Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

CalPERS Health Net of CA: Salud HMO y Mas

Coverage Period: 01/01/2022-12/31/2022
Coverage for: All Covered Members | Plan Type: HMO

M The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the
cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a summary.
For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.healthnet.com/calpers or call 1-888-926-4921. For general
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You can
view the Glossary at https://www.healthcare.gov/sbc-glossary/ or www.healthnet.com/calpers or you can call 1-888-926-4921 to request a copy.

Important Questions

Answers

Why This Matters

What is the overall
deductible?

$0.

See the Common Medical Events charge below for your costs for services this plan covers.

Are there services
covered before you
meet your deductible?

There is no deductible.

There is no deductible.

Are there other
deductibles for specific
services?

No.

You don'’t have to meet deductibles for specific services.

What is the out-of-

pocket limit for this
plan?

Medical: Individual $1,500/Family $3,000.
Pharmacy: Individual $7,200/Family
$14,400/Mail order $1,000.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
family members in this plan, the overall family out-of-pocket limit must be met. OptumRx
serves as CalPERS’ pharmacy benefit manager.

What is not included in
the out-of-pocket limit?

Premiums, copayments for supplemental
benefits and health care this plan doesn't
cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you
use a network
provider?

Yes. For a list of preferred providers, see
www.healthnet.com/calpers or call 1-888-
926-4921.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive
a bill froma provider for the difference between the provider’'s charge and what your plan
pays (balance billing). Be aware, your network provider might use an out-of-network provider
for some services (such as lab work). Check with your provider before you getservices.

Do you need a referral
to see a specialist?

Yes. Requires written preauthorization.

This plan will pay some or all of the costs to see a specialist for covered services but only if
you have a referral before you see the specialist.
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M All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Medical
Event

Services You May

Need

Primary care visit to

What You Will Pay
SIMNSA Network
(Mexico members)

What You Will Pay
Health Net Salud
Network
(California members)

What You Will Pay
SIMNSA Network
(Self-referral for

California members)

Limitations, Exceptions & Other
Important Information

treat an injury or illness $15 copay/visit $15 copay/visit $15 copay/visit None
If you visit a health . . L L . .
care provider's Specialist visit $15 copay/visit $15 copay/visit $15 copay/visit Requires preauthorization.
office or clinic You may have to pay for services
Preventive that aren’t preventive. Ask your
care/screening/ No charge No charge No charge provider if the services needed are
immunization preventive. Then check what your
plan will pay for.
Elfogc\:\ls;'r(;k;eSt (xray, No charge No charge No charge Requires referral.
If you have a test imaging (CT/PET
sr:aar?;n?\ll(Rls) No charge No charge No charge Requires preauthorization.
: : $5 copay/30 day supply
Tier | (Generic drugs
byt g ( | Soorongsdsperseq | S0 | g5 g corond il youwilpay e+
to treat your iliness | _ through SIMNSA/retail | $20 copay/30 day suppl dispensed through - LTS
orcondition, | Tierll Prefereg brang) | 9" T 540 copay0 day supply | SNINSAIreta order | <PEroRele el servic copey for
T Not covered/mail order |50 copay/30 day supply | Notcoveredmail | g\ jieq allowed at a contracted
) ) ier Il (Non-preferred order .
More information brand drugs) $100 copay/90 day OptumRx pharmacy or mail order.
about prescription supply

drug coverage is
available at

www.healthnet.com

Icalpers

Specialty drugs

Not applicable

Specialty follows tier
structure above

Not applicable

Health Net Salud Network-Certain
Specialty Medications are
available only through the
OptumRx Specialty Pharmacy and
are limited up to a 30-day supply.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers.
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Common Medical

Event

Services You May
Need

Facility fee (e.g.,

What You Will Pay
SIMNSA Network
(Mexico members)

What You Will Pay
Health Net Salud
Network
(California members)

What You Will Pay
SIMNSA Network

(Self-referral for

California members)

