Welcome from Health Net Beginnings!

A message from Health Net of California, Inc. and Health Net Life Insurance Company (Health Net)

We want to say “thank you” for becoming a Health Net member!

We realize that as a new member, you may have several questions about
your plan. That’s what Health Net Beginnings is all about - to help you
begin enjoying your Health Net benefits right away.

Health Net Beginnings is a toll-free phone service, giving you one-on-
one support to answer any questions you have about:

« Your Health Net plan and « Verifying if your physician or
benefits.! medical group is part of the

. Getting emergency or mental Health Net provider network.
health care. « Seeing a doctor or filling

« Knowing if your prescription prescriptions before receiving
needs prior authorization. your permanent ID card.

1Health Net HMO, POS and Elect Open Access plans are offered by Health Net of California, Inc.
Health Net PPO, EPO and indemnity insurance plans are underwritten by Health Net Life
Insurance Company.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is
a registered service mark of Health Net, Inc. All rights reserved. FLYO01802EO01 (1/18)

Carol Kim,
Health Net
We're part of
your health team.

Remember: Complete the temporary ID
card below and carry it with you until your

permanent one arrives.

&

Call Health Net Beginnings, Monday
through Friday, 8:00 a.m. to 6:00 p.m.,
if you need assistance before you
receive your permanent ID card.

1-800-526-6694

Employer group name:

H

Health Net

Effective date:

PPG/PCP name and phone:

Please discard this once you receive your permanent ID card.
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INTRODUCTION TO HEALTH NET

This Salud Con Health Net Plan is specifically designed for Groups located in the Health Net Salud Service Area.
Please refer to the "Health Net Salud Service Area" section at the end of the EOC for more information on the
approved areas of California and Mexico where this Salud Con Health Net Plan is available.

In order to enroll in this Plan, the Subscriber must:

o Meet the eligibility requirements of his or her Group;
e Live in California; and

e Live or work in the Health Net Salud Service Area.

How to Obtain Care

e Ifyou live in California:

You may receive covered services in either California (from your Salud Network Provider) or in Mexico (from
a SIMNSA Provider). When you enroll in this Plan, you must select a Salud Network Physician Group where
you want to receive all of your medical care in California. That Physician Group will provide or authorize all
medical care received in California. Call your Physician Group directly to make an appointment. For contact
information on your Physician Group, please call the Customer Contact Center at the telephone number on
your Health Net ID card. In Mexico you may go to any contracting Physician Group in the SIMNSA Network
and are not required to select a particular SIMNSA Physician Group for covered services.

e If you live in Mexico (Family Members):

You must receive covered services from a SIMNSA Provider, except in the case of Emergency Care or
Urgently Needed Care.

The following chart will help you understand how to obtain care.

Members living in California

TYPE OF SERVICE PHYSICIANS* HOSPITALS* ANCILLARY PHARMACY
Provided in California Your Salud Salud Network | Health Net Health Net
Network Physician | Hospitals Participating Participating
Group (which you providers Pharmacy
select when you
enroll)
Provided in Mexico Any SIMNSA SIMNSA SIMNSA SIMNSA Participating
Participating Hospitals Participating Pharmacy
Physician Providers

Members living in Mexico

TYPE OF SERVICE PHYSICIANS* HOSPITALS* ANCILLARY PHARMACY
Provided in California Benefits are available only for emergency or Urgently Needed care
Provided in Mexico Any SIMNSA SIMNSA SIMNSA SIMNSA Participating
Participating Hospitals participating Pharmacy
Physician providers

*The benefits of this plan are only available for covered services received from either a Salud Network or SIMNSA
Provider, except for the following: (1) Emergency Care; (2) referrals to non-Network Providers when issued by
your Salud Network or SIMNSA Physician Group; and (3) covered services provided by a non-Network Provider
when authorized by Salud Network or SIMNSA. Please refer to the "Specialists and Referral Care" and
"Emergency and Urgently Needed Care" provisions of this section for more details on referrals and how to obtain
Emergency Care.

Please see the "Schedule of Benefits and Copayments" section for covered services.
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Health Net and SIMNSA will distribute Provider Directories at the time of enrollment. Please call Health Net's
Customer Contact Center or SIMNSA if you need a Provider Directory or if you have questions involving
reasonable access to care. SIMNSA Members may contact SIMNSA at (011-52-664) 683-29-02 or 683-30-05 or
1-800-424-4652.

Some Hospitals and other providers do not provide one or more of the following
services that may be covered under your Evidence of Coverage and that you or your
family member might need: family planning; contraceptive services, including
emergency contraception; sterilization, including tubal ligation at the time of labor and
delivery; Infertility treatments; or abortion. You should obtain more information before
you enroll. Call your prospective doctor, medical group, independent practice
association, or clinic, or call Health Net’s Customer Contact Center at 1-800-400-8987 to
ensure that you can obtain the Health Care Services that you need.

Health Net Salud Service Area

The Health Net Salud Service Area encompasses certain regions in Southern California and Mexico (Baja
California within fifty miles of the California — Mexico Border).

Please refer to the "Health Net Salud Plan Service Area" section at the end of the EOC for more
information on the approved areas of California and Mexico where this Salud Con Health Net Plan is
available.

If You Are Enrolled In A Plan That Is Subject To ERISA, 29 U.S.C. 1001 et seq., a federal law
regulating some plans:

IN ADDITION TO THE RIGHTS SET FORTH IN THIS EVIDENCE OF COVERAGE, YOU MAY HAVE RIGHTS
UNDER APPLICABLE STATE LAW OR REGULATIONS AND/OR UNDER THE FEDERAL ERISA STATUTE.

If You Are Enrolled In A Plan That Is Not Subject To ERISA:

IN ADDITION TO THE RIGHTS SET FORTH IN THIS EVIDENCE OF COVERAGE, YOU MAY HAVE RIGHTS
UNDER APPLICABLE STATE OR FEDERAL LAWS OR REGULATIONS.

Contact your Employer to determine if you are enrolled in a Plan that is subject to ERISA.

Transition of Care for New Enrollees

You may request continued care from a provider, including a Hospital, that does not contract with Health Net or
SIMNSA if, at the time of enroliment with Health Net, you were receiving care from such a provider for any of the
following conditions:

e An Acute Condition;

e A Serious Chronic Condition not to exceed twelve months from the your Effective Date of coverage under this
Plan;

e A pregnancy including the duration of the pregnancy and immediate postpartum care;

e A newborn up to 36 months of age not to exceed twelve months from your Effective Date of coverage under
this Plan;

e A Terminal lliness (for the duration of the Terminal lliness); or

e A surgery or other procedure that has been authorized by the Member’s prior health plan as part of a
documented course of treatment.

For definitions of Acute Condition, Serious Chronic Condition and Terminal Iliness see the "Definitions" section.

Health Net may provide coverage for completion of services from such a provider, subject to applicable
Copayments and any exclusions and limitations of this Plan. You must request the coverage within 60 days of
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your Group'’s effective date unless you can show that it was not reasonably possible to make the request within
60 days of your Group’s effective date, and you make the request as soon as reasonably possible. The non-
participating provider must be willing to accept the same contract terms applicable to providers currently
contracted with Health Net, who are not capitated and who practice in the same or similar geographic region. If
the provider does not accept such terms, Health Net is not obligated to provide coverage with that provider.

To request continued care, you will need to complete a Continuity of Care Assistance Request Form. If you would
like more information on how to request continued care, or request a copy of the Continuity of Care Assistance
Request Form or of our continuity of care policy, please contact the Customer Contact Center at the telephone
number on your Health Net ID Card.

Selecting a Primary Care Physician

Health Net requires the designation of a Primary Care Physician. A Primary Care Physician provides and
coordinates your medical care. You have the right to designate any Primary Care Physician who participates in
our network and who is available to accept you or your Family Members, subject to the requirements set out
below under “Selecting a Contracting Physician Group.”

For children, a pediatrician may be designated as the Primary Care Physician. Until you make this Primary Care
Physician designation, Health Net designates one for you. Information on how to select a Primary Care Physician
and for a list of the participating Primary Care Physicians in the Health Net Service Area are available on the
Health Net website at www.healthnet.com. You can also call the Customer Contact Center at the number shown
on your Health Net I.D. Card to request provider information.

Selecting a Contracting Physician Group

At the time of enroliment, Subscribers and Family Members who live in California must select a Salud Network
Physician Group close enough to their residence or place of work to allow reasonable access to medical care.
Family Members may select different Participating Physician Groups.

A Subscriber who resides outside the Health Net Salud Service Area may enroll based on the Subscriber’s work
address that is within the Health Net Salud Service Area. Family Members who reside outside the Health Net
Salud Service Area may also enroll based on the Subscriber’'s work address that is within the Health Net Salud
Service Area. If you choose a Physician Group based on its proximity to the Subscriber’s work address, you will
need to travel to that Physician Group for any non-emergency or non-urgent care that you receive. Additionally,
some Physician Groups may decline to accept assignment of a Member whose home or work address is not
close enough to the Physician Group to allow reasonable access to care. Subscribers and Family Members who
live in California may also obtain covered services from SIMNSA Providers in Mexico.

Family Members living in Mexico may go to any contracting Physician Group in the SIMNSA Network, and are not
required to select a particular SIMNSA Physician Group for covered services. Such Family Members may not
obtain any services in California, except in the case of Emergency Care or Urgently Needed Care.

