Health Net of California, Inc. (Health Net) ﬁ H ead I th N e t®

A RERETSE
{5/ ZRmEF R REEE R

L5 R §8 CommunityCare HMO EHE& -
SBRRRBIR 75 FI/E 7 R 25 [E#E & (Summary of Benefits and Coverage, SBC) © f&Fl|E 7 {R
EHE (SBC) 12— LERANEME E RN EEREZIFIERENEREN »
BE .

- BHRREAEEFDN -

- BHRREAEARNE REERBSENMEEERN -

o ISR ERERAN LERRIER - IBEREEAE OISR SR L IRFNEK
EEREAmED -

- THRMRETEAMREBIRR R EthARTE B -

- HEMSEEEIN - BOERBIEH T ERIREERENL

- MU LA EZRESSEIER -

- FREEHEEE QA -

s : . A R AR IRRY
MNari&is - FTEiskFIENER 2020 S EFERViaF B R (F &6 75 1 B R (R BE B

Bl#%E (SBC) » §581{E www.myhealthnetca.com :

1i§% (SBC)

(1) E}g Our Health Plans. (ﬁzfaa@@ﬁﬁg) . B m 7 3 F R
FR1BIEIZ Plan Materials GTEEB ) o TR 48 o

@) 12 2020 Summary of Benefits and Coverage
(Directly through Health Net) (2020 £ & FI| B 75 (R 5E &
9 (H1%1E18 Health Net)) o

€ 7 CommunityCare HMO 5t EBIET » HEIGFTER A BHEFIBAR
$EEHZE (SBC) °

YNRISEZMEE » (SO ANER IR E FPE4L S0 1-800-839-2172
(FEFS SR - ™) Z=ENSLAF o

Health Net HMO fi2{R 512 B Health Net of California, Inc. 2t  Health Net of California, Inc. & Health Net, LLC f]F 2
] ° Health Net ;2 Health Net, LLC HIZIRARFSIEE - (REBPABHEF -

FLY036093CLOO (1/20)

BE I FEFE R A FE™



www.myhealthnetca.com：

Health Net of California, Inc. (Health Net) ﬁ
B ABIZEEEETE CommunityCare HMO ‘.t

Il i Health Net’
TX {% BHAEI<

FAEEIHEA

LL/E /el
HERVW A FAEGyBEaBKEIEE -
RRENBLE : FERNREERMNIRREIR BN 2019 F 10 B15 HZE 2020 F£1 A 15 B) S5 iR R EARIRE - WBTESIBSBHFE
60 KAUREIEBAER - —RIM= » BEE1EE SR ZBIREIERE  FREEHAREBERMNRA1FEER - EEFEEARZ
RIURE|EB:E » FREEARBEARARRB1SEEN -
YNR IS B IR IFR Medicare 518 » EMART S B BEABRRETEZHEE -
Health Net JRE/BIEE EIRREFERRHNESEA (BERBMTIEE TL) it @& 25K (Social Security number, SSN) » s+
Z AR AR BISRES (Tax Identification Number, TIN) < S5 KB EBEB ZZMNBEMRE 8 SREAEMBE TR
HERREZERERFER - IREBEFZRBLEECHHE L SN (SSN) AT AEBISEE (TIN) » FEMBANMEEZ S
SERE (SSN) » {3 2 o] LAE 5 F R BRI A S RIBAR - [RIEFFIBE » Health Net REHZIRAIHLE L £ 9ERE (SSN) SHARFHE A8
RISERS (TIN) BREMBER] » Ut AZHEHEMA NS - BERER » EENEBRISE o] RIS BRI L 290 (SSN) ©
RIBA / SERATFEBKRBEBEASZSEHBERNGE -
BEE  MNREBALDE/ BEX ' BSHE VIES - BAEREETE CommunityCare HMO IR{REB AR BB AT XhR ~
X AR ~ BBXARFNEEEISCAR o St o] LGB EM AN AR ISEE - aNFE % E3ED » 35158 1-877-609-8711 ©
INRICEBHANBESABER » KEBA /ELL AT R - BENEREBIIESAEBERMNKIEBA /S8 ANBERERLE
B2 GEZ2REEVIEES) °

B EHOBEEA - NEM) EELUTHBRHESEE - O FEMBURRER O S%IRRPE G265 v #873)

O #heRER (B THREHRE)
OFXA DOXAMER OXANEBEFE KANM—BFX RKANZBRBFX
KA~ EBNFR KA~ BEHENFXZ Er BERRK
O FgZMBA (ABUTHERRFARMN - ARARE I HFONZEBASN )
EFEHFBAMK: BF TEBREFE OS24
Ot

KAEREEMAL - °

g M| ERIEESE - BBAERAERNHS

MRES AL

IS

gﬁiﬁﬁ-%%ﬁ%ﬁﬁ% : ’AEE%EE%EEE : g?@]%%ﬁ%ﬁﬁ% : & FEF L -
FEBRFEANLEEBE FERBFEANULEL LR FZ BB ARRTE AR
(B/8/%): / / - -
MBI HealthNetZEENE? O OF

MRE TR - AREEZREANSERREE

FIREBEM4RTE - FEZERSRIE ¢ BBERA :
O O&

—~

FERECIERMES CEpiE) Oy ORI O OB O#BEX

YEFRAEMBBAERLRMREXBBERMVERID 85 - Fil 18 BEHNEEFHHMYEN IR —HEANRFRBHEE -
ZESHEOH  BVED ¢ TRXEPRERRE -

FRM029752CCO0 (1/20)
IFPHMOAPP12020 1




| FERFEANMBREEBIMTRARBISEE (N B4

o || 177
A. IREN WERMTE—ERRERE  EHHBERTBEEERE )

ERREMNR IXZEMR(ERELEEARENET )

I

BEHHE BEHHE
BICEFN X R ERFRNBERP—HSFE - BIEYFH R AR EE F 1-800-977-4161 » FBILIEFH X ZER
Health Net Individual & Family Enrollment SE
PO Box 1150 Health Net CA Individual
Rancho Cordova, CA 95741-1150 PO Box 748705
Los Angeles, CA 90074-8705

