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Choose Ambetter from Health Net!
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Individual & Family Plans available through Covered California™

myhealthnetca.com
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Whether you’re new to Health Net, or coming back to us for 2025, 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.
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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 2025 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 Ambetter from Health Net your plan for 2025.

Thttps://www.healthcare.gov/why-coverage-is-important/protection-from-high-medical-costs/
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2095 Enrollment Period

You can sign up for new health coverage or change your
existing health coverage for 2025.

Enrollment begins: November 1, 2024.
vour enrollment checklist Enrollment ends: January 31, 2025.

- Some key dates to keep in mind:
Do the doctors, specialists and 4 P

providers in the plan network fit « For health coverage to start immediately on January 1, enroll by
your health needs? December 31. You must make your first premium payment before

your coverage can start.
Are the plan’s deductible, copay

and coinsurance amounts right
for your budget?

« Last day to enroll for coverage in 2025 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.

Do you qualify to get premium

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

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

Ways to Enroll

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

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

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Rules for 2025

For 2025, 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.

You can learn about exemptions and confirm the penalty for the 2025 tax
year at www.coveredca.com/individuals-and-families/getting-covered/
penalty-and-exemptions.



https://www.coveredca.com/learning-center/tax-penalty-details-and-exemptions/penalty/
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Find Your Costs and Coverage Levels

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

Monthly premium

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.

: Copayment or coinsurance

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).

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.

Higher monthly
premium

Lower out-of-
pocket costs

Here are two examples

or

Lower monthly
premium

Higher out-of-
pocket costs

David 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.
David 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.

Gloria is 27 and rarely ill. She wants a health plan that keeps her
covered but costs her less. Gloria 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.

Important tip: Check out the Health
Care Definitions on page 16 if you are

confused about a health care word.



Financial Help through
Covered California

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

Premium assistance : Cost-sharing reductions

for people who qualify lowers the available on Enhanced Silver plans
cost you pay every month for health : lower what you pay for services
care coverage. like doctor visits and have no in-

: network deductibles.

« Both kinds of help are based on your annual household income and

You can find out what family size.

premium you will pay based

on your age, ZIP code,

income, and the number of

people in your family. « Cost-sharing reductions are available with silver level plans that are
called Enhanced Silver plans.

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

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

« You have to buy health coverage through Covered California to get
premium assistance and/or cost-sharing reductions.

You can also use Covered Here is an example

California’s online Shop Alina is 40 years old and buying
and Compare tool at health care for herself and her
www.CoveredCA.com to three kids. Because she makes

do this. 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, Alina’s copayment for a doctor visit might be $15
instead of $50.

With three kids, Alina’s family sees the doctor fairly often. So
Alina 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 Drug List

is a list of prescription drugs

covered by your plan. The Essential 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

Get an online account

Having an online account can help you
understand and manage your
Ambetter from Health Net plan. Use our member
portal to:

e Print member 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

(continued)
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Health & Wellness Programs

As a member, you and your covered dependents have access to these wellness programs and more
through current enrollment with Health Net.

Craving to Quit® (Tobacco cessation program)

This program covers most types of tobacco, lets you talk with a quit coach for encouragement and
support, and offers a personalized plan to quit. The innovative 21-day program teaches awareness of
cravings and habits to help participants quit smoking, dipping or vaping.

Make Healthy Choices and Get Rewarded

Our My Health Pays® program is available to Ambetter from Health Net members. It’s a rewards
program that pays you for the healthy decisions you’re most likely already making each and every
day. Did your annual wellness screening? You get points for that. Learning new ways to be healthy?
You get points for that, too. Earn and be rewarded!

The Active&Fit Direct™ program

Gym or home? Stay active either way. With the Active&Fit Direct™ program] you’ll have access to:

« Thousands of fithess centers, studios and workout videos

» One-on-one coaching for fitness, stress, sleep and more!