Selecting a Participating Mental Health Professional

Mental Disorders and Chemical Dependency benefits are administered by MHN Services, an affiliate behavioral
health administrative services company (the Behavioral Health Administrator), which contracts with Health Net to
administer these benefits. When you need to see a Participating Mental Health Professional, contact the
Behavioral Health Administrator by calling the Health Net Customer Contact Center at the phone number on your
Health Net I.D. card. The Behavioral Health Administrator will help you identify a Participating Mental Health
Professional, a participating independent Physician or a sub-contracted provider association (IPA) within the
network, close to where you live or work, with whom you can make an appointment.

Certain services and supplies for Mental Disorders and Chemical Dependency may require prior authorization by
the Behavioral Health Administrator in order to be covered. No prior authorization is required for outpatient office
visits, but a voluntary registration with the Behavioral Health Administrator is encouraged. Please refer to the
“Mental Disorders and Chemical Dependency” provision in the “Covered Services and Supplies,” section for a
complete description of Mental Disorders and Chemical Dependency services and supplies, including those that
require prior authorization by the Behavioral Health Administrator.


http://www.healthnet.com/
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Specialists and Referral Care

Sometimes, you may need care that your Physician cannot provide. At such times, in order to see a Specialist or
other health care provider for that care, you will need to have a referral. Refer to the “Selecting a Participating
Mental Health Professional” section above for information about receiving care for Mental Disorders and Chemical
Dependency.

If you are a California Member and you need medical care that your Salud Network Physician Group cannot
provide, your Physician Group may refer you to a Specialist or other health care provider for that care. Your Salud
Network Physician Group must authorize all treatments recommended by such provider.

Members in California and Mexico may self-refer to any provider in the SIMNSA Network in Mexico without prior
authorization. You must receive authorization from SIMNSA to receive care from providers outside the SIMNSA
Network, except in case of Emergency or Urgently Needed Care.

THE CONTINUED PARTICIPATION OF ANY ONE PHYSICIAN, HOSPITAL OR OTHER PROVIDER CANNOT
BE GUARANTEED.

THE FACT THAT A PHYSICIAN OR OTHER PROVIDER MAY PERFORM, PRESCRIBE, ORDER
RECOMMEND OR APPROVE A SERVICE, SUPPLY OR HOSPITALIZATION DOES NOT, IN ITSELF, MAKE IT
MEDICALLY NECESSARY OR MAKE IT A COVERED SERVICE.

Standing Referral to Specialty Care for Medical and Surgical Services

A standing referral is a referral to a participating Specialist for more than one visit without your Primary Care
Physician having to provide a specific referral for each visit. You may receive a standing referral to a Specialist if
your continuing care and recommended treatment plan is determined Medically Necessary by your Primary Care
Physician, in consultation with the Specialist, Health Net's Medical Director and you. The treatment plan may limit
the number of visits to the Specialist, the period of time that the visits are authorized or require that the Specialist
provide your Primary Care Physician with regular reports on the health care provided. Extended access to a
participating Specialist is available to Members who have a life threatening, degenerative or disabling condition
(for example, Members with HIV/AIDS). To request a standing referral ask your Primary Care Physician or
Specialist.

If you see a Specialist before you get a referral, you may have to pay for the cost of the treatment. If Health Net
denies the request for a referral, Health Net will send you a letter explaining the reason. The letter will also tell you
what to do if you don’t agree with this decision. This notice does not give you all the information you need about
Health Net's Specialist referral policy. To get a copy of our policy, please contact us at the number shown on your
Health Net I.D. Card.

Changing Contracting Physician Groups Facilities

Subscribers and dependents residing in California may, depending on the circumstances, transfer to another
contracting Physician Group in the Salud Network. These transfers must be according to the conditions explained
in the "Transferring to Another Contracting Physician Group" portion of the "Eligibility, Enroliment and
Termination" section.

Members residing in Mexico will not be required to select a contracting Physician Group; they may obtain care
from any Physician provided he or she contracts to participate in the SIMNSA network.

Your Financial Responsibility

Your Salud Network or SIMNSA Provider will authorize and coordinate all your care, providing you with medical
services or supplies. You are financially responsible only for any required Copayment described in the "Schedule
of Benefits and Copayments" section.

However, you are completely financially responsible for medical care that is not provided or authorized by your
Salud Network or SIMNSA Provider except for Medically Necessary care provided in a legitimate emergency.
However, if you receive Covered Services at a contracted network health facility at which, or as a result of which,
you receive services provided by a non-contracted provider, you will pay no more than the same cost sharing you
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would pay for the same Covered Services received from a contracted network provider. You are also financially
responsible for care that this Plan does not cover.
Questions

Call Health Net's Customer Contact Center or SIMNSA with questions about this Plan at the numbers shown on
your Health Net ID Card.

Timely Access to Care

The California Department of Managed Health Care (DMHC) has issued regulations (California Code of
Regulations, Title 28, Section 1300.67.2.2) with requirements for timely access to non-emergency Health Care
Services.

Please contact Health Net at the number shown on your Health Net I.D. Card, 7 days per week, 24 hours per day
to access triage or screening services. Health Net provides access to covered Health Care Services in a timely
manner.

Please see "Customer Contact Center Interpreter Services" in the "General Provisions" section, and the "Notice of
Language Services" section, for information regarding the availability of no cost interpreter services.

Definitions Related to Timely Access to Care

Triage or Screening is the evaluation of a Member’s health concerns and symptoms by talking to a doctor,
nurse, or other qualified health care professional to determine the Member's urgent need for care.

Triage or Screening Waiting Time is the time it takes to speak by telephone with a doctor, nurse, or other
qualified health care professional who is trained to screen or triage a Member who may need care, and will not
exceed 30 minutes.

Business Day is every official working day of the week. Typically, a business day is Monday through Friday, and
does not include weekends or holidays.

Scheduling Appointments with Your Primary Care Physician

When you need to see your Primary Care Physician (PCP), call his or her office for an appointment at the phone
number on your Health Net I.D. card. Please call ahead as soon as possible. When you make an appointment,
identify yourself as a Health Net Member, and tell the receptionist when you would like to see your doctor. The
receptionist will make every effort to schedule an appointment at a time convenient for you. If you need to cancel
an appointment, notify your Physician as soon as possible.

This is a general idea of how many business days, as defined above, that you may need to wait to see your
Primary Care Physician. Wait times depend on your condition and the type of care you need. You should get an
appointment to see your PCP:

e PCP appointments: within 10 business days of request for an appointment.

e Urgent care appointment with PCP: within 48 hours of request for an appointment.

¢ Routine Check-up/Physical Exam: within 30 business days of request for an appointment.

Your Primary Care Physician may decide that it is okay to wait longer for an appointment as long as it does not
harm your health.

Scheduling Appointments with Your Participating Mental Health Professional

When you need to see your designated Participating Mental Health Professional, call his or her office for an
appointment. When you call for an appointment, identify yourself as a Health Net Member, and tell the
receptionist when you would like to see your provider. The receptionist will make every effort to schedule an
appointment at a time convenient for you. If you need to cancel an appointment, notify your provider as soon as
possible.
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This is a general idea of how many business days, as defined above, that you may need to wait to see a
Participating Mental Health Professional:

e Psychiatrist (Behavioral Health Physician) appointment: within 10 business days of request for an
appointment.

e Atherapist or social worker, non-Physician appointment: within 10 business days of request for an
appointment.

e Urgent appointment for mental health visit: within 48 hours of request for an appointment.
o Non-life threatening behavioral health emergency: within 6 hours of request for an appointment.

Your Participating Mental Health Professional may decide that it is okay to wait longer for an appointment as long
as it does not harm your health.

Scheduling Appointments with a Specialist for Medical and Surgical Services

Your Primary Care Physician is your main doctor who makes sure you get the care you need when you need it.
Sometimes your Primary Care Physician will send you to a Specialist.

Once you get approval to receive the Specialist services, call the Specialist’s office to schedule an appointment.
Please call ahead as soon as possible. When you make an appointment, identify yourself as a Health Net
Member, and tell the receptionist when you would like to see the Specialist. The Specialist’s office will do their
best to make your appointment at a time that works best for you.

This is a general idea of how many business days, as defined above, that you may need to wait to see the
Specialist. Wait times for an appointment depend on your condition and the type of care you need. You should get
an appointment to see the Specialist:

e Specialist appointments: within 15 business days of request for an appointment

e Urgent care appointment: with a Specialist or other type of provider that needs approval in advance — within
96 hours of request for an appointment

Scheduling Appointments for Ancillary Services

Sometimes your doctor will tell you that you need ancillary services such as lab, x-ray, therapy, and medical
devices, for treatment or to find out more about your health condition.

Here is a general idea of how many business days, as defined above, that you may need to wait for the
appointment:

e Ancillary Service appointment: within 15 business days of request for an appointment.

e Urgent care appointment for services that need approval in advance: within 96 hours of request for an
appointment.

Canceling or Missing Your Appointments

If you cannot go to your appointment, call the doctor’s office right away. If you miss your appointment, call right
away to reschedule your appointment. By canceling or rescheduling your appointment, you let someone else be
seen by the doctor.

Triage and/or Screening/24-Hour Nurse Advice Line

As a Health Net Member, when you are sick and cannot reach your doctor, like on the weekend or when the office
is closed, you can call Health Net's Customer Contact Center at the number shown on your Health Net I.D. Card,
and select the Triage and/or Screening option to these services. You will be connected to a health care
professional (such as a doctor, nurse, or other provider, depending on your needs) who will be able to help you
and answer your questions. As a Health Net Member, you have access to triage or screening service, 24 hours
per day, 7 days per week.
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Continuity of Care Assistance Instructions

The Continuity of Care Department for Health Net of California, Inc. and Health Net Life Insurance Company

(Health Net) is dedicated to helping you receive uninterrupted and coordinated care if you are eligible for the

continuity of care assistance benefit. To request this benefit, please fill out the Continuity of Care Assistance

Request Form located on pages 2 and 3, and return it by fax or mail.

