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WelCOIne to Health Net

Your trusted partner for good health

Choosing your health care coverage is a personal decision. No one

knows your needs and preferences better than you. At Health Net,

we make it our priority to understand our members’ needs so that we

can build plans to suit every lifestyle. Affordability, flexibility, broad

benefit coverage and provider choice make it possible to find a plan

that works for you. With over 30 years serving this community, you can

trust Health Net to be your partner for good health.

Delivering excellence!

Here at Health Net, we strive to deliver

service excellence and the positive experience

you deserve. We've even been recognized for

our efforts.

 With roughly 8,400 primary care and
specialized physicians, and 62 hospitals
across the state, we've built one of the
largest networks that gives our members
the choices they want and the access to

quality care they deserve.

« Health Net of Arizona is one of the
top health care companies in Arizona.
Together with Health Net Life Insurance
Company, we provide health and wellness

benefits and services to Arizona families.

o Health Net of Arizona, Inc. has been ranked

the #1 HMO for eight consecutive years
by “Ranking Arizona,” the largest public
opinion poll in Arizona conducted by
Arizona Business Magazine. Health Net
Life Insurance Company claims the #3
PPO ranking.

For the past five consecutive years, the

National Committee for Quality Assurance
(NCQA) has ranked Health Net of Arizona
the #1 Commercial HMO plan in the state

in its annual Health Insurance Plan ranking.

Health Net of Arizona’s Commercial HMO
plan is rated “Excellent” by the National

Committee for Quality Assurance.

Pam White,
Health Net

We get members
what they need.

Health Net Individual
& Family Plans —
making a positive
difference in the
lives of the people

we serve.



Christian Aparicio,
Health Net

We make using health
care benefits simple.

Health Insurance Ter Ims

Making it easier for you

Sometimes health insurance “lingo” can seem like a language

all its own. Here are some commonly used health insurance terms that

will make it easier for you to understand and begin using your health

insurance benefits.

Copay - The dollar amount that a covered
person is required to pay for certain benefits
in addition to any applicable coinsurance
and/or deductible payments. The copay is due
and payable to the provider of care at the time

the service is received.

Deductible - The amount of covered charges
for which a covered person or family unit has
to incur and pay each calendar year before
benefits are payable. Certain services are

available before the deductible is met.

Coinsurance - The percentage of costs you
pay for covered services, usually after you
meet your deductible. These amounts vary by
health plan.

Out-of-pocket maximum - The maximum
amount you must pay out-of-pocket for
covered services for each calendar year before
Health Net begins paying 100% of covered

services.

HMO (Health Maintenance Organization)
plan is a health plan that provides access

to health care services through doctors,
hospitals and other providers who have a
contract with the HMO. The HMO requires
members to select a primary care physician
(PCP) who directs their medical needs
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and provides referrals as needed. Members
must use providers within the contracted
network for services to be covered, except for

emergency care.

PPO (Preferred Provider Organization)
plan is a health insurance plan designed to
provide benefits for covered medical services
from doctors, hospitals and other providers
both in- and out-of-network. Members using
in-network providers (providers contracted
with the insurance company at a discounted
rate) generally pay lower out-of-pocket costs
than members who use out-of-network

providers (noncontracted providers).

Preferred or contracted providers (also
referred to as in-network providers) are
the doctors, hospitals and other health

care providers that have an agreement with
Health Net to provide health care services
for our members at a contracted rate. This
generally means lower out-of-pocket costs
for our members. If you receive care from a
noncontracted or out-of-network provider,
you may pay higher out-of-pocket costs for

your services.



plan Information
and Rates



PPO
IndiVidual & F amlly Plans

Flexibility and freedom to choose

If you want flexibility and choice to complement your health care

coverage, then a PPO plan could be right for you.

o See specialists without a referral in our Take a closer look at our Health Net PPO
PPO network. Individual & Family Plans. Then choose the

o Choose from a number of deductible levels plan that fits the way you live.

designed for your health care needs and

budget. Monthly premium rates
« Access doctors and hospitals that work best 10 find your monthly plan premium rate,
for you from one of the largest provider choose your plan, then find your age, gender
networks in the state. and the county where you live. It’s that simple!
« Have the freedom to see out-of-network Follow the same steps for other members of
providers - You generally pay less when your family also applying for coverage, then
using our network. add up the rates for each individual.

Jesus Hao,
Health Net
We keep members

informed.



Value PPO plans

Flexibility and affordability are just two of the ways you will benefit from our Value plans.

With a full range of benefits and a comfortable price tag, these plans are sure to fit any budget

without skimping on health care coverage.

Value PPO plans 3500 and 6000

Value PPO $3,500 deductible,
100% / 50% coinsurance

In-network

Out-of-network

Value PPO $6,000 deductible,
100% / 50% coinsurance

In-network

Out-of-network

Deductible -
per calendar year

$3,500 single /
$10,500 family

$7,000 single /
$21,000 family

$6,000 single /
$18,000 family

$12,000 single /
$36,000 family

Maximum lifetime benefits Unlimited Unlimited
Out-of-pocket maximum - None $3,500 single / None $6,000 single /
excluding deductible and copays $10,500 family $18,000 family
Inpatient hospital services — No charge, 50%, subject to No charge, 50%, subject to

including physician, facility and
surgery charges

subject to deductible

deductible

subject to deductible

deductible

Outpatient hospital services /
ambulatory surgical center services

No charge,
subject to deductible

50%, subject to
deductible

No charge,
subject to deductible

50%, subject to
deductible

Office visits

Primary care physician $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible

Specialist $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible

Preventive care - $0 copay/visit 50%, subject to $0 copay/visit 50%, subject to

preventive office visits, preventive lab deductible deductible

and X-ray, Pap smear and mammogram,

prostate screening, immunizations,

colorectal cancer screening (including,

but not limited to colonoscopy), vision

and hearing screenings

Outpatient laboratory /

X-ray services

Performed at a physician’s office No charge 50%, subject to No charge 50%, subject to
deductible deductible

Performed at an independent, No charge 50%, subject to No charge 50%, subject to

nonhospital-affiliated lab facility! deductible deductible

Performed at a hospital No charge, 50%, subject to No charge, 50%, subject to

subject to deductible |deductible subject to deductible |deductible

Outpatient imaging and testing
services (including but not limited to
CT scans, MRIs, MRAs and

PET / SPECT scans)

Performed ata physician’s Oﬂice $250 CT 50%, subject to $250 CT 50%, Su bject to
$400 MRI / MRA / deductible $400 MRI/ MRA / deductible
PET / SPECT PET / SPECT

Performed at an independent, $250 CT 50%, subject to $250 CT 50%, subject to

nonhospital-affiliated facility! $400 MRI/ MRA / deductible $400 MRI/ MRA / deductible
PET / SPECT PET / SPECT

Performed at a hospital $600 CT 50%, subject to $600 CT 50%, subject to
$1,000 MRI / MRA /  |deductible $1,000 MRI / MRA /  |deductible
PET / SPECT PET / SPECT

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.

Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.



Value PPO $3,500 deductible,

100% / 50% coinsurance

In-network

Out-of-network

Value PPO $6,000 deductible,
100% / 50% coinsurance

In-network

Out-of-network

Prenatal and postpartum care

Not covered

Not covered

Maternity care

Not covered except for complications of

Not covered except for complications of

pregnancy pregnancy
Outpatient prescription drugs Tier 1: $15 copay/ 50%, subject to Tier 1: $15 copay/ 50%, subject to
up to a 31-day supply. Quantity prescription or refill deductible prescription or refill deductible
limits may apply. Tier 2: $40 copay/ Tier 2: $40 copay/

prescription or refill prescription or refill

Tier 3: $75 copay/ Tier 3: $75 copay/

prescription or refill prescription or refill

Tier 4: $100 copay/ Tier 4: $100 copay/

prescription or refill prescription or refill
Emergency room services — $450 copay/visit $450 copay/visit

copay waived if admitted, inpatient

benefit will then apply

Ambulance services —

medical emergencies only

No charge, subject to deductible

No charge, subject to deductible

Urgent care services $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible
In-store health care clinic $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible
Rehabilitative services — Inpatient: No charge, |50%, subject to Inpatient: No charge, |50%, subject to
limited to short-term, maximum subject to deductible |deductible subject to deductible |deductible

of 60 days per calendar year, all

therapies combined

Outpatient: No charge,
subject to deductible

Outpatient: No charge,
subject to deductible

Skilled nursing facility services —
limited to 60 days per calendar year

No charge,
subject to deductible

50%, subject to
deductible

No charge,
subject to deductible

50%, subject to
deductible

Mental health services —
Outpatient: limited to

short-term evaluation or crisis
intervention. Maximum of 10 visits

per calendar year.

Inpatient: Not covered
Outpatient: No charge,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Inpatient: Not covered
Outpatient: No charge,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Chiropractic covered -

services for spinal manipulations
are covered when determined to be
medically necessary by Health Net.

$60 copay/visit

50%, subject to
deductible

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.

$60 copay/visit

50%, subject to
deductible




Value PPO plans 7500 and 10000

Value PPO $7,500 deductible,
100% / 50% coinsurance

In-network

Out-of-network

Value PPO $10,000 deductible,
100% / 50% coinsurance

In-network

Out-of-network

Deductible -
per calendar year

$7,500 single /
$22,500 family

$15,000 single /
$45,000 family

$10,000 single /
$30,000 family

$20,000 single /
$60,000 family

Maximum lifetime benefits Unlimited Unlimited
Out-of-pocket maximum - None $7,500 single / None $10,000 single /
excluding deductible and copays $22,500 family $30,000 family
Inpatient hospital services — No charge, 50%, subject to No charge, 50%, subject to

including physician, facility and
surgery charges

subject to deductible

deductible

subject to deductible

deductible

Outpatient hospital services /
ambulatory surgical center services

No charge,
subject to deductible

50%, subject to
deductible

No charge,
subject to deductible

50%, subject to
deductible

Office visits

Primary care physician $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible

Specialist $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible

Preventive care - $0 copay/visit 50%, subject to $0 copay/visit 50%, subject to

preventive office visits, preventive lab deductible deductible

and X-ray, Pap smear and mammogram,

prostate screening, immunizations,

colorectal cancer screening (including,

but not limited to colonoscopy), vision

and hearing screenings

Outpatient laboratory /

X-ray services

Performed at a physician’s office No charge 50%, subject to No charge 50%, subject to
deductible deductible

Performed at an independent, No charge 50%, subject to No charge 50%, subject to

nonhospital-affiliated lab facility! deductible deductible

Performed at a hospital No charge, 50%, subject to No charge, 50%, subject to

subject to deductible |deductible subject to deductible |deductible

Outpatient imaging and testing
services (including but not limited to
CT scans, MRIs, MRAs and

PET / SPECT scans)

Performed ata physician’s Ofﬁce $250 CT 50%, SUbjeCt to $250 CT 50%, SUbjeCt to
$400 MRI/ MRA / deductible $400 MRI/ MRA / deductible
PET / SPECT PET / SPECT

Performed at an independent, $250 CT 50%, subject to $250CT 50%, subject to

nonhospital-affiliated facility! $400 MRI/ MRA / deductible $400 MRI / MRA / deductible
PET / SPECT PET / SPECT

Performed at a hospital $600 CT 50%, subject to $600 CT 50%, subject to
$1,000 MRI / MRA /  |deductible $1,000 MRI / MRA/  |deductible
PET / SPECT PET / SPECT

Prenatal and postpartum care

Not covered

Not covered

Maternity care

Not covered except for complications of

pregnancy

Not covered except for complications of

pregnancy

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.

Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.



Value PPO $7,500 deductible,
100% / 50% coinsurance

Value PPO $10,000 deductible,
100% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Outpatient prescription drugs Tier 1: $15 copay/ 50%, subject to Tier 1: $15 copay/ 50%, subject to
up to a 31-day supply. Quantity limits  prescription or refill deductible prescription or refill  |deductible
may apply. Tier 2: $40 copay/ Tier 2: $40 copay/

prescription or refill prescription or refill

Tier 3: $75 copay/ Tier 3: $75 copay/

prescription or refill prescription or refill

Tier 4: $100 copay/ Tier 4: $100 copay/

prescription or refill prescription or refill
Emergency room services — $450 copay/visit $450 copay/visit

copay waived if admitted, inpatient
benefit will then apply

Ambulance services —
medical emergencies only

No charge, subject to deductible

No charge, subject to deductible

Urgent care services $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible
In-store health care clinic $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible
Rehabilitative services — Inpatient: No charge, |50%, subject to Inpatient: No charge, |50%, subject to
limited to short-term, maximum of 60 subject to deductible |deductible subject to deductible |deductible

days per calendar year, all therapies
combined

Outpatient: No
charge, subject to

deductible

Outpatient: No
charge, subject to

deductible

Skilled nursing facility services —
limited to 60 days per calendar year

No charge,
subject to deductible

50%, subject to
deductible

No charge,
subject to deductible

50%, subject to
deductible

Mental health services —
Outpatient: limited to
short-term evaluation or crisis

Inpatient: Not covered
Outpatient: No
charge, subject to

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Inpatient: Not covered
Outpatient: No
charge, subject to

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

intervention. Maximum of 10 visits per deductible deductible
calendar year.
Chiropractic covered - $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to

services for spinal manipulations
are covered when determined to be
medically necessary by Health Net.

deductible

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.

deductible



Advantage PPO plans

With a wide range of deductibles and copayments, our Advantage plans are ideal if you want

more cost flexibility and a lot of choice. Get the health care benefits you need at a price that won't

break the bank.

Advantage PPO plans 500 and 1000

Advantage PPO $500 deductible,
80% / 50% coinsurance

Advantage PPO $1,000 deductible,
80% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Deductible - $500 single / $1,000 single / $1,000 single / $2,000 single /
per calendar year $1,000 family $2,000 family $2,000 family $4,000 family
Maximum lifetime benefits Unlimited Unlimited
Out-of-pocket maximum - $2,500 single / $5,000 single / $3,000 single / $6,000 single /
excluding deductible and copays $5,000 family $10,000 family $6,000 family $12,000 family
Inpatient hospital services — 20%, subject to 50%, subject to 20%, subject to 50%, subject to
including physician, facility and deductible deductible deductible deductible

surgery charges

Outpatient hospital services /
ambulatory surgical center services

20%, subject to
deductible

50%, subject to
deductible

20%, subject to
deductible

50%, subject to
deductible

Office visits
Primary care physician

$25 copay/visit

50%, subject to

$25 copay/visit

50%, subject to

deductible deductible
Specialist $40 copay/visit 50%, subject to $40 copay/visit 50%, subject to
deductible deductible
Preventive care - $0 copay/visit 50%, subject to $0 copay/visit 50%, subject to
preventive office visits, preventive lab deductible deductible
and X-ray, Pap smear and mammogram,
prostate screening, immunizations,
colorectal cancer screening (including,
but not limited to colonoscopy), vision
and hearing screenings
Outpatient laboratory /
X-ray services
Performed at a physician’s office No charge 50%, subject to No charge 50%, subject to
deductible deductible
Performed at an independent, No charge 50%, subject to No charge 50%, subject to
nonhospital-affiliated lab facility! deductible deductible
Performed at a hospital 20%, subject to 50%, subject to 20%, subject to 50%, subject to
deductible deductible deductible deductible

Outpatient imaging and testing
services (including but not limited to
CT scans, MRIs, MRAs and

PET / SPECT scans)

Performed at a physician’s office

20%, subject to

50%, subject to

20%, subject to

50%, subject to

deductible deductible deductible deductible
Performed at an independent, 20%, subject to 50%, subject to 20%, subject to 50%, subject to
nonhospital-affiliated facility! deductible deductible deductible deductible
Performed at a hospital 20%, subject to 50%, subject to 20%, subject to 50%, subject to

deductible deductible deductible deductible

Prenatal and postpartum care Not covered Not covered

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.
Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.



Advantage PPO $500 deductible,

80% / 50% coinsurance

In-network

Out-of-network

Advantage PPO $1,000 deductible,
80% / 50% coinsurance

In-network

Out-of-network

Maternity care

Not covered except for complications of

Not covered except for complications of

pregnancy pregnancy
Outpatient prescription drugs Tier 1: $15 copay/ 50%, subject to Tier 1: $15 copay/ 50%, subject to
up to a 31-day supply. Quantity limits  prescription or refill deductible prescription or refill  |deductible
may apply. Tier 2: $40 copay/ Tier 2: $40 copay/

prescription or refill prescription or refill

Tier 3: $75 copay/ Tier 3: $75 copay/

prescription or refill prescription or refill

Tier 4: $100 copay/ Tier 4: $100 copay/

prescription or refill prescription or refill
Emergency room services — $300 copay/visit $300 copay/visit

copay waived if admitted, inpatient
benefit will then apply

Ambulance services —
medical emergencies only

20%, subject to deductible

20%, subject to deductible

Urgent care services $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible
In-store health care clinic $25 copay/visit 50%, subject to $25 copay/visit 50%, subject to
deductible deductible
Rehabilitative services — Inpatient: 20%, 50%, subject to Inpatient: 20%, 50%, subject to
limited to short-term, maximum of 60 subject to deductible |deductible subject to deductible |deductible

days per calendar year, all therapies Outpatient: Outpatient:

combined $40 copay/visit $40 copay/visit

Skilled nursing facility services — 20%, subject to 50%, subject to 20%, subject to 50%, subject to
limited to 60 days per calendar year deductible deductible deductible deductible

Mental health services —

Outpatient: limited to

short-term evaluation or crisis
intervention. Maximum of 10 visits per
calendar year.

Inpatient: Not covered
Outpatient: 20%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Inpatient: Not covered
Outpatient: 20%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Chiropractic covered -

services for spinal manipulations
are covered when determined to be
medically necessary by Health Net.

$40 copay/visit

50%, subject to
deductible

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.

$40 copay/visit

50%, subject to
deductible



Advantage PPO plans 2500 and 5000
Bz Advantage PPO $2,500 deductible, Advantage PPO $5,000 deductible,
80% / 50% coinsurance 80% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Deductible - $2,500 single / $5,000 single / $5,000 single / $10,000 single /
per calendar year $5,000 family $10,000 family $10,000 family $20,000 family

Maximum lifetime benefits

Unlimited

Unlimited

Out-of-pocket maximum —

$3,000 single /

$6,000 single /

$3,000 single /

$6,000 single /

excluding deductible and copays $6,000 family $12,000 family $6,000 family $12,000 family
Inpatient hospital services — 20%, subject to 50%, subject to 20%, subject to 50%, subject to
including physician, facility and deductible deductible deductible deductible

surgery charges

Outpatient hospital services /

20%, subject to

50%, subject to

20%, subject to

50%, subject to

ambulatory surgical center services deductible deductible deductible deductible

Office visits

Primary care physician $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible

Specialist $45 copay/visit 50%, subject to $45 copay/visit 50%, subject to
deductible deductible

Preventive care - $0 copay/visit 50%, subject to $0 copay/visit 50%, subject to

preventive office visits, preventive lab deductible deductible

and X-ray, Pap smear and mammogram,

prostate screening, immunizations,

colorectal cancer screening (including,

but not limited to colonoscopy), vision

and hearing screenings

Outpatient laboratory /

X-ray services

Performed at a physician’s office No charge 50%, subject to No charge 50%, subject to
deductible deductible

Performed at an independent, No charge 50%, subject to No charge 50%, subject to

nonhospital-affiliated lab facility! deductible deductible

Performed at a hospital 20%, subject to 50%, subject to 20%, subject to 50%, subject to

deductible deductible deductible deductible

Outpatient imaging and testing
services (including but not limited to
CT scans, MRIs, MRAs and

PET / SPECT scans)

Performed at a physician’s office

20%, subject to

50%, subject to

20%, subject to

50%, subject to

deductible deductible deductible deductible
Performed at an independent, 20%, subject to 50%, subject to 20%, subject to 50%, subject to
nonhospital-affiliated facility! deductible deductible deductible deductible
Performed at a hospital 20%, subject to 50%, subject to 20%, subject to 50%, subject to

deductible deductible deductible deductible

Prenatal and postpartum care Not covered Not covered

Maternity care Not covered except for complications of

pregnancy

Not covered except for complications of
pregnancy

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.
Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.
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Advantage PPO $2,500 deductible,
80% / 50% coinsurance

Advantage PPO $5,000 deductible,
80% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Outpatient prescription drugs Tier 1: $15 copay/ 50%, subject to Tier 1: $15 copay/ 50%, subject to
up to a 31-day supply. Quantity limits  prescription or refill deductible prescription or refill  |deductible
may apply. Tier 2: $40 copay/ Tier 2: $40 copay/

prescription or refill prescription or refill

Tier 3: $75 copay/ Tier 3: $75 copay/

prescription or refill prescription or refill

Tier 4: $100 copay/ Tier 4: $100 copay/

prescription or refill prescription or refill
Emergency room services — $300 copay/visit $300 copay/visit

copay waived if admitted, inpatient
benefit will then apply

Ambulance services —
medical emergencies only

20%, subject to deductible

20%, subject to deductible

Urgent care services $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible
In-store health care clinic $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible
Rehabilitative services — Inpatient: 20%, 50%, subject to Inpatient: 20%, 50%, subject to
limited to short-term, maximum of 60 subject to deductible |deductible subject to deductible |deductible

days per calendar year, all therapies

Outpatient: $45

Outpatient: $45

combined copay/visit copay/visit
Skilled nursing facility services — 20%, subject to 50%, subject to 20%, subject to 50%, subject to
limited to 60 days per calendar year deductible deductible deductible deductible

Mental health services —

Outpatient: limited to

short-term evaluation or crisis
intervention. Maximum of 10 visits per
calendar year.

