Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 06/01/2020-05/31/2021
Health Net of CA: CA L SLU HMO 20/500a/3000 FWY 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-
800-522-0088. 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 https://www.healthcare.gov/sbc-glossary or www.healthnet.com or you can call 1-800-522-0088 to request a

copy.

Tl Why This Matters:

What is the overall $0 See the Common Medical Events charge below for your costs for services this plan
deductible? ' covers.

Are there services

covered before you There is no deductible. There is no deductible.

meet your deductible?
Are there other
deductibles for
specific services?
What is the out-of-
pocket limit for this
plan?

What is not included
in the out-of-pocket

Yes. $100/calendar year for brand name You must pay all of the costs for these services up to the specific deductible amount
drugs. There are no other specific deductibles. | before this plan begins to pay for these services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has been met.

Combined medical/pharmacy limit: $3,000
member/$9,000 family per calendar year.

Premiums and healthcare this plan doesn't Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

limit? cover.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
Will vou pav less if 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
ou zse gn{atwork WWV;/ healthnet cgm o deFr)search or’ call 1- receive a bill froma provider for the difference between the provider's charge and what
yrovi der? 800-522-0088 ' your plan pays (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
ifyou have a referral before you see the specialist.

Do you need a referral

to see a specialist? Yes. Requires written prior authorization.

10f6
NG/FWY/75G/YSR/CO (2/11/20)



in Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Limitations, Exceptions, & Other
Important Information

GoITeh What You Will Pa
. Services You May Need In-Network Provider Out-of-Network Provider
Medical Event : .
You will pay the least You will pay the most

Primary care visit to treat an

. ) $20/visit Not covered none
injury or illness
If you visit a health Specialist visit $20/visit Not covered Requires prior authorization.
care provider’s office You may have to pay for services that aren't
or clinic Preventive care/screening/ No charge for covered N preventive. Ask your provider if the services
, " ; ot covered ,
immunization services needed are preventive. Then check what
your plan will pay for.
v[\)/_lo!ari(M (x-ray, blood No charge Not covered Requires referral.
Ifyou have a test Imaging (CT/PET scans . -
MRIs) ’ $100/procedure Not covered Requires prior authorization.
. $10/retail order Supply/order: 30 day (retail); 35-90 da
Generic drugs $20/mail order Not covered (mail).}lPrior Authori;la(tion is) required fgr
If you need drugs to $30/retail order select drugs and brands with a generic
trgat your iIInesgs or Pl e g $75/mail order 0l G equivalent. Quantity limits apply to select
condition $50/retail order drugs. Maintenance drugs may be filled by
More information about | Non-preferred brand drugs $125/mail order Not covered mail order or a CVS retail pharmacy for up to
prescription drug a 90 day supply.
coverage is available at Self injectables- Up to $250 max copayment per prescription.
www.healthnet.com/ca 30% coinsurance Prior Authorization is required for select
druglist Specialty drugs Refer to the recommended Not covered drugs. Quantity limits may apply to select
drug list for other drugs drugs. Supply/order: up to a 30 days supply
considered specialty filled by specialty pharmacy.
If you have outpatient Ejglel;tr};/fsgn(’[z'g" ambulatory $500/procedure Not covered Requires prior authorization.
surgery Physician/surgeon fees No charge Not covered none
Emergency room care $100/visit $100/visit Copay waived if admitted as inpatient.
If you need |mmed|ate Emerqency medical $100/transport $100/transport none
medical attention transportation
Urgent care $20/visit $20/visit none

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com
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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
You will pay the most

Limitations, Exceptions, & Other
Important Information

If you have a hospital
stay

If you need mental
health, behavioral
health, or substance
abuse services

If you are pregnant

If you need help
recovering or have
other special health
needs

If your child needs
dental or eye care

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

FaC|I|ty fee (e.g., hospital
room)
Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery
professional services
Childbirth/delivery facility
services

