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Health Net Life Insurance Company

PO Box 9103

Van Nuys, CA91409-9103

((GRP_NAME)) «MaiI_Date»
«ADDR_LINE_1»

((ADDR_LINE_Z)) «SUITE» POIicyhOIder ID:
«CITY», «STATE» «ZIP_CODE»-«ZIP_CODE_4» «PHID»

YOUR UPCOMING HEALTH COVERAGE RENEWAL.:
CHANGES, PLAN CLOSURES AND CHOICES

Dear «ADDR_LINE_1»,

Thanks once again for choosing health coverage from Health Net Life Insurance Company
(Health Net). We're proud to partner with you to help support the health of your employees — and
the health of your business.

Although your renewal date is a few months away, we want to give you a head’s up about some
changes we’ve made to Health Net’s 2022 coverage choices offered through Covered California for
Small Business (CCSB).

Plan closures effective «Effective_Date»

After careful consideration, Health Net is closing the following plans, including the plan(s) you have
with us now.

e Health Net Gold 80 Value PPO 750/15 + Child Dental Alt
e Health Net Silver 70 Value PPO 1700/50 + Child Dental Alt
e Health Net EnhancedCare Platinum 90 PPO 250/15 + Child Dental Alt
e Health Net EnhancedCare Gold 80 PPO 1000/30 + Child Dental Alt
e Health Net EnhancedCare Silver 70 PPO 2250/55 + Child Dental Alt
e Health Net EnhancedCare Silver 70 HDHP PPO 1400/40% + Child Dental Alt
(continued)
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2022 CCSB plans available upon renewal — availability varies by county
Our CCSB portfolio of health plans continues to offer a variety of PPO insurance plans to fit the needs
of you and your employees.

e Platinum 90 PPO 0/15 + Child Dental

e Gold 80 PPO 350/25 + Child Dental

e Gold 80 PPO 0/30 + Child Dental Alt

e Gold 80 PPO 1000/30 + Child Dental Alt

e Silver 70 PPO 2250/50 + Child Dental

e Silver 70 PPO 2250/55 + Child Dental Alt

e Silver 70 HDHP PPO 1400/40% + Child Dental Alt
e Bronze 60 PPO 6300/65 + Child Dental

e Bronze 60 HDHP PPO 7000/0% + Child Dental

Covered California will send you renewal information at least 60 days before your current plans expire.
Please contact Covered California regarding enroliment deadlines in order to avoid a gap in coverage.

Impacted employees qualify for a 60 day Special Enrollment Period (SEP) due to loss of coverage. The
SEP ends on «SEP_Date». If they do not enroll in a new plan by that date, they will have to wait until
the next open enrollment period to obtain health coverage, unless they experience a qualifying life
change for another SEP.

The fine print

Health Net Life Insurance Company has filed with the California Department of Insurance to
withdraw the PPO insurance plans listed on the first page from the market. This letter provides you
with the required prior notice of discontinuance of your plan on your next renewal date. Included
with this notice is a copy of the letter we’ll be sending to your employees about this coverage
change. Depending on the type of health plan you offer to your employees, they may be able to
continue seeing their current medical providers for a limited time under the new health plan.

We appreciate your business and thank you for making us your trusted health coverage partner.
For more information about Health Net’s Small Business Group plans, please call your broker or
Health Net at 1-800-447-8812, option 2.

Sincerely,

v

Chris Patton
Vice President
Small Business Group Sales

{ >
N

Health Net PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net Life Insurance
Companyis a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. Covered California
is aregistered trademark of the State of California. All rights reserved.
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Health Net Life Insurance Company
PO Box 9103
Van Nuys, CA91409-9103

Important: Your group health coverage will not be available «Next_This» year.

Dear «ADDR_LINE_1»,

We have decided not to offer your group’s current health coverage again «Next_This» year. The
current coverage will end on «Last_Day_of Coverage». This means you may need to choose a new
plan for your group members to have health insurance coverage. This letter explains the options
available to you.

Options from Health Net Life Insurance Company

You can choose any other Health Net Covered California for Small Business small group coverage
available in your area. Call Covered California or call Health Net at 1-800-447-8812, option 2, or visit
www.healthnet.com to learn about plans available to you.

