(W Health Net

Large Group

Dental HMO

HN Value DHMO 225
This comprehensive Dental HMO (DHMO) « Nitrous oxide and IV sedation
plan offers coverage for more than 345 dental (subject to copays)

procedures, including many preventive and
diagnostic procedures at low or no copayment.
With access to care through a large dental
network, this plan offers the affordable,

Teeth whitening and veneers
(subject to copays)

« Orthodontics for children and adults

fim A“f’g flexible and quality dental coverage you and (subject to copays)
Health Net your family need. « Wellness and preventive procedures
(subject to copays)
Key Dental HMO features Fluoride for children and adults
« Additional cleanings and periodontal (subject to copays)

maintenance (up to 4 per year)

Covered procedures (partial list?) Member copayment

Diagnostic

D0120 Periodic oral evaluation $0
D0150 Comprehensive oral evaluation $0
D0210 Intraoral X-rays - complete series $0
Preventive

D1110 Prophylaxis (cleaning) — adult $0
D1110 Additional prophylaxis (up to 2 per year) adult $0
D1208 Topical application of fluoride - excluding varnish $0
Restorative treatment

D2150 Amalgam (silver filling) — two surfaces $20
D2331 Composite (white filling) - two surfaces anterior $24
D2392 Composite (white filling) - two surfaces posterior $85
Crowns and pontics

D27513 Crown - porcelain fused to predominantly base metal $225
D2962 Labial veneer (porcelain laminate) — laboratory $450
Endodontics

D3320 Root canal - bicuspid (ex. final restoration) $145
D3330 Root canal — molar (ex. final restoration) $225

Periodontics
D4341 Periodontal scaling and root planing — 4 or more teeth per quadrant $40

Prosthodontics

D5110 Complete denture — upper $200

D7220 Removal of impacted tooth - soft tissue $60
Orthodontics

D8070-90 Comprehensive orthodontic treatment — adult or child $2,250 / $1,950
Other general services

D9972 External bleaching (teeth whitening) — per arch $125

1Health Net Dental HMO plans are offered and administered by Dental Benefit Providers of California, Inc. (DBP). Obligations of
DBP are not the obligations of, nor guaranteed by, Health Net, Inc. or its affiliates.

2Refer to your Evidence of Coverage and Schedule of Benefits for the full list of Covered Procedures and Exclusions and Limitations.

3There is a $75 copayment per crown/bridge unit in addition to regular copayments for porcelain on molars.

Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
FLYO21899EPQO (7/18)



Limitations

General

1. Any procedures not specifically listed as
a covered benefit in this Plan’s Schedule
of Benefits are available at 100% of the
usual and customary fees of the treating
Health Net-selected general or specialty care
dentist, provided the services are included
in the treatment plan and are not specifically
excluded.

2. Dental procedures or services performed
solely for cosmetic purposes or solely for
appearance are available at 100% of the usual
and customary fees of the treating Health Net-
selected general or specialty care dentist, unless
specifically listed as a covered benefit on this
Plan’s Schedule of Benefits.

3. General anesthesia is a covered benefit only
when administered by the treating dentist, in
conjunction with oral and periodontal surgical
procedures.

Preventive

1. Routine cleanings (prophylaxis), periodontal
maintenance services and fluoride treatments
are limited to twice a year. Two (2) additional
cleanings (routine and periodontal) are
available at the copayment listed on this Plan’s
Schedule of Benefits. Additional prophylaxis are
available, if medically necessary.

2. Sealants: Plan benefit applies to primary and
permanent molar teeth, within four (4) years
of eruption, unless medically necessary.

Diagnostic
1. Panoramic or full-mouth X-rays: Once every
three (3) years, unless medically necessary.

Restorative

1. An additional charge, not to exceed $150 per
unit, will be applied for any procedure using
noble, high noble or titanium metal.

2. Replacement of any crowns or fixed bridges
(per unit) are limited to once every five (5)
years.

3. Cases involving seven (7) or more crowns and/
or fixed bridge units in the same treatment plan
require an additional $125 copayment per unit
in addition to the specified copayment for each
crown/bridge unit.

4. There is a $75 copayment per crown/bridge
unit in addition to the specified copayment for
porcelain on molars.

Prosthodontics
1. Relines are limited to one (1) every twelve (12)
months.

2. Dentures (full or partial): Replacement only
after five (5) years have elapsed following
any prior provision of such dentures under
a Health Net Plan, unless due to the loss of a
natural functioning tooth. Replacements will
be a benefit under this Plan only if the existing
denture is unsatisfactory and cannot be made
satisfactory as determined by the treating
Health Net-selected general dentist.

