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Welcome to Health Net
 
MAKE THE MOST OF YOUR NEW HEALTH PLAN! 

Your health plan is packed with benefits designed to help you be as healthy as you can be. We  
don’t want you to miss out on any of your benefits. This Welcome Kit will help you get to know  
Health Net – and get started on your journey to good health! 

Contact us when you 
need to: 

• Check on your ID card status. 

• Find your benefit start date. 

• Schedule your health 
assessment. 

• Arrange no-cost 
transportation. 

• Get answers to your 
questions. 

Call (toll-free) 
1-800-675-6110 (TTY: 711) 
24 hours a day, 7 days a week 

Online 
www.healthnet.com 

Here’s a quick look at what’s inside 

How to get care 
Follow this guide to start using your benefits. 

Where to get care 
Doctor’s office, telehealth, urgent care or emergency room? Know 
your options – and when it’s best to choose one over the other. 

What’s covered 
Take a closer look at your benefits: 
•  Medical 

•  Dental 

•  And more 

•  Behavioral care 

•  Telehealth 

•  Transportation 

•  Vision 

Programs to improve your health 
Explore no-cost programs and services that help you make – and 
meet – health goals. We’re here to help, from having a healthy 
pregnancy to changing an unhealthy habit! 

Choosing or changing your doctor 
Make sure you have the doctor you want. You can change doctors 
by calling Member Services. 

Health information form 
Fill out the health information form to help us understand the 
support and services you need to be the healthiest you can be. 
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Schedule your Health Assessment within the next 
120 days! 
Research shows that just having a Health Assessment can make you 
healthier! Scheduling your health assessment is a great first step toward 
better health. 

Why is your health assessment so important?
 1. You may not have seen a doctor in a while. 

This is your chance to get preventive care services to help you stay 
healthy. 

2. Your health changes from year to year. 
Having a physical every year is a great way to catch health problems 
before they get serious. 

3. Your doctor can help you manage serious health conditions. 
That means finding treatment to help you feel better, so you can enjoy 
life more. 

Need a ride? We can help! 

Keep your plan for better health by scheduling a no-cost
 
transportation to and from every health care appointment.
 
This includes:
 

•  Medical appointments 

•  Dental appointments1
 

1Dental applies to residents of Los Angeles and Sacramento. 

•  Dialysis and other   
ongoing care 

•  Medical equipment pick up 

•  Therapist (including
   
substance use help
 
appointments)
 

•  Specialist appointments

•  Hospital discharge 

Call Member Services to schedule a no-cost ride. 

When to start using your benefits 
Your member ID card lists your start coverage date. 

Where is my member ID card? 
If you do not get your ID card after ten business days from the date of 
enrollment or the date the ID card was requested, please call Member 
Services toll-free, 24 hours a day, 7 days a week. 

Call your doctor today to 

schedule your health assessment! 

Your doctor’s name and phone 

number are listed on your 

member ID card. 

LTR044558EO00 (1/21) 3 
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Take a look inside to find:
 
1 Plan Overview 

2  Set up Your Online Member Account 

3  Find Your Primary Care Physician 

4 Meet Your Doctor 

5 Where to Go for Care 

6 How to Get Care

7  Find a Doctor in Our Network 

8 Help Us Help You! 

9 Get Your Checkup Now 

10 Telehealth 

 11 Take Charge of Your Health! 

12 Preventive Screening Guidelines 



 
  

 

1 Plan Overview
 
A quick preview of your coverage 
Your Medi-Cal plan comes with a large network of doctors and hospitals. 
This means you have many doctors to choose from. Your plan also offers 
a variety of no-cost programs and services to help you get healthy and 
stay healthy. 

A healthier life is waiting for you! 

Call your doctor and schedule 

an appointment. You’ll find their 

phone number on your ID card. 

Here are some of the features of your plan: 

Medical 
•  Doctor visits and hospital  

care 

•  Wellness services 

•  Pregnancy and   
newborn care 

•  Lab tests and X-rays 

•  Nurse Advice Line 

•  Telehealth 

Mental health care 
•  Depression 

•  Anxiety 

•  ADHD 

•  Autism 

•  Outpatient services such  
as therapy and medication  
management visits 

Dental1 

1Dental applies to residents of Los Angeles and Sacramento. 

•  Regular checkups 

•  Cleaning and X-rays 

•  Fluoride treatments to  
prevent cavities 

•  Fillings, crowns, sealants   
and more 

Eye care 
•  Eye exams •  Glasses 
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Special services and 
programs 
•  Care and disease  

management programs   
Get special help if you’re living 
with a complex health condition, 
like diabetes, COPD, sickle cell 
anemia, HIV/AIDS, or other. 

•  Care coordination services   
Find out how to connect with 
resources and services in your 
community. 

•  No-cost transportation  
services    
Schedule a no-cost ride to your 
doctor, dentist1 or specialist. 

•  Video doctor visits    
Speak to a doctor without leaving 
the house! Get same day doctor 
visits by phone or video chat, 
using the Babylon app. 

•  Interpreter services   
for sign language or   
non-English speaking persons    
Request an interpreter to assist 
you during your medical and 
dental1 appointments. 

•  Health Education programs    
Get help and support to eat 
better, manage weight, get fit, 
quit smoking and more. We also 
have programs for new moms, 
children and teens. 

•  Continuity of care    
If you were seeing a doctor that 
isn’t in our network, you may still 
be able to see them. In some 
cases, you may continue to 
receive care with them for up to 
12 months. 

Want more details about 
your coverage? 

• Explore your Member 
Handbook. 

• Call Member Services toll-free 
at 1-800-675-6110 (TTY: 711), 
24 hours a day, 7 days a week. 

• Go online: www.healthnet.com. 
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 2 Set up Your Online

Member Account
 

Explore your benefits 
You’ll find a wide range of information, tools and resources at 
www.healthnet.com for fast and easy access online. Once you set up your 
online account, you can: 

•  Download your ID card to   
your phone or print a copy. 

•  Find a doctor, urgent care   
center or hospital in your   
network. 

•  Review your health plan   
benefits. 

•  Access programs to help manage  
your weight or stop smoking. 

•  Update your information. 

Follow the steps below to create your account 
1. Find your member ID or social security number. Your member 

ID is on your ID card. 

2. Go to www.healthnet.com. 

3. Click Log In/Register. 

4. Follow the instructions on the screen. 
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 3 Find Your Primary

Care Physician
 

Your primary care physician (PCP) is your doctor. 
We have doctors who: 
• Have convenient office hours 

• Can take care of you – or you and your whole family 

• Understand your unique cultural needs 

• Speak your preferred language 

Your doctor is your partner in health. They’re there to listen, give advice 
and help. Choosing the right doctor can make a big difference in your 
health. 

Need a no-cost ride? If getting 

to any doctor or dental1 

1Dental applies to residents of Los Angeles and Sacramento. 

appointment is problem, our 

no-cost ride service can help. 

To arrange a no-cost ride, call 

Member Services. 
If you need to choose a new doctor, here are some 
things to think about: 
Is the doctor part of your network and taking new patients? 

Call Member Services to find out. You can also visit our website at 
www.healthnet.com and click Find a Provider. 

Note: If you had a doctor before you became a Health Net member, and 
that doctor is not in our network, you may be able to keep seeing them for 
a limited time. Please call Member Services to speak to them about your 
specific situation. 

How easy is it to get an appointment? 

Make sure they offer appointment times that work for you. For example, 
you might need to come in to see your doctor before or after work or on 
weekends. 

Think about where the doctor’s office is located. 

• How long will it take you to get there, from home or work? 

• Is it easy to find parking? 

• Can you take a bus or train? 
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Does this doctor offer online tools and phone or video visits? 

Patient portals and apps can make it easy to: 

• Email your doctor 

• Check lab results 

•  Make online appointments 

•  Refill prescriptions 

With phone or video visits, you can talk to a doctor from the comfort of 
your home. 

