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Introduction

Health Net
P.O. Box 9103
Van Nuys, CA 91409-9103

This brochure describes the benefits of Health Net under our contract (CS 2002) with the Office of Personnel Management (OPM), as
authorized by the Federal Employees Health Benefits law. This brochure is the official statement of benefits. No oral statement can
modify or otherwise affect the benefits, limitations, and exclusions of this brochure.

If you are enrolled in this Plan you are entitled to the benefits described in this brochure. If you are enrolled for Self and Family
coverage, each eligible family member is also entitled to these benefits. You do not have a right to benefits that were available before
January 1, 2002, unless those benefits are also shown in this brochure.

OPM negotiates benefits and rates with each plan annually. Benefit changes are effective January 1, 2002, and changes are
summarized on page 10. Rates are shown at the end of this brochure.

Plain Language

Teams of Government and health plans' staff worked on all FEHB brochures to make them responsive, accessible, and understandable
to the public. For instance,

e Except for necessary technical terms, we use common words. For instance, “you” means the enrollee or family member; "we"
means Health Net.

e  We limit acronyms to ones you know. FEHB is the Federal Employees Health Benefits Program. OPM is the Office of
Personnel Management. If we use others, we tell you what they mean first.

e Our brochure and other FEHB plans' brochures have the same format and similar descriptions to help you compare plans.
If you have comments or suggestions about how to improve the structure of this brochure, let OPM know. Visit OPM's "Rate Us"

feedback area at 'www.opm . gov/insure|or e-mail OPM at[f[ehbwebcomments@opm.gov] You may also write to OPM at the Office of
Personnel Management, Office of Insurance Planning and Evaluation Division, 1900 E S treet, NW Washington, DC 20415-3650:

Inspector General Advisory

Stop health care fraud! Fraud increases the cost of health care for everyone. If you suspect that a physician,
pharmacy, or hospital has charged you for services you did not receive, billed you twice
for the same service, or misrepresented any information, do the following:

e  (all the provider and ask for an explanation. There may be an error.

e Ifthe provider does not resolve the matter, call us at 1-800-522-0088 and explain the
situation.

e If we do not resolve the issue, call THE HEALTH CARE FRAUD HOTLINE--
202/418-3300 or write to: The United States Office of Personnel Management,
Office of the Inspector General Fraud Hotline, 1900 E Street, NW, Room 6400,
Washington, DC 20415.
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Penalties for Fraud Anyone who falsifies a claim to obtain FEHB Program benefits can be prosecuted for
fraud. Also, the Inspector General may investigate anyone who uses an ID card if the
person tries to obtain services for someone who is not an eligible family member, or is no
longer enrolled in the Plan and tries to obtain benefits. Your agency may also take
administrative action against you.
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Section 1. Facts about this HMO plan

This Plan is a health maintenance organization (HMO). We require you to see specific physicians, hospitals, and other providers that
contract with us. These Plan providers coordinate your health care services.

HMOs emphasize preventive care such as routine office visits, physical exams, well-baby care, and immunizations, in addition to
treatment for illness and injury. Our providers follow generally accepted medical practice when prescribing any course of treatment.

When you receive services from Plan providers, you will not have to submit claim forms or pay bills. You only pay the copayments,
coinsurance, and deductibles described in this brochure. When you receive emergency services from non-Plan providers, you may
have to submit claim forms.

You should join an HMO because you prefer the plan’s benefits, not because a particular provider is available. You cannot
change plans because a provider leaves our Plan. We cannot guarantee that any one physician, hospital, or other provider will
be available and/or remain under contract with us.

How we pay providers

Typically, we contract with Participating Physician Groups (PPGs), rather than directly with physicians, on a capitated basis for HMO
plans. We will also contract directly with an individual physician in rural areas where PPGs do not exist.

In contractual agreements with PPGs that are capitated, we prepay PPGs a monthly fixed dollar amount based on a Per Member Per
Month (PMPM) rate schedule. The amount and the method for utilizing the capitation payment vary among the PPGs. Influencing the
capitation payment is the division of financial responsibility agreed to between Health Net and the PPG, as well as Member
demographics and level of benefits.