IR B = 50 & A www.myhealthnetca.com i £ [For Members) (2 8) P 25iE Pay My Bill (X 1TIHEEE) -

ZHRIRER

BRIRABEZ(TRIRE A4 Health Net o

B. IR {RIEE

Health Net of California, Inc. CommunityCare HMO | BiER{R : A AFF / IRAHE (FiR195%) °

§1E M communityCare HMO B4 - [] pental and Vision Plus - {12 A F E 55 A BES Dental and Vision
[ platinum 90 CommunityCare HMO Plus » FRBASE R 19 BRI K A iS5 {F Dental and Vision Plus 512 o

Dental and Vision Plus R BETE R IXIR (R X3 AR FREARE L B R —
HEBE - UMM EE BT
@t - FREEEA SIS NEIRINRRNDER  BARFRERR
SREMFNZIRMBAAR  EEm9OREARKER—RBL -

[ Gold 80 CommunityCare HMO
[Osilver 70 off Exchange CommunityCare HMO

FRM029752CCO0 (1/20)
IFPHMOAPP12020 2


www.myhealthnetca.com

EEREAMAER S REN AR ABRIEE (N B4E: _ _ |

BNED  RIRFEHIRA

IERELSMRBERIRMRATSERN R AL - MRAATIRAERRER - BRINNEERRE - IEAHMRIESR
A FEITNEEBLEER
OMEMNE @ FEEETS - FENENG LAESERRFEANEELZ 2 IRERMABIA IS -

fis5E - &D%%Ag?ﬂﬁ1§§f¥‘+i§$x}xﬁk7ﬁﬁ » BEZKAREEMRABEZRIMES X —NEBER - 2IARE

t;ﬁrf%T\ SEASNEXMAAESRENBABMEBENBERE LR > MERABEZ—EZBEREB(EEH (5L BEER
fR °

==H #faﬁiﬁﬂj » [ERFSPRBBERRRE (3% California )N ABRSIEZEMRE) > BIERIMNIMNINFSIE (California Secretary of State)

EE%EHFW—JF{E#\H BA -

BIERBRHFREME
WhEiEE —(EERMERE I AR, Bo]UARERAMNE IR ABEZEHEE S AR EMEBREFIE /A8 - (NRE
Kﬁ?gilbgs‘ﬁfﬁ ﬁ1F3AE‘hE’JEiIWEJ"Tf?§ fiI o
INARZ L B FH Health Net 454 E2RM;EEE » 35 49 www.myhealthnetca.com » #A1&Bi{E Find a Doctor (S EERT) - RS EI
PIEA PR EET E KBTI TR BEE » iﬁ%?ﬁﬂ?ﬁﬂ W - BASRERRMYE RILE= o (S o] LABLEE 1-877-609-871 ZRENEE &
ARFF IR B B » SB[ Health Net TxT&fJCiE)\ | 848 NBEK -
YR IGEZEEE BiE Dental and Vision Plus 7 R > iEIE L IGATE HMO FEM T BARTE - BoJUAE—UR A EZEARNT
g o au%‘“xﬂ}%%gmﬁ =54 (k=] E‘hE’JEfXW%‘h EET% Ko NFERNTRRFBIREENRE /42 ~ i ~ 85
Eniﬁﬁﬁ*ﬂ%uﬁﬁlﬁﬁ% » WEEHANEIZEERFEIRME - F55E 1-866-249-2382 B Health Net B 4% » 3k L4

www.yourdentalplan. com/healthnet °

2] K = hEEEFE
L] @ mE:EE:
WGt O«
HERZMRE HEBE

- - / /
COMMUNITYCARE HMO F AEERPiRSE COMMUNITYCARE HMO EERTEIBE{RaE
(COMMUNITYCARE 5+ B E EIEE)

N ERB& 5 ADULT DENTAL AND VISION PLUS » §55¥H8 HMO ¥4 FBE4REE
FE - 7 HEK aF FEEeFE
URF
04«5
tEZ2IRE HEBH
- - / /
COMMUNITYCARE HMO F AEERP{RSE COMMUNITYCARE HMO EERT[EIRE{RAE
(COMMUNITYCARE St B E EIEE)

HNERBSE ADULT DENTAL AND VISION PLUS - §55188 HMO ¥ ;A FEE{RaE

€ =)

FRM029752CCO0 (1/20)
IFPHMOAPP12020 3



www.myhealthnetca.com
www.yourdentalplan.com/healthnet

EEREAMAER S RE AR ABRIEE (N B4E: _ _ |

BB - BIRRRIZFKA &)

AR - FL2 HEK BaF hEEEFE
ORF
O%5
HTERERE HEBE

- - / /
COMMUNITYCARE HMO ;A BEEM RS COMMUNITYCARE HMO BEET B RR 4RSS
(COMMUNITYCARE St ZE & EIHE)

#[15E 8% 5 ADULT DENTAL AND VISION PLUS » SEE¥BH HMO ;A FEE4REE

Rk : FU3 B B2F PEEEFE
0 82+
0«5
HEREMRE HEBEE

- - / /
COMMUNITYCARE HMO F AEERPIRSE COMMUNITYCARE HMO EERT[EIRE{RaE
(COMMUNITYCARE St EE EIHE)

1SR 8% 5 ADULT DENTAL AND VISION PLUS » S§5¥BE HMO ;A FFEE4REE

REREMFR—BHERNFARTX

AR/ BEFLHNK BF PREEZEEE
FHRHE3(H/B/F) - WMER/  BEFRMNEEBHER EE/ HETEMHE O S8

/ / (R/B/8): / / (B/B/%): / / 0 it
HtETEIEE FERFEANSE RIS

YNRIEZETE CommunityCare HMO 51 EMNFR— B S BRHIMMER / BEF L » LW JBHE CommunityCare Network $E1Z2— {1 F