1There is a 2-month commitment required. The Active&Fit Direct Program is provided by American Specialty Health Fitness, Inc., a subsidiary of American Specialty Health
Incorporated (ASH). ASH reserves the right to modify any aspect of the Active&Fit Program (including, without limitation, the Enrollment Fee, the Monthly Fee, and/or the
Introductory Period) at any time by amending these Terms and Conditions. If ASH modifies a fee or makes a material change to the Program, ASH will provide you with no
less than 30 days’ notice prior to the effective date of the change. ASH may discontinue the Program entirely at any time upon advance written notice. The Active&Fit logo is a
trademark of ASH and used with permission herein.




Learn Where to Get Care

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

® © 0

At a doctor’s office At home In a clinic
Your primary doctor : Telehealth : Urgent care centers
Go to your primary doctor (also : See if your doctor offers telehealth Get same-day care for non-
called your primary care physician services. Telehealth services ¢ emergency illnesses or injuries.’

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
Ambetter HMO plans.?

For Ambetter HMO, 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.

Behavioral Health

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.

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

ecccccccccce

through your doctor are subject
to the same copayments as if the
service was delivered in person. :
This is ideal when you can’t meet :
with your primary doctor, or their
office is closed.!

Teladoc Virtual Visits

Teladoc Health (Teladoc)

offers virtual health care that’s
convenient, with confidential
access to quality U.S. board
certified doctors. Teladoc is an
option when you can’t see your
regular doctor. You can book
appointments through the
Teladoc app, website or by calling
800-TELADOC (835-2362).'3

Some urgent care centers now offer
X-rays and lab tests, too.

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.’

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

2Self-referrals are allowed for obstetrician and gynecological services and reproductive and sexual health
care services.

3You may receive services on an in-person basis or via telehealth, if available, from your primary care provider, a
treating specialist or from another contracting individual health professional, contracting clinic, or contracting
health facility consistent with the service and existing timeliness and geographic access standards required
under California law. Any cost share for services received through Teladoc will accrue toward your out-of-pocket
maximum and deductible (if your plan has a deductible). By scheduling through Teladoc, you consent to receive
services via telehealth through Teladoc. See your health plan coverage document for coverage information and for
the definition of telehealth services. You have a right to access your medical records for services received through
Teladoc. Unless you choose otherwise, any services provided through Teladoc shall be shared with your primary
care provider.
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Explore Your Ambetter
from Health Net
Plan Choices

For more than 45 years, Californians have looked to us for health coverage that fits
their health and budget. Now’s the time for you to choose Ambetter from Health Net!

You can enroll in an Ambetter from Health Net plan through Covered California.

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

Let us help
you find the
plan that’s right
for you.



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:

County Region Ambetter HMO Ambetter PPO
Imperial 13 v

Kern Countys3 14 4

Los Angeles 15/16 v v
Orange 18 V4 V4
Placer3 3 v
Riverside3 17 "4 V4
Sacramento 3 V4
San Bernardino3 17 V4 V4
San Diego 19 v v
Yolo 3 v

3partial county - not all ZIP codes available.

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



Ambetter HMO Plans

THROUGH COVERED CALIFORNIA

Our Ambetter 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 Ambetter HMO network, when you need it!

For prescription medicine, you can go to any pharmacy in the Ambetter
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.

10

Important tip: Use the Ambetter 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.



Ambetter 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 Ambetter
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
Ambetter HMO

Gold 80

Ambetter HMO

Silver 70 Off
Exchange

Ambetter HMO

Bronze 60
Ambetter HMO
(Available in
Imperial and Kern
County only)

Minimum Coverage
Ambetter HMO'
(Available in Imperial
and Kern County

only)

Deductible

For one person / For family $0/ %0 $0/ %0 $5,400 / $10,800 | $5,800 / $11,600 $9,200 / $18,400

Out-of-pocket maximum

For one person / For family $4,500 / $9,000 |$8,700 / $17,400 |$8,700 / $17,400 $8,850 / $17,700 $9,200 / $18,400

