
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
Health Net of CA: Full Network HMO K27

Covera g e Peri od : 01 lU nA23-12131 12023

Coverage for: All Covered Members I Plan Type: HMO

A Tlre Surnmary d gbnefib and Coverage (SBC) document will help you choose a heallh ph!. The SBC sholNs you how you and the pb! would shar€ the
cost for covered hoalth care services. NOTE: lnfonnatlon about the cost of thk pb! (called the p!gEig!) will be provided separ8t6ly. This is only a summary.
FoI more information about your co\€rage, or lo get a copy of the complete terms of coverage, visit !!U&b9A!!MC!.@E or call 1-80G522-0088. For general definilions of
common toms, such as A!!91@d3Eq!!L balance billino, coinsurance, cooavment, deductible, provider, or other underlined terms see he Glossary. You can view the
Glossary at httos:iAmnr.trEdifrEEi6%oE6G 6iriffih-i-eatthnei6friEirEiEilTS-oo-s22-0088 to re-quest a mpy.

What is the overall
deductible? $o See the Common Medical Events charge below for your costs for services this plan covers.

Are there services
covered before you
meet your deductible?

There is no deductible There is no deductible.

deductibles
services?

Are there other
for specific You don't have to meet deductibles for specific services

What is the out-of-
pocket limit for this
plan?

Medical limit: $1,000 member/$2,500 family
per calendar year. Separate pharmacv limit:

$2,000 member/$4,000 family per calendar
year

The out-of-pocket limit is the most you could pay in a year for covered services. lf you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met,

Premiums and healthcare this plan doesn't
cover.

Even though you pay these expenses, they don't count toward the oufof-pocket limit.

Will you pay less if you
use a network
ryra.r:

Yes. For a list of preferred providers, see
www.healthnet.com/providersearch or call 1-
800-522-0088.

This plan uses a provider network, You will pay less if you use a orovider in the plan's

network, You will pay the most if you use an out-of-network provider, and you might receive
a bill froma provider for the difference between the provide/s charge and what your plan
pays (balance billinq), Be aware, your network provider might use an out-of-network provider
for some services (such as lab work), Check with your provider before you getservices.

Do you need a referral
to see a specialist? Yes. Requires written prior authorization,

This plan will pay some or all of the costs to see a specialist for covered services but only if
you have a referral before you see the specialist.

lmportant Questions
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Answers Why This Matters

No.

What is not included in
the out-oipocket !imit?



dI nff copavment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

NoneNot covered$15 copay/visitPrimary care visit to treat
an injury or illness

Requires prior authorization.Not covered$15 copay/visitSpecialist visit

You may have to pay for services that
aren't preventive. Ask your provider if
the services needed are preventive.
Then check what your plan will pay for

Not coveredNo charge for covered services

lf you visit a health care
Drovider's office or
clinic

Preventive care/screeninq/
immunization

Requires referral.Not coveredNo chargeDiaonostic test
blood work)

(x-ray,

Requires orior authorization.Not coveredNo chargelmaging (CT/PET scans,
MRls)

lf you have a test-

Not covered$10 copav/retail order
$20 gqpAy/mail orderGeneric drugs

Not covered$20 copav/retailorder
$40 copry/mailorderPreferred brand drugs

Supply/order: up to 30 day (retail); 35-90
day (mail), except where quantity limits
apply. Prior Authorization is required for
select drugs. lf you buy a brand name
drug that has a generic equivalent, you
pay the difference in cost between the
brand name and generic drug plus

copay or coinsurance for the generic.Not covered$35 copgy/retailorder
$70 gppq/mailorderNon-preferred brand drugs

Prior Authorization is required for select
drugs. Quantity limits may apply to
select drugs. Supply/order: up to a 30
days supply filled by specialty pharmacy,

Not covered

Self injectables-
No charge

Refer to the recommended drug
list for other drugs considered

specialty

Specialtv druqs

lf you need drugs to
treat your illness or
condition.