AEERM °

FiasEE AR - BemRA OROF

—RR1&H © Health Net of California, Inc. (Health Net) ¥N5R2 A1 4 H Ak 28 & B AL 60 RAX R BER » MEERKE
1Ef%7f EEE F7< ° Health Net (EfA ELAhERFT ~ £E ~ RIEANB TENRBERRIVER - IRRAGELAAIBE AR EZR
k FRFINEA R NP REIEMRE - ABFERFMNAAESHN—EN -

ih Eﬁ%ﬁi?ﬂi?ﬁ%?ﬁﬂ’ﬂﬁﬁﬁ% o RIEE  MMRZFRAVRRERBEARZRM 155 » BT RIEIIHLLEAIEE
MRE - ZEEREMEE T —ERREIRE -

RBFRNPHIFRIERRFEARS - REALBERBUZKEERS - TRIBETORHFRMARBPFRNAESHIME
O AREAIRE - ABFERT FEGFRE - TLANEOEMAIIRSERBBERMPEIFMLEZS - FABERSTIES

B8 -
lﬁl

SUNRAEL G HEAsEE HEAE 60 RAUXRIBFER » EBRNALEHAEEH EEEsYEHIRFAFEETEHE) -
FRM029752CCO0 (1/20) [ |

IFPHMOAPP12020 4




 EEHBEANMBREREAMNRABBIEBE N B4E: |

IV ESY : 1R REARE

BT RBURRERR - SHMEHNREEA LSS ERTERFRMRERE B ESES ML 60 XA) IRREELE - —fixm
= AR IRE SR ZBINEIBEE - AREEHRBBERMNRA1RENR - EE6HERARZBUNEIBEE - RRBER
BARMHRXAREN - LEERBHERFAIMER - BIFEE - FR -  ARRENZSBFLERTAAMERGS
ERERESHREHNERGSEREN  BIIFRIEWRIIBRFEREXA 1REWR - WAESREHIE 60 X AREIPHER -
WRRBESIESMANER - FE TEHESEANGREHFURERHRNNER - NEESREEA > BFINEERS °
SRE4ETE FHAE  EERHBA S/ AE#HE ZEEAT IEEA2 IERBAS
GRERTHR
Eadi:)

NREDRERRAILEIERBEER » ENEIBBRAEZRRIRA 155  INRERERRE 60 REABUREIRER » TNHBBRREIRHERERA 1% -
(ETE)

FRM029752CCO0 (1/20)
IFPHMOAPP12020 5




| FERFEANMBREEBIMTRARBISEE (N B4

.L E L {03 HA BE

=Lt s

CALIFORNIA 3Z {4 &8 51l

D)

BREANGREANZIEE AREREESRRF
oJEERERUTERZ — (REEERZLERIFIR
SLHRARBFREMARLLRR) - EREHSH &89
FENEBERO]IREBSHZAIZ1& 60 KRR

- RRETHH -

BB TSR T -

ERETHERGBHENSENE -

. 2P B T B HEEN{E Medicare 1@ Fl

mio| o0|w|>

 SEETFURBEAHE-RERACAENS
EETY -

FAAUBERANZREIZEEHE 1986 F7H1H
SAEHERIZEBRIARSE 1 RIBERZRNER - &
LR T » REFRFEIERAFMIREXKBIER—
FRERZ@A BB/ BEHE - JEETUN
SEERIACH / REH @) MERFEEEHR -

G IRREMIFFERERRRENEAEZRRR
FR > BMESREARGREANZIES ARK
fREJEEIREL - RERMRH B ENREF
ERE—XK-

TIEP— N HRIER

- IR AT EEFERME

 BIREE QS RHA R ERRBRIER ©

- EERHABRE IS TIRMBERSR (W AEREERESE
HEXEEEERE) -

i

H BRREREXR R EEHEASTENLAE
BRIt M BUSE R R AB SR Z 9h - BRI E IR K
EREEFRR

- BB ARBHSEBHERL -
ARG A SHEHMA KR ERRBRIR o

| EERBARIE -

[EERIREEA LB -

J. FZE COBRA F5 4% (R ©

BER R AR/ COBRA X1 -

K. GH&{E A K EEEFTER] Medi-Cal 3% Medicaid 7R R
(A BIEBREZIEIEREAIRRIBERRERET
42 |EIFAR) ©

Medi-Cal 8% Medicaid X {4 °

L. SH&E A K EIEZEEIR Medi-Cal 8% Medicaid 7R
(REEBRELL ISR RIR ARSI HRREFREM
42 |FIFAR) ©

Medi-Cal 8% Medicaid 314 o

2)

A GIEEABBER - BEHFEEEE - ££ - B
FELZENELTRFRAGMMERIEEANENR
BmEA -

B. ;i ESMBERRBEBENG ENEMAERIEEA
RNABEAZEEA - NBEERIENGEDEZ
NMEPNEREE » NETESMENFE2NNEN
REENIET °

. BIEEE

. EEHERIEEA -

- FRHRA R M -

- EERTHGNARSES -
. s -

. HBRESE -

. ERBSHSEE -

.« BIEEIREAA -

. BEDEIRE -

- JETEERA -

FRM029752CCO0 (1/20)
IFPHMOAPP12020

€ =)




E3 L

EAR BL 2 IRIEXANTEAGBISRES (TIN) B 488

=5 iz 10 {2 BA RS

=Lt s

CALIFORNIA 3Z {4 &8 51l

3) | EREASSIREANZEE ARAREKRIZRERE
EBNIFE R ~ BINkEER » Bi% exchange sH&F0#
E > RRERAEBISGETIRMAIEEHIE Exchange B
BEMEE - BT » =5} Exchange 5% Department of Health
and Human Services (HHS) Bx EL# i THERE RO (CIE A R 85
R ABR - AEITAKREASHHIER -

