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DEAR HEALTH NET MEMBER:

Thank you for choosing Health Net to provide your health care benefits. We look forward to ensuring a positive
experience and your continued satisfaction with the services we provide.

This is your new Health Net Evidence of Coverage.

If your Group has requested that we make it available, you can access this document online through Health Net’s
secure website at www.healthnet.com/sthss. You can also elect to have a hard copy of this Evidence of Coverage
mailed to you. Please call the telephone number on the back of your Member identification card to request a copy.

If you’ve got a web-enabled smartphone, you’ve got everything you need to track your health plan details. Take the
time to download MyCanopyHealth App. You’ll be able to carry your ID card with you, easily find details about
your plan, store provider information for easy access, search for doctors and hospitals, or contact us at any time.
It’s everything you need to track your health plan details — no matter where you are as long as you have your
smartphone handy.

We look forward to serving you. Contact us at www.healthnet.com/sthss 24 hours a day, seven days a week for
information about our plans, your benefits and more. You can even submit questions to us through the website, or
contact us at one of the numbers below. Our Customer Contact Center is available from 7:30 a.m. to 6:00 p.m.,
Monday through Friday, except holidays. You’ll find the number to call on the back of your Member ID card.

This document is the most up-to-date version. To avoid confusion, please discard any versions you may have
previously received.

Thank you for choosing Health Net.


http://www.healthnet.com/sfhss
http://www.healthnet.com/sfhss
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Health Net CanopyCare HMO Network
Rider (Rider)

Health Net of California, Inc. (“Health Net”) issues this Rider in conjunction with the accompanying
coverage document. It describes available provider network for your plan’s coverage. Please review
this Rider along with the accompanying document to find out what this plan covers and how much you
will pay for covered services and supplies.

Health Net CanopyCare HMO Network

PLEASE READ THIS IMPORTANT NOTICE ABOUT THE HEALTH NET CANOPYCARE HMO NETWORK
HEALTH PLAN SERVICE AREA AND OBTAINING SERVICES FROM CANOPYCARE HMO NETWORK
PHYSICIAN AND HOSPITAL PROVIDERS.

Except for Emergency Care, benefits for Physician and Hospital services under this Health Net
CanopyCare HMO Network ("CanopyCare HMO Network") plan are only available when you live or
work in the CanopyCare HMO Network service area and use a CanopyCare HMO Network Physician or
Hospital. When you enroll in this CanopyCare HMO Network plan, you must choose a CanopyCare
HMO Network Primary Care Physician and you may only use a Physician, Hospital, or ancillary provider
who is in the CanopyCare HMO Network. You may obtain Behavioral Health covered services and
supplies from any Health Net Participating ancillary or Behavioral Health Provider.

Obtaining Covered Services under the Health Net CanopyCare HMO Network
Plan

Type of Provider Available From
HOSPITAL. ..ttt ettt et e e e e e s s st reeeeeeeeas All CanopyCare HMO Network Hospitals*
PHYSICIAN L.ttt e e e st e e e e e e All CanopyCare HMO Network Physicians*
ANCILLARY ettt ettt e e e All CanopyCare HMO Network Ancillary Providers
BEHAVIORAL HEALTH...ccooiiiiiiiiieieieeieeeee e All Health Net Contracting Behavioral Health Providers

*  The benefits of this plan for Physician, Hospital and ancillary services are only available for covered
services received from a CanopyCare HMO Network Physician, , Hospital or ancillary service
provider, except for (1) Urgently Needed Care outside a 30-mile radius of your Physician Group and
all Emergency Care; (2) referrals to non-CanopyCare HMO Network providers are covered when the
referral is issued by your CanopyCare HMO Network Physician Group; and (3) covered services
provided by a non-CanopyCare HMO Network provider when authorized by Health Net. Please refer
to the coverage document for more information on Emergency Care, Specialist and referral care.



The CanopyCare HMO Network service area and a list of its Physician, Hospital and ancillary providers
are shown in the Health Net CanopyCare HMO Network Provider Directory. In addition, CanopyCare
HMO Network Physicians and Hospitals are listed online at our website www.healthnet.com. The
CanopyCare HMO Network Provider Directory is different from other Health Net Provider Directories. A
copy of the Health Net CanopyCare HMO Network Provider Directory may be ordered online or by
calling the Health Net Customer Contact Center at 1-833-448-2042.

@Not all Physicians, Hospitals and ancillary providers who contract with Health Net are
CanopyCare HMO Network providers. Only those Physicians, Hospitals and ancillary providers
specifically identified as participating in the CanopyCare HMO Network may provide services
under this plan, except as described in the chart above.

Unless specifically stated otherwise, use of the following terms in the coverage document solely refers

to the CanopyCare HMO Network as explained above.

e Health Net

e Health Net Service Area

e Hospital

e Member Physician, Participating Physician Group, Primary Care Physician, Physician, participating
provider, contracting Physician Groups and contracting Providers

e Network

e Provider Directory

Health Net CanopyCare HMO Network Alternative Access Standards

The CanopyCare HMO Network includes participating Primary Care and Specialist Physicians, and
Hospitals in the CanopyCare HMO service area, which consists of parts of Santa Clara and Solano
Counties, and all of Alameda, Contra Costa, Marin, Napa, Sonoma, San Francisco, San Mateo and Santa
Cruz Counties. However, CanopyCare HMO Members residing in the following zip codes will need to
travel as indicated to receive non-emergency services.

16 - 30 Miles
Alameda County ............ 94550 — Livermore (Hospital), 94551 — Livermore (Hospital)

Contra Costa County ...... 94509 — Antioch (Hospital), 94511 — Bethel Island (Hospital), 94513 —
Brentwood (Hospital), 94548 — Knightsen (Hospital), 94561 — Oakley
(Hospital)

Marin County........ccccuue.. 94937 - Inverness (Hospital), 94946 — Nicasio (Hospital), 94947 — Novato
(Hospital), 94952 — Petaluma (Hospital), 94956 — Pt. Reyes St. (Hospital),
94960 — San Anselmo (Hospital), 94979 — San Anselmo (Hospital)

Napa County........ccceeuee. 94558 — Napa (PCP and Hospital), 94567 — Pope Valley (Hospital), 94574 —
Saint Helena (Hospital), 94591 — Vallejo (Hospital)

San Mateo County ......... 94060 — Pescadero (Hospital)


http://www.healthnet.com/

Santa Clara County......... 94022 - Los Altos (Hospital), 94024 — Los Altos (Hospital), 95141 — San Jose

(Hospital)
Santa Cruz County.......... 95060 — Bonny Doon (Hospital), 95076 — Watsonville (Hospital)
Solano County................ 94591 - Vallejo (Hospital)
Sonoma County ............. 94923 — Bodega Bay (Hospital), 94952 — Petaluma (Hospital), 95412 —

Annapolis (PCP and Hospital), 95425 — Cloverdale (PCP and Hospital), 95450 —
Jenner (PCP and Hospital), 95480 — Stewarts Point (PCP and Hospital)

Beyond 30 Miles
Sonoma County ............. 95497 — Sea Ranch (PCP: 39 miles and Hospital: 39 miles)

If you have any questions about the CanopyCare HMO Network Service Area, choosing your
CanopyCare HMO Network Primary Care Physician, how to access specialist care or your benefits,
please call Health Net's Customer Contact Center at the phone number on the back cover.






ABOUT THIS BOOKLET

Please read the following information so you will know from whom or what group of
providers health care may be obtained.

