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Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
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LANGUAGE ASSISTANCE

ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 in Los Angeles County or 1-855-464-3572 in San Diego
County (TTY: 711) from 8:00 a.m. to 8:00 p.m, Monday through Friday. After hours, on
weekends and on holidays, you can leave a message. Your call will be returned within the
next business day. The call is free.
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ARMENIAN
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CHINESE
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KOREAN
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RUSSIAN

BHUMAHWE: Ecnu Bbl roBOpUTE NO-PYCCKN, Mbl MOXEM NPeanoxuTb BaM becnnaTtHble ycryrm
nepesog4mka. 3BoHMTE no TenedoHy 1-855-464-3571 B Los Angeles County nnmn 1-855-4640
3572 B San Diego County (TTY: 711) c noHegenbHuka no natHuuy ¢ 8:00 yacos yTpa go 8:00
YyacoB Beyepa. B Hepaboyee Bpems, a Takke B BbIXOAHbIE U MPa3aHUYHbIE AHW, Bbl MOXETE
OoCTaBuTb coobLleHne. Bam nepe3BoHAT Ha crneaytowmin paboymnin geHb. 3BOHOK BecnnaTHbIN.

SPANISH

ATENCION: Si usted habla espafiol, hay servicios de asistencia de idiomas disponibles
para usted sin cargo. Llame al 1-855-464-3571 en Los Angeles County o 1-855-464[]
3572 en San Diego County (TTY: 711) de 8:00 a.m. a 8:00 p.m., de lunes a viernes.
Después del horario de atencion, los fines de semana y los dias feriados puede dejar un
mensaje. Le devolveremos la llamada el siguiente dia habil. La llamada es gratuita.

TAGALOG

PAALALA: Kung nagsasalita ka ng Tagalog, available sa inyo ang mga serbisyo ng tulong sa
wika, nang walang singil. Tawagan ang 1-855-464-3571 sa Los Angeles County o 1-855-464[]
3572 sa San Diego County (TTY: 711) mula 8 a.m. hanggang 8 p.m., Lunes hanggang
Biyernes. Paglipas ng mga oras ng negosyo, tuwing Sabado at Linggo at sa pista opisyal,
maaari kang mag-iwan ng mensahe. Ang iyong tawag ay ibabalik sa loob ng susunod na araw
ng negosyo. Libre ang tawag.

VIETNAMESE

XIN LUU Y: Néu quy vi néi tiéng Viét, chung t6i s8n c6 dich vu hd tro ngdn nglr mién phi
danh cho quy vi. Vui Iong goi 1-855-464-3571 & Los Angeles County hoac 1-855-464-3572 &
San Diego County (TTY: 711) tir 8 gi®& sang dén 8 gid ti, tir thi» Hai dén hét thi» Sau. Sau
gi® lam viéc, vao cac ngay cudi tudn va ngay 18, quy vi cé thé dé lai tin nhan. Cudc goi cla
quy vi s& dwoc héi dap vao ngay lam viéc hém sau. Cudc goi nay mién phi.



Health Net Cal MediConnect Nondiscrimination Notice

Health Net Community Solutions, Inc. (Health Net Cal MediConnect Plan (Medicare-Medicaid Plan))
complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Health Net Cal MediConnect does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Health Net Cal MediConnect:

 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, audio, 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 the Health Net Cal MediConnect
Customer Contact Center at 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY: 711) from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays,
you can leave a message. Your call will be returned within the next
business day. The call is free.

If you believe that Health Net Cal MediConnect has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
by calling the number above and telling them you need help filing a grievance; the Health Net

Cal MediConnect Customer Contact Center is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
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.

CMC Nondiscrimination Notice
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Multi-Language Insert
Multi-language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Spanish: ATENCION: Si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Mandarin: 713 « WA ISR h o0, fn] DO B AR 5 e s . w580
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711),

Chinese Cantonese: /175 @ YIREE 0 WAEGRENE S MBI - SFEEE
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) °
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika

nang walang bayad. Tumawag sa 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711)
Vietnamese: CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi
s0 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
Korean: 2] : gh=7o] 5 AFE8HA| = 4%, Qo] A AR5 FR= o] & & syt
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). HO. & A3} 41 Q. .
Russian: BHUMAHUE: Ecau Bbl TOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE YCIyTH
nepeBona. 3BoHuTte 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
Arabic:

A3 1L Jeadl laally el ja) 635 45 galll Bac Lisal) ladd (8 Ay ol Caaa®i G 1Y) 23 gala

(TTY: 711) (San Diego) 1-855-464-3572 «(Los Angeles) 1-855-464-3571

Hindi: €I &: afg 300 ded § aF 3 fow Jod & AW §edr $ar 3ueey B
éb\o

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). U¥ PieT PI.
Japanese: (¥ EEIE HAZZEZINZBE. BN

=zZh
= AR

XEZ SHRBWLZITET,
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). £T. KB/EEICTEKL 2
Farsi:

L2l e ol 8 Ledi ) 0BG )y oy () CBlagat i€ e SR 8 Ly 40 R raa s

(TTY: 711) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los Angeles)
Thai: Bau: aaawaa 1 lnaaag uIsalduinismiatndaniane’leaws Ins

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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Armenian: NFCUNCNRESNPL Gph unumd bp hujbipkl, wyw dkq win]§wp fupnn b
npudwnnyb] (kqulijut weowljgnipjut Swnwynipinibiutp: Quuquhwpbp
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711)

Cambodian: ﬁjtﬁﬁ iBeusthynSunts Manigs, NS SWwigHman t“’meSﬁﬁnﬁm
RINGHSAINUGIEAY Gi §ieGE) 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Punjabi: fimrs fe€: A 37 At 98 I, 37 377 &9 A3 Ae 3973 8 He3 Quseyg Jl
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 I'& 3

Laotian: U029y qamaudawagagafio, muéoaszj‘sﬁﬂuwﬂaﬂzﬁaﬂLaaéﬂﬁﬁsu‘ﬁzﬁzﬁw. nsawﬁm
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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