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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.

FLYO59602EPQO (1/23)
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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
B Juai¥) o g haelsall o Jemnll clinly 33550 ol 1585 0f WiSays 5558 pn e ll jisi (o Uiy Ailae 4 5ad ciloda
b sl JLai¥) S ye e doal i) a s cdand) cinbin e pana il (adies (3ot Lol e ) ¢ Saal) Basd S e
AW Juai¥) a y cdlilall 5 2 Y1 ddad il cedias Bl e (TTY: 711) 1-800-522-0088 :28 1 e Health Net
(TTY: 711) 1-877-609-8711

Armenian

Ubddwn (kquljut Swnwynipyniititp: dnip jupng bp pubwnp pupgiuithy uvnwbug:
Quunwpnrbpp jupnn B jupnuy dkp 1EqUny: Gpt ID pupwn niubp, oguntpjut hwdwp jugpmd
Elup quiquhwpt) Zwdwhinpyubph vyuwuwpluuwt Jeunpnuh hkbpwpnuwhwdwpny: Snpswnnth
hudph nhunpyubpht pigpmd bup quiiquhwpty Health Net-h Unibpghnt uyguwuwpljdwi Jeinpnt
1-800-522-0088 htinwijunuwhwdwpny (TTY' 711): Individual & Family Plan (IFP) nhunpyutpht
Junpmu klp quiiquhwpty 1-877-609-8711 hknwunuwhwdwpny (TTY 711):

Chinese

REE SRS o AT {E R O3 2 AR - WTﬁJ\ngjdfFﬂAgéﬁ?ﬁﬁii AR SRR YRR S
FE - BB HAREE G E R BHEFTE PRSP L EREIRNS - E X BRI HE AFERBT

1 800-522-0088 (HEfmesas « 711) BH Health Net FA A FrEH ZQEF‘ ILfE4E o Individual & Family Plan (IFP)

HYFHEE N GEHEFT 1-877-609-8711 (FEREELE - 711) -

Hindi

fOetr Qe W7 FaTd| 3T Teh GITAT GTd T Hehel &1 3T SEATdoil Dl 3T HT9T 3 ggar
Fhd & Aeg & fog, Il 3106 o 3MEE 1S & aF HUAT TTedh UG g & deX W BT Bl
AT ATeffed 3Mded PUAT ed ¢ & HANAS HUD $hg Dl 1-800-522-0088 (TTY: 711) W
Hict Y| TRhId AR BT cara (3mSuwdl) 3mded FuAT 1-877-609-8711 (TTY: 711) WX Hied
A

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

HEOZEHE—EAZRME L TB Y £3, @ikEFE S THHWEZ T £, BARETCEZBHAT
52 EHARETT, ~ATITONWTIE, IDF— REBRLOHE B EEE o ¥ —F TRERLL
723, EBRHEZE U HERRBRO FIAE O J51E, Health Net DK EAGE & —
(1-800-522-0088, TTY: 711) F CTREIEL 2, fHA « FEEANT 77 > (IFP) OHIAE DI
1X. 1-877-609-8711 (TTY: 711) F TBEIHELIFE W,




Khmer

TEUNMANTINWRBAMG A INAERHNGEGUMSHRAURURIHMA N AERNGANUIRH SARANI]
IMNAFRMMURSIANAERY oS gw paisiinnngrmsinumnigs auumgiaigigims
USRS ENUENAESHHAEES T HRMAMARENMATEUNURDA (uUTgIRe]
MSHEBANUEAESHIUAS Health Net MBII:KUE 1-800-522-0088 (TTY: 711)4 HRINAMMA]H
RIRMIUEAN:UR SRIRBIEONT (IFP) fyBiuTgialnigimSinug 1-877-609-8711 (TTY: 711)

Korean

a2 Aol A=yt 9 Au|2E Fo A = FUTH FA GE AH|AE oA f9lom
Ax- Au) s FE7E FARHE ol AT U E4o] BRI ID b $5E WER
A 2 Aol At Al L. 85 15 217 1 9] 9 Health Net®] A4 a2 A 1] 2= A1E o

lo f

1-800-522-0088(TTY: 71 0.2 As}la] FAA Q. /M L 7}= ZA(IFP) A1 4] 4 $-
1-877-609-8711(TTY: 71)H . & AH3}s] FAA L.

