Starting Line-Up Portfolio croups 101+

ﬁ? Health Net’

Effective date 1/1/21

We built our Starting Line-Up (SLU) portfolio for large group employers looking for the
simplicity and innovation of our bestselling plans and networks - with sustainable cost-savings.

We know that for large groups affo rdability is a top priority. Our marketable SLU portfolio

helps you find the right answers to fit every client’s business needs.

Large Group HMO/EOA medical benefits

L

MEDICAL
PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
Full Network HMO
Hospital:
15/0 ($2.500
GWY /0 (8 / $15 $35 $15 No charge No charge $2,500 / $7,500 $100
$7,500)
ASC: No charge
10/250a .
) Hospital: $250
GWX ($1,500 / $10 $30 $10 $250 per admit pital: $ $1,500 / $3,000 $100
ASC: $100
$3,000)
15/250a .
H tal: $250
GW2Z ($2,500 / $15 $35 $15 $950 per admit | oSPital: $2,500 / $7,500 $100
ASC: $100
$7,500)
90/250a A
| Hospital: $250
GX2 ($2.500 / $20 $40 $20 $950 per admit | oSPital $2,500 / $7,500 $100
ASC: $100
$7,500)
90/500a .
| Hospital: $500
Gx3 ($3,000 / $20 $40 $20 $500 per admit | [oSPital:$ $3,000 / $9,000 $100
ASC: $200
$9,000)
20/500d $500 per day; )
H l:
G4 ($3,000 / $20 $40 $20 4 day max copay | HOSPIRE 8500 s 0 /89,000 $100
) ASC: $200
$9,000) per admit
90/20% .
Hospital: 20%
GXT ($2,500 / $20 $40 $20 20% Osprtat- 0% 1 60 500 / $7,500 $100
ASC:10%
$7,500)
30/1000a .
| Hospital: $1,000
GX8 ($3,000 / $30 $50 $30 $1.000 per admit | oSPital: § $3,000 / $9,000 $100
ASC: $500
$9,000)
30/20% .
Hospital: 20%
GX5 ($2,500 / $30 $50 $30 20% P! ° 1$2,500/ $7,500 $100
ASC: 10%
$7,500)
30/30% .
Hospital: 30%
GX6 ($3,000 / $30 $50 $30 30% OSPHat SVY0 | 43 000 / $9,000 $100
ASC: 20%
$9,000)
35/30% .
Hospital: 30%
GX9 ($5,500 / $35 $55 $35 30% OSpItar S0 65 500 / $11,000 $100
ASC: 20%
$11,000)
40/20% .
Hospital: 20%
GXB ($2,500/ $40 $60 $40 20% P! ° |$2,500/ $7,500 $100
$7500) ASC: 10%

(continued)

Coverage for every stage of life™
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Effective date 1/1/21
Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
Full Network HMO (continued)
40/30% .
Hospital: 30%
GXC ($3,000 / $40 $60 $40 30% osprtar 9% 1 62,000 / $9,000 $100
ASC: 20%
$9,000)
40/40% ,
Hospital: 40%
GXD ($5,500/ $40 $60 $40 40% P! ° | $5,500 / $11,000 $100
ASC: 30%
$11,000)
30/250d $250 per day; )
H tal: $250
GX7 (34,500 / $30 $50 $30 3 day max copay A;)(Sngsfo o$ $4,500 / $9,000 $100
$9,000) per admit ’
40/500d $500 per day; .
Hospital: $500
GXE ($4,500 / $40 $60 $40 3 day max copay | HOSPItal $ $4,500 / $9,000 $100
) ASC: $200
$9,000) per admit
15/1500d $1,500 per day; )
Hospital: 50%
GX0 ($5,850 / $15 $35 $15 3 day max copay osp! ° | $5,850 / $11,700 30%
) ASC: 40%
$11,700) per admit
40/1500d $1,500 per day; )
Hospital: 50%
GXF ($6,500 / $40 $60 $40 3 day max copay Agé'?zgofo ° 1$6.500 / $13,000 30%
$13,000) per admit e
50/1500d $1,500 per day; .
Hospital: 50%
GXG ($5.850 / $50 $70 $40 3day max copay | - oPRALSVYO s 850 / $11,700 30%
) ASC: 40%
$11,700) per admit
60/1500a A .
1,500 per admit | Hospital: 50%
GXH ($5,850 / $60 $80 $40 $1.500 per admit | Hospital: 50% | o ocy /a7 900 30%
+ 40% ASC: 40%
$11,700)
60/1500a . .
1,500 per admit | Hospital: 50%
axi ($8,550 / $60 $80 $40 $1.500p ! P! ° | $8.550 / $17,00 $300 + 30%
+ 40% ASC: 40%
$17,100)
ExcelCare HMO
10/250a .
| Hospital: $250
GXJ ($1,500 / $10 $30 $10 $950 per admit | oSPital $1,500 / $3,000 $100
ASC: $100
$3,000)
15/250a .
| Hospital: $250
GXK ($2,500 / $15 $35 $15 $950 per admit | 1osPital:$ $2,500 / $7,500 $100
ASC: $100
$7,500)
20/250a .
) Hospital: $250
GXN ($2.500 / $20 $40 $20 $250 per admit pital: $ $2,500 / $7.500 $100
ASC: $100
$7,500)
90/500a .
H tal: $500
GXO ($3,000 / $20 $40 $20 $500 peradmit | oSPital: § $3,000 / $9,000 $100
ASC: $200
$9,000)
90/20% A
Hospital: 20%
GXM ($2.500 / $20 $40 $20 20% OSPIAL ZY0 1 $0 500 / $7,500 $100
ASC:10%
$7,500)
30/1000a .
.| Hospital: $1,000
GXS ($3,000/ $30 $50 $30 $1,000 per admit pital: $ $3,000 / $9,000 $100
ASC: $500
$9,000)
30/20% .
Hospital: 20%
GXP ($2,500 / $30 $50 $30 920% ospital: 20% | ¢ 500 / $7,500 $100
$2500) ASC: 10%

(continued)
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Large Group HMO/EOA medical benefits (continued)

