Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 07/01/2017 - 06/30/2018
Health Net of CA: CA L CUS POS County of Santa Clara E9H (Actives/Retirees) Coverage for: All Covered Members | Plan Type: POS

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 or call 1-800-
522-0088. 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 www.dol.gov/ebsa/healthreform or www.healthnet.com or you can call 1-800-522-0088 to request a copy.

Important Questions _ Why This Matters:

Wt e vl | IO PO- i CON-zo0 ot | S0 VL sl of e s oo e et el
deductible? family per calendar year. pan.beg pay. 1y y policy, y

deductible must be met before the plan_begins to pay.

Are there services

covered before you No. You will have to meet the deductible before the plan pays for any services.
meet your deductible?

Are there other

deductibles for specific = No. You don’t have to meet deductibles for specific services.

services?

Medical limit: HMO-$1,500 member/$4.500
family, PPO-$2,000 member /$6,000 family,
OON-$3,000 member/$9,000 family per calendar
year. Separate pharmacy limit: $2,000 member/
$4,000 family per calendar year for in and out of
network pharmacy.

What is the out-of-

pocket limit for this
plan?

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, they have to meet their own out-of-pocket limits until the overall
family out-of-pocket limit has been met.

What is not included in | Premiums, balanced-billed charges and health

the out-of-pocket limit? | care this plan doesn't cover. Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s

Will you pay less if you | Yes. For a list of preferred providers, see network. You will pay the most if you use an out-of-network provider, and you might receive a
use a network www.healthnet.com/providersearch or call 1-800- | bill froma provider for the difference between the provider's charge and what your plan pays
provider? 522-0088. (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 | Yes. HMO network only. Requires written prior This plan will pay some or all of the costs to see a specialist for covered services but only if
to see a specialist? authorization. you have a referral before you see the specialist.
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iﬂ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pa

Common Your cost if you Your costifyou | Your cost if you use Limitations, Exceptions, & Other

Services You May Need use an in-network | use anin-network | an Out-of-Network Important Information

HMO Provider PPO Provider Provider

Medical Event

For Out-of-Network providers (Tier 3)

Primary care visit to treat member pays 30% of the Maximum

an injury or illness $15hvisi $20fisit SVl CEITENES Allowable Amount plus any balance billed
from provider.
Requires prior authorization. For Out-of-
e . . o Network providers (Tier 3) member pays
fyou visit a health care Specialist visit $15/visit $20/visit 30% coinsurance 30% of the quimum Allowa.ble Amount plus
rovider's office or any balance billed from provider.
p—clinic OON covered only to age 18. You may have
to pay for services that aren’t preventive.
Preventive Ask your provider if the services needed are
care/screening/ No charge No charge 30% coinsurance DIBHEME. TIEN ERSE el your pan V\.”"
immunization pay for. For Out-of-Network prov[ders (Tier
3) member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider.
Requires referral. For Out-of-Network
H i 1 1 0
Elﬁgm (xray, No charge 10% coinsurance 30% coinsurance prov.|ders (Tier 3) member pays 30% of the
ood work) Maximum Allowable Amount plus any
i e balance billed from provider.
Requires prior authorization. For Out-of-
:\Dlnsg)n 9T S No charge 10% coinsurance 30% coinsurance ?g;:vg;lf[hpgol\\//lfz:;’(;'%g}gg{: tﬂgixfpms
any balance billed from provider.
If you need drugs to . $5/retail order $5/retail order , Supply/order: 30 day (retail); 35-90 day
treat your illness or Generic drugs $10/mail order $10/mail order $oiretail order (mail). Prior Authorization is required for
condition $15/retail order $15/retail order . select drugs. Quantity limits apply to select
More information about FIEEET i) g $30/mail order $30/mail order $15iretail order drugs. Maintenance drugs may be filled by
prescription drug $30 brand/$5 $30 brand/$5 mail order or a CVS retail pharmacy for up to
coverage is available at | Non-preferred brand generic/retail generic/retail $30/retail order a 90 day supply. If you buy a brand name
www.healthnet.com/ca_dr ' drugs $60 brand/$10 $60 brand/$10 drug that has a generic equivalent, you pay
uglist generic/mail order | generic/mail order the difference in cost between the brand

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

Services You May Need

Your cost if you
use an in-network
HMO Provider

Your cost if you
use an in-network

What You Will Pa

Your cost if you use

an Out-of-Network

Limitations, Exceptions, & Other
Important Information

If you have outpatient
surgery

If you need immediate
medical attention

If you have a hospital
stay

Specialty drugs

Facility fee (e.g.,
ambulatory surgery
center)

