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ATTACHMENT A: ERRATA / ADDENDUM TO THE
2026 HEALTH NET COMMUNITY SOLUTIONS
(HEALTH NET) MEMBER HANDBOOK/ EVIDENCE
OF COVERAGE

IMPORTANT CHANGE TO YOUR 2026 MEMBER
HANDBOOK: Certain Gender-Affirming Care

Starting on October 13, 2026, Medi-Cal will not pay for some gender-affirming care
when it is used to treat gender dysphoria for Medi-Cal members under age 18 and for
CHIP members under age 19. This change is because of a new federal law.

Services affected:
» Surgery, such as mastectomy or breast augmentation
» Puberty blockers
» Hormone therapy, such as estrogen or testosterone

This does not mean you cannot get care. California supports access to medically
necessary care. The state will use state funds to pay for medically necessary
gender-affirming care for Medi-Cal and CHIP members when it is clinically appropriate
and recommended by a qualified provider.

The California Department of Health Care Access and Information (HCAI) will help pay
for the affected services. This program is separate from Medi-Cal, which is overseen by
the Department of Health Care Services (DHCS). More details will be posted on the HCAI
and DHCS websites when they are available.

Call Member Services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free.

Or call the California Relay Line at 711. Visit online at www.healthnet.com. 1


http://www.healthnet.com/

Medi-Cal will continue to pay for other medically necessary gender-affirming care
services for Medi-Cal members under age 18 and for CHIP members under age 19.
These include office visits, lab tests, speech therapy, and psychotherapy, when medically
necessary. Medi-Cal will also continue to cover medically necessary services, including
the services listed above, when they treat another medical condition other than gender
dysphoria or when they treat a complication, infection, injury, disease, or disorder
caused or worsened by a previous procedure. Medi-Cal will continue to pay for the
services listed above for members age 18 and older.

If you are now getting one of the affected services:

Your Medi-Cal managed care plan will contact you if this change affects an
approval for a service on or after October 13, 2026.

If your plan ends or reduces a previously approved service, you will get a written
Notice of Action. It will explain the reason and your rights to appeal and to ask
for a State Hearing.

You may have rights to continue benefits while an appeal or State Hearing is
pending, depending on your situation.

Questions or help:
Call Health Net Member Services at 1-800-675-6110 (TTY 711).

You can also talk with your health care provider about your treatment and
options.

More information about the HCAI program will be posted as it becomes
available.

Please keep this notice with your 2026 Member Handbook/Evidence of Coverage. It
updates the section on gender-affirming care services starting October 13, 2026.
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Call Member Services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free.
Or call the California Relay Line at 711. Visit online at www.healthnet.com. 2
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Health Net complies with applicable State and Federal civil rights laws and does not discriminate,
exclude people or treat them differently because of race, color, national origin, age, mental
disability, physical disability, sex (including pregnancy, sexual orientation, and gender identity),
religion, ancestry, ethnic group identification, medical condition, genetic information, marital
status, or gender.

Health Net:

e Provides free aids and services to people with disabilities to help them communicate
effectively with us, such as:

e Qualified sign language interpreters

e \Written information in other formats (large print, audio, accessible electronic formats,
and other formats)

e Provides free language services in a timely manner to people whose primary language is
not English, such as:

e Qualified interpreters
¢ Information written in other languages

¢ If you need these services, 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.

Upon request, this document can be made available to you in braille, large print, audiocassette,
or electronic form. To obtain a copy in one of these alternative formats, please call or write to:
Health Net

Post Office Box 9103, Van Nuys, California 91409-9103

Customer Contact Center 1-800-675-6110 (TTY: 711)

California Relay 711

If you believe that Health Net has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, or sex (including pregnancy, sexual orientation,
and gender identity), mental disability, physical disability, religion, ancestry, ethnic group
identification, medical condition, genetic information, marital status, or gender you can file a
grievance with the 1557 Coordinator.

You can file a grievance by phone, in person or by mail, fax, or email. If you need help filing a
grievance, our 1557 Coordinator is available to help you.

e By phone: Call 855-577-8234 (TTY: 711), Monday-Friday, 8:00a.m. to 8:00p.m. (EST)
e By fax: 1-866-388-1769

e In writing: Write a letter and send it to Health Net 1557 Coordinator, PO Box 31384,
Tampa, FL 33631

e Electronically: Send an email to SM_Section1557Coord@centene.com This notice is
available at Health Net website:
https://www.healthnet.com/content/healthnet/en us/disclaimers/legal/non-discrimination-
notice-medi-cal.html

e In person: Visit your doctor’s office or Health Net and say you want to file a grievance.
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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 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

e Electronically: Send an email to CivilRights@dhcs.ca.gov

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 through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
e In writing: U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
e By phone: 1-800-368-1019, 1-800-537-7697 (TDD)
e Electronically: Complaint forms are available

