Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2018 — 12/31/2018
CalPERS Health Net of CA: SmartCare HMO Coverage for: All Covered Members | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the
“ cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.healthnet.com or call 1-888-
926-4921. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see
the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or www.healthnet.com/calpers or you can call 1-888-926-4921 to request a copy.

Important Questions _ Why This Matters:

What is the overall . : :

deductible? $0. See the Common Medical Events chart below for your costs for services this plan covers.
Are there services

covered before you No. You will have to meet the deductible before the plan pays for any services.

meet your deductible?
Are there other

deductibles for specific = No. You don’t have to meet deductibles for specific services.

services?

What is the out-of- Yes. Medical: Individual $1,500 / Family $3,000. | The out-of-pocket limit is the most you could pay in a year for covered services. If you have
pocket limit for this Pharmacy: Individual $5,850 / Family $11,700/ family members in this plan, the overall family out-of-pocket limit must be met. OptumRx
plan? Mail order $1,000. serves as CalPERS’ pharmacy benefit manager.

What is not included in | Premiums, copayments for supplemental
the out-of-pocket limit? | benefits, and health care this plan doesn’t cover.

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s

Will you pay less if you | Yes. For a list of preferred providers, see network. You will pay the most if you use an out-of-network provider, and you might receive a
use a network www.healthnet.com/calpers or call 1-888-926- bill froma provider for the difference between the provider's charge and what your plan pays
provider? 4921. (balance billing). Be aware, your network provider might use an out-of-network provider for

some services (such as lab work). Check with your provider before you getservices.

This plan will pay some or all of the costs to see a specialist for covered services but only if
you have a referral before you see the specialist.

Do you need a referral

to see a specialist? Yes. Requires written prior authorization.
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n All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

If you visit a health
care provider’s office
or clinic

If you have a test

If you need drugs to
treat your illness or
condition

More information about
prescription drug
coverage is available at
www.optumrx.com/calp
ers

If you have outpatient
surgery

If you need immediate
medical attention

Services You May Need

Primary care visit to treat an
injury or illness

Specialist visit

Preventive care/screening/
immunization

Diagnostic test (x-ray, blood
work)

Imaging (CT/PET scans,
MRIs)

Generic drugs
Preferred brand drugs

Non-preferred brand drugs

Specialty drugs

Facility fee (e.g., ambulatory
surgery center)

Physician/surgeon fees

Emergency room care
Emergency medical
transportation

Urgent care

What You Will Pa

In-network Provider
(You will pay the least)

$15/visit
$15/visit

No charge

No charge

No charge

$5/30 day supply
$10/90 day supply
$20/30 day supply
$40/90 day supply
$50/30 day supply
$100/90 day supply

Specialty follows the tier
structure above

No charge

No charge

$50/visit
No charge
$15/visit

Out-of-Network
Provider
You will pay the most

Not covered

Not covered

Not covered

Not covered
Not covered

100% out of pocket
100% out of pocket

100% out of pocket

100% out of pocket

Not covered

Not covered

$50/visit
No charge
$15/visit

Limitations, Exceptions, & Other Important

Information

none

Requires prior authorization.

You may have to pay for services that aren’t

preventive. Ask your provider if the services needed
are preventive. Then check what your plan will pay for.

Requires referral.

Requires prior authorization.

After second fill you will pay the appropriate mail
service copay for maintenance medication. 90 day
supplies allowed at a contracted OptumRx pharmacy

or mailorder.

Certain Specialty Medications are available only
through the OptumRXx. Specialty Pharmacy and are

limited up to a 30-day supply.

Requires prior authorization.

none

Cost sharing waived if admitted to the hospital.

none

Cost sharing waived if admitted to the hospital.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers
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Common
Medical Event

Services You May Need

In-network Provider
(You will pay the least)

What You Will Pa

Out-of-Network

Provider

Limitations, Exceptions, & Other Important
Information

Facility fee (e.g., hospital

| (You will pay the most)