Physician/surgeon fees

Emergency room care

Emergency medical
transportation

Urgent care

Facility fee (e.g., hospital
room)

Self injectables —
No charge
Refer to the
recommended drug
list for other drugs
considered
specialty

No charge

No charge

$50/visit

No charge

$35/visit

No charge

PPO Provider Provider

Self injectables —
No charge
Refer to the
recommended drug
list for other drugs
considered specialty

Not covered

10% coinsurance 30% coinsurance

10% coinsurance 30% coinsurance

$50/visit $50/visit
No charge No charge
$35/visit $35/visit

10% coinsurance 30% coinsurance

name and generic drug plus co-pay or co-
insurance for the generic. Out of Network
pharmacy provider covered outside of
California only.

Supply/order up to a 30 day supply specialty
pharmacy except where quantity limits apply.
Prior authorization required for select drugs.
Self Injectables/Specialty drugs not covered
Out of network.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Requires prior authorization.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider.

Members pay $75 for PPO and the 30% of
Maximum allowable Amount as Out-of-
Network cost share for benefits if deemed
non-emergent. Cost share waived if admitted
as an inpatient.

Air ambulance is limited to $750 max each
incident for PPO/OON combined.

Members pay $50 for PPO and the 30% as
Out-of-Network for benefits if deemed non-
emergent. Cost share waived if admitted as
an inpatient.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Requires prior authorization.

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com
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What You Will Pa

Your cost if you Your cost if you | Your cost if you use
use an in-network | use anin-network | an Out-of-Network

Limitations, Exceptions, & Other
Important Information

Common
Medical Event

Services You May Need

HMO Provider

PPO Provider

Provider

If you need mental
health, behavioral

Physician/surgeon fees

Outpatient services

health, or substance

abuse services

If you are pregnant

If you need help

recovering or have
other special health

needs

Inpatient services

Office visits

Childbirth/delivery
professional services

Childbirth/delivery facility
services

Home health care

No charge

Office-$15/visit-
individual therapy
session
$7.50/visit- group
therapy session
Other than office-
No charge

No charge

No charge

No charge

No charge

$15/visit

10% coinsurance

Office-$20/visit-
Other than office-
No charge

10% coinsurance

10% coinsurance

10% coinsurance

10% coinsurance

$20/visit

30% coinsurance

30% coinsurance

30% coinsurance

30% coinsurance

30% coinsurance

30% coinsurance

30% coinsurance

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Prior authorization required
except for office visits.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Requires prior authorization.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Cost sharing does not apply
for preventive services.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Coverage includes abortion
services.

For Out-of-Network providers (Tier 3)
member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider. Coverage includes abortion
services. Requires prior authorization.

Copayment starts 31st calendar day after first
visit for HMO/PPO, and starts as of the first
visit for OON. Limited to 100 visits combined
for PPO and OON per calendar year. For
Out-of-Network providers (Tier 3) member
pays 30% of the Maximum Allowable

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com
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What You Will Pa

Common Your cost if you Your costifyou | Your cost if you use Limitations, Exceptions, & Other

ices You May N
Services YouMay Need | o an in-network | use an in-network | an Out-of-Network Important Information

HMO Provider PPO Provider Provider

Medical Event

Amount plus any balance billed from
provider. Requires prior authorization.
Limited to 60 combined visits per calendar
year through PPO/OON. Requires prior
authorization. For Out-of-Network providers

Rehabilitation services No charge $20/visit 30% coinsurance (Tier 3) member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider.

Habilitation services Not covered Not covered Not covered none

Limited to 50 days per calendar year through
HMO. Limited to 60 days per calendar year
through PPO/OON combined. Requires prior

Skilled nursing care No charge 10% coinsurance 30% coinsurance | authorization. For Out-of-Network providers
(Tier 3) member pays 30% of the Maximum
Allowable Amount plus any balance billed
from provider.

