Enhanced Choice Portfolio aroupsior-soo

&3 health net

Effective date 1/1/23

Health Net offers a defined contribution solution to give your new midsize clients the same advantage as
large group businesses. Our Enhanced Choice portfolio for California groups 101-500 offers both choice
and financial flexibility.

How it works

Employee participation minimum:

Eligible employees +

employees, up to 500

_I_

flexible employee
participation requirements

_|_

Employer pays:

© © 0 © 0 0 0 000000 0000000000000 000000000000 0000000000 00000000 00000000 0000000000000 00000000000 0

1 01 or more eligible

minimum of 50%o0
of base plan monthly'

+

Employer selects a

maximum of © plans2

Large Group HMO/EOA medical benefits

Employees get:

Access to

Enhanced Choice
Large Group
Portfolio!

Plan Plan name Office visit | Office visit | MinuteClinic | Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)

Full Network HMO
10/250a . Hospital: $250;

JMW ($1,500/$3.000) $10 $30 $10 $250 per admit ASC: $100 $1,500/$3,000 $100
20/0 Hospital: $0

MZ 2 4 2 1 1

J ($1,500/$3,000) $20 $40 $20 $0 ASC: $0 $1,500/$3,000 $100
15/250a . Hospital: $250;

JMX ($2,500/$7,500) $15 $35 $15 $250 per admit ASC: $100 $2,500/$7,500 $100
20/20% 5 Hospital: 20%

JNO ($2,500/$7,500) $20 $40 $20 20% ASC: 10% $2,500/$7,500 $100
20/500a . Hospital: $500

N1 ($2,500/$7,500) $20 $40 $20 $500 per admit ASC- $900 $2,500/$7,500 $100
30/20% . Hospital: 20%

JN3 ($2,500/$7,500) $30 $50 $30 20% ASC: 10% $2,500/$7,500 $100
95/750a . Hospital: $750

JN2 ($3,500/$10,500) $95 $45 $95 $750 per admit ASC: $300 $3,500/$10,500 $100
30/30% . Hospital: 30%

JN4 ($3,500/$10,500) $30 $50 $30 30% ASC: 90% $3,500/$10,500 $100
30/1000a . Hospital: $1,000

JN6 ($3,500/$10,500) $30 $50 $30 $1,000 per admit ASC: $500 $3,500/$10,500 $100
40/30% Hospital: 30%

N 4 4 % 1 1

N8 (83,500/$10,500) $40 $60 $40 30% ASC: 90% $3,500/$10,500 $100
30/250d $250 per day, $750 Hospital: $250

JN5 ($4.500/$9,000) $30 $50 $30 max per admit ASC: $100 $4,500/$9,000 $100

(continued)



Enhanced Choice Portfolio aroupsior-soo

&3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency

code3 (PCP) (specialist) surgery maximum room
(single / family)

B e e Pl el e

MY ?ﬁs/;,osc()a%(jsm,ooo) $0 $20 $0 :131%%% F;f;j Si’r admit :gz?igtg;()w% $5,500/$11,000 30%

N7 ?gé,g:c:g/w,ooo) $35 $55 $35 30% :gé?gg;ogoo/" $5,500/$11,000 $100

N9 ?gfggzo/mooo) $40 $60 $40 40% :g?gg;joo/" $5,500/$11,000 $100

M 1(5(1;550;/8/5313,000) $10 $30 $10 30% :gé?gg;ow% $6.500/$13,000 30%

M 1(2@,?328%13,000) $15 835 ¥15 :1;,55%%‘::;5 ;ye’r admit :géngi/f > | se500/513.000 30%

MNe ?$06/,155(;)C§)/d$13,000) $40 560 $a0 :ki%%ﬁ;j ;ﬁ’r — :gé?zg;f()% $6,500/$13,000 30%

NP fg{ésoooo/;s,ooo) 850 $70 840 iki%%ﬁgj zye’r admit :g(szngt/os > s500/515.000 30%

N ((5;9/,112(())(;;18,200) s60 880 $40 $1900 peradmit = | Mosprar 0% | s9.100/818.200 $300 +30%

ExcelCare HMO

JPO 1(;/’25%%8/%’ o00) |10 $30 $10 $950 per admit :gépgf go$25o; $1,500/$3.000 $100

PR ?3?1/,200/3;3,000) $20 $40 $20 $0 :géf)ggt $0 $1,500/$3,000 $100

I 1(2/22,;()J?)/$7,500) $15 $35 $15 $250 per admit :gé?;a (l;o$250; $2,500/$7,500 $100

JPS ?gg/i%ogm’ s00) | 20 $40 $20 20% ;'gé?;toa;o%% $2,500/$7,500 $100

JPT ?;Q/i%%%zmo) $20 $40 $20 $500 per admit :gépgglog 290 1 $9,500/$7,500 $100

Y ?3(5)2/1%02)/397,500) $30 $50 $30 20% :gé?;toaol/foo/o $2,500/$7,500 $100

JPU ?s: éfg g $10.500) | % $45 $05 $750 per admit ;'gépg;‘é §750 $3,500/$10,500 $100

JPW ?gggg}w 0.500) | 350 $50 $30 30% ;'géf’;g;o“% $3,500/$10,500 $100

P ?3(5)3{,1500000/110,500) $30 $50 $30 $1.000 per admit :g(s:pggég 1000 163 500/$10,500 $100