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
ExcelCare HMO (continued)
30/30% .
Hospital: 30%
GXQ ($3,000 / $30 $50 $30 30% osprtar S5 1 62,000 / $9,000 $100
ASC: 20%
$9,000)
35/30% .
Hospital: 30%
GXT ($5,500/ $35 $55 $35 30% P! °1$5,500 / $11,000 $100
ASC: 20%
$11,000)
40/30% .
Hospital: 30%
GXU ($3,000 / $40 $60 $40 30% OSPIat SVY0 | 43 000 / $9,000 $100
ASC: 20%
$9,000)
40/40% A
Hospital: 40%
GXV ($5,500 / $40 $60 $40 40% osprrat 450 45,500 / $11,000 $100
ASC: 30%
$11,000)
30/250d $250 per day; )
Hospital: $250
GXR ($4,500 / $30 $50 $30 3 day max copay ospital: § $4,500 / $9,000 $100
: ASC: $100
$9,000) per admit
40/500d $500 per day; )
H l:
GXW ($4,500 / $40 $60 $40 3 day max copay | HOSPIRE 8500 o) o0 /89,000 $100
) ASC: $200
$9,000) per admit
15/1500d $1,500 per day; )
Hospital: 50%
GXL ($5.850 / $15 $35 $15 3day max copay | - oPRaLSVYO s 850 / $11,700 30%
) ASC: 40%
$11,700) per admit
40/1500d $1,500 per day; .
Hospital: 50%
GXX ($6,500/ $40 $60 $40 3 day max copay A;)(S:PLSO/ ° 1$6,500 / $13,000 30%
$13,000) per admit e
50/1500d $1,500 per day; )
Hospital: 50%
GXY ($5,850 / $50 $70 $40 3 day max copay P! ° | $5,850 / $11,700 30%
) ASC: 40%
$11,700) per admit
60/1500a . .
1,500 per admit | Hospital: 50%
GXz ($5,850 / $60 $80 $40 $1.500 per admit | Hospital: 50% | o ey /617 700 30%
+ 40% ASC: 40%
$11.700)
60/1500a A .
1,500 per admit | Hospital: 50%
GYO ($8,550 / $60 $80 $40 $1.500 per admit | Hospital: 50% | oo oy ) g17100 $300 + 30%
+40% ASC: 40%
$17,100)
SmartCare HMO
10/250a .
) Hospital: $250
GWH ($1,500 / $10 $30 $10 $250 per admit pital: $ $1,500 / $3,000 $100
ASC: $100
$3,000)
15/250a .
H tal: $250
Gwi ($2,500 / $15 $35 $15 $950 per admit | oSPital:§ $2,500 / $7,500 $100
ASC: $100
$7,500)
90/500a A
| Hospital: $500
GWL ($3.000 / $20 $40 $20 $500 peradmit | oSPital: § $3,000 / $9,000 $100
ASC: $200
$9,000)
30/250d $250 per day; )
Hospital: $250
GWO ($4.500 / $30 $50 $30 3 day max copay pital: $ $4,500 / $9,000 $100
: ASC: $100
$9,000) per admit
40/500d $500 per day; )
H l:
GWR ($4,500 / $40 $60 $40 3 day max copay | HOSPIRE 8500 o) o0 /89,000 $100
) ASC: $200
$9,000) per admit
(continued)
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Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME |OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
SmartCare HMO (continued)
20/20% .
Hospital: 20%
GWK ($2,500 / $20 $40 $20 20% P! ° | $2,500/ $7,500 $100
ASC: 10%
$7,500)
30/20% .
Hospital: 20%
GWM ($2,500 / $30 $50 $30 20% OSPIAt 2% ¢0 500 / $7,500 $100
ASC: 10%
$7,500)
30/30% .
Hospital: 30%
GWN ($3,000 / $30 $50 $30 30% Osprtar S5 1 62,000 / $9,000 $100
ASC: 20%
$9,000)
35/30% .
Hospital: 30%
GWP ($5,500/ $35 $55 $35 30% P! °1$5,500 / $11,000 $100
ASC: 20%
$11,000)
40/40% Hospital: 40%
GWQ ($5,500 / $40 $60 $40 40% prtat 8% 65,500 / $11,000 $100
ASC: 30%
$11,000)
50/50% A
Hospital: 50%
GWT ($5,500 / $50 $70 $40 50% OSPIra® SUY0 | 45,500 / $11,000 $100
ASC: 40%
$11,000)
15/1500d 1,500 per day:; .
/ § per day Hospital: 50%
GWJ ($5,850 / $15 $35 $15 3 day max copay $5,850 / $11,700 30%
) ASC: 40%
$11,700) per admit
40/1500d 1,500 per day: .
/ $ P y Hospital: 50%
GWS ($6,500 / $40 $60 $40 3 day max copay ASC: 400 $6,500 / $13,000 30%
$13,000) per admit e
50/1500d 1,500 per day; .
/ $ per day Hospital: 50%
GWU ($5.850 / $50 $70 $40 3 day maxcopay |, 0,00 $5,850 / $11,700 30%
$11,700) per admit e
60/1500a A .
1,500 per admit | Hospital: 50%
GWV ($5.850 / $60 $80 $40 $1.500 per admit | Hospital: 50% | o ey /a7 900 30%
+40% ASC: 40%
$11.700)
60/1500a . .
1,500 per admit | Hospital: 50%
GWW ($8,550 / $60 $80 $40 $1.500p ! P! ° 1$8,550 / $17,100 $300 + 30%
+ 40% ASC: 40%
$17100)
Salud HMO y Méas
SIMNSA: $0
10/250a SIMNSA: $0 _
SIMNSA: $5 | SIMNSA: §5 HN: Hospital: | SIMNSA: $1,500 / $4,500
HOY/HOM 1,500 10 HN: $250 100
/ S; ooo)/ HN:$10 | HN: $30 $ admi PEr 1 g950 HN: $1,500 / $3,000 $
’ ASC: $100
SIMNSA: $0
15/2502 SIMNSA: $5 | SIMNSA: $5 SIMNSA: $0 HN'Hospftal' SIMNSA: $1,500 / $4,500
HON/HOP 2 : : 1 HN: $2 ' ' oL ’ 1
ON/HO g 5’22())/ HN:$15 | HN:$35 $15 admi SOPer 4050 HN: $2,500 / $7,500 $100
’ ASC: $100
SIMNSA: $0
90/500a SIMNSA: $0 .
SIMNSA: $5 | SIMNSA: §5 HN: Hospital: | SIMNSA: $1,500 / $4,500
H13/H14 3,000 20 HN: $500 100
/ S; ooo)/ HN:$20 | HN: $40 $ admi Per 13500 HN: $3,000 / $9,000 $
: ASC: $200
SIMNSA: $0 SIMNSA: $0
30/250d .
oME | (54500 SIMNSA:$5 | SIMNSA:$5 | HN:$950 per | HN: Hospital: | SIMNSA: $1500/$4500 |
$9,000) HN:$30 | HN: §50 day; 3day max | $250 HN: $4,500 / $9,000
’ copay per admit | ASC: $100

