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Health Net’

Amendment to the Health Net of California, Inc.
Individual and Family Plan Contract and Evidence of Coverage
For Off Exchange HMO and HSP plans
Effective April 1, 2020

Your Individual and Family Plan Contract and Evidence of Coverage (EOC) is amended as set out below,
effective April 1, 2020. Please keep this document with your Plan Contract and EOC.

The revised provisions set out below supersede and replace the previous provisions of the same title in
the Individual and Family Plan Contract and EOC.

Subscription Charges (Section 200)

» The Subscription Charges section, which is set out below, is revised as follows:

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. Subscription 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 members 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 late payment notice which will provide: (a) dollar amount due which must be paid
in full in order to avoid termination of coverage; (b) date of the last day of paid coverage; (c) names of all
enrollees affected by the notice; (d) additional information regarding the grace period; (e) consequences of
losing coverage for nonpayment of subscription charges; and (e) the date the grace period begins and 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 termination notice that 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 the Subscriber and all Dependents; and (c) your right to submit a grievance.

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
deduction 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
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 Enrollment 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.

Eligibility, Enrollment and Termination (Section 600) — Termination for Cause

» The section entitled Termination for Cause, which is set out below, is revised as follows:

TERMINATION FOR CAUSE

You may terminate this Plan Contract with a written notice to Health Net. You should direct any such
correspondence to us at: Health Net Individual Products, P.O. Box 1150, Rancho Cordova, CA 95670. 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. 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.

Health Net may terminate this Plan Contract together with all like Plan Contracts by giving 90 days’ written
notice to the Subscriber and the California Department of Managed Health Care.

Health Net may individually terminate or not renew this Plan Contract for the following reasons or under the
following circumstances:

o Failure of the Subscriber to pay any subscription charges when due in the manner specified in
"Subscription Charges," Section 200. See ““Subscription Charges™, Section 200 for additional information
regarding termination resulting from failure of the Subscriber to pay any subscription charges.



o If you commit any act or practice which constitutes fraud, or for any intentional misrepresentation of
material fact under the terms of the agreement, in which case a notice of termination will be sent and
termination will be effective upon the date the notice of termination is mailed. Some examples include:

a. Misrepresenting eligibility information about you or a Dependent
b. Presenting an invalid prescription or physician order
c. Misusing a Health Net Member I.D. Card (or letting someone else use it)
e Termination of this Plan Contract for good cause. Termination will effective as noted below:

a. Except for no longer residing in the Service Area, when the Subscriber ceases to be eligible according
to any other eligibility provisions of this health plan, coverage will be terminated for Subscriber and
any enrolled Family Members effective on midnight of the last day of the month for which loss of
eligibility occurs. See “Who is Eligible and How to Enroll” earlier in this section for eligibility
provisions.

b. Except for no longer residing in the Service Area, when the Family Member ceases to be eligible
according to any other eligibility provisions of this health plan, coverage will be terminated only for
that person effective on midnight of the last day of the month in which loss of eligibility occurred.

c.  When the Subscriber or Family Member ceases to reside in the Service area, coverage will be
terminated 30 days from the date the letter is mailed.

If a Member’s coverage is terminated under this health plan by Health Net for any reason noted above other
than failure to pay subscription charges, a cancellation or nonrenewal notice will be sent at least 30 days
prior to the termination which will provide the following information: (a) the reason for and effective date of
the termination; (b) names of all enrollees affected by the notice and (c) your right to submit a grievance.
Once coverage is terminated, Health Net will send a termination notice which will provide the following
information: (a) the reason for and effective date of the termination; (b) names of all enrollees affected by the
notice; and (c) your right to submit a grievance.

If coverage is terminated for failure to pay subscription charges when due, or for committing any act or
practice which constitutes fraud, or for any intentional misrepresentation of material fact under the terms of
the agreement, you may lose the right to re-enroll in Health Net in the future. We may also report criminal
fraud and other illegal acts to the authorities for prosecution.

Health Net will conduct a fair investigation of the facts before any termination or involuntary transfer for any
of the above reasons is carried out.

