4550

runphpnwwwhwywu )
hwnnpnnedutGph puunpwugh dw health net

Health Net, LLC-U* (Health Net) guwuyuwuncd £ innGnGYwgut), np puinpwle nlutp RGP wuwpnwwuywd
wnnnewywl intnEYynipjwu (PHI) yGpwptpjwi: Ywnpnn Ge nwuwynnby, np Health Net-p pninn PHI
wwnnLuwynn hwnnpnndutpp nunnwyh Qg nLnwinyh' h thnpuwntbu Q6p punnwuheph wnnnewywl
wuwhnywanh glluwynp pwdwunpnh:

Lwih$dnpuhwih optugp hwjinwnwpnid £ «2quinitu Swnwinieintlubnp Lpwlwyned E' pninp wnnnewywu
hubwdph Swnwyjnieinluutnp, npnue Yyepwptnpnud Gu hngGywu ud uwppwagbdwjhu wnnngniejwln, uGnwywu
L yGpwpunuwnpnnuiywu wnnneniejwup, utnwywl dwlbwwwnhny thnfuwbigynn yupwyuGphl, rdpwlnwetph
ogunwagnpdUwl uwuquindwn, uGnp hwuwinwunnn fulwdehu W uinGphd gnigpuyGnpng pruncejwips:

PHI-U 2q yGpwptpnn wnnnawwl wmknGYnipynil k: PHI Upwnnn hwnnpnnudutph opplwyutp Gu*

« Lwwuwnlbph pwgwwnnniejwl (Explanation of Benefits, EOB) Ywujuwqgnawgnidubpp:

« Qbtip dwdwnpnipjnlultphu yGpnwptpnn tbnGynieyniup:

« Mwhwlglutnh JGpdnwdubpp, wwhwuslubnh yGpwptpjw hwyGyw nenGyniejwl hwdwn
fuunpwuputpp W ypdwpywé wywhwuglbph yGnpwptbpjw ywlpuwaqgnwgnedutnp:

« Qbtip Jwwnwlwpwnh wuntul ne hwugtBu, dwnnigwé swnwjnieintuubph UywpwagpneejniulGnl no
wjgtiphl y&npwptpnn wj| tndjuiutn:

Lonwd' Gl pninpbi Gr 12 nwphu, Gununup hwnnpndwl fuunpwue YuwnwnGne hwdwn ywpuwynp see

nLuGUW| punwuhgh wnnnewywl wwwhnjwapnijwl Spwaph quwynn pwdwunpnh ywytGpwgnidnp:

Lpwgnte wju dlp, Grb gwuywunid Ge, np UGUp PHI wwpniuwynn hwnnpnniduGpu nunnuiyh 66q
nLnwnytue' h thnfuwptu pwdwunpnhU: Iwnnpnndutpp Ynenwipyytu wnwudhu thnuinwihu Yuwd k.
thnuwinh hwugth: (kunpyned £ uuwwnh ntubuwy, ng pninp hwnnpnnedutpp Ywpnn GU nuninyyt QG6q £
thnuwinh Uhgongny): Grt gwulwuncd Ge yGnplp Upwé inGnGynie)nitup nhntp wngwlg, uunpyned £ UnLing
qnpét| Q6p wwywhny uwjpwdniingp® www.healthnet.com Yuwu www.myhealthnetca.com:

fuunpyncd £ wyju (pugywé dup thnuinny Ywd $wpuny nLnuinpyt| Health Net:
Utq Ly inyte UhlUsl 14 on' Q60 juunpwlel plpwgeh Uty

nUbnt hwdwp: unphni’pn
@ ®nuwn’ Health Net - Privacy Office b@g:ﬁr‘:zr}g;] iu;%?]qbp
PO Box 9103, Van Nuys, CA 91409-9103 wwnunwynn hute
dwpu' (818) 676-8314, Attention: Health Net Privacy Office wju dlp Unphg |nwiglitiy
6nUnp wunwuh
Utlp wjuintin Gue oqubint’ hwdwn: Guilwghnwyuwl
hwdwph UGpgn:

fuunnpynud £ quuquihwnt) Yuwd £ thnuwin nunwipyt JGq, Gret hwngtn ntute:

e Rtnwunu’ Stubp htnwhuinuwhwdJwnp, npp ginuyned £ QR wlnwuh
dwlwgnnwywl pwnpunh Gnnbwdwuncd:

@ EL. hnuwn'® Privacy@HealthNet.com


mailto:Privacy@HealthNet.com
http://www.myhealthnetca.com
http://www.healthnet.com

runphpnwwwhwywu )

wa/

hwnnpnndlbph fulinpuiligh 6l healthnet

Wuncu® UggwunLu® Suunjwl wduwpehy'

Pwdwunpnh dwuwghnuywu hwdwp® REnwhunuh hwdwn® Nhuntn quuqwhwnty 2bq,
Gt hwngtn nLuGue:

