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. Dental PPO

DPPO Essential 5 1500
Key Dental PPO features » Pregnant women are eligible to receive
« A large statewide and national network of extra services during their second and third
dental PPO providers can be found online trimesters by simply asking their dentist to
at www.healthnet.com or by calling note the pregnancy, due date and name of
1-866-249-2382. attending physician or obstetrician on the
« Endodontics, periodontics and oral surgery dental claim form (see Prenatal dental care).

are covered under General services. .
G o You receive the full amount of the

« No waiting period for any covered service. orthodontia lifetime maximum, even if
you have begun treatment under another

carrier’s dental PPO plan.

Benefit description Plan benefits?

In-network Out-of-network3

Calendar year maximum $1,500
Deductible $50 single / $150 family | $75 single / $225 family

Preventive services

(initial/routine oral exam, teeth cleaning and routine 100% deductible waived
scaling, fluoride treatment, sealant (children under 16),

space maintainers, X-rays as part of general exam,

emergency exam)

Prenatal dental care

If medically necessary, women in their second and 100% deductible waived
third trimesters are eligible to receive additional

prophylaxis, deep cleaning, debridement, and

periodontal maintenance (covered expenses do not

apply to the calendar year maximum)

General services
(fillings, general anesthetics, oral surgery, periodontics, 80% after deductible 80% after deductible
endodontics)

Major services
(crowns, removable and fixed bridges, complete 50% after deductible 50% after deductible
and partial dentures)

Orthodontia (adult and child) 50% after deductible / $1,500 lifetime maximum

IHealth Net Dental PPO plans are underwritten by Unimerica Life Insurance Company. Obligations of Unimerica Life Insurance
Company are not the obligations of, or guaranteed by, Health Net, Inc. or its affiliates.

2This is only a summary of benefits. Please refer to the Certificate of Insurance for terms and conditions of coverage, including which
services are limited or excluded from coverage.

30ut-of-network benefits are based on the allowable amount applicable for the same service that would have been rendered by a
network provider.

Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All other identified trademarks/service
marks remain the property of their respective companies. All rights reserved.
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Limitations

General
Periodic oral evaluation Limited to 2 times per
consecutive 12 months.

Complete series or panorex radiographs
Limited to 1 time per consecutive 36 months.
Exception to this limit will be made for panorex
radiographs if taken for diagnosis of third molars,
cysts or neoplasms.

Bitewing radiographs Limited to 1 series of films
per calendar year.

Extraoral radiographs Limited to 2 films per
calendar year.

Dental prophylaxis Limited to 2 times per
consecutive 12 months.

Fluoride treatments Limited to covered persons
under the age of 16 years and limited to 2 times
per consecutive 12 months.

Space maintainers Limited to covered persons
under the age of 16 years, limited to 1 per
consecutive 60 months. Benefit includes all
adjustments within 6 months of installation.

Sealants Limited to covered persons under the age
of 16 years, and once per first or second permanent
molar every consecutive 36 months.

Restorations Multiple restorations on one surface
will be treated as a single filling.

Pin retention Limited to 2 pins per tooth; not
covered in addition to cast restoration.

Inlays and onlays Limited to 1 time per tooth per
consecutive 60 months. Covered only when a filling
cannot restore the tooth.

Crowns Limited to 1 time per tooth per consecutive
60 months. Covered only when a filling cannot
restore the tooth.

Post and cores Covered only for teeth that have had
root canal therapy.

Sedative fillings Covered as a separate benefit only
if no other service, other than X-rays and exam, was
performed on the same tooth during the visit.

Scaling and root planing Limited to 1 time per
quadrant per consecutive 24 months.

Periodontal maintenance Limited to 2 times
per consecutive 12 months following active and
adjunctive periodontal therapy, exclusive of gross
debridement.

Full dentures Limited to 1 time every consecutive
60 months. No additional allowances for precision
or semiprecision attachments.

Partial dentures Limited to 1 time every consecutive
60 months. No additional allowances for precision
or semiprecision attachments.

Relining and rebasing dentures Limited to
relining/rebasing performed more than 6 months
after the initial insertion. Limited to 1 time per
consecutive 12 months.

Repairs to full dentures, partial dentures, bridges
Limited to repairs or adjustments performed more
than 12 months after the initial insertion. Limited to
1 per consecutive 6 months.

Palliative treatment Covered as a separate benefit
only if no other service, other than the exam and
radiographs, was performed on the same tooth
during the visit.

