Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services
Santa Monica UNITE HERE Health Benefit Fund - Health Net of CA: Salud HMO H8Z

Coverage Period: 08/01/2020-07/31/2021
Coverage for: All Covered Members | Plan Type: HMO

The Summary of Benefits and Coverage (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, visit www.healthnet.com or call 1-800-522-
0088. 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 https://www.healthcare.gov/sbc-glossary or www.healthnet.com or you can call 1-800-522-0088 to request a copy.

Important Questions Why This Matters:

What is the overall
deductible?

Are there services
covered before you
meet your deductible?

Are there other
deductibles for specific
services?

What is the out-of-

pocket limit for this
plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

$0.

There is no deductible.

No.

Medical out-of-pocket limit: $1,500 member/$3,000 family

through Salud or SIMNSA network per calendar year. Salud &

SIMNSA networks cross accumulate.

Prescription drug out-of-pocket limit: (applicable to
prescription drugs from network pharmacies): $750
individual/$1,500/family per calendar year.

Medical out-of-pocket limit: Premiums, prescription drug
costs, balance billing charges, healthcare this plan doesn't
cover, and services indicated in the chart starting on page 3.

Prescription drug out-of-pocket limit (in-network):
premiums, balance billing charges, and health care this
plan doesn't cover.

Yes. For a list of preferred providers, see
www.healthnet.com/providersearch or call 1- 800-522-0088.

Do you need a referral
to see a specialist?

Yes. Requires written prior authorization.

See the Common Medical Events charge below for your costs for services this
plan covers.

There is no deductible.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered
services. If you have other family members in this plan, they have to meet
their own out-of-pocket limits until the overall family out-of-pocket limit has
been met.

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. You will pay the most if you use an out-of-network provider,
and you might receive a bill from a provider for the difference between the
provider’s charge and what your plan pays (balance 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 get services.

This plan will pay some or all of the costs to see a specialist for covered
services but only if you have a referral before you see the specialist.
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Common
Medical Event

Services You May Need

Primary care visit to treat an

SIMNSA Network

(Mexico members)

What You Will Pay

Health Net Salud
Network
(California members)

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

SIMNSA Network
(Self-referral for
California members)

Limitations, Exceptions, & Other
Important Information

injury of illness $5/visit $5/visit $5/visit none
If you visit a health | Specialist visit $5/visit $5/visit $5/visit Requires prior authorization.
care provider's
office or clinic You may have to pay for services that
aren't preventive. Ask your provider if
Preventive care/screening/ | No charge for covered | No charge for covered | No charge for covered | the services needed are preventive.
immunization services services services ;I'hen check what your plan will pay
or.
Diagnostic test (x-ray, blood _
If you have a test work) No charge No charge No charge Requires referral.
:\;lnsg)ng (BT S No charge No charge No charge Requires prior authorization.
If you need drugs to :
trgat your iIInegs or You must use a pharmacy in Express
T o Scripts’ Prime Network (within the
United States) to fill your prescription or
no coverage. Each retail prescription
Ve ieeier limited to a 30-day supply. For
. maintenance medications, up to a 90-
3?3 Utg%%“% day supply is available using mail order.
' . $3 copay / prescription Some drugs require preauthorization.
availableat Generic drugs Not covered . Py p P Not covered
WWW.XDIesSSCripts. (retail or mail order) For maintenance drugs, you must
com or by calling 1- decide whether to use mail order or a
800-451-6245

retail pharmacy. Two retail fills are
allowed before you must notify Express
Scripts of your decision.

If you use a brand name drug when a
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What You Will Pay

Health Net Salud
Network
(California members)

Common
Medical Event

Limitations, Exceptions, & Other
Important Information

SIMNSA Network
(Self-referral for
California members)

Services You May Need SIMNSA Network

(Mexico members)

§6 | generic is available, you will pay the
- copay difference in price between the brand
Brand and Specialty Drugs Not covered o e Not d p _
prescription (retgll), o covere name and the generic drug, plus the
$5 copay _/ prescription applicable copay.
(mail order)
Some drugs are not covered by the
plan. Call 1-800-451-6245 for more
information.
Preventive Drugs Not covered _ Not covered Certain preventive care drugs are
No charge; deductible covered at 100% with no copay;
does not apply prescription required.
If you have Facilit fee (e.g., ambulatory No charge No charge No charge Requires prior authorization.
. surgery center)
outpatient surgery
Physician/surgeon fees No charge No charge No charge o
If you need Emergency room care $10/visit $150/visit $10/visit Copay waived if admitted as inpatient.
immediate medical | Emergency medical Air ambulance is not covered through
: : No charge g
attention transportation Mo GlTETE S UTETEa J SIMNSA Network.
Urgent care $10Mvisit $5/visit $10Mvisit none
If you have a Facility fee (e.g., hospital o o
hospital stay room) No charge No charge No charge Requires prior authorization.
Physician/surgeon fees No charge No charge No charge none

