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Palabras Comunes de Cobertura
de la Salud

jA veces, parece que la cobertura de la salud estuviera en su propio idioma!
Use esta lista de palabras comunes de cobertura de la salud mientras lee esta guia.

Plan de salud o
aseguradora de salud

Cobertura de la salud

Atencion administrada
[ ]
Atencion preventiva

Atencion de rutina

@

Organizacion que ofrece cobertura de la salud.

También denominada “seguro de salud”. Ayuda
a pagar los servicios de atencion de salud.

Una manera de administrar:

» cuanto paga usted por la atencion de salud,

» como accede a sus beneficios y servicios de
la atencion de salud, y

« la calidad de la atencion de salud que recibe.

Servicios de atencion de salud que pueden
protegerle de las enfermedades y ayudarle
a mantenerse saludable. No necesita estar
enfermo para consultar a su médico.

Consultas al médico para obtener la atencion
que necesita. Esto es muy importante si tiene
afecciones como diabetes u otros problemas
de salud.

Health Net of California, Inc.

Medicare y Medi-Cal son tipos de cobertura de
la salud del gobierno.

Usted puede obtener cobertura de la
salud privada a traves de su empleo,
Covered California, un plan de salud o
una aseguradora de salud.

Los planes de salud ofrecen estos tipos de
opciones de cobertura de la salud de atencion
administrada:

Organizacion para el Mantenimiento de la Salud
(por sus siglas en inglés, HMO)

Organizacion de Proveedores Preferidos

(por sus siglas en inglés, PPO)

Organizacion de Proveedores Exclusivos

(por sus siglas en inglés, EPO)

Plan de Servicios de Atencion Médica

(por sus siglas en inglés, HSP)

 Vacuna contra la gripe
« Examen de salud anual

Consejos de su médico sobre la dieta

« Consejos de su médico sobre como prevenir
los problemas de salud

Consultar a su médico:

 Cuando esta enfermo

« Para hablar sobre una afeccion a largo plazo
 Para hablar sobre sus medicamentos



Médico de atencidn
primaria (por sus
siglas en inglés, PCP)

O
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Especialista
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Remision

El médico principal al que consulta para
obtener atencion preventiva y de rutina. Por lo
general, usted consultara a su PCP antes de ver
a otros tipos de médicos, como un especialista.
Para algunos tipos de cobertura de la salud,
siempre debe ver primero a su PCP.

Su PCP también puede llamarse “Proveedor
Elegido” o “Proveedor de Atencion Primaria”.

Un meédico al que consulta por ciertos tipos
de problemas de salud. Su PCP le remitira a
especialistas si es necesario.

El grupo de médicos, hospitales, clinicas,
laboratorios y otros proveedores de atencion
de salud con los que un plan de salud acepta
trabajar para brindar servicios de atencion de
salud.

Una solicitud de su médico para que usted
consulte a un especialista dentro de su
red. Es posible que necesite una remision
antes de poder consultar a un especialista.
Probablemente su plan de salud tenga
que aprobar la remision antes de su
consulta al especialista.

Un PCP realiza un examen de salud anual, le
atiende cuando esta enfermo y le da consejos
sobre sus medicamentos y problemas de
salud basicos. A veces, su PCP le remite a
otros proveedores de atencion de salud, como
especialistas.

Hay muchos tipos de especialistas.

Un cardidlogo es un especialista en el corazén'y
un oncologo es un especialista en cancer.

CommunityCare HMO Network es una de las
redes comunes de Health Net of California, Inc.

Remision a un cirujano ortopédico por
una lesion en la espalda.
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Tener en Cuenta los
Costos de Atencion
de Salud

Existen dos tipos de costos de atencion de salud cuando usted
recibe servicios de atencion de salud. Estos costos dependen del
tipo de cobertura de la salud que tenga.

Prima
Los costos que usted paga para tener cobertura de atencion
de salud.

Costos de desembolso
Los costos que usted paga a menudo en el momento en que
usa un servicio de atencién de salud.

Sus costos totales de atencion de salud




Los costos que usted paga para tener cobertura de atencion de salud

Un monto fijo que usted paga
regularmente para obtener
cobertura de la salud. Debe

Prima :
pagar una prima a su plan de
salud para estar cubierto aunque
no use los servicios de salud.
Costo de Los costos, aparte de las primas,
ue usted paga para usar los
desembolso d pagap

servicios de atencion de salud.

Pagos mensuales o anuale

Por lo general, en el momento en
que usa un servicio de atencion
de salud o poco después.

Si su prima es de $480 por afio,
usted pagaria $40 por mes para
tener cobertura de la salud.

e Copagos
» Coseguro
» Deducible

Los costos que usted paga a menudo en el momento en que usa un servicio de atencién de

salud

éQué significa?

éCuando lo pago?

Un honorario fijo que usted paga
por un servicio de atencion de
salud. Usted paga este honorario
a su proveedor de atencion de
salud, a menudo, en el momento
en que usa los servicios de
atencion de salud.

La atencion médica, de farmacia,
de emergencia y otro tipo de
atencion de especialidades
pueden tener diferentes montos
de copago.

Copago

El coseguro se basa en un
porcentaje del costo del servicio.
Usted paga el coseguro a su
proveedor de atencion de salud.

Coseguro

Usted paga el monto total por
ciertos servicios de atencion de
salud hasta que haya pagado

el monto de su deducible.
Después de pagar su deducible,
los servicios cubiertos aun
estan sujetos a otros costos
compartidos, como copagos y
coseguro.2

Deducible

El desembolso maximo puede
incluir copagos, coseguro y
deducibles. Este limite nunca
incluye su prima ni los costos de
los servicios de atencion de salud
que no cubre su plan de salud.
Desembolso
méaximo Una vez que usted alcance
su desembolso maximo
correspondiente al afio del plan,
su plan de salud pagara el 100%
de sus costos de atencion de

salud cubiertos durante el afio del

plan restante.

En el momento en que usa un
servicio de atencion de salud.

La mayoria de los servicios de
salud preventivos son sin cargo.

Es posible que reciba una factura
de parte de su proveedor de
atencion de salud por el monto de
Su coseguro.!

Debe pagar el monto de su
deducible a sus proveedores de
atencion de salud durante el afio
cada vez que use los servicios.3

Usted pagara sus copagos, su
coseguro y sus deducibles durante
el aflo hasta alcanzar el monto de
desembolso maximo de su plan.
Esto es lo maximo que pagara
usted en costos de atencion de
salud para el afio de cobertura.

Si su copago es de $30 por una
consulta al médico habitual,
usted paga $30 cada vez que
consulta a ese tipo de médico.

Si su coseguro es del 20% y la
factura médica es de $100, usted
paga $20. El plan de salud paga el
80%, 0 sea, $80.

Si su deducible es de $1,000,
usted debe pagar $1,000 en
costos de atencion de salud a sus
proveedores de atencion de salud
durante el afio antes de poder
usar los servicios de atencion de
salud por un copago 0 coseguro.

Si su desembolso maximo es de
$5,000, lo maximo que usted
pagara por los servicios cubiertos
cada afio es $5,000 en copagos,
coseguro y deducibles.

TPara el coseguro, a veces usted paga todo el costo del servicio de atencion de salud en el momento en que consulta a un proveedor de atencion de salud. Luego, usted envia el
recibo a su plan de salud. Su plan de salud le devuelve la parte que le corresponde de los costos de atencion de salud.

2Algunos tipos de cobertura de la salud no tienen deducible.

3Usted siempre debe leer el contrato de cobertura de su plan de salud, a veces llamado Evidencia de Cobertura, para conocer como se alcanza su deducible.
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También puede obtener servicios que
le ayuden a hablar con su médico en

su propio idioma.

Que Obtiene Usted
con la Atencion

Médica Administrada

» Acceso a atencion de calidad -

Usted obtiene atencion de salud

de calidad de parte de una red

de médicos. Sumédico trabaja
estrechamente con usted para
brindarle las opciones correctas

de cuidado y tratamiento. Ademas,
usted obtiene informacion util sobre
sus derechos y responsabilidades
como afiliado a un plan de salud.

« Un plan de salud que esta aqui

para ayudar

- Su plan de salud esta aqui para
asegurarse de que usted obtenga
el cuidado adecuado —donde y
cuando lo necesite—.

- Su plan de salud puede ayudarle
a programar una cita, cambiar de
médico y responder preguntas
sobre su factura.

6

- Si esta enfermo o necesita
consejos sobre salud, puede
hablar con una enfermera por
teléfono y a veces en linea.

Las enfermeras que brindan
consejos pueden recomendarle
como ocuparse de las lesiones y
enfermedades y como prepararse
para las consultas con el médico.

Beneficios y servicios para
ayudarle a mantenerse saludable -
Estos pueden incluir:

- Apoyo para ayudarle a dejar de
fumar.

- Clases de educacion sobre la
salud.

- Programas que le ayuden a comer
alimentos saludables y estar
mas activo.



Elija una Cobertura de la
Salud Que se Adapte a
Su Vida

Los planes de salud trabajan con redes de proveedores de
atencion de salud para que usted pueda obtener atencion de
salud a costos fijos. Los planes de salud ofrecen diferentes tipos
de cobertura segun sus necesidades de salud y su presupuesto.
Usted obtiene ahorros en los costos si recibe atencion de salud
dentro de la red de médicos y proveedores de un plan de salud.