JQ0 ?&3&3%0/5%10,500) $40 $60 $40 30% :gé?gg;foo/o $3,500/$10,500 $100

o o e e [ e e

P O e e el e

o ?ﬂs/;%%%(jmooo) $0 $20 $0 213’%%% per ¢ Ser admit Hospral 0% | $5.500/87,000 30%
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Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code3 (PCP) (specialist) surgery maximum room
(single / family)
i ?gfsogg/w,ooo) 53 89 538 30% HoSpai30% 1 5,500/$7.000 $100
201 ?ﬁsOS/,‘;%ZO/s;ﬂ,ooo) $40 $60 $40 40% :gz?iatg;:mo/(’ $5,500/$11,000 $100
PN 1(26/;5?;@/&3,000) $10 $30 $10 30% :gé?gg;ogoo/" $6,500/$13,000 30%
D e e T
L L L L Sh 500 ok o acint | nee done | 99500183000 |30%
e ?57/,1350003215,000) $50 $70 $40 21{’55%%‘::;3 Zye’r admit :gé?zg;fO% $7,500/$15,000 30%
SmartCare
JIK 1(21/ i%%a/%, 000) | $1° $30 $10 $950 per admit ;'géf)gf cl>:o$250; $1,500/$3,000 $100
- fﬂg/,goo/ﬂss,ooo) $20 $40 $20 %0 :gépggl %0 1500/$3.000 $100
JLL 1(2/;;’88 157500 | 518 $35 $15 $950 per admit :gé?g%f%o; $2,500/$7,500 $100
IO ?gz/i%og/w,soo) $20 $40 $20 20% :Soé?;to"j‘;f% $2,500/$7,500 $100
JLp ?3(5)2/;%%3557,500) $20 $40 $20 $500 per admit :gépg;l)gsoo $2,500/$7,500 $100
JLR f§52%0§/$7,500) $30 $50 $30 20% :gé?%/;%% $2,500/$7,500 $100
e ?54,755005/3510,500) $25 $45 $25 $750 per admit :gépggég 70 1 $3,500/$10,500 $100
o ?;)3{2%03/3510,500) $30 $50 $30 30% Qg’g?ggi;f% $3,500/$10,500 $100
e ?59{,15?00033510,500) $30 $50 $30 $1,000 per admit ;';’f;pg;‘gf 1000 143 500/$10,500 $100
- ?s?s/,i%zo/mo,som 840 860 $40 30% Hospar 30% 1 $3,500/$10,500 $100
. ?&f&)d/w,ooo) $30 $50 $30 ig:f ppeerra(?j?:if "~ :gépgf‘ (l>:o$250; $4.500/$9,000 $100
- (shsoofs0000 | $60 840 mcracmt | nacsao " [$4500/59000 $100
- ?Ss/;%%()o%n,ooo) $0 $20 $0 ﬁ;’%%% per ¢ oo admit Hospray 3% 185,500/5M,000 30%
W ehsaosnoon) | 55 835 30% HosPran 0 |sssoofmooo | 100
JLX ?$O5/,L;%ZO/$H,OOO) $40 $60 $40 40% ;'géf’;tg;:‘oc’“ $5,500/$11,000 $100
(continued)



Enhanced Choice Portfolio aroupsior-soo 0',.,'0 health net.

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code3 (PCP) (specialist) surgery maximum room
(single / family)
10/30% Hospital: 30%
Ju 10 30 10 30% 6,500/$13,000 30%
($6,500/$13,000) $ $ $ ° ASC: 20% $6.500/% °
15/1500d $1,500 per day, Hospital: 50%
JLM 15 35 15 . 6,500/$13,000 30%
($6,500/$13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /$ °
40/1500d $1,500 per day, Hospital: 50%
JLz 40 60 40 A 6,500/$13,000 30%
($6,500/$13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /$ °
50/1500d $1,500 per day, Hospital: 50%
JMO 50 70 40 7,500/$15,000 30%
($7,500/$15,000) $ $ $ $4,500 max per admit | ASC: 40% §7.500/% °
60/1500a $1,500 per admit + Hospital: 50%
M1 60 80 40 9100/$18,200 300 + 30%
($2100/$18.200) | * $ $ 40% ASC: 40% $9100/% $300 +30%
Salud HMO y Mas
10/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:
JOE / JOF e Cenn | %70 L VN | $1,500/$4,500; $100
($1,500/$3,000) | HN: $10 HN: $30 per admit ASC: $100 HIN: $1,500/$3,000
SIMNSA:
20/0 SIMNSA: $5; | SIMNSA: $5; Hospital: $0
JoL / JOM ) ) $20 SIMNSA: $0; HN: $0 _ $1,500/$4,500; $100
($1,500/$3,000) | HN: $20 HN: $40 ASC: $0 HN: $1,500/$3,000
15/950a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:
JOH / JOl O T T g5 et PN *1$1,500/$4,500; $100
($2,500/$7,500) | HN: $15 HN: $35 per admit ASC: $100 HN: $2,500/$7,500
SIMNSA:
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
JON / JOO ) ) $20 SIMNSA: $0; HN: 20% o $1,500/$4,500; $100
($2,500/$7,500) | HN: $20 HN: $40 ASC: 10% HN: $2,500/$7,500
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500 SIMNSA:
JoQ/ JOR VA T T %20 et PO $1,500/$4,500; $100
($2,500/$7,500) | HN: $20 HN: $40 per admit ASC: $200 HN: $2,500/$7,500
_ SIMNSA:
30/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
Jov / Jow ) ) $30 SIMNSA: $0; HN: 20% o $1,500/$4,500; $100
($2,500/$7,500) | HN: $30 HN: $50 ASC: 10% HN: $2,500/$7,500
95/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 SIMNSA:
JoT/ Jou Ceor Ceqc | $25 L U $1,500/$4.,500; $100
($3,500/$10,500) | HN: $25 HN: $45 per admit ASC: $300 HN: $3,500/$10,500
SIMNSA:
30/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
Jox / Joy $30 SIMNSA: $0; HN: 30% $1,500/$4,500; $100
3,500/$10,500) | HN: $30 HN: $50 ASC: 20%
($3,500/$ ) $ $ 0 HN: $3,500/$10,500
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $1,000 SIMNSA:
JP2 / JP3 s U 1$30 e o $1,500/$4,500; $100
3,500/$10,500) | HN: $30 HN: $50 1,000 dmit ASC: $500
$ /$ ) $ $ $ peradmi $ HN: $3,500/$10,500
SIMNSA:
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
JP8 / JPY $40 SIMNSA: $0; HN: 30% $1,500/$4,500; $100
3,500/$10,500) | HN: $40 HN: $60 ASC: 20%
($3.500/% ) $ $ ° HN: $3,500/$10,500
30/250d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $250; SIMNSA:
Joz / Jpo T 7 %30 B ‘ > | $1,500/$4,500; $100
4,500/$9,000) | HN: $30 HN: $50 dmit ASC: $100
($4.500/$9,000) 3 3 max peradmi $ HN: $4,500/$9,000
40/500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $500 SIMNSA:
JPD / JPE Cenm Cemn | %40 o eon $1,500/$4,500; $100
($4,500/$9,000) | HN: $40 HN: $60 $1,500 max per admit | ASC: $200 HN: $4,500/$9,000

(continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code3 (PCP) (specialist) surgery maximum room
(single / family)
108/ 308 | /1000 SIMNSA: §5; | SIMNSA:$5; | SIMNSA: $0; HN: Hospital: 30% 2;'\2’8‘2%4 c00. .
. B s 5 0
($5.500/$11,000) | HN: $0 HN: $20 $3,000 max per admit | ASC: 20% N $5,500/$11.000
. SIMNSA:
35/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
P6 / JP7 IMNSA: $0; HN: 30% 1 4,500; 1
JP6/IPT | (45,500/$11,000) | HN: $35 HN: $55 $35 SIMNSA: $0; HN: 30% | 1o+ 009 f”’\ff%%/fog/%?{ 000 $100
- SIMNSA:
40/40% SIMNSA: $5; | SIMNSA: $5; Hospital: 40%
JPB/ JPC 40 SIMNSA: $0; HN: 40% 1,500/$4,500; 100
/ ($5.500/$11,000) | HN: $40 HN: $60 $ $ ® | ASC: 30% f'N, $5/§oo/$11 000 $
, SIMNSA:
10/30% SIMNSA: $5; | SIMNSA: $5; e Lint. g, | HOSDItL: 30% . \

JOC/JOD | 45 500/$13,000) | HN: $10 HN: $30 $10 SIMNSA: $0; HN: 30% | 1o+ 0095 f:,’\ﬁ%%/igg/%% 000 30%

Jou/ Jok | 181500 SIMNSA: §5; | SIMNSA:$5; | SIMNSA: $0; HN: Hospital: 50% ;2'\2'(\)‘2%4 500: 0%
($6,500/$13,000) | HN: $15 HN: $35 $4,500 max per admit | ASC: 40% HN' 6 SOb/$1é 000 °
40/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 5006 | SIMNSA:

JPF/ JPG $40 A $1,500/$4,500; 30%
($6,500/$13,000) | HN: $40 HN: $60 $4,500 max per admit | ASC: 40% N, $6.500/$13,000
50/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 50% | SIMNSA:

JPI/ JP $40 . $1,500/$4,500; 30%
($7.500/$15,000) | HN: $50 HN: $70 $4,500 max per admit | ASC: 40% N, §7500/$15,000

SIMNSA: $0; HN: . SIMNSA:
60/1500a SIMNSA: $5; | SIMNSA: $5; ) Hospital: 50% :

JPK / JPL $9/1OO $18.200) | HN: $60 $ HN: $80 $ $40 $1,500 per admit + ASCPI40°/ ° $1,500/$4,500; $300 +30%
($9.100/$18,200) : : 40% Saovo HN: $9100/$18,200

Salud HMO y Mas - Facility Deductible4

SIMNSA: $1,500 /

Jo8 ?él%%oo/iizoooo) |S-||ltl/|:’\f$SoA:$5; a,zn\gg $5; $0 waived ig;’:s::w;HN:QOO/O ;i;)(s:?;to(a\ol/:oQOO/o %Mg,\é?ﬁllls ;)1?,5/00 / | 20% applies
JP1 ?53{’1500000//23;?;/?500) ﬂg,\:‘gg $5; alll:?,\;;SS/g 35 $30 waived ELB;E‘:::Q;O;HN:QOO/O ;ig(s::p;toai/:oQOO/o %:%}2%?1115 ;?3?5/00/ $100 applies
JP4 ?53{,15588;3333"’500) 'S_:,':"”\g; $5; a‘z";@ $5; $30 waived zg\;,ﬁ‘:: +$0: HIN: 30% :gé?ggt;/ogo% %ZSE)ZJQFTILS g?SS/OO / | $100 applies
B SIS SIS g0 g | SIS0 0% 00 53500, | 5100 e

$11,000

(continued)




Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code3 (PCP) (specialist) surgery maximum room
(single / family)
Salud Mexico
JINF ?410’500/554’500) $5 $5 Not Covered $0 :gnggl $0 $1,500/$4,500 $10
CanopyCare HMO
JM2 ?35/12 igg 1$3,000) $0 $20 N/A $250 per admit :Soé?gf (l):o$250; $1,500/$3,000 $100
M ?$O1/,200/$3,000) $20 $40 N/A $0 ,T;’épgg‘ 50 $1.500/$3,000 $100
JM7 1(;/22288 /$7,500) $15 $35 N/A $250 per admit :gé?g%f%o; $2,500/$7,500 $100
M ?;2/,25%03/3;7,500) $20 $40 N/A 20% /:'géf);?;ogoo/" $2,500/$7,500 $100
JMD ?;2/2%%3557,500) $20 $40 N/A $500 per admit :gng;ésmo $2,500/$7,500 $100
M ?52/,1500000/397,500) $20 $40 N/A $1,000 per admit :gé?g;g g 1090 1 49 500/$7,500 $100
M ?;)2/2%03/357,500) $30 $50 N/A 20% ;'gg?fgi}f"%’ $2,500/$7,500 $200
M ?gz/jggc?/élswﬁoo) $30 $50 N/A $1,500 per admit Q;’éf’gjgfmo $2,500/$7,500 $200
JMI ?;éfgg 1$10.500) | 325 $45 N/A $750 per admit ;'géf)g;gsﬁo $3,500/$10,500 $100
MK ?;)3/,35%0(/;/&0,500) $30 $50 N/A 30% :gé?;g;joo/‘) $3,500/$10,500 $200
M ?:3{,1500003210,500) $30 $50 N/A $1,000 per admit ;'gépgg g g 1099 143 500/$10,500 $200
MO ?;3/,?30(/)0/3510,500) $a0 $60 N/A 30% :géf)gg;ogoo/(’ $3,500/$10,500 $200
M| gasognonn | [® oo it | remons " [sssoosmooo sace
JMN ?afffgﬁ/moom $35 $55 N/A 30% :gé?;g;joo/‘) $5,500/$11,000 $200
MP ?3505/,‘;%%73;11,000) $a0 $60 N/A 40% :gé?iatg;foo/" $5,500/$11,000 $200
wo e e s un  [somrd e ase0 g cmoon | owo
Mo 1(255?(;/8/&3,000) $10 $30 N/A 30% :gé?gg;joo/‘) $6,500/$13,000 $200
M 1(;/61;2?)75313:000) $15 835 N/A :1455%%?;13;)? Zi’r admit :Soéngi/f o $6.500/$13,000 $300
o[ ol e T s T ssomon s
M| rsoosoon | *° 770 /A 4500 e oo it | A5t | S1900/815.000 |00

(continued)



Enhanced Choice Portfolio aroupsior-soo ".,'9 health net.

