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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. (Health Net) complies with applicable federal civil rights laws and does 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. 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)

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.

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.

FLY028965EPOO (3/19)
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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).
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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
iy Individual & Family Plan (IFP) E45% : 1-800-839-2172 (JE[EEL4R @ 711) - L ANIMNEREERS Z S
TR T IR PR S ) 1Y IFP B4R 1-888-926-4988 (FE[EELR © 711) » /N SERIGERST
1-888-926-5133 (JEfEEs4y © 711) o 401/%7% 48 Health Net EUSHYEI(RE1EE » 58T

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

Hindi

T ok oTOT FaTT| 31T Th GITAT GTH AT Hehel &1 3T SETATASH Pl 37U AT F Tgar
TPhd &l Feg & foT, 31U 3MES w15 A U 70 Fa’ W UAedh JAT Hg Pl Dol B IT hId
3R HiFE o (3MSTHU) 3 TEFHdST: 1-800-839-2172 (TTY: 711) W ahiel Y| hferpifaar
IIRT & forw, 3mSuwdr 319 varadsT 1-888-926-4988 (TTY: 711) AT TATA fastad
1-888-926-5133 (TTY: 711) W &lel | g A & HALIA § YU ol & fow

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

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 I[FP 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

ERIOSEFET —ERAZRMEL T £9, @RE S ZFHHNWEZTET, BARBETLELZBHAT
HZEBHHEETT, NV RRERIGEIL, DI — RIZEHIN TV D E S CEREEE ¥ —F
TEHWADEWZ7ZL 2>, Individual & Family Plan (IFP) (LA - FiEmT 77 )

Off Exchange: 1-800-839-2172 (TTY: 711) ¥ CHEE EE WV, B 7+ A =TIMD~v—4 v b
LA ANZHOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7=I% Small Business
1-888-926-5133 (TTY: 711) ¥ THEIEL 728V, Health NetlZ k5 /L —77 T 22T,
1-800-522-0088 (TTV: 711) F TREH ZE W,

Khmer

TN AN RAHMG S INAHANGS GUMSHAUMUH WA I AHRHN GANUIRMSIRA
ﬁmajmﬂﬁﬁﬁmmmmf{jmﬂﬁﬁm ﬁjtmi'jﬁsm ﬁjﬁtﬁﬂgiﬁ%nmméamﬁmmémﬁéshﬁﬁ
SRsmuiugisumsisilinn g mz SIUASIANAEH YILTIGIRSNigIM Syl Off Exchange
VRS UANN: UG RUFE[EENT (IFP) MUItiiUgs: 1-800-839-2172 (TTY: 711)4
UNUERNIY California fYBIUTIGIATNISIMSHLIE On Exchange IUERIEY IFP MUIIIIS
1-888-926-4988 (TTY: 711) UL SHISIAYNHGMUII IS 1-888-926-5133 (TTY: 711)4

U URHNMFBMBIG: Health Net fyBiuTIgiIRiigimSiug 1-800-522-0088 (TTY: 711)4

Korean

R ol HHV"‘HD} S *M E o }A%HD}. A s A g oA ¢ glon
A5 AMH| 2= 78kt ?*}o} dolz AlTguyrh. Ego] 85 1‘34 ID 7t=e] F5E MR
37—‘1"1 H| 2= *ﬂEi ol ?i‘?%é}/\] At 79l & 7FS ZAAFP)S] 7 -5 Off Exchange:
1-800-839-2172(TTY: 711)1 ©. & 7 3} 5} ZNAIQ ZHE| 3z o} = mpzlE o] 9] 7§
IFP On Exchange 1-888-926-4988(TTY: 711) TR ]514*4 749~ 1-888-926- 5133(TTY 71HHo =
Astall T4 Al Q.. Health Net= &3 155 Z 9] 79~ 1-800-522-0088(TTY: 711)H O = % 3}5}
z/\] }\]
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 akodoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii koji" hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojji’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hdélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(6 5k o) 53 Gl 5 L (Lo 4 Al 26 sl g 5 200 55 e L 580 (ALeE aa Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S sa 5 28 b b (balid i8S (655 0 jlad 40 Gl sidia el 38 e eSS il 5o
1-888-926-4988 » e IFP On Exchange b ¢ allS 3k sz .28 sl (TTY:711) 1-800-839-2172
Goob 3l s R sl 2ok ) a8 il (TTY:711) 1-888-926-5133 Sa S S 5 S L (TTY:711)
280 Ll (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

ot fIA a3 T8 3T AT AT {89 g97ie € A" A8 99 AT JI IS TA3RH 3IJF IH
€8 Uz 3 H=2 7" HaT IS HeT B8, Wy WEidt 793 3 i3 99 3 Irds Hugd ded § I8 a3
a3z W3 Ufgerga uAs™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AFaIaMmr
HIfICUBH B8, IFP M5 WTHDH § 1-888-926-4988 (TTY: 711) 7 ANs famdn &

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

1-800-522-0088 (TTY: 711) ‘3 IS AJ|

Russian

becnnatHast momMoris epeBoI4MKOB. Bbl MOXKeTe OIyYUTh TOMOIIB NTepeBounKa. Bam MoryT nmpounraTs
JIOKyMeHTbI Ha Banrem poanom sizbike. Eciin Bam HyskHa nomolns, 3BonuTe 110 Teiedony Llentpa momoru
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJyacTHHKA IUiaHa. Bbl Takoke MOKETe II03BOHUTH B OT/IEI IIOMOIIH
y4acTHUKaM HeE IPE/ICTABICHHBIX Ha (e/IepalbHOM PhIHKE IUIAHOB JUIS YACTHBIX JIUI] U CeMen

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku mianoB ot California marketplace: 3BonuTe

B OT/IEJI IIOMOIIM YYaCTHUKaM MPE/ICTaBICHHBIX Ha (enepanbHoM poiHke ianoB [FIFOn Exchange) mo
tesieony 1-888-926-4988 (TTY: 711) wiu B oten miaHoB [uist Mastoro 6uzneca (Small Business) o
tesieony 1-888-926-5133 (TTY: 711). Y4yacTHUKHM KOJJIEKTUBHBIX IIJIAHOB, IIPEIOCTABISIEMBIX Yepe3
Health Net: 3BonuTte mo tenedony 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 numero que figura en su tarjeta de identificacion o llame al plan individual y familiar que no pertenece
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

lifduimadunmn quanansnldald Qmmmmlﬁd’mmnmﬂﬁﬂw&Lﬂummmaaﬂmvlﬁ WINGBINTANNTE
R Iﬂimg{uﬁgﬂﬁ’]ﬁ'uw“’uﬂﬁﬁﬁmmamuuﬂ'mﬂi:ﬁ'm‘fwmqm wialnamdunuuanauazAIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (I‘ml(ﬂ TTY: 711) fSnsuanainesiiy Insmn
ounuyAfaLAZATEUATITESF (IFP On Exchange) 67 1-888-926-4988 (Ivwa TTY: 711) n3a rhegsfinumedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a%m%’mmmmumjumuma Health Net Ins

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



Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi ¢6 thé yéu cau duoc doc cho
nghe tai liéu bang ngdn ngir ciia quy vi. Dé duge gitp dd, vui long goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID ctia quy vi hodc goi Chuwong Trinh Bao Hiém Ca Nhan & Gia Dinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). Bbi véi thi truong California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Bdi véi cac Chuong Trinh
Bao Hiém Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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