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health net

Out-of-Network Vision Claim Form

Health Net Vision PPO plans are underwritten by Health Net Life Insurance Company
(Health Net) and serviced by EyeMed Vision Care., LLC (EyeMed) and Envolve Vision,
Inc. Most Health Net Vision PPO plans let you choose any provider. The best and Send this form to
lowest cost options are often in-network. Of course, you can use an out-of-network Health Net within
provider, but your benefits get reduced. Please check your plan details to ensure
coverage. 15 months from

the date

We have many eye doctors in your area. Before you visit a provider, ask if they are .
of service.

part of your network. Please work with their office to submit your claim.

If you choose to go out-of-network, follow the steps below. If you miss or omit information,
it may result in a delayed payment or a returned form.

How to make sure you receive a reimbursement.

1. When you go to an out-of-network provider, you must pay for services and/or materials at that time. Health Net
will pay you back for services allowed under your plan.

9. Please fill out all fields. Find your plan information on your ID card or ask your human resources contact.

3. Health Net only accepts detailed receipts with the services and cost for each item. Your name and the date
of service must show on the receipt. You need to pay the total amount upfront. You can include handwritten
receipts on the provider letterhead. Attach all receipts to the form. If not in U.S. dollars, share what type of money
you used.

4. Don’t forget to sign the claim form below.

Send the form and receipts to:

Health Net Vision PPO

Attn: OON Claims

PO Box 8504

Mason, OH 45040-71M

Fax number: 866-293-7373

Email address: oonclaims@eyemedvisioncare.com

Once Health Net gets your form, allow at least 14 calendar days to process. Claims will process in the order of
receipt. You will get a check and/or explanation of benefits (EOB) within 7 calendar days of your claim process date.

Please contact the customer service number on the back of your ID with questions.

If you submit an application or file a claim with false information, that is insurance fraud.


mailto:oonclaims@eyemedvisioncare.com

All Patient and Subscriber Information is required for Claims Processing

Patient Last Name (Required)
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Patient First Name (Required)
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D LILI-

Birth Date (MM/DD/YYYY)
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Street Address

City

State

L]

Zip Code

HENN N

Patient Member ID:

N O I

Relationship to the Subscriber :

[]Self [] Dependent

Doctor or Store Name where you received service (Required):
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Subscriber Last Name (Required)
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Subscriber First Name (Required)

N I O |

D LILI-

Birth Date (MM/DD/YYYY)

LJO-CI0JE L]

Street Address

City

State

L]

Zip Code
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Vision Plan Name

Date of Service -Required (MM/DD/YYYY)

O-O0 -0 e e

Vision Plan Group #

NN O

Subscriber Member ID #

N | O I O |

REQUIRED- Request For Reimbursement -Enter Amount Charged. Remember to include itemized paid receipts:

Lens Options:

Service Type Amount Charged Lens Type: (i purchased) Amount Charged
Jﬂ@ﬂ?@@n sULDIOLLD @n@mﬂi 1e1 ij@@@jﬂ:: S0
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s SOO00.00 | ™ | S0000.00
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Lenses SCIC 0.0 Other $ Roll & Polish SO0

Required: Enter Total Amount Paid as shown on receipt, excluding sales tax $| |[ | , HBEEREER

1 hereby understand that without prior authorization from Health Net Vision for services rendered, I may be denied reimbursement
for submitted vision care services for which I am not eligible. I hereby authorize any insurance company, organization employer,
ophthalmologist, optometrist, and optician to release any information with respect to this claim. I certify that the information furnished

by me in support of this claim is true and correct.

Member/Guardian/Patient Signature (not a minor)

W

Date:

0 00




Fraud warning statements

FRAUD NOTICE: For the states of AL, AZ, AR, CA, CO, DE, DC, FL, GA, IN, KS, KY, LA, MD, ME, NC, NE, NJ,
NM, OK, OR, PA, RI, TN, TX, VA, VT, WA, and WV, please refer to the following fraud notices:

Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
restitution fines or confinement in prison, or any combination thereof.