Durable medical

; No charge 50% coinsurance Not covered Requires prior authorization.
equipment
Requires prior authorization. For Out-of-
. . : . Network providers (Tier 3) member pays
0 0,
Hospice services No charge 10% coinsurance 30% coinsurance 30% of the Maximum Allowable Amount plus
any balance billed from provider.
Children’s eye exam $15/visit Not covered Not covered none
If your child needs Children’s glasses Not covered Not covered Not covered none
AN I D EE S;uldren 8 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.)
o Children’s dental check-up e Habilitation services e Out-of-network services

o Children’s glasses e Long-term care e Private-duty nursing

o Cosmetic surgery o Non-emergency care when traveling outside the ¢  Routine foot care

e Dental care (Adult) us. e \Weight loss programs

* For more information about limitations and exceptions, see the plan or policy document at www.healthnet.com
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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- Your group has purchased a
chiropractic benefit rider. When you use a
practitioner in the American Specialty Health
Plan network, chiropractic care is covered with a
copayment of $5/visit up to 20 visits per calendar
year. You may self-refer for the initial visit; e Routine eye care (Adult)

e Bariatric surgery subsequent visits require prior authorization.

e Acupuncture (covered as a specialist visit
through the HMO tier if deemed medically
necessary)

Infertility services

e Hearing aids (limited to $1,000 max every 36
months)

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 1-800-522-0088, submit a grievance form through www.healthnet.com, 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/ebsa/healthreform. If you have a grievance against Health Net, you
can also contact the California Department of Managed Health Care, at 1-800-HMO-2219 or www.hmohelp.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
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

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
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Language Access Services:
Spanish (Espariol): Para obtener asistencia en Espafriol, llame al 1-800-522-0088.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-522-0088.
Chinese (11 32): AnRFEZE PSRV AR D), 1HTRFTXAS 545 1-800-522-0088.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-522-0088.

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

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

o

% 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

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

B The plan’s overall deductible $0
M Specialist copayment $15
W Hospital (facility) copayment $0
m 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)

Total Example Cost $12,800
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $50

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $110

The plan would be responsible for the other costs of these EXAMPLE covered services.

controlled condition)

B The plan’s overall deductible $0
M Specialist copayment $15
W Hospital (facility) copayment $0
m 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)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $500

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Joe would pay is $560

up care)
B The plan’s overall deductible $0
B Specialist copayment $15
W Hospital (facility) copayment $0
m 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 $2,500
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $50
Coinsurance $0
What isn’t covered

Limits or exclusions $0
The total Mia would pay is $50

E9H/55X/YFH/DU
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Health Net Life Insurance Company (“Health Net”) complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Health Net does not exclude people or treat them differently because of race, color, national
origin, 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:
On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Off Exchange 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by
calling the number above and telling them you need help filing a grievance; Health Net's
Customer Contact Center is available to help you. You can also file a grievance by mail, fax or
online at:

Health Net Life Insurance Company Appeals & Grievances
P.O. Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019

Online: healthnet.com

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available 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.



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 on the basis of race, color, national origin,
age, disability, or sex. Health Net does not exclude people or treat them differently because of
race, color, national origin, 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:
On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Off Exchange 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by
calling the number above and telling them you need help filing a grievance; Health Net's
Customer Contact Center is available to help you. You can also file a grievance by mail, fax or
online at:

Health Net of California, Inc.
P.O. Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019

Online: healthnet.com

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available 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.



English

No%ost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in vour language. For help, call us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

If you bought coverage through the California marketplace call 1-888-926-4988 (TTY: 711). For more help:
If you are enrolled in a PPO or EPO insurance policy from Health Net Life Insurance Company, call the

CA Dept. of Insurance at 1-800-927-4357 . If you are enrolled in an HMO or HSP plan from Health Net of
California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
e by ol bl e Jpeanll dllse a0 3355 o Jpmall di€ay 558 i o Jpomal) €0y dnlae Ll class
el ca Ja 3 (TTY: 711) 1-800-522-0088 3 s sl Jui) € e Joctl i el 8Ly e 35 5al) 50
8 a6 Jla 8 iaclaall e Jpeaally, (TTY: 711) 1-888-926-4988 60 o (il (L 550l (5 g i Ausl
Health Net Life sball o ualill 48 55 s EPO 4 saall 2550l Lakiall 5 PPO Almsall 525 jall Lalaiall Gaals deail 5o
Lalsia 8 Jause € a5 1-800-927-4357 S0 e Lyl 3 oalill as e Jo=3 < Insurance Company
sacluall ba ke Lail | Health Net of California, Inc 38 5 ;e HSP daaall g gl s o HMO daaall e dalall
1-888-HMO-2219 2,1 e DMHC 5 ladl nall Al i oii 8

Armenian

Uinjdwn (Equljub Sunuym pmibhkp: tmp Jupnn bp pubunnp pupguuihy uunmbog:
Fmumnmupnphpp jupnn Bo jupgoug Atq hunfup: Oghm ppui hunfup qubquhmpbp dhq Akp