Home health care

Rehabilitation services
Habilitation services

Skilled nursing care

Durable medical equipment

Hospice services
Children’s eye exam
Children’s glasses
Children’s dental check-up

$500/stay

No charge
Office-$20/visit-individual
therapy session
$10/visit-group therapy
session
Other than office-No charge

$500/stay

$20/visit
No charge

$500/stay

$20/visit

$20/visit
Not covered

Days 1-10: No charge
Days 11-100: $25/day

No charge

No charge
$20/visit
Not covered
Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered
Not covered
Not covered

Not covered

Not covered

Not covered
Not covered
Not covered
Not covered

Requires prior authorization.

none

Behavioral health services are administered
by Managed Health Network (MHN).
Requires prior authorization except for office
visits.

Behavioral health services are administered
by Managed Health Network (MHN).
Requires prior authorization.

Cost sharing does not apply for preventive
services.

Coverage includes abortion services.

Coverage includes abortion services.

Limited to 100 visits per calendar year.
Copayment starts the 31st day after the first
visit. Requires prior authorization.
Requires prior authorization.

none
Limited to 100 days per calendar year.
Requires prior authorization.
Corrective footwear is not covered. Requires
prior authorization.
Requires prior authorization.

none

none

none
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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 Hearing aids
: e Private-duty nursing

o Cosmetic surgery e long-term care _
¢ Routine foot care
e Dental care (Adult) e Non-emergency care when traveling outside the .
US. e Weight loss programs

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

e Acupuncture (covered as a specialist visit if o Infertility treatment-limited to a lifetime maximum
deemed medically necessary) e Chiropractic care (covered as a specialist visit if benefit of $8,500
e Bariatric surgery deemed medically necessary) e Routine eye care (Adult)

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.

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 1-888-466-2219 or TDD line 1-877-688-9891 for the hearing and speech impaired or
www.dmhc.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.
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Language Access Services:

Spanish (Espariol): Para obtener asistencia en Espafriol, llame al 1-800-522-0088.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-522-0088.
Chinese (FA37): BN R EE R XX HIABRN, 1ETRITIXA 21 1-800-522-0088.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-522-0088.

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

B The plan’s overall deductible $0

M Specialist copayment $20
W Hospital (facility) copayment $500
m Other copayment $20

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 $900

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $960

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

controlled condition)

M The plan’s overall deductible $0

B Specialist copayment $20
W Hospital (facility) copayment $500
M Other copayment $20

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 $100

Copayments $900

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Joe would pay is $1,060

up care)
B The plan’s overall deductible $0
B Specialist copayment $20
W Hospital (facility) copayment $500
M Other copayment $20

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 $400
Coinsurance $0
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $400
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
of California, Inc. and Health Net Life Insurance Company (Health Net) comply with applicable federal civil rights laws and do
not discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion, marital
status, gender, gender identity, sexual orientation, 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

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

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net’'s Customer Contact Center at the number above and
telling them you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance.
You can also file a grievance by mail, fax or email at:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you
already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than

30 days since you filed a complaint with Health Net of California, Inc., you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a complaint form by calling the DMHC
Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint
by calling the California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/
01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, 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.
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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, call the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
e ol sl oy a3 Baclisal) o geanll clialy 5305 ) i o Wiy s 55 pa e ll i g3 of L€y Ailaa 4 gad cilana
(TTY: 711) 1-800-839-2172 :alikall s 2 41 kil e Jall 28 I Jlai¥) 5f iy e cpnall a5l e eDlaall Zadd S 50
(TTY: 711) 1-888-926-4988 :xi ) e Alikall 5 3 51 Al e il 23,11 Juai¥) ooy by sdlS 3 o sl
e de sandll LAl (TTY: 711) 1-888-926-5133 5_sall cile 5 il S
(TTY: 711) 1-800-522-0088 #i_ i Juai¥) o~ <Health Net

