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ChOiC@S That Satisfy -
Small Group 2.0

Takes You There

Health Net's robust 2019 portfolio lets you continue to choose

from the broad selection of small business-focused plans we

introduced throughout 2018. Take your business forward with
plans that simplify renewals and amplify satisfaction.

® Choose from a wide range of cost and coverage options
Right-size plans to suit your employees and your balance
sheet. HMO, HSP and PPO plans, each affiliated with a
network of high-quality, local care providers, offer favorable
rates across the portfolio.

Match the plan and network of your choice
Pick your favorite plan design; then pair it with any of the
networks we offer in your location!

Ensure around-the-clock access to care

Virtual doctor visits via Teladoc are available for all HMO and
PPO plans in 2019. Plus, the Nurse Advice Line is another
24/7 resource for over-the-phone health advice and support
for all plans.

Ask our at-your-service team
Our concierge-style customer care team is ready to help

Nicole daLomba, with whatever you and your employees need — with quick

Health Net (P04 responses by phone or email.

We deliver performance

as promised.

We look forward to helping you offer the benefits your
employees value at a cost that's good for business.
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Small Group 2.0 for

2019

Simplified, Sustainable,
Small Business-Focused

Questions? Need more information?
Please contact Health Net Account Management at 1-800-447-8812, option 2.






Ple Your Plan,
P ICk Your Networ k

Choose your favorite plan design and pair it with any of the networks we

offer in your location as shown below. The plan design stays the same.

Simple.

The addition of Platinum $30 and Gold $35 HMOs, and three new PPOs gives you more
flexibility and ways to find the perfect fit.

HMO
Step 1: Pick your plan design.

$$$

$

Platinum $10
Platinum $20
Platinum $30
Gold $30
Gold $35
Gold $40
Silver $50

Step 2: Pair your plan with any of the
networks we offer in your location.

Full Network
WholeCare
SmartCare

Salud HMO y Mas

New mix-and-match option for L.A. employers who prefer PPOs.

PPO

Step 1: Pick your plan design.

$$$

Platinum 250/15
Gold 1000/30
Gold Value
Silver 2000/55
Silver Value
Silver HDHP
Bronze HDHP

Step 2: Pair your plan with the network that

fits and is available in the group’s location.

Full PPO Network
EnhancedCare PPO Network

CommunityCare HMO

Small Group 2.0 continues to offer CommunityCare HMOs to employers in Los Angeles, Orange
and San Diego counties. Available from Health Net of California, Inc., these HMO designs —
Gold, Silver and Bronze - come with the tailored CommunityCare HMO Network and feature

low premiums.

Renew by the 18th!
The 18th of the month
is the last day to
submit plan changes
for accurate processing
and billing for your
renewal date. If you
submit changes after
the 18th, expect
retroactive billing
adjustments, another
set of ID cards, and

claims re-adjudication.



Enhanced Choice Packages
Health Net invites you to be

choosy! With Enhanced Choice, Enhanced Choice A Enhanced Choice B
you have the Option to offer Full Network HMO Full Network HMO

ltiol | ¢ | WholeCare HMO WholeCare HMO
multi n rem .

u p € p ans to youre p oyees SmartCare HMO SmartCare HMO
First, decide on the package Salud HMO y Més Salud HMO y Més
yOUId |||<e Enhanced ChOiCG A or CommunityCare HMO CommunityCare HMO

. PureCare HSP PureCare HSP
Enhanced Choice B. Then you can
Full Network PPO EnhancedCare PPO
offer any number or combination of Full Network PPO
Bronze plans

plans which are within that package

and available in your location.
Whether you go for Enhanced Choice A or Enhanced Choice B, the setup works the same!

Enhanced Choice Participation Requirements

How it works

Employer pays

Access to

minimum of 50% Health Net's
1 5 + 66% employee of base plan monthly
eligible employees participation minimum

or — Enhanced
Choice
Employer pays E
6_1 OO + 50% employee a minimum of $100 per portolie
eligible employees participation minimum employee toward the

employee-only rate



2019 Changes and Additions

Notice Of Changes to Coverage Terms Plan and network availability vary by county.

Commercial Small Business Group plan See “Choices by Location” for plans by region.

contracts will contain updates as shown in Advanced Choice Pharmacy Network is our
the “Notice of Changes to Coverage Terms” first tailored pharmacy network. It pairs with
document. For details on the benefit or CommunityCare HMO, SmartCare HMO,
coverage modifications, log in to Salud HMO y Mas, and EnhancedCare PPO.
www.healthnet.com/noc. For more This network includes CVS, Walmart, Costco,
information, please contact Health Net Safeway’ Vons’ and other pharmacies_
Account Management. Walgreens is excluded.
[ ]
HMO Tailored HMO plan designs can be paired with a choice of the SmartCare

HMO, WholeCare HMO or Salud HMO y Mas networks. These plan designs
are also available with Full Network HMO!

e Platinum $10 ¢ Gold $30 o Silver $50

e Platinum $20 * Gold $35

¢ Platinum $30 e Gold $40
CommunityCare HMO ¢ HMO Gold $5 * HMO Silver $20  « HMO Bronze $45
Full Network PPO e Platinum 90 PPO 0/15 + Child Dental

e Platinum 90 PPO 250/15 + Child Dental Alt

e Gold 80 PPO 0/30 + Child Dental

e Gold 80 PPO 1000/30 + Child Dental Alt

* Gold 80 Value PPO 750/10 + Child Dental Alt

e Silver 70 PPO 2000/45 + Child Dental

e Silver 70 PPO 2000/55 + Child Dental Alt

e Silver 70 Value PPO 1700/30 + Child Dental Alt

e Silver 70 HDHP PPO 1350/40 + Child Dental Alt
® Bronze 60 PPO 6300/75 + Child Dental

e Bronze 60 HDHP PPO 5600/15 + Child Dental Alt

EnhancedCare PPO ® EnhancedCare Platinum 90 PPO e EnhancedCare Silver 70 PPO
250/15 + Child Dental Alt 2000/55 + Child Dental Alt
¢ EnhancedCare Gold 80 PPO ¢ EnhancedCare Silver 70 HDHP PPO
1000/30 + Child Dental Alt 1350/40 + Child Dental Alt
* PPO Gold Value ® EnhancedCare Bronze 60 HDHP
e PPO Silver Value PPO 5600/15 + Child Dental Alt
PureCare HSP e PureCare Platinum 90 HSP e PureCare Silver 70 HSP 2000/45
0/15 + Child Dental + Child Dental
e PureCare Gold 80 HSP 0/30 e PureCare Bronze 60 HSP 6300/75
+ Child Dental + Child Dental

Health Net HMO and HSP health plans are offered by Health Net of California, Inc. Health Net PPO insurance plans are underwritten
by Health Net Life Insurance Company.

Changes to grandfathered PPO plans

As of January 1, 2018, California Senate Bill 374 (CA SB 374) requires small group PPO
health insurance policies to cover all mental health and substance use disorder benefits in
compliance with those provisions of federal law governing the Mental Health Parity and
Addiction Equity Act (MHPAEA).

In order to comply with CA SB 374, and minimize the impact to employees who have PPO
coverage, we will move employees to a CA SB 374-compliant plan upon your renewal. This
legislative modification will not impact the plan’s grandfathered status.



2019 PP O Plan-to-Plan Crosswalk
of Benefit Changes

Platinum 90 PPO 0/15 + Child Dental
(Standard)

Benefit changes for services provided by

in-network (preferred) providers

« Addition of telehealth services through
Teladoc at a $0 copayment.

Gold 80 PPO 0/25 + Child Dental (2018) to
Gold 80 PPO 0/30 + Child Dental (2019)
(Standard)

Benefit changes for services provided by

in-network (preferred) providers

« Out-of-pocket maximum increased from
$6,000 individual/$12,000 family to $7,200
individual/$14,400 family.

o Primary care visit increased from a $25

copayment to a $30 copayment per visit.

o Urgent care visit increased from a $25

copayment to a $30 copayment per visit.

« Outpatient rehabilitation and habilitation
services increased from a $25 copayment to

a $30 copayment per visit.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Silver 70 PPO 2000/45 + Child Dental
(Standard)

Benefit changes for services provided by

in-network (preferred) providers

 Pharmacy deductible increased from
$125 individual/$250 family to $200
individual/$400 family.

o Out-of-pocket maximum increased from
$7,000 individual /$14,000 family to $7,550
individual/$15,100 family.

o Specialist visit increased from a $75

copayment to an $80 copayment per visit.

« X-rays and diagnostic imaging increased

from a $70 copayment to a $75 copayment.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Bronze 60 PPO 6300/75 + Child Dental
(Standard)

Benefit changes for services provided by

in-network (preferred) providers

o Out-of-pocket maximum increased from
$7,000 individual/$14,000 family to $7,550
individual/$15,100 family.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Gold 80 Value PPO 750/10 + Child Dental
Alt

« No cost-share changes.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Silver 70 Value PPO 1700/30 + Child
Dental Alt

« No cost-share changes.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Bronze 60 HDHP 5600/15 PPO + Child
Dental Alt (2018) to

Bronze 60 HDHP PPO 5600/15 + Child
Dental Alt (2019)

 No cost-share changes.

« Addition of telehealth services through
Teladoc at a $0 copayment, after deductible.

Health Net PPO insurance plans 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. All rights reserved.



Silver 70 HDHP 1350/40 PPO + Child
Dental Alt (2018) to

Silver 70 HDHP PPO 1350/40 + Child
Dental Alt (2019)

« No cost-share changes.

 Addition of telehealth services through

Teladoc at a $0 copayment, after deductible.

Platinum 90 PPO 250/15 + Child Dental Alt

« No cost-share changes.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Gold 80 PPO 1000/30 + Child Dental Alt

« No cost-share changes.

« Addition of telehealth services through
Teladoc at a $0 copayment.

Silver 70 PPO 2000/55 + Child Dental Alt

 No cost-share changes.

« Addition of telehealth services through
Teladoc at a $0 copayment.

EnhancedCare PPO Gold Value

« No cost-share changes.

EnhancedCare PPO Silver Value

« No cost-share changes.

Bronze 60 HDHP 5600/15 EnhancedCare
PPO + Child Dental Alt (2018) to
EnhancedCare Bronze 60 HDHP PPO
5600/15 + Child Dental Alt (2019)

 No cost-share changes.

Silver 70 HDHP 1350/40 EnhancedCare
PPO + Child Dental Alt (2018) to
EnhancedCare Silver 70 HDHP PPO
1350/40 + Child Dental Alt (2019)

« No cost-share changes.

Platinum 90 EnhancedCare PPO 250/15 +
Child Dental Alt (2018) to

EnhancedCare Platinum 90 PPO 250/15 +
Child Dental Alt (2019)

« No cost-share changes.

Gold 80 EnhancedCare PPO 1000/30 +
Child Dental Alt (2018) to
EnhancedCare Gold 80 PPO 1000/30 +
Child Dental Alt (2019)

 No cost-share changes.

Silver 70 EnhancedCare PPO 2000/55 +
Child Dental Alt (2018) to
EnhancedCare Silver 70 PPO 2000/55 +
Child Dental Alt (2019)

o No cost-share changes.

Certification requirements update

« The following outpatient services no
longer require certification: abdominal
paracentesis; carpal tunnel surgery;
cataract surgery; cardiac catheterization;
chondrocyte implants; hernia repair;
liver biopsy; neuropsychological testing;
psychological testing, electroconvulsive
therapy, and transcranial magnetic
stimulation; tonsillectomy and adenectomys;
upper and lower gastrointestinal (GI)
endoscopy; and non-reconstructive urologic

procedures.

o The following outpatient services now
require certification: CTA (computed
tomography angiography); CCTA (coronary
computed tomography angiography; MPI
(myocardial perfusion imaging); MUGA
(multigated acquisition) scan; ablative
techniques for treating Barrett’s esophagus
and for treatment of primary and metastatic
malignancies; reconstructive or cosmetic
procedures, including but not limited
to: bone alteration or reshaping such as
osteoplasty; canthoplasty; gynecologic or
urology procedures such as clitoroplasty,
labiaplasty, vaginal rejuvenation,
scrotoplasty, testicular prosthesis, or
vulvectomy; hair transplantation; and lifts,

such as arm, body, face, neck, or thigh.