Does this doctor meet your specific needs? 

Think about what you’re looking for in a doctor: 

• Would you like to see a doctor who understands your culture and speaks 
your language? 

• Do you want doctors who can take care of you and your family at the 
same location? 

• Do you need to see a specialist or need care for special health issues? 

The right doctor can help you 
and your family stay healthier. 
So, before you choose a new 
doctor, get the answers you 
need. 

By phone (toll-free) 
1-800-675-6110 (TTY: 711) 
24 hours a day, 7 days a week 

Online 
Go to www.healthnet.com 
Click “Find a Provider” 
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4 Meet Your Doctor
Your doctor is your partner in health. It’s important to set up 
your first visit, so you can get to know each other. That may 
help you feel more comfortable talking about your health. 

Your doctor will 

Give you routine care, including: 

• Yearly checkups

• Immunizations  
(shots)

• Treatment

• Prescriptions 

• Medical advice 

• Cancer screenings

• Diabetes and asthma 
management

Keep your health records. 

Refer (send) you to specialists if needed. 

Order X-rays, mammograms or lab work if you   
need them. 

Contact us: 

By phone (toll-free) 
Call Member Services toll-free 
1-800-675-6110 (TTY: 711)
Monday–Friday
24 hours a day, 7 days a week

Online 
Go to www.healthnet.com 
Click “Find a Provider” 

Your annual wellness exam 
A yearly checkup with your doctor helps you stay informed about your 
health. You can share changes you’ve noticed and bring up any health 
concerns. Your doctor can help you make a care plan to help you stay 
healthy. And, it’s an ideal chance to ask questions about your health or 
about your medications. Call to set up your first visit and wellness exam. 

Change your doctor 
If you didn’t choose a doctor when you enrolled, we chose one for you. 
If you’d like to change your doctor, give us a call. 
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5 Where to Go for Care 
YOUR PLAN OFFERS A VARIETY OF WAYS TO GET THE CARE YOU NEED, 
WHEN YOU NEED IT. 

At a doctor’s office 

Your doctor 
Go to your doctor for routine 
and preventive care. This 
includes annual wellness 
exams, illness, immunizations, 
and general medical care. 

Other in-network 
providers 
Get care from other doctors, 
specialists or providers (like 
urgent care or hospitals) in your 
network. To find a doctor in 
your network, visit 
www.healthnet.com and click 
on the “Find a Provider” link. 

Mental health services 
Your plan includes coverage for: 

• Counseling. 

• Psychiatric services. 

You don’t need a referral from 
your doctor. 

Find a therapist or psychiatrist at 
www.mhn.com/members. You  
can also call Member Services 
and select Behavioral Health. 

At home 

Anytime video appointments 
Can’t meet with your doctor or need 
help when their office is closed? Use 
the Babylon Health App for online video 
visits with a doctor or nurse! Babylon is 
also great for urgent care issues when 
you can’t see your doctor. Babylon 
providers can prescribe medications to 
treat your illness when necessary. 

Download the Babylon Health app to 
activate your account today. The app is 
available for download on the Google 
Play or Apple App Store. Register with 
the code: HNMC. 

Anytime phone 
appointments 
If you want to get mental health or 
substance use disorder services 
through a video or phone appointment 
please call Member Services and select 
Behavioral Health. 

Nurse Advice Line 
For real-time support to help 
understand symptoms and determine 
the level of care needed, call our nurse 
advice line and speak to a clinician 
24 hours a day, 7 days a week. The 
telephone number is listed on the back 
of your member ID card and below. 

In a clinic
 

Urgent care centers 
Get same-day care for non­
emergency, non-life threatening 
illnesses or injuries. Many urgent 
care centers now offer X-rays and 
lab tests. 

Visit www.healthnet.com and 
click “Find a Provider” to find an 
urgent care center near you. 

Note: Go straight to the
 
nearest emergency room
 
or call 911 if you have an
 
emergency.
 

Emergency care is for
 
life-threatening medical
 
conditions or severe
 
accidental injuries.
 

For help, call Member Services toll-free at 1-800-675-6110 (TTY: 711), 24 hours a day, 7 days a week. 
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6 How to Get Care
 
USING YOUR BENEFITS 

We want to make sure you’re set up to start using your benefits right away. There are still 
a few things you have to do, so let’s get started! 

Contact us when you 
need to: 

• Confirm your doctor. 

• Make an appointment. 

• Arrange no-cost 
transportation. 

• Get answers to your 
questions. 

By phone (toll-free) 
1-800-675-6110 (TTY: 711) 
24 hours a day 
7 days a week 

Online 
www.healthnet.com 

1 Check your coverage start date  

 

Your member ID card lists your coverage date. If you haven’t 
received your member ID card in the mail, contact Member 
Services or find your coverage date online. 

2 Confirm your doctor 
Take a minute to make sure the right doctor is listed on your 
member ID card. If you need or want to choose a different 
doctor, you can. You always have a choice! 

If you don’t want to keep the doctor listed on your card, contact 
Member Services. 

3
Make an appointment with your doctor 

 You need to see your doctor within 120 days after your coverage 
starts. To make an appointment, call your doctor’s office at the 
number listed on your member ID card. 

If getting to your appointment is an issue, our no-cost ride 
services can help! Call Member Services to schedule a 
no-cost ride. 

4 Ask questions and get answers  During your first appointment, your doctor will do a health 
assessment to help understand your medical history and any 
health concerns you may have. This is also the perfect time for 
you to ask questions. 

FLY044564EO00 (1/21) 14
 

http://www.healthnet.com


     
  

 
       

 

  

 

 

 

 

 

 
 
 

 

     

  
     

    

  
    

  
 

  

 
 

  
  

  
  

 
 

7 Find a Doctor in Our Network
 
HOW TO GET YOUR OWN PROVIDER DIRECTORY 

Get Your Member Handbook 

You can also get a copy of the 
Health Net Medi-Cal Member 
Handbook. Download your 
copy from our website at 
www.healthnet.com/shp. 
Click on Health Net
 
Medi-Cal Member Handbook.
 
This will download a Member
 
Handbook in pdf format.
 

Get your copy online 
Use the Find a Provider link on our website, at 
www.healthnet.com, then: 

1. Click on Find a Provider. 
2. Enter your location. 

3. Filter by type of Plan/Network. 

4. Choose Medi-Cal from the drop down list. 

5. Select type of provider. 

Download a Provider Directory from the Provider Search page 
by clicking the Provider Directory link at the bottom of the page. 
This is our most updated list of providers. Provider availability is 
subject to change. 

By phone 
Call Member Services at 1-800-675-6110 (TTY: 711). 
You can reach us 24 hours a day, 7 days a week. 

By mail 
Fill out the form below and send it to Health Net. 

Note: When returning the completed form, please return in the enclosed envelope.
Please print clearly and fill out completely. Use blue or black ink only. 

□ Please check the county of the  Provider Directory mailed to you:  □ Kern  □ Los Angeles–Health Net 
□ Los Angeles–Molina  □ Sacramento  □ San Diego  □ San Joaquin □ Stanislaus  □ Tulare 

□ Do you require alternate format? □ Braille  □ Large Text  □ Audio 
□ For a Member Handbook, please check the language you prefer:  □ English □ Spanish 

□ Arabic  □ Armenian □ Cambodian □ Chinese □ Farsi  □ Hmong □ Korean  □ Russian 
□ Tagalog  □ Vietnamese 

Member name: _______________________________________________________________ Member ID #: _____________________ 
Address: ___________________________________________________________________________________ Apt. #: _______________ 
City: ___________________________________________________________________State: _________ ZIP code: _________________ 
Phone: ________________________________________________________________________________________________________________ 

 FLY053025EO00 (7/21) 15
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8 Help Us Help You!
 