Organizacidn para el
Mantenimiento de la

éPor qué elegir un plan

?
salud (HMO) LRLEIOE
Un plan de HMO es un tipo de « Usted confia en su PCP para
cobertura de la salud que ofrece que supervise su atencion y le
acceso a la atencion de salud a través remita a especialistas segin
de una red de proveedores de atencion sea necesario.
de sal,uq. Una red 5 un grupo fijo Menos documentacion
de médicos, hospitales, clinicas,
. X . para usted.
laboratorios y farmacias. Usted elige
un médico de atencioén primaria (por Menores costos de
sus siglas en inglés, PCP) de su red, que desembolso.

coordinara su atencion y le remitira a
especialistas dentro de la red, segun
sea necesario.

Opciones de donde y cdmo obtiene atencion: el ejemplo de Health Net CommunityCare HMO

O

(&

Consulte a su PCP: el médico principal que usted elige de la Red CommunityCare HMO. Usted consulta a
su PCP cuando necesita recibir cuidado y obtener remisiones a especialistas.

Use la Red CommunityCare HMO para todos los servicios cubiertos. Si necesita un especialista, su PCP le
proporcionara una remision.

No hay cobertura para servicios fuera de la red, excepto para atencién de emergencia, atencion de
urgencia y servicios aprobados por Health Net.

Use los servicios de telesalud de Teladoc por teléfono, en video o a través de la aplicacion. Use Teladoc
cuando el consultorio de su médico esta cerrado o usted necesita acceso rapido a servicios de atencién
de salud.

Los proveedores de Teladoc pueden tratar muchas enfermedades frecuentes, como problemas sinusales,
infecciones en las vias respiratorias superiores, alergias, bronquitis y conjuntivitis.

Hable con personal de enfermeria titulado por teléfono las 24 horas del dia/los 7 dias de la semana
para obtener consejos sobre cdmo manejar inquietudes de salud urgentes, y tratar lesiones menores y
enfermedades como fiebre y la gripe.

Use un centro de atencidn de urgencia cuando necesita tratamiento de inmediato para problemas como
esguinces leves, dolor de oido, resfrios o dolor de espalda.

Vaya inmediatamente a la sala de emergencias mas cercana o llame al 911 en caso de emergencia.



Organizacion de Proveedores Preferidos (PPO)

Un plan de PPO también es un tipo de cobertura de la salud con una red fija de
proveedores de atencién de salud. Puede consultar a proveedores fuera de la

red, pero es probable que pague mas. También puede ir a un especialista sin
obtener una remision. Nota: La cobertura fuera del estado se limita a servicios de
emergencia o de urgencia.

éPor qué elegir un plan de PPO?

« Desea mas opciones de médicos y hospitales.

« Prefiere la flexibilidad de elegir especialistas, cuando sea necesario,
para satisfacer sus necesidades de atencion de salud.

» Desea administrar su propia atencion de salud sin consultar
primero a su PCP.

Opciones de donde y cdmo obtiene atencion: el ejemplo de
Health Net PPO*

Vaya directamente a cualquier médico o especialista dentro
. de la Red de Planes Individuales y Familiares PPO para recibir
@' atencién.

‘® La red incluye todos los especialistas que usted pueda
necesitar para su salud: desde cardidlogos hasta dermatoélogos.

Programe una consulta con un médico de Heal para “visitas
/\l\ a domicilio” de atencién primaria, preventiva y de urgencia.
m Un médico de Heal le visitara en su hogar, oficina u hotel, de
8:00 a.m. a 8:00 p.m., los siete dias de la semana. Disponible
mediante citas en determinadas areas urbanas.

Use los servicios de telesalud de Teladoc por teléfono, en video
o a través de la aplicacidn. Use Teladoc cuando el consultorio
de su médico esta cerrado o usted necesita acceso rapido a
servicios de atencion de salud.

Los proveedores de Teladoc pueden tratar muchas
enfermedades frecuentes, como problemas sinusales,
infecciones en las vias respiratorias superiores, alergias,
bronquitis y conjuntivitis.

sobre como manejar inquietudes de salud urgentes, y tratar
lesiones menores y enfermedades como fiebre y la gripe.

Visite una clinica para pacientes sin cita previa, como una
MinuteClinic (disponible en determinadas farmacias CVS),
donde puede obtener atencién para enfermedades frecuentes,
evaluaciones de bienestar, vacunas y mas.

Hable con personal de enfermeria titulado por teléfono las
Q4 > 24 horas del dia/los 7 dias de la semana para obtener consejos

Use un centro de atencidn de urgencia cuando necesita

tratamiento de inmediato para problemas como esguinces
ﬂ leves, dolor de oido, resfrios o dolor de espalda.

Vaya inmediatamente a la sala de emergencias mas cercana o
llame al 911 en caso de emergencia.

Vaya a cualquier proveedor de atencidn de salud fuera de la red
I‘ ; (S} si lo desea. Pagara mas como costo de desembolso cuando

lo haga.

4Estas opciones de atencion corresponden al producto individual de Health Net, la Red PPO Completa. La red
adaptada a las necesidades EnhancedCare PPO de Health Net también esta disponible en algunas regiones.
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Organizacidon de Proveedores Exclusivos (EPO)

Un plan de EPO es un tipo de cobertura de la salud que también cuenta con una red
de proveedores de atencion de salud. Aligual que en un plan de HMO, usted debe
usar los proveedores de atencion de salud dentro de su red. Usted debe elegir a un
PCP, pero puede consultar a un especialista sin necesidad de ver primero a su PCP.
Sélo puede consultar a especialistas dentro de la Red PureCare One EPO.

éPor qué elegir un plan de EPO?

« Desea mas opciones de médicos y hospitales, pero no quiere pagar el
costo mas alto de un plan de PPO.

» Desea consultar a un especialista sin necesidad de una remision.

« Desea administrar su propia atencion de salud sin consultar primero a
su PCP.

Opciones de donde y cdmo obtiene atencion: el ejemplo
de Health Net PureCare One EPO

O Consulte a su PCP: el médico principal que usted elige de la Red

v PureCare One EPO.

Vaya directamente a cualquier médico o especialista dentro
‘ de la Red PureCare One EPO para recibir atencién. No necesita
consultar primero a su PCP ni obtener remisiones.

No hay cobertura para servicios fuera de la red, excepto para
atencién de emergencia, atencidn de urgencia y servicios
aprobados por Health Net.

“ay

Programe una consulta con un médico de Heal para “visitas

a domicilio” de atencidén primaria, preventiva y de urgencia.
Un médico de Heal le visitara en su hogar, oficina u hotel, de
8:00 a.m. a 8:00 p.m., los siete dias de la semana. Disponible
mediante citas en determinadas areas urbanas.

Use los servicios de telesalud de Teladoc por teléfono, en video
o a través de la aplicacidn. Use Teladoc cuando el consultorio
de su médico esta cerrado o usted necesita acceso rapido a
servicios de atencién de salud.

Los proveedores de Teladoc pueden tratar muchas
enfermedades frecuentes, como problemas sinusales,
infecciones en las vias respiratorias superiores, alergias,
bronquitis y conjuntivitis.

Visite una clinica para pacientes sin cita previa, como una
MinuteClinic (disponible en determinadas farmacias CVS),
donde puede obtener atencién para enfermedades frecuentes,
evaluaciones de bienestar, vacunas y mas.

Hable con personal de enfermeria titulado por teléfono las

24 horas del dia/los 7 dias de la semana para obtener consejos
sobre como manejar inquietudes de salud urgentes, y tratar
lesiones menores y enfermedades como fiebre y la gripe.

Use un centro de atencidn de urgencia cuando necesita

tratamiento de inmediato para problemas como esguinces
ﬂ leves, dolor de oido, resfrios o dolor de espalda.

Vaya inmediatamente a la sala de emergencias mas cercana
o llame al 911 en caso de emergencia.
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Plan de Servicios de Atencidn de Salud (HSP)

Un plan de HSP es un tipo de cobertura de la salud como un plan de HMO.

Usted debe elegir a un PCP, pero puede consultar a un especialista sin necesidad
de ver primero a su PCP. Sélo puede consultar a especialistas dentro de la Red
PureCare HSP.

éPor qué elegir un plan de HSP?

« Usted confia en su PCP para que supervise su atencion.

- Desea consultar a un especialista sin necesidad de una remision.

/e

Opciones de donde y cdmo obtiene atencion: el ejemplo de
Health Net PureCare HSP

(°) Consulte a su PCP: el médico principal que usted elige de la Red

g PureCare HSP.

Vaya directamente a cualquier médico o especialista dentro
de la Red PureCare HSP para recibir atencién. No necesita
consultar primero a su PCP ni obtener remisiones.

No hay cobertura para servicios fuera de la red, excepto para
atencion de emergencia, atencién de urgencia y servicios
aprobados por Health Net.

Use los servicios de telesalud de Teladoc por teléfono, en video
o a través de la aplicacidn. Use Teladoc cuando el consultorio
de su médico esta cerrado o usted necesita acceso rapido a
servicios de atencién de salud.

Los proveedores de Teladoc pueden tratar muchas
enfermedades frecuentes, como problemas sinusales,
infecciones en las vias respiratorias superiores, alergias,
bronquitis y conjuntivitis.

