Individual & Family Plans
Effective January 1, 2018

, : Meet EnhancedCare PPO

Choose how and where you get health care.

EnhancedCare PPO gives you the freedom of choice of
a full-network PPO for less. By using a slice of our full
PPO provider network, we work to keep quality high and
premiums lower. Plus, EnhancedCare PPO offers more

ways to get health care!
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Your path to health care with EnhancedCare PPO is more in your control.

You choose a primary care physician (PCP) from the EnhancedCare PPO
network so you have a doctor who knows you. It's your choice whether to

see your PCP, or to choose from a range of in-person, over-the-phone, and
virtual health care options available 24/7. And when you choose from many
in-network options, you pay less than if you choose an out-of-network option.
Give us a call at 1-844-463-8188 or visit us online at www.myhealthnetca.com.

Choices for where and how you get health care care with EnhancedCare PPO

See your PCP - the main doctor you choose from the EnhancedCare PPO
network.

Go directly to any doctor or specialist in the EnhancedCare PPO network for
health care. You don't have to see your PCP first or get referrals.

The network includes all the specialists you may need for your health care -
from cardiologists to dermatologists.

Access Teladoc telehealth services by phone, mobile app or web for a $0
copayment. Teladoc providers may be used when your physician’s office is
closed or you need quick access to health care services.

Teladoc providers can treat many non-emergency common illnesses such as
sinus problems, upper respiratory infections, allergies, bronchitis, and pinkeye.

Let Health Net
be your guide!

We can tell you

more about

Speak to a registered nurse by phone 24/7 for advice on handling urgent
health concerns, and caring for minor injuries and illness, like fevers and
the flu.

EnhancedCare PPO
and help you find
the coverage that

fits your health, your . ) . ) L
Visit a walk-in clinic, like a CVS MinuteClinic, where you can get health care

budget and your life. care for common illnesses, wellness screenings, vaccinations, and more.

Use urgent care when you need treatment right away for things like minor
sprains, earaches, colds, or back pain.

Go immediately to the nearest emergency room or call 911 in the event of
an emergency.

Call your Health Benefit Navigator team. They're here to help you make the
most of your benefits, help you decide when to go where for health care,
and help solve other health coverage issues for you.
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Spotlight on Health Benefit Navigator:
your personal management team

when you need us

EnhancedCare PPO comes with
extra support for you via our Health
Benefit Navigator team. We'll help
you get the most from your benefits
and make decisions about when to go
where for health care. And if there’s a
problem, we'll help solve it for you.

Among the extras you can count on
from the Health Benefit Navigator
team are:

* Support from a highly-trained
team of customer service
associates based right here in
the United States.

* \Welcome calls to get you

acquainted with EnhancedCare
PPO.

* Follow-up after you see your
doctor for the first time to make
sure it's a good fit, and to help
you make a change if it's not.

* 360-degree view of all your plan
details and contact history, so
you don’t spend time repeating
information you told us previously.

e Qutreach the way you want it —
phone, email, chat, mobile, or
text.

® | ocal knowledge to connect you
to urgent care centers, doctors
and other sources.

Plus, more for your health

* Go to any pharmacy in the
Advanced Choice Pharmacy
Network for prescription
medicine. It includes many
pharmacies like CVS, Safeway,
Costco, and Vons.

* Give your emotional health
some TLC. Take care of your
whole self with myStrength, a
Health Net program devoted
to helping you manage anxiety,
stress and depression.

® Reach your health goals with
support and encouragement from
a health coach if you're hoping to:

— Maintain a healthy weight and
body mass index (BMI).

— Quit smoking.
— Increase your physical activity.

— Make healthier food and
nutrition choices.

— Learn to manage stress.

Choose your goal, and a health
coach will work with you up to
six months by phone to help you
succeed!

Health Benefit

Navigator team
1-844-463-8188
(TTY: 711)

Give us a call!

We're here Monday
through Friday from
8:00 a.m. to 6:00 p.m.,
except on federal

holidays.