Inpatient: Not covered
Outpatient: 20%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Inpatient: Not covered
Outpatient: 20%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Chiropractic covered -

services for spinal manipulations
are covered when determined to be
medically necessary by Health Net.

$45 copay/visit

50%, subject to
deductible

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.
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SelectChoice PPO plans

With 70% coverage plan designs and deductibles from $2,500 to $10,000, these plans are

for those looking for health care benefits with a wide range of deductible options.

SelectChoice PPO plans 2500 and 4000

SelectChoice PPO $2,500 deductible,

70% / 50% coinsurance

SelectChoice PPO $4,000 deductible,

70% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Deductible — $2,500 single / $5,000 single / $4,000 single / $8,000 single /
per calendar year $5,000 family $10,000 family $8,000 family $16,000 family
Maximum lifetime benefits Unlimited Unlimited
Out-of-pocket maximum — $3,000 single / $6,000 single / $3,000 single / $6,000 single /

excluding deductible and copays $6,000 family $12,000 family $6,000 family $12,000 family
Inpatient hospital services — 30%, subject to 50%, subject to 30%, subject to 50%, subject to
including physician, facility and deductible deductible deductible deductible

surgery charges

Outpatient hospital services /

30%, subject to

50%, subject to

30%, subject to

50%, subject to

ambulatory surgical center services deductible deductible deductible deductible

Office visits

Primary care physician $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible

Specialist $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible

Preventive care - $0 copay/visit 50%, subject to $0 copay/visit 50%, subject to

preventive office visits, preventive lab deductible deductible

and X-ray, Pap smear and mammogram,

prostate screening, immunizations,

colorectal cancer screening (including,

but not limited to colonoscopy), vision

and hearing screenings

Outpatient laboratory /

X-ray services

Performed at a physician’s office No charge 50%, subject to No charge 50%, subject to

deductible deductible
Performed at an independent, 30%, subject to 50%, subject to 30%, subject to 50%, subject to
nonhospital-affiliated lab facility! deductible deductible deductible deductible
Performed at a hospital 30%, subject to 50%, subject to 30%, subject to 50%, subject to
deductible deductible deductible deductible

Outpatient imaging and testing
services (including but not limited to
CT scans, MRIs, MRAs and

PET / SPECT scans)

Performed at a physician’s office

30%, subject to

50%, subject to

30%, subject to

50%, subject to

deductible deductible deductible deductible
Performed at an independent, 30%, subject to 50%, subject to 30%, subject to 50%, subject to
nonhospital-affiliated facility! deductible deductible deductible deductible
Performed at a hospital 30%, subject to 50%, subject to 30%, subject to 50%, subject to

deductible deductible deductible deductible

Prenatal and postpartum care Not covered Not covered

Maternity care Not covered except for complications of

pregnancy

Not covered except for complications of
pregnancy

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.
Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.
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SelectChoice PPO $2,500 deductible,
70% / 50% coinsurance

SelectChoice PPO $4,000 deductible,
70% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Outpatient prescription drugs $500 prescription 50%, subject to $500 prescription 50%, subject to
up to a 31-day supply. Quantity limits ~ deductible. Applies  |deductible deductible. Applies  |deductible
may apply. to brand-name to brand-name

medications. medications.

Tier 1: $15 copay/ Tier 1: $15 copay/

prescription or refill prescription or refill

Tier 2: $40 copay/ Tier 2: $40 copay/

prescription or refill prescription or refill

Tier 3: $75 copay/ Tier 3: $75 copay/

prescription or refill prescription or refill

Tier 4: $120 copay/ Tier 4: $120 copay/

prescription or refill prescription or refill
Emergency room services — $450 copay/visit $450 copay/visit

copay waived if admitted, inpatient
benefit will then apply

Ambulance services —
medical emergencies only

30%, subject to deductible

30%, subject to deductible

Urgent care services $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible
In-store health care clinic $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible
Rehabilitative services — Inpatient and 50%, subject to Inpatient and 50%, subject to
limited to short-term, maximum of 60 outpatient: 30%, deductible outpatient: 30%, deductible

days per calendar year, all therapies
combined

subject to deductible

subject to deductible

Skilled nursing facility services —
limited to 60 days per calendar year

30%, subject to
deductible

50%, subject to
deductible

30%, subject to
deductible

50%, subject to
deductible

Mental health services -

Outpatient: limited to

short-term evaluation or crisis
intervention. Maximum of 10 visits per
calendar year.

Inpatient: Not covered
Outpatient: 30%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Inpatient: Not covered
Outpatient: 30%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Chiropractic covered -

services for spinal manipulations
are covered when determined to be
medically necessary by Health Net.

$60 copay/visit

50%, subject to
deductible

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.
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SelectChoice PPO plans 7000 and 10000
Bz SelectChoice PPO $7,000 deductible, fSelectChoice PPO $10,000 deductible,
70% / 50% coinsurance 70% / 50% coinsurance

In-network

Out-of-network

In-network

Out-of-network

Deductible -
per calendar year

$7,000 single /
$14,000 family

$14,000 single /
$28,000 family

$10,000 single /
$20,000 family

$20,000 single /
$40,000 family

Maximum lifetime benefits

Unlimited

Unlimited

Out-of-pocket maximum —

$3,000 single /

$6,000 single /

$3,000 single /

$6,000 single /

excluding deductible and copays $6,000 family $12,000 family $6,000 family $12,000 family
Inpatient hospital services — 30%, subject to 50%, subject to 30%, subject to 50%, subject to
including physician, facility and deductible deductible deductible deductible

surgery charges

Outpatient hospital services /

30%, subject to

50%, subject to

30%, subject to

50%, subject to

ambulatory surgical center services deductible deductible deductible deductible

Office visits

Primary care physician $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible

Specialist $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible

Preventive care - $0 copay/visit 50%, subject to $0 copay/visit 50%, subject to

preventive office visits, preventive lab deductible deductible

and X-ray, Pap smear and mammogram,

prostate screening, immunizations,

colorectal cancer screening (including,

but not limited to colonoscopy), vision

and hearing screenings

Outpatient laboratory /

X-ray services

Performed at a physician’s office No charge 50%, subject to No charge 50%, subject to
deductible deductible

Performed at an independent, 30%, subject to 50%, subject to 30%, subject to 50%, subject to

nonhospital-affiliated lab facility! deductible deductible deductible deductible

Performed at a hospital 30%, subject to 50%, subject to 30%, subject to 50%, subject to

deductible deductible deductible deductible

Outpatient imaging and testing
services (including but not limited to
CT scans, MRIs, MRAs and

PET / SPECT scans)

Performed at a physician’s office

30%, subject to

50%, subject to

30%, subject to

50%, subject to

deductible deductible deductible deductible
Performed at an independent, 30%, subject to 50%, subject to 30%, subject to 50%, subject to
nonhospital-affiliated facility! deductible deductible deductible deductible
Performed at a hospital 30%, subject to 50%, subject to 30%, subject to 50%, subject to

deductible deductible deductible deductible

Prenatal and postpartum care Not covered Not covered

Maternity care Not covered except for complications of

pregnancy

Not covered except for complications of
pregnancy

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.
Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.
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SelectChoice PPO $7,000 deductible,

I

0% / 50% coinsurance

SelectChoice PPO $10,000 deductible,
70% / 50% coinsurance

In-network Out-of-network In-network Out-of-network
Outpatient prescription drugs $500 prescription 50%, subject to $500 prescription 50%, subject to
up to a 31-day supply. Quantity limits ~ deductible. Applies  |deductible deductible. Applies  |deductible
may apply. to brand-name to brand-name

medications. medications.

Tier 1: $15 copay/ Tier 1: $15 copay/

prescription or refill prescription or refill

Tier 2: $40 copay/ Tier 2: $40 copay/

prescription or refill prescription or refill

Tier 3: $75 copay/ Tier 3: $75 copay/

prescription or refill prescription or refill

Tier 4: $120 copay/ Tier 4: $120 copay/

prescription or refill prescription or refill
Emergency room services - $450 copay/visit $450 copay/visit

copay waived if admitted, inpatient
benefit will then apply

Ambulance services —
medical emergencies only

30%, subject to deductible

30%, subject to deductible

Urgent care services $60 copay/visit 50%, subject to $60 copay/visit 50%, subject to
deductible deductible
In-store health care clinic $30 copay/visit 50%, subject to $30 copay/visit 50%, subject to
deductible deductible
Rehabilitative services — Inpatient and 50%, subject to Inpatient and 50%, subject to
limited to short-term, maximum of 60 outpatient: 30%, deductible outpatient: 30%, deductible

days per calendar year, all therapies
combined

subject to deductible

subject to deductible

Skilled nursing facility services —
limited to 60 days per calendar year

30%, subject to
deductible

50%, subject to
deductible

30%, subject to
deductible

50%, subject to
deductible

Mental health services -

Outpatient: limited to

short-term evaluation or crisis
intervention. Maximum of 10 visits per
calendar year.

Inpatient: Not covered
Outpatient: 30%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Inpatient: Not covered
Outpatient: 30%,
subject to deductible

Inpatient: Not covered
Outpatient: 50%,
subject to deductible

Chiropractic covered -

services for spinal manipulations
are covered when determined to be
medically necessary by Health Net.

$60 copay/visit

50%, subject to
deductible

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.
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Value PPO plan rates effective July 1, 2012

Cochise, Maricopa, Pinal and Santa Cruz counties [Pima County

Value PPO Value PPO Value PPO Value PPO
$3,500 / 100% / 50% $6,000 / 100% / 50% $7,500 / 100% / 50% | $10,000 / 100% / 50% $3, 500 / 100% /50% $6, 000 / 100% / 50% $7, 500 / 100% /50% $10, 000 / 100% /50%

Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female
0 580 580 385 385 348 348 299 299 490 490 322 322 291 291 250 250
1 249 249 166 166 149 149 128 128 210 210 138 138 125 125 107 107
2-6 139 139 93 93 86 86 73 73 118 118 76 76 68 68 59 59
7-14 137 137 90 90 81 81 70 70 116 116 75 75 67 67 58 58
15-18 135 154 87 103 77 93 67 78 12 129 73 88 67 79 58 68
19-22 113 183 76 120 68 108 60 94 88 143 60 95 54 85 46 74
23 115 182 75 120 68 108 60 94 89 142 59 95 54 85 46 74
24 116 182 75 121 68 109 60 95 90 142 59 95 53 85 46 74
25 117 182 75 121 68 109 60 95 90 141 59 95 53 84 46 74
26 17 182 75 121 70 109 60 95 9N 140 59 94 53 84 46 74
27 118 182 75 121 70 109 58 95 92 140 59 94 52 84 46 74
28 120 183 77 121 71 109 61 95 94 141 60 95 54 85 47 74
29 124 183 79 122 73 110 63 96 97 142 62 96 56 86 48 75
30 126 184 83 122 75 110 64 96 99 143 64 96 58 86 49 75
31 128 184 85 122 77 110 66 96 101 144 65 97 60 88 51 76
32 130 185 87 124 78 1M 67 96 104 145 67 98 61 89 52 77
33 137 190 90 126 83 115 71 98 108 149 69 100 64 1 54 78
34 142 195 94 129 86 118 73 100 112 153 73 102 66 93 57 80
35 149 201 97 132 88 120 75 103 116 157 76 105 69 95 59 81
36 154 205 100 136 92 124 78 105 122 161 79 107 73 97 61 83
37 161 21 104 138 95 126 81 107 126 165 82 109 75 99 63 84
38 173 215 113 140 103 128 88 109 136 169 89 1M 81 100 69 86
39 188 218 122 143 Ik 130 95 1 146 172 96 113 88 102 75 88
40 201 222 131 146 120 132 103 13 156 174 102 114 94 104 80 89
41 214 225 141 149 128 135 109 116 165 177 110 116 100 106 85 90
42 227 228 151 151 137 137 17 118 176 180 117 118 107 107 9N 92
43 238 250 158 164 142 150 122 128 185 196 123 129 12 116 95 100
44 250 270 164 178 150 162 128 139 194 212 128 140 116 127 100 109
45 260 292 171 192 157 173 134 150 203 228 135 152 122 137 105 117
46 271 313 178 205 162 186 139 160 212 244 140 162 127 146 109 126
47 284 334 186 218 169 199 145 170 221 260 145 173 132 156 13 135
48 303 345 200 226 182 204 157 175 237 269 156 178 142 160 122 138
49 324 355 214 233 194 210 167 182 253 276 168 183 152 165 130 142
50 345 365 227 239 206 217 177 188 269 284 178 188 161 170 139 146
51 366 376 242 247 220 223 189 192 286 292 189 192 171 174 147 149
52 387 387 256 255 231 228 199 198 302 300 201 197 180 179 156 154
53 405 403 268 265 243 238 209 205 317 313 210 206 190 187 163 160
54 424 419 281 275 255 249 220 215 332 325 219 215 199 194 171 168
55 444 435 294 286 266 259 228 223 348 337 228 223 207 203 178 174
56 461 451 306 296 278 268 238 231 363 350 238 232 216 210 186 180
57 481 467 319 307 289 279 249 238 379 363 248 241 225 218 193 188
58 502 477 332 313 301 285 259 244 395 370 258 246 235 222 202 191
59 524 486 346 320 314 290 269 249 412 378 270 250 246 226 210 194
60 546 494 360 326 326 296 280 254 429 385 281 255 255 231 220 199
61 567 503 373 332 338 301 290 258 446 393 292 259 266 235 228 202
62 589 513 387 338 351 307 301 264 463 401 303 265 275 239 237 205
63 611 522 399 345 363 313 312 268 479 409 314 269 286 243 246 209
64 633 531 414 351 376 319 322 273 496 416 326 274 296 248 254 212
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Other counties

Value PPO Value PPO Value PPO Value PPO
$3,500 / 100% / 50% $6,000 / 100% / 50% $7,500 / 100% / 50% $10,000 / 100% / 50%

Male| Female Male| Female Male| Female Male| Female
0 691 691 460 460 417 417 359 359
1 296 296 198 198 178 178 153 153
2-6 168 168 109 109 100 100 86 86
7-14 163 163 107 107 97 97 84 84
15-18 161 181 105 125 95 111 81 96
19-22 134 222 90 143 81 131 70 113
23 135 221 89 143 79 131 70 113
24 136 221 89 143 79 131 70 113
25 137 220 89 143 79 131 70 113
26 138 220 88 143 79 131 70 113
27 139 218 88 143 79 131 70 113
28 143 220 92 145 84 132 72 115
29 148 221 95 146 86 132 74 115
30 151 222 97 146 89 134 76 116
31 156 223 100 148 92 134 78 116
32 159 224 104 149 95 135 83 117
33 164 231 108 152 98 138 86 19
34 171 236 113 157 103 141 89 122
B5 178 243 118 160 107 145 93 125
36 184 250 124 163 110 149 96 128
37 191 256 128 168 116 152 99 130
38 206 260 138 170 125 154 107 132
39 223 264 149 173 134 157 116 135
40 239 268 159 175 143 159 124 137
41 256 271 169 179 153 161 132 138
42 271 275 179 182 162 163 140 140
43 286 300 189 199 170 179 148 154
44 299 326 198 215 179 194 156 167
45 314 350 206 232 188 209 162 181
46 328 374 216 248 196 225 169 193
47 3 398 226 265 204 239 177 206
48 366 413 241 273 220 247 189 213
49 392 425 257 280 233 255 201 218
50 417 438 273 288 247 262 213 225
51 443 451 289 296 262 269 225 231
52 467 463 305 303 275 276 236 236
53 489 483 320 318 289 288 249 247
54 512 502 334 330 303 299 260 257
55 534 522 351 344 318 312 273 266
56 556 542 365 356 331 323 285 276
57 579 561 381 370 345 334 297 287
58 606 574 397 377 361 341 309 292
59 630 585 416 385 376 348 323 298
60 657 596 433 392 392 354 337 303
i 682 608 450 3% 407 361 350 309 Rates are subject to change. These rates are
62 708 619 467 406 423 367 363 317 the Health Net standard rates.
63 735 631 484 414 438 373 376 322 You may be assigned to a nonstandard
o4 759 643 501 420 454 381 390 328 La:jeﬁii‘fn;p:rzct':;esu'ts of the medical
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Advantage PPO plan rates effective July 1, 2012

Cochise, Maricopa, Pinal and Santa Cruz counties [Pima County

Advantage PPO Advantage PPO Advantage PPO Advantage PPO Advantage PPO Advantage PPO Advantage PPO Advantage PPO
$500 / 80% / 50% $1,000 / 80% / 50% $2,500 / 80% / 50% $5,000 / 80% / 50% $500 / 80% / 50% $1,000 / 80% / 50% $2,500 / 80% / 50% $5,000 / 80% / 50%

Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female
0 1,071 1,071 839 839 638 638 433 433 907 907 706 706 537 537 360 360
1 459 459 360 360 273 273 184 184 389 389 303 303 231 231 154 154
2-6 260 260 204 204 154 154 104 104 217 217 171 171 130 130 84 84
7-14 256 256 195 195 150 150 102 102 214 214 165 165 126 126 83 83
15-18 248 287 194 230 147 170 98 116 21 243 165 188 123 144 82 98
19-22 210 341 167 265 125 201 86 136 165 265 128 209 96 157 66 105
23 211 341 167 265 126 200 85 137 167 265 129 208 97 157 66 105
24 213 341 167 263 127 200 85 137 168 265 129 207 99 155 66 105
25 213 339 167 263 128 200 85 137 169 265 130 206 100 154 65 105
26 214 339 167 263 128 200 85 137 169 265 130 205 101 154 65 105
27 215 339 167 263 129 200 85 137 170 265 131 204 102 153 65 105
28 221 341 171 265 131 201 87 137 174 266 135 206 105 154 66 106
29 227 342 177 265 136 201 89 138 178 267 140 207 107 155 68 107
30 233 343 181 266 138 202 92 138 183 268 143 208 109 157 70 107
31 239 344 184 267 140 202 95 138 186 270 146 210 M 158 74 108
32 245 346 190 268 143 203 98 139 190 271 151 21 112 159 75 109
33 256 356 198 275 150 209 102 141 199 279 157 217 118 163 78 1
34 266 365 206 284 156 215 105 145 207 286 162 223 123 168 81 13
35 275 376 216 291 163 221 108 147 215 294 169 230 128 172 84 116
36 285 386 224 299 169 227 114 151 224 300 174 235 132 176 88 120
37 295 397 233 308 177 233 17 153 232 309 180 241 138 181 91 122
38 321 402 252 312 191 236 127 157 251 313 195 244 148 185 99 124
39 346 408 270 318 205 241 138 159 270 318 210 248 160 188 107 126
40 372 414 290 322 220 244 149 163 290 322 225 251 171 191 115 127
41 397 420 308 327 235 247 158 167 310 329 241 254 183 194 123 129
42 423 425 327 332 249 252 169 169 329 333 255 256 193 199 130 131
43 443 463 344 362 262 275 178 184 346 362 269 280 204 216 138 144
44 463 502 360 393 275 298 184 200 362 392 282 304 212 233 144 157
45 486 541 376 423 287 321 193 215 379 420 295 328 223 251 149 168
46 505 579 394 452 299 345 202 231 396 449 309 351 232 269 157 180
47 526 617 41 483 312 369 209 245 413 478 320 375 242 286 163 192
48 566 638 440 498 335 381 224 254 443 494 346 388 259 295 175 199
49 606 657 472 513 359 391 241 260 475 511 369 398 278 304 187 204
50 646 678 502 529 381 403 256 268 505 526 393 41 296 313 200 209
51 685 696 534 544 403 415 271 277 536 542 417 423 314 320 21 215
52 724 716 564 561 426 426 286 284 567 559 441 436 332 330 223 221
53 759 747 591 583 447 445 300 296 592 582 462 454 349 345 234 230
54 795 778 618 607 467 461 316 308 619 605 483 472 366 358 244 240
55 830 808 646 631 488 479 330 320 646 629 504 489 382 371 255 249
56 864 839 673 655 509 498 343 332 671 652 524 507 399 384 266 258
57 899 870 702 679 529 514 358 344 697 675 545 525 416 399 276 269
58 939 886 732 692 553 524 373 351 729 689 569 537 434 408 289 273
59 980 904 763 705 578 535 387 359 759 702 592 547 454 415 301 279
60 1,020 921 793 717 603 544 402 364 791 715 618 558 472 424 314 285
61 1,060 938 824 731 627 554 418 372 822 729 642 568 491 432 327 289
62 1,100 956 856 744 651 564 433 380 854 743 665 580 508 440 338 295
63 1,140 973 886 756 675 574 448 385 884 756 689 589 527 449 351 299
64 1,180 990 917 769 699 584 462 393 916 770 713 601 545 457 363 305
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Other counties

Advantage PPO Advantage PPO Advantage PPO Advantage PPO
$500 / 80% / 50% $1,000 / 80% / 50% $2,500 / 80% / 50% $5,000 / 80% / 50%

