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.

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

Health Net Beginnings is a toll-free phone service, giving you one-onone support to answer any questions you have about:
• Your Health Net plan and

benefits.1

• Getting emergency or mental

health care.

• Knowing if your prescription

• Verifying if your physician or

medical group is part of the
Health Net provider network.

• Seeing a doctor or filling

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.

prescriptions before receiving
your permanent ID card.


needs prior authorization.

Remember: Complete the temporary ID
card below and carry it with you until your
permanent one arrives.

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. 			
FLY001802EO01 (1/18)

1-800-526-6694
Employer group name: ____________________________________
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:
•

Meet the eligibility requirements of his or her Group;

•

Live in California; and

•

Live or work in the Health Net Salud Service Area.

How to Obtain Care
•

If you 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.

•

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
Network Physician
Group (which you
select when you
enroll)

Salud Network
Hospitals

Health Net
Participating
providers

Health Net
Participating
Pharmacy

Provided in Mexico

Any SIMNSA
Participating
Physician

SIMNSA
Hospitals

SIMNSA
Participating
Providers

SIMNSA Participating
Pharmacy

HOSPITALS*

ANCILLARY

PHARMACY

Members living in Mexico
TYPE OF SERVICE

PHYSICIANS*

Provided in California

Benefits are available only for emergency or Urgently Needed care

Provided in Mexico

Any SIMNSA
Participating
Physician

SIMNSA
Hospitals

SIMNSA
participating
providers

SIMNSA Participating
Pharmacy

*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 enrollment with Health Net, you were receiving care from such a provider for any of the
following conditions:
•

An Acute Condition;

•

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

•

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

•

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

•

A Terminal Illness (for the duration of the Terminal Illness); or

•

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 Illness 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 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 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 enrollment, 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.
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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, Enrollment 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:
•

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

•

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:
•

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

•

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

•

Urgent appointment for mental health visit: within 48 hours of request for an appointment.

•

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:
•

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

•

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:
•

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

•

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.

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. Complete a separate Health Net Continuity of Care Assistance Request Form for each requested provider.
2. 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.
3. 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
4. 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.

1

Continuity of Care Assistance
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: ■ HMO ■ POS ■ PPO ■ EPO ■ 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
■ Acute condition
■ Serious chronic condition
■ Terminal illness

■ Pregnancy and immediate postpartum
■ Care of newborn between birth and age 36 months (not to
exceed 12 months from the effective date of coverage for a
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.)
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
2

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 Fl.
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.
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Nondiscrimination Notice

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.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call the Customer Contact Center at the number on your ID card or call
Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,
call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).
For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic

 يرجى التواصل مع، للحصول على المساعدة الالزمة. ويمكننا أن نقرأ لك الوثائق بلغتك. يمكننا أن نوفر لك مترجم فوري.خدمات لغوية مجانية
.)TTY: 711( 1-800-839-2172 :مركز خدمة العمالء عبر الرقم المبين على بطاقتك أو االتصال بالرقم الفرعي لخطة األفراد والعائلة
)TTY: 711( 1-888-926-4988 : يرجى االتصال بالرقم الفرعي لخطة األفراد والعائلة عبر الرقم،للتواصل في كاليفورنيا
 لخطط المجموعة عبر.)TTY: 711( 1-888-926-5133 أو المشروعات الصغيرة
.)TTY: 711( 1-800-522-0088  يرجى االتصال بالرقم،Health Net

Armenian

Անվճար լեզվական ծառայություններ: Դուք կարող եք բանավոր թարգմանիչ ստանալ:
Փաստաթղթերը կարող են կարդալ ձեր լեզվով: Օգնության համար զանգահարեք Հաճախորդների
սպասարկման կենտրոն ձեր ID քարտի վրա նշված հեռախոսահամարով կամ զանգահարեք
Individual & Family Plan (IFP) Off Exchange`1-800-839-2172 հեռախոսահամարով (TTY` 711):
Կալիֆորնիայի համար զանգահարեք IFP On Exchange՝
1-888-926-4988 հեռախոսահամարով (TTY` 711) կամ Փոքր բիզնեսի համար՝
1-888-926-5133 հեռախոսահամարով (TTY` 711): Health Net-ի Խմբային ծրագրերի համար
զանգահարեք 1-800-522-0088 հեռախոսահամարով (TTY՝ 711):

Chinese
免費語言服務。您可使用口譯員服務。您可請人將文件唸給您聽並請我們將某些文件翻譯成您的語言
寄給您。如需協助，請撥打您會員卡上的電話號碼與客戶聯絡中心聯絡或者撥打健康保險交易市場外
的 Individual & Family Plan (IFP) 專線：1-800-839-2172（聽障專線：711）。如為加州保險交易市場，
請撥打健康保險交易市場的 IFP 專線 1-888-926-4988（聽障專線：711），小型企業則請撥打
1-888-926-5133（聽障專線：711）。如為透過 Health Net 取得的團保計畫，請撥打
1-800-522-0088（聽障專線：711）。

Hindi

बिना शुल्क भाषा सेवाएं। आप ए्क दभ
ु ाबषया प्ाप्त ्कर स्कते हैं । आप दसतावेजों ्को अपनी भाषा में पढ़वा
स्कते हैं । मदद ्के लिए, अपने आईडी ्काड्ड में ददए गए नंिर पर ग्ाह्क सेवा ्केंद्र ्को ्कॉि ्करें या वयबतिगत
और फैलमिी पिान (आईएफपी) ऑफ एकसचेंज: 1-800-839-2172 )TTY: 711) पर ्कॉि ्करें । ्कैलिफोलन्डया
िाजारों ्के लिए, आईएफपी ऑन एकसचेंज 1-888-926-4988 )TTY: 711) या समॉि बिजनेस
1-888-926-5133 )TTY: 711) पर ्कॉि ्करें । हे ल्थ नेट ्के माधयम से ग्ुप पिान ्के लिए
1-800-522-0088 )TTY: 711) पर ्कॉि ्करें ।

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 qhov 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

無料の言語サービスを提供しております。通訳者もご利用いただけます。日本語で文書をお読みす
ることも可能です。ヘルプが必要な場合は、IDカードに記載されている番号で顧客連絡センターま
でお問い合わせいただくか、Individual & Family Plan (IFP) (個人・家族向けプラン)
Off Exchange: 1-800-839-2172 (TTY: 711) までお電話ください。カリフォルニア州のマーケット
プレイスについては、IFP On Exchange 1-888-926-4988 (TTY: 711) または Small Business
1-888-926-5133 (TTY: 711) までお電話ください。Health Netによるグループプランについては、
1-800-522-0088 (TTY: 711) までお電話ください。