at https://www.hhs.gov/ocr/complaints/index.html.
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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 documents in braille and large print, are also available.
These services are at no cost to you.
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Armenian: Gpt nnip jud nplk dkhp, nid nnip oqunid tp, niukh (Equljut ogunipjut unphp,
quiiquhwptp 1-800-675-6110 (TTY 711): Zwpuwinuunipjnih niikgnn dwpnluig hwdwp hwuwibkh
il oqunipymilt bt Swnuympeniiikp, husybu ophtal thuunupnpbp ppugny jud unpnp wugugpnipyudp:
Uju dwnwjnipiniubpp dkq hwdwp wmtddwp Eu:
Cambodian: (U0 S1OLM USIAMENSTEUGSSNRNW Himiuhigsmon gggiunisiiug
1-800-675-6110 (TTY: 711)% NSt SHINNSYINHEIUENULESIRUOMI SGNMARMNINMHSIANU
SHMHMAPISISSAUSEUNSHRIR NS SIS I SEUNSHAIENWESSSIN
Chinese (Simplified): 41 R & BCE E IEE R I /& 25 5 M55, TS 1-800-675-6110 (TTY: 711),
T SR [ SRR L BN 55, B3 SONUR RO o IR 55 T 3 v s 3R it
Chinese (Traditional): Z1 SR EECEIEEE BV HAM A FFEE S IRES » 352(EE 1-800-675-6110 (TTY: 711) ©
59N > BRI N AR BB AR » BIATE STRIRF RO - B B Te it -
el 1-800-675-6110 (TTY: 711) 5 ke b cals il ) lard 4y i i€ e SaS 5l 4048 5 S0 38w L led R :Farsi

e (510 (M cledd cpl sl duzaye JiE (Y laa (o) wcadoa s 5 i i LS lae anile iladd 5 LSS 2y 80
NIRRT PER

Hindi: I 31ueh!, a1 foreent 310 Hiee ot @ 8 38, 9N 81T iR, o) et ot 1-800-675-6110 (TTY: 711)1

feheT QT o fT TeTar S T, S ‘St A A a1 ffe % aeao, of Sues ¥ 3 AT 79s: fAT 7w Suesy |
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 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: CEHEFIXCBEENYR— L TWEANEEY—EREZRELT BEA(E.
1-800-675-6110 (TTY: 711) E THMBLEHEL T, BAVWESEHELBDAD=HIZ, EFPKEFD
XELGEDMHE - Y—EXRLRELTVET, TN —EXRIIEHTRHESIATHET,
Korean: 7] 3} 'To= A7} =931 Q)= o] Ao An] 27t & 9 3FA]H 1-800-675-6110 (TTY: 711)

H o7 Agtsl] FAA Q. A7t A= FEoNA B As 2 Au] 2 AL 8 &) Q)=
AFHUT o] AH| A= TR 2 o] 83 = dFY

Laotian: (anawy, § gné‘iu?m"ﬁgzrh‘zhwﬁﬂi’)géamﬁa, A99naudanavcdwaga, tn 1-800-675-6110 (TTY: 711).
vaniy, woncSadglgusnaugoucdie was nauddnaugadugiviinaudnios, Sy consIwduiioBnIauyy «as
fuesmantod. naudSnaucgadcluiigoucenautoeitbcgenacns.
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Mien: Beiv hnangv meih ganh a’fai meih tengx ga’hlen mienh, se gorngv giemx zugc longc tengx porv waac
bun muangx, mborqv finx lorz 1-800-675-6110 (TTY: 711). Mbenc dugv maaih jaa-dorngx aengx caux gong
tengx waaic fangx mienh, beiv zoux sou benx nzangc-pokc bun hluo aengx caux domh nzangc. Naaiv deix
gong-bou jauv-louc mv zugc heuc meih ndortv nyaanh cingv.

Punjabi: 7 3T H ffA € 3Hl Hee 39 9J J, & 9 AT’ & 793 J, 31 1-800-675-6110 (TTY: 711) '3 TS
I3 WUTTH B B A3 w3 RS = I 9% €0 TAz=n w3 23 fijc & ussn Ia| feg A= 3973
T He3 I&|

Russian: Eciv Bam UM 4enoBeKy, KOTOPOMY Bbl NOMOraeTe, HEO6X0AMMbI yCyrv NnepeBoaa, 3BOHUTE NO
TenepoHy 1-800-675-6110 (TTY: 711). Kpome TOro, mbl NnpeaocTaBisem maTepuasbl U YCayru ana Aofemn c
OrpaHUYEHHbIMW BO3MOXKHOCTAMMU, HaNPUMepP AO0KYMEHTbI, BbINOAHEHHbIE WpndTOoM bparna nam KpynHbim
wpurdTOM. ITM yCNyrm npesocTaBaatoTca becnaaTHo.

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 braille y en letra grande. 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 mga dokumentong nasa braille at mga malaking print. Wala kang babayaran para sa mga serbisyong ito.

o

Thai: vinAaVZaAuiaaIEM&a Ha9n1sU3NTAIUANET TNT 1-800-675-6110 (TTY: 711) uanandided
ANNILLURALATUTATEWILEVIWWANINW 12U lanansTusdunudnesiusaduazmAnwaualue usns
a1l lufienTdanad nsuaa

Ukrainian: Akwo Bam abo noaunHi, sikin BM gonomaraere, noTpibHi nocnyrm nepeknaay, tenedoHyite Ha
Homep 1-800-675-6110 (TTY: 711). Mu TaKOK HagaEMO maTepianu Ta NOCAYrn ANs noaein 3 obmexkeHMmm
MOX/IMBOCTAMM, AK-OT AOKYMeHTU WwpudTom bparina abo HagpyKkosaHi Bennkum wpudtom. Lii nocnyrm ana
Bac 6e3KOLITOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitp d& can dich vu ngén ngit, hdy goi 1-800-675-6110
(TTY: 711). Chang tdi cling cé san cac trg gitp va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chir néi
Braille va ban in khé lén. Quy vi dwoc nhan cac dich vu nay mién phi.
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