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Health Net Vision

PLUS 20-1
It’s the vision coverage you want with the convenience you need.

Y

Real convenience means you have choice. Like getting affordable eye
care services from a network of ophthalmologists, optometrists and
opticians. And coverage on lenses and frames from an expansive
network of independent and optical retailers, including LensCrafters,
America’s Best and Target Optical. Plus service hours designed to fit
your schedule - evenings, weekends and lunch hours. You get all
this and more with our vision PPO plans.

An easier way to order contact lenses

You can now order contact lenses online using
ContactsDirect at www.contactsdirect.com. With ContactsDirect,
you can use your in-network benefit to help reduce your costs.

Our vision PPO plans also cover contact lenses and offer discounts on LASIK
and PRK laser vision corrections from U.S. Laser Network.? To find a local Questions?
eye care provider, call Health Net Vision Member Services toll-free at
866-392-6058, Monday through Saturday, 4:30 a.m. to 8 p.m. and Sundays,
8 a.m. to 5 p.m. Pacific time.

Benefits and coverage

Out-of-network
member
reimbursement

You can visit us
online at

www.healthnet.com.

In-network

Vision care services
member cost

Exam with dilation as necessary $20 copay Up to $40
Exam options3
Standard contact lens fit and follow-up Not covered N/A
Premium contact lens fit and follow-up Not covered
Standard plastic lenses
Single vision $50 copay
Bifocal $70 copa
. pay N/A
Trifocal $105 copay
Lenticular Not covered
Standard progressive lenses $135 copay
Premium progressive lenses Not covered

(continued)

HealthNet.com



https://www.contactsdirect.com/
https://www.healthnet.com/content/healthnet/en_us.html
http://HealthNet.com

Benefits and coverage

Vision care services

In-network
member cost

Out-of-network
member
reimbursement

Frames
Any frame available at a provider location | 35% discount off N/A
retail price
Lens options3
UV coating $15 copay
Tint (solid and gradient) $15 copay
Standard scratch-resistant $15 copay N/A
Standard polycarbonate $40 copay
Standard anti-reflective $45 copay
Other add-ons and services 20% discount
Contact lenses (includes materials only) | $0 allowance N/A
Conventional $0 copay, plus 15%
discount off balance
over allowance N/A

Disposables Not covered

Medically necessary Not covered

Laser vision correction?
LASIK or PRK from U.S. Laser Network 15% off retail price or 5% | N/A

off promotional price

Frequency

Examination Once every 12 months
Lenses or contact lenses Unlimited

Frames Unlimited

Note: This is only a summary of your benefits. Please refer to your Certificate
of Insurance for terms and conditions of coverage including which services are
limited or excluded from coverage.

THealth Net Vision plans are underwritten by Health Net Life Insurance Company and serviced by Envolve Vision Inc. and EyeMed Vision Care, LLC. Discounts on vision care
services and products are made available by EyeMed. EyeMed is not affiliated with Health Net Life Insurance Company. Obligations of EyeMed are not the obligations of or
guaranteed by Health Net Life Insurance Company.
2Insureds receive a 15 percent discount off the retail price or 5 percent off the promotional price of LASIK or PRK laser vision correction procedures. LASIK and PRK correction
procedures are provided by U.S. Laser Network, owned by LCA-Vision. Insureds must first call 1-877-5LASERG for the nearest facility and to receive authorization for the
discount.

3Please note: Discounts are not insured benefits. Insureds will receive a 20 percent discount on the 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 to contact lenses. Retail prices
may vary by location.

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

Limitations and exclusions apply; please refer to the Certificate of Insurance for terms and conditions of coverage.
Health Net Life Insurance Company is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks
remain the property of their respective companies. All rights reserved.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
of California, Inc. and Health Net Life Insurance Company (Health Net) comply with applicable federal civil rights laws and do
not discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion, marital
status, gender, gender identity, gender affirming care, sexual orientation, age, disability, or sex.

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

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

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

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

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

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

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

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

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

For HMO, HSP, PPO, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you
already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than

30 days since you filed a complaint with Health Net of California, Inc., you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a complaint form by calling the DMHC
Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

For EPO and PPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint by calling the
California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/01-consumers/101-help/
index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English
No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call us at the number listed on your ID card or call 1-866-392-6058 (TTY: 711).

Arabic
sle Uy ol chielosall Sl Jpumall ll 5o 5 jie 55 o mnl) i€y (5558 o e sle  pumal) iy ilan A2l Clond
1-866-392-6058  (TTY: 711) sl Juai¥) 5 5 o Josil 5 ey sl A8y e a5 sall 0

Armenian

Utddun (Equlju swnwynipiniiiikp: Inip Jupnn tp patwdnp pupgdwithy unwbwg:
Quunwpnptpp jupnn B jupnuy dkq hwdwn: Oqunipjut hwdwp quuquhwpbp Ukq &tp ID
pupwh Jpu pdws hinwpinuwhwdwpny jud quuquhwpbp 1-866-392-6058  (TTY: 711).

Chinese

RERES IR o MAERCRES - 0] M;‘EﬁHUE’JE S SN B IRAE IR > WA I
SB S AR S a I - WFE Tmﬂj] BRI B LAYV SRR B M4 > BEE
1-866-392-6058 (TTY:711) -

Hindi

AT eTT F AT AT 3T RYT X TFHd ¢l HIH gHAAS 96 X AT
ST "hd gl HAGG & i, wqqaaﬂé%remswaﬁm;ﬁﬁmmwsﬁmw ar
1-866-392-6058  (TTY: 711)]

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv

kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-866-392-6058 (TTY: 711).

Japanese
RO SFFEY —E R, @iREZ ZHHWEETET, XELBHALET, BIPLELRE
IDA— K _pa%iéhﬂ\éﬁﬁifio*uﬁu\tt< 2. 1-866-392-6058 . (TTY:711),

Khmer

TEUNMANNWRARNGE Y HRNGSGUMSHRUMDH NIWHY HRNGANUIRM SIRAISHAY MNURS Ay
mﬁfsmtﬁﬁgmﬁstﬁ:imagiﬁjg%ﬁmms;sim‘?mﬁmgwm%smﬁ'jaﬁ U SIfggiufuanugngshimingny
IS[IBUIS 1-866-392-6058  (TTY: 711).4

Korean

T8 Ao Anx TY AHlAE TS = dFU At FASHE dojE EA4 Y @i AH s
o glgyth Ego] DA W 1Y ID 7tEd 5E WE R A AY
1-866-392-6058  (TTY:711).

Navajo

Saad Bee Ak& E’eyeed T'a4 Jiik’e. Ata’ halne'igii hold. T'4a hé hazaad k’ehji naaltsoos hach’j’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-866-392-6058  (TTY: 711).

Persian (Farsi)
Gl p Lpd il 8 Lad (g1 2l 48 € a3 )0 a5 e L 280 (ALS aa i SO il 5 e O8)) sh 4 ol clesd
SO Gl K50 L b 2,80 (el 00 3 Led (il S (555 48 () o sled 4 Lo L e laial il
.1-866-392-6058  (TTY: 711)
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