This Evidence of Coverage constitutes only a summary of the health plan. The health
plan contract must be consulted to determine the exact terms and conditions of coverage.

See the “Notice of Privacy Practices” under “Miscellaneous Provisions” for information
regarding your right to request confidential communications.

Method of Provider Reimbursement

Health Net uses financial incentives and various risk sharing arrangements when paying
providers. You may request more information about our payment methods by contacting
the Customer Contact Center at the telephone number on your Health Net ID card, your

Physician Group or your Primary Care Physician.






Use of Special Words

Special words used in this Evidence of Coverage (EOC) to explain your Plan have their first letter
capitalized and appear in the "Definitions" section.

The following words are used frequently:

e "You" or "Your" refers to anyone in your family who is covered; that is, anyone who is eligible for
coverage in this Plan and who has been enrolled.

e "Employee" has the same meaning as the word "you" above.
e "We" or "Our" refers to Health Net.
e "Subscriber" means the primary Member, generally an Employee of a Group.

e "Physician Group" or "Participating Physician Group (PPG)" means the medical group the
individual Member selected as the source of all covered medical care.

e "Primary Care Physician" is the individual Physician each Member selected who will provide or
authorize all covered medical care.

e "Group" is the business entity (usually an employer) that contracts with Health Net to provide this
coverage to you.

e "Plan" and "Evidence of Coverage" (EOC) have similar meanings. You may think of these as
meaning your Health Net benefits.
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INTRODUCTION TO HEALTH NET

How to Obtain Care

When you enroll in this Plan, you must select a contracting Physician Group where you want to receive
all of your medical care. That Physician Group will provide or authorize all medical care. Call your
Physician Group directly to make an appointment. For contact information on your Physician Group,
please call the Customer Contact Center at the telephone number on your Health Net ID card.

Some Hospitals and other providers do not provide one or more of the following services that may
be covered under your Evidence of Coverage and that you or your Family Member might need:
family planning; contraceptive services, including emergency contraception; sterilization,
including tubal ligation at the time of labor and delivery; Infertility treatments; or abortion. You
should obtain more information before you enroll. Call your prospective doctor, medical group,
independent practice association or clinic or the Customer Contact Center at 1-833-448-2042 to
ensure that you can obtain the Health Care Services that you need.

Transition of Care for New Enrollees

You may request continued care from a provider, including a Hospital that does not contract with Health
Net, if at the time of enrollment with Health Net, you were receiving care from such a provider for any
of the following conditions:

e an Acute Condition;

e a Serious Chronic Condition not to exceed twelve months from the Member’s Effective Date of
coverage under this Plan;

e apregnancy (including the duration of the pregnancy and immediate postpartum care);

e maternal mental health, not to exceed 12 months from the diagnosis or from the end of pregnancy,
whichever occurs later;

e anewborn up to 36 months of age not to exceed twelve months from your Effective Date of
coverage under this Plan;

e a Terminal Illness (for the duration of the Terminal Illness); or

e asurgery or other procedure that has been authorized by your prior health plan as part of a
documented course of treatment.

In addition, You may request continued care from a provider, including a Hospital, if you have been
enrolled in another Health Net HMO plan that included a larger network than this plan, Health Net will
offer the same scope of continuity of care for completion of services, regardless of whether You had the
opportunity to retain Your current provider by selecting:

e a Health Net product with an out of network benefit;
e adifferent Health Net HMO network product that included Your current provider; or

e another health plan or carrier product.
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For definitions of Acute Conditions, Serious Chronic Condition and Terminal Illness, see the
"Definitions" section.

Health Net may provide coverage for completion of services from such a provider, subject to applicable
Copayments and any exclusions and limitations of this Plan. You must request the coverage within 60
days of your Group’s effective date unless you can show that it was not reasonably possible to make the
request within 60 days of your Group’s effective date, and you make the request as soon as reasonably
possible. The non-participating provider must be willing to accept the same contract terms applicable to
providers currently contracted with Health Net, who are not capitated and who practice in the same or
similar geographic region. If the provider does not accept such terms, Health Net is not obligated to
provide coverage with that provider.

To request continued care, you will need to complete a Continuity of Care Request Form. If you would
like more information on how to request continued care, or request a copy of the Continuity of Care
Request Form or of our continuity of care policy, please contact the Customer Contact Center at the
telephone number on your Health Net ID card.

Selecting a Primary Care Physician

Health Net requires the designation of a Primary Care Physician. A Primary Care Physician provides
and coordinates your medical care. You have the right to designate any Primary Care Physician who
participates in our network and who is available to accept you or your Family Members, subject to the
requirements set out below under "Selecting a Contracting Physician Group."

For children, a pediatrician may be designated as the Primary Care Physician. Until you make this
Primary Care Physician designation, Health Net designates one for you. Information on how to select a
Primary Care Physician and a list of the participating Primary Care Physicians in the Health Net Service
Area are available on the Health Net website at www.healthnet.com/sthss. You can also call the
Customer Contact Center at the number shown on your Health Net ID card to request provider
information.

Selecting a Contracting Physician Group

Each person must select a Primary Care Physician at a contracting Physician Group close enough to his
or her residence or place of work to allow reasonable access to medical care. Family Members may
select different contracting Physician Groups.

A Subscriber who resides outside the Health Net Service Area may enroll based on the Subscriber’s
work address that is within the Health Net Service Area. Family Members who reside outside the
Health Net Service Area may also enroll based on the Subscriber’s work address that is within the
Health Net Service Area. If you choose a Physician Group based on its proximity to the Subscriber’s
work address, you will need to travel to that Physician Group for any non-emergency or non-urgent care
that you receive. Additionally, some Physician Groups may decline to accept assignment of a Member
whose home or work address is not close enough to the Physician Group to allow reasonable access to
care. Please call the Customer Contact Center at the number shown on your Health Net ID card if you
need a provider directory or if you have questions involving reasonable access to care. The provider
directory is also available on the Health Net website at www.healthnet.com/sthss.



http://www.healthnet.com/sfhss
http://www.healthnet.com/sfhss
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Selecting a Participating Mental Health Professional

Mental Health and Substance Use Disorder benefits are administered by MHN Services, an affiliate
behavioral health administrative services company (the Behavioral Health Administrator), which
contracts with Health Net to administer these benefits. When you need to see a Participating Mental
Health Professional, contact the Behavioral Health Administrator by calling the Health Net Customer
Contact Center at the phone number on your Health Net ID card. The Behavioral Health Administrator
will help you identify a Participating Mental Health Professional within the network, close to where you
live or work, with whom you can make an appointment.

Certain services and supplies for Mental Health and Substance Use Disorders may require Prior
Authorization by the Behavioral Health Administrator in order to be covered. Please refer to the "Mental
Health and Substance Use Disorder" provision in the "Covered Services and Supplies" section for a
complete description of Mental Health and Substance Use Disorders services and supplies, including
those that require Prior Authorization by the Behavioral Health Administrator.

Specialists and Referral Care

Sometimes, you may need care that the Primary Care Physician cannot provide. At such times, you will
be referred to a Specialist or other health care provider for that care. Refer to the "Selecting a
Participating Mental Health Professional" section above for information about receiving care for Mental
Health and Substance Use Disorders.

If you see a Specialist before you get a referral from your Primary Care Physician, you may have to pay
for the cost of the treatment. If the request for Specialist referral is denied by your Primary Care
Physician, you will receive a letter explaining the reason for the denial. The letter will also tell you what
to do if you don’t agree with the decision. This notice does not give you all the information you need
about the Specialist referral policy. To get a copy of our policy, please contact us at the number shown
on your Health Net ID card.