(continued)
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Effective date 1/1/21
Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME | OFFICE OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
Salud HMO y Mas (continued)
SIMNSA: $0 SIMNSA: $0
40/500d i
HIG/HTH ($4,500 / SIMNSA: $5 | SIMNSA: $5 $40 HN: $500 per HN: Hospital: SIMNSA: $1,500 / $4,500 $100
$9 (,)OO) HN: $40 HN: $60 day; 3 day max $500 HN: $4,500 / $9,000
’ copay per admit | ASC: $200
90/20% SIMNSA:$O
HT1/H12 ($2,500 SIMNSA: $5 | SIMNSA: $5 $20 SIMNSA: $0 HN: Hospital: SIMNSA: $1,500 / $4,500 $100
$7 5’00) HN: $20 HN: $40 HN: 20% 20% HN: $2,500 / $7,500
’ ASC: 10%
IMNSA:
30/20% SIMNSA: $5 | SIMNSA: $5 SIMNSA: $0 an HSos $}toal- SIMNSA: $1,500 / $4,500
HIS/HI6 | ($2.500 / : : $30 ' - hospitat b ’ $100
$7,500) HN: $30 HN: $50 HN: 20% 20% HN: $2,500 / $7,500
’ ASC: 10%
SIMNSA: $0;
30/30% SIMNSA: $5 | SIMNSA: $5 SIMNSA: $0 HN: Hos 3?tal' SIMNSA: $1,500 / $4,500
H17/H18 ($3,000/ ’ ' $30 ' - hospitat e . $100
$9,000) HN: $30 HN: $50 HN: 30% 30% HN: $3,000 / $9,000
’ ASC: 20%
SIMNSA: $0;
35/30% SIMNSA: $5 | SIMNSA: $5 SIMNSA: $0 HN: Hos $}tal' SIMNSA: $1,500 / $4,500
HIC/HID | ($5,500 / ' ' $35 ' - hospitat b ’ $100
$11,000) HN: $35 HN: $55 HN: 30% 30% HN: $5,500 / $11,000
’ ASC: 20%
40/40% SIMNSA:$O
HIE/HIF ($5,500 / SIMNSA: $5 | SIMNSA: $5 $40 SIMNSA: $0 HN: Hospital: SIMNSA: $1,500 / $4,500 $100
$71 ’OOO) HN: $40 HN: $60 HN: 40% 40% HN: $5,500 / $11,000
: ASC: 30%
15/1500d SIMNSA: $0 SIMNSA: $0;
IMNSA: IMNSA: HN: $1 HN: H ital: IMNSA: $1,50 4,500
HOZ/H1O (85,850 / SIMNSA: $5 | SIMNSA: $5 $15 $1,500 per ospita SIMNSA: $1,500 / $4,50 20%
$11.700) HN: $15 HN: $35 day; 3day max | 50% HN: $5,850 / $11,700
’ copay per admit | ASC: 40%
SIMNSA: $0 SIMNSA: $0;
50/1500d !
HIL/HIM ($5,850 / SIMNSA: $5 | SIMNSA: $5 $40 HN: $1,500 per HN: Hospital: SIMNSA: $1,500 / $4,500 309
§1 ’700) HN: $50 HN: $70 day; 3day max | 50% HN: $5,850 / $11,700 °
’ copay per admit | ASC: 40%
SIMNSA: $0
40/1 |IMNSA:
H1J/HIK (;6/ 555)87 SIMNSA: $5 | SIMNSA: $5 $40 HN: $1,500 per IS-|N: Osp$1toal: SIMNSA: $1,500 / $4,500 309%
$13,000) HN: $40 HN: $60 day; 3day max | 50% HN: $6,500 / $13,000 °
’ copay per admit | ASC: 40%
SIMNSA: $0;
60/1500 SIMNSA: $0; HN: .
HOU/HOV ($5/8507 SIMNSA: $5; | SIMNSA: $5; $40 $1.500 e$r admit | HN:Hospital: | SIMNSA: $1,500 / $4,500 30%
; HN: $60 HN: $80 ’ P 50% HN: $5,850 / $11,700 °
$11,700) +40%
ASC: 40%
SIMNSA: $0
60/1500a SIMNSA: $0 .
SIMNSA: SIMNSA: HN: H tal: SIMNSA: $1,500 / $4,500
HIN/HOW | ($8.550 / SA: $5 SASS ean HN: $1,500 per ospita $1.500/ 34, $300 + 30%
$17100) HN: $60 HN: $80 admit + 4004 50% HN: $8,550 / $17,100
: ° ASC: 40%
Salud HMO y Més - Facility Deductible!
SIMNSA: $0
20/500/10%
HOO ($?{OOO// ° SIMNSA: $5 | SIMNSA: $5 $20 SIMNSA: $0 HN: Hospital: SIMNSA: $1,500 / $4,500 $100
’ HN: $20 HN: $40 HN: 10% 10% HN: $3,000 / $9,000
$9,000)
ASC: 5%

(continued)
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Effective date 1/1/21
Large Group HMO/EOA medical benefits (continued)

MEDICAL

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
Salud HMO y Mas - Facility Deductible (continued)
SIMNSA: $0
30/1000/20% 3
HoR (43,000 SIMNSA: $5 | SIMNSA:$5 | SIMNSA: $0 HN: Hospital: | SIMNSA: $1,600 /84500 |
$6.000) HN:$30 | HN: $50 HN: 20% 920% HN: $3.000 / $9,000
’ ASC: 10%
SIMNSA: $0;
30/1500/30% .
o8 ($3{ooo// ® | SIMNSA: §5 | SIMNSA: $5 630 SIMNSA: $0 HN: Hospital: | SIMNSA: $1.500 /$4.500 |
$9 E)oo) HN: $30 HN: $50 HN: 30% 30% HN: $3,000 / $9,000
: ASC: 20%
SIMNSA: $0
40/3000/40% $
HOT ($5,500 / SIMNSA: $5 | SIMNSA: $5 $40 SIMNSA: $0 HN: Hospital: | SIMNSA: $1,500 / $4,500 $100
$11.000) HN:$40 | HN: $60 HN: 40% 40% HN: $5,500 / $11,000
’ ASC: 30%
SIMNSA: $0
60/4000/40%
Hox ($8/550/ °| SIMNSA: $5 | SIMNSA: $5 640 SIMNSA: $0 HN: Hospital: | SIMNSA: $1.500/$4500 |
$17’100) HN: $60 HN: $80 HN: 40% 40% HN: $8,550 / $17,100
’ ASC: 30%
Salud Mexico - SIMNSA network
5/0
HOJ ($1,500 / $5 $5 N/A $0 $0 $1,500 / $4,500 $10
$4,500)
CanopyCare HMO
0/250a .
H l: $2
H6Q ($1,500 / $0 $20 N/A $950 peradmit | OSPIBL S0 e o 43000 $100
ASC: $100
$3,000)
15/250a .
| Hospital: $250
H6R ($2,500 / $15 $35 N/A $950 per admit | 0SPital $2,500 / $7,500 $100
ASC: $100
$7,500)
90/500a .
| Hospital: $500
H6U ($3,000 / $20 $40 N/A $500 peradmit | osPital: $ $3,000 / $9,000 $100
ASC: $200
$9,000)
20/1000a :
. | Hospital: $1,000
HeV ($2,500/ $20 $40 N/A $1,000 per admit pital: $ $2,500 / $7,500 $100
ASC: $500
$7,500)
30/1500a .
| Hospital: $1,500
HeY ($2,500 / $30 $50 N/A $1.500 per admit | 0SPItal $2,500 / $7,500 $200
ASC: $750
$7,500)
90/20% .
Hospital: 20%
HeT ($2,500 / $20 $40 N/A 20% OSprtat 20%o 1 60 500 / $7,500 $100
ASC:10%
$7,500)
30/20% .
Hospital: 20%
HBW ($2.500 / $30 $50 NJ/A 20% P! ° 1$2,500 / $7,500 $100
ASC: 10%
$7,500)
30/30% ,
Hospital: 30%
HeX ($3,000 / $30 $50 N/A 30% OSPIat SUY0 | 43 000 / $9,000 $100
ASC: 20%
$9,000)
35/30% A
Hospital: 30%
H6Z ($5,500 / $35 $55 N/A 30% Ospra’ SV 45,500 / $11,000 $100
ASC: 20%
$11,000)
40/40% ,
Hospital: 40%
H70 ($5,500/ $40 $60 N/A 40% Osp! ° | $5,500 / $11,000 $100
$11000) ASC: 30%

