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B1. TSMSUIgY

e ATENCION: Si usted habla espafiol, hay servicios de asistencia de idiomas
disponibles para usted sin cargo. Llame al 1-855-464-3571 (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.

e BHVMAHWE: Ecnu Bbl roBOpUTE MO-PYCCKN, Mbl MOXEM NPEeaIOXKNTb BaM
OecnnaTHble ycnyru nepesogymka. 3BoHuTE no TenedoHy 1-855-464-3571
(MMHna TTY: 711). Bbl MOXeTe nony4nTb Heobxoanmyo nHopMauuo
HenocpeaCTBEHHO Yy COTPYAHUKA MiaHa ¢ NoHegenbHWKa no nsatHuyy ¢ 8:00
yacoB yTpa ao 8:00 4yacos Beuepa. B Hepabo4yee Bpems, a Takke B BbIXOAHbIE
1 NpasgHUYHbIE OHW, Bbl MOXeETe OCTaBUTb coobweHne. Bam nepe3BoHAT Ha
cneaylowmi pabounii AeHb. 3BOHOK GecnnaTHbIN.

e PAALALA: Kung nagsasalita ka ng Tagalog, available sa inyo ang mga
serbisyo ng tulog sa wika, nang walang singil. Tumawag sa 1-855-464-3571
(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.

e XIN LUU Y: Néu quy vi ndi tiéng Viét, ching téi sén c6 dich vu hé tro' ngdn ngir
mién phi danh cho quy vi. Hay goi 1-855-464-3571 (TTY: 711) tir 8 gi®& sang dén
8 gio t6i, tlr thir Hai dén hét thir Sau. Sau gi® lam viéc, vao cac ngay cubi tuan va
ngay 1&, quy vi cé thé dé lai tin nhan. Cudc goi cla quy vi sé dwoc héi dap vao ngay
lam viéc hém sau. Cudc goi nay mién phi.
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1EUGARSEANRAIMIRNUUIUIR UEUR 2021

2020 (F11S2)

2021 (Fit)

SrusBsmsUgugm
(OTC)

IMNAZRUMG NGAMI $0

iBdfmHnpitn s Suigy fifpy
URIBH M NURIURENS $55
PanmifmuuREsapugas
IR SHGULM{FUUENT (OTC)
BRI MBIt RNt
MIMNUM OTC 18IS
ANNFEUMIUEN S MywnY
Yt apigs nn'jt"ssuséﬁ
[mAtsuBsmeiishdsubnmg
ioimg

HAMGUEN G MIV)ESE 15
#2668 My alYWIRm s
%mﬁ‘iﬁmsmﬁ{ﬁmpmtmgﬁm
Mgn ﬁsmsmiﬁnﬂﬁmﬁégs
éé@mqﬁimgﬁmsﬁqnémsﬁﬁ'j
HAIG |

MImhURISGEimSiiia
By EmEngn oTc
UGN ATIYM:

YHNAGHRIN NUADS
Uigy

I ARURIGINGAMU $0

BynHRun G Suigy M
UESIHBHMNUIRIU)RENT $55
o U SUEUE IS
B UAMSHRUN{fUUGNT (OTC)

2 b

U BIRS MBIt NG

MIMSNUM OTC 18:(HimS
ANNRREUMIUEN S MywHn
YWRvpRgs nn'jt"i%séﬁ
[AtEuSsmeiiShBsubn
igliaimiiig

HAMGUNSMIL)ESESMEs
MGSS 9 AMYWRMURES
m”jﬁ%mﬁ‘ir'imsmmﬁm&ﬂn R
ig)msinummegjn Sswmsmi
ﬁnﬂﬁiﬁ}ég Séélﬁ;nﬁjqijimijﬁmi
UM MILATHAIG |
MIMN OIS N GEIMSi{Hin
MU e
RGN AT
AENASHRIINANUAANS
Uigy

UEUSITINAERNSINNE (yBiUTIGIRINIFIMS Health Net Cal MediConnect MBIt IRIE
" 1-855-464-3571 (TTY: 711) (W4 8 {fin Gy 8 wii Mgoganigar< yrlhimiam

mmp.healthnetcalifornia.com®

14

anasigaRumU] SHGABTTNR INREAMGIEANGAM ST mRuTgiIRingimsiang
grimishigifmiut mungisnis:Asafng opoifneuigs yugighnngd




Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
1EUGARSEANRAIMIRNUUIUIR UEUR 2021

2020 (F11S2)

