California Individual & Family Plans
Health Net of California, Inc. (Health Net)

(W Health Net

Silver 70 Off Exchange
COmmunltycare HMO Plan Overview

The Silver 70 Off Exchange CommunityCare HMO health plan utilizes the CommunityCare HMO provider network for
covered benefits and services.

CommunityCare HMO is available directly through Health Net in Los Angeles, Orange, and San Diego counties, and
parts of Kern, Riverside, and San Bernardino counties.

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A SUMMARY ONLY. THE
PLAN CONTRACT AND EVIDENCE OF COVERAGE (EOC) SHOULD BE CONSULTED FOR A DETAILED DESCRIPTION OF
COVERAGE BENEFITS AND LIMITATIONS.

The copayment amounts listed below are the fees charged to you for covered services you receive. Copayments can be either a
fixed dollar amount or a percentage of Health Net’s cost for the service or supply and is agreed to in advance by Health Net and the
contracted provider. Fixed dollar copayments are due and payable at the time services are rendered. Percentage copayments are
usually billed after the service is received.

Unlimited lifetime maximum. Benefits are subject to a deductible unless noted.
Plan maximums
Calendar year deductible! $2,500 single / $5,000 family

Out-of-pocket maximum (Includes calendar year deductible. Payments for services and supplies $7,000 single / $14,000 family
not covered by this plan will not be applied to this calendar year out-of-pocket maximum.)
Professional services

Office visit copay? $35 (deductible waived)
Teladoc consultation telehealth services3 $0 (deductible waived)
Specialist visit2 $75 (deductible waived)
Other practitioner office visit (including medically necessary acupuncture)4 $35 (deductible waived)
Preventive care services2> $0 (deductible waived)
X-ray and diagnostic imaging $75 (deductible waived)
Laboratory tests $35 (deductible waived)
Imaging (CT, PET scans, MRIs) $300 (deductible waived)
Rehabilitation and habilitation therapy $35 (deductible waived)

Outpatient services (Outpatient surgery) (includes facility fee and physician/surgeon fees) 20% (deductible waived)
Hospital services

Inpatient hospital facility (includes maternity) 20%

Skilled nursing care 20%

Emergency services

Emergency room services (copay waived if admitted)

$350 facility (ded. waived) / $0 physician (ded. waived)

Urgent care $35 (deductible waived)
Ambulance services (ground and air) $255
Mental/Behavioral health/Substance use disorder services®

Mental/Behavioral health/Substance use disorder (inpatient) 20%

Office visit: $35 (ded. waived)
Other than office visit: 20% up to $35 (ded. waived)

Mental/Behavioral health/Substance use disorder (outpatient)

Home health care services (100 visits per calendar year) $45 (deductible waived)
Other services

Durable medical equipment 20% (deductible waived)
Hospice service $0 (deductible waived)

Prescription drug coverage?.8,9,10,11
Prescription drugs (up to a 30-day supply obtained through a participating pharmacy)

Prescription drug calendar year deductible

$130 single / $260 family

Tier I (most generics and low-cost preferred brands)

$15 (Rx deductible applies)
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Tier II (non-preferred generics and preferred brands) $55 (Rx deductible applies)

Tier III (non-preferred brands only) $80 (Rx deductible applies)

Tier IV Specialty drugs!2 20% up to $250/script after Rx deductible
Pediatric dentall3 Diagnostic and preventive services $0 (deductible waived)

Pediatric visionl4 Routine eye exam $0 (deductible waived)

Glasses (limitations apply) 1 pair per year — $0 (deductible waived)

This is a summary of benefits. It does not include all services, limitations or exclusions. Please refer to the Plan
Contract and EOC for terms and conditions of coverage.

1For certain services and supplies under this plan, a calendar year deductible applies, which must be satisfied before these services and supplies are covered. Such services
and supplies are only covered to the extent that the covered expenses exceed the deductible. The calendar year deductible applies, unless specifically noted above.

2Prenatal, postnatal and newborn care office visits for preventive care, including preconception visits, are covered in full. See copayment listing for “Preventive care
services.” If the primary purpose of the office visit is unrelated to a preventive service, or if other non-preventive services are received during the same office visit, a
copayment will apply for the non-preventive services.

