Enhanced Choice Portfolio aroups 101-500 €3 healthnet

\/
s

Effective date 1/1/27

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.

Our Enhanced Choice rate cap’
We help you to keep selling strong with a second year rate cap option! Qualified new groups can take
advantage of a second-year rate guarantee' on all Enhanced Choice plans for effective dates 1/1/2027 through 3/1/2028.

How it works

Eligible employees +

Employee participation minimum: Employer pays: Employees get:

101 or more eligible minimum of 50%
employees, up to 500 of base plan monthly?

+ + -+

flexible employee Employer selects a
participation requirements maximum of 6 plans3

Access to

Enhanced Choice
Large Group
Portfolio!

Large Group HMO/EOA medical benefits
vedical |

Plan Plan name Office visit Office visit Teladoc# |Inpatient hospital |Outpatient Out-of-pocket Emergency
code> (PCP) (specialist) surgery maximum room
(single / family)

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

NMH (81,500 / $3,000) $10 $30 $0 $250 per admit ASC: $250 $1,500 / $3,000 $200
20/250a ) Hospital: $250a

NMM (41,500 / $3,000) $20 $40 $0 $950 per admit ASC: $250a $1,500 / $3,000 $200
20/0 Hospital: $0

NMK (1,500 / $3,000) $20 $40 $0 $0 ASC: $0 $1,500 / $3,000 $200
15/250a ) Hospital: $250a

NMJ (82,500 / $5,000) $15 $35 $0 $250 per admit ASC: $250a $2,500 / $5,000 $200
20/20% . Hospital: 20%

NML ($2,500 / $5,000) $20 $40 $0 20% ASC: 90% $2,500 / $5,000 $150
20/500a ) Hospital: $500a

NMN (2,500 / $5,000) $20 $40 $0 $500 per admit ASC: $500a $2,500 / $5,000 $200
30/500a . Hospital: $500a

NMT ($2,500 / $5.000) $30 $50 $0 $500 per admit ASC: $500a $2,500 / $5,000 $200
30/20% o Hospital: 20%

NMQ (82,500 / $5,000) $30 $50 $0 20% ASC: 909% $2,500 / $5,000 $200
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Effective date 1/1/27

Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit Office visit Teladoc#4 |Inpatient hospital |Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)

NMO ?;gsgg /$5.000) $25 $45 $0 $750 per admit géﬁggjjom $2,500 / $5,000 $200
M ?3?3/,35%()(/; /$7.000) |5 $50 $0 30% :géf);tg;osoo/‘) $3,500 / $7,000 $200
NP ?:3{,15000007 $7000) | $50 $0 $1,000 per admit ;‘g@?g@gfjooa $3.500 / $7,000 $200
MY ?gg;gg /$7000) |5 $55 $0 $750 per admit :g(s:?gggj:oo:a $3,500 / $7.000 $200
N ?3?3/2%0/ $7,000) $40 $60 $0 30% ;‘gg?gg;joo/o $3,500 / $7.000 $200
R ?ﬁiﬁ?&j /$9,000) | ¥%° $50 $0 iQ:f pierraza’f e ;'gg?g;gotma $4,500 / $9,000 $200
Wz (shsony saooo) | 560 %0 maxporadmt . |asc si00 . |$4900/59000 5200
WOl eap /ss000) |0 60 0 ssoperadmit | hoP IS0 Jgas00 /80000 |9900
MU ?3?55052) /$1.000) | 3 $55 $0 30% ,f;’éf";ﬁ;fo”/" $5,500 / $11,000 $200
NMY ?55/2%" /81,000 | 340 $60 $0 40% ?gé?zg;j()% $5,500 / $11,000 $200
W | osooy 000y | . *0 4500 ot peracmit | oc_some | 86500/ 13000 {5300
MW | Gh500s13000) | 4° 560 %0 4500 ok meracit | oCosom | |86500/813.000 | 200
o ?3507/,220007 $15.000) | #*° o0 %0 ﬁli%%prﬁéf per acmit nocsom |70/ 815000 5300
NN2 ff;fgfj’mooo) $60 $80 $0 ﬁl)’f/?o per admit + ;'ggf’zg;:‘()% $9,500/$19,000  [$300
ExcelCare HMO

N7 1(S(B?{,stoooa/ $3,000) $10 $30 $0 $250 per admit :gé?g;ézowm $1,500 / $3,000 $200
No® ?ﬁz/,goo /$3,000) | *2° $40 $0 $0 ,Tgép;fg‘ %0 $1,500 / $3,000 $200
No9 1(;/22583 /$5000) | *1° $35 $0 $250 per admit ﬂggf’;fg‘gjjf’oa $2,500 / $5,000 $200
NOE ?;{ig%a/ $3,000) $20 $40 $0 $250 per admit :gé?g;gozgso:ﬂ $1,500 / $3,000 $200
NOD ?3?2/,25%03) /$5.000) | *%° $40 $0 20% ,f;’éf’ggi;f“’/" $2,500 / $5,000 $150
e ?gﬂ/,i%%a/ﬁs&ooo) $20 $40 $0 $500 per admit o2 52500 /85000 |$200
Neo ?:2{,55%%61/355,000) $30 $50 $0 $500 per admit /'j;’éf’g?g(fjooa $2,500 / $5,000 $200

(continued)
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit Office visit Teladoc#4 |Inpatient hospital |Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
35/750a ) Hospital: $500a

NOU 35 55 0 750 dmit 3,500 / $7,000 200
(83,500 /§7,000) | ° $ $ $750 per admi ASC: $500a $3.500/87, $
30/20% Hospital: 20%

NOK 20% 2 2

0 (82,500 / $5.000) $30 $50 $0 0% ASC: 0% $2,500 / $5,000 $200
95/750a . Hospital: $500a

NOH 25 45 0 750 dmit 2,500 / $5,000 200
(82,500 / $5.000) | ° $ $ $750 per admi ASC: $500a $2.500/% $
30/30% Hospital: 30%

NOM 30 50 0 30% 3,500 / $7,000 200
($3,500 / $7,000) $ $ $ ° ASC: 30% $3.500/87, $
30/1000a . Hospital: $500a

NOJ (83,500 / $7,000) $30 $50 $0 $1,000 per admit ASC: $500a $3,500 / $7,000 $200
40/30% Hospital: 30%

NOW 40 60 0 30% 3,500 / $7,000 200
($3,500 / $7,000) $ $ $ ° ASC: 30% $ /8 $
30/250d $950 per day, $750 Hospital: $250a

NOL 4 2

© ($4,500 / $9,000) $30 $50 $0 max per admit ASC: $250a $4.500/$9,000 $200
40/500d $500 per day, $1,500 | Hospital: $500a

NPO 40 60 0 ’ 4,500 / $9,000 200
($4,500 / $9,000) $ $ $ max per admit ASC: $500a 3 /3 3
35/30% Hospital: 30%

NOS 35 55 0 30% 5,500 / $11,000 200
($5,500 / $11,000) $ $ $ 0 ASC: 30% $5,500 / $11, $
40/40% Hospital: 40%

0,

NOY ($5,500 / $11,000) $40 $60 $0 40% ASC: 40% $5,500 / $11,000 $200
40/750a . Hospital: $500a

NP1 40 60 0 750 dmit 4,500 / $9,000 200
(84,500 / $9,000) | ° $ $ $750 per admi ASC: $500a $4.500/% $
15/1500d $1,500 per day, Hospital: 50%

N 1 1

08 ($6,500 / $13,000) 315 $35 $0 $4,500 max per admit | ASC: 50% 36,500/ $13,000 $300
40/1500d $1,500 per day, Hospital: 50%

