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‘ﬂ Health NEt Health Net of California, Inc. (Health Net)

Salud HMO y Mas
SllVer $50 Plan Overview

This matrix is intended to be used to help you compare coverage benefits and is a summary only. The Evidence of Coverage
(EOC) should be consulted for a detailed description of coverage benefits and limitations.

To find which providers are available in the Salud HMO y Mds provider network, please use ProviderSearch at www.healthnet.com.

Benefit description Member(s) responsibility

Salud Network SIMNSA Network (Mexico
(California members) members; self-referral for
California members)!
Unlimited lifetime maximum v v
Plan maximums
Calendar year deductible (single / family) N/A N/A
Out-of-pocket maximum (single / family) $7,350/ $14,700 $1,500 / $4,5002
Professional services3
Office visit $50 $5
Specialist visit $70 $5
Telehealth services through Teladoc? $0 N/A
MinuteClinic> $30 N/A
X-ray / Laboratory procedures $50/ $40 $0/ %0
Rehabilitation and habilitation therapy $50 $5
Complex radiology services (MRI, CT, PET) 50% $0
Outpatient services
Outpatient surgery (ambulatory surgery center / hospital) 40% / 50% $0/ %0
Hospital services
Inpatient hospital 50% $0 per admission
Skilled nursing facility $25 per day $0 per day
Emergency services
Emergency room (waived if admitted) 50% $10
Urgent care $70 $10
Mental/Behavioral health / Substance use disorder services®
Mental/Behavioral health / Substance use disorder (inpatient) 50% $0 per admission?
Mental/Behavioral health / Substance use disorder (outpatient office visit) $50 $57
Other services
Durable medical equipment 50% $0
Acupuncture (medically necessary)8 $10 Not covered
Prescription drug coverage?10
Prescription drug deductible $300 individual / $600 family |$0
Prescription drugs Tier 1/ Tier 2 / Tier 3 (up to a 30-day supply obtained  $20 ded. waived / 50% / 50% |$5/ $5/ $5
through a participating pharmacy)8,10
Tier 4 drugs!! 50% $5
Pediatric dentall2
Diagnostic and preventive services $0 Not covered
Pediatric vision13
Routine eye exam $0 Not covered
Glasses (limitations apply) $0 Not covered

(footnotes on reverse side)


http://www.healthnet.com

1In Mexico, all providers, facilities and pharmacies must belong to the SIMNSA Network, except for emergency services.

2Any copayment or coinsurance paid for covered services in either the Salud Network or the SIMNSA Network will be credited to the individual OOPM of
both networks.

3Preventive care services are covered for children and adults, as directed by your physician, based on the guidelines from the U.S. Preventive Services Task Force
Grade A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) that have been adopted by the Centers for Disease Control and
Prevention (CDC), and the guidelines for infants, children, adolescents and women’s preventive health care as supported by the Health Resources and Services
Administration (HRSA). Preventive care services include, but are not limited to, periodic health evaluations, immunizations, diagnostic preventive procedures,
including preventive care services for pregnancy, and preventive vision and hearing screening examinations, a human papillomavirus (HPV) screening test that is
approved by the federal Food and Drug Administration (FDA), and the option of any cervical cancer screening test approved by the FDA. One breast pump and the
necessary supplies to operate it will be covered for each pregnancy at no cost to the member. We will determine the type of equipment, whether to rent or purchase
the equipment and the vendor who provides it.

4Health Net contracts with Teladoc to provide telehealth services for medical, mental disorder and chemical dependency conditions. Teladoc services are not intended
to replace services from your physician, but are a supplemental service. Telehealth services that are not provided by Teladoc are not covered. Teladoc consultation
services do not cover: specialist services; and prescriptions for substances controlled by the DEA, non-therapeutic drugs or certain other drugs which may be harmful
because of potential abuse.

SMinuteClinics are not located in all California counties. Refer to www.minuteclinic.com for the most up-to-date locations.

