
Nondiscrimination Notice 
Your plan follows State and Federal civil rights laws and does not discriminate, exclude people or treat them 
differently because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental 
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity or 
sexual orientation. 

Your plan provides: 

Free aids and services to people with disabilities to communicate better with us, such as qualified sign 
language interpreters and written information in other formats (large print, audio, accessible electronic 
formats, other formats). 
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 or to request this document in an alternative format, contact your plan
at 1-800-675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

If you believe that Health Net has failed to provide these services or unlawfully discriminated in another way,
you can file a grievance with Health Net by phone, in writing, in person or electronically:

By phone: Call Health Net Civil Rights Coordinator at 1-866-458-2208 (TTY: 711), Monday through Friday,
8 a.m. to 5 p.m. 
In writing: Fill out a complaint form or write a letter and send it to Health Net Civil Rights Coordinator, 
P.O. Box 9103, Van Nuys, CA 91409-9103. 
In person Health Net and say you want to file a grievance. 
Electronically: Visit Health Net www.healthnet.com 

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing or electronically:

By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.
In writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of Civil Rights,
Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009, Sacramento,
CA 95899-7413.
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx
Electronically: Send an email to CivilRights@dhcs.ca.gov 

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 by phone, in writing or electronically:

By phone: 1-800-368-1019 (TDD: 1-800-537-7697) 
In writing: Fill out a complaint form or send a letter to U.S. Department of Health and Human Services, 
200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html 
Electronically: Visit the Office for Civil Rights Complaint Portal at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711). Aids and 
services for people with disabilities, like accessible PDF and large print documents, are also available. These 
services are at no cost to you. 

1-800-675-6110 (TTY: 711) :Arabic
PDF

Armenian: , , , 
1-800-675-6110 (TTY 711)

, PDF 
: 

Cambodian: 

- - -

Chinese: 1-800-675-6110 (TTY: 711)
PDF 

1-800-675-6110 (TTY: 711) :Farsi 
PDF

Hindi: - - -  

,

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus, 
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab 
cuam rau cov neeg xiam oob qhab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim thiab 
cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi 
dab tsi rau koj them li. 

Japanese:
1-800-675-6110 (TTY: 711)
PDF

Korean: 1-800-675-6110 (TTY: 711) 
. ( : PDF 

) . . 

Laotian: - - -  

 

Mien: -kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711). 
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx 
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Bieqc Meih. 
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Punjabi: - - -

Russian: 
1-800-675-6110 (TTY: 711)

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuníquese al 
1 800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningún costo para 
usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan,
tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa mga serbisyong
ito.

Thai: - - -

 

Ukrainian: 
1-800-675-6110 (TTY: 711)

-

Vietnamese: N u quý v ho c n d ch v ngôn ng , hãy g i 
1-800-675-6110 (TTY: 711) n các tr giúp và d ch v i khuy t t
li u d ng b n in kh l n và PDF có th ti p c c. Quý v c nh n các d ch v này mi n phí.


