Health Net Small Group HMO 1 PPO T B E XS TR EEE S
IJ Mz

\avs/
HEE 1 (R T s health net

Health Net of California, Inc. Life/AD&D {REE 5T IR ALAYEEEE AT S H Health Net Life Insurance Company ( #t#
"Health Net | ) &R o RRIARIUIMA Health Net Dental HMO F PPO 512 /2 HH Dental Benefit Providers of

California, Inc.(DBP) 12t AR 7% - RRIAE I LAIMNIFE 5T E H Health Net Life Insurance Company 4R

i EyeMed Vision Care, LLC ( " EyeMed ; ) # Envolve Vision, Inc. $2 AR o

ERIZFRL HMO A PPO 5T 2 H Health Net of California, Inc. T2t » I DBP EIE °

DBP M EyeMed E3AFREBIL Health Net o BRI RSN BIFTEFRBAZ Health Net IWERF » BAR
Health Net FI{R & °

Er00 A Health Net
IR EFRIEHIRSE LR -
| EEGRREN ARFTHEE - ERERERES AR SNRRRE -

%a. MNRITIEBHECHN/XNENEBRE - IFRERE 780 - AZRBEMAEMED -
ob. MBRFEZHECN/XENEERE  IFERERS1 2 3 5877 -

(EEEEERE) (ACA) E3R Health Net MIERHBEFEHIRELE B FARFIXREBNERKRR
R - EHEHBEAELENRERSE S EMEREERERR © I IINBZEEER 78 E
KAEERAEHEBINEN#RFESARBEERAR o hEM Franchise tax Board (FFF&ENMEE
) EHAESLE2/HEE (SSN) - WAERE AL B CHEREANSEEBIREEENTESLER
SEHE (SSN) SRBLES R SEAS (TIN) © BTEIRAR Salud HMO y Mas STEE IS {E Al B0 B A SRR E
3R Matricular ID 5720 - B EBEADEEEXNBERONEZENR @ FEH

http://www.irs.gov/uac/Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision °

%

3. U RIBIEIZIAR Full HMO ~ WholeCare HMO ~ CommunityCare HMO ~ SmartCare HMO  Salud HMO y Mas
2%, Dental HMO (DHMO) 518 * MW ERZBLINELNEMEEE (PPG) ~ T/READ (PCP) A B BRI
Rt E - BHWIER Health Net 48 _E ProviderSearch T EFRBARAIE 2B o

5 REIREIERE PrG ~ PCP M/ AR EFERFIRMSE » I AEEE—(L -
4. ANRERIZB AR PPO 512 » BIMETEEIZE AR PPG Z§, PCP ©

5. FHERIFHNEGREEN—0 - FRAFIE - MRFERE  FEEIASHREEEE LUHE2EFH -
AR ERAENEES -

(ERITHETEES -
RAELEXR/ERE #FiEZE/ERE
PO Box 9103 AT A EST IR R B AT

Van Nuys, CA 91409-9103 SRR B T AL o
www.healthnet.com

FRM061896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23


http://www.irs.gov/uac/Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision
http://www.healthnet.com

AEHEE

FRM061896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23



MEIHEE £
EEAME wa/

\
EROERE BIEBRE (87) health net

BINERARERBY (ERMEL) -
OHEEAAMER O EM:

BEEFR: FRECEKETIBEBALND - TREAEZH ) LERTEBIMAREERE
(SBC) ° UNRMRBPTEETERI SBC » HELET -

= =: == HITH ; == 8 B o & & E
Full HMO #8%& SmartCare HMO Fa%&e2
Platinum Gold Silver Platinum Gold Silver
[1%$0 [J%10 %20 [1$30 [1$35 [%$40 [1$55 [1%$0 [J%10 %20 (1430 [0$35 [1%$40 [1$55
%30 [O$35 %50 [O$55 %30 [O$35 O¢$50 [J$55
WholeCare HMO #8%& Salud HMO y Mas #8%&3
Platinum Gold Silver Platinum Gold Silver
%o %o [Os$20 [J%$30 [O$35 J$40 [J$55 %o %10 %20 [1$30 [O$35 [$40 [J$55
%30 %35 %50 [J$55 %30 [O$35 ¢$50 [J$55
CommunityCare HMO #8#&4
Silver [1$2,250/$50 ‘ Bronze []$6,300/$60
Full PPO #8#&
[ platinum PPO 0/15 [ Gold PPO 1000/35 [ Silver PPO 2500/55 [ Bronze PPO 6300/60
O Platinum PPO 250/15 O Gold PPO 1600/0 O silver PPO 2250/60 [ Bronze HDHP PPO 7050/0%
O Gold PPO 0/35 O Gold PPO 750/15 O Silver HDHP PPO 1600/50%
[ Gold PPO 350/25 [J Gold HDHP PPO 1600/20% [ Silver PPO 1700/50
[ Gold PPO 500/20
HithitE -
ZF %l (DHMO) ZF#%} (pppPO) %77 (PPO)
[J HN Plus 150 [ Classic 41500 [ Essential 21000 [ Elite 1010-1 [ Supreme 010-2
[J HN Plus 225 [ Classic 51500 (w/ortho) [ Essential 51500 (w/ortho) | [ Preferred 1025-2 [ Preferred 1025-3
[ Essential 61500 [1 Preferred Value 10-3 [J Plus 20-1
OEwE
== .
2. FAEERIIR A -
OFtE2%E OHET 0OBFEBRER [(JCOBRAS &%HHEA: _ /_ /
O & st/ i—*:i%?g{%ﬁﬂ THEERSEH
O £REE R ST — —— weEREMES: /)
(ETEIHEER) [ gpHesE
Ot - OB O 9753 O B R H O A ER T RE
O&ELRIRE DORBHAEEBEFRER OHEM (FHEA) -

17E Alameda ~ Contra Costa ~ El Dorado ~ Fresno ~ Kern ~ Kings * Los Angeles  Madera * Marin ~ Merced ~ Napa ~ Nevada * Orange ~ Placer  Riverside * Sacramento *
San Bernardino ~ San Diego * San Francisco * San Joaquin ~ San Mateo * Santa Barbara * Santa Clara * Santa Cruz * Solano * Sonoma * Stanislaus * Tulare * Ventura 1

Yolo BREY 2 ERSER D Hh [ 1R 4t -
27E Los Angeles ~ Orange  Riverside * San Diego * San Bernardino * Santa Clara ] Santa Cruz Z8SFY 2 E[ sk ER @14t -
37 Orange EFF Kern ~ Los Angeles * Riverside * San Diego LA San Bernardino 375 12V ERE [RSRIR ML ©
41F Los Angeles ~ Orange Fll San Diego ER$Z it °
SRR a#RIt 18 (B2 36 {8 coBrRA EHE (BFE Cal-COBRA) - HFE1RHL COBRA BRFIAIA B -

FRMOG1896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23 1



ETH#:

3. S TAANEH

HERRRBESECBING _ |

PEES - BF PEZEFE T OB% Ox
JE(EHBAE
W P IEEST © | BB
HAEBE (AA/HH/FEFE) © | 2L 2BIRE/TIN/Matricular 1D SRS - BAL
BEEIRNE - TESFEHR - BFEF ML
( ) ( )
AR EBPIRAS - PERRAR T -
/ / OF5 028 ORE#R
MAERME  BAZLAMI EWEENFEEN O O&
A ERE R - EIRERD -

PPG/PCP 1% ID 5E8% (4 {18 PPG # 6 R85 PCP SERE ) -

EREEFMIEEME?OR OF

ZEL HMO BRI IR IS A

4. FEEE -

ZEE HMo B ARIFIR ML 1D SR ¢

aYIHPT BN EIRENRERE o (msns .
2%

ARPIINZRAS )