NOV 40 60 0 . 6,500 / $13,000 200
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 50% 3 /3 3
50/1500d $1,500 per day, Hospital: 50%

NP2 50 70 0 7,500 / $15,000 300
($7,500 / $15,000) $ $ $ $4,500 max per admit | ASC: 50% 37, /915, 3
60/1500a $1,500 per admit + Hospital: 50%

NP 2 18,4

5 (89,200 / $18,400) $60 $80 $0 20% ASC: 5006 $9,200 / $18,400 $300

ExcelCare HMO - Facility Deductible

NOF 20/500/10% HMO: $20; HMO: $40; $0 HIMO: 109 Hospital: 10% HMO: $3,500 / $7,000; $900
($3,500 / $7,000) | PPO: $40 PPO: $40 S ASC: 10% PPO: $5,500 / $11,000

NOC 20/1500/20% HMO: $20; HMO: $40; $0 HMO: 909 Hospital: 20% HMO: $3,500 / $7,000; $900 DA
($3,500 / $7,000) | PPO: $40 PPO: $40 e ASC: 20% PPO: $5,500 / $11,000

NI 30/1000/20% HMO: $30; HMO: $50; $0 HIMO: 9004 Hospital: 20% HMO: $3,500 / $7,000; $200
($3,500 / $7,000) | PPO: $50 PPO: $50 e ASC: 20% PPO: $5,500 / $11,000
30/1500/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;

NOP HMO: 30% 2

° ($3,500 / $7,000) | PPO: $50 PPO: $50 0 0% ASC: 30% PPO: $5,500 / $11,000 $200
NGO 30/2000/30% HMO: $30; HMO: $50; $0 HMO: 300 Hospital: 30% HMO: $3,500 / $7,000; $200
, , : : ST ASC: 30% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $50 PPO: $50
(continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit Office visit Teladoc# |Inpatient hospital |Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
30/3000/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $4,500 / $9,000;

NOR 0 HMO: 30% 200
($4,500 / $9,000) | PPO: $50 PPO: $50 ¥ ’ ASC: 30% PPO: $6,500 /13,000 $

NOX 40/3000/40% HMO: $40; HMO: $60; $0 HMO: 409 Hospital: 40% | HMO: $5,500 / $11,000; $900

, , : : i ASC: 40% PPO: $7,500 / $11,000
$5,500 / $11,000) | PPO: $60 PPO: $60
NOZ 40/4000/40% HMO: $40; HMO: $60; $0 HIMO: 40% Hospital: 40% | HMO: $6,500 / $13,000; $900
5 13, PPO: PPO: e ASC: 40% PPO: $8,500 / $17,000
$6,500 / $13,000 0: $60 0: $60
SIMNSA:
50/4500/40% SIMNSA: $5; SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% :
NP ($é 500// $13000) | HN: $50 ’ HN: $70 e applies : “lascias | |$1800/84500 $300 applies
: ’ ' ' PP B HN: $6,500 / $13,000
SIMNSA:
50/5500/40% SIMNSA: $5; SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40%
NP4 ($7/500 // $15 ?300) HN'$50$ ’ HN'$70$ -o|%0 applies o “|ascoage | 1800784500 $300 applies
’ ’ ' ' PP A HN: $7,500 / $15,000

Smartcare HMO
10/250a ) Hospital: $250;

NLK 1 2 1 2
(81,500 / $3,000) $10 $30 $0 $250 per admit ASC: $950 $1,500 / $3,000 $200
20/0 Hospital: $0

NLN (81,500 / $3,000) $20 $40 $0 $0 ASC: $0 $1,500 / $3,000 $200
15/250a ) Hospital: $250a

NLM 15 35 0 250 dmit 2,500 / $5,000 200
(82,500 / $5.000) | ° $ $ $250 per admi ASC: $250a $2.500/% 3
20/250a . Hospital: $250a

NL 20 40 0 250 dmit 1,500 / $3,000 200

Q ($1.500 / $3.000) | ° $ $ $250 per admi ASC: $250a $1.500/% 3
20/20% Hospital: 20%

NLP 2 4 20% 2 1
($2,500 / $5,000) $20 $40 $0 0% ASC: 90% $2,500 / $5,000 $150
20/500a . Hospital: $500a

NLS 20 40 0 500 dmit 2,500 / $5,000 200
(52,500 / $5.000) |° $ $ $500 per admi ASC: $500a $2.500/% 3
30/500a . Hospital: $500a

NLZ 30 50 0 500 dmit 2,500 / $5,000 200
(82,500 / $5.000) | ° $ $ $500 per admi ASC: $500a $2.500/% 3
35/750a . Hospital: $500a

NM4 35 55 0 750 dmit 3,500 / $7,000 200
(83,500 /§7.000) | ° $ $ $750 per admi ASC: $500a $3.500/% 3
30/20% Hospital: 20%

NLW 20% 2 2
(82,500 / $5,000) $30 $50 $0 0% ASC: 90% $2,500 / $5,000 $200
95/750a ) Hospital: $500a

NLT 25 45 0 750 dmit 2,500 / $5,000 200
(52,500 / $5.000) |° $ $ $750 per admi ASC: $500a $2.500/% 3
30/30% Hospital: 30%

NLY 30 50 0 30% 3,500 / $7,000 200
($3,500 / $7,000) $ $ $ ° ASC: 30% 3 /$ 3
30/1000a ) Hospital: $500a

NLV 30 50 0 1,000 dmit 3,500 / $7,000 200
(83,500 /§7.000) | ° $ $ $1.000 per admi ASC: $500a $3.500/% 3
40/30% Hospital: 30%

NM 4 0% 0/ $7,000 2

6 (83,500 / $7,000) $40 $60 $0 30% ASC: 300% $3,500 / $7,00 $200
30/250d $950 per day, $750 Hospital: $250a

NLX 4 2
(84,500 / $9,000) $30 $50 $0 max per admit ASC: $250a $4,500/$9,000 $200
40/500d ($4,500 / $500 per day, $1,500 | Hospital: $500a

NMB 40 60 0 : 4,500 / $9,000 200
$9,000) $ $ $ max per admit ASC: $500a 3 /3 3

4

(continued)



Enhanced Choice Portfolio croups101-500

Effective date 1/1/27

Large Group HMO/EOA medical benefits (continued)

&3 health net

HN: $7,500 / $15,000

Plan Plan name Office visit Office visit Teladoc#4 |Inpatient hospital |Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
40/750a ) Hospital: $500a
NM 4 7 4,500 2
C (84,500 / $9.000) $40 $60 $0 $750 per admit ASC: $500a $4,500 / $9,000 $200
35/30% Hospital: 30%

NM3 35 55 0 30% 5,500 / $11,000 200
($5,500 / $11,000) $ ¥ ¥ ° ASC: 30% 3 /3 3
40/40% Hospital: 40%

NM8 40 60 0 40% 5,500 / $11,000 200
($5,500 / $11,000) $ $ $ ° ASC: 40% 3 /3 3
15/1500d $1,500 per day, Hospital: 50%

NLL 15 35 0 . 6,500 / $13,000 300
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 50% $ /$ $
40/1500d $1,500 per day, Hospital: 50%

NM 4 1 2

° ($6,500 / $13,000) $a0 $60 $0 $4,500 max per admit | ASC: 50% 36,500/ $13,000 $200
50/1500d $1,500 per day, Hospital: 50%

NMD 50 70 0 . 7,500 / $15,000 300
($7,500 / $15,000) $ § $ $4,500 max per admit | ASC: 50% 3 /3 3
60/1500a $1,500 per admit + Hospital: 50%