THE CONTINUED PARTICIPATION OF ANY ONE PHYSICIAN, HOSPITAL OR OTHER
PROVIDER CANNOT BE GUARANTEED.

THE FACT THAT A PHYSICIAN OR OTHER PROVIDER MAY PERFORM, PRESCRIBE,
ORDER, RECOMMEND OR APPROVE A SERVICE, SUPPLY OR HOSPITALIZATION
DOES NOT, IN ITSELF, MAKE IT MEDICALLY NECESSARY OR MAKE IT A COVERED
SERVICE.

Standing Referral to Specialty Care for Medical and Surgical Services

A standing referral is a referral to a participating Specialist for more than one visit without your Primary
Care Physician having to provide a specific referral for each visit. You may receive a standing referral to
a Specialist if your continuing care and recommended treatment plan is determined Medically
Necessary. The treatment plan may limit the number of visits to the Specialist, the period of time that the
visits are authorized or require that the Specialist provide your Primary Care Physician with regular
reports on the health care provided. Extended access to a participating Specialist is available to Members
who have a life threatening, degenerative or disabling condition (for example, Members with
HIV/AIDS). To request a standing referral ask your Primary Care Physician or Specialist.
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Changing Contracting Physician Groups

You may transfer to another contracting Physician Group, but only according to the conditions
explained in the "Transferring to Another Contracting Physician Group" portion of the "Eligibility,
Enrollment and Termination" section.

Your Financial Responsibility

Your Physician Group will authorize and coordinate all your care, providing you with medical services
or supplies. You are financially responsible only for any required Copayment described in the "Schedule
of Benefits and Copayments" section. You are completely financially responsible for medical care that
the contracting Physician Group does not provide or authorize except for Medically Necessary care
provided in an emergency. However, if you receive covered services at a contracted network health
facility at which, or as a result of which, you receive services provided by a non-contracted provider,
you will pay no more than the same cost sharing you would pay for the same covered services received
from a contracted network provider. You are also financially responsible for care that this Plan does not
cover.

Questions

Call the Customer Contact Center with questions about this Plan at the number shown on your
Health Net ID card.

Timely Access to Care

The California Department of Managed Health Care (DMHC) has issued regulations (California Code of
Regulations, Title 28, Section 1300.67.2.2) with requirements for timely access to non-emergency
Health Care Services.

Please contact Health Net at the number shown on your Health Net ID card, 7 days per week, 24 hours
per day to access triage or screening services. Health Net provides access to covered Health Care
Services in a timely manner.

Please see the "Language Assistance Services" section and the "Notice of Language Services" section
for information regarding the availability of no cost interpreter services.

Definitions Related to Timely Access to Care

Triage or Screening is the evaluation of a Member’s health concerns and symptoms by talking to a
doctor, nurse, or other qualified health care professional to determine the Member's urgent need for care.

Triage or Screening Waiting Time is the time it takes to speak by telephone with a doctor, nurse, or
other qualified health care professional who is trained to screen or triage a Member who may need care
and will not exceed 30 minutes.

Business Day is every official working day of the week. Typically, a business day is Monday through
Friday, and does not include weekends or holidays.
Scheduling Appointments with Your Primary Care Physician

When you need to see your Primary Care Physician (PCP), call his or her office for an appointment at
the phone number on your Health Net ID card. Please call ahead as soon as possible. When you make an
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appointment, identify yourself as a Health Net Member, and tell the receptionist when you would like to
see your doctor. The receptionist will make every effort to schedule an appointment at a time convenient
for you. If you need to cancel an appointment, notify your Physician as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see
your Primary Care Physician. Wait times depend on your condition and the type of care you need. You
should get an appointment to see your PCP:

e Non-urgent appointments with PCP: within 10 business days of request for an appointment.
e Urgent care appointment with PCP: within 48 hours of request for an appointment.
¢ Routine Check-up/Physical Exam: within 30 business days of request for an appointment.

Your Primary Care Physician may decide that it is okay to wait longer for an appointment as long as it
does not harm your health.

Scheduling Appointments with Your Participating Mental Health Professional

When you need to see your designated Participating Mental Health Professional, call his or her office for
an appointment. When you call for an appointment, identify yourself as covered through the Behavioral
Health Administrator (MHN), and tell the receptionist when you would like to see your provider. The
receptionist will make every effort to schedule an appointment at a time convenient for you. If you need
to cancel an appointment, notify your provider as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see a
Participating Mental Health Professional:

e Urgent care appointment with non-physician behavioral health care provider or behavioral
health care physician (Psychiatrist) that does not require prior authorization: within 48 hours
of request.

e Urgent care appointment with non-physician behavioral health care provider or behavioral
health care physician (Psychiatrist) that requires prior authorization: within 96 hours of
request.

e Non-Urgent appointment with behavioral health care physician (Psychiatrist): within 15
business days of request.

e Non-Urgent appointment with non-physician behavioral health care provider: within 10
business days of request.

e Non-urgent follow-up appointment with non-physician mental health care provider (NPMH):
within 10 business days of request.

e Non-life threatening behavioral health emergency: within 6 hours of request for an appointment.
Your Participating Mental Health Professional may decide that it is okay to wait longer for an
appointment as long as it does not harm your health.

Scheduling Appointments with a Specialist for Medical and Surgical Services

Your Primary Care Physician is your main doctor who makes sure you get the care you need when you
need it. Sometimes your Primary Care Physician will send you to a Specialist.
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Once you get approval to receive the Specialist services, call the Specialist’s office to schedule an
appointment. Please call ahead as soon as possible. When you make an appointment, identify yourself as
a Health Net Member, and tell the receptionist when you would like to see the Specialist. The
Specialist’s office will do their best to make your appointment at a time that works best for you.

This is a general idea of how many business days, as defined above, that you may need to wait to see the
Specialist. Wait times for an appointment depend on your condition and the type of care you need. You
should get an appointment to see the Specialist:

e Non-urgent appointments with Specialists: within 15 business days of request for an appointment.

e Urgent care appointment: with a Specialist or other type of provider that needs approval in
advance — within 96 hours of request for an appointment.

Scheduling Appointments for Ancillary Services

Sometimes your doctor will tell you that you need ancillary services such as lab, x-ray, therapy, and
medical devices, for treatment or to find out more about your health condition.

Here is a general idea of how many business days, as defined above, that you may need to wait for the
appointment:

e Ancillary Service appointment: within 15 business days of request for an appointment.

Canceling or Missing Your Appointments

If you cannot go to your appointment, call the doctor’s office right away. If you miss your appointment,
call right away to reschedule your appointment. By canceling or rescheduling your appointment, you let
someone else be seen by the doctor.

Triage and/or Screening/24-Hour Nurse Advice Line

As a Health Net Member, when you are sick and cannot reach your doctor, like on the weekend or when
the office is closed, you can call Health Net’s Customer Contact Center at the number shown on your
Health Net ID card, and select the Triage and/or Screening option to these services. You will be
connected to a health care professional (such as a doctor, nurse, or other provider, depending on your
needs) who will be able to help you and answer your questions. As a Health Net Member, you have
access to triage or screening services, 24 hours per day, 7 days per week.

If you have a life threatening emergency, call "911" or go immediately to the closest emergency
room. Use "911" only for true emergencies.

Other Wait Time Standards

e Telephone answer time at the Provider’s office during normal business hours: within 60
seconds.

e Telephone call-back at the Provider’s office for non-urgent issues: Calls patients back within 1
business day.

