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184 1-866-392-6058
=0z 1-800-865-6288

QD%‘”EF’ZEJETE; #EEEMEAZ (PPG) X I /A EERT (PCP) Y
SRR EEIBEITEAEMMBERS (PPG) MU ES
1-800- 641 7761 B4 Health Net B2 AR TS 12 {1t %Hﬁi‘%‘cﬂ?

EH’I?'JRRA:'EZE » 18] LA{E F Health Net $Z {RER
REREEEFR -

SHESF/KIGE

s MREFBREREREDHS

BRI ERITMEERR -

- MRIEFABRARPERE @ INREEEITEELA
FigEeEmeKEEETERS - SKIBVBIFEEEERE 35

Al ROMEBRKEZEEPL -

31:&1

B2 B ONERE

\\\>

=
a

. tID%‘”}\E SEMEIRSHIARTS (RIS | SBRIIERETH
EEPILEKEE o - EERIN %%’f?ﬂsﬁﬁ%f

E’JEI“E"EW‘E H)EEEDEES - SAFMIFIEIER -

o EFRE 48 /NS ASKEREBITCEE R LHER
RN o

FRcsEER

T EIEE) EREAEREIGENA - AEREN

STEESE  EFEVSTALEBPIRTZAE -
WEFRSEE » S5ENE 1-800-977-7282

FRM050524CCO1_SBG_CA (4/21)
SBGEEFFORM 1/22

» SLIETT

EEm

INRIERIER AR TR R R ASHRRAZ LB EAR

Eﬁﬁxr » I FEEERRIZREBLA IEMARE AR - &
AE B EIZ NN (RIg AL 55 10128 BRRUAR EIE R B R

?m*U RIBZERRE » RRE AN EEERE

BT E-BAGERENBEARL () BEABR

TERER ; (b) BRIRR QB E LR RAIEF] LR

5§ () S ATIRIB ABRIRIE LE A EBE B D408 T i8R
12{EH -

Em/ H5E

Health Net of California, Inc. 12t~ %! Z & @ PureCare

HSP Network ~ CommunityCare HMO Network ~ Full HMO
Network ~ WholeCare HMO Network ~ SmartCare HMO
Network #[] Salud HMO y Mas Network

Health Net Life Insurance Company 12t FoIEmR :
PPO ~ EnhancedCare PPO ~ =& F1 AD&D {R[&E

Dental Benefit Providers of California, Inc. 32 F3| =&
ZFFl HMO (DHMO)

Unimerica Life Insurance Company 12t R % ZE & -

ZFRIPPO ©

Health Net Life Insurance Company 12 {t# T~ Z & B
EyeMed Vision Care, LLC ( [EyeMed | ) F1 Envolve Vision,
Inc. 121 ARFE : PPO Vision o

EERR
IMRIERBEEMEBRARRRARMEER/CECK
HEBERNSEE ARR » MIEKETER > 0
RICADAEE - BEHERE  £Z2 > B8 > BEX
BYRERTFRAGMAMNIEEA - EHENZIE
BTN BB IUSH AR RIE - BMBEKRE
FIR B ZHEE AR 60 RAHFRFHIRE °



A% TR B EN

f& T California YA AR IRIBE QNG F AR ECE X AEPRERAR) » Health Net of California, Inc. 0 Health Net Life Insurance
Company (Health Net) thiZsriE A Z B FIRE LR - FEENE ~ B ~ [RIGEEE ~ M4 ~ T2~ BWRAREE ~ 4R ~
HRIFRE] ~ 4E) ~ FEREIREMIR RS BEIREMI AL T ERIFE -

HEALTH NET :
« BEEATRHEEHENMRT > SINSRFEIZEMEMANZEEN (KFE - BEREFEN
HhAz\) - MEEIFIATER -

- BERESARRNNRRIRH R EESRT » AINSROZENEMESRANZEEN -

YR IBFZERIARTS - 55H4R Health Net I PR8I0 > &S
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A 2iE8 Exchange IX{RAVE A B X EEHE (IFP) & 1-800-839-2172 (BE[EE 4R © 711)
BAEFREETE (IFP) EEA 1-877-609-8711 (BE[RF 4R : 7)
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Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
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HMO ~ HSP ~ EOA 0 POS 1ZiE i Health Net of California, Inc. 32 - I1REBHEFEEIEERZ ~ INR M E [o] Health Net
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IMRERRECERIERE - EE - [RIREIEE - F8: - BESMRIMEB R LR - &t o] LA[G) U.S. Department of
Health and Human Services, Office for Civil Rights (OCR) 124 R#ER 5T » 55151 OCR %3 A O 4314
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200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201 ; & 5% 1-800-368-1019 (FE[EE 43 :
1-800-537-7697) °