prescription druq .Effiffi'bleat
www.healthnet.com.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com Page 2 of 7

Common MedicalEvent Services You May Need
What You Will Pay.
ln-network Provider

(You will pay the least)

What You Will

(You will pay the most)

Limitations, Exceptions & Other
lmpoftant lnformation

More information about

,,



Hospital-No charge
ASC-No charge

Not covered Requires prior authorizationFacility fee (e.9,,
ambulatory surgery center)

Physician/surgeon fees No charge Not covered None

lf you have outpatient
surgery

Emeroencv room care $75 copav/visit $75 copav/visit
Copav
hospita

waived if admitted into the
l. Out-of-network services must

meet the criteria for emergency care

No charge
Out-of-network services must meet the
criteria for emergency care.

Emerqencv medical
transportation

No charge

Medical-$20 copay/visit
lvlental health & substance use

disorders-No charge

lvled ical-$20 co pay/visit

Mental health & substance
use disorders-No charge

Out-of-network services must meet the
criteria for emergency care.

lf you need immediate
medical attention

Urqent care

Requires prior authorization.
Facility fee (e,9., hospital
room)

No charge Not covered

None

lf you have a hospital
stay

Physician/surgeon fees No charge Not covered

Not covered
Administered by Managed Health
Network (MHN). Requires orior
authorization except for office visits.

Outpatient services

Office-ind ividual therapy
session-No charge

group therapy session-No
charge

Other than office-No charge

Not covered
Administered
Network (MH
authorization

by Managed Health
N). Requires prior

lf you need mental
health, behavioral
health, or substance
abuse services

lnpatient services No charge

Not covered
Cost sharinq does not apply for
preventive services.

Office visits
Prenatal-No charge
Postnatal-No charge

Coverage includes abortion servicesChildbirth/delivery
professional services

No charge Not covered

Not covered Coverage includes abortion servicesCh i ld bi rth/delivery faci lity
services

No charge

* For more information about limitations and exceptions, see the plan or policy document at Urvr4&Iggllhlg!.com, Page 3 of 7

Common MedicaiEvent Services You May Need
What You Will Pay
ln-network Provider

(You will pay the least)

What You Will Pay
Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions & Other
lmportant lnformation

lf you are pregnant



Requires prior authorizationNot coveredNo chargeHome health care

Not covered$5 copav/visitRehabilitation services
Requires prior authorization.

Not covered$5 copav/visitHabilitation services

Requires orior authorization,Not coveredNo chargeSkilled nursinq center

Requ ires prior authorizationNot coveredNo chargeDurable eouioment

Req uires prior authorization.Not coveredNo chargeHospice services

need help
or have

Ith

NoneNot coveredPCP & Specialist-$15
copav/visitChildren's eye exam

NoneNot coveredNot coveredChildren's glasses

NoneNot coveredNot coveredChildren's dental check-up

dental or eye care

Excluded Services & Other Covered Services:

Services Your !!an Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services')

o Private-duty nursing

. Routine foot care

. Weight loss programs

. Hearing aids

. Longterm care

. Non-emergency care when traveling outside

the U,S,

. Acupuncture

. Cosmetic surgery

. Dentalcare (Adult)

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com. Page 4 of 7

Common Medical Event Services You May Need
What You Will

(You will pay the least)

What You Will Pay
Out-of-Network Provider
(You will pay the most)

Limitations,



Other Govered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.)

a Bariatric surgery a Chiropractic care-Administered by American

Specialty Health (ASH), Chiropractic care is

covered with a copay of $10/visit up to 30

visits per calendar year.

. lnfertilitytreatment
o Routine eye care (Adult)

Your Rights to Continue Coverage:

Thele are agencies that can help ifyou 
'aant 

to continue yourcoverage afrer it ends. The contact information forthose agencies is: Department of Labols Employee
Benefits Secudty Administration at 1{66444-EBSA (3272) or wwwdol.0ov/ebsa/healthrefom. Department of Health and Human Services, Cenler for Consumer
lnformation and lnsurance Oversight, at 1-877-267-2323 x61565 or wwwcciio.cms.oov. Other coverage options may be available to you too, including buying individual
insurance coverage lhlough lhe Health lnsurance ll3ltqtplegg. For more information about the llg!@tpEgg visit !U4d9ql!:h!CE Sgf or call 1-800-318-2596.