- BRI ASIEEFERME -
+ Exchange 3k HHS FC#F S 1B BIFHIES

4) | SHE2MENFESMENIEE ARRH R
SEEEREGHNERAE -

Exchange S} ELthZ+ E IR HEVBR R M -

5) | GRREARGTESNE - AEBBANRGFESNE
M ZHEE A EK AIREMEEESHHIRRETE

TS ME X M ERIER

- BIRMERRSHE -

. BEAB TRIEMMNSETE -

. A SRS -

. EBEE AEBURTSFAA B 2 M B 22 00 -

. BEABBEATLEMBRIEE -

. BB AEB BTN -

 EREEENE  ERBIENERBREMES -

. BEASTHBIKEEIES -

. BEABTHORFESNESERE - REShBRIRG
AR UL -

. SIEEBERNESDRL -

. BEASTHEERHE -

. BUFS 55 AROESE (SSA B89 ~ DMV iBAIZ) -

. {TENBIEIRES -

. {EFI-EHIEE -

o BN AU A0SR ITEIIE B S B R 2 -

. ZEBBRHH I S BEAL -

. B A0 DR 5 A S) & KOS URE -

- MBEAEEEMA BIORA - PBRIER) FIE » T
SZATNER /BB ABERTEEMPRET AR S
BB o AT AR E R EEER - LML EFRZIM — I8
ST -

. MBEEEEFSEREER - SalUEANE R R
(ERNEER » PO T IR0 FEFE L A SER (T (E7E
BEATMA RSB RES - AL WEREEEEEA -

T 1A FRFI 0 — BT -

. EHIEE RN BRI NS (R FETIB R R ERER TS

IR E B (SREEFT IRILM0ER - BPEEERBAMA

RE B -

6) | RIBERXHIINEEFLEBR AR S » SBHI SBEA AR HE
BEABDMNEREE -

BB

7) | GIBEAELE

5B B ERM E RIS RRE ST -

FRM029752CCO0 (1/20)
IFPHMOAPP12020

(ETE)




EE=EE

EAR BL 2 IRIEXANTEAGBISRES (TIN) B 488

=5 iz 15 (R BA RS

=Lt s

CALIFORNIA 3 {4 &8 51l

8) | AR EIAZEMEREEANERE - BXABEZRRE
Rt ERBRONFNBRRFIRHERETIEY
RIS () 2R (ARER - (SENEME
B R AL IRAEARR B AR » MUCARST RN
BIE8ia - BERNEIREARAKRL) ; b) REEMEHRR (E
R~ AESEMME R E R RS ER B E
BN - BRESEME AR - EsEEIE
S RITEIRE BRI RBIAE) 5 (c) REARR
(xR amsEERE - BSACEER —FANEBIER
BIAEMIETHIAR) 5 (d) 1RZ ;5 () L EEFE
36 BAMMESRRE 5 () AEERFBIRMEERE
MECER - EEARIEHSHRREEMFFREIE
HAE 180 RAEITHISMNBI F IS E Az fr - Hi%EE
R RHEEABARFRAERLN -

- RREH BR SR ERRSIR A REER LS INEE -
AR
. ERRBREEREAESNERRNEE -

9) | &1&fEAM®) Exchange FEHA - SIREIATERIT —XG1E
BACIIRREIE R BRFEREFE - EEHEE
BABREINMESER  FEBEAURECEREER

AHRER ©

- BRBARMOSBS(FERR -
- FTEBAOGRER -

10) | GIBEABIRIEEREH S 32 fRARRME R E=EE

%1% (= ARk 3k California Bl RZE AR E °

RIRBE AR -

BT ERRERERREETAIRAERS » NN HERR
RERBREE -

)

NG EERUIE ZREMENNFEFHRE %1058 (Advanced
Premium Tax Credit, APTC) 3 {4 o

BREANESNMERERRERNNLBEREN
REE (BRFPHREEAIRBRES)  RIRER
BEENRFRLAZHEERIT/ARERZRTAADRIKR
F ARARE—EBHFRRORERDUEMBER
EEENREEA °

19)

ERMEREERZEIINERT - RERACH TR FASR
HRERNZEEUBNEEE -

BIASZEE AT FERMIRRIESE RS
E4MmiEid Covered California EBE5 R ~ 48 Covered
California ¥ & A3 0] BE T & Medi-Cal B1& 1l 1E FIXIR
REARBIARENEZESIREHBIB 60 REBHITE
ATE Medi-Cal B ; S FERMMIIREABRE
Medi-Cal F R AR REBBEREBFIERATS

Big e

13)

Covered California 8% Medi-Cal ) ZE & A FFIE4B R ©

14) | &1&1@E A 0] Covered California 75533508 » EABIztE

Br ~ R EESRE RN ERERMEE

TE

A& Covered California B8 B R (RHRE

op
%
=]

EMEREREZEINBEAT BERATHES - BRFE
B8 BHEMER > RRERZERINESEEA -

FRM029752CCO0 (1/20)
IFPHMOAPP12020




 EEHBEANMBREREAMNRABBIEBE N B4E: |

S VERS : KAERRFEBARE

Health Net ¥ 7€ » & (BNEREEA) BRI /ER California XX ER ° MERBLAX(MEIRFRE » CHIRRPEAIZESERE -
Health Net (REBIEFIR] T BE TR RBIERTAINEM - LIEERBAREFRR -

BER KAFFABREATESERAEMEARGRE  tABEATINSEEREMEFEERBEREA -
AMEZRERIBN4EE -

« Ex#H California BBIREX G 7058 ©

« BEE AR FHRBWH California jSE{THR o

« EBEEATE California Z{gH)ZERR °

« EBEE AT California EUAT Sk FAA A EAEB S AL HIZERR ©

- BB ARBBPIEAF R California 2H)ZERR ©

o BBiE AIES california EXFT#EENAVESER -

 ERERRIE - ERBUNFNERERLHE -

« EBAEE AR TFHIERH California /KEEMREE -

. EBEEA B THIEFR California A E S E EHMUINE - FESHBERIEENESUUE -

« SIHEZFFAMEEEL -

- BBABTHEERE -

- T4 EPE ARIERG (SSA EHA ~ DMV i BAN1ZE) -

- {TENEEEMRES -

- (EFFEIREE -

o SUENE M B AN ERITEIIRES ST E ©

« FILER I IRER A B S A UIE ©

« MBEEEEMA BIINRA ~ BARRER) FE - GO LAEFZ A LTHESR /B > ASZRAOECEMFIEEMARZ
ERFREN © A AT W IBRRMEEERR - WML EPRFIR —IES 4 -