Check the
EnhancedCare PPO
network before you
enroll to make sure
the doctors and
other providers you
need are included.
That way, you'll

be able to stay in-
network and enjoy
lower out-of-pocket
costs each time you

use a service.

Is EnhancedCare PPO right for you?

See how it compares to other plan types.

EnhancedCare PPO

CommunityCare

HMO

You choose a PCP Yes No Yes

Network size and Smaller — a subset of Large Smaller — a select

quality the full PPO network; network of local
same quality doctors; same quality

Specialists available Yes, all types Yes, all types Yes, all types

You need a referral

from PCP to see a No No Yes

specialist

OK to get services out- Yes Yes No, except for urgent

of-network or emergency care

Pay more out-of- Yes Yes N/A

network

Hea!th Beneflt. Yes No No

Navigator service

Virtual doctor visits Yes No Yes

Available locations

You can sign up for EnhancedCare PPO if you live in any of these places.

1Partial county - not all ZIP codes available.

San Bernardino!

Riverside!




These plans are available through Covered California and directly through Health Net

The amounts shown here are what you would pay for the services you use, depending on the plan you choose.
With Gold 80 EnhancedCare PPO, for example, your cost for a doctor office visit is $25.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Platinum 90 | Gold 80 Silver 70 Bronze 60 y‘;’\‘,:'r‘:“;
Benefit EnhancedCare | EnhancedCare | EnhancedCare | EnhancedCare EnhancgdCare

PPO PPO PPO PPO 1

PPO

Deductible
For one person / $0/ %0 $0/ %0 $2,500 / $6,300/ $7,350/
for family $5,000 $12,600 $14,700
Out-of-pocket
maximum $3,350/ $6,000 / $7,000 / $7,000 / $7.350/
For one person / $6,700 $12,000 $14,000 $14,000 $14,700
for family
Doctor office visit $15 $25 $35° $75° 0%’
Teladoc consultation ) ) 3
telehealth services* %0 %0 %0 %0 %0
Specialist $30 $55 $752 $105° 0%
Hospital stay 10% 20% 20% 100% 0%
Outpatient surgery 10% 20% 20%* 100% 0%
Urgent care $15 $25 $352 $753 0%°
Emergency care’ $150 facility / $325 facility / $350 facility? /| 100% facility / 0% facility /

$0 physician $0 physician $0 physician? $0 physician? $0 physician?
Prescription drugs
Tier 1 (most generics and | $5/ $15/ $25 $15/$55/%75 | $15/$55/%80 | 100% up to 0%
low-cost preferred prescription drug | $500/script

brands) /

Tier Il (non-preferred
generics

and preferred brands) /
Tier Il (non-preferred
brands only)

calendar year
deductible is $130
per member /
$260 per family

prescription

drug calendar
year deductible
is $500 per
member / $1,000
per family

This is a summary only. The EnhancedCare PPO disclosure has plan overviews with more details about what services are
covered with our EnhancedCare PPO insurance plans. Pediatric vision and dental coverage for children up to age 19 is
included with our health plans available through Covered California.

IMinimum coverage plans are available to individuals who are under age 30. You may also be eligible for this plan if you are age 30 or older and are exempt from the
federal requirement to maintain minimum essential coverage. Once you are enrolled, you must re-apply for a hardship exemption from the Marketplace and re-submit

the Marketplace notice showing your exemption certificate number to Health Net every year - by January 1 - in order to remain on this plan.

2Your deductible does not apply to these services.

3You get coverage for visits 1-3 before you pay your deductible. You just pay the copayment. For visits 4 and more, you pay the full cost until you have paid your deductible.

4Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

5You do not pay the copayment if you are admitted to the hospital.

6Your medical deductible applies to prescription drugs for all tiers.




These plans are available through Covered California only

Some people qualify for extra help paying for the health services they use. Instead of paying $35 to visit the doctor,

the cost could be as low as $5. The extra help comes with silver-level plans that are called Enhanced Silver.

Individuals with income between 138 percent and 250 percent of the federal poverty level qualify for Enhanced Silver.