3. Delivery of removable prosthodontics includes
up to three (3) adjustments within six (6)
months of delivery date of service.

Endodontics

1. The copayments listed for endodontic
procedures do not include the cost of the final
restoration.

Oral surgery

1. The removal of asymptomatic third molars is
not a covered benefit unless pathology (disease)
exists; however, it is available at 100% of your
Health Net-selected general or specialty care
dentist’s usual and customary fees.

General exclusions

1. Services performed by any dentist not
contracted with Health Net, without prior
approval (except out-of-area emergency
services). This includes services performed
by a general dentist or specialty care dentist.

2. Dental procedures started prior to the
member’s eligibility under this Plan or started
after the member’s termination from the Plan.
Examples include: teeth prepared for crowns,
root canals in progress, full or partial dentures
for which an impression has been taken.

3. Any dental services or appliances which
are determined to be not reasonable and/or
necessary for maintaining or improving the
member’s dental health, as determined by the
Health Net-selected general dentist.

4. Orthognathic surgery.

5. Inpatient/outpatient hospital charges of
any kind including dentist and/or physician
charges, prescriptions or medications.

6. Replacement of dentures, crowns, appliances,
or bridgework that have been lost, stolen or
damaged due to abuse, misuse or neglect.

7. Treatment of malignancies, cysts or neoplasms,
unless specifically listed as a covered benefit on
this Plan’s Schedule of Benefits. Any services
related to pathology laboratory fees.

8. Procedures, appliances or restorations whose
primary purpose is to change the vertical
dimension of occlusion, correct congenital,
developmental or medically induced dental
disorders including, but not limited to,
treatment of myofunctional, myoskeletal or
temporomandibular joint disorders unless
otherwise specifically listed as a covered benefit
on this Plan’s Schedule of Benefits.

9. Dental implants and services associated with
the placement of implants, prosthodontic
restoration of dental implants and specialized
implant maintenance services.

10. Dental services provided for or paid by

a federal or state government agency or
authority, political subdivision, or other public
program other than Medicaid or Medicare.

11. Dental services required while serving in the

armed forces of any country or international
authority.

12. Dental services considered experimental in

nature.

13. Any dental procedure or treatment unable to

be performed in the dental office due to the
general health or physical limitations of the
member.

Orthodontic exclusions
and limitations

If you require the services of an orthodontist,

a referral must first be obtained. If a referral

is not obtained prior to the commencement

of orthodontic treatment, the member will be
responsible for all costs associated with any
orthodontic treatment. If you terminate coverage
from the Health Net Plan after the start of
orthodontic treatment, you will be responsible
for any additional charges incurred for the
remaining orthodontic treatment.

1. Orthodontic treatment must be provided by
a Health Net-selected general dentist or
Health Net contracted orthodontist in order
for the copayments listed in this Plan’s Schedule
of Benefits to apply.

2. Plan benefits shall cover twenty-four (24)
months of usual and customary orthodontic
treatment and an additional twenty-four (24)
months of retention. Treatment extending
beyond such time periods will be subject to a
charge of $25 per visit.

3. The following are not included as orthodontic
benefits:

A. Repair or replacement of lost or broken
appliances;

B. Retreatment of orthodontic cases;
C. Treatment involving:

i. Maxillofacial surgery, myofunctional
therapy, cleft palate, micrognathia,
macroglossia;

ii. Hormonal imbalances or other factors
affecting growth or developmental
abnormalities;

iii. Treatment related to temporomandibular
joint disorders;

iv. Composite or ceramic brackets, lingual
adaptation of orthodontic bands and
other specialized or cosmetic alternatives
to standard fixed and removable
orthodontic appliances.

4. The retention phase of treatment shall include
the construction, placement and adjustment of
retainers.

5. Active orthodontic treatment in progress on
your effective date of coverage is not covered.
Active orthodontic treatment means tooth
movement has begun.

Note: If there are any conflicts in the provisions of
the Evidence of Coverage and this document, the
provisions of the Evidence of Coverage shall govern.



In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
of California, Inc. (Health Net) complies with applicable federal civil rights laws and does not discriminate, exclude people or
treat them differently on the basis of race, color, national origin, ancestry, religion, marital status, gender, gender identity, sexual
orientation, age, disability, or sex.

Health Net:

o 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).

o 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 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. 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)

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.

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.

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 us at the number listed on your ID card or call 866-249-2382 (TTY: 711).