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continueq)

Plan Plan name Office visit | Office visit | MinuteClinic | Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)

CanopyCare HMO - Facility Deductible
20/500/10% Hospital: 10%

JMC 20 20 N/A 10% 3,000 / $6,000 10%
($3,000 / $6,000) $ $ / ° ASC: 5% $ /$ °
0/1000/20% Hospital: 20%

M 20 N/A 20% 4,50 0 20%

M3 ($4,500 / $9.000) $0 $ / ° ASC: 10% $4,500/$9,000 °
90/1000/20% Hospital: 20%

ME 2 2 N/A 20% 20%

J (83000 / $6.000) | $2° $20 / 0% ASC- 1000 $3,000 / $6,000 0%
10/1500/30% Hospital: 30%

JM6 10 30 N/A 30% 5,500 / $11,000 30%
($5,500 / $11,000) $ $ / ° ASC: 20% $ /9 °
20/1500/20% Hospital: 20%

JMG 20 20 N/A 20% 4,000 / $8,000 20%
($4,000 / $8,000) $ $ / ° ASC: 10% $ /$ °
20/2500/20% Hospital: 20%

MH 20 20 N/A 20% 00/ $10,0 20%

J ($5,000 / $10,000) $ $ / ° ASC:10% $5,000/ $10,000 °
40/3000/30% Hospital: 30%

JMS 40 40 N/A 30% 0

) ’ o ASC- 9004 $6,000 / $12,000 30%
($6,000 / $12,000) $ $ /

POS - Elect Open Access (EOA)>
10/250a HMO: $10; | HMO: $30; , | Hospital: $250; | HMO: $1,500/$3,000;

INY ($1,500/$3.000) | PPO: $30 PPO: $30 $10 HMO: $250 per admit | /o 6100 PPO: $3,500/$10,500 | >100
20/0 HMO: $20; | HMO: $40; , Hospital: $0 HMO: $1,500/$3,000;

NN ($1,500/$3.000) | PPO: $40 PPO: $40 $20 HMO: $0 ASC: $0 PPO: $3,500/$10,500 | 100
15/250a HMO: $15; | HMO: $35; , | Hospital: $250; | HMO: $2,500/$7.500;

JNL ($2.500/$7.500) | PPO: $35 PPO: $35 $15 HMO: $250 per admit | /o100 PPO: $4.500/$9,000 | >100
20/20% HMO: $20; | HMO: $40; Cono Hospital: 20% | HMO: $2,500/$7.500:

INO ($2,500/$7,500) | PPO: $40 PPO: $40 $20 HMO:20% ASC: 10% PPO: $4,500/$9,000 | >0
20/500a HMO: $20; HMO: $40; ) .| Hospital: $500 HMO: $2,500/$7,500;

INQ ($2.500/$7,500) | PPO: $40 PPO: $40 $20 HMO: $500 peradmit | /o s000 PPO: $4,500/$9,000 | >0
30/20% HMO: $30; | HMO: $50; Cono Hospital: 20% | HMO: $2,500/$7,500:

INT ($2,500/$7.500) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $4,500/$9,000 | >0
95/750a HMO: $25; | HMO: $45; , | Hospital: $750 | HMO: $3,500/$10,500;

INS ($3,500/$10,500) | PPO: $45 PPO: $45 $25 HMO: §750 peradmit | o s300 PPO: $5,500/$11,000 | *100
30/30% HMO: $30; | HMO: $50; . Hospital: 30% | HMO: $3,500/$10,500;

JNU ($3.500/$10,500) | PPO: $50 PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500/$11,000 | >0

N 30/1000a HMO:$30; | HMO:$50; |0 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500/$10.500; | ¢¢

R 10, : : admit : 1 $5, )
$3,500/$10,500) | PPO: $50 PPO: $50 dmi ASC: $500 PPO: $5,500/$11,000
40/30% HMO: $40; | HMO: $60; . Hospital: 30% | HMO: $3,500/$10,500;
J01 ($3.500/$10,500) | PPO: $60 PPO: $60 $40 HMO: 30% ASC: 20% PPO: $5,500/$11,000 | >0
INV 30/250d HMO: $30; HMO: $50; $30 HMO: $250 per day, Hospital: $250; HMO: $4,500/$9,000; $100
. X : : max per admit : 1 $6, 13,
$4,500/$9,000) | PPO: $50 PPO: $50 $750 dmit | ASC: $100 PPO: $6,500/13,000

403 40/500d HMO: $40; HMO: $60; $40 HMO: $500 per day, Hospital: $500 HMO: $4,500/$9,000; $100

. , : : s max per admit : : $6, 13,
$4,500/$9,000) | PPO: $60 PPO: $60 $1,500 dmit | ASC: $200 PPO: $6,500/13,000

JNH 0/1000d HMO: $0; HMO: $20; $0 HMO: $1,000 per day, | Hospital: 30% HMO: $5,500/$11,000; 30%
($5,500/$11,000) | PPO: $20 PPO: $20 $3,000 max per admit | ASC: 20% PPO: $7,500/$11,000 °
35/30% HMO: $35; | HMO: $55; . Hospital: 30% | HMO: $5,500/$11,000;

J00 ($5,500/$11,000) | PPO: $55 PPO: $55 $35 HMO: 30% ASC: 20% PPO: $7,500/$11,000 | >0
40/40% HMO: $40; | HMO: $60; e Hospital: 40% | HMO: $5,500/$11,000;