NMG 60 80 0 9,200 / $18,400 300
($9,200 / $18,400) $ $ $ 40% ASC: 50% $ /3 3

SmartCare HMO - Facility Deductible
20/500/10% HMO: $20; HMO: $40; Hospital: 10% HMO: $3,500 /$7,000;

NLR /500/10% 3 3 $0 HMO: 10% osprtat. 1% $3.500 /% $200
($3,500 / $7,000) | PPO: $40 PPO: $40 ASC: 10% PPO: $5,500 / $11,000
20/1500/20% HMO: $20; HMO: $40; Hospital: 20% HMO: $3,500 /$7,000;

NLO 0 HMO: 20% 200 DA
($3,500 / $7,000) | PPO: $40 PPO: $40 ¥ ° ASC: 20% PPO: $5,500 / $11,000 $
30/1000/20% HMO: $30; HMO: $50; Hospital: 20% HMO: $3,500 /$7,000;

NLU /1000/20% 3 3 $0 HMO: 20% osprat: <% $3.500 /% $200
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000
30/1500/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 /$7,000;

NMO /1500/30% 3 3 $0 HMO: 30% osprat: SU%0 $3.500 /% $200
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 30% PPO: $5,500 / $11,000
30/2000/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 /$7,000;

NM1 $0 HMO: 30% $200
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 30% PPO: $5,500 / $11,000

% HMO: $30; HMO: $50; Hospital: 30% HMO: $4 :

Mo 30/3000/30% 0: $30; 0: $50; $0 HMO: 30% ospital: 30% 0: $4,500 /$9,000; $900
($4,500 / $9,000) | PPO: $50 PPO: $50 ASC: 30% PPO: $6,500 / 13,000
40/3000/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $5,500 /$11,000;

NM7 /3000/40% $ $ $0 HMO: 40% osprat. 4% $5.500/% $200
($5,500 / $11,000) | PPO: $60 PPO: $60 ASC: 40% PPO: $7,500 / $11,000
40/4000/40% HMO: $40; HMO: $60; $ Hospital: 40% :MO: /s $

NM9 ’ R 0 HMO: 40% ' 6,500 / $13,000; PPO: | $200

6,500 / $13,000) | PPO: $60 PPO: $60 ASC: 40%
@ /3 ) 3 3 ° $8,500 / $17,000
50/4500/40% SIMNSA: $5; SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% SIMNSA:
NME ($6 5oo/$132>00) WNssso (knesto | O wplics ASC'p40°./ " | s1s00/84.500; $300 applies
’ ’ ' ' PP B HN: $6,500 / $13,000
50/5500/40% SIMNSA: $5; SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% SIMNSA: l

NMF ’ T 0 T ' 1,500 / $4,500; 300 appli

($7,500 / $15,000) | HN: $50 HN: $70 $ applies ASC: 40% $1.500/$ $300 applies

(continued)
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit Office visit Teladoc#4 |Inpatient hospital |Outpatient Out-of-pocket Emergency
code> (PCP) (specialist) surgery maximum room
(single / family)
Salud HMO y Mas / Salud HMO y Mas San Diego
10/250a SIMNSA: $5: | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; | o NSA:
NO2/NOS | 41 500 / $3,000) inisto enesso | eradmit ASCI'O$Q5‘O - | $1.500/84,500; $200
: : ' ' P ‘ HN: $1,500 / $3,000
SIMNSA:
20/0 SIMNSA: $5; SIMNSA: $5; Hospital: $0
NRS / NR6 $0 SIMNSA: $0; HN: $0 $1,500 / $4,500; $200
1,500/ $3,000) | HN: $20 HN: $40 ASC: $0
($1,500 / $3,000) $ $ $ HN: $1,500 / $3,000
15/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $950a | o NSA:
NO4/NO5 | 49 500/ $5,000) anegts enesss | eradmit ASCP$QSOa 31,500 / $4,500; $200
’ : ' ' P ‘ HN: $2,500 / $5,000
20/250a ) Hospital: $250a
NRC/NRD 20 40 0 950 per admit 1,500 / $3.000 200
/ ($1,500 / $3.000) | ° $ $ $250 per admi ASC: $250a $1.500/$ 3
SIMNSA:
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
NR9/ NRB (3;9/ 50(;’/% 000) | i $20 s N $4o$ $0 SIMNSA: $0; HN: 20% | 22050 T2 181,500 / $4.500; $150
: : : : e HN: $2,500 / $5,000
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500a | o NSA:
NRG/NRH| 49500 /$5.000) |HN:$20  |Hn:sao | 3° eradmit ASCP$560a $1,500 /$4,500; $200
’ ’ ' ' P ' HN: $2,500 / $5,000
30/500a . Hospital: $500a
NRW / NRX 30 50 0 500 per admit 2,500 / $5,000 200
INRXT 99 500 / $5.000) | ° $ $ $500 per admi ASC: $500a $2.500/% $
30/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 2006 | S INSA:
NRQ / NRR e s IMNSA: $0; HN: 20% ‘ 1 4,500; 2
Q/ ($2,500 / $5,000) | HN: $30 HN: $50 $0 SIMNSA: $0; 0% | asc: 20% $1,500 /$4,500; $200
HN: $2,500 / $5,000
95/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $500a | o VoA
NRI/NRJ | 49 500 / $5,000) N g5 mNesas |0 eradmit ASCP$SdOa $1.500 / $4,500; $200
: : ' ' P ‘ HN: $2,500 / $5,000
SIMNSA:
30/30% SIMNSA: $5: | SIMNSA: $5; Hospital: 30%
NRU / NRV $0 SIMNSA: $0; HN: 30% $1,500 / $4,500; $200
3,500/ $7.000) | HN: $30 HN: $50 ASC: 30%
($ / $7.000) $ $ 0 HN: $3,500 / $7.000
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $500a | S INSA:
NRM/NRN | 42 500 /$7000) |HN:$30  |HNigso | 3© $1.000 per admit ASCP$SdOa $1.500 / $4,500; $200
: ’ ' ' LOVP ‘ HN: $3,500 / $7.000
SIMNSA:
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
NS8 / NS9 $0 SIMNSA: $0; HN: 30% $1,500 / $4,500; $200
3,500/ $7.000) | HN: $40 HN: $60 ASC: 30%
($ / $7,000) $ $ 0 HN: $3,500 / $7,000
30/250d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $950a | o NSA:
NRS /NRT ($4,500 / $9,000) HN'$30' ’ HN'$50' ’ $0 max er'adr;ﬁit ' ASCP$250a $1,500 /$4,500; $200
’ ’ ' : P ' HN: $4,500 / $9,000
35/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $500a | o NSA:
NS4/NS5 ($3,500 / $7,000) HN'$35' ’ HN'$55' ’ $0 max er.adr’nit ' ASC'p$560a $1,500/$4,500; $200
: ’ : : P ' HN: $3,500 / $7.000
40/500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: $500a | S INSA:
NSH/NS! | 64500 /$9.000) |HN:$40  |Hn:seo | ° $1.500 max per admit ASC‘p$560a $1,500/$4,500; $200
: : ' ' ’ P ' HN: $4,500 / $9,000

(continued)
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Large Group HMO/EOA medical benefits (continued)
vedical .

