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Get Well and Stay Healthy with
Preventive Care Services from Health Net

PREVENTIVE CARE COVERED BY THE ACA

When you enroll in a Health Net health plan, you get benefits and
services under the Affordable Care Act (ACA).

No deductible or copayment

When you and your family enroll in a health plan subject to the ACA,
you have no deductible or cost share for preventive care services.
You must get your preventive care from an in-network provider.

Please note: Some health plans are not subject to this ACA rule.
You may be required to pay part of the cost for your care. Services
you get from an out-of-network provider may not be covered.

Preventive drugs

You may be covered for preventive drugs* prescribed by your doctor and
for those found over-the-counter. Examples of covered medication include:

« Aspirin to prevent cardiovascular disease. Also, to prevent preeclampsia
in pregnant women.

« FDA-approved birth control methods and breast cancer preventive This flyer outlines preventive

medication for women. care (services and screenings to
help prevent disease and health
conditions) well-child care covered
by the ACA. Use this rundown to
Check your plan for benefit details talk to your doctors about your
need for preventive care to keep
you on a healthy path.

« Drugs to help you quit tobacco.

You can also find all the details about covered services
at www.healthcare.gov.
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« Folic acid for women pre-pregnancy.

« Iron supplements for children at increased risk for iron-deficiency anemia.

« Oral fluoride supplements for preschool children where the water source

does not contain fluoride.

« PrEP (pre-exposure prophylaxis) medicine for people at risk for HIV.

Note: Your doctor must prescribe these items under pharmacy benefits.

Screenings and other preventive care

Recommendation

You may pay more in cost-sharing on
brand-name drugs only when a generic

version is available.

Women

Pregnant women

Newborn or children

Adolescents

Abdominal aortic aneurysm screening

Alcohol misuse therapy

Men
4
4

v

Anemia screening

Anxiety screening

<

Bacteriuria screening

ANANANAN

Blood pressure screening

Breast cancer screening, physician therapy and
preventive drugs

Breastfeeding supplies and therapy

Cardiovascular disease therapy and prevention
(use of aspirin)

Cervical cancer screening

Chlamydial infection screening

Cholesterol abnormalities screening
(ages 20 and older)

Colorectal cancer screening

Contraceptive therapy

NN XXX XN XX

Dental caries chemoprevention

Depression screening

Diabetes screening

AR

Domestic violence screening and therapy

ANA AN

Gonorrhea prophylactic drugs

Hearing loss screening

Hemoglobinopathies screening

AR YA

Hepatitis B screening

Hepatitis C screening

Hypothyroidism screening




Screenings and other preventive care (continued)

Recommendation

Men

Women

Pregnant women

Newborn or children

Adolescents

Iron supplementation therapy

v

Lung cancer screening

Obesity and healthy diet screening and therapy

4
4

4
4

Phenylketonuria (PKU) screening

Folic acid supplementation therapy

Rh incompatibility screening: first pregnancy
visit, 24-28 weeks gestation

Sexually transmitted infections screening and
therapy (HIV, syphilis and gonorrhea)

Tobacco use interventions

v

Visual acuity screening

v

*Coverage is determined by the United States Preventive Services Task Force (USPSTF) A and B recommendations and the Health Resources and Services Administration

(HRSA) guidelines.

Immunizations
Men Women | Pregnant women Newborn or children | Adolescents

Hepatitis A (HepA) immunization V4 V4 V4

Human papillomavirus (HPV) immunization V4 V4 "4

Influenza immunization V4 V4 V4 "4 "4
Inactivated poliovirus (IPV) immunization V4

Measles, mumps, rubella (MMR) immunization "4 "4

Tetanus, diphtheria, pertussis (Td/Tdap) V4 V4 V4 v v

immunization




Nondiscrimination Notice

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

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

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (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 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 of California, Inc./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 (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you
already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than

30 days since you filed a complaint with Health Net of California, Inc., you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a complaint form by calling the DMHC
Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: 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.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm
http://www.dmhc.ca.gov/FileaComplaint
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm

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
e Jual sl oa e DU Baebsall e J gumndl lialy G5l el | ) iS5 g8 pa e ell i si o Uiy Ao 4y 5 clana
(TTY: 711) 1-800-839-2172 Akl o1 &) e il 8,1l S o iy e asall 501 ye sSheonl) Zuda S 50
(TTY: 711) 1-888-926-4988 :i 1 e Ablal 5 o i1 At e jall o8 1l Jeai¥) o2 (i) 5ilS 3 Joal 5l
e de senall Ll (TTY: 711) 1-888-926-5133 5 sl e 5,24
(TTY: 711) 1-800-522-0088 »& 1L Ju=ai¥l » » <Health Net