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com
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Common
Medical Event

Services You May Need

What You Will Pay

Health Net Salud

SIMNSA Network Network

(Mexico members)

SIMNSA Network
(Self-referral for

Limitations, Exceptions, & Other
Important Information

(California members)

California members)

Behavioral health services through the
Office-$5/visit Office-$5/visit Office-$5/visit Health Net Salud Network is
Outpatient services Other than office- Other than office- Other than office- administered by Managed Health
If you need mental No charge No charge No charge Network (MHN). Requires prior
health, behavioral authorization except for office visits.
health, or substance Behavioral health services through the
abuse services Health Net Salud Network is
Inpatient services No charge No charge No charge administered by Managed Health
Network (MHN). Requires prior
authorization.
Office visits No charge No charge No charge e sh_a ing do_es Ty e
preventive services.
Childbirth/delivery . , :
If you are pregnant orofessional services No charge No charge No charge Coverage includes abortion services.
ggrl\llciié)elrsth/dellvery Ny No charge No charge No charge Coverage includes abortion services.
Home health care Not covered No charge Not covered Requires prior authorization.
Rehabilitation services $5/visit $5/visit $5/visit Requires prior authorization.
Habilitation services Not covered $5visit Not covered Requires prior authorization.
lrfe)égtjler;?r?d :flr]gve Limited to 100 days per calendar year
other s egial health Skilled nursing care No charge No charge No charge through SIMNSA Network. Requires
needs P prior authorization.
Durable medical equipment No charge 20% coinsurance No charge Corrective footwear is not covered.
g g Requires prior authorization.
Hospice care is covered in Mexico, but
Hospice services No charge No charge No charge LTI SCIVICES are prov_|ded nan
acute hospital setting. Requires prior
authorization.
i hild need Children’s eye exam $5/visit $5/visit $5/visit Covered through Health Net (not
your chiid heeds covered through Vision Service Plan).
dental or eye care
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What You Will Pay

Common ' : Health Net Salud SIMNSA Network Limitations, Exceptions, & Other
Medical Event Services You May Need SIMINSA Network Network (Self-referral for Important Information
(Mexico members) e .
(California members) | California members)
Children’s glasses Health Net: Health Net: Health Net: For vision coverage through Vision
Not covered Not covered Not covered Service Plan (VSP), call 1-855-866-
0942 for benefit information. Lenses
VSP: VSP: No charge for VSP: and frames limited to once every 24
Not covered frames under $120 Not covered months. Charges apply for lens add-
allowance (80% of ons and premium progressive lenses.
costs above $120).
No charge for most VSP provides limited benefits out-of-
standard lenses. network.
Children’s dental check-up Not covered Not covered Not covered You may have other dental coverage
not described here.

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.)

o Cosmetic Surgery  Non-emergency care when traveling outside the U.S. *  Private-duty nursing
e Hearing aids e Routine foot care

e Long-term care e Prescription drugs e Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

* Acupuncture (coveredasa o Chiropractic care (covered as a specialist visit if deemed e Infertility treatment

specialist visit if deemed medically medically necessary)

necessary) _ e Routine eye care (Adult) — limited benefits for
e Bariatric surgery e Dental care (Adult) — available through separate standalone frames/lenses available through VSP plan

plan
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Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor's Employee
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform or the Department of Health and Human Services, Center for
Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including
buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call
1-800-318-2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more
information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to
submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Health Net's Customer
Contact Center at 1-800-522-0088, submit a grievance form through www.healthnet.com, or file your complaint in writing to Health Net Appeals and Grievance
Department, P.O. Box 10348, Van Nuys, CA 91410-0348. For information about group health care coverage subject to ERISA, contact the U.S. Department of
Labor’'s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. If you have a grievance against Health Net, you
can also contact the California Department of Managed Health Care at 1-888-466-2219 (TDD line 1-877-688-9891 for the hearing and speech impaired) or
www.dmhc.ca.gov. For information about group health care coverage subject to ERISA, contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

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 (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-522-0088.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-522-0088.
Chinese (1 30): AN REEHXHIEER), 1H 15 FT1X N2 151-800-522-0088.