=

Navajo

Doo bdah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t'a& na &dkédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’. Naaltsoos nehiltséosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'44 hé d6o ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
() 25 o5 Gl Led (b)) 4o Aliad S Canad g 5 2l 55 e 2580 (AL aa sl S 3155 e AL A (50 ) lexd
e 38 e b Tl La i S o5 R il 580 (ebal (lajidie (b S 50 0 sbadt b Tl eyl (lillsd IS R eSS il
L Gl #(IFP) WS ia 5 528 7k Glaaliie 35,80 (i (TTY:711) 1-800-522-0088 o e 4 Health Net s ks
280 G (TTY:711) 1-877-609-8711 o e

Panjabi (Punjabi)

ot foan Ba3 TS 3 Al 3A 'S T9HE < AT ITHS o9 Ao J| 39¢ TH3RH 33! I
€9 Uz d F=e 7" HaT I&| HeT 38, A 33 d8 Ba wdid a93 I, 3f fgaur 99 Irgd AU
deg 499 3 I3 | HSd T g U fadara, faaur s9a I8 &< © TUdd Audd ded §
1-800-522-0088 (TTY: 711) ‘3 &3 3| fenaZerz 3 ufdegd ure (IFP) fasard’ § fagur aga
1-877-609-8711 (TTY: 711) ‘3 IS S|

Russian

BecniatHast noMolis nepeBouMKOB. Bbl MOXeTe MoyYnTh NOMOILb NepeBoIIrKa. Bam MOryT npo4uTarh
TOKyMeHTHI Ha Bamem popgaoM si3bike. Eciim Bam HyskHa momorns u 'y Bac nipu cebe ecTh KapTouka
yYaCTHHUKA IJIaHa, 3BOHUTE MO Tesiepony LIeHTpa moMolny KimeHTaM. Y YaCTHUKH KOJICKTUBHBIX ILTAHOB,
NpeIoCTaBIsIeMbIX paboTo/IaTeNIeM: 3BOHUTE B KoMMepueckuil ieHTp oMol Health Net no Tenedgony
1-800-522-0088 (TTY: 711). YyacTtHuku manoB it yacTHbIX s 1 cemedt (IFP): 3sonmnTe no Tenecony
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 niimero 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

lidduinsdunm quananinldauled QmmmmlﬁémmﬂmﬂﬁvﬁLﬂummmadqm‘lﬁ WINGBINTANNTIE
waa uazmiiiayszdian ‘[ﬂm‘[m‘vﬁmmamguﬁ@mﬁﬁ‘uﬁuﬁ Halaanguuedng Iﬂi@lﬂi%ﬁguﬁgnﬁw?Tuw“’uﬂ%a
wW1iioduas Health Net inuniay 1-800-522-0088 (lnua TTY: 711) HElaTuNULAARLAZATOLAT

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

Vietnamese

Céc Dich Vu Ngon Ngir Mi&n Phi. Quy vi ¢6 th€ c6 mdt phién dich vién. Quy vi ¢ th€ yéu cau duge doc cho
nghe tai liéu bing ngdén ngi ctia quy vi. B dworc gitip d&, néu quy vi ¢6 thé ID, vui long goi dén s& dién thoai
ctia Trung Tam Lién Lac Khdch Hang. Nhitng ngwdi ndp don xin bao hi€m nhém qua hang sé& vui 1ong goi
Trung TaAm Lién Lac Thwong Mai cia Health Net theo s& 1-800-522-0088 (TTY: 711). Ngwoi ndp don thude
Churong Trinh C4 Nhan & Gia Dinh (IFP), vui long goi s6 1-877-609-8711 (TTY: 711).

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