Members are responsible for payment for any services received after termination of this Plan Contract at the
provider’s prevailing, non-Member rates. This is also applicable to Members who are hospitalized or
undergoing treatment for an ongoing condition on the termination date of this Plan Contract.

Eligibility, Enrollment and Termination (Section 600) — Rescission or Cancellation of Coverage for
Fraud or Intentional Misrepresentation of Material Fact

» The section entitled Rescission or Cancellation of Coverage for Fraud or Intentional
Misrepresentation of Material Fact, which is set out below, is revised as follows:

RESCISSION OR CANCELLATION OF COVERAGE FOR FRAUD OR INTENTIONAL
MISREPRESENTATION OF MATERIAL FACT

WHEN HEALTH NET CAN RESCIND OR CANCEL A PLAN CONTRACT:_Within the first 24 months of
coverage, Health Net may rescind this Plan Contract for any act or practice which constitutes fraud, or for
any intentional misrepresentation of material fact in the written information submitted by you or on your
behalf on or with your enrollment application.

Health Net may cancel a Plan Contract for any act or practice which constitutes fraud, or for any intentional
misrepresentation of material fact under the terms of the Plan Contract.



A material fact is information which, if known to Health Net, would have caused Health Net to decline to issue
coverage.

Cancellation of a Plan Contract

If this Plan Contract is cancelled, you will be sent a cancellation or nonrenewal notice at least 30 days prior
to the termination which will provide the following information: (a) the reason for and effective date of the
termination; (b) names of all enrollees affected by the notice and (c) your right to submit a grievance. Once
coverage is terminated, Health Net will send a termination notice which will provide the following
information: (a) the reason for and effective date of the termination; (b) names of all enrollees affected by the
notice; and (c) your right to submit a grievance.

Rescission of a Plan Contract
If this Plan Contract is rescinded, Health Net shall have no liability for the provision of coverage under this
Plan Contract.

By signing the enrollment application, you represented that all responses were true, complete and accurate,
and that the enrollment application would become part of the Plan Contract between Health Net and you. By
signing the enrollment application you further agreed to comply with the terms of this Plan Contract.

If this Plan Contract is rescinded, you will be sent a rescission notice at least 30 days prior to the rescission
which will provide the following information: (a) the reason for and effective date of the termination; (b)
names of all enrollees affected by the notice and (c) your right to submit a grievance. Once coverage is
rescinded, Health Net will send a termination notice which will provide the following information: (a) the
reason for and effective date of the termination; (b) names of all enrollees affected by the notice; and (c) your
right to submit a grievance.

If this Plan Contract is rescinded:

1. Health Net may revoke your coverage as if it never existed and you will lose health benefits including
coverage for treatment already received;

2. Health Net will refund all premium amounts paid by you, less any medical expenses paid by Health Net on
behalf of you and may recover from you any amounts paid under the Plan Contract from the original date
of coverage; and

3. Health Net reserves its right to obtain any other legal remedies arising from the rescission that are
consistent with California law.

If you believe Health Net has improperly rescinded your coverage, you may file a grievance to appeal the
decision. See the “Grievance, Appeals, Independent Medical Review and Arbitration” portion of the "General
Provisions" section of this Plan Contract and Evidence of Coverage.

General Provisions (Section 900) — Grievance, Appeals, Independent Medical Review and Arbitration

» The Grievance Procedures portion of the Grievance, Appeals, Independent Medical Review and
Arbitration section, which is set out below, is revised as follows:

Grievance Procedures

Appeal, complaint or grievance means any dissatisfaction expressed by You or Your representative concerning
a problem with Health Net, a medical provider or Your coverage under this Plan Contract and EOC,

including an adverse benefit determination as set forth under the Affordable Care Act (ACA). An adverse
benefit determination means a decision by Health Net to deny, reduce, terminate or fail to pay for all or part of
a benefit that is based on:

e Rescission of coverage, even if it does not have an adverse effect on a particular benefit at that time; or
e Determination of an individual's eligibility to participate in this Health Net plan; or

e Determination that a benefit is not covered; or



o An exclusion or limitation of an otherwise covered benefit based on a pre-existing condition exclusion or a
source-of-injury exclusion; or

e Determination that a benefit is Experimental, Investigational, or not Medically Necessary or appropriate.