(continued)
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Large Group HMO/EOA medical benefits (continued)

MEDICAL

ﬁ? Health Net’

Effective date 1/1/21

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
CanopyCare HMO! (continued)
15/1500d .
1,500 per day; | Hospital: 50%
Hes ($5,850 / $15 $35 N/A $1.500 perday; | Hospital: 50% | o0 ocr) /611700 30%
3 day max ASC: 40%
$11.700)
40/1000d Hospital:
1,000 per day;
H71 ($5.500 / $40 $60 N/A i; " mZx Y- |$1000;ASC: | $5.500/ $11,000 $200
$11,000) Y $500
40/1500d .
1,500 per day; | Hospital: 50%;
H72 ($6,500 / $40 $60 N/A $1.500 per day; | Hospital: 50%; | ¢ o1y 13 500 30%
3 day max ASC: 40%
$13,000)
50/1500d A
1,500 per day; | Hospital: 50%
H73 ($5,850 / $50 $70 N/A $1.500 perday; | Hospital: 50% | o0 ocr) /611700 30%
3 day max ASC: 40%
$11,700)
60/1500a . .
1,500 admit | Hospital: 50%
H74 ($8,550 / $60 $80 NJA $1.500 per admit | Hospi ° | $8.550/ $17,100 $300 + 30%
+ 40% ASC: 40%
$17,100)
POS - Elect Open Access (EOA)
HMO: Hospital:
10/0 ($2,500 / | HMO: $10 | HMO: HMO: $2 7,50
GZ1 /0 ($2.500/ 0: $10 0: $30 $10 HMO: No charge | 0% $2.500/ $7.500 $100
$7,500) PPO: $30 | PPO: $30 PPO: $4,500 / $9,000
ASC: 0%
10/250 HMO: Hospital:
z ($1/500a/ HMO:$10 | HMO:$30 | HMO: $250 per | (o OSPAL HiMo: $1,500 / $3,000 6100
’ PPO: $30 | PPO: $30 dmit PPO: $3,500 / $7,000
$3,000) 3 3 acm ASC: $100 $3.500/$
15/250 HMO: Hospital:
73 ($/2 508/ HMO: $15 | HMO: $35 $15 HMO: $250 per $950 OSPREE | v $2,500 / $7,500 $100
: PPO: $35 | PPO: $35 admit PPO: $4,500 / $9,000
$7,500) $ $ ' ASC: $100 $4.500/%
20/250a HMO: Hospital:
- ($Q/ 500 / HMO:$20 | HMO:$40 | o HMO: $250 per | oo P HiMo: $2,500 / $7,500 6100
: PPO: $40 | PPO: $40 dmit PPO: $4,500 / $9,000
$7,500) 3 3 adm ASC: $100 $4.500/ 89,
30/250d HMO: $250 HMO: Hospital:
. ($4{500/ HMO:$30; |HMO:$50 | (o day~3i|ay nf:; 6950 OSPHEE | Mo $4,500 / $9,000 6100
: PPO: $50 | PPO: $50 : A PPO: $6,500 / $13,000
$9,000) $ $ copay per admit | ASC: $100 $ /3
90/500d HMO: $500 HMO: Hospital:
GZG ($3{OOO/ HMO: $20 | HMO: $40 $20 day; 4zay mpaexr $500 PP | o $3,000 / $9,000 $100
: PPO: $40 | PPO: $40 : 4 PPO: $5,000 / $10,000
$9,000) $ $ copay per admit | ASC: $200 $ /%
20/500a HMO: Hospital:
- ($3{ooo/ HMO:$20 | HMO:$40 | (o HMO: $500 per | o P11 Mo $3,000 / $9,000 6100
: PPO: $40 | PPO: $40 i PPO: 1
$9.000) 0:$ 0:$ admit ASC: $900 0: $5,000 / $10,000
30/1000 HMO: Hospital:
- ($3{ooo? HMO: $30 | HMO: $50 $30 HMO: $1,000 per g OOO‘:Sngta HMO: $3,000 / $9,000 $100
: PPO: $50 | PPO: $50 dmit DDA ppo: $5,000 / $10,000
$9,000) 3 3 adm $500 $5000/%
40/500d HMO: $500 HMO: Hospital:
- ($4{5oo/ HMO:$40 | HMO:$60 | o\ day'SiIaymF;ir 6500 OSPHEE | HMo: $4,500 / $9,000 6100
: PPO: $60 | PPO: $60 : 4 PPO: $6,500 / $13,000
$9,000) 3 3 copay per admit | ASC: $200 $ /3
20/20% HMO: Hospital:
/20% HMO: $20 | HMO: $40 OSPIEE | HiMo: $2,500 / $7,500
GZD ($2.500 / op0 340 | PPO. $40 $20 HMO: 20% 20% RO, $4.500 / $8,000 $100
$7,500) ' ' ASC: 10% ¥ :
30/20% HMO: Hospital:
HMO: HMO: HMO: $2 7,50
GZH ($2,500 / i o(? éj}o i o(? é&(s)o $30 HMO: 20% 20% PO $i ;(3)(())0// ;é 6508 $100
$7,500) ' ' ASC: 10% Y :
40/20% HMO: Hospital:
HMO: $40 | HMO: $60 HMO: $2.500 / $7.500
GZM ($2,500 / PO, $$éo PO, $$éo $40 HMO: 20% 20% PO, $ﬁ oo /$$é o $100
$7,500) ' ' ASC:10% Y :

