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Health Net of California, Inc.
Health Net Life Insurance Company
PO Box 9103

Van Nuys, CA91409-9103
www.healthnet.com

«PHID_NAME» Apl’“ 27,2018
«ADDR_LINE_1» ’

«ADDR_LINE_2» «SUITE»

«CITY», «STATE» «ZIP_CODE» «ZIP_CODE_4» Policyholder 1D:

«PHID»

Dear «<PHID_NAME»,

At Health Net of California, Inc. and Health Net Life Insurance Company (Health Net), we are
committed to giving our members coverage and network choices that put their health first. This
commitment and purpose drive our dedication to enduring, productive partnerships with doctors,
facilities, and hospitals that provide quality care at a cost our members can afford.

As a part of this dedication, we want to inform you that Health Net and Dignity Health are
currently negotiating our contract with Dignity Health’s hospitals, physicians, medical groups,
facilities, and rural health clinics in California.

We’re working in good faith to reach an agreement that delivers on our commitment to affordable,
quality network choices for our members. However, if our organizations are unable to complete a
new contract, Dignity Health will no longer participate in Health Net’s California networks:

e Hospitals beginning on 5/1/18"
 Physicians, medical groups, facilities, and rural health clinics beginning on 7/1/18*

Member outreach

In the event that we do come to a termination, and in compliance with regulatory requirements, we
will notify our affected members of a contract termination. Members of the lines of business noted
in the attached FAQ will receive (a) letter(s) informing them of a Dignity Health termination and
what they need to do.

Copies of these letters are attached for your reference.

We’re here for you and have California covered

Making health care work for you and our members is our legacy in California. It’s what we’ve been
doing for nearly 40 years and what we’re focused on doing for decades to come. You are our

partner in health, and we remain steadfast in meeting our members’ and valued clients’ needs.

(continued)

'Our EnhancedCare PPO Individual & Family product and plans will remain through 12/31/18 under the current contract
agreement.



If you have any questions or concerns about this potential termination, please reference the attached
FAQ document, and contact your Health Net account manager. As always, we value your business,
and thank you for partnering with us.

Sincerely,

Health Net

Health Net HMO and HSP plans are offered by Health Net of California, Inc. Health Net PPO and EPO 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.
LTR0O19873EWO00 (4/18)
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Frequently Asked Questions

Dignity Health California Hospitals and Participating Provider Groups (PPGs)
Potential Termination

Question: What is the background of this potential termination?

Answer: On 10/31/2017, Dignity Health issued notice of contract termination with intent to renegotiate
their system-wide contract agreements. Health Net of California, Inc., Health Net Life Insurance Company
(Health Net) has been in good faith negotiations with Dignity Health to reach agreement on a new system-
wide agreement for all currently contracted Dignity Health hospitals and Participating Provider Groups
(PPGs). This renewal impacts all Health Net contracted lines of business in California including Medicare,
Medi-Cal, Cal MediConnect, and Commercial HMO/PPO/POS.

Question: How will this impact Health Net’s membership?

Answer: All Dignity Health hospitals will remain contracted through 4/30/18 under the existing contract
agreement, and all Dignity Health PPGs will remain contracted through 6/30/18. Health Net contracted
PPGs will cooperate with Dignity Health facilities to ensure that impacted membership will continue to
receive all medically necessary care, to include continuation of care/transition of care assistance for any
members who remain under treatment at a Dignity Hospital AFTER 4/30/18. Please note: The only line of
business not impacted by the termination deadlines is the Individual & Family EnhancedCare PPO, which
will remain contracted through 12/31/2018 under the current contract agreement.

Question: How will impacted members be notified of the termination if it occurs?