In dual risk arrangements, the PPG will receive a capitation that covers some hospital or institutional services as well as professional
services. In shared risk arrangements, the PPG will receive a capitation that covers only professional services.

While we contract with PPGs on a capitated basis, the PPGs contract with and reimburse both primary and specialty care physicians.
These reimbursement methods include subcapitation, salary, and discounted fee schedules. In those instances where we contract
directly with physicians, the physician reimbursement is based on RBRVS (Resource Based Relative Value System), an industry
accepted fee schedule that the Health Care Financing Administration (HCFA) established.

Who provides my health care

We are a Mixed Model HMO with an extensive network of over 600 participating physician groups and 415 hospitals conveniently
located in the communities where you work or live. Over 36,000 primary care and referral specialist physicians are affiliated with us
through our participating physician groups.

You must select a participating physician group within a 30-mile radius of your home or work-site. Although each of your family
members may select their own primary care physician, we encourage family members to choose their primary care physicians within
the same participating physicians group. This helps strengthen your family’s doctor/patient relationships.

Your Rights
OPM requires that all FEHB Plans provide certain information to their FEHB members. You may get information about us, our

networks, providers, and facilities. OPM’s FEHB website (mﬁm lists the specific types of information that we must
make available to you. Some of the required information is Tisted below.

Health Net is a for profit, Mixed Model (MMP) HMO that received certification as a Federally Qualified HMO in 1979 and was
licensed by the California Department of Corporations in 1991.
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If you want more information about us, call 1-800-522-0088, visit our website, www.healthnet.com, or write to:

Health Net
P.O. Box 9103
Van Nuys, CA 91409-9103.

Service Area
To enroll in this Plan, you must live in or work in our Service Area. This is where our providers practice. Our service area is:

Full counties: Alameda, Colusa, Contra Costa, Glenn, Kings, Los Angeles, Madera, Marin, Mariposa, Merced, Napa,
Orange, Sacramento, San Diego, San Francisco, San Luis Obispo, San Mateo, Santa Barbara, Santa Clara, Santa Cruz,
Sierra, Solano, Ventura, and Yolo counties, California.

Partial counties: El Dorado, Fresno, Kern, Mendocino, Nevada, Placer, Plumas, Riverside, San Bernardino, San Joaquin,
Sonoma, Stanislaus, Tehama, Trinity and Tulare counties, California. The following ZIP codes are those included in these
partial counties:

EL DORADO
95633-36 95664 95682 95726-27

32213_14 95643 95667 95684 95762
95623 95651 95672 95709

FRESNO

93210 93611-13 93640-42 93660 93700-99
93234 93616 93646 93662

93242 93621-22 93648-52 93664

93602 93624-31 93654 93667-68

93605-09 93634 93656-57 93675

KERN

93203 93238 93268 93300-91 93531
93205-06 93240-41 93276 93399 93560-61
93215-17 93243 93280 93501-05 93581-82
93220 93249-52 93283 93516 93596
93222 93255 93285 93518-19

93224-26 93263 93287-88 93523-24

MENDOCINO

95415 95445 95449 95463 95482
NEVADA

95712 95945-46 95959-60

95924 95949 95975

PLACER

95602-04 95658 95681 95717 95765
95631 95661 95701 95722

95648 95663 95703 95736

95650 95677-78 95713-14 95746-47

PLUMAS

96103 96105-06 96122 96129 96135
2002 HEALTH NET 7

Section 1


http://www2.healthnet.com

RIVERSIDE

91718-20 92240-41 92320 92383 92561-64
91752 92253-55 92330-31 92387-88 92567
91760 92258 92343-44 92390 92570-72
92201-03 92260-64 92348-49 92395-96 92581-93
92210-11 92270 92353 92500-23 92595-96
92220 92274-76 92355 92530-32 92860
92223 92282 92360-62 92536 92877-83
92230 92302 92367 92539
9223436 92306 92370 92543-46

92313 92380-81 92548-57
SAN BERNARDINO
91701 91761-64 92305 92345-47 92382
91708-10 91784-86 92307-18 92350 92385-86
91729-30 92252 92314-18 92352 92391-94
91737 92256 92321-22 92354 92397-99
91739 92268 92324-27 92356-59 92400-27
91743 92277-78 92329 92365
91758-59 92284-86 92333-37 92368-69