Fofd/REHE MR : PREZRETE
O%5M% Ozt

[EEfE - O R ERAMR - BELAE

W g EIEEBSE

HEBRM (AA/HE/FF) -

HEL2FHHENE/TIN/Matricular 1D SEHE ¢

B ERERE

JEERED -

PPG/PCP %1% 1D SEHE (4 172 PPG 1 6 1724 PCP 5E8E ) -

ERTERINERERS ?
O O&

R Hvo BEEREIREE AR ¢

ZR Mo BE RIS IRAEE 10 5705

053  |#K: 2% PELEFE -
O %52

Bl DMBRERAER - BELDE

i TE HIEESE

HEBRM (AA/HE/FFE) -

L2 F/IRME/TIN/Matricular ID S

BRI

=) {1

PPG/PCP %1% 1D SEHE (4 {724 PPG 1 6 1724 PCP 5E8E ) -

ERCERINEREAE 7

Ox O0&

ZF Mo BEAR IR ALE R

F8 HMO BERRFEIEHEE 1D TR0 ¢

FRM061896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23



ETH#:

HERRRBESECB/ING _ |

RV ER SRR ERE o (msvs . #Hnss-) (&)

05y | EK: FEY FEAETE
D5

B | O MBSURRAMR - RS

Hib K HEREY: -

HEBM (AA/HH/FE) -

2L 2 F/IRME/TIN/Matricular 1D S

BRBIMELRE

FinEam -

PPG/PCP ¥&1R 1D 8585 (4 1721 PG Fll 6 1721 PCP 5EH8E ) -

BT EBINEIR RS 7
O 0%

IR HMo BEERISIREE AR ¢

R Hvo BERRAR IS TR 1D SRAS ¢

ORy |#E: &% PEEETE
O %5

BRI O MBEIR AR - BIEHDE

Hirh - TE HERES: -

HEBM (AA/HH/FE) -

HEL2BHHE/TIN/Matricular 1D S :

BRBIMELRE

JEBERM -

PPG/PCP ¥R 1D 586 (4 172 PPG Fll 6 12 PCP 5285 ) -

ERSBERIMEIREMIE ?

O= O&

FR Mo BERRISIRMEE A8 ¢

FR HMO B AR ISR ML E 1D TR0 ¢

FRM061896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23



ISHRGE

5. (EEERE B £ 5 A B AR R 7

(MEZ2REERE BTN _

O&f O R "2, @ HEBLESD + B Medicare °
Ogc | #&: HAithREaA R AME SoRIRERFRLA B H#A
(HR/HH/FF) -
SRIRRAERBE | AREEHRRA - B B2 SRS/ (R ES EAAR? Medicare : | Medicare ¥2&Z/
(HA/BH/FEE) - ID $52A% EF O OF& |OA#D | HCNSERS !
80 O04F |Os#kso
\WH O O&
O e W HifrRA T4 - SCRIRBRFRNA B B
O [FEHE (HAR/HB/FEF) -
SERRERAEREE | AREERD EEERNE | ERECEBNEE | 25AR? Medicare © | Medicare 325/
(RA/HE/FE) | | KA : REID | fRERE? BEER O O& |OAERD | HICNIRES :
A o= O& R0 O0F& |0Os#%
"/HO2 08
O RF UCE HARERA T A SCRIRBRFRNA B A
Ox5R (HA/HH/FF) -
LRIRAERAE | SRERN EREGiE | ERTEBNEE| BESAMR? Medicare : | Medicare B85/
(RA/HE/FE) | | RA : REID | fRE2IE 7 BER O O& |OAZSD | HICN IR -
RIS - o= O& 80 O04& |Osa
\BAOO=2 O&
O RF YCE HAibRERA T4 - SCRIRBRFRLA B B
Oz (HA/HH/FF) -
SRIRRERBE | ERERREN ERERNS | EREEBNIE | BEAR? Medicare : | Medicare Z2EZ/
(HA/BH/FFE) © | RA - RED |[fRERE? BER O O& |OAZSD | HICN IR -
SRAS - O O& 80 04 |OsHa
\BAOO=2 O0&
O%¥F w HibiRERA T4 SRR AR B B
Oz (HA/HH/FF) -
SRIRRAERBE | EREREN ERERNS/ | EREEBNIEE | BEAR? Medicare : | Medicare E2EE/
(HA/BH/EF) - | RK : RE D | RIS ? BR O O&F |[OAZSD | HICNSHEES
SRAS O O& F& 02 04 |(OsHa%
\WH O O&
6. BRSTEHAAS RIS (2EA ) ° (wnmsiasusus  #R0ME )
ANE/BHINEIHNIERE ADD) R O 08
AEZm A (HH) - BAR %
EXmA () - BAR %
AEZm A (HH) - BAR %
AEZm A (HH) - BAR %
FETEZ 54 ) 18 Health Net of California, Inc. A1/2% Dental Benefit Providers of California, Inc © B88 RS i M AR EBEERR ~