6Benefits are administered by MHN Services, an affiliate behavioral health administrative services company, which provides behavioral health services.
7Mental health and substance abuse services must be provided by a SIMNSA provider.

8Acupuncture care is administered by American Specialty Health Plans of California, Inc., a subsidiary of American Specialty Health Incorporated (ASH).

9The three prescription drug tiers are: Tier 1 — Most generic drugs and low-cost preferred brands. Tier 2 - Non-preferred generic drugs; preferred brand-name drugs;
or drugs recommended by the plan’s Pharmaceutical and Therapeutics (P&T) Committee based on drug safety, efficacy and cost. Tier 3 - Non-preferred brand-name
drugs; drugs recommended by the P&T Committee based on drug safety, efficacy and cost; or drugs that generally have a preferred and often less costly therapeutic
alternative at a lower tier.

10Preventive drugs and women’s contraceptives that are approved by the Food and Drug Administration are covered at no cost to the member. Preventive drugs
are prescribed over-the-counter drugs or prescription drugs that are used for preventive health purposes per the U.S. Preventive Services Task Force A and B
recommendations. Covered contraceptives are FDA-approved contraceptives for women that are either available over the counter or are only available with a
prescription. If a brand-name drug is dispensed and there is a generic equivalent commercially available, you will be required to pay the difference in cost between
the generic and brand-name drug. However, if a brand-name drug is medically necessary and the physician obtains prior authorization from Health Net, then the
brand-name drug will be dispensed at no charge. Vaginal, oral, transdermal, and emergency contraceptives are covered under the prescription drug benefit. IUD,
implantable and injectable contraceptives are covered (when administered by a physician) under the medical benefit.

1 Tier 4 drugs include: Food and Drug Administration (FDA) or drug manufacturer limits distribution to specialty pharmacies; or self-administration requires
training, clinical monitoring; or the drug was manufactured using biotechnology; or the plan’s cost (net of rebates) is greater than $600. Self-injectable drugs (other
than insulin) are considered specialty drugs. Specialty drugs require prior authorization and must be obtained from a contracted specialty pharmacy vendor. Tier 2,
3 and 4 drugs will have a copayment and coinsurance maximum of $250 for an individual prescription of up to a 30-day supply.

12Pediatric dental plans are offered and administered by Dental Benefit Providers of California, Inc. (DBP). DBP is not affiliated with Health Net. Additional pediatric
dental benefits are covered. See the plan’s EOC for details.

13Health Net contracts with EyeMed Vision Care, LLC, a vision services provider panel, to administer the pediatric vision services benefits.

Salud con Health Net HMO plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net and Salud con Health Net are registered service
marks of Health Net, Inc. 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. (Health Net) complies with applicable federal civil rights laws and
does not discriminate, exclude people or treat them differently on the basis of race, color, national origin,
ancestry, religion, marital status, gender, gender identity, 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. Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

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

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not
satisfied with the decision or it has been more than 30 days since you filed a complaint with Health Net of California,
Inc., you may submit an Independent Medical Review/Complaint Form with the Department of Managed

Health Care (DMHC). You may submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219
(TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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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 1-800-522-0088 (TTY: 711).

If you bought coverage through the California marketplace call 1-888-926-4988 (TTY: 711). For more help:
If you are enrolled in a PPO or EPO insurance policy from Health Net Life Insurance Company, call the

CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in an HMO or HSP plan from Health Net of
California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
Slo b Juail acluall Jlo Jpeanll @ll 5 5 e Gl Lo Jpanll dliSas 55 ansia o Jgeanl) iy Aulae Zalll cilasa
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Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pambwdnp pupgduithy unnwbyg:
Quunwpnpbpp jupnn i jupnu) dkq hwdwnp: Oquntpjut hwdwp quiaquhwupbp kg dkp