3Health Net contracts with Teladoc to provide telehealth services for medical, mental disorders and chemical dependency conditions. Teladoc services are not
intended to replace services from your physician, but are a supplemental service. Telehealth services that are not provided by Teladoc are not covered. In addition,
Teladoc consultation services do not cover: specialist services; and prescriptions for substances controlled by the DEA, non-therapeutic drugs or certain other drugs
which may be harmful because of potential for abuse.

4Includes acupuncture visits, physical, occupational and speech therapy visits, and other office visits not provided by either primary care or specialty physicians or not
specified in another benefit category. Chiropractic services are not covered. Acupuncture services are provided by Health Net. Health Net contracts with American
Specialty Health Plans of California, Inc. (ASH Plans) to offer quality and affordable acupuncture coverage.

SPreventive care services are covered for children and adults, as directed by your physician, based on the guidelines from the U.S. Preventive Services Task Force
(USPSTF) Grade A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) that have been adopted by the Centers for Disease Control
and Prevention (CDC), and the guidelines for infants, children, adolescents, and women’s preventive health care as supported by the Health Resources and Services
Administration (HRSA). Preventive care services include, but are not limited to, periodic health evaluations, immunizations, diagnostic preventive procedures,
including preventive care services for pregnancy, and preventive vision and hearing screening examinations, a human papillomavirus (HPV) screening test that is
approved by the federal Food and Drug Administration (FDA), and the option of any cervical cancer screening test approved by the FDA. One breast pump and the
necessary supplies to operate it will be covered for each pregnancy at no cost to the member. We will determine the type of equipment, whether to rent or purchase
the equipment and the vendor who provides it.

6Benefits are administered by MHN Services, an affiliate behavioral health administrative services company which provides behavioral health services.
7Orally administered anti-cancer drugs will have a copayment maximum of $200 for an individual prescription of up to a 30-day supply.
8If the pharmacy’s retail price is less than the applicable copayment, then you will only pay the pharmacy’s retail price.

9The prescription drug deductible (per calendar year) must be paid before Health Net begins to pay. If you are a member in a family of two or more members, you reach the
prescription drug deductible either when you meet the amount for any one member or when your entire family reaches the family amount.

The prescription drug deductible does not apply to peak flow meters, inhaler spacers used for the treatment of asthma, diabetic supplies and equipment dispensed
through a participating pharmacy and preventive drugs and women’s contraceptives. Prescription drug-covered expenses are the lesser of Health Net’s contracted
pharmacy rate or the pharmacy’s retail price for covered prescription drugs.

10Preventive drugs, including smoking cessation drugs, and women’s contraceptives that are approved by the Food and Drug Administration are covered at no cost
to the member. Preventive drugs are prescribed over-the-counter drugs or prescription drugs that are used for preventive health purposes per the U.S. Preventive
Services Task Force (USPSTF) A and B recommendations. No annual limits will be imposed on the number of days for the course of treatment for all FDA-approved
smoking and tobacco cessation medications. Covered contraceptives are FDA-approved contraceptives for women that are either available over the counter or
are only available with a prescription. Up to a 12-consecutive-calendar-month supply of covered FDA-approved, self-administered hormonal contraceptives
may be dispensed with a single prescription drug order. If a brand-name preventive drug or women’s contraceptive is dispensed and there is a generic equivalent
commercially available, you will be required to pay the difference in cost between the generic and brand-name drug. However, if a brand-name preventive drug or
women’s contraceptive is medically necessary and the physician obtains prior authorization from Health Net, then the brand-name drug will be dispensed at no
charge. Vaginal, oral, transdermal, and emergency contraceptives are covered under the prescription drug benefit. IUD, implantable and injectable contraceptives are
covered (when administered by a physician) under the medical benefit.

11The Essential Rx Drug List is the approved list of medications covered for illnesses and conditions. It is prepared by Health Net and distributed to Health Net
contracted physicians and participating pharmacies. Some drugs on the list may require prior authorization from Health Net. Drugs that are not listed on the
list (previously known as non-formulary) that are not excluded or limited from coverage are covered. Some drugs that are not listed on the list do require prior
authorization from Health Net. Health Net will approve a drug not on the list at the Tier III copayment if the member’s physician demonstrates medical necessity.
Urgent requests from physicians for authorization are processed, and prescribing providers notified of Health Net’s determination, as soon as possible, not to exceed
24 hours, after Health Net’s receipt of the request and any additional information requested by Health Net that is reasonably necessary to make the determination. A
prior authorization request is urgent when a member is suffering from a health condition that may seriously jeopardize the member’s life, health, or ability to regain
maximum function. Routine requests from physicians are processed, and prescribing providers notified of Health Net’s determination, in a timely fashion, not to
exceed 72 hours. For both urgent and routine requests, Health Net must also notify the member or his or her designee of its decisions. If Health Net fails to respond
within the required time limit, the prior authorization request is deemed granted. For a copy of the Essential Rx Drug List, call Health Net’s Customer Contact
Center at the number listed on the back of your Health Net ID card or visit our website at www.MyHealthNetCA.com.