T{RER{REE 48 Health Net Life Insurance Company B 88 {R B ARRFESE -

FRMOG1896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23 4



R HERRRRESBMB/ING _ |

7. IEFBIRIE (mmrsimme st s BIEREAEE  SRBLEH o )

EI{EIAﬁnﬂ

PEES ¢ BF PEZETE | | 2L 2/IRNE/Matricular ID 57 -
BT AEEBEERE - RR O &E8ZEFNEMERRE O/ARE
OEC OB OREMARE O&ES OEZEMtEEE (AlEERET ) IRt EMERERER
G O HAh -

RBUTABEBIRHRE - FR - OZ@azZEFMEMERRER OB ARE
OB8c OB OREME O&EB OHMmERE (AlEEET) REMEMERRR
G O HAth -

RUTABEREIRE RR O &8ZEFMNEMERRE O /BARE

O OB OREMARE O&S OEZEMEEE (AlEERET ) IRt EMERERER
G O HAh -

INRITIERREE - FBIF T RFARE
BREAERHAACH/SHWEBIBRRIN - L0 « DAKNRETLAINEE) T —EFEHHO RIS HR RS
BERFAEHSHEMAR - RNBRIEAARERT TRMRKE - RARSHSAIMNRE - Ik - £ ESE - L
EM@LE@Wm BEHATA - BARIEBRRNR R 2T -

ETE% (HEFESR) ° B :
(AEEEBRRBAES - WREEASN  BHELE UL ETE )

8. IR (nEme)
mﬂmFﬁmm¢ﬁ¢@ﬁﬁrﬁ1§?&ﬁmgm%amMWHE SR B RIBA IR -
WA | BRI FE © 121R Health Net A/ DBP LD HIRH » BIFRRAEL TR RONEBEEHERAETH
BRNURB B  BEARE - REMALBRARSENES - RETEES  EH - BRAH - AREEH
AEIER « EEMERY - RETELEN -

FIRMPEIRZ - AA - BIRFEA  BRIRE B (BEZNEAIRERERES
HEANSBEART) B Health Net Z B & 4 17 6 [EE 5 54 (R 228 Z 5k FX BY Health Net £
o s A S B ABRARY(E I FOPRE 355 bR (EBIEHFRIEM) 45 cFR147.136 R E TRV

ARMBFRERRABNFERIN  BARREBEA « REMOREMHE > MAZREEEDE

EEF  BNEERMPEHEET - IMFEEERERUHEFERIBEAREIEFHMA
SHBE  AMENGELER - KAER - IERFEEE (HREANRAFEFHE
HIFEE ) IEXREMERMEME B Health Net RIS A @ BINE T HfEEEEE

BE ERRBEBAVE LR - KA IEEE » FLTTAEE Health Net EARYS K B ﬁ%&ﬂ*
B9%U%R (BN FRRERIEMEERBES STV EGRKERE 2T R/ITEE - KR
A FEEE ) BERSRRIRMEMDE - AARR  ARHEFZBAHRIGEERETE
ﬁﬁmﬁﬁﬁ* %Eimﬁ E%%HMA%%U&Q%mmmm’%%ﬂﬁﬁﬁT