FILL OUT THE HEALTH INFORMATION FORM 

Health Net has special programs and services for Medi-Cal 
members just like you. 

When you fill out the Health Information Form, you’re sharing your medical 
history and details about how you’re feeling. All this helps us give you extra 
care or services when you need them. 

We’re also here to talk when you feel stressed, or need help with things like 
medicines and special health needs. 

Need Help? 

Call Member Services 
(toll-free) 1-800-675-6110 
(TTY: 711) 
24 hours a day, 7 days a week 

Online 
www.healthnet.com 

Follow these three easy steps 
1. Fill out the form.    

Please try to answer all the questions. If you need help filling out the  
form, call Member Services. 

2. Put the form in the enclosed en velope.  
You don’t need stamps. 

3. Mail the form.   
Good for you! Sending in your form is the first step toward getting the  
right health care for you!  

Your health information is private 
We will only use the information on this form to help you get health care 
services. You can find out more about privacy in your member handbook in 
the Notice of Privacy section, or call Member Services. 

Contact Member Services when you need: 
• Help filling out your Health Information Form 

• Mental health services 

• Answers to your health care questions 
(continued) 
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You are not alone – We’re here for you! 

• If you have troubles at home, at work or with friends or family 

• If you feel sad, angry or worried 

• If you have a problem with drugs or alcohol 

If you need help, we have experts you can talk to right   
away. If you want, they can help you get an appointment 
with a therapist in our network – at no cost to you. 

We can even arrange no cost transportation to your 
therapist appointment. 

FLY044563EO00 (1/21) 18
 



One Member Per Form 

*Indicates Required Field 
General Information 

Member First Name 

Member Last Name *Date of Birth 
(MMDDYYYY) 

*Medi-Cal ID 

On what date are these questions being answered (MMDDYYYY) 

Member Preferred Phone Number 
Member Email Address 

Global Health 
In general, how would you rate your health? 

Excellent Very Good Good Fair Poor Unknown 

Do you have a doctor or health care provider? Yes No Unknown 

Have you seen your doctor or health care provider in the last 12 months? Yes No Unknown 

Do you ever have any problems with transportation to your medical appointments? Yes No Unknown 

How many times have you been in the hospital in the last 3 months? 

None One time Two times Three or more times Unknown 

How many times have you been in the Emergency Department in the last year? 

None One time Two times Three or more times Unknown 

How many medicines are you currently taking that were prescribed by your doctor or health care provider? 

0 1-3 4-7 8-14 Greater than or equal to 15 Unknown 

What is your height (enter response in feet/inches)? 

Feet 2 3 4 5 6 7 Unknown 

Inches 0 1 2 3 4 5 6 7 8 9 10 11 Unknown 

What is your weight (enter response in pounds)? 

Have you received a flu shot in the last 12 months? Yes No Unknown 

Do you have problems with your teeth or mouth that make it hard for you to eat? Yes No Unknown 

Do you eat at least 2 meals per day? Yes No Unknown 

Do you eat fruits and vegetables every day? Yes No Unknown 
Do you participate in any physical activity (such as walking, water aerobics, bowling, etc. ) during the week? 

Yes No I am unable to exercise due to medical conditions Unknown 

Do you always use a seatbelt when you drive or ride in a car? Yes No N/A Unknown

*
2
1
0
9
*
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Member First Name 

Member Last Name *Date of Birth
 (MMDDYYYY) 

*Medi-Cal ID 

Physical Health 
Have you ever been told by a doctor or health care provider that you have any of these conditions?
 (Check all that apply) 

Arthritis Asthma Cancer Chronic Kidney 
Disease 

COPD/ 
Emphysema 

Developmental 
Delay 

Diabetes 
Type 1 

Diabetes 
Type 2 

Pre-Diabetes Heart Disease 

Heart Failure Hepatitis High Blood Pressure High Cholesterol 

HIV Sickle Cell Disease (not trait) Stroke Transplant 

Do you have any other conditions not listed above? Yes No 

Are you pregnant? Yes No N/A 

Behavioral Health 
In general, how satisfied are you with your life? 

Very Satisfied Satisfied Dissatisfied Very Dissatisfied Unknown 

In the past two weeks have you been bothered by any of the following problems? 
Feeling Lonely 

Not at all Several Days More than half the days Nearly every day Unknown 

Little interest or pleasure in doing things 

Not at all Several Days More than half the days Nearly every day Unknown 

Feeling down, depressed or hopeless 
Not at all Several Days More than half the days Nearly every day Unknown 

Over the past month (30 days), how many days have you felt lonely 
None - I never feel lonely Less than 5 days More than half the days 

(more than 15) 
Most Days - I always 
feel lonely 

Do you feel the stress in your life is affecting your health? Yes No Unknown 

What are your plans for managing stress? No changes needed No plan to change 

Started making changes Plan to change in 
the next month Plan to change in 

next 6 months 
Unknown

During the past year, how often did you have 5 or more alcoholic drinks in one day? 

Never Once or Twice Monthly Weekly Daily or almost daily Unknown 

During the past year, how often did you use tobacco products? 

Never Once or Twice Monthly Weekly Daily or almost daily Unknown 

Have you been diagnosed with a behavioral health disorder like anxiety, depression, bipolar or schizophrenia? 

Yes No Unknown 

*
2
1
1
0
*
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Member First Name 

Member Last Name *Date of Birth
 (MMDDYYYY) 

*Medi-Cal ID 

Behavioral Health Continued 
Have you been prescribed anti-psychotic medication within 
the past 90 days? 

Yes No Unknown 

Activities of Daily and Independent Living 

During the last month, have you had pain that interfered with completion 
of housework or your ability to work outside the home? 

Yes No Unknown 

Do you have a caregiver who helps you on a regular basis? Yes No Unknown 

Do you use any assistive devices? Yes No Unknown 

Have you used oxygen in the last 90 days? Yes No Unknown 

Do you receive any home health services? Yes No Unknown 

Do you need help with any of these actions?  (Check Yes or No to each action) 

Taking a bath or shower Yes No Going Upstairs Yes No 

Eating Yes No Getting dressed Yes No 

Brushing Teeth, brushing hair, 
shaving 

Yes No Making meals or cooking Yes No 

Getting out of a bed or chair Yes No Shopping and getting food Yes No 

Using the toilet Yes No Walking Yes No 

Washing dishes or clothes Yes No Writing checks or keeping 
track of money 

Yes No 

Getting a ride to the doctor 
or to see your friends Yes No Doing house or yard work Yes No 

Going out to visit family or friends Yes No Using the Phone Yes No 

Keeping track of appointments Yes No 
If yes, are you getting all the help 
you need with these actions Yes No 

**In the past two months have you been living in stable housing that you own, 
rent or stay in as part of a household? Yes No Unknown

**Reprinted with permission from the copyright holder, the American Public Health Association.   Montgomery AE, Fargo JD, Byrne TH, Kane V, 
Culhane DP. Universal screening for homelessness and risk for homelessness in the Veterans Health Administration. American Journal of Public 
Health. 2013; 103 (S2): S201–S211. Permission obtained. 

Rev.  11 05 2018 
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I would like to ask you about how you think you are managing your health conditions
Do you need help taking your medicines?

Do you need help filling out health forms?

Do you need help answering questions during a doctor’s visit?

Do you have family members or others willing and able to help you when you need it?

Do you ever think your caregiver has a hard time giving you all the help you need?

Are you afraid of anyone or is  anyone hurting you?

Have you had any changes in thinking, remembering, or making decisions?

Have you fallen in the last month?

Are you afraid of falling?

Do you sometimes run out of money to pay for food, rent, bills and medicine?

Is anyone using your money  without your ok?

Would you like to work with a nurse or social worker to make a plan for your healthcare?

Would you like to talk with a nurse or social worker and your doctor about a plan to meet 
your healthcare needs?

