Health Net of California, Inc. and ﬁ H ed I th N e t®

Health Net Life Insurance Company (Health Net)

Staying Healthy is as Important

as Getting Well
PREVENTIVE CARE COVERED BY ACA ' '

What you need to know

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

This flyer gives a summary of preventive services and
well-child care covered by the ACA. With this overview,
you and your doctors can talk about your need for
preventive care to keep you on a healthy path.

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,
and you may pay part of the cost for your care. Services you get from
an out-of-network provider may not be covered.

(continued)

Check your plan documents for details about
your benefits.

You can also find all the details about covered services at
— www.healthcare.gov.

Coverage for
every stage of life™



http://www.healthcare.gov

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 and also for preeclampsia prevention
in pregnant women.

« FDA-approved birth control methods and breast cancer preventive medication

for women.
 Drugs to help you quit tobacco. You may pay more in cost-sharing
« Folic acid for women pre-pregnancy. on brand-name drugs only when a

« Iron supplements for children at increased risk for iron-deficiency anemia. generic version is available.

« Oral fluoride supplements for preschool children where the water source does
not contain fluoride.

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

Screenings and other preventive care

Recommendation

MEN WOMEN | PREGNANT WOMEN NEWBORN OR CHILDREN ADOLESCENTS

Abdominal aortic aneurysm screening

4
4

Alcohol misuse therapy

Anemia screening

Anxiety screening

<
ANANANAN
<

Bacteriuria screening

Blood pressure screening V4

Breast cancer screening, physician therapy and
preventive drugs

Breastfeeding supplies and therapy

Cardiovascular disease therapy and prevention | y/
(use of aspirin)

Cervical cancer screening

Chlamydial infection screening

Cholesterol abnormalities screening V4
(ages 20 and older)

Colorectal cancer screening V4

SN XN XN XX

Contraceptive therapy

Dental caries chemoprevention V4

Depression screening

ANAN

Diabetes screening

ANA YA
<

Domestic violence screening and therapy

Gonorrhea prophylactic drugs

Hearing loss screening

AR AN

Hemoglobinopathies screening

Hepatitis B screening V4

Hepatitis C screening v V4

Hypothyroidism 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.



Screenings and other preventive care (continued)

Reco endatio
MEN WOMEN | PREGNANT WOMEN | NEWBORN OR CHILDREN | ADOLESCENTS

Iron supplementation therapy V4

Lung cancer screening V4 V4

Obesity and healthy diet screening and therapy | v/ v V4 V4
Phenylketonuria (PKU) screening v

Folic acid supplementation therapy V4

Rh incompatibility screening: first pregnancy V4

visit, 24-28 weeks gestation

Sexually transmitted infections screening and | v/ v V4 V4
therapy (HIV, syphilis and gonorrhea)

Tobacco use interventions V4 V4 v v v
Visual acuity screening V4
Immunizations

Reco enaatio

MEN WOMEN | PREGNANT WOMEN NEWBORN OR CHILDREN | ADOLESCENTS

Hepatitis A (HepA) immunization V4 V4 V4

Human papillomavirus (HPV) immunization V4 V4 V4
Influenza immunization v v v v v
Inactivated poliovirus (IPV) immunization V4

Measles, mumps, rubella (MMR) immunization V4 V4
Tetanus, diphtheria, pertussis (Td/Tdap) V4 v V4 V4 V4

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
http://www.dmhc.ca.gov/FileaComplaint
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com

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 dual sl oa e DU Baebsall e J gumndl lial G5l el | s ) LSy s g8 pa e el a5 o Uiy Al 4y 5 cilana
(TTY: 711) 1-800-839-2172 :litall 5 21 i) dadl o il 28 5l Juai¥) 5f clidllay e el ad ) e Dlaall de2d S 5
(TTY: 711) 1-888-926-4988 :aé ) s ALilall 5 ) 5 iadl o 3l o3l Jhai¥) oa s i)y sillS 3 Jual il
e e seadl Laladl (TTY: 711) 1-888-926-5133 5 sall Cile 5 il
(TTY: 711) 1-800-522-0088 4 i Juai¥l o> 5 <Health Net