Choices by Location

Region 1
élaliine: Angdlor: BllljttT)N PPO Platinum, Gold, Silver, Full Network PPO
averas, Colusa, Del Norte,
Glenn, Humboldt, Lake, Lassen, and Bronze
Mendocino, Modoc, Plumas, PPO Value Gold, Silver Full Network PPO
Shasta, Sierra, Siskiyou, Sutter, :
Teharma, Trinity, Tuolumne, and PPO HDHP Silver, Bronze Full Network PPO
Yuba counties
Nevada County HMO Platinum, Gold, Silver Your choice of:
e Full Network e WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 2
Marin, Napa, Solano, HMO Platinum, Gold, Silver Your choice of:
A St ot * Full Network ® WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 3
Sacramento, Placer, HMO Platinum, Gold, Silver Your choice of:
El Dorado, and Yolo counties o Full Network ® WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 4
San Francisco County HMO Platinum, Gold, Silver Your choice of:
o Full Network ® WholeCare
HSP Platium, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 5
Contra Costa County HMO Platinum, Gold, Silver Your choice of:
e Full Network ® WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO

PPO HDHP

Silver, Bronze

Full Network PPO




With this network

Region 6
Alameda County HMO Platinum, Gold, Silver Your choice of:
e Full Network ® WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 7
Santa Clara County HMO Platinum, Gold, Silver Your choice of:
e Full Network ® WholeCare
e SmartCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 8
San Mateo County HMO Platinum, Gold, Silver Your choice of:
e Full Network e WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 9
Santa Cruz County HMO Platinum, Gold, Silver Your choice of:
o Full Network e WholeCare
e SmartCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Monterey and San Benito PPO Platinum, Gold, Silver, Full Network PPO
counties and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 10
Mariposa County PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
San Joaquin, Stanislaus, Merced, HMO Platinum, Gold, Silver Your choice of:
and Tulare counties e Full Network ® WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO

11
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With this network

Region 11
Fresno, Kings and HMO Platinum, Gold, Silver Your choice of:
Madera counties o Full Network ® WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 12
Santa Barbara and HMO Platinum, Gold, Silver Your choice of:
B GO ¢ Full Network e WholeCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
San Luis Obispo County PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 13
Mono, Inyo and Imperial PPO Platinum, Gold, Silver, Full Network PPO
Countes and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 14
Kern County HMO Platinum, Gold, Silver Your choice of:
e Full Network ® WholeCare
e Salud HMO y Mas
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 15
Los Angeles County: ZIP codes  HMO Platinum, Gold, Silver Your choice of:
starting with 906-912, 915, 917, o Full Network ® WholeCare
918, 935 ® SmartCare
¢ Salud HMO y Mas
Gold, Silver, Bronze CommunityCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver Your choice of:
e Full Network PPO
® EnhancedCare PPO
Bronze e Full Network PPO
PPO Value Gold, Silver Your choice of:
PPO HDHP  Silver, Bronze * Full Network PPO

® EnhancedCare PPO




With this network

Region 16
Los Angeles County: HMO Platinum, Gold, Silver Your choice of:
ZIP codes not in Region 15 e Full Network ® WholeCare
e SmartCare
e Salud HMO y Més
Gold, Silver, Bronze CommunityCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver Your choice of:
¢ Full Network PPO
e EnhancedCare PPO
Bronze o Full Network PPO
PPO Value Gold, Silver Your choice of:
. Full Network PPO
PPO HDHP  Silver, B *
fver, Bronze ® EnhancedCare PPO
Region 17
San Bernardino and Riverside HMO Platinum, Gold, Silver Your choice of:
SoLnues e Full Network ¢ WholeCare
e SmartCare
¢ Salud HMO y Mas
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 18
Orange County HMO Platinum, Gold, Silver Your choice of:
o Full Network ® WholeCare
® SmartCare
¢ Salud HMO y Mas
Gold, Silver, Bronze CommunityCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO
Region 19
San Diego County HMO Platinum, Gold, Silver Your choice of:
o Full Network e WholeCare
® SmartCare
e Salud HMO y Mas
Gold, Silver, Bronze CommunityCare
HSP Platinum, Gold, Silver, PureCare
and Bronze
PPO Platinum, Gold, Silver, Full Network PPO
and Bronze
PPO Value Gold, Silver Full Network PPO
PPO HDHP Silver, Bronze Full Network PPO

13



(Y HealthNet”  california Small Group Portfolio

2019
Member(s) responsibility
Plan Pharmacy
Deductible | Out-of-pocket . Outpatient q Emergen
name (single / maximum s O.f;fi?et / isit )I(-.;:-: /s surgery I[r:patl.inlt rocg>m v Urg:ent Rx ded. Rx drug tier
family) (single / family) pecialist visi YS |(ASC / hospital) ospita facility care (?'“Q'IIe)/ 1/2/3/4
amily,
Full HMO, WholeCare HMO, SmartCare HMO, and Salud HMO y Mas! Available through Health Net of California, Inc.
Platinum $10 None $2,000 / $4,000 $10/$30 $10/$10  $40/$100 | $300 per admission $100 $30 $0 $5/$30/ $50 / 30%2
Platinum $20 None $3,000 / $6,000 $20/ $40 $10/$10  $200/$500 = $700 per admission $150 $40 $0 $5/$30/ $50/ 30%2
Platinum $30 None $2,250 / $4,500 $30/$50 $20/%$50 | $150/$150 $500 per day $250 $30 $0 $5/$20/$30/ 30%2
(4-day max copay per
admission)
Gold $30 None $5,000 / $10,000 $30/$50 $40/$40 | $360/$900 | $1,200 per admission | $300 $50 $0 $15/$50/ $70 / 30%2
Gold $35 None $6,000/$12,000 $35/$55 $40/$50 | $480/$1,200 $750 per day $300 $55 $0 $15/$50/ $70 / 30%2
(3-day max copay per
admission)
Gold $40 None $6,000/ $12,000 $40/ $60 $40/$40 | $440/$1,100 | $1,300 per admission|  $300 $60 $0 $15/$50/ $70 / 30%2
Silver $50 None $7,350/$14,700 $50/$70 $40/$50  40%/50% 50% 50% $70 |$300/ $600 $20 / 50% / 50% / 50%2
CommunityCare HMO! Available through Health Net of California, Inc.
Gold $5 $1,500/ $3,000 | $6,500/$13,000 | 1st visit: $03 / $303 [$153/$153  20%/30% 30% $200 $303 $0 $10/ $40/ $60 / 30%2
Visit 2+: $53 / $303
Silver $20 $2,250/ $4,500 | $7,350/ $14,700 | 1stvisit: $03 / $453 | $40/$50 | 40% /50% 50% $300 $453 1$200/ $400$203 / $60 / $70 / 50%2
Visit 2+: $203 / $453
Bronze $45 | $3,750/$7,500 | $7,350 / $14,700 $45 / $60 50%/50% 50%/50% 50% 50% $60 | $3,750/ ($153/$50/50% / 50%4
$7,500

Integrated

medical Rx

deductible

Member(s) responsibility

Plan name Deductible| Out-of-pocket Office / DifpEiELE . __.|Emergency by
(single / maximum  |Coinsurance| Specialist )I(.:ar : /s s(:rggr/y IEE:t'iiglt room U;gf:t Rx deductible Rx drug tier
family) |(single / family) visit Y hospital) P facility (single / family) 1/2/3/4
PPO! Available through Health Net Life Insurance Company and Covered California™
Platinum 90 PPO None | $3,350/$6,700 10% $15/$30 | $15/%$30 | 10%/10% = 10% $150 $15 $0 $5/$15/$25/ 10%2
0/15 + Child Dental
Platinum 90 PPO  |$250/$500 $3,600 / $7,200 10% $153/$303 | $303/$303 | 10%/10% = 10% 10% $303 $0 $5/$30/$50/ 10%2
250/15 + Child
Dental Alt>
Gold 80 PPO None | $7,200/$14,400 20% $30/$55 | $35/$55 | 20%/20% = 20% $325 $30 $0 $15/$55 / $75 / 20%2
0/30 + Child Dental
Gold 80 PPO $1,000/ | $7,200/ $14,400 30% $303/$503 | $303/$353 30%/30% @ 30% 30% $503 $0 $15/$30/ $50 / 30%2
1000/30 + Child $2,000
Dental Alt>
Gold 80 Value PPO | $750/ | $7,150/$14,300 30% $103/$30 | $20/$20 | 20%/30% = 30% $250 $30 | $750/$1,500 $103/$25/$50/30%2
750/10 + Child $1,500 Integrated med /
Dental Alt Rx deductible
Silver 70 PPO $2,000/ | $7,550/$15,100 20% $453/$803 | $403/ $753 |20%3 / 20%3  20% $3503 | $453 | $200/%$400 | $15/$55/$85/20%2
2000/45 + Child $4,000 All drug
Dental deductible
Silver 70 PPO $2,000/ | $7,350/$14,700 40% $553/$753 | $403/$653 40%/40% @ 40% 40% $753 | $300/%$600  $153/$65/$85/ 40%2
2000/55 + Child $4,000
Dental Alt>
Silver 70 Value PPO | $1,700/ | $7,150/$14,300 40% $303/$75 | $50/$50 | 30%/40% @ 40% $300 $75 | $1,700/$3,400 $153/$55/$85 / 40%2
1700/30 + Child $3,400 Integrated med /
Dental Alt Rx deductible

(continued)
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Member(s) responsibility

Plan name Deductible| Out-of-pocket Office / Outpatient . .|Emergency LR
(single / maximum  |Coinsurance| Specialist )I('ar: /s s(tx'ggr/y Iﬂg:t'i::r room  Jrgent py deductible Rx drug tier
family) |(single / family) visit Y hospital) P facility | @™ | (single / family) 1/2/3/4
PPO! (continued) Available through Health Net Life Insurance Company and Covered California™
Silver 70 HDHP $1,350/ $6,550/$13,100  30% $40/%$60 | 30%/30% 20%/30%  30% 30% $60 | $1,350/%$2,700 | $19/$40/ $60/30%2
PPO 1350/40 + $2,700 Integrated med /
Child Dental Alt Rx all drug
deductible
Bronze 60 PPO $6,300/ | $7,550/$15,100| 100%6  $757/$1057|  $403/ 100%6/ | 100%5 = 100%5 | $757  $500/$1,000 100%8
6300/75 + Child $12,600 100%6 100%6 All drug
Dental deductible
Bronze 60 HDHP = $5,600/ | $6,550/$13,100 20% $15/$30 | 20%/20% 10%/20%  20% 20% $30 | $5,600/%$11,200 | $5/$15/ %40/ 20%4
PPO 5600/15 + $11,200 Integrated med /
Child Dental Alt Rx all drug
deductible

EnhancedCare PPO Available through Health Net Life Insurance Company and Covered California™
EnhancedCare $250/$500  $3,600/$7,200 10% | $153/$303 $303/$303  10% 10% 10% | $303 $0 $5/$30/$50/ 10%2
Platinum 90 PPO
250/15 + Child
Dental Alt
EnhancedCare $1,000/ $7,200/$14,400  30% $303/$503  $303/$353 30% 30% 30% | $503 $0 $15/$30/ $50 / 30%2
Gold 80 PPO $2,000
1000/30 + Child
Dental Alt
EnhancedCare PPO $750/  $7,150/$14,300  30% $103/$30 | $20/$20 | 20%/30% | 30% $250 $30 | $750/$1,500 $103/$25/$50/30%>2
Gold Value> $1,500 Integrated med /

Rx deductible
EnhancedCare $2,000/ | $7,350/ $14,700 40% $553/$753  $403/$653 40% 40% 40% $753 | $300/$600  $153/$65 /$85/ 40%2
Silver 70 PPO $4,000
2000/55 + Child
Dental Alt
EnhancedCare PPO ~ $1,700/ $7,150/$14,300  40% $303/$75 | $50/%$50 | 30%/40% @ 40% $300 $75 | $1,700/$3,400 $153/$55/$85 / 40%2
Silver Value> $3,400 Integrated med /

