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Plan Overview

Oregon Large Group

CommunityCare - CC3T15-1000-3-6000ES/XA

CommunityCare Other Participating Nonparticipating
Provider Provider Provider
(Level 1) (Level 2) (Level 3)

Deductible per calendar year

$1,000 single / $2,000 family Level 1, Level 2 and Level 3 combined

Out-of-pocket maximum includes deductible

$6,000 single / $12,000 family Level 1, Level 2 and Level 3 combined

Office visits

Physician - includes family practice, pediatrics, ~ $15 copay/visit 50% of contract rate 50% MAA
internal medicine, naturopath*, general practice, (deductible waived)
obstetrics/gynecology, telemedicine services
Specialist physician— providers in specialties $55 copay/visit' 50% of contract rate 50% MAA
other than those listed above (deductible waived)
Maternity delivery care (professional services 30% of contract rate 50% of contract rate 50% MAA
only)
Preventive care — includes but is not limited to: 30 copay (deductible $0 copay (deductible 50% MAA
preventive office visit, women’s and men’s health waived) waived)

care, pap test, mammogram, pelvic exam,
prostate screening (PSA) and digital rectal exam

Alternative care*
Chiropractic (spinal manipulation)

$15 copay/visit

Not applicable at level 2

Not covered

(deductible waived)

Acupuncture care $15 copay/visit Not applicable at level 2 | Not covered
(deductible waived)

Massage therapy — maximum 18 visits per year $25 copay/visit Not applicable at level 2 | Not covered
(deductible waived)

Combined maximum benefit for acupuncture and  $1,000 (both services

massage therapy per calendar year combined)

Emergency and urgent care services

Emergency room $250 copay/visit, then $250 copay/visit, then $250 copay/visit, then
30% of contracted rate 30% of contracted rate 30% (deductible
(deductible waived) (deductible waived) waived)
ER copay waived if ER copay waived if ER copay waived if
admitted admitted admitted
Urgent care - physician services $55 copay/visit $55 copay/visit $55 copay/visit MAA
(deductible waived) (deductible waived) (deductible waived)
Ground ambulance— maximum 3 trips per year 30% 30% 30%
Air ambulance— maximum 1 trip per year 30% 30% 30%
Hospital services
Inpatient hospital 30% of contract rate 50% of contract rate 50% MAA
Outpatient at hospital-based facility 30% of contract rate 50% of contract rate 50% MAA
Outpatient in-office surgery or at ambulatory 25% of contract rate 45% of contract rate 50% MAA
surgery center
*administered by American Specialty Health (ASH) (continued)
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CommunityCare Other Participating Nonparticipating
Provider Provider Provider
(Level 1) (Level 2) (Level 3)
Rehabilitative services
Inpatient— maximum 30 days per year 30% of contract rate 50% of contract rate 50% MAA
Outpatient— maximum 30 days per year 30% of contract rate 50% of contract rate 50% MAA
Skilled nursing facility— maximum 60 days per 30% of contract rate 50% of contract rate 50% MAA
year
Diagnostic lab and X-ray, EKG, ultrasound 30% of contract rate 50% of contract rate 50% MAA
Imaging and testing services
CT/MRI/MRA/PET/SPECT/EEG/Holter 30% of contract rate 50% of contract rate 50% MAA
Monitor/stress test
Allergy and therapeutic injections 30% of contract rate 50% of contract rate 50% MAA
Durable medical equipment (DME) 30% of contract rate 50% of contract rate 50% MAA
Home health visits 30% of contract rate 50% of contract rate 50% MAA
Hospice services 30% of contract rate 50% of contract rate 50% MAA
Behavioral Health
administered by MHN
Mental health and Substance use disorder
Inpatient 30% of contract rate not applicable at level 2 | 50% MAA
Outpatient, office visits $15 copay/visit not applicable at level 2 | 50% MAA
(deductible waived)
Outpatient, other 30% of contract rate not applicable at level 2 | 50% MAA

The specified deductible must be met each calendar year (January 1 through December 31) before Health Net pays any claims.

The annual out-of-pocket maximum includes your annual deductible, copays and coinsurance. After you reach the out-of-
pocket maximum in a calendar year, we will pay your covered services during the rest of that calendar year at 100% of our
contract rates for participating provider services and at 100% of maximum allowable amount (MAA) for out-of-network
(OON) services. You are still responsible for OON billed charges that exceed MAA.

If a newborn patient requires admission to an intermediate or intensive care nursery, the deductible and coinsurance for these
services will accumulate under the newborn's coverage, not under the mother's coverage.

The outpatient emergency room copay is waived if you are admitted.

For Mental Health or Substance Use Disorder services, call 800-977-8216.

For Alternative Care benefits, call American Specialty Health (ASH) at 800-678-9133.

Certain services require prior authorization or must be performed by a specialty care provider.

This Plan Overview is intended to be used for marketing purposes only and presents general information. Please refer to your
Benefit Schedule and Agreement for details, limitations, exclusions and other terms and conditions of coverage.

Medical services provided by a Naturopath do not apply to the alternative care calendar year benefit limit.

The alternative care calendar year maximum does not apply to chiropractic services.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to
you in your language. For help, call us at the number listed on your ID card. Employer group members please
call 1-888-802-7001 (TTY: 711).