J02 ($5,500/$11,000) | PPO: $60 PPO: $60 $40 HMO: 40% ASC: 30% PPO: $7,500/$11,000 | >0

(continued)




Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic | Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
10/30% HMO: $10; | HMO: $30; oo Hospital: 30% | HMO: $6,500/$13,000: | ,, .,
N ($6,500/$13,000) | PPO: $30 PPO: $30 $10 HMO:30% ASC: 20% PPO: $8,500/$13,000 30%
INM 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500/$13,000; 209
($6,500/$13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000 °
40/1500d HMO: $40; | HMO: $60; HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500/$13,000;
Jo4 $40 30%
($6,500/$13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000 °
1065 50/1500d HMO: $50; | HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% | HMO: $7,500/$15,000; | . ...
($7,500/$15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100/$18,200 °
o7 60/1500a HMO: $60; | HMO: $80; $40 HMO: $1,500 per Hospital: 50% | HMO: $9,100/$18,200; $300 + 30%
($9,100/$18,200) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,100/$18,200 °
POS - Elect Open Access (EOA) Facility Deductible
20/500/10% HMO: $20; | HMO: $40; o Hospital: 10% | HMO: $3,500 / $10,500;
NP ($3,500 / $10,500) | PPO: $40 PPO: $40 $20 HMO:10% ASC: 5% PPO: $5,500 / $11,000 $100
95/750/20% HMO: $95; | HMO: $45; omo Hospital: 20% | HMO: $2,500 / $7,500;
INR ($3,500 / $10,500) | PPO: $45 PPO: $45 $25 HMO:20% ASC: 10% PPO: $4,500 / $9,000 $100
0/1000/20% HMO: $0; HMO: $20; omo Hospital: 20% | HMO: $4,500 / $9,000; |, .
ING ($4,500 / $9,000) | PPO: $20 PPO: $20 $0 HMO:20% ASC:10% PPO: $6,500 /13000 | 207°
30/1000/20% HMO: $30; | HMO: $50; omo Hospital: 20% | HMO: $3,500 / $10,500;
JNW ($3.500 / $10,500) | PPO: $50 PPO: $50 $30 HMO:20% ASC: 10% PPO: $5,500 / $11,000 $100
10/1500/30% HMO: $10; | HMO: $30; 2o Hospital: 30% | HMO: $5,500/ $11.000; |, .,
JINK ($5,500 / $11,000) | PPO: $30 PPO: $30 $10 HMO: 30% ASC: 20% PPO: $7500 /1,000 | 07
Ny 30/1500/30% HMO: $30; | HMO: $50; $30 HMO: 2000 Hospital: 30% | HMO: $3,500 / $10,500; $100
) , : : SR ASC: 20% PPO: $5,500 / $11,000
$3,500 / $10,500) | PPO: $50 PPO: $50
Nz 30/2000/30% HMO: $30; | HMO: $50; $30 MO 30% Hospital: 30% | HMO: $3,500 / $10,500; $100
) ) : : SR ASC: 20% PPO: $5,500 / $11,000
$3,500 / $10,500) | PPO: $50 PPO: $50
o5 40/3000/40% HMO: $40; | HMO: $60; $40 MO 4004 Hospital: 40% | HMO: $5,500 / $11,000; $100
($5,500 / $11,000) | PPO: $60 PPO: $60 e ASC: 30% PPO: $7,500 / $11,000
ExcelCare EOA
10/250a HMO: $10; HMO: $30; | Hospital: $250; HMO: $1,500/$3,000;
JR4 10 HMO: $250 dmit 100
($1,500/$3,000) | PPO:$30 | PPO: $30 $ $250 peradmit |, 0 s100 PPO: $3,500/$10.500 |°
JRe 20/0 HMO: $20; | HMO: $40; $20 HMO: $0 Hospital: $0 HMO: $1,500/$3,000; $100
($1,500/$3,000) | PPO: $40 PPO: $40 ' ASC: $0 PPO: $3,500/$10,500
15/250a HMO: $15; HMO: $35; .| Hospital: $250; | HMO: $2,500/$7,500;
JR6 15 HMO: $250 dmit 100
($2,500/$7,500) | PPO: $35 PPO: $35 $ $250 peradmit |\ o s100 PPO: $4,500/$9.000 | °
Ro 20/20% HMO: $20; | HMO: $40; $20 HMO: 90 Hospital: 20% | HMO: $2,500/$7,500; $100
, , : : e ASC: 10% PPO: $4,500/$9,000
$2,500/$7,500) | PPO: $40 PPO: $40
20/500a HMO: $20; HMO: $40; | Hospital: $500 HMO: $2,500/$7,500;
JRC 20 HMO: $500 dmit 100
($2,500/$7,500) | PPO: $40 | PPO: $40 $ $500 peradmit |, o+ 6000 PPO: $4.500/$9.000 | °
JRF 30/20% HMO: $30; | HMO: $50; $30 HMO: 209 Hospital: 20% | HMO: $2,500/$7,500; $100
($2,500/$7,500) | PPO: $50 PPO: $50 e ASC: 10% PPO: $4,500/$9,000
95/750a HMO: $25; | HMO: $45; _ | Hospital: $750 | HMO: $3,500/$10,500;
JRE ($3,500/$10,500) | PPO: $45 PPO: $45 $25 HMO: $750 per admit | /o500 PPO: $5,500/$11,000 | 2100
30/30% HMO: $30; | HMO: $50; oo Hospital: 30% | HMO: $3,500/$10,500;
JRG ($3,500/$10,500) | PPO: $50 PPO: $50 $30 HMO: 30% ASC: 20% PPO: $5,500/$11,000 $100

(continued)




Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/23
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code3 (PCP) (specialist) surgery maximum room
(single / family)
JRY 30/1000a HMO: $30; | HMO: $50; $30 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500/$10,500; $100
R X : : aamit : 1 $5, B
$3,500/$10,500) | PPO: $50 PPO: $50 dmi ASC: $500 PPO: $5,500/$11,000
40/30% HMO: $40; | HMO: $60; a0 Hospital: 30% | HMO: $3,500/$10,500;
RN ($3,500/$10,500) | PPO: $60 PPO: $60 $a0 HMO: 30% ASC: 20% PPO: $5,500/$11,000 $100
JRH 30/250d HMO: $30; | HMO: $50; $30 HMO: $250 per day, | Hospital: $250; | HMO: $4,500/$9,000; $100
. R . . max per a mit : : B B
$4,500/$9,000) | PPO: $50 PPO: $50 $750 dmi ASC: $100 PPO: $6,500/13,000
JRP 40/500d HMO: $40; HMO: $60; $40 HMO: $500 per day, Hospital: $500 HMO: $4,500/$9,000; $100
. R . . B max per a mit . : R B
$4,500/$9,000) | PPO: $60 PPO: $60 $2,000 dmit | ASC: $200 PPO: $6,500/13,000
JRO 0/1000d HMO: $0; HMO: $20; $0 HMO: $1,000 per day, | Hospital: 30% HMO: $5,500/$11,000; 30%
s s . . s max per a mit . (] L/, s
$5,500/$11,000) | PPO: $20 PPO: $20 $3,000 dmit | ASC: 20% PPO: $7,500/$11,000 °
35/30% HMO: $35; HMO: $55; amo Hospital: 30% HMO: $5,500/$11,000;
JRM ($5,500/$11,000) | PPO: $55 PPO: $55 $35 HMO: 30% ASC: 20% PPO: $7,500/$11,000 $100
40/40% HMO: $40; | HMO: $60; Ao Hospital: 40% | HMO: $5,500/$11,000;
JRO ($5,500/$11,000) | PPO: $60 PPO: $60 $40 HMO: 40% ASC: 30% PPO: $7,500/$11,000 $100
10/30% HMO: $10; HMO: $30; a0 Hospital: 30% | HMO: $6,500/$13,000; | , .,
JR3 ($6,500/$13,000) | PPO: $30 PPO: $30 $10 HMO: 30% ASC: 20% PPO: $8,500/$13,000 30%
JR7 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500/$13,000; | 5,
($6,500/$13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000
RO 40/1500d HMO: $40; | HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500/$13,000; | 5,
($6,500/$13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500/$13,000
RS 50/1500d HMO: $50; | HMO: $70; $40 HMO: $1,500 per day, |Hospital: 50% | HMO: $7,500/$15,000; 300
(o]
($7,500/$15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100/$18,200
AT 60/1500a HMO: $60; | HMO: $80; $40 HMO: $1,500 per Hospital: 50% | HMO: $9,100/$18,200; $300 + 30%
($9,100/$18,200) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,100/$18,200 ’
ExcelCare EOA - Facility Deductible
20/500/10% HMO: $20; | HMO: $40; mo Hospital: 10% HMO: $3,500 / $10,500;
JRB ($3,500 / $10,500) | PPO: $40 PPO: $40 $20 HMO:10% ASC: 5% PPO: $5,500 / $11,000 $100
95/750/20% HMO: $25; HMO: $45; ono Hospital: 20% | HMO: $2,500 / $7,500;
JRD ($3,500 / $10,500) | PPO: $45 PPO: $45 $25 HMO:20% ASC:10% PPO: $4,500 / $9,000 $100
0/1000/20% HMO: $0; HMO: $20; om0 Hospital: 20% | HMO: $4,500 / $9,000; 5
JRI ($4,500 / $9,000) | PPO: $20 PPO: $20 $0 HMO: 20% ASC:10% PPO: $6,500 /13,000 20%
30/1000/20% HMO: $30; | HMO: $50; om0 Hospital: 20% | HMO: $3,500 / $10,500;
A ($3,500 / $10,500) | PPO: $50 PPO: $50 $30 HMO: 20% ASC: 10% PPO: $5,500 / $11,000 $100
10/1500/30% HMO: $10; HMO: $30; 2o Hospital: 30% | HMO: $5,500 / $11,000; o
JRS ($5,500 / $11,000) | PPO: $30 PPO: $30 $10 HMO: 30% ASC: 20% PPO: $7500 /1,000 | 0%°
JRK 30/1500/30% HMO: $30; | HMO: $50; $30 HMO: 30% Hospital: 30% | HMO: $3,500 / $10,500; $100
($3,500 / $10,500) | PPO: $50 PPO: $50 I ASC: 20% PPO: $5,500 / $11,000
L 30/2000/30% HMO: $30; | HMO: $50; $30 HMO: 3004 Hospital: 30% | HMO: $3,500 / $10,500; $100
. (9]
($3,500 / $10,500) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000
(] : ; : ; ospital: (! . $5, , X
JRR 40/3000/40% HMO: $40 HMO: $60 $40 HMO: 409 Hospital: 40% HMO: $5,500 / $11,000 $100
($5,500 / $11,000) | PPO: $60 PPO: $60 S ASC: 30% PPO: $7,500 / $11,000
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Enhanced Choice Portfolio aroupsior-soo 0',.,'0 health net.

