Health Net Life Insurance Company (Health Net) ﬁ Hea I th N e t®

LARGE GROUP AND SMALL BUSINESS GROUP

Your Health Net Elect
Open Access Plan

MAKE AN INFORMED CHOICE FOR YOUR FUTURE
HEALTH CARE

Your employer is offering Health Net Elect Open Access (EOA) as
a plan option this open enrollment.

Your benefits - you decide
Your Health Net EOA plan is flexible, yes. But that’s just the beginning. When
you need care, you choose which benefit option is right for you.

» Through the HMO option, your primary doctor will coordinate your routine
and hospital care.

- Plus, you’ll get fixed-dollar amount copayments for most services.

« Through the PPO option, you have the freedom to see specialists in the

PPO Network for exams and evaluations without referrals. e Have questions
. ¥4
» No need to file claim forms (except for out-of-network emergency care). or need helps
................................................................................... call our Customer Contact Center
Take a closer look at how an EOA plan works at 1-800-522-0088, or use the
P WHEN IT'S TIME TO PICK A DOCTOR number on your ID card.
g Having the right doctor can be key to getting on a healthy path -
and staying that way. When you enroll in your EOA plan, you’ll pick For details about your plan,
a doctor. Here’s what that process looks like: please see the enclosed
@ choose a participating physician group (PPG) from our network. Summary of Benefits booklet.

9 Then choose a primary care physician (PCP) from that group.

Each of your covered dependents can choose a different PCP and
a different PPG to meet their needs.

(continued)

Health Net of California, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark
of Health Net, LLC. All rights reserved.
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Health Net Life Insurance Company (Health Net) complies 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 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 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 202071,
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 1-866-392-6058 (TTY: 711).

Arabic
oo L doal e lisall o J gumall llse 5 o0 G5 o J gl iy 5558 o e (Slo J gl Uiy Al 3 e
1-866-392-6058  (TTY: 711) subadl) Juai¥) S po o Juail 5l el A8y o o s gl o8

Armenian

Ubddwp (kquljut Swnwynipinibikp: Fnip fupnn kp pwbwynp pupqiuithy uvnwbiwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipyut hwdwp quuquhwpbp Ukq atp ID
pupwnh Ypu tpdws hinwpinuwhwdwpny jud quuquhwpkp 1-866-392-6058 (TTY: 711).

Chinese

RERES IR - AR E - @35 A TS S B N SR e » BRI A
B S RRARIER 2 SR 4A 1 - waﬁj] FBHEEEG B YA ESESR BB MRS - SEEE
1-866-392-6058  (TTY:711) -

Hindi

ST ST # AT AT | AT TH R FR FH §1 IR SHATAS 96 FX GAT
ST #hd g1 Feg & Y, maé%mwafﬁmﬁsﬁaawwweﬂmﬁ ar
1-866-392-6058  (TTY: 711)I

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. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu

1-866-392-6058 (TTY: 711).
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Japanese
RO SFFEY —E R, @REZ ZHHWEETET, XELBHALET, BB MNELRE
ID7— K \—uﬂ%ﬁéﬂfb‘é%ﬁifkeﬁuﬁb\flfi< 7>, 1-866-392-6058 . (TTY: 711),

Khmer

TEUNMANNWRARNG Y HRNGSGUMSHRUMDH NIWHY HRNGANUIRM SIRAISHAY MINURSW Ay
mﬁfsmtﬁﬁgmﬁstﬁ:imzgiﬁjg%ﬁnjmsmm?mﬁmpn}%smﬁ}aﬁ U SIfsgiufuanugngshmingny
IS[IBUIS 1-866-392-6058  (TTY: 711).4

Korean

T A N BY UAE B F Aauich As7t I Aol Biol 9 A0 2E
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1-866-392-6058 (TTY: 711).

Navajo

Saad Bee Ak& E’eyeed T'aa Jiik’e. Ata’ halne'igii hold. T'a4a hé hazaad k’ehji naaltsoos hach’’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-866-392-6058  (TTY: 711).

Persian (Farsi)
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.1-866-392-6058 (TTY: 711)
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 1-866-392-6058 (TTY: 711).

Arabic
sle Uy ol iz losall Sl Jpumall ll 5o 5 jia 355 o mnl) i€y (5558 o e sle  pumal) iy ilan Aalll Clond
1-866-392-6058  (TTY: 711) ol Juai¥l S je e Jeadl 5l Ay sell 28Uay e 3 g sall 8 )l

Armenian

Utddun (Equlju swnwynipynitiibp: Inip Jupnn bp pabwdnp pupgduithy unwbwyg:
Quunwpnptpp upnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwupbp Ukq &tp ID
pupwnh Jpu tpdws hinwpinuwhwdwpny jud quuquhwpbp 1-866-392-6058  (TTY: 711).

Chinese
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1-866-392-6058 (TTY: 711) o

Hindi

AT T F ST AT 3T RYd X THd ¢l HIH gHAAS 96 X AT
ST #@&hd g1 #Aeg & olg, w%ﬂﬁ%q«swaﬁmmwwsﬁmaﬁ 7
1-866-392-6058  (TTY: 711)]

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. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-866-392-6058 (TTY: 711).

Japanese
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