
 

 

  
 

 
 
 

  

  
  

   
          

    

     

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

Coverage Period: 01/01/2024-12/31/2024  
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 

Why This Matters 
What is the overall 
deductible? $0. See the Common Medical Events charge below for your costs for services this plan  covers. 

; $1,000 member/ 
$2,500 family through out-of-network providers  
per calendar year combined. Separate pharmacy limit: $1,000 member/$2,500 familythrough 

preferred providers; $1,000 member/ 
$2,500 family through out-of-network per
calendar year. 

The out-of-pocket limit is the most you could pay in a year for covered services. If 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. 
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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 are pregnant 

Office visits Prenatal-No charge
Postnatal-No charge No charge Cost sharing  does not apply for preventive  

services. 

Childbirth/delivery 
professional services No charge No charge None 

Childbirth/delivery facility 
services No charge No charge None 

If you need help 
recovering or have 
other special health 
needs 

Home health care No charge No charge 
Some services require prior authorization. 
If prior authorization  is not obtained, 
benefits will be reduced by 25% 
coinsurance. 

Rehabilitation services $5 copay/visit $5 copay/visit Limited to 20 combined visits for all 
therapies per calendar year. Some 
services require prior authorization. If prior  
authorization is not obtained, benefits will 
be reduced by 25% coinsurance. Habilitation services $5 copay/visit $5 copay/visit 

Skilled nursing center No charge No charge 
Prior authorization is required. If prior  
authorization  

aut rêsit coi 
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Excluded Services & Other Covered Services: 
Services Your Plan 
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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 doesnôt 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 (Espa¶ol): Para obtener asistencia en Espa¶ol, llame al 1-800-522-0088.  
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagal og tumawag sa 1-800-522-0088.   
Chinese (୰ᩥ): ዴᯝ㟂せ୰ᩥⓗᖎຓ㸪寞㋏㈺忀ḑ⏞䟨  1-800-522-0088.   
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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, 
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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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