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Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
x  Acupuncture  
x  Cosmetic surgery  
x  Dental care (Adult)  

x  Hearing aids  
x  Long-term care  
x  Non-emergency care when traveling outside 

the U.S.  

x  Private-duty nursing  
x  Routine eye care (Adult)  
x  Routine foot care  
x  Weight loss programs  

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

related services are covered in full.  
x  Bariatric surgery   
x  Chiropractic care-$10  copay
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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 (୰ᩥ): ዴᯝ㟂せ୰ᩥⓗᖎຓ㸪  1-800-522-0088.  
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne'  1-800-522-0088.   

To see examples of how this plan might cover costs for a sample medical situation, see the next section. 
PRA Disclosure Statement:  According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The 
valid OMB control number for this information collection is 0938-1146. The time required to complete this information collection is estimated to average 0.08 hours per response, including the time to 
review  instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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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 excluded services under the plan. Use this information to compare the portion of costs you might pay under different health 
plans. Please note these coverage examples are based on self-only coverage. 

Peg is Having a Baby  
(9 months of in-network pre-
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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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