Answer: Health Net will notify all impacted membership via direct mail in compliance with the regulations
governing each line of business, and all Health Net/CH&W contracted PPGs will continue to cooperate with
Dignity Health facilities to ensure that impacted membership will continue to receive all medically
necessary care, to include continuation of care/transition of care assistance for any members that remain
under treatment at a Dignity hospital AFTER 4/30/18. To date, only impacted CMS members received
direct mail notification regarding the possible hospital termination if they were part of the following
subset per the regulatory policy and procedure. Membership for all other impacted lines of business
(other than Medicare) will receive notices as required by the applicable regulatory agency, if the hospital
contracts actually terminate effective 5/1/18.

Medicare Notification Requirement: Health Net will make a good faith effort to provide written notice of a
termination of the provider at least thirty (30) calendar days before the termination effective date to all
enrollees who are patients seen on a regular basis by the provider whose contract is terminating,
irrespective of whether the termination was for cause or without cause. “Regular basis” is defined as
members with two visits or more within the last six (6) months (identified using claim report) and/or
members with an open authorization within 180 days post-termination date (using data provided on the
open authorization report).




Question: Are Dignity PPGs impacted by the 4/30/18 hospital termination date?

Answer: No. Dignity PPGs are contracted through 6/30/18. However, any PPG, including Dignity PPGs that
refer/admit members to a Dignity hospital will need to begin redirecting Health Net members to
alternative hospitals effective 5/1/18 in the event Health Net and Dignity hospitals do not renew their
agreements.

Question: Will members keep their PCP? What about their specialists?

Answer: The hospital termination does not impact members’ Primary Care Physicians (PCPs) as currently
assigned. Regarding specialists, members’ current specialty care will not be impacted but, if hospital
services are required, specialist(s) will need to coordinate care at an alternative hospital effective 5/1/18,
in the event Health Net and Dignity hospitals do not renew their agreements. Health Net contracted PPGs
will cooperate with Dignity Health facilities to ensure that impacted membership will continue to receive
all medically necessary care, to include continuation of care/transition of care assistance for any members
who remain under treatment at a Dignity hospital AFTER 4/30/18.

Question: What if a member has hospital or physician services scheduled before/after 4/30/18?

Answer: Health Net contracted PPGs will cooperate with Dignity Health facilities to ensure that impacted
membership will continue to receive all medically necessary care, to include continuation of care/transition
of care assistance for any members who remain under treatment at a Dignity hospital AFTER 4/30/18.

Questions: Do members have to take any action now? Who should they contact if they have further
questions or concerns?

Answer: Members should reach out to their PCP and PPG for assistance with care coordination as
applicable. Health Net/CH&W contracted PPGs will cooperate with Dignity Health facilities to ensure that
impacted membership will continue to receive all medically necessary care, to include continuation of
care/transition of care assistance for any members that remain under treatment at a Dignity hospital
AFTER 4/30/18.

Question: What specific Dignity providers are involved with the termination?

Answer: Please see the listings included on the following pages.



Terminating Dignity Health Providers

Hospital Providers: 4/30/18 termination date

Name City
Bakersfield Memorial Hospital Bakersfield
California Hospital Medical Center - Los Angeles Los Angeles
Community Hospital of San Bernardino San Bernardino
Dominican Hospital Santa Cruz
French Hospital Medical Center San Luis Obispo
Glendale Memorial Hospital and Health Center Glendale
Marian Medical Center Santa Maria
Mark Twain Medical Center San Andreas
Mercy General Hospital Sacramento
Mercy Hospital (Bakersfield) / Southwest Hospital Bakersfield
Mercy Hospital of Folsom Folsom

Mercy Medical Center Merced Merced

Mercy Medical Center Mt. Shasta Mount Shasta
Mercy Medical Center Redding Redding

Mercy San Juan Medical Center Carmichael
Methodist Hospital of Sacramento Sacramento
Northridge Hospital Medical Center (Roscoe Blvd Campus) | Northridge

Saint Francis Memorial Hospital

San Francisco

Sequoia Hospital

Redwood City

Sierra Nevada Memorial Hospital

Grass Valley

St. Bernardine Medical Center

San Bernardino

St. Elizabeth Community Hospital Red Bluff
St. John's Pleasant Valley Hospital Camarillo
St. John's Regional Medical Center Oxnard

