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Health Net of California, Inc. (Health Net)

Infusion Therapy -
Now Available at Home

As a patient receiving one of the drugs listed below at a hospital, you are eligible for a new

program that makes it easier to get your infusions. With our home infusion program, you can now
receive your infusions in the comfort of your own home or at an
infusion clinic located in Ontario or San Diego.

Benefits of our home infusion program include:

O Safety. Infusions are performed by skilled nurses who are
trained to administer medications safely, and monitor and
treat potential reactions.

0 Convenience. Infusions can be scheduled according
to your busy lifestyle, and performed within familiar
surroundings, promoting independence and a better
quality of life.

0 Cost-effectiveness. Home infusions could potentially
lower your copays, and make it easier for you to stick to
your infusion schedule, which can help lead to better
treatment outcomes and lower overall health costs.

Our preferred provider for home infusion is Coram Specialty Infusion
Services. Visit www.coramhc.com. Learn how they can help you
manage your infusions by:

« Coordinating your care with other providers.

» Helping with changes in your services, supplies, and benefits.

« Providing alerts and tracking numbers to help you stay on your
medication schedule

Note: Home infusion therapy is part of your home health care benefit.
Use of this program depends on whether Health Net or your assigned

medical group is responsible for such arrangement. Call the Customer
Contact Center number on your member ID card for more information.

(continued)
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Medications delivered intravenously in the home

Disorder | Product

Alpha-1 Antitrypsin Deficiency

Aralast™ NP, Glassia® Zemaira®

Amyloidosis

Onpattro®

Asthma

Cingair®, Fasenra® Nucala®, Xolair®

Autoimmune Disorders

Actemra®, Avsola™, Entyvio®,
Inflectra®, Orencia® Remicade®?,
Renflexis® Simponi Aria®

Hereditary Angioedema

Cinryze®

Immune Deficiencies and
Related disorders

Asceniv®, Bivigam®, Carimune®,
Cuvitru®, Flebogamma®,
Gammagard® Liquid, Gammagard®
S/D, Gammaked™, Gammaplex®,
Gamunex®-C, Hizentra®, Hyqvia®,
Octagam®, Panzyga®, Privigen®,
Xembify®

Lysosomal Storage disorders

Aldurazyme®, Cerezyme®, Elaprase®,
Elelyso®, Fabrazyme®, Kanuma®,
Lumizyme®, Naglazyme®, Vimizim®,
Vpriv®

Movement disorders

Radicava®

Multiple Sclerosis?

Ocrevus® (maintenance dose)

Ocular Disorders

Tepezza®

Paroxysmal Nocturnal

Soliris®, Ultomiris®

Hemoglobinuria

Rare Disorders Crysvita®
Sickle Cell Disease Adakveo®
Systemic Lupus Erythematosus | Benlysta®

THealth Net prefers these biosimilar products over Remicade®: Inflectra® (infliximab-dyyb), Renflexis® (infliximab-abda)

Questions?

Email the Health Net
Pharmacy Team
pharmsvs@centene.com

Or, call the Customer
Contact Center number on
your Health Net member
ID card

2First dose of Ocrevus is infused in the Ontario and San Diego locations. Other multiple sclerosis agents, such as Lemtrada and Tysabri, are also eligible for alternative site of

infusion care in the Ontario and San Diego locations.

This information is not meant to give you medical advice. Always talk to your doctor before changing drugs.

Health Net of California, Inc. is a subsidiary of Health Net, LLC. and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks remain

the property of their respective companies. All rights reserved.
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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. 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,
gender affirming care, 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)

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.
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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 dual 5l (a3 Baebsall e J peanll lialy G 5D el | o Wiy 5 558 an e el i (f LSy Ailae 4y gl clana
(TTY: 711) 1-800-839-2172 :alilall 5 o) &) dladl e jall o iy Juai¥) f cliblay e cpunall o)1 e oDlaall dadd S 5
(TTY: 711) 1-888-926-4988 44,11 e ALilall 5 2) 5V ddadd o il o8 )l Juai) o o el 58S 3 Joal 5l
e e geadll hadl (TTY: 711) 1-888-926-5133 5 jiall e 5 554 S
(TTY: 711) 1-800-522-0088 & i Juai¥! o » <Health Net