Hable con personal de enfermeria titulado por teléfono las

24 horas del dia/los 7 dias de la semana para obtener consejos
sobre como manejar inquietudes de salud urgentes, y tratar
lesiones menores y enfermedades como fiebre y la gripe.

MinuteClinic (disponible en determinadas farmacias CVS),
donde puede obtener atencidn para enfermedades frecuentes,
evaluaciones de bienestar, vacunas y mas.

Q)

i Visite una clinica para pacientes sin cita previa, como una
Use un centro de atencidn de urgencia cuando necesita
tratamiento de inmediato para problemas como esguinces
leves, dolor de oido, resfrios o dolor de espalda.

Vaya inmediatamente a la sala de emergencias mas cercana
o llame al 911 en caso de emergencia.

10






Si desea obtener mas informacion sobre los planes de salud
de atencion administrada disponibles de Health Net, visite
www.myhealthnetca.com.

Esta informacion tiene el objetivo de ayudar a las personas a conocer los puntos
basicos de la atencion médica administrada. Es posible que algunas de las palabras
de este folleto no se apliquen a su cobertura de la salud o que se usen de manera
diferente. Consulte con su plan de salud para obtener mas informacién sobre sus
beneficios de cuidado de la salud. Consulte su Contrato del Plan y Evidencia de
Cobertura (HMO y HSP), o bien, su Pdliza (PPO y EPO) para conocer los términos y
condiciones de cobertura.

Para los afiliados a Health Net

Para conocer mas sobre sus beneficios de atencion de salud, llame al nimero del
Departamento de Servicios al Afiliado que aparece en su tarjeta de identificacion de
afiliado o visite www.myhealthnetca.com.

Visite nuestro sitio Web en www.myhealthnetca.com
Centro de Comunicacién con el Cliente: 1-888-926-4988

Ventas e inscripcion: 1-877-527-8409
Pago automatico: 1-800-539-4193

Ayuda para usar nuestro sitio Web: 1-866-458-1047

Los planes CommunityCare HMO y PureCare HSP de Health Net son ofrecidos por Health Net of California, Inc. Los planes de seguro PureCare One EPO de Health Net, Formulario de la Pdliza N.° P34401,
los planes de seguro IFP PPO de Health Net, Formulario de la Pdliza N.° P30601 y los planes de seguro EnhancedCare PPO de Health Net, Formulario de la Péliza N.° P35001, estan asegurados por

Health Net Life Insurance Company. Health Net of California, Inc. y Health Net Life Insurance Company son subsidiarias de Health Net, LLC. Health Net es una marca de servicio registrada de

Health Net, LLC. Covered California es una marca comercial registrada del Estado de California. Todos los derechos reservados.
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Health Net of California, Inc. and

ﬁ H ea I th N e t® Health Net Life Insurance Company (Health Net)

INDIVIDUAL & FAMILY PLANS
AVAILABLE THROUGH COVERED CALIFORNIA™

Take Action and Choose
Your Health Coverage.
Choose Health Net!

Effective January 1, 2021

Coverage for
every stage of life™



Whether you're new to Health Net, or coming back to us for 2021,
there are several things to know about our plans and our people:

« We offer affordable, quality health coverage for individuals
and families.

« Through our local doctor networks, we help people get the
care they need through every stage of their life and health.

* Like you, we live and work in California.

 You can enroll in our plans through Covered California.

Take a look inside to see what Health Net has ready and waiting
for you.

What you'll find inside...

The Value of Health Coverage . . oo v oo i it i e 1
2021 enrollment Period « . v v vt e ettt ettt e e e e 2
WaySto enroll o v v v et e et e 2
Find your costsand coveragelevels .....coviviii i, 3
Financial help through Covered California . ..o v v vv e i vni i i e e, 4
The benefitsof Health Net ..o oo v it i e e 5
Know where to gowhenyouneedcare .....ovvviiiiiiiiineennneenn. 6
Explore Your Health Net Plan ChoiCeSs « v v v v v et i i e e e e e e e e e e e 7
Covered California - Choose by LOCAtioN. . v v v v e it e it ettt e ee e eene s 8
CommunityCare HMO PLaNS « v v v v v e e et e e e 9
PUrECArE HSP PlaNS « v vt ettt ettt ettt e e e ettt ettt e e 12
PUreCare ONE EPO PlanS. v v v vttt ettt et ettt ettt 14
EnhancedCare PPOPLANS « oo vttt e e ittt i i e e e 17

Health care definitions « v v v oottt et et et et i ettt et eneennn 20



The Value of Health
Coverage

You may wonder if there have been any changes in the law that
may impact you and your family. You may also wonder why you
need health care coverage. Here are some things you should know.

How the rules impact you in California
For 2021 the following information applies:

« California requires individuals to have health insurance or pay a state tax penalty.

 You may be able to get help paying your premium. Premium assistance through
California and the federal government is available based on your family
household income. Financial help is only available when you buy health coverage
through Covered California.

« Allindividual and family plans must offer coverage for 10 essential health
benefits. These include maternity care, mental health, hospitalization, pediatric
dental and more.

Coverage gives you peace of mind

Did you know a three-day hospital stay can cost as much as $30,000?' Costs like
these are what make buying health coverage worth your hard-earned money.
Health coverage helps you:

« Pay for major medical costs if you get sick or hurt. Costs related to an accident
or illness can quickly add up. And cost is the last thing you want to worry about if
an emergency comes up.

- Stay healthy with checkups, vaccines and health screenings. It also helps cover
the cost of prescription drugs and expenses related to managing chronic illness.

Choose the peace of mind that comes with having health coverage!
Make Health Net your plan for 2021.

Thttps://www.healthcare.gov/why-coverage-is-important/protection-from-high-medical-costs/


https://www.healthcare.gov/why-coverage-is-important/protection-from-high-medical-costs/

Your enrollment checklist

DV Do the doctors, specialists and
providers in the plan network

fit your health needs?

DV Are the plan’s deductible,
copay and coinsurance

amounts right for your budget?

DV Do you qualify to get premium
assistance?

2021 Enrollment Period

You can sign up for new health coverage or change your
existing health coverage for 2021.

Enrollment begins: November 1, 2020.
Enrollment ends: January 31, 2021.

Some key dates to keep in mind:

« For health coverage to start immediately on January 1, enroll by December 15.
You must make your first premium payment before your coverage can start.

« Last day to enroll for coverage in 2021 is January 31. Enroll by January 31 for your
health coverage to start February 1. After that, you can enroll only if you qualify
for a special event.

Some examples of events that qualify you to enroll after January 31 are:

« Losing a job that provided coverage.  Getting married or divorced.
« Having or adopting a baby. « Moving outside a service area.

« Having a major income change.

Ways to Enroll

When you’re ready to sign up for Health Net coverage, we're
here to help make it easy!

« Call our Health Net sales team at 1-877-609-8711.
« Go to www.CoveredCA.com.

« Visit your local broker or a Covered California certified enrollment counselor.

Rules for 2021

For 2021, Californians must have health care coverage or pay a penalty.
You’ll pay the penalty when you file your state taxes. To avoid paying the
state penalty, individuals may qualify for an exemption.

In 2020, the penalty for not having coverage for the entire year was the
higher of these two amounts:
» 2.5% of your yearly gross household income.

« $750 per adult / $375 per child under 18.

You can learn about exemptions and confirm the penalty for the 2021
tax year at www.coveredca.com/individuals-and-families/getting-
covered/penalty-and-exemptions/.
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Find Your Costs and Coverage Levels

There are two kinds of costs that come with having health coverage:

I

Monthly premium Copayment or coinsurance

This is what you pay to keep your health
coverage current. You pay it directly to
Health Net. You pay it monthly, whether
Or Not you use services.

This is the amount you pay when you
use health services, called out-of-
pocket costs. You pay it directly to the
doctor, pharmacy or other provider
(e.g., lab, hospital).

ee00c0cccccc00cc00cc00 000

Find the right level of coverage

Choosing the right plan depends on your health care needs. It also depends on
your budget and lifestyle. There is a trade-off between the price of your monthly
premium and the amount you pay when you need medical care.

I‘ @ Higher out-of-
pocket costs

E@ Lower out-of-
LY pocket costs

vamm| Higher monthly

Lower monthly
premium

Here are two examples:

Sam is in his early 50s and sees the doctor often for high blood pressure. He has
had a couple of surgeries and may need another. Sam chooses a plan with a
higher monthly premium payment. His plan also covers more of the out-of-
pocket costs of the services he uses, which means he will likely pay less for
each doctor visit or treatment.

Lee is 27 and rarely ill. She wants a health plan that keeps her covered but costs
her less. Lee picks a plan with a lower monthly premium payment. She
knows it will cost more to see a doctor, but she plans to put money aside in
case she has an unexpected health expense.

Some health plans have a deductible.
This is the amount you owe for some
covered health care services before
your health plan begins to pay for those
services. After you pay your deductible,
covered services are still subject to
other cost sharing like copayments and

coinsurance.
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Important tip: Check out the Health
Care Definitions on page 20 if you are

confused about a health care word.



You have to buy health coverage through

Covered California to get premium

assistance and/or cost-sharing reductions.

You can find out what premium you

will pay based on your age, ZIP code,

income, and the number of people

in your family.

N

Call Health Net at
1-877-609-8711, and
we will help you find
the coverage level that

fits you best.