Khmer

សេវាភាសាសោយឥតគត
ិ ថ្លៃ។ សោកអ្នកអាចទទួលបានអ្នកបកប្បផ្ទាល់មាត់។ សោកអ្នកអាចសាដាប់សគអានឯក
5
សារឱ្យសោកអ្នកជាភាសារបេ់សោកអ្នក។ េ្មាប់ជំនួយ េូ មសៅទូរេ័ពទាសៅកាន់មជ្ឈមណ្ឌលទំនាក់ទំនងអតិ

1-888-926-5133 (TTY: 711) までお電話ください。Health Netによるグループプランについては、
1-800-522-0088 (TTY: 711) までお電話ください。

Khmer

សេវាភាសាសោយឥតគត
ិ ថ្លៃ។ សោកអ្នកអាចទទួលបានអ្នកបកប្បផ្ទាល់មាត់។ សោកអ្នកអាចសាដាប់សគអានឯក

សារឱ្យសោកអ្នកជាភាសារបេ់សោកអ្នក។ េ្មាប់ជំនួយ េូ មសៅទូរេ័ពទាសៅកាន់មជ្ឈមណ្ឌលទំនាក់ទំនងអតិ
្ជ
័ ្ណ េមាគាល់ខួ នរបេ់
លៃ
សោកអ្នក ឬសៅទូរេ័ពទាសៅកាន់កម្មវធ
ិ ី Off Exchange
ិ នតាមសលខបែលមានសៅសលើបណ
របេ់គស្មាងជាលក្ខណៈបុគគាល នង
ិ ្ករុម្គរួសារ (IFP) តាមរយៈសលខ៖ 1-800-839-2172 (TTY: 711)។

េ្មាប់ទផ្
ិ ី On Exchange របេ់គស្មាង IFP តាមរយៈសលខ
ី សាររែ្ឋ California េូ មសៅទូរេ័ពទាសៅកាន់កម្មវធ

1-888-926-4988 (TTY: 711) ឬ្ករុមហ៊ុនអាជវី កម្មខ្្នតតូចតាមរយៈសលខ 1-888-926-5133 (TTY: 711)។

េ្មាប់គស្មាងជា្ករុមតាមរយៈ Health Net េូ មសៅទូរេ័ពទាសៅកាន់សលខ 1-800-522-0088 (TTY: 711)។

Korean

무료 언어 서비스입니다. 통역 서비스를 받으실 수 있습니다. 문서 낭독 서비스를 받으실 수 있으며
일부 서비스는 귀하가 구사하는 언어로 제공됩니다. 도움이 필요하시면 ID 카드에 수록된 번호로
고객서비스 센터에 연락하시거나 개인 및 가족 플랜(IFP)의 경우 Off Exchange:
1-800-839-2172(TTY: 711)번으로 전화해 주십시오. 캘리포니아 주 마켓플레이스의 경우
IFP On Exchange 1-888-926-4988(TTY: 711), 소규모 비즈니스의 경우 1-888-926-5133(TTY: 711)번으로
전화해 주십시오. Health Net을 통한 그룹 플랜의 경우 1-800-522-0088(TTY: 711)번으로 전화해
주십시오.

Navajo

Doo b33h 7l7n7g00 saad bee h1k1 ada’iiyeed. Ata’ halne’7g77 da [a’ n1 h1d7d0ot’88[. Naaltsoos da t’11
sh7 shizaad k’ehj7 shich9’ y7dooltah n7n7zingo t’11 n1 1k0dooln77[. !k0t’4ego sh7k1 a’doowo[ n7n7zingo
Customer Contact Center hooly4h7j8’ hod77lnih ninaaltsoos nanitingo bee n44ho’dolzin7g77 hodoonihj8’
bik11’ 47 doodago koj8’ h0lne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace b1h7g77 koj8’ h0lne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) 47 doodago
Small Business b1h7g77 koj8’ h0lne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net b1h7g77 47
koj8’ h0lne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)

 برای. می توانيد درخواست کنيد اسناد به زبان شما برايتان خوانده شوند. می توانيد يک مترجم شفاهی بگيريد.خدمات زبان بدون هزينه
: به شمارهIFP( Off Exchange)  با مرکز تماس مشتريان به شماره روی کارت شناسايی يا طرح فردی و خانوادگی،دريافت کمک
1-888-926-4988  شمارهIFP On Exchange  با، برای بازار کاليفرنيا.) تماس بگيريدTTY:711( 1-800-839-2172
 برای طرح های گروهی از طريق.) تماس بگيريدTTY:711( 1-888-926-5133 ) يا کسب و کار کوچکTTY:711(
.) تماس بگيريدTTY:711( 1-800-522-0088  با،Health Net

Panjabi (Punjabi)
ਬਿਨਾਂ ਬਿਸੇ ਲਾਗਤ ਵਾਲੀਆਂ ਭਾਸਾ ਸੇਵਾਵਾਂ। ਤੁਸੀਂ ਇੱਿ ਦੁਭਾਸੀਏ ਦੀ ਸੇਵਾ ਹਾਸਲ ਿਰ ਸਿਦੇ ਹੋ। ਤੁਹਾਨੂੰ ਦਸਤਾਵੇਜ਼ ਤੁਹਾਡੀ ਭਾਸਾ
ਬਵੱਚ ਪੜ੍ਹ ਿੇ ਸੁਣਾਏ ਜਾ ਸਿਦੇ ਹਨ। ਮਦਦ ਲਈ, ਆਪਣੇ ਆਈਡੀ ਿਾਰਡ ਤੇ ਬਦੱਤੇ ਨੰਿਰ ਤੇ ਗਾਹਿ ਸੰ ਪਰਿ ਿੇਂਦਰ ਨੂੰ ਿਾਲ ਿਰੋ ਜਾਂ
ਬਵਅਿਤੀਗਤ ਅਤੇ ਪਬਰਵਾਰਿ ਯੋਜਨਾ )IFP) ਔਫ਼ ਐਿਸਚੇਂਜ ‘ਤੇ ਿਾਲ ਿਰੋ: 1-800-839-2172 (TTY: 711)। ਿੈਲੀਫੋਰਨੀਆ
ਮਾਰਬਿਟਪਲੇ ਸ ਲਈ, IFP ਔਨ ਐਿਸਚੇਂਜ ਨੂੰ 1-888-926-4988 )TTY: 711) ਜਾਂ ਸਮੌਲ ਬਿਜ਼ਨੇਸ ਨੂੰ
1-888-926-5133 (TTY: 711) ‘ਤੇ ਿਾਲ ਿਰੋ। ਹੈਲਥ ਨੈੱਟ ਰਾਹੀਂ ਸਾਮੂਬਹਿ ਪਲੈ ਨਾਂ ਲਈ,
1-800-522-0088 (TTY: 711) ‘ਤੇ ਿਾਲ ਿਰੋ।