Occlusal guards Limited to 1 guard every
consecutive 36 months and only if prescribed to
control habitual grinding.

Full-mouth debridement Limited to 1 time every
consecutive 36 months.

General anesthesia Covered only when clinically
necessary.

Osseous grafts Limited to 1 per quadrant or site per
consecutive 36 months.

Periodontal surgery Hard tissue and soft tissue
periodontal surgery are limited to 1 per quadrant or
site per consecutive 36 months per surgical area.

Replacement of complete dentures, fixed or
removable partial dentures, crowns, inlays, or
onlays Replacement of complete dentures, fixed

or removable partial dentures, crowns, inlays, or
onlays previously submitted for payment under the
plan is limited to 1 time per consecutive 60 months
from initial or supplemental placement. This
includes retainers, habit appliances, and any fixed or
removable interceptive orthodontic appliances.

General exclusions
The following are not covered:

1.

2

w

Dental services that are not necessary.

. Hospitalization or other facility charges.
3.

Any dental procedure performed solely

for cosmetic/aesthetic reasons. (Cosmetic
procedures are those procedures that improve
physical appearance.)

. Reconstructive surgery regardless of whether or

not the surgery is incidental to a dental disease,

injury or congenital anomaly when the primary
purpose is to improve physiological functioning
of the involved part of the body.

. Any dental procedure not directly associated

with dental disease.

6. Any procedure not performed in a dental setting.

7. Procedures that are considered to be

9.

10.

11

experimental, investigational or unproven. This
includes pharmacological regimens not accepted
by the American Dental Association (ADA)
Council on Dental Therapeutics. The fact that
an experimental, investigational or unproven
service, treatment, device, or pharmacological
regimen is the only available treatment for a
particular condition will not result in coverage if
the procedure is considered to be experimental,
investigational or unproven in the treatment of
that particular condition.

. Services for injuries or conditions covered by

workers’ compensation or employer liability laws,
and services that are provided without cost to the
covered person by any municipality, county or
other political subdivision. This exclusion does
not apply to any services covered by Medicaid

or Medicare.

Expenses for dental procedures begun prior to
the covered person becoming enrolled under the
policy.

Dental services otherwise covered under the
policy, but rendered after the date individual
coverage under the policy terminates, including
dental services for dental conditions arising prior
to the date individual coverage under the policy
terminates.

Services rendered by a provider with the same
legal residence as a covered person or who is a
member of a covered person’s family, including
spouse, brother, sister, parent, or child.

12.

13.

14.

15.

16.

17.
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19.

20.
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24.

25.

26.

Foreign services are not covered unless required
in an emergency.

Replacement of complete dentures, fixed and
removable partial dentures, or crowns, if damage
or breakage was directly related to provider error.
This type of replacement is the responsibility of
the dentist. If replacement is necessary because
of patient noncompliance, the patient is liable for
the cost of replacement.

Fixed or removable prosthodontic restoration
procedures for complete oral rehabilitation or
reconstruction.

Attachments to conventional removable
prostheses or fixed bridgework. This includes
semiprecision or precision attachments
associated with partial dentures, crown or
bridge abutments, full or partial overdentures,
any internal attachment associated with an
implant prosthesis, and any elective endodontic
procedure related to a tooth or root involved in
the construction of a prosthesis of this nature.
Procedures related to the reconstruction of a
patient’s correct vertical dimension of occlusion
(VDO).

Placement of fixed partial dentures solely for the
purpose of achieving periodontal stability.

. Treatment of benign neoplasms, cysts or other

pathology involving benign lesions, except
excisional removal. Treatment of malignant
neoplasms or congenital anomalies of hard or
soft tissue, including excision.

Setting of facial bony fractures and any treatment
associated with the dislocation of facial skeletal
hard tissue.

Services related to the temporomandibular
joint (TM]), either bilateral or unilateral. Upper
and lower jaw bone surgery (including that
which is related to the temporomandibular
joint). No coverage is provided for orthognathic
surgery, jaw alignment or treatment for the
temporomandibular joint.

. Acupuncture, acupressure and other forms of

alternative treatment, whether or not used as
anesthesia.

Drugs/medications, obtainable with or without
a prescription, unless they are dispensed and
utilized in the dental office during the patient
visit.

. Charges for failure to keep a scheduled

appointment without giving the dental office
24 hours’ notice.