You can also use
Covered California’s
online Shop and
Compare tool at
www.CoveredCA.com

to do this.

Financial Help through
Covered California

The government offers financial help for health coverage to
people who qualify. There are two types of help:

Cost-sharing reductions
available on Enhanced Silver plans
lower what you pay for services like
doctor visits.

Premium assistance

for people who qualify lowers the
cost you pay every month for health
care coverage.

eecccccccccccccoe

Both kinds of help are based on your annual household income and family size.

Premium assistance is available, if you qualify, for all plans except Minimum
Coverage plans.

Cost-sharing reductions are available with silver level plans that are called
Enhanced Silver plans.

Here is an example:

Kate is 40 years old and buying health care
for herself and her three kids. Because she
makes about $45,000 a year, she qualifies for
both premium assistance and cost-sharing
reductions.

First, premium assistance will lower the
amount she has to pay each month for coverage. ™

The premium assistance is available no matter what metal level plan
she chooses.

Second, she can get an Enhanced Silver plan that lowers the amount
she pays for doctor visits and other services.

For example, Kate’s copayment for a doctor visit might be $15 instead
of $40.

With three kids, Kate’s family sees the doctor fairly often. So Kate
decides that an Enhanced Silver-level plan is right for her.
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The Benefits of Health Net

Health Net gives you a choice of health plans - and a whole lot more.

Take care with Health Net
When you choose Health Net, you can count on:

« Doctor visits when you need care
« Flu shots. Mammograms. Vaccines for kids
 Medical advice any time of day or night and on weekends

« Urgent care and hospital services when you need them

Fill your prescriptions

Health Net’s Essential Rx Drug List is a list of prescription drugs covered by your
plan. The Essential RX Drug List can be found at www.myhealthnetca.com
under the Pharmacy Information section.

 Use pharmacies in your health plan’s pharmacy network
« Select generic drugs to reduce your out-of-pocket costs

« Take advantage of our mail order program for your prescriptions for
chronic conditions

Talk to a nurse anytime
Health Net is here for your health with licensed nurses available 24/7 by phone.

Our nurses can help you figure out what to do next about:

« Caring for minor injuries and illnesses like fevers and the flu
« Urgent health situations

« Preparing for doctor visits

« Other health questions

Get an online account

Having an online account can help you understand and manage your Health Net plan.

Use our member portal to:

e Print ID cards

« See your plan details

« View pharmacy benefits or find a pharmacist near you

« Change your primary doctor/PCP

« Find programs for weight management, stopping smoking and more

« Know when to get health screenings

No cost Babylon
telehealth services

Babylon is an option when

you can’t see your regular
doctor. When you choose any
Health Net Individual & Family
Plans coverage, you can use the
Babylon app to:

« Book a video appointment
with a health care provider.

« Get non-emergency care
for mental health, allergies,
cough, congestion, fever,
pain and more from
anywhere.

» The Babylon chatbot can
analyze your symptoms
and provide information
on potential causes and
possible next steps. If
medical care is needed, you
can access a health care
provider via video call or
get help finding additional
medical services.
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Learn Where to Get Care

Our plans offer a variety of ways to get the care you need, when you need it.

At a doctor’s office

Your primary doctor

Go to your primary doctor (also called
your primary care physician or PCP)
for routine and preventive care. This
includes annual wellness exams,
illness, vaccinations, and general
medical care.

Other in-network providers
Get care from other doctors,
specialists or providers (like urgent
care or hospitals) in your network.
PCP referral required on our
CommunityCare HMO plans.2

For CommunityCare HMO, PureCare
HSP and PureCare One EPO, there is no
coverage for out-of-network services
except for emergency care, urgent care
and services approved by Health Net.

To find providers in your plan’s
network, visit myhealthnetca.com
and click on Find a Doctor.

MHN Network Providers
Get mental health services like:

» Counseling

« Psychotherapy

« Treatment for addiction
« Psychiatric services

You don’t need a referral from your
primary doctor. And, you can check to
see if you can obtain your sessions by
phone or videochat.

(1=)
At home

Telehealth

.+ See if your doctor offers telehealth
. services. Telehealth services through

your doctor are subject to the same
copayments as if the service was
delivered in person.

You can also use the Babylon app for
phone or online video consults with a
telehealth doctor or therapist. Ideal
when you can’t meet with your primary
doctor or their office is closed.!

24/7 Nurse advice line

Get advice from a registered nurse on
whether to seek medical care or how to
care for illness and injury at home, like
self-care for minor injuries and illness
like fevers and the flu.!

Heal

Schedule a visit with a board-certified
doctor, at your home, office or hotel.
They do primary, preventive and urgent
care “house calls.” Available from

8:00 a.m.-8:00 p.m., seven days a
week. (By appointment in some cities.)!

Heal is available by appointment

in select urban areas, including
Berkeley, Oakland, Long Beach,

Los Angeles, Orange County, San Diego,

. san Francisco, Bay Area, and

: Sacramento. Heal is not available on
: CommunityCare HMO and PureCare
S Hsp plans.

1Go straight to the nearest emergency room or call 911 if you have an emergency.

23elf-referrals are allowed for obstetrician and gynecological services and reproductive and sexual health care services.
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In a clinic

Walk-in retail clinics

Go to a walk-in retail clinic, such as
MinuteClinics (found in select CVS
Pharmacy stores), when you need care
for common illnesses.!

Urgent care centers

Get same-day care for non-emergency
illnesses or injuries.! Some urgent care
centers now offer X-rays and lab tests,
too.
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Explore Your Health Net
Plan Choices

For more than 40 years, Californians have looked to us ®_ O

for health coverage that fits their health and budget. m

Now’s the time for you to choose Health Net!

' Let us help you find the plan that’s right
You can enroll in a Health Net plan through

Covered California.

for you.

If you need help, we’re here to answer your questions and
help you choose a plan. Just call 1-877-609-8711.




Covered California -
Choose by Location

You want and deserve health coverage you can count on.
That’s where Health Net comes in. You can choose from a
variety of Health Net plans through Covered California.

The plans available to you are based on your county:

CommunityCare HMO | PureCare HSP PureCare One EPO EnhancedCare PPO
v

Contra Costa 5

Kern County3 14 V4 v

Los Angeles 15/16 v V4 v
Marin 2 v

Merced 10 V4

Napa 2 v

Orange 18 v V4 v
Placer3 3 v
Riverside3 17 V4 v v
Sacramento 3 v
San Bernardino3 17 v V4 v
San Diego 19 v 4 v
San Francisco 4 v

San Joaquin 10 4

San Mateo 8 v

Santa Cruz 9 V4

Solano ) V4

Sonoma 2 v

Stanislaus 10 v

Tulare 10 V4

Yolo 3 V4

3partial county - not all ZIP codes available.

You can enroll in any of the plans we offer in your location.



CommunityCare HMO Plans

THROUGH COVERED CALIFORNIA

Our HMO plans might be right for you if you prefer:

« More predictable costs, and

- One familiar doctor to oversee your care

Your primary care physician (PCP or primary doctor) will refer you to specialists and
facilities in the CommunityCare HMO network, when you need it.!

For prescription medicine, you can go to any pharmacy in the Advanced Choice
Pharmacy Network. It includes CVS Pharmacy, Safeway, Costco, Vons, and others.

1Self-referrals are allowed for obstetrician and gynecological services and reproductive and sexual health care
services.
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Important tip: Use the CommunityCare
HMO Network for all covered services.

If you need a specialist, your PCP will
refer you to one.! There is no coverage
for out-of-network services except for
emergency care, urgent care and services

approved by Health Net.




CommunityCare HMO plans - Your share of costs

The amounts shown here are what you would pay for the services you use with each plan. With Gold 80 CommunityCare HMO,
for example, your cost for a doctor office visit is $35.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Platinum 90 Gold 80 CommunityCare |Silver 70 CommunityCare
CommunityCare HMO HMO HMO

Deductible

For one person / For family $0/ %0 $0/$0 $4,000 / $8,000
Oout-of-pocket maximum

For one person / For family $4,500 / $9,000 $8,200 / $16,400 $8,200 / $16,400

Doctor office visit $15 $35 $401

Telehealth consultations through the select $0 $0 $01

telehealth services provider?

Specialist $30 $65 $801

Hospital stay Facility: $2503; Physician: $0 Facility: $6003; Physician: $0 Facility: 20%; Physician: 20%)

Outpatient surgery

Facility: $100; Physician: $25

Facility: $300; Physician: $40

20%!

Urgent care

$15

$35

$40!

Emergency care”

Facility: $150; Physician: $0

Facility: $350; Physician: $0

Facility: $4001; Physician: $01

Prescription drugs

Tier 1 (most generics and low-cost preferred brands)
Tier 2 (non-preferred generics and preferred brands)
Tier 3 (non-preferred brands only)

$5/ $15 / $25

$15/ $55 / $80

$16 / $60 / $90

Prescription drug calendar year
deductible is $300 per member /
$600 per family

This is a summary only. The CommunityCare HMO disclosure has plan overviews with more details about what services are
covered with our CommunityCare HMO plans. The deductible applies unless otherwise noted. Pediatric dental and vision
services are covered until the last day of the month in which the child turns age 19.

TYour medical deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for
medical, mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to

the same extent as covered services delivered in-person.
3Per day, up to five days.