Benefit Silver 94 Silver 87 Silver 73
EnhancedCare PPO | EnhancedCare PPO | EnhancedCare PPO
Deductible
For one person / for family $75/ %150 $650/ $1,300 $2,200 / $4,400
Out-of-pocket maximum
For one person / for family $1,000/ $2,450/ $5,850/
$2,000 $4,900 $11,700
Doctor office visit! $5 $10 $30
Teladoc consultation telehealth services™ | $0 $0 $0
Specialist! $8 $25 $75
Hospital stay 10% 15% 20%
Outpatient surgery' 10% 15% 20%
Urgent care! $5 $10 $30
Emergency care™? $50 facility / $100 facility / $350 facility /
$0 physician $0 physician $0 physician
Prescription drugs
Tier 1 (most generics and low-cost $3/%$10/ %15 $5%/$20/ $35 $15/%$50/ %75

preferred brands) /

Tier Il (non-preferred generics
and preferred brands) /

Tier Ill (non-preferred brands only)

prescription drug calendar
year deductible is $50 per
member / $100 per family

prescription drug calendar
year deductible is $130
per member /$260 per
family

This is a summary only. The EnhancedCare PPO disclosure has plan overviews with more details about what services are
covered with our EnhancedCare PPO insurance plans. Pediatric vision and dental coverage for children up to age 19 is

included with our health plans available through Covered California.

Your deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

3You do not pay the copayment if you are admitted to the hospital.

4Your prescription drug calendar year deductible does not apply.




These plans are available directly through Health Net only

The amounts shown here are what you would pay for the services you use, depending on the plan you choose.

With Gold Value EnhancedCare PPO, for example, your cost for a doctor visit is $20.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit

Deductible
For one person / for family

Gold Value
EnhancedCare PPO

$1,000 / $2,000

Silver Value
EnhancedCare PPO

$4,500 / $9,000

Out-of-pocket maximum

Tier Il (non-preferred generics and preferred brands) /
Tier Il (non-preferred brands only)

For one person / for family $6,000 /7 $12,000 $7,000/ $14,000

Doctor office visit' $20 $45

Teladoc consultation telehealth services'? $0 $0

Specialist! $50 $60

Hospital stay 20% 30%

Outpatient surgery 20% 30%

Urgent care' $25 $45

Emergency care’ $325 facility / $350 facility /
$0' physician $0' physician

Prescription drugs

Tier 1 (most generics and low-cost preferred brands) / | $10/ $50 / $85 $15%/ $55/ $85

prescription drug calendar year
deductible is $500 per member /
$1,000 per family

This is a summary only. The EnhancedCare PPO disclosure has plan overviews with more details about what services are
covered with our EnhancedCare PPO insurance plans. Pediatric vision and dental coverage for children up to age 19 is

included with our health plans.

Your deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

3You do not pay the copayment if you are admitted to the hospital.

4Your prescription drug calendar year deductible does not apply.




English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to
you in your language. For help, call us at the number listed on your ID card, or employer group applicants
please call 1-800-522-0088 (TTY: 711). Individual & Family Plan (IFP) applicants please call
1-877-609-8711 (TTY: 711). For more help: If you are enrolled in a PPO or EPO insurance policy from
Health Net Life Insurance Company, call the CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in
an HMO or HSP plan from Health Net of California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
dacludl Lo Jeanll @l 365 jia Gy o Jpmnl) iSary (5558 an sin oo Jpanll iy Asilae Zalll cilord
Juai¥l 38 yar Juai¥) Jaall Claal de sane cilills adie (ga (o sl sgd) A8y e 3 ga sall 8 1) e Ly Jad
01 e Juai¥) (IFP) Alilall 891 dha il asie e o2 L (TTY: 711) 1-800-522-0088
PPO ileaiall 335 el dadaiall ¢pudli il o = Maeee i€ Jla &t deludl Je Jpaslly (TTY: 711) 1-877-609-8711
AN e i salS 8 cpdil and e Jail « Health Net Life Insurance Company (= EPO 4 jasll 335 3all dakaiall f
3,8 e HSP dnall i gill dbd i HMO dsall e dsilsdlf dalaie <t Maaie i€ Jla < .1-800-927-4357
.1-888-HMO-2219. #é Il e DMHC & laall nall Ao Il and dsacludll baa e Juail | Health Net of California, Inc