Russian

Бесплатная помощь переводчиков. Вы можете получить помощь переводчика. Вам могут прочитать
документы на Вашем родном языке. Если Вам нужна помощь, звоните по телефону Центра помощи
клиентам, указанному на вашей карте участника плана. Вы также можете позвонить в отдел помощи
участникам не представленных на федеральном рынке планов для частных лиц и семей
(IFP) Off Exchange 1‑800‑839‑2172 (TTY: 711). Участники планов от California marketplace: звоните
в отдел помощи участникам представленных на федеральном рынке планов IFP (On Exchange) по
телефону 1‑888‑926‑4988 (TTY: 711) или в отдел планов для малого бизнеса (Small Business) по
телефону 1‑888‑926‑5133 (TTY: 711). Участники коллективных планов, предоставляемых через
Health Net: звоните по телефону 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, comuníquese con el Centro de Comunicación con el Cliente
al número que figura en su tarjeta de identificación o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY:6711). 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

телефону 1‑888‑926‑5133 (TTY: 711). Участники коллективных планов, предоставляемых через
Health Net: звоните по телефону 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, comuníquese con el Centro de Comunicación con el Cliente
al número que figura en su tarjeta de identificación 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 pequeñas 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

ไม่มคี า่ บริการด้านภาษา คุณสามารถใช้ลา่ มได้ คุณสามารถให้อา่ นเอกสารให้ฟงั เป็ นภาษาของคุณได้ หากต้องการความช่วย
เหลือ โทรหาศูนย์ลกู ค้าสัมพันธ์ได้ทห่ี มายเลขบนบัตรประจ�าตัวของคุณ หรือโทรหาฝา่ ยแผนบุคคลและครอบครัวของเอกชน
(Individual & Family Plan (IFP) Off Exchange) ที่ 1-800-839-2172 (โหมด TTY: 711) ส�าหรับเขตแคลิฟอร์เนีย โทรหา
ฝา่ ยแผนบุคคลและครอบครัวของรัฐ (IFP On Exchange) ได้ท่ี 1-888-926-4988 (โหมด TTY: 711) หรือ ฝา่ ยธุรกิจขนาดเล็ก
(Small Business) ที่ 1-888-926-5133 (โหมด TTY: 711) ส�าหรับแผนแบบกลุม่ ผ่านทาง Health Net โทร
1-800-522-0088 (โหมด TTY: 711)
Vietnamese

Các Dịch Vụ Ngôn Ngữ Miễn Phí. Quý vị có thể có một phiên dịch viên. Quý vị có thể yêu cầu được đọc cho
nghe tài liệu bằng ngôn ngữ của quý vị. Để được giúp đỡ, vui lòng gọi Trung Tâm Liên Lạc Khách Hàng theo
số điện thoại ghi trên thẻ ID của quý vị hoặc gọi Chương Trình Bảo Hiểm Cá Nhân & Gia Đình (IFP) Phi Tập
Trung: 1‑800‑839‑2172 (TTY: 711). Đối với thị trường California, vui lòng gọi IFP Tập Trung
1‑888‑926‑4988 (TTY: 711) hoặc Doanh Nghiệp Nhỏ 1‑888‑926‑5133 (TTY: 711). Đối với các Chương Trình
Bảo Hiểm Nhóm qua Health Net, vui lòng gọi 1‑800‑522‑0088 (TTY: 711).
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Understanding the

Continuity of Care
Assistance Policy

Geoffrey Gomez
Health Net

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

Q
A
Q
A

To which members does the COCA
policy apply?

California commercial HMO members.
What are the qualifying conditions
under the COCA policy?

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 follows1:

• Acute condition – sudden onset of
symptom due to illness/injury.
• 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.
• Terminal illness – incurable/irreversible,
high probability of causing death.
• Care of newborn child – birth through 36
months, with care not to exceed 12 months.
• Scheduled surgery – must be planauthorized and scheduled within 180 days
from the provider contract termination date
or Health Net effective date of coverage.

1For

Q
A

Are there any additional requirements
to qualification?

Yes. The following must be true:

• 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.

Q
A

Under what circumstances would
COCA services apply?

Current Health Net members and new
enrollees are eligible for COCA services
in any of the following instances:
• The employer has a new member join
Health Net from another health plan or
insurer.
• When a contract termination occurs with
a provider who has a relationship directly
with Health Net or a Delegated Provider.

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.
• 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
A

When do COCA services not apply?

Health Net is not required to provide
COCA services if any of the following
conditions exist:
• The provider contract terminated due to a
medical disciplinary cause or reason, fraud
or other criminal activity.
• 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.
• 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

Q
A

What steps are required to initiate a
request for COCA services?

Initiating the process is quite simple:

• 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.
• 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
A

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:
•

The Uses or Disclosures

•

Your rights

•

Our legal duties

•

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.
•

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

•

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

•

We keep our offices secure.

•

We talk about your PHI only for a business reason with people who need to know.

•

We keep your PHI secure when we send it or store it electronically.

•

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:
•

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.

•

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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o

processing claims

o

determining eligibility or coverage for claims

o

issuing premium billings

o

reviewing services for medical necessity

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:
o

providing customer services

o

responding to complaints and appeals

o

providing case management and care coordination

o

conducting medical review of claims and other quality assessment

o

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:

•

o

quality assessment and improvement activities

o

reviewing the competence or qualifications of health care professionals

o

case management and care coordination

o

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.
•

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.

•

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

•

o

an order of a court

o

administrative tribunal

o

subpoena

o

summons

o

warrant

o

discovery request

o

similar legal request

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

court order

o

court-ordered warrant

o

subpoena

o

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.
•

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.

•

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:
o

cadaveric organs

o

eyes

o

tissues

•

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.

•

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:
o

to authorized federal officials for national security and intelligence activities

o

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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•

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.

