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

INDIVIDUAL & FAMILY PLANS

Adult Dental and Vision Coverage

OPTIONAL COVERAGE FOR THE OFF-MARKETPLACE IFP PPO,
ENHANCEDCARE PPO AND EPO PORTFOLIO

When you choose a Health Net off-marketplace insurance plan, your
medical plan comes with Pediatric Dental and Vision. You have the
option to add Adult Dental and Vision coverage.

Adding Dental and Vision for adults

Adding Health Net’s Adult Dental and Vision' coverage to your PPO, EnhancedCare
PPO or EPO health insurance plan is a great way to boost your overall health coverage.

Please note: When Adult Dental and Vision are purchased with a medical policy,
all adults ages 19 and over on the policy will be covered. The rate applies to each
adult on the policy. Dental and Vision can only be purchased with, or added to,
medical coverage during the open enrollment or special enrollment periods.

Available with all off-marketplace PPO, EnhancedCare PPO and EPO plans

IFP Dental and Vision rate per adult per month $13.86
Dental coverage benefits
" « Choose your own dental providers.
- Budget your care - Find out your costs up front with our Family members who turn 19 after the
convenient fee schedule. open enrollment period will not be
 Save - The $50 deductible is waived for diagnostic and added to the Adult Dental and Vision
preventive services. plan until the following year.

" Vision coverage benefits

E
o -\L - Single, bifocal, trifocal, and lenticular lenses covered at
100% in-network after copayment.

« Freedom to take your prescription to any vision PPO provider.

« No or low copayments for vision exams and lenses, and
allowances for other services.

« Large network of independent providers, including optical
retailers LensCrafters, Pearle Vision, Sears Optical, JCPenney
Optical, and Target Optical.

« Secondary purchase plan - Unlimited discounts up to 40%
on materials and services once initial benefit has been used.

(continued)

Coverage for
every stage of life™



Dental summary of benefits

Benefit Scheduled reimbursement plan: fee-for-service dental?

Maximum calendar year benefit3 $1,000
Annual deductible (waived for diagnostic and preventive services) $50
Maximum allowable fee paid by the plan+

Diagnostic and preventive

Diagnostic - periodic oral examination, up to 2 times per year $13
Diagnostic - limited oral examination, problem-focused $17
Intraoral radiographs - complete series, including bitewings $40
Dental prophylaxis $32
Sealant, per permanent molar tooth $4
Restorative - amalgam permanent filling

One surface - permanent, amalgam $22
Two surface - permanent, amalgam $28

Crown - resin/porcelain

$127 resin® / $248 porcelain®

Endodontics - root canal, excluding final restorations

Anterior $1216
Molar $1936

Oral surgery - extractions

Single tooth, erupted $336
Removal of impacted tooth, completely bony $666
Periodontics

Periodontal scaling and root planing - 4 or more teeth per quadrant $206
Prosthodontics

Prosthetics/prosthodontics - denture, complete upper or lower $264 each®

Orthodontics

Not covered

Vision summary of benefits

Benefit Fee-for-service vision

IN-NETWORK YOU PAY

OUT-OF-NETWORK YOU PAY

Exam with dilation as necessary (once every 12 months) | $10 copay All charges over $45
Exam options - fit and follow-up
Standard contact lenses Up to $55 Not covered

Premium contact lenses

You receive a 10% discount off retail price

Not covered

Frames
Once every 24 months

$85 allowance

Not applicable

Any available frame at provider location

$0 copay, plus 80% of balance over allowance

All charges over $45

Standard plastic lenses

Single vision $95 copay All charges over $43
Bifocal $95 copay All charges over $58
Trifocal $95 copay All charges over $70
Lenticular $95 copay All charges over $125
Standard progressive lenses $90 copay All charges over $58

Premium progressive lenses

$90 copay, plus 80% of charge less $120 allowance

All charges over $58

Lens options
UV treatment

You receive a 20% discount off retail price

Not covered

Tint - solid and gradient

$0 copay

Not covered

Standard plastic scratch-resistant

You receive a 20% discount off retail price

Not covered

Standard polycarbonate

You receive a 20% discount off retail price

Not covered

Standard anti-reflective coating

You receive a 20% discount off retail price

Not covered

Other add-ons

You receive a 20% discount off retail price

Not covered

Contact lenses
Once every 24 months in lieu of eyeglass lenses
(Contact lens allowance includes materials only.)