(continued)




Starting Line-Up Portfolio croups 101+

Large Group HMO/EOA medical benefits (continued)

ﬁ? Health Net’

Effective date 1/1/21

PLAN PLAN NAME |OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
POS - Elect Open Access (EOA) (continued)
30/30% HMO: Hospital:
HMO: $30 | HMO: $50 HMO: $3,000 / $9,000
GzJ ($3.000 / PO, $io PO, $$éo $30 HMO: 30% 30% oPO. $$é 50 //;o 500 $100
$9,000) ' ' ASC: 20% v :
0, . B .
35/30% HMO: $35 | HMO: $55 HMO: Hospital: |16, 85,500 / $11,000
Gz ($5.500/ PPO: $55 PPO: $55 $35 HMO: 30% 30% PPO: $7,500 / $15,000 $100
$11,000) ' ' ASC: 20% b :
40/30% HMO: Hospital:
HMO: $40; | HMO: $60 HMO: $3,000 / $9,000
GZ5 ($3,000 / PO $$éo " ero. $$éo $40 HMO: 30% 30% PO, $ﬁ oo //;o 000 $100
$9,000) ' ' ASC: 20% v :
40/40% HMO: Hospital:
HMO: $40 | HMO: $60 HMO: $5,500 / $11,000
GZ6 ($5,500 / PO $$é0 PO $$é0 $40 HMO: 40% 40% PO, $i500//$f5 oo $100
$11,000) ’ ’ ASC: 30% T ’
15/1500d HMO: $1,500 HMO: Hospital:
- ($/5 eso, | MOSIS |HMO§IS | day_siay T e | HMO: 85850 $11.700 “000
> . . s 0 ) 0
61700 PPO: $35 | PPO: $35 it | ASC 40% PPO: $7.850 / $15,700
pay p
40/1 HMO: $1 HMO: Hospital:
0/1500d HMO: $40 | HMO: $60 0: 81,500 per | HMO: Hospital: |1 o6 506 1 $13.000
GZ9 ($6,500 / PPO: $60 PPO: $60 $40 day; 3day max | 50% PPO: $8,500 / $17,000 30%
$13,000) ) ) copay per admit | ASC: 40% T ’
50/1500d HMO: $1,500 HMO: Hospital:
Gz8 ($E{ 850/ HMO: $50 | HMO:S70 g5 day; 3iay malzer 50% PR o 85,850 1700 30%
5 > (0] (o)
PPO: $70 | PPO: $70 . PPO: $7,850 / $15.700
$11,700) 3 3 copay per admit | ASC: 40% $ /3
60/1500 HMO: Hospital:
- ($5/8507 HMO:$60 | HMO:$80 | ¢ HMO: $1.500 per | OSPIAE| Himo: $5,850 / $11,700 .
s . . . o 0 . 0
$11700) PPO:$80 | PPO: $80 admit+40% | 0 PPO: $7,850 / $15,700
1 HMO: Hospital:
o ((3$08/555%07 HMO:$60 | HMO:$80 | ¢\ HMO: $1,500 per 500/0 ospital: 1116 88,550 / $17100 6300 + 300
, ] ] ; o o ] o
$177100) PPO: $80 | PPO: $80 admit+40% | 0o PPO: $8,550 / $17.100
POS - Elect Open Access (EOA) Facility Deductible
90/500/10% HMO: Hospital:
670 ($3{ooo// ° | HMO:$20 | HMO: $40 690 O 1o oo OSPHE | HiMo: $3,000 / $9,000 6100
£6,00 0 PPO:$40 | PPO: $40 e AS g 5% PPO: $5,000 / $10.000
30/1000/20% HMO: Hospital:
- ($3{ooo; ® | HMO: $30 | HMO: $50 630 MO 2090 200/ OSPHEE Hmo: $3,000 / $9,000 6100
B . ] : o () ]
$9.000) PPO: $50 | PPO: $50 G 10% PPO: $5,000 / $10,000
1 o HMO: Hospital:
o ?;)3/ 055)8//30 ° | HMO: $30 | HMO: $50 630 MO 30 300/0 osPItal: | imo: $3,000 / $9,000 6100
B . ] : o ) ]
$9.000) PPO:$50 | PPO: $50 ASC: 90% PPO: $5,000 / $10,000
40/3000/40% HMO: Hospital:
o0 ($5/?;oo // °| HMO: $40 | HMO: $60 640 MO 40 400? OSPIaE 1m0 $5,500 / $11,000 6100
N . . . 0 0 )
$11,000) PPO: $60 | PPO: $60 S 300 PPO: $7,500 / $15,000
60/4000/40% A
azp ($;550 / °| HMO: $60 | HMO: $80 640 MO: 40% HMO: Hospital: | HMO: $8,550 / $17,100 6100
$177100) PPO:$80 | PPO: $80 ' 40%; ASC: 30% | PPO: $8,550 / $17.100
ExcelCare EOA
oz 1(;1/ 150%3 / HMO:$10  |HMO:$30 | HMO: $250 per g'g'\gg: Hospital: |16 1,500 / $3,000 6100
’ PPO: PPO: i PPO: 7,
$3,000) 0:$30 0: $30 admit ASC: $100 0: $3,500 / $7,000
15/2 HMO: Hospital:
5/250a HMO: $15 | HMO: $35 HMO: $250 per O:HosPItal: | u0: $9,500 / $7,500
Gzt ($2.500/ PPO:$35 | PPO: $35 $15 admit $250 PPO: $4,500 / $9,000 $100
$7.500) ' ' ASC: $100 o :

(continued)




Starting Line-Up Portfolio croups 101+

Large Group HMO/EOA medical benefits (continued)

ﬁ? Health Net’