•

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.

•

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.

•

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.
•

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.

•

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.
•

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.

•

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 1800-368-1019, (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.

•

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:
Fax:
Email:

1-800-522-0088
1-818-676-8314
Privacy@healthnet.com

FINANCIAL INFORMATION PRIVACY NOTICE
THIS NOTICE DESCRIBES HOW FINANCIAL 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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•

Information We receive from You on applications or other forms, such as name, address, age, medical
information and Social Security number;

•

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

•

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:
•

To Our corporate affiliates, such as other insurers;

•

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

•

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.

How Soon Can I
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
Health Net

condition. It also depends on the type of care you need. The table below
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) –
your main doctor

Within 10 business days

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
(prior authorization)

Within 96 hours

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
cannot get in your doctor’s office)

Within 15 business days

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.
FLY019864EP00 (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:
• 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

 يرجى التواصل مع، للحصول على المساعدة الالزمة. ويمكننا أن نقرأ لك الوثائق بلغتك. يمكننا أن نوفر لك مترجم فوري.خدمات لغوية مجانية
.)TTY: 711( 1-800-839-2172 :مركز خدمة العمالء عبر الرقم المبين على بطاقتك أو االتصال بالرقم الفرعي لخطة األفراد والعائلة
)TTY: 711( 1-888-926-4988 : يرجى االتصال بالرقم الفرعي لخطة األفراد والعائلة عبر الرقم،للتواصل في كاليفورنيا
 لخطط المجموعة عبر.)TTY: 711( 1-888-926-5133 أو المشروعات الصغيرة
.)TTY: 711( 1-800-522-0088  يرجى االتصال بالرقم،Health Net

Armenian

Անվճար լեզվական ծառայություններ: Դուք կարող եք բանավոր թարգմանիչ ստանալ:
Փաստաթղթերը կարող են կարդալ ձեր լեզվով: Օգնության համար զանգահարեք Հաճախորդների
սպասարկման կենտրոն ձեր ID քարտի վրա նշված հեռախոսահամարով կամ զանգահարեք
Individual & Family Plan (IFP) Off Exchange`1-800-839-2172 հեռախոսահամարով (TTY` 711):
Կալիֆորնիայի համար զանգահարեք IFP On Exchange՝
1-888-926-4988 հեռախոսահամարով (TTY` 711) կամ Փոքր բիզնեսի համար՝
1-888-926-5133 հեռախոսահամարով (TTY` 711): Health Net-ի Խմբային ծրագրերի համար
զանգահարեք 1-800-522-0088 հեռախոսահամարով (TTY՝ 711):

Chinese
免費語言服務。您可使用口譯員服務。您可請人將文件唸給您聽並請我們將某些文件翻譯成您的語言
寄給您。如需協助，請撥打您會員卡上的電話號碼與客戶聯絡中心聯絡或者撥打健康保險交易市場外

զանգահարեք 1-800-522-0088 հեռախոսահամարով (TTY՝ 711):

Chinese
免費語言服務。您可使用口譯員服務。您可請人將文件唸給您聽並請我們將某些文件翻譯成您的語言
寄給您。如需協助，請撥打您會員卡上的電話號碼與客戶聯絡中心聯絡或者撥打健康保險交易市場外
的 Individual & Family Plan (IFP) 專線：1-800-839-2172（聽障專線：711）。如為加州保險交易市場，
請撥打健康保險交易市場的 IFP 專線 1-888-926-4988（聽障專線：711），小型企業則請撥打
1-888-926-5133（聽障專線：711）。如為透過 Health Net 取得的團保計畫，請撥打
1-800-522-0088（聽障專線：711）。

Hindi

बिना शुल्क भाषा सेवाएं। आप ए्क दभ
ु ाबषया प्ाप्त ्कर स्कते हैं । आप दसतावेजों ्को अपनी भाषा में पढ़वा
स्कते हैं । मदद ्के लिए, अपने आईडी ्काड्ड में ददए गए नंिर पर ग्ाह्क सेवा ्केंद्र ्को ्कॉि ्करें या वयबतिगत
और फैलमिी पिान (आईएफपी) ऑफ एकसचेंज: 1-800-839-2172 )TTY: 711) पर ्कॉि ्करें । ्कैलिफोलन्डया
िाजारों ्के लिए, आईएफपी ऑन एकसचेंज 1-888-926-4988 )TTY: 711) या समॉि बिजनेस
1-888-926-5133 )TTY: 711) पर ्कॉि ्करें । हे ल्थ नेट ्के माधयम से ग्ुप पिान ्के लिए
1-800-522-0088 )TTY: 711) पर ्कॉि ्करें ।

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 qhov 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

無料の言語サービスを提供しております。通訳者もご利用いただけます。日本語で文書をお読みす
ることも可能です。ヘルプが必要な場合は、IDカードに記載されている番号で顧客連絡センターま
でお問い合わせいただくか、Individual & Family Plan (IFP) (個人・家族向けプラン)
Off Exchange: 1-800-839-2172 (TTY: 711) までお電話ください。カリフォルニア州のマーケット
プレイスについては、IFP On Exchange 1-888-926-4988 (TTY: 711) または Small Business
1-888-926-5133 (TTY: 711) までお電話ください。Health Netによるグループプランについては、
1-800-522-0088 (TTY: 711) までお電話ください。

Khmer

សេវាភាសាសោយឥតគត
ិ ថ្លៃ។ សោកអ្នកអាចទទួលបានអ្នកបកប្បផ្ទាល់មាត់។ សោកអ្នកអាចសាដាប់សគអានឯក

សារឱ្យសោកអ្នកជាភាសារបេ់សោកអ្នក។ េ្មាប់ជំនួយ េូ មសៅទូរេ័ពទាសៅកាន់មជ្ឈមណ្ឌលទំនាក់ទំនងអតិ
្ជ
័ ្ណ េមាគាល់ខួ នរបេ់
លៃ
សោកអ្នក ឬសៅទូរេ័ពទាសៅកាន់កម្មវធ
ិ ី Off Exchange
ិ នតាមសលខបែលមានសៅសលើបណ
របេ់គស្មាងជាលក្ខណៈបុគគាល នង
ិ ្ករុម្គរួសារ (IFP) តាមរយៈសលខ៖ 1-800-839-2172 (TTY: 711)។

េ្មាប់ទផ្
ិ ី On Exchange របេ់គស្មាង IFP តាមរយៈសលខ
ី សាររែ្ឋ California េូ មសៅទូរេ័ពទាសៅកាន់កម្មវធ