St. Joseph's Medical Center of Stockton Stockton
St. Mary Medical Center (Long Beach) Long Beach

St. Mary's Medical Center (San Francisco)

San Francisco

Woodland Memorial Hospital

Woodland




Affiliated Hospital-Based Clinics: 4/30/18 Termination Date

e Mercy Medical Center Redding Outpatient Clinics

e Mercy Medical Center Mt. Shasta Outpatient Clinics

e Mark Twain St. Joseph's Hospital Outpatient Clinics

e Pacific Central Coast Health Centers (formerly Marian Community Clinic)
e SFO Medical Clinic

e (CBCC Radiation Oncology

Participating Provider Groups (PPGs): 6/30/18 Termination Date

Dignity Capitated PPGs

DIGNITY HEALTH MED GRP - INLAND EMPIRE (INLAND HEALTHCARE)

DIGNITY HEALTH MED GRP - SANTA CRUZ (FORMERLY PMG SANTA CRUZ)

MERCY MED GRP - EL DORADO

MERCY MED GRP - SACRAMENTO

SEQUOIA PHYS NETWORK

WOODLAND CLINIC MED GRP

Dignity Fee-For-Service PPGs

DIGNITY HEALTH MED GRP - MERCED

DIGNITY HEALTH MED GRP - BAKERSFIELD

DIGNITY HEALTH MED GRP - DOMINICAN

DIGNITY HEALTH MED GRP - NORTH STATE

DIGNITY HEALTH MED GRP - SEQUOIA

DIGNITY HEALTH MED GRP - SIERRA NEVADA

DIGNITY HEALTH MED GRP - ST FRANCIS/ST MARY'S

DIGNITY HEALTH MED GRP - STOCKTON

DIGNITY HEALTH MED GRP - WOODLAND

DIGNITY HEALTH MED GRP- NORTHRIDGE FAMILY MEDICINE

DIGNITY HEALTH MED GRP- VENTURA COUNTY

(4/18) 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 other identified trademarks/service marks remain the property of their respective companies. All rights reserved.



Sample Member Letter for Members Whose

a PCP Is No Longer Available

Health Net of California, Inc.

H eal th N e t Woodland ﬁllzss,lciu;f;g;:gv:7
CA-100-04-03 Membership www.healthnet.com
PO Box 9103

Van Nuys, CA 91409-9103

Member Name
Member Address
Member City, State ZIP

An important message from Health Net of California, Inc. (Health Net)
(Date)
Dear [Member Name]:

At Health Net, we’re committed to providing you with timely and relevant updates about our provider network. We
want you to know that <effective/as of> (Termination Date), <From_Prv_Name> (#<From_Prv_Id>), will no
longer participate as a Health Net network provider. Therefore, the primary care physician caring for you or
members of your family will no longer be available through this medical group. Unfortunately, your PCP is not
accessible through any other Health Net participating medical group at this time.

We want to ensure that you and your covered dependents continue to have access to quality medical care without
interruption. Therefore, we encourage you to choose a new participating medical group and PCP. For information
about Health Net’s participating medical groups and PCPs available to you, please call the Health Net Customer
Contact Center at 1-800 522-0088 (TTY: 711), Monday through Friday from 8:00 a.m. to 6:00 p.m. or visit
www.healthnet.com.

Please remember that when you change from one medical group to another, you may also see changes in the
providers you currently access, including hospitals, specialists, durable medical equipment, and home health care, if
applicable. In these cases, the new health care provider will contact you to arrange a smooth transition. Please
contact your PCP for help in transitioning your care if you:

e Are currently undergoing treatment for an illness;
e Are receiving care for a condition such as pregnancy; or
¢ Have outstanding authorizations or referrals.