Armenian

Utddun (Equlju swnuwynipyniiitp: Inip Jupnn bp pabwdnp pupgdwithy uinwbug:
Ouunwpnpbpp jupnn i jupnuy) dkq hwdwnp dkp (Eqyny: Oquntpjut hwdwp quiqubhwpbp Ukq
Atn ID pupunh Ypu tpdws hknwpunuwhwdwpny, hulj gnpéuwnnih fudph nhunpputpht pungpnod
klup quuquhuwpty 1-800-522-0088 (TTY: 711) htkpwinuwhwdwpny: Uthwunwlwl b Ctnwtkjut
Opwqph wiqkpkt hwwwynidp' (IFP) nhunpytpht bnpod up quiquihwpty

1-877-609-8711 (TTY: 711) hinwinuwhwdwpny: Lpwugnighs oguntpju hwdwnp. Lpk
wnudwqpyué tp Health Net Life Insurance Company-h PPO jud EPO wmuywhnwugpnipjuitip,
quiiquhupbp Ywh$npihuyh Uwuwhndugpmpyub pudh’ 1-800-927-4357 hknwiunuwhudwpnd:
Gpt winudwqgpquws tp Health Net of California, Inc.-h HMO Jwd HSP épwuqpht, quiquhwnpbp
DMHC oquinipjuil ghs 1-888-HMO-2219 hknwunuwhwdupni.

Chinese

REES IR - LOIEHOEE - T AT S RN ARG R WA
TEES AR S 6a 1 - AR BN » SEEELE B LTy AV SR B R 4

J&& RS FHEE AGEEEE 1-800-522-0088 (TTY : 711) - {E ABiZR[EGE (IFP) g5 AGHEE
1-877-609-8711 (TTY : 711) - #NFTEHE—C178)  WEMFE#E  Health Net Life Insurance Company
&% PPO B¢ EPO {REL » 3EE(EE 1-800-927-4357 EAfIIN (rbg mii4s o WIS Health Net of
California, Inc. $¢{r HMO =¢ HSP &1 - 5528 DMHC 788 4% 1-888-HMO-2219 -

Hindi

o= STaTel e AT AT | 3T T GIITNAT UTH Y Hebol & YD SEATST 3T 79T H U
X GATT ST Fhd ¢ FAeg & folw, 3T IS H1e W BT 70 FAag da) W &H Pied dY, A
fAIAT Tl 3Mded HUAT 1-800-522-0088 (TTY: 711) UK thg W dicl HY| HIAT ThaTd
3R uRaRe e (IFP) & 3Mded 1-877-609-8711 (TTY: 711) W Picd Hi| ’AP Feg F faT:
Jfg 39 Health Net Life Insurance Company PPO I 313t EPO §{dT Uiferdy & aTdifehd &, ar
Pformferar frar T & 1-800-927-4357 UT it Y| IfE 3T Health Net of California, Inc.,
TITA3N HMO I7 TIugdl HSP Told & ATdifhd &, af Svawadl DMHC eudisd &
1-888-HMO-2219 W &Hiel H|



Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv
kom yog koj hom lus los tau xav tau kev pab, hu peb tau rau ntawm tus xov tooj nyob ntawm koj daim npav,
los yog tias koj yog tus neeg tso npe xav tau kev pab kho mob los ntawm koj txoj hauj-lwm thov hu rau
1-800-522-0088 (TTY: 711). Yog koj yog tus tso npe xav tau kev pab kho mob rau Ib Tug Neeg & Tsev Neeg
Individual & Family Plan (IFP) thov hu 1-877-609-8711 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab
ntawv tuav pov hwm PPO los yog EPO los ntawm Health Net Life Insurance Company, hu mus rau CA Dept.
of Insurance ntawm 1-800-927-4357. Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm
Health Net of California, Inc., hu mus rau DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