Occlusal guards used as safety items or to
affect performance primarily in sports-related
activities.

Dental services received as a result of war or any
act of war, whether declared or undeclared, or
caused during service in the armed forces of any
country.

Orthodontic coverage does not include the
installation of a space maintainer, any treatment
related to treatment of the temporomandibular
joint, any surgical procedure to correct a
malocclusion, replacement of lost or broken
retainers and/or habit appliances, and any fixed
or removable interceptive orthodontic appliances
previously submitted for payment under the plan.
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Nondiscrimination INOt1Ce

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).

« 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:

On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Off Exchange 1-800-522-0088 (TTY: 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: 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.jst, 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.

Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.

FLYO11026EPO0 (11/16)


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http:healthnet.com




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 call 1-800-522-0088 (TTY: 711).

If you bought coverage through the California marketplace call 1-888-926-4988 (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
Slo b Juail acludll Jlo Jpeanll @ll 5 5 e Gl Lo Janll liSas (55 ansia o Jgeanl) iy Aulae Zalll cilasa
sk Jla 3 (TTY: 711) 1-800-522-00885 sl Juci¥1 S 5o e doil i & sel) 38y e 35 5all o8
o Slanse i€ s i haeladl e Jsemally (TTY: 711) 1-888-926-4988 281 e Josil el 5 5l (5 sus ¢y Akl
Health Net Life slall e Cpalill 38,8 0 EPO ) 335 3l dadaiall §f PPO aliadall 32 5 jall Aadaiall (puals daid o
Lalaia b Slase € Jla 8, 1-800-927-4357 480 e Wiy 5adlS b opalil) aid e Joail ¢« Insurance Company
saeludl ba e Jwail | Health Net of California, Inc 38,8 (e HSP dsall i gill ibd i HMO Zaall Jle ddsiladll
1-888-HMO-2219 ) le DMHC 5 )l imall el s b

Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pambwdnp pupgduithy unnwbyg:
Quunwpnpbpp jupnn i jupnu) dkq hwdwnp: Oquntpjut hwdwp quiaquhwupbp kg dkp

ID pupuh dpu pgwd hinwpinuwhwdwnpny jud quiquhwptp 1-800-522-0088 (TTY: 711)
htpwhinuwhwdwpny: Gplk wywhnquqpmu bp qub] Ywhdnpuhuyh onjuywlu hpuwywpwyh
Uhongny, quuquhwpkp 1-888-926-4988 (TTY: 711) hkinwhinuwhwdwpny: Lpwugnighs

oqunipjub hudwnp. ptk winuudwgpyws tp Health Net Life Insurance Company-h PPO jud EPO
wyywhnyugpm pjubp, quiquhwuptp Ywih$npihwgh Uywhndugpm pyub pudh’

1-800-927-4357 htinwlunuwhwdwpny: Gpk winudwqgpyus tp Health Net of California, Inc.-h HMO
ywd HSP spugnht, quiquhwptp DMHC ogimpjut ghs 1-888-HMO-2219 htinwunuwhwdwpm:

Chinese

EERBETRTS - (ST IERE - (T A PR SRR S S AR sa 0 - Wt R 1
SEERURHTER S SRR - BT FREEE Ak LA EE AR R - SE
1-800-522-0088 (TTY : 711) - ARAZEBEIINER RIS S T SIBE R IR - HEER
1-888-926-4988 (TTY : 711) - #1g5#E— 4Bl ¢+ 40154 3E 4 Health Net Life Insurance Company 5 {
PPO = EPO {RES > 3EE(EE 1-800-927-4357 EANIINFRIE SIS o IR AZEHE Health Net of California, Inc.
% HMO B¢ HSP 512 » 55808 DMHC {7815 4% 1-888-HMO-2219 -

Hindi

e ST arelt ST Fard| 3T v gHIAT UTH A Fehol §1 MUDT GEAAS UG P FATT
ST @hd &1 Agg & forw, 3mud 3MEEr s W fGU 9w gAleg da) W & Hidd B, AT
1-800-522-0088 (TTY: 711) WX &Il dHY| Ife 3y Hforpifaar Ffhe ol & ACIHT & FalaT
GIIeT & Al 1-888-926-4988 (TTY: 711) W did de| 3P A & forw: Ifg 3T Health Net
Life Insurance Company @3 PPO 31 i3t EPO dfierm uiferdt & amenfera & ot o
AT TTHWT AT 1-800-927-4357 WX diel dY| TG 3T Health Net of California, Inc. & TITH3
HMO a1 Tgugdt HSP Told & ATdHIfhd §, df 3IuaTadl DMHC gedeisd & 1-888-HMO-2219
W Hid B




