Enhanced Choice Portfolio aroups 101-500 €3 healthnet

\/
s

Effective date 1/1/26

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 1/1/2026 through 3/1/2027.

How it works

Eligible employees +

Employee participation minimum: Employer pays: Employees get:

minimum of 50%
of base plan monthly?

+

Employer selects a
maximum of 6 plans3

101 or more eligible
employees, up to 500

_I_

flexible employee
participation requirements

Access to

Enhanced Choice
Large Group
Portfolio!

+

Large Group HMO/EOA medical benefits
vedical |

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

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

MZI (81,500 / $3,000) $10 $30 $10 $250 per admit ASC: $100 $1,500 / $3,000 $150
20/250a ) Hospital: $250;

MZN (1,500 / $3,000) $20 $40 $20 $950 per admit ASC: $100 $1,500 / $3,000 $150
20/0 Hospital: $0

MzZL (41,500 / $3,000) $20 $40 $20 $0 ASC: $0 $1,500 / $3,000 $150
15/250a , Hospital: $250;

MZK (82,500 / $5,000) $15 $35 $15 $250 per admit ASC: $100 $2,500 / $5,000 $150
20/20% . Hospital: 20%

MZM ($2.500 / $5,000) $20 $40 $20 20% ASC: 10% $2,500 / $5,000 $150
20/500a ) Hospital: $500

MzO (2,500 / $5,000) $20 $40 $20 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/500a ) Hospital: $500

MzU (82,500 / $5.000) $30 $50 $30 $500 per admit ASC: $200 $2,500 / $5,000 $150
30/20% 0 Hospital: 20%

MZR (82,500 / $5,000) $30 $50 $30 20% ASC- 10% $2,500 / $5,000 $150
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)
Mzp ?;gsgg /$5.000) $25 $45 $25 $750 per admit :gé?g;gsﬁo $2,500 / $5,000 $150
MZT ?;)3/2%0(/; /$7.000) | 5% $50 $30 30% ;‘géf’;g;fo"/‘) $3,500 / $7,000 $150
Mz ?:3{,15000007 $7,000) $30 $50 $30 $1,000 per admit :gépgggcf 1000 43 500 / $7,000 $150
M ?52?55005 /$7000) | 5 $55 35 $750 per admit :gé?g;gfﬁo $3,500 / $7,000 $150
MzY ?53/’ i%(go /$7,000) $40 $60 $40 30% :gé?gg;joo/o $3,500 / $7.000 $200
s ?ﬁiﬁ?&j /$9,000) | ¥%° $50 $30 i?:f pzerra(jjaé’f 70 :gngf é:O$Q5O $4,500 / $9,000 $150
N0O | (6h 200 /88000)| 560 b0 rcooradmit | asc gm0 |$4500/$9000 | $200
NO1 ?fié%%a/ $9,000) $40 60 $40 $750 per admit /:isong;l)g%o $4,500 / $9,000 $200
Mzv ?3135052 /gm.000) | 55 $55 $35 30% :gé?gg;joo/o $5.500 / $11,000 $150
Mz ?$O5/,L;%ZO/ $m,000) | $4° $60 $40 40% :g;?gg;j()% $5,500 / $11,000 $200
N e e
e ?56{155(;)00 7$13,000) 840 860 $40 iki%%prs;f E{a’r admit :géngt/f > 8600/ 12,000 $200
No2 ?57/,15%0007 $15.000) | 30 $70 840 iki%%rﬁ;f Zye} admit :g(szngt/f > 87500/ 515,000 $300
Nos ?;9/,1;55 518,400 | 3 #80 $40 SLo00peradmits | Hosprar 0% 140900/ s18.400 | $300
ExcelCare HMO
N3Q g{i%%a 1 53.000) |10 $30 $10 $250 per admit :Soépgf é:o$250; $1,500 / $3,000 $150
ST ?51/,200 /$3.000) | *%° $40 $20 $0 :gé?ggt $0 $1,500 / $3,000 $150
N3S 1(;/;?83 135,000 | 95 $35 $15 $950 per admit ;'ng’gfgowf’o; $2,500 / $5,000 $150
NV ?;{zg%a/ $3.000) | 3% $40 $20 $250 per admit ;'gépgf é:o$25o; $1,500 / $3,000 $150
N3U ?gi%og /$5000) | $2° $40 $20 90% :gé?;gtfmm $2,500 / $5,000 $150
N ?3(5)2/,55%%61/ $5,000) $20 $40 $20 $500 per admit ;'g;pg;gg 200 $2,500 / $5,000 $150
naz ?gz/i%%a/ $5.000) | >0 $50 $30 $500 per admit ,T;Jépg;gﬁ *99" 159,500 / 5,000 $150
had ?géfgg /87000 | *%° 355 $35 $750 per admit :gépg;l)g 70 143,500 / $7.000 $150
2 (continued)
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Large Group HMO/EOA medical benefits (continued)
vedical .