Effective date 1/1/21

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
ExcelCare EOA (continued)
90/250 HMO: Hospital:
G7W ($2/ 50(?/ HMO: $20 | HMO: $40 $20 HMO: $250 per $950 OSPEE imo: $2,500 / $7,500 $100
$7500) PPO:$40 | PPO: $40 admit ASC. $100 PPO: $4,500 / $9,000
o ?gs/ ‘Z%%a ) HMO:$20 | HMO:$40 | (o HMO: $500 per :5'\:')%: Hospital: |15 3,000 / $9,000 6100
$9.000) PPO: $40 | PPO: $40 admit ASC: $900 PPO: $5,000 / $10,000
250 HMO: $2 HMO: Hospital:
orz ?gé{ 550 g ) HMO:$30  |HMO:$50 | (o daypsiailonf:; ‘ 258 OSPIAL | | Mo: $4,500 / $9,000 6100
: PPO: $50 | PPO: $50 : , PPO: $6,500 / $13,000
$9,000) $ $ copay per admit | ASC: $100 $ /3
30/1000 HMO: Hospital:
100 ($3/ooo? HMO:$30 | HMO:$50 | (o HMO: $1000 per |0 OSPIEE | Mo $3,000 / $9.000 6100
$9.000) PPO: $50 | PPO: $50 admit ASC: $500 PPO: $5,000 / $10,000
40/500d HMO: $500 HMO: Hospital:
/ HMO: $40 | HMO: $60 $500 per OSPEE | HiMO: $4,500 / $9,000
HO4 ($4,500 / oP0- 8§60 | PPO: 60 $40 day; 3day max | $500 PPO: $6,500 / $13,000 $100
$9,000) ) ) copay per admit | ASC: $200 T ’
20/20% HMO: Hospital:
HMO: $20 | HMO: $40 HMO: $2 7
Gzv ($2,500 / o o(? ; A o(? ; 5 $20 HMO: 20% 20% o 09 si ;(s)%o// $$é ggg $100
$7,500) ' ' ASC: 10% v :
30/20% HMO: Hospital:
HMO: $30 | HMO: $50 HMO: $2.500 / $7.500
GzY ($2.500 / PO $i > oo $i o $30 HMO: 20% 20% PO, $ﬁ o / $$é 0 $100
$7.500) ‘ ‘ ASC: 10% s :
30/30% HMO: Hospital:
HMO: $30 | HMO: $50 HMO: $3,000 / $9,000
HoB ($3,000 / PO, $io PO, $io $30 HMO: 30% 30% oPO. $i 50 //;150 000 $100
$9,000) ‘ ‘ ASC: 20% e :
35/30% HMO: Hospital:
HMO: $35 | HMO: $55 HMO: $5,500 / $11,000
HO9 ($5.500/ i i $35 HMO: 30% 30% i $100
$11000) PPO: $55 | PPO: $55 e 000 PPO: $7,500 / $15,000
40/20% HMO: Hospital:
/20% HMO: $40 | HMO: $60 OSPIAL | HiMo: $2,500 / $7,500
HO1 ($2,500 / oP0: 560 | PPO: $60 $40 HMO: 20% 20% PPO: $4.500 /6,000 $100
$7,500) ‘ ‘ ASC: 10% v :
40/30% HMO: Hospital:
HMO: $40 | HMO: $60 HMO: $3,000 / $9,000
HO2 ($3,000 / PO, $fao PO, $$éo $40 HMO: 30% 30% oPO. $$é 50 //$fo 000 $100
$9,000) ' ' ASC: 20% e :
40/40% HMO: Hospital:
HMO: $40 | HMO: $60 HMO: $5,500 / $11,000
HO3 ($5.500/ i i $40 HMO: 40% 40% i $100
$11.000) PPO:$60 | PPO: $60 ASC: 30% PPO: $7,500 / $15,000
15/1500d HMO: $1,500 HMO: Hospital:
5/1500 HMO: $15 | HMO: $35 0:$1,500 per | HMO: Hospital: | 1. o6 550/ 11700
GzZU ($5,850 / PPO: $35 PPO: $35 $15 day; 3day max | 50% PPO: $7,850 / $15.700 30%
$11,700) ’ ’ copay per admit | ASC: 40% Y ’
40/1500d HMO: $1,500 HMO: Hospital:
o6 ($e/soo/ HMO:$40 |HMO:$60 | ¢ da: Siay mazer 500/ O3PS 1iMo: $6,500 / $13,000 2000
B > (0] ()
PPO:$60 | PPO: $60 . PPO: $8,500 / $17,000
$13,000) 3 3 copay per admit | ASC: 40% $ /9
50/1500d HMO: $1,500 HMO: Hospital:
o5 ($5/850/ HMO:$50 | HMO:§70 | day_siay T e | HMO: 85850 / $11.700 “000
5 > 0 (0]
PPO: $70 | PPO: $7 PPO: $7. 157
1.7 copay per admit | ASC: 40%
$11700) 0: $70 0: $70 oy per admi sc 0: $7,850 / $15,700
1 HMO: Hospital:
o7 ?;5/ 855%07 HMO:$60 | HMO:$80 | ¢\ HMO: $1,500 per 500/0 OSPItaE | 1m0: 5,850 / $11,700 .
; . . . 0 (s ] o
$11700) PPO: $80 | PPO: $80 admit+40% | 0o PPO: $7.850 / $15,700
60/1500 .
o8 ($8/550/a HMO:$60 | HMO:$80 | ¢\ HMO: $1,500 per | HMO: Hospital: | HMO: $8,550 / $17.100 6300 + 300
: PPO:$80 | PPO: $80 admit +40% | 50% ASC: 40% | PPO: $8,550 / $17,100 °
$17100)

(continued)




Starting Line-Up Portfolio croups 101+

Large Group HMO/EOA medical benefits (continued)

ﬁ? Health Net’

Effective date 1/1/21

MEDICAL

PLAN PLAN NAME |OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
ExcelCare EOA - Facility Deductible
90/500/10% HMO: Hospital:
HoF ($3{ooo// ° | HMO:$20 | HMO: $40 69 MO 1000 9 OSPIEE iMoo $3,000 / $9,000 6100
$0.00 0 PPO:$40 | PPO: $40 S AS C° % PPO: $5,000 / $10,000
0, . B .
oG ?gs/ 155(?;20 % | HMO: 830 | HMO: $50 630 MO 200 ;'(EQ/O' Hospital: | 110: $3,000 / $9,000 6100
, i i : 20% o ]
$9.000) PPO:$50 | PPO: $50 ASC: 10% PPO: $5,000 / $10,000
1500/30% HMO: Hospital:
oc ?ggog/fo ° | HMO:$30 | HMO: $50 630 O 300/ 300/0 OSPIaE 110 $3,000 / $9,000 6100
A . . . 0 0 )
$9.000) PPO: $50 | PPO: $50 e 20% PPO: $5,000 / $10,000
40/3000/40% HMO: Hospital:
oD ($5/500// °| HMO: $40 | HMO: $60 640 MO 40 oo, OSPEE 1 HiMo: $5,500 / $11,000 6100
, . ] : () o ]
$17000} PPO: $60 | PPO: $60 o 30% PPO: $7,500 / $15,000
60/4000/40% HMO: Hospital:
J4000/40% | 10 860 | HMO: $80 OSPRE | imo: $8.550 / $17.100
HOE ($8.550 / PPO: $80 | PPO: $80 $40 HMO: 40% 40% PPO: $8,550 / $17100 $100
$17100) ' ' ASC: 30% e :