Armenian

Utddun (Equljut swnwynipinitiitpn: Inip upnn tp pabwynp pupgduithy unwbwg:
Quunwpnpbpp jupnn B jupnuy dkp 1Eqyny: Oqunipjut hwdwp quiuquhwpbp Zwdwpnpyubph
uyuuwpuub YEunpnt dkp ID pupnh Jpu tpdws hipwjunuwhwdwpny jud quiuquihwpkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Ywh$nplhwyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpny (TTY" 711) ud ®npp phqukuh hwdwp

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt Spugptph hwdwp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

FBEE S IS - A O B RS o A0RTEE AR SRR as R SR B MR L e S A RS R E =
T - MFBWEN - FHBITEE BR LAVEESHIE R SRS OB SCE R TR (RIS S i 4h
{9 Individual & Family Plan (IFP) B4 : 1-800-839-2172 (FE[EEL4R © 711) o AN B
TR TR ORI S 2 1Y TFP B4R 1-888-926-4988 (FE[EELR  711) » /NI SERIGERST
1-888-926-5133 (HE[EER4R 1 711) o 4l1)53% 48 Health Net EUSAEI(RETEE » 5T

1-800-522-0088 (JE[EE4R : 711) -

Hindi

T ek oTOT FaATT| 3T Th GITAT GTH AT Hehel &1 3T SETATASH Pl U AT F Tgar
Thd & FAGE & ToIw, 37U 33T F1S F QU 970 AR W AEH FAT P P Bicl HL AT IRBaTd
3R HiAE o (IMSTHUT) 3T TEFHdST: 1-800-839-2172 (TTY: 711) W hidl Y| Hhferpifaar
IIRT & forw, 3mSuwdr 319 varads 1-888-926-4988 (TTY: 711) AT TATA fasad
1-888-926-5133 (TTY: 711) W &lel | g A & HCIA § U Tolld & fow

1-800-522-0088 (TTY: 711) W Pl Hi|

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, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

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



Japanese

RO S —EAERIEL THY EF, BRE S SRNCEET £, AABTLEEBHAT
52 EHARETT, VT RREREET, IDA— FICEH SN TV LE S THEEk 2 —F
TBEWEDEW7Z< H, Individual & Family Plan (IFP) (fEA - FiEmIT 77 V)

Off Exchange: 1-800-839-2172 (TTY: 711) £ THEFEZEWV, BV T HN=TNO~—7 v b
LA ANZHOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7=I% Small Business
1-888-926-5133 (TTY: 711) £ THEFEL &V, Health NetiZ £ 5/ —F7F AoV T,
1-800-522-0088 (TTY: 711) F T S0,

Khmer

UM ANTNWRRANG Y INAERAMNGEGUMSHRURURIHET NN AHRNGANTIRMSARA
ENIBIANAEAMMANUEINAERY UGS ayuungiinisimsuiivanunisshnd
SnsmuiueiiumsishilianumgsiusinN[EA UM gissnigimsmyit off Exchange
TURSAERM AN UR SR{ABEANT (IFP) MBIW:IU23 1-800-839-2172 (TTY: 711)4

CUTNUE NI California ayBiUTIgIediSIMSHAYIR On Exchange IUATHIHY IFP MBIty
1-888-926-4988 (TTY: 711) UBU]SHTIRYNHEMUILI:INUS 1-888-926-5133 (TTY: 711)4
EUNUMENDABMBI: Health Net fyBiuTIgiedigimsSitug 1-800-522-0088 (TTY: 711)

Korean
5 o] A=yt T AR aE oA = dFUT A e AHIAE o = glow
A M| A= A al7F FAFeE Aol Z AlF-g Ut B0l ARFAHID 7= 29 HIEE

AR 22 AlE]of] AtstAl AL Q1 B 7= ZWMAFP)2] 749~ Off Exchange:

1-800-839-2172(TTY: 71NHH o & A3} A Q. A EY o} ¢ Al Zd o]~ 9 H -5

IFP On Exchange 1-888-926-4988(TTY: 711), Z7f & H| =1~ 9] 79 1.888-926-5133(TTY: 711)H o &
Al FAA 2. Health Nets &3 15 S| 79 1-800-522-0088(TTY: 711)H o2 7 5}5]
FAA 2.