HN: $6,500 / $13,000

Plan Plan name Office visit Office visit Teladoc#4 |Inpatient hospital |Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
SIMNSA:
40/750 SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $500
NSJ/NSK ($A{SOOa/ $9,000) HN'$4O$ ) HN'$60$ ) $0 er admit$ ’ ’ Agé'p;sgooi ’ $1.500 / $4.500; $200
’ ’ ' ' P ' HN: $4,500 / $9,000
IMNSA:
35/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 3006 | ST NS
NS2/NS3. | 5 500 / $11.000) | HIN: $35 e $0 SIMNSA: $0; HN:30% | (1 $1,500 / $4,500; $200
: : ' ' S HN: $5,500 / $11,000
SIMNSA:
40/40% IMNSA: $5; IMNSA: $5; Hospital: 40%
NSD / NSE (3?5/5200/ £11000) IS—|N'$S40 e IS—|N'$SGO % ls0 SIMNSA: $0; HN: 40% A;)EPZSO/ 0% 11,500 / $4.500; $200
: ' ' ' e HN: $5,500 / $11,000
IMNSA:
NR3,/ NRA 15/1500d SIMNSA: $5; SIMNSA: $5; $0 SIMNSA: $0; HN: Hospital: 50% ; 502/$4 500: $300
($6,500 / $13,000) | HN: $15 HN: $35 $4,500 max per admit | ASC: 50% \ e
HN: $6,500 / $13,000
A SIMNSA:
40/1 IMNSA: $5; IMNSA: $5; IMNSA: $0; HN: H : 50%
NS6/NS7 ($OE§ 5588 (/j$13 000) in\r $S40 w in\r $Seo B0 24 soi) m$a?<’ er admit ASEPSSE/SO " | 81500/ 84,500 $200
’ : ' ' ’ P R HN: $6,500 / $13,000
A SIMNSA:
1 IMNSA: $5: IMNSA: $5: IMNSA: $0; HN: H - 50%
NSL/NSM ?57/ 550000/d $15,000) in\rsssso w aN~$S70 e 24 5080 mi(i’ er admit Agg?ggi/w " | $1500/84.500; 3300
5 5 . - s . 0
P HN: $7,500 / $15,000
A SIMNSA:
s [ oo o, o oo o | s
: : : : P ° OO HN: $9,200 / $18,400
Salud HMO y Mas / Salud HMO y Mds San Diego - Facility Deductible
SIMNSA:
90/1500/20% HMO: $5; SIMNSA: $5; SIMNSA: $0; HN: Hospital: 20%
NR7/NR8 ($3{ 5oo§$7 0000) HN: $2$o HN: $4oSB $0 20%a ﬁes A;S:PIQSO/ " | 100/ $a.500: $200 DA
: ’ ' ' °app 2o HN: $3,500 / $7,.000
SIMNSA:
90/500/10% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 10%
NRE / NRF ($3/ 500// $70000) HN'$QO$ ’ HN'$40$ - |%0 10%a l?eé pscaov | $1500/ $4.500; $200
: : ' ' °app 107 HN: $3,500 / $7.000
IMNSA:
NRK / NRL | 30/1000/20% SIMNSA:$5; | SIMNSA:$5, | SIMNSA: $0; HN: Hospital: 20% ; 50§/$4 00, 6900
3,500/ $7,000) | HN: $30 HN: $50 90% appli ASC: 20% \ .
($3.500 / $7,000) $ $ oapplies ° HN: $3,500 / $7,000
SIMNSA:
1500/30% IMNSA: $5; IMNSA: $5; IMNSA: $0; HN: Hospital: 30%
NRO / NRP ?53/;033;7800) IS-|N' $Zo w EN $zo w $0 §o<>/ i ﬁgé A;D(S:ngt)/go ’ $1,500/$4,500; $200
: ’ ' ' °app U HN: $3,500 / $7,000
SIMNSA:
2 o IMNSA: $5; IMNSA: $5; IMNSA: $0; HN: Hospital: 30%
NRY / NRzZ ?3?3/ 5%%0// ;2 oooo) in\r $S30 w iw E;%o w $0 200/ i ﬁgé Agg?ggww ’ $1.500/ $4,500; $200
: ’ ' ' °app U HN: $3,500 / $7,000
A SIMNSA:
o IMNSA: $5; IMNSA: $5; IMNSA: $0; HN: H £ 30%
NS0 /g1 | 30/3000/30% SIMNSA:$5; | SIMNSA: $5; | ¢ SIMNSA: $0; 0spital: 0% | &oo ) eq e $900
($4,500 / $9,000) | HN: $30 HN: $50 30% applies ASC: 30%
HN: $4,500 / $9,000
A SIMNSA:
4 409% IMNSA: $5; IMNSA: $5; IMNSA: $0; HN: H : 40%
NSB /NSC (55/3;%%0//&01 Soo) aN~$S40 w aN~$Sao B s 200/ 2 ﬁ:é Agél-ozgt/ > | s1500/ 84500 $200 applies
: ’ ' ' o app S HN: $5,500 / $11,000
SIMNSA:
40/4000/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 40% .
NSF / NSG 0 . 1,500 / $4,500; 200 applies
N 5 : : o0a 1es : (o]
/ ($6,500 / $13,000) | HN: $40 HN: $60 $ 40% appl ASC: 40% $1.500/$ $200 app

(continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/27

Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit Office visit Teladoc# |Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
50/4500/40% SIMNSA: §5; | SIMNSA: $5; SIMNSA: $0; Hospital: 40% | S INSA:
NSN/NSO 46 500 /$1soooo) W50 |eeszo | O HN: 40% applies ASCI'O40°'/ " | s1s00/ 84,500 $300 applies
: : : : -4 app B HN: $6,500 / $13,000
50/5500/40% SIMNSA: §5; | SIMNSA: $5; SIMNSA: $0; Hospital: 40% | S INSA:
0 . . . . 0
NSP / NSQ ’ ’ $0 . $1,500 / $4,500; $300 applies
7 1 HN: HN: $7 HN: 40% ASC: 40%
($7,500 / $15,000) $50 $70 0% applies SC: 40% HN: §7,500 / $15,000

Salud Mexico
5/0 Not Hospital: $0

NOG 5 5 0 1,500 / $4,500 10
($1,500 / $4.,500) $ $ Covered $ ASC: $0 3. /3 $

Full Network - Elect Open Access (EOA)S
10/250a HMO: $10; PPO: | HMO: $30; | Hospital: $250; | HMO: $1,500 / $3,000;

NN3 0 HMO: $250 per admit 200
($1,500 / $3,000) | $30 PPO: $30 $ $250 peradmit | o0 eosg PPO: $3,500 / $7000 | °
20/0 HMO: $20; HMO: $40; Hospital: $0 HMO: $1,500 / $3.000;

NNG6 / 3 3 $0 HMO: $0 ospital: $ $1.500/% $200
($1,500 / $3,000) | PPO: $40 PPO: $40 ASC: $0 PPO: $3,500 / $7.000
15/250a HMO: $15; PPO: | HMO: $35; PPO: | Hospital: $250a | HMO: $2,500 / $5,000;

NN5 0 HMO: $250 per admit 200
($2,500 / $5,000) | $35 $35 $ $250 peradmit | o0 so50a PPO: $4,500 / $9,000 | °
20/250a ) Hospital: $250a

NN9 20 40 0 950 per admit 1,500 / $3,000 200
(81,500 /$3.000) | ° $ $ $250 per admi ASC: $250a $1.500/$ 3
90/20% HMO: $20; HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;

NN8 /20% 3 3 $0 HMO: 20% ospitar <0% $2.500/$ $150
($2.500 / $5,000) | PPO: $40 PPO: $40 ASC: 20% PPO: $4,500 / $9,000
90/500a HMO: $20; HMO: $40; | Hospital: $500a | HMO: $2,500 / $5,000;