RENE RS E c RATETHE % ' RAKEFIFERNEFTIRIEME DS
E’Jﬂ%\;\ ’ j]:ﬂ,u%lg' Eﬂ%ﬁ (?3FI3$F'-§15"T FIRRFIERNFE ) ROREMHE - A2
SEPR ©

IS (FTEFHER) BH :
(REEERRMBEATSS - RSN - FEFELINIHREFH - )

Health Net of California, Inc. }2 Health Net Life Insurance Company £5/4% Health Net, LLC FJF /2] ° Health Net 1 Salud con Health Net ;2 Health Net, LLC FIEF AR ISIZE -
AMHFTR RMNEMPT A RIS/ RFEENBESBARRE © MEMS -

FRMOG1896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23 5



NRLIEB I RREEENEENAREES
el BB T 2B B4 Health Net BF
B A& AR

KRB 1-800-522-0088
BiE 1-877-891-9053
HEEE 1-877-339-8596
YIBEE 1-877-891-9053
PAIEFEE  1-800-331-1777
JEREEE  1-877-891-9051

1

R G
WMREE TR~ BAONAZREE R

HHE -

-877-339-8621

Rl 1-866-249-2382
8/ 1-866-392-6058
= 1-800-865-6288

INRIEE PPG 3 PCP B ISR » B EENEL
B9 PPG » BYENEE 1-800-641-7761 BAEE Health Net B2
RIS IR L& R FEEE -

(TGS PB4 Health Net 3 RIS BIATERIEH
R - BEKEIENKAGEE -

B RBESEKAEE

c MREHERGREREIRZZEN | B
o S PIF ATV EEFR -

- MEBNBERAERE  MREEEHE

B E A ERNEEE » NEBFER]

BEREEER SRt RONEfREEIEE
EFI/E,\ o

« NRLBATEEMERENRZHENRN S

AT EE R ~ BRI 0 B o IEFTEE
M AR RN 2 R E
i BIEHRIEEEM -

« EABTR 48 NERFABRIBFTEEE R LW
SRS o

FASEE R
FREE  TETERRLRBNER - wRE
T EBE VENFTRIALCERNREFE

WETASEEHE » FHENE 1-800-977-7282 ©

FRM061896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23

FEREE 1

RSN REKERTLRERERR AR
R HEEE - WHRRAEZBRNREENRE
BAIEER - BRI REBARERE (INFEEEIMNR
gAY 210128 BERERENNILER - RIEZ
HE O ERREBATERBEE  BEIUTER
FRIVEM—E&RLEEE * ) Z2EFETEE
& 0 (b) AT Y ZEBIRRARRBREARER -

=X () BLAFIREBABMRRA L BE  EEE
128 A o

B/ ErE

Health Net of California, Inc. 2t LA TNE R :
CommunityCare HMO #9%& ~ Full HMO #B8#4%
WholeCare HMO #84& ~ SmartCare HMO A84& ~
PPO #94&F0 Salud HMO y Mas #94& o

Health Net Life Insurance Company 2t I N E G
ASEF ADRD R ©

Dental Benefit Providers of California, Inc. 32t LT &
fm © Dental HMO (DHMO) # Dental PPO (DPPO) °

Health Net Life Insurance Company 324t
EyeMed Vision Care, LLC ( "EyeMed ; ) #
Envolve Vision, Inc. 32t IRFEHI N HIE R © PPO
R e

FEFE (RIS
MREAHMEERRIARLEMEBR/BEC
AT HRAENEBRR > LHEBRETZRR -
HEMRIEAER - REHEEFR - BE I
B WEBELENAERTERMESHEE - &
NMIENEB B EREFFRERE - BUEARE
RERBIEFHEBR 60 RNEBBRIRKR



2 b = B

BR Y pnAIfE e sE N BY IR AR B 5K (?D%EE*'M% oo X AFFRPTAL ) 2 4h 0 Health Net of California, Inc. 0