Generic Drugs will be dispensed when a generic drug equivalent is available. Health Net will cover brand-name drugs, including Specialty Drugs, that have a generic
equivalent at the Tier II, Tier III or Tier IV (Specialty Drugs) copayment, when determined to be medically necessary.

12Tjer IV (Specialty Drugs) are specific prescription drugs that may have limited pharmacy availability or distribution, may be self-administered orally, topically,
by inhalation, or by injection (either subcutaneously, intramuscularly or intravenously) requiring the member to have special training or clinical monitoring, for
self-administration, includes biologics and drugs that the FDA or drug manufacturer requires to be distributed through a Specialty Pharmacy, or have high cost as
established by Covered California. Tier IV (Specialty Drugs) are identified in the Essential Rx Drug List with “SP,” require prior authorization from Health Net and
may be required to be dispensed through the Specialty Pharmacy vendor to be covered.

13The pediatric dental benefits are provided by Health Net of California, Inc. and administered by Dental Benefit Providers of California, Inc. (DBP). DBP is a
California licensed specialized dental plan and is not affiliated with Health Net. Additional pediatric dental benefits are covered. See the Individual & Family Plan
Contract and EOC for details.

14The pediatric vision services benefits are provided by Health Net of California, Inc. Health Net contracts with EyeMed Vision Care, LLC, a vision services provider
panel, to administer the pediatric vision services benefits.

Health Net Individual & Family HMO health plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of

Health Net, Inc. All rights reserved.
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(W Health Net

Nondiscrimination NOt1Ce

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 eftectively 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:

Group Employer Applicants 1-800-522-0088 (TTY: 711)
Individual & Family Plan Applicants 1-877-609-8711 (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.
PO 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.

Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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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 us at the number listed on your ID card, or employer group applicants
please call 1-800-522-0088 (TTY: 711). Individual & Family Plan (IFP) applicants please call
1-877-609-8711 (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
aeladl) e Jpeanl] dll 5o g e iy Sl Jpeanll dliSars 55 an e le Jpeanl) dliSe dalae Aall cllaxd
Juai¥l 38 yar Juai¥) Jasll laal de sane cililla adie (ga (o sl sgd) dBlay e 3 ga sall 8 1) e Uy Joal
S0 e Syl (IFP) Al 331 Aad lilla asia 0 o> . (TTY: 711) 1-800-522-0088
PPO ilmiall 535 jal) dalaial) (sals il 3 8 Man <€ Jla 3 si3eliadll e Jpemally (TTY: 711) 1-877-609-8711
AN e Ly salls 8 cpdil and e (il « Health Net Life Insurance Company (= EPO 4 yasll 535 3all dakaidll f
A58 e HSP Gl il it 5l HMO daall e dliilad) daliin b Stavss i€ Jla 3 .1-800-927-4357
.1-888-HMO-2219. & Il e DMHC 5_laall sl Ale Hll and dsacbuall b e Juatl | Health Net of California, Inc

Armenian

Ubddwp (kquljut Swnwynipyntititp: dnip jupng kp puwbwnp pupgduithy uvnwbug:
Quunwpnphpp jupny b jupnuw) dkq hwdwp dtp (Ekqny: Oqunm pjut hwdwp quuquhwunptp Utq
Atp ID pupwnh Ypu tpdws hinwpunuwhwdwpny, hulj gnpébwwnnih fudph nhunpyutpht ppugpoid
klp quuquhuwpt) 1-800-522-0088 (TTY: 711) htinwjunuwhwdwpny: Uthwnwlui b Ctnwtkjut
Opwgph whqbpbl huwwywynidp' (IFP) phunpyitpht juugpmd kup quiquihupty

1-877-609-8711 (TTY: 711) hinwpinuwhwdwpny: Lpwugnighs oquntpjut hwdwn. Lpk
wlnuudwqpyud tp Health Net Life Insurance Company-h PPO Jud EPO wuywhndwugpntpjuitp,
quuquhuwupbtp Y hdnpuhuyh Uywhnjugpnipjui pudhli' 1-800-927-4357 htnwunuwhuwdwpm:
Gpt wunuuiwgpyuws tp Health Net of California, Inc.-h HMO jwud HSP épwgqnpht, quuquhwntp
DMHC oqum pjut ghs 1-888-HMO-2219 hknwunuwhuwdwpny.