Armenian

Utddup (Equljut swnwynipiniuttin: dnip Jupnn tp pwtwynp pupgduihs uinwbwyg:
Ouunwpnplpp jupnn i jupnug dtp Ekqyny: Ogunipjut hwdwp quiuquhwpbp Zwdwpnpyutph
uyuwuwpuuw jEuwnpnt dkp ID pupnh ypu tpdws hinwhinuwhwdwpny jud qubaquhwuptp
Individual & Family Plan (IFP) Off Exchange'1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$npuhuygh hwlwp quiquihwpkp IFP On Exchange’

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

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

Chinese

RERES IR o EOEACEEERE » 0] 35 RS4RI 5E TR e SRR R S EE =
TEI - WFTERE) > SEITIRE B-F LVERRISRIB IR PR b O G ECE B TR IR < B 54k
iV Individual & Family Plan (IFP) 245 @ 1-800-839-2172 (J&[EEE4R @ 711) o W AIINRERS 5 »
ST T(REE Orbm s Zy T 5T IFP B4y 1-888-926-4988 (FEFREELE © 711) » /NI ZEREERET
1-888-926-5133 (FEFEER4R © 711) - W1Fyi%%# Health Net BUfSHYEIRETE @ 55T

1-800-522-0088 ( H[EEL4% « 711) -

Hindi

fOeT foch $TOT [aTU| 1T Teh GIIIAT GTF Y Hhd &1 MU STATASH Y 3UAT ST & Ugar
Thd &l A & forw, 30a s o F RT v Jav W UTed AT g Pl i Y AT AThId
3R HiFCh tara (ITSTHAY) 3T TFHTST: 1-800-839-2172 (TTY: 711) W &Il HY| hferpifaar
IeIRT & foIT, 3MSUR 3 Taads 1-888-926-4988 (TTY: 711) IT THATA faatad
1-888-926-5133 (TTY: 711) W &idd HY| &Y Ac & HAILIH ¥ YU Tl & foT

1-800-522-0088 (TTY: 711) WX il |

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

RO SR —ERAZRM LTV £9, @REL ZHHWEZTET, BARECXELBAT
HZEBLARETT, ~NVTRRMELRGEIL, IDI— RICREH I TWAEE S CEEEEE 2 —F
TBRWEDLBEWZ7ZL 2y, Individual & Family Plan (IFP) (A « FiEHT 77 )

Off Exchange: 1-800-839-2172 (TTY: 711) £ CTEEHELLEIV, BV 7 L=TMND~—4 v K
7L A AZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-!% Small Business
1-888-926-5133 (TTY: 711) £ CTEBEIEL 7Z &V, Health NetiZ X B 7 —77F DWW T,
1-800-522-0088 (TTY: 711) F TEEIEL XU,

Khmer

TEUNM AN WRARTE 9 INRHANGS UM SHAURURUTAY N AHRNCANTIRMSHA
FNIBIIANAHRMMANUATINAEAY NUGSW ayBiuTgidgigimsuRvanugngsin
Susmunugizumsishilbtgaumnigsiainnmgn wuTigiinigimsSnyii Off Exchange
TUCUEIERM UAMNUR SR{[BIHAN (IFP) MUit:i8s 1-800-839-2172 (TTY: 711)
FOTNUGERNIG California AyBIUTIGIRGNISIMSAYIR On Exchange IUATAIEN IFP MBILIILS
1-888-926-4988 (TTY: 711) UL SMTNYHGEMUIU:INIS 1-888-926-5133 (TTY: 711)
BN UAENMYMYIL: Health Net fJBIUTIGIES0igIM SIS 1-800-522-0088 (TTY: 711)
Korean

S8 olo] AulagiUth BY AU LS WO = Fyth B4 ¢ AH A e
A3 An| 2 A3 PARSHE o2 AR gt o] BAFAH D Amo] 551
AAH] 2 AE o] AgEAAY 7R B 71 S (IFP)2] 74-$- Off Exchange:
1-800-839-2172(TTY: 711 H 0.2 A 3}3] FAA] S, 2] ELjo} F= upA Zg o] 29 Z 9
IFP On Exchange 1-888-926-4988(TTY: 711), 27+ W] =1 220] 75 1-888-926-5133(TTY: 711 ©. =2