What other options do | have?
e You may be able to choose a new health plan, or offer your employees a choice of plans, through
different insurance companies, through the California Health Benefit Exchange (Covered

California™).

e You can choose to buy a new health plan outside Covered California — directly froman
insurance company or with the help of an agent or broker. But remember: If you're eligible for
a small business health care tax credit, you usually can get that credit only if you buy a plan
through Covered California.

What else should | look at before deciding?

Call or visit the plan’s website to check which doctors, other health care providers, and prescription
medications are covered by the plan. This is an important step when choosing a plan that meets the
needs of your group members.

When do | need to make a decision?
You generally can buy coverage anytime. If group members enroll by the 15th of the month,
coverage can begin on the 1st of the following month.

(continued)
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We are notifying your employees

Federal law requires that we notify all group members with this coverage that it is no longer being
offered. Because we might not know about other coverage decisions you have made, we’'ll tell your
employees to check with the plan sponsor or administrator about coverage options that might be
available through your organization.

Questions?
e (Call Health Net at 1-800-447-8812, Monday through Friday, from 9:00 a.m. to 5:00 p.m. Select
option 2.

e Visit CoveredCA.com or call Covered California at 1-877-453-9198 to learn more about
Covered California.

e Call your agent or broker.

Getting help in other languages
Spanish (Espafiol): Para obtener asistencia en Espafiol, Ilame al Health Net at 1-800-447-8812.

Chinese (F17) @ MIEEHCIE) » 55503 1-800-447-8812 «
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Sample Member Letter — Page 1
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Health Net Life Insurance Company ‘
PO Box 9103
Van Nuys, CA91409-9103
[Date]

EMPLOYEE NAME Subscriber ID:

EMPLOYEE ADDRESS
CITY, STATE ZIP

Important information about your current health coverage

Dear EMPLOYEE NAME,

Hello and thank you for choosing health coverage from Health Net Life Insurance Company
(Health Net). Having health insurance is very important, so we want you to know about a pending
change that affects your coverage. Rest assured, coverage options will still be available to you.

What’s changing

Health Net is closing these Health Net Life Insurance Company plans:

e Health Net Gold 80 Value PPO 750/15 + Child Dental Alt

e Health Net Silver 70 Value PPO 1700/50 + Child Dental Alt

e Health Net EnhancedCare Platinum 90 PPO 250/15 + Child Dental Alt

e Health Net EnhancedCare Gold 80 PPO 1000/30 + Child Dental Alt

e Health Net EnhancedCare Silver 70 PPO 2250/55 + Child Dental Alt

e Health Net EnhancedCare Silver 70 HDHP PPO 1400/40% + Child Dental Alt

The plan you have now is one that we’re closing.

Health Net Life Insurance Company has filed with the California Department of Insurance for
approval to withdraw certain PPO plans from the market. This letter is the “prior notice of
discontinuance” of your plan as of your plan’s next renewal date. Your last day of coverage on

your plan is «Last_Day_of Coverage».
(continued)
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Sample Member Letter — Page 2

Your health coverage choices effective «Effective_Date»

e You can enroll in a health plan offered by your employer. Your employer is reviewing your
health care coverage options for 2022, including other Health Net plans. You will get
information from your employer soon. Please check with your employer regarding
enrollment deadlines. Depending on the type of health plan you choose, you might be able
to continue seeing your current medical providers for a limited time under the new health
plan. If your health plan or insurer changes please check with them for details.

e Special Enroliment Period (SEP). Because your existing coverage is no longer being offered,
you also qualify for a 60 day Special Enroliment Period (SEP) due to loss of coverage. The SEP
ends on «SEP_Daten». If you do not enroll in a new plan by that date, you will have to wait
until the next open enrollment period to obtain health coverage, unless you experience a
qualifying life change for another SEP.

More information about health coverage choices through Covered California is included with this
letter. Note that loss of employer coverage qualifies for a Special Enrollment Period.

Thanks again for choosing Health Net. We hope to be part of your health coverage team again

«Next_This» year!

Sincerely,

/ 2/ S )

Chris Patton
Vice President
Small Business Group Sales

Health Net PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net Life Insurance
Company is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. Covered
California is a registered trademark of the State of California. All rights reserved.