Male| Female Male| Female Male| Female Male| Female
0 1,286 1,286 1,010 1,010 765 765 513 513
1 552 552 433 433 327 327 220 220
2-6 311 31 245 245 183 183 121 121
7-14 303 303 234 234 179 179 119 119
15-18 292 345 233 269 178 200 117 139
19-22 249 41 196 321 146 244 100 162
23 252 41 198 320 149 243 100 162
24 253 41 200 319 150 243 99 162
25 254 409 200 319 151 242 99 162
26 255 409 201 318 152 242 99 162
27 256 409 202 317 154 241 99 162
28 265 41 206 318 158 242 103 163
29 271 413 21 320 163 243 106 164
30 280 414 216 321 167 244 110 166
31 288 415 222 323 171 245 114 166
32 296 418 227 324 175 246 117 167
33 308 428 238 334 182 254 121 171
34 321 440 247 343 190 260 127 175
35 333 452 258 352 195 268 131 180
36 345 465 268 361 203 275 138 183
37 358 477 279 370 210 282 142 189
38 386 484 302 375 228 286 153 191
39 414 491 324 381 246 291 166 193
40 443 499 348 385 265 295 178 196
4 471 505 371 390 282 299 190 200
42 500 514 395 395 299 303 201 202
43 526 559 414 433 316 331 211 221
44 552 605 434 468 331 359 221 241
45 578 650 452 505 346 386 232 259
46 605 695 472 543 362 413 243 279
47 631 742 491 579 376 440 253 297
48 679 765 527 599 404 455 270 307
49 727 787 564 617 433 470 287 316
50 774 811 600 637 460 483 306 323
51 822 834 637 655 487 498 323 332
52 870 857 673 673 514 512 3 342
53 o1 895 707 703 540 532 359 356
54 952 930 740 731 564 554 375 371
55 993 967 774 759 589 576 393 385
56 1,036 1,004 808 787 614 596 41 399
57 1,077 1,041 842 814 639 618 427 414
58 1,126 1,062 877 831 667 630 447 422
59 1,174 1,081 914 845 694 643 466 429
60 1,223 1,102 950 861 723 657 486 438
61 1,271 1,122 987 875 750 669 503 447 Rates are subject to change. These rates are
62 1,320 1,143 1,023 891 780 682 523 454 the Health Net standard rates.
63 1,368 1,164 1,058 906 808 695 542 462 You may be assigned to a nonstandard
o4 1416] 1184 1,095 921 835 707 562 471 La:jeﬁii‘fn;p:rzct':;esu'ts of the medical
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SelectChoice PPO plan rates effective July 1, 2012

Cochise, Maricopa, Pinal and Santa Cruz counties [Pima County

SelectChoice PPO SelectChoice PPO SelectChoice PPO SelectChoice PPO SelectChoice PPO SelectChoice PPO SelectChoice PPO SelectChoice PPO
$2,500 / 70% / 50% $4,000 / 70% / 50% $7,000 / 70% / 50% $10,000 / 70% / 50% $2,500 / 70% / 50% $4,000 / 70% / 50% $7,000 / 70% / 50% $10,000 / 70% / 50%

Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female Male| Female
0 567 567 465 465 306 306 252 252 478 478 392 392 256 256 210 210
1 244 244 200 200 131 131 107 107 205 205 169 169 110 110 90 90
2-6 136 136 m 111 76 76 61 61 115 115 95 95 60 60 49 49
7-14 134 134 109 109 71 7 58 58 113 13 93 93 59 59 48 48
15-18 131 151 108 124 68 82 56 66 110 126 90 104 59 69 48 58
19-22 110 179 90 147 61 95 50 78 85 140 70 114 48 75 38 62
23 13 178 92 146 61 95 50 78 86 139 70 113 48 75 38 62
24 114 178 93 146 61 96 50 79 88 139 72 113 47 75 38 62
25 115 178 94 146 61 96 50 79 88 138 72 113 47 75 38 62
26 115 178 94 146 61 96 50 79 89 137 73 112 47 75 38 62
27 116 178 95 146 61 96 50 79 90 137 74 112 46 75 38 62
28 17 179 96 147 62 96 51 79 92 138 75 113 48 75 39 62
29 120 179 99 147 64 97 53 81 95 139 78 113 49 76 41 63
30 122 180 100 148 66 97 54 81 97 140 79 114 51 76 42 63
31 125 180 103 148 68 97 55 81 99 141 81 115 52 77 43 64
32 127 181 104 148 68 98 56 81 101 142 83 116 53 78 44 64
33 134 185 109 152 73 102 60 83 106 146 86 120 57 80 46 65
34 139 191 114 157 76 104 61 84 110 149 90 122 59 82 48 67
35 146 196 19 161 77 106 63 86 13 154 93 126 61 83 49 68
36 151 201 124 164 81 109 66 88 118 158 97 129 64 85 51 70
37 158 206 129 169 84 110 67 89 123 161 100 132 66 88 53 70
38 169 21 139 172 90 113 74 92 132 164 109 135 72 89 59 73
39 183 213 150 174 98 115 79 94 143 168 17 138 77 90 63 74
40 196 216 161 178 106 17 86 95 153 170 125 139 82 91 67 75
41 210 220 171 180 13 118 92 97 161 173 132 142 89 93 72 76
42 222 223 182 183 120 120 98 99 172 176 141 144 94 94 76 77
43 233 245 191 201 126 132 103 107 180 192 147 157 98 102 80 84
44 245 264 201 216 132 142 107 17 190 207 156 170 102 112 84 92
45 255 286 209 234 138 152 13 126 199 223 162 183 107 121 88 98
46 265 306 217 250 142 164 17 135 207 239 170 195 112 129 92 106
47 277 327 227 267 149 174 121 142 216 254 177 208 116 137 95 113
48 297 338 243 276 160 180 131 148 232 263 190 216 125 141 102 115
49 317 348 259 285 171 184 140 153 248 270 203 221 133 145 109 120
50 338 356 276 292 182 191 148 158 263 278 216 227 142 149 116 123
51 358 367 294 301 193 196 159 161 280 286 228 234 151 153 124 126
52 379 379 310 310 203 201 167 166 295 294 241 240 159 158 131 129
53 396 394 324 322 214 210 175 172 310 305 254 250 168 164 138 135
54 414 409 339 335 224 220 184 181 325 317 266 259 175 171 143 141
55 434 425 355 348 234 228 192 188 341 330 279 270 183 178 149 146
56 450 441 369 361 245 236 200 194 354 342 290 280 190 185 156 152
57 470 456 385 373 255 246 210 200 370 354 303 290 199 192 162 158
58 491 466 402 382 265 250 217 205 385 362 316 297 207 195 170 160
59 512 475 419 388 277 255 226 210 402 369 330 302 216 200 176 163
60 534 483 437 395 287 260 235 213 420 377 344 309 224 203 185 167
61 554 492 454 403 297 265 244 217 436 384 357 314 234 207 192 170
62 576 501 471 41 309 270 253 222 453 392 370 321 242 210 199 172
63 597 510 489 417 320 276 263 225 469 399 383 327 252 215 206 176
64 619 519 507 425 331 280 270 228 485 407 397 333 260 218 214 178
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Other counties

SelectChoice PPO

SelectChoice PPO

SelectChoice PPO

SelectChoice PPO

$2,500 / 70% / 50% $4,000 / 70% / 50% $7,000 / 70% / 50% $10,000 / 70% / 50%

Male| Female Male| Female Male| Female Male| Female
0 675 675 553 553 367 367 301 301
1 289 289 236 236 157 157 129 129
2-6 164 164 135 135 88 88 73 73
7-14 160 160 130 130 85 85 71 71
15-18 158 177 129 145 84 98 67 81
19-22 130 216 107 178 Al 116 58 95
23 131 215 108 177 70 116 58 95
24 132 215 108 177 70 116 58 95
25 134 214 109 175 70 116 58 95
26 135 214 110 175 70 116 58 95
27 136 213 11 174 70 116 58 95
28 140 214 115 175 74 17 61 96
29 145 215 118 177 76 117 62 96
30 148 216 121 178 78 117 64 97
31 152 217 125 179 81 117 66 97
32 156 218 127 179 84 118 70 98
33 161 225 131 184 86 121 73 100
34 167 231 137 189 90 125 75 103
B5 173 237 142 194 94 127 78 105
36 180 245 148 201 97 131 81 107
37 186 250 152 205 102 134 84 109
38 202 255 166 209 109 136 89 111
39 217 258 179 211 17 138 97 113
40 234 262 192 214 126 140 104 115
41 250 265 205 217 135 141 m 116
42 265 268 217 220 142 143 118 118
43 279 294 228 241 150 158 125 130
44 292 318 239 260 158 171 130 140
45 307 342 252 280 166 183 136 152
46 320 365 263 299 173 199 142 162
47 333 390 273 319 180 21 148 173
48 358 403 294 330 193 217 159 179
49 383 415 313 340 205 224 169 183
50 407 428 333 351 217 231 179 189
51 433 441 354 361 231 237 189 194
52 456 452 373 371 242 243 199 199
53 478 472 391 386 255 254 210 207
54 500 491 409 402 267 263 218 216
55 522 510 427 417 279 275 228 223
56 543 530 445 434 291 285 239 232
57 566 547 463 448 303 295 249 241
58 591 561 484 459 318 300 259 246
59 616 572 504 468 331 306 271 250
60 641 583 525 477 344 31 282 255
61 667 594 545 487 359 318 294 259
62 692 605 567 495 372 323 305 266
63 718 617 588 505 385 328 316 270
64 742 629 607 514 399 335 328 275
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HSA-Compatible
IndiVidual & F amlly Plans

More control and real tax savings

If you want more control and ownership when it comes to your health

and tax-savings, an HSA-compatible plan could be right for you.

« Get the coverage you need and deserve for

those unexpected events.

» Become engaged in your own health care

decision making.

o Build and promote healthy habits by using

our wellness tools and resources.

« Feel more control over your health care
dollar.

« Experience real tax advantages when you

open a health savings account (HSA).

The health care coverage you need. The tax
saving opportunities you want. That’s
Health Net’'s HSA-compatible plans.

Monthly premium rates

To find your monthly plan premium rate,
choose your plan, then find your age, gender

and the county where you live. It’s that simple!

Follow the same steps for other members of
your family also applying for coverage, then

add up the rates for each individual.

Vicki Major,

Health Net

We understand the
needs of our members.
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HSA-compatible PPO plans
Individually owned and portable, our HSA-compatible, embedded deductible health plans cover

many preventive benefits at 100% and are not subject to the deductible.

