Health Net of California, Inc. and ﬁ H eda I th N e t®

Health Net Life Insurance Company (Health Net)

The Decision to Quit Smoking and
Using Tobacco Is a Personal One

THE PROCESS DOESN’T HAVE TO BE

If you’ve ever tried to stop smoking or using tobacco on your own,
you understand the difficulty in taking it on by yourself - changing
your behavior, managing the physical demands, controlling the
emotional strain - all without the support and guidance you need
to quit for good.

That’'s why Health Net has developed Decision Power® for smoking and tobacco

cessation. By using one of our free programs, you can reduce your risk of ,'

heart disease and stroke, and improve your overall health and well-being.

Health Net’s Decision Power program for smoking and tobacco cessation offers s
‘ The decision is yours!

you two support options:

We are here to support you

Quit For Life® in takirlg these stepsto a
% healthier lifestyle.
; Decision Power quit coaches are available with one-on-one

telephonic support to help you quit smoking , using tobacco, or

with the use of Electronic Nicotine Delivery Systems (ENDS) such

as e-cigarettes and e-pipes. Call 1-800-893-5597, and select the
prompt for Quit For Life, or 1-866-QUIT-4-LIFE (1-866-784-8454).

Health Promotion programs - online access

The Health Net Health Promotion program for tobacco cessation
is a six-week online program that provides direction and help as
you go through the quitting process. The program utilizes tracking,
information and goal setting to help you quit and stay quit.

To get started with the program, go to www.healthnet.com
(Group members) or www.myhealthnetca.com (Individual &
Family Plan members); then log in or register. Click on the
Wellness Center tab, where you will be directed to information
about tobacco cessation.

Members have access to Decision Power through current enrollment with Health Net of California, Inc. and Health Net Life
Insurance Company (Health Net). Decision Power is not part of Health Net's commercial medical benefit plans. It is not affiliated
with Health Net’s provider network, and it may be revised or withdrawn without notice. Decision Power services, including
clinicians, are additional resources that Health Net makes available to enrollees.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net
and Decision Power are registered service marks of Health Net, LLC. All rights reserved.

Coverage for
every stage of life™
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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, 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, 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 PPO and EPO 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.



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 a2 Bacbiaal) e J peanll tialy G0 @l T8 o WiSay s (5558 an e ll i g3 o LiiSay Ailae 4y 53] cilena
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Armenian

Uuddwp (kquijut Swnwympniutbp: tnip Jupnn Ep pawynp pupguuithy utnwbiug:
Ouunwpnptpp Jupnn bu jupnuy dkp (Eqyny: Oqunipjut hwdwp ququhwptp Zugwjunpyutph
uyuuwpuub YEunnpnu dkp ID pupwinh Jpu tpdws hinwpunuwhwdwpny jud quuquhwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$nplhuygh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhwdwpny] (TTY" 711) ud ®npp phqukup hwdwp’

1-888-926-5133 htinwhinuwhwdwpny (TTY' 711): Health Net-h lvdpuyjhti spwgptph hwdwp
quiiquhwphp 1-800-522-0088 htnwunuwhwdwpny (TTY 711):

Chinese

REFES IR o AT L SRS « G5 AR SRS R B TR TG e S SR R EE =
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Hindi

e YJoeh HTOT FATT| 3T Th AT T1F AR Tl &1 37T STATSH Dl 3T #1607 H Tear
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ISR & forw, 3MSURAY 31T Taaisl 1-888-926-4988 (TTY: 711) AT TATal faead
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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
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Khmer