2022CACCSBCLOSUREEMP (1/22)



Sample Member Letter — Page 3

NOTICE OF RIGHT TO REVIEW BY THE CALIFORNIA
INSURANCE COMMISSIONER

You may request a review by the California Insurance Commissioner if you believe your health
insurance policy or coverage has been or will be wrongly canceled, rescinded or not renewed. To
do so, you must, as soon as possible, submit your request for review in writing to:

e (California Department of Insurance, Consumer Communications Bureau, 300 S. Spring
Street, South Tower, Los Angeles, California, 90013 or through the website at
http://www.insurance.ca.gov/http://www.insurance.ca.gov.

e Contact the California Insurance Commissioner's Consumer Communications Bureau at 1-
800-927-HELP (4357) or TDD 1-800-482-4833 for information about how to request a
review in writing.

Please provide the Department with your health insurance policy number, copies of any letters
you have received from us or a copy of your health insurance card.

Timing — how to avoid cancellation while your request is being reviewed

e You have 30 days from the date we sent this notice to you to request a review by
the commissioner in order to ensure that we are required to provide you health
insurance coverage while your request for review is being evaluated.

e To ensure that your coverage is continued without interruption, however, you
must request a review by the commissioner before your coverage ends.

e Even if more than 30 days have passed since we sent this notice, we must continue your
coverage while your request is being evaluated, as long as you request the review by the
commissioner at a time when your coverage is still in effect.

e Regardless of whether or not we are required to provide you health insurance coverage
while your request for review is being evaluated, the commissioner will order us to reinstate
your coverage, retroactive to the time of cancellation, rescission or nonrenewal, if the
commissioner determines that your request for review is a proper complaint and, ultimately,
that the cancellation, rescission, or nonrenewal was unlawful.

WARNING:

e You must continue to pay your insurance premiums on time in order to maintain
coverage, and

e If your coverage is reinstated retroactively you will be responsible for paying
insurance premiums corresponding to any gap in coverage between the time your
coverage was terminated and the time it was continued or reinstated.
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Health Net Life Insurance Company (Health Net)

Your Health Insurance
Choices Are Different

BECAUSE OF FEDERAL LAW, YOU HAVE DIFFERENT HEALTH
INSURANCE CHOICES THAT MAY SAVE YOU MONEY

Starting in January 2014, you cannot be denied health insurance because you have
health problems or a pre-existing condition, and your health insurance premiums cannot
be based on your health status. You may also qualify for low-cost or free health insurance

for yourself or your dependents.

@ covered california

You can buy health insurance through

Covered California. The State of California set up
Covered California to help people and families, like
you, find affordable health insurance. You can use
Covered California if you do not have insurance
through your employer or Medicare.

You must apply during an open or special
enrollment period. Open enrollment begins
November 1 and ends January 31. If you have a life
change, such as marriage, divorce, a new child,
or loss of a job, you can apply during a special
enrollment period.

Through Covered California, you may also get help
paying for your health insurance:

 Receive tax credits: You can use your tax credit
to help pay your monthly premium.

» Reduce your out-of-pocket costs: Out-of-
pocket costs are how much you pay for things
like going to the doctor or hospital, or getting
prescription drugs.

To qualify for help paying for insurance, you must:

o Meet certain household income limits.

« Bea U.S. citizen, U.S. national or be lawfully
present in the U.S.

« Other rules and requirements apply.

For more information

You may qualify
for free or

low-cost health
insurance

0 Medi-Cal Is Changing, Too

Free or low-cost health insurance is available
through Medi-Cal. Medi-Cal is California’s health
care program for people with low incomes. Starting
in 2014, you can get Medi-Cal if: Your are less than
65 years old; Your income is low; You are a U.S.
citizen, U.S. national or lawfully present in the U.S.

Your eligibility is based on your income. It is not
based on how much money you have saved or if
you own your own home. You do not have to be on
public assistance to qualify for Medi-Cal. You can
apply for Medi-Cal anytime.

To qualify for Medi-Cal if you are over 65, disabled or
a refugee, other rules and requirements apply.

0 Medicare

If you are eligible for the Medicare program you
should examine your options carefully, as delaying
Medicare enrollment may result in substantial
financial implications. You can obtain enrollment
advice or enroll in Medicare in the following ways:
call or visit your county social services office, or visit
www.medicare.gov.

