(25
€3

TR ET Ey i -yl
REERNEFRR health net

Health Net, LLC* (Health Net) ZZ R [RHE1S » [Eo]LIETH SR IRIERFEEEN (protected health information,
PHI) i 3242 o IR 0] LAZZ 3K Health Net IB{H I B S ZREREE N (PH) MBS EESTHE > MAESH
HRIERERRFRENEIZIRMEA

MINERRE - TeRIRIERIE - FRERRIEMEESITARE - MAMEHEER - HEHR% - MEEH
KB~ RIS ERE » RREZEHEFERNNEERERT - J

ZRERRE (PH) BIEBARENEREN - L TEESRRERRERM (PH) BMHIF :

» 12 F)3588 (Explanation of Benefits, EOB) 3% ©

- IBHZIE2ERAE R -

- IB4RIBEE - ERFELHHIBEMNSMUEFRIBEEB

- MEERIFIRESMMER / BB - PHRERFSARIBUAREMPIZZE -

- IBHIZIE2EREE -

figet : MMREBFEM 125X » BRABIRSERERRRARASEZIRA/ANEE » BIoJREREZBHAPBE °
MREHERMPIEEEZRERREEN PH) MENBEESLREMARTHIRGFEA > BFEBEARRKRIE - @
ST ARNHS BT I - (R > TFARNNERETIESAD « IRORE
F4EERLA EFRFIRIEEN » BB ARIPINZ 2 A Q4815 www.healthnet.com 5§ www.myhealthnetca.com o
BRI ARG > PARERZF s {E E 45 Health Net ©
HFREFEEZ14 XKGEIETHEK -

@ BRE : Health Net — Privacy Office

BERER |

PO Box 9103, Van Nuys, CA 91409-9103 IMREMRAEEEH

fthzt2E - M BRIERR

{8 : (318) 676-8314 » UZEF A : Health Net Privacy Office & B SERE B A e
REZFRAE o

Fe Il At BN |
HINEEUEEE  BRERFEFIELART -
=

B8 FEHCEEFEEMERIRNS

@ EFEH : Privacy@HealthNet.com



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

PN

(R EHEER health net

SCHYEET
BF YEES : HERH :
RIRABE RIS : B | H IR GBS B A% TIME B 53 505 2

= | AR ESRZFREREES (PH) FIEF SR LA N RIS ibF (3k)

5 1 ERFHh AL

FRE AL ¢
T PAL FRIE[RSE -
TEFEAF AL

Fha8 BRI A RD vl S AT IE R ER ¢
B HE

et - RE RN PHR G ED S B IR P AR REENBFERL -

MRIERETBERE > BE N HRIANE
RIS (BINZEENEEEDS) %’EZIK

EME% - RG22 EMRBANK » BRTHRPLFE
Fff

El ]jl)l]]Eb )<\

Fa8 BA M AT b Wil S AT IE A R
BARKES © (BUAESED)

E’FEHH ERIE

Bl EME% © GBLALEISIER)

EARTRR
B HE

*Health Net Community Solutions, Inc. ~ Health Net of Califomia, Inc. #0 Health Net Life Insurance & Health Net,
LLC (Centene Corporation f % \—_I) B/ 5] o Health Net & Health Net, LLC HIZI M ARFEIEE
FrEEMERMEIE | RIFEEHNAEZB AP E - (REBFABESF -

FRM640652CCOTw (9/22)
2



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.
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degedaall laitually L] Jaso sl Sy (2! (PDF) Aghiall slaked) Jo BleYl (593 (olseadl coloasdly clasluall Loyl 045
Al dwddb dakS (9l Oleasdl ol 48435 .5 1S
Armenian: Gpt nnip jwd nplk dkYp, nud nnip oqunid Lp, niukh (kquljut ogunipjut uphp,
quiuquhwptp 1-800-675-6110 (TTY' 711): Zwpdwlnuunipinit nititignn dwpnpljuig hwdwp hwuwukih
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Cambodian: LUﬁajSiﬁi;i‘ﬁ gsmmgnﬁ%ﬁ Flﬁ;iﬁi%ﬁmrétﬁ ‘L‘fﬁmﬁﬁjﬁfgﬁmﬁﬂ ﬁgH%iﬁjgimiﬂ.’iS
1-800-675-6110 (TTY: 711)1 GiSHS SHIAINAYIRHN ITNUHMEUNMI GG S[HY POF AIINUHANMI
SHNAANITA STHAPY AHAN SHGSBNIE UNAY NS IN ST SR WESAmMGY
Chinese: 41 SR 45 5l S 1EAE B B ) HoAth N\ 75 2255 5 k%, &3 1-800-675-6110 (TTY: 711). 534k,
12 A N TR AR A s, 40 5 it S A PDF AR RO o T8 BB IR s 3 18 O B Rt