1-888-926-4988 (TTY: 711) ឬ្ករុមហ៊ុនអាជវី កម្មខ្្នតតូចតាមរយៈសលខ 1-888-926-5133 (TTY: 711)។

េ្មាប់គស្មាងជា្ករុមតាមរយៈ Health Net េូ មសៅទូរេ័ពទាសៅកាន់សលខ 1-800-522-0088 (TTY: 711)។

Korean

무료 언어 서비스입니다. 통역 서비스를 받으실 수 있습니다. 문서 낭독 서비스를 받으실 수 있으며
일부 서비스는 귀하가 구사하는 언어로 제공됩니다. 도움이 필요하시면 ID 카드에 수록된 번호로
고객서비스 센터에 연락하시거나 개인 및 가족 플랜(IFP)의 경우 Off Exchange:
1-800-839-2172(TTY: 711)번으로 전화해 주십시오. 캘리포니아 주 마켓플레이스의 경우
IFP On Exchange 1-888-926-4988(TTY: 711), 소규모 비즈니스의 경우 1-888-926-5133(TTY: 711)번으로
전화해 주십시오. Health Net을 통한 그룹 플랜의 경우 1-800-522-0088(TTY: 711)번으로 전화해
주십시오.

Navajo

Doo b33h 7l7n7g00 saad bee h1k1 ada’iiyeed. Ata’ halne’7g77 da [a’ n1 h1d7d0ot’88[. Naaltsoos da t’11
sh7 shizaad k’ehj7 shich9’ y7dooltah n7n7zingo t’11 n1 1k0dooln77[. !k0t’4ego sh7k1 a’doowo[ n7n7zingo
Customer Contact Center hooly4h7j8’ hod77lnih ninaaltsoos nanitingo bee n44ho’dolzin7g77 hodoonihj8’
bik11’ 47 doodago koj8’ h0lne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace b1h7g77 koj8’ h0lne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) 47 doodago
Small Business b1h7g77 koj8’ h0lne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net b1h7g77 47
koj8’ h0lne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)

koj8’ h0lne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)

 برای. می توانيد درخواست کنيد اسناد به زبان شما برايتان خوانده شوند. می توانيد يک مترجم شفاهی بگيريد.خدمات زبان بدون هزينه
: به شمارهIFP( Off Exchange)  با مرکز تماس مشتريان به شماره روی کارت شناسايی يا طرح فردی و خانوادگی،دريافت کمک
1-888-926-4988  شمارهIFP On Exchange  با، برای بازار کاليفرنيا.) تماس بگيريدTTY:711( 1-800-839-2172
 برای طرح های گروهی از طريق.) تماس بگيريدTTY:711( 1-888-926-5133 ) يا کسب و کار کوچکTTY:711(
.) تماس بگيريدTTY:711( 1-800-522-0088  با،Health Net

Panjabi (Punjabi)

ਬਿਨਾਂ ਬਿਸੇ ਲਾਗਤ ਵਾਲੀਆਂ ਭਾਸਾ ਸੇਵਾਵਾਂ। ਤੁਸੀਂ ਇੱਿ ਦੁਭਾਸੀਏ ਦੀ ਸੇਵਾ ਹਾਸਲ ਿਰ ਸਿਦੇ ਹੋ। ਤੁਹਾਨੂੰ ਦਸਤਾਵੇਜ਼ ਤੁਹਾਡੀ ਭਾਸਾ
ਬਵੱਚ ਪੜ੍ਹ ਿੇ ਸੁਣਾਏ ਜਾ ਸਿਦੇ ਹਨ। ਮਦਦ ਲਈ, ਆਪਣੇ ਆਈਡੀ ਿਾਰਡ ਤੇ ਬਦੱਤੇ ਨੰਿਰ ਤੇ ਗਾਹਿ ਸੰ ਪਰਿ ਿੇਂਦਰ ਨੂੰ ਿਾਲ ਿਰੋ ਜਾਂ
ਬਵਅਿਤੀਗਤ ਅਤੇ ਪਬਰਵਾਰਿ ਯੋਜਨਾ )IFP) ਔਫ਼ ਐਿਸਚੇਂਜ ‘ਤੇ ਿਾਲ ਿਰੋ: 1-800-839-2172 (TTY: 711)। ਿੈਲੀਫੋਰਨੀਆ
ਮਾਰਬਿਟਪਲੇ ਸ ਲਈ, IFP ਔਨ ਐਿਸਚੇਂਜ ਨੂੰ 1-888-926-4988 )TTY: 711) ਜਾਂ ਸਮੌਲ ਬਿਜ਼ਨੇਸ ਨੂੰ
1-888-926-5133 (TTY: 711) ‘ਤੇ ਿਾਲ ਿਰੋ। ਹੈਲਥ ਨੈੱਟ ਰਾਹੀਂ ਸਾਮੂਬਹਿ ਪਲੈ ਨਾਂ ਲਈ,
1-800-522-0088 (TTY: 711) ‘ਤੇ ਿਾਲ ਿਰੋ।

Russian

Бесплатная помощь переводчиков. Вы можете получить помощь переводчика. Вам могут прочитать
документы на Вашем родном языке. Если Вам нужна помощь, звоните по телефону Центра помощи
клиентам, указанному на вашей карте участника плана. Вы также можете позвонить в отдел помощи
участникам не представленных на федеральном рынке планов для частных лиц и семей
(IFP) Off Exchange 1‑800‑839‑2172 (TTY: 711). Участники планов от California marketplace: звоните
в отдел помощи участникам представленных на федеральном рынке планов IFP (On Exchange) по
телефону 1‑888‑926‑4988 (TTY: 711) или в отдел планов для малого бизнеса (Small Business) по
телефону 1‑888‑926‑5133 (TTY: 711). Участники коллективных планов, предоставляемых через
Health Net: звоните по телефону 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, comuníquese con el Centro de Comunicación con el Cliente
al número que figura en su tarjeta de identificación 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 pequeñas 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