Doctor office visit $15 $35 $502 $602 0%5

Telehealth consultations $0 $0 $02 $02 0%5

through the select telehealth

services provider3

Specialist $30 $65 $902 $956 0%

Hospital stay Facility: $2254; Facility: $3504; | Facility: 30%; Facility: 40%; Facility: 0%;
Physician: $0 Physician: $0 Physician: 30%?2 Physician: 40% Physician:0%

Outpatient surgery Facility: $75; Facility: $130; Facility: 30%?2; Facility: 40%; Facility: 0%;

Physician: $20

Physician: $60

Physician: 30%2

Physician: 40%

Physician:0%

Urgent care $15 $35 $502 $602 0%5

Emergency careS Facility: $150; Facility: $330; Facility: $4002; Facility: 40%; Facility: 0%;
Physician: $0 Physician: $0 Physician: $0 Physician: $0 Physician: $0

Prescription drugs

Prescription drug calendar year | $0 $0 $50 per member / | $450 per member / | Medical deductible

deductible $100 per family $900 per family applies

Tier 1 (most generics and low- $7 $15 $18 (Rx deductible |$19 (Rx deductible |0%?7

cost preferred brands) waived) waived)

Tier 2 (non-preferred generics $16 $60 $60 (after Rx 40% up to 0%?7

and preferred brands) deductible) $500 (after Rx

Tier 3 (non-preferred brands only) | $25 $85 $90 (after Rx deductible) for 0%

deductible) Tiers2&3

This is a summary only. The Ambetter HMO disclosure has plan overviews with more details about what services are
covered with our Ambetter 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.

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 medical deductible does not apply to these services.

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.

4per day, up to five days.

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

6The 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.
7your medical deductible applies to prescription drugs for all tiers.

n



Ambetter HMO Enhanced Silver plans - Your share of costs

Beginning in January 2025, all individuals who are eligible to enroll for health coverage through Covered California

can choose a cost-share reduction/Enhanced Silver plan. Instead of paying $50 to visit the doctor, the cost could be
as low as $5. The Enhanced Silver plan that you qualify for will depend on your income. Check with Health Net to see
which Enhanced Silver plan you qualify for.

Benefit Silver 94 Ambetter Silver 87 Ambetter Silver 73 Ambetter
HMO HMO HMO

Deductible

For one person / For family $0/$0 $0/%0 $0/ $0

Out-of-pocket maximum

For one person / For family $1,150 / $2,300 $3,000 / $6,000 $6,100 / $12,200

Doctor office visit $5 $15 $35

Telehealth consultations through the $0 $0 $0

select telehealth services provider!

Specialist $8 $25 $85

Hospital stay Facility: 10%; Facility: 20%; Facility: 30%;
Physician: 10% Physician: 20% Physician: 30%

Outpatient surgery 10% 20% 30%

Urgent care $5 $15 $35

Emergency care? Facility: $50; Facility: $150; Facility: $350;
Physician: $0 Physician: $0 Physician: $0

Prescription drugs

Prescription drug calendar year $0 $0 $0

deductible

Tier 1 (most generics and low- $3 $5 $15

cost preferred brands)

Tier 2 (non-preferred generics $10 $25 $55

and preferred brands)

Tier 3 (non-preferred brands only) $15 $45 $85

This is a summary only. The Ambetter HMO disclosure has plan overviews with more details about what services are
covered with our Ambetter 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.

1Should 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.

2You do not pay the copayment if you are admitted to the hospital.
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Ambetter PPO Plans

THROUGH COVERED CALIFORNIA

An Ambetter PPO (s 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
Ambetter 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. To be sure this plan is a fit for you, review the
providers available in the Ambetter PPO provider network.

For prescription medicine, you can go to any pharmacy in the Ambetter
Pharmacy Network. It includes CVS Pharmacy, Safeway, Costco, Vons,
and others.
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Important tip: To keep your costs as low
as possible, go to doctors and specialists
in the Ambetter 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. Except for urgent
care and emergency care, services and
supplies provided by providers outside of

California are not covered.