2021 (Fit)

MIHSMASRMIUIS
thys (s msug
19§ fiugtY)

TEUNAYMIMYIS HLIGIEN S I
WLHNYHYS:

o RUNAYNABRING
o IUNAYUIRH]SANURTERISIE
o IUNAYURISRIRM NUAT
Medicare
o MINSRpASRGHEA
AniEn
o ﬁwiﬁilﬁ]sﬁﬁmi
PoERSR Gy
IHEIMWgsni
o mindapAtiim:i)s
Iy
o MINSHQINEAMY
uSNsn
o Medicare-EKG
[AUBANUINWMILH
§u
o uNAYUNIGHIEHY
JURS Medicare
o il deG)A

EUNAYMIMYIS:BSRIGINS
MIWUEMNYSIN:ig:

e HUNAYANUABRING
o NAYUH)SAMMA[EINY
o EUNAYUISHIRM AU
Medicare
o MINSRPASRGANA
st
° ﬁwmmﬁ]sﬁﬁm:
PUERER Gy
REiliiAsat
o mifidapntdin:)s
Oy
o MINSHQINEAMY
AN
o Medicare-EKG
[AURANGIN WMILHA
BU
o HUNAYUNIGHIEHY
JURS Medicare
o il Sajme)A

UEUSITINAERNSINNE (yBiUTIGIRINIFIMS Health Net Cal MediConnect MBIt IRIE

" 1-855-464-3571 (TTY: 711) (W4 8 {fin Gy 8 wii Mgoganigar< yrlhimiam
anasigaRumU] SHGABTTNR INREAMGIEANGAM ST mRuTgiIRingimsiang
grimishigifmiut mungisnis:Asafng opoifneuigs yugighnngd

mmp.healthnetcalifornia.com®

15




Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
1EUGARSEANRAIMIRNUUIUIR UEUR 2021

2020 (F11S2)

2021 (Fit)

MIHSMASRMIUIS
Wys (U§)

TN AW MBIS HRIGNSMI
UMSUg:

o ufisaidun (SNF):

. SHNSSunnadsnng;
mniinag Shohnyud
fitanis

o uhfimesiirisiuing

o RUNAYURISRIRM AIUAS

Medicare

NI MYIS B SHYIGINS
MIVNSUS:

. EUNAYYeMNMuYL:

Tl AN SNSRI e S
MIUMSUS:

o BENSAINM (SNF)3

. SAHSSwMABSuMNG]
mnfinng Sionnyudi
fians

o puhfipnesinmisiuging

o EUNAYUMISRIRM AU

Medicare

N AYSWIMUIS RGNS MI
UIMSUg:

. UNAYIUSMNMUYLG:

D2. MigHeuyngiasinugimsmmhim

prugngimsSrusisighudiuaoniing

-2

UigausiugimsmanuUn GMwuR o SiShibianN G Anuatbn
mmp.healthnetcalifornia.com/formulary gie3pBRMSigRIUNUIBIUMRRUAIDSMuItD:

i321-855-464-3571 (TTY: 711) DWHiENY 8 {finsniiti 8 wi MsgRnig ey s
ffmsrusuimw wikyjneibhgigud S usiugimshimigimsgn-

UfiBausiamSAImSNTR Uumyfdiglac UHsaisT

UEUSITINAERNSINNE (yBiUTIGIRINIFIMS Health Net Cal MediConnect MBIt IRIE
" 1-855-464-3571 (TTY: 711) (W4 8 {fin Gy 8 wii Mgoganigar< yrlhimiam
anasigaRumU] SHGABTTNR INREAMGIEANGAM ST mRuTgiIRingimsiang
grimishigifmiut mungisnis:Asafng opoifneuigs yugighnngd

mmp.healthnetcalifornia.com®

16



http://mmp.healthnetcalifornia.com/formulary

Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
1EUGARSEANRANMIRNUUIUIR UNUR 2021

UDRIGMIR WU Brusivasitipms MIHuBusizumsmimnsm Shmighasys
ighibmiAnnauSusRY I

miiSapSuufsusiiy masSusuagnpinsmahtiisigimw StiSusifinmsmi
Annmgil8ushigsie

iushyAggumB MU wanmig owBaosiduginshom iwhibnindaepnnnigms

o CUINMINYWHINGHUAIHA UHMBMEGUIMIS) iyfiaghing aosminnmsm
MNUIRNIH3

D} !