ไม่มคี า่ บริการด้านภาษา คุณสามารถใช้ลา่ มได้ คุณสามารถให้อา่ นเอกสารให้ฟงั เป็ นภาษาของคุณได้ หากต้องการความช่วย
เหลือ โทรหาศูนย์ลกู ค้าสัมพันธ์ได้ทห่ี มายเลขบนบัตรประจ�าตัวของคุณ หรือโทรหาฝา่ ยแผนบุคคลและครอบครัวของเอกชน
(Individual & Family Plan (IFP) Off Exchange) ที่ 1-800-839-2172 (โหมด TTY: 711) ส�าหรับเขตแคลิฟอร์เนีย โทรหา
ฝา่ ยแผนบุคคลและครอบครัวของรัฐ (IFP On Exchange) ได้ท่ี 1-888-926-4988 (โหมด TTY: 711) หรือ ฝา่ ยธุรกิจขนาดเล็ก
(Small Business) ที่ 1-888-926-5133 (โหมด TTY: 711) ส�าหรับแผนแบบกลุม่ ผ่านทาง Health Net โทร
1-800-522-0088 (โหมด TTY: 711)
Vietnamese

Các Dịch Vụ Ngôn Ngữ Miễn Phí. Quý vị có thể có một phiên dịch viên. Quý vị có thể yêu cầu được đọc cho
nghe tài liệu bằng ngôn ngữ của quý vị. Để được giúp đỡ, vui lòng gọi Trung Tâm Liên Lạc Khách Hàng theo
số điện thoại ghi trên thẻ ID của quý vị hoặc gọi Chương Trình Bảo Hiểm Cá Nhân & Gia Đình (IFP) Phi Tập
Trung: 1‑800‑839‑2172 (TTY: 711). Đối với thị trường California, vui lòng gọi IFP Tập Trung
1‑888‑926‑4988 (TTY: 711) hoặc Doanh Nghiệp Nhỏ 1‑888‑926‑5133 (TTY: 711). Đối với các Chương Trình
Bảo Hiểm Nhóm qua Health Net, vui lòng gọi 1‑800‑522‑0088 (TTY: 711).
CA Commercial On and Off-Exchange Member Notice of Language Assistance

Large Group

Plan Overview
Salud HMO y Más (TBD) San Diego(TBD)
Member responsibility

Benefit description

Health Net Salud network (CA)

SIMNSA network (Mexico members;
self-referral for CA members1)

$1,500 single / $3,000 family

$1,500 single / 3,000 family

Plan maximums

Out-of-pocket maximum2
Lifetime benefit maximum

No maximum

Professional services

Office visit (including specialist consultation)3

$5 copay

$5 copay

Preventive care services3,4

Covered in full

X-ray and laboratory procedures3

Covered in full

Rehabilitation therapy

$5 copay

$5 copay

Not covered

Covered in full

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 room facility
(copay waived if admitted)

$150 copay

$10 copay

Urgent care facility

$5 copay

$10 copay

Ambulance services (ground and air)

$50 copay

Covered in full

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

Inpatient (includes detoxification)

Covered in full

$0 copay / Covered in full

Durable medical equipment

20%

Covered in full

Orthotics and prosthetics

20%

Covered in full

20%

Covered in full

Optional rider available

Not covered

Self-injectables
Hospital services

Emergency services

Mental Health and Chemical Dependency
Services
6

6

6

Other services

Diabetic equipment
7

Acupuncture and chiropractic services
1

Out-of-network providers, facilities or pharmacies in Mexico (other than those in the SIMNSA Network) are not covered by this plan.
2
The OOPM is combined for SIMNSA networks in Mexico and California.
3
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.
4

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.
7
Chiropractic and/or acupuncture rider coverage is available as an optional benefit with the HMO plan shown above.
5

6

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.jsf or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).
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

 اتصل بنا على، للحصول على المساعدة. ويمكنك الحصول على وثائق مقروءة لك. يمكنك الحصول على مترجم فوري.خدمات اللغة مجانية
 في حال قمت بشراء.)TTY: 711( 1-800-522-0088 الرقم الموجود على بطاقة الهوية أو اتصل على مركز االتصال التجاري في
 في حال كنت مسجالً في:) وللحصول على المساعدةTTY: 711( 1-888-926-4988  اتصل على الرقم،التغطية من سوق كاليفورنيا
Health Net Life  من شركة التأمين على الحياةEPO  أو المنظمة المزودة الحصريةPPO بوليصة تأمين المنظمة المزودة المفضلة
 في حال كنت مسجالً في منظمة.1-800-927-4357  اتصل على قسم التأمين في كاليفورنيا على الرقم، Insurance Company
 اتصل على خط المساعدة,.Health Net of California, Inc  من شركةHSP  أو خطة التوفير الصحيةHMO المحافظة على الصحة
.1-888-HMO-2219  على الرقمDMHC في قسم الرعاية الصحية المدارة

Armenian

Անվճար լեզվական ծառայություններ: Դուք կարող եք բանավոր թարգմանիչ ստանալ:
Փաստաթղթերը կարող են կարդալ ձեզ համար: Օգնության համար զանգահարեք մեզ ձեր
ID քարտի վրա նշված հեռախոսահամարով կամ զանգահարեք 1-800-522-0088 (TTY: 711)
հեռախոսահամարով: Եթե ապահովագրում եք գնել Կալիֆորնիայի շուկայական հրապարակի
միջոցով, զանգահարեք 1-888-926-4988 (TTY: 711) հեռախոսահամարով: Լրացուցիչ
օգնության համար. եթե անդամագրված եք Health Net Life Insurance Company-ի PPO կամ EPO
ապահովագրությանը, զանգահարեք Կալիֆորնիայի Ապահովագրության բաժին՝
1-800-927-4357 հեռախոսահամարով: Եթե անդամագրված եք Health Net of California, Inc.-ի HMO
կամ HSP ծրագրին, զանգահարեք DMHC օգնության գիծ՝ 1-888-HMO-2219 հեռախոսահամարով:

Chinese
免費語言服務。您可使用口譯員。您可請人使用您的語言將文件內容唸給您聽，並請我們將有您
語言版本的部分文件寄給您。如需協助，請致電您會員卡上所列的電話號碼與我們聯絡，或致電
1-800-522-0088（TTY：711）。如果您是透過加州健康保險交易市場購買承保，請致電
1-888-926-4988（TTY：711）。如需進一步協助：如果您透過 Health Net Life Insurance Company 投保
PPO 或 EPO 保單，請致電 1-800-927-4357 與加州保險局聯絡。如果您透過 Health Net of California, Inc.
投保 HMO 或 HSP 計畫，請致電 DMHC 協助專線 1-888-HMO-2219。

