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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 disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Mandarin: 715 : WIREMFRH ZEa8 G5, Ear Pl B ah S B I . s580E
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Cantonese: 3 & @ AIEMER T » A ESREINVGES MRS - 5580
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).

V,ietnamese: CHU Y: Néu ban néi Tiéng Viét, c¢6 cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi
s0 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Korean: 9] : @012 A}gal A& 49, 9lo] A9 Au] 22 L g o gatd & alayr
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). H o 2 A 3}s] F=HA| L .

Russian: BHUMAHUE: Eciu Bbl TOBOPHUTE Ha PYCCKOM S3bIKE, TO BaM JIOCTYIIHBI O€CIUIaTHbBIE YCIIyTH
niepeBonia. 3BoHuTte 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Arabic: A3 1L Jeadl laally el 8l 635 45 galll Bac Lisal) ladd (8 Ay o) aaat Cui€ 1Y) 23k gala
(TTY: 711) (San Diego) 1-855-464-3572 «(Los Angeles) 1-855-464-3571

Hindi: €I ¢: I 39 dierd § @ 3uch fow o & 971 Ferdel Yard ey ¢
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). TX el &I

Japanese: (TR EIE | HAZBZHEIN25E. BRNOSEXEZ A L\Lt‘ﬁi@“o
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). £T. B/EEIC TTEIRL S
=L\,

Farsi: Ladl e a8 el 5 s B0 &y seay (L) Ot (S o KK ol (4 B s
(TTY: 711) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los Angeles)

Thai: Fau: saaunan ¥ lnaaaauisalduinisiatndananm 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 hujbipkb, wyw dkq wingwp fupnn b
npudwnnyb] (kqulijut wowlgnipjut Swnwynipnibiutp: Quuquhwpbp

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

Cambodian: LUUj‘ﬁ iUﬁjSmHﬁSUﬂUj mﬁﬂISi IMﬁﬁSUﬁﬁ‘ﬁﬁ’lﬁﬂ N Uji:iS‘ﬁ‘ﬁ[Ujﬂj
ﬁi—ﬂﬁﬁ?SfﬂﬂUﬁﬁHﬁﬂ Gi Giﬁjﬂ 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Dlego) (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 RT3 Ae 3973 8 He3 Quseyg Jl
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 I'& 3l

Laotian: Y0290 119090 39098999570, mwéoaszj‘sﬁﬂwwﬂaﬂﬁzjLaeéﬂﬁzﬂswcﬁﬁviw. nsagm?m
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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	重要通知 預前指示
	如果您想使用「預前指示」給予囑咐，以下是相關步驟說明：
	如果您住在特護療養機構，您的預前指示必須由符合規定的代理人簽名才能生效。
	如果您事先知道要住院，且您已經簽署預前指示，請帶一份到醫院。
	切記，是否要填寫預前指示屬於您個人的選擇，也包括當您住院時是否想簽署。
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