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)
N3Z ?52/’25%03) /$5.000 $30 $50 $30 20% :géf);tg;foo/‘) $2,500 / $5,000 $150
N ?3?47;005 /$5.000) | ¥%° $45 $25 $750 per admit ;'gépggé c;$ 70 1 $9,500 /5,000 $150
N41 ?;ﬁ%og’ 1$7000) | %0 $50 $30 30% ;'géf’gg;foo/" $3.500 / $7,000 $150
N ?3?3/,1500000/a $7,000) $30 $50 $30 $1,000 per admit ﬁ;’épg;g(f 1090 143500 / $7.000 $150
N46 ?53/’ i%(go /$7,000) $40 $60 $40 30% :gé?gg;joo/o $3,500 / $7.000 $200
N40 ?ﬁ? 4{255 5' /$9.000) | 50 $50 $30 f:fpzerra‘jjaé’i t$750 ;'gé?gfgs%oi $4,500 / $9,000 $150
Ve |gsnosssoag [0 [s0 |80 P RSSO0 | OB [saso0jsmo0|su0o
N43 ?gé ’35?;/(‘)’ 511000 | 5 $55 $35 30% :Soénggifoo/‘) $5,500 / $11,000 $150
e ?3?5/2%0/ $m.000) | $4° 860 $40 40% Hospal 40% 185,500,/ $11.000 $200
e ?;{;%%a/ $9,000) | $4 $60 $40 $750 per admit :gé?g(l):(;s%o $4,500 / $9,000 $200
o | sesosseong |90 |$S | L0 e | | sss00 /513000 | s30
T R R R e el e
T R L S el e
N ?;9/;;)(? 7$18,400) #eo #80 #40 igf/?o persamit ,T;)éf’ifgi;fo‘”" $9.200/$18400 | $300
SmartCare HMO
MYV 1(21/ i%%a /$3.000) |10 $30 $10 $950 per admit :Soz:pg%:OwSO; $1,500 / $3,000 $150
M ?51/,200 /$3.000) | *%° $40 $20 $0 :gé?ggt $0 $1,500 / $3,000 $150
MYX 1(;/;282 /$5.000) $15 $35 $15 $250 per admit :gé?gfgow‘%; $2,500 / $5,000 $150
Mz0 ?;{zg%a/ $3.000) | 3% $40 $20 $250 per admit ;'gépgf é:o$25o; $1,500 / $3,000 $150
MYZ ?gi%og /$5000) | $2° $40 $20 90% :gé?;gtfmm $2,500 / $5,000 $150
M ?3(5)2/,55%%61/ $5,000) $20 $40 $20 $500 per admit ;'g;pg;gg 200 $2,500 / $5,000 $150
1T ?gz/i%%a/ $5.000) | >0 $50 $30 $500 per admit ,T;Jépg;gﬁ *99" 159,500 / 5,000 $150
129 ?géfgg /87000 | *%° 355 $35 $750 per admit :gépg;l)g 70 143,500 / $7.000 $150
3 (continued)
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Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
30/20% Hospital: 20%

MZ4 20% 2 1
(82,500 / $5,000) $30 $50 $30 0% ASC: 10% $2,500 / $5,000 $150
95/750a . Hospital: $750

MZ2 25 45 25 750 dmit 2,500 / $5,000 150
(52,500 / $5.000) | $ $ $750 per admi ASC: $300 $2.500/$ $
30/30% Hospital: 30%

MZ6 30 50 30 30% 3,500/ $7,000 150
($3,500 / $7,000) $ $ $ ° ASC: 20% $ /$ $
30/1000a . Hospital: $1,000

MZ3 30 50 30 1,000 dmit 3,500 / $7,000 150
(83,500 / §7,000) | ° $ $ $1.000 per admi ASC: $500 $3500/% $
40/30% Hospital: 30%

MZ 4 4 % 7 2

C ($3,500 / $7,000) $40 $60 $40 30% ASC: 90% $3,500 / $7,000 $200
30/250d $250 per day, $750 Hospital: $250;

MZ5 30 50 30 . 4,500 / $9,000 150
($4,500 / $9,000) $ $ $ max per admit ASC: $100 $ /3 $
40/500d $500 per day, $1,500 | Hospital: $500

MZE 40 60 40 . 4,500 / $9,000 200
($4,500 / $9,000) $ $ $ max per admit ASC: $200 $ /3 $
40/750a . Hospital: $750

MZF 40 60 40 750 dmit 4,500 / $9,000 200
($4,500 / $9,000) §750 per admi ASC: $300 $4.500/% $
35/30% Hospital: 30%

MZ % 0/ $11,00 1

8 ($5,500 / $11,000) $35 $55 $35 30% ASC: 20% $5,500/ 1,000 $150
40/40% Hospital: 40%

MZD 40 60 40 40% 5,500 / $11,000 200
($5,500 / $11,000) $ $ $ ° ASC: 30% $ /3 $
15/1500d $1,500 per day, Hospital: 50%

MYW 15 35 15 . 6,500 / $13,000 300
($6,500 / $13,000) $ $ $ $4,500 max per admit | ASC: 40% $ /3 $
40/1500d $1,500 per day, Hospital: 50%

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

MZG 0 70 4 7 15,0
($7,500 / $15,000) $ ¥ $a0 $4,500 max per admit | ASC: 40% $7.500 / $15.000 $300
60/1500a $1,500 per admit + Hospital: 50%

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

Salud HMO y Mas / Salud HMO y Mds San Diego
10/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250; SIMNSA:

NOS/NO8 ($1,500 / $3.000) | HN: $1o' e $3o' | %0 eradmit ASC'p$10.0 " | $1.500/$4,500; $150

’ : ' ' P ' HN: $1,500 / $3,000
20/0 SIMNSA: $5; | SIMNSA: $5; Hospital: $0 SIMNSA:
NOC / NOD ($1,500 / $3,000) HN‘$QO' ’ HN'$46 ©1$20 SIMNSA: $0; HN: $0 ASCP$O' $1,500 / $4,500; $150
’ ' ‘ ‘ ' HN: $1,500 / $3.000
. SIMNSA:
15/250a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $250 | Hospital: $250;
NO9 /NOB ($2,500 / $5,000) | HN: $15 HN: $35 $15 er admit ASC: $100 $1.500/$4,500; $150
’ ’ ' ' P ' HN: $2,500 / $5,000
20/250a ) Hospital: $250;
NOH /N 2 4 2 2 1 1
OH /NOJ (§1,500 / $3,000) $20 $40 $20 $250 per admit ASC: $100 $1,500 / $3,000 $150
SIMNSA:
20/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 20%
NOF / NOG $20 SIMNSA: $0; HN: 20% $1,500 / $4,500; $150
2,500 / $5,000) | HN: $20 HN: $40 ASC: 10%
@ /$ ) 3 3 ° HN: $2,500 / $5,000
20/500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $500 | Hospital: $500 SIMNSA:
NOL/NOM ($2,500 / $5,000) | HN: $QO' e $4d - | %0 er adrﬁit o ASCP$QdO $1.500 / $4,500; $10
: : : : P ' HN: $2,500 / $5,000
4 (continued)