¢ In-office wait time for scheduled appointments with PCP: Not to exceed 30 minutes.
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Emergency and Urgently Needed Care

WHAT TO DO WHEN YOU NEED MEDICAL CARE IMMEDIATELY
In serious emergency situations: Call "911" or go to the nearest Hospital.

If your situation is not so severe: Call your Primary Care Physician or Physician Group (medical)
or the Behavioral Health Administrator (Mental Health and Substance Use Disorders) or, if you
cannot call them or you need medical care right away, go to the nearest medical center or Hospital.

Your Physician Group and Behavioral Health Administrator are available 24 hours a day, seven days a
week, to respond to your phone calls regarding care that you believe is needed immediately. They will
evaluate your situation and give you directions about where to go for the care you need.

Except in an emergency or other urgent medical circumstances, the covered services of this Plan must be
performed by your Physician Group or authorized by them to be performed by others. You may use
other providers outside your Physician Group only when you are referred to them by your Physician
Group.

If you are not sure whether you have an emergency or require urgent care please contact Health Net at
the number shown on your Health Net ID card. As a Health Net Member, you have access to triage or
screening services, 24 hours per day, 7 days per week.

Urgently Needed Care within a 30-mile radius of your Physician Group and all Non-Emergency
Care must be performed by your Physician Group, Behavioral Health Administrator or authorized by
them in order to be covered, unless otherwise stated above. Generally, these services, if performed by
others outside your Physician Group or Behavioral Health Administrator, will not be covered unless
they are authorized by your Physician Group or Behavioral Health Administrator.

Urgently Needed Care outside a 30-mile radius of your Physician Group and all Emergency Care
(including care outside of California) may be performed by your Physician Group or another provider
when your circumstances require it. Services by other providers will be covered if the facts demonstrate
that you required Emergency or Urgently Needed Care. Authorization is not mandatory to secure
coverage. See the "Definitions Related to Emergency and Urgently Needed Care" section below for the
definition of Urgently Needed Care.

It is critical that you contact your Physician Group as soon as you reasonably can after receiving
emergency medical services from others outside your Physician Group. If services were for a Psychiatric
Emergency Medical Condition, contact your Behavioral Health Administrator. Your Physician Group or
Behavioral Health Administrator will evaluate your circumstances and make all necessary arrangements
to assume responsibility for your continuing care. They will also advise you about how to obtain
reimbursement for charges you may have paid.

Always present your Health Net ID card to the health care provider regardless of where you are. It will
help them understand the type of coverage you have and they may be able to assist you in contacting
your Physician Group or Behavioral Health Administrator.

After your medical problem (including Mental Health and Substance Use Disorder) no longer requires
Urgently Needed Care or ceases to be an emergency and your condition is stable, any additional care
you receive is considered Follow-Up Care.

Follow-Up Care services must be performed or authorized by your Physician Group (medical) or the
Behavioral Health Administrator (Mental Health and Substance Use Disorders) or it will not be
covered.
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Follow-Up Care after Emergency Care at a Hospital that is not contracted with CanopyCare HMO
within the CanopyCare HMO Service Area: If you are treated for Emergency Care at a Hospital that is
not contracted with CanopyCare HMO within the CanopyCare HMO Service Area, Follow-up Care
must be authorized by Canopy Health (medical) or the Behavioral Health Administrator (Mental Health
and Substance Use Disorders) or it will not be covered. If, once your Emergency Medical Condition or
Psychiatric Emergency Medical Condition is stabilized, and your treating health care provider at the
Hospital believes that you require additional Medically Necessary Hospital services, the non-contracted
Hospital must contact Canopy Health to obtain timely authorization. If Canopy Health determines that
you may be safely transferred to a Hospital that is contracted with CanopyCare HMO and you refuse to
consent to the transfer, the non-contracted Hospital must provide you with written notice that you will
be financially responsible for 100% of the cost for services provided to you once your Emergency
condition is stable. Also, if the non-contracted Hospital is unable to determine the contact information
at CanopyCare HMO in order to request Prior Authorization, the non-contracted Hospital may bill you
for such services.

Follow-Up Care after Emergency Care at a Hospital that is not contracted with CanopyCare HMO
outside the CanopyCare HMO Service Area: If you are treated for Emergency Care at a Hospital that
is not contracted with CanopyCare HMO outside the CanopyCare HMO Service Area, Follow-up Care
must be authorized by Health Net (medical) or the Behavioral Health Administrator (Mental Health and
Substance Use Disorders) or it will not be covered. If, once your Emergency Medical Condition or
Psychiatric Emergency Medical Condition is stabilized, and your treating health care provider at the
Hospital believes that you require additional Medically Necessary Hospital services, the non-contracted
Hospital must contact Health Net to obtain timely authorization. If Health Net determines that you may
be safely transferred to a Hospital that is contracted with Health Net and you refuse to consent to the
transfer, the non-contracted Hospital must provide you with written notice that you will be financially
responsible for 100% of the cost for services provided to you once your Emergency condition is stable.
Also, if the non-contracted Hospital is unable to determine the contact information at Health Net in
order to request Prior Authorization, the non-contracted Hospital may bill you for such services.

Definitions Related to Emergency and Urgently Needed Care

Please refer to the "Definitions" section, for definitions of Emergency Care, Emergency Medical
Condition, Psychiatric Emergency Medical Condition and Urgently Needed Care.

Prescription Drugs

If you purchase a covered Prescription Drug for a medical Emergency or Urgently Needed Care from a

Nonparticipating Pharmacy, this Plan will reimburse you for the retail cost of the drug less any required
Copayment shown in the "Schedule of Benefits and Copayments" section. You will have to pay for the

Prescription Drug when it is dispensed.

To be reimbursed, you must file a claim with Health Net. Call the Customer Contact Center at the
telephone number on your Health Net ID card or visit our website at www.healthnet.com/sthss to obtain
claim forms and information.

Note

The Prescription Drugs portion of the "Exclusions and Limitations" section and the requirements of
the Formulary also apply when drugs are dispensed by a Nonparticipating Pharmacy.
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Chiropractic Services

If you require Emergency Chiropractic Services, American Specialty Health Plans of California, Inc.
(ASH Plans) will provide coverage for those services. Emergency Chiropractic Services are covered
services provided for the sudden and unexpected onset of an injury or condition affecting the
neuromusculoskeletal system which manifests itself by acute symptoms of sufficient severity, including
severe Pain, such that a person could reasonably expect that a delay of immediate Chiropractic Services
could result in serious jeopardy to your health or body functions or organs. See also the "Definitions"
section, "Emergency Chiropractic Services."

ASH Plans shall determine whether Chiropractic Services constitute Emergency Chiropractic Services.
ASH Plans' determination shall be subject to ASH Plans’ grievance procedures and the Department of
Managed Health Care’s independent medical review process.

You may receive Emergency Chiropractic Services from any chiropractor. ASH Plans will not cover any
services as Emergency Chiropractic Services unless the chiropractor rendering the services can show
that the services in fact were Emergency Chiropractic Services. You must receive all other covered
Chiropractic Services from a chiropractor under contract with ASH Plans ("Contracted Chiropractor") or
from a non-Contracted Chiropractor only upon a referral by ASH Plans.

Because ASH Plans arranges only Chiropractic Services, if you require medical services in an
emergency, ASH Plans recommends that you consider contacting your Primary Care Physician or
another Physician or calling "911." You are encouraged to use appropriately the "911" emergency
response system, in areas where the system is established and operating, when you have an Emergency
Medical Condition that requires an emergency response.