HSA-compatible PPO plans 3000 and 5000

PPO $3,000 / $6,000, 100% / 50%

PPO $5,000 / $10,000, 100% / 50%

In-network Out-of-network In-network Out-of-network
Deductible — $3,000 single / $6,000 single / $5,000 single / $10,000 single /
per calendar year $6,000 family $12,000 family $10,000 family $20,000 family

Maximum lifetime benefits

Unlimited

Unlimited

Out-of-pocket maximum,

$3,000 single /

$10,000 single /

$5,000 single /

$12,500 single /

including deductible $6,000 family $20,000 family $10,000 family $25,000 family
Inpatient hospital services - 0%, subject to 50%, subject to 0%, subject to 50%, subject to
including physician, facility and deductible deductible deductible deductible

surgery charges

Outpatient hospital services /

0%, subject to

50%, subject to

0%, subject to

50%, subject to

ambulatory surgical center deductible deductible deductible deductible

services

Office visits

Primary care physician 0%, subject to 50%, subject to 0%, subject to 50%, subject to
deductible deductible deductible deductible

Specialist 0%, subject to 50%, subject to 0%, subject to 50%, subject to
deductible deductible deductible deductible

Preventive care — 0%, not subject to 50%, subject to 0%, not subject to 50%, subject to

preventive office visits, deductible deductible deductible deductible

preventive lab and X-ray, Pap
smear and mammogram,
prostate screening,
immunizations, colorectal
cancer screening (including,
but not limited to colonoscopy),
vision and hearing screenings

Outpatient laboratory /
X-ray services
Performed at a physician’s office

0%, subject to

50%, subject to

0%, subject to

50%, subject to

deductible deductible deductible deductible
Performed at an independent, 0%, subject to 50%, subject to 0%, subject to 50%, subject to
nonhospital-affiliated lab facility! deductible deductible deductible deductible
Performed at a hospital 0%, subject to 50%, subject to 0%, subject to 50%, subject to

deductible deductible deductible deductible

Outpatient imaging and

testing services (including but
not limited to CT scans, MRlIs,
MRAs and PET / SPECT scans)
Performed at a physician’s office

0%, subject to

50%, subject to

0%, subject to

50%, subject to

deductible deductible deductible deductible
Performed at an independent, 0%, subject to 50%, subject to 0%, subject to 50%, subject to
nonhospital- affiliated facilityl ~ deductible deductible deductible deductible
Performed at a hospital 0%, subject to 50%, subject to 0%, subject to 50%, subject to

deductible deductible deductible deductible

Prenatal and postpartum care Not covered Not covered

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.
Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.

24



PPO $3,000/ $6,000, 100% / 50%

In-network

Out-of-network

PPO $5,000/ $10,000, 100% / 50%

In-network

Out-of-network

Maternity care

Not covered except for complications of
pregnancy

Not covered except for complications of
pregnancy

Outpatient prescription drugs —
up to a 31-day supply. Quantity
limits may apply.

0%, subject to
deductible

50%, subject to
deductible

0%, subject to
deductible

50%, subject to
deductible

Emergency room services

0%, subject to deductible

0%, subject to deductible

Ambulance services —
medical emergencies only

0%, subject to deductible

0%, subject to deductible

Urgent care services

0%, subject to

50%, subject to

0%, subject to

50%, subject to

deductible deductible deductible deductible
In-store health care clinic 0%, subject to 50%, subject to 0%, subject to 50%, subject to

deductible deductible deductible deductible
Rehabilitative services — 0%, subject to 50%, subject to 0%, subject to 50%, subject to
limited to short-term, deductible deductible deductible deductible

maximum of 60 days per
calendar year, all therapies
combined

Skilled nursing facility

0%, subject to

50%, subject to

0%, subject to

50%, subject to

services — limited to 60 days deductible deductible deductible deductible
per calendar year
Mental health services — Inpatient: Not covered | Inpatient: Inpatient: Not covered |Inpatient:

Outpatient: limited to
short-term evaluation or crisis
intervention. Maximum of 10
visits per calendar year.

Outpatient: 0%,
subject to deductible

Not covered
Outpatient: 50%,
subject to deductible

Outpatient: 0%,
subject to deductible

Not covered
Outpatient: 50%,
subject to deductible

Chiropractic -

services for spinal
manipulations are covered when
determined to be medically
necessary by Health Net.

This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits and Evidence of Coverage.

0%, subject to
deductible

50%, subject to
deductible
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HSA-compatible PPO Individual & Family Plans rates effective July 1, 2012
Cochise, Maricopa, Pinal and Santa Cruz counties

HSA-compatible PPO

$3,000 / $6,000 / 100% / 50%

HSA-compatible PPO

$5,000 / $10,000 / 100% / 50%

HSA-compatible PPO

$3,000 / $6,000 / 100% / 50%

HSA-compatible PPO

$5,000 / $10,000 / 100% / 50%

Pima County

Male Female Male Female Male Female Male Female
0 478 478 354 354 405 405 296 296
1 204 204 152 152 173 173 127 127
2-6 117 117 87 87 98 98 73 73
7-14 113 113 84 84 95 95 70 70
15-18 109 127 81 95 92 109 68 80
19-22 95 151 70 1m 75 118 54 86
23 95 151 70 111 75 118 54 86
24 96 151 Al 1m 76 118 54 86
25 96 151 71 111 76 118 56 86
26 97 151 Al 1m 77 118 56 86
27 97 151 72 111 77 118 56 86
28 99 151 73 m 79 118 57 86
29 102 152 74 113 80 120 58 88
30 104 152 76 113 81 120 60 88
31 105 153 77 113 82 120 61 88
32 107 153 78 115 83 121 62 89
33 11 158 84 117 88 124 65 91
34 118 161 87 120 92 127 67 93
35 122 166 90 122 96 130 70 95
36 127 169 94 126 99 133 73 97
37 132 173 97 128 104 137 76 99
38 142 175 105 130 112 138 82 101
39 154 179 115 132 122 140 89 104
40 166 182 122 135 130 142 95 105
4 177 185 130 136 139 144 101 107
42 188 188 139 138 147 145 109 109
43 196 204 145 151 155 159 113 118
44 205 223 152 164 161 173 118 128
45 215 239 159 177 169 187 123 139
46 224 257 164 190 176 201 128 148
47 233 275 171 203 183 215 133 158
48 250 284 184 209 196 221 143 163
49 267 292 196 216 209 227 154 169
50 285 300 209 223 223 235 163 173
51 301 309 222 228 236 241 174 178
52 318 319 234 235 249 248 184 184
53 333 331 246 246 262 258 192 191
54 349 345 257 255 273 269 201 199
55 364 358 268 264 285 280 210 206
56 381 371 280 274 298 290 219 214
57 395 385 291 284 310 301 227 221
58 414 392 305 289 323 306 238 225
59 431 399 318 295 338 313 249 230
60 450 406 331 299 352 318 259 234
61 468 415 344 305 366 325 270 238
62 486 422 358 3N 380 330 281 242
63 503 429 371 316 394 336 291 248
64 522 437 384 321 409 343 301 252
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Other counties

HSA-compatible PPO HSA-compatible PPO
$3,000 / $6,000 / 100% / 50% $5,000 / $10,000 / 100% / 50%

Male Female Male Female
0 574 574 422 422
1 246 246 181 181
2-6 139 139 105 105
7-14 137 137 99 99
15-18 131 151 96 11
19-22 1M 183 83 135
23 113 182 83 135
24 115 182 84 134
25 116 181 84 134
26 116 181 85 132
27 17 179 85 132
28 119 181 87 134
29 122 182 89 135
30 125 183 92 135
31 127 184 94 136
32 129 185 96 137
33 136 190 100 140
34 141 194 104 142
35 148 199 108 146
36 153 203 113 150
37 160 207 118 152
38 172 211 127 156
39 185 214 137 159
40 198 217 146 161
4 21 221 157 164
42 224 223 166 167
43 235 244 173 183
44 247 266 182 198
45 258 287 190 213
46 269 308 198 228
47 281 330 205 243
48 301 340 221 252
49 322 351 236 259
50 341 361 252 267
51 362 &2 267 275
52 383 383 282 284
53 401 397 296 295
54 419 414 309 306
55 437 429 323 318
56 457 445 337 330
57 476 460 351 341
58 497 469 366 348
59 519 480 383 354
60 541 490 397 360
i 562 499 414 366 Rates are subject to change. These rates are
62 584 510 429 372 the Health Net standard rates.
63 606 519 446 380 You may be assigned to a nonstandard
& 628 32 461 386 rua:zekl)'jvsri?n;p:rzgzjsfesuIts of themedica AZ89235 (7/12)
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HMO
IndiVidual & F amlly Plans

Predictability and peace of mind

When cost predictability and a close doctor-patient relationship are at

the top of your list, an HMO plan could be right for you.

« Select a primary care physician (PCP) If this fits your needs, then the Health Net
for you and one for each member of your HMO Individual & Family Plan is the right
family from our expansive Health Net choice for you.
provider network.

o Build on the trusted relationship between Monthly premium rates
you and your doctor to help you make To find your monthly plan premium rate, find
health care decisions. your age, gender and the county where you

o Feel confident about the predictable fixed live. It’s that simple!
copays for most services. Follow the same steps for other members of

« Choose quality providers from one of the your family also applying for coverage, then
largest provider networks in the state. add up the rates for each individual.

« No paperwork - There are no claim forms
to fill out.

\ Tina Machi,
Health Net
We work quickly to

resolve issues.
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HMO plan

For those who want more cost predictability, our HMO plan is just right. It offers a wide range of

covered services at predictable out-of-pocket costs and one of the largest provider networks

in Arizona.

HMO plan 3500

Benefits

HMO $3,500
deductible,

70% coinsurance

Deductible — $3,500 single /
per calendar year $7,000 family
Maximum lifetime benefits Unlimited
Out-of-pocket maximum, $3,500 single /
excluding deductible and copays  $7,000 family

Inpatient hospital services —
including physician, facility and
surgery charges

30%, subject to deductible

HMO $3,500
deductible,

70% coinsurance

30%, subject to deductible

Benefits

Maternity care -

Normal maternity deliveries are
covered if the delivery occurs
after the member’s contract has
been in force for 21 months

or longer. Complications of
pregnancy are covered regardless
of the delivery date.

Outpatient hospital services /
ambulatory surgical center
services

30%, subject to deductible

Office visits

Outpatient prescription drugs -
up to a 31-day supply. Quantity
limits may apply.

Tier 1: $15 copay/
prescription or refill
Tier 2: $40 copay/
prescription or refill
Tier 3: $75 copay/

Primary care physician $30 copay/visit prescription or refill
Tier 4: $100 copay/

Specialist $60 copay/visit prescription or refill
Preventive care — No charge Emergency room services — $450 copay/visit
Preventive office visits, preventive copayment waived if admitted,
lab and X-ray, Pap smear and inpatient benefit will then apply
mammogram, prostate screening, Ambulance services — 30%, not subject to
immunizations, colorectal cancer medical emergencies only deductible
screening (including, but not Urgent care services $60 copay/visit
limited to colonoscopy), vision — —

- . In-store health care clinic $30 copay/visit
and hearing screenings Rehabilitat . I 30% sub

s ) ehabilitative services — npatient: b, subject to
sOe::IFi)::;ent laboratory / X-ray limited to short-term, maximum deductible
Performed at a physician’s office  No charge O}f 60 dgys pertf.a legdar year,all - Outpatient: $60 copay/visit
Perf d at an independent No ch SoRpe e e
erforme ndep - © charge Skilled nursing facility services —  30%, subject to deductible
nonhospital-affiliated lab facility! o
' limited to 60 days per

Performed at a hospital $100 copay/visit calendar year
OutE)atier)t imaging and testing Mental health services — Inpatient: Not covered
services (including but not Outpatient: Limited to short-term Outpatient: $60
limited to CT scans, MRls, evaluation or crisis intervention.
MRAs and PET / SPECT scans) . Maximum of 10 visits per
Performed at a physicians office ~ $500 copay/visit calendar year.
Performed at an independent, $500 copay/visit Chiropractic services - $60 copay/visit
nonhospital-affiliated facility! limited to 12 medically necessary
Performed at a hospital $500 copay/visit visits per calendar year
Prenatal and postpartum care $3O copay/PCP visit, This benefit chart is a summary only. For benefit details, please see your Schedule of Benefits

covered after 12 months
enrollment

and Evidence of Coverage.