Effective date 1/1/23
Large Group PPO medical benefits®

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPO7
o7 1(gé?()/gfc))o//;s6,000) $10 $30 N/A 10% ;'gé?istif 10% $2,000/$6,000 $100 +10%
Jes 1(%,25&/)1/%?000) $10 $30 N/A 10% HOSpIat10%  1$3000/$9000 | $100 +10%
Qe 1(2/3?88(41/23?000) $15 $35 N/A 10% HOSpIat10%  1$3000/$9000 | $100 +10%
o ?&,%5%)?;/,%00) $20 $40 N/A 10% HOSpIat10%  1$3000/59000 | $100 +10%
- ?ﬂcs)é,%%ct))/)ggoooo) $30 $50 N/A 10% HOSpIat10%  1$3000/59000 | $100 +10%
K ?&@8%5% $30 $50 N/A 20% HospIal 20% - 1$3000/$9.000 | $100 +20%
JQ9 1(24/538(/)3%?/20,000) $10 $30 N/A 20% :géﬂtoai/:foo/‘) $4,000/$12,000 | $100 + 20%
JQb 1(2415,88(/)3%)2000) $15 $35 N/A 20% :So(s:?%/;ozow ° $4,000/$12,000 | $100 + 20%
JQG %gz{?cfgé?g%z(jooo) $20 $40 N/A 20% ;'géﬂfi/foo/ ° $4,000/$12,000 | $100 + 20%
JOH %&?4{,50%(2)//2&;/?000) $20 $40 N/A 20% ;'SO(S:?;?[E/:OQOO/ ° $4,000/$12,000 | $100 + 20%
JQJ ?&,50%()()//33(;)1;/?000) $30 $50 N/A 30% ;'Soéf’ggtfoo/ ° $4,000/$12,000 | $100 +30%
o ?gfggg//;%oo) e $50 N/A 20% HospIal 20% 1$4,000/$12.000  |$100 +20%
56 | 3000510000 |%° $20 N/A 20% Hospras 2% 185000/$10000  |20%
JoM ?55/,20%%%33%00) $30 $50 N/A 30% ;'gé?gg;:’oo/ ° $5,000/$10,000 | $100 +30%
o ?;)E{i)%%%?gfgom $30 $50 N/A 30% HospIial 30%  145,000/$10000 | $100 +30%
Jo8 lgégggg?;/,ooom $10 $30 N/A 30% :géf)ggt/ogoo/ ° $6,000/$12,000 | 30%
. fg?é,‘éoooo%ﬁgfé’oo) $30 $50 N/A 30% HospIial30%  1$6,000/$12000 | $100 +30%
JQ0 ?é’é%ooooo/ﬁgfgoo) $30 $50 N/A 30% HospIiaL30%  1$6,000/$12000 | $100 +30%
JQE 1(2/7?8003 /gg@ 00) | 1 $35 N/A 30% ;'gé?gg;ogoo/ 0 $7,000/$14,000 30%
e ?57/,388%13%%0) $40 $60 N/A 30% HOSPIaL30% | $7000/$14,000 | $100 +30%
Q0 ?337/, 3%%%?%)00) $40 $60 N/A 30% HoSPIaL30% | $7000/$14000 | $100 +30%
JQs ?&?88%?8?380) $60 $80 N/A 30% ;'gé?gg;:’oo/ ° $9.100/$18,200 $100 + 30%

(continued)
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Enhanced Choice Portfolio aroupsior-soo

Effective date 1/1/23
Large Group PPO medical benefits® (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPO” (HSA-compatible) Includes pre-set pharmacy plans
2000/0% | o o o Hospital: 0% o
JRO (82.000) 0% 0% N/A 0% ASC: O% $2,000 0%
3000/0% F o o o Hospital: 0% o
N[0)¢ (83,000/$6,000) 0% 0% N/A 0% ASC- 0% $3,000/$6,000 0%
1500/0% | o o o Hospital: 0% o
JQz (§1.500) 0% 0% N/A 0% ASC- 0% $1,500 0%
3000/0% F o o o Hospital: 0% 0
Jav (83,000/$6,000) 0% 0% N/A 0% ASC: 0% $3,000/$6,000 0%
3000/20% 5 5 5 Hospital: 20% 5
Jou (84.000/$8,000) 20% 20% N/A 20% ASC- 100 $4,000/$8,000 20%
4000/0% ) ) ) Hospital: 0% .
Jqr (84.000/$8,000) 0% 0% N/A 0% ASC: 0% $4,000/$8,000 0%
3000/30% 5 5 5 Hospital: 30% o
Jow (35.000/$10,000) 30% 30% N/A 30% ASC: 90% $5,000/$10,000 30%
5000/20% 5 5 5 Hospital: 20% 5
Jov (36.000/$12,000) 20% 20% N/A 20% ASC-10% $6,000/$12,000 20%




Enhanced Choice Portfolio aroupsior-soo 0',.,'0 health net.

Effective date 1/1/23
Large Group HMO/EOA pharmacy benefits

Pharmacy brand | Deductible type Retail Retail Retail Associated

deductible (brand only, none) tier 1 tier 2 tier 3 medical plan

SmartCare HMO Rx choices

$0 None $5 $95 $50
$0 None $10 $30 $55
$100 Brand $10 $30 $55 Pairable with any SLU SmartCare HMO medical plan
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
Salud HMO y Mas Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
Pairable with any SLU Salud HMO y Mas medical plan
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
EOA Rx choices
$0 None $5 $25 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any SLU EOA/ExcelCare EOA medical plan
$100 Brand $10 $30 $55
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
HMO Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any SLU HMO/ExcelCare HMO medical plan
$100 Brand $10 $30 $55
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65

Large Group PPO pharmacy benefits

Pharmacy brand Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier1 tier 2 tier 3 medical plan
PPO Rx choices
$0 None $5 $95 $50
$0 None $10 $30 $55
$0 None $15 $35 $60
Pairable with any SLU PPO medical plan
$100 Brand $10 $30 $55
$100 Brand $15 $35 $60
$300 Brand $15 $40 $65
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Effective date 1/1/23

Large Group chiropractic and acupuncture benefits

HMO, EOA, EOA ExcelCare, HMO ExcelCare, Salud y Mas, Salud San Diego, CanopyCare HMO

Acupuncture and
chiropractic plan code

Copayment / Visit limit

Acupuncture and Chiropractic-only Copayment / Out-of-pocket maximum - must match the medical plan
chiropractic plan code plan code Visit limit out-of-pocket maximum (single / family)
BHH BHB $10 / 30 visits $1,500 / $3,000
BHT BHN $95 / 30 visits $1,500 / $3,000
BHG BHA $10 / 30 visits $2,500 / $7,500
BHS BHM $95 / 30 visits $2,500 / $7,500
DPW DPZ $10 / 30 visits $3,000 / $6,000
DPY DPX $25 / 30 visits $3,000 / $6,000
DI9 DID $10 / 30 visits $3,500 / $10,500
DIB DIA $25 / 30 visits $3,500 / $10,500
DQO DQ3 $10 / 30 visits $4,000 / $8,000
DQ2 DQ1 $25 / 30 visits $4,000 / $8,000
BWD BWA $10 / 30 visits $4,500 / $9,000
BWB BWC $925 / 30 visits $4,500 / $9,000
DQ4 DQ7 $10 / 30 visits $5,000 / $10,000
DQ6 DQ5 $95 / 30 visits $5,000 / $10,000
BHJ BHD $10 / 30 visits $5,500 / $11,000
BHV BHP $95 / 30 visits $5,500 / $11,000
DQ8 DQB $10 / 30 visits $6,000 / $12,000
DQA DQ9 $25 / 30 visits $6,000 / $12,000
CX7 CXB $10 / 30 visits $6,500 / $13,000
CX9 CX8 $25 / 30 visits $6,500 / $13,000
E50 E54 $10 / 30 visits $7,500 / $15,000
E52 EST $25 / 30 visits $7,500 / $15,000
ES5 E59 $10 / 30 visits $9,100 / $18,200
ES7 ES6 $925 / 30 visits $9,100 / $18,200