Activities of Daily and Independent Living Continued

*Date of Birth
 (MMDDYYYY)

*Medi-Cal ID

Member First Name

Member Last Name

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

If No, does the place where you live have:
Can you live safely and move easily around in your home? Yes No

Good lighting? Good heating?

Good cooling? Rails for any stairs or ramps?

Hot Water? Indoor Toilet?

A door to the outside that locks?
Stairs to get into your home or 
stairs inside your home?

Elevator?

Clear ways to exit your home?

Space to use a wheelchair?

*
2
1
1
2
*

Member First Name 

Member Last Name *Date of Birth
 (MMDDYYYY) 

*Medi-Cal ID 

Activities of Daily and Independent Living Continued 
Can you live safely and move easily around in your home? Yes No 

If No, does the place where you live have: 
Good lighting? Yes No Good heating? Yes No 

Good cooling? Yes No Rails for any stairs or ramps? Yes No 

Hot Water? Yes No Indoor Toilet? Yes No 

A door to the outside that locks? Yes No 
Stairs to get into your home or 
stairs inside your home? Yes No 

Elevator? Yes No Space to use a wheelchair? Yes No 

Clear ways to exit your home? Yes No 

I would like to ask you about how you think you are managing your health conditions 
Do you need help taking your medicines? Yes No 

Do you need help filling out health forms? Yes No 

Do you need help answering questions during a doctor’s visit? Yes No 

Do you have family members or others willing and able to help you when you need it? Yes No 

Do you ever think your caregiver has a hard time giving you all the help you need? Yes No 

Are you afraid of anyone or is  anyone hurting you? Yes No 

Have you had any changes in thinking, remembering, or making decisions? Yes No 

Have you fallen in the last month? Yes No 

Are you afraid of falling? Yes No 

Do you sometimes run out of money to pay for food, rent, bills and medicine? Yes No 

Is anyone using your money  without your ok? Yes No 

Would you like to work with a nurse or social worker to make a plan for your healthcare? Yes No 

Would you like to talk with a nurse or social worker and your doctor about a plan to meet 
your healthcare needs? 

Yes No 
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I would like to ask you about how you think you are managing your health conditions
Do you need help taking your medicines?

Do you need help filling out health forms?

Do you need help answering questions during a doctor’s visit?

Do you have family members or others willing and able to help you when you need it?

Do you ever think your caregiver has a hard time giving you all the help you need?

Are you afraid of anyone or is  anyone hurting you?

Have you had any changes in thinking, remembering, or making decisions?

Have you fallen in the last month?

Are you afraid of falling?

Do you sometimes run out of money to pay for food, rent, bills and medicine?

Is anyone using your money  without your ok?

Would you like to work with a nurse or social worker to make a plan for your healthcare?

Would you like to talk with a nurse or social worker and your doctor about a plan to meet 
your healthcare needs?

Activities of Daily and Independent Living Continued

*Date of Birth
 (MMDDYYYY)

*Medi-Cal ID

Member First Name

Member Last Name

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

If No, does the place where you live have:
Can you live safely and move easily around in your home? Yes No

Good lighting? Good heating?

Good cooling? Rails for any stairs or ramps?

Hot Water? Indoor Toilet?

A door to the outside that locks?
Stairs to get into your home or 
stairs inside your home?

Elevator?

Clear ways to exit your home?

Space to use a wheelchair?

*
2
1
1
2
*
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9 Get Your Checkup Now…
 
ALL NEW HEALTH NET MEMBERS NEED TO GET A CHECKUP  
WITHIN 120 DAYS OF JOINING HEALTH NET.  

The first checkup is very important because: 

You will get to know who your doctor is before  
an illness occurs. 

Your doctor will have you fill out a Staying  
Healthy Assessment form. The form will  
help your doctor learn about your health  
care needs.
 

Your doctor can help you learn how to use your  
health plan services. 

Your doctor will tell you who to call and where to go 
for medical treatment when the office is closed. 

Your children will get the shots they need for school. 

You will receive information about important health 
tests to help you and your children stay healthy. 

Health Net’s Nurse Advice Line 
Do you feel sick and need advice? You can call your doctor and ask for 
help. Or you can call Health Net’s Nurse Advice Line at 1-800-675-6110 
(TTY: 711) for fast and free advice. A nurse is available 24 hours a day,  
7 days a week. The nurse can speak to you in your preferred language and 
guide you to take care of your health care needs. 

(continued) 
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By calling Health Net’s Nurse Advice Line, 

you can:
 

• Get information to help you decide if you need to go to the 
emergency room. 

•  Find out if you can wait to see your doctor. 

•  Discuss your health problems and treatment options. 

•  Receive tips to help you feel better at home when you are sick. 

•  Learn about your medications and health needs. 

Call the doctor whose name is 

printed on your member ID card 

to schedule a checkup today. 

For more information, visit www.healthnet.com. 

This information is not intended as a substitute for professional medical care. Please always follow your health 
care provider’s instructions. 

Programs and services are subject to change. Health education materials are available in different languages and 
alternative formats upon request. 
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10 Telehealth
 
GET THE CARE YOU NEED, WHEREVER YOU ARE 

With telehealth, you can “see” a doctor or therapist from the comfort and safety of home. 
You can get medical advice, a diagnosis or a prescription by video. 

It’s just like a normal visit 
And, it’s available at no cost to you. You can use telehealth at home, 
at work, or when you travel. It’s great for issues like: 

•  Colds, flu and fevers 

•  Rashes or skin problems 

•  Allergies and sinus issues 

•  Coughs and lung infections 

•  COVID-19 symptoms 

•  Ear infections 

•  Pink eye 

Babylon Health online video visits 
Health Net is working with Babylon Health to offer you access to 
telehealth services at no cost through the Babylon app. With the 
Babylon app, you can get telehealth services via mobile device 
24 hours a day, 7 days a week. 

1 Download the Babylon Health app on the 
Google Play or Apple App store. 

2 Set up and activate your account,
 
using the code: HNMC.
 

Contact Babylon Health if you need help downloading or using the app: 

By phone (toll-free)  
1-800-475-6168 (TTY: 711)  
5 a.m.–7 p.m., 7 days a week 

By email 
us-support@babylonhealth.com 

Need help?
 
Call Health Net Member
 
Services (toll-free)
 
1-800-675-6110 (TTY: 711)
 
24 hours a day, 7 days a week
 

www.healthnet.com
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11Take Charge of Your Health!
 

HEALTH EDUCATION PROGRAMS AND SERVICES 

We all want better health. With help and support, your health goals, are within reach. We have a 
wide range of no-cost programs, services and tools to help you and your family take steps toward 
better health. 

Programs for all 
Feel good about your weight 
Having a healthy weight is about more than just counting
  
calories. Fit Families for Life – Be in Charge!SM and Healthy Habits
 
for Healthy People Weight Control Programs can help you meet
 
your weight goals. Maybe you’d like your clothes to fit better.
 
Maybe you need to keep up with your grandchildren. Whatever
 
your reason, we have the tools and support you need.
 

Quit tobacco for good 
Quitting smoking and vaping is one of the best things you can
 
do for your health. It’s also a great way to save money. Smokers
 
spend about $180 a month on cigarettes!
 

We know quitting isn’t easy, but you don’t have to do it alone.
 
We’re here to help, with phone support, facts about quitting and
 
medicines to help cut your cravings.
 

Call the California Smokers’ Helpline toll-free at
 
1-800-NO-BUTTS/1-800-662-8887 (TTY: 711). Hours of operation
 
are Monday–Friday, 7 a.m. to 9 p.m., and Saturday 9 a.m. to 5 p.m.
 

Improve your mental health 
We all have our struggles. You can learn skills to help you thrive
 
with the myStrength app and online program. You can find ways
 
to manage depression, anxiety, sleep, chronic pain and much  
more. Register at bh.mystrength.com/hnmedical. 