NNC 0 HMO: $500 per admit 200
($2,500 / $5.000) | PPO: $40 PPO: $40 $ $500 peradmit |, o ¢e00a PPO: $4.500 /$9.000 | °
30/500a . Hospital: $500a

NNJ 30 50 0 500 per admit 2,500 / $5.000 200
$2.500 / $5.000) | ° $ $ $500 per admi ASC: $500a $2.500/% $
35/750a ) Hospital: $500a

NNO 35 55 0 750 per admit 3,500 / $7,000 200
(83,500 /§7,000) | ° $ $ $750 per admi ASC: $500a $3.500/ 3
30/20% HMO: $30; HMO: $50; Hospital: 20% | HMO: $2,500 / $5,000;

NNG /20% 3 3 $0 HMO: 20% ospitar <0% $2.500/$ $200
($2,500 / $5,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $4,500 / $9,000
95/750a HMO: $25; PPO: | HMO: $45; PPO: ) Hospital: $500a | HMO: $2,500 / $5,000;

NND 0 HMO: $750 per admit 200
($2.500 / $5.000) | $45 $45 $ $750 peradmit |, - ¢500a PPO: $4.500 /$9.000 | °
30/30% HMO: $30; HMO: $50; Hospital: 30% | HMO: $3,500 / $7,000;

NNI $0 HMO: 30% $200
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 30% PPO: $5,500 / $11,000
30/1000a HMO: $30; HMO: $50; HMO: $1,000 per Hospital: $500a | HMO: $3,500 / $7,000;

NNF $0 : $200
($3,500 / $7,000) | PPO: $50 PPO: $50 admit ASC: $500a PPO: $5,500 / $11,000
40/30% HMO: $40; HMO: $60; Hospital: 30% | HMO: $3,500 / $7,000;

NNQ /30% 3 3 $0 HMO: 30% ospita S0 $3500/$ $200
($3,500 / $7,000) | PPO: $60 PPO: $60 ASC: 30% PPO: $5,500 / $11,000

" 30/250d HMO: $30; HMO: $50; 5 HMO: $250 per day, | Hospital: $250a | HMO: $4.500/$9,000; [
($4,500 / $9,000) | PPO: $50 PPO: $50 $750 max per admit | ASC: $250a PPO: $6,500 /13,000
40/500d HMO: $40; HMO: $60; HMO: $500 per day, | Hospital: $500a | HMO: $4,500 / $9,000;

NNU $0 , $200
($4.500 / $9,000) | PPO: $60 PPO: $60 $1,500 max per admit | ASC: $500a PPO: $6,500 /13,000
40/750a HMO: $40; HMO: $60; | Hospital: $500a | HMO: $4,500 / $9,000;

NNV 0 HMO: $750 per admit 200
($4,500 / $9,000) | PPO: $60 PPO: $60 $ $750 peradmit | o sc00a PPO: $6,500 /13,000 | °
35/30% HMO: $35; PPO: | HMO: $55; PPO: Hospital: 30% | HMO: $5,500 / $11,000;

NNN HMO: 30% 9
($5.500 / $71,000) | $55 $55 $0 0:30% ASC: 30% PPO: §7,500 /$1,000 | 2200

(continued)
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Effective date 1/1/27

Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit Office visit Teladoc# |Inpatient hospital | Outpatient Out-of-pocket Emergency
codes (PCP) (specialist) surgery maximum room
(single / family)
40/40% HMO: $40; HMO: $60; Hospital: 40% | HMO: $5,500 / $11,000;

NNS ($5/,5000/ $11,000) PPo:$$éo PPo:$$éo $0 HMO: 40% Agélzoilg% ’ PPO: $i,5oo //$$|,ooo 3200

i 15/1500d HMO: $15; HMO: $35; PPO: | HMO: $1,500 per day, | Hospital: 50% | HMO:$6.500/$13.000; | o
$6.,500 / $13,000) | PPO: $35 $35 $4,500 max per admit | ASC: 50% PPO: $8,500 / $13,000

p

NP 40/1500d HMO: $40; HMO: $60; %0 HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500/ $13000; | ¢

$6.,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 50% PPO: $8,500 / $13,000
p

W 50/1500d HMO: $50; HMO: $70; PPO: | ¢ HMO: $1,500 per day, | Hospital: 50% | HMO: §7500/ $15.000; | ¢

$7,500 / $15,000) | PPO: $70 $70 $4,500 max per admit | ASC: 50% PPO: $9,100 / $18,200
p

Nz 60/1500a HMO: $60; HMO: $80; %0 HMO: $1,500 per Hospital: 50% | HMO:$9.200/$18400; | (o
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 50% PPO: $9,200 / $18,400;

Full Network - Elect Open Access (EOA) Facility Deductible

N 20/500/10% HMO: $20; HMO: $40; %0 MO 100 Hospital:10% | HMO: $3,500 / §7,000; | o o

: : : : S ASC:10% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $40 PPO: $40

. 90/1500/20% HMO: $20; HMO: $40; %0 MO 20 Hospital: 20% | HMO: $3,500 / $7000; | (o o

: : : : e ASC: 20% PPO: $5,500 / $11,000
$3,500 / $7.000) | PPO: $40 PPO: $40

NE 30/1000/20% HMO: $30; HMO: $50; %0 MO 900 Hospital: 20% | HMO: $3,500 / $7.000; | oo

5 7, PPO: $5 PPO: $5 e ASC: 20% PPO: $5,500 / $11,000
$3,500 / $7,000 0: $50 0:$50
30/1500/30% HMO: $30; HMO: $50; Hospital: 30% | HMO: $3,500 / $7.000;
NNK 0 HMO: 30% 200
3,500 / $7.000) | PPO: $50 PPO: $50 ° ASC: 30% PPO: $5,500 / $11,000 | °
$3.500 / $ 0§ 0§ ’
L 30/2000/30% HMO: $30; HMO: $50; %0 MO 30 Hospital: 30% | HMO: $3,500 / $7,000; | oo
: : : : ST ASC: 30% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $50 PPO: $50
M 30/3000/30% HMO: $30; HMO: $50; %0 MO 30 Hospital: 30% | HMO: $4,500/ $9.000; | oo
. ) : : ST ASC: 30% PPO: $6,500 / $13,000
$4,500 / $9,000) | PPO: $50 PPO: $50

R 40/3000/40% HMO: $40; HMO: $60; %0 MO 40 Hospital: 40% | HMO: $5,500/ $11.000; | oo

5.5 m, PPO: PPO: S ASC: 40% PPO: $7,500 / $15,000
$5,500 / $11,000) | PPO: $60 0: $60
40/4000/40% HMO: $40; HMO: $60; Hospital: 40% | HMO: $6,500 / $13,000;
NNT 0 HMO: 40% 200
6,500 / $13,000) | PPO: $60 PPO: $60 ’ ASC: 40% PPO:$9,500 /$19.000 | °
$6,500 / $ 0§ 0§ ’
SIMNSA:
50/4500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% A
NNX ($éSOO;$1SOOOO) HN'$50$ HN'$70$ $0 applies : O A;)SPIALSO/ " [81500/$4.500; $300 applies
: : ' ' PP AU HN: $6,500 / $13,000
SIMNSA:
50/5500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% A

NNY ($7/5oo // $152Joo) HN'$50$ HN'$70$ $0 applies ; ’ Agé-plgw " | s1500/ 84.500; $300 applies