If you have a hospital  room) No charge Not covered Requires prior authorization.
stay Physician/surgeon fees No charge Not covered none
Office visit- $15/visit-
If you need mental individual therapy session
health, behavioral Outpatient services $7'50/V'S'St;}gsri%t:1p HIELE] ) Not covered Prior authorization required except for office visits.
health, or s_ubstance Other than office visit-
abuse services No charge
Inpatient services No charge Not covered Requires prior authorization.
Office visits No charge Not covered Cost sharing does not apply to preventive services.
Ch'ldb'r.th/ dellvery No charge Not covered Coverage includes abortion services.
professional services
If you are pregnant
Chllcjblﬂh/dellvew facility No charge Not covered Coverz_agellncludes abortion services. Requires prior
services authorization.
Home health care No charge Not covered Requires prior authorization.
Rehabilitation services $15/visit Not covered Requires prior authorization.
Habilitation services $15/visit Not covered Requires prior authorization.
If you need help
recovering or have o . .
other special health Sl ST G No charge Not covered Limited to 100 days per calendar year. Requires prior
needs authorization.
Durable medical equipment No charge Not covered Requires prior authorization.
Hospice services No charge Not covered Requires prior authorization.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers
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What You Will Pa

Common : : Out-of-Network Limitations, Exceptions, & Other Important
Medical Event Services You May Need (Ylgl.nsvti\“or: F;LZV;::;) Provider Information
pay " (You will pay the most)
| . Children’s eye exam No charge Not covered none
dental or eye care lldren’s glasses ot covere ot covere none
| Children’s dental check-up Not covered Not covered none

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery e Long-term care e Private-duty nursing
* Dental care (Adult) e Non-emergency care when traveling outside the ~ ®  Routine foot care
o (lasses us. o Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

Chiropractic care— $15 per visit, 20 visits per
calendar year (combined) through American
Specialty Health Plan.

e Acupuncture— $15 per visit, 20 visits per calendar
year (combined) through American Specialty
Health Plan.

e Bariatric surgery

o |Infertility services

e Hearing aids ($1,000 max per member every 36 Routine eye care (Adul)

months)

Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor’'s Employee
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Department of Health and Human Services, Center for Consumer
Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov.Other coverage options may be available to you too, including buying
individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-
2596.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers
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Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more
information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to
submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Health Net's Customer
Contact Center at 1-800-522-0088, submit a grievance form through www.healthnet.com, or file your complaint in writing to, Health Net Appeals and Grievance
Department, P.O. Box 10348, Van Nuys, CA 91410-0348. For information about group health care coverage subject to ERISA, contact the U.S. Department of
Labor's Employee Benefits Security Administration at 1-866-444 (EBSA (3272) or www.dol.gov/ebsa/healthreform. If you have a grievance against Health Net, you
can also contact the California Department of Managed Health Care, at 1-800-HMO-2219 or www.hmohelp.ca.gov. For information about group health care
coverage subject to ERISA, contact the U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444 (EBSA (3272) or
www.dol.gov/ebsa/healthreform

Does this plan provide Minimum Essential Coverage? Yes
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-888-926-4921.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-926-4921.
Chinese (1 32): ARG 2 SCHFE ), BT XN 5191-888-926-4921.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-888-926-4921.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

® The plan’s overall deductible $0
M Specialist copayment $15
W Hospital (facility) copayment $0
m Other copayment $15

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $50

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $110

controlled condition)

® The plan’s overall deductible $0
M Specialist copayment $15
B Hospital (facility) copayment $0
M Other copayment $15

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $600

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Joe would pay is $660

up care)
B The plan’s overall deductible $0
B Specialist copayment $15
B Hospital (facility) copayment $0
M Other copayment $15

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,500
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $200
Coinsurance $0
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $200

The plan would be responsible for the other costs of these EXAMPLE covered services.
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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 Appeals & Grievances

P.O. 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.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.



In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net of California,
Inc. (“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 of California, Inc. P.O. 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.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.



