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Health Net of California, Inc. (Health Net)

Individual & Family Plans

Pediatric Dental and Vision

When you purchase an Ambetter HMO health plan, your medical plan includes pediatric dental
and vision coverage (for ages newborn through 18).

Dental coverage benefits?
» No waiting periods.

« No annual limit.

Pediatric dental summary of benefits?

All of the following services, except emergency dental services, must
be provided by your selected Health Net Participating Primary Dental
Provider in order to be covered.

Benefit description

Annual deductible None

Annual calendar year benefit maximum | None

Preventive

Oral evaluation $0
Bitewing X-rays $0
Prophylaxis (cleanings) $0
Sealants $0
Office visits $0
Basic services

Basic restorative* $70
Major services

Oral surgery* $350
Endodontics* $300
Periodontics* $350
Crowns* $300
Cast restorations* $300
Prosthodontics* $300
Orthodontics

Medically necessary orthodontics $1,000

(continued)
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Vision coverage benefits®
« $0 copayments for vision exams and lenses.

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

Pediatric vision summary of benefits?

All of the following services must be provided by a Health Net
Participating Vision Provider in order to be covered.

Benefit description Copayment

Provider-selected frames (limit: 1 per calendar year) $0

Optional lenses and treatments, including: $0
+ UV treatment

« Tint (fashion, gradient and glass-grey)
« Standard plastic scratch coating

« Standard polycarbonate
 Photochromatic / transitions plastic

« Standard anti-reflective coating

« Polarized

« Standard progressive lenses

« Hi-index lenses

« Blended segment lenses

» Premium progressive lenses

Provider-selected contact lenses - A one-year supply is $0
covered every calendar year (in lieu of eyeglass lenses):

« Disposables
« Conventional
« Medically necessary*

Routine eye exam (limit: 1 per calendar year) $0

Lenses (limit: 1 per calendar year), including: $0
« Single vision, bifocal, trifocal, lenticular

Tpediatric dental and vision coverage terminates upon the individual’s 19th birthday.
2The medical deductible applies to all pediatric dental services other than diagnostic and preventive services on Minimum Coverage plans (IFP only).

3This is a summary of benefits. It does not include all services, limitations or exclusions. Please refer to the Plan Contract and Evidence of Coverage (EOC) for terms and
conditions of coverage.

4Copayments vary by procedure within this category.
5The medical deductible applies to one pair of eyeglasses per year on Minimum Coverage plans (IFP only).

6Contact Lenses may be Medically Necessary for the treatment of conditions, including, but not limited to: keratoconus, pathological myopia, aphakia, anisometropia, aniridia,
corneal disorders, post-traumatic disorders and irregular astigmatism. Coverage of medically necessary contact lenses is subject to medical necessity and all applicable
exclusions and limitations. See the applicable Plan Contract and EOC for details of limitations.

Pediatric dental HMO and vision benefits are provided by Health Net of California, Inc. Dental benefits are administered by Dental Benefit Providers of California, Inc. (DBP). DBP is a California licensed
specialized dental plan and is not affiliated with Health Net of California, Inc. Health Net contracts with Envolve Vision Inc., to administer vision benefits.

Ambetter HMO 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. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. 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,
gender affirming care, sexual orientation, age, disability, or sex.

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

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

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

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

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

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

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

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

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

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.
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English

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

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

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

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

Arabic
e ol sl oy a3 Baclisal) o geanll clialy 535 ) i o Wiy s 55 pa e &l i g3 of L€y Ailaa 4y gad cilana
(TTY: 711) 1-800-839-2172 :alikall 2 4 dhadl e Jall 28 )1 Jlai¥) 5f iy e cpnall a5l e eDlaall Zadd S 50
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e de sanall blaal (TTY: 711) 1-888-926-5133 & _sall cile 5 il S
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Armenian

Utddun (Equljut swnwynipinitiitpn: Inip upnn tp pabwynp pupgduithy unwbwg:
Quunwpnpbpp jupnn B jupnuy dkp 1Eqyny: Oqunipjut hwdwp quiuquhwpbp 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 oTOT FaATT| 3T Th GITAT TH AT Hehel &1 3T SETATISH Pl 37U AT 3 Tgar
Thd & FAGE & ToIw, 37U 33T F1S F QU 970 AR W AEd TAT P P Bicl HL AT IRBaTd
3R HiAE o (3MSTHU) 3 TEFHdST: 1-800-839-2172 (TTY: 711) W dhicl Y| Hhferpifcar
IIRT & forw, 3mSuwdr 319 varads 1-888-926-4988 (TTY: 711) AT TATA fasad
1-888-926-5133 (TTY: 711) W &l Y| g A & HLIA § U Tolld & fow