Hindi

बिना लागत वाली भाषा सेवाएँ। आप एक दभ
ु ाषिया प्राप्त कर सकते हैं । आपको दस्तावेज पढ़ कर सुनाए
जा सकते हैं । मदद के लिए, आपके आईडी कार्ड पर दिए गए सूचीबद्ध नंबर पर हमें कॉल करें , या
1-800-522-0088 (TTY: 711) पर कॉल करें । यदि आपने कैलिफोर्निया मार्कि ट प्लैस के माध्यम से कवरे ज
खरीदा है तो 1-888-926-4988 (TTY: 711) पर कॉल करें । अधिक मदद के लिए: यदि आप Health Net
Life Insurance Company पीपीओ PPO या ईपीओ EPO बीमा पॉलिसी में नामांकित हैं , तो कैलिफोर्निया
बीमा विभाग को 1-800-927-4357 पर कॉल करें । यदि आप Health Net of California, Inc. के एचएमओ
HMO या एचएसपी HSP प्लैन में नामांकित हैं , तो डीएमएचसी DMHC हे ल्पलाइन के 1-888-HMO-2219
पर कॉल करें ।

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

無料の言語サービス。通訳をご利用いただけます。日本語で文書をお読みします。援助が必要な場
合は、IDカードに記載されている番号までお電話いただくか、1-800-522-0088、(TTY: 711) までお電
話ください。カリフォルニア州のマーケットプレイス (保険購入サイト) を通じて保険を購入され
た方は、1-888-926-4988 (TTY: 711) までお電話ください。さらに援助が必要な場合:Health Net Life
Insurance CompanyのPPOまたはEPO保険ポリシーに加入されている方は、カリフォルニア州保険局
1-800-927-4357 まで電話でお問い合わせください。Health Net of California, Inc.のHMOまたはHSPに
加入されている方は、DMHCヘルプライン 1-888-HMO-2219 まで電話でお問い合わせください。

Khmer

សេវាភាសាដោយឥតគិតថ្លៃ។ អ្នកអាចទទួលបានអ្នកបកប្រែផ្ទាល់មាត់។ អ្នកអាចស្ដាប់គេអានឯកសារឱ្យអ្នក។

សម្រាប់ជំនួយ សូ មទាក់ទងយ�ើងខ្ញុំតាមរយៈលេខទូរសព្ទដែលមាននៅល�ើកាតសម្គាល់ខ្លួនរបស់អ្នក ឬ ទាក់ទងទៅម
ជ្ឈមណ្ឌលទំនាក់ទំនងពាណិជ្ជកម្មនៃក្រុមហ៊ុន 1-800-522-0088 (TTY: 711)។ ប�ើសិនអ្នកបានទិញការធានារ៉ា ប់រ

ងតាមរយៈ ទីផ្សារនៃរដ្ឋកាលីហវ័្រញ៉ា សូ មទូរសព្ទទៅលេខ 1-888-926-4988 (TTY: 711)។ សម្រាប់ជំនួយបន្ថែម ៖
ប�ើសិនអ្នកបានចុះឈ្មោះក្នុងគោលការណ៍ធានារ៉ា ប់រង PPO ឬ EPO ពីក្រុមហ៊ុនធានារ៉ា ប់រងជីវត
ិ

Health Net Life Insurance Company សូ មទាក់ទងទៅនាយកដ្ឋា នធានារ៉ា ប់រង CA តាមរយៈទូរសព្ទលេខ

1-800-927-4357។ ប�ើសិនអ្នកបានចុះឈ្មោះក្នុងផែនការ HMO ឬ HSP ពីក្រុមហ៊ុន Health Net of California, Inc.
នៃរដ្ឋកាលីហវ័្រញ៉ា សូ មទាក់ទងលេខទូរសព្ទជំនួយ DMHC ៖ 1-888-HMO-2219។

Korean

무료 언어 서비스. 통역 서비스를 받을 수 있습니다. 문서 낭독 서비스를 받으실 수 있습니다. 도움이
필요하시면 보험 ID 카드에 수록된 번호로 전화하시거나1-800-522-0088 (TTY: 711)번으로 전화해
주십시오. 캘리포니아 주 마켓플레이스를 통해 보험을 구입하셨으면 1-888-926-4988 (TTY: 711)
번으로 전화해 주십시오. 추가 도움이 필요하시면, Health Net Life Insurance Company의 PPO 또는
EPO 보험에 가입되어 있으시면 캘리포니아 주 보험국에 1-800-927-4357번으로 전화해 주십시오.
Health Net of California, Inc.의 HMO 또는 HSP 플랜에 가입되어 있으시면 DMHC 도움라인에
1-888-HMO-2219번으로 전화해 주십시오.

Navajo

Saad Bee !k1 E’eyeed T’11 J77k’e. Ata’ halne’7g77 h0l=. T’11 h0 hazaad k’ehj7 naaltsoos hach’8’ w0ltah.
Sh7k1 a’doowo[ n7n7zingo naaltsoos bee n47ho’d0lzin7g77 bik1a’gi b44sh bee hane’7 bik11’ 1aj8’
hod77lnih 47 doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hooly4h7j7 b4eso 1ch’33h
naanil7 ats’77s baa 1h1y3 biniiy4 nah7n7[nii’go 47 koj8’ h0lne’ 1-888-926-4988 (TTY: 711). Sh7k1
an11’doowo[ jin7zingo: PPO 47 doodaii’ EPO-j7 Health Net Life Insurance Company woly4h7j7 b4eso
1ch’33h naa’nil biniiy4 hwe’iina’ bik’4’4sti’go 47 CA Dept. of Insurance bich’8’ hojilnih 1-800-927-4357.
HMO 47 doodaii’ HSP-j7 Health Net of California, Inc.-j7 b4eso 1ch’33h naa’nil biniiy4 hats’77s
bik’4’4sti’go 47 koj8’ hojilnih DMHC Helpline 1-888-HMO-2219.