Limitations, Exceptions & Other
Important Information

If you have ambulatory surgery No charge No charge No charge Requires preauthorization.
outpatient surgery |_Center)
Physician/surgeon fees No charge No charge No charge None
Emergency room care $15 copay/visit $50 copay/visit $15 copay/visit i(i]_g;;%\ér\]nt/awed it admitted s
If you need '
; ; ; Emergency medical Air ambulance is not covered
immediate medical
praru ransportation No charge No charge No charge through SIMNSA Network.
Urgent care $15 copay/visit $15 copay/visit $15 copay/visit None
Facility fee (e.g., : o
; p :
Lf g:qt:f:faa hospital room) No charge No charge No charge Requires preauthorization
i
> i Physician/surgeon fees No charge No charge No charge None
Office-$15 copay/visit-
individual therapy
If q tal Office-$15/visit session Office-$15/Vvisit Administered by Managed Health
h yc|>tuhn§eh me nr al Outpatient services Other than office- $7.50 copay/visit-group Other than office- Network (MHN) through Salud
health’ ehaviora No charge therapy session No charge Network.
e; ¢ » O b Other than office-
substance abuse No charge
services
Administered by Managed Health
, , Network (MHN) through Salud
Inpatient services No charge No charge No charge Network. Requires
Office visits No charge Prenatal-No charge No charge Cost shgrlng dqes not apply for
Postnatal-No charge preventive services.
If you are pregnant — : ; ,
Childbirth/delivery Coverage includes abortion
. ! No charge No charge No charge )
professional services services.
Childbirth/delivery No charge No charge No charge Coverage includes abortion

facility services

services.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers.
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Common Medical

Event

Services You May
Need

What You Will Pay
Health Net Salud
Network
(California members)

What You Will Pay
SIMNSA Network
(Mexico members)

What You Will Pay
SIMNSA Network
(Self-referral for

California members)

Limitations, Exceptions & Other
Important Information

Home health care Not covered No charge Not covered Requires preauthorization.
Rehabilitation services $5 copay/visit $15 copay/visit $5 copay/visit Requires preauthorization.
Requires preauthorization.
If you need help Habilitation services $5 copay/visit $15 copay/visit $5 copay/visit Covered when medically
; necessary.
recovering or have e (G ond
other special health | Skilled nursing center No charge No charge No charge imited to IBY days per calenaar
needs year. Requires preauthorization.
Durable medical Corrective footwear is not covered
cquibment No charge No charge No charge through SIMNSA Network.
Equipment Requires preauthorization.
Hospice care is covered in
Hospice services No charge No charge No charge HTLE b Lt o.nIy i Services
are provided in an acute hospital
setting. Requires preauthorization.
. : PCP-No charge
; o Children’s eye exam No charge Specialist-No charge No charge None
your child needs o
dental or eye care Ch!Idren’s glasses Not covered Not covered Not covered None
Sglldren s dental check- Not covered Not covered Not covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery
e Dental care (Child & Adult)

e (lasses

e Long-term care

the U.S.
e Qut-of-network services

e Non-emergency care when traveling outside o

e Private-duty nursing
Routine foot care
e \Weight loss programs

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers.
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Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care-$15 per visit, 20 visits per o Infertility treatment
calendar year (combined with acupuncture) e Routine eye care (Adult)
through American Specialty Health Plan.

e Hearing aids ($1,000 max per member every
36 months)

e Acupuncture-$15 per visit, 20 visits per
calendar year (combined with chiropractic
care) through American Specialty Health
Plan.

e Bariatric surgery

Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor’s Employee
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Department of Health and Human Services, Center for Consumer
Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual
insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim,
appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Health Net's Customer Contact Center at
1-888-926-4921, submit a grievance form through www.healthnet.com/calpers, or file your complaint in writing to, Health Net Appeals and Grievance Department, P.O.
Box 10348, Van Nuys, CA 91410-0348. For information about group health care coverage subject to ERISA, contact the U.S. Department of Labor’'s Employee Benefits
Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsalhealthreform. If you have a grievance against Health Net, you can also contact the California
Department of Managed Health Care at 1-888-466-2219 or TDD line 1-877-688-9891 for the hearing and speech impaired or www.dmhc.ca.gov. For information about
group health care coverage subject to ERISA, contact the U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes

If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers. Page 5 of 7
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Language Access Services:

Spanish (Espariol): Para obtener asistencia en Espafiol, llame al 1-888-926-4921.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-926-4921.

Chinese (A 32): SN R FE P CHIEEEN, BIKFT XS 1-888-926-4921.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-888-926-4921.

| To see examples of how this plan might cover costs for a sample medical situation, see the next section.