1Some facilities are affiliated with a hospital. You will be charged a higher copay for services rendered at a hospital-affiliated facility.
Contact the place of service for more information or our Customer Contact Center at 1-888-463-4875.




HMO plan rates effective July 1, 2012

Cochise, Maricopa, Pinal

) Pima County All other counties
and Santa Cruz counties
HMO $3,500 / 70% HMO $3,500 / 70% HMO $3,500 / 70%

Male Female Male Female Male Female
0 1,224 1,224 1,194 1,194 1,899 1,899
1 525 525 511 511 813 813
2-6 261 261 255 255 413 413
7-14 218 218 214 214 344 344
15-18 224 236 223 230 350 367
19-22 181 443 177 435 281 697
23 181 458 177 450 281 719
2 181 474 177 466 281 742
25 181 488 177 482 282 765
26 181 504 177 497 282 789
27 181 518 177 513 282 812
28 184 520 181 514 288 811
29 189 524 184 514 293 810
30 193 526 190 516 296 809
31 196 529 194 517 302 807
32 201 531 198 518 307 806
33 210 531 207 519 323 811
34 220 532 216 519 340 818
35 230 532 225 520 357 823
36 239 533 234 522 373 829
37 250 533 244 524 391 834
38 270 537 261 525 421 838
39 289 539 281 526 452 841
40 308 541 300 529 483 845
a1 329 544 319 530 513 847
42 349 547 337 532 544 852
43 370 549 359 534 576 855
44 390 552 380 538 610 859
45 410 555 402 540 643 865
46 431 559 425 544 677 868
47 452 561 446 547 709 873
48 485 574 477 559 762 893
49 518 587 510 572 813 912
50 552 599 543 585 866 933
51 586 611 575 596 919 953
52 618 624 608 609 971 973
53 650 657 637 642 1,016 1,024
54 679 691 665 674 1,062 1,077
55 711 723 695 708 1,108 1,128
56 741 756 723 741 1,155 1,181
57 772 790 753 775 1,200 1,232
58 803 796 785 779 1,251 1,241 Rates are subject to change.
59 834 800 817 786 1,301 1,251 These rates are the Health Net

standard rates.

60 866 807 848 792 1,350 1,260 You may be sssigned to »
61 897 812 880 799 1,400 1,269 nonstandard rate based upon
62 930 818 912 806 1,450 1,276 Bh;f:;r'it;n‘j ;tzcr;‘:jica'
63 960 824 944 812 1,500 1,286
64 992 829 977 819 1,551 1,295 AZ89237 (7/12)
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Protecting your health information

Once you become a Health Net member,
Health Net uses and discloses a member’s
protected health information for purposes of
treatment, payment and health care operations,
and where permitted or required by law.
Health Net provides members with a Notice
of Privacy Practices that describes how it uses
and discloses protected health information;
the individual’s rights to access and to
request amendments, restrictions, and an
accounting of disclosures of protected health
information; and the procedures for filing

complaints.

Health Net will provide you the opportunity
to approve or refuse the release of your
information for non-routine releases such
as marketing. Health Net provides access

to members to inspect or obtain a copy of
the member’s protected health information
in designated record sets maintained by
Health Net. Health Net protects oral,
written and electronic information across
the organization by using reasonable and
appropriate security safeguards. Health Net
releases protected health information to plan
sponsors for administration of self-funded
plans but does not release protected health
information to plan sponsors/employers for
insured products unless the plan sponsor

is performing a payment or health care
operation function for the plan.

Exclusions and limitations

The exclusions and limitations presented

in this enrollment brochure are not
comprehensive. For a full list of exclusions
and limitations see the Evidence of Coverage.
You may obtain a copy of these documents
prior to enrolling or at any time by contacting
us at 1-888-463-4875.

Exclusions and limitations include but are
not limited to:

HMO plans

Hospital and professional services for

a normal delivery are covered only for
expectant members who have been enrolled
for 21 consecutive months when delivery
occurs. Hospital and professional services for
members who have been enrolled less than
21 consecutive months are limited to prenatal
care, after 12 months of enrollment, and
complications of pregnancy, as defined in the

Evidence of Coverage.

With the exception of emergency care and
direct access benefits, all services and items
must be provided or arranged by your
primary care physician. Selected services
require authorization by Health Net of

Arizona, Inc.

PPO plans

Precertification is required for certain
services. Failure to obtain precertification
will result in a reduction in benefits. For

a comprehensive list of services requiring
precertification, see the Evidence of Coverage.
Services that must be precertified include,
but are not limited to: Hospital inpatient
admissions (non-emergency, including

acute, subacute or rehabilitation), hospital
observation stays (less than 24 hours),

mental health and substance abuse inpatient
admissions, skilled nursing inpatient

facility admissions, transplants/transplant
services, select outpatient procedures, select
rehabilitative programs and therapies, select
durable medical equipment, home health care
services (including home infusion therapy),
non-emergent ambulance and transportation
services, prosthetics, oncology services,

podiatry services, sleep studies, oxygen and
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related breathing equipment, epidural steroid
injections, magnetic resonance imaging
(MRI), computerized axial tomography
(CAT), positron emission tomography (PET)
scans, magnetic resonance angiography
(MRA), self-injectable medications (except

insulin), select in-office pharmacy injectables.

Coverage for maternity services is limited to

complications of pregnancy.

HMO and PPO plans

The following services and/or procedures
are either limited in coverage or excluded
from coverage under these health plans.
These services include, but are not limited
to: Comfort/convenience items, hearing
aids, cosmetic surgery, court-ordered care,
custodial care, experimental/investigational
procedures and drugs, gender alterations,
infertility services, inpatient mental health
services, long-term rehabilitative services,
obesity, paternity testing, radial keratotomy,
substance abuse treatment programs, mail
order prescriptions, employment counseling,
exercise programs, fraudulent services,
missed appointments, temporomandibular
joint disorder, vocational programs. For

a complete list, refer to the Evidence of

Coverage. In- and out-of-network benefits

AZ89263 (7/12)

are subject to deductible, then a percentage of
eligible medical expenses. All drugs covered
by your outpatient prescription benefit are
placed in one of four tiers on the Preferred
Drug List (PDL). The lower the tier, the lower
your copayment. The Health Net PDL is a
listing of covered medications. Some drugs on
the PDL may require prior authorization from
Health Net. Prescriptions are limited to a

31-day supply. Other quantity limitations
may apply.

Skilled nursing coverage is limited to 60 days

per calendar year.

Expenses you incur for the following

cannot be used to satisfy the out-of-

pocket maximum: Failure to follow prior
authorization/precertification guidelines,
mental illness, substance abuse, infertility, use
of emergency room for non-emergent care,
prescription drugs, copayments, limitations,

exclusions. Check your Evidence of Coverage.

High-deductible PPO plans

Preventive health care services are defined as
routine physical, Pap smear, mammography
and PSA screenings. For a complete list, see

the Evidence of Coverage.
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Health Nets Optional
Dental and Vision piass

An essential part of your good health

Good health is about more than making sure you have medical
coverage. Your dental and vision care are just as important to your
overall health. With Health Net's optional Dental and Vision Plan for
Individual & Family Plan members, you get comprehensive dental and
vision coverage that leaves you smiling!

Our dental and vision plans give you: When you have health care coverage through
Health Net Individual & Family Plans, you
have the opportunity to enroll in our Optional

Dental and Vision Plan. These added benefits

make it easy to round out your benefit

o A choice of dentists, optometrists and
specialists from a wide variety of licensed
providers.

« Affordable monthly premiums on coverage . )
coverage for just a low monthly premium.

for basic and preventive services. Round out your

« Essential services that help reduce the risk Dental and Vision plan monthly rate coverage with
of higher costs for you. Cost per person quality dental and
All ages $20.00

vision benefits from

Health Net!

LaRae Littlefield,
Health Net

We deliver the right
coverage at the
right price.
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N
Health Net Dental

Dental benefits that make you smile

Our Health Net Dental Plan makes it easy to get quality dental care.
You can visit providers that work best for you and your family. You can even
access specialists without a referral. Comprehensive coverage and easy

access to dental providers really gives you something to smile about!

Health Net Dental Plan advantages include: « Reimbursement of eligible services up to

, , the maximum allowed fee.
o Access to any licensed dentist.

« No referrals to see specialists. Health Net pays the maximum fee as shown

in the sample dental plan schedule of benefits.
+ $50 deductible waived for diagnostic and ) P P ]
. . The maximum fees vary by services. You are
preventive services. . o
responsible for the remaining balance. Some

« $1,000 maximum per calendar year. services and associated allowed fees are shown.

Josefina Bravo, « No lifetime maximum. You'll receive the full Schedule of Benefits in
Health Net your new member Welcome Packet.
We help members

build healthy Sample schedule of benefits

habits. .. Maximum Maximum
Code |Description Code |Description
reimbursement rezmbursement

D0120 Periodic oral evaluation $12 D5520 Replace missing or

D0270 Bitewing —single film  $9 broken tooth -
complete denture

D0330 Panoramic film $28
D1110 Prophylaxis — adul (each tooth)
Prophylaxis — adult $29 D6210 Pontic — cast high $70
D1120 Prophylaxis — child $23 noble metal!
D2140 Amalgam - one surface, $20 D7111 Extraction, coronal $20
primary or permanent remnants — deciduous
D2710 Crown - resin-based $115 tooth?
composite (indirect)’! D9220 Deep sedation/general $25
D2740 Crown — porcelain/ $225 anesthesia — first 30
ceramic substrate’ minutes
D3110 Pulp cap - direct $9 D9310 Consultation (diagnostic $18
(excluding final service provided by
restoration) dentist or physician
D4210 Gingivectomy or $90 other than practitioner
gingivoplasty, four or providing treatment)
more contiguous D9430 Office visit for $18
teeth or bounded teeth observation
spaces, per quadrant? (during regularly
D5110 Complete denture - $240 scheduled hours) -
i no other services
maxillary
performed

!Subject to a 6-month waiting period.
*Subject to a 3-month waiting period.
Current Dental Terminology © American Dental Association.
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N
Health Net Vision

Vision care to help you see clearly

Your vision impacts everything you do in life. So keep your eyes
healthy and strong with Health Net vision coverage. Our selection
of in- and out-of-network providers and our comprehensive benefits
give you what you need to keep your vision in tip-top shape.

Health Net Vision Plan advantages include: As part of your Health Net plan, you also have
access to LASIK or PRK laser vision correction
procedure discounts through our Decision
Power” Healthy Discounts program. As a

« Access to in- and out-of-network providers.  Health Net member, you can log on to

« Low copays for services and lenses.