Please note the following instructions:

1.
2.

Complete a separate Health Net Continuity of Care Assistance Request Form for each requested provider.

Section 2 of the Continuity of Care Assistance Request Form (page 3) is an optional section of the form that may
be completed by your provider of services to assist with your request; however, it will not be accepted without the

member’s completed Continuity of Care Assistance Request Form.

. Please fax all forms to the Health Net Continuity of Care Department at:

Individual and Family Plans: 1-844-694-9165
Employer Groups: 1-866-295-4780

Or mail to:

Health Net Continuity of Care Department
Health Services - 5th Fl.

PO Box 9103

Van Nuys, CA 91409

. Please contact the Health Net Customer Contact Center if you need assistance completing this form or if you have

any questions regarding this process:

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

Employer Groups: 1-800-522-0088 (TTY: 711)

Each request for continuity of care assistance is considered based on the plan benefit, applicable state regulations,

medical appropriateness, and clinical needs. Upon receipt of the Continuity of Care Assistance Request Form, a nurse

care manager will be assigned to review your care needs. You will be notified by telephone and/or mail upon receipt of

the completed form.
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We at Health Net understand that you may be obtaining care from a provider who is not contracted with Health Net

or your medical group. If you feel you have a special situation and your care cannot be transferred to a Health Net
network provider on the date of change in your plan, or your new enrollment date with Health Net, you may request that
Health Net review your special situation. Under certain circumstances, you may be entitled to continuation of care with

this noncontracted provider.

To request such a review, please provide the information below as completely and accurately as possible to avoid delay in
processing your request. You or your authorized representative may complete the form. Please complete Section 1 below;
then, if possible, provide this form to your provider to complete Section 2 to assist us in processing your request for
continuation of care.

Please note that filling out the Continuity of Care Assistance Request Form does not guarantee requested services will be

covered. Each case is reviewed with guidelines and criteria in place.

Section 1 - Continuity of Care Assistance Request Form

Member’s name: Subscriber’s name:
Subscriber’s ID #: Member’s date of birth:
Please check one: L]HMO [POS [JPPO [JEPO []HSP

Member’s address:

Best phone number(s) to reach you:

Provider information

Current medical group/insurance company: Phone #:

Has your medical group been changed recently?

New medical group: Phone #:

Reason(s) for requesting continuity of care assistance

My medical need(s) include (Please check all that apply.)

[ Scheduled procedure/surgery [ Pregnancy and immediate postpartum
[ Acute condition [] Care of newborn between birth and age 36 months (not to
[ Serious chronic condition exceed 12 months from the effective date of coverage for a

[ Terminal illness newly covered enrollee)

[ Specialist office visit

Name of specialist(s): Phone #:

Diagnosis:

Current treatment(s):

Date of upcoming appointment:

Previous appointment/frequency of the visits:

Other special needs or comments (Attach another page for additional information as needed.)




Authorization of information

Member signature: Date:

Additional person(s) that you are authorizing the Health Net Continuity of Care Assistance Department to speak with about this request.

Name:

Phone number: ‘ Relationship:

If filled out by other than the member

Name of requestor: ‘ Relation to member:

Phone #: ‘ Date:

Section 2 — Provider information request (optional)

This section is optional but if completed it must be submitted with the member’s completed Continuity
of Care Assistance Request Form. It is not required but will expedite the review of your request.

Patient information (to be completed by the Health Net member)

Subscriber name: ‘ Health Net ID (if available):

Address:

Patient (member) name: ‘ Date of birth: Phone #:
Non-network treating provider name: Phone #:

Please note that your provider may require you to complete an Authorization for Release of Information.

Provider information (to be completed by the provider)

Your patient has requested that Health Net cover care provided by you for a specific diagnosis and period of time. If you agree
to continue to see your patient and accept Health Net’s standard rates, please provide the requested information so that we can
evaluate your patient’s request. If you are not willing to accept Health Net’s standard rates, please indicate that below.

Please check one option: [] Agree to continue to see your patient accepting Health Net’s standard rates.
[] Not willing to continue to see your patient. You may skip section below.

Diagnosis: ‘ ICD code(s):

Expected duration of transition:

Treatment/Treatment plan:

Treatment/Surgical date: ‘ For pregnancies, EDC:
CPT code(s):

Non-network treating provider name (print): ‘ Phone #:

Tax ID #:

Non-network treating provider signature: ‘ Date:

Please fax this completed form and any supporting documentation you believe is appropriate to Health Net’s
Continuity of Care Department at:

Individual and Family Plans: 1-844-694-9165
Employer Groups: 1-866-295-4780

Or you can mail it to:

Health Net Continuity of Care Department
Health Services - 5th FlL.

PO Box 9103

Van Nuys, CA 91409

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered
service mark of Health Net, Inc. All rights reserved.

3 FRMO04906ECO03 (1/18)
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In addition to the State of California nondiscrimination requirements

(as described in benefit coverage documents), Health Net Life Insurance
Company and Health Net of California, Inc. (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:
IFP On Exchange/Covered California 1-888-926-4988 (TTY: 711)

IFP Off Exchange 1-800-839-2172 (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, you can file a grievance by calling the number above and telling them you need help filing
a grievance; Health Net’s Customer Contact Center is available to help you. You can also file a
grievance by mail, fax or online 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
Online: healthnet.com (Group) or myhealthnetca.com (IFP)

If you are not satisfied with Health Net’s decision or it has been more than 30 days since you

filed the complaint, you may submit a complaint form to the Department of Managed Health Care
(DMHC). The form is available at www.dmhc.ca.gov/FileaComplaint. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available 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) if there is a concern of discrimination based on race,
color, national origin, age, disability, or sex.

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 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).
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Ywh$nplhwh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpny (TTY" 711) ud ®npp phqukuh hwdwp

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt Spugptph hwdwp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

FBEE S I - A O B ARES o ARTEE AR SRR as R SR B MR L L S RS R E =
T - MFBHE) - FHBITEE BR LAVEESHIE R SRS OB SCE R TR (RIS S i 4h
{7 Individual & Family Plan (IFP) B4 : 1-800-839-2172 (E[EEL4R © 711) o AlEIIINEREA 55
TR TR ORI S 2 1Y TFP B4R 1-888-926-4988 (FE[EELR © 711) » /N SERIGERST
1-888-926-5133 (HE[EEL4R 1 711) o 4l1)53%4#8 Health Net EUSAYEI(RETEE » 5T

1-800-522-0088 ( JE[EE4R : 711) -

Hindi

T ek o1 FaATT| 3T Th GITAT TH AT Hehel &1 3T SETATISH Pl 37U AT F Tgar
Thd & FAGE & ToIw, 370 33T F1S F QU 970 AR W AEd FaAT Fg P Bicl HL T IRBaTd
3R HiAE o (ITSTHU) 3 TEFHdST: 1-800-839-2172 (TTY: 711) W dhidl Y| Hhferpifarar
IIRT & forw, 3mSuwdr 319 varadsT 1-888-926-4988 (TTY: 711) AT TATA fasad
1-888-926-5133 (TTY: 711) W &lel | g A & HCIA § U Told & fow

1-800-522-0088 (TTY: 711) UT iel Hi|

Hmong

Tsis Muaj Tus Nqi 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

RO SFEY— AR LT £9, @iRE L TFHWERE T ET, AAETEEZBHAT
HZEHLARETT, ~VTRMELRBEEIT, IDI— FIZRH I TWEHE S THEEE 2 —F
TBWSbEW=7Z< 2y, Individual & Family Plan (IFP) (A - FiERT 7T )

Off Exchange: 1-800-839-2172 (TTY: 711) F TREFEZIWV, BV 74 =TMNDO~—4 v b
7L A AZOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-!% Small Business
1-888-926-5133 (TTY: 711) FTEEFHELZ IV, Health NetiZ X5 7 —77F A2 D0 TIL,
1-800-522-0088 (TTY: 711) F TEEIE &0,



Khmer

UM aNINWRAHMG S N AHANGS UM SHAUMDH THE I AHRHN GANUIRMSIRA
FNIBIANAHAMM ANUEINAERY UGS aysungiinisimsuiivanunisshnd
SnsmuiueizumSighlianumnUgsiusiNAEA UM giRSnigimsHyil off Exchange
VRS UANN: UG BUFU[EENT (IFP) MUtiugs: 1-800-839-2172 (TTY: 711)4
FUTNUE NI California agBiUTIgIedigIMSAYIR On Exchange IUATHIEN IFP Mty
1-888-926-4988 (TTY: 711) UBU]SHITIRYHHEMUILI: IS 1-888-926-5133 (TTY: 711)4
UNUMNABMBI: Health Net AjtiuTIgiedgigimsinig 1-800-522-0088 (TTY: 711)

Korean
5 lo] Al Ayt B9 Auag o & IHUTH B4 ¢E Auag wod & glon)
I AMB| 2= A7t FARE ddoE Alsg Ut Ef0] QAW ID 7= 55 =

AR 2 AlE ol AgtetAl AL Q1 B 7FSS EJAAFP)S] 739~ Off Exchange:

1-800-839-2172(TTY: 71NHH .2 A 3}3)] FAA L. A Lo} F Al Zg o] 29 4S-

IFP On Exchange 1-888-926-4988(TTY: 711), Z~7F % H] =1 29 7 9- 1-888-926-5133(TTY: 711)H &=
A 3}sl] 4 Al L. Health Net= &3+ “15 S e] 49~ 1-800-522-0088(TTY: 711)H .= 7 35

TN L.