RO SFFEY —E R, @REZ ZHHWEZZETET, BARETIELBHALET, BIHALELRS
éﬁ\mwwhLﬁﬁéMTwéﬁﬁifkﬁﬁwkﬁ<#\E%i%ﬁukﬂ%%@@ﬁﬁ%@
J71E.  1-800-522-0088, (TTY:711) £ TEEM ZEV, AL XOFEERIT 77 > (IFP)
DOHGAZE DL, 1-877-609-8711 (TTY: 711) £ TEEFEL 2V, & SHITEIIAME 24

Health Net Life Insurance Company ®PPO F 72 [ZEPOfREAR U > —IZMA SN TW D 5T, AU 741
=T PN R 1-800-927-4357 & CTHEAE TRV A1 < 72XV, Health Net of California, Inc. )HMO
F72IFHSPIZMA & TV 5 J51E, DMHC~/V 7 Z A 7 1-888-HMO-2219 % THEME THEWA b
<TEEW,

Khmer

TEONMANIENWREAMNG Y HRNGS G SHﬁUﬁﬁpm UNEY HRNGANUIRHSNRaIGHA
ISIIMMANIURIHA Y ANUESH AEOINsItingmu: iFUZGiﬁjmuﬂjmSIS’hﬂjm‘ﬁﬁj‘mﬂJZSiﬁ
FUH U RN SHBRtNGA mﬁmﬁgmmﬁig}ﬁnﬂmgmﬁgshmmﬁﬁmsmﬁms

1-800-522-0088 (TTY: 711)4 uHSiksMiEaNT SHURNSIRSMIUF /BgIuighinug
1-877-609-8711 (TTY: 711)9 fUIUGSIUISY ¢ 1T0SHAMSH: I HUMIMUMINNMNTH
PPO {j EPO Health Net Life Insurance Company fJES1AgHIgIs WANSMSNTH CA

MUI: GIEURINUE 1-800-927-435741 {DFAISHAMS TN FHIRSMI HMO U HSP fijjisi)s

Health Net iSigmiGulih /jufsiniagirugSgts DMHC $ 1-888-HMO-2219°]

Korean

FiL 20] AU ES A WE AU A P AR BN 3 A
Hho A & 01*%} gl Ha owfﬂ HE D 7hedl =58 e dseiA Ay 85 15
AJ%OJQ] 49 1-800-522.0088 (TTY: 711) ¥l .2 1 5}5) e A] . Individual & Family Plan (IFP)

A gele] 719 1-877-609-8711 (TTY: 711) M 0.2 A&ha] AN Q. 327} ©go] I QA |,

Health Net Life Insurance Company 2] PPO == EPO K .3 9]l 7]-015?40% Qo AH A o} F

1.3 =0 1-800-927-4357H 0. &2 ﬂﬁrOH /1 A Q.. Health Net of California, Inc.2] HMO ®=3= HSP

Z Aol 71915 o] gl oA DMHC E-32k¢lol] 1-888-HMO-2219% O & A 3lal F4] A] &

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T'aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ employer groupgji ninaaltsoos sittsoozgo éi 1-800-522-0088 (TTY: 711). T'aa