Chinese

REESIRS - WAIERHLOEE - S5 NMEREIES RN ARG T » WFERMRE
BEES A ST - WFERE) - SBEERE B HAry IRV EsEs s T4 -

JE& FERG HEE A GEEEE 1-800-522-0088 (TTY : 711) - {E NBiZRfEEE (IFP) a5 AGEEE
1-877-609-8711 (TTY : 711) - ANFEHE—FLHHN @ WEAFEHE  Health Net Life Insurance Company
&% PPO B¢ EPO {REE - G5EEE 1-800-927-4357 ELfINN{REG fEl4E © (15 A##S Health Net of
California, Inc. #¢fr HMO ={ HSP 513 - 5528 DMHC f#BhE4% 1-888-HMO-2219 -

Hindi

TS SmeTeT &1 T FaTd| 319 Ueh gIAT UTH R Hehcl &1 MU SEATdST 3Tl T # Ug
F GAT ST Thd & AGE & [T, HUd ASE F16 W U 0 FAleg Fe) W & Hicd By, AT
fI”hT THE 3G PUAT 1-800-522-0088 (TTY: 711) UG g UX Pid HY| HUAT I
3R giRaRe wla (IFP) & 3Mded 1-877-609-8711 (TTY: 711) W Hiad &Yl 31w Feg & forw:
Jfe 3 Health Net Life Insurance Company PPO a1 3tI3t EPO §fa uiferdy & ardiferd &, ar
Hfomferar e T & 1-800-927-4357 WX Hicd di| IfE 37T Health Net of California, Inc.,
TITA3N HMO I7 TIugdt HSP Told & ATifhd &, dl 3wl DMHC #eudis &
1-888-HMO-2219 TR &idl |

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv
kom yog koj hom lus los tau xav tau kev pab, hu peb tau rau ntawm tus xov tooj nyob ntawm koj daim npav,
los yog tias koj yog tus neeg tso npe xav tau kev pab kho mob los ntawm koj txoj hauj-lwm thov hu rau
1-800-522-0088 (TTY: 711). Yog koj yog tus tso npe xav tau kev pab kho mob rau Ib Tug Neeg & Tsev Neeg
Individual & Family Plan (IFP) thov hu 1-877-609-8711 (TTY: 711). Xav tau kev pab ntxiv: 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 mus rau DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.
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Khmer
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Korean
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Al ele] 79 1-800-522-0088 (TTY: 711) Ho & A& 3] =141 2. Individual &Famlly Plan (IFP)
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Navajo
Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’4a hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ employer groupgji ninaaltsoos sittsoozgo éi 1-800-522-0088 (TTY: 711). T'aa
hé dé6 ha'atchini bit hak'é’ésti‘igii {IFP wolyéhigiiO éf koji’ hojilnih 1-877-609-8711 (TTY: 711).Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik'é’'ésti‘go éi CA Dept. of Insurance bich’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPgji Health Net of CaliforniaQji béeso ach’aah naa’nil biniiyé hats'iis bik’é’ésti'go
éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.
Persian (Farsi)
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Panjabi (Punjabi)
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Russian