Navajo

Doo baah ilinigdé saad bee hdka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" holne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii koji’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji" hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(510 .9 o2l 53 Gl Led ) 4o Alia) i€ il s 3 il 55 e L 2580 (LS aa e S5 a5 e AR A (50 L) ek
1o Jled 4; [FP) Off Exchange) oS3 sla 5 528 7 ob b (s IS (g5 oled 4 (s (el S 5 Ly oSS il
1-888-926-4988 »_« IFP On Exchange L ¢ &llS i3l (sl 2,58 Gl (TTY:711) 1-800-839-2172
Goob ) a5 K sl b sl a0 sl (TTY:711) 1-888-926-5133 Sa S JS 5 s L (TTY:711)
2,50 il (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot fan Ba3 TS 3 ATl 3 s T9HE €1 AT ITHS 3d AaT JI 3T°¢ THIRH 331 I
€9 Ug 9 HT8 A" Hele I&5| HET B8, WU WEig 993 3 i3 699 3 Irds HUTd ded § I8 9
fong a3 W3 ufgead WA (IFP) Wig WaHgH ‘3 % d9: 1-800-839-2172 (TTY: 711)| ABteI&MT
HITSUBH B, IFP W "SASH § 1-888-926-4988 (TTY: 711) 7 AXS famdH §

1-888-926-5133 (TTY: 711) ‘3 IS IJ| IBH &< I AT Ut B,

1-800-522-0088 (TTY: 711) ‘3 IS 3|

Russian

BecnaTHast nomMoIips nepeBogurKoB. Bbl MoXeTe nosyunTh NOMOILb NepeBofunKa. Bam moryT npounTars
JoKyMeHTbI Ha Bamem porHoM si3bike. Eciim Bam Hy>kHa nomoriik, 38onuTe 1o Tenedony LienTpa nomoum
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKa TIaHa. Bbl Takske MoxKeTe MO3BOHUTD B OT/E IIOMOLIN
yUacTHUKaM He TIPEeJICTaBJICHHbIX Ha (heflepalIbHOM PbIHKE TUIAHOB JIJIsl YACTHBIX JIMI U CeMeH

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuacthuku nianoB ot California marketplace: 3BoHuTe
B OT/IeJI IOMOIIM YYaCTHAKAM MPEICTABICHHBIX Ha pefiepaibHoM phiHKe mianoB IFP (On Exchange) mo
Tenedony 1-888-926-4988 (TTY: 711) nmm B oTaen maHoB /s Masioro 6usHeca (Small Business) mo
Tesedony 1-888-926-5133 (TTY: 711). YuacTHUKM KOJUIEKTUBHBIX TUIAHOB, MTPEJIOCTABIISIEMBIX Yepe3
Health Net: 3sonuTe no tenegony 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 Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién 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, llame 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

liddnusnsdunm quanansalgdaaled Qmawuwsnlﬁa‘wuLaﬂmﬂﬁwvm,ﬂummmaaqm"lﬁ AINGBINTANNTE
AR Immguﬂﬁﬂﬁné‘uﬁuﬂﬁﬁwmm.amuuﬂ"mﬂs:ﬁwﬁmmqm wialnamrhounuyAnauazATaLATITBIONTH
(Individual & Family Plan (IFP) Off Exchange) i 1-800-839-2172 (Iniwa TTY: 711) dmsuaunswesiile Tnsm
hguNuLAARUAZATELATITBIT] (IFP On Exchange) |67 1-888-926-4988 (Iwwa TTY: 711) w30 rhegsfiaswaidn
(Small Business) 71 1-888-926-5133 (Inua TTY: 711) FMTUULHULULNGURIUNI Health Net Tn3

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 the yéu cau dwoc doc cho
nghe tai liéu bidng ngdn ngi ctia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hi€m Cad Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 10ong goi IFP T4p Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D61 v&i cdc Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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Understanding the

Continuity of Care
Assistance Ppolicy
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Background

Health Net members have the right, under certain circumstances, to continue

to receive medical services from their previous physician or hospital, even if the

previous physician or hospital is not a Health Net contracted provider.

Continuity of care assistance
(COCA) policy details
Eligibility

To which members does the COCA
Q policy apply?

ACalifornia commercial HMO members.

What are the qualifying conditions
under the COCA policy?

ﬁ To be eligible for review and
determination of COCA services,

members must be receiving care for one of
the six medical conditions listed in Health
and Safety Code Section 1373.96 (AB1286),

which are as follows!:

o Acute condition - sudden onset of

symptom due to illness/injury.

o Serious chronic condition - disease/illness/

disorder continues without cure and/or
requires ongoing treatment; continues until

safe to transfer care, up to 12 months.

« Pregnancy - three trimesters through

postpartum.

o Terminal illness — incurable/irreversible,

high probability of causing death.
« Care of newborn child - birth through 36

months, with care not to exceed 12 months.

o Scheduled surgery - must be plan-
authorized and scheduled within 180 days

from the provider contract termination date

or Health Net effective date of coverage.

Are there any additional requirements
to qualification?

AYes. The following must be true:

o The nonparticipating provider must be

willing to accept the same contract terms
applicable to providers currently contracted
with Health Net, who are not capitated

and who practice in the same or a similar
geographic region. If the provider does

not accept such terms, Health Net is not
obligated to provide coverage with that
provider.

» Medical services currently being delivered

to the member must be covered by his or
her Health Net plan.

« During the COCA period, the member

remains responsible for all copayments,
deductible and any other cost-sharing
components of his or her health plan in
the same manner as if the member was
receiving care from a contracted
Health Net provider.

Under what circumstances would
COCA services apply?

A Current Health Net members and new

enrollees are eligible for COCA services

in any of the following instances:

o The employer has a new member join

Health Net from another health plan or

insurer.

o When a contract termination occurs with

a provider who has a relationship directly
with Health Net or a Delegated Provider.

1For complete descriptions of qualifying conditions, see Continuity of Care Assistance Policy on www.healthnet.com.



« A specific plan benefit change resulting in a

different provider network.

« The member, or employer group, must
change their participating physician group
(PPG) due to a PPG closure, or member is

involuntarily transferred to another PPG.

o A primary care physician (PCP) change
is made when the PCP changes affiliation
with a PPG, or their Health Net contract

terminated.

A new enrollee changing to Health Net
from a noncontracted mental health

provider.

Q When do COCA services not apply?

Health Net is not required to provide
COCA services if any of the following

conditions exist:

o The provider contract terminated due to a
medical disciplinary cause or reason, fraud

or other criminal activity.

o The provider does not agree in writing to
the same contractual terms and conditions
currently imposed upon Health Net
contracting providers, including but
not limited to credentialing, hospital
privileging, utilization review, peer review,

and quality assurance requirements.

o The provider does not agree in writing to
payment terms similar to payments made
to providers providing similar services in

the same or a similar geographic area.

Requesting COCA services

What steps are required to initiate a

request for COCA services?

Alnitiating the process is quite simple:

o The member or the member’s representative
(e.g., member’s physician or employer)
advises Health Net of any continuity of
care needs within the timeframe specified
within the member’s Evidence of Coverage
or Certificate of Insurance, or within 30

days of the provider contract termination.

o A Health Net Continuity of Care Assistance
Request Form is submitted. The member
will be asked to select a PPG and PCP for
any services not directly related to the
condition for which continuity of care
services are approved. The form can be

accessed at www.healthnet.com/broker.

Q What is the approval process?

Health Net will review

and make a decision,
or ask for additional
information. If COCA is
granted, an authorization
will be made. If not, the

member will be offered

services within the
member’s Health Net

,,‘
plan network, or the member

will be referred to their Health Net PCP

or medical group for a specialist referral.

Karen Boyd,
Health Net

We make health care

easy to understand.



For more information please contact

Brokers:
Your Health Net sales representative, or Broker Services
at 1-800-448-4411, option 4.

Employer Groups:

Your Health Net sales representative.

Visit us online at

www.healthnet.com

CA118480 (2/15)
Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED. AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

Covered Entities Duties:

Health Net* (referred to as “we” or “the Plan”) is a Covered Entity as defined and regulated under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). Health Net is required by law to maintain the privacy
of your protected health information (PHI), provide you with this Notice of our legal duties and privacy practices
related to your PHI, abide by the terms of the Notice that is currently in affect and notify you in the event of a
breach of your unsecured PHI. PHI is information about you, including demographic information, that can
reasonably be used to identify you and that relates to your past, present or future physical or mental health or
condition, the provision of health care to you or the payment for that care.

This Notice describes how We may use and disclose Your PHI. It also describes Your rights to access, amend
and manage Your PHI and how to exercise those rights. All other uses and disclosures of Your PHI not described
in this Notice will be made only with Your written authorization.

Health Net reserves the right to change this Notice. We reserve the right to make the revised or changed Notice
effective for Your PHI We already have as well as any of Your PHI We receive in the future. Health Net will
promptly revise and distribute this Notice whenever there is a material change to the following:

e The Uses or Disclosures

e Your rights

e Our legal duties

e Other privacy practices stated in the notice.

We will make any revised Notices available on our website and in our Member Handbook.

Internal Protections of Oral, Written and Electronic PHI:

Health Net protects your PHI. We have privacy and security processes to help.