Ambetter PPO 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 Ambetter
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 off Bronze 60 Bronze Minimum
Ambetter Ambetter PPO | Exchange Ambetter PPO |60 HDHP Coverage
PPO Ambetter PPO Ambetter PPO | Ambetter PPO!
Deductible
For one person / For $0/$0 $0/$0 $5,400 / $10,800 | $5,800 / $11,600 | $6,650 / $13,300 | $9,200 / $18,400
family
Out-of-pocket maximum
For one person / For $4,500 / $8,700 / $17,400 | $8,700 / $17,400 |$8,850 / $17,700 $6,650 / $13,300 | $9,200 / $18,400
family $9,000
Doctor office visit $15 $35 $502 $602 0% 0%3
Telehealth consultations | $0 $0 $02 $02 0% 0%3
through the select
telehealth services
provider4
Specialist $30 $65 $902 $953 0% 0%
Hospital stay Facility: 10%; | Facility: 30%; Facility: 30%; Facility: 40%; Facility: 0%; Facility: 0%;

Physician: 10%

Physician: 30%

Physician: 30%?2

Physician: 40%

Physician: 0%

Physician: 0%

Outpatient surgery

10%

30%

30%?2

40%

0%

0%

Urgent care $15 $35 $502 $602 0% 0%3
Emergency careS Facility: $150; | Facility: $330; Facility: $4002; | Facility: 40%; Facility: 0%; Facility: 0%;

Physician: $0 | Physician: $0 Physician: $0 Physician: $0 Physician: 0% | Physician: 0%
Prescription drugs
Prescription drug $0 $0 $50 per member | $450 per member | Medical Medical
calendar year deductible / $100 per family |/ $900 per family | deductible deductible
Tier 1 applies applies
(most genericsand low- | ¢, $15 $18 (Rx $19 (Rx deductible | 0%6 0%5
cost preferred brands deductible waived)

waived)

Tier 2 $16 $60 $60 (after Rx 40% up to $500 | 0%5 0%6
(non-preferred generics deductible) (after Rx deductible)
and preferred brands) for Tiers 2 &3
Tier 3 $95 $85 $90 (after Rx 0%5 0%6

(non-preferred brands
only)

deductible)

This is a summary only. The Ambetter PPO disclosure has plan overviews with more details about what services
are covered with our Ambetter PPO 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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Ambetter PPO Enhanced Silver plans - Your share of costs

Beginning in January 2025, all individuals who are eligible to enroll for health coverage through Covered California

can choose a cost-share reduction/Enhanced Silver plan. Instead of paying $50 to visit the doctor, the cost could be
as low as $5. The Enhanced Silver plan that you qualify for will depend on your income. Check with Health Net to see
which Enhanced Silver plan you qualify for.

Benefit Silver 94 Ambetter Silver 87 Ambetter Silver 73 Ambetter
PPO PPO PPO

Deductible

For one person / For family $0 /%0 $0 /%0 $0 /%0

Out-of-pocket maximum

For one person / For family $1,150 / $2,300 $3,000 / $6,000 $6,100 / $12,200

Doctor office visit $5 $15 $35

Telehealth consultations through the select | $0 $0 $0

telehealth services provider!

Specialist $8 $95 $85

Hospital stay Facility: 10%; Facility: 20%; Facility: 30%;
Physician: 10% Physician: 20% Physician: 30%

Outpatient surgery 10% 20% 30%

Urgent care $5 $15 $35

Emergency care? Facility: $50; Facility: $150; Facility: $350;
Physician: $0 Physician: $0 Physician: $0

Prescription drugs

Prescription drug calendar year deductible $0 $0 $0

Tier 1 (most generics and low-cost preferred $3 $5 $15

brands)

Tier 2 (non-preferred generics and preferred $10 $95 $55

brands

Tier 3 (non-preferred brands only) $15 $45 $85

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

month in which the child turns age 19.

1Should 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.

2You do not pay the copayment if you are admitted to the hospital.
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this guide to learn more about your plan choices.

Balance billing

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.