If you are not satisfied with efforts to solve a problem with Health Net or your Provider, before filing an
arbitration proceeding, you must first file a grievance or appeal against Health Net by calling the Customer
Contact Center at 1-888-926-4988 or by submitting a Member Grievance Form through the Health Net
website at www.myhealthnetca.com.

You may also file your complaint in writing by sending information to:

Health Net

Appeals and Grievance Department
P.O. Box 10348

Van Nuys, CA 91410-0348

If your concern involves the Mental Disorders and Chemical Dependency program, call MHN Services at
1-888-426-0030 or write to:

MHN Services

Attention: Appeals and Grievances
P.O. Box 10348

Van Nuys, CA 91410-0348

If your concern involves the pediatric vision services, call Health Net 1-866-392-6058 or write to:

Health Net

Attention: Customer Contact Center
P.O Box 8504

Mason, OH 45040-7111

If your concern involves pediatric dental services, call Health Net at 1-866-249-2382 or write to:

Health Net

c/o Dental Benefit Providers of California, Inc.
P.O. Box 30567

Salt Lake City, Utah 84130-0569

If your concern involves the acupuncture program, call the Health Net Customer Contact Center at
1-888-926-4988 or write to:

Health Net

Appeals and Grievance Department
P.O. Box 10348

Van Nuys, CA 91410-0348

For grievances filed for reasons other than cancellation, rescission or nonrenewal of coverage, you must file
your grievance or appeal with Health Net within 365 calendar days following the date of the incident or action
that caused your grievance. For grievances filed regarding cancellation, rescission or nonrenewal of
coverage, you must file your grievance with Health Net within 180 days of the termination notice. Please
include all information from your Health Net Identification Card and the details of the concern or problem.

We will;

e For grievances filed for reasons other than cancellation, rescission or nonrenewal of coverage, confirm in
writing within five calendar days that we received your request. For grievances filed regarding
cancellation, rescission or nonrenewal of coverage, confirm in writing within three calendar days that we
received your request.

e For grievances filed for reasons other than cancellation, rescission or nonrenewal of coverage, review
your complaint and inform you of our decision in writing within 30 days from the receipt of the Grievance.
For conditions where there is an immediate and serious threat to your health, including severe pain or the



potential for loss of life, limb or major bodily function exists, Health Net must notify you of the status of
your grievance no later than three days from receipt of the grievance. For urgent grievances, Health Net
will immediately notify you of the right to contact the Department of Managed Health Care. There is no
requirement that you participate in Health Net’s grievance or appeals process before requesting IMR for
denials based on the Investigational or Experimental nature of the therapy. In such cases you may
immediately contact the Department of Managed Health Care to request an IMR of the denial.

If you continue to be dissatisfied after the grievance procedure has been completed, you may contact the
Department of Managed Health Care for assistance or to request an independent medical review or you may
initiate binding arbitration, as described below. Binding arbitration is the final process for the resolution of
disputes.



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

Except for Emergency and Urgently Needed Care, benefits for Physician and Hospital services under this Health
Net PureCare HSP ("PureCare Network") plan are only available when you live or work in the PureCare HSP
Network service area and use a PureCare Network Participating Physician or Hospital. However, if you receive
covered services at a PureCare 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 PureCare network provider. When you enroll in this PureCare Network
plan, you may only use a Participating Physician or Hospital who is in the PureCare Network, except as noted
above, and you are required to choose a PureCare 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 PureCare HSP Network Plan

TYPE OF HOSPITAL PHYSICIAN ANCILLARY PHARMACY BEHAVIORAL
PROVIDER HEALTH
AVAILABLE *Only *Only PureCare | All Health Net All Health Net All Health Net
FROM PureCare Network Contracting Participating Contracting
Network Physicians Ancillary Pharmacies Behavioral Health
Hospitals Providers providers

*The benefits of this plan for Physician and Hospital services are only available for covered services received
from a PureCare Network Participating Physician or Hospital, except for Emergency and Urgently Needed Care.
Please refer to the "Introduction to Health Net" section for more details on referrals and how to obtain Emergency
and Urgently Needed Care.