« $120 retail plan allowance on frames.

o Set copays when you see in-network providers. ~ www.healthnet.com for more information.

Vision plan summary

Vision care services Member cost Allowance
(in-network) (out-of-network)

Exam with dilation as necessary: $10 Up to $40
Frequency: once every 12 months

Standard plastic lenses:

Frequency: once every 24 months

Single vision $25 Up to $40
Bifocal $25 Up to $60
Trifocal $25 Up to $80
Lenticular $25 Up to $80
Frames: $120 allowance plus 20% off Up to $45
Frequency: once every 24 months balance over allowance3

Any frame available at a provider location
Lens options:

UV coating $15 N/A
Tint (solid and gradient) $15 N/A
Standard scratch-resistance $15 N/A
Standard polycarbonate $40 N/A
Standard progressive (add-on to bifocal) $65 N/A
Standard anti-reflective $45 N/A
Other add-ons and services 20% discount3 N/A

Contact lenses:

Includes materials only

Frequency: once every 24 months, in lieu of
standard plastic lenses

Conventional $90 allowance, plus 15% off Up to $105
balance over allowance

Disposable $90 allowance Up to $105

Medically necessary $0 allowance Up to $210

Discounts do not apply for benefits provided by other individual benefit plans. Allowances are one-time-use benefits; no remaining
balance. Lost or broken materials are not covered.

3Member will receive a 20% discount on remaining balance beyond plan coverage at participating providers, which may not be
combined with any other discounts or promotional offers, and the discount does not apply to provider’s professional services, or
contact lenses. Retail prices may vary by location.
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Dental benefit limitations of covered services

and supplies

« Initial or periodic oral exams limited to one per
6-month period.

o Intraoral complete series X-rays, including 4 bitewings
and up to 14 periapical X-rays, or panoramic film with
4 bitewings, either is limited to one per 36-month period.
« Bitewing X-rays series (two or four films), limited to one
per 12-month period.

o Dental prophylaxis (cleaning and scaling), limited to one
per 6-month period.

« Topical fluoride treatment is limited to one per
12-month period for dependent children under age 16.

« Sealants are limited to children under age 14.

« Space maintainers for primary teeth limited to
dependent children under age 14.

 Root canal retreatment limited to one time on the same
tooth per 12-month period.

« Periodontal scaling and root planing (per quadrant)
limited to one time per 24-month period.

« Periodontal surgery limited to one time in any
36-month period.

o Oral surgery limited to simple and surgical extractions.

« Porcelain or porcelain fused to metal crowns are not
covered on molar teeth.

« Crowns are covered only if more than 5 years have elapsed
since last placement, and limited to persons over age 19.

o Full / partial dentures, one time per arch unless 5 years
have elapsed since last placement, denture cannot be
made serviceable, and 6 months have elapsed

after the member’s effective date.

Dental benefit general exclusions
Health Net Life will not pay expenses incurred for any of

the following:

 Treatment which: a) is not included in the list of covered
services and supplies above, b) is not dentally necessary,

or ¢) is experimental in nature.

« Services and supplies related to the change of vertical
dimension, restoration or maintenance of occlusion
and treatment for myofacial pain disorders (MPD) or

temporomandibular joint dysfunction.

« Orthodontic services, supplies, or oral surgery
procedures for the purposes of orthodontic treatment,

inclusive of extractions.

« Services and supplies provided primarily for

cosmetic purposes.

o Implants related procedures or services involving

root form implants.

« Services or supplies received due to war or an act of

war or riot.

Vision benefit general exclusions and limitations
There are some plan limitations and exclusions. No
benefits will be paid for services or material connected

with or charges arising from:
« Orthoptic or vision training, subnormal vision aids,
and any associated supplemental testing.

o Medical and/or surgical treatment of the eye, eyes,

or supporting structures.

« Corrective eyewear required by an employer as a

condition of employment.

« Services provided as a result of any workers’

compensation law, or similar legislation.

« Plano nonprescription lenses and nonprescription

sunglasses.
« Two pairs of glasses in lieu of bifocals.
o Excludes certain frame brands in which the

manufacturer imposes a no-discount policy.

This is not a complete list of exclusions and limitations.

See plan documents for details.

AZ89239 (7/12) In Arizona, dental and vision coverage is underwritten by Health Net Life Insurance Company and Health Net of Arizona, Inc. Health Net dental coverage is administered by Dental
Benefit Providers, Inc.. Obligations of Dental Benefit Providers, Inc. are not the obligations of or guaranteed by Health Net, Inc. or its affiliates. Vision benefits are serviced by EyeMed Vision Care, LLC
(EyeMed). Discounts on vision care services and products are made available by EyeMed. For additional details please refer to your coverage documents.



Health Net
Term Life Insurance

Extra security for those you care about

You might ask, “Why do | need life insurance? I'm a healthy individual.”
The fact is, we can't always control the twists and turns in life. But we can

protect the people we care about most. That’s what life insurance does.

When you apply for a Health Net Individual  Your monthly premium is based on your
& Family Plan medical plan, you can purchase age or your spouse’s age.

Individual Term Life Insurance from « Term life insurance coverage is only
Health Net Life Insurance Company. available to individuals 19 years of age Individual term life

. . insurance offers
Here are a few facts about selecting term life or older.
insurance: « Remember to fill out the beneficiary that extra sense of
o information found on the enrollment security for you, and
o To purchase life insurance, you must .
apphcatlon. for your family.

purchase a minimum of $15,000. The

maximum life insurance benefit is $50,000. « Your coverage will become effective once

ve b d by Health Net Lif
« Coverage can be purchased for both you yorve beeh approved by Hed e

Insurance Company.
and your spouse — A medical plan is pany

required for each person. See the chart below for monthly rates.

o There are three policy coverage amounts.

Monthly term life insurance rates

Cost for $15,000 @ Cost for $30,000 @ Cost for $50,000
insured’s age

19-29 $2.85 $5.70 $9.50
30-39 $3.30 $6.60 $11.00
40-49 $7.50 $15.00 $25.00
50-59 $20.55 $41.10 $68.50
60-64 $30.00 $60.00 $100.00

Individual term life insurance is underwritten by Health Net Life Insurance Company.
AZ89259 (7/12)
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Decision Power”®

Health in Balance

When it comes to your health, there’s more than one right answer.

That's why Health Net created Decision Power.

Your health, your time, your choice. When you have a Health Net plan, you can

. .. use Decision Power whenever and as much as
With Decision Power, you choose how and

when to use the information and resources you want. Use it online or by calling a Health

that support every stage of your health. It's all Coach. Try multiple resources at once, or one

part of your Health Net plan at no extra cost. at a time. The choice is up to you.

You can: Because when it comes to health, there’s more

than one right answer. With Health Net, you
* Get help with a specific health goal.

get more than health

+ Learn about your treatment options. care coverage.You get

+ Try an online improvement program. Decision Power!
+ Assess your health risks.
 Track diet, exercise or cholesterol.

+ Adapt to living with illness.

AZ89261 (7/12)
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Healthy Resources at

HealthNet.com

A time-saving alternative!

As part of your Health Net plan, you have a go-to resource for your
health plan information and wellness tools. Our easy-to-use website
gives you access to benefit information, wellness programs and more.

Just about everything you need to stay healthy is right at your fingertips.

Find helpful information quick + Find doctors, hospitals, urgent care centers

and easy: and other health care providers that meet Find the information

. our individual needs.
* Get your benefit details and copays, Y you need on your

Evidence of Coverage (EOC) and prior

time with our award-

Health Net Mobile — instant access
on the go!

authorization list. o '
winning website,
+ Manage prescriptions and view your wonhealthnet.com!
medication history, order prescriptions by Our innovative Health Net Mobile is keeping

mail, see our Preferred Drug List, and more. ~ P3¢€ with your needs. Designed to help

. L. . . members on the go, this is the easiest way for
+ View your prescription claims history and

medical Explanation of Benefits (EOB). Go

paperless with our EOB document delivery

you to connect to www.healthnet.com when
you need to get things done. You can quickly
get plan, copay and deductible information,

process at www.healthnet.com. )
as well as access to a Mobile ID card to

+ Get valuable discounts on health-related verify eligibility. Its available free on

services and products. Plus, use our hospital Apple, Android, Blackberry and
comparison tools and treatment cost other Web-enabled devices.

estimator.

+ Health Improvement Programs are a
highly interactive way to address and
improve risk factors, such as emotional

health, exercise, nutrition and more.

+ Change a PCP, get ID cards and forms,
manage your account details, and view
medical treatment policies.

AZ89241 (7/12)
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.
How to Apply

We make it easy — Enroll today!

Now that you've chosen the plan that's right for you, applying for your

Health Net Individual & Family Plan coverage is as easy as 1-2-3:

You can apply online at 2 You’ll be notified of the underwriting
www.healthnet.com. You can also status of your application.

work with your authorized broker. Do not cancel any other coverage you

It’s important to know that the application may have until you receive approval

must be completed, signed and dated by of your application in writing from

you — the applicant — even if you’re working Health Net’s Underwriting Department.

with a broker. Neither your broker nor any Once your application is approved, If you have any
other person may complete or sign the 3 your Health Net ID card and plan questions, please
application and agreement on behalf of materials will be sent to you by mail. call your authorized
you or any other applicant(s). Once your As a Health Net member, you have the broker or Health Net

application is complete:

comfort of knowing you’re covered by a of Arizona Individual

* Include your payment for the first month’s health care company with over 30 years of & Family Plans at
. X . amily Flans a
premium amount by check, automatic making health care work for members.

. 1-888-463-4875,
bank draft or credit card.

ion 3.
+ Mail your completed application and check option

(within 30 days of the date you signed
your application) to your broker or directly
to Health Net at:

Health Net Individual & Family Plans
1230 W. Washington St., Ste. 401
Tempe, AZ 85281-9603

AZ89243 (7/12)
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For more information please contact

Health Net of Arizona, Inc.
1230 W. Washington St., Ste. 401
Tempe, AZ 85281-2145

Customer Contact Center
1-888-463-4875
Monday through Friday, 7:00 a.m. to 6:00 p.m.

Assistance for the hearing and speech impaired
TTY/TDD 1-800-977-6757
Monday through Friday, 7:00 a.m. to 6:00 p.m.

www.healthnet.com

You have access to Decision Power through your current enroliment with any of the following Health Net companies: Health Net of Arizona, Inc.; Health Net Life

Insurance Company.

Decision Power is not part of Health Net's commercial medical benefit plans. Also, it is not affiliated with Health Net's provider network and it may be revised or
withdrawn without notice. Decision Power services, including Health Coaches, are additional resources that Health Net makes available to enrollees of the above
listed Health Net companies. In Arizona, Health Net of Arizona, Inc. underwrites benefits for HMO plans, and Health Net Life Insurance Company underwrites
benefits for indemnity plans and life insurance coverage. Health Net of Arizona, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc.

Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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