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Healthcare Benefits to Meet the
Needs of our LGBTQ+ Members

HEALTH NET’S LGBTQ+ INCLUSIVE HEALTHCARE BENEFITS ARE DESIGNED TO
ADDRESS SOME OF YOUR MOST IMPORTANT HEALTHCARE NEEDS

Health Net of California, Inc. (Health Net)

Health Net knows having a health plan that supports your needs matters. That’s why we're proud to
feature health plans that include benefits and resources available to our LGBTQ+ members.

Benefits may also extend to your covered dependents, such as:
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Spouses Domestic partners Children

Behavioral health support

Health Net’s network of mental health providers features experts
who support LGBTQ+ members. They practice both locally and
via telehealth. And they provide kind and private guidance to
help members through any struggles they may be facing.

To find LGBTQ+ allied behavioral health specialists call
the number for Mental Health on your Member ID card.

HIV prevention and services
Health Net plans provide HIV medical care and services to

help keep you and your loved ones healthy. Services like:
» HIV screenings

 Pre-Exposure Prophylaxis (PrEP) medications, as well as
lab tests' and clinic visits?

« Post-Exposure Prophylaxis (PEP) medicine!

o HIV treatment!
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Gender-affirming care
Gender-affirming procedures and services linked to some Health Net

plans may include:

 Breast surgery'?

 Genital surgery'?

» Hormone therapy'?

« Hair removal needed for reconstructive surgery’?

» Hysterectomy"?

Tracheal (windpipe) shave'?2
« Voice modification surgery'?
« Voice modification therapy'?

Please note that all plans may not offer some of the services listed.
See your health plan coverage document for details or call the number on
the back of your Member ID card.

In collaboration with Sharecare, Health Net has a wealth of content
to serve your needs and interests. Resources available include videos
on various topics including:

0 Self-care tips for LGBTQIA+ community members
0 How to support your LGBTQIA+ child

0 How to come out to your parents safely

0 The importance of chosen families

You can access this content and more by registering or
logging in to your account at healthnet.sharecare.com.

TRequires prior approval
2If deemed medically necessary

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks remain
the property of their respective companies. All rights reserved.
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Nondiscrimination Notice

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 do not discriminate, exclude people or treat them
differently on the basis of race, color, national origin, ancestry, religion, marital status, gender, gender identity, gender affirming care,
sexual orientation, 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 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way, 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./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 (Covered Persons)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision
or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., 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.dmhc.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), electronicallythrough 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.

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 call 1-800-522-0088 (TTY: 711).

Arabic
Sle Uy Jail chaclsall e Jgeanll ll 5o 5 jia @il o Jsmand) i€y 5558 an sia o Jsman) i€y duilae 4alll cilara
1-800-522-0088  (TTY: 711) s laid) duai¥l 38 ya o duail ) ¢y sl Ay o 3 sall o8 )11

Armenian

Uud&up (kqujut Swnwympiniutbp: nip Jupnn Ep putwynp pupquuithy unnwbig:
Quunwpnplpp jupny tu jupnuw) dkq hwdwp: Oqunipjut hwdwp quiquhwnptp Ukq dkp ID
puipunh ypu pyws hinwinuwhwdwpny jud quiuqubhwpkp 1-800-522-0088 (TTY: 711).

Chinese

GEESIRFG o AR E o a5 A (FE TS S BN SR I » WA M A
SESIRARER S SO AE TR - MEBETE)  SBRELE B FATYIAYEER S B Mg - SEE
1-800-522-0088  (TTY:711) -

Hindi

ST SIT T TN HaAT| 37T Teh GINVRAT Rl FT Fehdl & HTIhT SHATAST TG HFT GATT
maﬁ%lm%aﬁ,m@&ﬁ%mvaﬁmwﬁmmwsﬁmaﬁ,m
1-800-522-0088  (TTY: 711)I
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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 tus xov tooj ntawm koj daim npav los yog hu
1-800-522-0088 (TTY: 711).

Japanese
WROSES— A, @RE HBVEET T, CEERHA LET, BSLEREA
IDH— RIZRREH SN TWDHE S E TEEHVZ7E< 2, 1-800-522-0088 . (TTY: 711),
Khmer
TEUNMANIENWREREIG D HRMNGS GUMSHAURUH WA HRNGANUIRMSRRANBIHRY UNUESW by
gisuidugmuitiuggiugiz UM SISlMIUIUgSIUNIHA U NRshigiuguanusnhsshmingny
IS[IBUIS 1-800-522-0088  (TTY: 711).4
Korean

T o] Aulz F Mulag wks F AdF YTk AsE ks Odﬂi
“““‘#‘”AHD} ‘:°01 ostAd B ID 7h=e] 59 Wo R H3}s
1-800-522-0088  (TTY:711).
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Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T'aa 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’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
1or L ph il 8 Lad g dlid 4S 20Kl g3 53 3l 58 e 0 80 (LS e yle G il e 0BG sk 4 (L) Gilead
S50 (e 38 e bl a8 Gulad 00 750 e (i IS (555 48 () ol 4 L Ly e laial ) il
.1-800-522-0088 (TTY: 711)
Panjabi (Punjabi)
g5t IR B3 3 ITH AT AT RS E9HM UIU3 59 AR JI 3G THIRH 333 IH I
UFJ J g 7 AaE I&| Hee B, wE WS T 3 e wHe ?%W&éwaﬁwaaa
1-800-522-0088 (TTY: 711).

Russian

BeCHJ’IaTHaﬂ nomMouib NnNeEpeBOJYNKOB. Brl MO2KETE NMOJIYYUTh NMOMOLIb YCTHOI'O NMEPEBOJYMKA. BaM MOryT
MPOYUTATH JOKYMEHTHI. 32 MOMOIILI0 OOpaIaiTeCh K HaM 10 TeJie)OHY , MPUBEICHHOMY Ha BaIlei
I/I)IﬁHTI/I(bI/IKaIH/IOHHOﬁ KapTO4KE y4YaCTHUKA IJIaHA. KpOMe TOr'o, BbI MO2KE€TE NIO3BOHUTH B

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

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 o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

liddnusnsdunmen quanusaldawle quanusalwauenaslinsle dmsuanumomia Inswunaa
winunnlilivuianlsziizesnm wia InsmguddadaiBandizdves 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ ¢6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu duorc doc cho

nghe tai liéu. D& nhén tror gitip, hdy goi cho ching tdi theo s dworc liét ké trén thé ID cla quy vi hodc goi
1-800-522-0088 (TTY: 711).
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