RERFR O] EEAIURERTS » 491E http://www.hhs.gov/ocr/office/file/index.html o
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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, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
2 Jai) i laall Lo Jpumal il B8 3 el 55 o iy 555 oo gin i3 (of Uiy silna Ayl e
AL Juai¥) oy lilall 5 2 ) ddas s edias Blay e (TTY: 711) 1-800-522-0088 :28 1 < Health Net
(TTY: 711) 1-877-609-8711

Armenian

Utddun (Equljut swnwynipinitiibpn: Inip Jupnn tp pabwynp pupgduithy unwbiwg:
Quunwpnpbpp jupnn B jupnuy dkp 1Eqny: Gph ID pupwn niubp, ogunipjut hwdwp paungpnid
klup quuquhwupl] Zwdwhinppubph vyuwuwpuut jenpnuh hkpwpinuwhwdwpny: @npswnnth
hudph nhunppubpht pugpoud Eup qulhqulhulphl Health Net-h Unutpghnt uyywuwpldwb Yhnpni’
1-800-522-0088 htknwunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpnutphl
hutippmu lp quiiquhwipty 1-877-609-8711 htnwjunuwhwdwpny (TTY 711):

Chinese

REES IR - OIEHOEERE - ffﬂ 8 NG4S R B BRI F e S A RIRE R A ’JEE%

FEIE - WEBBHUOREESE R ﬁ’%ﬂ%fﬁﬂﬁ GEHUL BRSNS o B L EIORE TR R A GERTT

1-800-522-0088 ( HEfEmeE4y © 711) Bi Health Net AN RRER#4E 50048 o Individual & Family Plan (IFP)
HYEA S5 A\ B5HSFT 1-877-609-8711 (FEfEEL4q © 711) -

Hindi

T ok STOT FaTT| 31T Th GITAT GTH AT Hehel &1 3T SEATISI Pl U AT F Tegar
Thd &l Feg & forw, afg 3mud urd IS 1S T dF HUAT TTed UG g & dGX W Bid B
i drafed 3MAcH PUAT ToU AC I HATITST HUD dhg Bl 1-800-522-0088 (TTY: 711) W
Hict Y| IRhId IR A cara (3MSTwdT) 3desd FuAT 1-877-609-8711 (TTY: 711) X Hiel
|

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 cuam, yog tias koj muaj daim
npav ID, thov hu rau Neeg Qhua Lub Chaw Tiv Toj tus npawb. Tus tswv ntiav neeg ua haujlwm pab pawg sau
ntawv thov ua haujlwm thov hu rau Health Net Qhov Chaw Tiv Toj Kev Lag Luam ntawm

1-800-522-0088 (TTY: 711). Tus Neeg thiab Tsev Neeg Qhov Kev Npaj (IFP) cov neeg thov ua haujlwm thov
hu rau 1-877-609-8711 (TTY: 711).

Japanese

RO SHEY—EXZRME LTV £9, BRED ZFHWEETET, BABECCEEBIAT
HZELARETT, ~VTZONWTIE, 1D — REBELOLSITEEEE Y ¥ —F TRBEL
7ZEW, BHEZECZEREROHIAE O J1E, Health Net DR EAEE > &7 —
(1-800-522-0088, TTY: 711) £ TBEIELIZEW, A « FEMIT 7 Z 2 (IFP) OHIAZE D)
X, 1-877-609-8711 (TTY: 711) F TEBEIELIFE W,

FRM050524CCO1_SBG_CA (4/21)
SBGEEFFORM 1/22 8



Khmer

UM AW RAANIG Y INAERMGE UM SHRUAURIGHHAY INAHRNGANUIRH SRS
INAZAMMANUIANAERY oS g wasiinnngrnstnumnigs auumgiednigims
HUUATLEEANUENAESHHAEES T HRMAMMAARENNNASEUMURLA yuuTgiagie!
MSYURHANUENAESHIUL Health Net MBIW:IUS 1-800-522-0088 (TTY: 711)4 HAMAMA]R
RENHNUGAN:UE SURBE (FP) fyBitmlginigigimSinug 1-877-609-8711 (TTY: 711)4

Korean

T8 Aol Au Ayt 9 AMu| s Bo A F FUH A 1 AR AE o F 9low
A5 M| 2= Fl8k7t AR dol2 Ayt Ego] destAd ID 7= EE HE R
AR AE o] Agstdr e, 8T 1u A1 Q19 75 Health Net®] 4§ a2 4 H] 2~ AlE o
1-800-522-0088(TTY: 711)H 0. & A 3}s] FAA L. 7S 2 7}= ZWHAFP) A1 H 1] A9
1-877-609-8711(TTY: 711)H .2 A3} FHA &