Enhanced Choice Portfolio croupsior-500 €3 health net

a_2a
wa/

Effective date 1/1/26

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

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital |Outpatient Out-of-pocket Emergency
code# (PCP) (specialist) surgery maximum room
(single / family)
30/500a ) Hospital: $500
N12/ N13 30 50 30 500 per admit 2,500 / $5,000 150
/ (82,500 / $5.000) | ° $ $ $500 per admi ASC: $200 $2.500/ 85, $
30/20% SIMNSA: $5; | SIMNSA: $5; Hospital: 2006 | S INSA:
NOU / NOV B s IMNSA: $0; HN: 20% ‘ 1 4,500; 1
OU/NOV |0 600 / $5,000) | HiN: $30 IN: $50 $30 SIMNSA: $0; 0% | e 100m $1,500 / $4,500; $150
HN: $2,500 / $5,000
95/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: §750 | oM INSA:
NON/NOP | 49 500/ $5,000) HN:$S | HN:gas |0 eradmit ASCP$360 $1.500/ $4,500; $150
: : ' ' P ' HN: $2,500 / $5,000
SIMNSA:
30/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
NOZ / N1O $30 SIMNSA: $0; HN: 30% $1,500 / $4,500; $150
3,500 / $7.000) | HN: $30 HN: $50 ASC: 20%
($ /$ ) $ $ o HN: $3,500 / $7,000
30/1000a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: Hospital: $1,000 | SIMNSA:
NOR/NOS ($3,500 / $7,000) HN'$30' ’ HN'$50' |0 $1,000 'er édm& ASCP$560 ’ $1.500 / $4,500; $10
: ’ ' ' POUP ‘ HN: $3.500 / $7.000
SIMNSA:
40/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
N1B/NIC $40 SIMNSA: $0; HN: 30% $1,500 / $4,500; $200
3,500 / $7.000) | HN: $40 HN: $60 ASC: 20%
$ /$ ) $ $ 0 HN: $3,500 / $7.000
30/250d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $950; | oM INSA:
NOX / NOY v 7 $30 e %1 $1,500 / $4,500; $150
4,500 / $9,000) | HN: $30 HN: $50 dmit ASC: $100
($ /$ ) $ $ max per admi $ HN: $4,500 / $9,000
35/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 | oM INSA:
N16 /N7 ($3,500 / $7.000) HN'$35' ’ HN'$55' |9 max er'adr’nit ‘ ASCP$360 $1,500 /$4,500; $150
: ’ ' ' P ' HN: $3,500 / $7.000
40/500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: Hospital: $500 | SIMNSA:
NTH / N1J o P2 1840 RO ' $1,500 / $4,500; $200
4,500 / $9,000) | HN: $40 HN: $60 1,500 dmit | ASC: $200
(34,500 /$9,000) $ $ $1.500 max per admi $ HN: $4,500 / $9,000
40/750a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: $750 | Hospital: $750 | oM INSA:
NIK/NIL | 64500 /$9.000) | HN:$40 | HN:se0 | o4° eradmit Asc~p$3do $1.500/ $4,500; $200
’ : ' ' P ' HN: $4,500 / $9,000
SIMNSA:
35/30% SIMNSA: $5; | SIMNSA: $5; Hospital: 30%
N14 /N15 ($é 508/$H 000) | H: 835 s N S 5 lgas SIMNSA: $0; HN: 30% | 2P05° " | 81,500 / $4,500; $150
: : : : e HN: $5,500 / $11,000
40/40% SIMNSA: $5; | SIMNSA: $5; Hospital: 4006 | S INSA:
NIE/NTF | 45 500 / $11.000) NS0 Ngeo | 840 SIMNSA: $0: HN: 40% AscpgoO} $1,500 / $4,500; $200
: : ' ' e HN: $5,500 / $11,000
. SIMNSA:
No7/nog | 19719009 SIMNSA:$5; | SIMNSA:$5; | SIMNSA: $0; HN: Hospital: 50% | g0 0 o) <o, $300
6,500 / $13,000) | HN: $15 HN: $35 4,500 dmit | ASC: 40% ' oo
($6,500 / $13,000) | HN: $ $ $4,500 max per admi ° HN: $6,500 / $13,000
40/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 5006 | S INSA:
NI8/NI9 | 46 500 / $13,000) HN 340 |HNiseo |04 $4,500 max per admit ASCP4O°‘/ " | #1500/ 84500 $200
’ ’ ' ' ’ P 0% HN: $6,500 / $13,000
50/1500d SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 5006 | S INSA:
NIM / NIN e P2 40 U P& SVY0 1 61,500 / $4.500; $300
($7.500 / $15,000) | HN: $50 HN: $70 $4,500 max per admit | ASC: 40%
HN: $7,500 / $15,000
60/1500a SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: Hospital: 5006 | S INSA:
NIR /IS ($9,200 / $18,400) HN~$66 ’ HN'$80- C|%e0 $1,500 -erac;Imit‘+40°/ AscP4oo} ’ $1.500 / $4,500; $300
: ’ ' ' S0P ° S HN: $9,200 / $18,400