Arabic
‘5&9 L\.\d.sad\ coA&LmAnuJS J}AA.“ Lﬂlfs;})&\&ﬁl)é& d)aaa.“ t‘ﬂ.\SA:I} (.,5)}5?;)3‘“6&9 d)ma.“ tﬂ.\SA:\ :‘.;\JLMM‘ Claad
866-249-2382 (TTY: 711) el Juai¥l 38 5 o dacll 5l ey sgll Ay e 3 g sall 8 )

Armenian

Utddun (Equlju swnwynpyniiitp: Inip jupnn tp pubwdnp pupgduithy uinwbg:
Quunwpnprbpp upnn B jupnu) dkq hwdwnp: Oquntpjut hwdwp quuquhwptp Ukq dkp ID
pupunh Jpu tpdws hinwpinuwhwdwpny jud quiuquhwptp 866-249-2382 (TTY: 711).

Chinese

REES IS - WOEAOEE « &F] MEEﬁHU MEE S B SCE N BIRAEIREE - WA RAMHRA 1
BB S AR 3 SR ZF4E T - ﬁﬂﬁﬁ%’zﬂj} B ELE B YN ESEST ISR IS > BEEE
866-249-2382 (TTY: 711) -

Hindi

afar dmeTa @ HIwT dard| 3Ty R TN FHd &1 HID! gHAAST UG IR GATT
ST Thd B m%aﬁ,aﬁaﬁ%mwaﬁmmmwmmaﬁ a7
866-249-2382 (TTY: 711)]




Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv
kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
866-249-2382 (TTY: 711).

Japanese

WEOSFEY—E A, @REZHHWEZTET, CEERBHALET, ERNERY
IDH— RIZEHEH IN TWBEESE TEERWZ72< D>, 866-249-2382 . (TTY.711)O
Khmer

TEUNMANIENWRARIG Y HRHNGS UM SHAURUHN WA HRMGANURMSRRNIBIHRY UINUESW Ay
gisuidugmuitiuggiugit UM SISlMIUgSIUAIHA U ORshigiuguanusnhsshmingny
IS[UU)S 866-249-2382  (TTY: 711).4

Korean
2 o] AUl B NS WE S Gun. A TASE G012 BA 0] A g
WOl 4 Q% mgo] MAsHE e ID Ao ~e W A5k A

866-249-2382 (TTY: 711).

Navajo
Saad Bee Aké E'eyeed T'3a Jiik’e. Ata’ halne’igii hold. T'44 hé hazaad k’ehji naaltsoos hach’i’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 866-249-2382 (TTY: 711).
Persian (Farsi)
) dph il Lad (5] ALl 4S 25 Canl 5350 20l 55 e L 250 (ALES aa i S Wil S e OB sk 4 L) et
S el 3850 b 280 (el 00 7 0 Led (lulid IS (55,5 48 (6) o sled 4y Lo b o laal ) il 5o
- 866-249-2382 (TTY: 711)

Panjabi (Punjabi)

gfet IR Be3 3 I AT IA IS TIHMT YTz o9 Ao JI IIG SHI"H 3IS IH g
UJ A HEB 7 Hol© I6| HEE B8, W WES 993 3 ©f3 399 3 7o 98 9d A JfIuT 5Jd
866-249-2382 (TTY: 711).

Russian

Becmaraas MoMoub N€PEBOTYMKOB. Br1 Mmoxere TMOJIYYUTH MOMOIIb YCTHOT'O TIEPEBOAYMKA. Bam MOryT
NPOYUTATH JOKYMEHTBI. 32 NOMOILBIO 00paIaiiTeCh K HaM 110 TeJe(hOHY , IPUBEICHHOMY Ha Ballleit
I/IlIGHTI/I(i)I/IKEIIH/IOHHOfI KapTO4KE y4YaCTHUKA IJIaHaA. KpOMe TOro, Bbl MO2KE€TE IIO3BOHUTL B

866-249-2382 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al niimero que figura en su tarjeta de
identificacién o comuniquese con el 866-249-2382 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 866-249-2382 (TTY: 711).

Thai

lifduimadunmm quanuanlsauld quanansalweuenaslinald dwibanutimie Insnumeaw
winsnen i livudanlszdivesgm wis Insmaudaadaifandisduas 866-249-2382 (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi c¢6 the yéu cau duwoce doc cho
nghe tai liéu. D& nhén tror gitip, hily goi cho ching tdi theo s& dwore liét ké trén thé ID chia quy vi hodc goi
866-249-2382 (TTY: 711).