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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (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

EEOSFEY— A, WiRZ ZFHAWZT T, AABETIEFEzBHA LET, BB LERY
Hl%. IDI— R uuaﬁéﬂ“(b‘éﬁﬁi TREFENZ7Z< D, 1-800-522-0088, (TTY: 711) £ TKE
SISV, AV THN=TINO~ =0y R T LA A (RBRIEAYA B 208 CTRIRZIEA S
72 71%, 1-888-926-4988 (TTY: 711) £ TEHEREL 72 &V, S B ITHEB A M E /2354 Health Net Life
Insurance Company DPPO & 72 [XEPOMRIRA U & —ITMA S IV TN D FF 1L, Y 7 3 =T INERER R
1-800-927-4357 F TEFETHBREWAHH < 72 XV, Health Net of California, Inc. HMO % 72 /XHSPIZ
IMAEHTWDHIE, DMHC~LVT Z A > 1-888-HMO-2219 £ Tl TRV GHELZE W,
Khmer

TEUNM AW RHANGY HRAHNGSGUMSHRURUEIMAY HRHNGANURH SARaNISHRY
UNURSW BRSNS MuIt: g SISTIMANMNESIUIHN U S1fshigly
SENUENAGSUMINGALISIABUIS 1-800-522-0088 (TTY: 711)4 {0 SHAMSENMIMSINGI
henwit: FRpisigmbulich ayugicunishinig 1-888-926-4988 (TTY: 711)4 mmﬁfigwu%ga s
IBAUSHAMS TN FIMUMIANMSNTR PPO Y EPO fijfismantmdin

Health Net Life Insurance Company ﬁjamﬁgmmmmﬁ“’wsmmnﬁm CA Muity: gifu)inug
1-800-927-43571 IUﬁISi;iﬁm sq,tmpogmﬁ SMI HMO U HSP ﬂ“[ﬁHU]S Health Net of California, Inc.
isigmUidh ayuIAsHINISgiaigRSw DMHC ¢ 1-888-HMO-2219¢1

Korean
T8 Ao v T AUl 2E S dFU A G AU AE oA O‘gHD} E5ol

PasAH 18 D 7t=d F25 HE 2 A 8leA] A 1H1-800-522-0088 (TTY: 711)H 0.2 7185
FAN . A E o} F uAZY o]l 22 Ea B 1340w 1-888-926-4988 (TTY: 711)
7

wow sl T4, F
EPO g9 7]—°‘Q01 AL A T H ol 1-800-927-4357H o2 7<4§}0H FHAA L 0

Lol dQ3tAIHA, Health Net Life Insurance Company$] PPO T+
o} =
HSP Z#e] 7FYg o] A2 AH DMHC =221

Navajo

Saad Bee Aka E’eyeed T'aa Jiik’e. Ata’ halne’igii holg. T'a4a hé hazaad k’ehji naaltsoos hach’|’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikda’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach’aah
naanili ats’iis baa ahaya biniiyé nahinitnii’go éi koji’ hdlne’ 1-888-926-4988 (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 California, Inc.Qji béeso ach’aah naa’nil biniiyé hats'iis
bik’é’ésti’go éi kojj’ hojilnih DMHC Helpline 1-888-HM0-2219,



Persian (Farsi)
258 il A Lad () g alind 4S S il 53 3 2l 5 a2 80 (ALE aa e S5 3155 e OS sb 4 gl Slexs
S0 Gl S50 Ll a8 (a0 0 Led lalid IS (55 4S (5 s ledi v L b o el il p 5
o obed b 23 S (sl A LialS o815 Gasb 5l 1 dan (s S 2,50 il (TTY: 711) 1-800-522-0088
w3 EPO L PPO sl 4an 52 81 s dlaialy <l pn 6l .u 080 il (TTY: 711) 1-888-926-4988
i 1-800-927-4357 ol 42 CA Dept. of Insurance b «xla cu sacHealth Net Life Insurance Company
il laial ) bad b ey s cy ae Health Net of California, Inc s+ 3) HSP L HMO 4l s 58 R 5,8
250 el 1-888-HMO-2219 5w s DMHC