$120 allowance

Not applicable

Conventional

$95 copay, plus 85% of charge over allowance

All charges over $105

Disposable

$95 copay, plus balance over allowance

All charges over $105

Medically necessary (requires preauthorization)

$95 copay

All charges over $250

Laser vision correction
LASIK or PRK from U.S. Laser Network

You receive 15% discount off retail price or 5% discount
off promotional price

Not covered

Additional pairs benefit

You receive a 40% discount off complete (frames and
lenses) pair eyeglass purchases and a 15% discount off
conventional contact lenses once the benefit has been used

Not covered




THealth Net Individual & Family Vision and Dental PPO insurance plans (for ages 19 and older), Policy Form #P34401, EPO insurance plans, Policy Form #P34401, and EnhancedCare
PPO insurance plans, Policy Form #35001, are underwritten by Health Net Life Insurance Company. Dental benefits are administered by Dental Benefit Administrative Services.
Vision benefits are administered by Envolve Vision, Inc. Dental Benefit Administrative Services is not affiliated with Health Net Life Insurance Company. For additional information
about Adult Dental and Vision coverage provided with a PPO, EnhancedCare PPO or EPO health insurance plan, see the Dental and Vision Summary of Benefits.
2Deductible and copayments for adult dental services do not apply toward the medical out-of-pocket maximum.

3Maximum amount paid by the plan for covered services in a calendar year.
4The amounts shown under this section are maximum amounts paid by the plan for each covered service listed. You are responsible for allowable charges billed beyond the

maximum allowable fee stated for each service.
5Subject to six-month waiting period.
6Subject to three-month waiting period.

Health Net Individual & Family Plans PPO insurance plans, Policy Form #P30601, EnhancedCare PPO insurance plans, Policy Form #P35001, and PureCare One EPO insurance plans, Policy Form # P34401,
are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Company is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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Nondiscrimination Notice

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

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

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

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

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

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

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

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

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

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

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 202071,
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
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Armenian

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

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

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

Chinese

REFES RS o WA R BARFE - EATEE AR SR S4E B EE TR R e S A NS R sE =
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Hindi

f9e Joh ST JATT| 3T TR AT G1A HR Tl &1 31T SEATSH Dl 30T 187 H Tear
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1-800-522-0088 (TTY: 711) W Pl B |

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

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

Japanese

HROSHET— A2 L TV 9, BRED ZHHWEETET, BABTCE L BHAT
HZEHARETT, ~VTRMERBEEIT, IDI— FICEHIN TV A E S CHZEKE ¥ —%
TBREWSDLEWZ7ZL A, Individual & Family Plan (IFP) (A - FWEIRT 7T )
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1-888-926-5133 (TTY: 711) £ TREIEL7ZEV, Health NetiZ X B 7 V—T77F N2>\ T,
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Khmer

UM AW RBANIG S INAERMGE UM SHRUAPRILIGY I RHRNGANTIRMSARA
ANIBIIANAHAMANUESINAERY USSW aysivTgiRigisimsugjunnusnhdsind
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TURUEERMUGAN: UL SH{FBET (IFP) MBI:USs 1-800-839-2172 (TTY: 711)4
FUTNUERNIG California AJBiUTIgIESEISIMSAYIR On Exchange IUATHIEN IFP MBIt MU
1-888-926-4988 (TTY: 711) YBUISHTRYNHEMUILI:IIS 1-888-926-5133 (TTY: 711)4
BUNUMEHBMBI: Health Net fybiuTIgiadgigimsSiug 1-800-522-0088 (TTY: 711)
Korean
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Navajo