Health education classes 
Attend classes on various health topics to help you stay healthy. 
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Programs for families and children 
Give your baby a healthy start 
When you’re pregnant, you have many questions. How is my 
baby growing? How can I take care of myself? Is this normal? 
Our healthy pregnancy program gives you answers, advice and 
support. See your doctor as soon as you know you’re pregnant. 

Keep teens growing strong! 
Teens need a safe space to talk about the things they care about, 
like mental health, bullying, drug use or sexual health. You want 
to know they’re getting correct information. With T2X, you’ll both 
be happy and informed. 

T2X is a social network for teens 13 years old and older. 
To join, go to www.t2x.me. 

Find out more about other programs and services 

Healthy Hearts, Healthy Lives program 
Get a toolkit, which includes a workbook to help you have a 
healthy heart. 

Diabetes prevention program 
This program gives you support and tools you need to lose 
weight and reduce your risk of getting type 2 diabetes and heart 
disease. 

Community Advisory Committee 
Join a meeting to provide feedback on Health Net’s programs 
and services. Call toll-free: 1-800-804-6074 (TTY: 711), 
Monday–Friday, 9 a.m. to 5 p.m. to sign up. 

Contact us by calling the 
toll-free phone numbers 
below: 

Health Education 
Information Line 
1-800-804-6074 (TTY: 711)
 
Monday–Friday
 
9 a.m. to 5 p.m.
 

Interpreter Services 
We offer interpreter services 
at no cost. 
1-800-675-6110 (TTY: 711) 
24 hours a day 
7 days a week 

Online 
www.healthnet.com 

Log In to your account on the 
website and visit our health 
education materials library. 
We have articles on: 

Diabetes 

Asthma 

High blood pressure 

Immunizations (shots) 

Health screenings 

And, many more 

This information is not intended as a substitute for professional medical care. Please always follow your health 
care provider’s instructions. Programs and services are subject to change. 
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  12 Health Net Preventive 
Screening Guidelines 
GUIDELINES FOR CHILDREN AND ADULTS 
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Use this guide to help remind you to schedule well-care visits with your family doctor. 
Always seek and follow the care and advice of your doctor because these guidelines 
are updated regularly and may change. 

This information is not medical advice and does not mean specific benefit coverage. 
Please check your plan Benefit language for coverage, limitations and exclusions. 

Helping you stay healthy 
For more information or detailed guidelines, visit www.healthnet.com or 
call one of the numbers below. 

Health Net Medi-Cal members: 
• Health Education Information Line: Call 1-800-804-6074 

(TTY: 711), Monday–Friday 9 a.m. to 5 p.m. for free health education 
materials and resources. You can get information about our stop 
smoking program, weight control programs and much more. Health 
education materials are available in different languages and alternative 
formats upon request. 

• For questions about your Medi-Cal benefits: 1-800-675-6110 
(TTY: 711) 24 hours a day, 7 days a week. 
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Recommended immunization (shots) 
Schedule for persons aged 0 through 6 years1,2 

Vaccine At 
birth 

Age (in months) Age (in years) 

1 2 4 6 9 12 15 18 19–23 2–3 4 5 6 
Hepatitis B (HepB) Catch 

up if 
needed 

Catch up if needed 

Rotavirus (RV) 

Diphtheria, 
tetanus, pertussis 
(DTaP) 

Catch up 
if needed 

Catch up 
if needed 

Haemophilus 
influenzae type b 
(Hib) 

Catch 
up if 

needed 
Catch up if needed High-risk 

groups 

Pneumococcal Catch 
up if 

needed 
Catch up if needed High-risk 

groups 

Inactivated 
poliovirus (IPV) 

Catch up 
if needed 

Influenza (flu)  Yearly 
Measles, mumps, 
rubella (MMR) 

High-
risk 

groups 

Catch up 
if needed 

Varicella (VAR) Catch up 
if needed 

Hepatitis A
(HepA)  2 doses

 As your doctor 
suggests, high-risk 

groups 
Meningococcal High-risk groups 

Catch up if needed: If you have missed your shot(s) in the past, you can talk to your doctor about getting 
this shot at this time. 

High-risk groups: Check with your doctor to see if you need this shot. 

31
 



 
 

  
 

Recommended immunization (shots) 
Schedule for persons aged 7 through 18 years1,2 

Vaccine 
Age (in years) 

7–10 11–12 13–18 
Tetanus, diphtheria, pertussis (Tdap) Catch up if needed  1 dose Catch up if needed 
Human papillomavirus (HPV) High-risk groups  As your doctor 

suggests Catch up if needed 

Influenza (flu)  Yearly 
Pneumococcal High-risk groups 
Hepatitis A (HepA) As your doctor suggests, high-risk groups 
Hepatitis B (HepB) Catch up if needed 
Inactivated poliovirus (IPV) Catch up if needed 
Measles, mumps, rubella (MMR) Catch up if needed 
Varicella (VAR) Catch up if needed 
Haemophilus influenzae type b (Hib) High-risk groups 
Meningococcal 

High-risk groups  1 dose
 Catch-up 

if needed 
booster at age 16 

Meningococcal B High-risk groups, ages 10–18 years 

Catch up if needed: If you have missed your shot(s) in the past, you can talk to your doctor about getting 
this shot at this time. 

High-risk groups: Check with your doctor to see if you need this shot. 
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Recommended screenings (tests) 
Schedule for persons aged 0 through 18 years1,2,3 

Service 
Age (in months) Age (in years) 

Birth–6 9 12 15 18 19–36 3–10 11–12 13–18 
Routine health 
exam 

At birth, 3–5 days, 
and at 1, 2, 4, and 

6 months 
Every 3 months Every 

6 months Every year 

Lead testing Starting at 6 months, check during routine health exams. 
Test at 12 months and 24 months or as your doctor suggests. 

Dental visit Every 6–12 months, or as your dentist suggests 
Blood test Once between 

0–2 months 
Check at 4 and 12 months, and during routine health exam 

if high risk or as your doctor suggests 
Body mass index 
(BMI) 

Starting at age 2, check BMI during 
routine health exam 

Recommended immunization (shots) 
Schedule for adults1,2 

Vaccine 
Age (in years) 

19–26 27–49 50–59 60–64 65 and over 
Tetanus, diphtheria, pertussis 
(Td/Tdap)  1 dose Tdap, then boost with Td every 10 years 

Human papillomavirus (HPV)  As your 
doctor 

suggests

 If high risk 
or as your 

doctor 
suggests 

Varicella (VAR)  2 doses 
Zoster  2 doses RZV starting at age 50 or 

1 dose ZVL starting at age 60 
Measles, mumps, rubella (MMR)  1 or 2 doses or as 

your doctor suggests 
Influenza (flu)  Every year 
Pneumococcal 
(PPSV 23 or PCV 13) If high risk or as your doctor suggests  1 dose 

Hepatitis A (HepA) 2 or 3 doses if high risk or as your doctor suggests 
Hepatitis B (HepB) 3 doses if high risk or as your doctor suggests 
Haemophilus influenzae type b (Hib) 1 or 3 doses if high risk or as your doctor suggests 
Meningococcal 1 or more doses if high risk or as your doctor suggests 
Meningococcal B 2 or 3 doses if high risk or as your doctor suggests 

High-risk groups: Check with your doctor to see if you need this shot. 
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Recommended health screenings (tests) 
Schedule for adults1,2,4 

Service 
Age (in years) 

19–39 40–64 65 and over 
Routine health exam Every year 
Hearing screening to check 
for hearing loss As your doctor suggests 

Vision screening to check for 
eye problems Every 5–10 years 

Every 2–4 years for 
ages 40–54; every 1–3 
years for ages 55–64 

Every 1–2 years 

Aspirin therapy to prevent 
heart disease  Discuss with your doctor in routine health exam 