Benefits (also called
covered services)

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

Coinsurance

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

Copayment (also called
copay)
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.

Cost-sharing

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.

Deductible

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.

Dependents

Spouse, domestic partner, children
or parent/stepparent of the primary
member.

Excluded services

Health care services that your
health coverage doesn’t pay for or
cover.

Formulary

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

Member

The person who receives benefits
under the plan.

Network

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.
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Health Care Definitions

Health coverage comes with its own language. Use our mini-glossary as you read

Out-of-pocket maximum

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.

Premium

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

Preventive care

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

Primary care physician (PCP)
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.).

Subscriber
The name of the primary member.

Telehealth

Health care services provided
remotely by phone, mobile app,
web, or other tool rather than in-
person.



English

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

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

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

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

Arabic
e Sl sl e DU Bacliadl) o peanll lialy 535 5l Al i o Wiays )58 pa e el i g3 of i€y dilae 4 gad cilana
(TTY: 711) 1-800-839-2172 :lilall 5 21 31 dkaal e il )1y Juai¥) 5l cliillay e sall 8 ) yue oSlenl) e S 5o
(TTY: 711) 1-888-926-4988 28}l e dliall ) 3Y) ddal = Al Q8L JlatVl (s b sS4 Jal il
e de sandll Llbaal (TTY: 711) 1-888-926-5133 &_sall cile 5 il S
(TTY: 711) 1-800-522-0088 #i i Juai¥) o~ <Health Net

Armenian

Utddun (Equljut swnwynipinitiibp: Inip upnn tp pabwdnp pupgduithy unwbiwg:
Quunwpnpbpp jupnn i jupnuy dkp 1Eqyny: Oqunipjut hwdwp quiuquhwptp Zwdwpnpyubph
uyuuwpuub YEunpnt dkp ID pupnh Jpu tpdws hipwjunuwhwdwpny jud quiuquihwpkp
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 htinwpunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt Spugptph hwdwp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

FBEE S IS - A O B RS o A0RTEE AR SRR as R SR B MR L e S A RS R E =
T - MFBWEN - FHBITEE BR LAVEESHIE R SRS OB SCE R TR (RIS S i 4h
{9 Individual & Family Plan (IFP) B4 : 1-800-839-2172 (E[EEL4R © 711) o AEIIINEREA 55
TR TR ORI S ) 1Y TFP B4R 1-888-926-4988 (FE[EELR © 711) » /N SERIGERST
1-888-926-5133 (HE[EEL4R 1 711) o 4l1)53%#5 Health Net EUSAYEI (RS » 5T

1-800-522-0088 (JE[EE4R : 711) -

Hindi

T ek HTOT FaTT| 3T Th GITAT GTH AT Hehel &1 3T SETATASH Pl 37U AT F Tgar
Thd & FAeg & ToIw, 37U IS FH1S F U 970 AR W ARd FAT Hg P Bicl HL T IRBaTd
3R HAE o (ISTEUY) 3 TFHdST: 1-800-839-2172 (TTY: 711) W dhicl Y| hferpifaar
INIRT & forw, 3MSuwdr 319 varadsT 1-888-926-4988 (TTY: 711) AT TATe fasrad
1-888-926-5133 (TTY: 711) W &lel | god A & HLIA § U Tolld & fow

1-800-522-0088 (TTY: 711) UT iel Pl

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).
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Japanese

HWEIOSFEY— AR LT 9, @iRE L THHWERZE T ET, AAETLEEZBHAT
HZLEHARETT, ~IVTRNERBEEIT, IDH— RSN TWHE S THEEEE 2 —F
TBRWSDLEWZZL A, Individual & Family Plan (IFP) (A - FEHT 7T )

Off Exchange: 1-800-839-2172 (TTY: 711) F CTEEHZIWV, BV 7L =TIMDO~—4 > K
LA AT HOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F£7z!% Small Business
1-888-926-5133 (TTY: 711) F CTREFE 72, Health NetiZ LB 7 —77 7 A2 DO\ TIL,
1-800-522-0088 (TTY: 711) F TBEIEL &,