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

The PureCare Network service area and a list of its Participating Physician and Hospital providers are shown in
the Health Net PureCare HSP 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 PureCare HSP Network Provider Directory is different from other Health Net
Provider Directories.

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

Health Net

Health Net Service Area

Hospital

Primary Care Physician, Participating Physician, Physician, participating provider and contracting Providers
Network

Provider Directory

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


http://www.myhealthnetca.com/

Health Net PureCare HSP Network Alternative Access Standards

The PureCare Network includes participating primary care and Specialist Physicians, and Hospitals in the
PureCare service area. However, PureCare 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 (Hospital); 93249 — Lost Hills (PCP); 93313 — Bakersfield (Hospital); 93560 —
Rosamond (PCP);

Los Angeles County: 90265 — Malibu (Hospital); 93535 — Lancaster (PCP and Hospital); 93536 — Lancaster
(PCP); 93543 — Littlerock (PCP); 93544 — Llano (Hospital)

Orange County: 92672 — San Clemente (Hospital); 92673 — San Clemente (Hospital)
Riverside County: 92544 — Hemet (Hospital)

San Diego County: 91901 — Alpine (Hospital); 91917 — Dulzura (Hospital); 91987 — Tecate (Hospital); 92021 — El
Cajon (Hospital); 92036 — Julian (PCP)

Beyond 30 Miles

Kern County: 93206 — Buttonwillow (Hospital: 40 miles); 93222 — Pine Mountain Club (Hospital: 44 miles); 93224
— Fellows (Hospital: 39 miles); 93225 — Frazier Park (Hospital: 49 miles); 93243 — Lebec
(Hospital: 45 miles); 93249 — Lost Hills (Hospital: 61 miles); 93251 — McKittrick (PCP: 36 miles
and Hospital: 49 miles); 93252 — Maricopa (Hospital: 58 miles); 93255 — Onyx (PCP: 32 miles
and Hospital: 34 miles); 93268 — Taft (Hospital: 38 miles); 93504 — California City (Hospital: 34
miles); 93505 — California City (Hospital: 35 miles); 93516 — Boron (PCP: 45 miles and Hospital:
48 miles); 93519 — Cantil (Hospital: 56 miles); 93523 — Edwards Air Force Base (Hospital: 44
miles); 93524 — Edwards Air Force Base (PCP: 34 miles and Hospital: 46 miles); 93596 — Boron
(Hospital: 44 miles)

Los Angeles County: 90704 — Avalon (PCP: 45 miles); 93532 — Lake Hughes (Hospital: 32 miles); 93536 —
Lancaster (Hospital: 34 miles)

Riverside County: 92254 — Mecca (Hospital: 35 miles); 92274 — Thermal (Hospital: 46 miles); 92539 — Anza
(Hospital: 34 miles)

San Bernardino County: 92277 — Twentynine Palms (Hospital: 35 miles); 92278 — Twentynine Palms (PCP: 46
miles); 92301 — Adelanto (Hospital: 32 miles); 92309 — Baker (PCP: 109 miles and Hospital: 112
miles); 92310 — Fort Irwin (PCP and Hospital: 45 miles); 92365 — Newberry Springs (PCP: 35
miles and Hospital: 33 miles)

San Diego County: 91905 — Boulevard (Hospital: 51 miles); 91906 — Campo (Hospital: 45 miles); 91916 —
Descanso (Hospital: 33 miles); 91931 — Gutay (Hospital: 34 miles); 91934 — Jacumba (Hospital:
60 miles); 91948 — Mt. Laguna (Hospital: 42 miles); 91962 — Pine Valley (Hospital: 45 miles);
91963 — Potrero (Hospital: 35 miles); 91980 — Tecate (Hospital: 31 miles); 92004 — Borrego
Springs (PCP: 37 miles and Hospital: 51 miles); 92036 — Julian (Hospital: 53 miles); 92066 —
Ranchita (Hospital: 42 miles); 92070 — Santa Ysabel (Hospital: 32 miles); 92086 — Warner
Springs (Hospital: 36 miles)