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.
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About these Coverage Examples:

e

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-natal care and a

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

H The plan’s overall deductible $0
B Specialist copayment $5
W Hospital (facility) copayment $0
W Other copayment $5

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $107

Coinsurance $0

What isn't covered
Limits or exclusions $0
The total Peg would pay is $167

The plan would be responsible for the other costs of these EXAMPLE covered services.

controlled condition)

W The plan’s overall deductible $0
B Specialist copayment $5
W Hospital (facility) copayment $0
W Other copayment $5

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $221

Coinsurance $0

What isn't covered
Limits or exclusions $55
The total Joe would pay is $276

up care)
® The plan’s overall deductible $0
B Specialist copayment $5
m Hospital (facility) copayment $0
W Other copayment $5

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $185
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Mia would pay is $185
70f7
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Nondiscrimination Notice

InadditiontotheState of Californianondiscriminationrequirements(asdescribedinbenefitcoveragedocuments), HealthNet
of California, Inc. and Health Net Life Insurance Company (Health Net) comply with applicable federal civil rights laws and do
notdiscriminate, exclude peopleortreatthemdifferently onthe basisofrace, color, national origin, ancestry, religion, marital
status, gender, gender identity, sexual orientation, age, disability, orsex.

HEALTH NET:
¢ Providesfreeaidsandservicestopeople withdisabilitiestocommunicate effectively with us, suchas qualified signlanguage
interpreters and written information in other formats (large print, accessible electronic formats, other formats).

¢ Providesfreelanguageservicestopeoplewhose primarylanguageisnotEnglish,suchasqualifiedinterpretersand
information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (TTY: 711)

Group Plans through Health Net 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
characteristicslisted above, you canfileagrievance by calling Health Net’s Customer Contact Centeratthe numberabove and
tellingthemyouneed helpfilingagrievance. Health Net’s Customer Contact Centerisavailabletohelpyoufile agrievance.
You can also file a grievance by mail, fax or email at:

Health Netof 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 problemis urgent, if you
alreadyfiledacomplaint with Health Net of California, Inc. and are not satisfied with the decision orit has been morethan
30dayssinceyoufiledacomplaintwith Health Net of California, Inc., youmaysubmitan Independent Medical Review/
ComplaintFormwiththe Departmentof Managed Health Care (DMHC). Youmaysubmitacomplaintform by callingthe 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 canalso
fileacivil rights complaintwith the U.S. Department of Healthand 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
ofHealthand HumanServices, 200Independence Avenue SW,Room 509F, HHH Building, Washington, DC20201,
1-800-368-1019 (TDD: 1-800-537-7697).

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

FLY028964EP00 (3/19)
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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

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
gadial sl g e Nsae bl o J guanll lisls 8l s o iy g, 6y dan il g o iy Atlaadly sl lans
711 2172-839-800-1 :3lsipdls 3_nd) 8l s U il Jlpadl of il sl gipd i) o slopd 303 3a( ) TTY:
711 4988-926-888-1 1ai) g 31spls I i sl s il i dIoaidl s s elacy sigdd i Jual s
7115133-926-888-15 sl e 5 5l )TTY: e de sanall kil
JTTY:711(1-800-522-0088 sé L Jlailll o 1 <Health Net

Armenian

Ubddwp (kquljut sSwnwynipniuubp: dnip Jupnn bp pubwynp pupgiduths unwbwyg:
Quunwpnprtpp upnn B jupnu dkp 1Eqny: Oqunipjut hwdwp quiuquhwpbp Zudwpinpnyubtph
uyuwuwpluwb YEunpnt dkp ID pupnh Jpu tpdws hipwjunuwhwdwpny jud quiquihwpbkp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Guhdnphwyh hwdwp quuquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpn] (TTY" 711) ud ®npp phqkuh hwdwp’

1-888-926-5133 htnwunuwhwdwpny (TTY" 711): Health Net-h vdpwjhtt Spwgqptph hwudwp
quiquihwptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

