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B1. E A& IR

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.

BHUMAHWE: Ecnu Bbl roBOpUTE NO-PYCCKU, Mbl MOXXEM NPELNIOKNTE BaMm
6ecnnatHble ycnyru nepeesogyunka. 3BoHuTe no tenedoHy 1-855-464-3571
(nMuHKna TTY: 711). Bbl MOXxeTe Nony4nTb HEO6X0ANMY MHopMaL Mo
HenocpeaCcTBEHHO Y COTPYAHMKA MaHa C NoHeAernbHMKa No NATHULY C
8:00 vacoe yTpa go 8:00 yacoB Bevepa. B Hepabo4dee Bpems, a Takke B
BbIXOAHbIE N NPa3gHUYHbIE OHW, Bbl MOXETE OCTaBUTb coobLleHne. Bam
Nepes3BOHSAT Ha cnegyowmn paboynn geHb. 3BOHOK B6ecrnnaTHbIN.

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.

XIN LUU Y: Néu quy vi néi tiéng Viét, ching t6i sén cé 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 gi®» tdi, ttr thir Hai dén hét thir S4u. Sau gid lam viéc, vao cac ngay cubi tuan va
ngay &, 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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Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
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Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
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Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
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Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
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Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
2021 L s A

Y BYS Medi-Cal %5
WMREIEH Cal MediConnect 518 » R IRIEEEERT Medi-Cal EHIAIEER T - 80
Medi-Cal AR5 & K8 R AR B 7 18 DR AT R (R I -

& IR 4% L Cal MediConnect STEE S FERT » AU HREE B IEF ({58 T g M1 8 1 AR SR SR 0D 1
Medi-Cal EH A IEH = - S5 E—2HE7A L 8:00 217 6:00 ZEEFEIREEIHER - EiiE
1-844-580-7272 - Jilis B45 (ki FFj % 5% 54 7B 1-800-430-7077 -

G. Afe B #2Eh
G1. &3 Health Net Cal MediConnect Ei5-18h

ARG ? HAFIRER LR B AE) - SEEEE & BRI 1-855-464-3571 (TTY : 711) - 1]
PR EhIIIE A R — 2T B 8 BEEng b 8 BE o FRESENR] - R - TR E -
WAFVRFELE METAFE H RS - BEr e e EEsE -

Pl (2021 £ S-F1)
(2021 FEZ A7) ERANET SRR &AL o Hd BRI T —E R ra AR I r =
Hall o HrPER I A E AU R ORI 55 B 77 s B RE A LUK RSPV RE -

(2021 £ 5-Ff) #ix 10 A 15 Fifgt - S0y (2021 22 5-F1F) BIARRER: o fE3RAMIrv4E
i mmp.healthnetcalifornia.com Hif5 o &t a] il —2 A F- 8 BhEhf b 8 BEE E & S AR
&6 > EEEhie 1-855-464-3571 (TTY : 711) » ZFRIEMEF (2021 £ 5F 1) s -

2 N

Rt B DRI PR 481 mmp.healthnetcalifornia.com - 75 FEEEE » FofIry 4G E A R R
IRt EMEEFE4E ( (BRI EHEEEF S5E) ) MEESIER ( (KREZYSHE) ) Wi
HrEEt

G2. EEIMNBIF R RS #Bh

JHBUR P PREELC R vl RN AR A T RE A HIIEORIATRE » SN — 2T B 8 BEE T 6 B2
ERIREETHE - EALE 1-844-580-7272 - JEIEHLR(E HEH2(E 1-800-430-7077 -

2 WIRE SRR  HNE— 2T T 8 BiE N [ 8 Bi71 28 Health Net Cal MediConnect » &
W :HE 1-855-464-3571 (TTY : 711) - JEEFERR ~ HARNKEH » oY s - TBMEEE NME
TAEHAREE - LR EEE - WREZSEN 528 mmp.healthnetcalifornia.com -

19



http://mmp.healthnetcalifornia.com/
http://mmp.healthnetcalifornia.com/

Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
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Health Net Cal MediConnect Plan ( Medicare-Medicaid Plan )
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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
1s 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 - SFEE
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] & ARE8HA| = 4%, Qo] A MR8 FR= o] & & syt
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 30 died § aF 3 fow Jod & AW §gdar $a 3y §
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).

H3237 17 MLI_ Accepted 09092017



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 SigHman 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 JAst 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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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.
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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 - SFEE
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] & ARE8HA| = 4%, Qo] A MR8 FR= o] & & syt
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 30 ded § aF 3 fow fod & AW §edr $ar 3ueey §
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 SigHman 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 JAst 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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