If we do not hear from you within 30 days of the date of this letter, we will automatically assign you to a
new PCP with <To_Prv_Name> (#<To_Prv_Id>) on (Termination Date). Once we have updated our
records, we will provide you with an identification (ID) card listing your new PCP and medical group.
Once you receive your new ID card, please throw away all other Health Net ID cards. Provider changes
will also be updated on your “My Account” page, available at www.healthnet.com. You may also use
our Interactive VVoice Response system to confirm provider changes and verify eligibility 24 hours a day,
7 days a week, by calling the phone number listed on the back of your card.

(continued)
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Enclosed with this letter is our Health Net Continuity of Care Assistance Request Form. We provide this form
as a special service to our members who are currently receiving medical care for the following conditions:

e A serious chronic condition.

e A pregnancy, including the immediate postpartum period.

e Aterminal illness.

e Care for a child between the ages of birth and 36 months.

e Assurgery or other procedure scheduled to occur within 180 days of the date of your reassignment.

If any of the above applies to you, please fill out this enclosed form and return it to Health Net by fax or mail.
You may also call us directly at the above numbers if you would like assistance in transitioning your care.

To access Health Net’s continuity of care policy, visit our website at www.healthnet.com. Log in with your
member ID. Then from our Member home page, please go to the Next Steps section on the right side of the
page, and click on Continuity of Care Assistance.

[As a Point-of-Service (POS) member, you may choose to use your out-of-network benefits to continue using
your current PCP or his or her medical group on or after (Termination Date). Please know that by choosing to
use your out-of-network benefits, as opposed to using an in-network physician and medical group, your out-of-
pocket costs will likely be higher.]

Please note: You should not be billed, nor should you pay, for any Health Net covered services, except for
copayments. If this occurs, please contact the Customer Contact Center at 1-800-522-0088. We also want you
to know that your Health Net benefits and copayments will not change even if you are changing your PCP or
medical group.

We will continue to keep you notified of any changes that affect your health plan. We thank you for being a
Health Net member and for the opportunity to provide you access to quality care and responsive service. If you
have any questions or concerns, please call our Customer Contact Center at 1-800 522-0088 (TTY: 711),
Monday through Friday from 8:00 a.m. to 6:00 p.m. or visit www.healthnet.com.

Sincerely,

Customer Contact Center
Enclosure

Ixx

The Department of Managed Health Care regulates Health Net. If you have been receiving care from a health care
provider, you may have a right to keep your provider for a designated time period. Please contact your HMO’s
customer service department, and if you have further questions, you are encouraged to contact the Department of
Managed Health Care, which protects HMO customers, by telephone at its toll-free number, 1-888-HMO-2219, or
at a toll-free TDD number for the hearing impaired at 1-877-688-9891, or online at www.hmohelp.ca.gov.

Health Net HMO and HSP health plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a
subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. Covered California is a
registered trademark of the State of California. All rights reserved.


http://www.healthnet.com/
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Sample Member Letter for Members Whose PCP Is

ﬂ Available through Another Medical Group

u Health Net of California, Inc.
° urbank Blvd.

Heal th N et Woodland ﬁllllzss,lci 91367-:607

CA-100-04-03 Membership ww.healthnet.com

PO Box 9103

Van Nuys, CA 91409-9103

Member Name
Member Address
Member City, State ZIP

An important message from Health Net of California, Inc. (Health Net)
(Date)
Dear [Member Name]:

At Health Net, we’re committed to providing you with timely and relevant updates about our provider network.
We want you to know that <effective/as of> (Termination Date), <From_Prv_Name> (#<From_Prv_Id>)
will no longer participate as a Health Net network provider. Therefore, the primary care physician caring for
you or members of your family will no longer be available through this medical group. However, you can
continue to see your current PCP through <To_Prv_Name> (#<To_Prv_Id>).

We want to ensure that you and your covered dependents continue to have access to quality medical care without
interruption. Therefore, we will automatically transfer your membership to <To_Prv_Name> (#<To_Prv_Id>) to
follow your physician.