92301 92339-42 92371-78
SAN JOAQUIN
95201-13 95234 95258 95320 95376-78
95215-20 95236-37 95267-69 95330-31 95385
95227 95240 95290 95336-37 95686
95230-31 95253 95304 95366
SONOMA

94980-99 95430-31 95448 95480
gjg;é:ég 95400-09 95433 95450 95486-87
94931 95412-13 95436 95452 95492
94951-55 95416 95439 95462 95497
94972 95419 95441-42 95465
94975 95421 95444 95471-73

95425 95446 95476
STANISLAUS
95307 95323 95350-58 95374
95313 95326 95360-61 95380-82
95316 95328-29 95363 95384
95319 95334 95367-68 95386-87
TULARE
93201 93235 93265 93286 93666
93207-08 93237 93267 93291-92 93670
93218-19 93244 93270-72 93603 93673-74
93221 93247 93274-75 93615
93223 93256-58 93277-79 93618
93227 93260-62 93282 93647

Section 1
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Ordinarily, you must get your care from providers who contract with us. If you receive care outside our service area, we will pay only
for emergency care benefits. We will not pay for any other health care services out of our service area unless the services have prior
plan approval.

If you or a covered family member moves outside of our service area, you can enroll in another plan. If your dependents live out of
the area (for example, if your child goes to college in another state), you should consider enrolling in a fee-for-service plan or an
HMO that has agreements with affiliates in other areas. If you or a family member move, you do not have to wait until Open Season
to change plans. Contact your employing or retirement office.

Section 1
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Section 2. How we change for 2002

Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section 5 Benefits. Also,
we edited and clarified language throughout the brochure; any language change not shown here is a clarification that does not change
benefits.

Program-wide changes

o We changed the address for sending disputed claims to OPM (Section 8)

Changes to this Plan
e Your share of the non-Postal premium will increase by 23.7% for Self Only or 23.7% for Self and Family.

e  We changed speech therapy benefits by removing the requirement that services must be required to restore functional speech.
(Section 5(a))

e We changed the address for sending disputed claims to OPM (Section 8)

e We no longer limit total blood cholesterol tests to certain age groups. (Section 5(a))

e We now cover certain intestinal transplants. (Section 5(b))

e  We increased the non-formulary prescription drug copay to $35 at a retail pharmacy and $70 through mail order.
e  We now cover smoking cessation products that require a prescription

e  We decreased the copayment for home health care from $20 to $10 per visit after the first 30 visits.

e We will no longer be offered in the following counties: Butte, Humboldt, Lake, Sutter, and Yuba

Section 2
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Section 3. How you get care

Identification cards

Where you get covered care

e Plan providers

oPlan facilities

What you must do
to get covered care

®Primary care

2002 HEALTH NET

We will send you an identification (ID) card when you enroll. You should carry your ID
card with you at all times. You must show it whenever you receive services from a Plan
provider, or fill a prescription at a Plan pharmacy. Until you receive your ID card, use
your copy of the Health Benefits Election Form, SF-2809, your health benefits
enrollment confirmation (for annuitants), or your Employee Express confirmation letter.

If you do not receive your ID card within 30 days after the effective date of your
enrollment, or if you need replacement cards, call us at 1-800-522-0088.

You get care from “Plan providers” and “Plan facilities.” You will only pay copayments,
or coinsurance, and you will not have to file claims.

Plan providers are participating physician groups, physicians and other health care
professionals in our service area that we contract with to provide covered services to our
members. We maintain stringent credentialing and recredentialing criteria for our Plan
Providers.

We list Plan providers in the provider directory, which we update periodically. The list is
also on our web site.

Plan facilities are hospitals and other facilities in our service area that we contract with to
provide covered services to our members. We list these in the provider directory, which
we update periodically. The list is also on our web site.

It depends on the type of care you need. First, you and each family member must choose
a primary care physician from our network of participating physician groups. This
decision is important since your primary care physician provides or arranges for most of
your health care.