Khmer

TEUNMANTNWRRANG Y INAERAMNGEGUMSHRURURIHET NN RHRNGANTIRMSARA
ENIBIANAEAMM ANUEINRENRY UGS aysugiRinisimsuiivanudnisshnd
SnsmuiueiiumLishlianumUgsiusiN[EA UM gisinigimsmyii off Exchange
URTERE AN URI SRABIHAN (IFP) MUILIIISS 1-800-839-2172 (TTY: 711)4
CUTNUE NI California AgBiUTIgIedigIMSHAYIR On Exchange IUATHITEIN IFP Mty
1-888-926-4988 (TTY: 711) UBUISHTRYNHEMUILI:IUS 1-888-926-5133 (TTY: 711)4
FUNUMENMAYMBI: Health Net fyBiuTIgiadgigimsSifug 1-800-522-0088 (TTY: 711)

Korean

T8 Ao Ayt 9 AR AaE Ho A F FUT A s AR AE Bo s F
GH AR 2= A7t FAFeRE Aol 2 ATt =50l HRSHAH ID 7=l 5H W
AR 22 AlE] ol AtstAl AL Q] B 7= ZWAFP)2] 7d-$- Off Exchange:
1-800-839-2172(TTY: 711 0.2 As}a] 544 & e F o} 3 np#Al Z o] ~0] 7S

IFP On Exchange 1-888-926-4988(TTY: 711), Zx7F& H] =1 2 9] 7% 1-888-926-5133(TTY: 711)H .2
73}sl] FA4A 2. Health NetS 58 15 S 9] 49 1-800-522-0088(TTY: 711)¥ ©. 7 71 5}3]
FAA 2.

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akodoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hdlne’ 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" hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(6 .5k o) 53 Gl 5 L (Lo 4 Al 35S sl g3 5 20 55 e L 580 (ALEE aa Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S3sla 5 528 b b (sbalid IS (655 0 jlad 40 Ol sidia il 38 5 Ly eSS il 5o
1-888-926-4988 » e IFP On Exchange b ¢ allS 3k sz .8 sl (TTY:711) 1-800-839-2172
Goob 3l s R sl 2ol ) a8 Gl (TTY:711) 1-888-926-5133 Sa S S 5 S L (TTY:711)
280 Ll (TTY:711) 1-800-522-0088 L <Health Net
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Panjabi (Punjabi)

ot fIA a3 T8 3T AT AT {89 TITe € A" A8 99 AT JI ITS TASRH I IH
€8 Uz 3 H=e 7" HaT IS HeT B8, Wy wEidt 9793 3 i3 99 3 Irds Hudd ded ¢ I8 &
a3z W3 Ufgerga uHs™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AFeIaMmr
HIfICUBH B8, IFP M5 WIHDH § 1-888-926-4988 (TTY: 711) 7 ANS famdn &

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

1-800-522-0088 (TTY: 711) ‘3 IS A

Russian

BecnaTHast TOMOIIbL MEPEBOMYNKOB. Bl MOKETE MOMYUYUTH TIOMOIIE TIePeBOAYNKa. BaM MOTYT NpoYnTaTh
noKyMeHTbl Ha Bamem pojiHoM si3bike. Eciin Bam HyskHa nmomotilb, 380HUTE 110 TesnedoHy LlenTpa nomouim
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHUKA MiiaHa. Bbl Takke MOXKeTe O3BOHUTH B OT/IEJ TOMOLIU
YYaCTHMKAM He MPEAICTABICHHBIX Ha (pefiepabHOM PBIHKE TIITAHOB /ISl YaCTHBIX JIUI ¥ CeMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku miaHoB ot California marketplace: 3BonnTe
B OT/IeJI MOMOLIY YYaCTHUKAM MPeACTaBJIEHHbIX Ha (efepaibHoM pbiHKe miaHoB IFP (On Exchange) no
Tenegony 1-888-926-4988 (TTY: 711) unu B oTaen miaHoB st Manoro 6usneca (Small Business) no
Tenedony 1-888-926-5133 (TTY: 711). YyacTHUKY KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenegony 1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