Rx deductible
EnhancedCare $1,350/ | $6,550/$13,100  30% $40/$60 | 30%/30% | 20%/30% | 30% 30% $60 | $1,350/%$2,700 | $19/$40/ $60 / 30%2
Silver 70 HDHP $2,700 Integrated med /
PPO 1350/40 + Rx deductible
Child Dental Alt
EnhancedCare $5,600/ | $6,550/$13,100 20% $15/$30 | 20%/20%  10%/20%  20% 20% $30 | $5,600/%$11,200 | $5/$15/ %40/ 20%4
Bronze 60 HDHP $11,200 Integrated med /
PPO 5600/15 + Rxall drug
Child Dental Alt deductible
PureCare HSP! Available through Health Net of California, Inc.
PureCare Platinum = None | $3,350/$6,700 10% $15/$30 | $15/$30  10%/10%  10% $150 $15 $0 $5/$15/$25/10%2
90 HSP 0/15 +
Child Dental
PureCare Gold 80 None | $7,200/ $14,400 20% $30/9$55 | $35/$55 | 20%/20% = 20% $325 $30 $0 $15/$55 / $75 / 20%2
HSP 0/30 + Child
Dental
PureCare Silver $2,000/ | $7,550/$15100  20% $453/$803 $403/$753 20%3/20%3 20% | $3503 | $453 | $200/$400 | $15/$55/$85/20%2
70 HSP 2000/45 + $4,000 all drug ded.
Child Dental
PureCare Bronze $6,300/ | $7,550/$15100 |  100%6 $757/ $403/ 100%6/ | 100%6 | 100%6 | $757 | $500/$1,000 100%8
60 HSP 6300/75 + | $12,600 $1057 100%6 100%6 all drug ded.
Child Dental

(continued)
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Two packages that offer multiple plans

Enhanced Choice A . C e :
Enhanced Choice Participation Requirements

Full Network HMO

WholeCare HMO How it works
SmartCare HMO
. - Employer pays
salud HMO y Més 1 . 5 + 6‘6'% 'emplc')y'ee minimum of 50%
CommunityCare HMO eligible participation minimum  of base plan monthly Access to
employees Health Net's
PureCare HSP
Full Network PPO + or — Enhanced
Choice
portfolio
Enhanced Choice B 6 1 OO
— ) Employer pays a
Full Network HMO + 50% employee L
eligible participation minimum mlanum Tc $1 03 f:r
WholeCare HMO employees employee toward the

employee-only rate
SmartCare HMO

Salud HMO y Mas

CommunityCare HMO

PureCare HSP
EnhancedCare PPO

Full Network PPO Bronze plans

Orthodontia | Annual Annual Cleanings | Exams | X-rays Exam / Frames Lenses (single /
plan deductible bifocal / trifocal /
maximum progressive)

DPPO Classic 41500  Not covered |$1,500 $50/$150 |$03 $03  |$03 Preferred 1025-2 $10 copay / $0 copay, up |$25/$25/$25/$90
to $100 allowance
DPPO Classic 51500  50% / $1,500 |$1,500 $50/$150 |$03 $03 |03 Preferred 1025-3 $10 copay / $0 copay, up |$25/ $25 / $25 / $90
lifetime max. to $100 allowance
DPPO Essential 21000 Not covered |$1,000 $50/$150 |$03 $03 |03 Preferred Value 10-2  Not covered / $0 copay, |$10/$10/$10/ $75
up to $100 allowance
DPPO Essential 51500 50% / $1,500 |$1,500 $50/$150 |$03 $03  |$03
lifetime max.
DPPO Essential 61500 Not covered |$1,500 $50/$150 |$03 $03  |$03
DHMO Plus 150 100% over N/A N/A $0 $0 $0
$1,695
DHMO Plus 225 100% over  |N/A N/A $0 $0 $0
$1,695

Infertility benefits are available on all plans at an additional cost.
ICounties available:

PPO: Available in all counties.

EnhancedCare PPO: Los Angeles County.

Full HMO, WholeCare HMO, PureCare HSP: All or parts of Alameda, Contra Costa, El Dorado, Fresno, Kern, Kings, Los Angeles, Madera, Marin, Merced, Napa, Nevada,
Orange, Placer, Riverside, Sacramento, San Bernardino, San Diego, San Francisco, San Joaquin, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, Solano, Sonoma, Stanislaus,
Tulare, Ventura, and Yolo counties.

SmartCare HMO: All or parts of Los Angeles, Orange, Riverside, San Diego, San Bernardino, Santa Clara, and Santa Cruz counties.

Salud HMO y Mas: All or parts of Kern, Los Angeles, Orange, Riverside, San Bernardino, and San Diego counties.

CommunityCare: Los Angeles, Orange and San Diego counties.
2Maximum copayment after deductible (if any) of $250 for an individual prescription of up to a 30-day supply on Tier 4 drugs.
3Deductible waived.
4Maximum copayment after deductible (if any) of $500 for an individual prescription of up to a 30-day supply on Tier 4 drugs.
5Not available through Covered California.
6After the medical deductible has been reached, the member is responsible for 100% of the eligible charges until the out-of-pocket maximum limit is met.
7Visits 1-3: The calendar year deductible is waived (combined between office visits, urgent care, prenatal and postnatal visits, outpatient mental health/substance abuse).
Visits 4-unlimited: The calendar year deductible applies.
8After the pharmacy deductible has been met, you pay 100% of the cost for all Tier 1, Tier 2, Tier 3, and Tier 4 drugs. Maximum after deductible of $500 for an individual
prescription of up to a 30-day supply until the out-of-pocket maximum has been met.
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Underwriting

Guideline Summary

Effective on the first day of your renewal month, choose either

Enhanced Choice A or Enhanced Choice B to offer your employees

as many plans as you would like, from one plan to all plans within the

selected package.

Enhanced Choice program

Requirements and guidelines:

« Enhanced Choice A package: 1-5 eligible
employees, minimum 66% participation;
6-100 eligible employees, minimum 50%

participation.

» Enhanced Choice B package: 1-5 eligible
employees, minimum 66% participation;
6-100 eligible employees, minimum 35%

participation.

« Can be written as sole carrier or alongside

another carrier.

« Minimum employer contribution of 50% of
the lowest cost plan or $100 per employee

toward the employee-only rate.
« Composite rates are not available.

o If selected, the chiropractic rider will be
applied to all HMO and HSP plans within
the package. Note: Chiropractic is no longer
embedded within SmartCare medical plans.
Employers who wish to pair SmartCare with

chiropractic must select the chiropractic rider.

Group number assignments

Certain plan changes will result in a new

group number assignment.

Medicare secondary payer data
collection

Please see the Employer Group Size
Verification Form to record any changes to
your TIN and to update your worldwide
employee counts. This request is the result of a
new federal reporting requirement for health
plans to provide CMS (Centers for Medicare
& Medicaid Services) with certain information
that will enable CMS to more effectively pay
for the health insurance benefits of Medicare
beneficiaries who also have coverage under

group health plan arrangements.

We appreciate your assistance and timely
response to our data request so that we may

comply with this mandate.
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Understanding Rates

At Health Net, our goal always is to minimize rate adjustments, so you

can continue to provide health care benefits to your employees.

Rates take into account many variables, such
as new technologies and rising health care
costs. Small Group premiums have been
affected by the following changes related to
the Affordable Care Act for ACA-compliant
health plans:

o Age - limited to a 1:3 ratio. Example: The rate
for a 64-year-old can’t be more than three
times (300%) the rate for a 21-year-old.

« Each family member is rated individually
based on his/her age. For the purpose of
rating, the member’s age is determined at

the time a policy is issued or renewed.

« Only the first three children under age 21

are charged.

« Rates based on the geographic rating region
of the employer.

« Regional rating areas are now grouped
together for rating based upon the regions

chosen by the state of California.

o Health status has been removed as a

rating factor.

 Your premium is priced as part of one

Health Net rating pool.

« Your pricing is adjusted to reflect the

average risk in the state of California.

In addition, your premium reflects the

following new taxes and fees:

o Health Insurer Fee — 0% in 2019.

« Additionally, there is another $0.15 per
participant per month charge to cover two

other federal fees.

o CA Exchange Fee - applies only on our PPO
business; 5.2% of premium to fund Covered
California for Small Business (formerly
called the Small Business Health Options
Program, or SHOP).

In the event additional federal or state
legislative guidance or regulatory
requirements emerge that result in a
modification of the estimated impact of
the benefit mandates, taxes or fees,
Health Net reserves the right to further

adjust its premium schedule.

While rate increases are typically necessary for
us to continue providing access to quality care,
we realize that higher health expenditures

have an impact on small businesses, especially

in today’s challenging economy.

You may be able to offset a renewal rate
increase or even save over current rates by
switching to a different plan or plans. For
example, a plan with a deductible or a higher

office visit copayment could lower rates.

Evaluate your options using our 2019 benefit

overviews. See page 14 in this guide.



Ancillary Programs

Questions? Need more information?
Please contact Health Net Account Management at 1-800-447-8812, option 2.
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Dental Plans That Make

Does your plan include optional dental

and vision coverage for your family? With
Health Net, you can choose from a full line of
affordable dental and vision coverage products
and have a single point of contact for all your

health care needs.

Rates for these products, for new sales only,
follow this section. For renewal
f %3 rates, more information or to
l‘h'. J

purchase any of these products,

please contact your Health Net

account manager.

Health Net Dental HMO and
PPO plans may be purchased
separately or as a dual choice
when sold in conjunction with Health Net of
California, Inc. or Health Net Life Insurance
Company medical coverage products.
Pediatric dental coverage (ages newborn
through 18) is automatically included on all
of our plans purchased directly through
Health Net.

Footnotes found at the end of this section.

You Smlle

Some of the key advantages of these products
are listed here.

Dental HMO key plan benefits

« An extensive network of Dental HMO
(DHMO) providers.

« Many dental procedures are covered at listed

copayments.

« In addition to the procedures already
covered in the plan, additional cleanings

and adult fluoride are covered.

» Material upgrades, such as porcelain and
semiprecious or precious metal molar

crowns, are included as a covered benefit.

« General anesthesia and cosmetic and
elective dentistry are covered. These
procedures are typically not covered under

most other carriers’ dental plans.

o Teeth whitening is covered at the listed

copayment.

« DHMO plans may be purchased separately
or as a dual choice with Dental PPO plans.

« Implant coverage for children and adults

(subject to copayments).



Dental PPO key plan benefits

Health Net makes available a range of
affordable, flexible Dental PPO plans (DPPO).
From Classic 5 1500 to the feature-packed
Essential plans, Health Net DPPO plans will

make you smile.

These plans include the following features:

Large statewide and national network of
Dental PPO providers.

Periodontics, endodontics and oral surgery

are covered in general services.

Classic plans reimburse out-of-network
benefits at Usual, Customary and

Reasonable (UCR)! amounts.

Essential plans reimburse out-of-network

benefits on a limited fee schedule.
No waiting periods.

May be purchased separately or as a dual
choice with Dental HMO.

All of our DPPO plans offer pregnant

women additional cleanings and periodontal
maintenance when medically necessary (not
subject to the deductible and does not apply

to the calendar year maximum).

« Employees and dependents receive the
full amount of the orthodontia lifetime
maximum, even if they have begun
treatment under another carrier’s dental
PPO plan (applies only to DPPO Classic
51500 and Essential 5 1550 plans with

orthodontia coverage).

Underwriting highlights

« Dual option available — Group may select 2
DPPO plans, 2 DHMO plans or 1 DHMO
and 1 DPPO plan. (Please see “Small Business
Group Dental and Vision adult buy-up
guidelines” on page 35 to determine if the

group qualifies for dual option.)

« Voluntary DPPO plans without orthodontia
are available to groups with a minimum of 2
enrolled employees.

« Voluntary DPPO plans with orthodontia are
available to groups of 10 or more enrolled

employees.
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_ DPPO Classic 4 1500 DPPO Classic 5 1500

In-network Out-of-network? In-network Out-of-network?
Calendar year maximum $1,500 $1,500
Calendar year deductible  $50 single / $75 single / $50 single / $75 single /

$150 family $225 family $150 family $225 family
Preventive services 100% deductible waived 100% deductible  |80% deductible
(initial/routine oral exam, teeth waived waived

cleaning and routine scaling,
fluoride treatment, sealant

— children under 15, space
maintainers, X-rays as part of a
general exam, emergency exam)

General services 80% after deductible 80% after deductible
(fillings, general anesthetics,

oral surgery, periodontics,

endodontics)

Major services 50% after deductible 50% after deductible
(crowns, removable and fixed
bridges, complete and partial

dentures)
Orthodontia’ Not covered 50% after deductible /
(adult and child) $1,500 lifetime maximum

Health Net Dental plans may be purchased on a standalone basis or in conjunction with a Health Net medical plan.

This is only a summary of benefits. Please refer to the Certificate of Insurance for terms and conditions of coverage, including which
services are limited or excluded from coverage.

Footnotes found at the end of this section.



