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health net
Obtenga Ayuda y Apoyo para
Sus Necesidades de Atencion de Salud

NO BUSQUE MAS ALLA DE LOS TRABAJADORES COMUNITARIOS DE SALUD

Cuando se trata de aprovechar al maximo su atencion de salud, los trabajadores comunitarios
de salud (por sus siglas en inglés, CHW) son la mejor opcion. Los CHW son miembros de la
comunidad que pueden brindarle asesoramiento especializado sobre todo el sistema de atencion
de salud. Conocen los pormenores del sistema. Y pueden hablar el idioma que lo ayude a obtener
la atencidn adecuada para usted.

Puede recurrir a un CHW cuando necesita ayuda para:

« Mantenerse activo respecto a su « Controlar sus afecciones u obtener « Saber qué recursos hay
atencion de salud. mas informacion sobre ellas. disponibles para problemas
« Solucionar problemas para « Tener acceso a los servicios de de violencia domestica y otros
acceder a la atencion de salud. salud mental. servicios para prevenir la violencia.
 Programar visitas al consultorio, » Obtener informacion sobre temas
obtener remisiones y conseguir de salud importantes para usted.

traslados a los servicios médicos.

Los CHW también pueden ayudar con remisiones a los servicios de apoyo
comunitario para necesidades sociales de salud, tales como:
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@ Centros de desintoxicacién y mas
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Los servicios de los CHW son para los afiliados a
los planes de salud de Atencion Administrada de
Medi-Cal. Debe estar inscrito en un plan de salud
de Medi-Cal para tener acceso a los servicios de

los trabajadores comunitarios de salud.

Si necesita ayuda para inscribirse en un plan de salud de Medi-Cal,
llame a las Opciones de Atencién de Salud de Medi-Cal del estado de
California al 800-430-4263.

Para obtener mas informacion sobre los servicios de los CHW,
haga lo siguiente:

« Preguntele a sumédico o clinica sobre este beneficio. Si puede recibir
los servicios de los CHW, debe obtener la indicacion de su proveedor.
O bien, obtener una indicacion de un profesional con licencia.

 Llame a Health Net, al 800-675-6110 (TTY: 711), las 24 horas del dia,
los 7 dias de la semana.

« Llame a las Opciones de Atencion de Salud de Medi-Cal del estado
de California al 800-430-4263 (TTY: 800-430-7077).

Health Net, LLC. 21981 Burbank Boulevard, Woodland Hills, CA 91367

Health Net Community Solutions, Inc. es una subsidiaria de Health Net, LLC y Centene Corporation. Health Net es una
marca de servicio registrada de Health Net, LLC. Todos los derechos reservados.
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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:

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 FElectronically: 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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OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

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: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD: 1-800-537-7697 or 711 to use the California Relay Service.

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 Electronically: 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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Armenian: Gpt nnip jud nplk dkhp, nid nnip ogunid tp, niukh (Equljut ogunipjut Yuphp,
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Chinese: 4 SR %8 sl fa IEAE & B HoAth N 75 2255 5 Ik, s B 1-800-675-6110 (TTY: 711). 534h,
AT N IR AR Bn AR, 40 2 A REE ) POF RUERFRROCAE . 38 S8 s 3 168 o0 B it
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Hindi: 313 3TerY, a1 fiert 279 Aae ot R & 38, W11 T =T, @t ahfef st 1-800-675-6110 (TTY: 711)1
TorhetTT @t o A wreRIar ST Qe S8 gerw PDF AR o1 e ared edras, oft 3ucsa ® | 3 Qe 3nues e g 3uesa g
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 li.

Japanese: CTHEFIECBENYR— L TWAANEEY—EREDE LT HIHEIL.
1-800-675-6110 (TTY: 711) ETHBWNVEDHELZE L, BAVWEZEHFLOADE=HIZ, 7O TILE
POFPORELEXNFTEMAERF1A MG EDHE - H—EXLRBLTVET, ChoDHY—E
AFEHTIREESNTULET,

Korean: 7] 8} TEE 7817} = oba1 9l Ho] olo] Au] 27} A @ A 1-800-675-6110 (TTY: 711)
WMow deksl FAA Q. Aot g BEIA WA A4E DAY (el 942 7F5-3 pDF 2 o)
sz} ol =) % xﬂ“’ﬂqlﬂr o] Mu|~= FREE o] 8314 4= dHuY

Laotian: %’]ﬂzhﬂu,zﬁgnﬁu?mﬂsmzhwﬁﬁgéaw@‘a, A99naudInaucdwasa, tn 1-800-675-6110 (TTY: 711).
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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 Bieqc Meih.
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Russian: Ecnv Bam nam 4enoBeKy, KOTOPOMY Bbl MOMOraeTe, He0bX0AMMbI YCAYyr NepeBoaa, 3BOHUTE Mo
TenedoHy 1-800-675-6110 (TTY: 711). Kpome TOro, Mbl NpeaocTas/igsem MaTepuabl U YCIyrn Ans noaemn ¢
OrpaHMYEHHbIMM BO3MOMXKHOCTAMMW, HAaNpMmMep A0KYMEHTbI B cneunasibHoMm dopmaTe PDF nam HaneyaTaHHble
KPYMHbIM WPUGTOM. ITU yCAyrm npeaoctasnatoTca becniaTHo.

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

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

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

Thai: MNAAMUSaAUTIAaLIZIEUED 6a9A1TU3NTAIUANET T1T 1-800-675-6110 (TTY: 711) uanandides
ANNMILVEAUATUFNTENFUHNWWANW 12U PDF Aaindvlduasianansiiuwauiaval udniswiandl
TliufienTd31a8 1 nsuna

Ukrainian: Akwio Bam abo ntoguHi, akin Bu gonomaraete, NoTpibHi nocayrvn nepeknaay, TenedoHymTe Ha HoMep
1-800-675-6110 (TTY: 711). M1 Tako»K HagaemMo maTtepianu Ta NocAyru Ana HoAel 3 0OMEKEeHMMN
MOXKMBOCTAMM, SIK-OT JOKYMEHTU B cneujanbHomy dopmaTi PDF abo HaapyKoBaHi BEAVMKUM LIPUPTOM.

Ui nocnyrm ans Bac 6e3KOLITOBHI.

Vietnamese: Néu quy vi hodc ai d ma quy vi dang gitip d& can dich vu ngdn ngt?, hay goi
1-800-675-6110 (TTY: 711). Ching t&i cling ¢4 san céc tro gilip va dich vu danh cho ngudi khuyét tat, nhu tai
liéu dang ban in khd 16n va PDF cd thé tiép can duagc. Quy vi dudc nhan cac dich vu nay mién phi.
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