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

Plan Plan name Office visit | Office visit | MinuteClinic |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 - Facility Deductible
NOE / 90/1500/20% HMO: $5; HN: | SIMNSA: $5: , SIMNSA: $0; HN: 20% | Hospital: 20% | oM INSA:
NCM ($3.500 / $7,000) | $20 HN: $40 $20 waived applies ASC: 10% $1,500 / $4,500; $10
’ ’ ' PP SR HN: $3,500 / $7,000
NOK / 90/500/10% SIMNSA: $5; | SIMNSA: $5; . SIMNSA: $0; HN: 10% | Hospital: 10% | oM INSA: 4
NCN ($3.500 / $7.000) | HN: $20 HN: $40 $20 waived applies ASC: 5% $1.500 / $4.500; $100 applies
: : : : PP 7 HN: $3,500 / $7,000
NOQ / 30/1000/20% SIMNSA: $5; | SIMNSA: $5; A SIMNSA: $0; HN: 20% | Hospital: 20% | oM INSA: .
NGO ($3.500 / $7.000) | HN: $30 HN: $50 $30 waived applies ASC: 1001 $1,500 / $4,500; $150 applies
: : : : PP o HN: $3,500 / $7,000
NOT / 30/1500/30% SIMNSA:$5: | SIMNSA: §5; | J SIMNSA: $0: HN: 30% | Hospital: 30% Z'MNSA/::E g l
’ ’ 30 waive B ' 1,500 / $4,500; 150 applies
NCP 3,500 / $7,000) | HN: $30 HN: $50 l ASC: 20%
($ /$ ) $ $ applies 0 HN: $3,500 / $7.000
NOW/  |30/2000/30% | SIMNSA:$5; |SIMNSA:$5; | g SIMNSA: $0: HN: 30% | Hospital: 30% S;MNSA/::B g l
’ ’ 30 waive N ' 1,500 / $4,500; 150 applies
NC 3,500 / $7.000) | HN: $30 HN: $50 l ASC: 20%
Q ($ / $7,000) $ $ appties ° HN: $3,500 / $7,000
NTT/ 30/3000/30% | SIMNSA: §5; | SIMNSA: §5; | ¢ g SIMNSA: $0: HN: 30% | Hospital: 30% Z'MNSA/::B ; l
’ ’ 30 waive ) o ' 1,500 / $4,500; 150 applies
NCR 4,500 / $9,000) | HN: $30 HN: $50 l ASC: 20%
(34,500 /$9,000) $ $ appies ° HN: $4,500 / $9,000
N1D / 40/3000/40% SIMNSA: $5; | SIMNSA: $5; $ q SIMNSA: $0; HN: 40% | Hospital: 40% S$'MNSA/:$ $ l
’ ’ 40 waive ) o ’ 1,500 / $4,500; 200 applies
NCS 5,500 / $11,000) | HN: $40 HN: $60 l ASC: 30%
$ /$ ) $ $ applies ° HN: $5,500 / $11,000
N1G / 40/4000/40% | SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: 40% | Hospital: 40% | oM INSA:
NCT (6,500 / $13.000) | HN:$40  |HN:geo | SO walved 1 ies ASC: 30% $1.500/ $4,500; $200 applies
’ ’ ' ' PP e HN: $6,500 / $13,000
N1P / 50/4500/40% | SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: 40% | Hospital: 40% | oM INSA:
NCU (6,500 / $13.000) | HN: $50 | HN:g70 | SO0 waived applies ASC: 30% $1.500/ $4,500; $300 applies
’ ’ ' ' PP e HN: $6,500 / $13,000
N1Q / 50/5500/40% SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0: HN: 40% | Hospital: 40% | oM INSA:
NCV (§7.500/$15.000) | HN:$50  |HN:g70 | 200 waived applies ASC: 30% $1.500 / $4,500; $300 applies
’ ’ ' ' PP 207 HN: $7,500 / $15,000
Salud Mexico
5/0 Hospital: $0
NO4 5 5 Not Covered 0 1,500 / $4.500 10
($1.500 / $4,500) | ° $ otovere $ ASC: $0 $1.500/% $
Full Network - Elect Open Access (EOA)>
10/250a HMO: $10; | HMO: $30; | Hospital: $250; | HMO: $1,500 / $3,000;
NIT 10 HMO: $250 per admit 150
($1,500 / $3,000) | PPO: $30 | PPO: $30 $ $250 peradmit |, s100 PPO: $3,500 / $7.000 |°
20/0 HMO: $20; | HMO: $40: Hospital: $0 HMO: $1,500 / $3,000;
NTW 20 HMO: $0 150
($1,500 / $3,000) | PPO: $40 PPO: $40 $ $ ASC: $0 PPO: $3,500 / $7,000 | °
15/250a HMO: $15; | HMO: $35; | Hospital: $250: | HMO: $2,500 / $5,000;
N1V 15 HMO: $250 per admit 150
($2,500 / $5.000) | PPO: $35 PPO: $35 $ $250 peradmit |, o0 s100 PPO: $4.500 / $9.000 | °
20/250a . Hospital: $250;
NTY 20 40 20 250 per admit 1,500 / $3,000 150
(81,500 / $3.000) | ° $ $ $250 per admi ASC: $100 $1.500/$ $
20/20% HMO: $20; | HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;
N1X /20% 0: $20; 0:840: 490 HMO: 20% ospitat: 20% 0:$2.500/$5.000; | ;)
($2,500 / $5,000) | PPO: $40 PPO: $40 ASC: 10% PPO: $4,500 / $9,000

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

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
920/500a HMO: $20; | HMO: $40; | Hospital: $500 | HMO: $2,500 / $5,000;

N1Z 20 HMO: $500 dmit 150
($2,500 / $5,000) | PPO: $40 | PPO: $40 $ $500 peradmit |\ o 6000 PPO: $4,500 / $9.000 | °
30/500a ) Hospital: $500