These are some of the ways we protect your PHI.

e We train our staff to follow our privacy and security processes.

e We require our business associates to follow privacy and security processes.

e We keep our offices secure.

e We talk about your PHI only for a business reason with people who need to know.
e We keep your PHI secure when we send it or store it electronically.

e We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:

The following is a list of how We may use or disclose Your PHI without Your permission or authorization:

e Treatment - We may use or disclose Your PHI to a physician or other health care provider providing
treatment to You, to coordinate Your treatment among providers, or to assist us in making prior authorization
decisions related to Your benefits.

e Payment - We may use and disclose Your PHI to make benefit payments for the health care services
provided to You. We may disclose Your PHI to another health plan, to a health care provider, or other entity
subject to the federal Privacy Rules for their payment purposes. Payment activities may include:

*This Notice of Privacy Practices also applies to enrollees in any of the following Health Net entities: Health Net of California, Inc.,
Health Net Life Insurance Company, Health Net Health Plan of Oregon, Inc., Managed Health Network, LLC, and Health Net Community
Solutions, Inc.
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processing claims
determining eligibility or coverage for claims
issuing premium billings

reviewing services for medical necessity

©O O O O o

performing utilization review of claims

Health Care Operations - We may use and disclose Your PHI to perform Our health care operations. These
activities may include:

providing customer services
responding to complaints and appeals

providing case management and care coordination

O O O o

conducting medical review of claims and other quality assessment
0 improvement activities

In Our health care operations, We may disclose PHI to business associates. We will have written agreements
to protect the privacy of Your PHI with these associates. We may disclose Your PHI to another entity that is
subject to the federal Privacy Rules. The entity must have a relationship with You for its health care
operations. This includes the following:

0 quality assessment and improvement activities

0 reviewing the competence or qualifications of health care professionals
0 case management and care coordination

0 detecting or preventing health care fraud and abuse.

Group Health Plan/Plan Sponsor Disclosures — We may disclose Your protected health information to a
sponsor of the group health plan, such as an employer or other entity that is providing a health care program
to You, if the sponsor has agreed to certain restrictions on how it will use or disclose the protected health
information (such as agreeing not to use the protected health information for employment-related actions or
decisions).

Other Permitted or Required Disclosures of Your PHI:

Fundraising Activities — We may use or disclose Your PHI for fundraising activities, such as raising money
for a charitable foundation or similar entity to help finance their activities. If We do contact You for fundraising
activities, We will give You the opportunity to opt-out, or stop, receiving such communications in the future.

Underwriting Purposes — We may use or disclosure Your PHI for underwriting purposes, such as to make a
determination about a coverage application or request. If We do use or disclose Your PHI for underwriting
purposes, We are prohibited from using or disclosing Your PHI that is genetic information in the underwriting
process.

Appointment Reminders/Treatment Alternatives - We may use and disclose Your PHI to remind You of an
appointment for treatment and medical care with us or to provide You with information regarding treatment
alternatives or other health-related benefits and services, such as information on how to stop smoking or lose
weight.

As Required by Law - If federal, state, and/or local law requires a use or disclosure of Your PHI, We may
use or disclose Your PHI to the extent that the use or disclosure complies with such law and is limited to the
requirements of such law. If two or more laws or regulations governing the same use or disclosure conflict,
We will comply with the more restrictive laws or regulations.

Public Health Activities - We may disclose Your PHI to a public health authority for the purpose of
preventing or controlling disease, injury, or disability. We may disclosure Your PHI to the Food and Drug

*This Notice of Privacy Practices also applies to enrollees in any of the following Health Net entities: Health Net of California, Inc.,
Health Net Life Insurance Company, Health Net Health Plan of Oregon, Inc., Managed Health Network, LLC, and Health Net Community
Solutions, Inc.
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Administration (FDA) to ensure the quality, safety or effectiveness of products or services under the
jurisdiction of the FDA.

e Victims of Abuse and Neglect - We may disclose Your PHI to a local, state, or federal government authority,
including social services or a protective services agency authorized by law authorized by law to receive such
reports if We have a reasonable belief of abuse, neglect or domestic violence.

e Judicial and Administrative Proceedings - We may disclose Your PHI in judicial and administrative
proceedings. We may also disclose it in response to the following:

an order of a court
administrative tribunal

subpoena

o]

o]

o]

0 summons
o warrant

o discovery request

o similar legal request

e Law Enforcement - We may disclose Your relevant PHI to law enforcement when required to do so. For
example, in response to a:

court order
court-ordered warrant

o}
o}

0 subpoena
0 summons issued by a judicial officer
o

grand jury subpoena

We may also disclose Your relevant PHI for the purpose of identifying or locating a suspect,
fugitive, material witness, or missing person.

e Coroners, Medical Examiners and Funeral Directors - We may disclose Your PHI to a coroner or medical
examiner. This may be necessary, for example, to determine a cause of death. We may also disclose Your
PHI to funeral directors, as necessary, to carry out their duties.

e Organ, Eye and Tissue Donation - We may disclose Your PHI to organ procurement organizations. We may
also disclose your PHI to those who work in procurement, banking or transplantation of:

0 cadaveric organs
O eyes
o tissues

e Threats to Health and Safety - We may use or disclose Your PHI if We believe, in good faith, that the use or
disclosure is necessary to prevent or lessen a serious or imminent threat to the health or safety of a person or
the public.

e Specialized Government Functions - If You are a member of U.S. Armed Forces, We may disclose Your
PHI as required by military command authorities. We may also disclose your PHI:

0 to authorized federal officials for national security and intelligence activities
o0 the Department of State for medical suitability determinations

o for protective services of the President or other authorized persons

*This Notice of Privacy Practices also applies to enrollees in any of the following Health Net entities: Health Net of California, Inc.,
Health Net Life Insurance Company, Health Net Health Plan of Oregon, Inc., Managed Health Network, LLC, and Health Net Community
Solutions, Inc.
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e Workers’ Compensation - We may disclose Your PHI to comply with laws relating to workers’ compensation
or other similar programs, established by law, that provide benefits for work-related injuries or illness without
regard to fault.

e Emergency Situations — We may disclose Your PHI in an emergency situation, or if You are incapacitated or
not present, to a family member, close personal friend, authorized disaster relief agency, or any other person
previous identified by You. We will use professional judgment and experience to determine if the disclosure is
in Your best interests. If the disclosure is in Your best interest, We will only disclose the PHI that is directly
relevant to the person's involvement in Your care.

e Inmates - If You are an inmate of a correctional institution or under the custody of a law enforcement official,
We may release Your PHI to the correctional institution or law enforcement official, where such information is
necessary for the institution to provide You with health care; to protect Your health or safety; or the health or
safety of others; or for the safety and security of the correctional institution.

e Research - Under certain circumstances, We may disclose Your PHI to researchers when their clinical
research study has been approved and where certain safeguards are in place to ensure the privacy and
protection of Your PHI.

Uses and Disclosures of Your PHI That Require Your Written Authorization

We are required to obtain Your written authorization to use or disclose Your PHI, with limited exceptions, for the
following reasons:

Sale of PHI — We will request Your written authorization before We make any disclosure that is deemed a sale of
Your PHI, meaning that We are receiving compensation for disclosing the PHI in this manner.

Marketing — We will request Your written authorization to use or disclose Your PHI for marketing purposes with
limited exceptions, such as when We have face-to-face marketing communications with You or when We provide
promotional gifts of nominal value.

Psychotherapy Notes — We will request Your written authorization to use or disclose any of Your psychotherapy
notes that We may have on file with limited exception, such as for certain treatment, payment or health care
operation functions.

Individuals Rights

The following are Your rights concerning Your PHI. If You would like to use any of the following rights, please
contact us using the information at the end of this Notice.

e Right to Revoke an Authorization - You may revoke Your authorization at any time, the revocation of Your
authorization must be in writing. The revocation will be effective immediately, except to the extent that We
have already taken actions in reliance of the authorization and before We received Your written revocation.

¢ Right to Request Restrictions - You have the right to request restrictions on the use and disclosure of Your
PHI for treatment, payment or health care operations, as well as disclosures to persons involved in Your care
or payment of Your care, such as family members or close friends. Your request should state the restrictions
You are requesting and state to whom the restriction applies. We are not required to agree to this request. If
We agree, We will comply with Your restriction request unless the information is needed to provide You with
emergency treatment. However, we will restrict the use or disclosure of PHI for payment or health care
operations to a health plan when You have paid for the service or item out of pocket in full.

¢ Right to Request Confidential Communications - You have the right to request that We communicate with
You about Your PHI by alternative means or to alternative locations. This right only applies if the information
could endanger You if it is not communicated by the alternative means or to the alternative location You want.
You do not have to explain the reason is for Your request, but You must state that the information could
endanger You if the communication means or location is not changed. We must accommodate Your request if
it is reasonable and specifies the alternative means or location where You PHI should be delivered.

e Right to Access and Receive Copy of Your PHI - You have the right, with limited exceptions, to look at or
get copies of Your PHI contained in a designated record set. You may request that We provide copies in a

*This Notice of Privacy Practices also applies to enrollees in any of the following Health Net entities: Health Net of California, Inc.,
Health Net Life Insurance Company, Health Net Health Plan of Oregon, Inc., Managed Health Network, LLC, and Health Net Community
Solutions, Inc.
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format other than photocopies. We will use the format You request unless We cannot practicably do so. You
must make a request in writing to obtain access to Your PHI. If We deny Your request, We will provide You a
written explanation and will tell You if the reasons for the denial can be reviewed and how to ask for such a
review or if the denial cannot be reviewed.

e Right to Amend Your PHI - You have the right to request that We amend, or change, Your PHI if You
believe it contains incorrect information. Your request must be in writing, and it must explain why the
information should be amended. We may deny Your request for certain reasons, for example if We did not
create the information You want amended and the creator of the PHI is able to perform the amendment. If We
deny Your request, We will provide You a written explanation. You may respond with a statement that You
disagree with Our decision and We will attach Your statement to the PHI You request that We amend. If We
accept Your request to amend the information, We will make reasonable efforts to inform others, including
people You name, of the amendment and to include the changes in any future disclosures of that information.

e Right to Receive an Accounting of Disclosures - You have the right to receive a list of instances within the
last 6 years period in which We or Our business associates disclosed Your PHI. This does not apply to
disclosure for purposes of treatment, payment, health care operations, or disclosures You authorized and
certain other activities. If You request this accounting more than once in a 12-month period, We may charge
You a reasonable, cost-based fee for responding to these additional requests. We will provide You with more
information on Our fees at the time of Your request.