- NREEEEMFECREER > O] LMERZREINE/E RAFHRER - A ZMRE thFIR0E S EEMHE T BEZRIT
FERBAMARBERRE - 2 AT WRIRMEFEEER - W EPRFIE —IE3H -

- BHIFENUNERFREE ASIFENERRERFRHTD) NBFELR (SEEF) REMNESR > FBRESEEEZAM
ARRENTRE ©

MRPENFREBHRREFR » KEWEEEEZEAVBIRMZFXIRERAEFER -

FRM029752CCO0 (1/20)
IFPHMOAPP12020 9




EBRFANHEREFEAMRABBIRES (N BB
Vi - BABRRERERERFRAGII - FRESHIRRENR

SBVIESIERER - EPFARSEEE - B (3 MAPBRNESMEFESABERE - BI]EATIIRIE © Health Net
ME » INRFZHANEBABER > BUBEASBOZENMRT o 58 Health Net B4 » 8375 1-877-609-8711 » B HERIS
1B OZERBANINTEIGHER RN EN - ARIBEREAMNKERREBFR—HEKZ NER) -

Health Net §18 0328 - B Health Net S8 ZFE B » FEB TIES -

w2 » JE R Health Net RIEM SR ZFEMASABRFR > AR
O FEREABFERNZES - OREMRABPHFRMES -

OFXesSABBERNES - O Efth (:5R772) -

GigOFEHBIIES - [0 BMNPHER-

O] Efth GER#FE) -

GiEOZFERTIESRAHBRNATHEIIE
FRMBH (WHARSEKE)

BIBARR SREIBH
OFEPBRABEE OFEPBRAERE

BiROZFEE R

Health Net 518 OB LUISMIHR S80S - FH Health Net SIEOZER LM EMSEOZESHE - FRABUTHS -
#H Health Net IR S OZELISMIE MM SR OZERBTIES APHER - ZOZELAESLATES ¢

HE C BIEMEEORERES () BEHEESFRESSENE (THHAZ
LM WEEEREASNTEES | O) BEBERREY(CERE - 65— BEsHEAS RSNk ;
() BBEBEERENESRE ERBESHHTREUEHREMANSEEREESR | Uk (0) BEEFEIES
MARRTBE AR (NIE R R ES S JE PSR -

SASIENEE  RREALIPBEAREIESABES  FEL -

O SBEARNSREABFRNES - OBBARERAPBERMES °
O HBARESERPFRAES - L Efh GRRRRE)

GEIREREFEINFERT » HBRIIELLTABTIRAPBAR
O EpeExk - O EHf GRS :
BT ESIEAHFRNATIZABHAAR !
AIRE T ARRENBEEANGIROEE (BILIF Health Net HIROFEE) IEA ¢

P ER - ZF .
BEOZERHL
i Al FRIE (R 5K S
B8NEEER HEA

FRM029752CCO0 (1/20)

IFPHMOAPP12020 10



| FERFEANMBREEBIMTRARBISEE (N B4

BVIED: RERAMAREA / BiRRAEM

FHURBATRBA ELAESHIL - FEISBENFTEEREBA /ERA -

Health Net $5$9 U IRt 1B EAE4C A Y 2B (RB& SR F5 B #RSE (National Producer | Health Net B &5 & X A #R5E -

Number, NPN) :

42 (FALAERSIES) R EERS
ik

EFE b

BEANKEA /ERAER /[ HW% (WA : HEBEH (BIR) :
KEA / $852 A58ER

34 (KB ) S AER) -

({5t - BMWBRIEBFENHIE - BAERRIEZ—EHIE-)

() WARMER AR IENEEE )\téﬁﬂzﬁﬂizzmﬁ E7% °c ISR BEAES » I RIEHEOIEEAREISEE -
BB > EREABPETAEOIIERAEEN > HoJfEZESXRSHI » BIREARERES $10,000 Z EifE °

(17

() RIBEBABRABLRER - HESHEBAVBETENERZFRERE » BAEHBBERTEKIBHNEOENE
FHREE - HEREBEREENoIETERRKR(RIBR4RIEKEELL - BIEACOBERT 0 BBEACEESLRPINEE -

IBERINFAFN » KBER EMBNITATEIMRE - HER > EXRELABPIATOUHDIRBEAEEN > HoJEEESRSH
i » BIEERRRES $10,000 ZEi$E -

BEEE 1 FIE 3 HAEME -
1=Eiﬁﬁjtnﬁﬁ$$ FR? GRRLEEREZR)

0 MREMMBPAEACRARLER? O OB
JERERERFEAZBRBHSPERAT? UOR O&

[=]

Health Net HMO ZFRIFN$R 71512 A Health Net of California, Inc. 32t © Health Net Dental #5FI/F Dental Benefit Providers of California, Inc. &£  Health Net Vision 3
FE Envolve Vision, Inc. S8

Health Net of California, Inc. & Health Net, LLC f] /A 5] ° Health Net 2 Health Net, LLC FIITRARFEIZEES - {REBFRBIER - F

FRM029752CC00 (1/20)
IFPHMOAPP12020 1




EEREAMAER S B AR ABRIEE (N B4E: _ |

BVINERS - IRERIGH

— R &M © Health Net (REZIEFIRIE R AR R EERIFHM AT SRR EBEIEREMIRRPER - BHEZS L@ Health Net
BZE—ERKRE - {I7AZE Health Net FI BN IER A PR WAL B BAALPBARS BEEUS AR © Health Net (EfIHE
hERPT ~ £E - RIEBAKB TER B AERFRHET] - BBARNNIEASEL AR ELERPFR - EERPHFRIFAN
HRAHBRHRE - PHBERBFMAFFEGLHIH—E7 -