Large Group PPO medical benefits

MEDICAL

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
PPO2
10/0/10% .
Hospital: 10%
GY1 ($2,000 / $10 $30 N/A 10% OSPRALIVYE 1 $9.000 / $6,000 $100 +10%
ASC: 5%
$6,000)
10/0/10% .
Hospital: 10%
GY2 ($3,000/ $10 $30 N/A 10% P! ° 1$3,000/$9,000 $100 +10%
ASC: 5%
$9,000)
10/250/10% .
10(ded | $30 (ded Hospital: 10%
GY3 ($3,000 / $10 (ded | $30 (de N/A 10% OSPRAt IV | 43,000 / $9,000 $100 +10%
waived) waived) ASC: 5%
$9,000)
10/250/20% A
10(ded | $30 (ded Hospital: 20%
G4 ($4,000 / $10(ded | $30 (de N/A 20% OSPIAL EVY0 1 64,000 / $12,000 $100 + 20%
waived) waived) ASC: 10%
$12,000)
15/250/10% .
15 (ded 35 (ded Hospital: 10%
GY5 ($3,000/ ¥ .( $ ,( © N/A 10% P! ° 1$3,000/$9,000 $100 +10%
waived) waived) ASC: 5%
$9,000)
15/500/10% .
15 (ded d Hospital: 10%
GY6 ($3,000 / 15 (de $35 (ded NJ/A 10% OSPItal: 10% | 43 000 / $9,000 $100 +10%
waived) waived) ASC: 5%
$9,000)
15/500/20% .
15(ded | $35 (ded Hospital: 20%
GY7 ($4,000 / $15 (de $35 (de N/A 20% OSPIAL ZVY0 1 64,000 / $12,000 $100 + 20%
waived) waived) ASC: 10%
$12,000)
90/250/10% .
90 (ded | $40 (ded Hospital: 10%
GY8 ($3.000 / $20 (ded | $40 (de N/A 10% OSPRALIVYe 1 43,000 / $9,000 $100 +10%
waived) waived) ASC: 5%
$9,000)
90/250/20% .
9 4 Hospital: 20%
GY9 ($4.000 / $20 (ded | $40 (ded N/A 20% OSPIAl: 20% 1 ¢4 500 / $12,000 $100 + 20%
$12,000) waived) waived) ASC: 10%

(continued)




Starting Line-Up Portfolio croups 101+ (P Health Net

Effective date 1/1/21
Large Group PPO medical benefits (continued)

MEDICAL

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
PPO? (continued)
90/500/20% .
90 (ded | $40 (ded Hospital: 20%
GYB ($4,000 / fvaiv(e de) fvaivé d(; N/A 20% AgZ'_D; (?o . |$4000/ 812,000 $100 + 20%
$12,000) '
30/500/10% .
30 (ded 50 (ded Hospital: 10%;
GYC ($3,000/ fvaiv(e d) fvaiv(e d) N/A 10% Ascl-m50/  1$3,000/ $9,000 $100 +10%
$9,000) SO
30/500/20% .
30 (ded | $50 (ded Hospital: 20%
GYD ($4.000 / $30 (ded | $50 (de NJ/A 20% OSPIAL 2V 1 64,000 / $12,000 $100 + 20%
waived) waived) ASC: 10%
$12,000)
30/500/30% A
30 (ded | $50 (ded Hospital: 30%
GYE ($4,000 / fvaiv(e dei fvaivg de)’ N/A 30% Ach:Plzgo 7 |$4.000// $12,000 $100 + 30%
$12,000) '
30/1000/20% .
30 (ded 50 (ded Hospital: 20%;
GYF ($3,000 / $30 ( $50 ( N/A 20% P! % 1$3,000 / $9,000 $100 + 20%
waived) waived) ASC: 10%
$9,000)
30/1000/20% .
Hospital: 20%;
GYG ($4,000 / $30 (ded | $50 (ded NJ/A 20% ospital: 20%: | ¢4 500 / $12,000 $100 + 20%
waived) waived) ASC: 10%
$12,000)
30/2000/30% .
30 (ded 50 (ded H tal: 30%;
GYH ($5,000 / fvaiv(e d‘i fvaivi de) N/A 30% Ach:Plggo 7 $5,000 10,000 $100 + 30%
$10,000) ‘
30/3000/30% .
30 (ded | $50 (ded Hospital: 30%
GvI ($5.000 / fvaiv(e de) fvaiv(e d? N/A 30% ASOSP'QSO/ ° 145,000/ $10,000 $100 + 30%
$10,000) e
30/3000/30% .
30 (ded 50 (ded Hospital: 30%
GYJ ($6,000/ aawg d) aaivé d) N/A 30% AS CP'QOO/ ° | $6,000 / $12,000 $100 +30%
$12,000) e
30/4000/30% .
30 (ded | $50 (ded Hospital: 30%
GYM (5,600 / fvaiv(e di fvaivi d(; N/A 30% Agé?'ggo 7 |$5.600/$71.200 $100 +30%
$11,200) ‘
40/3500/30% .
40 (ded | $60 (ded Hospital: 30%
GYL ($7,350 / fvaivé d? fvaivé d? N/A 30% AgZ'_D'QSO | $7.350 / 814,700 $100 + 30%
$14.700) '
30/4000/30% .
30 (ded 50 (ded Hospital: 30%
GYK ($6.600 / fvaiv(e 5 fvaiv(e 5 NJ/A 30% Ascl-OIQOO/ ° | $6.600 / $13,200 $100 + 30%
$13,200) e
visits 1-3
$60 (ded
60/5000/30% | - A
d 80 (ded Hospital: 30%
GYN ($6.350 / waived) | $80 (de N/A 30% OSPat SV 46,350 / $12,700 $100 + 30%
$12.700) / Visits 4 applies) ASC: 20%
: $60 (ded
applies)
visits 1-3
$60 (ded
60/5000/30% | - .
d 80 (ded Hospital: 30%
GYO ($8,550 / waived) | $80 (de N/A 30% OSPIat SVYo 1 g8 550 / $17.100 $100 + 30%
$17100) / Visits 4 applies) ASC: 20%
’ $60 (ded
applies)
(continued)



Starting Line-Up Portfolio croups 101+ (P Health Net

Effective date 1/1/21
Large Group PPO medical benefits (continued)