ID pupuh dpu pgwd hinwpinuwhwdwnpny jud quiquhwptp 1-800-522-0088 (TTY: 711)
htpwhinuwhwdwpny: Gplk wywhnquqpmu bp qub] Ywhdnpuhuyh onjuywlu hpuwywpwyh
Uhongny, quuquhwpkp 1-888-926-4988 (TTY: 711) hkinwhinuwhwdwpny: Lpwugnighs

oqunipjub hudwnp. ptk winuudwgpyws tp Health Net Life Insurance Company-h PPO jud EPO
wyywhnyugpm pjubp, quiquhwuptp Ywih$npihwgh Uywhndugpm pyub pudh’

1-800-927-4357 htinwlunuwhwdwpny: Gpk winudwqgpyus tp Health Net of California, Inc.-h HMO
ywd HSP spugnht, quiquhwptp DMHC ogimpjut ghs 1-888-HMO-2219 htinwunuwhwdwpm:

Chinese

REES I o ErI{EAOFEE - Er 5 A EHEAEES B SN ARG R WA &

SBE IR A FF4E IR - TR - SBEELRE B LAY E SRS B R4 - SEEE
1-800-522-0088 (TTY : 711) - {SAEEENIINER (RIS 2 T SIEE AR - HEEE
1-888-926-4988 (TTY : 711) - #1g5#E— 4Bl ¢+ 4015 f43E 3 Health Net Life Insurance Company $5{#
PPO = EPO {8 - 55805 1-800-927-4357 BN {Rhs 4% - L5535 Health Net of California, Inc.
{7 HMO =% HSP 313 > 35%08 DMHC #8245 1-888-HMO-2219 -

Hindi

e ST arelt ST Fard| 3T v gHIRAT UTH X Fehel ¥ 3MUDT GEAAS UG P FATT
ST Thd | Ag & oW, MUk ST H1s W T v gdag da)k W & Hidl Y, AT
1-800-522-0088 (TTY: 711) WX &Il dY| Ife MU= Hforpifaar Ffhe ol & ACIH & FalaT
TIeT & Al 1-888-926-4988 (TTY: 711) W didd He| 3P A & forw: Ifg 3T Health Net
Life Insurance Company W3t PPO a1 33t EPO fiaw uiferely 3 aaiferd &, af Shformifar
AT TTHWT P 1-800-927-4357 WX Hiel dY| TG 3T Health Net of California, Inc. & TITH3
HMO a1 Tgugdl HSP Told & ATdHifhd &, df 3Iuavadl DMHC gedeisd & 1-888-HMO-2219
W Pid B




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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab ntawv tuav pov hwm PPO los yog EPO
los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. of Insurance ntawm 1-800-927-4357.
Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm Health Net of California, Inc., hu mus rau
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

WHOSHES— R, BRESHBOEETET, AABCLREBHA LET, BYASLERS
&, IDA—FR »uaﬁéﬂ“(b‘éﬁﬁif?ﬁ SENTZ7E < D, 1-800-522-0088., (TTY: 711) £ THE
FEESV WY TAN=TMHOT—4 s b7 LA 2 (RBIEAS A b)) %8 U TRIREIA SR
72 051%, 1-888-926-4988 (TTY: 711) £ CTEEFEL 2V, & HIZEB D M E 72855  Health Net Life
Insurance Company ®PPO & 72 [XEPOMRIR A U & —ITMA S IV TN D 1L, Y 7 3 =T INERER R
1-800-927-4357 F THEEE CTBRIVVAE < 72X\, Health Net of California, Inc. DHMO ¥ 7= IZHSPIZ
IMAEHTWDHIE, DMHC~/V 7 A > 1-888-HMO-2219 ¥ Tl TRV GHELZE W,
Khmer