Armenian

Utuddup (Equljut swnwynipiniuttin: dnip Jupnn bp pwtwynp pupgduiths uinwbwyg:
Quunwpnplpp jupnn ki jupnu) dkp Ekqyny: Ogunipjut hwdwp quiuquhwpbp Zwdwpnpyutph
uyuuwpluuw JEunpnt dkp ID pupnh ypu tpdws hinwhinuwhwdwpny jud quuaquhwuptp
Individual & Family Plan (IFP) Off Exchange'1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuhdnpuhuygh hwdwp quiquihwipkp IFP On Exchange’

1-888-926-4988 htinwjunuwhwiwpny (TTY" 711) jud @npp phqlikuh hudwp

1-888-926-5133 htinwjunuwhwdwpny (TTY" 711): Health Net-h Fudpuyjhtt spwqpbph hwdwp
quiiquthwipbp 1-800-522-0088 htnwinuwhwiwpny (TTY 711):

Chinese

RETES IR o TR OB RS o 055 ARSI IR SE ER MR e S - BRI HRE S
A o AT B BRI TI g B~ LAV EREIRIS IR FRRAE b O aS BCE B TR Orb S B i 54 h
#Y Individual & Family Plan (IFP) E£4% @ 1-800-839-2172 (JE[EELR © 711) - 0 AIIMNERERL S TS »
RS TREE Crbm = Zy 5T IFP B4 1-888-926-4988 (FEFREELE  711) » /NNEUZEREERET
1-888-926-5133 (JEFEHI&R 1 711) - 41F5iA Health Net BUSABIRE 13 » 4T

1-800-522-0088 ( FH[EELLR : 711) o

Hindi

fOeTT feeh $ITOT JaTU| 1T Teh GIIIAT GTF Y Hhd & MU STATASH Pl 3TUAT ST & Ugar
ghd &l A & forw, 30a 3ss o F RU v Jav W ITed AT g Pl e Y AT AThId
3R HiFACh tard (ITSTHAY) 3T TFHTST: 1-800-839-2172 (TTY: 711) W &Il HY| hferpifaar
JeIRT & foIT, 3MSUR 3 Taats 1-888-926-4988 (TTY: 711) IT THAT faaiad
1-888-926-5133 (TTY: 711) W &ic HY| &Y Ac & HAILIH ¥ YU Tl & foT

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

Hmong

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

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



Japanese

BROSHEY— AR L TEY 9, @iRE S THHNZT 7, AABETLELBHAT
52 EHAMRETT, ~LVTBRERGAIL, IDI— RIS TV D E 5 THFEKE Y ¥ —F
THEMWADLEWZE< A, Individual & Family Plan (IFP) (fEA - FEMIT 77 )

Off Exchange: 1-800-839-2172 (TTV: 711) £ THEEFHLZEW, BV 74 =T HDO~v—4 v K
7L A ROV TIE, IFP On Exchange 1-888-926-4988 (TTY: 711) F£7-1% Small Business
1-888-926-5133 (TTY: 711) F THEFH 231, Health NetlZ L5 7 —F7F L CoWTI,
1-800-522-0088 (TTY: 711) F TIEFE TE XV,

Khmer

TEUNMANINWRARTE 9 INRHANGS UM SHAURURUTEY AR CANTIRMSHA
ﬁmajmﬂﬁﬁﬁmmﬁmﬁﬁ'jmnﬁﬁm fuﬁmt'jﬁsrﬁ ﬁjﬁmﬂgsfﬁmmﬁwéﬁgjﬁnﬂ USRS SUHE
SRsmuiusitum SISty HJSSiUﬁjmj‘lﬁH‘ﬁ uimgiaiigimsagit Off Exchange
IUESENRMUGAN:UEL SU{BEAN (IFP) MEID:IISE 1-800-839-2172 (TTY: 711)
SNUEENING California AgBIUTIGIAiNIFIMSAYIN On Exchange IBATEIINN IFP MBIt:IAIS
1-888-926-4988 (TTY: 711) UjfiBUISHIRIRYHGEMUI:IIS 1-888-926-5133 (TTY: 711)4

OTNURRMUMBILS: Health Net AjtiuTigiednigimsSinig 1-800-522-0088 (TTY: 711)

Korean
T8 ool ArjAdytt B9 M| A~E wko s &= OMHE} A G A H2E WA = gl o
Qo AUl A 737} A e ol AFH L, Eie) WAt ID FhEo] F5H WER

A8 2~ AE ?ﬂ%é‘}/\] A el @ 7= %(IFP)«] 73§~ Off Exchange:

1-800-839-2172(TTY: 711)H o2 A3} FAA| 9. A E Yo} = wpzl F o] 2~9] 74

IFP On Exchange 1-888-926-4988(TTY: 711), 277 % 311\4*4 7] 9 1-888-926- 5133(TTY 71)H O =
A 8hal F4 A1 Q. Health NetS 53 15 S 2] 729 1-800-522-0088(TTY: 711)H &2 71 5}3)

FA4 2.