Please remember that when you change from one medical group to another, you may also see changes in the providers
you currently access, including hospitals, specialists, durable medical equipment, and home health care, if applicable.
In these cases, the new health care provider will contact you to arrange a smooth transition. Please contact your PCP
for help in transitioning your care if you:

e Are currently undergoing treatment for an illness;

e Are receiving care for a condition such as pregnancy; or

¢ Have outstanding authorizations or referrals.

Enclosed with this letter is our Health Net Continuity of Care Assistance Request Form. We provide this form as
a special service to our members who are currently receiving medical care for the following conditions:

e A serious chronic condition.

e A pregnancy, including the immediate postpartum period.

e Aterminal illness.

e Care for a child between the ages of birth and 36 months.

e Assurgery or other procedure scheduled to occur within 180 days of the date of your reassignment.

If any of the above applies to you, please fill out this enclosed form and return it to Health Net by fax or mail.
You may also call us directly if you would like assistance in transitioning your care.

(continued)
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To access Health Net’s continuity of care policy, visit our website at www.healthnet.com. Log in with your member
ID. Then from our Member home page, please go to the Next Steps section on the right side of the page and click on
Continuity of Care Assistance.

Once we have updated our records, we will provide you with an identification (ID) card listing your new PCP and
medical group. Once you receive your new ID card, please throw away all other Health Net 1D cards. Provider
changes will also be updated on your “My Account” page, available at www.healthnet.com. You may also use our
Interactive Voice Response system to confirm provider changes and verify eligibility 24 hours a day, 7 days a week,
by calling the phone number listed on the back of your card.

Please note: You should not be billed, nor should you pay, for any Health Net covered services, except for
copayments. If this occurs, please contact the Customer Contact Center at 1-800-522-0088. We also want you to
know that your Health Net benefits and copayments will not change even if you are changing your PCP or medical

group.

We will continue to keep you notified of any changes that affect your health plan. We thank you for being a

Health Net member and for the opportunity to provide you access to quality care and responsive service. If you have
any questions or concerns, please call our Customer Contact Center at 1-800-522-0088 (TTY: 711), Monday
through Friday from 8:00 a.m. to 6:00 p.m. or visit www.healthnet.com.

Sincerely,
Customer Contact Center
Enclosure

/XX

The Department of Managed Health Care regulates Health Net. If you have been receiving care from a health care
provider, you may have a right to keep your provider for a designated time period. Please contact your HMO’s
customer service department, and if you have further questions, you are encouraged to contact the Department of
Managed Health Care, which protects HMO customers, by telephone at its toll-free number, 1-888-HMO-2219, or
at a toll-free TDD number for the hearing impaired at 1-877-688-9891, or online at www.hmohelp.ca.gov.

Health Net HMO and HSP health plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a
subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. Covered California is a
registered trademark of the State of California. All rights reserved.
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Sample Member Letter for Members Whose

a Hospital Is No Longer Available

Health Net of California, Inc.

H eal th N e t Woodland allllzjlciu;f:g;(-gliv(;17
CA'100'04'03 MembeI’Shlp www.healthnet.com
PO Box 9103

Van Nuys, CA 91409-9103

Member Name
Member Address
Member City, State ZIP

(Date)

Dear [Member Name]:

One of the goals of Health Net of California, Inc. (“Health Net”) is to keep our members apprised of changes to our
provider network. We want to advise you that effective (EFF DATE), (OLD HOSPITAL NAME) will no longer
be a Health Net contracted provider. Therefore, this hospital will no longer be available through Health Net except,
for emergency services.

Our main concern is to ensure that our members continue to have access to medical care without interruption. The
hospitals which are available to Health Net members in your area are as follows:

(INSERT NEW HOSPITAL NAME(S) AND ADDRESS)

For more information on hospitals available to you, please contact the Health Net Customer Contact Center at

(800) 522-0088. Customer Contact Representatives are available to assist you Monday through Friday from 8:00 a.m.
t0 6:00 p.m. Our Telecommunication Device for the Deaf may be accessed by calling (800) 995-0852. You may also
contact Health Net through our web site at www.healthnet.com. Please be advised that any change in the hospital you
use may also mean changes in the specialists currently available to you.

