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Understanding your

Health Net pharmacy

benefits

To get the most out of your pharmacy benefit, you need to
understand your coverage - the amount of protection provided
by your Health Net plan. This guide will help you understand
your pharmacy benefit coverage and explore cost saving
options. In it, you’ll find tools to help you make informed
decisions, save money and optimize your pharmacy benefit!

Covered medications

To support you and your doctor, we offer a wide variety of affordable
medications. Our plan benefits cover prescription medications approved by
the U.S. Food and Drug Administration (FDA). Certain plans will cover most
female prescription contraceptives and other prevention medications at

$0 cost share. Not all plans are the same, though. Be sure to refer to your
coverage documents for details about your specific plan.!

Certain plans will cover most
female prescription contraceptives
and other prevention medications
at $0 cost share.!

1The Evidence of Coverage (EOC) is a legal binding documents. If the information in this brochure differs from the information in the EOC the EOC applies.
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Tiered benefit plans

Health Net has easy-to-use pharmacy benefits that offer value and
convenience. Our two-tier, three-tier and four-tier plans provide both
generic and brand-name prescription drug coverage (generic drugs are
copies of brand-name drugs that have the same dosage, usage, effects, side
effects, risks, safety, and strength as the original drug). Your copayment -
the fixed amount you will pay for drugs - varies based on the tier.

Keep in mind that coverage on some products may not follow the generic
and brand tier system. To stay current on specific tier information, please
refer to your plan documents (Summary of Benefits and/or Evidence

of Coverage)'and Health Net’s drug list for coverage and cost share
information and any limits or restrictions.

A few plans may have a Specialty tier, which is also covered under your
pharmacy benefit. Most Specialty tier drugs require prior authorization -
the process of getting approval from Health Net for certain drugs before
they are covered. These drugs are usually provided by a Specialty pharmacy
contracted by Health Net. Please consult your plan documents!' to see
whether your pharmacy benefit includes the Specialty tier. You can also
reference the drug list at healthnet.com for coverage details.

Two tier benefit

Generic drugs on the drug list In most cases, the lower copayment (Tier 1)

Brand-name drugs on the drug list In most cases, the higher copayment (Tier 1)

Three tier benefit

Generic drugs on the drug list (preferred | in most cases, the lowest copayment (Tier 1)
generics)

Brand-name drugs on the drug list In most cases, the higher copayment (Tier II)
(preferred brands)

Brand or generic drugs not on the drug In most cases, the highest copayment (Tier 11)
list (non-preferred drugs)

Three tier with specialty benefit

Most generic drugs and low-cost In most cases, the lowest copayment (Tier I)
preferred brands

Non-preferred generics and preferred In most cases, the higher copayment (Tier 11)
brand-name drugs on

the drug list

Non-preferred brands In most cases, the higher copayment (Tier 111)
Specialty drugs In most cases, the highest copayment (Tier 1V)

Please note: Pharmacy cost shares apply toward the annual out-of-pocket
maximum (OOPM) on your plan. Please consult your plan documents for
specific details regarding annual cost-sharing limits.

1The Evidence of Coverage (EOC) is a legal binding documents. If the information in this brochure differs from the
information in the EOC the EOC applies.
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Get more done online!

Register from the home page at
healthnet.com.
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Plan deductibles

Some plans have an annual deductible - the amount you pay each year
before your plan benefits will pay for covered services. If your plan has an
annual deductible, you will pay:

« The full price of your prescription until you reach the deductible amount.

« Only the copayment or coinsurance amount, based on your benefit plan
after you’'ve met the deductible amount. Be sure to check your coverage
documents to see if you have a plan deductible and how it works with
your benefit plan.

Comprehensive pharmacy network

Health Net has a broad pharmacy network throughout the state and across
the country. We make it easy to find a quality pharmacy right around the
corner from where you live and work. Pharmacies include national chains as
well as major supermarket-based and privately owned pharmacies.

It's always best to have your prescriptions filled within the network. When
you do, you’ll receive your medicine at the highest benefit coverage under
your plan. However, if you choose an out-of-network pharmacy, you may
have to pay full price for your prescriptions.?

Please note that some plans may have limits on the pharmacies you can
use. Check your plan documents, call Member Services or visit
healthnet.com for a list of Health Net network pharmacies.

Medications: ensuring a smooth transition

If you are new to Health Net, making sure you have a smooth transition of
your current medications is an important first step. You can relax and know
that your current medications are covered by your new health plan.