DPPO Essential DPPO Essential DPPO Essential
2 1000 51500 6 1500

In-network |Out-of- In-network |Out-of- In-network |Out-of-
network* network? network?
Calendar year maximum $1,000 $1,500 $1,500

Calendar year deductible  $50single / |$75single/ $50single / |$75single/  $50 single / |$75 single /
$150 family |$225 family ~ $150 family |$225 family ~ $150 family |$225 family

Preventive services 100% deductible waived ~ 100% deductible waived ~ 100% deductible waived
(initial/routine oral exam,

teeth cleaning and routine

scaling, fluoride treatment,

sealant — children under 15,

space maintainers, X-rays

as part of a general exam,

emergency exam)

General services 80% after deductible 80% after deductible 80% after deductible
(fillings, general anesthetics,

oral surgery, periodontics,

endodontics)

Major services 50% after deductible 50% after deductible 50% after deductible

(crowns, removable and fixed
bridges, complete and partial

dentures)

Orthodontia® Not covered 50% after deductible / Not covered

(adult and child) $1,500 lifetime maximum

Initial / routine oral exam 2 per consecutive 12 months

Teeth cleaning 2 per consecutive 12 months (additional services available for pregnant
members)

Fluoride treatment 2 per consecutive 12 months, children under 16 years only

Sealants 1 per 36 months, children under 16 years on permanent molars only

Emergency treatment For relief of pain only

Health Net Dental plans may be purchased on a standalone basis or in conjunction with a Health Net medical plan.

This is only a summary of benefits. Please refer to the Certificate of Insurance for terms and conditions of coverage, including which
services are limited or excluded from coverage.

Footnotes found at the end of this section.
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Providers can be
found by calling
Health Net Vision
Member Services’
toll-free number at
1-866-392-6058.

Or visit us online at

www.healthnet.com.

24

Pediatric vision coverage (ages newborn
through 18) is automatically included on
all plans. We also offer adult Health Net
Vision PPO insurance plans (ages 19 and
older), which provide the convenience
of a large national network, our hassle-
free implementation, administrative

processing, and:

o A diverse network of independent and retail

providers, including LensCrafters.
o Low copayments.

« Employees and dependents can see any
provider they choose, either in-network
or out-of-network, and be covered under
the plan.

o Discounts of 5-15% on LASIK and PRK

from U.S. Laser Network?>

o The only difference between the full service
plans, Preferred 1025-2 and 1025-3, is
the replacement of lenses, contact lenses
or frames either every 12 or 24 months,
respectively. In addition, Health Net offers
the Preferred Value 10-2 plan, which covers

materials only.

Footnotes found at the end of this section.

Vision Plans with a Clear Advantage

Schedule of benefits and coverage

Vision exam copay

Lens copay

Frequency
Exam

Eyeglass or contact lenses

Frames

Retail frame allowance (in-network)

Contact lens allowance (in-network)

Health Net Vision plan benefits

Vision exam (Preferred 1025-2 and
Preferred 1025-3 plans only)
Exam (with dilation as necessary)

Standard contact lens fit and follow-up exam

Standard plastic lenses
Single vision

Bifocal

Trifocal

Standard progressive (add-on to bifocal)

Premium progressive (add-on to bifocal)

Lens options (in-network only)
UV coating

Tint (solid and gradient)

Standard scratch-resistant

Standard polycarbonate

Standard anti-reflective

Other add-ons and services

Frames
(any frame available at a provider location)

Contact lenses (materials only)
Medically necessary

Conventional

Disposable

Laser vision correction (in-network only)
LASIK or PRK from U.S. Laser Network

Secondary purchase plan (in-network only)
Discounts on eyewear purchases after initial benefits



Preferred Plan 1025-2 Preferred Plan 1025-3 Preferred Value Plan 10-2

$10 $10 Not covered
$25 $25 $10
Every 12 months Every 12 months Not covered
Every 12 months Every 24 months Every 12 months
Every 24 months Every 24 months Every 24 months
$100 $100 $100
$90 $90 $90
Out-of-network
In-network (member cost) f
(maximum benefit allowed)
$0 after copay Up to $40
Up to $55 Not covered
$0 after copay Up to $40
$0 after copay Up to $60
$0 after copay Up to $80
$65 copay (in addition to lens copay) $60
$65 copay (in addition to lens copay), plus ~ $60

80% of retail charge less $120 allowance

$15 copay Not covered
$15 copay Not covered
$15 copay Not covered
$40 copay Not covered
$45 copay Not covered
20% discount Not covered
Up to plan allowance, plus 20% discount Up to $45
off balance over allowance

$0 Up to $210
Up to plan allowance, plus 15% discount Up to $105
off balance over allowance

Up to plan allowance, plus balance Up to $105

over allowance

15% off retail price or 5% off
promotional price

Not covered

40% off retail

Not covered

Employees and dependents will receive a 20 percent discount on remaining balance beyond plan coverage at participating providers,
which may not be combined with any other discounts or promotional offers, and the discount does not apply to provider’s
professional services or to contact lenses. Retail prices vary by location.

Discounts do not apply for benefits provided by other group benefit plans. Allowances are one-time-use benefits; no remaining

balance. Lost or broken materials are not covered.

This is only a summary of benefits. Please refer to the Certificate of Insurance or Evidence of Coverage for terms and conditions
of coverage, including which services are limited or excluded from coverage.
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Chiropractic Care
That Won't Put You in a P iIlCh

You may choose to add chiropractic
care to your HSP or HMO medical
plans. We work with American
Specialty Health Plans of California,
Inc.® (ASH Plans) to offer this
additional coverage that more
employees are seeking. Acupuncture
care is a covered benefit on all

medical plans.

« $10 office visit copayment.

o $50 annual chiropractic appliance allowance
toward the purchase of medically necessary
items such as supports, collars, pillows, heel
lifts, ice packs, cushions, orthotics, rib belts,

and home traction units.

» Medically necessary laboratory tests.

Services or supplies excluded under the
chiropractic care program may be covered
under the medical benefits portion of the
plan. Consult the plan’s Evidence of Coverage

for more information.

Our PPO, EnhancedCare PPO Value and HDHP plans include chiro

Chiropractic benefits are included with several of our PPO and EnhancedCare PPO plans.

There's no need to buy separate coverage!

* Platinum 250/15, Gold 1000/30, Silver 2000/55, and Value plans: $25 copayment per visit,

12 visits per year, no deductible

e HDHP plans: $25 copayment per visit, unlimited visits, deductible applies

Plus! You can pair one of these PPOs with any of our HMO or HSP plan designs whether or

not you want to buy chiropractic coverage.



Plan for the Unexpected

For many small businesses, an attractive
employee benefits package includes

Group Term Life and Accidental Death &
Dismemberment (AD&D) insurance offering
desirable benefit levels. This allows a small

business employer to:

o Increase the attractiveness of the company’s

benefit package to employees.

« Offer employees life insurance benefits at

economical rates.

One way you can enhance your benefits
package and minimize administrative costs
is to consolidate health and life insurance
carriers. Carrier consolidation eliminates
unnecessary administrative costs related to

managing an employee benefits package.

Health Net Life Insurance Company
underwrites Group Term Life Benefit Insurance
and Accidental Death & Dismemberment

Insurance.

Group Term Life Insurance

Life options
» Option A - $15,000 flat amount for all

employees.

» Option B - $25,000 flat amount for
all employees (15-100 employees).

» Option C - $50,000 flat amount for
all employees (25-100 employees).

Group Life plan features

« Waiver of premium provision -
A life benefit can be extended during
a period of total disability under terms
specified in the group Certificate of

Insurance.

o Accelerated death benefit — Provides
financial protection to the insured in time
of need, while also protecting the interest of
the beneficiary. The accelerated benefit is a
portion of the basic life insurance amount

and is payable in a lump sum.

» Conversion privilege — A conversion
privilege to whole life insurance is available
to certain individuals whose coverage

terminates due to reasons specified in the

group policy.

Accidental Death ¢ Dismemberment
(ADé&D)

These benefits are usually included as part of
the group life insurance policy. Health Net
Life Insurance Company does not offer
Accidental Death & Dismemberment benefits

on a standalone basis.

o Benefit is payable as a result of an
accidental loss of life or any of the physical

losses specified in the group policy.

o The maximum benefit amount is equal to

the basic life amount shown in the policy.

o This maximum benefit amount is payable
for loss of life. It can also be payable for the
loss of sight in both eyes, loss of both hands
or both feet, or any two or more of these

physical losses in the same accident.

 One-half of the maximum benefit amount
is payable for loss of one hand, loss of one

foot or the loss of sight in one eye.
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Rate Guide

Dental rating regions by area

These are the rating regions by ZIP codes for the PPO plans.

Note: Health Net Dental HMO plans are not available in Alpine, Amador, Calaveras, Colusa,
Del Norte, Glenn, Humboldt, Inyo, Lake, Lassen, Mariposa, Mendocino, Modoc, Mono, Nevada,
Plumas, San Benito, Sierra, Siskiyou, Tehama, Trinity, Tuolumne, and Yuba counties.

PPO rating area by ZIP codes
Area 1 contains the ZIP codes starting with 900-904 and 945-948.

Area 2 contains the ZIP codes starting with 905-930.

Area 3 contains the ZIP codes starting with 931, 940-941 and 943-944.
Area 4 contains the ZIP codes starting with 932-933 and 935-938.
Area 5 contains the ZIP codes starting with 934, 939 and 954-961.
Area 6 contains the ZIP codes starting with 942.

Area 7 contains the ZIP codes starting with 949-951.

Area 8 contains the ZIP codes starting with 952-953.

Note: Area is determined by the employer’s home-office ZIP code. Rates apply to new dental
groups with effective dates of April 1, 2019, through June 15, 2019.



Dental - HMO

Family

Employer-paid group plan
Plus DHMO 150-$ Yes 2 50% $17.02
(Plan code TW)

Plus DHMO 225-S Yes 2 50% $14.57
(Plan code TX)

Voluntary group plan
Plus DHMO 150 (V)-S Yes 2 Lessthan 50%  $17.95 $34.09 $35.87 $51.15
(Plan code Ul)

Plus DHMO 225 (V)-S Yes 2 Less than 50% $15.12 $28.73 $30.23 $43.10
(Plan code U2)

$48.49

$41.53

Voluntary DHMO rates apply to groups with less than 50% participation, less than 50% contribution or who do not have proof of prior group coverage.

Dental - PPO Plan benefit details

Coinsurance Orthodontia
Plan code Plan name | Deductible (preventive / general / lifetime
major services) maximum
Employer |Voluntary In-network |Out-of- In-network | Out-of-
network network
14U 14V Classic 4 1500 $50/$150 [$75/%225 100%/80%/ |100%/80%/ $1,500 Not covered
50% 50%
TV Uo Classic 5 1500 $50/$150 [$75/%225 100%/80%/ |80%/80%/ $1,500 $1,500
with Ortho 50% 50%
TT TY Essential 21000 $50/$150 |$75/%$225 100%/80%/ |100%/80%/ $1,000 Not covered
50% 50%
148 14T Essential 51500 $50/ %150 |$75/$225 100%/80%/ |100%/80%/ $1,500 $1,500
with Ortho 50% 50%
TU TZ Essential 6 1500 $50/$150 |$75/%$225 100%/80%/ |100%/80%/ $1,500 Not covered
50% 50%

Voluntary DPPO rates apply to groups with less than 75% participation, less than 50% contribution or who do not have proof of prior group coverage.
DPPO orthodontia is available as follows:

For groups of 2-9 enrolled employees with proof of immediately prior indemnity orthodontic coverage.

For groups of 10 or more enrolled employees.
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Rate Guide

Employer-paid dental - PPO

DPPO plans

Plan code 14U - Classic 4 1500

Employee $56.86 $55.33 $60.65 $41.88
Employee and spouse/domestic partner $113.74 $110.66 $121.29 $83.77
Employee and child(ren) $123.31 $120.00 $131.41 $91.08
Family $189.04 $183.96 $201.50 $139.53
Plan code TV - Classic 5 with Ortho

Employee $53.49 $52.19 $56.76 $39.88
Employee and spouse/domestic partner $106.97 $104.38 $113.51 $79.76
Employee and child(ren) $124.53 $121.72 $131.09 $92.97
Family $187.49 $183.19 $197.76 $139.93
Plan code TT - Essential 2 1000

Employee $33.66 $33.55 $33.31 $28.35
Employee and spouse/domestic partner $67.34 $67.12 $66.64 $56.69
Employee and child(ren) $73.43 $73.19 $72.67 $61.98
Family $11240  $112.03  $111.23 $94.81
Plan code 14S - Essential 5 1500 with Ortho

Employee $40.50 $40.28 $40.99 $32.41
Employee and spouse/domestic partner $81.02 $80.57 $81.99 $64.82
Employee and child(ren) $98.12 $97.47 $99.14 $77.80
Family $146.31 $145.37 $147.89 $116.27
Plan code TU - Essential 6 1500

Employee $38.74 $38.55 $39.23 $31.16
Employee and spouse/domestic partner $77.47 $77.09 $78.47 $62.32
Employee and child(ren) $84.34 $83.92 $85.40 $68.04
Family $129.15 $128.52 $130.78 $104.11

The above rates are effective when the employer contributes 50% or more of the premium. Requires a minimum of 75% employee

participation.
Area is determined by group’s home-office ZIP code.

