
 

 

 

 

 

 

 

 

Health Net of California, Inc. (Health Net) 

LARGE GROUP 

Plan Overview
 
CANOPYCARE HMO 
60/1500A ($8,550 / $17,100) 

Benefit description Member responsibility 
Plan maximums 
Out-of-pocket maximum (combined with Rx) $8,550 Individual / $17,100 Family 

Professional services 
Office visit (PCP)1 $60 

Office visit (Specialist)1 $80 

Preventive care services1,2 $0 

Telehealth services $0 

X-ray and laboratory procedures1 $30 

Complex radiology (includes CT, SPECT, PET, MUGA, and MRI) 20% 

Rehabilitation therapy $60 

Self-injectables Covered under the pharmacy benefit 

Hospital services 
Inpatient care (includes maternity) $1,500 per admit + 40% 

Outpatient services (other than surgery) 50% 

Outpatient surgery (hospital) 50% 

Outpatient surgery (ambulatory surgery center) 40% 

Skilled nursing facility (100 day maximum) No charge (days 1–10) / $25 per day (days 11–100) 

Emergency services 
Emergency room facility (copayment waived if admitted) $300 + 30% 

Urgent care facility $80 

Ambulance services (ground and air) 30% 

Mental health and substance use disorder services3 

Outpatient consultation $60 

Outpatient other (includes partial hospitalization/day treatment/intensive 
outpatient programs) 

$0 

Inpatient (includes detoxification) $1,500 per admit + 40% 

Other services 
Durable medical equipment1 50% 

Orthotics and prosthetics 50% 

Diabetic equipment 40% 

Acupuncture4 Optional rider available 

Chiropractic services4 Optional rider available 

(continued) 



 

 

1Preventive care services for women include: female contraceptive services, devices and supplies, female family planning, female preventive sterilizations, screening for 
gestational diabetes, domestic violence, anxiety and HIV, breast feeding devices and supplies, applicable female counseling for sexually transmitted infections, HIV, domestic 
violence, contraceptives and breastfeeding support. 

2Preventive care: Includes annual preventive physical, preventive vision/hearing screenings, newborn and well-child care, well-woman exams, preventive lab, and X-ray services. 
3 All mental health and substance use disorder services are administered by MHN Services on behalf of Health Net. The following conditions are considered severe mental 
illnesses: schizophrenia, schizoaffective disorder, bipolar disorder, major depressive disorders, panic disorders, obsessive-compulsive disorder, pervasive developmental 
disorder or autism, anorexia nervosa, bulimia nervosa and serious emotional disturbances of children (SED). 

4Chiropractic and/or Acupuncture rider coverage is available as an optional benefit with the HMO plan shown above. 

This is merely a brief summary of benefits. It does not include all covered services, limitations or exclusions. Please refer to the Evidence of Coverage for all terms and conditions of coverage. 
CanopyCare is offered by Health Net of California, Inc. Managed Health Network, LLC (MHN) is a subsidiary of Health Net, LLC. The MHN family of companies includes Managed Health Network (CA) 
and MHN Services, LLC. Managed Health Network is a registered service mark of Managed Health Network, LLC. Health Net of California, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered 
service mark of Health Net, LLC. All rights reserved. 
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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. and Health Net Life Insurance Company (Health Net) comply with applicable federal civil rights 

laws and do not discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry, 

religion, marital status, gender, gender identity, sexual orientation, age, disability, or sex.
 

HEALTH NET: 
• Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language 

interpreters and written information in other formats (large print, accessible electronic formats, other formats). 

• Provides free language services to people whose primary language is not English, such as qualified interpreters and 
information written in other languages. 

If you need these services, contact Health Net’s Customer Contact Center at 1-800-522-0088 (TTY: 711) 

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the 
characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at the number above and 
telling them you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance. You 
can also file a grievance by mail, fax or email at: 

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances PO Box 10348, Van Nuys, CA 91410-0348 

Fax: 1-877-831-6019 

Email: Member.Discrimination.Complaints@healthnet.com (Members) or Non-Member.Discrimination.Complaints@healthnet.com  
(Applicants) 

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you already 
filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than 30 days since 
you filed 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 
1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint. 