5SS WS w3 1-800-675-6110 (TTY: 711) HHlass b eyls 3L oo a3l S 2 SS9l 0 oS (5,505 3,8 42 b Lot 1 :Farsi

cly Aalg3 lads (Sl Sldinya Sleds ol .l dsd e ol Y ghan (Sl 75 pdoyuiess PDF 9 ey Ola b Silue diilo lods

Hindi: 7f2 stoen, 1 foreert 1 Heg ot @ 7 38, W Qe =g, A ¥ ¢ 1-800-675-6110 (TTY: 711)1
TRt ANTT o A T S AT, S8 g PDF 3K a1 fife ot geama, oft Suesu 71 2 Qe a1ues foiw gud Sueisy
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 CHENYR—F L TWEAANEEYS—ERZRELT HIEAL.
1-800-675-6110 (TTY: 711) E THBWNEDLEL FE L, BAVWEEHELOADE=HIZ, 7O TILE
POFRPRELRXFTEIMEZRFIA VMG EDHE - Y —EXBRBELTVVET, Th5DY—E
RIFEHTIRESIATULET,

Korean: 73} H+= F3l7F o511 1= o] o] AH| 27k & Q8 3FA|H 1-800-675-6110 (TTY: 711)
Ho 7 Agta] FHA L. Fol7t 9= BEo A BHE 28 W Au] (o A A 753 poF 2 oS
g2} A E AFgUT o] M| AE FERE o] &34 = dFY T

Laotian: fanay, zﬁgnﬁw‘c’mﬁgﬁzhwﬁﬂﬁgéamzﬁa, Ao9nauddnavcdwaga, tn 1-800-675-6110 (TTY: 711).
veniiu, wamgﬁgﬁ@wnauéaac{ﬁa «az nauddnaugadududinaudntos, (Su (enssau PDF Bgauancdacti
Whsznon was onsgaudugsmantoe. nauddnaucgatcluiidsoecfonautoeilbcenntns).

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 3T, A fAn & 3 HeE I3 99 J, § I AT T 7993 J, 37 1-800-675-6110 (TTY: 711)
2T FI | WIS B ATEST W3 A, ﬁéﬁwﬁmm@ﬁﬂze@m@q & Guz=g
I fog A<l 393 BE He3 I&|

Russian: Ecnv Bam nam 4enoseKy, KOTOPOMY Bbl MOMOraeTe, HeObX0AMMbI YCAYrM Nepesoa, 3BOHMTE No
TenedoHy 1-800-675-6110 (TTY: 711). Kpome Toro, mbl NpegocTaBAsemM MaTepmasnbl U yCayru Ans ntoaen ¢
OrpaHNYeHHbIMM BO3MOXHOCTAMM, HANPUMEP AOKYMEHTbI B cneupnansHom popmaTe PDF Mamn HanevaTaHHble
KpYnHbIM WPUGTOM. ITU YCAYTU NpeaocTaBaaoTca becnnatHo.

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 ningun 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: MNnAMUTaAuin2IE & 6§a9A1TU3NTAIUAET TNT 1-800-675-6110 (TTY: 711) uanandides
ANUMILLUADUATUINTRINIUNNWNAA W LU PDF Mtndv lanasiangisniunauialva usnisimani
lifienTd3nad@rnsuaa

Ukrainian: Akwo Bam abo NtoauHi, AKi BKU goNOMaraeTe, NoTpibHI nocayrn nepeknaay, TenedoHynTe Ha Homep
1-800-675-6110 (TTY: 711). Mun TakoX HaJaEMO MaTepiaan Ta NOCAYrM ANs Nto4el 3 00MEKEeHUMMK

MOIMBOCTAMM, AK-OT AOKYMEHTU B creljianbHomy dopmaTi PDF abo HaapyKoBaHi BEANKMM WPUPTOM.
Lli nocnyrn ana Bac 6e3KoLTOBHI.

Vietnamese: Néu quy vi hodc ai d& ma quy vi dang gilip d& can dich vu ngdn ngit, hdy goi
1-800-675-6110 (TTY: 711). Ching téi cling cd s3n 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 duoc. Quy vi dugc nhan cac dich vu nay mién phi.



	保密通訊申請表 
	受保護健康資訊 (PHI) 是指有關於您的健康資訊。以下是包含受保護健康資訊 (PHI) 通訊的例子： 
	請填好本表格，然後郵寄或傳真給 Health Net。
	 我們最多需要 14天處理您的要求。
	我們可以協助您！

	實用提示！
	您的資訊：
	是的！請將包含我受保護健康資訊 (PHI) 的通訊寄到以下郵寄地址和 (或) 電子郵件地址：
	我證明並確認上述資訊正確無誤：
	我證明並確認上述資訊正確無誤：
	說明關係：
	個人代表簽名：
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