TEUNMANTNWRHANG Y HRAHGSGUMSHRAURUEIHMAY HRHNGANUIRH SARaNISjHR
UURSW AESRGHEREMuIt: 2GR SISHIMANINIESIUIHN U Sifshigly
SUNUENAGSUMINGALISIHBUIS 1-800-522-0088 (TTY: 711)4 0 SHAMSENMIMSINGI
henwit: FRpasigmbulich ayugiunishinig 1-888-926-4988 (TTY: 711)4 mmﬁfigwu%ga s
IBAUSHAMS TN FIMUMIANMSNUR PPO Y EPO fijfsiismantmdin

Health Net Life Insurance Company ﬁjﬁmﬁgiﬁimmﬁjﬁ“’] SMNUR CA mMuitis: GItUEIUS
1-800-927-43571 tﬁmsaﬁmsq,imogmﬁsmi HMO U HSP B’I“[ﬁHU]S Health Net of California, Inc.

tsigmOulinh AENASHINISGIAINNESH DMHG 3 1-888-HMO-2219°1

Korean
T8 Aol AH] %ﬁ AH| A5 S F AFUT #A4 FE AR AE o F glE U B8]
AQ3AH B D 7= 58 HE R A 3}eA] 71111-800-522-0088 (TTY: 711)H O 2 7 3} 3|
T2 7“?4;140} T uA = O]i% o B3-S 4k o 1-888-926-4988 (TTY: 711)
‘ﬂ o= ﬂ@}OH 7 /\Lr_ 7} o] 2 2 3}A ¥, Health Net Life Insurance Company 2] PPO %+
EPO H.3e] 7k ¥ o] QoA ?“FJEH o} % 1ol 1-800-927-4357H 0.2 ﬂﬁ}oﬂ T L 0.
HSP Zdlof| 7% o] ] 2 AH DMHC =222l

Health Net of California, Inc.2] HMO ¥+ H
1-888-HMO-2219H 0. 2 A 3} &l =4 A 2.

Navajo

Saad Bee Aka E’eyeed T'aa Jiik’e. Ata’ halne’igii holg. T'a4a hé hazaad k’ehji naaltsoos hach’|’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikda’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach’aah
naanili ats’iis baa ahaya biniiyé nahinitnii’go éi koji’ hdlne’ 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti‘go éi CA Dept. of Insurance bich’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.Qji béeso ach’aah naa’nil biniiyé hats'iis
bik’é’ésti’'go éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
258 il A Lad () g alind 4S S il 53 3 2l 5 a2 80 (ALE aa e S0 355 e O8I s 4 gl clexs
S0 Gl S50 Ll a8 (a0 0 Led lalid IS (55 4S () s ledi 4n La b o el <l 5 51
o bed b 23 S (s olupa LIS o815 Gasb 1 1 dan (s S 2,50 il (TTY: 711) 1-800-522-0088
w3 EPO L PPO 4sli4an 52 81 jis dlaialy cdlypn 6l a8 il (TTY: 711) 1-888-926-4988
i 1-800-927-4357 - ki 42 CA Dept. of Insurance b «xla cu sacHealth Net Life Insurance Company
il laial ) bad b ey jls cy sae Health Net of California, Inc s+ 3) HSP L HMO 4abi s 5s R 5,8
250 el 1-888-HMO-2219 5w s DMHC

Panjabi (Punjabi)

ot foA a3 3 97 Al A Y T U3 99 Ao JI 36 ©A3=H 33 I K9

UZ d g8 7 A I6| HET B8, WU wiElE 93 3 €3 $9d 3 A I8 &I H a9 I
1-800-522-0088 (TTY: 711) '3 'S &3] A IH ABIRIaM HIfae USH T It HHr Fead Harer
J 3711-888-926-4988 (TTY: 711) '3 'S J| WS HEE B A 3 Health Net Life Insurance
Company YRfitf€ PPO w €160 EPO € ufsH! &9 a3 J, 37 d@iegomi sy fesar &
1-800-927-4357 '3 'S &J| 7 3H! Healh Net of California, Inc. 3 f&'s WoE HMO A wammdt
HSP U8 &8 aifgz J 37 ShhMigAt DMHC I8USES § 1-888-HMO-2219 '3 I8 &3l

Russian

BecnaTHas momolis nepeBOAYMKOB. Bl MOKeTe MoayynTh MOMOILb YCTHOTO NMEPEBOAYMKA.