4You do not pay the copayment if you are admitted to the hospital.
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CommunityCare HMO Enhanced Silver plans - Your share of costs

Some people qualify for extra help paying for their health services. These plans have cost-sharing reductions. Instead of paying
$40 to visit the doctor, the cost could be as low as $5. The extra help comes with silver-level plans that are called Enhanced
Silver. People with an income between 138 percent and 250 percent of the federal poverty level qualify for Enhanced Silver.

Benefit Silver 94 CommunityCare | Silver 87 CommunityCare | Silver 73 CommunityCare
HMO HMO HMO

Deductible
For one person / For family

$75 / $150

$1,400 / $2,800

$3,700 / $7,400

Out-of-pocket maximum
For one person / For family

$1,000 / $2,000

$2,850 / $5,700

$6,500 / $13,000

Doctor office visit! $5 $15 $35

Telehealth consultations through the select $0 $0 $0

telehealth services provider'-2

Specialist! $8 $25 $75

Hospital stay Facility: 10%; Physician: 10%! Facility: 15%; Physician: 15%! Facility: 20%; Physician: 20%)

Outpatient surgery!

10%

15%

20%

Urgent care!

$5

$15

$35

Emergency care':3

Facility: $50; Physician: $0

Facility: $150; Physician: $0

Facility: $400; Physician: $0

Prescription drugs

Tier 1 (most generics and low-cost preferred brands)
Tier 2 (non-preferred generics and preferred brands
Tier 3 (non-preferred brands only)

$3/$10/ $15

$54 /$25 / $45

Prescription drug calendar year
deductible is $100 per member /
$200 per family

$16/ $55 / $85

Prescription drug calendar year
deductible is $275 per member /
$550 per family

This is a summary only. The CommunityCare HMO disclosure has plan overviews with more details about what services are
covered with our CommunityCare HMO plans. The deductible applies unless otherwise noted. Pediatric dental and vision
services are covered until the last day of the month in which the child turns age 19.

Tyour medical deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for
medical, mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to

the same extent as covered services delivered in-person..

3You do not pay the copayment if you are admitted to the hospital.

4Your prescription drug calendar year deductible does not apply.

1
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Important tip: Use the Health Net
PureCare HSP provider network for all
covered services. There is no coverage
for out-of-network services except for
emergency care, urgent care and services

approved by Health Net.

PureCare HSP Plans

THROUGH COVERED CALIFORNIA

Our Health Care Services Plans (HSPs) are similar to HMOs.

You choose a primary care physician (PCP or primary doctor) who
can help guide your care. There’s one big difference. With an HSP,
your PCP does not need to refer you to a specialist. You can see
any specialist as long as they are in the PureCare HSP network.

You can choose from these two plans levels, a Bronze 60 or
Minimum Coverage plan.




PureCare HSP plans - Your share of costs
The amounts shown here are what you would pay for the services you use with each plan. With Bronze 60 PureCare HSP,
for example, your cost for a doctor office visit is $65.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Bronze 60 PureCare HSP Minimum Coverage PureCare HSP!

Deductible

For one person / For family $6,300 / $12,600 $8,550 / $17100
Out-of-pocket maximum

For one person / For family $8,200 / $16,400 $8,550 / $17100
Doctor office visit $652 0%?2
Telehealth consultations through the select $0 0%?2
telehealth services provider3

Specialist $952 0%

Hospital stay 40% 0%

Outpatient surgery 40% 0%

Urgent care $652 0%?2
Emergency care4 Facility: 40%; Physician: $0° Facility: 0%; Physician: $0°
Prescription drugs

Prescription drug calendar year deductible $500 per member / $1,000 per family

Tier 1 (most generics and low-cost preferred brands) $18/script (after Rx deductible) 0%6

Tier 2 (non-preferred generics and preferred brands) | 40% up to $500/script (after Rx deductible) 0%56

Tier 3 (non-preferred brands only)

This is a summary only. The PureCare HSP disclosure has plan overviews with more details about what services are covered
with our PureCare HSP plans. The deductible applies for medical services and prescription drugs. Pediatric dental and vision
services are covered until the last day of the month in which the child turns age 19.

TMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the federal
requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit the Marketplace
notice showing your exemption certificate number to Health Net every year - by January 1 - in order to remain on this plan.

2The first three visits are not subject to the deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.

3should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for
medical, mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to
the same extent as covered services delivered in-person.

4You do not pay the copayment if you are admitted to the hospital.
SYour deductible does not apply to these services.
6Your medical deductible applies to prescription drugs for all tiers.
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Important tip: Use the Health Net
PureCare One EPO provider network for
all covered services. There is no coverage
for out-of-network services except for
emergency care, urgent care and services

approved by Health Net.

PureCare One EPO
Insurance Plans

THROUGH COVERED CALIFORNIA

If you live in Central and Northern California, you can choose
an Exclusive Provider Organization (EPO) plan.

You select a primary care physician (PCP or primary doctor) from the PureCare One
EPO network. Your PCP helps guide your care. With an EPO plan, you can choose to
get care from specialists in the network and you don’t need a referral from your PCP.

You can choose from the full range of metal level plans (Platinum, Gold, Silver,
Bronze, and Minimum Coverage).

14



PureCare One EPO insurance plans - Your share of costs

The amounts shown here are what you would pay for the services you use with each plan. With Gold 80 PureCare One EPO,
for example, your cost for a doctor office visit is $35.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit

Platinum 90
PureCare One
EPO

Gold 80
PureCare One
EPO

Silver 70
PureCare One
EPO

Bronze 60
PureCare One
EPO

Minimum
Coverage
PureCare One
EPO!

calendar year
deductible is $300
per member /
$600 per family

Prescription drug
calendar year
deductible is $500
per member /
$1,000 per family

Deductible
For one person / For family $0/$0 $0/$0 $4,000/ $8,000 |$6,300/ $12,600 | $8,550 / $17,100
Out-of-pocket maximum
For one person / For family $4,500 / $9,000 | $8,200/ $16,400 |$8,200/ $16,400 |$8,200 / $16,400 | $8,550 / $17,100
Doctor office visit $15 $35 $402 $653 0%3
Telehealth consultations through the select $0 $0 $02 $02 0%S3
telehealth services provider4
Specialist $30 $65 $802 $953 0%
Hospital stay 10% 20% Facility: 20% 40% 0%
Physician: 20%?2
Outpatient surgery 10% 20% 20%2 40% 0%
Urgent care $15 $35 $402 $653 0%3
Emergency care® Facility: $150; Facility: $350; Facility: $4002; Facility: 40%; Facility: 0%;
Physician: $0 Physician: $0 Physician: $02 Physician: $02 Physician: $0
Prescription drugs
Tier 1 (most generics and low-cost preferred brands) | $5 $15 $16 $18/script 0%5
Prescription drug | Prescription drug
calendar year calendar year
deductible is $300 | deductible is $500
per member / per member /
$600 per family | $1,000 per family
Tier 2 (non-preferred generics and preferred brands | $15 / $25 $55/ $80 $60 / $90 40% up to 0%5
Tier 3 (non-preferred brands only) Prescription drug | $500/script

This is a summary only. The PureCare One EPO disclosure has plan overviews with more details about what services are
covered with our PureCare One EPO insurance plans. Pediatric dental and vision services are covered until the last day of

the month in which the child turns age 19.

TMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the federal
requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit the Marketplace
notice showing your exemption certificate number to Health Net every year - by January 1 - in order to remain on this plan.

2Your deductible does not apply to these services.

3The first three visits are not subject to the deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.

4Should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for
medical, mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to

the same extent as covered services delivered in-person.

5You do not pay the copayment if you are admitted to the hospital.

6Your medical deductible applies to prescription drugs for all tiers.
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PureCare One EPO Enhanced Silver plans - Your share of costs

Some people qualify for extra help paying for their health services. These plans have cost-sharing reductions. Instead of paying
$40 to visit the doctor, the cost could be as low as $5. The extra help comes with silver-level plans that are called Enhanced
Silver. Individuals with an income between 138 percent and 250 percent of the federal poverty level qualify for Enhanced Silver.

Benefit Silver 94 Silver 87 Silver 73
PureCare One EPO PureCare One EPO PureCare One EPO

Deductible

For one person / For family $75 / $150 $1,400 / $2,800 $3,700 / $7,400
Out-of-pocket maximum

For one person / For family $1,000 / $2,000 $2,850 / $5,700 $6,500 / $13,000

Doctor office visit! $5 $15 $35

Telehealth consultations through the select $0 $0 $0

telehealth services provider'.2

Specialist! $8 $25 $75

Hospital stay Facility: 10%; Physician: 10%! Facility: 15%; Physician: 15%! Facility: 20%; Physician: 20%

Outpatient surgery!

10%

15%

20%

Urgent care!

$5

$15

$35

Emergency care!3

Facility: $50; Physician: $0

Facility: $150; Physician: $0

Facility: $400; Physician: $0

Prescription drugs

Tier 1 (most generics and low-cost preferred brands)
Tier 2 (non-preferred generics and preferred brands)
Tier 3 (non-preferred brands only)

$31/$101/ $151

$54 / $25 / $45

Prescription drug calendar year
deductible is $100 per member /
$200 per family

$16 / $55 / $85

Prescription drug calendar year
deductible is $275 per member /
$550 per family

This is a summary only. The PureCare One EPO disclosure has plan overviews with more details about what services are
covered with our PureCare One EPO insurance plans. The deductible applies unless otherwise noted. Pediatric dental and
vision services are covered until the last day of the month in which the child turns age 19.

