental condition are not covered benefits.
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Section-400

SCHEDULE OF BENEFITS AND COPAYMENTS (SECTION 400)

The following schedule shows the Copayments (fixed dollar and percentage amounts) that you must pay for this
Plan’s covered services and supplies.

You must pay the stated fixed dollar Copayments at the time you receive services. Percentage Copayments are
usually billed after services are received.

There is a limit to the amount of Copayments you must pay in a Calendar Year. Refer to, “Out-of-Pocket Maxi-
mum,” Section 500 for more information.

For certain services and supplies under this Plan, as set out in this schedule, 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 this Deductible.

Deductible for Certain Services

In any Calendar Year, you must pay charges for medical services subject to the Deductible until you meet one of
the following Deductible amounts:

Calendar Year Deductible, PEF MEMDBET .......ooiii i e e e e e e e s nnnnaees $2,500
Calendar Year Deductible, Per Family ..........oeiie i e e e e e s re e e e e e e nnnaees $5,000
Note:

The Calendar Year Deductible is required for certain medical services, as specifically noted below, and is
applied to the Out-of-Pocket Maximum. You must pay an amount of covered expenses for these services
equal to the Calendar Year Deductible shown above before the benefits are paid by your Plan. After the
Deductible is satisfied, you remain financially responsible for paying any other applicable copayments until
you satisfy the Individual or Family Out-of-Pocket Maximum. If you are a Member in a Family of two or more
Members, you reach the Deductible either when you meet the amount for any one Member, or when your
entire Family reaches the Family amount.

The Calendar Year Deductible does not apply to Pediatric or Plus Plan Vision or Pediatric or Plus Plan Dental
services.

The Calendar Year Deductible applies unless specifically noted below. The Calendar Year Deductible does
not apply to Preventive Care Services.

Emergency or Urgently Needed Care in an Emergency Room or Urgent Care
Center

Copayment
Use of emergency ro0m facility .........oeeeeiiiiiiiiiiiic e $350 (deductible waived)
EMergency room PhYSICIAN .........uuuiiiiee et ie e s e ee e e e e e s e e e e e e e e st eeae e s sesnnnraaeeaeeeeaans $0 (deductible waived)
Use of urgent care center (facility and professional ServiCes).......ccccccvveviiviiiieeeeeessiicciiveennnn. $35 (deductible waived)

Copayment Exceptions
o If you are admitted to a Hospital as an inpatient directly from the emergency room, the emergency room
facility Copayment will not apply.

e If you receive care from an urgent care center owned and operated by your Physician Group, the urgent
care Copayment will not apply. (But a visit to one of its facilities will be considered an office visit, and any
Copayment required for office visits will apply.)

e For emergency care, you are required to pay only the deductible and copayment amounts required under
this plan as described above.
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Office Visits

Copayment

Visit to Physician, Physician Assistant or Nurse Practitioner ... $35 (deductible waived)
SpecialiSt CONSUIALION .........ueiiiiiiie e e e e e e e e e e eneeeee $75 (deductible waived)
Hearing examination for diagnosis Or treatMent...............cooiiiiiiiiiiiiiieie e $35 (deductible waived)
Vision examination for diagnosis or treatment (ages 19 and older) by an Optometrist*....... $35 (deductible waived)
Vision examination for diagnosis or treatment (ages 19 and older) by an

OPhthAIMOIOGIST ...t e s e e e sabeee e $75 (deductible waived)
Physician visit to a Member's home (at the discretion of the Physician in accordance

with the rules and criteria established by Health Net)........ccccccoviiiiiiiic e, $35 (deductible waived)
Specialist visit to a Member's home (at the discretion of the Physician in accordance

with the rules and criteria established by Health Net)..............oouvviiiieiiiiiiieiiiiiiiiieieieieeees $75 (deductible waived)
Annual Physical Examination (1 per Calendar Year)* ..., Not Covered
Telehealth services through TeladOC. ........covi e $0, deductible waived
Note:

Self-referrals are allowed for obstetrician and gynecological services, and reproductive and sexual health care
services. (Refer to "Obstetrician and Gynecologist (OB/GYN) Self-Referral" and “Self-Referral for
Reproductive and Sexual Health Care Services” portions of "Covered Services and Supplies,” Section 700.)

The office visit copayment