Armenian

Uddwp (kquljut Swnwynipiniiitp: dnip jupnn Ep pubwnp pupqiuithy uvnwbwg:
Quunwpnprbpp jupnn B jupnuy dkp 1EqUny: Oquntpjut hwdwp quiaquhwpbp Zwdwpnpyubph
uyuuwpuut JEnpnt dkp ID pupnh Jpu tpws hinwinuwhwdwpny jud quiuqubhwpkp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htinwlunuwhwdwpny (TTY" 711):

Y h$nplhwyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhwdwpny (TTY" 711) ud ®npp phqubkuh hwdwp’

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h vdpwjhtt Spugptiph hwdwp
quiquhwptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REFES RS o ERIEH R SRR - EATEE AR SRS RSB TR e S AR NS R HYEE =
T - BB - FEITRE B~ EAVEESTIEELR PR b O BE BB IR TR R (RIS 5 54 b
iV Individual & Family Plan (IFP) E54% @ 1-800-839-2172 (JaEfEE4% @ 711) - A ANINIRER 5T
SR TIERE (R A 5y 13507 IFP B43 1-888-926-4988 (FE[HELY © 711) » /N ZERIGERETT
1-888-926-5133 (FEfEELLY : T11) - 41 /57748 Health Net HUSHYEICRETES » FHETT

1-800-522-0088 (HEfEEekiait @ 711) -

Hindi

fOetr Qeeh W7 FATT| 31T Th GITAT TH T Hehel &1 3T SEATdSil Pl U HIOT 3 Tgar
Thd &1 FAeg & forw, 37U IS F1S F U 970 AR W Aed FAT P P Bick HL AT IRhard
3R HiA toa (3MSTHUT) 3TH TaEdST: 1-800-839-2172 (TTY: 711) U e | Shiorprerar
IeRT & fow, IETHED 3 el 1-888-926-4988 (TTY: 711) AT TATS eiard
1-888-926-5133 (TTY: 711) W &iel | g Ac & HAEIA § U ol & fow

1-800-522-0088 (TTY: 711) W el Bl

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 SR — A2 L TV £9, @iRE L ZFHWEL T4, BARETIELZBHAT
HZEHAMMETT, ~VTRMERGEIT, DI — RICREHIN TV A E S CTEEHEE ¥ —F
TBMWEbEW=72< 7, Individual & Family Plan (IFP) (A - KT 7T )

Off Exchange: 1-800-839-2172 (TTY: 711) FTEEELZIW, WU 7 NL=TIMD~—4 > b
LA AT DOWTCIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-I% Small Business
1-888-926-5133 (TTY: 711) FTEBEFL 72XV, Health NetlZ LB 7 NV—T77F N2\ TIL,
1-800-522-0088 (TTY: 711) F CTBEIHLTZ X\,



Khmer

TENMANENWRARMG Y INAHAMGEGUMSHRAUMUMIHAY INAHRNGANUIEN SR
FNIBIANAHAMMANTUEINRERY UGS ayuungiRinisimsuivanudnisshnd
SnsmuiueitumsishitianumUgsiusiN[EA UM gisSnigImSmyii off Exchange
URITAERUFANUAI SRABEEN (IFP) MUII:IIS: 1-800-839-2172 (TTY: 711)
eUTUE RN California AjBUTIgieiigIMSHAYIE On Exchange IBEIMI{ENN IFP MUILTIE
1-888-926-4988 (TTY: 711) UABUSMITAYHHEMUILTIUE 1-888-926-5133 (TTY: 711)]
FUNUAHRM{IBMBIW: Health Net AJBIUTIGIRINIFIMSIUE 1-800-522-0088 (TTY: 711)

Korean
5 o] Aul U B0 Auas Wod £ YUk B4 ¢ Au2g wod & gloy
A3 AH] 2 AL FASHE o= AlF Pt Bgol BRSAWID Fhee] S5E WE e

1-800-839-2172(TTY: 71NH O & A3}a)] FAA| 2. A FL o} 5= npzl Z¢o] ~ 9] 9
IFP On Exchange 1-888-926-4988(TTY: 711), Z~7F % H| =1~ ¢] 79 1-888-926-5133(TTY: 711)H . &
A3}l T4 Al .. Health NetS- §3F 15 =] 7% 1-800-522-0088(TTY: 711)H o2 7 &} 5

FHA L.