Tyour deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for
medical, mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to

the same extent as covered services delivered in-person.

3You do not pay the copayment if you are admitted to the hospital.

4Your prescription drug calendar year deductible does not apply.
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EnhancedCare PPO
Insurance Plans

THROUGH COVERED CALIFORNIA

An EnhancedCare PPO is the right plan for you if freedom of
choice at an affordable cost matters.

You select a primary care physician (PCP or primary doctor) from the
EnhancedCare PPO network. Your PCP helps guide your care. With this plan,

you can choose to get care from specialists in the network and you don’t need

a referral from your PCP. Because this is a tailored network, you will pay a lower
premium cost. To be sure this plan is a fit for you, review the providers available in
the EnhancedCare PPO provider network.

For prescription medicine, you can go to any pharmacy in the Advanced Choice
Pharmacy Network. It includes CVS Pharmacy, Safeway, Costco, Vons, and others.

17
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Important tip: To keep your costs as low
as possible, go to doctors and specialists
in the EnhancedCare PPO network.
Doctors who aren’t in your network

may charge more than Health Net will
pay. You may have to pay the difference
between what the out-of-network doctor
charges and what Health Net pays. This
is called balance billing. You pay these
costs in addition to your deductible,
copays, coinsurance and your monthly
premium. And, balance billing amounts
are not covered by your plan and won’t
apply to your annual deductible or your

out-of-pocket maximum.




EnhancedCare PPO insurance plans - Your share of costs

The amounts shown here are what you would pay for the services you use with each plan. With Gold 80 EnhancedCare PPO,
for example, your cost for a doctor office visit is $35.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Platinum 90 Gold 80 Silver 70 Bronze 60 Bronze Minimum
EnhancedCare |EnhancedCare |EnhancedCare |EnhancedCare |60 HDHP Coverage
PPO PPO PPO PPO EnhancedCare |EnhancedCare
PPO PPO!
Deductible
For one person / For family | $0/ $0 $0/$0 $4,000 / $8,000 | $6,300/ $12,600 | $7,000 / $14,000 | $8,550 / $17,100
Out-of-pocket maximum
For one person / For family $4,500 / $9,000 $8,200 / $16,400 | $8,200 / $16,400 |$8,200/ $16,400 |$7,000/ $14,000 |$8,550 / $17,100
Doctor office visit $15 $35 $402 $653 0% 0%3
Telehealth consultations $0 $0 $02 $02 0% 0%3
through the select
telehealth services
provider4
Specialist $30 $65 $802 $953 0% 0%
Hospital stay 10% 20% 20% facility / 20% | 40% 0% 0%
physician?
Outpatient surgery 10% 20% 20%2 40% 0% 0%
Urgent care $15 $35 $402 $653 0% 0%3
Emergency care® Facility: $150; Facility: $350; Facility: $4002; Facility: 40%; Facility: 0%; Facility: 0%;
Physician: $0 Physician: $0 Physician: $02 Physician: $02 Physician: 0% Physician: 0%
Prescription drugs
Tier1 $5 $15 $16 $18/script 0%6 0%6
(most generics and low-cost Prescription drug | Prescription drug
preferred brands) calendar year calendar year
deductible is $300 | deductible is $500
per member / per member /
$600 per family $1,000 per family
Tier 2 $15/ $25 $55/$80 $60 / $90 40% up to 0%6 0%6
(non-preferred generics and Prescription drug | $500/script

preferred brands)
Tier 3
(non-preferred brands only)

calendar year
deductible is $300
per member /
$600 per family

Prescription drug
calendar year
deductible is $500
per member /
$1,000 per family

This is a summary only. The EnhancedCare PPO disclosure has plan overviews with more details about what services are
covered with our EnhancedCare PPO insurance plans. Pediatric dental and vision services are covered until the last day of

the month in which the child turns age 19.

TMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the federal
requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit the Marketplace
notice showing your exemption certificate number to Health Net every year - by January 1 - in order to remain on this plan.

2Your deductible does not apply to these services.

3The first three visits are not subject to the deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.

4Should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for
medical, mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to

the same extent as covered services delivered in-person.

SYou do not pay the copayment if you are admitted to the hospital.

6your medical deductible applies to prescription drugs for all tiers.
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EnhancedCare PPO Enhanced Silver plans - Your share of costs

Some people qualify for extra help paying for their health services. These plans have cost-sharing reductions. Instead of paying
$40 to visit the doctor, the cost could be as low as $5. The extra help comes with silver-level plans that are called Enhanced
Silver. Individuals with an income between 138 percent and 250 percent of the federal poverty level qualify for Enhanced Silver.

Benefit Silver 94 EnhancedCare |Silver 87 EnhancedCare |Silver 73 EnhancedCare
PPO PPO PPO

Deductible

For one person / For family $75 / $150 $1,400 / $2,800 $3,700 / $7,400
Out-of-pocket maximum

For one person / For family $1,000 / $2,000 $2.850 / $5,700 $6,500 / $13,000

Doctor office visit! $5 $15 $35

Telehealth consultations through the select $0 $0 $0

telehealth services provider'-2

Specialist! $8 $25 $75

Hospital stay Facility: 10%; Physician: 10%! Facility: 15%; Physician: 15%! Facility: 20%; Physician: 20%)

Outpatient surgery!

10%

15%

20%

Urgent care!

$5

$15

$35

Emergency care':3

Facility: $50; Physician: $0

Facility: $150; Physician: $0

Facility: $400; Physician: $0

Prescription drugs

Tier 1 (most generics and low-cost preferred brands)
Tier 2 (non-preferred generics and preferred brands
Tier 3 (non-preferred brands only)

$31/ 101/ $157

$54 / $25 / $45

Prescription drug calendar year
deductible is $100 per member /
$200 per family

$16/ $55 / $85
Prescription drug calendar year
deductible is $275 per member /
$550 per family

This is a summary only. The EnhancedCare PPO disclosure has plan overviews with more details about what services are
covered with our EnhancedCare PPO insurance plans. Pediatric dental and vision services are covered until the last day of

the month in which the child turns age 19.

Tyour deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by a select telehealth services provider are covered at the copays shown. Covered services for medical,
mental disorders and chemical dependency conditions provided appropriately as telehealth services through a regular doctor are covered on the same basis and to the same

extent as covered services delivered in-person..

3You do not pay the copayment if you are admitted to the hospital.

4Your prescription drug calendar year deductible does not apply.
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Health Care Definitions

Health coverage comes with its own language. Use our
mini-glossary as you read this guide to learn more about
your plan choices.

P

Balance billing

Benefits (also called covered services)

Coinsurance

Copayment (also called copay)

Cost-sharing

Deductible

Dependents

Excluded services
Formulary
Member

Network

Out-of-pocket maximum

Premium

Preventive care

Primary care physician (PCP)
Subscriber

Telehealth

The difference between what the doctor charges and the amount the health plan pays.
For example, if the doctor charges $250 and your plan covers $100, you pay the $150
difference.

Balance billing usually applies only to plans that offer out-of-network coverage.
Example: PPO plans.

The health care services that are covered by your health plan, such as office visits, X-rays,
preventive care, laboratory tests, etc.

Your share of the costs of a covered health care service. It is calculated as a percentage.
Let’s say the coinsurance is 20% and the medical bill is $100. You might pay $20, and the
health plan would pay the rest.

Your share of the costs of a covered health care service, set at a fixed amount. For a
doctor visit that might cost $150, you would pay $15, and the health plan pays the rest.
Copayments vary by plan.

The amount of money you pay out of your own pocket for services covered by your
health plan. Deductibles, coinsurance and copayments are examples of cost-sharing.

The amount you owe for some covered health care services before your health plan
begins to pay for certain services. After you pay your deductible, covered services are
still subject to other cost sharing like copayments and coinsurance.

For example, if your deductible is $1,000, you have to pay for the health care services you
use up to this amount. The deductible may not apply to all services.

Spouse, domestic partner or children of the primary member.
Health care services that your health coverage doesn’t pay for or cover.

The list of prescription drugs that are covered by your health plan. Some drugs on the
Essential Rx Drug List require prior authorization from Health Net in order to be covered.

The person who receives benefits under the plan.

The doctors, hospitals and other health care providers that your health plan has contracted
with to provide health care services. The number of providers in the network varies by plan.

The most you pay during a policy period (usually a calendar year). After you pay the
out-of-pocket maximum, your health plan will begin to pay 100% of the allowed amount
for covered services. This limit never includes your premium or health care charges for
services your health plan doesn’t cover.

The amount you pay every month to maintain your health care coverage.

Routine health care that includes screenings, checkups and patient counseling to
prevent illnesses, diseases or other health problems.

A doctor who gives or coordinates health care services for a patient. A PCP can be a
medical doctor (M.D.) or Doctor of Osteopathic Medicine (D.O.).

The name of the primary member.

Health care services provided remotely by phone, mobile app, web, or other tool rather
than in-person.
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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 effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, accessible electronic formats, other formats).