Health Net Life Insurance Company (Health Net) Z8<F# B ERELZE - ASREKR ~ B ~ BE -~ 4 - =5
BEIRARDE ~ MERI ~ MERIFRR] ~ MERIERRERRE © AN ~ il ~ BREMIEEE SR ~ SEFRMASEZRIFE

HEALTH NET :

- RIERRATRUEREHIMRE - P10 SRFERFELUNEMBIN (RFER - EERB TR - EMBHEN)
MEEEM - DEEAJLBRH AR MRS -
« RIFLIELEREHRNATRHRENFESRE » 012 - SR OZFELUNEMES RANEEEM °

INRIEFE AR - B HE4E Health Net ILU B P EHE O

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 ( EZ[EEAR : 711)
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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).
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B Joai¥) 2 g haelisall Lo Jsemnll clinly 3105l ol 1585 0f WiSays 5558 pa e cll jigi o Uiy Ailae Lol e
&b il Juai¥) S 5e e deal 51 (2 edanl) Calia de sane Gl ety Blay Lagh @iy o Guuall eDleal) ads S 5
AL DLVl o s Alilall g o) Y1 ddad clilhs adiag 3l Laié (TTY: 711) 1-800-522-0088 :81 = Health Net
(TTY: 711) 1-877-609-8711

Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pabwdnp pupgduithy unwbuyg:
Quunwpnptpp jupnn B jupnuy dkp 1Eqny: Gph ID pupwn niubp, ogunmpjut hwdwp pugpmd
klp quuquhwpl) Zwdwhinpyubph vyuuwpudut Jhinpnuh hbpwpinuwhwdwpny: Gnpswnnth
hudph ghunprubpht pugpoud Eup qulhqulhulphl Health Net-h Unutpghnt uyywuwpldwb Yhnpni’
1-800-522-0088 htknwunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpnutphl
lutippmu kp quiiquhwpty 1-877-609-8711 hknwiunuwhwdwpny (TTY 711):

Chinese

REES RS o GORT{ER O 2R - ffE A NRF SR 4E Tl S T TR R S B EE  RHYEE =
T - BB HOREEEER %’*ﬂ%fﬁﬂﬁ GEHULEEEESE o B EERETERY G A GEET
1-800-522-0088 (ffmesay « 711) Bl Health Net A Pk 0 B#4% - Individual & Family Plan (IFP)
HYFREE NGEHEFT 1-877-609-8711 (JEfREELR © 711) -

Hindi

T Qeeh oTOT FaTd| 3T Th GITAT TH AT Hehel &1 3T SETATISI Pl 37U AT F Tgar
dhd &l #eg & fow, Il 3M0d urd IS 1S & dF HUAT TTedh UG g & deX W Bid B
AR Areffed 3Mdged PUAT tod Ac & HATANAA HUD Hg Dl 1-800-522-0088 (TTY: 711) W
Hict Y| IRhId 3R S card (3MSTHUT) 3ded FuAT 1-877-609-8711 (TTY: 711) T Hid
|

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
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72V, BRELZE U HERERO FIAE O J1E, Health Net DEEZ MBS v # —
(1-800-522-0088, TTY: 711) F TBEIEL &V, A « FEMT 7 Z 2 (IFP) OHIAZE DI
%, 1-877-609-8711 (TTY: 711) F TEBEIFE XU,

FRMOG1896CPO0_SBG_CA (5/23)
SBGEEFFORM 1/23 8



Khmer

UM AW RBANIG S INAERMGE UM SHRAURURILHGAY INRHRNGANUIRM SRS
INAZRMMANUATIANAERY oSS wasiinnngrnstnumnigs auwgiednigims
HUUALEEANUENASSHHAEES T HRMAMMRENNASEUMURLA yuuTgiagie!
MSURHANUENAGSHIUN Health Net MBIW:IUS 1-800-522-0088 (TTY: 711)4 HAMAMA]R
REHRNUGAN:UE SURBE (FP) fyBiuTiginigigimSinug 1-877-609-8711 (TTY: 711)4