N25 30 50 30 500 dmit 2,500 / $5,000 150
($2,500 / $5.000) | ° $ $ $500 per admi ASC: $200 $2.500/$ $
35/750a . Hospital: $750

N27 35 55 35 750 dmit 3,500 / $7,000 150
($3,500 / $7,000) §750 per admi ASC: $300 $3500/%

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

N22 HMO: 20% 1
(62,500 / $5.000) |PPO: $50 | PPO: $50 | *0 0:20% ASC: 10% PPO: $4,500 / $9,000 | *1°°
95/750a HMO: $95; | HMO: $45; .| Hospital: $750 | HMO: $2,500 / $5,000;

N20 25 HMO: $750 dmit 150
($2.500 / $5.000) | PPO: $45 PPO: $45 s $750 peradmit | o0 4300 PPO: $4,500 / $9,000 | °
30/30% HMO: $30; HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;

N24 /30% $ s $30 HMO: 30% AT 52500/ 8 $150
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000

- 30/1000a HMO: $30; | HMO: $50; $30 HMO: $1,000 per Hospital: $1,000 | HMO: $3,500 / $7,000; $150
($3,500 / $7.000) | PPO: $50 PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000
40/30% HMO: $40; HMO: $60; Hospital: 30% HMO: $3,500 / $7,000;

N2 4 HMO: 30% )

? ($3,500 / $7,000) | PPO:$60 | PPO: $60 #e0 0:30% ASC: 20% PPO: $5,500 / 11,000 | *20°
30/250d HMO: $30; | HMO: $50; HMO: $250 per day, | Hospital: $250; | HMO: $4,500 / $9,000;

N23 $30 s $150
($4,500 / $9,000) | PPO: $50 PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500 / 13,000
40/500d HMO: $40; | HMO: $60; HMO: $500 per day, | Hospital: $500 | HMO: $4,500 / $9,000;

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

NoD 40 HMO: $750 dmit 200
($4,500 / $9,000) | PPO: $60 | PPO: $60 $ $750 peradmit | o0 4300 PPO: $6,500 /13,000 |°
35/30% HMO: $35; | HMO: $55; Hospital: 30% HMO: $5,500 / $11,000;

N26 /30% 3 3 $35 HMO: 30% ospitat: SV $5500/% $150
($5,500 / $11,000) | PPO: $55 PPO: $55 ASC: 20% PPO: $7.500 / $11,000
40/40% HMO: $40; | HMO: $60; Hospital: 40% | HMO: $5,500 / $11,000;

NoB 40 HMO: 40% 200
($5,500 / $11,000) | PPO: $60 PPO: $60 $ ° ASC: 30% PPO: $7,500 / $11,000 $

NIU 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $300
($6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

NOS 40/1500d HMO: $40; HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $200
($6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000

NoE 50/1500d HMO: $50; | HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% | HMO: $7,500 / $15,000; $300
($7,500 / $15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100 / $18,200
60/1500a HMO: $60; | HMO: $80; HMO: $1,500 per Hospital: 50% | HMO: $9,200 / $18,400;

N2F $40 . $300
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400;

Full Network - Elect Open Access (EOA) Facility Deductible
90/500/10% HMO: $20; | HMO: $40; Hospital: 10% HMO: $3,500 / $7,000;

N2H /500/10% 3 3 $20 HMO: 10% ospitat L% $3500/% $150
($3,500 / $7,000) | PPO: $40 PPO: $40 ASC: 5% PPO: $5,500 / $11,000
90/1500/20% HMO: $20; | HMO: $40; Hospital: 20% HMO: 7,.000;

NOG 0/1500/20% 0: $20; 0: $40; $90 HIMO: 0% ospital: 20% 0: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $40 PPO: $40 ASC: 10% PPO: $5,500 / $11,000

9 : ; : ; ital: 20% : ;

- 30/1000/20% " HMO: $30; | HMO: $50; $30 MO 90% Hospital: 20% | HMO: $3,500 / $7,000; $150
($3,500 / $7,000)" | PPO: $50 PPO: $50 ASC: 10% PPO: $5,500 / $11,000
30/1500/30% HMO: $30; | HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;

N2J /1500/30% 3 3 $30 HMO: 30% ospitat SB% $3.500/% $150
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000
30/2000/30% HMO: $30; | HMO: $50; Hospital: 30% HMO: $3,500 / $7,000;

N2K /2000/30% 330; 3 $30 HMO: 30% ospitat: SV $3500/% $150
($3,500 / $7,000) | PPO: $50 PPO: $50 ASC: 20% PPO: $5,500 / $11,000

(continued)
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Effective date 1/1/26
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office visit | Office visit | MinuteClinic |Inpatient hospital | Outpatient Out-of-pocket Emergency
code4 (PCP) (specialist) surgery maximum room
(single / family)
‘oL 30/3000/30% | HMO:$30; | HMO:$50; | (o MO 300 Hospital:30% | HMO: $4.500/$9.000; | ¢
: , : : o0 ASC: 20% PPO: $6,500 / $13,000
$4,500 / $9,000) | PPO: $50 PPO: $50

o 40/3000/40% | HMO: $40; | HMO: $60; |\ O 40 Hospital: 40% | HMO: $5,500 / $1.000; | ¢,
($5,500 / $11,000) | PPO: $60 | PPO: $60 A% ASC: 30% PPO: $7,500 / $15,000

on 40/4000/40% | HMO: $40; | HMO: $60; |\ O 405 Hospital: 40% | HMO:$6.500 / $13000; | ¢
($6,500 / $13,000) | PPO: $60 | PPO: $60 A% ASC: 30% PPO: $9,500 / $19,000

SIMNSA:
50/4500/40% | SIMNSA: $5; | SIMNSA: $5; A SIMNSA: $0; HN: 40% | Hospital: 40% .