Visit healthnet.com to see whether your medication is on
Health Net’s drug list and whether it requires prior authorization. If it’s
on the list and does not require prior authorization, you're all set.

If your medication does require prior authorization, you have a couple of
options. You can go ahead and start the transition process (described on
page 5). Or you can talk to your doctor about other medications on
Health Net’s drug list that will work just as well.

2HMO plan members who choose an out-of-network pharmacy will have to pay full price for their prescriptions.
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Moving your medications

New members can also transition select maintenance medications -
medicine you take every day to treat a chronic or long-term condition -
to your new Health Net pharmacy coverage by these simple steps:

« If your medication requires prior authorization within the first 90 days of
your enrollment with Health Net, review the Prescription Transition form
included in your enrollment packet, or get one by going to
healthnet.com.

- A separate form is required for each family member transitioning
medications.

- Check that each prior authorization medication you wish to transition is
listed on the form.

- If your medication is not listed on the form, and it requires prior
authorization, your doctor will have to call Health Net for prior
authorization to ensure coverage.

 The Prescription Transition form(s) must be completed and submitted

within the first 90 days of eligibility to Health Net.
« Fax or mail the completed form(s) to the fax number or address shown m
on the form.
When Health Net receives the form(s), authorization for each eligible The Prescription Transition

medication will be entered into the pharmacy claims processing system. form(s) must be completed
This ensures you can receive your medications with your new Health Net 4 submitted within the

pharmacy coverage. first 90 days of eligibility

If you are prescribed a medication that needs prior authorization, and it to Health Net.
is not on the Prescription Transition form or Health Net’s drug list, your

pharmacy will contact your doctor. This is either to suggest an alternative

medication that is covered by Health Net, and/or to ask your doctor to

contact Health Net and request coverage for the prescribed medication.

This is common practice followed by all pharmacies and doctors.

What is prior authorization?:

Prior authorization is one of the ways Health Net ensures that our members
get the safest medications with the best value and that the medications are
approved by the FDA. It refers to the simple process of getting approval from
Health Net for certain drugs requiring pre-approval before they are covered.

Prior authorization: transitioning medications

If you're a Health Net member and your doctor orders a new medication,
check to see if it is on Health Net’s drug list and if it needs a prior
authorization. If the medication does require a prior authorization (noted on
the drug list with a “PA”), ask your doctor to contact Health Net to request
coverage for the prescribed medication. If a drug requires step therapy
(noted on the drug list as “ST”), you will need to start with a first-line drug.

3Health Net will approve prior authorization requests when medical necessity has been demonstrated.
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Mail order convenience

Through the mail order program, you can receive up to a three-month
supply of your maintenance prescription drugs - usually at a lower cost.
There are two ways to begin using the mail order pharmacy:

Order by phone. Have your doctor call in a new prescription to the mail
order pharmacy at 800-378-5697 or fax it to 800-378-0323.

Order online. Register or log in to caremark.com and follow the
instructions to request a new prescription. The mail order pharmacy will
contact your doctor to get a prescription for up to a three-month supply.

Cost-saving tips

46 Save time and money with these added tips:
« Ask your doctor about generic medications that may work for you.
« Fill prescriptions at Health Net participating pharmacies.

« Be sure your doctor prescribes medications on the Health Net drug list,
and ask if they require prior authorization.

« Get your maintenance medications through our mail order program.

Pharmacy benefit terms you should know

Drug List (DL): A list of prescription drugs approved by our Pharmacy & Therapeutics Committee that are
eligible for benefit coverage. To view the DL, log in to healthnet.com.

Generic drugs: Brand-name drugs whose patents have expired and can now be produced by any drug
company, usually at a lower cost. Generics are FDA-tested and approved to be as effective as their
brand-name versions.

Specialty drugs: Select injectable, infused, oral, and inhaled drugs that generally require special storage
or handling and close monitoring of the patient’s drug therapy.

Copayment and coinsurance: The amount you pay the pharmacy for each prescription.

Out-of-pocket maximum (OOPM): The maximum amount a member will spend on medical copayments
during the calendar year.

Prior authorization (PA):
The process of getting approval from Health Net for certain prescriptions before they are eligible for
coverage.