Acupuncture Services

If you require Emergency Acupuncture Services, American Specialty Health Plans of California, Inc.
(ASH Plans) will provide coverage for those services. Emergency Acupuncture Services are covered
Acupuncture Services provided for the sudden and unexpected onset of an injury or condition affecting
the neuromusculoskeletal system, or causing Pain, or Nausea which manifests itself by acute symptoms
of sufficient severity, that a person could reasonably expect that a delay of immediate Acupuncture
Services could result in serious jeopardy to your health or body functions or organs. See also the
"Definitions" section, "Emergency Acupuncture Services."

ASH Plans shall determine whether Acupuncture Services constitute Emergency Acupuncture Services.
ASH Plans' determination shall be subject to ASH Plans’ grievance procedures and the Department of
Managed Health Care’s independent medical review process.

You may receive Emergency Acupuncture Services from any acupuncturist. ASH Plans will not cover
any services as Emergency Acupuncture Services unless the acupuncturist rendering the services can
show that the services in fact were Emergency Acupuncture Services. You must receive all other
covered Acupuncture Services from an acupuncturist under contract with ASH Plans ("Contracted
Acupuncturist") or from a non-Contracted Acupuncturist only upon a referral by ASH Plans.

Because ASH Plans arranges only Acupuncture Services, if you require medical services in an
emergency, ASH Plans recommends that you consider contacting your Primary Care Physician or
another Physician or calling "911." You are encouraged to use appropriately the "911" emergency
response system, in areas where the system is established and operating, when you have an Emergency
Medical Condition that requires an emergency response.
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SCHEDULE OF BENEFITS AND COPAYMENTS

The following schedule shows the Copayments (fixed dollar and percentage amounts) that you must pay
for this Plan’s covered services and supplies.

You must pay the stated fixed dollar Copayments at the time you receive services. Percentage
Copayments are usually billed after services are received.

There is a limit to the amount of Copayments you must pay in a Calendar Year. Refer to the "Out-of-
Pocket Maximum" section, for more information.

Covered services for medical conditions and Mental Health and Substance Use Disorders provided
appropriately as Telehealth Services are covered on the same basis and to the same extent as covered
services delivered in-person. Please refer to the "Telehealth Services" definition in the "Definitions"
section for more information.

Emergency or Urgently Needed Care in an Emergency Room or Urgent
Care Center (Medical care other than Mental Health and Substance Use
Disorders)

Use of emergency room (ProfesSional SETVICES) ......uueeruueeeriieriireeiiieeeieeesiteeesseeesseeesseeessseeessseesssseesssseens $0
Use of emergency 1o0m (fACIlILY SETVICES) ....eeviieuieriieiieiiieiieeieeriteeieeieesteeteeseteebeeseaeeseesaeeenseesnnas $100
Use of urgent care center (facility and professional SETVICES) .......ccuveevueieriiiieeiiieeeiieeriee e $25

Copayment Exceptions

e Ifyou are admitted to a Hospital as an inpatient directly from the emergency room, the
emergency room Copayment will not apply.

e Ifyoureceive care from an urgent care center owned and operated by your Physician Group, the
urgent care Copayment will not apply. (But a visit to one of its facilities will be considered an
office visit, and any Copayment required for office visits will apply.)

e For Emergency Care in an emergency room or urgent care center, you are required to pay only
the Copayment amounts required under this Plan as described above. Refer to “Ambulance
Services” below for emergency medical transportation Copayment.

Emergency or Urgently Needed Care in an Emergency Room or Urgent
Care Center (Mental Health and Substance Use Disorders)

Use of emergency room (ProfesSional SETVICES) ......uueerueeerieeeiireeiieeeiieesieeesteeesseeesseeessseesssseeessseessseeens $0
Use of emergency 1o0m (fACIlItY SETVICES) ....eeviieuieriieiiieiiieiieeie ettt eieesreeeeesteebeeseaeeseesaeeenseesnnas $100
Use of urgent care center (facility and professional SETVICES) .......ccuveevvvreriiiieriiieeniieeriee e $25

Copayment Exceptions

e Ifyou are admitted to a Hospital as an inpatient directly from the emergency room, the
emergency room Copayment will not apply.
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e Ifyou receive care from an urgent care center owned and operated by your Physician Group, the
urgent care Copayment will not apply. (But a visit to one of its facilities will be considered an
office visit, and any Copayment required for office visits will apply.)

e For Emergency Care in an emergency room or urgent care center, you are required to pay only
the Copayment amounts required under this Plan as described above. Refer to “Ambulance
Services” below for emergency medical transportation Copayment.

Ambulance Services (Medical care other than Mental Health and
Substance Use Disorders)

Copayment

GIOUNA AMBDULANCE ...t e e e e e e e e e e e e e e e e e e e e e e e s e e eeeeeeeeeeaeseeeerreeeaanaaas $50

AT AIMNDULANCE ..ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeeee e e e e e e eeeeeeeaeaaee $50
Note:

For more information on ambulance services coverage, refer to the “Ambulance Services” portions
of the “Covered Services and Supplies” section, and the “Exclusions and Limitations” section.

Ambulance Services (Mental Health and Substance Use Disorders)

Copayment

GIOUNA AMBDULANCE ...t e e e e e e e e e e e e et e e e e e e e e s e e aeeeeeeeeeeaeseeeereeeeaanaaas $50

AT AIMNDULANCE .ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeeaeeeeeeaeeaeeeaaeaaee $50
Note:

For more information on ambulance services coverage, refer to the “Ambulance Services” portions
of the “Covered Services and Supplies” section, and the “Exclusions and Limitations™ section.

Office Visits

Copayment
Visit to Physician, Physician Assistant or Nurse Practitioner at a
contracting PhySICIAN GIOUP.......cccuiiiiiieiiiieeiiieeteeciee e eiee e st e et e e steeestaeeessbeeessseeesaeessssaeessseeennneeas $25
Specialist or specialty care CONSUILAtION ..........cecuieruiieiiierieeiierie ettt ettt ebe bt esnaeeaeesaeeas $25
Primary Care Physician visit to Member's home (at the discretion of the
Physician in accordance with the rules and criteria established by

HEAITN NNEL) ..ottt ettt et e et e e s ta e e sbe e s tbeebeessseesseessseessaessseenseessseenseennseas $25
Specialist visit to Member's home (at the discretion of the Physician in

accordance with the rules and criteria established by Health Net) .........ccccoeeviieviiiiiiiiiiiiecieeee $25
Vision examinations including refractive eye examinations by an

OPIENAIMOIOEISE.....cueiiiiieiieeieciee et ettt e st e e ste e st eesbeessaeesseessseesseessseenssessseenseanns $25
Vision examinations including refractive eye examinations by all other

providers INCIUAING OPTOMEIIISES. ..c..vvieriieeeiieeeiieeiieeertee et e et e et e e et e e eteeessbeeessaeeesseeensseeensseeennes $25
Hearing examinations for hearing loss by an otolaryngologist ...........ccceecvieviieriienieniieieeie e $25

Hearing examinations for hearing loss by all other providers including
AUAIOLOZISES ...vevveevietieiiieeteste ettt et e e b e et esteesteeseesbeesteeseesseessasseessaessesseesseessasseesseessesssenseessasseenseessenseens $25
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Notes:

Self-referrals are allowed for obstetrician, gynecological services, and reproductive and sexual
Health Care Services. (Refer to "Obstetrician and Gynecologist (OB/GYN) Self-Referral" and "Self-
Referral for Reproductive and Sexual Health Care Services" portions of the "Covered Services and
Supplies" section.)