Arizona Fraud Notice: For your protection, Arizona law requires the following statement to appear on this form.
Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil
penalties.

Arkansas, Louisiana, Rhode Island, West Virginia: Any person who knowingly presents a false or fraudulent claim
for payment of loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

California: For your protection, California law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent information to obtain or amend insurance coverage or to make
a claim for the payment of loss is guilty of a crime and may be subject to fines and confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment,
fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who
knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud a policyholder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Delaware: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an
insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third
degree.

Georgia, Oregon, Vermont: Any person, who, with intent to defraud or knowing that he or she is facilitating a fraud
against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of
insurance fraud.

Indiana: A person who knowingly and with intent to defraud an insurer files a statement of claim containing any
false, incomplete or misleading information commits a felony.

Kansas: Any person, who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud as
determined by a court of law.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files
a statement of claim containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

(continued)



Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or
benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime
and may be subject to fines and confinement in prison.

Maine, Tennessee, Washington: It is a crime to knowingly provide false, incomplete or misleading information to
an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a
denial of insurance benefits.

Nebraska: Any person, who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer,
submits an application or files a claim containing a material false or deceptive statement is guilty of insurance fraud.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil
fines and criminal penalties.

North Carolina: Any person with the intent to injure, defraud, or deceive an insurer or insurance claimant is guilty
of a crime (Class H felony) which may subject the person to criminal and civil penalties.

Oklahoma: WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer makes
any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is
guilty of a felony.

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information or conceals for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

Texas: Any person who knowingly presents a false or fraudulent claim for payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

Virginia: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Health Net Vision PPO plans are underwritten by Health Net Life Insurance Company and serviced by EyeMed Vision Care, LLC and Envolve Vision, Inc. Health Net Life Insurance Company 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. and Health Net Life Insurance Company (Health Net) comply 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

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

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at the number above and
telling them you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance.
You can also file a grievance by mail, fax or email at:

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

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, PPO, EOA, and POS plans offered through Health Net of California, Inc.: 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.

For EPO and PPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint by calling the
California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/01-consumers/101-help/
index.cfm.

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), electronically
through 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.
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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
s Sl il (a3 Bae sl e Jpeanll clinly 33050 @l T of Wiy g (g8 aasie Al g o iy Ailae A gl cilana
(TTY: 711) 1-800-839-2172 :alilall 5 31 V) ddad) e il o8, Juai¥) of clifllay e cpsall a8 ) i eDlaad) dadd S 5
(TTY: 711) 1-888-926-4988 128 1) e alilall 5 3 3¥1 ddadl o il 8 )1 Juai¥) (s ol 528 6 Joal 5il)
e 4o sandl Ll (TTY: 711) 1-888-926-5133 5_jsall e 5 il
(TTY: 711) 1-800-522-0088 ai L Juai¥l o~ <Health Net

Armenian

Ubddwn (Equljut swnwynipjniiiitp: Inip Jupnn p pubwdnp pupgdwithy uinwbig:
Quunwpnprhpp upnn B jupnu) dkp (Eqyny: Oqunmipjutt hwdwp quiquhwnptp Zuwdwpnpyutph
uyuuwpluui Eunpnt dkp ID pupnh Jpu tpdws hinwpjunuwhwdwpny jud quiqubhwpbkp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htnwijunuwhwdwpny (TTY" 711):
YQuhdnpuhuyph hwdwp quiuaquhwptp IFP On Exchange’

1-888-926-4988 htinwunuwhwdwpny (TTY" 711) ud ®npp phqkuh hwdwp’

1-888-926-5133 htinwjunuwhwdwpny (TTY" 711): Health Net-h lvdpujhtt Spwugpbph hwdwp
quiquihuptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