HEALTH NET RI{fi iRt B SHRIIER

EAREVE 24 B A - Health Net § LM%ESZ*’EHAE'JEHFI%TVE% » B U RIGBISI S B IR (R P sB = — REIR XM (T
EREMPESFERLENERZEREAMBEHAESY -

SZFEE RIEINRE Health Net ZNEFA B E LEIBBZIE R FRHE -

INREFFHETE S L) > Health Net FUR B E R IR ES LR ENRLR ©

BEAPFRLBZNER R FELEHEE - REMIEEBBBERIFMNS Health Net BB Z B EF LN —E 5 - BES

RPBEXRNETR > CEBETEESLINERR -

%171 > YNR Health Net ZAEMEPBERME > Health Net /BBEANEZASL ~ AEMER - WiETHBWZOIME -

YNER Health Ne JRERIFHTHIRR » BRRATEZLER Health Net $FL B E=HBEZAEES °

INREFHETE S > Health Net FEHIFHENBHHIR] 30 RIBE B S FIIATHEEBA ¢

1. BRI RERKEE

2. F ISR ;

3. AR TR REBEIFEEMEAIN - FRBEEMIEHFRREAIRK Z S8 o] MEERBRIR

4 FRIBISMBREEIEN » MRMNIRBETESHINESE AL ;

5. BRIBYN R IZ AR [E)Z Health Net FI;RE » IBZ B RIHEF| LA K (G Health Net F (8%) Department of Managed Health Care 23K 21 #1
I AR

6. [ff EZRBEEREFIE o KEUH ~ B AE L@ B HAEE - 185180 RAUBFRI D] 0] Health Net #] (3%) Department of Managed
Health Care I233 2K EEFIZR ©

INRETESLEBEIAEE

1. Health Net S i #HBR1RR - MIEIRAB BRRMR—1% > MBLEXEZRERF > BEEEZABENERRFR

2. Health Net iR ZIEBIMH B (RE S EATL 3R Health Net KZBLAMNEMEZRER - E0]ERTEELRMRERIRBHAE
RIBSTESAME A THEAERE ; UK

3. Health Net R B #E 5 o] BN R Efh E i sH M = £ B/ & California jZRRE R FUE A -

MR Health Net IE#R TR L 5F - (EHHEM California Department of Managed Health Care 23K {708 -

ZFRERFESHMNERANESE | BT LA - BERFBIZHEEE0 Health Net BEBRARAAZIESE ANERES -

Health Net SfEATE ~ LATFIRRATSEE > R ERRNEAERE - RBXEURERSEZEEHZEMERMNEES

EEM © Health Net FIFSFAEITEZBBMAGTE ST - MBI th o] LLE) www.myhealthnetca.com 485 3% & i@ Health Net & F

?%EPIL.\HYHEQ‘%HE HMERNEEZRERRSNMNIREEERN TERZREXHEE » #1514 @AM -

MRKE—BBARKMEA | NRABFRHME—PBARM 85 > HPBANRKBHEELEAVERS - BAEAREE
RMEEAEAHFRPEMNN EEERGRARENEZREE - MRZESEALIFHFANRERE - BIRX A HEREGE—
ﬁ"—FI‘ﬁJ:&’fg%E%TEE’J,HnSZTfF%EZK

FRM029752CCO0 (1/20)
IFPHMOAPP12020 12



http:www.myhealthnetca.com

EEREAMAER S REN AR ABRIEE (N B4E: _ _ |

BIXER : ERERTE

T8 BIRER > California FRAEARIBEFH A TIINF - EUAZFER L HERNERGEMIB R A TIBEEBES - 9EIBFIT
7 > o] AERR LASTEE ML ES SR AN ST BE A

BIEER HIV 8l © California ;B 2R IERERIREERTS ~ S1EXNRM RS AREBIER HIV IBISER HIV 2RI SR
ZIFH -

ERUERE : F ENBREAN) BRELEE 5 2R Health Net ‘E}g; Health Net ) ARFFEN R » HANMETIRRRIEE AIEIEST
STESHRIER ~ IRAIRTE - (NARESETE S KB » BT Health Net E5E 1-877-609-8711 3 (ENHRERA) BRI
FHEFERNEN - BRERTESEBNRTEHE i%qﬂﬁﬁiﬁénﬂi‘ﬂﬁnﬁ HEMIERE - HthigRiELEEg® -

KR hEkigsE - 3 (REEA) BERLFRTE © 3% (BIEFAEMIRRIA SRR ASEA
fAR) B Health Net FRFEMI—tDF R - PIAZMFRIREMPHBEREBRAN - A
EITIEEE XA EA - A hEines B IER & B SHIELFLRY Health Net 7R (R 5| #ESY
RN EASHE - BAREREALEEBRNLE < ARARABRNEEEENES
A (BINEREFREHEENEACEANST) SARZRUREKER - IKEHE - BEMm
E%E?%i’él>"E1%‘J§i'|$f¢§ﬁ[—‘lfﬁi&%%ﬁ@i§&ﬁE\ilﬁ » TAES A (B1& Health Net) Bl
EiERHEEENRARRZIEEET - REELLNEMB S NEMSKIEsREAEE
SHAVIER - TR thERRZ - FLF] Health Net ZRBEAERE B IR X (BN FrizHAEMERAR
BREDGIFLFREARERIE  WIREHDAAFE - RZHAEERE) MATRERERFR - 5
MESATRIRIE MR BRERRT - KW - B BSHP ST HRTE - 2
RETES KR ERISA (5% H 58 29 #w 58 1001-1461 Bf) 1086 - EEIEH AT A R B AR
LHE - BETHHRBHRT - REFLREFHIREMHIRRNIENR - BURAEME
FRVIEMTRRIEPFEMIE AR FIE -