SmartCare HMO

Out-of-pocket maximum - must match the medical plan
out-of-pocket maximum (single / family)

Acupuncture and
chiropractic plan code

Copayment / Visit limit

BI2 $15 /10 visits $1,500 / $3,000

BHZ $15 /10 visits $2,500 / $7,500

DIC $15 /10 visits $3,500 / $10,500
BI3 $15 /10 visits $4,500 / $9,000
BIS $15 /10 visits $5,500 / $11,000
CXA $95 /10 visits $6,500 / $13,000
ES3 $25 /10 visits $7,500 / $15,000
E58 $95 /10 visits $9,100 / $18,200

Out-of-pocket maximum - must match the medical plan
out-of-pocket maximum (single / family)

E5A $10/30 visits $2,000 / $6,000
ESB $25/30 visits $2,000 / $6,000
E5C $10/30 visits $3,000 / $9,000
ESD $25/30 visits $3,000 / $9,000
ESE $10/30 visits $3,000 / $9,000
ESF $25/30 visits $3,000 / $9,000

(continued)
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Effective date 1/1/23
Large Group chiropractic and acupuncture benefits (continued)

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)
E5G $10/30 visits $3,000 / $9,000
E5H $25/30 visits $3,000 / $9,000
ESI $10/30 visits $3,000/ $9,000
E5J $25/30 visits $3,000 / $9,000
E5K $10/30 visits $3,000 / $9,000
E5L $25/30 visits $3,000/ $9,000
E5M $10/30 visits $4,000 / $12,000
E5N $25/30 visits $4,000 / $12,000
E50 $10/30 visits $4,000 / $12,000
E5P $25/30 visits $4,000 / $12,000
E5Q $10/30 visits $4,000 / $12,000
E5R $25/30 visits $4,000 / $12,000
E5S $10/30 visits $4,000 / $12,000
EST $25/30 visits $4,000 / $12,000
E5U $10/30 visits $4,000 / $12,000
E5V $25/30 visits $4,000 / $12,000
E5SW $10/30 visits $4,000 / $12,000
E5X $25/30 visits $4,000 / $12,000
ESY $10/30 visits $5,000 / $10,000
E5Z $25/30 visits $5,000 / $10,000
E60 $10/30 visits $5,000 / $10,000
E61 $25/30 visits $5,000 / $10,000
E62 $10/30 visits $5,000 / $10,000
E63 $25/30 visits $5,000 / $10,000
E64 $10/30 visits $6,000 / $12,000
E65 $25/30 visits $6,000 / $12,000
E66 $10/30 visits $6,000 / $12,000
E67 $25/30 visits $6,000 / $12,000
E68 $10/30 visits $6,000 / $12,000
E69 $25/30 visits $6,000 / $12,000
E6A $10/30 visits $7,000 / $14,000
E6B $25/30 visits $7,000 / $14,000
E6C $10/30 visits $7,000 / $14,000
E6D $25/30 visits $7,000 / $14,000
E6E $10/30 visits $7,000 / $14,000
E6F $25/30 visits $7,000 / $14,000
E6G $10/30 visits $9,100 / $18,200
E6H $25/30 visits $9,100 / $18,200
E6l 0%/30 visits $2,000 / N/A
E6J 0%/30 visits $3,000/ $6,000
E6K 0%/30 visits $1,500 / N/A
(continued)
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Effective date 1/1/23
Large Group chiropractic and acupuncture benefits (continued)

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)

E6L 0%/30 visits $3,000 / $6,000

E6M 20%/30 visits $4,000 / $8,000

E6N 0%/30 visits $4,000 / $8,000

E60 30%/30 visits $5,000 / $10,000

E6P 20%/30 visits $6,000 / $12,000

How it works

1There are different minimum employer contribution requirements for employer groups with no prior coverage (a.k.a. virgin groups). Please contact your Health Net account executive for
further details.

2Choose up to 3 plans if you are an employer offering benefits for the first time.

Large Group HMO/EOA benefits

3pPlan codes could differ by geography

4Facility Deductible plans are not available with Salud San Diego.
50nly one full network option can be chosen (HMO or EOA).

Large Group PPO benefits

6Plans are available in the PPO-Only Package. Choose up to 3 PPO plans: one PPO high option (JQK or JQN), one PPO low option (JQP, JQQ, JQR or JQS), and any HSA-Compatible PPO plan.
Pair with a specified pharmacy plan. Contact your Health Net account executive for more details.

7PPO plans can also be paired with an HRA. Please contact your Health Net account executive for more information.

This is a brief summary of benefits. It does not include all covered services, limitations or exclusions, and is not meant for contractual purposes. Please refer to the plan-specific Evidence of Coverage or Summary of
Benefits and Coverage for all terms and conditions of coverage.

Chiropractic coverage is administered by American Specialty Health Plans of California, Inc., a wholly owned subsidiary of American Speciality Health Incorporated. American Speciality Health Incorporated is
not affiliated with Health Net, LLC. HMO, EOA, POS, PPO and 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, 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.

FLY647450EHOTW (5/22)




	Enhanced Choice Portfolio 
	How it works 
	Large Group HMO/EOA medical benefits 
	Large Group PPO medical benefits6 
	Large Group HMO/EOA pharmacy benefits 
	Large Group PPO pharmacy benefits 
	Large Group chiropractic and acupuncture benefits 
	How it works 
	Large Group HMO/EOA benefits 
	Large Group PPO benefits 






