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Chiropractic Program

QUALITY, AFFORDABLE COVERAGE THROUGH HEALTH NET
AND ASH PLANS

Health Net has teamed up with American Specialty
Health Plans of California, Inc. (ASH Plans) to offer quality,
affordable chiropractic coverage for our HMO members.

Although you’re always welcome to consult your primary care
physician, you won’t need a referral to see a participating
chiropractor. With this program, you're free to obtain care by
self-referring to a participating chiropractor from our directory.

Chiropractic care
Office visit copayment’

<$XX> ! upto <XX> visits
per visit : per calendar year

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

What’s covered
Initial examination, subsequent office visits, re-examination

50 annual chiropractic
appliance allowance

for purchase of medically necessary items such as:

* supports « heel lifts » orthotics
« collars « ice packs * rib belts
* pillows « cushions « home traction units

(continued)

Tincludes emergencies and urgent care visits, and authorized referral visits to nonparticipating chiropractors.
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Covered conditions

« Sprain/strain injuries to the spine and extremities:
muscular and ligamentous injuries, joint injuries,
cartilaginous and meniscus injuries

» Musculoskeletal and related conditions, including
conditions such as:

- Fibromyalgia/myofascial pain

- Extremity pain/bursitis/tennis elbow/carpal
tunnel syndrome

« Intervertebral disc injuries/disorders

 Degenerative joint diseases/arthropathies:
osteoarthritis/osteoarthrosis, degenerative disc
disease, enthesopathies, etc.

» Neurological conditions: radicular symptomes,
sciatic, cervical/lumbar radiculopathies, nerve
plexus injuries, etc.

Definition of covered services

Covered services provided by a participating
chiropractor include the treatment of musculoskeletal
and related disorders, or pain syndromes, when
determined to be medically necessary.

What’s not covered

Services or supplies excluded under the chiropractic
care program may be covered under the medical
benefits portion of your plan. Consult your plan’s
Evidence of Coverage for more information.

Limitations and exclusions

« Air conditioners, air purifiers, therapeutic mattresses,
vitamins, minerals, nutritional supplements or
comfort items

« Diagnostic scanning, MRI, CT scans or thermography

« Exams or treatment unrelated to
Neuromusculoskeletal disorders

Refer to your Evidence of Coverage for complete details about your health coverage.

Inflammatory disorders: tendonitis, synovitis,
tenosynovitis, myositis, capsulitis, etc.

Headaches

Entrapment/compressive syndromes: carpal tunnel,
tarsal tunnel, etc.

Muscular spasms and myalgias

Local pain syndromes

Hypnotherapy, behavioral training, sleep therapy,
weight programs, educational programs, nonmedical
self-help or self-care, or any self-help physical
exercise training

Lab tests, X-rays, adjustments, or other services
not chiropractically necessary or classified as
experimental

Pre-employment physicals or vocational rehabilitation
arising from employment or covered under any public
liability insurance

Treatment for temporomandibular joint syndrome
(TMJ)

Treatment or services not authorized by ASH Plans

For additional information,

please contact ASH Plans at

1-800-678-9133. This is only a summary. Consult
your plan’s Evidence of Coverage, which you receive
after you enroll, to determine the exact terms and
conditions of your coverage.

American Specialty Health Plans of California, Inc. (ASH Plans) is a wholly owned subsidiary of American Specialty Health Incorporated. ASH Plans is not affiliated with Health Net of California, Inc.

Health Net of California, Inc. is a subsidiary of Health Net, LLC. and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks remain

the property of their respective companies. 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. 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:

« 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: 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., Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members)

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.

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.

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
e Ly Joal 20 bisal) e Jpomnll @l e 5 e G5 o pmmnll iy (558 o e o J gl iy Alae 42l class
1-800-522-0088  (TTY: 711) sbadl) Juai¥) S o o duail 5l ey g Ay o 3 s gall 8

Armenian

Ubddwp (kquljut Swnwynipyniititp: dnip fupng bp pubwdnp pupgduithy uvnwbug:
Quunwpnprbpp jupnn Bt jupgu) dkq hwdwp: Oquntpjut hwdwp quiaquhwpbp kg dtp ID
pwpuh ypu tpdws hinwpinuwhwdwpny jud quiuquhwptp 1-800-522-0088 (TTY: 711).

Chinese

REESIR - COEHLEEE - a5 A [E AR S SO AR AE R - a5 M A 15
SEE RRARRIE 3 SC 4G IR - MFERE) - AR ER S & ATV E RG4S - SREE
1-800-522-0088  (TTY:711) -

Hindi

AT SETT @ HINT JATT| 3T T GHIYIAT AT R Tohd gl IR AT g HT

ST @ &1 HAeG & T, 39s FRE W T 3T FAEgy A9k W gH did A, IT
1-800-522-0088  (TTY: 711)]



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dmhc.ca.gov/FileaComplaint
mailto:Member.Discrimination.Complaints@healthnet.com

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

BROSFEY—E X, @iRE ZHHAWZT ET, XELBHALET, BN LERY

ID7— RIZRH STV D E S £ TREEV272< 23, 1-800-522-0088 . (TTY: 711),

Khmer

UM AN WRARIG Y HRHNGS GUMSHAURUH WA HRNGANUIRMSRRNIBIHRY UNUSSW Y
gAsuidugmuitiuggiugiR UM SISUMIUNISIUAIHA U RsHigiugunnusnAsshmingny
iS[IBUIS 1-800-522-0088  (TTY: 711).4

Korean
75 glo] AUl Fo} AUl ag W S gk Ak FASHE Qlol2 BAe) W Aulas
wol 4 qlgUn) Beol TBasAE Be D Ame] #EE WE e Asksha A

1-800-522-0088 (TTYi 710).

Navajo
Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).
Persian (Farsi)
) N ph i Lad (5] Alind 4S 25 Caul 5350 2l 55 e 250 (ALEE aa i S Wil S e OB sk 4 L) et
SEOSL il S0 L a8 el a0 Led (il CIS (555 4S () o ket 4 e b ¢ laial ) il 5o
.1-800-522-0088 (TTY: 711)

Panjabi (Punjabi)

g5t IR 93 3 IH AT IA 8 TIAM UIUS ST Hae J1 3T THA3RH 3JS IH Il
I A HE 7 AR IS| HEE B, WUE WEIS 198 3 Tf3 389 3 Ao oS o 7 Af9uT 9
1-800-522-0088  (TTY: 711).

Russian

Becmarnas MoMOuIb NEPEBOTYMKOB. Br1 Mmoxere NMOJIYYUTb MOMOIIb YCTHOT'O NIEPEBOAYMKA. Bam MOryT

NPOYUTATH JOKYMEHTBI. 32 NOMOILBIO 00paIIaiiTeECh K HAM 110 TeJie(hOHY , IPUBEICHHOMY Ha Ballleit

I/IlICHTH(i)I/IKaILI/IOHHOfI KapTO4KE y4YaCTHUKA IJIaHaA. KpOMC TOro, Bbl MO2KE€TE IIO3BOHUTL B
1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al niimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai
lifduimadumm quauanlsauld quanansalieruenanslinald dwibanutiomie Insnimew
winonllivudasdszidivesgm wie InsmguiddadaBandizdues 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngbén Ngtwr Mién Phi. Quy vi ¢6 th€ c6 mdt phién dich vién. Quy vi c6 the’ yéu ciu dwore doc cho

nghe tai liéu. D& nhan tror gidp, hiy goi cho ching t6i theo s§ dwgrc liét ké trén thé ID caa quy vi hodc goi
1-800-522-0088 (TTY: 711).
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