Persian (Farsi)

. می توانید درخواست کنید که اسناد برای شما قرائت شوند. می توانيد يک مترجم شفاهی بگيريد.خدمات زبان به طور رايگان
 با ما به شماره ای که روی کارت شناسایی شما درج شده تماس بگیرید یا با مرکز تماس بازرگانی،برای دریافت راهنمایی
 اگر پوشش بیمه را از طریق بازارگاه کالیفرنیا خریداری کردید با شماره.) تماس بگیریدTTY: 711( 1-800-522-0088
 از سویEPO  یاPPO  اگر در بیمه نامه: برای دریافت راهنمایی بیشتر.) تماس بگیریدTTY: 711( 1-888-926-4988
 تماس1-800-927-4357  به شمارهCA Dept. of Insurance  با،عضویت داریدHealth Net Life Insurance Company
 با خط راهنمایی تلفنی، عضویت دارید.Health Net of California, Inc  از سویHSP  یاHMO  اگر در برنامه.بگیرید
. تماس بگیرید1-888-HMO-2219  به شمارهDMHC

Panjabi (Punjabi)
ਬਿਨਾਂ ਕਿਸੇ ਲਾਗਤ ਤੋਂ ਭਾਸ਼ਾ ਸੇਵਾਵਾਂ। ਤੁਸੀਂ ਇੱਕ ਦੁਭਾਸ਼ਿਆ ਪ੍ਰਾਪਤ ਕਰ ਸਕਦੇ ਹੋ। ਤੁਹਾਨੂੰ ਦਸਤਾਵੇਜ਼ ਤੁਹਾਡੀ ਭਾਸ਼ਾ ਵਿੱਚ
ਪੜ੍ਹ ਕੇ ਸੁਣਾਏ ਜਾ ਸਕਦੇ ਹਨ। ਮਦਦ ਲਈ, ਆਪਣੇ ਆਈਡੀ ਕਾਰਡ ਤੇ ਦਿੱਤੇ ਨੰਬਰ ਤੇ ਸਾਨੂੰ ਕਾਲ ਕਰੋ ਜਾਂ ਕਿਰਪਾ ਕਰਕੇ
1-800-522-0088 (TTY: 711) ’ਤੇ ਕਾਲ ਕਰੋ। ਜੇ ਤੁਸੀਂ ਕੈਲੀਫ਼ੋਰਨੀਆਂ ਮਾਰਕਿਟ ਪਲੇ ਸ ਦੇ ਰਾਹੀਂ ਬੀਮਾ ਕਵਰੇਜ਼ ਖਰੀਦੀ
ਹੈ ਤਾਂ 1-888-926-4988 (TTY: 711) ’ਤੇ ਕਾਲ ਕਰੋ। ਵਧੇਰੀ ਮਦਦ ਲਈ: ਜੇ ਤੁਸੀਂ Health Net Life Insurance
Company ਪੀਪੀਓ PPO ਜਾਂ ਈਓਪੋ EPO ਬੀਮਾ ਪਾਲਿਸੀ ਵਿੱਚ ਨਾਮਾਂਕਿਤ ਹੋ, ਤਾਂ ਕੈਲੀਫੋਰਨੀਆਂ ਬੀਮਾ ਵਿਭਾਗ ਨੂੰ
1-800-927-4357 ’ਤੇ ਕਾਲ ਕਰੋ। ਜੇ ਤੁਸੀਂ Healh Net of California, Inc. ਤੋਂ ਇੱਕ ਐਚਐਮਓ HMO ਜਾਂ ਐਚਐਸਪੀ
HSP ਪਲੈ ਨ ਵਿੱਚ ਨਾਮਾਂਕਿਤ ਹੋ ਤਾਂ ਡੀਐਮਐਚਸੀ DMHC ਹੈਲਪਲਾਈਨ ਨੂੰ 1-888-HMO-2219 ’ਤੇ ਕਾਲ ਕਰੋ।

Russian

Бесплатная помощь переводчиков. Вы можете получить помощь устного переводчика.
Вам могут прочитать документы. За помощью обращайтесь к нам по телефону, приведенному на
вашей идентификационной карточке участника плана. Кроме того, вы можете позвонить в
1-800-522-0088 (TTY: 711). Если свою страховку вы приобрели на едином сайте по продаже
медицинских страховок в штате Калифорния, звоните по телефону 1-888-926-4988 (TTY: 711).
Дополнительная помощь: Если вы включены в полис PPO или EPO от страховой компании Health Net
Life Insurance Company, звоните в Департамент страхования штата Калифорния (CA Dept. of Insurance),
телефон 1-800-927-4357. Если вы включены в план HMO или HSP от страховой компании Health Net of
California, Inc., звоните по контактной линии Департамента управляемого медицинского обслуживания
DMHC, телефон 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, llámenos al número que figura en su
tarjeta de identificación o comuníquese con el Centro de Comunicación Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirió la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener más ayuda, haga lo siguiente: Si está inscrito en una póliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si está inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la línea
de ayuda del Departamento de Atención 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

ไม่มคี า่ บริการด้านภาษา คุณสามารถใช้ลา่ มได้ คุณสามารถให้อา่ นเอกสารให้ฟงั ได้ ส�ำหรับความช่วยเหลือ โทรหาเราตาม
หมายเลขทีใ่ ห้ไว้บนบัตรประจ�ำตัวของคุณ หรือ โทรหาศูนย์ตดิ ต่อเชิงพาณิชย์ของ 1-800-522-0088 (TTY: 711) หากคุณ
ซือ้ ความคุม้ ครองผ่านทาง California marketplace โทร 1-888-926-4988 (TTY: 711) ส�ำหรับความช่วยเหลือเพิม่ เติม หาก
คุณสมัครท�ำกรมธรรม์ประกันภัย PPO หรือ EPO กับ Health Net Life Insurance Company โทรหากรมการประกันภัยรัฐ
แคลิฟอร์เนียได้ท่ี 1-800-927-4357 หากคุณสมัครแผน HMO หรือ HSP กับ Health Net of California, Inc. โทรหาสายด่วน
ความช่วยเหลือของ DMHC ได้ท่ี 1-888-HMO-2219.
Vietnamese

Các Dịch Vụ Ngôn Ngữ Miễn Phí. Quý vị có thể có một phiên dịch viên. Quý vị có thể yêu cầu được đọc
cho nghe tài liệu. Để nhận trợ giúp, hãy gọi cho chúng tôi theo số được liệt kê trên thẻ ID của quý vị hoặc
gọi 1-800-522-0088 (TTY: 711). Nếu quý vị mua khoản bao trả thông qua thị trường California
1-888-926-4988 (TTY: 711). Để nhận thêm trợ giúp: Nếu quý vị đăng ký hợp đồng bảo hiểm PPO hoặc
EPO từ Health Net Life Insurance Company, vui lòng gọi Sở Y Tế CA theo số 1-800-927-4357. Nếu quý
vị đăng ký vào chương trình HMO hoặc HSP từ Health Net of California, Inc., vui lòng gọi Đường Dây
Trợ Giúp DMHC theo số 1-888-HMO-2219.