N20 $50 waived ) $1,500 / $4,500; $300 applies

6,500 / $13,000) | HN: $50 HN: $70 l ASC: 30%
(% /$ ) $ $ appties ° HN: $6,500 / $13,000
. SIMNSA:
40% IMNSA: §5; | SIMNSA: $5; , IMNSA: $0; HN: 40% | H - 40% .
e ?:7/2%%0// $?5 ;oo) in\rsssso . IS—|N'$S70 %550 waived 2 li:s ¥ o Agél-oggi/ > | 5500/ s4.500: $300 applies
’ : ' ' PP U HN: $7,500 / $15,000

ExcelCare EOA
10/250a HMO: $10; | HMO: $30; | Hospital: $250; | HMO: $1,500 / $3.000;

N4N 1 HMO: $2 1
($1,500 / $3,000) | PPO:$30 | PPO: $30 $10 0:$250 per admit | o+ 100 PPO: $3,500 / $10,500 | *°°

N40 20/0 HMO: $20; HMO: $40; $90 HMO: $0 Hospital: $0 HMO: $1,500 / $3,000; $150
($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 / $5,000;

N4P 15 HMO: $250 per admit 150
($2,500 / $5,000) | PPO: $35 PPO: $35 $ $250 peradmit | o0 ¢100 PPO: $4,500 / $9.000 | °
20/250a . Hospital: $250;

N4S 20 40 20 950 per admit 1,500 / $3,000 150
($1.500 / $3.000) | ° $ $ $250 per admi ASC: $100 $1.500/% $
20/20% HMO: $20; | HMO: $40; Hospital: 20% | HMO: $2,500 / $5,000;

N4R 9 HMO: 20% 1
($2,500 / $5,000) | PPO: $40 | PPO: $40 $20 0:20% ASC: 10% PPO: $4,500 / $9,000 | *1°0
90/500a HMO: $20; | HMO: $40; | Hospital: $500 | HMO: $2,500 / $5,000;

N4T 20 HMO: $500 per admit 150
($2,500 / $5,000) | PPO: $40 | PPO: $40 $ $500 peradmit |\ 000 PPO: $4,500 / $9,000 | °
30/500a ) Hospital: $500

N4Z 30 50 30 500 per admit 9,500 / $5,000 150
($2,500 / $5.000) | ° $ $ $500 per admi ASC: $200 $2.500/ $
35/750a . Hospital: $750

N5 35 55 35 750 per admit 3,500 / $7,000 150
(83,500 / §7,000) | ° $ $ §750 per admi ASC: $300 $3500/% $
30/20% HMO: $30; | HMO: $50; Hospital: 20% | HMO: $2,500 / $5,000;

Naw (3;2/,5000 / $5,000) PPo:$$§o PPo:$$§o $30 HMO: 20% Agcsz?;c?% ’ PPO:S;L,SOO //$$9,ooo $150
95/750a HMO: $25; HMO: $45; ) Hospital: $750 HMO: $2,500 / $5,000;

N4U 95 HMO: $750 per admit 150
($2,500 / $5,000) | PPO: $45 PPO: $45 $ §750 peradmit |\ o0 e300 PPO: $4,500 / $9.000 | °

\ay 30/30% HMO:$30; | HMO:$50; | MO 30 Hospital: 30% | HMO: $3,500 / $7.000 | -
($3,500 / $7,000) | PPO:$50 | PPO: $50 o0 ASC: 20% PPO: $5,500 / $11,000

ay 30/1000a HMO:$30; | HMO:$50; | HMO: $1,000 per Hospital: $1.000 | HMO: $3,500 / $7.000; | -
($3,500 / $7,000) | PPO:$50 | PPO: $50 admit ASC: $500 PPO: $5,500 / $11,000

N53 40/30% HMO: $40; HMO: $60; $40 HMO: 30% Hospital: 30% HMO: $3,500 / $7,000; $200
($3,500 / $7,000) | PPO:$60 | PPO: $60 o0 ASC: 20% PPO: $5,500 / $11,000

i 30/250d HMO:$30; | HMO:$50; | o HMO: $250 per day, | Hospital: $950; | HMO: $4,500/ $9.000; | ¢
($4.500 / $9.000) | PPO: $50 | PPO: $50 $750 max per admit | ASC: $100 PPO: $6,500 / 13,000

- 40/500d HMO:$40; | HMO: $60; | ¢ HMO: $500 per day, | Hospital: $500 | HMO: $4.500/$9.000; | o .
($4.500 / $9.000) | PPO: $60 | PPO: $60 $2,000 max per admit | ASC: $200 PPO: $6,500 / 13,000
40/750a HMO: $40; | HMO: $60; | Hospital: $750 | HMO: $4,500 / $9,000;

N56 40 HMO: $750 per admit 200
($4,500 / $9,000) | PPO: $60 | PPO: $60 $ $750 peradmit | o0 e300 PPO: $6,500 /13,000 | °

8 (continued)



Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 1/1/26

Large Group HMO/EOA 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)
N5O 35/30% HMO: $35; HMO: $55; 435 HIMO: 3004 Hospital: 30% HMO: $5,500 / $11,000; $150
, , : : Iue ASC: 20% PPO: $7,500 / $11,000
$5,500 / $11,000) | PPO: $55 PPO: $55
40/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $5,500 / $11,000;
N54 40 HMO: 40% 200
($5,500 / $11,000) | PPO: $60 PPO: $60 $ ° ASC: 30% PPO: $7,500 / $11,000 $
N4O 15/1500d HMO: $15; HMO: $35; $15 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $300
($6,500 / $13,000) | PPO: $35 PPO: $35 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000
N5 40/1500d HMO: $40; HMO: $60; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $6,500 / $13,000; $900
$6,500 / $13,000) | PPO: $60 PPO: $60 $4,500 max per admit | ASC: 40% PPO: $8,500 / $13,000
p
N5 50/1500d HMO: $50; HMO: $70; $40 HMO: $1,500 per day, | Hospital: 50% HMO: $7,500 / $15,000; $300
$7,500 / $15,000) | PPO: $70 PPO: $70 $4,500 max per admit | ASC: 40% PPO: $9,100 / $18,200
p
NSS 60/1500a HMO: $60; HMO: $80; $40 HMO: $1,500 per Hospital: 50% HMO: $9,200 / $18,400; $300
($9,200 / $18,400) | PPO: $80 PPO: $80 admit + 40% ASC: 40% PPO: $9,200 / $18,400;
ExcelCare EOA - Facility Deductible
20/500/10% HMO: $20; HMO: $40; Hospital: 10% HMO: $3,500 / $7,000;
N5B 20 HMO: 10% 150
($3,500 / $7,000) | PPO: $40 PPO: $40 3 ° ASC: 5% PPO: $5,500 / $11,000 3
NSO 20/1500/20% HMO: $20; HMO: $40; $90 HMO: 90% Hospital: 20% HMO: $3,500 / $7,000; $150
, , : : e ASC: 10% PPO: $5,500 / $11,000
$3,500 / $7.,000) | PPO: $40 PPO: $40
NEC 30/1000/20% HMO: $30; HMO: $50; $30 HIMO: 90% Hospital: 20% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 S ASC: 10% PPO: $5,500 / $11,000
NED 30/1500/30% HMO: $30; HMO: $50; $30 HMO: 300 Hospital: 30% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 U ASC: 20% PPO: $5,500 / $11,000
NEE 30/2000/30% HMO: $30; HMO: $50; $30 HIMO: 300 Hospital: 30% HMO: $3,500 / $7,000; $150
($3,500 / $7,000) | PPO: $50 PPO: $50 U ASC: 20% PPO: $5,500 / $11,000
NSF 30/3000/30% HMO: $30; HMO: $50; $30 HMO: 30% Hospital: 30% HMO: $4,500 / $9,000; $150
($4,500 / $9,000) | PPO: $50 PPO: $50 e ASC: 20% PPO: $6,500 / 13,000
NEG 40/3000/40% HMO: $40; HMO: $60; $40 HMO: 40% Hospital: 40% HMO: $5,500 / $11,000; $200
($5,500 / $11,000) | PPO: $60 PPO: $60 ST ASC: 30% PPO: $7,500 / $11,000
40/4000/40% HMO: $40; HMO: $60; Hospital: 40% HMO: $6,500 / $13,000;
N5H $40 HMO: 40% $200
: : : : ST ASC: 30% PPO: $8,500 / $17,000
$6,500 / $13,000) | PPO: $60 PPO: $60
SIMNSA:
4500/40% IMNSA: $5; | SIMNSA: $5; IMNSA: $0; HN: Hospital: 40%
NS | emeon 1 000) e se0 o - [Ssowaived | SN SR aseags | $1500/$4500: |§300 apples
: ’ ' ' ° app o0 HN: $6,500 / $13,000
. SIMNSA:
N5 50/5500/40% SIMNSA: $5; | SIMNSA: $5; $50 waived SIMNSA: $0; HN: Hospital: 40% $1,500 / $4.500; $300 applies
($7,500 / $15,000) | HN: $50 HN: $70 40% applies ASC: 30% ’ e PP
HN: $7,500 / $15,000




Enhanced Choice Portfolio croupsiorsoo €3 health net

Effective date 1/1/26
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)
PPQ7
NoR 1(2%2)?)0//0 $4.000) | *1° $30 N/A 10% :gépgii 10% $2,000/$4.000 | $100 +10%
N2S 1(%,258(/)1%06,000) $10 $30 N/A 10% :g ép';;i 10% $3,000/$6,000 | $100 +10%
N2U 1(;/22,28{)1 (/)Z:,OOO) $15 $35 N/A 10% :gng;(l} 10% $2,000/$4,000 | $100 +10%
N2Y 1(22?3857 Z(()S,OOO) $15 $35 N/A 10% ;'gépg;i 10% $3,000/$6,000 | $100 +10%
Na2 ?ggggg //1$?Z,2)oo) $25 $45 N/A 10% :gépgii 10% $3,000/$6,000 | $100 +10%
hax ?;3/,%5(%1/0;2,000) $20 $40 N/A 10% :g épg;i 10% $3,000 / $6,000 $100 +10%
" ?gs/zoo%/}oggoom 820 $40 N/A 10% HoSPTel10% 143.000/$6000 | $100 +10%
N39 ?gs/f)%(g}ogg,oom $30 $50 N/A 10% ;'gépg;i 10% $3,000 / $6,000 $100 +10%
NS¢ ?:;)5/,335()0()/ 3%2/8,000) $30 $50 N/A 20% :gé?ﬁfoo/‘) $5,000/ $10,000 | $100 + 20%
N33 ?&?&? ;stoeo,/g)oo) $30 $50 N/A 20% :gé?;f;foo/o $3,000/$6,000 | $100 + 20%
NoT gfggég/o;/; 000) | $10 $30 N/A 920% :géf’;?;foo/" $4,000/$8000 | $100 + 20%
N2w 1(21;5,8%2/0 ;/;,000) $15 $35 N/A 20% :Soé?;tgol/:foo/" $4,000/$8,000 | $100 + 20%
N2Y ?gﬁfgf/o;gooo) $20 $40 N/A 20% :géfa;t;l/;m% $4,.000/$8,000 | $100 +20%
NG ?;{ Z%(gic;og’, 000y |20 $40 N/A 209% osprai 0% 184000/$8000 | $100 +20%
N2 ?gf{fgg ;%B?Z?ooo) $20 $40 N/A 20% /:'g éf’gfoo/(’ $5,000 / $10,000 $100 + 20%
N3B ?;)ﬁ)oooc{ 3/%0:301000) $30 $50 N/A 30% :Soé?gg;joo/" $4,000/$8,000 | $100 +30%
N4 ?ﬁ?f(?(?g fgg,/;oo) $30 350 N/A 20% ;igéf);’?ol/:foﬂ/u $4,000/$8,000 | $100 + 20%
NaP ?;)E/)jggg ;235(1);/?000) $35 355 N/A 20% :gé?;?;foo/o $5.000/ $10,000 | $100 +20%
N9 ?39/;%%%//2 (;:/oo,ooo) $0 $20 N/A 20% :g éf’gjooﬁ’ $5,000 / $10,000 $100 + 20%
N ?gg,%%%o//;?ggoo) $30 $50 N/A 30% :SO é?gg;ogoo/() $5,000/ $10,000 | $100 +30%
N3 ?gs/f)%%o//z?ggoo) $30 $50 N/A 30% :gé?gg;o%% $5,000 / $10,000 | $100 + 30%
N8 ?ﬂi)éi%%o// ;?Zgoo) $30 $50 N/A 30% :gz?gg;joo/o $6,000 / $12,000 | $100 +30%
10 (continued)



Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 7/1/25
Large Group PPO medical benefitsé(continued)

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

30/3000/30% Hospital: 30%

N37 0 0 N/A 30% 6,000 / $12,000 100 + 30%
3 ($6,000 / $12,000) 53 $ / ’ ASC: 20% $6.000/$12, $100 + 30%
40/5000/30% Hospital: 30%

N3F 40 60 N/A 30% 7,000 / $14,000 100 + 30%
($7,000 / $14,000) $ $ / ° ASC: 90% $ /$ $100 + 30%
40/3500/30% Hospital: 30%

N3E 40 60 N/A 30% 7,000 / $14,000 100 + 30%
(87,000 /$14.000) | * s / : ASC: 9004 $7.000/$ $100 +30%
60/5000/30% Hospital: 30%

N3G /5000/30% g4, $80 N/A 30% P! ° ($9.200 / $18.400) | $100 +30%

($9,200 / $18,400)
PPO8 (HSA-compatible) Includes pre-set pharmacy plans

ASC: 20%

S 1 G A o et b R o
S 0% N 0% nocom | [s2000 0%
NaM ?g;%%()//o;asom 0% 0% N/A 0% :g(s:pg;a/t o $3,400/$6,800 | 0%
SN ?gs?%%o/f;a,go@ 0% 0% N/A 0% :g;pgf/t 0% $3400/$6,800 | 0%
N ?gigégg;/;aooo) 20% 20% N/A 20% ;';’éf’fg‘i;fo‘”" $4000/$8000 | 20%
N3 ?528{3200/0/;10,000) 20% 20% N/A 20% :;)(S::p;tgli/:OQOO/o $5000/$10,000 | 20%
NaH ?54(?8(/)%0//0358,000) 0% 0% N/A 0% ;'Soépgi/t o $4,000 / $8,000 | 0%
e fgggéf)o;/;o,ooo) 30% 30% N/A 30% ;'Soéf’;tgﬁf% $5,000/ $10,000 | 30%
N3K ?:ggéf)o;/;mooo) 20% 20% N/A 20% ;';’éf’;f;o?oo/" $6,000/$12.000 | 20%

1




Enhanced Choice Portfolio aroupsio-500 &3 health net

Effective date 1/1/26
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
$1,700 Combined with medical $0 $0 $0
$2,000 Combined with medical $0 $0 $0
$3,400 Combined with medical $0 $0 $0
$3,400 Combined with medical $10 $30 $55
Pairable with any EC PPO medical plan
$3,400 Combined with medical $15 $35 $60
$4,000 Combined with medical $0 $0 $0
$5,000 Combined with medical $10 $30 $55
$3,500 Combined with medical $10 $30 $55
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Effective date 1/1/26
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

EM EJQ $10 / 30 visits $2,500 / $5,000

EJO EJN $95 / 30 visits $2,500 / $5,000

EJR EJV $10 / 30 visits $3,500 / $7,000

EJT EJS $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

ET8 ETB $10 / 30 visits $9,200 / $18,400

ETA ET9 $95 / 30 visits $9,200 / $18,400

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

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

BI2 $15 /10 visits $1,500 / $3.000

EJP $15 /10 visits $2,500 / $5,000

EJU $15 /10 visits $3,500 / $7,000

BI3 $15 /10 visits $4,500 / $9,000

BI5 $15 /10 visits $5,500 / $11,000

CXA $25 /10 visits $6,500 / $13,000

ES3 $95 /10 visits $7,500 / $15,000

ETC $95 /10 visits $9,200 / $18,400
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

EK7 $10 / 30 visits $3,000 / $6,000

EK8 $95 / 30 visits $3,000 / $6,000

EK9 $10 / 30 visits $3,000 / $6,000

EKA $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)
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Effective date 1/1/26
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
ETF $10 / 30 visits $5,000 / $10,000
ETG $25 / 30 visits $5,000 / $10,000
EKN $10 / 30 visits $4,000 / $8,000
EKO $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
ETH $10 / 30 visits $9,200 / $18,400
ETI $25 / 30 visits $9,200 / $18,400
E6I 0% / 30 visits $2,000

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

(continued)
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Effective date 1/1/26
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)

FOX 0% / 30 visits $1,700

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

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

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

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

F10 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.

Large Group HMO/EOA benefits
4plan codes could differ by geography
50nly one full network option can be chosen (HMO or EOA).

Large Group PPO benefits
6plans are available in the PPO-Only Package, subject to the portfolio plan maximum. 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 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.
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