Enclosed with this letter is our Health Net Transition of Care Assistance Request Form. We provide this
form as a special service to our members who:

e Are currently undergoing treatment for an illness or condition such as pregnancy
e Have outstanding authorizations or referrals, or
e Have a scheduled appointment date after (EFF DATE)

If any of the above applies to you, please fill out this enclosed form and return to Health Net by fax or mail. You
may also call us directly at the above numbers if you would like assistance in transitioning your care.

You may access Health Net's continuity of care policy by going to our website at www.healthnet.com. You will
need to login as a Health Net member. On our homepage, please click on “Get Things Done.” On the “Get Things
Done” homepage, please click on “Transition of Care” listed under Policies on the right side of the page.

Continued on reverse side
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If you have been receiving care from a health care provider, you may have a right to keep your provider for a
designated time period. Please contact your HMO's customer service department, and if you have further questions,
you are encouraged to contact the Department of Managed Health Care, which protects HMO customers, by
telephone at its toll-free number, 1-888-HMO-2219, or at a toll-free TDD number for the hearing impaired at 1-877-
688-9891, or online at www.hmohelp.ca.gov.

If you are billed by any provider for services you are entitled to under your Health Net plan, except for
copayments, please contact our Customer Contact Center at (800) 522-0088. You should not be billed, nor
should you pay, for any Health Net covered services, except for copayments.

Finally, please note that if you are a Point of Service (POS) member, you may elect to use your out-of-network
benefits to continue using your current hospital on or after (EFF DATE). Please be aware, however, that by
choosing to use your out-of-network benefits, as opposed to using a hospital at the in-network level, you will incur
additional personal expense. This higher expense may result in part due to the fact that you would be utilizing a
provider no longer contracted with Health Net.

We value your membership with Health Net. We also want you to know that your Health Net benefits and copayments will
not change even though you will be using a different hospital. If you have any questions or concerns, please first contact our
Customer Contact Center at the telephone numbers mentioned above.

Sincerely,

Customer Contact Center

Enclosure

Ixx

The Department of Managed Health Care regulates Health Net. If you have been receiving care from a health care
provider, you may have a right to keep your provider for a designated time period. Please contact your HMO's
customer service department, and if you have further questions, you are encouraged to contact the Department of

Managed Health Care, which protects HMO customers, by telephone at its toll-free number, 1-888-HMO-2219, or
at a toll-free TDD number for the hearing impaired at 1-877-688-9891, or online at www.hmohelp.ca.gov.

Health Net HMO and HSP health plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a
subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. Covered California is a
registered trademark of the State of California. All rights reserved.
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Nondiscrimination INOt1Ce

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)
(continued)

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.
FLYO17416EPOO (12/17)



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.dmbhc.ca.gov/FileaComplaint. You can also file a civil

rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.
gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019
(TDD: 1-800-537-7697) if there is a concern of discrimination based on race, color, national origin,
age, disability, or sex.

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



English

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

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

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

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).
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Armenian
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1-888-926-5133 htinwjunuwhwdwpny (TTY" 711): Health Net-h Iudpuyht spwgptinh hwdwp
quiiquihuwpbp 1-800-522-0088 hknwjunuwhwdwpny (TTY 711):

Chinese

REEE R - LEFEHOZERRT - G5B A s G BRI R S R B REEE S
T - MR BBITEE A+ LNEERBEE PR PO RE BT REREZ BT
Ay Individual & Family Plan (IFP) 45 @ 1-800-839-2172 (FE[REELE @ 711) - dIEIIINEREZZ BT -
BRI TRERRRI S5 IFP B47 1-888-926-4988 (FHIEELR © 711) » /NEVMZEAGERIT
1-888-926-5133 (JE[REELR © 711) - 554 Health Net BUSHIEIRETE » 5F18FT

