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Health Net of California, Inc.0l S AteHS A S 11 2100l BFSSHA| &2 = A S £ = Health Net of California, Inc.Of|

SHAISS AMH SR 30 O| A0 X|LH AR Be| 2 A -E.L(Department of Managed Health Care, DMHC)OI| S & 2| & & At/
=H A 24 (Independent Medical Review/Complaint Form)& A| &5t o~ U &L C.1-888-466-2219(TDD: 1-877-688-9891)

H =2 0| &35l DMHC & = Of| &2 3 (Help Desk) 2 M 2F5+H L www.dmhc.ca.gov/FileaComplaintOff A| 22012 = =H ALt
OM' = M &std &= ASLIC

Health Net Life Insurance CompanyOi| A & Q15t= ppo & EPO E 1 5:1-800-927-4357H 2 O| Edll Z 2| ZL|Ol 2 &
(California Department of Insurance) & & 3}5+74 Lt https://www.insurance.ca.gov/01-consumers/101-help/index.cfmOi| A
=Pl 2 S HAI S A 7[5t 4= AU s LI

IS &M EM F7HL A, Yo E= dE I 20 AiE S GO H2ASHA = 82

https: //ocrportal hhs.gov/ocr/portal/lobby.jsfOl A| OCR & AP & (Complaint Portal)= O| 5L L T4 =
MotHS E Solf A| 274 =4 5 (U.s. Department of Health and Human Services), 21 & AHF 2 (Office for Civil Rights, OCR)
E QA SHEHALEE X 7| 5H4 4 U ELICH 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)H 2 2 T stol| =HE SH3| &
MHESHY 4+ ASL T

SHEALE M M= http://www.hhs.gov/ocr/office/file/index.htmlOf| A O] 2 5tA 4~ Q& L|CH
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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, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
32 Jai) gy ciaelaall Lo Jpumal il B8 3l 55 o iy 555 o gin i3 (of Uiy silna 2yt e
AL Juai¥) a yy lilall 5 2 ) ddad s edias Bl e (TTY: 711) 1-800-522-0088 :28 1 < Health Net
(TTY: 711) 1-877-609-8711

Armenian

Utddun (Equljut swnwynipinitiibpn: Inip Jupnn tp pabwynp pupgduithy unwbiwg:
Quunwpnpbpp jupnn B jupnuy dkp 1Eqny: Gph ID pupwn niubp, ogunipjut hwdwp paungpnid
klup quuquhwupl] Zwdwhinppubph vyuwuwpuut jenpnuh hkpwpinuwhwdwpny: @npswnnth
hudph nhunppubpht pugpoud Eup qulhqulhulphl Health Net-h Unutpghnt uyywuwpldwb Yhnpni’
1-800-522-0088 htknwunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpnutphl
hutippmu p quiiquhwipty 1-877-609-8711 htnwunuwhwdwpny (TTY 711):

Chinese

REFES RS o RTER L SR - ﬂi A NRF SR 4E Tl S T TR R S RS YR =
T - BB HOREEGER ﬁ*ﬂ%fﬁﬂﬁ GEHULEEEESE o B EERETEAV G A GEHET
1-800-522-0088 (HfmeEay « 711) Bl Health Net A Prfalrak 0 aEi4% - Individual & Family Plan (IFP)
YRR S5 A B5HSFT 1-877-609-8711 (FEfEEL4y © 711) -

Hindi

T ek oTOT FaATT| 31T Th GITAT TH AT Hehel &1 3T SETATISH Pl U AT F Tgar
Thd & #eg & fog, Il 3M0d uord IS 1S & dF HUAT TTedh UG hg & dGX W Bid B
i drafed 3MAeH PUAT ToU AC I HATITS HUSD dhg Bl 1-800-522-0088 (TTY: 711) W
Hict Y| IRhId IR B cara (3MSTHdT) 3ded FuAT 1-877-609-8711 (TTY: 711) X Hiel
|

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab cuam, yog tias koj muaj daim
npav ID, thov hu rau Neeg Qhua Lub Chaw Tiv Toj tus npawb. Tus tswv ntiav neeg ua haujlwm pab pawg sau
ntawv thov ua haujlwm thov hu rau Health Net Qhov Chaw Tiv Toj Kev Lag Luam ntawm

1-800-522-0088 (TTY: 711). Tus Neeg thiab Tsev Neeg Qhov Kev Npaj (IFP) cov neeg thov ua haujlwm thov
hu rau 1-877-609-8711 (TTY: 711).