BecnnatHas nomolip nepeBoguukoB. Bbl MOXKeTe NoJayuuTh MOMOLIbL YCTHOTO NiepeBoiurKa. Bam MoryT
NPOYUTATD IOKYMEHTHI B EPEBOJIE HA Balll POJIHON SI3bIK. 32 MOMOILILIO 00pallaiiTeCh K HaM MO TeJiepoHy,
NPUBEJIECHHOMY Ha Ballledl UIEHTU(UKALMOHHOI KApTOUKe yyacTHUKA miaHa. Eciu Bbl XoTUTE CTaTh
YYaCTHUKOM TIPYMIOBOro IUIaHa, NPEIOCTABIIIEMOr0 paboToAaTeNIEM, 3BOHUTE B KOMMEPUECKUI KOHTAKTHBIN
ueHTp Komnanuu 1-800-522-0088 (TTY: 711). Ecau Bbl XOTUTE CTaTh YYaCTHUKOM IUIAHA [JIs1 CEMEN U YaCTHBIX
s, (IFP), 3BoHuTe no tenedony 1-877-609-8711 (TTY: 711). [JonosHutenbHast nomolib: Eciu Bbl BKITIOUEHbI
B nnouc PPO umn EPO ot crpaxoBoit komnanuu Health Net Life Insurance Company, 3BoHuTe B [lenapramMeHT
crpaxoBaHus wrata Kamugopuust CA Dept. of Insurance, renedon 1-800-927-4357. Eciu Bbl BKITIOUEHbI B
wian HMO unu HSP ot ctpaxoBoii komnanuu Health Net of California, Inc., 38B0HUTE M0 KOHTAKTHON JIMHUU
JlenapramenTa ynpasisieMoro MeguuuHckoro oocnyxkusanusi (DMHC), Tenedon 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 nimero que figura en su tarjeta

de identificacién. Los solicitantes del grupo del empleador deben llamar al 1-800-522-0088 (TTY: 711). Los
solicitantes de planes individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711). Para obtener mas
ayuda, haga lo siguiente: Si estd inscrito en una pédliza de seguro PPO o EPO de Health Net Life Insurance
Company, llame al Departamento de Seguros de California, al 1-800-927-4357. Si estd inscrito en un plan
HMO o HSP de Health Net of California, Inc., llame a la linea de ayuda del Departamento de Atenciéon Médica
Administrada, al 1-888-HMO-2219.

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tawagan kami sa nakalistang numero sa inyong
ID card, o para sa grupo ng mga aplikante ng employer, mangyaring tawagan ang 1-800-522-0088 (TTY: 711).
Para sa mga aplikante ng Plano para sa Indibiduwal at Pamilya Individual & Family Plan, (IFP), mangyaring
tawagan ang 1-877-609-8711 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa insurance 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

liddusmsauaim Qmmmml‘*ﬁa’m"lﬁQmmmsn‘lﬁa’mmnmﬂﬁw}Lﬂummmaqqm‘lﬁ fSwTuANNTIRR
ImmmmmmzJmmﬁlﬂfwuﬁmﬂs:aﬁé’waaﬂm wia grininguwsds nyanlnamgudaadaifiwdizduas
1-800-522-0088 (TTY: 711) HasinTunuuANALAZATELATA Individual & Family Plan (IFP) naning
1-877-609-8711 (TTY: 711) fwiLanuTImAoIANLGY wingusinsyhnsusssdisziuds PPO w3a EPO iU
Health Net Life Insurance Company Immmumsﬂs:n”uﬁ'a%’gl,m§Wa'§l,ﬁsvl@7ﬁ 1-800-927-4357 WINAMAFAATUNY

HMO %38 HSP nu Health Net of California, Inc. InIwanueIBaANUTIBAR a8 DMHC VLGTﬁ 1-888-HMO-2219.

Vietnamese

Céc Dj ch Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ cé mdt phién dich vién. Quy vi c6 th€ yéu cau dwoce doc cho
nghe tai liéu bing ngdn ngi¥ ctia quy vi. D& nhan tro gitip, hiy goi cho chiing toi theo s& dworc liét ké trén the
ID cua quy vi, hodc ngwoi ndp don vao chwong trinh theo nhém ctia chi s& dung lao déng vui 10ng goi
1-800-522-0088 (TTY: 711). Ngudi ndp don thuoc Churong Trinh C4 Nhan & Gia Pinh viét tét trong tiéng
Anh 1a (IFP) vui long goi s6" 1-877-609-8711 (TTY: 711). BE€ nhén thém tror gidp: Néu quy vi déng ky hop
d6ng bao hi€m PPO hodc EPO t Health Net Life Insurance Company, vui long goi S& Y T€ CA theo s&
1-800-927-4357. N&u quy vi ding ky vao chwong trinh HMO hodic HSP tir Health Net of California, Inc.,

vui 1ong goi Buong Day Trer Giip DMHC theo s6 1-888-HMO-2219.

CA Commercial Applicant Notice of Language Assistance

FLYO007791ELOO (06/16)