Step therapy (ST): A type of prior authorization that requires previous use of one medication before
another is eligible for coverage.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. complies with applicable federal civil rights laws and does not discriminate, exclude people

or treat them differently on the basis of race, color, national origin, ancestry, religion, marital status, gender, gender identity,
gender affirming care, sexual orientation, 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (TTY: 711)

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net’'s Customer Contact Center at the number above
and telling them you need help filing a grievance. Health Net’'s Customer Contact Center is available to help you file a
grievance. You can also file a grievance by mail, fax or email at:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with
the decision or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may
submit an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You may
submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at
www.dmhc.ca.gov/FileaComplaint.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, 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.
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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 the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).
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Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pabwdnp pupgduithy unwbyg:
Quunwpnpbpp jupnn ki jupnuy dkp 1Eqyny: Oqunipjutt hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuuwpdub YEunpnt dkp ID pupnh Jpu tpdws hipwpjunuwhwdwpny jud quiuquihwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Ywh$nplhwyh hudwp quiquhwptp IFP On Exchange’
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quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):
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Hindi

T ek oTOT FaTd| 31T Th GITAT GTH AT Hehel &1 3T SETATASH Pl 37U AT F Tegar
Thd & FAGE & ToIw, 37U 33T FH1S F U 970 AR W ARH FAT P P Bicl HL T IRBaTd
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Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

1-800-522-0088 (TTY: 711).

Japanese
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Khmer
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EUTNUERNIG California fJBiUTIgIASEISIMSAYIR On Exchange IUATHIEN IFP MBS
1-888-926-4988 (TTY: 711) YBUISHITIRYRHEMUII:IUS 1-888-926-5133 (TTY: 711)4
EUINUMERABMBI: Health Net fyBiuTIgiadgigimsinug 1-800-522-0088 (TTY: 711)

Korean
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj" hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
kojj’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
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Panjabi (Punjabi)
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Russian

BecniaTHast moMoIip nepeBOAYNKOB. Bl MOXKeTe MOMyYnTh OMOIIB IepeBoAYNKa. BaM MoryT npountathb
ITOKyMeHTHI Ha Bamem pogaoM si3bike. Eciin Bam Hy>kHa momo1iis, 3BoHATE 110 Teedony LleHTpa momMorm
KJIMEHTaM, yKa3aHHOMY Ha Balllell KapTe YJYacTHUKA TUIaHa. BeI Takke MoXKeTe TI03BOHUTH B OT/IEI TOMOIIN
YYaCTHUKAM He MpeJICTaBJIEHHbIX Ha (pefiepabHOM PhIHKE MJIAHOB /Il YACTHBIX JIUI U ceMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku nnanoB ot California marketplace: 3BoHuTe
B OTYIEJI TIOMOILM YYAaCTHUKAM MpeJICTaBIeHHbIX Ha peaepanbHoM phiHKe mitaHoB IFP (On Exchange) o
tenedony 1-888-926-4988 (TTY: 711) numm B oTaen miaHoB /i Masioro 6usHeca (Small Business) mo
tesnedony 1-888-926-5133 (TTY: 711). YuacTHUKM KOJUIEKTUBHBIX TUIAHOB, MTPEJIOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe no renegony 1-800-522-0088 (TTY: 711).



Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

lidduimadunmm quanansnldald Qmmmmlﬁd'}maﬂa’lﬂﬁw}Lﬂummmaaﬂmvlﬁ WINFBINTANNTIE
R Iﬂi%']g{uﬁgnﬁwﬁ'ww"’uﬂﬁﬁﬁmULamuuﬂ'mﬂi:ﬁm”’mem wialnamdunuyanauazAIaUATITEIENTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (I‘vmﬂ TTY: 711) fnsuanaineiiiy Insm
ounnyAfaLAZATaUATITE3F (IFP On Exchange) 67 1-888-926-4988 (Inwa TTY: 711) w3a rhegsfinuwedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) ﬁm%’mmm,uumjumuwm Health Net Ins

1-800-522-0088 (lwua TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ ¢6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dwge doc cho
nghe tai liéu bing ngdn ngi ctia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s0' dién thoai ghi trén thé ID clia quy vi hodc goi Chwong Trinh Bdo Hi€m C4 Nhan & Gia Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i v&i thi treong California, vui 10ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D61 v&i cdc Chuong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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More information

Call the Health Net Member Services number on
your ID card or visit our website at healthnet.com.

Always consult your physician before changing medication regimens and when evaluating treatment alternatives.

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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