ID pupnf Jpm owms hkpmjunumhuniunny jud qubqumbmpkp 1-800-522-0088 (TTY: 711)
hEpmjunuwhuninpny: Epk muyuwhmjwgpma kp quk] Tmjhdopipmh soljmpuljumt hpomyupul
uhongni], quiquhwpkp 1-888-926-4988 (TTY: 711) hEkpwunumbunimpm]: Lpmgmghy

ogim puih hunfwp. Eph mbnpuuwugnus tp Health Net Life Insurance Company-h PPO ljunl EPO
wuhmjmgpm pjuin, quitguhupkp Tupdnpihugh UGopuwhn]ugpm ppui pmd]l‘if

1-800-927-4357 hipmjunuwhunfmpm]: Gph winpuuiwugm]us Ep Health Net of California, Inc.-p HMO
ljund HSP dpmgnhi, qmiqubupkip DMHC eqim pjui qlltit 1-888-HMO-2219 hipwm junuwhmimpna:

Chinese

SIS - E{EROER - T FRIENESH U rAEEsTE - GHBEMEEE
EEIRERE S ETAET - ARG - FEHETE R F LAV EETIEEE RS - HE
1-800-522-0088 (TTY : 711) - WREEFEININREEREEZE ST E R - S E
1-888-926-4988 (TTY : 711) - fM&Rie—HEh © 41 5L4Ti% i@ Health Net Life Insurance Company 33 {F:
PPO = EPO {75 - 55F( & 1-800-927-4357 B0 {r ks SHE4E - R T%iA Health Net of California, Inc.
3 {5 HMO = HSP £+ - §5% %8 DMHC fBh %43 1-888-HMO-2219 -

Hindi

fa=1 wmrd arell #HraT {ard| 39 US G WIE Y Hehd ©l HIUDI SEAdS U HY A

ST " ©| AGE & o, UH ST @ W U 0 gHEE Fa W Bid B, AT
1-800-522-0088 (TTY: 711) WX &icd Hi| A 3= FowEar afbe o & arcasw O a0
gilcT © dl 1-888-926-4988 (TTY: 711) W &id il A9S #Acg & fT: AE 31T Health Net
Life Insurance Company Uidi3it PPO I Sdi3T EPO &1 UiTerdr # AEAGd &, df o
dIAT TIHTT DI 1-800-927-4357 W Hid D] Iig AT Health Net of California, Inc. & T=TAHT
HMO =1 vgugdl HSP ol & a#Hifhd &, af SivaAv=dl DMHC #eddsa & 1-888-HMO-2219
U il il



Hmon

Eev Pal% Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub niawv kom
vog koj hom lus los tau. Kev pab, hu rau peb ntawm tus xov tooj teev nyob ran hauv koj daim ID card los yog
hu ran 1-800-522-0088 (TTY: 711) Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (TTY:- 711)_Xav tau kev pab nixiv: Yog koj tau tsab ntawv tuav pov hwm PPO los yog EPO
los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. of Insurance ntawm 1-800-927-4357.
Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm Health Net of California, Inc_, hu muos rau
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.

Japanese

B|EOS@EY—EA, BREZFARAWEETET, BEABTLEEBRALET, BBHELELRE
gL, DA —FicZ#ENTWAFEEF TEBEF =< A, 1-800-522-0088, (TTY: 711) £ THEE
EATEE Wy, AN TZFN=THO>—Srw b7 LA A (REEAYA ) 2@ THERESENXL
T=HiL, 1-888-926-4988 (TTY: 711) F THEFEL FE L, & H|Z{EBh AV E 7238 & ‘Health Net Life
Insurance Company >PPO F = [ZEPORER Y S —zMAERTWAFIZ, BV 7+ =THEER
1-800-927-4357 £ TEFTHME &t { X\, Health Net of California, Inc ¢(VHMO £ 7= |ZHSPIZ
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Saad Bee Aka E'eyeed T'aa Jiik'e. Ata’ halne'igii holg. T'a& ho hazaad k’ehji naaltsoos hach’j’ woltah.
Shika a'doowot ninizingo naaltsoos bee neiho'dolzinigii bikaa'gi beesh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach'aah
naanili ats'iis baa ahaya biniiyé nahinitnii‘go éi kojj” hélne’ 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii” EPOgji Health Net Life Insurance Company wolyéhiji béeso
ach'aah naa'nil biniiye hwe'iina’ bik'é'ésti‘go i CA Dept. of Insurance bich'|" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPgji Health Net of California, Inc.gji béeso ach'@ah naa'nil biniiyé hats'iis
bik'&'ésti’'go éi koji" hojilnih DMHC Helpline 1-888-HMO-2219.
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Russian

BecnnaTHas NoMOLE NEPeBOTMHKOR. BBl MOXKETE NOMYMHTE MOMOLE YCTHOTO NEPeBOIMHEA.

