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health net

Health Net Health Plan of Oregon, Inc. (Health Net)

Summary of Benefits and
Coverage (SBC)

FIND PLAN INFORMATION FAST

Choosing the right health coverage for you is important. The SBCs
clearly outline coverage options and can help you make an informed
decision. To download the SBC documents for your plan, follow
the steps below.

To search for an SBC

1 Go to www.healthnetoregon.com/sbc.
2 Enter the coverage code and effective date, or

3 Provide the required information in the fields highlighted.

4 Click Search.

Search For Summary Of Benefits and Coverage

You can find your Summary of Benefits and Coverage—your SBC—in two ways:
1. Enter your coverage code and effective date or
2. Skip to Plan year and fill in the fields.

The SBC document will help you learn

Contact us if you can't find your SBC.

R about your health plan.
Coverage code: ?
2
Effective date:
(MM
OR
3
= Year: (2024 2025
“ Region: OR
~ Have a marketplace plan? Ono ?
= Plan type: (Jindividual Plan ) Small Group Plan
product type: Select product type
Metal level: Select metal level
* Plan name: Select plan name

Note: To see a list of plans, please complete all required fields above.

o

4

HealthNetOregon.com



https://www.healthnetoregon.com/
https://www.healthnet.com/portal/shopping/sbc.action

Click to View Your Document to view the SBC. Need to look up more than
one SBC? Click Search for a different plan SBC.

Summary of Benefits and Coverage

Home > Shoppers > Summary of Benefits and Coverage

SEARCH AGAIN

Summary Of Benefits and Coverage Search Results

Search Criteria
Year: 2024 Search for a different plan SBC
Region: OR

Exchange: No Contactlis

Plan type: Small Group Plan

Metal level: GOLD

Effective Date: 12/2024

Plan Name: OR S PPO GLD P15-3000-2-8500DX PD Alt Care

Additional Resources

‘Summary Of Benefits and Coverage Documents you requested are available in the PDF
format below.

English

= Medical plus Dental/Vision_ 5

A Uniform Glossary document has been created to use when reading the Summary of
Benefits and Coverage Download the Uniform English Glossary (220k PDF)

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 12/01/2024-11/30/2025
Health Net of OR: P15-3000-2-8500DX PD KK3 Coverage for: All Covered Members | Plan Type: PPO

ry The Summary of Benefits and Covera Ega (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, call the number on your Health Net ID card (current members) or 1-888-
802-7001 or visit us at www.healthnetoregon.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance. copayment, deductible,
provider, or other underlined terms see the Glossary. You can view the Glossary at htips:/iwww healthcare gov/she-glossary! or www healthnetoregon.com or you can call

1-888-802-7001 to request a copy.

Important Questions Answers Why This Matters
Generally, you musl ay all of the co: p deductible amount before this
. $3,000 member/$6,000 family through Y, yo pay a
ma:;;g:zwuﬂll PPO & $5,000 member/$10,000 famguly mtt:ehgms f you have othef s 3 n, each family memb%r:lusl}
Ceclictbes through OON per calendar year. }me‘ ol DI;"n in s A deductibla expenses paid by al f h .
amiy menbers mees _ - If you have any questions, please
JATe o serricas —_— . p— This plan covers some you r‘;'avetgl yet met the ded#achble amgtunl
‘es. Preventive care and services pply. For example, this plan covers certain preventive
mr:'rsd L':ef‘:‘r’e {g:l.., indicated in chart starting on Page 2. i ut cost shanng re you meet your deductible. Seeahsl of covered Ca.l.l the Customer CO ntaCt Ce nter
o — - 888-802-700
Are there other Yes. $100 pediatric dental deductible . - ; ) at - =7 1.
deductibles for specific dnequlred There are no othér speciic sts for these sevices up the specific deductible amount before this
services? .

cket limit is the most you could pay in a year for covered services. If you have
imily members in this plan, they have to meet their own gut-of-pocket limits until the

What is the out-of-
other
overall family gut-of-pocket limit has been met.

pocket limit for this
plan?

mﬁ"_;‘:“"ﬂ;h i . A, e Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network.

Will you pay less if yo FRET You will pay the most if you use an gut-of-network provider, and you might receive a bill froma

use a network "1 = - provider for the difference between the provider's charge and what your plan pays (balance

provids - billing). 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.

?nnsyat;uan: a:ciaare"_sitt;.’rral No. You can see the specialist you choose without a referral.
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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 the Customer
Contact Center at the number on your ID card or call 1-888-802-7001 (TTY: 711).

Ambharic
ALIL ATATAT IR0 AE P PAM-IR: ANFHCAM, M9 TH BFAN: PHINNAPET AT P+@NAF NETELP PHANAPTY AIRT MRTH BFAN: AACSFT ARTNET 97 1T
MONA NRFmELP NCEP AL PADT @ADL LMK, MEIR N 1-888-802-7001 (TTY: 711) LLMLA=

Arabic
By e g sall a5l e e Daadl VLl S ey Juai¥) el acluall o Jpeanll @il @l lgie (any sl s clile culativa) el i calla @liSa; LaS 65 )5 an ey Dlainal) @liSay Apilaall 3 salll cileaal)
.1-888-802-7001 (TTY: 711) (e Juai¥) i ol Lalall &y panl) o yae

Chinese
GBS RS o 0T DUBS RS - B o] DRSO BHREAS TS » o] DU o> B e S WSR3 546 1 - 0T b - 3518118 B f L EEEREigE =
FRés L - BCHSFTEREE 1-888-802-7001 (FEFEELR (TTY) : 711)

Cushite (Oromo)
Tajaajila afaaniif kaffaltii hin gabu. Turjubaana argachuu ni dandeessu. Sanadii isiniif dubbifamee fi afaan keessaniin muraasaan isniif ergame argachuu ni
dandeessu. Gargaarsaaf, Wiirtuu Qunnamtii Maamilaa tiif lakkoofsicha kaardii enyummaa keessan irra jirutti bilbilaa ykn 1-888-802-7001 (TTY: 711) itti bilbilaa.