hé dé6 ha'atchini bit hak'é’ésti‘igii {IFP wolyéhigiiO éi koji’ hojilnih 1-877-609-8711 (TTY: 711).Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe’iina’ bik’é’ésti’go éi CA Dept. of Insurance bich’j" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of CaliforniaQji béeso ach’agh naa’nil biniiyé hats'iis bik’'é’ésti’‘go
éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
i i Gl Led ) 4g Al 4S i€ Cud g3 50 2 5 e 280 (oALES aa Jie S il 5 e 0BG sk 4 L) Cilead
uHLAJéJ\SbJ;Q@.\.ﬁSQu\}&)AQc*ﬁwMaﬂc)dMghUﬁ&)\Sd}Jﬁd\aJLui'zA..\qugcdw\)ﬁtﬁg)dd‘ﬁ
WLl (IFP) ool sila by s 5l 4ali s GRS sl 50 2580 Gl (TTY: 711) 1-800-522-0088 48 5 3l (sl 38 50 s
G ) EPO L PPO 4l 4an 53 &) ity laial ) il pa sl p L 80 o (TTY: 711) 1-877-609-87110_Lesi L
vl 1-800-927-4357 o _lei 42 CA Dept. of Insurance L «x )y <y sacHealth Net Life Insurance Company
DMHC Ll leial y 1ad b« la ¢y eae  Health Net of California, Inc s« 5 HSP L HMO 4t 0 8 3,5
285 il 1-888-HMO-2219 o et 4

Panjabi (Punjabi)

ot foA a3 3 9 Al 3A Y T3 U3 99 Ao JI 3T ©A3<H 33 I K9

UZ d g8 7 A IG| HET B8, WU wiElE 993 3 €3 $9d 3 A I8 &3 7 fagur a9
1-800-522-0088 (TTY: 711) '3 IS JJ| fendIa3 »3 urfgega uds (IFP) © weed fagur a3
1-877-609-8711 (TTY: 711) '3 IS JJ| UJ HEE B A Health Net Life Insurance Company 3
Uhft§ PPO # €60 EPO St ufsH €9 a3 J, 37 a@legadmi StHr fesar § 1-800-927-4357
'3 TG II| A 3A I8 & e ABIIam, g 3 BT noHE HMO & Wommdt HSP uds &g
a3 I 3t FMhMigAt DMHC I8USEs & 1-888-HMO-2219 '3 8 3|

Russian

BecnnaTtHas nomMoliis nepeBouMKoB. Bbl MOXKeTe MoJyuuTh MOMOIIbL YCTHOTO TIepeBoiunKa. Bam MoryT
NPOYNTATH JOKYMEHThI B IEPEBOJIe Ha BAlll POJHOM sI3bIK. 32 MOMOIILIO0 oOpalaiTech K HaM 10 TesiehoHy,
NpUBEJCHHOMY Ha Balllell UIeHTU(UKAIMOHHON KapTOoUuKe yYacTHUKA TJ1aHa. Eclii Bbl XOTUTE CTaTh
YYaCTHUKOM IPYNIOBOro TUIaHa, PEIOCTaBIIIEMOro paboToaTeIeM, 3BOHUTE B KOMMEPUYECKUI KOHTAK THbIN
ueHTp kommnanuu 1-800-522-0088 (TTY: 711). Ecnu BbI XOTUTE CTaTh YYaCTHUKOM TUTAHA JJIsl CEMeN M YaCTHBIX
s, (IFP), 3BoHuTe no Tenedony 1-877-609-8711 (TTY: 711). [TonosHuTeabHas moMoiib: Eciy Bbl BKITIOUEHbI
B nojiuc PPO unu EPO ot ctpaxosoit komnanuu Health Net Life Insurance Company, 38oHuTe B [IenaprameHT
ctpaxoBanus mwrata Kamgopuust CA Dept. of Insurance, Tenecon 1-800-927-4357. Ecnu BbI BKITFOUESHBI B
miad HMO unm HSP ot ctpaxoBoit komnanuu Health Net of California, Inc., 3BoHUTE MO KOHTAKTHOM JIMHUU
JlenaptamenTa ynpasisieMoro MeguuuHckoro oocayskusanus (DMHC), Tenedon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta

de identificacion. Los solicitantes del grupo del empleador deben 1lamar al 1-800-522-0088 (TTY: 711). Los
solicitantes de planes individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711). Para obtener mas
ayuda, haga lo siguiente: Si estd inscrito en una péliza de seguro PPO o EPO de Health Net Life Insurance
Company, llame al Departamento de Seguros de California, al 1-800-927-4357. Si estd inscrito en un plan
HMO o HSP de Health Net of California, Inc., llame a la linea de ayuda del Departamento de Atencién Médica
Administrada, al 1-888-HMO-2219.