Arabic
e b Jeai) aaebudl) e Jgemnll el 3 5 e Gilis o Jganll cliSars 5558 an e o Jseanll i€ dalae 2l cilesd
(TTY: 711). 1-888-802-7001 ad s}l e Juai¥l Janl cilanal de gane slinel (ho (o g Ay sed) Ay o 2 g sall 3 )

Chinese
REES IR o BOEACFEE - B NSRRI TTEE - FE R - SEELRg R M7
MY R EE SR LR 4% - EI‘%’%E’J%E%@Z?E 1-888-802-7001 (TTY: 711) -

Cushite (Oromo)

Waa Lacag la’aan Adeegyada Luuqada. Waxaad heli kartaa turjubaan. Waxaad heli kartaa in waraaqaha laguu
aqriyo. Wixii caawin ah, naga soo wac lambarka ku qoran kaarka Aqoonsigaaga. Xubnaha kooxda badrooniga
fadlan soo wac 1-888-802-7001 (TTY: 711).

French

Services linguistiques sans frais. Vous pouvez obtenir un interpréte. Les documents peuvent vous
étre lus. Pour obtenir de I’aide, appelez-nous au numéro indiqué sur votre carte d’identité. Membres
du groupe employeur veuillez composer le 1-888-802-7001 (TTY: 711).

German

Kostenloser Sprachendienst. Dolmetscher sind verfiigbar. Dokumente kénnen IThnen vorgelesen
werden. Wenn Sie Hilfe benétigen, rufen Sie uns unter der Nummer auf Threr ID-Karte an.
Arbeitgeber-Gruppenmitglieder rufen bitte unter 1-888-802-7001 (TTY: 711) an.

Japanese

BRIOSFEY— A, @A ZHHWEZT E3, XFELBHALET, BN LERGEIX
IDZ— K _uﬂﬁéﬂfb\é%éﬁifkﬁ FE &V, B EZE U HARRBED A //\“*0)77‘
1-888-802-7001 (TTY: 711) £ THEIELZ IV,

Korean
3 o] Ay B M|~ B 5 U B4 ¢ A2 o & Ay
52 ASAE, 1Y Dol $RE WeE Aste) TN, R8T LE AL

2
1-888-802-7001 (TTY: 711)H . & A 3}af FAA Q..

Khmer
TEINMANIN Ujﬁﬁﬁﬁ%ﬁ“l HARMGGGIUM SHﬁUﬁ%LUm IENE Hﬁmﬁﬁﬂﬁiﬁm Sﬁ]ﬁﬁj‘liajijﬁ"l
ﬁjLH‘IUEiS[ij fdﬁm‘ﬁgmtijﬁBWHi[ﬁ gmmummsmsﬁmmﬁmmmzSmmﬁﬁﬂ

ﬁjmﬁﬁLﬁHSiU.ﬂﬁﬁ ﬁjﬁmﬁg’mmim8 TUENS ﬁjﬁmﬁg'ﬁimim8 1- 888 802-7001 (TTY: 711)4
Romanian
Servicii lingvistice gratuite. Puteti obtine un interpret. Puteti avea documente citite pentru dvs. Pentru asistenta

telefonati-ne la numarul indicat pe cardul de membru. Membrii grupului angajatorilor si telefoneze la
1-888-802-7001 (TTY: 711).
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Persian (Farsi)
S (g 20 g il A Lad () Alias) 4S S Canal 53 50 030 55 a0 180 (oAl aa e S il 5 e OB sk 4 gl e
ajwbwuﬁjga))gdb'ac\ %)ﬁwuaﬁ_\ﬁwkﬁumﬂjgjdﬁd‘a)Lu»MLALJ‘ub%\
Aode il (TTY: 711) 1-888-802-7001

Russian

BecmiaTHast noMomIb IePEeBOIYMKOB. BBl MOXkeTe NOYy4YnTh TIOMOIIB YCTHOTO IepeBoqYrKa. Bam
MOTYT IIPOYHUTATh JOKYMEHTHI. 3a IIOMOIIBI0 o0pamaiTech K HaM 110 Tene(oHy, IPHBSICHHOMY Ha
Balel HACHTU(DHUKAIMOHHON KapTOUKe YYaCTHHKA IU1aHa. Ecin BBl y4aCTHHK KOJUICKTUBHOTO IUIAHA,
MPEeJOCTaBIIEMOT0o paboTonareneM, 3BoHATE 110 Tenedony 1-888-802-7001 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta
de identificacion. Los afiliados del grupo del empleador deben llamar al 1-888-802-7001 (TTY: 711).

Thai
A a % @ o @ o ¥V o o o . A A9 o
lufiduindunmn quanananlgiwld quanansalddnmanaslinald dniuanutsmia Insmimamumanoaedily

Vliuuﬁmﬂs:ﬁhﬁwadqm sunEnnguwpdng n;mﬂm 1-888-802-7001 (TTY: 711)

Ukrainian

Besmnarai nocmyru nepexiiaay. Bu MokeTe CKOPHCTYBATHCS IOCITyraMu IepekiIagada. Bam MOXyTh
npounTary Bamri JokyMeHTH. 11[o6 oTpumatu nomomMory, TeneoHyiTe HaM 32 HOMEPOM, SIKHid BKa3aHUi Ha
BaIni izenTudikamiinii kaptmi (ID). YdacHUKIB rpyloBOro CTpaxoBOTO TUIaHY Bifl MpaieaaBIis MPOCUMO
tenedonysaru 3a Homepom 1-888-802-7001 (TTY: 711).

Vietnamese

Céc Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cau dugc doc cho
nghe tai liéu. D& nhan tro gitip, hily goi cho chiing t6i theo sé dugc liét ké trén thé ID ciia quy vi. Cac thanh
vién thudc chuong trinh theo nhém cua chu sir dung lao dong vui 1ong goi s6 1-888-802-7001 (TTY: 711).

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Health Net does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

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

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

If you need these services, contact Health Net’s Customer Contact Center at 1-888-802-7001 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by calling the number above and telling them you need help filing
a grievance; Health Net’s Customer Contact Center is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

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

Health Net Health Plan of Oregon, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All other identified trademarks/
service marks remain the property of their respective companies. All rights reserved.
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