To learn more about Covered California or Medi-Cal, visit www.CoveredCA.com or call 800-300-1506.

You can also call or visit your county human services office.

Health Net Life Insurance Company is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. Covered California is a registered trademark of the State

of California. All rights reserved.
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Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights laws and does not discriminate,
exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion, marital status, gender,
gender identity, 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:
Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at the number above and
telling them you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance.
You can also file a grievance by mail, fax or email at:

Health Net Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

You may submit a complaint by calling the California Department of Insurance at 1-800-927-4357 or online at
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

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

FLY028861EPOO (3/19)
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call the Customer Contact Center at the number on your ID card or call

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

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

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

Arabic
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(TTY: 711) 1-800-839-2172 :lilall 5 21 31 dkaal e il 2 Iy Juai¥) 5l cliillay e cpusall o8 1 yue Slenl) o S 5o
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Armenian

Utddun (Equljut swnwynipinitiitpn: Inip upnn tp pabwynp pupgduithy unwbwg:
Quunwpnpbpp jupnn B jupnuy dkp 1Eqyny: Oqunipjut hwdwp quiuquhwpbp Zwdwpnpyubph
uyuuwpuub YEunpnt dkp ID pupnh Jpu tpdws hipwjunuwhwdwpny jud quiuquihwpkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Ywh$nplhwyh hudwp quiquhwptp IFP On Exchange’

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

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

Chinese

FBEE S IS - A O B RS o A0RTEE AR SRR as R SR B MR L e S A RS R E =
T - MFBWEN - FHBITEE BR LAVEESHIE R SRS OB SCE R TR (RIS S i 4h
iy Individual & Family Plan (IFP) E45% : 1-800-839-2172 (JE[EEL4R @ 711) - L ANIMNEREERS Z S
TR T IR PR S ) 1Y IFP B4R 1-888-926-4988 (FE[EELR © 711) » /N SERIGERST
1-888-926-5133 (JEfEEs4y © 711) o 401/%7% 48 Health Net EUSHYEI(RE1EE » 58T

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

Hindi

foer ek oTOT QAT | 31T Th GITAT T AT Hehel &1 3T SEATASH Pl 37U AT F ggar
Thd & FAeg & v, 37U 3MEET 1S F QU 9 AR W ARF FAT Fg PN Bicl HL AT ARBITT
3R B o (MSTHE) 3T TEETS: 1-800-839-2172 (TTY: 711) W Hie | Hformiferar
IRT & forw, 3mSuwdr 319 varads 1-888-926-4988 (TTY: 711) AT TATA faead
1-888-926-5133 (TTY: 711) W &l | e AC & HALIA & YU Tol & fow

1-800-522-0088 (TTY: 711) W HieT |

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau I[FP 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

ERIOSEFET —ERAZRMEL T £9, @RE S ZFHHNWEZTET, BARBETLELZBHAT
HZEBHHEETT, NV RRERIGEIL, DI — RIZEHIN TV D E S CEREEE ¥ —F
TEHWADEWZ7ZL 2>, Individual & Family Plan (IFP) (LA - FiEmT 77 )

Off Exchange: 1-800-839-2172 (TTY: 711) ¥ CHEE EE WV, B 7+ A =TIMD~v—4 v b
LA ANZHOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7=I% Small Business
1-888-926-5133 (TTY: 711) ¥ THEIEL 728V, Health NetlZ k5 /L —77 T 22T,
1-800-522-0088 (TTV: 711) F TREH ZE W,

Khmer

UM AN RAHMG S INAHANGS GUMSHAUMUH WA I AHRHN GANUIRMSIRA
ﬁmajmﬂﬁﬁﬁmmmmf{jmﬂﬁﬁm ﬁjtmi'jﬁsm ﬁjﬁtﬁﬂgiﬁ%nmméamﬁmmémﬁéshﬁﬁ
Susmuiugitumsisilbinn g mz SIUASIANAEA YILTIGIRSNigIMSHyil Off Exchange
VRS UANN: UG BRFE[EENT (IFP) MUItiUgs: 1-800-839-2172 (TTY: 711)4
UNUERNIY California fYBIUTIGIATNISIMSHLIE On Exchange IUERIEY IFP MUIIIIS
1-888-926-4988 (TTY: 711) UL SHITIRYNHGMUIII IS 1-888-926-5133 (TTY: 711)4