Navajo

Doo baah ilinigdd saad bee hadka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’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’
bikda’ éi doodago koji’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj" hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(6 5k o) 53 Gl 5 L (Lo 4 Al 35S sl g3 5 21 55 e L 580 (ALeE aa Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S sa 5 528 b b (sbalid IS (655 0 e 40 Gl sidia il 38 el eSS il 5o
1-888-926-4988 » e IFP On Exchange L ¢ allS )ik il .8 il (TTY:711) 1-800-839-2172
Giob 3l a5 K sl 7k ) 2,80 il (TTY:711) 1-888-926-5133 Sa S S 5 S L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fIA a3 T8 3T AT AT 8 g9Tie € A" A8 99 Ao JI IS TA3RH 3 IH
€8 Uz 3 H=e 7" HaT IS HeT B8, Wy Weid 9793 3 £33 99 3 Irds Hudd ded § I8 a9
a3z W3 Ufgerga uAs™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AFteIaMmr
HIfICUBH B8, IFP M WIHTH § 1-888-926-4988 (TTY: 711) 7 ANs famdn &

1-888-926-5133 (TTY: 711) ‘3 S II| IBH &< I AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS A

Russian

BecnaTHast TOMOIIbL MEPEBOMYNKOB. Bl MOKETE MOMYUYUTH TIOMOIIE TIePeBOAYNKa. BaM MOTYT NpoYnTaTh
noKyMeHTbl Ha Bamem pojiHoM si3bike. Eciin Bam HyskHa nmomotilb, 380HUTE 110 TesnedoHy LlenTpa nomouim
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHUKA MiiaHa. Bbl Takke MOXKeTe O3BOHUTH B OT/IEJ TOMOLIU
YYaCTHMKAM He MPEAICTABICHHBIX Ha (pefiepabHOM PBIHKE TIITAHOB /ISl YaCTHBIX JIUI ¥ CeMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku miaHoB ot California marketplace: 3BonnTe
B OT/IEJI MOMOLIY YYaCTHUKAM MPeACTaBJIEHHbIX Ha (efepaibHoM pbiHKe miaHoB IFP (On Exchange) no
Tenegony 1-888-926-4988 (TTY: 711) unu B oTaen miaHoB st Manoro 6usneca (Small Business) no
Tenedony 1-888-926-5133 (TTY: 711). YyacTHUKY KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenegony 1-800-522-0088 (TTY: 711).

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, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (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, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

lifduimadunmm quanansnldald Qmmmmlﬁd'}w,ana'ﬁlﬁww\iLﬂummmaa@;m"lﬁ WINFBINTANNTIE
R ‘[mmguﬁg}nﬁwﬁ'uw“’uﬂﬁﬁ%mmamuuﬁmﬂs:a’h@?maaqm wialnamdunuyanauazAIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) 1 1-800-839-2172 (Inwa TTY: 711) dnsuinaunawosiily Tnsm
rhounuyARaLAZATEUATAITEISF (IFP On Exchange) 671 1-888-926-4988 (Ivwa TTY: 711) w3a rhegsfinuwedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a%’m%’mmmmumjumuwm Health Net Ins

1-800-522-0088 (lwu@ TTY: 711)



Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu cau dwoc doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. D& dworc gitip d&, vui long goi Trung TAm Lién Lac Khach Hang theo
s0’ dién thoai ghi trén thé ID clia quy vi hodc goi Chwong Trinh Bdo Hi€m Ca Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 10ong goi IFP Tp Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D& v&i cdc Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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