Bawm mMoryT npounTarh JOKyMEHTbI. 3a MOMOILbIO 0OpaIlaiTech K HaMm Mo TeaeoHy , MPUBEICHHOMY Ha
Ballleil eHTU(HUKANMOHHON KapTOUKe y4acTHMKa M1aHa. KpoMe Toro, Bbl MOXXeTe MMO3BOHUTD B
1-800-522-0088 (TTY: 711). Eciiu cBOIO CTpaxoBKy Bbl NPUOOPEIM HA €JHOM CAlTe MO Mpojaxe
MEULUHCKNX cTpaxoBoK B mtaTe Kanudgopuus, 3sonute no tenegony 1-888-926-4988 (TTY: 711).
JononHuTtenbHas nomolib: Eciu Bl BkimoueHb! B omc PPO umu EPO ot ctpaxoBoii komnanuu Health Net
Life Insurance Company, 38oauTe B [lenaprameHt ctpaxoBanus wrata Kamgopuus (CA Dept. of Insurance),
tenecpon 1-800-927-4357. Ecnu BbI BKitoueHs! B i1aH HMO nim HSP ot ctpaxosoit komnanun Health Net of
California, Inc., 3BoOHITE MO0 KOHTAaKTHOM JIMHUY [lenapTaMeHTa yNnpaBisieMOro MEAMIMHCKOTO 0OCITy > KUBaHNS
DMHC, tenedon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su

tarjeta de identificaciéon o comuniquese con el Centro de Comunicacién Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirid la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mds ayuda, haga lo siguiente: Si estd inscrito en una pdliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la linea
de ayuda del Departamento de Atenciéon Médica Administrada, al 1-888-HMO-2219.



Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card

o tawagan ang 1-800-522-0088 (TTY: 711). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa
insurance policy ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California,
Inc., tawagan ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai

lifduimadunm quanansnldald Qmmmmlﬁmw,ana'lﬂﬁwwdvlﬁ fwsuaNnuTImnRe InTwseny
mnmLamﬁlﬁ”ﬁnuﬂ'@ﬁﬂs:ﬁ‘i']ﬁaﬂnaaqm wia Insmguddadaifomndizduas 1-800-522-0088 (TTY: 711) Winam
%amwmfumaathuma California marketplace 1n3s 1-888-926-4988 (TTY: 711) FnsUAMNTI R BLANLAL 11N
AuadAIinIusTINisziunb PPO wia EPO iU Health Net Life Insurance Company Inywinsunydseniusibig
wnanasiieldi 1-800-927-4357 WINAMANAIULHY HMO w3a HSP fil Health Net of California, Inc. Insmianueamn
AMNTILAREVDI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé ¢c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoe doc
cho nghe tai liéu. D€ nhan tr¢ gidp, hdy goi cho chiing t6i theo s§” dwgre liét ké trén thé ID cua quy vi hodc
20i 1-800-522-0088 (TTY: 711). N&u quy vi mua khodn bao tra thong qua thj treong California
1-888-926-4988 (TTY: 711). D€ nhan thém tror gitip: Néu quy vi diang ky hgp d6ng bao hi€m PPO hodc
EPO twr Health Net Life Insurance Company, vui 10ng goi S& Y T& CA theo s 1-800-927-4357. N&u quy
vi ddng ky vao chwong trinh HMO hodc HSP tw Health Net of California, Inc., vui 1ong goi Pwong Day
Tror Gitip DMHC theo 56" 1-888-HMO-2219.