You must select a Participating Physicians Group (PPG) within a 30 mile radius of your
home or work-site. Each family member may choose their own PPG and primary care
physician.

You may transfer to another PPG by calling us at 1-800-522-0088. You may change
PPG’s once a month or upon our approval. All transfers will become effective on the
first day of the month following our receipt of the transfer, provided the request is
received by the 14™ of the month. The request will be denied if you are more than three
months pregnant, confined to a hospital, in a surgery follow-up period (not yet released
by the surgeon) or receiving treatment for an illness that is not yet complete.

Your primary care physician can be a family practitioner, internist or pediatrician. Your
primary care physician will provide most of your health care, or give you a referral to see
a specialist.

If you want to change primary care physicians or if your primary care physician leaves
the Plan, call us. We will help you select a new one.
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e Specialty care

2002 HEALTH NET

Your primary care physician will refer you to a specialist for needed care. When you
receive a referral from your primary care physician, you must return to the primary care
physician after the consultation, unless your primary care physician authorized a certain
number of visits without additional referrals. The primary care physician must provide or
authorize all follow-up care. Do not go to the specialist for return visits unless your
primary care physician gives you a referral. However, you may see a participating
chiropractor (as described on page 23) and a woman may see her participating
gynecologist at anytime without a referral.

Here are other things you should know about specialty care:

e Ifyou need to see a specialist frequently because of a chronic, complex, or serious
medical condition, your primary care physician will develop a treatment plan that
allows you to see your specialist for a certain number of visits without additional
referrals. Your primary care physician will use our criteria when creating your
treatment plan

e Ifyou are seeing a specialist when you enroll in our Plan, talk to your primary care
physician. Your primary care physician will decide what treatment you need. If he or
she decides to refer you to a specialist, ask if you can see your current specialist. If
your current specialist does not participate with us, you must receive treatment from a
specialist who does. Generally, we will not pay for you to see a specialist who does
not participate with our Plan.

e Ifyou are seeing a specialist and your specialist leaves the Plan, call your primary
care physician, who will arrange for you to see another specialist. You may receive
services from your current specialist until we can make arrangements for you to see
someone else.

e If you have a chronic or disabling condition and lose access to your specialist because
we:

- terminate our contract with your specialist for other than cause; or

- drop out of the Federal Employees Health Benefits (FEHB) Program and you
enroll in another FEHB Plan; or

- reduce our service area and you enroll in another FEHB Plan,

you may be able to continue seeing your specialist for up to 90 days after you receive
notice of the change. Contact us or, if we drop out of the Program, contact your new
plan.

If you are in the second or third trimester of pregnancy and you lose access to your
specialist based on the above circumstances, you can continue to see your specialist until
the end of your postpartum care, even if it is beyond the 90 days.

You also have the right to request a second opinion when:

e  Your primary care physician or a referral physician gives a diagnosis or recommends
a treatment plan that you are not satisfied with; or

e You are not satisfied with the result of treatment you have received; or

e You are diagnosed with, or a treatment plan is recommended for a condition that
threatens loss of like, limb or bodily function, or a substantial impairment, including
but not limited to a serious chronic condition; or

e  Your primary care physician or a referral physician is unable to diagnose your
condition, or test results are conflicting.
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e Hospital care

Circumstances beyond our control

Services requiring our
prior approval

2002 HEALTH NET

To request an authorization for a second opinion, contact your Primary Care Physician or
Health Net Member Services at (800) 522-0088. Physicians at your Physician Group or
Health Net will review your request in accordance with Health Net’s second opinion
policy. You may obtain a copy of this policy from Health Net’s Member Service
Department. All second opinions must be provided by a participating network physician
who specializes in the illness, disease or condition associated with the request. If there is
no appropriately qualified physician in the network, your primary care physician will
arrange for an out-of—network second opinion.

Your Plan primary care physician or specialist will make necessary hospital arrangements
and supervise your care. This includes admission to a skilled nursing or other type of
facility.

If you are in the hospital when your enrollment in our Plan begins, call our customer
service department immediately at 1-800-522-0088. If you are new to the FEHB
Program, we will arrange for you to receive care.