¢ Right to File a Complaint - If You feel Your privacy rights have been violated or that We have violated Our
own privacy practices, You can file a complaint with us in writing or by phone using the contact information at
the end of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201 or calling 1-
800-368-1019, (TTY: 1-866-788-4989) or visiting www.hhs.gov/ocr/privacy/hipaa/complaints.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.

e Right to Receive a Copy of this Notice - You may request a copy of Our Notice at any time by using the
contact information list at the end of the Notice. If You receive this Notice on Our web site or by electronic
mail (e-mail), You are also entitled to request a paper copy of the Notice.

Contact Information

If You have any questions about this Notice, Our privacy practices related to Your PHI or how to exercise Your
rights You can contact us in writing or by phone using the contact information listed below.

Health Net Privacy Office
Attn: Privacy Official

P.O. Box 9103

Van Nuys, CA 91409

Telephone: 1-800-522-0088
Fax: 1-818-676-8314
Email: Privacy@healthnet.com

FINANCIAL INFORMATION PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW EINANCIAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

We are committed to maintaining the confidentiality of Your personal financial information. For the purposes of
this notice, "personal financial information" means information about an enrollee or an applicant for health care
coverage that identifies the individual, is not generally publicly available, and is collected from the individual or is
obtained in connection with providing health care coverage to the individual.

Information We Collect: We collect personal financial information about You from the following sources:

*This Notice of Privacy Practices also applies to enrollees in any of the following Health Net entities: Health Net of California, Inc.,
Health Net Life Insurance Company, Health Net Health Plan of Oregon, Inc., Managed Health Network, LLC, and Health Net Community
Solutions, Inc.
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e Information We receive from You on applications or other forms, such as name, address, age, medical
information and Social Security number;

e Information about Your transactions with us, Our affiliates or others, such as premium payment and claims
history; and

e Information from consumer reports.

Disclosure of Information: We do not disclose personal financial information about Our enrollees or former
enrollees to any third party, except as required or permitted by law. For example, in the course of Our general
business practices, We may, as permitted by law, disclose any of the personal financial information that We
collect about You, without Your authorization, to the following types of institutions:

e To Our corporate affiliates, such as other insurers;

e To nonaffiliated companies for Our everyday business purposes, such as to process Your transactions,
maintain Your account(s), or respond to court orders and legal investigations; and

e To nonaffiliated companies that perform services for us, including sending promotional communications on
Our behalf.

Confidentiality and Security: We maintain physical, electronic and procedural safeguards, in accordance with
applicable state and federal standards, to protect Your personal financial information against risks such as loss,
destruction or misuse. These measures include computer safeguards, secured files and buildings, and restrictions
on who may access Your personal financial information.

Questions about this Notice:
If You have any questions about this notice:

Please call the toll-free phone number on the back of Your ID card or contact Health Net at
1-800-522-0088.

*This Notice of Privacy Practices also applies to enrollees in any of the following Health Net entities: Health Net of California, Inc.,
Health Net Life Insurance Company, Health Net Health Plan of Oregon, Inc., Managed Health Network, LLC, and Health Net Community
Solutions, Inc.
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How Soon canr
See the Doctor?

When you need medical care, it is important to get it promptly. The
amount of time before your appointment depends on your health

Kim Aung condition. It also depends on the type of care you need. The table below

Healt e shows how soon you should be able to see a doctor. It may be OK to wait

longer if it does not harm your health.

(Note: A business day is usually Monday through Friday. It does not include weekends or
holidays.) Make a routine care appointment to see your doctor if you are a new patient and/or

have recently obtained health insurance.

Appointment type Wait time for appointment

Routine care appointment with your primary care physician (PCP) -  Within 10 business days
your main doctor

Routine care appointment with a specialist (when your PCP refers you) Within 15 business days

Urgent appointment for services that do not need approval in advance =~ Within 48 hours

Urgent appointment for services that need approval in advance Within 96 hours

(prior authorization)

First prenatal visit Within 10 business days
Well-child visit with a PCP Within 10 business days
Physical exam/Preventive checkup Within 30 calendar days
Ancillary testing (such as labs, X-rays or therapy services that you Within 15 business days

cannot get in your doctor’s office)

If you need help making an appointment, call the number on your ID card.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of
Health Net, Inc. All rights reserved. FLYO19864EPOQO (5/18)



In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
Life Insurance Company and Health Net of California, Inc. (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:

o 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:
IFP On Exchange/Covered California 1-888-926-4988 (TTY: 711)

IFP Off Exchange 1-800-839-2172 (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, you can file a grievance by
calling the number above and telling them you need help filing a grievance; Health Net’s Customer Contact Center is available to
help you. You can also file a grievance by mail, fax or online 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
Online: healthnet.com (Group) or myhealthnetca.com (IFP)

If you are not satisfied with Health Net’s decision or it has been more than 30 days since you filed the complaint, you may submit a
complaint form to the Department of Managed Health Care (DMHC). The form is available at www.dmhc.ca.gov/FileaComplaint.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available 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) if there is a concern of discrimination based on race, color, national origin, age,
disability, or sex.

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 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
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ATTY: 711) 1-800-839-2172 :alitall 5 2 j3¥) ddadd o 5l 8 )l Juai¥) ol elifllay o Guall a8 ) e oDleall dadd S 50
(TTY: 711) 1-888-926-4988 :8 I e alilall 5 31 i) ddadl o il 8 5L Jlai¥) (o o <l S b Jucal 53l
e 4o ganall bl (TTY: 711) 1-888-926-5133 3 _jsall e 5 58l
(TTY: 711) 1-800-522-0088 &l Juai¥l o~ » <Health Net

Armenian

Uuddwp (kqujut Swnwympiniutbp: tnip Jupnn Ep pubwynp pupguuithy uinwbiug:
Ouwunwpnebpp jupnn B jupnuy dkp 1EqUny: Oquntpjut hwdwp quiuquhwpbp Zwdwnpyubph
uyuuwpuub YEtwnpnt dkp ID pupwnh ypu tpgws hinwjunuwhwdwpny jud quuquhwpbp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$nplhuygh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhuwdwpny (TTY" 711) ud @npp phqlkuh hudwp’

1-888-926-5133 htinwhunuwhwwpny (TTY' 711): Health Net-h vdpuyjhti sSpwgptph hwdwp
quiiquhwptp 1-800-522-0088 htnwunuwhwdwpny (TTY 711):




Chinese

%%’EESHE?% ° T&V:_HEFH (I35 B AR HS o AXRTEE AR SO aa TRl S B MR L e S S e R E =
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1-888-926-5133 (PEfEELLY : T11) - 41157748 Health Net HUSHYEI(RETES » FHETT
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Hindi

fOetr Qeeh o7 FATT| 31T T GITAT GTH T Hehel &1 3T SEATdSH Pl 37U HIOT F ggar
Thd &1 A & T, 3ua IS w1 F T 97T FaR W A [T hg, Pl PieT BY AT IThard
3R HiA toa (3TSTHUT) 3TH TaEdST: 1-800-839-2172 (TTY: 711) WX el | Shirprerar
IeRT & fow, IETED 3 el 1-888-926-4988 (TTY: 711) AT TATS feiard
1-888-926-5133 (TTY: 711) WX &lel Y| g A & HLIA § U tolld & fow

1-800-522-0088 (TTY: 711) WX &iel Y|

Hmong

Tsis Muaj Tus Nqi 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
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Khmer
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FUTNUERNIG California aJBiUTIgIEdiSIMSAYIR On Exchange IUATHITEN IFP MBIt U2
1-888-926-4988 (TTY: 711) UBU]SHITIRYHHTMUILI:INUES 1-888-926-5133 (TTY: 711)4
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Korean
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ holne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).