Details on dental rating areas found on page 28.



Employer-paid dental - PPO (continued)

DPPO plans

Plan code 14U - Classic 4 1500

Employee $54.15 $52.70 $61.22 $53.41
Employee and spouse/domestic partner $108.29 $105.40 $122.46 $106.84
Employee and child(ren) $117.46 $114.35 $132.68 $115.90
Family $180.05 $175.26 $203.43 $177.64
Plan code TV - Classic 5 with Ortho

Employee $51.15 $50.01 $57.30 $50.39
Employee and spouse/domestic partner $102.29 $100.04 $114.60 $100.78
Employee and child(ren) $118.41 $116.04 $132.36 $117.01
Family $178.53 $174.86 $199.66 $176.28
Plan code TT - Essential 2 1000

Employee $32.69 $32.44 $33.54 $33.58
Employee and spouse/domestic partner $65.40 $64.87 $67.09 $67.17
Employee and child(ren) $71.33 $70.77 $73.14 $73.24
Family $109.18 $108.32 $111.96 $112.12
Plan code 14S - Essential 5 1500 with Ortho

Employee $39.31 $39.18 $41.34 $38.90
Employee and spouse/domestic partner $78.61 $78.37 $82.69 $77.79
Employee and child(ren) $94.46 $94.08 $100.03 $93.73
Family $141.11 $140.59 $149.20 $139.93
Plan code TU - Essential 6 Classic 4 1500

Employee $37.73 $37.63 $39.56 $37.29
Employee and spouse/domestic partner $75.46 $75.26 $79.12 $74.57
Employee and child(ren) $82.16 $81.95 $86.09 $81.22
Family $125.82 $125.49 $131.85 $124.37

The above rates are effective when the employer contributes 50% or more of the premium. Requires a minimum of 75% employee

participation.
Area is determined by group’s home-office ZIP code.

Details on dental rating areas found on page 28.
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Voluntary dental - PPO

DeFO o
Plan code 14V - Classic 4 1500

Employee $60.66 $59.01 $64.70 $44.64
Employee and spouse/domestic partner $121.32 $118.03 $129.41 $89.26
Employee and child(ren) $131.47 $127.94 $140.15 $96.99
Family $201.57 $196.13 $214.91 $148.61
Plan code UO - Classic 5 1500 with Ortho

Employee $56.92 $55.54 $60.42 $42.40
Employee and spouse/domestic partner $113.84 $111.06 $120.84 $84.79
Employee and child(ren) $131.82 $128.82 $138.83 $98.33
Family $198.72 $194.13 $209.70 $148.17
Plan code TY - Essential 2 1000

Employee $35.83 $35.72 $35.46 $30.15
Employee and spouse/domestic partner $71.67 $71.44 $70.93 $60.29
Employee and child(ren) $78.10 $77.84 $77.28 $65.84
Family $119.57 $119.18 $118.32 $100.75
Plan code 14T - Essential 5 1500 with Ortho

Employee $43.03 $42.79 $43.55 $34.41
Employee and spouse/domestic partner $86.05 $85.57 $87.11 $68.82
Employee and child(ren) $103.56 $102.87 $104.66 $82.09
Family $154.66 $153.67 $156.34 $122.86
Plan code TZ - Essential 6 1500

Employee $41.26 $41.05 $41.80 $33.16
Employee and spouse/domestic partner $82.52 $82.11 $83.58 $66.32
Employee and child(ren) $89.77 $89.32 $90.90 $72.33
Family $137.49 $136.82 $139.24 $110.71

Voluntary rates apply to those cases with less than 50% contribution, or less than 75% participation, or who do not have proof

of prior group coverage.
Area is determined by group’s home-office ZIP code.



Voluntary dental - PPO (continued)

DPPO plans

Plan code 14V - Classic 4 1500

Employee $57.75 $56.20 $65.33 $56.97
Employee and spouse/domestic partner $115.50 $112.40 $130.65 $113.95
Employee and child(ren) $125.21 $121.88 $141.50 $123.54
Family $191.95 $186.83 $216.98 $189.39
Plan code U0 - Classic 5 1500 with Ortho

Employee $57.75 $56.20 $65.33 $56.97
Employee and spouse/domestic partner $115.50 $112.40 $130.65 $113.95
Employee and child(ren) $125.21 $121.88 $141.50 $123.54
Family $191.95 $186.83 $216.98 $189.39
Plan code TY - Essential 2 1000

Employee $34.80 $34.52 $35.70 $35.75
Employee and spouse/domestic partner $69.59 $69.04 $71.41 $71.49
Employee and child(ren) $75.85 $75.26 $77.79 $77.90
Family $116.12 $115.21 $119.11 $119.26
Plan code 14T - Essential 5 1500 with Ortho

Employee $41.75 $41.63 $43.93 $41.32
Employee and spouse/domestic partner $83.52 $83.27 $87.85 $82.63
Employee and child(ren) $99.73 $99.35 $105.58 $98.95
Family $149.23 $148.68 $157.74 $147.93
Plan code TZ - Essential 6 1500

Employee $40.18 $40.08 $42.13 $39.71
Employee and spouse/domestic partner $80.37 $80.14 $84.28 $79.43
Employee and child(ren) $87.44 $87.21 $91.64 $86.44
Family $133.93 $133.58 $140.39 $132.37

Voluntary rates apply to those cases with less than 50% contribution, or less than 75% participation, or who do not have proof

of prior group coverage.

Area is determined by group’s home-office ZIP code.
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Rate cuide

Vision — Employer-paid

Plan Exam [ Materials Employee and spouse / WEmployee and
copay copay domestic partner child(ren)

Preferred Value 10-2/ $10 $4.73 $8.99 $9.46 $14.19
(Plan code FO)

Preferred 1025-2 $10 $25 $6.29 $11.96 $12.59 $18.88
(Plan code GO)

Preferred 1025-3 $10 $25 $5.76 $10.93 $11.51 $17.27
(Plan code GI)

Vision — Voluntary

Exam j Employee and spouse / WEmployee and .
Plan poy , P ,p ) Family
copay domestic partner child(ren)
Preferred 1025-2 $10 $25 $8.53 $16.20 $17.05 $25.58
(Plan code GO)
Preferred 1025-3 $10 $25 $8.06 $15.31 $16.12 $24.18
(Plan code HO)

Basic Life and Accidental Death

Chiropractic & Dismemberment

. . . Chiro rate per member, . Monthly rate per $1,000
Paired network |Paired medical plan P Tier 4 P
coverages
fNu%ll Iileéwork, Platinum $10 $3.00 0-29 $0.19
Salu%fmfée’ Platinum $20 $3.00 30-34 $0.21
SmartCare HMO Platinum $30 $3.00 35-39 $0.25
Gold $30 $3.00 40-44 $0.33
Gold $35 $3.00 45-49 $0.46
Gold $40 $3.00 50-54 $0.74
Silver $50 $3.00 55-59 $1.15
PureCare HSP Health Net Platinum 90 $3.00 60-64 $2.30
HSP 0/15 65-69 $3.82
Health Net GO'd 80 $3OO 70-74 $625
HSP 0/30
75-79 $9.75
Health Net Silver 70 $3.00
HSP 2000/45 e $14.16
Health Net Bronze 60 $3.00 85 and over $29.24
HSP 6300/75
CommunityCare HMO Gold $5 $3.00
HMO Silver $20 $3.00
HMO Bronze $45 $3.00

Note: Chiro is embedded in Full PPO and EnhancedCare PPO Platinum 250/15, Gold 1000/30,
Silver 2000/55, Value, and HDHP plans at no additional charge.

Footnotes found at the end of this section.
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Small Business Group Dental and
Vision adult buy-up guidelines

Group eligibility:

« 1-100 employees with over 50% of the total group located in
California, subject to out-of-area requirements below.

o Owner-only groups are not eligible. There must be a
minimum of one W-2 employee who is not a spouse of the
owner.

o Out-of-area requirements

- A maximum of 49% of the total eligible population may

be out of California’s service area, subject to the following

rules.
- A maximum of 49% of the total enrolled population may

be out of California’s service area, subject to the following

rules.

- Those employees who are out of the California service
area may be written on a PPO plan.

« Carve-outs are not available.

« Dental and/or Vision may be written on a standalone basis
or in conjunction with Medical.

Employee eligibility:

« Probationary period for new hires can be first of the
month following: date of hire, 1 month, 30 days, or 60 days.
Note: The probationary period must match Medical.

« Eligible employees can be defined as employees working
at least 20 or 30 hours per week. Note: The hours per week
must match Medical.

« 1099 employees are not eligible for coverage.

« With the exception of owners, all employees must be
covered by workers’ compensation.

Dependent eligibility:

o Although dependents under age 19 have access to pediatric
dental benefits through their medical plan, they may also
be enrolled onto a dental buy-up plan to access enhanced
benefits. Note: Cosmetic orthodontia is available through
Plus DHMO 150 and 225, and DPPO Classic 5 and
Essential 5 only.

Enrollment details:

» Groups enrolling in Health Net’s Medical with Dental and/
or Vision products or standalone Dental and/or Vision:
- Employee eligibility is based on the entire group.
- Minimum participation for the products must be met.
- Standard paperwork requirements must be met.

« Existing Health Net Medical groups adding a Dental and/or
Vision product:

- If Dental and/or Vision enrollment is below Medical,
paperwork will be required to verify participation on
DPPO and employer-paid rates on DHMO and Vision.

Rate information:

« 12-month rate guarantee for cases sold/renewed in
conjunction with Medical.

« Cases sold off-cycle from Medical will have their first
renewal in conjunction with Medical.

Submission:
« All cases requesting coverage on the Ist must be submitted

by the 5th of the month for which coverage is to be effective.

« Mid-month effective dates are not allowed.

Vision details:

« A minimum participation of 50% of the eligible employees
is required for employer-paid rates. Note: Unlike Medical,
waiving for other coverage will count against participation.

+ A minimum employer contribution of 50% of the employee
premium is required for employer-paid rates.

« Voluntary rates apply to those cases with less than 50%
participation and/or 50% contribution.

o A minimum of 2 active subscribers is required.

« Dual Choice Vision is not available.

Dental details:

« A minimum participation of 50% of the eligible employees
is required for employer-paid rates. Note: Employees
waiving coverage due to group coverage through another
employer (i.e., spousal coverage) will not count against
participation.

« A minimum employer contribution of 50% of the employee
premium is required for employer-paid rates.

« Proof of prior group coverage is required for employer-paid
rates.

« Voluntary rates apply to those cases with less than 50%
participation, less than 50% contribution, or that do not
have proof of prior coverage.

« A minimum of 2 active subscribers is required.
« Orthodontia is available in all DHMO plans.

« DPPO plans without orthodontia and all DHMO plans
require a minimum of 2 active subscribers for both
employer-paid and voluntary.

« Orthodontia is available to employer-paid DPPO groups
of 2-9 active subscribers with proof of immediately prior
indemnity orthodontic coverage.

o Orthodontia is available to all employer-paid and voluntary
DPPO groups of 10 or more active subscribers. Proof of
prior indemnity orthodontic coverage is not required.

Dual Choice dental:

« A minimum participation of 50% of the eligible employees
is required for employer-paid rates. Note: Employees
waiving coverage due to group coverage through another
employer (i.e., spousal coverage) will not count against
participation.

« A minimum employer contribution of 50% of the employee
premium is required for employer-paid rates.

« Proof of prior group coverage is required for employer-paid
rates.

« Voluntary rates apply to those cases with less than 50%
participation, less than 50% contribution, or that do not
have proof of prior coverage.

« Groups may select 1 DHMO and 1 DPPO, 2 HMO, or 2
DPPO plans, with a minimum of 2 active subscribers on
each plan.

