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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services 
Health Net of CA: PPO MG3  

Coverage Period: 01/01/2025-12/31/2025 
Coverage for: All Covered Members | Plan Type: PPO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the 
cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a summary. For 
more information about your coverage, or to get a copy of the complete terms of coverage, visit 
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common Medical Event Services You May Need 
What You Will Pay 
Preferred Provider 

(You will pay the least) 

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

Limitations, Exceptions & Other 
Important Information 

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat 
an injury or illness $5 copay/visit $5 copay/visit None 

Specialist visit $5 copay/visit $5 copay/visit None 

Preventive care/screening/ 
immunization 

No charge for covered 
services 

No charge for covered 
services 

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. 

If you have a test 
Diagnostic test (x-ray, 
blood work) No charge No charge None 

Imaging (CT/PET scans, 
MRIs) No charge No charge 

Requires prior authorization. If prior 
authorization is not obtained, 
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Common Medical Event Services You May Need 
What You Will Pay 
Preferred Provider 

(You will pay the least) 

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

Limitations, Exceptions & Other 
Important Information 

If you have outpatient 
surgery 

Facility fee (e.g., 
ambulatory surgery center) 

Hospital/ASC-No charge 
Services other than surgery-

No charge 
No charge Some outpatient surgical procedures 

require prior authorization. If prior 
authorization is not obtained, benefits will 
be reduced by 25% coinsurance. Physician/surgeon fees No charge 
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Common Medical Event Services You May Need 
What You Will Pay 
Preferred Provider 

(You will pay the least) 

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

Limitations, Exceptions & Other 
Important Information 
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Excluded Services & Other Covered Services: 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Abortion-termination of pregnancy and 

related services are covered in full. 
• Bariatric surgery  

• Chiropractic care-$10 copay/visit (PPO) up to 
30 visits per calendar year. Administered by 
American Specialty Health (ASH). 
Chiropractic care is not covered out-of-
network. 

• Infertility treatment 

Your Rights to Continue Coverage: 
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor’s Employee 
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Department of Health and Human Services, Center for Consumer 
Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual 
insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 
Your Grievance and Appeals Rights: 
There are agencies that can help if you have a complaint against your plan for a denial of a 
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Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-522-0088. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-522-0088. 
Chinese (խ֮): ࣠ڕᏁ૞խ֮ऱ㰝ܗΔ冉䮔ؚ㪤㠺㢆东 1-800-522-0088. - 522-  throu408EMC  IT3T3T9an26 0 pmeet the 
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About these Coverage Examples: 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles, 
copayments and coinsurance) and i
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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: 
characteristics listed above, you can �le a grievance by calling Health Net’s Customer Contact Center at the number above 
and telling them you need help �ling a grievance. Health Net’s Customer Contact Center is available to help you �le a 
grievance. You can also �le a grievance by mail, fax or email at: 

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances 
PO Box 103 4 8, Van Nuys, CA 9141 0 - 0 3 4 8 

Fax: 1-87 7-8 3 1- 6 0 1 9 
Email: Member.Discrimination.Complaints@healthnet.com (Members) or 

Non-Member.Discrimination.Complaints@healthnet.com (Applicants) 

If your health problem is urgent, if you already �led a complaint with Health Net of California, Inc. and are not satis�ed with 
the decision or it has been more than 30 days since you �led 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 1-88 8- 4 6 6 - 2 2 1 9 (TDD: 1-87 7- 6 8 8-9 8 9 1 ) 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 
�le a civil rights complaint with the U.S. Department of Health and Human Services, O�ce 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 202 0 1, 
1-8 0 0 -3 6 8-1 0 1 9 (TDD: 1-8 0 0 - 5 3 7-7 6 9 7 ) . 

Complaint forms are available at http://w w w.h hs.gov/ocr/o�ce/�le/index.html . 

FLY059602EP00 (1/2 3) 
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