(W Health Net

Bronze 60

California Individual & Family Plans
Available through Covered California™

Health Net Life Insurance Company (Health Net)

Purecare OIle EPO Plan Overview

The Bronze 60 PureCare One EPO health plan utilizes the PureCare One EPO provider network for covered benefits
and services. Please make sure you use providers (doctors, hospitals, etc.) in the PureCare One EPO provider network.

IFP PureCare One EPO is available through Covered CA in Contra Costa, Marin, Merced, Napa, San Francisco,
San Joaquin, San Mateo, Santa Cruz, Solano, Sonoma, Stanislaus, and Tulare counties.

This matrix is intended to be used to help you compare coverage benefits and is a summary only. The policy and Schedule
of Benefits should be consulted for a detailed description of coverage benefits and limitations. The policy is a legal binding
document. If the information in this brochure differs from the information in the policy, the policy controls.

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

usually billed after the service is received.

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

Plan maximums
Calendar year deductible

$6,300 single / $12,600 family

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

$7,550 single / $15,100 family

Professional services

Office visit Visits 1-3: $75 (deductible waived) /
Visits 4+: $75 (deductible applies)3
Specialist visit Visits 1-3: $105 (deductible waived) /

Visits 4+: $105 (deductible applies)3

Other practitioner office visit (including medically necessary acupuncture)

Visits 1-3: $75 (deductible waived) /
Visits 4+: $75 (deductible applies)

Preventive care services4 $0 (deductible waived)
X-ray and diagnostic imaging® 100%

Laboratory tests $40 (deductible waived)
Imaging (CT/PET scans, MRIs)> 100%

Rehabilitation and habilitation therapy

$75 (deductible waived)

Outpatient services

Outpatient surgery (hospital or outpatient surgery center charges only)> 100%
Hospital services

Inpatient hospital facility services (includes maternity)> 100%
Skilled nursing facility> 100%

Emergency services
Emergency room services (copays waived if admitted)

100%> facility / $0 physician (deductible waived)

Urgent care

Visits 1-3: $75 (deductible waived) /
Visits 4+: $75 (deductible applies)3

Ambulance services (ground and air)> 100%
Mental/Behavioral Health / Substance use disorder services®
Mental/Behavioral health / Substance use disorder (inpatient)> 100%

Mental/Behavioral health / Substance use disorder (outpatient)

Office visit: $0 (deductible waived)
Other than office visit: 100% up to $75
(deductible applies)

Home health care services (100 visits per calendar year)>

100%
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Other services

Durable medical equipment> 100%

Hospice service $0 (deductible waived)
Prescription drug coverage

Prescription drug calendar year deductible (per insured) $500 single / $1,000 family

Prescription drugs’

(up to a 30-day supply obtained through a participating pharmacy)
Tier 1 (most generics and low-cost preferred brands)$

Tier 2 (non-preferred generics and preferred brands)$

Tier 3 (non-preferred brands only)8

Tier 4 (Specialty drugs)$

Pediatric dental®10

100% up to $500 / 30-day script (after Rx deductible)

Diagnostic and preventive services $0 (deductible waived)

Pediatric vision%:11

Routine eye exam $0 (deductible waived)

Glasses (limitations apply) 1 pair per year — $0 (deductible waived)

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

1In accordance with the Affordable Care Act, American Indians and Alaskan Natives, as determined eligible by the Exchange and regardless of income, have no cost-
sharing obligation under this policy for items or services that are Essential Health Benefits if the items or services are provided by a provider of the Indian Health
Service (IHS), an Indian Tribe, Tribal Organization, or Urban Indian Organization, or through referral under contract health services, as defined by federal law.
Cost-sharing means copayments, including coinsurance and deductibles. In addition, an American Indian or Alaskan Native who is enrolled in a zero cost-sharing
plan variation (because his or her expected income has been deemed by the Exchange as being at or below 300% of the Federal Poverty Level), has no cost-sharing
obligation for Essential Health Benefits when items or services are provided by any participating provider.

2Certain services require prior certification from Health Net. Without prior certification, an additional $250 is applied. Refer to the policy for details.

3Visits 1-3 (combined between non-preventive primary care office visits, specialist office visits, urgent care, and other practitioner [non-physician provider] office
visits, including acupuncturists): The calendar year deductible is waived. Visits 4-unlimited: The calendar year deductible applies.

4Covered services based on the United States Preventive Services Task Force (USPSTF) grade A and B recommendations; recommendations of the Advisory
Committee on Immunization Practices (ACIP) that have been adopted by the Director of the Centers for Disease Control and Prevention (CDC); women’s preventive
care and screenings provided for in comprehensive guidelines supported by the Health Resources and Services Administration (HRSA); and comprehensive guidelines
supported by HRSA for infants, children and adolescents. For more information about generally recommended preventive services, go to www.healthcare.gov.
The applicable cost-sharing for preventive care will apply to these services.

5 After the medical deductible has been reached, members are responsible for 100% of the eligible charges until their out-of-pocket maximum limit is met.
6 Benefits are administered by MHN Services, an affiliate behavioral health administrative services company which provides behavioral health services.