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1146. The time required to complete this information collection is estimated to average 0.08 hours per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com/calpers. Page 6 of 7
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About these Coverage Examples:

“ This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different health

plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

The plan’s overall deductible $0
Specialist copayment $15
Hospital (facility) copayment $0

Other copayment $15

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Managing Joe’s Type 2 Diabetes

(a year of routine in-network care of a well-
controlled condition)

The plan’s overall deductible $0
Specialist copayment $15
Hospital (facility) copayment $0

Other copayment $15

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Mia’s Simple Fracture

(in-network emergency room visit and follow up

care)
The plan’s overall deductible $0
Specialist copayment $15
Hospital (facility) copayment $0

Other copayment $15

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost | $12,700 Total Example Cost | $5,600 Total Example Cost | $2,800

In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing

Deductibles $0 Deductibles $0 Deductibles $0

Copayments $50 Copayments $600 Copayments $200

Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn’t covered What isn’t covered What isn’t covered

Limits or exclusions $60 Limits or exclusions $20 Limits or exclusions $0

The total Peg would pay is $110 The total Joe would pay is $620 The total Mia would pay is $200

The plan would be responsible for the other costs of these EXAMPLE covered services.
Page 7 of 7
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Nondiscrimination Notice
In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Your Health Plan 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.

Your Health Plan:
¢ Provides free aids and services to people with disabilities to communicate effectively with the Health Plan, such as qualified sign language interpreters and
written information in other formats (large print, accessible electronic formats, other formats).

e 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 Your Health Plan at:
Group Plans through Health Net 1-888-926-4921 (TTY: 711)

If you believe that Your Health Plan 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 Your Health Plan at the number above and telling them you need help filing a grievance. Your Health Plan 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 Your Health Plan and are not satisfied with the decision or it has been more than 30 days
since you filed a complaint with Your Health Plan, 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.dmbhc.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.
FLYO21239EWO0O (6/18)
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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 vour lanpuage . 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
Juait g iy o puall 2350 e elland dass 38 e s Juad gl oo oda 500 Gac i) o (peanl alialy (335 00 ol 535 o Uity p 5 588 amn e ol 3 g0 () LSy Agilae &y el Cilans
(TTY: 711) 1-888-926-4988 8,0 e iliall, Jlﬁl‘i'lj—hi—";,—ﬂ oAl B M BT o gl g iilE & Ll UL (TTY: 711) 1-800-839-2172 Al g o a0 ihal o gl 80
(TTY: 711) 1-800-522-0088 71 JsT¥1 > 3 (Health Net i dc saaall hlal (TTY: 711) 1-888-926-5133 s ssall Cile 5 54l i

Armenian

Tinjawmp (Eqjuljmb Supmym pym bihkp: Fmp jupnng Ep pmiun]np pupguimbhy minmbm): Sunnmpnepbipp jupnn B jompgoy Akp

1Eq]ny: Oghm ppuh hudwp qubqubupkp fmdmpanpyhbph vymwuupljiumb YEbnpnb Akp ID pupinh pw bodws hbpuminuwmhwdwpm]
Juni quiiguhwnkp Individual & Family Plan (IFP) Off Exchange’ 1-800-839-2172 htrmpunuwwhmywpm] (TTY " 711): Tuhdnpihwgh

hunfwp qubgumbhwupkp IFP On Exchange‘ 1-888-9265-4988 htrmunuwhwiwpn] (TTY " 711) Yuud €npp phqiukuh hun.impﬁ 1-888-926-5133
hbpwunumbwimpn] (TTY" 711): Health Net-h Fnlpuyght spugnbph hwidwp qubqubupkp 1-800-522-0088 hknwhunuwhwfwpn] {TI'Y1 711):

Chinese

CHWES RS - EEEHOEAMRE - B A s T AR IS EE R RS R T - OWE) - EEHTEE R R EE
SERRTEHLA FERAS b RS S E T B (RIS 58 1] Individual & Family Plan (IFP) T4 © 1-800-839-2172 (FEEETLR - 711) - MMAMME
MAr s - SRR S TN IFP i 1-888-926-4988 (FEMEELA : 711) - /\FU{EReRIGEHEFT 1-888-926-5133 ( EEfETEEY - 711) -
W 5i%44 Health Net BUFFHMIGRETEE - FEH43T 1-800-522-0088 ( FEMETEEY © 711) -

Hindi

TG e HWINT JaATd| WU UF AT W T Wehd &1 T SEAAS B WO o F ugdl Whd €1 #Agg & o, 3O et &g A
for a0 daY W s VAT &g H Fid B A7 AThera WY hiEEh e (rEuedn) i vEEde: 1-800-839-2172 (TTY: 711) UT & S|
hierpIfdl ail & o, 3SR 39 vaads 1-888-926-4988 (TTY: 711) IT TAIA faa=d 1-888-926-5133 (TTY: 711) W Hidd 1| ocd
H¢ & ANTH ¥ 0 T & o 1-800-522-0088 (TTY: 711) OT &idd il