: : : : PP B HN: $7,500 / $15,000

ExcelCare EOA
10/250a HMO: $10; PPO: | HMO: $30; | Hospital: $250; | HMO: $1,500 / $3,000;

NP6 0 HMO: $250 per admit 200
($1,500 / $3,000) | $30 PPO: $30 $ $250 peradmit | o0 go50 PPO: $3,500 / $10,500 | °

o 20/0 HMO: $20; HMO: $40; %0 HMO: $0 Hospital: $0 HMO: $1,500 / $3,000; | o
($1,500 / $3,000) | PPO: $40 PPO: $40 ' ASC: $0 PPO: $3,500 / $10,500
15/250a HMO: $15; PPO: | HMO: $35; PPO: | Hospital: $250a | HMO: $2,500 / $5,000;

NP8 0 HMO: $250 per admit 200
($2,500 / $5,000) | $35 $35 $ $250 peradmit | o soe0a PPO: $4.500 /$9.000 | °
20/250a ) Hospital: $250a

NPD 20 40 0 950 per admit 1,500 / $3,000 200
(81,500 / $3.000) | ° $ $ $250 per admi ASC: $250a $1.500/33, $
920/20% HMO: $20; HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;

NPC ($Q/,50C: / $5,000) PPO:$§O PPo:$io $0 HMO:20% A;)SI:OIQS%” ’ PPO: $i,5oo //$$§,ooo 3150

(continued)
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Large Group HMO/EOA medical benefits (continued)

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

NP 90/500a HMO: $20; HMO: $40; $0 HMO: $500 per admit Hospital: $500a | HMO: $2,500 / $5,000; $900
($2,500 / $5,000) | PPO: $40 PPO: $40 ‘ ASC: $500a PPO: $4,500 / $9,000
30/500a . Hospital: $500a

NPM 2 2
(82,500 / $5,000) $30 $50 $0 $500 per admit ASC: $500a $2,500 / $5,000 $200
35/750a ) Hospital: $500a

NPR 35 55 0 750 dmit 3,500 / $7,000 200
(83,500 / $7.000) |° $ $ $750 per admi ASC: $500a $3.500/ $

- 30/20% HMO: $30; HMO: $50; $0 HMO: 2000 Hospital: 20% | HMO: $2,500 / $5,000; $900

, , : : e ASC: 20% PPO: $4,500 / $9,000
$2,500 / $5,000) | PPO: $50 PPO: $50
95/750a HMO: $25; PPO: | HMO: $45; PPO: .| Hospital: $500a | HMO: $2,500 / $5,000;

NPG 0 HMO: $750 dmit 200
($2,500 / $5,000) | $45 $45 $ $750 peradmit |, o+ 4500a PPO: $4.500/$9.000 | °

NPL 30/30% HMO: $30; HMO: $50; $0 HMO: 309 Hospital: 30% | HMO: $3.500 / $7,000; $900
($3,500 / $7,000) | PPO: $50 PPO: $50 ST ASC: 30% PPO: $5,500 / $11,000

NPl 30/1000a HMO: $30; HMO: $50; $0 HMO: $1,000 per Hospital: $500a | HMO: $3,500 / $7,000; $900

X , : : aamit : a 1 $5, 11,
$3,500 / $7,000) | PPO: $50 PPO: $50 dmi ASC: $500 PPO: $5,500 / $11,000
NPT 40/30% HMO: $40; HMO: $60; $0 HMO: 30% Hospital: 30% HMO: $3,500 / $7,000; $200
5 7, PPO: PPO: ST ASC: 30% PPO: $5,500 / $11,000
$3,500 / $7,000 0: $60 0: $60
NPK 30/250d HMO: $30; HMO: $50; $0 HMO: $250 per day, | Hospital: $250a | HMO: $4,500 / $9,000; $900
4.5 X PPO: $5 PPO: $5 750 max per admit | ASC: $250a PPO: $6,500 /13,
$4,500 / $9,000 0: $50 0: $50 $750 per admi SC: $250 0: $6,500 / 13,000
NPX 40/500d HMO: $40; HMO: $60; $0 HMO: $500 per day, Hospital: $500a | HMO: $4,500 / $9,000; $900
4,500 / $9,000) | PPO: $60 PPO: $60 ,000 max per admit | ASC: $500a PPO: $6,500 /13,000
$ $ 0:$ 0:$ $2 per admit | ASC: $ 0: $
40/750a HMO: $40; HMO: $60; | Hospital: $500a | HMO: $4,500 / $9,000;

NPY HMO: $7 2
($4,500 / $9,000) | PPO: $60 PPO: $60 #0 0:$750 peradmit | o $500a PPO: 36,500 /13000 | 2200

NPO 35/30% HMO: $35; PPO: | HMO: $55; PPO: $0 HMO: 3000 Hospital: 30% | HMO: $5,500 / $11,000; $200

: , ST ASC: 30% PPO: $7,500 / $11,000
$5,500 / $11,000) | $55 $55
Ny 40/40% HMO: $40; HMO: $60; %0 HMO: 24004 Hospital: 40% | HMO: $5,500 / $11,000; $900
, , : : S ASC: 40% PPO: $7,500 / $11,000
$5,500 / $11,000) | PPO: $60 PPO: $60
NP7 15/1500d HMO: $15; PPO: | HMO: $35; PPO: %0 HMO: $1,500 per day, | Hospital: 50% | HMO: $6,500 / $13,000; $300
3 5 s max per al mit : (o} 190, 3
$6,500 / $13,000) | $35 $35 $4,500 dmit | ASC: 50% PPO: $8,500 / $13,000
NPS 40/1500d HMO: $40; HMO: $60; $0 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $200
X 13, : : X max per admit : (! 1 $8, 13,
$6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 dmit | ASC: 50% PPO: $8,500 / $13,000

NP7 50/1500d HMO: $50; HMO: $70; PPO: $0 HMO: $1,500 per day, |Hospital: 50% | HMO: $7,500 / $15,000; 4300
($7,500 / $15,000) | PPO: $70 $70 $4,500 max per admit | ASC: 50% PPO: $9,100 / $18,200

N2 60/1500a HMO: $60; HMO: $80; $0 HMO: $1,500 per Hospital: 50% | HMO: $9,200 / $18.400; 4300
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 50% PPO: $9,200 / $18,400

ExcelCare EOA - Facility Deductible

NPE 20/500/10% HMO: $20; HMO: $40; $0 HMO: 10% Hospital: 10% HMO: $3,500 / $7,000; $900
($3,500 / $7,000) | PPO: $40 PPO: $40 S ASC:10% PPO: $5,500 / $11,000

\PE 20/1500/20% HMO: $20; HMO: $40; $0 HMO: 9004 Hospital: 20% | HMO: $3,500 / $7,000; $900 DA
($3,500 / $7,000) | PPO: $40 PPO: $40 e ASC: 20% PPO: $5,500 / $11,000

NPH 30/1000/20% HMO: $30; HMO: $50; %0 HMO: 200 Hospital: 20% | HMO: $3,500 / $7,000; $200