Blood pressure to check 
for high blood pressure Every 1–2 years 

Body mass index (BMI) to 
check for obesity Check during routine health exams 

Cholesterol screening 
to check for blood fats As your doctor suggests If at increased risk, check every 5 years starting

at age 35 for men and age 45 for women 
Colorectal cancer screening to 
check for colorectal cancer 

For ages 40–49, as your doctor suggests. 
Beginning at age 50, talk to your doctor about 

how often and what test to be done 
Glucose screening to check 
for blood sugar Check if high risk Every 3 years or as your doctor suggests 

Human immunodeficiency
virus (HIV) 

One-time screening, repeat screening 
if at high risk As your doctor suggests 

Dental Every 6 months 
Hepatitis C and
hepatitis B Screen if high risk or as your doctor suggests 



 

 
 

 
 

 

 

 
 

  
 

 

Recommended health screenings (tests) 
Schedule for women1,2 

Service 
Age (in years) 

19–39 40–64 65 and older 
Pelvic exam with Pap test 
to check for cervical cancer 

For sexually active non-pregnant people, starting 
at age 21, screen every 3 years; starting at age 30, 
screen every 3–5 years or as your doctor suggests 

As your doctor suggests 

Mammogram to check for 
breast cancer 

Check every year 
starting at age 35 

if high risk 
Every 1–2 years or as your doctor suggests 

Breast exam by doctor Every 1–3 years Every year 
Self breast exam/breast 
self-awareness to check 
for breast changes 

Monthly 

Chlamydia screening to check 
for Chlamydia, a sexually 
transmitted disease 

Every year through age 24 for sexually active non-pregnant people; 
every year beginning at age 24 if high risk 

Bone density test to check 
for bone loss Screening based on risk Every 2 years 

Recommended health screenings (tests) 
Schedule for men1,2 

Service 
Age (in years) 

19–39 40–64 65 and older 
Prostate-specific antigen 
(PSA/DRE) to check for 
prostate cancer 

As your doctor suggests 

Abdominal ultrasound 
to check for abdominal aortic 
aneurysm (swelling of a large 
blood vessel around the 
stomach area) 

Once, for those 
ages 65–75 who 

have ever smoked 
or have risks 

Testicles self-exam As your doctor suggests 
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1These guidelines may change. Please speak with your doctor. 

2 Doctor should follow proper series and current guidelines by the Centers for Disease Control and 
Prevention (CDC), US Preventive Services Task Force (USPSTF), and American Academy of Pediatrics (AAP). 

3Routine health exams, counseling and education for children and adolescents should include measuring the 
patient’s height, weight and blood pressure. Exams should also include body mass index (BMI), along with vision 
and hearing tests. Counseling and education could include, but are not limited to: 

• Contraception/family planning

• Critical congenital heart defect, 
heart health

• Dental health

• Developmental/behavioral 
assessment

• Injury/violence prevention

• Mental health, e.g., depression/
eating disorders

• Nutrition/exercise

• Sexually transmitted infections 
(STIs) and HIV screening

• Substance abuse, e.g., alcohol  
and drug abuse prevention

• Tobacco use and smoking 
cessation

• Tuberculosis (TB) screening

• Weight management

4 Routine health exams, counseling and education for adults should include measuring the patient’s height, 
weight, blood pressure, body mass index (BMI), vision and hearing tests, depression, and screening for alcohol or 
drug use. Recommendations vary based on history and risk factors. Counseling and education could include: 

• Cancer screenings, e.g., lung 
cancer screening and BRCA risk 
assessment

• Contraception/prepregnancy

• Dental health

• Drug prevention/Cessation

• Family planning

• Heart health, electrocardiogram 
(ECG) screening

• Injury/violence prevention

• Maternity planning

• Menopause

• Mental health, e.g., depression/
eating disorders

• Nutrition/exercise

• Sexual practices, sexually 
transmitted infections (STIs)  
and HIV screening

• Substance abuse, e.g., alcohol  
and drug abuse prevention

• Tobacco use and smoking 
cessation

• Tuberculosis (TB) screening

• Weight management

This information is not intended as a substitute for professional medical care. Please always follow your health 
care provider's instructions. Programs and services are subject to change. 
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Important Update
 
Some network providers may have been added or removed from our network after this directory was printed. 
We do not guarantee that each provider is still accepting new members. To get the most up-to-date information 
about our network providers in your area, you can visit www.healthnet.com/providersearch or call our 
Member Service Department at 1-800-675-6110. The Member Service Department is open 24 hours, every 
day, including weekends and holidays. TTY users should call 711. 

Health Net of California, Inc. and Health Net Community Solutions, Inc. are subsidiaries of Health Net, LLC. 
Health Net is a registered service mark of Health Net, LLC. All rights reserved. 
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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:  

• 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).  

• 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: 

• By phone: Call Health Net Civil Rights Coordinator at 1-866-458-2208 (TTY: 711), Monday through Friday, 
8 a.m. to 5 p.m.

• In 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.

• In person: Visit your doctor’s office or Health Net and say you want to file a grievance.  
• Electronically: 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: 
• By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.
• In 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.

• 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:

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

• Electronically: Visit the Office for Civil Rights Complaint Portal at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

 

 
 

 

  

 

 

 

 
 

 

 

 

 

  
 

  

 
   

 

  
 

 

 

  
  

  

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:  

• 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).  

• 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: 

• By phone: Call Health Net Civil Rights Coordinator at 1-866-458-2208 (TTY: 711), Monday through Friday, 
8 a.m. to 5 p.m. 

• In 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. 

• In person: Visit your doctor’s office or Health Net and say you want to file a grievance.  
• Electronically: 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: 
• By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711. 
• In 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. 

• 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: 

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

• Electronically: Visit the Office for Civil Rights Complaint Portal at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. 
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EEnngglliisshh:: 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) ᕕᗊᔗᔴᕄب ᕂᕡᕡᕄᖧ ᔻᔩ ويᖎᔻᔴᔺ ᕌᕄᕍᗶᗅᔴ ᔺ لىᔹ ᔩᖱᕄᗄب ᔻᖉᕡᗶᖅᕄᔿᕑب ᕉ وᗏᕡ ᕧᗅᔵ يᔸ وᔸ ᖋᕢᔸ ᖋᕫᗭ ᔺᗨᔹ ::AArraabbiiccً 
ᔩᖅوᕵᕵᕑᔴᔺ ᕌᔺᗶᕫتᔿᕑᔴᔺو ᕄᖅ يᔴᔹ ᔭوᕛوᔴᔺ ᕴᔁᕑي ᔴᔺه )PDF* ᔩᔴوᗏᕫᕑᔴᔺ ᕌᕄᖱᔻᕑᔴᔺ ᕂᕷᕍ ᔻᔩᗊᕄᖅلإᔺ ᗨوي ᕕᕄᗅᔵلأᔴ ᕌᕄᕍᗶᗅᔴᔺو ᕌᔺᗶᖅᕄᔿᕑᔴᔺ ᕄᕢ يᔸ ᔗᖧوᕶᕡي 

.ᔕᔴ ᔩبᔿنᔴᕄب ᔩᖱ ᔻكᕡ ᕙ وᗶب ᕌᕄᕍᗶᗅᔴᔺ ᖑᗷᖁ ᔗᖧ وᕶᕡ .ᖍيᕵكᔴᔺ

AArrmmeenniiaann:: Եթե դուք կամ որևէ մեկը, ում դուք օգնում եք, ունեն լեզվական օգնության կարիք, 
զանգահարեք 1-800-675-6110 (TTY՝ 711)։ Հաշմանդամություն ունեցող մարդկանց համար հասանելի
են օգնություն և ծառայություններ, ինչպես օրինակ՝ մատչելի PDF և մեծ տպագրությամբ
փաստաթղթերֈ Այս ծառայությունները ձեզ համար անվճար են: 