Panjabi (Punjabi)

ot foA a3 3 97 Al A Y T U3 99 Ao JI 38 ©A3_H 33 I K9

UZ d g8 7 A I6| HET B8, WU wiEE 93 3 €3 $9d 3 7 I8 I 7 fS9ur g
1-800-522-0088 (TTY: 711) '3 'S &3] A IH ABIRIaM HIfae USH T It HiH sead Harer
J 371-888-926-4988 (TTY: 711) '3 'S J| WS HEE B A 3 Health Net Life Insurance
Company YRftf€ PPO # €160 EPO € ufsH! &g a3 J, 37 adiegomi sy fesar &
1-800-927-4357 '3 'S &J| 1 3HI Healh Net of California, Inc. 3 f&'s o€ HMO = wammdt
HSP U8 &8 aifagz J 37 ShhMigAt DMHC I8USES & 1-888-HMO-2219 '3 I8 &3l

Russian

BecrnatHast moMoIp NepeBOTIMKOB. BB MOXeTe MOTy4nuTh IIOMOII YCTHOTO MEPEBOIIHKA.

Bam MoryT npodnTarh JOKyMEHTHI. 32 TOMOIIBI0 00paInaiTech K HaM Mo Tene(doHy, IPUBEICHHOMY Ha
BaIeil naeHTH(UKAINOHHON KapTOUKe yJacTHHUKA Iu1aHa. Kpome Toro, BbI MOXeTe MO3BOHUTH B
1-800-522-0088 (TTY: 711). Ecnit cBOIO CTpaxoBKY Bl HPHOOPEIH Ha €ANHOM CaiTe 10 MpoJiake
MEIUIIMHCKUX CTPaxoBoK B mraTe Kamudopuus, 3BoHuTe 10 Tenedony 1-888-926-4988 (TTY: 711).
JononnurensHas nomouib: Eciu Bel Britouens! B noauc PPO wimu EPO ot crpaxoBoii komnanuu Health Net
Life Insurance Company, 3BonuTe B Jlenaprament crpaxoBanus mrara Kanudopuus (CA Dept. of Insurance),
tenedon 1-800-927-4357. Ecnu Be1 BkItouens! B iaH HMO i HSP ot ctpaxoBoii kommanun Health Net of
California, Inc., 3B0HHTE 110 KOHTaKTHOH JTUHUHK JlemapTaMeHTa yIpaBIsieMoTro MEIUIIMHCKOTO 00CITy )KUBaHUS
DMHC, renedon 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, llimenos al nimero que figura en su

tarjeta de identificacion o comuniquese con el Centro de Comunicacion Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirio la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mas ayuda, haga lo siguiente: Si esta inscrito en una poéliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si esta inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la linea
de ayuda del Departamento de Atencion 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. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card

o tawagan ang 1-800-522-0088 (TTY: 711). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (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.

Thai

lifduimadunm quanansnldald Qmmmmlﬁmw,ana'lﬂﬁwwdvlﬁ fwsuanuTImnie InTwiseny
mnmLamﬁlﬁ”ﬁuuﬁmﬂi:ﬁ‘i']ﬁaﬂnaaqm wia Insmguidasaifomndiveduad 1-800-522-0088 (TTY: 711) Winam
%amwmfumaathuma California marketplace 1n35 1-888-926-4988 (TTY: 711) FrsUAMNTI B RBLANLAL 11N
AuadAIinIusTINisziunb PPO wia EPO iU Health Net Life Insurance Company Inywinsunydsenusibig
wnanasiieldi 1-800-927-4357 WINAMENAIULHY HMO w3a HSP fil Health Net of California, Inc. Insmianuean
AMNTILAREVEI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cau dugc doc
cho nghe tai ligu. Dé nhén trg giup, hay goi cho ching t6i theo s6 duoc liét ké trén thé ID cua quy vi hoac
goi 1-800-522-0088 (TTY: 711). Néu quy vi mua khoan bao tra théng qua thi trudng California
1-888-926-4988 (TTY: 711). Pé nhan thém tro giup: Néu quy vi ding ky hop dong bao hiém PPO hoic
EPO tir Health Net Life Insurance Company, vui 10ng goi S& Y Té CA theo s6 1-800-927-4357. Néu quy
vi dang ky vao chuong trinh HMO hodc HSP tir Health Net of California, Inc., vui 10ng goi BPuong Day
Tro Gitp DMHC theo s6 1-888-HMO-2219.

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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