Persian (Farsi)
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Panjabi (Punjabi)
ot fR a3 T8 37 AT IAT Y T9Te € A" IHS 99 Ao JI II'6 TA3RH 33 IH
€9 Uz 3 Hee 7 Hale I&| He B8, WU WEig 993 3 i3 $99 3 Irdd Hugd ded & o8 a3 HF
fong3ias W3 Ufgegd Ura™ (IFP) Wig MaADH ‘3 % d9: 1-800-839-2172 (TTY: 711)| ABeI&SMT
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Russian

BecnaTHast moMo1Is nepeBOTUNKOB. Bl MOXKeTe MOTYIUTH TIOMOIIE TIepeBOAYNKa. BaM MOTYT pounTaTth
NoKyMeHTbl Ha Bamem poyiHoM si3bike. Eciin Bam HyskHa noMoltiib, 38B0HUTE 10 TenedoHy LienTpa nomouum
KJIMEHTaM, YKa3aHHOMY Ha Ballleill KapTe yJyaCTHHKA MJIaHa. Bbl Takke MOKeTe MO3BOHUTH B OTJIE] MOMOLLU
YYaCTHUKAM He MPEACTABJICHHbBIX Ha (pefiepabHOM phIHKE IIAHOB JJISl YACTHBIX JIUIL M ceMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yvactauku mnanoB ot California marketplace: 38oHUTE
B OT/IEJI IOMOLLM YYaCTHUKAM MpeACTaBIEeHHbIX Ha (pefepaibHoM pbiHKe miaHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unum B oTAen miaHoB it Majioro 6usHeca (Small Business) mo
Tenegony 1-888-926-5133 (TTY: 711). YyacTHUKM KOJIJIEKTUBHBIX IJIAHOB, MPEIOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe no tenegony 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 Comunicacién con el Cliente
al ndmero 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, llame 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

laddnuinsdunm quaansaldauld Qmmminlﬁdmmﬂmﬂﬁw"ﬁlﬂummmadqmvlﬁ AINABINIIANNTIE
AR e Immqmjﬁﬂﬁwﬁ'ww”uﬁvlﬁﬁ%mmamuuﬁmﬂs:ﬁhﬁwaoqm %%aimmcjwaJLLNu‘quﬂﬂaua:mam%’waomwu
(Individual & Family Plan (IFP) Off Exchange) 7 1-800-839-2172 (lwaia TTY: 711) fnsbiaunanasiity Tnam
dﬁﬂLquqﬂﬂau,azmam%'waﬁg (IFP On Exchange) 1a71 1-888-026-4988 (Iwua TTY: 711) w3o sjmqsﬁwmmﬁn
(Small Business) 71 1-888-926-5133 (nua TTY: 711) ﬁm%“mmuuuunq’umuma Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ ¢6 mot phién dich vién. Quy vi ¢6 th€ yéu cau dwge doc cho
nghe tai liéu bang ngdén ngi ctia quy vi. D& dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
sO’ dién thoai ghi trén thé ID clia quy vi hodc goi Chwong Trinh Bdo Hi€m C4 Nhan & Gia Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). P& véi thi treong California, vui 1ong goi IFP T4p Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P61 véi cdc Chuwong Trinh
Bao Hi€m Nhém qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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plan OQverview

Salud HMO y Mas (TBD) San Diego(TRD)

Health Net Salud network (CA) SIMNSA network (Mexico members;

self-referral for CA members?)

Plan maximums

Out-of-pocket maximum? $1,500 single / $3,000 family $1,500 single / 3,000 family

Lifetime benefit maximum No maximum
Professional services

Office visit (including specialist consultation)® $5 copay $5 copay
Preventive care services®* Covered in full
X-ray and laboratory procedures® Covered in full

Rehabilitation therapy

$5 copay

$5 copay

Self-injectables

Not covered

Covered in full

Hospital services
Inpatient care (includes maternity)

Covered in full

Covered in full

Outpatient services

Covered in full

Covered in full

Outpatient surgery (hospital or surgery center charges only)

Covered in full

Covered in full

Skilled nursing facility

Covered in full

Covered in full

Emergency services

Emergency room facility $150 copay $10 copay

(copay waived if admitted)

Urgent care facility $5 copay $10 copay

Ambulance services (ground and air) $50 copay Covered in full

Mental Health and Chemical Dependency

Services

Outpatient Consultation $5 copay $5 copay / Covered in full®

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

Covered in full

$0 copay / Covered in full 6

Inpatient (includes detoxification)

Covered in full

$0 copay / Covered in full®

Other services

Durable medical equipment 20% Covered in full
Orthotics and prosthetics 20% Covered in full
Diabetic equipment 20% Covered in full

Acupuncture and chiropractic services’

Optional rider available

Not covered

* Out-of-network providers, facilities or pharmacies in Mexico (other than those in the SIMNSA Network) are not covered by this plan.

2The OOPM is combined for SIMNSA networks in Mexico and California.

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

“Includes annual preventive physical, newborn and well-child care, well-woman exams, preventive lab, and X-ray services.

® Complex radiology (includes CT, SPECT, PET and MRI) is covered in full

® Mental health and substance abuse services must be provided by a SIMNSA provider.

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

Some plans will cover most female prescription contraceptives at $0 cost share. Coverage on some drugs may not follow the generic and brand tier system. Please refer to your plan documents and Health Net’s

Recommended Drug List (RDL) for coverage, cost share and tier information.

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 this plan for all terms and
conditions of coverage. HMO, EOA and POS plans offered by Health Net of California, Inc. Health Net of California, Inc. and MHN Services are subsidiaries of Health Net, Inc. Health

Net is a registered service mark of Health Net, Inc. All rights reserved.



In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
Life Insurance Company and Health Net of California, Inc. (Health Net) comply with applicable federal civil rights laws and do
not discriminate on the basis of race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat
them differently because of race, color, national origin, 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 on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by calling the number above and telling them you need help filing
a grievance; Health Net’s Customer Contact Center is available to help you. You can also file a grievance by mail: Health Net,
PO Box 10348, Van Nuys, California 91410-0348, by fax: 1-877-831-6019, or online: healthnet.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst 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).

If you bought coverage through the California marketplace call 1-888-926-4988 (TTY: 711). For more help:
If you are enrolled in a PPO or EPO insurance policy from Health Net Life Insurance Company, call the

CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in an HMO or HSP plan from Health Net of
California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
Slo L Juail acludll Jlo Jpaanll @ll 5 5 e Gl Lo Janll liSas (55 ansia o Jpeanl) iy Aulae Zalll cilasa
o8 Jla i (TTY: 711) 1-800-522-0088 (& (s tadll Juai¥l 38 s o ol & sell 4Ly e 3 pm sl )
& Mo i€ Ja b saelial) e Jgemally (TTY: 711) 1-888-926-4988 1 e doail el 5 5illS (3 s (30 Al
Health Net Life slall e 0alill 4S5 (50 EPO dp_waal) 525 3all Laliidl) 5l PPO dlaball 835 jall dakaiall (aals 4l
adaia 3 Slae i€ Jla (3.1-800-927-4357 8 e L siillS & ouelil) and e Juail « Insurance Company
saeludl ki e Juail | Health Net of California, Inc 3,8 (e HSP 4l i gill ibd i HMO Zaall Jle ddsiladll
.1-888-HMO-2219 1l e DMHC 5l dnall &l Hll and 3

Armenian

Utddun (Equljut swnwynipinitiibp: Inip Jupnn tp pabwynp pupgduithy unwbwg:
Quunwpnpbpp jupnn B jupnu) dkq hwdwnp: Oquntpjut hwdwp quiquhwpbp Ukq dkp

ID pupunh Jpu pgws hinwpinuwhwdwpny jud quiquhwptp 1-800-522-0088 (TTY: 711)
htpwinuwhwdwpny: Gpl wywhnuqpmu bp qub] Ywhdnpuhuyh onjuwywlut hpuwywpwyh
Uhongny, quuquhwpkp 1-888-926-4988 (TTY: 711) hinwhinuwhwdwpny: Lpwugnighs

oqunipjut hudwnp. ptk winuudwgpyws tp Health Net Life Insurance Company-h PPO jud EPO
wyywhnyugpm pjubp, quiquhuptp Ywih$npihwgh Uyuwhndugpn pyub pudh’

1-800-927-4357 htinwpunuwhwdwpny: Gpk winuwdwqpyus tp Health Net of California, Inc.-h HMO
ywd HSP spugnht, quiquhwptp DMHC ogimpjwi ghs 1-888-HMO-2219 htinwunuwhwdwpm:

Chinese

REES IS o Eu{EAOFEE - G5 A EHEAEES B SN ARG R > WA &

BB S IR S FF4E IR - TR - SEEELRE B LA E SRS B R4 - SEEE
1-800-522-0088 (TTY : 711) - {SRAEEENIINERE RIS Z T SIEE AR » HEEE
1-888-926-4988 (TTY : 711) - #FEHE—TBh « WIRMAIE S Health Net Life Insurance Company % {i
PPO = EPO {8 » 5585 1-800-927-4357 BN (ks 4% - L5535 Health Net of California, Inc.
{7 HMO =% HSP 313 > 35%08 DMHC #8245 1-888-HMO-2219 -

Hindi

e ST arell ST {aTd| 3T Ueh gHIRAT T A {ehel ¥ 3MUDT GEAAS UG P FATT

ST @hd &1 Agg & form, 3mud 3MEEr s W fGr 9w gHleg da) W & Hid B, AT
1-800-522-0088 (TTY: 711) WX &Il dY| Ife MU Hforpifaar Ffhe oy & ACIHT & FalaT
TIIeT & Al 1-888-926-4988 (TTY: 711) W did He| 3P A & forw: Ifg 3T Health Net
Life Insurance Company @3 PPO a1 szt EPO dfierm uiferdt & amnfera & ot o
AT TTHWT BT 1-800-927-4357 WX diel dY| TG 3T Health Net of California, Inc. & TITH3
HMO a1 Tgugdt HSP Told & ATdHIfhd §, df 3uavadl DMHC gedeisd & 1-888-HMO-2219
W BT P




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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab ntawv tuav pov hwm PPO los yog EPO
los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. of Insurance ntawm 1-800-927-4357.
Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm Health Net of California, Inc., hu mus rau
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

RO SFEY—E A, @RE ZHHAWEZ T ET, BAETCEERSHALET, EhNRLERY
A, IDh—F ;uaﬁéﬂ“(b‘éﬁﬁifj’a SENZ 72K D, 1-800-522-0088., (TTY: 711) £ THE
s, BV T nN=TMNO~—2y b7 AR (REBEEAYA ) 280 TRIEEZEA ST
7251k, 1-888-926-4988 (TTY: 711) £ THEL 723V, X BTV E 72454  Health Net Life
Insurance Company OPPO & 72 [XEPOfRIR A U & —ITMA S IV TN D F 1L, Y 7 3 =T INERER R
1-800-927-4357 F THEEE CTHBRIWVA < 72 X\, Health Net of California, Inc. DHMO ¥ 7= [ZHSPIZ
MAENTWAHIFIE, DMHC~VY Z A > 1-888-HMO-2219 F TEIETBRWADLE L ZE 0,