Health Net PureCare HSP Network Alternative Access Standards — Ancillary

Providers

The PureCare Network includes participating ancillary providers, including acupuncture, vision and dental
services providers, in the PureCare 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:

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)

Vision:
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)

Dental:
Primary Care Dentists and General Dentists:

Kern County: 93205 (Bodfish), 93222 (Pine Mountain Club), 93225 (Frazier Park), 93226 (Glennville),
93238 (Kernville), 93240 (Lake Isabella), 93243 (Lebec), 93249 (Lost Hills), 93255 (Onyx), 93283
(Weldon), 93285 (Wofford Heights), 93287 (Woody), 93313 (Bakersfield), 93501 (Mojave), 93504
(California City), 93505 (California City), 93516 (Boron), 93518 (Caliente), 93519 (Cantil), 93523
(Edwards), 93524 (Edwards), 93536 (Lancaster), 93596 (Boron)

Los Angeles County: 90704 (Avalon), 93243 (Lebec), 93535 (Lancaster), 93536 (Lancaster), 93543
(Littlerock), 93544 (Llano), 93563 (Valyermo), 93591 (Palmdale)
Riverside County: 92539 (Anza)

San Bernardino County: 92277 (Twentynine Palms), 92278 (Twentynine Palms), 92285 (Landers), 92301
(Adelanto), 92309 (Baker), 92310 (Fort Irwin), 92314 (Big Bear City), 92315 (Big Bear Lake), 92365
(Newberry Springs), 92356 (Lucerne Valley), 92386 (Sugarloaf), 93516 (Boron), 93524 (Edwards), 92333
(Fawnskin)

San Diego County: 91905 (Boulevard), 91906 (Campo), 91916 (Descanso), 91931 (Guatay), 91934
(Jacumba), 91962 (Pine Valley), 91963 (Potrero), 91980 (Tecate), 92036 (Julian), 92065 (Ramona)







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

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),a California health care
service plan. 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: GB3

HEALTH NET

Ll . %

Douglas Schur J. Brian Ternan
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 1200.

The following words are used frequently:

* "You" or “Your” 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.

* "Participating Provider", “Participating Physician” or “In-Network Provider’ means the Health Net contracting
providers who will provide or authorize all covered medical care. Participating Providers have agreed to
participate in Health Net's Health Care Service Plan (HSP), which is called Health Net PureCare HSP. They
have agreed to provide you covered services and supplies, as explained in this Plan Contract and Evidence of
Coverage, and accept a special Contracted Rate, called the Contracted Rate, as payment in full. Your share of
costs is based on this contracted rate.

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

* "Primary Care Physician" is the individual Participating Provider each Member selected for care as described
under “Primary Care Physician” in the “Definitions” section.
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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 pays Participating Physicians and other professional Providers on a fee-for-service
basis, according to an agreed Contracted Rate. The Member may request more information
about our payment methods by contacting 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 Health Net’s 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 F. 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.
Subscription 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
members whose coverage terminates during the month. Regarding coverage of newly born or newly adopted
children, see the “Newly Acquired Dependents” portion of the “Eligibility, Enroliment 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) and 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
deduction 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
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 Enrollment 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 15t 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
Benefits 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

Welcome to the Health Net PureCare Health Care Service Plan (“HSP”), a health care service plan regulated by
the California Department of Managed Health Care. All benefits of this plan (except Emergency and Urgently
Needed Care) must be provided by a Participating Provider in order to be covered by this plan. When you enroll in
this Plan, you are required to select a Primary Care Physician. 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 |.D. Card to request provider information.