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

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

Individual & Family Plan (IFP) 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 PQOS 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.dmhc.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.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, 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 Jual sill (oa i U Bacbsall e J geanll clialy 3505l el 5 of WiSays (558 e el s of LiSay Ailae 4 53] il
(TTY: 711) 1-800-839-2172 :Alilall 5 ) ji¥) &adl o Jill i iy Juai¥) i iy e cpanal il e eSlanll 2ans S 5
(TTY: 711) 1-888-926-4988 131l yue Ailall 5 a1 ) ddadd o il 8l JuaiV (o2 3 iy 58018 & Jusal 5l
e e sead) Lkl (TTY: 711) 1-888-926-5133 & _jsieall e 5 yidl)
(TTY: 711) 1-800-522-0088 @i i Juai¥! o~ <Health Net

Armenian

Ubddwp (kquljut Swnwynipyntbittp: dnip Jupng bp pubwnp pupgqduithy uvnnwbug:
Quwunwpnrtpp upnn B jupnuy dkp (Eqyny: Oqunipjutt hwdwp quiuquhwptp Zwdwpnpyutph
uyuuwnpuut JEiwnpnt dtp ID pupnh ypu tpdus hinwinuwhwdwpny jud quiuqubhwpkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htinpwjunuwhwdwpny (TTY" 711):

Y h$nplhwh hudwp quiquhwptp IFP On Exchange’

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

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h vdpujhtt Spwgptiph hwdwp
quiquihuptp 1-800-522-0088 htnwjunuwhwiwpny (TTY 711):

Chinese

REESHRTS ,_\_J@FHDEEHE?“ o MRA]EE N S 4s EE S P M e S B R YRR =
TR - MFBHRE %@TTZ@E%LE BRSBTS T RS BB R TR (RIS S 5 b

iy Individual & Famlly Plan (IFP) E4% : 1-800-839-2172 (PE[EEE4R @ 711) - AANIMEREER 5 S

s T TIERR (Rbg A 2 i5HY IFP BL43 1-888-926-4988 (FE[EELLR © 711) » /NURZERAIGERETT

1-888-926-5133 (FEfRELY : 711) - 4115774 Health Net HUSHIEICRETES » 3BT

1-800-522-0088 (E[EEEL4R @ 711) o

Hindi

fOer Qfeeh HIWT FaTd| 3T Teh GITAT GTH AT Hehel &1 3T SEATdSil Dl 3UAT $T9T F Tgar
Tha &1 FAcg & AT, U IS dr$ A QU 0 Fax W Ageh [T gl hiel B AT IThIrd
3R HfAe o (3MEUTUT) 3TH TaEdST: 1-800-839-2172 (TTY: 711) W Hiel dY| hioidlier
ISR & fow, 3MSThdr T TrasieT 1-888-926-4988 (TTY: 711) AT THIA el
1-888-926-5133 (TTY: 711) W &l B & AC & HAEIH § IYU Tt & fow

1-800-522-0088 (TTY: 711) WX &iel Y|

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

RO STEY— AR L TRV 9, @iRE L TRHWEZ T ET, AARETEEZBHAT
HZ L HARETY, ~VTRMERESIT, IDI— RIS EN TV AR S TREEKRE ¥ —%
TBRWSDLEWZ7ZL< 2, Individual & Family Plan (IFP) (A - FWEIRT 7T )

Off Exchange: 1-800-839-2172 (TTY: 711) £ CTBEFELLIZEW, B 7 x =T IND~—47 v bk
T LA AZOWTIE, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-1% Small Business
1-888-926-5133 (TTY: 711) £ TBEIEL7Z &V, Health NetiZ KB 7V —77FF A>T,
1-800-522-0088 (TTY: 711) F TBEIE &,
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Khmer

UM AW RBANIG Y INAEAMGE UM SHRURURILHGEY INNAHRNGANUIRMSARA
ANIBNIANAHATMANUESINAERY OUSSW aysitngidigisimSugunnusnndsins
Srismunugitumnsishilig) U UgsILINAER YIUTgIRINIeTMSAEIR Off Exchange
IBESEIERUAAN: RN SU{B[EANT (IFP) MUIIIUS: 1-800-839-2172 (TTY: 711)
FUTNUBRNIG California ayBiUTIgIadEiSIMSAYIR On Exchange IURTHIEN IFP Muitiy:ifue
1-888-926-4988 (TTY: 711) Ui SHITIRYSHHGMUIIINIE 1-888-926-5133 (TTY: 711)9
U UAHRMUMYID: Health Net fybiuTIgiedigimsiug 1-800-522-0088 (TTY: 711)4

Korean

£ Qlo] AHlAgUth B9 il AE Wod F IHUTh £4 d5 Al ag gl £ glon

Q3 Ao 7S TARRRE Q1012 AFH YT Ego] LRAAAID o] SEH WEw
7

A H] 2 AE o ?ﬂé}fﬂ*] A A1 9 7S ZWAFP)S] 74§~ Off Exchange:

1-800-839-2172(TTY: 711 0. & A3s}af FAA 9. A Lo} F nAlZ g o]~ 7

IFP On Exchange 1-888-926-4988(TTY: 711), A 7F & HLZ_H o] 73 1-888-926- 5133(TTY 712
A3}sl) =414 2. Health Net= &3 13 &9 7% 1-800-522-0088(TTY: 711)H &= 7 }3

FAA L.

v}

Navajo

Doo baah ilinigéd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago kojj’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii koji’ hdlne’ 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’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(510 .9 02l 53 Gl Led ) 40 Alias) Sl 3 3 il 55 e L2 80 (LS aa e S0 2l e AR A (50 (L) ek
o el 4; [FP) Off Exchange) 83l sila 5 528 7ok b (llid IS (s ol 4 0 sidie (el S 5 Ly oSS il 0
1-888-926-4988 - IFP On Exchange b «wi sl )3k ) 20,8 oila (TTY:711) 1-800-839-2172
Gioh 3 25 K sl okl ) 2,80 (il (TTY:711) 1-888-926-5133 Sa 8 IS 5 S L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot faR a3 T8 I AT 3A fFY gIie & AT ITHS 99 ASe JI IS TA3RH 33 IH
€9 Ug 3 HE8 A" Ao I6| HEE B8, WS WEs! 993 3 o3 $99 3 Irad HUSS ded § 8 o H
a3 W3 ufgergd uda™ (IFP) Wig WaAgH ‘3 a8 J9: 1-800-839-2172 (TTY: 711)| AFaIaMr
HITCUBH B&, IFP W ISASH § 1-888-926-4988 (TTY: 711) 7 AXS famdH §

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

1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

becnnatHast noMoIb epeBoIYMKOB. Bbl MOXKeTe OIYyYUTh TTIOMOIIb Nepe®14nka. Bam MoryT npounrath
JIOKyMeHTbI Ha Bariem poanom si3eike. Eciin Bam HyskHa niomoliib, 3BoHHTaIO TenedoHy LlenTpa nomorun
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKa IU1aHa. Bbl Takke MyKeTe MO3BOHUTH B OT/IEI TOMOIIH
YYaCTHHKAM He TPE/ICTaBICHHbBIX Ha (e/lepalbHOM PhIHKE TIIAHOB IS YATHBIX JIUIL U ceMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku mmaHoB ot California marketplace: 3BoHuTE
B OT/IEJI TIOMOIIM YY9aCTHUKAM IPe/ICTaBIeHHBIX Ha denepansHoM peiHkauianoB [FP (On Exchange) mo
Tenedony 1-888-926-4988 (TTY: 711) umu B oTaC) IUIAHOB 11 Majioro ousHeca (Small Business) mo
Tenedony 1-888-926-5133 (TTY: 711). YyacTHUKH KONJIEKTUBHBIX IUIAHOB, IIPEIOCTABISIEMbIX Yepe3
Health Net: 3BonuTe o Tenedony 1-800-522-0088 (TTY: 711).
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Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacion 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 pequeiias 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

lifidnuimadunm quanusnlsaald qmmmmlﬁé’mmnmﬂﬁwu:nﬂummmaaqm"lﬁ WINFBINTANNTIE
LR D Immguﬁgﬂﬁweﬁlﬁuﬂﬁﬁﬁmma‘uuuﬁmﬂs:aﬁﬁ’maaﬂm vﬁaimmsj']iJme.qlﬂﬂal,l,a:mam%'maaLamm
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inua TTY: 711) dmsuivaunanasiily Tnam
r:J'mLLNuqﬂﬂaLLa:mam%'waa%’g (IFP On Exchange) 167 1-888-926-4988 (Inua TTY: 711) w38 t]wa:qﬁwmmﬁn
(Small Business) 71 1-888-926-5133 (Iwwa TTY: 711) FMTUULHULULNGURIUNI Health Net Tn3

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu ¢ duwore doc cho
nghe tai liéu bang ngdn ngi¥ ctia quy vi. P& dworc gitip d&, vui long goi Trung TAm Lién Lac Khiach Hang theo
0’ dién thoai ghi trén thé ID cla quy vi hodc goi Chwong Trinh Bao Hi€m Ca Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i v&i thi treong California, vui 10ong goi IFP T4p Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P& v&i cac Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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The 2021 enrollment period begins November 1, 2020,
and ends on January 31, 2021.

Call Health Net at 1-877-609-8711.

V We will help you look at your choices.

V We can tell you if you can get low-cost or
no-cost health coverage.

