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Here Are Your Behavioral Health Benefits

Your behavioral health benefits provide treatment for mental
health and substance use disorders. Behavioral health
providers include:

Health Net of California, Inc. (Health Net)

 Therapists » Psychologists  Psychiatrists

What services are covered?

Your plan covers behavioral health benefits for both mental health
and substance use services, including:

« Outpatient sessions with a therapist

« Outpatient medication management with a psychiatrist

- Inpatient, residential treatment, or other types of care if
medically required!

HOW dO I get help? X !1 you or someane yau know
If you need help, simply call the Mental Health Benefits number on (R EB G eSSttt e
the back of your Health Net Member ID card. Customer service reps
and licensed Care Managers, are available to take your call.

988 Suicide and
Crisis Lifeline

Customer Service staff can: @
= Call or texi D28
« Answer questions about your behavioral health benefits - Chat at 8aiifuline.org

» Get you help right away if you're having a behavioral health crisis or
emergency

 Help find a provider with availability?

If you or a family member is in a mental health crisis
situation or feeling suicidal, call 988 or go to the
nearest ER. The 988 crisis line has 24/7 access to
trained counselors to help members experiencing
mental health-related distress or thoughts of suicide.
If you or a family member is in need of immediate
medical assistance, call 911 or go the nearest ER.

(continued)
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Using In-Network vs. Out-of-Network Providers
HMO plans only cover in-network services, except for emergency care.

PPO plans include out-of-network care which allows you to see
providers who aren’t in your network. However, it’'s best to use an
in-network provider when you can because your portion of the cost Refer to your plan documents

will be lower. (Evidence of Coverage) for

In addition: details about:
« Customer Service staff can help if you have a problem with the provider. » Covered services.
« There are no claims to file. « Your out-of-pocket costs.

) . « Benefit exclusions and limits.
Find a Provider
When you connect to ProviderSearch, you’ll find the most up-to-date
listings of behavioral health providers. Here’s how:

Visit healthnet.com, under Members click on Find a Provider/
ProviderSearch.

9 Select a plan year and enter a location (street address, city, county,
or state)

Filter by Name/Provider ID/License Number or by Plan/Network,
then select Continue

o Select Doctors tile

a. Filter by Plans and Affiliations - In the Select Plan Type filter,
choose Standard Medical Plan; then select your plan in the
Select Plan filter.

b. Filter doctors by - Specialty

c. Check all the specialties that apply
« For outpatient therapy, select all specialties noted below:

- Marriage/Family Counseling; Family Practice; Psychology;
Social Worker Clinical

« For medication management, select all specialties noted below:

- CNS Psych/Mental Health (aka Clinical Nurse Specialist
Psychiatry/ Mental Health); Nurse Prac Psych-Mental Health
(aka Nurse Practitioner Psychiatry-Mental Health);
Child/Adolescent Psychiatry (if applicable); Psychiatry

d. Check box saying, “Only Doctors Accepting New Patients”

TPreauthorization is required, except in an emergency.

2Upon request, a Behavioral Health rep will reach out to providers on your behalf and will contact you once an available provider is found. Please note routine appointments with
an MD/psychiatrist may take up to 15 business days, or 10 business days for a therapist.

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

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks remain
the property of their respective companies All rights reserved.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. complies with applicable federal civil rights laws and does not discriminate, exclude people

or treat them differently on the basis of race, color, national origin, ancestry, religion, marital status, gender, gender identity,
gender affirming care, sexual orientation, age, disability, or sex.

HEALTH NET:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, accessible electronic formats, other formats).

« Provides 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, contact Health Net’s Customer Contact Center at:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

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

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net’'s Customer Contact Center at the number above
and telling them you need help filing a grievance. Health Net’'s Customer Contact Center is available to help you file a
grievance. You can also file a grievance by mail, fax or email at:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with
the decision or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may
submit an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You may
submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at
www.dmhc.ca.gov/FileaComplaint.

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 (OCR), electronically
through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent

to you in your language. For help, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
B Joai¥) 2 g e lsall Lo Jeanll clinly 3105l ol 1585 0f WiSays 5558 pn e ll jigi (o iy Ailae 4ol e
& ol Juai¥) 35S je ae dual 51l (o cdendl Calia Ao gene Gl cadiay (Blaty Lo @y o Gpuall ¢ Sleall dadi 35S 50
AL DLVl o s Alilall g o) Y1 ddad il adiag 3l L (TTY: 711) 1-800-522-0088 :81 = Health Net
(TTY: 711) 1-877-609-8711

Armenian

Utddun (Equlju swnuwynmpynitiibp: Inip Jupnn tp pabwdnp pupgduithy unwbuyg:
Quunwpnpbpp upnn Bt jupnuy dkp 1Eqyny: Gph ID pupwn niubp, ogunipjut hwdwp pugpmd
kup quiuquhwpl) Zwdwhinppubph vywuwpdwy jEunpnuh hkpwjunuwhwdwpny: @npswwnnth
Tudph nhunpybkpht pigpmd bip quiquhwpty Health Net-h Unuikpghnt uyyuwuwpljiwb enpnt’
1-800-522-0088 htnwunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpnutphl
lutippmu up quiiquhwpty 1-877-609-8711 htnwunuwhwdwpny (TTY' 711):

Chinese

REFES IR o AT O SR « EATEE AR S ASaE R B TR AT e S A RS R R HEE =
T - BB HOREEGER %%”fﬂ%fﬁﬂﬁ GEHULEEEESE - B EERETEAV G A GEET
1-800-522-0088 (JEfEEL4y : 711 ) Ef Health Net FA A (R EE4& 00 5#4% - Individual & Family Plan (IFP)
(YRR S5 A S5HSHT 1-877-609-8711 (FEfEEL4y © 711) -