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tawagan kami sa nakalistang numero sa inyong
ID card, o para sa grupo ng mga aplikante ng employer, mangyaring tawagan ang 1-800-522-0088 (TTY: 711).
Para sa mga aplikante ng Plano para sa Indibiduwal at Pamilya Individual & Family Plan, (IFP), mangyaring
tawagan ang 1-877-609-8711 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa insurance policy
ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of Insurance sa
1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California, Inc., tawagan
ang Helpline ng DMHC sa 1-888-HMO-2219.
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Thai

laifidnuSaseaunmn Qmmmsnl"ﬁﬁimvﬁQmmmsﬂﬁdmmﬂmﬂﬁw‘?}Lﬂummmadqm"l@i” FRTLANUTILLARD
Im‘mm@nwmmamﬁ‘lﬁ’l’?uuﬁmﬂi:ﬁm”’maaqm wia dadaandunsd njanlnimguifadadandindues
1-800-522-0088 (TTY: 711) HANAIUNULAAALIZATALATI Individual & Family Plan (IFP) ngcm“[m
1-877-609-8711 (TTY: 711) fwsLANNTILMADIANLGY wingumiasyhnIusssdlsziuny PPO w3a EPO MU
Health Net Life Insurance Company Insmnsamsisziudsunanadifieléd 1-800-027-4357 WINADLFNATUNY
HMO %38 HSP NU Health Net of California, Inc. INIMIRLAIUANNTILLAFEVEI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese
Cic Di_ch Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu cau duwoc doc cho
nghe tai liéu bidng ngdén ngi ctia quy vi. P& nhan tro gitip, hily goi cho ching toi theo s& dworc ligt ké trén thé
ID cuaa quy vi, hodc nguoi ndp don vao chwong trinh theo nhém ctia chii si dung lao ddng vui 10ng goi
1-800-522-0088 (TTY: 711). Ngudi ndp don thudc Chrong Trinh C4 Nhin & Gia Dinh viét tit trong tiehg
Anh 1a (IFP) vui long goi s6" 1-877-609-8711 (TTY: 711). B€ nhéan thém tror gitp: N&u quy vi dang ky hop
ddng bao hi€m PPO hoic EPO tir Health Net Life Insurance Company, vui 1dong goi S& Y T& CA theo s&
1-800-927-4357. N&u quy vi ding ky vao chwong trinh HMO hodc HSP tir Health Net of California, Inc.,
vui 1ong goi Puwong Dy Tro Gidp DMHC theo s&" 1-888-HMO-2219.

Health Net Life Insurance Company (Health Net) 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 does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex.

Health Net:

« 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, accessible electronic formats, other formats).

o 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 Health Net’s Customer Contact Center at:

Group Employer Applicants 1-800-522-0088 (T'TY: 711)
Individual & Family Plan Applicants 1-877-609-8711 (T'TY: 711)

If you believe that Health Net 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; Health Net’s Customer Contact Center is available to help you. You can also file a grievance by mail, fax or online at:

Health Net Life Insurance Company
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Online: www.healthnet.com

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. Complaint forms are available at http://www.hhs.
gov/ocr/office/file/index.html.
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Let Health Net be your guide!

We can tell you more about EnhancedCare PPO
and help you find the health coverage that fits
your health, your budget, and your life.

Give us a call at 1-877-609-8711 or visit us
online at www.myhealthnetca.com.
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Health Net EnhancedCare PPO insurance plans, Policy Form #P35001, are underwritten by Health Net Life Insurance Company. Health Net Community Care HMO plans are offered
by Health Net of California, Inc. Health Net Life Insurance Company and Health Net of California, Inc. are subsidiaries of Health Net, Inc. Health Net is a registered service mark of
Health Net, Inc. Covered California is a registered trademark of the State of California. All other identified trademarks/service marks remain the property of their respective companies.
All rights reserved.
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