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

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

Thai

lifduimadunmn quanansnldald Qmmmmlﬁd’mmnmﬂﬁﬂw&Lﬂummmaaﬂmvlﬁ WINGBINTANNTE
R Iﬂi%']quﬁgﬂﬁ’lﬁ'uw“’uﬁ"lﬁﬁﬁmmamuuﬂ'mﬂi:ﬁ'm‘fwaoqm wialnamdunuyanauazAIaUATITEIANTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (I‘ml(ﬂ TTY: 711) fSnsuanaineiiiy Insm
ounnyARaLAZATEUATITESF (IFP On Exchange) 671 1-888-926-4988 (Ivwa TTY: 711) w3a rhegsfinumedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a%m%’mmmmumjumuma Health Net Ins

1-800-522-0088 (Iwu@ TTY: 711)
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Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu cau dwoc doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. D& dworc gitip d&, vui long goi Trung TAm Lién Lac Khach Hang theo
s0’ dién thoai ghi trén thé ID clia quy vi hodc goi Chwong Trinh Bdo Hi€m Ca Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 10ong goi IFP Tp Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D& v&i cdc Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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Now is the time to choose Ambetter from Health Net!

a We will help you look at your choices.

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

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

ore
Call Health Net at 877-609-8711. The 2025 enrollment period

Assistance for the hearing and speech impaired begins November 1, 2024, and
ends on January 31, 2025.
TTY users call 711.

Visit us online at www.myhealthnetca.com

Click the links below to view plan disclosures

Ambetter HMO Disclosure
Ambetter PPO Disclosure

COVERED
CALIFORNIA

Ambetter HMO and PPO plans are offered by Health Net of California, Inc. (Health Net). Health Net of California, Inc. is a subsidiary of Health Net, LLC. and Centene Corporation. 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.

BKTO64897EPO3 (1/25)


https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/hn-iex-hmo-disclosure-2025.pdf
https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/hn-iex-ppo-disclosure-2025.pdf
http://www.myhealthnetca.com

	Take Action and Choose Your Health Coverage. Choose Ambetter from Health Net! 
	Individual & Family Plans available through Covered California™ 
	What you’ll find inside… 
	The Value of Health Coverage 
	How the rules impact you in California 
	Coverage gives you peace of mind 

	2025 Enrollment Period 
	Your enrollment checklist 

	Ways to Enroll 
	Rules for 2025 

	Find Your Costs and Coverage Levels 
	Monthly premium 
	Copayment or coinsurance 
	Find the right level of coverage 
	Here are two examples 


	Financial Help through Covered California 
	Premium assistance 
	Cost-sharing reductions 
	Here is an example 


	The Benefits of Health Net 
	Take care with Health Net 
	Fill your prescriptions 
	Get an online account 

	Health & Wellness Programs 
	Craving to Quit® (Tobacco cessation program) 
	Make Healthy Choices and Get Rewarded  
	The Active&Fit Direct™ program 

	Learn Where to Get Care 
	Your primary doctor 
	Other in-network providers 
	Behavioral Health Providers 
	Telehealth 
	Teladoc Virtual Visits 
	24 /7 Nurse advice line 
	Urgent care centers 

	Explore Your Ambetterfrom Health Net Plan Choices 
	Covered California – Choose by Location 
	The plans available to you are based on your county: 

	Ambetter HMO Plans 
	Ambetter HMO plans – Your share of costs 
	Ambetter HMO Enhanced Silver plans – Your share of costs 

	Ambetter PPO Plans 
	Ambetter PPO plans – Your share of costs 
	Ambetter PPO Enhanced Silver plans – Your share of costs 

	Health Care Definitions 
	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 

	Now is the time to choose Ambetter from Health Net! 
	Call Health Net at 877-609-8711. 
	Click the links below to view plan disclosures 