Navajo

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

Persian (Farsi)
1 2 el s L Led Gl 4g Sl i€ Cunsl 53 50 5 e 280 GALES ax Jie S il e AL A O G Glead
skl 43 [FP) Off Exchange) (S9sila 5 53 8 b b (olulid &GI8 (55 o ket 4n l jidie (el 3K ye b eSS iy 5o
1-888-926-4988 o i IFP On Exchange L «wialls )b sl 280 il (TTY:711) 1-800-839-2172
Gasb 3 25 8 b 2ok 6l a8 Gl (TTY:711) 1-888-926-5133 Sa S S 5 & L (TTY:711)
2,8 i (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fan B3 TEM 371 A IAT 'S TIHE € AT ITHS 99 AaT J1 3T TAS"H JJ31 I
€9 Uz 2 g8 A" AR I6| HER B, WUE WiES 3793 3 €3 499 3 Irad HUTd ded § % &3
fona3a3 w3 ufgerga Bas" (IFP) Mg Marod ‘3 9 &a: 1-800-839-2172 (TTY: 711)| SBleIahr
HITSUBH &, IFP ™ aHIH & 1-888-926-4988 (TTY: 711) 7 A% faudH §

1-888-926-5133 (TTY: 711) ‘3 IS JJ| IBH &< I AHIF uB&' &,

1-800-522-0088 (TTY: 711) ‘3 &S |

Russian

becrarHas nomouis nepeBoYMKOB. Bl MokeTe MOIyYUTh IOMOLb epe®aunKa. Bam Moryt npouurars
JOKyMeHTHI Ha Bamem pogHowm s3eike. Ecin Bam Hy»Ha moMorns, 3BoHuTaro renedony Llentpa momomntn
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe yJ4acTHHUKA IUIaHa. Bel Takyke MoKeTe MO3BOHUTH B OT/IE IIOMOLIU
y4aCTHUKaM He MpeACTaBICHHBIX Ha (peIepaIbHOM PBIHKE IUIAHOB JJISl YQTHBIX JIUI] U ceMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku maHoB ot California marketplace: 3BonuTe
B OTZEJI IIOMOIIN yYaCTHUKAM TPEICTaBICHHBIX Ha (enepanbHoM peiHkauiaHoB IFP (On Exchange) o
tenedony 1-888-926-4988 (TTY: 711) unum B oTaen turanoB st Masioro 6usaeca (Small Business) mo

tenedony 1-888-926-5133 (TTY: 711). YyacTHUKYM KOJUIGKTHBHBIX IIJIAHOB, IPEIOCTABIISIEMBIX Yepe3
Health Net: 3Borute 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 Comunicacion con el Cliente
al naimero que figura en su tarjeta de identificacion o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequenas 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

lidduimasuwnm quanunsalgdauld qmmmm‘lﬁénmanmﬂﬁﬂ?Lﬁummmaaqmvlﬁ WINABINITANNTIE
AR D Iﬂsmﬂuﬁ@ﬂﬁwﬁuﬁuﬂﬁﬁ%mmawuuymﬂs:ﬁm”waoqm %?aimmchmmm.qlﬂﬂaLLa:maua%ﬁmaaLaﬂw
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁl 1-800-839-2172 (I‘ﬁ&l@ TTY: 711) fSnsuauaanasiite lnim
cjwslLmuuqﬂﬂauazmam%'waﬁg (IFP On Exchange) la71 1-888-926-4988 (Iwwa TTY: 711) 30 ﬂﬂﬂgiﬁwmmﬁﬂ
(Small Business) 71 1-888-926-5133 (Iwwa TTY: 711) WSLUNMLLLNGUR1WNA Health Net Tns

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



Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ c6 mot phién dich vién. Quy vi ¢6 th€ yéu cau dwge doc cho
nghe tai liéu bing ngdn ngi clia quy vi. P& dwore gidp d6, vui 1ong goi Trung TAm Lién Lac Khach Hang theo
s& dién thoai ghi trén thé ID cua quy vi hodc goi Chwong Trinh Bao Hieém Ca Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&i voi thi treong California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). B6i v&i cac Chwong Trinh
Bédo Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
BRO055215EPOO (11/21)
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