BEA » ARBYEEEEA == BAANSIEE AZES EZHEE:
INREBEAKRIM 85 ¢ (FFiM18 5X) :
BRERESNS

R

A8 / BEFESREBEANSIES A EEEE: A ANSIEE AZES EZRE:
(FFim183R) 288 (EB18 5%)

BRAEANSEEAZS B BREANSEE AZS =EEE:
(FEiMI8BR) - (FEiM18BX) -

(JETFE)

FRM029752CCO0 (1/20)
IFPHMOAPP12020 13




TEBEANHEESRERANRASREE TN B4 |
EHRBERMEMFEFIIEHRBEASTR - REARARBUEKESRR  LRAEETHHERNPBERUKRETESHNE
R FENHATE  SHERTEESEE - KBA / EBEASEAEHMANSFSESHERMNIBERLSESR - FHERS
BESEE -
BAZELHFRAEER "Health Net, - MRTEHFHEIEIFHRATER - 55ZF E | Health Net Individual & Family
Enrollment, PO Box 1150, Rancho Cordova, CA 95741-1150 °
NBITIBEERIEE - I5EEZE 1-800-977-4161 » BIFHZEFFZZF : Health Net Individual & Family Enrollment, PO Box 748705,
Los Angeles, CA 90074-8705 ©
WO R AP ERNIZERN AN EE - Health Net JREEITHF 2 Z408% o
FXHNIZR "Health Net, BF - I9BIEEBTRFRABEFIRREPBERBEAZRFRA Health Net BIREEMFAR - 52

B#) 218 Health Net of California, Inc. 4F &5t 2 S 4R (RETE EBR -

= = 4a5 [=3 JEEYAN

=¥

FRM029752CC00 (1/20)
IFPHMOAPP12020 14




AR B EN

[2 7 california W HIRILRIBE GANEFERIRE0E X {EFRERBA) » Health Net of California, Inc. (Health Net) thi& 573 FAHY
I REEE > AEEE - B - [RIGRIFE - 4R - T - BIEARER ~ 145 ~ 4 RIERE] ~ 14Mm) ~ FERSIREMLX
REHEBRIEI A S A FERIFE -

HEALTH NET :

- REFEANTRBEREHEIRS - ISR FEMEZENEMT NI EEN (KFE - BEREFSI
Hihaz\) - MEEMIBRMER -

- BEBESARRXNERIRM R EES IR @ AIINSBOZEENEMESRANSZHE

WNRIGFEZAERIARTS » FBHH 4R Health Net )E P& L > FBEE

i%3B Exchange/Covered California 3% {REVEI A B EETE (IFP) & & 1-888-926-4988 (FEFEH 4R : 711)
A 2i&EiB Exchange X {RAVEIA R EEHE (IFP) B8 1-800-839-2172 (FEFEF 4R : 71)
BEABZXEETE (IFP) BAEEA 1-877-609-8711 (BEfEZH 4R © 71)

i%iB Health Net 1% {RAVBEIBEETHE 1-800-522-0088 (FE[EE4Z : 711)

YNIRITEDAS Health Net ;R BIRHIE LLARFS A A LFRFIKE45 M A B S TR R - EeI T E
Health Net & F R4S PO BRE IR b BT ST ARTS A B IEF R IRBNR L 8EF © Health Net H) = FREAS 0 B] 1 BN IE
REPER - Mo AE RS - FENEF AR LS

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

{EH : 1-877-831-6019
EFERE  Member.Discrimination.Complaints@healthnet.com (2 §) g
Non-Member.Discrimination.Complaints@healthnet.com (B85 A)

INREHRRRBE S - IR E 0] Health Net of California, Inc. g1 2B ¥R TE RN im S 3k (E A& @) Health Net of
California, Inc. 32 HIZEFFEE 4838 30 K » {8 o] LA[O) Department of Managed Health Care (DMHC) 12X BT B EEE / 1%
PR35 o ROT LA DMHC BRFEEEEE 1-888-466-2219 (BEFEE 43 © 1-877-688-9891) 3% _E 48 www.dmhc.ca.gov/FileaComplaint

RRIEH®

MMREDBECEAERE - EE -~ [RIiaBEE - Fi7 - BESERIMEB IR - @] LA U.S. Department of
Health and Human Services, Office for Civil Rights (OCR) 124 R#E¥R 3T © A& 8 OCR &% & A [ 48Uk
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 8k ERZF 5 (& - U.S. Department of Health and Human Services,

200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201 ; & 5% 1-800-368-1019 (FE[&EE 43 :
1-800-537-7697) °

IRERZROJEAIURERIS > 4L http://www.hhs.gov/ocr/office/file/index.html e

FLY028965CPOO (3/19)


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
www.dmhc.ca.gov/FileaComplaint
mailto:Member.Discrimination.Complaints@healthnet.com
mailto:Non-Member.Discrimination.Complaints@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, 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
A Juai¥) a p reluall o Jpanll clialy Gl T8 o liSary 58 an e el g of LiSay Ao 4 52l e
il JuaiV) S e e Jeal sl oa oy end) oalin e sane Sidh jadias (e Lagh iUy e (all o Dleal) 4023 S e
28l Juai¥) oy Alilal) 5 oY) At il iy ety Lad (TTY: 711) 1-800-522-0088 0 e 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 vyuwuwpuduwt jeinpnuh hkpwpnuwhwdwpny: @npswnnth
hudph nhunppubpht pugpoud Eup qulhqulhulphl Health Net-h Unutpghnt uyywuwpldwb Yhnpni’
1-800-522-0088 htnwunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpnutphl
hutippmu p quiiquhwipty 1-877-609-8711 htnwjunuwhwdwpny (TTY 711):

Chinese

REES IR - OIEHOEERE - ﬂ\' 8 NG AE R 5B A FE e S R RIEE R E’JE%%

FEIE - WEBBHUOREESEER ﬁ’%ﬂ%fﬁﬂﬁ GEHUL BRSNS o B L EIORE TR R A GERTT

1-800-522-0088 ( HEfEe4y @ 711) Bd Health Net AN GRRERRSE 500048 o Individual & Family Plan (IFP)
HYEA S5 A\ B5HSHT 1-877-609-8711 (EfEEL4q © 711) -

