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o] 23k A H] 27} E Q3141 7% Health Net 1274 A 8] 2~ A B 2 A3 A Q.

M D 715 ZAIFP) 714 A} On Exchange/Covered California 1-888-926-4988 (TTY: 711)
N 2D 715 S IFP) 714 A} Off Exchange 1-800-839-2172 (TTY: 711)

N Ql 4 7= S (IFP) A A A} 1-877-609-8711(TTY: 711)

Health Net= £3F 715 =9 1-800-522-0088(TTY: 711)

Health Net©| ©] 23+ A U] 2& A F3FA] ZAAY F7]19] 82 F stUE SAZE A8 vt A ZskAl =
7d % X719l HEE o] &3] Health Net2] 1274 A 8] 2~ Al E] (Customer Contact Center) = 7 3}3)] E1HAFSHS
A 715k vl E=3-0] E 8351tk al WEsk4] Al 2. Health Net®] 2174 A ¥ 2~ AlE = 7 3HA| A BETHARE S
A7t Hl S 58  JF5UT B3 93, I = oW Z2 BETAEES A &S5 4 sy

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances

PO Box 10348, Van Nuys, CA 91410-0348

o 2~ 1-877-831-6019

o] ™ ¥: Member.Discrimination.Complaints@healthnet.com (7} A}) =
Non-Member.Discrimination.Complaints@healthnet.com (41 7 Z})

Health Net of California, Inc.& &3l #] 3-¥]+= HMO, HSP, EOA % POS ZW &: #|3to] A4 A7} A+ &
74 %, #3817} ©] 7] Health Net of California, Inc.oll BHAI G & A A 8t3 1 Aol vH531A] = 44
¥+ Health Net of California, Inc.ol| EH A& 214 $+2] 304 @A At 7 ¢ 8] 27 = (Department
of Managed Health Care, DMHC)9ll =3 &] 5 A Al/EH AL} 2] (Independent Medical Review/Complaint
Form)< A =38} 4+ A5 Y T 1-888-466-2219(TDD: 1-877-688-9891) ¥ < ©] &3] DMHC & = ©| A~ =
(Help Desk) = % 3} 34 1 www.dmhc.ca.gov/FileaComplaintol| A 22} 0. &2 EH AL oF 2] & A &3514
T AFsUH.

Health Net Life Insurance Companyl| 4] %-Q13}= PPO % EPO &% E:1-800-927-4357%1 & o] 8-3l] ZAg] X0}
1 3] B (California Department of Insurance) = %1 3}-5} 7 L} https://www.insurance.ca.gov/01-consumers/101-help/
index.cimoll A 22}Ql & 2 BHALR S A7) = JAF U T

AF, A FA 24 77 A, ol e A v Lol AHE S 3kl A ZFSHA = 7 9 https://ocrportal.
hhs.gov/ocr/portal/lobby.jsfll 5| OCR B AF&} & (Complaint Portal)= ©] &3t AU T T4 &
3 H S & T3l 7] B A F(US. Department of Health and Human Services), 18 AHf-4x(Office

for Civil Rights, OCR) & <1 H EHALES A 7] 314 4= 915 Y T US. 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).
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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
e ol sl oy e 3O Baclisal) e geanll clialy 5305 ) i o Wiy s 558 pa e el i g3 of iy dilae 4 gad cilana
(TTY: 711) 1-800-839-2172 :lilall 5 21 31 dkaal e il )1y Juai¥ 5l hiillay e cpasall o8 ) yue Dlenl) o S 5o
(TTY: 711) 1-888-926-4988 18 e Alkall s 3 851 Al o il o8 1 Juai¥) (o s el 52lS 3 Jual 531
e de sanall blaal (TTY: 711) 1-888-926-5133 & _sall cile 5 il B
(TTY: 711) 1-800-522-0088 #i_ i Juai¥) o~ <Health Net

Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pabwdnp pupgduithy unwbyg:
Quunwpnpbpp jupnn Eu jupnuy dkp 1Eqyny: Oquntpjut hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuuwpdub YEunpnt dkp ID pupunh Jpu tpdws hipwpunuwhwdwpny jud quiquihwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htinwjunuwhwdwpny (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 ludpwjhtt spugptph hwdwnp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

RBEE S IS - AR I B RS o RTEE AR SRR as Rl S B MR L e S A R YRR =
T - MFBEN - FHIBITEE BF LAVEESHIE R SRS OB SCE R TR (RIS 2 i b
(9 Individual & Family Plan (IFP) B4 : 1-800-839-2172 (E[EEL4R © 711) o AN B
TR TR ORI S 2 1Y TFP B4R 1-888-926-4988 (FE[EELR © 711) » /NI SERIGEHRST
1-888-926-5133 (HE[EEL4R 1 711) o 4l1)53%4#5 Health Net EUSAYEI (RS TEE » 5T

1-800-522-0088 ( JE[EE4R : 711) -

Hindi

T ek oTOT FATT| 31T Th GITAT TH AT Hehel &1 3T SETATASH Pl 37U HIOT F Tgar
Thd &1 FAeg & ToIw, 370 33T F1S F QU 970 AR W ARd FAT P PN Bicl HL AT IRBaTd
3R HfFel o (3STwdr) 3T TFEdST: 1-800-839-2172 (TTY: 711) W did Y| Shferpifaar
IIRT & forw, 3mSuwdr 319 TaradsT 1-888-926-4988 (TTY: 711) AT TATe fastad
1-888-926-5133 (TTY: 711) W &lel | g A & HAEIA § U Tl & fow

1-800-522-0088 (TTY: 711) W Pic 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