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 msurance 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
e Joadl daclual Je Jpanll dllse 5 30y o Jpanll i€y (o568 an jia o Jpeanll i€y Lyilaa L2l Slars
el st cud Jla & (TTY: 711) 1-800-522-0088 3 (s obaill JuW) 58 e o Josdl 5 sl 38l o 3 5a sall 500
3 Hansa i€ (Jla 5 BacLall o dsemally (TTY: 711) 1-888-926-4988 201 o Josil ol 58 (3 50 g Aulasdl
Health Net Life sball e cualill 38 55 0 EPO 4 emsll 525 all Lakiall 5 PPO dlimall 65 all dabial) (pnals Ll 0
Laliia 8 o <€ Jla 2 1-800-927-4357 &0 Jo LissalS s gulill ad Lo J3 . Insurance Company
sacluadl La e Jail | Health Net of California, Inc 48 3 ge HSP Laall el dka i HMO daaall e Aol
1-888-HMO-2219 2,0 e DMHC i _laall Ll e il a8 8
Armenian
Tinjdmp | Equljmb Smpuym pmbatukp: Fmp jupnn &Ep poiugnp pupguuihs anwbog:
Pwumnwpnphpn junnn o jupguo) Akq hunfwup: Ogimpjuh hundup qubqubhwpbp Ukq Akp
ID pupunh Jpm ipgwd hkpmunuwhuwniupny] juwd qubqubwpkp 1-800-522-0088 (TTY: 711)
hErwpinuwhwdmpm): Epk wyyuhnjwgpm tp gl Ywhdnpthugh smjuulwt hpuwywupulh
Uhongm], quiquhwupkp 1-888-926-4988 (TTY: 711) hEkpmjunuwhuwiwpm]: Lpumgmghs
ogimpjui hulwp. Ephk whnuudwmgpjws Ep Health Net Life Insurance Company-h PPO ljunl EFO
wuuhmjugpm ppuip, qubquhwpkp Ywhdnpihuh UGyuwhnjugpm ppubh pl.ud[l‘if
1-800-927-4357 hkpwuinuwhwdmpny]: Epk wianuumgm]wué Ep Health Net of California, Inc.-h HMO
i HSP dpugphi, quiqubhwpkp DMHC eqhm ppui qll-ti\ 1-888-HMO-2219 hEpw junumwhuwimpm]:

Chinese

CHESIRE - To{FHOES - T A FRTNSESHIEAERSTE - FHRMEET

o8 o HARIER S SO F AT - FRHRE - SiREIE /R YR BRI MIBeE - (N E
1-800-522-0088 (TTY : 711) - P TEFFEIDINEE(RIEZ S TIBME R  SHEHE
1-888-926-4988 (TTY : 711) - 4t —HH7Eh : 415L4Ti% A Health Net Life Insurance Company {7
PPO = EPO {7 E - s5F(E 1-800-927-4357 B0 {RisfEHE4E - 5 Ti%#8 Health Net of California, Inc.
13 {7. HMO = HSP 51 » 538 DMHC f7ih 545 1-888-HMO-2219 -



Hindi

fa=Tr Smera arell HT JATd| 3T T AT UTE Y Fehd | 3TUDI GRS Ug HY AT

ST G &1 AGg & fow, UG WSS He W Br v gHag Fa W wd Hid Y, A
1-800-522-0088 (TTY: 711) O & dY| Afg U= Sforwaan aifdhe @ & degsd 9 saa
GiigT & dl 1-888-926-4988 (TTY: 711) W &ied &Y A& #Agg F AU- TG 3T Health Net
Life Insurance Company Uit PPO am £di3 EPO e uifere & ameifeha &, o Hfemifsn
didT TIHTIT Bl 1-800-927-4357 WY &icl di| Al 3T Health Net of California, Inc. & TITAH]
HMO a1 vauHdt HSP Teld & aAifhd &, df SeAaTIdl DMHC tedds< & 1-888-HMO-2219
WX &Hic B

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv kom
yvog koj hom lus los tau. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los vog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm Califormia marketplace hu
1-888-926-4988 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab ntawv tnav 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 ran
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

BEOFEY A, BREZFAIRAWERETET, BERBTXEEZBREALET, BBHALERE
&iZ. IDH— }‘ TR EINTWOAESE TEERVVEAZ D, 1-800-522-0088, (TTY: 711) ¥ THE
mATEE, BV IFFN=TMNO¥—Fr v b T LA A {’E‘éﬁﬂ;&?\ o k) Fil U THREAEAN XN
7= 4iE, 1-888-926-4988 (TTY-711) £ THEFF < Z 1, (1B Bh A3 B 72 185 - Health Net Life
Insurance Company ?>PPO % /= [ZEPOfRER U 2 —|Z ?]H?\éh‘ﬂ*ﬁlrii B0 7 n=FTHNEER
1-800-927-4357 £ TEFTEEVEHHE { £ &, Health Net of California, Inc.¢>HMO % 7= |ZHSPIZ
MmAEZHTv5 KL, DMHC~/7 5 4 > 1-888-HMO-2219 i'{“ﬁﬁﬁ'ﬁfdr’nﬂb"ﬁ“hﬂ‘( &,