« Please see the Dental Details section to determine eligibility
for DPPO plans with orthodontia coverage.
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Small Business Group Submission:

o All cases requesting coverage on the 1st must be submitted
Ll:fe underwriting gu idelines by the 5th of the month for which coverage is to be effective.

« For medical groups that are effective on the 15th of the
Eligibility: month, Life coverage will be effective on the first of the

o 1-100 employees with over 50% of the total group located in

California, subject to out-of-area requirements below.

o Owner-only groups are not eligible. There must be a

month prior to the start of medical coverage. For example,
for medical groups that are effective on 1/15/2015, Life
coverage will be effective on 1/1/2015.

minimum of one W-2 employee who is not a spouse of the

owner or partner. Groups of 2-9 eligible employees:

« Standalone Life is not available.
« Life benefit of $15,000.

« Employer contribution and participation must be 100%.

o Out-of-area requirements

- A maximum of 49% of the group’s eligible population
may be out of California’s service area, subject to the
following rules. + No more than 25% of employees may be 60 or older.

- A maximum of 49% of the group’ enrolled population
may be out of California’s service area, subject to the
following rules.

Groups of 10-14 eligible employees:
« Standalone Life is available.

« Life benefit of $15,000.

« Probationary period for new hires can be first of the
« Minimum of 50% employer contribution.

month following: date of hire, 1 month, 30 days, or 60 days.

Note: The probationary period must match Medical. « Minimum participation:
« “Flat” benefit schedules only. - 75% if contributory.
« Contribution and participation requirements vary by - 100% if non-contributory.

group size. Note: Unlike Medical, waiving for other

coverage will count against participation. Groups of 15-24 eligible employees:

« Standalone Life is available.

. . « Life benefit of $15,000 or $25,000.
« Employees must meet the actively-at-work requirement
in order to be eligible. Additionally, they must be working + Minimum of 50% employer contribution.
full-time at the employer’s regular place of business at least o Minimum participation:
20 hours per week to be eligible. Note: The number of hours
must coincide with Health Net medical eligibility guidelines.

o Carve-outs are not available.

- 75% if contributory.

- 100% if non-contributory.
« Retirees, COBRA enrollees, part-time employees, seasonal
employees, and 1099s are not eligible for coverage. Groups of 25-100 eligible employees:

« Standalone Life is available.
« Life benefit of $15,000, $25,000 or $50,000.
« Minimum of 50% employer contribution.

Medical evidence of insurability:
o EOIs are necessary:

- If coverage is applied for later than 31 days after the date

of eligibility. o Minimum participation:
« Subject to Underwriting approval: - 75% if contributory.
- Medical conditions reported on the EOL - 100% if non-contributory.

- Coverage requiring EOIs will not become effective until
approved in writing by Health Net Life.

- Some SIC classifications are excluded.

Footnotes

1Usual, Customary and Reasonable (UCR) is the maximum allowable amount for a dental care service, determined by FAIR Health, Inc.
on the basis of the fee usually charged by the provider and data obtained by FAIR Health, Inc. regarding fees charged by providers of
similar training and experience for the same service within the same geographic area.

20ut-of-network benefits for Classic plans are reimbursed at the Usual, Customary and Reasonable (UCR) amounts as determined
by FAIR Health, Inc.

3For employer-paid DPPO plans, orthodontia is available for groups with 2-9 enrollees with proof of immediately prior indemnity
orthodontia coverage or for groups of 10 or more enrollees. For voluntary DPPO plans, orthodontia is available for groups of 10 or
more enrolled employees.

40ut-of-network benefits for Essential plans are based on the allowable amount applicable for the same service that would have been
rendered by a network provider.

5Members receive a 15% discount off the retail price or 5% off the promotional price of LASIK or PRK laser vision correction
procedures. LASIK and PRK correction procedures are provided by U.S. Laser Network, owned by LCA-Vision. Members must first
call 1-877-5LASERG for the nearest facility and to receive authorization for the discount.

6Chiropractic care is offered by Health Net of California, Inc. for HMO plans, administered by American Specialty Health Plans of
California, Inc., a subsidiary of American Specialty Health Incorporated (ASH).

7Preferred Value Vision Plan may not be offered on a voluntary basis.

8Basic Life and Accidental Death & Dismemberment are sold together. Both rates apply.

Health Net Dental HMO plans are provided by Dental Benefit Providers of California, Inc. (DBP). Health Net Dental PPO and indemnity plans are underwritten
by Unimerica Life Insurance Company. Obligations of DBP and Unimerica Life Insurance Company are not the obligations of or guaranteed by Health Net, Inc.
or its affiliates. Health Net Vision PPO plans are underwritten by Fidelity Security Life Insurance Company and serviced by EyeMed Vision Care, LLC (together,
the “Fidelity Entities”). Discounts on vision care services and products are made available by EyeMed. The Fidelity Entities are not affiliated with Health Net
of California, Inc. or Health Net Life Insurance Company (together, the “Health Net Entities”). Obligations of the Fidelity Entities are not the obligations of or
guaranteed by the Health Net Entities.



More Than an

ID Card

Questions? Need more information?
Please contact Health Net Account Management at 1-800-447-8812, option 2.
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Health Net Member Extras

At Health Net, we're about more than just health
care coverage. Sure, comprehensive benefits
are essential, but so is making it easy for
people to get the most from their health plan.

Decision Power®: Health ¢ Wellness

Decision Power is an integrated program
created to engage people in their health.

With personalized tools and achievable goals,
employees can feel confident in their ability to
make positive and lasting behavioral changes.

Through Decision Power, we deliver a
personalized and accessible approach to
wellness. Here are just a few of the ways we
help employees achieve improved wellness:

o Get help with a specific health goal.
 Learn about treatment options.
« Try an online improvement program.

o Assess health risks with the Health Risk
Questionnaire.

« Track diet, exercise or cholesterol.

« Better manage chronic illness.

Focus on early access and prevention

Here at Health Net, we don't wait until people
get sick to help out. Our job, always, is to
connect your employees with the care they
need. We want them to use their benefits!

That’s why we're starting outreach — phone
calls, mailings and more - to encourage our
members to get their annual wellness exam.

It costs $0 out-of-pocket, and it’s the best way
for people to know their health status. It’s also
the most effective way for Health Net to know
how best to meet their health needs.

From there, we can connect people to the

care and resources to help them be their
healthiest. Our resources span the full spectrum
of health from timesaving conveniences to

in-depth support, such as:

o Easy access MinuteClinics - a benefit with all
HMOs to make it easy to get care for common
illnesses, minor injuries (like a sprain) and
vaccines. MinuteClinics (found in select CVS

stores) are also available to PPO members.
« Nurse advice services around-the-clock.

« Disease management for people living with
ongoing health challenges like diabetes, asthma,
COPD, heart disease, and heart failure.

Our outreach efforts elevate the core

Decision Power priority — to help reduce high-
cost service utilization and support workplace
productivity by connecting employees with
information, resources and support. Boosting
health through prevention and early access to

care is another way we're doing just that.

Health Net online and on the go

Self-service at www.healthnet.com
HealthNet.com guides your employees to
the information they need with intuitive
navigation and useful links. Bookmark
www.healthnet.com for fast and easy access
to benefit information, wellness programs,
ID cards, and more!

It’s also the place to find network doctors,
hospitals and other services. ProviderSearch
at HealthNet.com delivers results by location,
specialty or office hours. Plus, users can print

or download search results.

On the go with Health Net Mobile
Keeping track of the details — even critical
details like health care information - can be
daunting with today’s jam-packed lives. That’s
why we created the Health Net Mobile app.

All it takes is an iPhone, Android or other
Web-enabled smartphone, and Health Net
members have everything they need to track
their health plan details - no matter where or
how busy they are.



Group Administration

Questions? Need more information?
Please contact Health Net Account Management at 1-800-447-8812, option 2.
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Gr oup Administration

This quick reference section provides tips
for applications, handling group changes
and using our convenient online billing and
enrollment tools. Turn to the appendix for

samples of the following forms:

o Renewal Election and Open Enrollment

Medical Plan Change Request Form

o Group Size Attestation Form

Application tips

We've included a handy submission checklist
at the back of the Small Business Application
for Group Service Agreement/Group Policy.
Use the checklist to cross-check group
applications to speed up application

processing.

Double-check that these items are complete to
speed up processing of your application:

o Date of hire

o Date of birth

« Signatures - Employees accepting
coverage must sign the acceptance section.

Employees declining coverage must sign

the declination section.

Handling group changes

Adding employees or dependents
Groups can add employees at the following

times:

 New hire (after meeting the company’s
probationary period) — Applications must
be received within 30 days of member

effective date.

Example: The probationary period is the
first of the month following date of hire.
An employee hired January 15 would have a

February 1 effective date.

« Open Enrollment - During the annual
renewal period, groups can enroll
employees and dependents who had

previously declined coverage.
Outside of Open Enrollment, dependents can
only be added if there is a qualifying event,
which includes, but is not limited to:
o Birth
o Marriage
« Court order
« Adoption
o Loss of coverage
All applications for adding new employees
and dependents due to a qualifying event

must be signed by the subscriber and received
by Health Net within 60 days of the event.



Billing contacts

Our Membership Accounting is available to
answer any billing or eligibility questions. The
number is 1-800-224-8808, option 3, or you
can send a fax to (916) 935-4420.

California laws and regulations require

us to provide notice of the consequences

for nonpayment of the premium with an
explanation of the applicable grace period.
We will be including the required notice
with each of our monthly bills. Please note
that if you have paid timely in the past and
have not received a risk of termination notice
for nonpayment of premium, this notice

will likely not impact your current payment

practices.

If you intend to cancel or change insurance
coverages, Health Net must receive notice on
or before the first of the month prior to the
effective date of the replacement coverage.
Failure to do so may result in continued billing

and additional premiums owed.

Canceling employee/dependent
coverage

When should Health Net be notified of

a cancellation?

Health Net must be notified as soon as
possible prior to the last day that the member
is eligible for coverage, but no later than

30 days! after the effective date of the
cancellation. Premium credit cannot be

issued for more than 30 days! retroactively.

IPermitted days are subject to contract agreement.

Why is timely notification important?
Members who are no longer eligible, but
who have not, in fact, been canceled by their
employer, may incur substantial medical
expenses between the time they cease to meet
eligibility requirements and the time they are
actually removed from the plan. According to
the eligibility rules of your Health Net plan,
if you notify us of a cancellation more than
30 days after what should have been the last
day of coverage, Health Net will require that
you pay subscription charges/premiums for
the affected member up to the time that you

provided us with proper notification.

How does cancellation of the subscriber’s
coverage affect the coverage of his or
her dependents?

When the subscriber’s coverage is canceled,
all covered dependents also lose eligibility and

are canceled automatically.

How is employee coverage canceled?

The group administrator may indicate the
cancellation and effective date on the Current
Membership and Membership Changes

pages of their monthly billing statement
(membership invoice) or process the change
through the Online Billing and Enrollment
tool at www.healthnet.com. You may also send
written notification of the cancellation on the

group’s letterhead and mail it to Health Net at:

PO Box 9103
Van Nuys, CA 91409-9103
Fax: (916) 935-4420

Any written request from a group or broker

will be accepted.
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How can a dependent’s coverage be
canceled if the subscriber continues
to be covered?

Follow the same procedure as when canceling
an employee; or, to cancel a dependent’s
coverage when the subscriber continues to be

covered, you must submit the following form:

Enrollment and Change Form

The “Delete Dependent” change option
should be indicated below “Reason for
Change” A completed, signed and dated
Enrollment and Change Form must be
submitted for each subscriber who is

canceling a dependent’s coverage.

Online billing and enrollment

Convenience and control 24/7

Health Net makes it easy for you to simplify
health plan administration with Online Billing
and Enrollment, our free, user-friendly web
portal for enrolled employer groups. Visit our

website at www.healthnet.com.

With Online Billing and Enrollment,

groups can:
« View and print billing statements.

« Retain up to 24 months of billing and
payment history for easy access.

o Track and update eligibility.

o View, add and update enrollment

information anytime.
« Utilize convenient reporting features.

- The Canceled Member Roster lists all
canceled employees and their dependents,
the plans they were enrolled in and the

effective dates.

— The Active Member Roster lists all active
employees and their dependents, the plans
they’re enrolled in and effective dates.

— The Enrollment Request Report lists
all the daily transactions the group

administrator has processed online.

All reports can be easily downloaded via PDF
or CSV formats.

Online Billing and Enrollment is fully integrated
to work with the rest of Health Net’s systems,
so the updates that you make will always be

reflected online.

