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Get Well and Stay Healthy with
Preventive Care Services from Health Net

PREVENTIVE CARE COVERED BY THE ACA
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When you enroll in a Health Net health plan, you get benefits
and services under the Affordable Care Act (ACA).

No deductible or copayment

When you and your family enroll in a health plan subject to the ACA,
you have no deductible or cost share for preventive care services.
You must get your preventive care from an in-network provider.

Please note: Some health plans are not subject to this ACA rule.
You may be required to pay part of the cost for your care. Services
you get from an out-of-network provider may not be covered.

Preventive drugs

You may be covered for preventive drugs prescribed by your doctor
and for those found over-the-counter. Examples of covered medication
include:

« Aspirin to prevent cardiovascular disease. Also, to prevent preeclampsia
in pregnant women.

This flyer outlines preventive care

» FDA-approved birth control methods ) )
(services and screenings to help prevent

« Breast cancer preventive medication for women who are at increased risk.  disease and health conditions) including

- Tobacco cessation drugs to help users quit tobacco. well-child care covered by the ACA. Use

this rundown to talk to your doctors
* Folic acid for women pre-pregnancy. about the need for preventive care to

« Oral fluoride supplements for children where the water source does not keep you/your family on a healthy path.
contain fluoride.

« PrEP (pre-exposure prophylaxis) medicine for people at risk for HIV.

Note: Your doctor must prescribe these items under pharmacy benefits.

(continued)
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Examples: Screenings and other preventive care*

Recommendation

Men Women | Pregnant women | Newborn or children | Adolescents

Abdominal aortic aneurysm screening

v
v v

Alcohol misuse therapy

Anemia screening

<
ANA YA

Anxiety screening

AR A NAN

Bacteriuria screening

Blood pressure screening 4

Breast cancer screening, physician therapy and
preventive drugs

AN

Breastfeeding supplies and therapy

Cervical cancer screening

Chlamydial infection screening

Cholesterol abnormalities screening 4
(ages 20 and older)

Colorectal cancer screening 4

Contraceptive therapy

ANAN

Depression screening

AN

Diabetes screening

NININININ SN X X

AN YA

Domestic violence screening and therapy

Healthy weight/weight gain during pregnancy v

Hearing loss screening v

Hepatitis B screening

Hepatitis C screening

Lung cancer screening

NININIS
AR A NAN

Obesity and healthy diet screening and therapy

AR

Phenylketonuria (PKU) screening

Rh incompatibility screening during pregnancy

<
AN
AR

Sexually transmitted infections screening and
therapy

Tobacco use interventions 4 v v v

Visual acuity screening 4

Check your plan for benefit details

You can also find all the details about covered
preventive care services at www.healthcare.gov.



http://www.healthcare.gov

Examples: Preventive immunizations*

Recommendation

Women

Newborn or children

Chickenpox

N3
>

v

Diphtheria, tetanus & pertussis (DTaP)

v
v

Hepatitis A (HepA)

Hepatitis B (HepB)

Human papillomavirus (HPV)

Influenza

AR NIA NN

NN

Inactivated poliovirus (IPV)

Mumps

Pneumococcal

AYAYAYAYA YA

Shingles

Tetanus, diphtheria, pertussis (Td/Tdap)

NN

NN

AN

*These are just examples, ACA preventive care coverage includes:

« U.S. Preventive Services Task Force (USPSTF) Grade A & B recommendations
(www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/)

« Immunizations for routine use in children, adolescents and adults that have in effect a recommendation from
the Advisory Committee on Immunization Practices of the Centers for Disease Control and Prevention

(http://www.cdc.gov/vaccines/schedules/index.html).

« Care and screenings for infants, children, adolescents and women as addressed in the comprehensive

guidelines supported by the Health Resources and Services Administration (HRSA)

www.hr: v/womensguidelin

You may pay more in cost-sharing on
brand-name drugs only when a generic

version is available.


http://www.hrsa.gov/womensguidelines/
http://www.cdc.gov/vaccines/schedules/index.html
http://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/

Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. complies with applicable federal civil rights laws and does 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: 717)

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)

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), 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.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dmhc.ca.gov/FileaComplaint
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com

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).
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Armenian

Utud&wp (hqujut Swnwympniutibp: nip Jupnn Ep pumttwynp pupquuithy uinwbig:
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Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
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Chinese
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Hindi

T o $TOT JATT| 31T Teh GHITAT G1d A Tl €| 31T SEATSH Pl 30T 167 H Tear
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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
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Korean
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne'’igii da ta’ na hadidéot'jjf. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ 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 koji’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
() s ol s Gl Lad by 4 Al S o) g2 5 il 55 e 280 (ALS aa sl G 2l e A8 (s Ol cilexd
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Goob 3l a5 8 sl 7 b sl 2,80 Gl (TTY:711) 1-888-926-5133 a8 S 5 auS L (TTY:711)
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Panjabi (Punjabi)
ot foA a3 T8 37 ATt A 89 g9Te € AT IHS J9 AT JI 3T$ TASRH IIS IH
€8 Uz 9 He@ A" AT IS5 Hee 88, WUE WidiE a93 3 i£3 $9d 3 arad Hudd ded § 38 ad A
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Russian

BecnaTHast ToMoIIp epeBOMYNKOB. Bl MOKeTe MOTyUYHTh TIOMOIIE epeBOAYNKa. BaM MOryT mpounTats
NOKyMeHTbI Ha Baiem pojiHoM si3bike. Eciiv Bam HyskHa noMoliib, 38B0HUTE N0 TeseoHy LlenTpa nomoum
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YUacTHUKA MiiaHa. Bbl Takke MosKeTe MO3BOHUTH B OT/IEJ OMOILU
YYaCTHUKAaM He MpPeJICTABJICHHbIX Ha (pefiepaibHOM pPhIHKE MITAHOB [N YACTHBIX JIML U ceMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku manoB ot California marketplace: 38onuTe
B OTJIeJI IOMOIIM YYaCTHUKAM TIPEICTABICHHBIX Ha (eiepanbHoM phiHKe TanoB [FP (On Exchange) no
tenedony 1-888-926-4988 (TTY: 711) unum B oTAeN M1aHOB Juist Majioro 6usHeca (Small Business) mo
Tenedony 1-888-926-5133 (TTY: 711). YuaCTHUKM KOJIJIEKTUBHBIX MJIAHOB, NPEIOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe no Tenegony 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

lifdusnsdunmm quanansnlgald Qmmminlﬁdmmnmﬂﬁw}Lﬂummmaaqm"l,@i" AINFBINNTANNTIE
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(Individual & Family Plan (IFP) Off Exchange) ‘*ﬁl 1-800-839-2172 (Imm TTY: 711) fMnsuanadnasiiiy Insmn
hounuyAnaLAzATaLATITBIT] (IFP On Exchange) 67 1-888-926-4988 (Ivwa TTY: 711) w3a rhogsfawaiin
(Small Business) 71 1-888-926-5133 (lnua TTY: 711) FNTUUNULLULNGURIUNNG Health Net Tns

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

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 the c6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dwoce doc cho
nghe tai liéu bing ngdn ngi cia quy vi. D& dwoc gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s& dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bado Hi€m C4 Nhan & Gia Pinh (IFP) Phi Téap
Trung: 1-800-839-2172 (TTY: 711). DB&i v&i 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). B6i v&i cdc Chwong Trinh
Bao Hi€ém Nhém 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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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 rights reserved.
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