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Explanation of Health Net ID Cards from Covered California
This guide will help physician offices recognize the important differences between Individual and 
Covered California for Small Business (also known as SHOP: Small Business Health Options Program) 
Health Net coverage. 
Message to Health Net PPO Members
As part of a small business, your healthcare coverage is contracted through a division of Covered California called Covered California for Small Business. Most Covered California for Small Business members have 
PPO plans that provide access to your choice of physicians. Cost of care may differ by physician, but you have the choice to see any physician in Health Net’s PPO network. Before using this handout, see Sample 1 below and confirm that your card says PPO in the red circle. If your card says EPO, you have different benefits and 
this handout does not apply.
Message to Providers and Physician Offices
Members presenting a card like Sample 1 below, are covered by a Health Net PPO plan purchased through Covered California for Small Business and are not EPO subscribers. 
[image: ][image: ]Members presenting a card like Sample 2 below, are Individual Plan members and are EPO subscribers with 
the Exclusive Provider Organization network. 


















For further information on PPO member benefits or provider contract information call Health Net’s Provider Service Center at (800) 641-7761.


[bookmark: _GoBack]Produced by Claremont Insurance Services on behalf of Covered California for Small Business and your insurance agent.
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Sample 2: Health Net Individual Plan Member

COVERED
CALIFORNIA

Look for “IFP” TH g

A Better Decision
on the member Covered California is a registered

. trademark of the State of California .
ID card. This ——@PureCare On@ Indicates plan type.
indicates an — Issue Date 01-01-2015
Effective Date 01-01-2015

Individual/Family

Plan. T ame Enrollee # MM1

posane Smith Group # ABC12A
Jane Smith Rerate Month

Indicates plan Primary Insured # R01294567 JAN

. Plan BUY WITH PHARMACY

tier level or type, Health Net Customer Center: 1-888-926-5133
TTY: 1-888-926-5180

not a company Health Net Providers Call: 1-888-926-2164

name. El ic Claim Submi Infc ion Call: 1-800-977-3568
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Sample 1: Health Net PPO Plan Member

Look for “PPO”
on the member

ID card. There will
not be a separate
Covered California
for Small Business

designation. \

‘ Health Net’
A Better Decision

e o)) COVERED
li CALIFORNIA

Covered California is a registered
trademark of the State of California

Issue Date
Group Name F“:POS-.O1 -;01 4
ective Date
ABC Company 08-01-2014
Primary Insured Name Group #
John Doe CP1957
Enrollee Name Primary Insured #
John Doe R07847109
Type of Product Enrollee # MSI
< PPO_) WITH PHARMACY  VISION Rerate Month AUG

T —

This patient is
insured by Health Net
for PPO benefits.

The Group Name
will be the name of
the employer
company.