Hindi

foer ek oTOT FATT| 31T Th GITAT GTH AT Hehel &1 3T SEATISH Pl 37U AT F Tgar
Thd & #ag & fog, Il 3M0d o IS 1S § dF HUAT TTed UG hg & deX W Bid B
fAIhT ATeffed 3Mdeed PUAT tod Ac & HATJNAA HUD Hg Dl 1-800-522-0088 (TTY: 711) W
BicT Bl ARhIrd IR B cared (ASTHED) 3mdgd HUAT 1-877-609-8711 (TTY: 711) W 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

RO SFEY — AR L TBY 9, @REL TFANWEZT T, AARGECLEEZBHAT
HZEHARETY, ~LTIZHOWTIE, IDI— RE2BRELOSAITHEE K v ¥ —F TREEL
&, BHEAZE UEFRRBERO FIAF O J71E, Health Net DR EAGE & —
(1-800-522-0088, TTY: 711) £ TEEIELIZEW, fHA - FIEmT 77 > (IFP) OHIAE DS
%, 1-877-609-8711 (TTY: 711) F TEBEIFEL &,



Khmer
UM AW RAANIG Y INAERMGEGUMSHRURURILHGAY INRHRNGANUIRH SRS
IMNAZRMMANUATIANAERY oSS wasiinnngrvnstnumnigs auwgiednigims
WUTUATLEBANUENAESHHAEES T HRMAMMAARENNNASEUMUERLA TR
MSURHANUENAESHIUN Health Net MBIW:IIS 1-800-522-0088 (TTY: 711)4 HAMAMA]R
RIENHNUGAN:UE SURBEAN (FP) fyBitmgiigisimSinue 1-877-609-8711 (TTY: 711)4
Korean

28 o] Aul gt 59 Au|2g won
Q3 A 2= A3k FAFSHE 9ol
A 2 AEf o] AN @,
1-800-522-0088(TTY: 711)H & 2 78}
1-877-609-8711(TTY: 711)H 2. = A3}

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 shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’. Naaltsoos nehiltséosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'44 hé dé6é ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
()5 o) g Gl s L (Lo 4y Al 256 sl 53 5 21 55 e L 580 (ALES e Sie S 2155 e Al s () Slead
o 38 e b Ll La i IS o5 R ol 2 580 (ol 0l sidke (alal S 5 e b Tl ey jha i IS R) eSS iy o
L Gl *(IFP) 8ol sila 5 5258 7 sl lualiie 35,8 (il (TTY:711) 1-800-522-0088 » jles 43 Health Net s s
208 ol (TTY:711) 1-877-609-8711 5 jluss

Panjabi (Punjabi)

ot fan B3 T8 I A<’ 3A 'S T3He € AT ITHS 39 AaT JI 3T¢ THI"H 3331 I
€8 Uz 9 Hee 7 Ao I6| HeT 38, A 33 J8 d wdid a93 J, 3 f9ur 394 Irad AUSH
ded &99 3 I8 I3 B T IIgU fadarg, fqaur a9d 388 & © 2udd Hudd ded §
1-800-522-0088 (TTY: 711) ‘3 &S 3| fonaZerz W3 ufgegd ure (IFP) fasara’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 IS |

Russian

BecnnaTHast noMollb nNepeBoAYMKOB. Bbl MOXKeTe MOTyYnUTh MOMOILL NepeBoAUYrKa. Bam MoryT npounrtats
MoKyMeHThI Ha Baiem pogHoM si3bike. Ecin Bam Hy>kHa nmomots 1 y Bac npu ce6e ecTs KapTouka
YUYaCTHHKA MJIaHa, 3BOHUTE 110 TeneoHy LleHTpa moMoIy KiMeHTaM. Y YaCTHUKY KOJUIEKTUBHBIX MJIaHOB,
TpefIoCTaBIsIEMBIX paboTofaresieM: 3BOHNTE B KoMMepuecknii eHTp oMot Health Net o Tenecony
1-800-522-0088 (TTY: 711). YyacTHUKM NIaHOB Ji71s1 YacTHbIX JiuLl U ceMel (IFP): 3BoHuTe no Tenedony
1-877-609-8711 (TTY: 711).



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 Comunicacién con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicaciéon 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

liddnuinsdunm quanansaldaaled Qtu,mmsn‘[ﬁdwmanmﬂﬁw‘uuﬁummmaaqm"l@i” AINGBINTANNTE
wiaa uazmiiiayezdii ‘[ﬂm‘[m‘mmmamquﬂﬁﬂﬁ']ﬁww”uﬁ {alasnguuudng Iﬂsalws%wquﬁaﬂﬁnﬁww”uﬁ%a
Witiguas Health Net finangiay 1-800-522-0088 (Inua TTY: 711) HElATLHUANALAZATEUAT)

(Individual & Family Plan: IFP) lusalns 1-877-609-8711 (Inua TTY: 711)

Vietnamese

Céc Dich Vu Ngdn Ngtr Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi c6 the yéu ¢ dwoe doc cho
nghe tai liéu bing ngon ngi¥ ctia quy vi. D& dwoc gitip d&, néu quy vi c¢6 thé ID, vui long goi dén s&” dién thoai
ctia Trung Tam Lién Lac Khach Hang. Nhitng ngwdi ndp don xin bao hi€m nhém qua héng s& vui long goi
Trung Tam Lién Lac Thwong Mai ctia Health Net theo s& 1-800-522-0088 (TTY: 711). Ngwoi nop don thude
Chuwong Trinh C4 Nhan & Gia DPinh (IFP), vui long goi s6 1-877-609-8711 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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