CCaammbbooddiiaann:: ប្រសិនបរើអ្នក ឬន>ណាភិនាក់ផែ?អ្កកhវងជួ= ប្រូ@ិ>បសវាផលនកភាសា សូ<ទូ>សវទបៅប?ខ 
1-800-675-6110 (TTY: 711)។ ជhនួ= និងបសវាក<មបលេងៗសប្ភិរ់អ្កផែ?វិិ> ែូចជាទប្<ង់ PDF សប្ភិរ់អ្នកវិិ>
និងឯកសា>ប្វនជាអ្កាេ>ីរធhក៏ភិនលត?់ជនលងផែ>។ បសវាក<មទhងបនេះប្រូ@បានលត?់ជូនអ្នកបោ=<ិនគិរពលប៓។ 
CChhiinneessee::如果您或您正在幫助的其他人需要語言服務，請致電1-800-675-6110 (TTY: 711)。另外，
還為殘疾人士提供輔助和服務，例如易於讀取的 PDF 和大字版文件。這些服務對您免費提供。

و  ᕄᖁ ᔝᕑک.ᗶًيᔏب ᔩᕄᕑᕡ 1-800-675-6110 (TTY: 711) ᖎᔅᕄᕑᔵ ᕄب ᔻᗧᔅᔺᗧ ᔆبᕄن ᕌᕄᕍᗶᖳ ᖉب ᔆᕄ یᕢ ᗶیᕫᗵمیᔝᕑ وکᔺ ᖉب ᖉᗵ  یᔗᔏًᗧ ᗧᔗᖧᔗᖁ ᕄً ᕄᕑᔵᔗ گᔺ ::FFaarrssii
. ᖋᔵᔺᗧ ᗶᖁᔺوᗅᕢ ᕄᕑᔵ ᔺᔗᕠی ᔺᖉᕫی ᖁزً ᕌᕄᕍᗶᖳ ᕴیᔺ .ᖋᔴᔺ ᖉᕜᔗᖅ ᕂبᕄᗊ ᕙولئᔻᖍᕍ ᕢيᔺᔗᕠی ᔗیᗷپᔩيᔴᗧ PDFوᖋᔵᔅᗧ ᕔᕄᖹ ᕄ ب ᗡᔅᔺᗶᕍ ᗶᕫᕢᕄᕍ ᕄᕍᗶᖳن

HHiinnddii:: यदि आपको, या दिसकी आप मिि कर रह¬ हैं उस¬, भाषा स ¬वाएँ चादहए, तो कॉल करें 1-800-675-6110 (TTY: 711)।
दवकलांग लोगों क¬  ललए सहायता और स¬वाएं, ि­स ¬ स ¦लभ PDF और बड¬ दरटं वाल¬ िस्ताव¬ज़, भी उपलब्ध हैं। य¬ स ¬वाएँ आपक¬  ललए म ¦फ़्त उपलब्ध हैं।
HHmmoonngg:: 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 qhab 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 li. 

JJaappaanneessee::ご自身またはご自身がサポートしている方が言語サービスを必要とする場合は、
1-800-675-6110 (TTY: 711)までお問い合わせください。障がいをお持ちの方のために、アクセシブルな
PDFや大きな文字で書かれたドキュメントなどの補助・サービスも提供しています。これらのサービ
スは無料で提供されています。

KKoorreeaann::귀하또는귀하가도와주고 있는분이 언어서비스가 필요하시면 1-800-675-6110 (TTY: 711)
번으로 연락해 주십시오. 장애가 있는 분들에게 보조 자료 및 서비스(예: 액세스 가능한 PDF 및 대형
활자 인쇄본)도 제공됩니다. 이 서비스는 무료로 이용하실 수 있습니다. 

LLaaoottiiaann:: ຖ້າທ່ານ,ຫ ຼື ບຸກຄ»ນໃດໜຶ່ງທີ່ທ່ານກ½າລັງຊ່ວຍເຫ ຼືອ, ຕ້ອງການບ½ລິການແປພາສາ, ໂທ 1-800-675-6110 (TTY: 711). 

ນອກນັ້ນ, ພວກເຮ»າຍັງມີອຸປະກອນຊ່ວຍເຫ ຼືອ ແລະ ການບ½ລກິານສ½າລັບຄ»ນພກິານອີກດ້ວຍ, ເຊັ່ນ ເອກະສານ PDF ີ່ທສາມາດເຂົ້າເຖິງ
ໄດ້ສະດວກ ແລະ ເອກະສານພິມຂະໜາດໃຫຍ່. ການບ½ລິການເຫ ຼົ່ານີ້ແມ່ນມີໄວ້ຊ່ວຍເຫ ຼືອທາ່ນໂດຍບໍ່ໄດ້ເສຍຄ່າໃດໆ.

MMiieenn:: Da’faanhMeih, 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 Bieqc Meih. 

ន ុ
ា ន

ី នា ូ

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. 

English:

1-800-675-6110 (TTY: 711)  ᕕᗊᔗᔴᕄ ب ᕂᕡᕡᕄᖧ ᔻᔩ ويᖎᔻᔴᔺ ᕌᕄᕍᗶᗅᔴ ᔺ لىᔹ ᔩᖱᕄ ᗄب ᔻᖉᕡᗶᖅᕄᔿᕑ ب ᕉ وᗏᕡ ᕧᗅᔵ يᔸ وᔸ ᖋᕢᔸ ᖋᕫᗭ ᔺᗨᔹً ::AArraabbiicc
ᔩᖅوᕵᕵᕑᔴᔺ ᕌᔺᗶᕫتᔿᕑᔴᔺو ᕄᖅ يᔴᔹ ᔭوᕛوᔴᔺ ᕴᔁᕑۍ يه ي ᔴᔺ )PDF  * ᔩᔴوᗏᕫᕑᔴᔺ ᕌᕄᖱᔻᕑᔴᔺ ᕂᕷᕍ ᔻᔩᗊᕄ ᖅلإᔺ ويᗨ ᕕᕄᗅᔵلأᔴ ᕌᕄᕍᗶᗅᔴᔺو ᕌᔺᗶᖅᕄᔿᕑᔴᔺ ᕄᕢ يᔸ ᔗᖧوᕶᕡ

.ᔕᔴ ᔩبᔿنᔴᕄب ᔩᖱ ᔻكᕡ ᕙ وᗶب ᕌᕄᕍᗶᗅᔴᔺ ᖑᗷᖁ ᔗᖧ وᕶᕡ .ᖍري ᕵكᔴᔺ 

AArrmmeenniiaann::  Եթե դուք կամ որևէ մեկը, ում դուք օգնում եք, ունեն լեզվական օգնության կարիք, 
զանգահարեք 1-800-675-6110 (TTY՝ 711)։ Հաշմանդամություն ունեցող մարդկանց համար հասանելի
են օգնություն և ծառայություններ, ինչպես օրինակ՝ մատչելի PDF և մեծ տպագրությամբ
փաստաթղթերֈ Այս ծառայությունները ձեզ համար անվճար են: 

CCaammbbooddiiaann::  ប្រសិនបរើអ្នក ឬន>ណាភិនាក់ផែ?អ្កកhវន ុងជួ= ប្រូ@ិ>បសវាផលនកភាសា សូ<ទូ>សវទបៅប?ខ 
។ ជhនួ= និងបសវាក<មបលេងៗសប្ភិរ់អ្ា នកផែ?វិិ> ែូចជាទប្<ង់ សប្ភិរ់អ្នកវិិ>1-800-675-6110 (TTY: 711) PDF 

និងឯកសា>ប្វីនជាអ្កាេ>ីនារធhក៏ភិនលត?់ជូនលងផែ>។ បសវាក<មទhងបនេះប្រូ@បានលត?់ជូនអ្នកបោ=<ិនគិរពលប៓។ 
CChhiinneessee:: 如果您或您正在幫助的其他人需要語言服務，請致電 1-800-675-6110 (TTY: 711)。另外，