MEDICAL

PLAN PLAN NAME | OFFICE | OFFICE VISIT | MINUTECLINIC | INPATIENT OUTPATIENT | OUT-OF-POCKET MAXIMUM | EMERGENCY
CODE VISIT (PCP) | (SPECIALIST) HOSPITAL SURGERY (SINGLE / FAMILY) ROOM
PPO2 (HSA-compatible) (Includes pre-set pharmacy plans) (continued)
9800/30% .
Hospital: 30%
GYY F($3000/  |30% 30% N/A 30% OSPIat SUYo 1 43,000 / $6,000 $100 + 30%
ASC: 20%
$6,000)
1500/30% | Hospital: 30%
G20 30% 30% NJ/A 30% 3,000 / N/A 100 + 30%
($3.000) ° ° / ° ASC: 20% $3.000 / N/ $100 +30%
9800/30% .
Hospital: 30%
GYV ($5.000 / 30% 30% N/A 30% P! ® | $5.000 / $10,000 $100 +30%
ASC: 20%
$10,000)
9800/0% .
Hospital: 0%
GYP ($2,800 / 0% 0% N/A 0% OSPIAt D% 1 ¢0 800 / $5,600 0%
ASC: 0%
$5,600)
9800/30% .
Hospital: 30%
GYU ($3,000 / 30% 30% N/A 30% OSPIat SUY0 1 ¢3.000 / $6,000 $100 + 30%
ASC: 20%
$6,000)
3000/30% .
Hospital: 30%
GYW ($5,000/ 30% 30% N/A 30% P! °1$5,000/ $10,000 $100 + 30%
ASC: 20%
$10,000)
2800/0% Hospital: 0%
GYX F($2.800/ | 0% 0% N/A 0% PIat ©%0 1 $9,800 / $5,600 0%
ASC: 0%
$5,600)
9000/0% | Hospital: 0%
Gz 0% 0% N/A 0% 9,000 / N/A 0%
($2,000) ° ° / ° ASC: 0% $ /NI °
3000/0% .
Hospital: 0%
GYQ ($3,000 / 0% 0% N/A 0% OSprtal-L% 1 43,000 / $6,000 0%
ASC: 0%
$6,000)
3000/20% .
Hospital: 20%
GYS ($4000/ | 20% 920% N/A 920% P! ° 1$4,000/ $8,000 $100 + 20%
ASC: 10%
$8,000)
5000/20% Hospital: 20%
GYT ($6.000/ | 20% 20% N/A 20% prtat 9% $6,000 / $12,000 $100 + 20%
ASC: 10%
$12,000)
4000/0% .
Hospital: 0%
GYR ($4,000 / 0% 0% N/A 0% OSPItak- L% 164,000 / $8,000 0%
ASC: 0%
$8,000)




Starting Line-Up Portfolio eroues 101+ (P Health Net

Effective date 1/1/21
Large Group HMO/EOA pharmacy benefits

PHARMACY BRAND | DEDUCTIBLE TYPE RETAIL RETAIL RETAIL ASSOCIATED
DEDUCTIBLE (BRAND ONLY, NONE) TIER 1 TIER 2 TIER 3 MEDICAL PLAN
SmartCare HMO Rx choices
$0 Brand $10 $30 $50
$100 Brand $10 $30 $50
Pairable with any SLU SmartCare HMO medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60
Salud HMO y Mas Rx choices
$0 None $5 $25 $45
$0 None $10 $30 $50
Pairable with any SLU Salud HMO y Mdas medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60
EOA Rx choices
$0 None $10 $30 $50
$0 None $15 $35 $55
$100 Brand $10 $30 $50 Pairable with any SLU EOA/ExcelCare EOA medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60
HMO Rx choices
$0 None $10 $30 $50
$0 None $15 $35 $55
$100 Brand $10 $30 $50 Pairable with any SLU HMO/ExcelCare HMO medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60

Large Group PPO pharmacy benefits

PHARMACY BRAND |DEDUCTIBLE TYPE RETAIL RETAIL RETAIL ASSOCIATED

DEDUCTIBLE (BRAND ONLY, NONE) TIER 1 TIER 2 TIER 3 MEDICAL PLAN

PPO Rx choices

$0 None $10 $30 $50

$0 None $15 $35 $55

$100 Brand $10 $30 $50 Pairable with any SLU PPO medical plan
$100 Brand $15 $35 $55

$300 Brand $15 $40 $60
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Effective date 1/1/21
Large Group chiropractic and acupuncture benefits

HMO/EOA/ExcelCare EOA/ExcelCare HMO/Salud HMO y Mas/Salud San Diego

ACUPUNCTURE AND CHIROPRACTIC-ONLY |COPAYMENT /VISIT |OUT-OF-POCKET MAXIMUM - MUST MATCH THE MEDICAL
CHIROPRACTIC PLAN CODE |PLAN CODE LIMIT PLAN OUT-OF-POCKET MAXIMUM (SINGLE / FAMILY)
BHH BHB $10 / 30 visits $1,500 / $3,000

BHT BHN $95 / 30 visits $1,500 / $3,000

BHG BHA $10 / 30 visits $2,500 / $7,500

BHS BHM $95 / 30 visits $2,500 / $7,500

BHI BHC $10 / 30 visits $3,000 / $9,000

BHU BHO $95 / 30 visits $3,000 / $9,000

BHJ BHD $10 / 30 visits $5,500 / $11,000

BHV BHP $95 / 30 visits $5,500 / $11,000

BHW BHQ $95 / 30 visits $5,850 / $11,700

BHK BHE $10 / 30 visits $5,850 / $11,700

CX2 CX6 $10 / 30 visits $8,550 / $17,100

Cx4 cx3 $95 / 30 visits $8,550 / $17,100

CX7 CXB $10 / 30 visits $6,500 / $13,000

CX9 CX8 $25 / 30 visits $6,500 / $13,000

ACUPUNCTURE AND COPAYMENT / VISIT LIMIT OUT-OF-POCKET MAXIMUM - MUST MATCH THE MEDICAL
CHIROPRACTIC PLAN CODE PLAN OUT-OF-POCKET MAXIMUM (SINGLE / FAMILY)
BI2 $15 /10 visits $1,500 / $3,000

BHY $15 /10 visits $2,500 / $5,000

BHZ $15 /10 visits $2,500 / $7,500

Bl4 $15 /10 visits $3,500 / $7,000

BI3 $15 /10 visits $4,500 / $9,000

BI5 $15 /10 visits $5,500 / $11,000

BI6 $95 /10 visits $5,850 / $11,700

CX5 $95 /10 visits $8,550 / $17,100

CXA $95 /10 visits $6,500 / $13,000

TFacility Deductible plans are not available with Salud San Diego
2PPO plans can also be paired with an HRA. Please contact your Health Net account executive for more information.

This is a brief summary of benefits. It does not include all covered services, limitations or exclusions, and is not meant for contractual purposes. Please refer to the plan-specific Evidence of Coverage, Certificate of
Insurance or Summary of Benefits and Coverage for all terms and conditions of coverage.

Chiropractic coverage is administered by American Specialty Health Plans of California, Inc., a wholly-owned subsidiary of American Specialty Health Incorporated (ASH Group). ASH Group is not affiliated with
Health Net, LLC. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net and Salud con Health Net are registered service marks of Health Net, LLC. or
its affiliates. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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