German

Es stehen Ihnen kostenlose Sprachdienstleistungen zur Verfligung. Sie kénnen einen Dolmetscher hinzuziehen. Die Dokumente kénnen Ihnen vorgelesen
werden und einige sind in lhrer Muttersprache erhaltlich. Fir Unterstiitzung rufen Sie bitte unser Kundendienstzentrum unter der auf lhrer Versicherungskarte
angegebenen Nummer oder unter der Rufnummer 1-888-802-7001 (TTY: 711) an.

Japanese
RO SFEIHE — A, @iRE TRV Ed, BARETXEEZWA LT XFECL > UIHARFEREZBBITT 52 L b alfETY, L2 THED
Fix, IDA— RICRREOFF I TR w—a 27 by X —F TEEHVZ< D, 1-888-802-7001 (TTY: 711)E THEFH 72 &V,

Korean
23 AN MHIA. Aol SYAIE 0
2012 IDILE0 JITHE 028 AUl A A

i3

A == ASLICH IS0 BEt A2 MJF IS MHIA R B AEIAS 2O = ASLICH &30 Z2AlHH
o

OHHHS E= 1-888-802-7001 (TTY: 711)HO 2 Mo =& AIL.

Cambodian (Khmer)
NS HARIGY HRNGSSUHRUMIUTSY RN GEIFRMSIMIESHMN SHISNAMNISIESHM MaANIUAIHAY inUSSw
siiniSiUGENUS IASSHHASRS mutuaisiulidn D iuaiH™ YiuTiiwe 1-888-802-7001 (TTY: 711)4

Laotian
NIVOSNILAIVWIFTINVCIVET. WIVTIVIOLVIBCVWIFI. VIIWTIVIOSIVEONETIN €t 99VoVEVYNGTH lIvcivWITIZEgIVEID. cho2aoIL

goecde, mgnGodanaaldiiconumIeeciosa ID 2e9uaw & T 1-888-802-7001 (TTY: 711).

Punjabi
I AT et At a3 adt| 3HT T YUz 99 AaE I 3HT 39 UF d AeR eR3TRH YU I3 HAE 4 M3 g% I3 9T fE9 3978 I d1X I6| HeE B¢, »uE ID 993 '3

I HUTS Jed 3 % 99 7 1-888-802-7001 (TTY: 711)1

Russian

BecnnatHble ycnyrun nepesoga. Bl MoxeTe BOCMONb30BaTLCA ycnyramMmu nepesogymnka.

Bam MoryT npoyecTb JOKYMEHTbI Ha PYCCKOM 5i3blKe U BbICNaTb NepeBOAbl HEKOTOPbIX U3 HMX. Ecnn Bam TpebyeTcs noMolLb, 3BoHWTE B LieHTp obcnyxveaHus
KMWEHTOB MO HOMEPY, yKa3aHHOMY Ha Ballen UaeHTUMMKaLMOHHOW KapTe, unu no Homepy 1-888-802-7001 (nuHuna TTY: 711).

Spanish

Servicios de Idiomas Sin Costo. Usted puede solicitar un intérprete. Puede solicitar que se le lean los documentos y que algunos de ellos se le envien en su
idioma. Para obtener ayuda, llame al Centro de Comunicacion con el Cliente al nimero que se encuentra en su tarjeta de identificacion o llame al
1-888-802-7001 (TTY: 711).

Tagalog

Mga Walang Bayad na Serbisyo sa Wika. Maaari kayong kumuha ng tagasaling-wika (interpreter). Maaaring basahin sa inyo ang mga dokumento at ipadala sa
inyo ang ilan nang nakasalin sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa numero sa inyong ID card o tumawag sa
1-888-802-7001 (TTY: 711).

Ukrainian

BeskowwToBHI mocnyrn nepeknagy. Bu moxeTe ckopuctatucs nocnyramv nepeknagada.

BaM MoXyTb NpoynTaTh JOKYMEHTM Ha YKpaiHCbKi MOBI Ta HaZicnaTy nepeknaam Aesikux i3 HuX. Akwo Bam noTpibHa gonomora, TenedgoHynte y LieHTp
obcnyroByBaHHS KMiEHTIB 3@ HOMEPOM, BKasaHUM Ha Ballii igeHTudikauinHii kapTi, abo 3a Homepom 1-888-802-7001 (ninia TTY: 711).

Vietnamese
Dich vu ngén ngtr mién phi. Quy vi c6 thé yéu cau phién dich vién. Quy vi c6 thé yéu ciu doc cac tai ligu va glri mét sb tai liéu cho quy vi bang ngén ngi¥ clia quy
vi. D& dwoc tro gitp, hay goi dén Trung tam Lién lac Héi vién theo sé dién thoai trén thé nhan dang ctia quy vi hodc goi dén sb 1-888-802-7001 (TTY: 711).

Health Net Health Plan of Oregon, 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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