For PPO and EPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint by calling the 
California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/ 01-consumers/101-help/ 
index.cfm. 

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also 
file a civil rights complaint with the U.S. Department of Health and Human Services, Office 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 20201, 1-800-368-1019 
(TDD: 1-800-537-7697). 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm
http://www.dmhc.ca.gov/FileaComplaint
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm


 
 

 

شوند. برای   قرائت که اسناد برای شما کنيد توانيد درخواست بگيريد. می شفاهی مترجم يک توانيد طور رايگان. می خدمات زبان به
تماس بازرگانی   مرکز درج  شده تماس بگيريد يا با شما روی  کارت شناسايی ای  که شماره به ما بی،  ا در ي افت راهنماي 

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

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 
خدمات اللغة مجانية. يمكنك الحصول على مترجم فوري. ويمكنك الحصول على وثائق مقروءة لك. للحصول على المساعدة، اتصل بنا على 

 1-800-522-0088  (TTY: 711) الرقم الموجود على بطاقة الهوية، أو اتصل على مركز الاتصال التجاري

Armenian 
Անվճար լեզվական ծառայություններ: Դուք կարող եք բանավոր թարգմանիչ ստանալ: 
Փաստաթղթերը կարող են կարդալ ձեզ համար: Օգնության համար զանգահարեք մեզ ձեր ID 
քարտի վրա նշված հեռախոսահամարով կամ զանգահարեք 1-800-522-0088 (TTY: 711). 

Chinese
免費語言服務。您可使用口譯員。您可請人使用您的語言將文件內容唸給您聽，並請我們將有您 

語言版本的部分文件寄給您。如需協助，請致電您會員卡上所列的電話號碼與我們聯絡，或致電  

1-800-522-0088     (TTY: 711)。 

Hindi 
बिना लागत की भाषा सेवाएँ। आप एक दुभाषिया प्राप्त कर सकते हैं। आपको दस्तावेज पढ़ कर सुनाए 
जा सकते हैं। मदद के लिए, आपके आईडी कार्ड पर दिए गए सूचीबद्ध नंबर पर हमें कॉल करें, या            
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
無料の言語サービス。通訳をご利用いただけます。文書をお読みします。援助が必要な場合は、 
IDカードに記載されている番号までお電話いただくか、1-800-522-0088 、(TTY: 711)。 

Khmer 
ិ ទាសេវាភាសា សោយឥតគតថ្លៃ។ អ្នកអាចទទួលបានអ្នកបកប្ បផ្លមាត។ អ្នកអាច សាដា បសគ់ អានឯកសារឱ្យអ្នក។ េ្មាបជនួយ េម 

ទាកទង សយងខ្ំតាមរយៈសលខទរេ ពទាប ែលមានស ៅ សលកាតេមាលខនរបេអ្នក ឬ ទាកទង ស ៅមជ្ឈមណ្ឌ លទំនាកទំនងពាណិ ជ្ជកម្ម

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

់ ់

់ ់

់ ំ ូ

់ ើ ញ ើ គាូ ់ លៃួ ់

៊ញ

Korean 
무료 언어 서비스. 통역 서비스를 받을 수 있습니다. 귀하가 구사하는 언어로 문서의 낭독 서비스를 
받으실 수 있습니다. 도움이 필요하시면 보험 ID 카드에 수록된 번호로 전화하시거나  

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

Navajo 
Saad Bee !k1 E’eyeed T’11 J77k’e. Ata’  halne’7g77 h0l=. T’11 h0 hazaad k’ehj7 naaltsoos hach’8’ w0ltah.  
Sh7k1 a’doowo[ n7n7zingo naaltsoos bee n47ho’d0lzin7g77 bik1a’gi b44sh bee hane’7 bik11’ 1aj8’  
hod77lnih 47 doodaii’ 1-800-522-0088  (TTY: 711). 

Persian (Farsi) 
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