ZA3}al 4 A Q.. Health Net2 53F 15 S 2] 7d-F- 1-800-522-0088(TTY: 711)H .2 % 3} 3

THA L.
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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 hoolyéhijj’ 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 kojj" 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 a2l sa L Led Gl 4g Slia) i€ Cansl 53 50 0 5 e 280 AR ax Jie S il e AL A O Gl Glead
o Jled 42 IFP) Off Exchange) 82l sila 5 528 ¢ ol b (lalid & IS (555 o jladi 4p ol sidie (alad S 5e Ly oSS il 0
1-888-926-4988 o i IFP On Exchange b «uialls 13k sl 280 il (TTY:711) 1-800-839-2172
Gaob 3l 25 8 b 2ok Gl 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 37 A IAT S T9He € AT ITHS 99 AaT JI 3T TA3=H JJ31 IH
€9 Uz 3 g8 A" AR I6| HER B, WUE WiESt 393 3 €3 $99 3 arad HUSd dvd § % &3
fona3a3 w3 ufgerga Uas" (IFP) Mg Marod ‘3 3 &a: 1-800-839-2172 (TTY: 711)| SBIeIahr
HITSUBH B8, IFP & aHTH & 1-888-926-4988 (TTY: 711) 7 A% faudA §

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

1-800-522-0088 (TTY: 711) ‘3 &S |

Russian

BecnnatHas momolb nepeBouYMKOB. Bbl MOXKeTe MoJyunTh MOMOILLB IepeBoYMKa. Bam MoryT npountarh
NOKyMeHThI Ha Baiem pogHoM si3bike. Eciiu Bam HyzkHa nomottib, 3BoHUTE 10 Tenedony LlenTpa nomorum
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe y4acTHUKA IJ1aHa. Bl Tak>Ke MoKeTe NO3BOHUTh B OT/EJ TOMOLIU
YYaCTHHMKAaM He MPEJICTABIEHHbIX Ha (peflepaIbHOM PBhIHKE IJIAHOB JIJIsl YACTHBIX JIMLL U CEMEN

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4acthuku niano ot California marketplace: 3Bonure
B OT/IEJI MOMOLIM YYaCTHUKAM MpeCTaBIeHHbIX Ha efepanbHoM poiHke miiaHoB IFP (On Exchange) no
tenegony 1-888-926-4988 (TTY: 711) unu B otaen ninaHoB g Masnoro 6usHeca (Small Business) no

tenedony 1-888-926-5133 (TTY: 711). Y4aCTHUKM KOJUIEKTUBHBIX MIAHOB, IPEJJOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenegony 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 ndmero 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 pequeiias 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

lidduimasduwnm quanunsalgdauld Qmmmmlﬁénmanmﬂﬁﬂ?Lﬂummmaaqmvlﬁ WINABINITANNTIE
AR e Iﬂsmﬂuﬁ@ﬂﬁwé’uﬁuﬂﬁﬁ%mmamuuu"'@lsﬂszﬁm‘”’maoqm %?aiﬂsmN'ﬂmmm.qlﬂﬂaLLa:mauﬂ%ﬁmaaLaﬂw
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁl 1-800-839-2172 (Imm TTY: 711) fSnsuauaanaiite Insm
sjwuwuuqﬂﬂauazmam%’waﬁ'g (IFP On Exchange) a7 1-888-926-4988 (Iwwa TTY: 711) 30 ﬁimgsﬁwmmﬁﬂ
(Small Business) 1 1-888-926-5133 (Iwua TTY: 711) FWSULNMILLUNGURIWNA Health Net Tns

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



Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ c6 mot phién dich vién. Quy vi ¢6 th€ yéu c*a dwge doc cho
nghe tai liéu bing ngdn ngi clia quy vi. P& dworc 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 Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&i v&i 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.
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