RETES AR - R R SR - EATEE RS 4E T sE TR e S A B B YRR =
T - BB - BEFTIRE B LAVEESR A SRS LB SCE B TR (RS 5 T 5
Y Individual & Family Plan (IFP) E£4% : 1-800-839-2172 (¥E[EEER4R : 711) - AANNERER ST »
A TRTTIERR Orbm A 2 i35 TFP BE4R 1-888-926-4988 (FE[EELR « 711) - /NEIARZERIGERTT
1-888-926-5133 (FE[HELY : 711) - 41577 Health Net HUSHIEICRETES » 35H8FT

1-800-522-0088 ( HEfEEER @ 711) o

Hindi

fS= Jeeh AT FATT| 3T Teh AT U1d A Fehod €| 31T STATISH bl 3T 70T F Tear
Thd ¢ A & fow, U 3MSE &8 F U 710 R W e JdT $g &l Picd By IT FTbald
3R B o (3MSTHdY) 3T TaEde: 1-800-839-2172 (TTY: 711) W el Y| Hformiferar
INRT & forw, 3MEuwdr 319 Taradst 1-888-926-4988 (TTY: 711) AT TaAle fead
1-888-926-5133 (TTY: 711) W &l | g AC & HACIA § U Tolld & faw

1-800-522-0088 (TTY: 711) W il P

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

RO SR — A ZRAE L TEB Y £9, @iRE L ZFHWEL T4, BARETIEZBHiAT
52 EHAHETT, ~AVTRRERGEX, IDF— IR I N TV L E S TRk ¥ —F
TBRWEbEWE7< 2, Individual & Family Plan (IFP) (EA - FWEMT 75 )

Off Exchange: 1-800-839-2172 (TTY: 711) F CTEEIELLZIW, B 74 =TMDO~—2r> b
LA AT DWW TIE, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-I% Small Business
1-888-926-5133 (TTY: 711) £ TREFEL FE V), Health NetiZ kB 7 /L —77FF 2o\ T,
1-800-522-0088 (TTY: 711) £ TREIELI T,

Khmer

TEUNMANTNWRHAMG Y INAERMNGSGUMSHRURUEIHA N AERMGANUIRMSARA
FNISRANAEAMMANURINAEARY UGSW yuungiinigimsugivanusngshnd
Suemuineizuwmsishiitgasmigsiuannnnygn uiumigieinigimsnuili Off Exchange
IUESEIEREUANN: R SU{B[HENT (FP) MUIt:ifUg: 1-800-839-2172 (TTY: 711)4
FUTNUE NG California ayBiUTIgIadiSIMSHAYIR On Exchange IUATAIEY IFP MUIT:IS
1-888-926-4988 (TTY: 711) UL SHISIRYHGEMUII:INIG 1-888-926-5133 (TTY: 711)
RN UAERMFUMBI: Health Net fybiuTigied[igimSiug 1-800-522-0088 (TTY: 711)4

Korean

T8 Ao Au Ay S AH|AE oA S FUT A FE AR AE B 5 9l
AF Au| == Aokt A o2 Ayt =go] HRSHAH ID Jt=d R EH HE
a2 AE ol AgstA ALy JiQl 2 7S ZWAFP)Q] 7 -$- Off Exchange:
1-800-839-2172(TTY: 711 0.2 A 8ls] FAA Q. ZMa] Lo} F npAl Z g o] ~9] 4S5

IFP On Exchange 1-888-926-4988(TTY: 711), Z~7F & H| =1 2] 749 1-888-926-5133(TTY: 711)H . &
A 8}s] 4] Al . Health NetS &3 15 S W] -9 1-800-522-0088(TTY: 711)H o = 1 3}
FHAL.