1-800-522-0088 ( JE[EEH LG @ 711) -

Hindi
{9 oeh 9T QaTd| 3T Teh GITIIAT UIH Y Fehol & | 3T SEASI 1 3T 70 & Ugan
Thd &1 FgE & AT, 37U 7SI s F U 9T F9Y W ATgh VT g B didd Py AT I ehId
3R el e (3MSTHUY) 3TH vawdeT: 1-800-839-2172 (TTY: 711) WY &l dHY| hfarmifaar
ORI & forT, 3MSTHUT i vaadel 1-888-926-4988 (TTY: 711) IT TaATa feara
1-888-926-5133 (TTY: 711) UX @iel | o AT & AICIH ¥ FU Tl & foIw

1-800-522-0088 (TTY: 711) UT hlel Y|

Hmong

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

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



Japanese

BEOSEV AR L TEE3, @REL ZRAWEETEd, BAETXELBHFEAT
BZELAERETY, ~THUELBEE, DI — FEREHIN TV I ESTHEEEE Y ¥ —%
TEAWEbEW =< A, Individual & Family Plan (IFP) (A « FE®T 77 )

Off Exchange: 1-800-839-2172 (TTY: 711) £ TRBEBEIFEL LIV, BV 73 =T HD<—4 v B
LA A OWTHE, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-i% Small Business
1-888-926-5133 (TTY: 711) F TREEEL 72XV, Health Netic LA F N—77 5 A2 20T,
1-800-522-0088 (TTY: 711) F TEREIFHELL LIV,

Khmer

N MANTNWRARMG Y INAEANGE G UM SHAUAUHIUM AT INAE N GANUEMSHA
msaﬁmmﬁmmmmfbinﬂﬁﬁm DN ayBiuTigiimeimsugBan oA shEf
Snsmugitumsishibignamnlguainngh Uunigirigielmsagii off Exchange
IURSEERENEIN: YR SRFEIEAN (IFP) MUIS:INISs 1-800-839-2172 (TTY: 711)4
ﬁj‘[Jm‘IjGﬁjm@ California ﬁgﬁiﬂ%imgiﬂmgﬁﬁ?ﬁ On Exchange IUESEIEM IFP MBI IS
1-888-926-4988 (TTY: 711) U[IBU)SHNINY BTN IS 1-888-926-5133 (TTY: 711)1
BOTHURERMFEMEIN: Health Net fyBiUTIgIesgigmMSinug 1-800-522-0088 (TTY: 711)

Korean

P8 9o Aulaguch $G A28 ol YUt B4 3E Ausg Bod £ glod

B Ao A& ?18}7} TAS e dolZ AFR Ytk =Fo] LRSAIWID 7tEd o5 He g
=

AN E 2 Aol dgstAAY A 2 7+ ZHAFP)S 73 -9 Off Exchange:
18m8w2anYﬂnﬁgiﬂﬂﬂ IJML%ﬂﬁuﬂfzﬂa*ﬂﬂﬂq

IFP On Exchange 1-888-926 4988(TTY: 711), 2= 7F & H] Z1] £ 9] 79 1888 926 5133(TTY. TIHH o=
ﬁﬂﬂf?@W&HwMNw%%ﬂiﬁ?%ﬂQ%%ﬂ%ménﬂwwwvﬂnﬂgiaﬁﬂ
FHAA L.