HEIOSFEY— AR LT £9, #@iRE L THHWERZ T ET, AAETLEEZBHAT
52 EHAEETT, ~SVTRREREAE, IDI— RiICRR#isnN TV a5 TEEEKE 2 —F
TRBEWE bW 2>, Individual & Family Plan (IFP) (fHA - FEiEmIT 7T V)

Off Exchange: 1-800-839-2172 (TTY: 711) ¥ TEEIELEZEWV, IV 7 =T MDO~—4 > b
LA ZNZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) E7-!1% Small Business
1-888-926-5133 (TTY: 711) F TEEAE 72V, Health NetiZ KB 7 NV—7"7F 220\ T,
1-800-522-0088 (TTY: 711) F TREIELITZ IV,



Khmer

UM ANTNWRBAMG Y INAERAMNGEGUMSHRURURIHET INNRHRNGANTIRMSARA
ANIBIANAHAMMANURSINAERY UGS aysugiRinisimsuivanudnigsund
SnsmuiueizumsishilvanumUgsiuasin[ER UM gisinigimsmyil off Exchange
URTEREUALN: YR SRABIHAN (IFP) MUIIIIS: 1-800-839-2172 (TTY: 711)4
CUTNUE NI California gBiuTIgIedigIMSHYIR On Exchange IUATHIfEY IFP Muitiy:iye
1-888-926-4988 (TTY: 711) UBU]SHITIAYHHEMUILI:INUS 1-888-926-5133 (TTY: 711)4
EUINUMENDABMBI: Health Net fyBiuTIgiadigimsSitug 1-800-522-0088 (TTY: 711)

Korean

P& 9o Mul 2tk B9 AUl WOl & Uk B4 G5 A 2F o 5 glon
QR A 2 73} FASHE 9o 2 ATRAULE o] ARSAWID Fme] FHE Maw

AN H] 2~ AE o] AgtstA AL A @ 71 ZA(IFP)S] 4 $ Off Exchange:
1-800-839-2172(TTY: 71NHH o & A3} A Q. A EY o} ¢ Al Zd o] 29 -5

IFP On Exchange 1-888-926-4988(TTY: 711), Z7F % H] =1 29| 7 9- 1-888-926-5133(TTY: 711)H &=
7318 FA1 Al 2. Health Net2 &3 15 &3] 79 1-800-522-0088(TTY: 711)H & & 7 5}3]
FAA S

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hélne’ 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" holne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(6 5k i) g3 Gl 5 L (Lo 4 il 2 sl g 5 281 55 e L 580 (ALeE s Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S35 5 28 b b (balid i8S (655 0 jlad 40 Ol sidia il 38 ey eSS il 5o
1-888-926-4988 »_lei IFP On Exchange L < il )5 sl .2 80 (il (TTY:711) 1-800-839-2172
Giob 3l a5 K sl 7k ) a8 il (TTY:711) 1-888-926-5133 Sa S S 5 S L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot fSA a3 T8 3T AT AT ffF gITie € A" A8 99 Ao JI IS TA3RH IS IH
€8 Uz 3 H=2 7" HaT IS HeT B8, Wy Weidt 9793 3 £33 99 3 Irds Hudd ded § I8 a9
a3z W3 Ufgerga uHs™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AFeIaMmr
HIfICUBH B8, IFP M WTHDH § 1-888-926-4988 (TTY: 711) 7 ANS famdA &

1-888-926-5133 (TTY: 711) ‘3 IS II| IBH &< I AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS A

Russian

BecnaTHast TOMOIIb MEPEeBOIUNKOB. Bl MOKeTe MOMYYUTh TIOMOIIE TIepeBOAYNKa. BaM MOTYT mpounTaTh
IOKyMeHTbI Ha Baem poyiHoM si3bike. Eciiu Bam HyskHa nomotllb, 380HUTE 110 TesedoHy LlenTpa nomonium
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHUKA MiiaHa. Bbl Takke MOXKeTe MO3BOHUTH B OT/E TOMOLIU
YYaCTHMKAM He MPEICTABJICHHBIX Ha (pefiepabHOM PBIHKE TIITAHOB ISl YaCTHBIX JIUIL ¥ CeMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku miaHoB otT California marketplace: 3BonuTe
B OT/IeJI MOMOLIY YYaCTHUKAM MPeACTaBJIeHHbIX Ha efepaibHOM pbiHKe maHoB IFP (On Exchange) no
Tenegony 1-888-926-4988 (TTY: 711) unu B oTaen minaHoB s Manoro o6usHeca (Small Business) no
Tenedony 1-888-926-5133 (TTY: 711). YyacTHUKM KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenedony 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).

Thai

lidduimadunm quanansnldald Qmmmmlﬁd’mmnmﬂﬁw}Lﬂummmaaﬂmvlﬁ WINFBINTANNTIE
R Iﬂimg{uﬁgﬂﬁwﬁuﬁuﬂﬁﬁmwLamuuﬂ'mﬂs:ﬁ‘mi"waoqm wialnamdunuyanauazAIaUATITEIENTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (Ivmm TTY: 711) fSsuanaineiiiy Insmn
ounuyARaLAZATaUATITEI3F (IFP On Exchange) 67 1-888-926-4988 (Inwa TTY: 711) n3a rhegsfinuwedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a%m%’mmmmumjumuma Health Net Ins

1-800-522-0088 (Iwua TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mi&n Phi. Quy vi ¢6 th€ 6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dugce doc cho
nghe tai liéu bang ngdn ngi cia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
sO' dién thoai ghi trén thé ID ctia quy vi hodc goi Chwong Trinh Bado Hi€m C4 Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&i v&i thi treong California, vui 10ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nhd 1-888-926-5133 (TTY: 711). Bdi v&i cdc Chwong Trinh
Béo Hi€m 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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