U URHNMFBMBIG: Health Net AyBiuTIgiIniigimsSiug 1-800-522-0088 (TTY: 711)4

Korean

R ol HHV"‘HD} S *M E o }A%HD}. A s A g oA ¢ glon
A5 AMH| 2= 78kt ?*}o} dolz AlTguyrh. Ego] 85 1‘34 ID 7t=e] F5E MR
37—‘1"1 H| 2= *ﬂEi ol ?i‘?%é}/\] At 79l & 7FS ZAAFP)S] 7 -5 Off Exchange:
1-800-839-2172(TTY: 711)1 ©. & 7 3} 5} ZNAIQ ZHE| 3z o} = mpzlE o] 9] 7§
IFP On Exchange 1-888-926-4988(TTY: 711) TR ]514*4 749~ 1-888-926- 5133(TTY 71HHo =
Astall T4 Al Q.. Health Net= &3 155 Z 9] 79~ 1-800-522-0088(TTY: 711)H O = % 3}5}
z/\] }\]
Navajo

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

Persian (Farsi)
(6 5k o) 53 Gl 5 L (Lo 4 Al 35S sl g3 5 21 55 e L 580 (ALeE aa Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S3sa 5 528 7 b b (sbalid i8S (655 0 jlad 40 Gl sidia il 38 ey eSS il 5o
1-888-926-4988 » e IFP On Exchange b ¢ allS ik sl oz .28 sl (TTY:711) 1-800-839-2172
Giob 3l a5 K sl 7k ) a8 il (TTY:711) 1-888-926-5133 a8 S 5 S L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fIA a3 T8 3T AT AT 89 g97ie € A" A8 99 Ao JI IS TASRH I IH
€8 Uz 3 Hee 7" HaT IS HeT B8, Wy WEidt 9793 3 £33 99 3 Irds Hudd ded ¢ I8 a9
a3z W3 Ufgerga uHs™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AZtaIaMmr
HIfICUBH B8, IFP M WIHTH § 1-888-926-4988 (TTY: 711) 7 ANs famdn &

1-888-926-5133 (TTY: 711) ‘3 S II| IBH &< I AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS A

Russian

BecnaTHast TOMOIIbL MEPEBOMYNKOB. Bl MOKETE MOMYUYUTH TIOMOIIE TIePeBOAYNKa. BaM MOTYT NpoYnTaTh
noKyMeHTbl Ha Bamem pojiHoM si3bike. Eciin Bam HyskHa nmomotilb, 380HUTE 110 TesnedoHy LlenTpa nomouim
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHUKA MiiaHa. Bbl Takke MOXKeTe O3BOHUTH B OT/IEJ TOMOLIU
YYaCTHMKAM He MPEAICTABICHHBIX Ha (pefiepabHOM PBIHKE TIITAHOB /ISl YaCTHBIX JIUI ¥ CeMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku miaHoB oT California marketplace: 3BonnTe
B OT/IeJI MOMOLIY YYaCTHUKAM MPeACTaBJIEHHbIX Ha (efiepaibHoM pbiHKe miaHoB IFP (On Exchange) no
Tenegony 1-888-926-4988 (TTY: 711) unu B oTAen miaHoB st Manoro 6usneca (Small Business) no
Tenegony 1-888-926-5133 (TTY: 711). YyacTHUKY KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenedony 1-800-522-0088 (TTY: 711).

Spanish

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

Tagalog

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

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

Thai

lifduimadunmm quanansnldald Qmmmmlﬁd'}w,ana'ﬁlﬁww\iLﬂummmaa@;m"lﬁ WINFBINTANNTIE
R ‘[mmgus]’@nﬁnﬁ'uw“’uﬂﬁﬁ%mmamuuﬁmﬂi:ﬁhéﬁmmqm wialnamdunuyanauazAIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) 1 1-800-839-2172 (Inwa TTY: 711) dnsuiwauaawoiiily Tnsm
rhounuyARaLAZATEUATAITEISF (IFP On Exchange) 671 1-888-926-4988 (Ivwa TTY: 711) w3a rhegsfinuwedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a%’m%’mmmmumjumuwm Health Net Ins

1-800-522-0088 (lwu@ TTY: 711)



Vietnamese

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