Hmong

Tsis Muaj Tus Ngi Pab Txhais Lus. Koj tuaj veem tau txais ib tus kws pab txhais Ius. Koj tuaj yeem muaj ib tus neeg nyeem cov ntaub ntawv rau koj ua koj
hom lus hais. Txhawm ran pab, hu xovtoo] rau WNeeg Qhua Lub Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu ran Tus Neeg thiab
Tsev Neeg Qhov Kev WNpaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab khw, hu ran IFP Ntawm Qhov
5ib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me 1-888-926-5133 (TTY: 711). Ran Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net,
hu ran 1-800-522-D088 (TTY: 711).



Japanese
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73 ) Off Exchange: 1-800-839-2172 (TTY: 711) £ TEEHELFIw, #V 73 A0=THD=—4 v b7 LA RO TIL, IFP

On Exchange 1-883-926-4988 (TTY: 711) F7-i1 Small Business 1-888-926-5133 (ITY: T11) F TEHEIF< T EVvy, Health Netic L B F
Ne—FF T r-20wvTEk, 1-800-522-0088 (TTY: T11) S TEBEIHEIFZL,

Khmer

M ANENRARHIG T INAERNGE G UIMSHAURUH TG tnnﬁaﬁmn@ﬁmmsnﬁnma]mﬂmjﬁmmﬁﬂmﬁhnﬂﬁaﬁﬂ AU
fgw AEUTIgIRigITImSuRsnnussnsurtasmumgiinmsisiig) o igsivannngn g qrmmﬁmsﬁﬁﬁ

Off Exchange TURUBIEHMIUGNN:URAN SH{E{Ean (IFP) MUILI:iig: 1-800-839-21 72 (TTY: 711)9 mmuaﬁpnu California
AIEIUTIGIRINIEIM SRR On Exchange IURATAIENG IFP MUILIITS 1-888-926-4988 (TTY: 711) Y[ SHSINY GG GMUILIIIE
1-888-926-5133 (TTY: 711)"1 AU[HURIHAM{[UMUIL: Health Net fyEiUTIGIAINIFIMSINUS 1-800-522-0088 (TTY: 711)

Kﬂrean

2 Ao MEl=gdyt}. 9 Hu| 2§ E'%C“’é F 7Yt &4 3= Me| 28 wod = 9lon 4B Hu|As ATl FAEIE o2
AZWUT, £20) ALHAAD A=) 731 A5 2BAR= A @I AY 2 714 EAQP] 2+ O Exchange:
1-800-839-2172(TTY: 71 2. = A 5l ’#Mi. Be] T 1o} F o}l & 0] 2 2] 73 IFP On Exchange 1-888-926-4988(TTY: 711), A-TFE
HlZ 1] 2] 34 1-888-926-5133(TTY: 71IDH 2. 2 A5s| F4 4 2. Health Net®& 59 2§ S99 3% 1-800-522-0088(TTY: 71)H 2.2
Asts] FHA L.

Navajo

Doo baah ilinigdo saad bee haka ada‘iiyeed. Ata’ halne'igii da la" na hadidoot’jji. Naaltsoos da t'aa shi shizaad k’ehji shichj’ yidooltah
ninizingo t'aa na akaodoolniil. Akot'éego shika a'doowot ninizingo Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee
néeho'dolzinigii hodoonihjj’ bikaa’ éi doodago kojj’ holne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
Califormia marketplace bahigii kojj’ hélne’ 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 i kojj’ holne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)

S0 o skadiag ol Alia bl 3E pe L o SaS il o gl 05 0l 5 ) 50 Lad 3 4 Sl 2 ol s g0 il 8 e w R alid s jRe S il e 4la (e gl Dles
o glad IFP On Exchange L hi,lé-l'i 1,‘J-I el s palad (T Y'?H} 1-800-639-2172 = jad 4 IFF"} Off Exchange} ,_.,3J1331-*~ Al il gl