G BRE S . AT R R IR . 0T 55 NG S IS4 18 HE G 55 B AM s S L s B R i RE &
FHIE . TR, BT E B R LR R P IR RO B AR B BT IR R ARER 22 2 i 5 46
f) Individual & Family Plan (IFP) 2{4%: 1-800-839-2172 (HE[&EE4R. 711) . AR 51,
EHRHT ARG S ISR IFP B4R 1-888-926-4988 (HE[EHAR. 711) , /NN JERIEERHT
1-888-926-5133 (= AR: 711) . WiAiEiE Health Net UGB AGTE, a5

1-800-522-0088 (M Bi4k: 711)

Hindi
ﬁﬂTQTFm"WHaTQI&TE{E$E{NWW mﬂw“g“'|3ﬂqaﬂaw‘ﬁﬁ;$ﬁrsm=ﬁ
YIS H/56 Ugdl Jodhdo 1 Hgg @ 1%111 &rch IS HoT8es Hoo el Y Hf
T[T6’$H<':IT o7 Hl BT (Be maaaiﬁiﬁaﬁ?u?a&r“r S onT (MSUHD 3HTE
THIE 0N 1-800-839-2172 JTTY: 711) W ¢ e 5| @ it
ORI @ forg, Smsuwdt e Wﬂ Gr 1-888- 926 4988)TTY: 711) T
11%1%88 926-5133)TTY: 711) R @l SRR T @ WYgH W U

1-800-522-0088 )TTY: 711) R ¢l

Hmong

Tsis Muaj Tus Ngi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau
1-800-522-0088 (TTY: 711).



Japanese

BUHDERBY—EXRZRHBLTHY ET. EREFLCFRAWVELETET, BABTXXEZRHAT
B EBLHRETT, NLTHRELGBEX, DA—FIZREH I TWA2BEESTHREERE VY —F
TERWEDLE W= M, Individual & Family Plan (IFP) (EA - RiEmIF+ TS5 )

Off Exchange: 1-800-839-2172 (TTY: 711) ETHBHELLEE W, AU TAHILZ=ZTMHMDOIT—4 v +
TLA RIZDWLTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) &F7=I1& Small Business
1-888-926-5133 (TTY: 711) FTHEFEC =&Y, Health Netl2T kBT IL—TF TS 2IZDTIE.
1-800-522-0088 (TTY: 711) ETHEHELL =LY,

Khmer
EUNM AN WA S A ONERMGSSUMSHAURUUTE UHESY INRERMNGRTEN LRSI/

RGNS HANMMANIU T
USIH™S SHHAD

o uiclSpi T oo noimSuyyn

-

HONSMUNUSIT: U STV S UMY, &< BN UG8t SIUE <= 1INREN Yiioisy
S nucIMSHYINT Off Exchange

AUSTHIT:
IFP sNBIt:NNe
1-888-926-4988 (TTY: 711) UiBUE, SMIRSIHRE S, RigGMUIWINUE 1-888-926-5133 (TTY: 711)4
oo US IoE RN UMY Health Net <=8 oSt onoimsinig 1-800-522-0088
(TTY:711)4

1S T o O MMGTMSHAYES On Exchange 1U B8 ioH0H

Korean

Fz A0 MH[AYLICH S ME|AE 2o d 5= ASUHCL 2M g5 MH[AE el = e
L2 MH|AE oL FASHE S0 2 MEE LD =20 DQStA|H ID 7120 =5 & Ha =z
DAMH[A ME O HELSEAALE 741 B 7HE ST(IFP)2Q| B Off Exchange

1-800-839-2172(TTY: 711)H S 2 TGI8 A2, %EIiLIOr T O Ee0[~0 2

IFP On Exchange 1-888-926-4988(TTY: 71 Hl=L A0 4% 1- 888 926- 5133(TTY 7o 2
Moo =4 Al 2. Health NetE &t 1 & 229 8% 1-800-522- 0088(TTY 711)H © 2 5|3
ESSINE=S

Navajo

Doo b33h 717n7g00 saad bee h1k1 ada’iiyeed. Ata’ halne’7g77 da[a’n1 h1d7d0ot’88[. Naaltsoosdat'll
sh7shizaadk’ehj7 shich9’y7dooltahn7n7zingot’11nl1 1k0dooln77[.'kOt'4egosh7kl a’doowo[ n7n7zingo
Customer Contact Center hooly4h7j8’ hod77Inih ninaaltsoos nanitingo bee n44ho’dolzin7g77 hodoonihj8’
bik11’ 47 doodago koj8’ hOIne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace b1h7g77 koj8’ hOlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) 47 doodago
Small Business b1h7g77 koj8’ hOIne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net b1h7g77 47
koj8’ h0lne’ 1-800-522-0088 (TTY:711).