V We can help you sign up. We have licensed,
certified, plan-based enrollers who can
assist you over the phone.

Now is the time to choose Health Net!

CLICK THE LINKS BELOW TO VIEW PLAN DISCLOSURES
CommunityCare HMO Disclosure

PureCare HSP Disclosure

PureCare One EPO Disclosure

EnhancedCare PPO Disclosure

HEALTH NET INDIVIDUAL & FAMILY PLANS
1-877-609-8711 (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 users call 711.

Visit us online at www.myhealthnetca.com.

)

HealthNet® | SoVERSR

Health Net CommunityCare HMO and PureCare HSP plans are offered by Health Net of California, Inc. Health Net PureCare One EPO insurance plans, Policy Form #P34401, and Health Net EnhancedCare
PPO insurance plans, Policy Form #P35001, are underwritten by Health Net Life Insurance Company. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC.
Health Net is a registered service mark of Health Net, LLC. Covered California is a registered trademark of the State of California. All other identified trademarks/service marks remain the property of their
respective companies. All rights reserved.
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https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/2021-ca-iex-hmo-hsp-disclosure.pdf
https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/2021-ca-iex-hmo-hsp-disclosure.pdf
https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/2021-ca-iex-epo-disclosure.pdf
https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/2021-ca-iex-ecppo-disclosure.pdf
http://www.myhealthnetca.com
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Got Questions?
CALL US FOR ANSWERS!

Whether you’re looking for more info about enrollment, how to make a payment, or what is covered under your plan,
Health Net is here to help. With the chart below, you’ll find help through live representatives, walk-through instructions and
online resources. You have questions — we have answers!

What you need

Enroll with Health Net or
change plans

Where to find help

Sales and Enrollment
1-877-527-8409

Hours of operation
8a.m. to 6 p.m., Monday through Friday.

Find answers about your
coverage

Customer Contact Center

If you enrolled through Covered California, call:
1-888-926-4988 (TTY: 711)

If you enrolled directly through Health Net, call:
1-800-839-2172 (TTY: 711)

8a.m. to 6 p.m., Monday through Friday.
8a.m. to 5 p.m., on Saturday.

During Open Enrollment:

8a.m. to 8 p.m., Monday through Friday.
8a.m. to 6 p.m., on Saturday.

Make a payment

Pay online: www.myhealthnetca.com

24 hours a day, 7 days a week.

Pay by phone:
1-800-539-4193, automated system, or you can call the
Customer Contact Center (see above).

94 hours a day, 7 days a week.

Pay by mail:

Mail a check or money order made payable to
“Health Net” along with your payment coupon to:
Health Net CA Individual

PO Box 748705, Los Angeles, CA 90074-8705

Anytime the U.S. Postal Service is open.

Pay with MoneyGram:®

Find a MoneyGram location near you.

Visit www.moneygram.com/us/en/how-to-pay-bills or
call 1-800-926-9400. Receive Code: 16375

Specific hours of operation may vary per location.
Please contact the location for more information.

More ways to access care

Heal - in-home health service
1-844-644-4395 or visit www.heal.com/healthnet.com.

8a.m. to 8 p.m., Monday through Sunday.

Babylon - telehealth services
Download the Babylon app in the Apple App Store or
Google Play. Use member code: HNCOM

94 hours a day, 7 days a week.

Help with our website

Technical support for www.myhealthnetca.com
1-866-458-1047

8:30 a.m. to 5:30 p.m., Monday through Friday.

Info about State Health
Programs (Medi-Cal)

Health Net

1-800-327-0502

Calviva Health for Fresno, Kings and Madera counties
1-877-618-0903

East Los Angeles Community Resource Center

(323) 415-9120 or 1-877-698-7662

7:30 a.m. to 7 p.m., Monday through Friday.

Info out about
Medicare options

Medicare Advantage plans

Jade, Sapphire, Amber, and HMO SNP
1-800-431-9007 (TTY: 711)

All other HMOs

1-800-275-4737 (TTY: 717)

From February 15 to September 30
8a.m. to 8 p.m., Monday through Friday.
From October 1to February 14

8a.m. to 8 p.m., 7 days a week.

A messaging system is used after hours,
weekends and on federal holidays.

Medicare Supplement plans
1-800-944-7287 (TTY: 711)

8a.m. to 6 p.m., Monday through Friday
(excluding holidays).

Find our
Community Resource Center

Health Net Community Resource Center
5047 East Whittier Blvd., East Los Angeles, CA 90022
(323) 415-9120 or 1-877-698-7662

8a.m. to 4:30 p.m., Monday through Friday.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. Covered California is a registered
trademark of the State of California. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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criene Preguntas?
iLLAMENOS PARA OBTENER RESPUESTAS!

Ya sea que esté buscando mas informacién sobre la inscripcion, como efectuar un pago o qué esta cubierto por su plan,
Health Net esta aqui para ayudar. En el cuadro a continuacion, encontrara ayuda a través de representantes en directo,
instrucciones paso a paso y recursos en linea. jUsted tiene preguntas - nosotros tenemos respuestas!

ﬁ? Health Net’

Horario de atencion

Qué necesita

Inscribirse en Health Net o
cambiarse de plan

Ddnde encontrar ayuda

Ventas e Inscripcion
1-877-527-8409

De lunes a viernes, de 8:00 a.m. a 6:00 p.m.

Encontrar respuestas sobre
su cobertura

Centro de Comunicacion con el Cliente

Si se inscribid a través de Covered California, llame al:
1-888-926-4988 (TTY: 711)

Si se inscribid directamente a través de Health Net, llame al:
1-800-839-2172 (TTY: 711)

De lunes a viernes, de 8:00 a.m. a 6:00 p.m., los
sabados de 8:00 a.m. a 5:00 p.m.

Durante la Inscripcion Abierta:

De lunes a viernes, de 8:00 a.m. a 8:00 p.m., los
sdbados de 8:00 a.m. a 6:00 p.m.

Efectuar un pago

Pagar en linea: www.myhealthnetca.com

Las 24 horas del dia, los 7 dias de la semana.

Pagar por teléfono:
1-800-539-4193, sistema automatico, o puede llamar al Centro
de Comunicacion con el Cliente (consulte mas arriba).

Las 24 horas del dia, los 7 dias de la semana.

Pagar por correo:

Envie un cheque o giro postal a nombre de “Health Net” junto
con su cupon de pago a:

Health Net CA Individual PO Box 748705, Los Angeles, CA
90074-8705

Siempre que esté abierto el Servicio Postal de los EE. UU.

Pagar con MoneyGram®:

Encuentre una ubicacion de MoneyGram cerca de usted.

Visite www.moneygram.com/us/en/how-to-pay-bills o llame al
1-800-926-9400. Cddigo de Recepcion: 16375

El horario de atencion especifico puede variar segun la
ubicacion. Comuniquese con la ubicacion para obtener
mas informacion.

Mas maneras de acceder
a la atencion

Heal - servicio de cuidado de la salud en el hogar
1-844-644-4395 o visite www.heal.com/healthnet.com.

De lunes a domingos, de 8:00 a.m. a 8:00 p.m.

Babylon - servicios de telesalud
Descargue la aplicacion Babylon en la App Store de Apple o
Google Play. Use el codigo de afiliado: HNCOM

Las 24 horas del dia, los 7 dias de la semana.

Ayuda con nuestro sitio Web

Soporte técnico de www.myhealthnetca.com
1-866-458-1047

De lunes a viernes, de 8:30 a.m. a 5:30 p.m.

Informacién sobre los
Programas de Salud Estatales
(Medi-Cal)

Health Net

1-800-327-0502

CalViva Health para los condados de Fresno, Kings y Madera
1-877-618-0903

Centro de Recursos Comunitarios de East Los Angeles
(323) 415-9120 0 1-877-698-7662

De lunes a viernes, de 7:30 a.m. a 7:00 p.m.

Informacién sobre las
opciones de Medicare

Planes Medicare Advantage

Planes Jade, Sapphire, Amber y de HMO SNP
1-800-431-9007 (TTY: 711)

Todos los demas planes de HMO
1-800-275-4737 (TTY: 717)

Del 15 de febrero al 30 de septiembre

lunes a viernes, de 8:00 a.m. a 8:00 p.m.

Del 1de octubre al 14 de febrero

de 8:00 a.m. a8:00 p.m., los 7 dias de la semana.
Después del horario de atencion, los fines de semana
y los dias feriados federales, se utiliza un sistema

de mensajeria.

Planes Suplementarios de Medicare
1-800-944-7287 (TTY: 711)

De lunes a viernes, de 8:00 a.m. a 6:00 p.m., excepto
los dias feriados.

Encontrar nuestro Centro de
Recursos Comunitarios

Health Net Community Resource Center
5047 East Whittier Blvd., East Los Angeles, CA 90022
(323) 415-9120 0 1-877-698-7662

De lunes a viernes, de 8:00 a.m. a 4:30 p.m.

Health Net of California, Inc. y Health Net Life Insurance Company son subsidiarias de Health Net, LLC. Health Net es una marca de servicio registrada de Health Net, LLC. Covered California es una
marca comercial registrada del Estado de California. Todas las demés marcas comerciales/marcas de servicio identificadas contintian siendo propiedad de sus respectivas compafiias. Todos los

derechos reservados.
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Cobertura para cada etapa de la vida™
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