Preventive Care Services

Copayment
PIEVENTIVE CATE SEIVICES ... eeeeeeeeeeee et e e et e e e e e e e e et e e eaeeeee e e e e aaeeeeeeaenanaaaaeseeeeeraannnaaaaaaaaaes $0
Notes:

Covered services include, but are not limited to, annual preventive physical examinations,
immunizations, well-woman examinations, preventive services for pregnancy, other women’s
preventive services as supported by the Health Resources and Services Administration (HRSA),
breast feeding support and supplies, and preventive vision and hearing screening examinations.
Refer to the "Preventive Care Services" portion of the "Covered Services and Supplies" section, for
details.

If You receive any other covered services in addition to Preventive Care Services during the same
visit, You will also pay the applicable Copayment for those services.

Hospital Visits by Physician

Copayment
Physician visit to Hospital or Skilled Nursing Facility.........ccccoceriiriiiiniiniiiieiecneeeseieeeseeee $0
Note:

The above Copayment applies to professional services only. Care that is rendered in a Hospital is
also subject to the applicable facility Copayment. Look under the "Inpatient Hospital Services"
heading to determine any additional Copayments that may apply.

Allergy, Immunizations and Injections

ATLCTEY TESEINE . ....evietieeeiieciie et eetee ettt e et et e et e e et e e beesteeesbeessaeesseessseesseesssaesseessseesssessseesseessseenssessseenseanns $25
ALLCTEY INJECTION SEIVICES ..vveuvvieuiieruieetieriieeteensteeteesseeeseesseeeseesseessseessaessseesseesnseesseessseesseesssesnseesnsessseenns $25
ATLCTEY SCIUIM......uiiiitiiiiiieieeeiie et et e et eetteete e et e ebe e st e esbeesseeesseessaeesseessseesseesssessseessaessseenssessseessaessseenseenssens $0
Immunizations for occupational purposes or foreign travel ...........cccooceevciieriiniieniieniiieiee, Not Covered
Injections (except for Infertility)
Office based injectable medications (PEr OSE) .....cccveeruereiiierieeiieeieeiee ettt ete ettt eae e e seae e $0
Notes:

Immunizations that are part of Preventive Care Services are covered under "Preventive Care
Services" in this section.

Injections for the treatment of Infertility are described below in the "Infertility Services" section.
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Certain injectable drugs which are considered self-administered are covered on the Specialty Drug
tier under the pharmacy benefit. Specialty Drugs are not covered under the medical benefits even if
they are administered in a Physician’s office. If you need to have the provider administer the
Specialty Drug, You will need to obtain the Specialty Drug through a contracted specialty pharmacy
vendor and bring it with you to the Physician’s office. Alternatively, you can coordinate delivery of
the Specialty Drug directly to the provider office through a contracted specialty pharmacy vendor.
Please refer to the "Specialty Drugs (up to a 30-day supply)" portion of this "Schedule of Benefits
and Copayments" section for the applicable Copayment.

Rehabilitation and Habilitation Therapy

Copayment

PRYSICAL tRETAPY ..c.veeviieiiiiieie ettt ettt ettt et e e e s te e b e esaeesaebeesbesseesseesseesaenseessanseensenneenses $25

OCCUPALIONAL TRETAPY ...veivviieiieiieeie ettt ettt ettt e et e e teestaeebeessseesbeessbeesseessseessaessseenseassseenses $25

SPEECH TNETAPY ..ttt ettt e et e s te e beesbesse e seesbeeseebeessesseeseesaeeseenseenaesaeenneas $25

Pulmonary rehabilitation theTapy........cceieciiiiiiiiiiie ettt e s e e saeeessaaeesaaeennaeeas $25

Cardiac rehabilitation theTapy .........cccieiiiiiiiiiiciee ettt ettt e st ebaeenteeaeeennas $25

HabilitatiVe theTapy .. .ccviiiuiieiieiie ettt ettt et e e e be e st e esbeesaseestaessaeesseessseensaesssaenseans $25
Notes:

These services will be covered when Medically Necessary.

Coverage for physical, occupational and speech rehabilitation and habilitation therapy services is
subject to certain limitations as described under the heading "Rehabilitation and Habilitation
Therapy" of the "Exclusions and Limitations" section.

Care for Conditions of Pregnancy

Copayment

Prenatal or postnatal 0ffiCe VISIE® .........ccuoiiiiiiiiiiicii ettt et sae e saesseenne s $0

Newborn care office visit (birth through 30 days)........cccuveeiiiiriiieeee e $25

Physician visit to the mother or newborn at a Hospital®™* .............ccccoooviiiiiiiiiiiii e, $0

Normal delivery, including CeSarean SECTION ..........ccuieiruieeeiiieeieecie e eeiee et eesreeeseaeeereaeeeareeesaeeenneas $0

Circumcision of newborn (birth through 30 days)**®..........cccooiiiiiii e $0
Notes:

The above Copayments apply to professional services only. Services that are rendered in a Hospital
are also subject to the Hospital services Copayment. Look under "Inpatient Hospital Services" and
"Outpatient Facility Services" headings to determine any additional Copayments that may apply.
Genetic testing is covered as a laboratory service as shown under the “Other Professional Services”
heading below.

Prenatal, postnatal and newborn care that are Preventive Care Services are covered in full. See

"Preventive Care Services" above. If other non-Preventive Care Services are received during the
same office visit, the above Copayment will apply for the non-Preventive Care Services. Refer to
"Preventive Care Services" and "Pregnancy" under the "Covered Services and Supplies" section.

* Termination of pregnancy and related services are covered in full.

** One Copayment per visit.
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*#*Circumcisions for Members age 31 days and older are covered when Medically Necessary under
outpatient surgery. Refer to "Other Professional Services" and "Outpatient Facility Services" for
applicable Copayments.

Family Planning

Sterilization Of TEMALE..........coiuiiiiiiee ettt sttt ettt et e st e be e neeseenes $0
Sterilization of male
Performed in the Physician’s office or Outpatient Hospital setting ...........cccccveevvveeriiveeniieenieeennn, $75
Performed in an Inpatient HOSPItal ..........ccccoieiiiiiiiiiiiiieicceceee et $0
Notes:

The diagnosis, evaluation and treatment of Infertility are described below in the "Infertility Services"
section.

The above Copayments apply to professional services only. Services that are rendered in a Hospital
are also subject to the Hospital services Copayment. Look under the "Inpatient Hospital Services"
and "Outpatient Facility Services" headings to determine any additional Copayments that may apply.

Sterilization of females and women’s contraception methods and counseling, as supported by Health
Resources and Services Administration (HRSA) guidelines, are covered under "Preventive Care
Services" in this section.

Infertility Services

Infertility services (all covered services that diagnose, evaluate or treat
INFRITIIIEY ) 1ttt et et e et e et e et e e bt e enbeenbeeenbeenseeenbeenseennseenneannnas 50%

Notes:

Infertility services include Prescription Drugs, professional services, inpatient and outpatient care
and treatment by injections.

Infertility services (limited to 6 cycles per lifetime for artificial insemination (stimulated or natural)
and 2 cycles per lifetime for GIFT, ZIFT and IVF combined) and all covered services that prepare
the Member to receive this procedure) are covered only for the Health Net Member.