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

RO S —EAERIEL THY EF, BRE S SRNCEET £, AABTLEEBHAT
52 EHARETT, VT RREREET, IDA— FICEH SN TV LE S THEEk 2 —F
TBEWEDEW7Z< H, Individual & Family Plan (IFP) (fEA - FiEmIT 77 V)

Off Exchange: 1-800-839-2172 (TTY: 711) £ THEFEZEWV, BV T HN=TNO~—7 v b
LA ANZHOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7=I% Small Business
1-888-926-5133 (TTY: 711) £ THEFEL &V, Health NetiZ £ 5/ —F7F AoV T,
1-800-522-0088 (TTY: 711) F T S0,

Khmer

UM ANTNWRRANG Y INAERAMNGEGUMSHRURURIHET INNRHRNGANTIRMSIRA
ENIBIANAEAMMANUEINAERY UGS ayuungiRinisimsuiivanudnissund
SnsmuiueituwmSishilianumnUgsiusiN[EA UM giIRSigImSHyit off Exchange
TURSAERM AN URL SR{ABEANT (IFP) MBIW:IUS3 1-800-839-2172 (TTY: 711)4

UGG NI California ayBiUTIgIedigIMSHAYIR On Exchange IUATHITEY IFP Mty
1-888-926-4988 (TTY: 711) UBU]SHITIRYNHEMUILI:INUS 1-888-926-5133 (TTY: 711)4
EUNUMENABMBI: Health Net fAyBiuTIgiedigimsSifug 1-800-522-0088 (TTY: 711)

Korean
R o] AHl A=Y B AujaE oA S QG U A W AH| S o] = glom
AR MH| A= 87 A Qo] & ATyt =8o] HASIAHID 7o FEH HIEE

AR 22 AlEof] AtstAl AL Q] B 7= ZWMAFP)2] 749~ Off Exchange:

1-800-839-2172(TTY: 71NHH o & A3} A Q. A EY o} ¢ Al Zd o] 29 H -5

IFP On Exchange 1-888-926-4988(TTY: 711), 227+ & H] =1 29] 7 1-888-926-5133(TTY: 711)H .2
Hstal] 241 4] €. Health Net:2 &3 L3 Z#9] 79 1-800-522-0088(TTY: 711)H &2 7 3}-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 21 55 e L 580 (ALeE aa Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S3sa 5 528 7 b b (sbalid i8S (655 0 jlad 40 Gl sidia il 38 ey eSS il 5o
1-888-926-4988 s e IFP On Exchange b ¢ allS ik iz .8 sl (TTY:711) 1-800-839-2172
Giob 3l a5 K sl 7k ) 2,80 il (TTY:711) 1-888-926-5133 a8 S 5 S L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fIA a3 T8 3T AT 3AT ffF g9Tie € A" A8 99 ASe JI IS TA3RH 3JF I
€8 Uz 3 H=e 7" HaT IS HeT B8, Wy WEid 793 3 i3 99 3 Irds Hugd ded § I8 &
a3z W3 Ufgerga uHs™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AFeIaMmr
HIfICUBH B8, IFP M WIHDH § 1-888-926-4988 (TTY: 711) 7 Als oA &

1-888-926-5133 (TTY: 711) ‘3 S IJ| 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). Y4actauku miaHoB oT California marketplace: 3BonnTe
B OT/IeJ 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
Tenegony 1-888-926-5133 (TTY: 711). YyacTHUKY KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no 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 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

lifduimadunmm quanansnldald Qmmmmlﬁd'}w,anm{l,ﬁww\iLﬂummmaa@;m"lﬁ WINFBINTANNTIE
R Iﬂimquﬁgnﬁwﬁ'uw“’m?’lﬁﬁﬁmmamuuﬁmﬂizﬁw‘ffmamm wialnamdunuyanauazAIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (Imm TTY: 711) fSusuanainesiiy Insm
huniyARaLAZATEUATITEISF (IFP On Exchange) 67 1-888-926-4988 (Ivwa TTY: 711) w38 rhegsfinuwedn
(Small Business) 71 1-888-926-5133 (nua TTY: 711) a%m%’mmml,uumjumuma Health Net Ins

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



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).

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