Participating Providers, including Primary Care Physicians and Specialists, are providers who have agreed to
"participate” in Health Net's PureCare HSP. You may go directly to any PureCare HSP Participating Provider. You
are not required to see your Primary Care Physician or obtain a referral before seeing another PureCare HSP
Participating Provider. Simply find the provider you wish to see in the Health Net PureCare HSP Participating
Provider Directory and schedule an appointment. Participating Providers have agreed to provide Members under
this Plan with Covered Services and Supplies as explained in this Plan Contract and EOC and accept a special
contracted rate, called the Contracted Rate, as payment in full. The Member’s share of costs is based on that
Contracted Rate. Participating Providers are listed on the Health Net website at www.myhealthnetca.com or by
contacting the Customer Contact Center at the telephone number your ID Card.

Some Hospitals and other providers do not provide one or more of the following
services 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,
including 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:

¢ An Acute Condition;

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

* 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;

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

e 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 1200.

Health Net may provide coverage for completion of services from such a provider, subject to applicable
Copayments 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.
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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.

Choosing a Primary Care Physician

Health Net believes maintaining an ongoing relationship with a Physician who knows you well and whom you trust
is an important part of a good health care program. That's why, as a Health Net PureCare HSP member, you are
required to select a Primary Care Physician for yourself and each member of your family, even though you may
go directly to any Participating Provider without first seeing your Primary Care Physician. You may designate any
Primary Care Physician who participates in our network, who is available to accept you or your Family Members
and who is close enough to your residence to allow reasonable access to medical care. Family Members may
select different Primary Care Physicians. Some Physicians may decline to accept assignment of a Member whose
home address is not close enough to the Physician to allow reasonable access to care. For children, a
pediatrician may be designated as the Primary Care Physician. Until you make this 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 Physicians in the Health Net PureCare HSP 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 or if you have questions involving reasonable access to
care. Primary Care Physicians includes general and family practitioners, internists, pediatricians and
obstetricians/gynecologists.

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 Certification by
the Administrator in order to be covered. Please refer to the "Mental Disorders and Chemical Dependency"”
provision in "Covered Services and Supplies," Section 800 for a complete description of Mental Disorders and
Chemical Dependency services and supplies, including those that require prior Certification by the Administrator.

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.

Your Financial Responsibility
You are financially responsible for any required Deductible or Copayment amount for certain services, as
described in "Schedule of Benefits and Copayments."”

All benefits of this plan (except Emergency and Urgently Needed Care) must be provided by a Participating
Provider in order to be covered by this Plan. Participating Providers are providers who have agreed to provide
You Covered Services and Supplies as explained in this Plan Contract and EOC and accept a special Contracted
Rate, called the Contracted Rate, as payment in full. Your share of costs is based on this contracted rate.
Participating Providers are listed on the Health Net website at www.myhealthnetca.com, or you can contact the
Customer Contact Center at the telephone number on your Health Net ID Card.

You are completely financially responsible for medical care (except Emergency and Urgently Needed Care) that
you obtain from an Out-of-Network Provider. You are also financially responsible for care that this Plan does not
cover.
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For all services which meet the criteria for Emergency and Urgently Needed Care, you will pay the Copayment
amount shown for Participating Providers, even if the services were provided by an Out-of-Network Provider.

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.

Noncertification Penalties

Some of the Covered Expenses under this plan are subject to a requirement of Certification in order for the
noncertification penalty to not apply. Refer to the “Schedule of Benefits and Copayments” and “Certification
Requirements” sections for specific information.

Certification is NOT a determination of benefits. Some of these services or supplies may not
be covered under Your Plan. Even if a service or supply is certified, eligibility rules and
benefit limitations will still apply.

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

Regulations 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 the "Language Assistance Services" 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.

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 a Participating Physician

When you need to see a Participating Physician, including your Primary Care Physician, call his or her office for
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 your doctor. 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 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 a
Participating Provider, including your Primary Care Physician. Wait times depend on your condition and the type
of care you need. You should get an appointment to see a Participating Provider:

¢ Physician appointments: within 10 business days of request for an appointment
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o Urgent care appointment with a Participating Provider: within 48 hours of request for an appointment
¢ Routine Check-up/Physical Exam: within 30 business days of request for an appointment

Your Participating 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
receptionist 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
Participating Mental Health Professional:

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

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

¢ 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

When you need to see a Specialist, call his or her office for 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
¢ 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