Hindi

T ek oTOT FaATT| 31T Th GITAT GTH AT Hehel &1 3T SETATISI Pl U AT F Tgar
ghd §| #Ace & forw, IS MUk urd MEST H1S & d HUAT UTedh TUS dhg & FeX U el B
AT Areffed 3Mdged PUAT tod Ac & HATANAA HUD Dhg Dl 1-800-522-0088 (TTY: 711) W
Hict Y| IRhId IR B cara (3MSTwdT) 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 mua;j 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 STEY—E AR LTV 9, @iRE L THHWERZ T ET, AARETCCEEBHAT
HZEBARETT, ~VFIZONTIE, 1D — FaBEbLOBEAITHEEKE - Z —% TRERL
&V, BHEAZE UEFRRBERO FIAE O J71E, Health Net DR EAGE v & —
(1-800-522-0088, TTY: 711) £ TEEIELIZEW, fHA « FIEmT 77> (IFP) OHIAE DS
%, 1-877-609-8711 (TTY: 711) F TEBEIFEL XU,




Khmer

UM AW RAANIG Y INAERMGEGUMNSHRAURURIEGAY INAHRNGANUIRH SRS
IMNAZAMMANUAIANAERY oS g wasilinnngrnstnumnigs auumgiednigims
HUUALEEANUENAESHHAEES T HRMAMMARENNMASEUMURLA yuuTgiaigie!
MSYURHANUENAESHIUN Health Net MBIW:IUS 1-800-522-0088 (TTY: 711)4 HAMAMA]R
RIENHNUGAN:UE SURBE (FP) ayBitTiginiigimSinug 1-877-609-8711 (TTY: 711)4

Korean

T8 Aol Al AYgUth A AH|AE oA ¢ FUTH TA e AR AE Wo A 4 qlom
AT AH| 2= 87 FASE Ao Aleg Utk o] oA ID 7=l 5 M=
A 2 AlE ol AgtalA Al Q. AL-&F 1 417 919] %9 Health Net®] ¢ LA 0] 2~ Al E 9
1-800-522-0088(TTY: 711)H 0.2 A 3}s] FAA L. 7Sl 2 7}= ZWHIAFP) A1 H 1] A9
1-877-609-8711(TTY: 711)H 0.2 A 3}8] T4 A 2

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'4a h6 dé6 ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
()5 o) s Gl s L (Lo 4 Al 26 sl 53 5 280 55 e L2 580 (ALEE s Sie S 2155 e Al s () Slead
o 38 e b Ll La i IS 05 R ol 580 (ol 0l e el S 5 e b Tl ey pha i )8 R) eSS iy o
L Gl *(IFP) 8ol sila 5 5258 7 sl lualiie 35,80 (il (TTY:711) 1-800-522-0088 » jles 43 Health Net s s
28 ol (TTY:711) 1-877-609-8711 5 jlass

Panjabi (Punjabi)

ot fan B3 T8 I A<’ 3A 'S T9He € A" ITHS 39 Aae JI 3T¢ THI"H 331 I
€8 Uz 9 Hee 7 Ao I6| HeT 38, A 33 J8 e wdid a93 J, 3' i[9y 394 Irgd AUSH
ded $93 3 I8 I3 B T JIgU fadarg, faaur s9d I8E ¢ © eurdd Hudd ded &
1-800-522-0088 (TTY: 711) ‘3 &S | fenaZerz W3 ufgegd ure (IFP) fasara’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 IS &I

Russian

becnnarnas ImoMo1uib NepeBOJYNKOB. BbI MokeTe IMOJYYUTh IOMOLIb NMEPEC®IYUKA. Bam MOT'YT IIPOYUTATDH
JIOKyMEHTHI Ha Bamem pogHoM s3bike. Ecnin Bam HykHa moMots 1 'y Baaipu cebe ecTb kapTouka
y4JacTHHKa IUIaHa, 3BOHUTE 110 TenedoHy LleHTpa momomu KIneHTaM. YaaCTHUKH KOJUIEKTHBHBIX ILJIaHOB,
MPEeI0CTaBIIEMBIX paboToMaTeIeM: 3BOHATE B KOMMepueckuit IieHTp nowiu Health Net mo temedony

1-800-522-0088 (TTY: 711). YuacTHHKH TUTaHOB [T YacTHBIX JuIl U ceMeit (IFP): 3BormTenO Temedony
1-877-609-8711 (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, 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 Comunicacion 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

ladfidusmsaunm Qmmminsl,fa'mvlﬁ Qmmminsl,ﬁéhmaﬂmﬂﬁwuaLﬁummmadqmvl,@i” PINABINIIAMNUTIE
Wie uazamliiasizandn Iﬂi(ﬂi‘ﬂsvxmma‘ng}uﬁgnﬁné’uﬁuf Hadasnguuwdng Iﬂmimmquﬁanﬁwé’uw"’uﬂ%o
wWtisguad Health Net finansiay 1-800-522-0088 (Inua TTY: 711) {ElATUNULAAALAZATOLAT

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé ¢6 mot phién dich vién. Quy vi c6 thé yéu cau dugc doc cho
nghe tai liéu bang ngdn ngit cua quy vi. Dé duoc gitpdd, néu quy vi c6 thé ID, vui long goi dén sé dién thoai
ctia Trung Tam Lién Lac Khach Hang. Nhitng ngudi ndp don xin bao hiém nhém qua hing sé vui long goi
Trung Tam Lién Lac Thuong Mai ctua Health Net theo s 1-800-522-0088 (TTY: 711). Nguoi ndp don thudc
Chuong Trinh Ca Nhin & Gia Dinh (IFP), vui 1ong goi s6 1-877-609-8711 (TTY: 711).
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