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

Persian (Farsi)
()5 o) s Gl s L (L3 4 ALl 35S sl 53 5 280 55 e L2 580 (ALES e Sle S 2155 (e Al s () Slead
oJled 43 IFP) Off Exchange) 83l sia 5 538 7 ol b (lulid &S (55 0l 4 Gl sldie (il S e Ly eSS 2y 0
1-888-926-4988 s i IFP On Exchange L ¢ allS ik ) 2,80 il (TTY:711) 1-800-839-2172
Gaob ) 5258 b 7ok sl 28 Gl (TTY:711) 1-888-926-5133 S 5SS 5 S L (TTY:711)
285 il (TTY:711) 1-800-522-0088 L <Health Net
Panjabi (Punjabi)
ot R B3 TS I A<l 3A 'S T9HE < A" ITHS 9 Ao JI 3T¢ THIRH 33! IH
€9 Ug 9 §e8 A" HalT I&5| HET B8, WUE "WEiEl 998 3 £33 $9d 3 I Hudd dvd § 98 ad
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HIfFCUBH B&, IFP W5 SHTH § 1-888-926-L988 (TTY: 711) 7 AXS famdA §
1-888-926-5133 (TTY: 711) ‘3 IS IJ| IBH T I AYIK UBS' B,
1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

becnnaTthas noMouib NepeBOYMKOB. Bb1 MoxkeTe NOJIYy4YUTb NOMOILb NEPEBOAYMKA. Bam MOT'yT MPOYUTATh
AOKyMeHThI Ha Bamem pogaoM sizbike. Eciiu Bam Hy>Ha omoIiip, 3BoHHATE 110 Tenedony LleHTpa moMoim
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe yYacTHHKA MJIaHa. Bbl Tak>ke MokeTe MO3BOHUTH B OTHEJN MOMOIIN
YUacCTHHMKaM He TIPEJICTaBJICHHbIX Ha (hefiepalbHOM PhIHKE TUIAHOB VTSl YACTHBIX JIMIL M ceMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku mianoB ot California marketplace: 3BonuTe
B OT/IeJI IOMOILM YYaCTHUKAM MPEICTABIEHHBIX Ha (eiepaibHoM pbiHKe miiaHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unu B oTAen niaHoB s Masioro 6usHeca (Small Business) no
Tenedony 1-888-926-5133 (TTY: 711). YyacTHUKM KOJUIEKTUBHBIX TJIAHOB, IPEIOCTABIISIEMbIX Yepes
Health Net: 3BonuTe 10 Tenedony 1-800-522-0088 (TTY: 711).



Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al ndmero 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 pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

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

Thai

lifidusmsaunim qmmmsnsl"ﬁﬁhu"l,éf Qmmmmiﬁdmmﬂmﬂﬁw‘u&Lﬂummmaaqm"l@i” PINABINIANUTIE
LR D Tm%wquﬁgnﬁwé’wﬁuﬂﬁﬁ%mﬂLamuuﬁmﬂszﬁiwﬁwaaqm w%aiwsmcjwalLme.qlﬂﬂaLLa:mam%ﬁmaman"ﬁu
(Individual & Family Plan (IFP) Off Exchange) 7 1-800-839-2172 (lwwa TTY: 711) fnsbisauaanasiity Tnsm
r:J'WﬂLLNuqﬂﬂaLLazmam{waﬁg (IFP On Exchange) 1a71 1-888-026-4988 (Iwua TTY: 711) w3e r;J'mqsﬁwmmﬁn
(Small Business) 1 1-888-926-5133 (lwwa TTY: 711) FATULHULLUNGURIUNY Health Net Tn3

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu ¢a dwoe 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
s& dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hi€ém C4 Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&i vai thi treong California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nhé 1-888-926-5133 (TTY: 711). P61 v&i cdc Chwong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

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