If you changed from another FEHB plan to us, your former plan will pay for the hospital
stay until:

e You are discharged, not merely moved to an alternative care center; or
e The day your benefits from your former plan run out; or
e The 92™ day after you become a member of this Plan, whichever happens first.

These provisions apply only to the benefits of the hospitalized person.

Under certain extraordinary circumstances, such as natural disasters, we may have to
delay your services or we may be unable to provide them. In that case, we will make all
reasonable efforts to provide you with the necessary care.

Your primary care physician has authority to refer you for most services. For certain
services, however, your physician must obtain approval from us. Before giving approval,
we consider if the service is covered, medically necessary, and follows generally
accepted medical practice.

Services that are not authorized by your primary care physician or Health Net will not be
covered.

In addition, authorization by the Plan may be required for some formulary and non-
formulary prescription drugs.

Section 3
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Section 4. Your costs for covered services

You must share the cost of some services.

e Copayments

eDeductible

eCoinsurance

Your catastrophic protection
out-of-pocket maximum
for coinsurance and copayments

2002 HEALTH NET

You are responsible for:

A copayment is a fixed amount of money you pay to the provider, facility, pharmacy,
etc., when you receive services.

Example: When you see your primary care physician you pay a copayment of $10 per
office visit.

We do not have a deductible.

Coinsurance is the percentage of our negotiated fee that you must pay for your care.

Example: In our Plan, you pay 50% of our allowance for infertility services.

After your copayments and coinsurance total $1,500 per person or $4,500 per family
enrollment in any calendar year, you do not have to pay any more for covered services.
However, copayments for the following services do not count toward your out-of-pocket
maximum and you must continue to pay copayments for these services:

e  Prescription Drugs
e Chiropractic Care

Be sure to keep accurate records of your copayments and/or coinsurance since you are
responsible for informing us when you reach the maximum.
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Section 5. Benefits - OVERVIEW
(See page 10 for how our benefits changed this year and page 58 for a benefits summary.)

NOTE: This benefits section is divided into subsections. Please read the important things you should keep in mind at the beginning of
each subsection. Also read the General Exclusions in Section 6; they apply to the benefits in the following subsections. To obtain
claims forms, claims filing advice, or more information about our benefits, contact us at 1-800-522-0088 or at our website at

FWwW-heatthner.com]
I(a) Medical services and supplies provided by physicians and other health care professionals...........ccccoceevcvieriieniieniieecee e, 16-24
eDiagnostic and treatment services eSpeech therapy
el ab, X-ray, and other diagnostic tests eHearing services (testing, treatment, and
ePreventive care, adult supplies)
ePreventive care, children eVision services (testing, treatment, and
eMaternity care supplies)
eFamily planning eFoot care

eInfertility services

eAllergy care

eTreatment therapies

ePhysical and occupational therapies

*Orthopedic and prosthetic devices
eDurable medical equipment (DME)
eHome health services
eChiropractic

eAlternative treatments
eEducational classes and programs

(b) Surgical and anesthesia services provided by physicians and other health care professionals.............cccceeverieniininiinicnenes 25-28

eSurgical procedures
eReconstructive surgery

oOral and maxillofacial surgery
oOrgan/tissue transplants

e Anesthesia
(c) Services provided by a hospital or other facility, and ambulance SEIVICES ..........ccevvuerierierieriierierieie et ere e e 29-31
e[npatient hospital eExtended care benefits/skilled nursing care
eQutpatient hospital or ambulatory surgical facility benefits
center eHospice care
e Ambulance
(d) EMergencCy SEIVICES/ACCIACTILS.....c..veuieiieieeteeiieste et et et e et et e bt eteeteseeesseesseesseenseenseessenseenseanseenseessesssesssesseenseanseenseensennsens 32-33
eMedical emergency e Ambulance
(e) Mental health and substance abuse DENETILS...........ccuieiiiriiieieeieieeee ettt ettt et eraeseaesseesseesseeseenseenseensens 34-35
(f)  Prescription drtg DENEIILS. ... .ccveiieriieie ettt ettt et e e et e st e st e e st e s e ese