) : : : e ASC: 20% PPO: $5,500 / $11,000
$3,500 / $7,000) | PPO: $50 PPO: $50
(continued)
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Effective date 1/1/27
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit Office visit Teladoc# |Inpatient hospital | Outpatient Out-of-pocket Emergency
code> (PCP) (specialist) surgery maximum room
(single / family)
30/1500/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;
NPN /1500/30% 3 $ $0 HMO: 30% osprat 5U% $3.500/% $200
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 30 PPO: $5,500 / $11,000
30/2000/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;
NPO /2000/30% $ $ $0 HMO: 30% ospra’ S0 $3.500/$ $200
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 30% PPO: $5,500 / $11,000
% HMO: $30; HMO: $50; Hospital: 30% HMO: $4 :
PP 30/3000/30% 0: $30; 0: $50; %0 HMO: 30% ospital: 30% 0:$4,500 / $9,000; $200
($4,500 / $9,000) | PPO: $50 PPO: $50 ASC: 30% PPO: $6,500 /13,000
40/3000/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $5,500 / $11,000;
NPU /3000/40% 5 3 $0 HMO: 40% ospital. 4L $5500/8 $200
($5,500 / $11,000) | PPO: $60 PPO: $60 ASC: 40% PPO: $7,500 / $11,000
40/4000/40% HMO: $40; HMO: $60; Hospital: 40% HMO: ! :
NPW 0/4000/40% 0: $40; 0: $60; $0 HMO: 40% ospital: 40% 0:$6,500 / $13,000; $900
($6,500 / $13,000) | PPO: $60 PPO: $60 ASC: 40% PPO: $8,500 / $17,000
50/4500/40% SIMNSA: $5; SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% SIMNSA:
NQO ($6,500 / $13,000) | HN: $50 ’ HN: $70 ’ $0 applies ’ ASC: 40% $1.500 / $4.500; $300 applies
’ ’ ' ' PP O HN: $6,500 / $13,000
50/5500/40% SIMNSA: $5; SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% SIMNSA:
NQ1 v R $0 AR ' $1,500 / $4,500; $300 applies
7,500 / $15,000) | HN: $50 HN: $70 ( ASC: 40%
($7.500 / $15,000) $ $ applies ° HN: $7,500 / $15,000

1




Enhanced Choice Portfolio croups101-500 o;.,'O health net

Effective date 1/1/27
Large Group PPO medical benefits’

Plan Plan name Office visit | Office visit | Teladoc5 Inpatient hospital | Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)
PPO
Ne4 1(2%2)?)0//0 $4,000) $10 $30 $0 10% :gé?;?;;oﬂ/o $2,000 / $6,000 $150 +10%
NG5 1(24,25&/)17 Zoe,ooo) $10 $30 $0 10% :gé?;?;;oo/o $3,000/$6,000 | $150 +10%
NQ7 1(;/22,28{; 7(;:’000) $15 $35 $0 10% :géf’;to‘ﬂ/joo/" $2,000/ $4000 | $150 +10%
N |idhooe) seo0o) |5 835 80 20% Hospal /A 163,000/ $6.000 | $150 +20%
NQG ?ggggg //1$?Z,2)oo) $25 $45 $0 10% :gé?;?;;oo/" $3,000/$6,000 | $150 +10%
NQB ?géfg (C /O;/g, 000y |20 $40 $0 10% :géf’;?;om% $3,000/$6,000 | $150 +10%
NE om0 86000) | 840 $0 20% Pospal /S 163,000/ $6,000 {150 +20%
NQI ?;)3/,?)%(2)/1/05:2000) $30 $50 $0 10% :géf’;f;;oo/" $3,000/$6,000 | $150 +10%
Nox ?gs/,ZJSé)éQ/%?g,ooo) $30 $50 $0 20% :gé?;gif()% $5,000/ $10,000 | $150 + 20%
NQH ?3(;)5{,1(?(?5 ;Q:{;Ofso,/goo) $30 $50 $0 20% :gé?gg;ozowo $3,000/$6.000 | $150+ 20%
NQ6 gfggég/o;);/;,ooo) $10 $30 $0 920% :géf’gg;foo/" $4,000/$8000 | $150 + 20%
NQ9 1(2@5,8%2/0;/;000) $15 $35 $0 20% :Soé?ggt/foo/" $4,000/$8,000 | $150 + 20%
Noc ?gﬁﬁsgég/ogg,ooo) $20 $40 $0 20% :géf’;g;foo/‘) $4,000/$8,000 | $150 + 20%
NOF ?gz{;%(g%ogooo) $20 $40 $0 920% :gé?gg;foo/o $4,000/$8000 | $150 + 20%
NQP ?gf{fgg ;%B?Z?ooo) $20 $40 $0 20% :gé?gg;foo/o $5,000/ $10.000 | $150+ 20%
NQJ ?3? 4{,50000({ 3/%02 000) | $30 $50 $0 30% :Soéf’;tggjoo/(’ $4,000/$8,000 | $150 +30%
NoL ?&ngg fs?;/goo) $30 $50 $0 20% :Soéf);g;ogoo/‘) $4,000/$8000 | $150+ 20%
NQQ ?fé?ggg //Qggc,}ooo) $35 355 $0 20% :gé?gg;foo/‘) $5,000/ $10,000 | $150 + 20%
NG (()3?;%%%/3%?&000) $0 $20 $0 20% :gé?gg;foo/o $5,000/ $10,000 | $150 + 20%
NQM ?55/%%%0// ?ss?;/,%om $30 $50 $0 30% :gé?gg;ogoo/o $5,000 / $10,000 | $150 + 30%
NON ?gs/%%%o// 1?3%00) $30 $50 $0 30% :gé?gg;:’oo/o $5,000 / $10,000 | $150 + 30%
NoP ?ﬂ?ggooooo// 1?;/,0000) $30 $50 $0 30% :gz?igtg;foo/o $6,000 / $12,000 | $150 + 30%
12 (continued)



Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 1/1/27
Large Group PPO medical benefits’continued)

Plan Plan name Office visit | Office visit | Teladoc5 Inpatient hospital | Outpatient Out-of-pocket Emergency
code (PCP) (specialist) surgery maximum room
(single / family)

30/3000/30% Hospital: 30%

NQo ($6,000 / $12,000) $30 $50 $0 30% ASC: 30% $6,000/$12,000 | $150 + 30%
NQS ?57/,2883@?:,/800) $40 $60 $0 30% :gé?gg;joo/c’ $7,000 / $14,000 | $150 + 30%
NOR ?5;)7/,25())%0// ;?Zgoo) $40 $60 $0 30% :gé?gg;ogo% $7.000 / $14,000 | $150 + 30%
NeT ?féi%%?;@om $60 $80 $0 30% :Soé?;tgifoo/o ($9.500 / $19,000) | $150 +30%

PPO (HSA-compatible) Includes pre-set pharmacy plans

\';‘/:?EL(Np;iC;) 1750/0% | ($1.750) | 0% 0% $0 0% :gngf/t 0% $1,750 0%
T
e
\'fviﬁ 'ngi;r ?g;gé %0//0;7’000) 0% 0% $0 0% :gépgf/i 0% $3,500/$7000 | 0%
NQV ?;ig/ozgj/;s,ooo) 920% 20% $0 920% :;)Z?SSL;OQO% $4,000/$8,000 | 20%
NQW f§§8é2§;/;1 0.000) | 2% 920% $0 920% :géf’gg;foo/" $5,000/ $10,000 | 20%
NQU jgg%/gg/; (84,0001 o, 0% $0 0% :Soépgi/t 0% $4,000/$8,000 | 0%
NQY ?;28{) 3(?7;10’000) 30% 30% $0 30% :géf’gg;foo/‘) $5,000 / $10,000 | 30%
NQX ?gggégoo;/;m,ooo) 20% 20% $0 20% :géf’gg;om% $6,000 /$12,000 | 20%
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Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/27
Large Group HMO/EOA pharmacy benefits

Pharmacy Deductible type Retail Retail Retail Associated

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

Salud HMO y Mas Rx choices

$0 None $5 $25 $50

$0 None $10 $30 $55

$100 Brand only $5 $25 $50 Pairable with any EC Salud HMO y Mas medical plan
$100 Brand only $15 $35 $60