Persian (Farsi)
Glop s 0 A (I Lad ol 4 il 38 Canl 6350 4008 ey s (i e Sy 0l e Al 8 03 Ol lead
SIS 5 g b I aglbid @S (555 0 led & Ol ik Gl S e b «SS iy 0 Exchange) Off IFP(-800-1 o kel &
839-2172 )TTY:721( b Jsufsls Sk 6l x .y s Exchange On IFP 4988-926-888-1 » el ) TTY:711(
5133-926-888-1 Sa S JS 5 S 1) TTY:711( Giob ) A58 s b gl sk sl
b 0 )TTY:711( 1-800-522-0088 | <Health Net



Panjabi (Punjabi)

fawt 137 B8 TEM 3T Aeel| 3H B F S TR & Ae amg g AfS -2 31396 ¢
TH3eH 3J31 SHT R W T2 Beme 7 Af =2 981 Hew s, wiud widldt Fo- o g3 3 w3
& fo=g3araf: Pudfos: fouddma® o Fonom o g A vefo=Jas v
Yggedf = Wt )IFP) wig W -men 3 Fom o 223 1-800-839-2172 (TTY: 711)!

T2 S Tieadt HigH cUs B, IFP s WS =FRA & ¢ 1-888-926-4988 )TTY: 711) Tl ANG
s A® ¢

1-888-926-5133 (TTY: 711) 3 To= @ 231 IBE & 2 I Ayefo us ot B
1-800-522-0088 (TTY: 711) 3 Fo=em@ T3

Russian

BbecnnarHast momMonis epeBoI4UKOB. Bbl MOXKeTe NOIyYUTh ITOMOIIb ITepeBoJUMKa. Bam MoryT npounTaTsh
JIOKyMeHTHI Ha Banrem pognoM si3pike. Eciin Bam HyskHa omorns, 3BoHuTe 110 Tenedony LlenTpa momoru
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKa IUIaHa. BEI Takoke MOYKeTe MO3BOHHUTH B OT/IEI TOMOIIH
Y4acTHUKaM He NPE/ICTaBICHHBIX Ha (e/iepaibHOM PHIHKE TUIAHOB JUISl YAaCTHBIX JIUI] U CEMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuacrauku mnanos ot California marketplace: 3BoaunTe
B OTJIEJT TIOMOIIHM YYaCTHUKAM TPE/ICTaBICHHBIX Ha (QenepanbHoM peiaKe mianoB [FP (On Exchange) mo
tenedony 1-888-926-4988 (TTY: 711) nnm B otaen miaHoB a1 Manoro ousHeca (Small Business) o
tenedony 1-888-926-5133 (TTY: 711). YuacTHUKH KOJUIEKTUBHBIX IIAHOB, IPEIOCTABIIEMBIX Yepes3
Health Net: 3BoruTe 1o Tenedony 1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacion con el Cliente
al nimero que figura en su tarjeta de identificacion o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, Ilame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

Ted usmamumin assnenanlad Swld assnenaalud cwenmslmluduminvesanld

MNARIMIANATIY

e anac us’ MANDIAUUULATL 219 Muiant nae InsmEholHULARALAZATOUAT VRN
SAMFNAUS lan

(Individual & Family Plan (IFP) Off Exchange) # 1-800-839-2172 (Tmua TTY: 711) ¢ wimaauaavtasily Tnaw
ouAuUARALAZATEUATIENT;  (IFP On Exchange) lan<: 7 1-888-026-4988 (nwa TTY: FE5INIVUNALAN
711) 90

(Small Business) # 1-888-926-5133 (T TTY: 711) adsuunuiuunasiums Health Net H-
800-522-0088 (v TTY: 711)



Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c¢6 thé ¢6 mot phién dich vién. Quy vi c6 thé yéu cau dwoc doc cho
nghe tai liéu bang ngdn ngir ciia quy vi. P& dugc giup dd, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID cuia quy vi hodc goi Chuwong Trinh Bao Hiém C4 Nhan & Gia Binh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). Déi v&i thi trudng California, vui 1ong goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Ddi véi cac Chuong Trinh
Béo Hiém Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance

FLYO017549EHO00 (12/17)



	In this example, Peg would pay:
	Prescription drugs

	In this example, Joe would pay:
	In this example, Mia would pay:
	The plan would be responsible for the other costs of these EXAMPLE covered services.
	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 ...
	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 tell...