_a;.»,&. Lp'uu (TI'Y.?H} 1-800-522-D088 L
Panjabi (Punjabi)
fae fait Bz =@ g Aeer| 3 ffa garHie € AT Fs 39 Aae J1 3% THIRH IUE 9 €0 Ug 2 B W AaT J61 HeT B,
w2 wElF a9 3 fE2 99 3 arod Augda des § 98 99 F fenasies W3 ufgeaa une (IFP) we wlarsH 3 98 99:
1-800-839-2172 (TTY: 711)| VSIS HIHSUBH B, IFP & HaHoH & 1-888-926-4988 (TTY: 711) 7 AHs fawdA §
1-888-926-5133 (TTY: 711) 3 T8 =31 386 ' Il I US& B, 1-800-522-0088 (TTY: 711) "I IS 3|



Russian

becnnatHas MOMOLUL MePeEOIHKOE. Bhl MOZKeTe MOy HTE NOMOIL NepeBomka. BaM MOTYT NpOHTATE JOKYMEHTE! Ha BaleM pogHoM A3bIKE.

Ecmi BaM Hy#Ha NOMOIIE, 380HATE 1o Tenedony LieHTpa NOMOIIM KIHEHTAM, YEA3aHHOMY Ha BaIel KapTe YIacTHHKA IaHa. Byl Takke MoKeTe
MO3BOHATE B OTASH MOMOIH YIaCTHHEAM HE NPefICTABNEHHLIX Ha dheepalbHOM PLIHES IUIAHOE 1A YacTHeIX il # cemell (IFP) Off Exchange
1-800-832-2172 (TTY: 711). ¥Yuacrmmkn nnanos oT California marketplace: 3goHnTe B 0TS NOMOIIH YYIACTHHKAM NPEACTABICHHLIX Ha (helepaTbHOM
pemEe mnanoe IFP (On Exchange) no Tenedpony 1-888-926-4988 (TTY: 711) wm & otaen manos ans manoro Gusneca (Small Business) no Tenedony
1-888-926-5133 (TTY: 711). YuacTHHKH KONNeKTHBHLIX MIAHOBE, NpefocTaBnaeMbix depes Health Net: sponwre mo tenedony 1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar um intérprete, obtener el servicio de lectura de documentos y recibir algunos en su idioma. Para obtener
ayuda, comuniquese con €l Centro de Comunicacidn con el Cliente al nimero que figura en su tarjeta de identificacion o llame al plan individual v 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
mdividual y familiar que pertenece al Mercado de Seguros de Salud al 1-888-926-4988 (TTY: 711); para los planes de pequenias empresas, llame al
1-888-926-5133 (TTY: 711). Para planes prupales a raves de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bavad 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 umawag 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

Lifshuimssuman anmunsnlinuld aumansnliiwenmslinndunnuasnald windasmsamathomia Tnsmgudgndduiutdiwn sy
ﬂ'ﬁﬂji:ﬁ‘wﬁ"mmﬂm H‘*'%ﬂ‘[ﬂ‘x‘mﬂﬁﬂuﬂﬂgﬂﬂauﬂ:mauwﬁ’wmLaﬂ'iiu {Individual & Family Plan (IFF) Off Exchange) ﬁ 1-BO0-838-2172 {I"I-".N'FI TTY: 711)
FmsliauREWasily '['n's‘mriﬁuuuuqﬂﬂaua:ﬂiamﬁmnﬁg (IFP On Exchange) 1611 1-sss-026-4088 (Iwua TTY: 711) wia F-hﬂ];ﬁﬁﬂlﬂ"lﬂlﬁﬂ {(Small Business)
1l 1-888-926-5133 (Inua TTY: 711) FTHFLRHULLLNANATUN T Health Net Ins 1-s00-522-0088 (lnua TTY: 711)

Vietnamese

Cac Dich Vu Ngon Neir Mién Phi. Quy vi e6 the' cé mot phién dich vién. Quy vi 6 the’ yéu ¢ @ dirge doc cho nghe tii lidu hﬁng ngdn ngir cla quy vi.

D€ dirgre gitip dov, vui lémg goi Tnmg Tam Lién Lac Khich Hang theo 56 dién thoai ghi trén thé ID eta quy vi hode goi Chirong Trinh Bio Higm Ca Nhan
& Gia Dinh (IFP) Phi Tap Trung: 1-800-839-2172 (TTY: 711). Bé1 voi thi triromg California, vui 1éng goi IFP Tap Trung 1-888-926-4988 (TTY: 711) hodc
Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P61 viri cde Chwrong Trinh Bio Hiem Nhdom qua Health Net, vui long go1 1-800-522-0088 (TTY: 711).

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

FLY017549EH00 (12/17)
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