Intracytoplasmic sperm injection (ICSI) is covered by this Plan.
Elective single embryo transfer, including preparation of embryo for transfer is covered by this Plan.
Embryo biopsy for preimplantation screening (PGS) or diagnosis (PGD) is covered by this Plan.

Injections for Infertility and other outpatient prescription drugs are covered only when provided in
connection with services that are covered by this Plan.

Cryopreservation, of embryos, oocytes, ovarian tissue, sperm, retrieved from a Member, spouse or
domestic partner (limited to 1 retrieval and 1 year of storage in a lifetime) is covered by this Plan.

Lifetime Benefit maximums for the above described procedures apply to all services related to or
performed in conjunction with such procedures, such that once the maximums for the above



Page 26 Schedule of Benefits and Copayments

procedures have been reached, no services related to or performed in conjunction with the
procedures will be covered.

Refer to the "Infertility Services" and "Fertility Preservation" provisions in the "Covered Services
and Supplies" section and the "Exclusions and Limitations" section for additional information.

Other Professional Services

Copayment

Surgery

IN AN INPALENTE SEENE.....ecviiieiieiiecie ettt et et e st e e beeteeeabeeteeesbeessessseesseessseessaessseesseessseenses $0

In a Physician’s office or outpatient faCility .........ccccceevuirieriieiiiiierieeeeee e $0
Assistance at surgery

IN AN INPALIENT SEEHINZ ... .eeiertieiieiesieesteeieet et et e et et e et e st ebeesaesseesseessesseesseessesseeseessesseeseensessseseessenns $0

In a Physician’s office or outpatient facility .........ccceevvuiiiiiiiiiiiieeeeeeece e e $0
Administration of anesthetics

IN AN INPALENTE SEENEZ.....ecviiieieiiieeie ettt ettt et e et e st e e be e teeesbeeseeesseeseessseesseessseensaessssesseessseenses $0

In a Physician’s office or outpatient faCIlity .........ccceeviirieriieiiiiieseeeeeee e $0
CREIMOTNETAPY ....vieiiieeiie ettt ettt et e et e te e e b e e e sbeesbeessseesseessaeenseessseessaessseenseessseessaessseenseessseas $0
RAIATION tNETAPY ...eeuvieiiiiiietieie ettt ettt ettt et e et e et e s teesbeessesseesbeesaessaesseessesseenseessesssensenssesseensens $0
Laboratory services

IN AN INPALIENT SEEHINZ.....eeuveetieiieieitieiteeieeteet et e et et e et e steebeeeeettesseesaesseesseessesseeseessesseesseassesssenseessenns $0

In a Physician’s office or outpatient facility .........cccoeevuiiiiiiiiiiiieceeceeee e $0
Diagnostic imaging (including x-ray) services

IN AN INPALENTE SEENEZ ... .eeviiiiiieiieeie ettt ettt e et et e et e e teeeabeesteeesbeesseessseesseessseensaessssesseessseenses $0

In a Physician’s office or outpatient faCIlity .........cccceeviirieriieiiiiiesieeieeeeie e $0
MEAICAL SOCIAL SEIVICES ....uveeueiiiuiieiie ettt ettt ettt et e et e bt e e et e e bt e e st e e bt e eabe e bt e sabeeabeesabeenbeesnbeanseesanean $0
Patient @AUCATION™ .......c..oiiiiiieieet ettt ettt et e b st bttt e st et et et et e beeteeneeneeneas $0
Nuclear medicine (use of radioactive MAateTialSs) .......ccccveeeiiieeiiieeiiieeie et e e e ee e eeeeeee s $0
RENAL QIALYSIS ...ttt ettt ettt et e et e et e s teesbeessesseesseessessaesseessesseenseessesssenseessenseensens $0
Organ, tissue, or stem Cell tranSPlants ...........ccceeeviieeiieeiiie e See note below**
Infusion therapy™***

0 T 1T ) T TSRS $25

In an office Or OULPALIENT SEHHINE .......ccvieieirieiieieeieie ettt ettt et e et esreesbeeseesseesseessessaeseense e $0

Notes:

The above Copayments apply to professional services only. Care that is rendered in a Hospital or in
an outpatient surgery setting is also subject to the applicable facility Copayment. Look under the
"Inpatient Hospital Services" and "Outpatient Facility Services" headings to determine any
additional Copayments that may apply.

Surgery includes surgical reconstruction of a breast incident to a mastectomy, including surgery to
restore symmetry; also includes prosthesis and treatment of physical complications at all stages of
mastectomy, including lymphedema.



Schedule of Benefits and Copayments Page 27

* Covered health education counseling for diabetes, weight management and smoking cessation,
including programs provided online and counseling over the phone, are covered as preventive care
and have no cost-sharing; however, if other medical services are provided at the same time that are
not solely for the purpose of covered health education counseling, the appropriate related Copayment
will apply.

** Applicable Copayment requirements apply to any services and supplies required for organ, tissue, or
stem cell transplants. For example, if the transplant requires an office visit, then the office visit
Copayment will apply.

***Infusion therapy is limited to a maximum of 30 days for each supply of injectable Prescription Drugs
and other substances, for each delivery.

Medical Supplies
Durable Medical Equipment, nebulizers including face masks and tubing™.............ccccooiviniininiinnnnns $0
Orthotics (such as bracing, SUPPOItS aNd CASES) .....veevrurieeiiiieeiiieeiieecieeeeee e e e sreeesreeeeaeeeeaeeeareeeans $0
DiIabeticC CQUIPIMENTF ™ ... ...ttt ettt e et et ebe et e s seesbeesaesseesseessesseesseessesssenseessesseensens $0
Corrective Footwear (for the treatment of conditions related to
IADELES) ..ttt ettt ettt ettt e e et e et e e ete e e b e e be e et e e te e etbe e beeetaeetaeeaaeebeeetreeteeetreereeennas $0
Prostheses (internal or eXternal) ™. ... ..o e e erae e $0
Blood or blood products except for drugs used to treat hemophilia,
INCIUINg BloOd TACTOTSA .......oieiiieiececececee ettt ettt a et ne e eeeeneaens $0
HEATINE QIAS ...veevvievieiieie ettt ettt ettt et e et et e et e e atesseesbeessesseesseessessaesseessesseenseessesssensenssesseensens $0
Limitation:

The hearing aids Copayment will apply toward the purchase of the hearing aid. Hearing aids are
covered to a maximum payment of $5,000 for both ears combined, every 36 months. Coverage
includes repair and maintenance of the hearing aid at no additional charge. The initial hearing exam
and fitting are also subject to the hearing examination Copayment. Look under "Office Visits"
heading in this "Schedule of Benefits and Copayments" section, to determine any additional
Copayment that may apply. Additional charges for batteries (including the first set) or other
equipment related to the hearing aid, or replacement of the hearing aid are not covered.

Notes:

If the retail charge for the medical supply is less than the applicable Copayment, you will only pay
the retail charge.

* For coverage information, please see “Durable Medical Equipment” in the “Covered Services
and Supplies” section. Breastfeeding devices and supplies, as supported by HRSA guidelines, are
covered under "Preventive Care Services" in this section. For additional information, please refer
to the "Preventive Care Services" provision in the "Covered Services and Supplies" section.

** For a list of covered diabetic equipment and supplies, please see "Diabetic Equipment" in the
"Covered Services and Supplies" section.

**% Prostheses include coverage of ostomy and urological supplies. See “Diabetic Equipment” in the
Covered Services and Supplies” section.
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4 Drugs for the treatment of hemophilia, including blood factors are considered self-injectable
drugs and covered as a Specialty Drug under the Prescription Drug benefit.