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne'igii da ta’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'a4a na &kédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hélne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
() 5 ol s (il 0 Led (o) 4 Al 2 Cand g3 50 21 55 e 2580 (ALEE aa sl S 3155 e AL 8 (50 (L) Slexd
o kel 43 IFP) Off Exchange) (8315l 5 528 7 b b (llid IS (55 ) 0 sl 4y o s (S 0 g eSS 2y
1-888-926-4988 » e IFP On Exchange L < sals i3k sl .28 oila (TTY:711) 1-800-839-2172
Gk )l 25 R Gl 7ok 6l n 2,80 Gl (TTY:711) 1-888-926-5133 Sa S S 5 S L (TTY:711)
2,85 ol (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

oot fan 8913 @@ I ATt 3A Y TImie & AT ITAS ad Aae JI 36 TR JI'S! I
€9 Uz 3 T8 7 Ao I&| HER 38, WU WEd! 393 3 &3 $99 3 Irad Hudd ded § I8 o 7
fonag 33 W3 ufgead WA (IFP) Mg WarHoH ‘3 3% a9: 1-800-839-2172 (TTY: 711)| ASaIaMr
HIICUBH B, IFP W& nlaAoH & 1-888-926-4988 (TTY: 711) 7 ANS famdn &

1-888-926-5133 (TTY: 711) ‘3 I dJ| IBH &< It AYlTd UBS' &,

1-800-522-0088 (TTY: 711) ‘3 IS &I

Russian

BecnnarHas moMouip nepeBoIIMKOB. Bbl MoXKeTe mosyYnTh NOMOILb NepeBogurka. Bam MoryT npounTarhb
TOKyMeHThI Ha Bairem poyiHOM si3bike. Eciin Bam Hy>kHa momotiib, 3BoHATE 110 Tenedony LlenTpa momorm
KIIMEHTaM, YKa3aHHOMY Ha Balllell KapTe yYacTHUKA MIaHa. Bbl Takske MoXKeTe MO3BOHUTD B OT/EI MOMOILH
YYaCTHMKaM He NpefICTaBlIeHHbIX Ha (hefiepajbHOM pPhIHKE IUIAHOB JJIsl YACTHBIX JIULL U ceMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku mianoB ot California marketplace: 3BonuTe
B OTJIEJI MOMOIIY YYacTHUKAM NPeJCTaBIeHHbIX Ha hefiepanbHoM phiHKe TiianoB [FP (On Exchange) mo
Teneony 1-888-926-4988 (TTY: 711) wm B oTes miaHoB [iist Masioro 6usHeca (Small Business) mo
Tenedony 1-888-926-5133 (TTY: 711). Y4acTHUKM KOJJIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbIX Yepe3
Health Net: 38oauTe 10 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 Comunicacion con el Cliente
al nimero que figura en su tarjeta de identificacion 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

laiddusmsdunnm qmmmsnlﬁdm‘lﬁQmmmsnsl,ﬁmw,aﬂmﬂﬁwqinﬂummmmqmvlﬁ WINGBINIIAMNTIE
YR Tmmgjluz]‘gnﬁné’m”uﬁ"lﬁﬁmwﬂLamuuﬁ@lsﬂi:aﬁwﬁmaaqm vﬁaimmcjwmmuqﬂﬂaLLa:mamﬁwaaLaﬂmu
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁl 1-800-839-2172 (Imm TTY: 711) fwstiauaanasii Insm
cjwULLNm_qlﬂﬂaLLa:mam%maa%’g (IFP On Exchange) 'léf#l 1-888-026-4988 (Iwwa TTY: 711) n3a ajmqiﬁwmmﬁﬂ
(Small Business) 1 1-888-926-5133 (nua TTY: 711) ﬁm%’mmuuwmjumuma Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi ¢6 th€ ¢6 mot phién dich vién. Quy vi c6 the yéu cau duoc doc cho
nghe tai liéu bang ngdn ngit ctia quy vi. P& dworc gitip d&, vui 1ong goi Trung TAm Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID ctia quy vi hodc goi Chwong Trinh Bado Hi€m C4 Nhin & Gia Dinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). B&i vai thi treong California, vui long goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nhé 1-888-926-5133 (TTY: 711). Boi 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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