7'The Essential Rx Drug List is a list of prescription drugs that are covered by this plan. Some drugs require prior authorization from Health Net. For a copy of the
Essential Rx Drug List, go to Health Net’s website. Refer to the policy for complete information about prescription drugs. Plans will cover most female prescription
contraceptives at $0 cost-share. Coverage on some drugs may not follow the generic and brand tier system. Please refer to your policy and Health Net’s Essential Rx
Drug List for coverage, cost-share and tier information. Tier 1, 2, and 3 prescription drugs filled through mail order (up to a 90-day supply) require three times the
level of copayment. For details regarding a specific drug, go to www.myhealthnetca.com.

8 After the pharmacy deductible has been reached, the member will be responsible for 100% of the cost of all Tier 1, 2, 3, and 4 drugs up to a maximum payment of
$500 for each prescription of up to a 30-day supply, until the out-of-pocket maximum limit is met.

9 Pediatric dental and vision is included up to the last day of the month in which the insured turns 19 years of age. Cost-sharing is applicable for non-diagnostic and
preventive pediatric dental benefits.

10 The pediatric dental benefits are underwritten by Health Net Life Insurance Company and administered by Dental Benefit Administrative Services. Dental Benefit
Administrative Services is not affiliated with Health Net Life Insurance Company. See the policy for pediatric dental benefit details.

' The pediatric vision services benefits are underwritten by Health Net Life Insurance Company and administered by EyeMed Vision Care, LLC. EyeMed Vision Care, LLC
is not affiliated with Health Net Life Insurance Company.

Health Net PureCare One EPO insurance plans, Policy Form # P34401, are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Company is a subsidiary of Health Net, Inc.
Health Net is a registered service mark of Health Net, Inc. Covered California is a registered trademark of the State of California. All rights reserved.
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Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights laws and does
not discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry,
religion, marital status, gender, gender identity, sexual orientation, age, disability, or sex.

Health Net:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

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

Individual & Family Plan (IFP) Covered Persons On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Covered Persons Off Exchange 1-800-839-2172 (TTY: 711)

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

If you believe that Health Net has failed to provide these services or discriminated in another way based on one
of the characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at
the number above and telling them you need help filing a grievance. Health Net’s Customer Contact Center is
available to help you file a grievance. You can also file a grievance by mail, fax or email at:

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

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

You may submit a complaint by calling the California Department of Insurance at 1-800-927-4357 or online at
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights (OCR), electronically through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent

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

Arabic
s Juai¥) (a p reluall o Jgpanll clisly G T8 o liSary 58 an e el g of LiSay Ao 4 1) e
&l Juai) S e ge Jeal sill oa cdond) alin Ao sane cildhs edies (lay Lo iy e () s Deall dadd S 5
AL iVl oy Alilall 5 o 81 ddad il ediag Bl L (TTY: 711) 1-800-522-0088 :48 1 e Health Net
(TTY: 711) 1-877-609-8711

Armenian

Ud&up 1Equjutt swnwynipiniitp: dnip Jupnn bp pwbwynp pupgduiths utnwbiug:
Quuwnwpnphpp Jupnn Bt jupnu) dkp (kqyny: Gph ID pupwn niubp, ogumpjut hwdwp punpmd
kup quiquhwpt) Zwdwhnphubph vywuwpdwy jEunpnth hknpwjunuwhwdwpny: @npswnnth
Tudph nhunpyubpht pigpmd bip quiquhwpty Health Net-h Unuibkpghnt uyyuwuwpljiwb eanpnt
1-800-522-0088 htinwijunuwhwdwpm] (TTY' 711): Individual & Family Plan (IFP) nhunpyukpht
Jutippmu p quiiquhwipty 1-877-609-8711 hknwunuwhwdwpny] (TTY' 711):

Chinese

REES IR o ERIEH SR - TJ?T&AH%SWFEL’JZQ,@%’#[E AT e SRR ﬁ)ﬂzuﬁ’ﬁﬁ%‘
FEE - T HAOREEG ER - FRITE P IRE O EEERS - B L ERetEN R HE NFERIT
1-800-522-0088 ( HEfEeEias © 711 ) B Health Net FA A PRl R4 - Individual & Family Plan (IFP)
HIEHEE NFATETT 1-877-609-8711 (JEfEELLR @ 711) -

Hindi

e ok #TOT FATT| 3T Th GeIAT T Y Al &| 3T SEATISI Pl 37U AT & Tear
Thd & Aeg & o, Il 3ok urg ImEE H1S & O FUAT TTed UG g & AR W DI B
fAIhT TTeffed 3Mded FUAT &oU Ac & HATNTS TUD dhg D 1-800-522-0088 (TTY: 711) W
dict Y| Ifhard IR HiFe cara (3MSTwdl) 3ded FuAT 1-877-609-8711 (TTY: 711) X Hiel
|

