APPLYING

FOR HEALTH NET
COVERAGE




HOW TO APPLY

3 EASY STEPS

TO ABETTER DECISION

Applying for Health Net Individual & Family Plan coverage is as easy as IF YOU HAVE

1-2-3: ANY QUESTIONS,

1. Apply online at www.healthnet.com > Enroll Now > Arizona PLEASE CALL YOUR
or through your authorized broker. AUTHORIZED BROKER
Note that the application MUST be completed, signed and dated OR HEALTH NET OF

by the applicant even if you’re working with a broker. Neither the

ARIZONA INDIVIDUAL
& FAMILY PLANS

AT 1-888-463-4875,
OPTION 3.

broker nor any other person may complete or sign the application and
agreement on behalf of the applicant(s).

After your application is complete:

* Include your payment for the first month’s premium amount by
check, automatic bank draft or credit card.

* Mail the completed application and check (within 30 days of the date
you signed the application) to your broker or directly to Health Net at:

Health Net Individual & Family Plans

1230 W. Washington Street, Suite 401 ELZ.S:)/ Aﬁbi"&l]d ble
Tempe, AZ 85281-9603

2. You'll receive notification of the underwriting status of your Hfél /f /] Net [7’1 dl?}l dua l

application. )
&7 Family Plans

* Do not cancel any other coverage you may have until you receive
approval of your application in writing from Health Net’s
Underwriting Department.

3. Once approved, look for your Health Net ID card and plan
materials to come in the mail. Then enjoy the benefits of
membership — large doctor networks, personal service and
wellness resources.
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PROTECTING YOUR HEALTH
INFORMATAION

Once you become a Health Net member,
Health Net uses and discloses a member’s
protected health information for purposes of
treatment, payment, health care operations,
and where permitted or required by law.
Health Net provides members with a Notice

of Privacy Practices that describes how it uses
and discloses protected health information;

the individual’s rights to access, to request
amendments, restrictions, and an accounting
of disclosures of protected health information;
and the procedures for filing complaints.
Health Net will provide you the opportunity
to approve or refuse the release of your
information for non-routine releases such

as marketing. Health Net provides access

to members to inspect or obtain a copy of

the member’s protected health information in
designated record sets maintained by Health Net.
Health Net protects oral, written and electronic
information across the organization by using
reasonable and appropriate security safeguards.
Health Net releases protected health information
to plan sponsors for administration of self-
funded plans but does not release protected
health information to plan sponsors/employers
for insured products unless the plan sponsor is
performing a payment or health care operation
function for the plan.

EXCLUSIONS AND LIMITATIONS

The exclusions and limitations presented in this
enrollment brochure are not comprehensive.
For a full list of exclusions and limitations see
the Evidence of Coverage for HMO Plans or
Policy for PPO Plans. You may obtain a copy
of these documents prior to enrolling or at any
time by contacting us at 1-888-463-4875.

Exclusions and limitations include but
are not limited to:

HMO Plans Hospital and professional services
for a normal delivery are covered only for
expectant members who have been enrolled
for 21 consecutive months when delivery
occurs. Hospital and professional services for
members who have been enrolled less than 21
consecutive months are limited to prenatal
care, after 12 months of enrollment, and
complications of pregnancy, as defined in the
Evidence of Coverage.

With the exception of emergency care and
direct access benefits, all services and items
must be provided or arranged by your primary
care physician. Selected services require
authorization by Health Net of Arizona, Inc.

PPO Plans Precertification is required

for certain services. Failure to obtain
precertification will result in a reduction

in benefits. For a comprehensive list of
services requiring precertification see the
Policy. Services that must be precertified
include, but are not limited to: Hospital
inpatient admissions (non-emergency,
including acute, subacute or rehabilitation),
hospital observation stays (less than 24
hours), mental health and substance abuse
inpatient admissions, skilled nursing inpatient
facility admissions, transplants/transplant
services, select outpatient procedures, select
rehabilitative programs and therapies, select
durable medical equipment, home health care
services (including home infusion therapy),
non-emergent ambulance and transportation
services, prosthetics, oncology services,
podiatry services, sleep studies, oxygen and
related breathing equipment, epidural steroid
injections, magnetic resonance imaging (MRI),
computerized axial tomography (CAT),
positron emission tomography (PET) scans,
magnetic resonance angiography (MRA), self-
injectable medications (except insulin), select
in-office pharmacy injectables.

Coverage for maternity services is limited to

complications of pregnancy.

HMO and PPO Plans The following

services and/or procedures are either limited

in coverage or excluded from coverage under
these health plans. These services include,

but are not limited to: Comfort/convenience
items, hearing aids, cosmetic surgery, court
ordered care, custodial care, experimental/
investigational procedures and drugs, gender
alterations, infertility services, inpatient mental
health services, long-term rehabilitative services,
obesity, paternity testing, radial keratotomy,
substance abuse treatment programs, mail
order prescriptions, employment counseling,
exercise programs, fraudulent services, missed
appointments, temporomandibular joint
disorder, vocational programs. For a complete
list, refer to either the Evidence of Coverage for
HMO Plans or Policy for PPO Plans. In- and
out-of-network benefits are subject to deductible,

then a percentage of eligible medical expenses.

All drugs covered by your outpatient prescription
benefit are placed in one of four tiers on the
Preferred Drug List (PDL). The lower the tier,
the lower your copayment. The Health Net PDL
is a listing of covered medications. Some drugs
on the PDL may require prior authorization from
Health Net. Prescriptions are limited to a 31-day
supply. Other quantity limitations may apply.
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Skilled nursing coverage is limited to 60 days
per calendar year.

Expenses you incur for the following cannot be
used to satisfy the out-of-pocket maximum:
failure to follow prior authorization/
precertification guidelines, mental illness,
substance abuse, infertility, use of emergency
room for non-emergent care, prescription drugs,
copayments, limitations, exclusions. Check your
Evidence of Coverage or Policy.

Pre-existing Condition Limitation (PPO Plans
only): Expenses for conditions for which a
member received any medical advice, diagnosis,
care or treatment during the six (6) month
period immediately preceding the member’s
effective date of coverage will be excluded from
coverage the first 12 months of enrollment.

High-Deductible PPO Plans Preventive
health care services are defined as routine
physical, pap smear, mammography and PSA
screenings. For a complete list see Policy.






FOR MORE INFORMATION, CONTACT
Health Net of Arizona, Inc.

1230 W. Washington Street, Suite 401
Tempe, AZ 85281-2145

Customer Contact Center
1-888-463-4875
Monday - Friday, 7:00 a.m. to 6:00 p.m.

Hearing Impaired Assistance
TTY 1-800-977-6757
Monday - Friday, 7:00 a.m. to 6:00 p.m.

www.healthnet.com

You have access to Decision Power through your current enroliment with any of the following Health Net companies: Health Net of Arizona, Inc.;

Health Net Life Insurance Company.

In Arizona, benefits are underwritten and/or administered by Health Net of Arizona, Inc., for HMO plans and Health Net Life Insurance Company
for indemnity plans and life insurance coverage. Decision Power®™ is not part of Health Net's commercial medical benefit plans nor affiliated
with Health Net's provider network and it may be revised or withdrawn without notice. Decision Power services, including Health Coaches, are
additional resources that Health Net makes available to enrollees of Health Net of California and Health Net Life Insurance Company.
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