Navajo

Doo baah ilinigéd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'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’. Naaltsoos nehiltsbosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'4a h6 dé6 ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
(51 2 g 0 53 Gl Lad ) 4 Al S Caud g2 5 2l 55 a2 80 (ALS aa e G 2l 5 e AL A (s L) Gilend
o 38 e b Ll Lajd IS 05 R lanaliia 2 580 (il 0l e (el S 5 e L Tl ey jha i IS R) eSS iy o
L Gl *(IFP) (8ol sila 5 508 7 b glpaliie i ;80 e (TTY:711) 1-800-522-0088 » leii 42 Health Net (s s
28 ol (TTY:711) 1-877-609-8711 5 jluss

Panjabi (Punjabi)

ot fan B3 TEh 37 A<’ 3A 'S T9He € A" ITHS 39 AaT JI 3T¢ THI"H 331 I
€8 Uz d Hee 7 Ao I6| HeT 38, A 33 d8 e wdid a93 J, 3 9y 9 Irgd AUSH
ded $93 3 I8 I3 HES T JigU fasarg, faaur s9d I8E ¢ © eudd Hudd ded &
1-800-522-0088 (TTY: 711) ‘3 &S | fendZerz 3 ufgegd ure (IFP) fasara’ & fagur agd
1-877-609-8711 (TTY: 711) ‘3 &8 &J|

Russian

becnnarnas IoMo1Ib NEPEeBOAYNKOB. Br1 MmoxkeTe IMOJIYYUThb IOMOLIb NMEPEBOAYMKA. Bam MOTYT IIPOYUTATDH
JIOKyMEHTHI Ha Bamem pogHoM s3bpike. Ecnin Bam Hy»kHa moMoms u 'y Bac mpu cebe ecTs kapTouka
y4JacTHHKa IUIaHa, 3BOHUTE 110 TenedoHy LleHTpa momMomy KIneHTaM. Y YaCTHUKHU KOJIJIGKTUBHBIX IIJIAHOB,
MPEeI0CTaBIIEMBIX paboToAaTENeM: 3BOHATE B KOMMepUecknii IieHTp momormn Health Net mo Tenedony

1-800-522-0088 (TTY: 711). YuacTHHKH TUTaHOB [T YacTHBIX Juil U ceMmeil (IFP): 3BoruTE IO TeNmedony
1-877-609-8711 (TTY: 711).
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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, si tiene una tarjeta de identificacion, llame al ntimero del
Centro de Comunicacion con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicacién Comercial de Health Net, al 1-800-522-0088 (TTY: 711). Los solicitantes de planes
individuales y familiares deben llamar al 1-877-609-8711 (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, kung mayroon kayong ID card, mangyaring
tumawag sa numero ng Customer Contact Center. Para sa mga grupo ng mga aplikante ng tagapag-empleyo,
mangyaring tumawag sa Commercial Contact Center ng Health Net sa 1-800-522-0088 (TTY: 711).

Para sa mga aplikante ng Planong Pang-indibiduwal at Pampamilya (Individual & Family Plan, IFP),
mangyaring tumawag sa 1-877-609-8711 (TTY: 711).

Thai

ldfdusmssuns Qmmminl“ﬁﬁmvléf Qmmmmiﬁéwmanmﬂﬁvﬂtﬁummmaaqm"tﬁ WINADINNIAMNTIE
Wie uazamiiiaszand Iﬂmimﬁmmamquﬁgnﬁwé’uwﬁf Halnsnguuadng Iﬂmimmquﬁgnﬁwé’uw"’uﬁ%a
wWdkzuas Health Net inunoiae 1-800-522-0088 (Inua TTY: 711) {ElATUNULAAALAZATOLAT

(Individual & Family Plan: IFP) lUsalny 1-877-609-8711 (1nua TTY: 711)

Vietnamese

Céac Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi co thé yéu cau duge doc cho
nghe tai lidu bang ngdn ngit ctia quy vi. Bé dugc gitip d&, néu quy vi c6 thé ID, vui 1ong goi dén sb dién thoai
ctia Trung Tam Lién Lac Khach Hang. Nhitng ngudi ndp don xin bao hiém nhom qua hiang so vui long goi
Trung Tam Lién Lac Thwong Mai ctia Health Net theo s& 1-800-522-0088 (TTY: 711). Nguoi ndp don thude
Chuong Trinh Cd Nhan & Gia Binh (IFP), vui long goi s6 1-877-609-8711 (TTY: 711).
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