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F& T California )M R IZRIBE ANEFFREEE SXEFRERAR) » Health Net of California, Inc. (Health Net) 13857 iE FH#Y
MIREERE - FARERE - B - [RIGRIEE - 4 ~ T2~ BIFEAREE - 2 EHR ~ 4RIFEE ~ M@ ~ FiL ~ BE
S IEM RIS R HEBR B ASKAE FERIFE -

HEALTH NET :

- BEFEATRERERERS - HlIINSRFEIEZENMEMTINZIEEN (KFE - BERSTFEN - H
fthfizz0) » MBI FIBXUTER

c REBESARRXNERRMEEES R » AIINSBOZEENEMESRANSEE

INRISEZHRABRTS » 35548 Health Net B PRILZ DL » EE

i%3B Exchange/Covered California 33 {Rf9{E A B2 EEE1 E (Individual & Family Plan, IFP) B § 1-338-926-4988
(IBFEF4R (TTY) = 71)

A R2iEB Exchange IX{RAVE A B X EEHE (IFP) & 1-800-839-2172 (BE[EE4R (TTY) : 711)

{BABIREESHE (IFP) EREBA 1-877-609-8711 (FEFEELS (TTY) © 71)

i%iB Health Net 1% {RABEREETE 1-8300-522-0088 (FE[EEE 4R (TTY) : 711)

YNIRIZEDAS Health Net ;R BIRHIE LEARFE S E A LA EFRFIRET 5 M A E 7S NI AR - (S eI BT LA £ Health
Net &= PEkE 0B B L S ARG A BETZRENR LB o Health Net i) 2= LS /0BT BN S 2 1
i o IS AEBET - FENETEMFRHE S -

Health Net of California, Inc. Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

&5 : 1-877-831-6019
EFERGF : Member.Discrimination.Complaints@healthnet.com (2 §) g
Non-Member.Discrimination.Complaints@healthnet.com (B85 A)

MREHERERIBES - INRIEE @ Health Net of California, Inc. 12 H 3% SF{BENRE R iMmE K #E & [6) Health Net of
California, Inc. 12 3% 3F#EE 484818 30 X » & O] LA [@) Department of Managed Health Care (DMHC) 3233 817 255 /
R o (ETTLAEHT DMHC BRF5 & 3% 1-888-466-0219 (FEMEH AR (TDD) : 1-877-688-9891) B _E 48 www.dmhe.ca.gov/
FileaComplaint 32333537 % ©

MNRIBBBECEAENE - B -~ [RIGBIFE - FE7 ~ ZEsERIMEBRILRSR » @ tha] LA[@] U.S. Department of Health
and Human Services, Office for Civil Rights (OCR) 124 R #4155 - ;5518 OCR 1Z R A MRBIL AEF A NIZH I
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf Sk EFZ 3 ELEE  U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201 ; & & 1-800-368-1019 (Z[&E5 4% (TDD) :
1-800-537-7697) °

1R ERZR o] L 49UL EXS ¢ 49141t 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, 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 etV o2y chaelsall e Jeanll clinly 3355l ol 158 0f WiSays 5558 pn e ll jisi (o LSy Ailae 4 sad cilada
b sl JLai¥) S ye e doal i) s cdand) cinbin e pana il (adies (3lat Lol e ) ¢ anl) Basd S e
A1 Juai¥) oy cdlilall 5 2 Y1 ddad il edias Gl e (TTY: 711) 1-800-522-0088 :28 1 e Health Net
(TTY: 711) 1-877-609-8711

Armenian

Ubddwp (kquljut Swnwynipynibtitp: dnip Jupnn bp pubwnp pupgduithy uvnnwbug:
Quunwpnrbpp jupnn B jupgu) dkp 1EqUny: Gpt ID pupwn niubp, oguntpjut hwdwp jugpmd
Elup quiquhwpl) Zwdwhinpyubph vyuwuwpuuwt Jeunpnh hbpwpnuwhwdwpny: Snpswnnth
hudph nhunpyubpht pigpmd bup quiiquhwipty Health Net-h Unibipghnt uyguwuwpljdwt Jeinpnt
1-800-522-0088 htinwijunuwhwdwpny (TTY 711): Individual & Family Plan (IFP) nhunpyutpht
Juinpmu kp quiiquhwipty 1-877-609-8711 hknwunuwhwdwpny (TTY 711):

Chinese

REES AR o AR {E A O3 2 AR - WT*;)\HQSI#”AZS@%ETE AR R SRR YRR S
T - MBHE HAREE G E R HETE PRGSO EREIRE - E X ERGTBN R FE AFERT

1 800-522-0088 (HfEfmeEgas « 711) B Health Net FA A FrbaH %ZEP L4 o Individual & Family Plan (IFP)

HIERSE A\ SEHEET 1-877-609-8711 (==L © 711) -

Hindi

fOer Qeeh IO FaTd| 3T Teh GITAT GTH T Hehel &1 3T SEATdoil Dl 3UAT 9T F Tgar
Thd & Aeg & fog, Il 3M0d o 3MEE 1S & aF HUAT Ted UG g & deX W BT Bl
A dafed 3MdGh PUAT toU AC I HATAIS HUD og Dl 1-800-522-0088 (TTY: 711) W
Hict HY| TRhId AR B cara (3MSTwdT) 3ded FUAT 1-877-609-8711 (TTY: 711) W Hied
|