Khmer

IENMANTNIWRGARGY HAMNGD Egmmagﬁmiujtjmjmﬁﬂ HAMGANUIRHSRAANISjHA
LRSI fgamﬁsﬂtmhammm mjaq:mnmmmmghmmﬁmmmasmmgﬁ U 9ifighigly
g]uwmgmﬁﬁahmnﬂﬁﬁgm[ﬁﬁms 1-800-522-0088 (TTY: 711)1 mmsaﬁms'ammimmnm
wenwit: xpasigmibuicn cyugieonigtinig 1-888-926-4988 (TTY: 711)41 FIIHMUNSWUIZY
IOFAISHAMSGIINL: QRIMUMIRIMSNUR PPO U EPO n[ﬁﬁmsmmnumﬁfﬁ

Health Net Life Insurance Company ﬁEiHE"IﬁEﬂ‘LQTH]LUﬁ@ SN CA mILI: GiRdfinue
1-800-927-4357°1 1 AISHAMSHINN:AHIRSMI HMO U HSP {i{fjBU]S Health Net of California, Inc.
isigrneGudich ngﬁmﬁgmmsqmjgﬁgm DMHC 2 1-888-HMO-2219°1



Korean

T2 o] ez FF ME 28 3E g dgynh £4 35 HE g 2ol syt 220
dodAd B8 ID 7l=d =4 ¥ 52 A3}shA] A1}H-800-522-0088 (TTY: 711)H 2. 2 A 5}
THAANL. FelEYe}l F U‘rﬂ%fﬂﬂ] -2 E¢ 92 7954 2 F 1-888-926-4988 (TTY: 711)
Ho g Al FHA L. F7F 220 =P 51 A H, Health Net Life Insurance Company 2] PPO &
EPO 23l 7his]e] glor e BejZijo}l F 2B o] 1-800-927-4357# 0 2 H3lef T4 2
Health Net of California, Inc.2] HMO T+ HSP Zdl¢] 7}9l 5o ¢l o 2] DMHC =-2&}eld
1-888-HMO-22195 © = A shel Z4 A 2.

'ill-\h
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Navajo

Saad Bee Aka E'eyeed T'aa Jiik'e. Ata’ halne'igii holg. T'aa ho hazaad k'ehji naaltsoos hach']’ woltah.
Shika a'doowot ninizingo naaltsoos bee néiho'dalzinigii bikaa’qgi béésh bee hane'i bikaa" aajj’
hodiilnih &i doodaii’ 1-800-322-0088 (TTY: 711). California marketplace hooly€hiji beeso ach’aah
naanili ats'iis baa ahaya biniiye nahinitnii‘go &i kojj" holne" 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOgji Health Net Life Insurance Company wolyehiji béeso
ach’'aah naa'nil biniiyé hwe'lina’ bik'é'ésti‘go éi CA Dept. of Insurance bich’j" hojilnih 1-800-927-4357.
HMO é&i doodaii’ HSPgji Health Net of California, Inc.gji béeso adch'aah naa'nil biniiyé hats'iis
bik'é'ésti'go &i koji’ hojilnih DMHC Helpline 1-888-HMO-2219.

Persian (Farsi)
s 8 et gl ol 4S i€ Cud A o il B e w80 ALAS as gie Sl e B0 sk g leas
B0 Ll 38 e L L w B Galiond 7 Led Jlid OIS (65548 (gl s tad 4 La L o e il o )
s sbas L S g gl A Lo el IR 150 @.}L Modan mzg 8 wfs ol (TTY: 711) 1-800-522-0088
3 3 EPO L PPO 4abiday 53 817 jite sl calys ) x,80 Ll (TTY: 711) 1-888-926-4988
wulad 1-800-927-4357 = les 42 CA Dept. of Insurance L «x b CuscHealth Net Life Insurance Company
el laial ; La Loy jla e e Health Net of California, Inc ss= 3 HSP L HMO 4sli e 52 &1 w8
1,80 el 1-888-HMO-2219 = ez 42 DMHC

Panjabi (Punjabi)

fae fan &a13 3 37 AT= 3A ffq el U3 39 AR JI 3% eA=d 399 97" 29

UF & ATE 7 A9 J6| HEE B8, WUE Wi 993 3 B3 899 3 7 98 a9 99w 394
1-800-522-0088 (TTY: 711) '3 I8 91 7 I 82T Hafae UBA 2 It 9 S=9d Hara!
J 37 1-888-926-4988 (TTY: 711) '3 I8 =31 0t Hee U A IH Health Net Life Insurance
Company i@ PPO # €160 EPO shy ufaHl &9 aHia3 J, 37 d@idgay shy fegar &
1-800-927-357 "3 &8 =d1 H IAT Healh Net of California, Inc. 3 ffa HoHE HMO 7 "ot
HSP uBs &9 aH a3 J 37 SPhrigrAt DMHC J8USHs § 1-888-HMO-2219 '3 a8 &l



Russian

BecnnarHas noMolis nepeBoMHKOB. Bbl MOMKETE MOMYHHTL NOMOILLE YCTHOTO MEPEBOIMHKA.