TN ANINWRHHMG S N AHANGS UM SHAUMDH WA I AHRH GANUIRMSIRA
FNIBIANAHAMM ANURSINAERY UGS aysungiinisimsuiivanusnisshnd
SnsmuiueizumsishlianumUgsiuasiNAER UM gisSnigimsHyil off Exchange
VRS UANN: UG BU{FU[EEN (IFP) MUItIiUgs: 1-800-839-2172 (TTY: 711)4
CUTNUERNIG California AgBiUTIgIAdEiSIMSHAYIR On Exchange IUATHIfHY IFP MBIty
1-888-926-4988 (TTY: 711) UBU]SHITIRYHHEMUILI:INUS 1-888-926-5133 (TTY: 711)4
UNUMRABMBI: Health Net fAytiuTIgiedgigimsinig 1-800-522-0088 (TTY: 711)

Korean
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Navajo

Doo baah ilinigdé saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoéot’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’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
kojj’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(51 2 5 0 53 Gl Lad b)) 4 Aliad S ol g3 5 2l 55 e 280 (AL pa yie S 2l 55 e A8 (s (L) Cilerd
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1-888-926-4988 »ai IFP On Exchange L ¢ il )l 3k i)z .28 sl (TTY:711) 1-800-839-2172
Goob 3l s R Gl 7ok ) 2,80 s (TTY:711) 1-888-926-5133 Sa S IS 5 sk L (TTY:711)
2% ol (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot faA a3 T8 3T AT 3AT Y gITie € AT A8 J9 ASR JI IS TA3RH 3IJF I
€9 Ug 3 He8 A" Ao I6| HEE 88, WS WEg! 98 3 fE3 99 3 Irad HUSH ded § I8 o H
a3z W3 Ufgerga uHa™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AZtaIaMmr
HIfTSUBH B, IFP wia MIHDH & 1-888-926-4988 (TTY: 711) A AXS famdn &

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

1-800-522-0088 (TTY: 711) ‘3 IS A

Russian

BecnuiaTHast noMollk NepeBOAYMKOB. Bbl MOKeTe MoayynTh MOMOILB NepeBofurKa. BaM MoryT npountathb
HMOoKyMeHTHI Ha Bamem popgHoM si3bike. Eciu Bam Hy>kHa nmomotiik, 38oHUTE 110 Tesedony LlenTpa nomorm
KIIMEHTaM, YKa3aHHOMY Ha Ballleil KapTe yJYacTHHUKA ITaHa. BbI Tak:ke MOKeTe MMO3BOHUTD B OT/IEJT TIOMOIIN
YYACTHUKAM He MPEICTABIICHHBIX Ha (pefiepalbHOM PBIHKE TTAHOB [T YaCTHBIX JIUII ¥ CeMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku miaHoB ot California marketplace: 3BonuTe
B OT/IeJI MOMOLIY YYaCTHUKAM MpeCTaBIeHHbIX Ha efepaabHoM pbiHKe miaHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unu B oTAen miiaHoB st Manoro 6usHeca (Small Business) no
Tenedony 1-888-926-5133 (TTY: 711). YuacTHUKYM KOJIJIEKTUBHBIX MJIAHOB, MPEIOCTABISIEMbIX Yepe3
Health Net: 3BonuTe 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 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

lifduimadunmmn quanansnldald Qmmmmlﬁd'}maﬂa’lﬂﬁw}Lﬂummmaaﬂmvlﬁ WINFBINTANNTIE
R Iﬂi%']g{uﬁgnﬁwﬁ'ww"’uﬂﬁﬁﬁmULamuuﬂ'mﬂizﬁm‘”wQO wialnamdunuyanauazAIaUATITEIENTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (I‘vmﬂ TTY: 711) fSnsuanadneiiiy Insm
ounnyAfaLAzATaUATIEI3F (IFP On Exchange) 67 1-888-926-4988 (Inwa TTY: 711) w3a rhegsfinumedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) ﬁm%’mmm,uumjumuwm Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu cau dwoc doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID cia quy vi hodc goi Chwong Trinh Bao Hi€m Cad Nhan & Gia Dinh (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 Nho 1-888-926-5133 (TTY: 711). P61 v&i cac Chwong Trinh
Bao Hi€m Nhém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).



