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

Health Net Life Insurance Company (Health Net)

Get a Flu Shot - Not the Flu!

WHY GET THE FLU SHOT?

If you’ve been waiting for a good reason to get
a flu shot, we’ll give you five!

Costs you nothing! Most Health Net
plans cover an annual flu shot with a
$0 copay (check your plan for benefit info).

Getting sick is never fun. Protect yourself
and your loved ones against targeted flu viruses,
and decrease your chances of getting sick.

Saves you from spending your money on
cough drops and tissues - and sick days in bed.

Don’t let the flu slow you down.
Flu shots are free, fast and easy to

Lasts throughout the entire flu season. access for Health Net members.

Makes for a healthy holiday season.

COLWN

Who should get a flu shot?

If you are age 6 months and older, you should get a flu shot every season. This is very
important for children under age 18 months, adults over age 65 and others with low immune
systems. These people are at higher risk for developing serious problems caused by the flu.

Staying healthy is just as

important as getting well.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC.
Health Net is a registered service mark of Health Net, LLC. All rights reserved.

BROO030361EPOO (6/19)

Coverage for
every stage of life™



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

Arabic
e b dail daelual Je Jpaall dll e jia Gl Jo Jpanll iy (5508 aan i o J{m;j\ Sy Auilase Aalll cilaas
1-800-522-0088  (TTY: 711) sl duai¥) S 5a (e duail 5l iy sl Alay o 2 g gall o8 )

Armenian

Ubddwp (kquljut Swnwjnipiniuttp: dnip Jupnn Ep pubwnp pupgdwithy unwbug:
Quunwpnprhpp upnn kbt jupnu) dkq hwdwp: Oqunipjut hwdwp quuquhwpbp Ukq dtp ID
pwpuh ypu tpdws hinwhinuwhwdwpny jud quiuquhwnptp 1-800-522-0088  (TTY: 711).

Chinese

REESIR - EREAOEE - &9 Mﬁﬁﬁ,UE’JSEEHI#W@HAZQHS* AR
SEE R S SF4AIE - FE TmﬂjJ HEEG B EFRYIAE RSB MR4S  SEE
1-800-522-0088  (TTY:711) -

Hindi

AT RETT & AT JQU| 3T Th R FT Thd & I HAAS T&
ST @ohd gl Acg & ofg, 9 FRE W ¥ T FAEGY A% W g Hiel &Y, AT
1-800-522-0088 (TTY: 711)]

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
EROEFE— R, BRE ZHHWELETET, XFELBHRALET, BISALELRYE
ID#— K _nﬂﬁzéﬂfwé%ﬁif:}bﬁuﬁb\tt< 7>, 1-800-522-0088 . (TTY: 711),

Khmer

TEUNMANIENWRARIG Y HAMNGS G UM SHRAUMDM MG HRMGINUIRMSRRIBIHAY WU U
SINGRIUNG MBI IS §IEUIR UM SISTIUMBISMIUSSIUAIHR U OIRNSHisIugjunnusnnéshmangny
IS[AUNS 1-800-522-0088  (TTY: 711).49

Korean
T2 Aol e A 3 A AE S AFU A A AoE £A49 EE AHAE
wod & ). £ao] BN E gl D Ahmol £ W AskaA AL

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

Navajo

Saad Bee Akd E'eyeed T'a4 Jiik’e. Ata’ halne'igii hold. T'4a ho hazaad k’ehji naaltsoos hach’j’ woéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’ddlzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
G m L Ned il 8 Lad () il 4S S Cand 52 )3 2l 5 a0 8 (ALEE aa Yl G il 6 e OBG1) Hsk 4 b ke
SO ol S50 bl 2080 (elad 02 7 0 Led (llid SIS (555 48 (6 o jled 4 L b o laal ) il 5o
.1-800-522-0088 (TTY: 711)



Panjabi (Punjabi)

=St I B3 3 IH AT | IAT 8 TIHMT UIUS ST AR J| 3T THIRH 38 IH <Y
UZJ I HEE A SR I6| HEe B8, WU wiElSt 393 3 ©f3 689 3 A '8 &9 7 Jfdur I9d
1-800-522-0088 (TTY: 711).

Russian

BeCﬂﬂaTHaﬂ nomMoub HepeBOﬂ,‘-ll/lKOB. Bbl MOXKETC l'lOJIyLll/lTb [moMo1ib yCTHOFO nepeBou,qMKa. BaM MOFyT
NPOYUTATh JOKYMEHThI. 32 OMOILBIO OOpallaiiTech K HaM Mo TejiehOHY,, NPUBEICHHOMY Ha Balllei
l/l)],eHTl/lq)l/lKa[.[l/IOHHOﬁ KapTO'-lKe y‘-laCTHl/lKa IJjiaHa. KpOMC TOr'o, Bbl MO2KETE€ IIO3BOHUTH 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

TuaIUINIsIUAET ARINID AN ARINIIDMRaNWaNRITANI LA FIRTUANNTILARD INTRIIANN

RNUEVN I N UULATUIZNAIVRIAI %T8 INTAAULAAGBLTINIIATEVEY 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngbn Ngir Mién Phi. Quy vi ¢6 the’cé mdt phién dich vién. Quy vi cé the yéu ciu dwge doc cho

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