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

HELOZEHE— A ERME L TBY £9, @ikEFE L ZHHWEZ T £, BARETEZBHAT
HTEHAHETT, ~ATICHOWTHE, 1D — RE2BRLOLAITHEEEE v ¥ —F ClHERE<
ZE0, EBHEEZE U ZHERBROBIAE O F1X, Health Net DFAZ G & —
(1-800-522-0088, TTY: 711) FTREIEL IV, A « FiEHIT 77 (IFP) DOHIAZ DI
1. 1-877-609-8711 (TTY: 711) F CTEHEIEE F X0,




Khmer

TEUNMANTNWRBAMG A IWNAERMN G GUMSHAURUR A N AERNGANUIRH SARaNIG]
IMNAERNMAUSIANAERY oS Sw pasiinnngrnstnumnigs auumgiadgigims
USRS ENUENAESHHATES T HRMAMARENMATEUNOURDA (uUTgIATE
MSHEBANUGAESHIURS Health Net MBIIHUE 1-800-522-0088 (TTY: 711)4 HANAMMA]H
RIRMUEAN:URI SLIRBIEONT (IFP) fyBiuTIgiesnigimSinug 1-877-609-8711 (TTY: 711)

Korean

5 olo] Auagiych B AN 2E oA £ gt B4 5 Aulag nos

Q% At ASE FAHE Aojw AT UL g0l RSHAE ID o] +5
A M 2 AElo] AL Q. 185 15 A4 2] 7S Health Neto] 4% 717441 o]

1-800-522-0088(TTY: 711)1312:1 x%g}oﬂ FAAQ. TN E 7 ZUAFP) A 219 A S

1-877-609-8711(TTY: 711) o7 Azl F U\] O.

)

E
i)

=

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 &kdédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’. Naaltsoos nehiltsbosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'aa ho déé ha’atchini (IFP) bahigii éi kojj" hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
(51 s o 5 Gl Lad (b)) 4 Al 2 Cand g3 5 2l 55 e 280 (AL aa sl S 3155 e A A (50 ) Slexd
e 38 e b Tl La i S o5 % il 580 (ebas (o jidie (b S 50 o sbadt b Tl eyl (olillsd IS R eSS il
Wl #(IFP) 82054 5 58 b laaliia 3 580 (ks (TTY:711) 1-800-522-0088 » et 4 Health Net s s
280 G (TTY:711) 1-877-609-8711 o e

Panjabi (Punjabi)

ot foan Ba13 TEM 37 A’ 3A 'S T3 < AT ITHS od e JI 3T'¢ TH3RH 331 I
€9 Uz d F=e 7 HaT I&| HeT 38, A 33 d8 Fa wdid a93 I, 3' fggur 99 Irgd HUSS
deg 499 3 I3 | HSd T g U fadara, faaur s9d I8 &< © TUdd Audd ded §
1-800-522-0088 (TTY: 711) ‘3 &3 3| fenaZerz W3 ufgegd ure (IFP) fadara’ § fagur aa
1-877-609-8711 (TTY: 711) ‘3 IS S|

Russian

BecrutatHast moOMOIIb TIEPEBOJIUKOB. BBl MOKETE IMOTYYUTH IOMOIIIb IEPEBOTYHKA. BaM MOTYT IpoYnTaTh
JIOKYMEHTHI Ha Barmrem pomaoM sizbike. Eciu Bam HyskHa momotp U 'y Bac mpu ce0e ecth kapTouka
y4acTHHKA IUIaHa, 3BOHUTE 110 Tesieony IleHTpa momorm KiueHTaM. Y YaCTHUKH KOJUICKTHBHBIX IUIAHOB,
MPEIOCTABIIIEMBIX pabOTOMaTENIEM: 3BOHUTE B KOMMepUeckuii iienTp nmomoru Health Net mo tenedony
1-800-522-0088 (TTY: 711). YuacTHuKH TutaHOB 111 9acTHBIX Jnll B cemeit (IFP): 3BormTe Mo Tenedony
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 nimero del
Centro de Comunicacion con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicacion 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

laidduinsdunm quanansaldauled QmmmmlﬁémmﬂmﬂﬁwudLﬂummmadqm‘lﬁ WINGBINNTANNTIE
wiaa uazmiiiayszdia ‘[ﬂscﬂ‘[m%mmamguﬁ@mﬁﬁ‘uﬁ'uﬁ HElaanguuwedng Iﬂi@lwiﬂwguﬁgﬂﬁwﬁ'ww"’uﬂ%a
wW1iloduas Health Net inunoiay 1-800-522-0088 (lnua TTY: 711) HElaTuNLLAARLAZATOLAT

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cau dugc doc cho
nghe tai liéu bang ngdn ngir clia quy vi. Bé dugc gitp dd, néu quy vi c6 thé ID, vui long goi dén s6 dién thoai
ctia Trung Tam Lién Lac Khach Hang. Nhimng ngudi ndp don xin bao hiém nhém qua hing so vui long goi
Trung Tam Lién Lac Thuong Mai cua Health Net theo s6 1-800-522-0088 (TTY: 711). Nguoi ndp don thudc
Chwong Trinh Ca Nhan & Gia Pinh (IFP), vui 1ong goi s6 1-877-609-8711 (TTY: 711).
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