Navajo

Doo baah ilinigdd saad bee haka 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’
bikad’ éi doodago kojj’ héine’ 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" holne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(51 g 0 53 Gl Lad by 4 Aliad S ol g3 5 il 55 a2 80 (AL aa e G 2l e AL (s L) ilend
o_ked 42 IFP) Off Exchange) S3sa 5 28 b b (balid &S (655 0 e 40 Gl sidia (el 38 5 eSS il 5o
1-888-926-4988 » e IFP On Exchange b ¢k &S 515k sl 280 sl (TTY:711) 1-800-839-2172
Gish 3 a s K Gla 7 b s a8 Gl (TTY:711) 1-888-926-5133 S 58 IS 5 oS L (TTY:711)
280 ol (TTY:711) 1-800-522-0088 L <Health Net
Panjabi (Punjabi)
ot fan Ba13 TS I ATl 3H s T9He <1 A" ITHS 3d Ao JI 3T'¢ TH3RH 33! I
€9 Ug 9 He8 A" Hele I&5| HET 88, WU WEig 993 3 €3 99 3 I HuTd ded § I8 5
a3z W3 Ufgega uds (IFP) Wig WamgH ‘3 a3 aa: 1-800-839-2172 (TTY: 711)| aBagaMmr
HITSUBH BE, IFP W "aHoH § 1-888-926-4988 (TTY: 711) 7 AXS famdA §
1-888-926-5133 (TTY: 711) ‘3 IS IJ| IBH &< I AYI UBS' B,
1-800-522-0088 (TTY: 711) ‘3 TS |

Russian

BecnaTHasi nomMollps nepeBogurKoB. Bbl MoXeTe noyunTh NOMOLLb NepeBofAunKa. Bam MoryT npounTars
JOKyMeHTbI Ha Batem popHOM si3bike. Eciim Bam Hy>Ha nomoriik, 38oHuTe 110 Tenedony LlenTpa nomoum
KJIMEHTaM, YKa3aHHOMY Ha Ballleil KapTe yJacTHHKA MIaHa. Bbl Takske MokeTe MO3BOHUTH B OT/IEI TOMOLIN
yUacTHHUKaM He TIPEJICTAaBJICHHBIX Ha (heflepallbHOM PbIHKE TUTAHOB JIJIsl YACTHBIX JIMI U CeMeH

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku nnanoB ot California marketplace: 3BoHuTe
B OTYIeJI TIOMOILM YYaCTHUKAM IMpPeJICTaBlIeHHbIX Ha pefepanbHoM pbiHKe mitaHoB IFP (On Exchange) no
tenedony 1-888-926-4988 (TTY: 711) unm B oTAen miaHOB st Masioro 6usneca (Small Business) mo
tenecpony 1-888-926-5133 (TTY: 711). Y4acTHUKYM KOJJIEKTUBHBIX TUIAHOB, MPEAIOCTABIISIEMbIX Uepe3
Health Net: 3BoruTEe 10 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 ndmero que figura en su tarjeta de identificacion 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

lifduimadunm quanansnldald Qmmmmlﬁd’mmna’mlﬁwwaLﬂummmaaqm"lﬁ WINFBINTANNTIE
AR D Iwimguﬁgﬂﬁwﬁ'uw”uﬂﬁﬁ%mmamuuﬁmﬂizﬁ‘hﬁwaoqm vﬁaimmciwmmuqﬂﬂaua:ﬂsauﬂ{waqLamju
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Iniwa TTY: 711) §nsuinauaawosiily Tnsm
sjwmmugﬂﬂaLLazmaum‘"maﬁg (IFP On Exchange) a7 1-888-926-4988 (Iwwa TTY: 711) w38 ciwgsﬁammmﬁn
(Small Business) 71 1-888-926-5133 (nua TTY: 711) ﬁ%'m%’mmw,mumjumuma Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngr Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu ¢a dwoc doc cho
nghe tai liéu biang ngdn ngi ctia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s& dién thoai ghi trén thé ID cua quy vi hodc goi Chwong Trinh Bao Hi€m Cd Nhan & Gia Pinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 10ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Do v&i cdc Chwong Trinh
Bao Hi€m Nhém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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