Health Net of California, Inc. (Health Net)

5 Things to Know About
Getting Financial Help
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HEALTH NET 101: YOUR HEALTH COVERAGE INFORMATION RESOURCE

Health care costs can be hard to budget. But there’s help for people who qualify. Let’s use Mary as
an example. She needs health coverage for herself and her three kids. Here are five useful things to

know about the financial help she qualifies for:

@ Annual income matters. 9 Cost-sharing reductions help
Mary makes about $65,000 : when services are used. Mary
each year. That means she’s : pays a copayment whenever
eligible for two types of she or her children go to the
financial help: premium : doctor. She also pays a share
assistance and cost-sharing of any other covered services
reductions. : she uses. Mary qualifies for

cost-sharing reductions, so the
amount she pays out-of-pocket

is less.

) Premium assistance helps 9 Silver health plans can be the
each month. Mary will get ; most affordable option.
assistance every month with her Mary knew she had a choice
premium. This is the amount : of different “metal-tier” health
she pays to keep her health plans for her household. She
coverage active. : chose a Silver health plan

because it’s the only one of
the metal tiers that comes
with cost-sharing reductions.
Only people with certain
income levels qualify for
these health plans.
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@ Financial help comes from
Covered California.™
Mary signed up through
Covered California. That’s
the only way to get the type
of financial assistance she
has for her health coverage.
She provided her age, ZIP
code, income, and number
of people in her household to
find out what she qualified for.

0 Find out!

Find out if you’re eligible for
assistance paying some of your
health coverage costs. Simply
visit www.CoveredCA.com and
use the “Shop and Compare”
tool. Or call Health Net directly
at 877-878-7983.

A little help can go a long way
when it comes to your health!



http://www.CoveredCA.com
http://HealthNet.com

Ambetter from Health Net HMO and PPO plans are offered by Health Net of California, Inc. 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. Covered California is a registered trademark of the State of California. 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. (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.
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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
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Armenian

Utddun (Equlju swnuwynipynitiibp: Inip Jupnn tp pambwdnp pupgduithy uinwbyg:
Quunwpnpbpp jupnn ki jupnuy dkp 1Eqyny: Oquntpjut hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuuwpuub YEunpnt dkp ID pupwnh Jpu tpdws hipwpjunuwhwdwpny jud quiquihwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):

Y h$nplhwyh hudwp quiquhwptp IFP On Exchange’

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

1-888-926-5133 htinwlunuwhwdwpny (TTY" 711): Health Net-h Iudpwjhtt spugptph hwdwnp
quiiquhuphp 1-800-522-0088 htnwijunuwhwdwpny (TTY 711):

Chinese

REFES RS o WA R SRR - EATEE AR SR SAE I EE R TR R e S A SR R sE =
TR - WFRE - FHREITIEE B~ FAVEGESRIE IR P RAE b LS BRI TR (RIS 5 issh
Y Individual & Family Plan (IFP) 4% : 1-800-839-2172 (JHE[EEL4R @ 711) ° L ANIMNEREERS 5 S
SR TIERR (RIS 5y 13507 TFP 43 1-888-926-4988 (FE[HELE : 711) » /NEIRZERIGERET
1-888-926-5133 (FE[EEL - 711) - W1 k7% Health Net HUSHYE (RETEE » 55HEFT

1-800-522-0088 (JEfEET4E : 711) -

Hindi

T ek $TOT FaTT| 3T T GITAT GTH AT Hehel &1 3T SETATISH Pl U AT F Tgar
Thd & FAGE & ToIw, 37U IS F1S F U 970 AR W ARH FAT g P Bicl HL T IRBaTd
3R AN cora MSTRdY) 3T TaHdST: 1-800-839-2172 (TTY: 711) W &iel Y| Shiormifarar
IIRT & forw, 3mSuwdr 319 varads 1-888-926-4988 (TTY: 711) AT TATA fead
1-888-926-5133 (TTY: 711) W &l | 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 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

BEOSFHEN— X2 RMEL TR 9, B@iRED ZHHWEETET, BAECCELBHAT
HZEHARETT, ~VTRRERPET, IDI— FICRH SN TV HE S CHEREKE ¥ —%
TBRWE TV 2y, Individual & Family Plan (IFP) (A - FEMIT T )

Off Exchange: 1-800-839-2172 (TTY: 711) F TEEIESTEEIWV, BV 74 =T MDO~—4 > b
7L A A2V TIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F£7-1% Small Business
1-888-926-5133 (TTY: 711) £ TEREFEL7Z W, Health NetiZ X2 7 V—F7 T A>T,
1-800-522-0088 (TTY: 711) ¥ TEBEIEI T &,