Bam MOTMyT NpoMHTATE JOKYMEHTEL. 34 NOMOLIEKD obpallaiTecs K HaM Mo TenedoHy , NpHBENeHHOMY Ha

BAEi HIeHTH(OHKAMOHHONH KApTOKe YIACTHHKA miaHa. Kpome Toro, Bkl MOMKETE NO3BOHHTE B
1-800-522-0088 (TTY: 711). Ecnu cBOK CTPAXOBKY BhI MPHOGPEIH HA SIHHOM CATe N0 Mpojake
MEHUHHCKHX CTpaxoBok B wrare Kanndopuua, 3sonnTte no renedpony 1-888-920-4988 (TTY: 711).
HononauTensHad noMoik. Ecnn sel Bkmouensl B nomuc PPO win EPO ot cTpaxoeoil komnanmi Health Net
Life Insurance Company, seounte B [lenapramenTt crpaxosanns wrata Kamadopuna (CA Dept. of Insurance),
renedhon 1-800-927-4357 . Ecnu Bui eemovens! B aad HMO wma HSP ot crpaxoroii komnasmn Health Net of

Califormia, Inc., 3poHnTe No KOHTAKTHOMH AHHEA [JenapraMenTa yIpaBnseMoro MEIHLHHCKOrO 00CTy KHBAHIS
DMHC, renedon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos v 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). 51 adquiri¢ 1a 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 poliza 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., Ilame a la linea
de ayuda del Departamento de Atencion Médica Administrada, al 1-888-HMO-2219.

Tagalo

Wa?anggBa}'ad na Mga Serbisyo sa Wika. Makakakuha kayo ng 1sang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong 1D card

0 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 kavo 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

aidsuSmssuwasn ammusaliayld qmmmm‘lﬁ’ﬁwmnmﬂﬁﬂhﬁ FsUaMUTIsmAn Inswsany
v.mmnw‘hﬁ'ﬁuuﬂ'ﬁiﬂﬁ:hﬂ”ﬂmqm W Iﬂ‘iﬁ"lﬂuﬁaﬂ'ﬁﬂl%ﬂﬂ"lfﬁ'ﬁﬂf'?.lﬂ-.‘l 1-800-522-0088 (TTY: 711) wWINAT
%ﬂm’umj’umaqphuﬂw California marketplace Ins 1-888-926-4988 (TTY: 711) FmsuaNuTEmAB AR Wn
amadaninnsuEssilsziuny PPO w3a EPO fiu Health Net Life Insurance Company Tnswinsumsusznuanss
upAnatiiiean 1-800-027-4357 WINAMFALUATUHK HMO #33 HSP 11U Health Net of California, Inc. Tnswiaoa7w
AuTIEMAEYEs DMHC 6 1-888-HMO-2219.

Vietnamese

Cic Dich Vu Ngdn Negir Mién Phi. Quy vi ¢6 the' cé médt phién dich vién. Quy vi ¢6 the'yéu ¢ i duoc doc
cho nghe tai liéu. Pe'nhan tror gidp, hay goi cho ching t6i theo s& dwoc 1iét ké trén thé ID ciia quy vi hodc
201 1-800-522-0088 (TTY: 711). Néu quy vi mua khodn bao trd théng qua thi trromg California
1-888-926-4988 (TTY: 711). D& nhan thém tro gitip: N&t quyf vi déng ki hop d g bo hiém PPO hodc
EPO tir Health Net Life Insurance Company, vui 1ong 20i S¢& Y T& CA theo s& 1-800-927-4357. Néu quy
vi dang kv vao chwrong trinh HMO hoic HSP tir Health Net of California, Inc., vui 16ng goi Pwong Day
Tror Gitip DMHC theo 50 1-888-HMO-2219.
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