Home Health Care Services

Copayment
Copayments are required for home health visits on and after the 31
calendar day of the treatment plan...........cccooecviiiiiiiiiiiece e $25 per visit

Limitation

Home Health Care Services have a Calendar Year maximum limit of 100 visits.

Hospice Services

Copayment
HOSPICE CATC....eviivieiieiiectiete ettt ettt ettt e ettt e e e st e beesbeese e seesseeseesseessesssenseessesseesseessesssenseessasseensessseseans $0

Inpatient Hospital Services

Copayment
Room and board in a semi-private room or Special Care Unit including
ancillary (additional) SETVICES ......c.ueeeruiieeiiieeeiiieeeieeeeiee e et e e e seveeeereeeseeeeneees $200 per admission

Notes:

The above Copayments apply to facility services only. Care that is rendered in a Hospital is also
subject to the professional services Copayments. Look under the "Hospital Visits by Physician,"
"Care for Conditions of Pregnancy" and "Other Professional Services" headings to determine if any
additional Copayments may apply.

Inpatient care for Infertility is described above in the "Infertility Services" section.

The above Copayment is applicable for each admission for the hospitalization of an adult, pediatric
or newborn patient. For an inpatient stay for the delivery of a newborn, the newborn will not be
subject to a separate Copayment for inpatient Hospital services unless the newborn patient requires
admission to a Special Care Unit or requires a length of stay greater than 48 hours for vaginal
delivery or 96 hours for caesarean section.

Outpatient Facility Services

Copayment
Outpatient facility services (Other than SUTZETY)........ccocuieiiiiriiiiiiiiieeieeee ettt $0
Outpatient surgery (surgery performed in a Hospital outpatient setting or
Outpatient Surgical Center ONlY) ........ccoceeiiiiiiieiieie et $100 per admission
Notes:

The above Copayments apply to facility services only. Care that is rendered in an outpatient surgery
setting is also subject to the professional services Copayments. Look under the "Care for Conditions
of Pregnancy," "Family Planning" and "Other Professional Services" headings to determine any
additional Copayments that may apply.
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Other professional services performed in the outpatient department of a Hospital, such as a visit to a
Physician (office visit), laboratory and x-ray services or physical therapy are subject to the same
Copayment which is required when these services are performed at your Physician’s office.

Look under the headings for the various services such as office visits, neuromuscular rehabilitation
and other professional services to determine any additional Copayments that may apply.

Screening colonoscopy and sigmoidoscopy procedures (for the purposes of colorectal cancer
screening) will be covered under the "Preventive Care Services" section above. Diagnostic
endoscopic procedures (except screening colonoscopy and sigmoidoscopy), performed in an
outpatient facility require the Copayment applicable for outpatient facility services.

Use of a Hospital emergency room appears in the first item at the beginning of this section.

Outpatient care for Infertility is described above in the "Infertility Services" section.

Skilled Nursing Facility Services

Copayment
Room and board in a semi-private room with ancillary (additional)
SETVICES .. teuteuteuteteeteeteetteutestesten s e te e bt et e eseestestesse st e s e bt e bt ee e eaeeatenten s et e b e bt eh e ententen s e st e s e beebeeheeneeneentententen $0

Limitation:

Skilled Nursing Facility services are covered for up to a maximum of 100 days a Calendar Year for
each Member.

Mental Health and Substance Use Disorders Benefits

Mental Health Copayment
Outpatient office visit/professional consultation (psychological evaluation

or therapeutic session in an office setting, including medication

management and drug therapy MONItoTiNg) .............co.oeveveveeiueueeeeereieeeeeeeeese e eeeeee e e $25
Outpatient Sroup therapy SESSION........ceeuieruieriiietierieertieeteerteeeteesteesteeseesaeesseessseesseessseeseessseenseensns $12.50
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing; other outpatient

procedures; intensive outpatient care program; day treatment; and

partial NOSPILAlIZAtION) ........ccvieiiiiieieeiesie ettt ettt et e et e ste et e e teeste e e eseesseesseessesseenseeseasseensesssenseens $0
Participating Mental Health Professional visit to Members home (at the

discretion of the Participating Mental Health Professional in

accordance with the rules and criteria established by Behavioral Health

AQMUNISIIALOT) ...ttt ettt ettt e et e et e e aeeeteeeseeeteeeseeeaeeeaseeesseeaseeseesaseesseenseeseessseeseeeasean $25
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment Center...........cceecueveeneriienienieeiieneenenieseeieee $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential Treatment CEenter ........c..ocveviieriieriieriieeieeite e eieeeie e eeeeieesee e e $200 per admission
Substance Use Disorders Copayment

Outpatient office visit/professional consultation (psychological evaluation
or therapeutic session in an office setting, including medication
management and drug therapy MONItoTiNg) ...............oeveveveeieeueeeeeeeieeeeeeeeees e eeeeeee e eses s $25
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Outpatient Eroup theTaPy SESSIOM .....cccuuiieiuiieeiiieeiiieeeieeesiteeestreesbeeesreeessaeeessseeassseeesseeesssseessseeessseeenns $12.50
Outpatient services other than an office visit/professional consultation

(psychological and neuropsychological testing, other outpatient

procedures, outpatient detoxification, intensive outpatient care

program, day treatment and partial hospitaliZation) ...........ccceeeuieriiieeiii e $0
Participating Mental Health Professional visit to Members home (at the

discretion of the Physician in accordance with the rules and criteria

established by Behavioral Health AdmIniStrator)...........c.ocveevieiesieniieiesieieeieseeie e $25
Participating Mental Health Professional visit to Hospital, Participating

Behavioral Health Facility or Residential Treatment Center...........coceveeviieieneeneniienieneeieneeeeene $0
Inpatient services at a Hospital, Participating Behavioral Health Facility or

Residential Treatment CEONter ...........ccvevverierieeiieeierieeieeeeste e eeee e eee e sseeae e eas $200 per admission
Detoxification at a Hospital, Participating Behavioral Health Facility or

Residential Treatment Center on an Inpatient basis ...........cceceevierciieniieniieenienneene. $200 per admission

Exceptions:

* If two or more Members in the same family attend the same office visit outpatient treatment session,
only one Copayment will be applied.

Notes:
The applicable Copayment for outpatient services is required for each visit.

The above inpatient services Copayment is applicable for each admission.

Prescription Drugs

Retail Pharmacy (up to a 30 day supply)

Tier 1 Drugs include most Generic Drugs and low-cost preferred Brand

INAIME DIUEZS ...ttt ettt et e et e et e e ste e teeeabeeseeesse e saeesseesseeesseenssessseesseessseenssennseas $10
Tier 2 Drugs include non-preferred Generic Drugs, preferred Brand Name

Drugs and any other drugs recommended by the health care service

plan’s pharmacy and therapeutics committee based on safety, efficacy,

ANIA COSE .nnietienie et ee ettt ettt et e e et e bt e e e at e bt ente et e e seeaeeeseenseenteea e e seeneeeseenteent et e enseente st enteennenreens $25
Tier 3 Drugs include non-preferred Brand Name Drugs or drugs that are

recommended by the Health Net Pharmacy and Therapeutics

Committee based on safety, efficacy, and cost, or that generally have a

preferred and often less costly therapeutic alternative at a lower tier..........cccccveeeciieeriieecieecieeee, $50
LLAMCELES ...ttt ettt et ettt et s et 