Hmong

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

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

Japanese

EEOFEHE — AL TR £, BwiRED ZFHHWEEITET, HAGECIGEEZBHAT
HZEBLARETT, ~NVTIZHOWVWTCIE, IDI— REBELOLAITERERKR ¥ —F TEEHEL
7ZE, EHEZE C-FERERO HIAE O F1E, Health Net DR G & —
(1-800-522-0088, TTY: 711) E TBEIEL TSV, fHA - FiEMT 75~ (IFP) OHIAE DS
X, 1-877-609-8711 (TTY: 711) E CTEBEFHELI I,
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Khmer

TEUNMANTNWRRAMG D INAERMNGEGUMSHRAURURHMA N AERNGANUIRH SARANIS]
IMNAERNMURSIANAERY oS sw paisiinnngrnstnumnigs auumgiaigigims
USRS ENUENAESHHATES T HRMAMAORENMATEUNURDA yuUTgIRTE
MSHEBANUGAESHIUAS Health Net MBIIKUE 1-800-522-0088 (TTY: 711)4 HRINAMMA]H
RIRMIUEAN:URI SRRBIEONT (IFP) fyBiuTgielnigimSinug 1-877-609-8711 (TTY: 711)

Korean
5 Q1o *M*%‘Hﬂr. £ My AaE ko = dEHUth B Y s AR AasE o s 2 9lon
Q3 AU E A5} FAFRE Aol AFHYL ¥ 50] BasHE D Apmo) 58 WE e
7”*1 H] 2~ *ﬂEiOﬂ A A L. 8T 17 A1 A 7 Health Net®] & LA H] 2~ AlE o

1-800-522-0088(TTY: 711)H ©. & A 3la] FAA ¢ 7)el & 7}= ZAqrp) A le] 729

1-877-609-8711(TTY: 711)HH o 2 A 3}8] 5 U\l O.

=

Navajo

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

Persian (Farsi)
() 25 o5 Gl Led () 4 Aliad S Canad g 5 2l 55 e 280 (AL aa sl S 2155 e A e (50 ) lexd
e 38 e b Tl La i S o5 R il 580 (ebas (o jidie (bl S 50 0 sbadt b Tl eyl (s IS R eSS il
Wl *(IFP) L83 5ila 5 528 £ b glawalii i 580 (a3 (TTY:711) 1-800-522-0088 » et 4 Health Net s a3
2,80 il (TTY:711) 1-877-609-8711 o et

Panjabi (Punjabi)

ot foan Ba3 TEM 37 Al 3A 'S T3 € AT ITHS o9 Ao JI 3T'¢ TH3RH 33! I
€9 Uz d F=e 7" HaT I&| HeT 38, A 33 d8 Ba wdid a93 J, 3f fgaur 99 Irgd AU
deg 499 3 I3 I HSd T g U fadara, faaur s9a I8 &< © TUdd Audd ded §
1-800-522-0088 (TTY: 711) ‘3 &S 3| fenaZerz 3 ufdegd ure (IFP) fadara’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 IS S|

Russian

BecniatHasi noMolis nepeBouMKoB. Bbl MOXeTe MoyYnTh NOMOILb NepeBoIdrKa. Bam MOryT npo4uTarh
TOKyMeHTHI Ha Bammem popgaoM si3bike. Eciim Bam HyskHa momors u 'y Bac nipu cebe ecTh KapTouka
yYaCTHHUKA IJIaHa, 3BOHUTE MO Tesepony LIeHTpa moMoly KimeHTaM. Y YaCTHUKH KOJICKTUBHBIX ILTaHOB,
NpeIOCTaBIIsIeMbIX paboTo/IaTeNIeM: 3BOHUTE B KoMMepueckuil ieHTp nomoiiu Health Net no Tenegony
1-800-522-0088 (TTY: 711). YyacTtHuku manoB st yacTHbIX Jmi 1 cemedt (IFP): 3sonmnTe no Tenecony
1-877-609-8711 (TTY: 711).
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Spanish

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

Tagalog

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

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

Thai

ladfddusmemunim ﬂqmmmmlf’ﬁdmvl@i”QmmminlﬁdmmnmﬂﬁwveLﬂummmadﬂqmvl@‘f WINFBINIANNTIE
wia wazquiitasiszda lWsalnanansinaguaanddunus dadanguuwedns llsalnamnaudgnddunisiss
wWdizuas Health Net inangiae 1-800-522-0088 (Inua TTY: 711) HAIATURUYAAALAZATELATY

(Individual & Family Plan: IFP) lusalny 1-877-609-8711 (Inua TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu ciu duwoc doc cho
nghe tai lidu bing ngdn ngi ciia quy vi. D& dwoe gitip d&, néu quy vi ¢6 thé ID, vui 1ong goi dén s&” dién thoai
cta Trung TAm Lién Lac Khich Hang. Nhirng ngwdi ndp don xin bao hi€m nhém qua hang s& vui 1ong goi
Trung Tam Lién Lac Thwong Mai ctia Health Net theo s& 1-800-522-0088 (TTY: 711). Nguwoi ndp don thude
Chuong Trinh C4 Nhan & Gia DPinh (IFP), vui long goi s& 1-877-609-8711 (TTY: 711).

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