 PDF  還為殘疾人士提供輔助和服務，例如易於讀取的 和大字版文件。這些服務對您免費提供。

و  ᕄᖁ ᔝᕑک.ᗶًريᔏب ᔩᕄᕑᕡ 1-800-675-6110 (TTY: 711) ᖎᔅᕄᕑᔵ ᕄب ᔻᗧᔅᔺᗧ  ین ᕄبᔆ ᕌᕄᕍᗶᖳ ᖉب ᔆᕄ یᕢ ᗶیᕫᗵ می ᔝᕑ وکᔺ ᖉب ᖉᗵ  یᔗᔏًᗧ ᗧᔗᖧ ᔗᖁ ᕄً ᕄᕑᔵ ᔗ گᔺ ::FFaarrssii  
. ᖋᔵᔺᗧ ᗶᖁᔺوᗅᕢ ᕄᕑᔵ یᔺᔗᕠ یᔺᖉᕫ ᖁزً ᕌᕄᕍᗶᖳ ᕴیᔺ .ᖋᔴᔺ ᖉᕜᔗᖅ ᕂبᕄᗊ ᕙولئᔻᖍᕍ یᔺᔗᕠ یي ر ᕢ ᔗیᗷپᔩ يۍᔴᗧ PDF  و ᖋᔵᔅᗧ ᕔᕄᖹ ᕄ ب ᗡᔅᔺᗶᕍ ᗶᕫᕢᕄᕍ  ۍن ᕄᕍᗶᖳ

यदि आपको, या दिसकी आप मिि कर रह¬¬ हैं उस¬¬, भाषा स ¬¬वाएँ चादहए, तो कॉल करें ।HHiinnddii::   1-800-675-6110 (TTY: 711)   
PDF ।दवकलांग लोगों क¬  ललए सहायता और स¬¬वाएंं, ि­­स ¬ स ¦¦लभ और बड¬ दरंटं वाल¬ िस्ताव¬¬ज़, भी उपलब्ध हैं। य¬ स ¬¬वाएँ आपक¬  ललए म ¦¦ैं ैंफ़्त उपलब्ध हैं

HHmmoonngg::  Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus, 
0 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab hu rau 1-800-675-611

cuam rau cov neeg xiam oob qhab 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 li. 

Japanese:ご自身またはご自身がJapanese: サポートしている方が言語サービスを必要とする場合は、 
1-800-675-6110 (TTY: 711)までお問い合わせください。障がいをお持ちの方のために、アクセシブルな
PDFや大きな文字で書かれたドキュメントなどの補助・サービスも提供しています。これらのサービ
は無料で提供されています。ス

KKoorreeaann::  귀하 또는 귀하가 도와주고 있는 분이 언어 서비스가 필요하시면 1-800-675-6110 (TTY: 711) 
             번으로 연락해 주십시오. 장애가 있는 분들에게 보조 자료 및 서비스(예: 액세스 가능한 PDF 및 대형 

활자 인쇄본 )도 제공됩니다 . 이 서비스는 무료로 이용하실 수 있습니다 . 

LLaaoottiiaann::  ຖ້າທ່ານ, ຫ ຼື ບຸກຄ»ນໃດໜຶ່ງທີ່ທ່ານກ½າລັງຊ່ວຍເຫ ຼືອ, ຕ້ອງການບ½ລິການແປພາສາ, ໂທ 1-800-675-6110 (TTY: 711).

 PDF ທນອກນັ້ນ, ພວກເຮ»»າຍັງມີອຸປະກອນຊ່ວຍເຫ ຼືອ ແລະ ການບ½ລກິານສ½າລັບຄ»ນພິກິານອີກດ້ວຍ, ເຊັ່ນ ເອກະສານ  ີ່ ີ່ ສາມາດເຂົ້າເຖິງ
 ໄດ້ສະດວກ ແລະ ເອກະສານພິມຂະໜາດໃຫຍ່. ການບ½½ລິການເຫ ຼົ່ານີ້ແມ່ນມີໄວ້ຊ່ວຍເຫ ຼືອທາ່ນໂດຍບໍ່ໄດ້ເສຍຄ່າໃດໆ.

MMiieenn::  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 Bieqc Meih. 
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PPuunnjjaabbii::  ਜੇ ਤੁਹਾਨੂੰ  , ਜਾਂ ਜਜਸ ਦੀ ਤੁਸੀਂ ਮਦਦ ਕਰ ਰਹੇ ਹੋ, ੂੰਨ  ਭਾਸਾ ਸੇਵਾਵਾਂ ਦੀ ਜ਼ਰ ਰਤ ਹੈ, ਤਾਂ 1-800-675-6110 (TTY: 711)
'ਤੇ ਕਾਲ ਕਰੋ। ਅਪਾਹਜ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਂ, ਜਜਵੇਂ ਜਕ ਪਹੂੰ ਚੁਯੋਗ PDF ਅਤੇ ਵੱਡੇ ਜਪੂੰ ਰਟ ਵਾਲੇ ਦਸਤਾਵੇਜ਼, ਵੀ ਉਪਲਬਧ 
ਹਨ। ਇਹ ਸੇਵਾਵਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਹਨ।
RRuussssiiaann::  Если вам или человеку, которому вы помогаете, необходимы услуги перевода, звоните по 
телефону 1-800-675-6110 (TTY: 711); Кроме того, мы предоставляем материалы и услуги для людей с 
ограниченными возможностями, например документы в специальном формате PDF или напечатанные 
крупным шрифтом; Эти услуги предоставляются бесплатно; 

SSppaanniisshh::  Si usted o la persona a quien ayuda necesita servicios de idiomas, comuníquese 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 ningún costo para 
usted.

TTaaggaalloogg::  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.

TThhaaii::  หากคณุหรอืคนทีค่ณุชว่ยเหลอื ตอ้งการบรกิารดา้นภาษา โทร 1-800-675-6110 (TTY: 711) นอกจากนีย้ังมี
ความชว่ยเหลอืและบรกิารส าหรับผูท้พุพลภาพ เชน่ PDF ทีเ่ขา้ถงึไดแ้ละเอกสารทีพ่มิพข์นาดใหญ ่บรกิารเหลา่นี้
ไมม่คีา่ใชจ้า่ยส าหรับคณุ 
UUkkrraaiinniiaann::  Якщо вам або людині, якій ви допомагаєте, потрібні послуги перекладу, телефонуйте на номер 
1-800-675-6110 (TTY: 711); Ми також надаємо матеріали та послуги для людей з обмеженими
можливостями, як-от документи в спеціальному форматі PDF або надруковані великим шрифтом;
Ці послуги для вас безкоштовні;

VViieettnnaammeessee::  Nếu quý vҷ hoẶc ai đó mb quý vҷ đang giúp đỘ cần dҷch vỚ ngôn ngữ, hãy gọi 
1-800-675-6110 (TTY: 711); Chúng tôi cũng có sẵn các trộ giúp và dҷch vỚ dbnh cho ngưỜi khuyết tật, như tbi
liễu dạng bẢn in khổ lớn và PDF có thể tiếp cận đưộc. Quý vҷ đưộc nhận các dҷch vỚ này miỄn phí.







  
 

 
 

   
 

 

 
 

For more information please contact 
Health Net 
101 N. Brand Blvd., Ste. 1500 
Glendale, CA 91203 

Member Services 
Toll-free 1-800-675-6110 (TTY: 711) 
24 hours a day, 7 days a week 

Enrollment Services 
Toll-free 1-800-327-0502 (TTY: 711) 
Monday–Friday, 7:30 a.m.–6 p.m. 

www.healthnet.com 

Welcome to 
your Health Net 
Medi-Cal plan! 

Health Net of California, Inc. and Health Net Community Solutions, Inc. are subsidiaries of Health Net, LLC.
 
Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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