Khmer
TEUNM AW RHANIG Y HRNGSGUMSHRAURURIHMAY HRHGANUIRH SRaNIBHRY
RS AESRGHDRE MUt 2GR SISHIMANMNESIUIHN U S1fshigly
SUNUENAGSHMINGALISIABUIS 1-800-522-0088 (TTY: 711)4 0 SHAMSENMIMSINGI
hanwitn: Spisigmbulinh ayugirunishinie 1-888-926-4988 (TTY: 711) mmﬁfigwu%ga s
IBAUSHAMS TN FIMUMIANMSNUR PPO 4 EPO fijfsiismantmdin
Health Net Life Insurance Company ﬁjamﬁsmmmmﬁ“ﬁsmmnﬁm CA Muity: Gifue)inug
1-800-927-43571 IUfJSijﬁtﬂ Sq,iﬂiﬁoﬁﬁiﬁsmi HMO U HSP B’I“[ﬁHU]S Health Net of California, Inc.
isigmUUidh ayuIfAsHINISgiaigR S DMHC ¢ 1-888-HMO-2219¢1
Korean

5 Qo] Aulz, F A AE WS £ Atk B4 G5 Aulag ol & glHLTh Egol
ostAd B ID 7h=el 55 WMo 2 A 35kskA 71 141-800-522-0088 (TTY: 711)H ©. = % 3} 3
FAN L. Ao} v T e o 28 B3 WL TS O 1-888.926-4988 (TTY: 711)
‘34 o A3t FAAI L. F7F Eo] Q8 3AH, Health Net Life Insurance Company 2] PPO 5=+
EPO 170 719 510] §lox M AelEijel - pﬁ%oﬂ 1-800-927-4357 0.2 7183 T4 A 9. o
HS

Health Net of California, Inc.2] HMO %= P Z o 7[Y o] AW DMHC =-2-2}2lo]
1-888-HMO-2219H 0. 2 A 3} &l F=4] A

fo rlr

Navajo

Saad Bee Aka E’eyeed T'aa Jiik’e. Ata’ halne’igii hdld. T'a4a hé hazaad k’ehji naaltsoos hach’|’ 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). California marketplace hoolyéhiji béeso ach’aah
naanili ats’iis baa ahaya biniiyé nahinitnii’go éi koji’ hdlne’ 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti‘go éi CA Dept. of Insurance bich’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.Qji béeso ach’aah naa’nil biniiyé hats'iis
bik’é’ésti’'go éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
258 il A Lad (g) 3 alind 4S S a3 3 2l 5 e L2 80 (AL aa e S0 358 e O8I sb 4 gl clexs
S0 Gl S 5e Ll a8 Gl o 0 Led lalid IS (55 4S (5 s sledi 4n La b o el <l 5 5
o obed b 23 S (sl A LipalS & 15 Gasb 5l 1 dan (s S 2,50 il (TTY: 711) 1-800-522-0088
G 3 EPO L PPO 4l 4ay 50 S : il daialy cily 0 sl 2,80 Gl (TTY: 711) 1-888-926-4988
i 1-800-927-4357 -l 42 CA Dept. of Insurance b «x)la cu sacHealth Net Life Insurance Company
il laial ) bad b ey jls cy sae Health Net of California, Inc s+ 3) HSP L HMO 4ebi s 58 S 5,8
2,8 sl 1-888-HMO-2219 » jles 4 DMHC

Panjabi (Punjabi)

ot foA a3 3 9 A 3A Y T3 U3 99 Ao JI 36 ©A3<H 33 I K9

UZ d g8 7 A I6| HET B8, WU wiEiE 93 3 €3 $9d 3 A I8 I # a9 g
1-800-522-0088 (TTY: 711) '3 'S &3] A IH ABIRIaM HIfae USH T IIt HH sead Harer
J 3711-888-926-4988 (TTY: 711) '3 'S J| WS HEE B A 3 Health Net Life Insurance
Company YRfitf€ PPO w €160 EPO € ufsH! &g a3 J, 37 ddiegomi sy fesar &
1-800-927-4357 '3 'S &J| 7 3H Healh Net of California, Inc. 3 f&'a WeHE HMO A wommd
HSP uds &8 aifaz J 37 ShhMigrt DMHC I8USES § 1-888-HMO-2219 '3 I8 &3l

Russian

BecnnaTHas momolis nepeBOAYMKOB. Bbl MOKeTe MoayynTh MOMOIIb YCTHOTO NMEPeBOAUYMKA.

Bawm MoryT npounTarh JOKyMEHTbI. 3a MOMOILLIO 0OpallafiTech K Ham Mo TeaeoHy , IPUBEICHHOMY Ha
Ballleil eHTU(UKANMOHHON KapTOUKe y4acTHHKa MiaHa. KpoMe Toro, Bbl MOXKeTe MMO3BOHUTD B
1-800-522-0088 (TTY: 711). Eciiu cBOIO CTpaxoBKYy Bbl NPUOOPENM HA €JMHOM CAITe MO Mpojaxe
MEULUHCKUX cTpaxoBoK B mtate Kanudgopuus, 38onute no tenegony 1-888-926-4988 (TTY: 711).
JononHuTtensHas nomolib: Eciu Bl BkimoueHb! B noac PPO umu EPO ot ctpaxoBoii komnanuu Health Net
Life Insurance Company, 38oHuTe B JenaprameHt ctpaxoBanus wrata Kamgopuus (CA Dept. of Insurance),
tenecpon 1-800-927-4357. Ecnu BbI BKitoueHs! B i1aH HMO nnm HSP ot ctpaxosoit komnanun Health Net of
California, Inc., 3BoHMTE MO KOHTaKTHOM JIMHUY [lenapTaMeHTa ynpaBisieMOro MeMIMHCKOTO 0OCITy > KNBaHNS
DMHC, renedon 1-888-HMO-2219.

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 nimero que figura en su

tarjeta de identificacion o comuniquese con el Centro de Comunicacion Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirid la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mds ayuda, haga lo siguiente: Si estd inscrito en una poliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la linea
de ayuda del Departamento de Atencién Médica Administrada, al 1-888-HMO-2219.



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). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa
insurance policy ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California,
Inc., tawagan ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai

lifduimadunm quanansnlgald Qmmmmlﬁmw,aﬂmﬂﬁwwdvlﬁ fSmTuaNNTIBRE INTWLTenu
mnmLamﬁlﬁ”ﬁnuﬁmﬂs:ﬁ‘hﬁaﬂnaaqm wia Insmguddasaifomndizeduad 1-800-522-0088 (TTY: 711) Winam
fﬁaﬂaﬂu@fwﬂsaamumo California marketplace 1n3s 1-888-926-4988 (TTY: 711) fRsUANMNTIBMABLANLAY YN
qmaﬁ‘ﬂsﬁﬂniwﬁﬁﬁﬂs:ﬁuﬁ'ﬂ PPO %38 EPO nu Health Net Life Insurance Company Insminsumsisznunesy
wnanasiielai 1-800-027-4357 WINAUENATULHY HMO w3a HSP fil Health Net of California, Inc. Insmanueamn
ANNTILLRRAVDI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 the ¢c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoe doc
cho nghe tai liéu. D€ nhan tr¢ gidp, hdly goi cho chiing t6i theo s6” dwge liét ké trén thé ID caa quy vi hodc
20i 1-800-522-0088 (TTY: 711). N&u quy vi mua khodn bao tra thong qua thj treong California
1-888-926-4988 (TTY: 711). D€ nhén thém tror gitip: Néu quy vi dang ky hgp d6ng bao hi€m PPO hodc
EPO twr Health Net Life Insurance Company, vui 10ng goi S& Y T& CA theo s 1-800-927-4357. N&u quy
vi ddng ky vao chwong trinh HMO hodc HSP t Health Net of California, Inc., vui long goi Duong Day
Tro Gitip DMHC theo s6” 1-888-HMO-2219.



	KP Salud_ng_5_0a_eng with 150 ER 7.PDF
	Blank Page


	Members name: 
	Subscribers name: 
	Subscribers ID: 
	Members date of birth: 
	Check Box1: Off
	Members address: 
	Members telephone: 
	Medical groupInsurance company current: 
	Phone: 
	Medical groupInsurance company new: 
	Phone new medical group: 
	Check Box medical needs 1: Off
	Check Box medical needs 2: Off
	Check Box medical needs 3: Off
	Check Box medical needs 4: Off
	Check Box medical needs 5: Off
	Check Box medical needs 6: Off
	Check Box medical needs 7: Off
	Primary care physician: 
	Phone_2: 
	Current diagnosiscondition description: 
	Current treatments: 
	Date of scheduled appointment: 
	Previous appointment/frequency: 
	1: 
	Date: 
	Name of member2: 
	Phone_8: 
	Relation to member: 
	Name of requestor: 
	requestor relationship to member: 
	Phone_requestor: 
	requestor date: 
	Subscriber name: 
	Health Net ID if available: 
	Address: 
	Patient member name: 
	Date of birth: 
	Phone_9: 
	Nonnetwork treating provider name: 
	Phone_10: 
	one option: Off
	Diagnosis: 
	ICD codes: 
	Expected duration of transition: 
	TreatmentTreatment plan: 
	TreatmentSurgical date: 
	For pregnancies EDC: 
	CPT codes: 
	Nonnetwork treating provider name print: 
	Phone_11: 
	Tax ID: 
	Date_3: 