o GIiQBAMSIERNUIBIYINA Muity: 1-855-464-3571 (TTY: 711) fiithi 8

iRt 8 wi figogamigumdyfiiufgusitunsmantmansmi
ANOUSRinY

o UMIS: MEHWHAR UM HiNAgRgHMighIRSusmNURIRB[UU
FUTHUTN AL

o ImMPEEIGMIGE st g SHn

=)

o 19iphring: b SmgmnuRgtirustiyn Mg §eHRM BN
90 IGHyR

o BasguinMmsmugiS:AnsumSIBusansnwm il 30 igingI8hmsunity:
INIHNISIB B AN SHNID:INN 31 159 (EgjunituuigusiSusuinm g
Shny)uatMnaa) agsstgng s isiaiatinnsiumting

UEUSITINAERNSINNE (yBiUTIGIRINIFIMS Health Net Cal MediConnect MBIt IRIE
" 1-855-464-3571 (TTY: 711) (W4 8 {fin Gy 8 wii Mgoganigar< yrlhimiam
anasigaRumU] SHGABTTNR INREAMGIEANGAM ST mRuTgiIRingimsiang
grimishigifmiut mungisnis:Asafng opoifneuigs yugighnngd

mmp.healthnetcalifornia.com®

17



Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
1EUGARSEANRAIMIRNUUIUIR UEUR 2021

o ISTNUINNAHASGUMSMIGHFNEUSMUIAM IS I AHRRYIMAN
YRR IS AU RgME e st ughiisinuHa s
HAMGIMIG ounghpimaoBusigiitumsmimahumimpiadi y
ﬁtﬁjﬁj@jﬁttmﬁh%méimzémﬁiﬁ UHRRCRIEIM UGS

- (wisiBynmsiphmpiilah 90 13 Stinisiphgaisin:inuii

it EHNUMBAGASIBESHAIWINM 3115 yRohiis: [P siBigum
UEHRRIM S unfuifitigys 4 1S AmmitiguigiimigHgs
UM g 0

iiasthyapalinighisSiwnmuii yhu§nngisis: ibhhmahum
BB RSN 30 15 URGINIS: [UUSITHTUINIEHAIM S funads
i1 (phAhamyw ihEhHSIMAGR SIS SINAHMIURE
)4

S
0

Y
g
i

W

ifeosiyAf g iginighis Snwnmuii yhudnngy ubh8amnsi
SeushimeMagitu:inm 31 iuicming: [P SiTuguamIuaIHRE
meaunaigiigausuputgeigicmiie: (ahnihamyw wbhShngma
GRS RUBESINNAHRIU)EEM 31 15)9 tELﬂﬁa'ﬁLrjﬁﬁf_’immém@mﬁﬁguqmm
Brusansphunmm

uiubRiuh sy wigsShpimahumghymw«

UEUSITINAERNSINNE (yBiUTIGIRINIFIMS Health Net Cal MediConnect MBIt IRIE
" 1-855-464-3571 (TTY: 711) (W4 8 {fin Gy 8 wii Mgoganigar< yrlhimiam

anasigaRumU] SHGABTTNR INREAMGIEANGAM ST mRuTgiIRingimsiang
grimishigifmiut mungisnis:Asafng opoifneuigs yugighnngd

mmp.healthnetcalifornia.com®

18



Health Net Cal MediConnect Plan (Medicare-Medicaid Plan)
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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, exclude people or treat them
differently on the basis 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 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 County),
1-855-464-3572 (San Diego County) (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, 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) if there is a concern of discrimination based on race, color,
national origin, age, disability, or sex.

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

FLYO47573EHO0 (9/20)
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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, n] DO B A9 5 e D Iis . w580
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711),

Chinese Cantonese: /175 @ YIREE 0 WAEGRENES 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, ¢6 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 AFESHA| = 4%, o] A MR8 FR= o] & & sy
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). HO. & A 3}s] 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:

A1 Jeadl laally el 8l 935 45 galll Sac Losal) ladd (8 Ay jall Caaa® CiS 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 Sedar $a 3ueey B
é\/\o

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

=zZh
= AR

XEZ SHBWLZITE,
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). £T. KB/EEICTEKL
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: 3au: araaunan i Inaaaauisalduinisramdanmn e leanws 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
npudwunnyb] (kqulijut wewljgnipjut 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 Jarst 98 I, 37 377 &9 A3 Re 3973 8 He3 Quseyg Jl
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 I'& I3

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

Cal MediConnect Member Multi-Language Insert FLYO015174Z000 (8/17)
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