Japanese

RO SHEY—EXZRME LTV £9, BRED ZFHWEETET, BABECCEEBIAT
HZELARETT, ~VTZONWTIE, 1D — REBELOLSITEEEE Y ¥ —F TRBEL
7ZEW, BHEZECZEREROHIAE O J1E, Health Net DR EAEE > &7 —
(1-800-522-0088, TTY: 711) £ TBEIELIZEW, A « FEMIT 7 Z 2 (IFP) OHIAZE D)
X, 1-877-609-8711 (TTY: 711) F TEBEIELIFE W,
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Khmer

UM AW RAANIG Y INAERMGE UM SHRURURIEHAY I AHRNGANUIRH SRS
IMNAZAMMANUIANAERY oSS wasiinnngrnstnumnigs auumgiednigims
WUUATLEEANUENASSHHAEES T HRMAMMARENNMASEUMURLA yuuTgiagie!
MSYURHANUENAESHIUN Health Net MBIW:IUG 1-800-522-0088 (TTY: 711)4 HAMAMA]R
RENHNUGAN:UE SURBET (FP) fyBiuTiginigigimSinug 1-877-609-8711 (TTY: 711)4

Korean
T2 9o} Aulz=guith B Au] 2

i
)1
T
(o]
>

PN 2= o

— T - T AR —
AT AH| 2= A sh7)F FAFSE Ao E Al U} o] HRSAH ID7l=o 5H HE R
DA 2 AE ] At Q. 18T 1F A A9 79 Health Netd] 4] 204 H] 2~ AlE o]
1-800-522-0088(TTY: 711)H 0. & A3}el] =44 2. el @ 7} ZAAFP) Al 219 79
1-877-609-8711(TTY: 71 S &2 A3}l T4 A] L

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddéot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’. Naaltsoos nehiltsbosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'44 h6 dé6 ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
(51 g 0 53 Gl Lad by 4 Al 1S ol g2 5 2l 55 a2 80 (ALS aa e G a5 e AL (s L) ilerd
o 38 e b Ll La i IS 05 R lanaliia, 2 580 (il 0l e (alal S 5 e b Tl ey pha i IS R) eSS iy o
L Ll %(IFP) (Ll sila 5 (5258 b glaaliia 3,80 (i (TTY:711) 1-800-522-0088 o e 4: Health Net (s ks
208 ol (TTY:711) 1-877-609-8711 5 jless

Panjabi (Punjabi)

oot fan B3 TEh 37 A<’ 3A 'S T9He < A" ITHS 39 AaT JI 3T¢ THI"H 331 I
€8 Uz 9 Hee 7 Ao I6| HeT 38, A 33 d8 e wdid 393 J, 3' {9y J9a Irgd AUSH
ded $93 3 I8 I3 S T iU fadarg, faaur s9d I8E &' © eudd Hudd ded &
1-800-522-0088 (TTY: 711) ‘3 &S | fendZerz W3 ufgegd ure (IFP) fasara’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 &S &J|

Russian

BecnnaTHast noMollbs NepeBOAYMKOB. Bbl MOXKeTe MOTyYnUTh MOMOLLL NEepeBoAYrKa. Bam MOryT npounTtats
NOoKyMeHThI Ha Baiem popHoM si3bike. Ecin Bam Hy>kHa nomotis n 'y Bac npu ce6e ecTh KapTouka
YUYaCTHHKA TMJIaHa, 3BOHUTE 110 Teseony LleHTpa moMoIy KiMeHTaM. Y YaCTHUKY KOJUIEKTUBHBIX MJIaHOB,
TpefIOCTaBIsSIEMBIX paboTofaresieM: 3BOHNTE B KoMMepueckwii ieHTp oMot Health Net mo Tenecony
1-800-522-0088 (TTY: 711). YuyacTHuKM Nu1aHOB 71 YacTHbIX JiuL, U cemel (IFP): 3BoHuTe no Tenedony
1-877-609-8711 (TTY: 711).
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Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, si tiene una tarjeta de identificacion, llame al nimero del
Centro de Comunicacion con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicacién Comercial de Health Net, al 1-800-522-0088 (TTY: 711). Los solicitantes de planes
individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, kung mayroon kayong ID card, mangyaring
tumawag sa numero ng Customer Contact Center. Para sa mga grupo ng mga aplikante ng tagapag-empleyo,
mangyaring tumawag sa Commercial Contact Center ng Health Net sa 1-800-522-0088 (TTY: 711).

Para sa mga aplikante ng Planong Pang-indibiduwal at Pampamilya (Individual & Family Plan, IFP),
mangyaring tumawag sa 1-877-609-8711 (TTY: 711).

Thai

ldfdusmssuns qmmminl“ﬁmuvlﬁ qmmmmslﬁé'ml,anmﬂﬁ’wﬂl\nﬁummmadqmvlﬁ WINABINNIAMNTIE
Wie uazamliiasizddn Iﬂioﬂm‘v\mmamg{uﬁgnﬁné’uﬁuf Hadasnguudng Iﬂmimmquﬁgnﬁwé’uw"’uﬂ%o
wWdkues Health Net inunoiae 1-800-522-0088 (Inua TTY: 711) {ElATUNULAAALAZATOLAT

(Individual & Family Plan: IFP) lUsalny 1-877-609-8711 (1nua TTY: 711)

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 the c6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dwoce doc cho
nghe tai liéu bang ngdn ngit ctia quy vi. P& dwore gitip d&, néu quy vi ¢ thé ID, vui long goi dén s& dién thoai
cta Trung Tam Lién Lac Khdch Hang. Nhitng ngwoi ndp don xin bdo hi€m nhém qua hidng s& vui 1ong goi
Trung Tam Lién Lac Thwong Mai ciia Health Net theo s 1-800-522-0088 (TTY: 711). Ngwoi ndp don thude
Chuong Trinh C4 Nhan & Gia Dinh (IFP), vui long goi s& 1-877-609-8711 (TTY: 711).
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