Korean

8 do] AHl=Qy, S AH|aE oA = F YT 4 dis AH S ol 5= glor
AH Myl A AsHE AR Aol = Aleg Ut Eeo] dasiAd ID 7kl FE5E MR
AR 2 AlEf o] At Al . L85 T1F A1 19 4% Health Net®] 39 L2 A n] 2 Al o
1-800-522-0088(TTY: 711 o2 A3l FAA &, 7/Hel 2 7155 Z(IFP) A1 19 75
1-877-609-8711(TTY: 711 & = A 3}3] FHA|

Navajo

Doo baah ilinigdd 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 hoolyéhiji’ 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'44 h6 dé6 ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
() gk o) g3 Gl s L (Lo 4 Al 35S sl 53 5 280 55 e L 580 (ALEE s Sie S 2155 e Al s () Slead
o 38 e b Ll La i IS 05 R lanaliia 580 (il 0l ke Galal S 5e e L Tl ey pha i )18 R) eSS iy o
L Gl %(IFP) 8ol sila 5 5258 7 sl glualiie 35,80 (il (TTY:711) 1-800-522-0088 » jles 43 Health Net s s
208 ol (TTY:711) 1-877-609-8711 5 jlass

Panjabi (Punjabi)

oot fan B3 TEh 37 A<’ 3A 'S TIHe € AT ITHS 39 Aae JI 3T¢ THI"H 331 I
€8 Uz 9 Hee 7 Ao I6| HeT 38, A 33 J8 e wdid 393 J, 3' fJ9ur 394 Irgd AUSH
ded $93 3 I8 II| B T IIgU fadarg, faaur a9d I8H ¢ © 2udd Audd ded §
1-800-522-0088 (TTY: 711) ‘3 &S 3| fendZerz W3 ufgegd ure (IFP) fasara’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 & &J|

Russian

BecnnaTHasi moMollb NepeBOYMKOB. Bbl MOXeTe MOMyYnUTh NMOMOILL NepeBoAYrKa. Bam MoryT npounrtats
AOKyMeHThbI Ha Bamem popgaoM sizbike. Eciin Bam Hy»Ha nomoris u 'y Bac npu ce6e ecTh KapTouka
YUYaCTHHKA MJIaHa, 3BOHUTE 110 TeneoHy LleHTpa moMomy KiMeHTaM. Y YaCTHUKY KOJUIEKTHBHBIX MJIaHOB,
TpefIOCTaBIsIEMBIX paboTofaresieM: 3BOHNTE B KoMMepueckii neHTp oMot Health Net o Tenecony
1-800-522-0088 (TTY: 711). YuyacTHUKM NIaHOB Jij1s YacTHbIX JinLL U cemelt (IFP): 3BoHuTe no Tenedony
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 nimero 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 uazamiidasizddn Iﬂioﬂm‘v\mmamg{uﬁgnﬁné’uwﬁf Haasnguudng Iﬂmimmquﬁgnﬁwé’uw”uﬁ%o
wWdlzuas Health Net inunoiae 1-800-522-0088 (Inua TTY: 711) {ElATUNULAAALAZATOLAT

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

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 the c6 mdt phién dich vién. Quy vi ¢6 the yéu cau dwoce doc cho
nghe tai liéu bang ngdn ngit ctia quy vi. P& dwore gitip d&, néu quy vi ¢6 thé ID, vui 1ong goi dén s& dién thoai
cta Trung Tam Lién Lac Khdch Hang. Nhitng ngwoi ndp don xin bdo hi€m nhém qua hing s& vui 1ong goi
Trung Tam Lién Lac Thwong Mai cia Health Net theo s 1-800-522-0088 (TTY: 711). Ngwoi ndp don thude
Churong Trinh C4 Nhan & Gia Dinh (IFP), vui long goi s& 1-877-609-8711 (TTY: 711).
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