Navajo

Doo béah ilinigdd saad bee hdka ada’iiyeed. Ata’ halne’igii da ta’ n& hadidéot'jjt. Naaltsoos da t'aa
shi shizaad k’ehjf shichj’ yidooltah ninizingo t'4& né dkddoolniit. Akét'éego shika a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikéa’ éi doodago koji” hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hélne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii koji’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii &éf
koji” hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
sl i onil ga (il o Lab (o) 49 olial 2 Counl g2 53 a9l g8 e 20 )8 AL e S il 5T e 4By 38 0 o) clena
o Jleds 42 IFP) OFf Exchange) oS Al 5 528 b b sbalids & IS (g 55 ol 4 Gl yidie (el S o Ly eSS iy 0
1-888-926-4988 » i IFP On Exchange b ¢l allS 5l 3k sl 2,50 ol (TTY:711) 1-800-839-2172
Giob Sl a5 8 s b sl 2,8 Ol (TTY:711) 1-888-926-5133 S S IS 5 S L(TTY:711)
8% ol (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fan 93 T@M 30 At A £ g9HE € AT IHS 39 AT J1 IT'G THIeH IIF I
RO Uz I gore 7 Aae Jol Hee B, W WEid 393 3 [F3 &99 3 Iux e ded $ I8 a3
fonaZias W3 Ufgead wre (IFP) Wi WaAoH ‘'3 % J9: 1-800-839-2172 (TTY: 711)| SPeIST
HIfFUBH B, IFP Wi aroH § 1-888-926-4988 (TTY: 711) 7 7ls fomsn &

1-888-926-5133 (TTY: 711) ‘3 TG I IBH 6T T AYIF 1B B,

1-800-522-0088 (TTY: 711) ‘3 I |

Russian

BecnnatHas noMoe nepeBoayrkos. Bel MoXeTe nomy4ynTes NoMolls nepesoayrka. Bam moryT npounrtars
OOKyMeHTbI Ha Bauiem pogHom si3bike. Ecan Bam Hy>cHa nomonp, 3BoHuTE no TenedoHy Lientpa nomomwm
KIMEHTAM, YKA3aHHOMY Ha BALLEI KAPTE YYACTHUKA MJAHA. Bbl TakKe MOXKETE MO3BOHUTE B OTAEJ MOMOILM
YUYACTHHMKAM HE MPEACTABICHHbIX HA (DEAEPANBHOM PbIHKE MUIAHOB /ISl YACTHBIX JIULL 1 CeMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuacthuku nnanos ot California marketplace: 3soHuTe
B OTZEJ MOMOIUM YYACTHUKAM MPEACTABIEHHbIX HA (hefepanbHoM poiHke minaHos [FP (On Exchange) no
TenecoHy 1-888-926-4988 (TTY: 711) unu B oTAEH NIAHOB Ans Manoro 6uzneca (Small Business) no
Tenecony 1-888-926-5133 (TTY: 711). ¥Y4acTHUKM KOJUIEKTUBHbIX MIIAHOB, MPEJOCTABIAEMbIX YEPE3
Health Net: 3Bouure no tenechony 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

ladfnuimadunmen gumasaliield qumanmlvaue ﬂmﬂﬁwc%kﬂ%mmmaaqmw BN BINITNINNTE
§70) Imﬁmquﬁ@ﬂﬁﬁé’mw“’%ﬂcﬁi”ﬁ%mmamwu‘”@iﬂﬁﬁﬁﬁ‘maaqm w%almwwhmngﬂﬂaggazmam%wammw
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (baa TTY: 711) dmsuiweaundnasiiiy Tnem
nensynnauRzn o URTIVaEg (IFP On Exchange) 61 1-888-926-4988 (Tnue TTY: 711) %38 rhensfiavmain
(Small Business) 71 1-888-926-5133 (Lwe TTY: 711) FRTULHMLL LGNNI Health Net 1n3

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



Vietnamese

Cdc Dich Vu Ngbn Ngir Mién Phi. Quy vi ¢ thé ¢6 mét phién dich vién. Quy vi ¢d the yéu c41 dwoe doc cho
nghe tai liéu bing ngén ngi¥ clia quy vi. B dwrgre gitip d&, vui 1ong goi Trung TAm Lién Lac Khdch Hang theo
s& dién thoai ghi trén thé ID ctia quy vi hode goi Chrrong Trinh Béo Hiém Cd Nhin & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). P41 véi thi tredng California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodic Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D61 véi cdc Chwrong Trinh
Bdo Hiém Nhdém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).
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