Important!

Recurring bill payment — For group
renewals, if the payor parent group is
canceled, the recurring payment date will
be automatically deleted, and the system
will email the user. Be sure to retrieve
any invoices needed for auditing or tax
reporting purposes prior to cancellation.

There will not be any bill history retained
for that payor parent group once canceled.

1) Log in to your employer account at
www.healthnet.com.

2) Your recurring payment date must be
reestablished. If your bill is already
online, you will need to make a one-time
manual payment, then reestablish your
recurring payment date. A recurring
payment will schedule and draft your
next bill that is due to cycle. If you elect
not to reestablish a recurring payment
date, you can simply make an online
manual payment or mail a check for your
premium. Making payments by the due
date keeps your account current and
out of risk for termination because of
nonpayment. (Note: The payment grace
period ends on the last business day of
the month in which payment is due.)




Appendix/Forms

Questions? Need more information?
Please contact Health Net Account Management at 1-800-447-8812, option 2.
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Health Net of California, Inc. and Health Net Life Insurance Company (Health Net)

PH
ealthNet Renewal Plan

Election and Open Enrollment Change Form
California Small Business Group - Effective 1/1/2019

In working with your broker and Health Net account manager, you may have been provided with additional renewal
proposals to assist you in selecting the best coverage for your group. To help us serve you better, please provide the quote
number of the renewal proposal you are accepting. The quote number can be found on the cover page and in the header
of the renewal proposal pages.

Quote #: Renewal effective date:

Do you have a grandfathered plan on your policy you wish to renew? [1Yes [JNo

1. Employee information

New hire waiting period (Please check the waiting period for new hires. Federal law prohibits waiting periods beyond 90 days.)
First of the month following: [1Date of hire [130days [J1month [160 days

On a typical business day, how many employees are eligible for health benefit plan coverage (count all employees throughout the U.S.)?

Total eligible employees: California employees: Out-of-state employees:
Medicare secondary payer (MSP)

Total worldwide employees:

(Count all employees regardless of if they are eligible for coverage. Include full-time and part-time employees. Do not include 1099
and seasonal employees.)

Medical loss ratio (MLR)

Average number of employees you employed for the entire previous calendar year regardless of whether or not they were eligible

for coverage:
An employee is defined as any person for whom the company issues a W-2, including full-time, part-time, and seasonal workers,

and regardless of insurance eligibility.!

To calculate the average number of employees, determine the number of employees for each month, add each month’s number to
get an annual total, and then divide by 12. Round up or down to the nearest whole number — example: 24.6 = 25. Do not spell out
the number - example: write 3, not three.

2. Medical plan oﬁer il’lgS (Complete the contribution and the plans you wish to offer.)

Employer monthly contribution - Employee: % Dependent: %

Health Net PPO Health Net EnhancedCare PPO

[ Platinum 90 PPO 0/15 + Child Dental [0 EnhancedCare Platinum 90 PPO 250/15 + Child Dental Alt

[ Platinum 90 PPO 250/15 + Child Dental Alt [ EnhancedCare Gold 80 PPO 1000/30 + Child Dental Alt

[ Gold 80 PPO 0/30 + Child Dental [ EnhancedCare PPO Gold Value

[ Gold 80 PPO 1000/30 + Child Dental Alt [J EnhancedCare Silver 70 PPO 2000/55 + Child Dental Alt

[ Gold 80 Value PPO 750/10 + Child Dental Alt [0 EnhancedCare PPO Silver Value

[ Silver 70 PPO 2000/45 + Child Dental [0 EnhancedCare Silver 70 HDHP PPO 1350/40 + Child Dental Alt
[ Silver 70 PPO 2000/55 + Child Dental Alt [J EnhancedCare Bronze 60 HDHP PPO 5600/15 + Child Dental Alt
[ Silver 70 Value PPO 1700/30 + Child Dental Alt Health Net PureCare HSP

[ Silver 70 HDHP PPO 1350/40 + Child Dental Alt
[ Bronze 60 PPO 6300/75 + Child Dental
[0 Bronze 60 HDHP PPO 5600/15 + Child Dental Alt

[ PureCare Platinum 90 HSP 0/15 + Child Dental
[0 PureCare Gold 80 HSP 0/30 + Child Dental

[ PureCare Silver 70 HSP 2000/45 + Child Dental
[ PureCare Bronze 60 HSP 6300/75 + Child Dental

Health Net HMO (First select your network, then select your plan.) | Health Net CommunityCare HMO

Network Plan 1 Gold $5

[ Full Network HMO [ Platinum $10 [0 Gold $30 |7 Silver $20
0 WholeCare HMO O Platinum $20 [0 Gold $35 | [] Bronze $45
[J SmartCare HMO [0 Platinum $30 [0 Gold $40

[0 Salud HMO y Mas [ Silver $50




3. Supplemental renewal oﬁerings (Select either voluntary or employer-paid and then select the plans you wish to offer.)

Note: Dental and Vision can be either voluntary or employer-paid. If employer-paid, you must complete the employer
contribution.
If you select Dental and/or Vision with no contribution, indicate “0”

Employer monthly contribution

Dental - Employee: % Dependent: % Vision - Employee: % Dependent: %

Vision

[ Voluntary []Employer-paid ‘ [ Preferred 1025-2  [] Preferred 1025-3 []Preferred Value 10-2
Dental

[ Voluntary [J Employer-paid | Dental (DHMO) [JHN Plus150 [ HN Plus 225

Dental (DPPO) [ Classic 51500 (w/ortho) [ Essential 21000 [JEssential 6 1500
[ Classic 41500 [ Essential 51500 (w/ortho)
I/We have reviewed and understand my/our medical plan renewal notification along with the following

informational pieces provided by Health Net of California, Inc. and/or Health Net Life Insurance Company. After
reviewing the renewal information, by my/our signature below, I/we confirm that I/we intend to renew my/our
health benefit plan(s).

I/We understand that Health Net is relying on my/our answers to the above questions to determine if my/our group
meets the definition of a small employer group as defined by the State of California. I/We affirm these answers are

true to the best of my/our knowledge and belief.

Policyholder name: Policyholder /Case ID: (located on the coverage page and header of

renewal proposal pages)

Company authorized representative (please print): Title:
Signature: Date:
Email address: Phone:

This form must be completed and returned to your Health Net account manager in order to perform renewal
election changes. If the completed form is not received by Health Net by the 1st of the month prior to the effective
date of your renewal, your health benefit plan(s) will be auto-renewed to the closest matching plan(s). Please fax
completed forms to the Health Net Account Management Department at 1-800-303-3110.

IThis information is for rating purposes and not to determine group size. The determination of how to count employees of related corporate entities when calculating
group size for medical loss ratio (MLR) purposes is based on whether the entities are considered a single employer under Section 414 of the Internal Revenue Code
(subsection (b), (c), (m), or (0)) and is not based on the multiple tax identification status of the related entities.

Health Net HMO and HSP plans are offered by Health Net of California, Inc. Health Net PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net of California, Inc. and

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

FRM022239ECQ0 (1/19)
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THy .
Health Net’ Group Size Attestation

If you have any questions, please contact your broker or Health Net account manager.

1. Employer group information

Policyholder/Company name: DBA:

Group/Parent ID or policyholder number: Phone number:

2. Group size attestation

Indicate how many full-time benefit-eligible employees you have:

Indicate how many full-time employees, including full-time equivalents (FTEs), you employed in the most recent

calendar year based on available information:

Note: Sole proprietors and their spouses, and partners of a partnership and their spouses, cannot be counted as employees

when determining if a group has at least one employee.

Indicate your methodology for calculating group size:

[ 50% of the prior calendar quarter test  [] 50% of the prior calendar year test

Indicate your market segment for the upcoming coverage period (based on most recent calendar year employee figures):
[0 My company meets the definition of a “small employer” for the upcoming coverage period.

[0 My company meets the definition of a “large employer” for the upcoming coverage period.

A “large employer” must employ at least 101 full-time employees, including full-time equivalents, on business days

during the preceding calendar year.

Has your organization been part of multiple employer group health plans? [ No [ Yes

If “Yes,” please provide dates, names, TINs, and addresses:

3. Employer group signature

I, the employer, am responsible for notifying Health Net of any changes occurring during the course of a calendar year that

could impact my employer size determination related to MSP, MLR or Health Care Reform. I certify the above information
is true and complete to the best of my knowledge and belief. Health Net of California, Inc. and Health Net Life Insurance
Company (Health Net) reserve the right to request additional documentation in order to verify eligibility.

Name (print): Title (print):

Signature: Date:

Please return the completed form to Health Net by either faxing it to 1-800-303-3110 or mailing it to:

Health Net Small Business Group Account Management Department
21281 Burbank Blvd., Building B, 2nd Floor

Woodland Hills, CA 91367

CA-900-02-17



The information provided is to help you determine your group’ size using the same calculation to determine employer
liability under the “Shared Responsibility for Employer” provisions of the ACA and the Internal Revenue Code. Pursuant
to the ACA, California has adopted the federal definition of who is an employee for purposes of determining your group’s

correct market segment (e.g., Large Group or Small Group).

Calculation of group size

The definition of a small employer requires the group size to be determined by adding together the number of full-time
employees (i.e., those working a minimum of 30 hours per week on average) and full-time equivalent (FTE) employees,
the majority of whom were working in California for 50% of the prior calendar quarter or 50% of the prior calendar year.
Seasonal workers, temporary workers, leased employees, contractors, and those on COBRA are not counted. However,
any group with 100 or fewer employees on their quarterly wage and withholding report (DE 9C) cannot be Large Group,
so this calculation does not need to be performed unless a group has 101 employees or more on its DE 9C. Health Net of
California, Inc. and Health Net Life Insurance Company (Health Net) will not perform this calculation on behalf of the
employer but will require the employer to fill out an attestation form attesting to the fact that they have performed the

calculation to determine group size using one of the methods described below.

50% of the prior calendar quarter test

To determine the number of full-time equivalents using the 50% of the prior calendar quarter test, add up the total
numbers of hours worked by all non-full-time employees (i.e., those working less than 30 hours per week on average)
over the course of 6 weeks during the calendar quarter prior to the quarter for which coverage is being requested, and

divide that number by 180. If your calculation does not come out to a whole number, round down.

Formula:

Total # of full-time employees + (total # of non-full-time employees” hours worked divided by 180)

Example 1:
An employer has applied for coverage effective March 1 and has submitted the prior year Q4 DE 9C and 6 weeks of
payroll from the same time period. There are 90 full-time employees, and the non-full-time employees worked 900 hours

over the course of 6 weeks. Group size is calculated as follows:
90 + (900 / 180) = 90+5 = 95.
In this example, there are fewer than 101 employees, so the group is eligible for Small Group coverage.

Example 2:
An employer has applied for coverage effective February 1 and has submitted the prior year Q4 DE 9C and 6 weeks of
payroll from the same time period. There are 95 full-time employees, and the non-full-time employees worked a total of

1,200 hours over the course of 6 weeks. Group size is calculated as follows:
95 + (1200 / 180) = 95 + 6.67 = 101.67 = 101

In this example, there are 101 employees, so the group is not eligible for Small Group coverage.



50% of the prior calendar year test

To determine the number of full-time equivalents using the 50% of the prior calendar year test, add up the number of
hours worked by all non-full-time employees (i.e., those working less than 30 hours per week on average) over the course
of a month and divide that number by 120. That is your FTE calculation for one month. Perform that calculation for

6 months during the prior calendar year and divide that number by 6. If your calculation does not come out to a whole

number, round down. That is your FTE calculation for 50% of the prior calendar year.

Formulas:
Total # of full-time employees + (total # of non-full-time employees” hours worked divided by 120)
(Employee count for month 1+ month 2 + month 3 + month 4 + month 5 + month 6) divided by 6

Example 1:

An employer has applied for coverage effective January 1 and has submitted the prior year Q2 and Q3 DE 9Cs and 26
weeks of payroll from the same time period. It is determined there were 87 full-time employees in April, 94 in May
and June, 92 in July, and 93 in August and September. It was also determined that the non-full-time employees worked
1,000 hours in April, 900 hours in May, 950 hours in June, 1,100 hours in July, 1,050 hours in August, and 1,200 hours in

September. Group size is calculated as follows:

April 87 + (1000 / 120) = 87 + 8.33 = 95.33
May 94 + (900 /120) =94 + 7.5 =101.5
June 94 + (950 /120) =94 + 7.9 = 101.9
July 92 + (1100 / 120) = 92 + 9.17 = 101.17
August 93 + (1050 / 120) = 93 + 8.75 =101.75

September 93 + (1200 /120) =93 + 10 =103
(95.33 +101.5 + 101.9 + 101.17 + 101.75 + 103) / 6 = 604.65 / 6 =100.78 =100

In this example, there are fewer than 101 employees, so the group is eligible for Small Group coverage.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.



Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage
documents), Health Net of California, Inc. and Health Net Life Insurance Company (Health Net) comply with
applicable federal civil rights laws and do 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 eftectively 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) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

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

Group Plans through Health Net 1-800-522-0088 (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 of California, Inc./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 (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is
urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision
or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may submit
an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You
may submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or
online at www.dmbhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: 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 of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
FLY018690EPQO (6/18)



English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
e Sl il (oa s e DU Baslaall e J peanll clinly 3305l @l T of Wiy s 558 pan e el 358 o) iy Ailane d s cilana
(TTY: 711) 1-800-839-2172 :alikall s 2 41 dladl e Jall 28 1 Jlai¥) 5f iy e cpnall a1 e oDlaall Zadd S 50
(TTY: 711) 1-888-926-4988 :xi ) e Alikall 5 3 51 Al e il 23,11 Juai¥) ooy by 58 3 ol sl
e de sanall blal (TTY: 711) 1-888-926-5133 & _sall cile 5 il B
(TTY: 711) 1-800-522-0088 sl Juai¥) o~ <Health Net

Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pabwdnp pupgduithy unwbyg:
Quunwpnpbpp jupnn ki jupnuy dkp 1Eqyny: Oqunipjutt hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuuwpdub YEunpnt dkp ID pupnh Jpu tpdws hipwpjunuwhwdwpny jud quiuquihwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Ywh$nplhwyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpny (TTY" 711) ud ®npp phqukuh hwdwp

1-888-926-5133 htinwlunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt spugptph hwdwnp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REFES RS o WA R BARFE - EATEE AR SR S4E B EE TR R e S A NS R sE =
TR - WFWE - FHREITIRE B~ FAVEGESRIE IR P RAE b LS BRI TR (RIS 5 iissh
Y Individual & Family Plan (IFP) 4% @ 1-800-839-2172 (JHE[EEL4R @ 711) ° LANIMNERERS 5 S
SR TR (R A 5y 13507 TFP 543 1-888-926-4988 (FE[HELE : 711) - /NEUIRZERIGERET
1-888-926-5133 (FE[mELLR : T11) - 41/57% 4% Health Net HUSHYEI(RETES » EHETT

1-800-522-0088 (JEfEET4E : 711) -

Hindi

T ek oTOT FaTd| 31T Th GITAT GTH AT Hehel &1 3T SETATASH Pl 37U AT F Tegar
Thd & FAGE & ToIw, 37U IS F1S F QU 970 AR W Aed TAT g P dict HL T IRBaTd
3R HiFrel o (3STwdr) 3T TFEdST: 1-800-839-2172 (TTY: 711) W dhid Y| Shferpifaar
ISIRT & forw, 3mSuwdr 319 varadsT 1-888-926-4988 (TTY: 711) AT TATA fasad
1-888-926-5133 (TTY: 711) W &l | g A & HLIA § U ol & fow

1-800-522-0088 (TTY: 711) W Pl B |

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, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

1-800-522-0088 (TTY: 711).

Japanese

R OSFHET—E A2 L TBY £9, BRED ZFHWEZTET, BABETCE L BHAT
HZ L HAHETY, ~VTRBERBEAIE, IDI— RSN TWAES TREEKE ¥ —F
TBBWSGbEW=7Z< 2, Individual & Family Plan (IFP) (A - FWEMT 7T )

Off Exchange: 1-800-839-2172 (TTY: 711) F CREELIZSWV, B 7 H V=T IND~—4 v K
T LA ANZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-1% Small Business
1-888-926-5133 (TTY: 711) FTREIHLZEZV, Health NetiZ KB 7 V—T77F 250 T,
1-800-522-0088 (TTY: 711) £ TREIFLIZE W,



Khmer

TEUNMANTNWRRAMG D INAERHN G GUMSHRAURURIMA N AERNGANUIRM AR
FNIBINAHANMANUEINAEAY OUGSW ayuitmgiinigimSugjunnusné st
Srsmunueiiumsishlig)unugsuanngh yiuTgiedgigimSnyili Off Exchange
URTERENUAAN: UG SHABIHAN (IFP) MUILIIISS 1-800-839-2172 (TTY: 711)4
EUTNUERNIG California BJHIUTIGIASISIMSAYIR On Exchange IUATHIEY IFP MBS
1-888-926-4988 (TTY: 711) UBUISHTIRYRHEMUILI:IUS 1-888-926-5133 (TTY: 711)4
EUNURIENNFBMBI: Health Net fJBiuTIgiadgigimsinug 1-800-522-0088 (TTY: 711)

Korean
T8 Aol Al AagUyrTt. S Au|AE Bo A F QIFUTH FA EE AH|AE oA S glom
AT AH 2= stz ?*}o} Aoz Aggyrt. =xo] ot 1”4 ID 7l=o] 58 HE=
17_1,4/\1 H] 2~ AlE 9 ?jé,‘ré]—/\]ﬁb} 7hel & 7= Z A (IFP)] - Off Exchange
1-800-839-2172(TTY: 711)H 2.2 A 3} 3 XNA]Q A2 X ]"Xr‘ U} Zdo]|=e AR
IFP On Exchange 1-888-926- 4988(TTY 711), 7R ]ZH*A - 1-888-926-5133(TTY: 711)H .2
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Navajo

Doo baah ilinigéd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ na hadiddéot'jit. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'a4a na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hélne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj" hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(s a0 s Gl Lad by 40 Al 1S Cand g3 5 il 55 e 280 (ALS aa e O a5 e AL (s L) ilesd
o _led 43 |FP) Off Exchange) 52 sia 5 (528 b b (lalid IS (55 oladi v Ol yidia b 38 e b eSS <l o
1-888-926-4988 s i IFP On Exchange L ¢S ik () 2080 il (TTY:711) 1-800-839-2172
Giob ) ot s K Gl 7 b sl 2,80 Gl (TTY:711) 1-888-926-5133 Sa S IS 5k Ly (TTY:711)
2,80 s (TTY:711) 1-800-522-0088 & Health Net

Panjabi (Punjabi)

ot fIA a3 T8 3T AT A ffF E9ie € A" ITHS 99 A JI IS TA3RH 33 IH
€9 Uz 3 H=2 7" HalT TS| Hee B8, Wy WEid 93 3 i3 99 3 Irds Hugd ded & I8 a3 HF
a3 W3 ufgergd uAG™ (IFP) Wig WaADH ‘3 a3 da: 1-800-839-2172 (TTY: 711)| AFaIaMr
HIfTCUBH B8, IFP W& MIHTH & 1-888-926-4988 (TTY: 711) 7 AHs fardn §

1-888-926-5133 (TTY: 711) ‘3 &S II| IBH &< I AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS AJ|

Russian

BecnaTHast ToMoIIs MepeBOUNKOB. Bl MOXKETe MOTYUIHUTH TIOMOIIE IepeBOAYNKa. BaM MOTyT mpounTaTth
noKyMeHTbl Ha Bamewm poyiHoM si3bike. Eciin Bam HyskHa nomottiib, 38B0HUTE 1O TenedoHy LienTpa nomoum
KIIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHMKA MJiaHa. Bbl Takke MOKeTe MO3BOHUTH B OT/IEN MOMOIIH
YYaCTHMKAM He MPECTABICHHBIX Ha (pefiepaibHOM PhIHKE TJTAHOB JIJISl YACTHBIX JIUIL ¥ ceMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku miaHoB ot California marketplace: 3BonnTe
B OT/IEJI IOMOLLM YYaCTHUKAM NpeCTaBlIeHHbIX Ha (pefepaibHoM pbiHKe iaHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unm B oTes miaHoB Jyist Majioro 6usHeca (Small Business) mo
Tenegony 1-888-926-5133 (TTY: 711). YyacTHUKM KOJIJIEKTUBHBIX IJIAHOB, MPEIOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe no tenedony 1-800-522-0088 (TTY: 711).



Panjabi (Punjabi)

ot fSA a3 T8 3T ATl AT fFF TITe € A" ITHS 99 ASE JI 36 TA3RH 33 IH
&9 Uz 3 H=e 7 HaT I&| Hee 8, Wy Weid 93 3 i3 99 3 Irds Hugd ded § I8 a3 HF
a3z W3 Ufgergd uHS™ (IFP) Wig WaAgH ‘3 a3 J9: 1-800-839-2172 (TTY: 711)| AFeIaMr
HIfTCUBH B8, IFP M MIHTH & 1-888-926-4988 (TTY: 711) 7 AHs famdn §

1-888-926-5133 (TTY: 711) ‘3 IS II| IBH &< I AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS AJ|

Russian

BecniatHast momolnp nepeBogurkoB. Bel MoXeTe motyunTs noMollp nepeBogdrka. Bam mMoryT npounTars
[OKyMeHThI Ha Baiem popgHoM si3bike. Eciu Bam Hy>kHa nomolik, 380HUTE 10 Tesedory LlenTpa nomoum
KIIMEHTaM, YKa3aHHOMY Ha Ballleil KapTe yJacTHHKA IIaHa. Bl Tak:ke MOKeTe MO3BOHUTH B OT/IEIT TIOMOLLH
y4JacTHUKAM He TPEJICTABJICHHbIX Ha (DeflepalIbHOM PbIHKE TJIAHOB /IJIsl YACTHBIX JIUI U CEMEH

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actanku mraHoB ot California marketplace: 3BonnTe
B OT/IEJI IOMOUIY YYaCTHHUKAM MPEACTaBICHHbIX Ha (efepaibHoM pbiHKe miaHoB IFP (On Exchange) no
Tenegony 1-888-926-4988 (TTY: 711) unu B otaen miaHoB i manoro o6usneca (Small Business) no
TenedoHy 1-888-926-5133 (TTY: 711). YyacTHMKM KOJUIEKTUBHBIX MJIAHOB, MPEOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe no tenegony 1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (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, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

lidduinsdunm quanansnldauld Qmmmiﬂﬁémmﬂmﬂﬁ%ﬂummmaaﬂmvlﬁ WINGBINTANNTE
R Iﬂiﬁ’lqufjﬁﬂﬁ’lﬁuﬁuﬁﬂlﬁ‘ﬁ.ﬁ&JﬂﬂLaﬂluuﬂv@]iﬂizﬁ’lﬁ’JﬂJBGQW, wialnamdunuyanauazaIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) ﬁ 1-800-839-2172 (Imm TTY: 711) fSsuanainaiiiiy Insmn
ounuyARaLAZATEUATIEISF (IFP On Exchange) 671 1-888-926-4988 (Inwa TTY: 711) n3a rhegsfinswadn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) ﬁww%’uummmumjumuma Health Net Ins

1-800-522-0088 (lwua TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ ¢6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dwge doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. D& dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
sO’ dién thoai ghi trén thé ID clia quy vi hodc goi Chwong Trinh Bdo Hi€m C4 Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). P& véi thi treong California, vui 1ong goi IFP T4p Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P61 v&i cdc Chuwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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Simplified. Sustainable. Small business-focused.
Health Net has you covered with Small Group 2.0.

Questions? We're here with answers.

« Call your Health Net account manager.
« Visit us online at www.healthnet.com/employer.

« Read the latest news about Health Net at www.healthnetpulse.com.

For more information, please contact:

Health Net
PO Box 9103
Van Nuys, CA 91409-9103

Small Business Group
Sales and Service Administration

1-800-447-8812 (English)
1-877-891-9050 (Cantonese)
1-877-339-8596 (Korean)
1-877-891-9053 (Mandarin)
1-800-331-1777 (Spanish)
1-877-891-9051 (Tagalog)
1-877-339-8621 (Vietnamese)

Assistance for the hearing and speech impaired
TTY: 711

www.healthnet.com

Enrollees have access to Decision Power through Health Net of California, Inc. and Health Net Life Insurance Company (Health Net). Decision Power is not part of Health Net's commercial medical benefit
plans. It is not affiliated with Health Net's provider network, and it may be revised or withdrawn without notice. Decision Power services, including clinicians, are additional resources that Health Net makes
available to enrollees.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net, Salud con Health Net and Decision Power are registered service marks of Health Net, Inc.
Covered California is a registered trademark of the State of California. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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