Wn luunpnud GU hd PHI-nY hwnnpnnidutGpu nunwipytp hGuinlywi thnuwnwghu

hwugbhu W/Ywd E|. thnunh hwugtbhu®
®nuwnwjhl hwugt’

Pwnuwp' Lwhwug' ®nunwihu pywuhy'

EL. thnuwinp hwugt

Gu Jywynd W hwjinwpwnnud G, np y&pp Lpdwé inbnGyneeintup 2dwphwn £

W 6hpwn’
Uwinnpwagpntejnu’ Wduwphy'

Lonud* Quinunup hwnnpnnwdutph iunpwuep JuytGpuwywl Yihup dhugle wunwidp Uepywjwguh
uunpwugh sGnwnyncd Ywd Unp Quinunuh hwnnpnniduGph fulnpwug:

Gt unnpwapnid G wunwdh hwdwnp, 6P hwpwpGpniejntup Lywpwanpte UGpplnud: GrE wunwuh
wudbwywl Uepywjwgnighst Ge, Uywpwagnbe nw bGpplnd W UGg nunwipyte wyn dltph wwwatuutbpp
(ophuwy' Lhwgnpwahp Ywu vbwdwywniejwl hnwdwlwaghp):

Gu Jywynd W hwyinwipwnnid G, nnp y&pp Updwé inbnGynientup 62dwphwn
E W dhpn’

Wudlwywu Uknywywgnrgsh wuncup® (vunpynid £ unwwwnwnny gpbi)

Ljwpwanpbe hwpwptpnieniup’

Rwpwptpnipntup wunwuh hbwn' (vunpynid £ unwwnwnny gnkp)

Wudbwywl UEpYwjwgnigsh unnpwapnienlup’
Uwnnpwagpntejnil’ Uduwphy'

*Health Net Community Solutions, Inc.-p, Health Net of California, Inc.-p W Health Net Life Insurance-p nnLuwnp
adtnuwpynipnLuutnl Gu Health Net, LLC-h' Centene Corporation-h nnLuwnp dGnruwpynLe)nLl: Health
Net-p gpwugqwé dwnwjnnwywl Upwll £ Health Net, LLC-h: Annp UjnLu dwlwgwé wnliinpwuhtnp/
Swnwjnnwywu LpwlutGpp Junwd BU hpEug hwdwwwwnwupuwU puyGpniejnllutph uGthwywune)nilup:
Pninp hpwynituputpp yepuwwywhywé:

FRM640652MCOTw (9/29)



Nondiscrimination Notice

Health Net follows State and Federal civil rights laws and does not discriminate, exclude people or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity or
sexual orientation.

Health Net provides:

e Free aids and services to people with disabilities to communicate better with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats).

e 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 or to request this document in an alternative format, contact the Health Net Customer
Contact Center at 1-800-675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

If you believe that Health Net has failed to provide these services or unlawfully discriminated in another way,
you can file a grievance with Health Net by phone, in writing, in person or electronically:

e By phone: Call Health Net Civil Rights Coordinator at 1-866-458-2208 (TTY: 711), Monday through Friday,
8a.m.to5p.m.

e |n writing: Fill out a complaint form or write a letter and send it to Health Net Civil Rights Coordinator,
P.O. Box 9103, Van Nuys, CA 91409-9103.
e |n person: Visit your doctor’s office or Health Net and say you want to file a grievance.

e FElectronically: Visit Health Net’s website at www.healthnet.com

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.
e |n writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of Civil Rights,

Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009, Sacramento,
CA 95899-7413.

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx.
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

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 by phone, in writing or electronically:

e By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

e |n writing: Fill out a complaint form or send a letter to U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e FElectronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711). Aids and
services for people with disabilities, like accessible PDF and large print documents, are also available. These
services are at no cost to you.

1-800-675-6110 (TTY: 711) 03,06 (hails egalll wlodisdl ] dorloms citslune p535 e 1 of il S 13| :Arabic
degedaall laitually L] Jsso gl Sy (&) (PDF) Aghnall olaked) Jo BleYl (593 (olseadl colonsdly clasluall Lol 045
Al Al dakS (9l Oleasdl ol 48435 .5 1S

Armenian: Gpt nnip Jud nplk dtlp, nud nnip ogunid bp, niuku |Equljut ogunipjut Juphp,
quuquhwuntp 1-800-675-6110 (TTY" 711): Zwpdwunwunipinit niukgnn dwpnjuig hwdwp hwuwibh

Ll oqinipynil b Swnuynipyniulikp, hsubu ophtily dwwnskih PDF b Ukd nyyugpnipyudp
thwunwpnpbp: Uju Swnwynipjniuitpp dkq hwdwp wuddwp Gu:

Cambodian: “[,UﬁajSiﬁi;iﬁ gSiﬂJﬂiﬁlﬁfﬁ ﬂﬁjﬁﬁﬂﬁ@ltﬁ L‘fjimﬁﬁjﬁfgﬁﬁ“lﬁﬂ ﬁgH%iﬁjgimIWS
1-800-675-6110 (TTY: 711)1 GG SHIAINAYIGHN ITNUHMEUNMI S S[HY POF AIINUHANMI
SHNAANITA STHAP AHAN SHGSBMIE UNAY ARSI ST SR WESAmG Y
Chinese: 1 % sl S IEAE B B HoAth N\ 75 2255 5 Ik%, S E#E1-800-675-6110 (TTY: 711). 534k,
8 AT N SR AR Rh B AR, 40 2 A REEL ) POF MR FRROCAE . 38 S8 s S 168 o0 B it

9SS 1S el 1-800-675-6110 (TTY: 711) Syl b expls (313 olons @y L5 S 2 SaS sl @y 45 (6,505 3,3, b i S :Farsi

oy Aalg3o lads (Sl Sldinya Sleds ol .l dsd e ol Y ghan (Sl 15 pdoyusiess PDF 9 ey Ola b Sylue diilo (Glods

Hindi: I 3faen!, a1 fSrent 310 7eg o R ® 38, Wi Qe =Ry, @t shief st 1-800-675-6110 (TTY: 711)1
frhetTT AT o A TR ST AaTg, S8 gerw PDF AR &1 e ared aedas, oft Suesu g1 3 Yat 3mush T g Suesu &
Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim thiab

cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi
dab tsi rau koj them Ii.

Japanese: CEEF X CBEEAYR— L TWEAANEEY—ERERELT BEE(E.
1-800-675-6110 (TTY: 711)E THELEDHLELZE W\, BAWEZEELDAD=OHIZ, 7OV ITILE
POFRPRELXFTEIMEZRFIA VMG EDHE - Y —EXBRBELTWVET, Th5DY—E
AITEHTRBESINATVLET,

Korean: 7] 3} = 7] 317} w9} 31 Q)= Bo] olo] Alu] 227} = Q@ 5FA| W 1-800-675-6110 (TTY: 711)
W0 deks] FAAL. Bolr Gt REdl A mE AR D AN A 7 e por D ol
x4} )T AU o] MU A R 8 o] &35 4= s

Laotian: fjanayw, zﬁgnﬁu‘c’mﬁgzﬁzhwﬁﬂﬁgéamzﬁa, A99nauddnavcdwaga, tn 1-800-675-6110 (TTY: 711).

& O v A 1 A ° N ° w 6O N A ¥ ) (3 & o
vaniy, wonc§adgligdenaugoecdis was nauddnausaduaiviinaudniios, (Bu censgau PDF gauanc2acts
Ey 'a) 1 o N N & 1 21 o 1 &y o ]
1Ogz0oN €as (ansgaudivasuantme. naudanaucgalcuiidgosciisnautneultcguaatns).

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Biegc Meih.
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Punjabi: 7 3T7g, A f7A € IF HET &9 IJ J, § I A< € Agd3 I, 37 1-800-675-6110 (TTY: 711)
'3 IV IJ | MUIH B B8 AT W3 AT, TR % Udouar poF w3 €3 fije @8 TA3=r, & Qusey
J&| fog A<l 3973 38 He3 IS |

Russian: Ecnv Bam nam 4enoBeKy, KOTOPOMY Bbl MOMOraeTe, HeOOX0AMMbI YCNYr NepeBoaa, 3BOHUTE Mo
Tenedony 1-800-675-6110 (TTY: 711). Kpome Toro, Mbl NpeaocTasigem mMaTepuassl U yCayrm aas nioaemn ¢
OrpaHMYEHHbIMU BO3MOMXKHOCTAMMW, HAaMPUMEpP AOKYMEHTbI B cneunasibHom dopmaTe PDF nam HanevaTaHHble
KPYMHbIM WPUGTOM. ITU YCAYTM NpeaocTasiaoTca becniaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al

1 800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningln costo para
usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan,
tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa mga serbisyong
ito.

Thai: MAAUUSaAuTina2IERED 6a9A1TU3NTAUANET TS 1-800-675-6110 (TTY: 711) wanandides
ANNMEMEALATUTNNTENFURNWWANW 12U PDF Aithdvlduasianansimuwauiaval udniswiandl
lifienTd[ad@ 1 suqa

Ukrainian: Akwio Bam abo ntoguHi, aKkin B gonomaraete, NoTpibHi nocayrn nepeknagy, tenedoHymTe Ha Homep
1-800-675-6110 (TTY: 711). Mu Tako»K Ha@aeEMO maTepiaan Ta NOCAYrv AN N0Aen 3 0OMeXeHUMM
MOK/IMBOCTAMM, SK-OT AOKYMEHTK B crnewianbHomy dopmati PDF abo HaapyKoBaHi BEANKUM LLPUPTOM.

Lli nocayrmn ana Bac 6e3KoLTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang giip d& can dich vu ngdn ngt?, hay goi
1-800-675-6110 (TTY: 711). Ching t6i cling cd san cac tro gitp va dich vu danh cho ngudi khuyét tat, nhu tai
liéu dang ban in kho 16n va PDF cd thé tiép can dugc. Quy vi duoc nhan cac dich vu nay mién phi.
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