Khmer

TEUNM AW RBANIG S INAERMGE UM SHRUAPRILHIEY I RHRNGANTIRMSIRA
ANIBIIANAHAMANUESINAERY USSW aysivgiRigisimsugunnusnadsind
SnsmuiugiBumSishitianumUgsiuINREA UM GiIRSNigIMSHYE Off Exchange
IURIEENEEURAN:UG SUFUIEANT (IFP) MUIIIUSE 1-800-839-2172 (TTY: 711)9
FUTNUERNIG California AJBIUTIGIESEISIMSAYIR On Exchange IUATHIEY IFP MBS
1-888-926-4988 (TTY: 711) YBUISHITIRYRHEMUII:IIS 1-888-926-5133 (TTY: 711)4
EUINUMERMABMBI: Health Net fybiuTIgiadgigimsiug 1-800-522-0088 (TTY: 711)

Korean
FE Qlo] Aulaguth $9 Aulag o £ G B4 35 A6 s ol £ gon
A3 Au) 2 FA37E PARRE Aol 2 AlFF UL Egol WA WD FEd $5E WER

A H] 2 Al ol AgstA AL 7HQ] 2 7= EZWHAFP)S] 7§

1-800-839-2172(TTY: 71HH .2 A3}l FHA L. A E Yo}l F nlAl Z o] 29 -

IFP On Exchange 1-888-926-4988(TTY: 711), A7 & H] =1 229 739~ 1-888-926-5133(TTY: 711)H O &
A3ste] =4 A 2. Health NetS S35 1w S 749 1-800-522-0088(TTY: 711)H 0.2 A 3} 3
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jit. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ holne’ 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
kojj’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
()9 o) s Gl s L (L3 4 ALl 35S sl 53 5 281 55 e L2580 (ALES e Sie S 2155 e Al s () Slead
oJled 43 IFP) Off Exchange) oS3l sia 5 538 7 o b (bulid &S (55 0l 4 gl sldie (el S e Ly e SaS iy 0
1-888-926-4988 s i IFP On Exchange L < allS ik () .28 il (TTY:711) 1-800-839-2172
Goob ) ot 8 Gl 7ok Gl a8 Gl (TTY:711) 1-888-926-5133 Sa S IS 5l Ly (TTY:711)
2,80 Ll (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot fan Ba13 TS I ATl 3H 'S T9HE € A" ITHS 3d Aae JI 3T'¢ TH3RH 331 I
€9 Uz 9 He8 A" Hele I&5| HET B8, WU WEig 993 3 i3 699 3 Irds HuUgd ded § I8 9
fena3as w3 ufgegs wAs™ (IFP) Wig Warod ‘3 & J9: 1-800-839-2172 (TTY: 711)| SBiagamT
HITSUBH B, IFP Wi "aASH § 1-888-926-4988 (TTY: 711) 7 ANS famdH §

1-888-926-5133 (TTY: 711) ‘3 IS IJI IBH &< I AT Ut B,

1-800-522-0088 (TTY: 711) ‘3 TS FJ|

Russian

BecnmaTHast momolnp nepeBogurKoB. Bel MoXeTe moyunTs NoMoIb nepeBogurKa. Bam moryT npounTars
IOKyMeHTbI Ha Baiiem poprHoM si3bike. Eciim Bam Hy>kHa nomo1ik, 38onHuTe 1o Tenedony LienTpa nomoum
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJ4acTHHKa IlaHa. Bbl Tak:ke MoxKeTe MO3BOHUTD B OT/E TIOMOLIN
YYaCTHUKAM He MpeJICTaBJIeHHbIX HA (pefiepabHOM phIHKE MJIAHOB Il YACTHBIX JIUIL U ceMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yyactauku maHoB ot California marketplace: 3BonuTe
B OT/IeJT IOMOIIM YYaCTHAKAM TIPEICTABICHHBIX Ha pefiepaibHoM phiHKe mianoB IFP (On Exchange) mo
Tenedony 1-888-926-4988 (TTY: 711) umm B oTaen miaHoB it Masioro 6usHeca (Small Business) mo
tesegony 1-888-926-5133 (TTY: 711). YuacTHUKM KOJUIEKTUBHBIX TUIAHOB, MTPEJIOCTABIISIEMBIX 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).

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mét phién dich vién. Quy vi ¢6 thé yéu cau duoc doc cho
nghe tai liéu bang ngdn ngir ciia quy vi. Dé dugc gitp d&, vui 1 ong goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID ciia quy vi hodc goi Chwong 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).

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