YourGrievance and Appeals Rights:

There are agelrcies that can help if you have a complaint against your glel for a denial of a qlAiE. This complaint is called a ql!9ye!99 or eppgq!. For morc information
about your dghts, Iook at the explanation of benefits you will receive for that medical glai4. Your pb! documents also provide mmplete information to submit a gE!tr,

AppgaL, ora gligyAlgg for any reason to your p!g!. For more information about your rights, this notice, orassistance, contact: Health Nets Customer Contact Centerat
1-800-522-0088, submit a grievance form through g44hgeltlgEg4, or fle your complaint in writing to, Health Net Appeals and crievance Department, P.0, Box
'10348, Van Nuys, CA 91410-0348. For information about group health care coverage subject to ERISA, mntact the U.S. Department ot Labor's Employee Benefits
Security Administration at 1{6&444-EBSA (3272) or wwwdol.oov/ebsa,/healthreform. lf you have a grievance against Healh Net, you can also contact the Califomia
Department of lvanaged Health Care at '1-888-466-2219 or TDD line 1-877-688-9891 for the hearing and speech impaired or !4UgdEE!A!9y. Additionally, a
consumer assistance program c€n help you file yourappeal. Contact lhe Califomia Department of l\,4anaged Health Care at the mntact information provided above.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coveraoe generally includes olaN, health insurance available through the lva*etolace or other individual market policies, Medicare, [redicaid, CHIP,
TRICARE, and certain other coverage, lf you are eligible for cenain types of Minimum Essential Coveraoe, you may not be eligible for the pEduLb&tr!!!.
Does this plan meet the Minimum Value Standards? Yes

lf your pE! doesn't meet the Minimum Value Standards, you may be eligible for a p&4]U telge!!! to help you pay for a pl@ through the ll4kgtplegq.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com, Page 5 of 7



fo see of how this t cover cosfs for a medical situation, see fhe nexf sectton.

,"eg.iiJi. ii. i.ri.,.i d'r. rorir, pre* wite ioiCr'as,'2500 secunty Bouleva;. Altni PRA Reports clemn€ oificet Msil Stop C4'2&05, Baltimore, M.ryland 21244J850-

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com. Page 6 of 7

Language Access Services:

Spanish (Espanol): Para obtener asistencia en Espafrol, llame al 1-800-522-0088.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-522-0088.

Chinese ( tr I) : ln Rffi F tr X.k1# W, iH f& +l B+E 69 1 -800-522-0088'

Navajo (Dine):frnek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-522-0088'



About these Coverage Examples:

A This is not a cost estimabr, Treatments sho,n are just examples of howthis plal might cover medicalcare. Your actualcosts willbe different

depending on the actual ca,e you receive, the prices your p@yidgtr charge, and many other factors. Focus on the @gtlhgilq amounts (dgd!g!!!cg,

@p3yEedg and qgi!!Ee!!d and glqudgd_Sgryiggg under the pE!. Use this infomation to compare the portion of costs you might pay under diferent health

p!e!S. Please note lhese coverage examples are based on selfonly coverage.

