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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.
Init, 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.



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.

Register online to view the drug list at

healthnet.com.

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.

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.

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.

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 2)

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
(preferred brands)

In most cases, the higher copayment (Tier 2)

Brand or generic drugs not on the drug
list (non-preferred drugs)

In most cases, the highest copayment (Tier 3)

Three tier with specialty benefit

In most cases, the lowest copayment (Tier 1)

Prescription is for:

Most generic drugs and low-cost
preferred brands

Non-preferred generics and preferred
brand-name drugs on
the drug list

In most cases, the higher copayment (Tier 2)

Non-preferred brands In most cases, the higher copayment (Tier 3)

Specialty drugs In most cases, the highest copayment (Tier 4)

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.
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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.?

2HMO plan members who choose an out-of-network pharmacy will have to pay full price for
their prescriptions.
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Health Net
makes it easy
to find a quality
pharmacy!

Please note: 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.
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The Prescription Transition form(s) must
be completed and submitted within the

first 90 days of eligibility to Health Net.

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

; : " onthe 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 or

« You can talk to your doctor about other medications on
Health Net’s drug list that will work just as well.

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:

ﬂ 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.

9 The Prescription Transition form(s) must be completed and submitted
within the first 90 days of eligibility to Health Net.

9 Fax or mail the completed form(s) to the fax number or address shown
on the form.

When Health Net receives the form(s), authorization for each eligible
medication will be entered into the pharmacy claims processing system.
This ensures you can receive your medications with your new Health Net
pharmacy coverage.

If you are prescribed a medication that needs prior authorization, and it
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.
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~——¢ What is prior authorization??
l 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 Save time and money with these
to contact Health Net to request coverage for the prescribed added tips:

medication. If a drug requires step therapy (noted on the drug list
as “ST”), you will need to start with a first-line drug.

Cost-saving tips

« Ask your doctor about generic
medications that may work

3Health Net will approve prior authorization requests when medical necessity has been demonstrated. f
or you.

» Fill prescriptions at Health Net

i Mail order convenience participating pharmacies.

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:

 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.

o 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.
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Important
pharmacy
benefit terms &
definitions

Pharmacy benefit terms you should know

Drug List (DL) or Formulary: 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. These drugs are usually provided by a Specialty
pharmacy contracted by Health Net.

Copayment and coinsurance: The amount you pay the pharmacy for each View the prescription drug list by
prescription. logging in to healthnet.com.

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

Arabic
e Uy dos) el le Jpumall 5o 5 e B35 o Jpumal) iy 555 g S o J pumal) i€y ilae 23l Clona
1-800-522-0088  (TTY: 711) s kaill Juai¥l S 5e e sl gl oy sell Ay o 2 g sall o8 )

Armenian

Utydwn kqujub swnwnipiniiubp: dnip Jupnn bp pubwynp pupgdwiths winwbiug:
Quunwpnphpp jupnn b jupnuwy dkq hwdwp: Oqunipjut hwdwp quuquhwpkp Ukq dkp ID
puipinh Ypu tpgws hinwpinuwhwdwpny jud quuquhwptp 1-800-522-0088  (TTY: 711).

Chinese

REFESIRF - Ol{EROEE - T3 A AME R EHRE S BN RS4GRS » Wi MEA &
SEERARRIE LA - WFERE - SHEEEE BF FRYIAYERESERE B 4% - EREE
1-800-522-0088  (TTY:711) -

Hindi

ST ST @ T @aTd| A T RIYT H Heohl §| I SHATIS TG Y GATT
ST Hohd &1 #ASE & AT, 39 $RE W T T FAEGH ek W gH dicl A, AT
1-800-522-0088  (TTY: 711)]

Hmong
Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv
kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu

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

Japanese
RO SFEY— X, BRE ZHHWEE T E7, XEEBHALET, DB LERLGAIL.
ID#W— RICFREH SN TNV HE S E TEEREWZ7Z< D, 1-800-522-0088 . (TTY: 711),

Khmer

TEUNMANNWRAREIG Y HAMGE UM SHAUMUMUME Y HAMNGANTIRMSRAANISHAY NURSW Y
sinsuidngmuituiuegigiumnsishiiimauigsuigh y sanstisiugsnnusnnssumingmy
ISIAUU]S 1-800-522-0088  (TTY: 711).9

Korean

T35 o] Auj, FY MU AE S 5 lF UL ASHF FARSEE dolE A9 EE AH|AE
o Al = 9)Ze ), E=8o] BQStAH B D 7tuo 28 HEE A3tstA At
1-800-522-0088  (TTY: 711).

Navajo

Saad Bee Aka E'eyeed T’aa Jiik’e. Ata’ halne’igii héld. T'4& hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’délzinigii bikaa’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
610 2 il Lad gy alinal 48 2S i) g3 50 2l 58 a2 0 (oALEE aa e S il e OB sk 4 L) lexd
@\EJ)L\UM\AJ)SJALIL}Agjgidu»woduc)Jm‘ﬁLn\JouSLgJ)‘&S&\oJLA.&‘UuL\4(511.5.1.&\)&_\3\_1“).)
.1-800-522-0088 (TTY:711)
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Panjabi (Punjabi)

gfst IR B3 3 ITH A IAT B TIHMT YIUF S AR JI II'G TH3=H 3JS IH Tl
UJ J B8 H AT I| HET B, W WidlEt 3193 3 ©f3 o8d 3 Ao I8 od HF SfguT o9d
1-800-522-0088 (TTY: 711).

Russian

BCCIUIaTHaH noMoub HepeBOH‘{I/IKOB. Bbl MO2KETE HOJIy‘{l/ITb MNOMOIIb yCTHOFO nepeBoonKa. BaM MOFyT
IPOYUTATH JOKYMEHTbI. 32 MOMOLLBIO 00pAILaTECh K HaM MO TeJIe(pOHY, IPUBEIEHHOMY Ha Ballei
I/lJleHTl/lel/lKaU,I/lOHHOfI KapTO‘{Ke y‘laCTHI/IKa IJ1aHa. KpOMe TOI'O, BbI MO>KETE IMTO3BOHUTL B

1-800-522-0088 (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, lldmenos al nimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai
ladeusmymuwnnmn qmmmmiﬂ?ﬁiwvl@i” Qmmmmlﬁémmnmﬂﬁﬂﬂﬁ SRTUANNTILARD INTA IO

winpanli liuuiaslzdiiivesgm wia Insmgudfadaifndizdues 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 the’ cé6 mot phién dich vién. Quy vi c6 the yéu cau duoc doc cho

nghe tai liéu. D€ nhén tre’ gidp, hay goi cho chiing t6i theo s§ dwgee liét ké trén thé ID caa quy vi hodc 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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