$300 Brand only $15 $40 $65

EOA Rx choices

$0 None $5 $25 $50

$0 None $10 $30 $55

$0 None $15 $35 $60 . A

$100 Brand only $5 $05 $50 fnaérjigi \F/)vlz: any EC Full Network or ExcelCare EOA
$100 Brand only $10 $30 $55

$100 Brand only $15 $35 $60

$300 Brand only $15 $40 $65

HMO Rx choices

$0 None $5 $25 $50

$0 None $10 $30 $55

$0 None $15 $35 $60 . A

R R N i
$100 Brand only $10 $30 $55

$100 Brand only $15 $35 $60

$300 Brand only $15 $40 $65

Large Group PPO pharmacy benefits

Pharmacy Deductible type Associated

deductible (brand only, none) medical plan

PPO Rx choices

$0 None $5 $95 $50

$0 None $10 $30 $55

$0 None $15 $35 $60

$100 Brand only $5 $95 $50 Pairable with any EC PPO medical plan
$100 Brand only $10 $30 $55

$100 Brand only $15 $35 $60

$300 Brand only $15 $40 $65

PPO (HSA-compatible) Rx choices

$1,750 Combined with medical $0 $0 $0

$2,000 Combined with medical $0 $0 $0

$3,500 Combined with medical $0 $0 $0

$3,500 Combined with medical $10 $30 $55 Pairable with any EC PPO medical plan
$3,500 Combined with medical $15 $35 $60

$4,000 Combined with medical $0 $0 $0

$5,000 Combined with medical $10 $30 $55
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Enhanced Choice Portfolio croupsior-500 €3 health net

\/
s

Effective date 1/1/27
Large Group chiropractic and acupuncture benefits

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

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

F87 F8B $10 / 30 visits $2,500 / $5,000

F89 F8s $95 / 30 visits $2,500 / $5,000

F8C F8G $10 / 30 visits $3,500 / $7,000

F8E F8D $25 / 30 visits $3,500 / $7,000

BWD BWA $10 / 30 visits $4,500 / $9,000

BWB BWC $25 / 30 visits $4,500 / $9,000

BHJ BHD $10 / 30 visits $5,500 / $11,000

BHV BHP $95 / 30 visits $5,500 / $11,000

CX7 CXB $10 / 30 visits $6,500 / $13,000

CX9 CX8 $95 / 30 visits $6,500 / $13,000

ESO ES4 $10 / 30 visits $7,500 / $15,000

E52 EST $95 / 30 visits $7,500 / $15,000

F82 F85 $10 / 30 visits $9,500 / $19,000

F84 F83 $95 / 30 visits $9,500 / $19,000

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan

chiropractic plan code out-of-pocket maximum (single / family)

F8K $10 / 30 visits $1,500 / $3.000

FSA $10 / 30 visits $2,500 / $5,000

F8F $10 / 30 visits $3,500 / $7,000

F8J $10 / 30visits $4,500 / $9,000

FSL $15 /10 visits $5,500 / $11,000

F8l $95 / 30 visits $6,500 / $13,000

F8H $95 / 30 visits $7,500 / $15,000

F86 $95 / 30 visits $9,500 / $19,000
0|

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan

chiropractic plan code out-of-pocket maximum (single / family)

EK1 $10 / 30 visits $2,000 / $4,000

EK2 $25 / 30 visits $2,000 / $4,000

EK5 $10 / 30 visits $2,000 / $4,000

EK6 $25 / 30 visits $2,000 / $4,000

EK3 $10 / 30 visits $3,000 / $6,000

EK4 $95 / 30 visits $3,000 / $6,000

FOK $10 / 30 visits $3,000 / $6,000

FoL $95 / 30 visits $3,000 / $6,000

FOM $10 / 30 visits $3,000 / $6,000

FON $95 / 30 visits $3,000 / $6,000

ETD $10 / 30 visits $3,000 / $6,000

ETE $95 / 30 visits $3,000 / $6,000

EKB $10 / 30 visits $3,000 / $6,000

(continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/27
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)
EKC $25 / 30 visits $3,000 / $6,000
EKD $10 / 30 visits $3,000 / $6,000
EKE $25 / 30 visits $3,000 / $6,000
EKF $10 / 30 visits $3,000/ $6,000
EKG $25 / 30 visits $3,000 / $6,000
EKH $10 / 30 visits $4,000 / $8,000
EKI $25 / 30 visits $4,000 / $8,000
EKJ $10 / 30 visits $4,000 / $8,000
EKK $25 / 30 visits $4,000 / $8,000
EKL $10 / 30 visits $4,000 / $8,000
EKM $25 / 30 visits $4,000 / $8,000
EKN $10 / 30 visits $5,000 / $10,000
EKO $25 / 30 visits $5,000 / $10,000
ETF $10 / 30 visits $4,000 / $8,000
ETG $25 / 30 visits $4,000 / $8,000
EKP $10 / 30 visits $4,000 / $8,000
EKQ $25 / 30 visits $4,000 / $8,000
EKR $10 / 30 visits $4,000 / $8,000
EKS $25 / 30 visits $4,000 / $8,000
EKT $10 / 30 visits $5,000 / $10,000
EKU $25 / 30 visits $5,000 / $10,000
EKV $10 / 30 visits $5,000 / $10,000
EKW $25 / 30 visits $5,000 / $10,000
EKX $10 / 30 visits $5,000 / $10,000
EKY $25 / 30 visits $5,000 / $10,000
EKZ $10 / 30 visits $5,000 / $10,000
ELO $25 / 30 visits $5,000 / $10,000
ELT $10 / 30 visits $5,000 / $10,000
EL2 $25 / 30 visits $5,000 / $10,000
EL3 $10 / 30 visits $6,000 / $12,000
EL4 $25 / 30 visits $6,000 / $12,000
EL5 $10 / 30 visits $6,000 / $12,000
EL6 $25 / 30 visits $6,000 / $12,000
E6C $10 / 30 visits $7,000 / $14,000
E6D $25 / 30 visits $7,000 / $14,000
EGE $10 / 30 visits $7.000 / $14,000
E6F $25 / 30 visits $7,000 / $14,000
F8M $10 / 30 visits $9,500 / $19,000
FSN $25 / 30 visits $9,200 / $18,400
E6I 0% / 30 visits $2,000

FOF 0% / 30 visits $3,500 / $7,000

(continued)
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Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 1/1/27
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)

FOG 0% / 30 visits $1,750

Fol 0% / 30 visits $3,400 / $6,800

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

EL9 20% / 30 visits $5,000 / $10,000

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

FoJ 30% / 30 visits $5.000 / $10,000

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

Our Enhanced Choice rate cap

TRate cap eligibility is determined on a case-by-case basis. For qualifications and other important details, terms and conditions, refer to the New Business Rate cap Agreement document
available from your Health Net Sales Consultant.

How it works

2There 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.

3Choose up to 4 plans if you are an employer offering benefits for the first time.
4Telemedicine visits with a member’s PCP or other standard provider type follow the office visit cost share for the specified provider type.

Large Group HMO/EOA benefits
SPlan codes could differ by geography.
60nly one full network option can be chosen (HMO or EOA).

Large Group PPO benefits

7Plans are available in the PPO-Only Package, subject to the portfolio plan maximum. PPO plans can also be paired with an HRA. For the PPO HSA-compatible plans, the deductible applies to
Teladoc and all other benefits, except for preventive services. 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 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.

FLY2756500EHOTW (1/27)
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