Bam MOryT npoMMTATE JOKYMEHTEL. 3a noMolki obpauaiTecs K HaM no TenstoHy , TPHBEISHHOMY Ha

BaLlel HIeHTHHHKAIMOHHOI KAPTOMKE YHMAaCcTHHKA naHa. Kpome Toro, Bel MOMETE NMOIBOHNTE B
1-800-522-0088 (TTY: 711). Ecnu cEOK CTPax0BKY BBl MPHOOPEITH HA SHHOM CAliTe no Npojiake
ME[HIIHHCKHX CTpaxoeok B wrate Kanudropumsa, 3souuTte no tenecony 1-888-926-4988 (TTY: 711).
HononuurensHaa noMois. Ecnn sel skmrovensl B nomuc PPO wim EPO ot crpaxosoit komnansm Health Net
Life Insurance Company, 3sounte B [lenaprament crpaxoeanud wrrata Kamuchopuua (CA Dept. of Insurance),
tenedon 1-800-927-4357 . Ecrm g1 ekmovensl & momad HMO wmn HSP ot crpaxosoit kommasnn Health Net of
California, Inc., 3sonire no koHTakTHON THHAN [lenapraMenTa yIPABISeMOro MEIHIHHCKOTO O0CITY KHBAHHS

DMHC, Tenechon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda. lldmenos al mimero que figura en su

tarjeta de identificacion o comuniquese con el Centro de Comunicacion Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirid 1a cobertura a través del mercado de California, lame al
1-888-926-4988 (TTY: 711). Para obtener mas ayuda, haga lo siguiente: Si esta inscrito en una poliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. 51 estd inscrito en un plan HMO o HSP de Health Net of California, Inc.. llame a 1a linea
de ayuda del Departamento de Atencion Médica Administrada, al 1-888-HMO-2219.



Tagalo

Wa?ang%ayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kKami sa nakalistang numero sa inyong ID card

o tawagan ang 1-800-522-0088 (TTY: 711). EKung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-920-4988 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa
mnsurance policy ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California,
Inc , tawagan ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai

Laidishumsiunen ameansaliautle qmmmsnlﬁ’a”mmnmﬂﬁﬂfﬂﬁ AMwILANUTIswmAE TNTwiTag
v.:nmaﬂjmﬁ"l’:‘uuﬁmﬂﬁ:ﬁw"waaqm wsa '[ﬂ-smguﬁfﬁﬂﬁm'ﬁamrﬁ'ﬁﬁ'ﬂm 1-800-522-0088 (TTY: 711) winam
%ﬂﬁ’:’lﬂﬁj’ﬂﬂimd’mﬂ% California marketplace 15 1-888-926-4988 (TTY: 711) FmsuaUT e RaLRUEY wn
amadaninnsurssilsznuny PPO wSa EPO il Health Net Life Insurance Company InswinsumsyszAunsss
unanafiilaldn 1-800-927-4357 winamadasUHL HMO w3a HSP fil Health Net of Califomia, Inc. Tnswianusau
ANuTIEMEaTes DMHC 167 1-888-HMO-2219.

Vietnamese

Cic Dich Vy Ngdn Ngir Mién Phi. Quy vi ¢6 the'cd mdt phién dich vién. Quy vi cd the' véu ¢ a dwoc doc
cho nghe tai liéu. P&’ nhin tror giip, hay goi cho chiing t6i theo s& dwoc 1iét ké trén thé ID ciia quy vi hodc
goi 1-800-522-0088 (TTY: 711). N&u quy vi mua khodin bao trd thong qua thi trrong California
1-888-026-4988 (TTY: 711). D& nhin thém tro eitip: N&u quy vi dane ky hop @ tng bdo hism PPO hoac
EPO tir Health Net Life Insurance Company, vui 1ong goi Sé 'Y Té CA theo s& 1-800-927-4357. Néu quy
vi dang kv vao churong trinh HMO hoac HSP tr Health Net of California, Inc_, vui 1ong goi Pwong Day
Tror Giip DMHC theo 56 1-888-HMO-2219.
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