. The plan's overalldeductible

. Specialist copavment

. Hospital(facility)copavment

. Other copayment

This DGMPLE event includes services like:
Specialist office visits (prenatal care)

Childbirth/Delivery Professional Services

Childbirth/Delivery Facility Services

Diagnostic tests (u/fraso unds and blood work)

Specialist visit (anesfhesra)

. The plan's overalldeductible

. Specialist copavment

. Hospital (facility) copavment

. Other copavment

This EXAMPLE event includes services like:

Primary care physician office visits (including

disease education)

Diagnostic tesls (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

. The plan's overalldeductible

. Specialist copavment

. Hospital (facility) copavment

. Other copavment

This EXAMPLE event includes services like:
Emergency room care (including medical
supp/ies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)

Rehabilitation services (physical therapy)

$0

$15

$o

$o

$$

$0

15

$0

$o

$o
15

$o

$0

Total Example Qoq! I $s,ooo Total Example Cost I $z,goo

ln this example, Peg would pay: !n this example, Joe would pay: ln this exampl e, Mia would pay:

_ Pgg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Mia's Simple Fracture

(in-network emergency room visit and follow up
care)

Deductibles

Coinsurance

Limits or exclusions

Cost

What covered

Deductibles

10 nts

$0 Coinsurance

$0 Deductibles

Coinsurance

Cosf

What isn't covered

Cosf

$1 00

What isn't covered

Limits or exclusions Limits or exclusions $0
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The plan would be responsible for the other costs of these EXAMPLE covered services.

Tota! Example Cost

The total Joe would is The total Mia

Managing Joe's Type 2 Diabetes

(a year of routine in-network care of a well-
controlled condition)



Nondiscrimi nation Notice
tn addition to the State of Catifornia nondiscrimination requirements (as described in benefit coverage documents), Health Net

of Catifornia, tnc. (Heatth Net) compties with appticabte federa[ civiI rights laws and does not discriminate, exclude peopte or

treat them differentty on the basis of race, cotor, nationat origin. ancestry, religion, marital status, gender, gender identity, sexua[

orientation, age, disabitity, or sex.

HEALTH NET:

. provides free aids and services to peopte with disabitities to communicate effective[y with us, such as qualified sign Language

interpreters and written information in otherformats (targe print, accessibte etectronic formats, otherformats).

. Provides free language services to peopte whose primary [anguage is not Engtish, such as quatified interpreters and

information written in other languages.

lf you need these services, contact Health Net's Customer Contact Center at:

!ndividual & Famity Plan (lFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)

lndividual & Family Plan (lFP) Members ofr Exchange'l-800-839-2172 (TrY:711)

!ndividual & Famity Plan (lFP) Applicants 1-877-609-8711 (TTY: 711)

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

lf you betieve that Health Net has faited to provide these services or discriminated in another way based on one of the

characteristics tisted above, you can fite a grievance by catling Health Net's Customer Contact Center at the number above and

telting them you need hetp fiting a grievance. Heatth Net's Customer Contact Center is avaitable to hetp you fi[e a grievance.

You can atso fite a grievance by mait, fax or email at:

Health Net of Ca[ifornia, lnc. Appeats & Grievances

PO Box 1O348

Van Nuys, CA 91410-0348

Fax: 1-877-831-6019

Emai[: Member. Discri mination.Com ptaints@healthnet.com (Mem bers) or

Non - Member. Discri mination.Complaints@heatthnet.com (Appticants)

lf your health problem is urgent. if you atready fi[ed a comptaint with Health Net of Catifornia, lnc. and are not satisfied with

the decision or it has been more than 30 days since you fited a comp[aint with Heatth Net of Catifornia. lnc.. you may submit

an lndependent Medical Review/Comptaint Form with the Department of Managed Heatth Care (DMHC). You may submit

a complaint form by cat[ing the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/

FileaComplaint.

lf you believe you have been discriminated against because of race, color, nationa[ origin, age, disability, or sex, you can also

fite a civil rights comptaint with the U.S. Department of Health and Human Services, Office for Civit Rights (OCR). electronicatty

through the oCR Complaint Portat, at https://ocrportat.hhs.gov/ocr/portat/tobby.jsl or by maiI or phone at: U.S. Department

of Health and Human Services, 200 lndependence Avenue SW, Room 509F, HHH Buitding, Washington. DC 20201,

1-800-3681019 (TDD: 1-800-537-7697).

Complaint forms are availab[e at http://www.hhs.gov/ocr/office/fite/index.htm[.

FLY02896SEPOO (3/r9)
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