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Vision care services
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Oregon/Washington Large Group
Preferred Plan 1025-3

In-network insured cost

Out-of-network insured

reimbursement
Exam with dilation as $10 copay Up to $40
necessary
Exam options Up to $55 copay No discount
Standard contact lens fit and
follow-up
Premium contact lens fit and 10% off retail No discount
follow-up
Standard plastic lenses $25 copay Up to $40
Single vision
Bifocal $25 copay Up to $60
Trifocal $25 copay Up to $80
Lenticular $25 copay Up to $80
Standard progressive lenses $90 copay Up to $60
Premium progressive lenses $90 plus 80% of total charges less | Up to $60
$120 allowance
Frames $0 copay, $100 retail allowance for | Up to $45
Any frame available at a any frame plus 20% discount off
provider location balance over allowance
Lens options $15 copay No discount
UV coating
Tint (solid and gradient) $15 copay No discount
Standard scratch-resistant $15 copay No discount
Standard polycarbonate $40 copay No discount
Standard anti-reflective $45 copay No discount
Other add-ons and services 20% discount No discount
Contact lenses $90 allowance N/A
Includes materials only
Conventional $0 copay, plus 15% discount off Up to $105
balance over allowance
Disposables $0 copay, plus balance over Up to $105
allowance
Medically necessary $0 copay Up to $210
Laser vision correction® 15% off retail price or 5% off No discount
LASIK or PRK from U.S. promotional price
Laser Network
Frequency Once every 12 months
Examination
Lenses or contact lenses Once every 24 months
Frame Once every 24 months

1 Insureds receive a 15 percent discount off the retail price or 5 percent off the promotional price of LASIK or PRK laser vision correction procedures. LASIK and
PRK correction procedures are provided by the U.S. Laser Network, owned by LCA-Vision. Insureds must first call 1-877-5LASER® for the nearest facility and to
receive authorization for the discount.



Real convenience means you have choice.

Like getting affordable eye care services from a network of ophthalmologists, optometrists
and opticians. Coverage on lenses and frames includes a large network of independent
opticians, including LensCrafters, Pearle Vision, Sears Optical, JCPenney Optical, and
Target Optical. Service hours are designed to fit your schedule — evenings, weekends and
lunch hours. Vision PPO plans also cover contact lenses and offer discounts on LASIK and
PRK laser vision corrections from U.S. Laser Network.

For a list of local eye doctors, call us toll-free at 1-866-392-6058:
Monday-Saturday, 5:00 a.m. to 8:00 p.m. Pacific time (PT)
Sunday, 8:00 a.m. to 5:00 p.m. PT

Or visit us at www.healthnet.com for an online provider search.

Plan limitations and exclusions

* Orthoptic or vision training, subnormal vision aids, and any associated supplemental testing

» Medical and/or surgical treatment of the eye, eyes, or supporting structures

« Corrective eyewear required by an employer as a condition of employment, and safety eyewear unless
specifically covered under the plan

* Services provided as a result of any workers’ compensation law

* Plano (non-prescription lenses and non-prescription sunglasses) — except for a 20% discount

» Two pairs of glasses in lieu of bifocals

* Excludes certain frame brands in which the manufacturer imposes a no-discount policy

This is only a summary of your benefits. Limitations and exclusions apply. Please refer to your Certificate of Insurance for terms and
conditions of coverage, including which services are limited or excluded from coverage.

Insureds will receive a 20 percent discount on the remaining balance beyond plan coverage at participating providers, which may not be
combined with any other discounts or promotional offers. This discount does not apply to a provider’s professional services or to contact
lenses. Retail prices may vary by location.

Discounts do not apply to benefits provided by other group benefit plans. Allowances are one-time-use benefits; no remaining balance. Lost
or broken materials are not covered.
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Vision plans are underwritten by Health Net Life Insurance Company and serviced by Envolve Vision, Inc. Envolve Vision, Inc. and Health Net Life Insurance Company are
subsidiaries of Centene Corporation.




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 1-800-289-2818 (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.




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
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Chinese
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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 1’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 konnen Ihnen vorgelesen
werden. Wenn Sie Hilfe benétigen, rufen Sie uns unter der Nummer auf Ihrer ID-Karte an.
Arbeitgeber-Gruppenmitglieder rufen bitte unter 1-888-802-7001 (TTY: 711) an.

Japanese
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Korean
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Khmer
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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 sa telefoneze la
1-888-802-7001 (TTY: 711).



Persian (Farsi)
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Russian

becrmiaTHast HOMOLIB ITIEPEBOYMKOB. BBl MOJKeTe OMYYUTh IIOMOIIB YCTHOTO ITepeBOUHKa. Bam
MOTYT IIPOYHTATh JOKYMEHTBHI. 32 IIOMOIIBIO 00paniaiiTech K HaM 110 Tese(OoHy, IPUBSICHHOMY Ha
Balel HACHTU(PHUKAIMOHHON KapTOYKe y9acTHHKA IUIaHa. ECii BBl y9acTHHK KOJUICKTUBHOTO IUIaHA,
MpeI0CTaBIIEMOT0 paboToarenemM, 3Bo0HATE 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
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Ukrainian

Besmiatai mociyru nepexniany. Bu MoykeTe CKOPHCTYBATHCS MOCIyTaMu Mepekiagada. Bam MoxXyTh
MpoYKTaTy Bamm JoKyMeHTH. 1100 oTprMary 10moMory, TejaeOoHyiHTe HaM 32 HOMEPOM, SIKHI BKa3aHUH Ha
Banii ineHTrdikamiinii kaprii (ID). Y9acHHUKIB rpyIOBOro CTPAXOBOIO IUTAHY Bl MpareaaBiist POCUMO
tenedonyBaru 3a Homepom 1-888-802-7001 (TTY: 711).

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cdu duge doc cho
nghe tai liéu. D& nhan trg gitp, hiy goi cho chung t6i theo sé dugc liét ké trén thé ID cia quy vi. Cac thanh
vién thudc chuong trinh theo nhom cuia chu sir dung lao dong vui long goi s6 1-888-802-7001 (TTY: 711).

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, Inc. All rights reserved.
OR Commercial Off-Exchange Member Notice of Language Assistance
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