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mahmee + healthnet

Get customized care for
you and your baby

Health Net and Mahmee offer support during pregnancy, birth and beyond. As a
Health Net Medi-Cal member, you can sign-up for no-cost pregnancy and
postpartum support with Mahmee.* Through your current enrollment with
Health Net Medi-Cal you'll gain access to Mahmee services:

Pregnancy & postpartum support

Mahmee provides doulas, lactation experts and
more who work in concert with your providers.

Virtual doula services for all members and in-
person doula services for members who live in:
Los Angeles County, Sacramento County,
Stanislaus County, San Joaquin County.

Care tailored to your needs

From helping to manage your blood pressure

during pregnancy to advice on going back to work
while breastfeeding, we got you.

S. d |
ign-up today!
Scan the code, visit www.mahmee.com, or call 1-855-695-4863

Monday through Friday 6 a.m. to 8 p.m. Pacific time (PT). Or, call
Saturday and Sunday 8 a.m.to 6 p.m. PT.



http://www.mahmee.com
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mahmee + healthnet

' Access to Mahmee service is available through your current enrollment with Health Net
Medi-Cal. Mahmee pregnancy support will replace the traditional Doula coverage offered to
members. Medi-Cal members can choose Doula support through Mahmee or the traditional
Doula benefit, but not both. To learn about the traditional Doula benefit and decide the best
option for you please call Health Net Member services toll free at 1-800-675-6110 (TTY:711),
24 hours a day, 7 days a week.

Health Net Community Solutions, Inc. 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.

www.healthnet.com

Health Net Community Solutions, Inc. 21281 Burbank Boulevard Woodland Hills, CA 91367
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Health Net complies with applicable State and Federal civil rights laws and does not discriminate,
exclude people or treat them differently because of race, color, national origin, age, mental
disability, physical disability, sex (including pregnancy, sexual orientation, and gender identity),
religion, ancestry, ethnic group identification, medical condition, genetic information, marital
status, or gender.

Health Net:

e Provides free aids and services to people with disabilities to help them communicate
effectively with us, such as:

e Qualified sign language interpreters

e \Written information in other formats (large print, audio, accessible electronic formats,
and other formats)

e Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

e If you need these services, contact the Health Net Customer Contact Center at 1-800-
675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

Upon request, this document can be made available to you in braille, large print, audiocassette,
or electronic form. To obtain a copy in one of these alternative formats, please call or write to:
Health Net

Post Office Box 9103, Van Nuys, California 91409-9103

Customer Contact Center 1-800-675-6110 (TTY: 711)

California Relay 711

If you believe that Health Net has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, or sex (including pregnancy, sexual orientation,
and gender identity), mental disability, physical disability, religion, ancestry, ethnic group
identification, medical condition, genetic information, marital status, or gender you can file a
grievance with the 1557 Coordinator.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
1557 Coordinator is available to help you.

e By phone: Call 855-577-8234 (TTY: 711)
e By fax: 1-866-388-1769

e In writing: Write a letter and send it to Health Net 1557 Coordinator, PO Box 31384,
Tampa, FL 33631

Electronically: Send an email to SM Section1557Coord@centene.com This notice is available at
Health Net website: https://www.healthnet.com/content/healthnet/en us/disclaimers/legal/non-
discrimination-notice-medi-cal.html

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:
e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.
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e 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

e Electronically: Send an email to CivilRights@dhcs.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
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, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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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.
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Armenian: Gpt nnip jud nplk dklp, nid nnip ogunid Lp, niuku (Equljut ogunipjut Yuphp,
quiquihwplkp 1-800-675-6110 (TTY 711): Zwpdwliudn pym it mikgnn vwpnljuig hudwp
hwuwibih kb oginipnil bt Sunuym pyniuttp, husybu ophliwly dwngkih PDF b Uké nujugpntpyudp
thwunwpnpbp: Uju dwnwynipiniuutpp dkq hwdwp wdgwnp Eu:

Cambodian: [JfUSIDHA USILMYMMBUHARNAGW Eimnhigaman augiaonisiing
1-800-675-6110 (TTY: 711) fiSLU SHIEUNAWIRI IONUHAGUAMI §EMS{HN PoF fuiUHANM
SURRANTASTHAPNAGAMSHNIGSHHIEI Ny SIS I SR SHRE S SAnig

Chinese: 14L& ol & 8 IEAE RS BB N 75 2518 5 IR SS, 12 1-800-675-6110 (TTY: 711). & A $AIL [ [n) 5%
NI AIRS, Bl JCRERS PDF AR . X BE R 4% 4 3y it it
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Hindi: Tf¢ 310eh!, a1 fSreert 319 Hiag s R S 38, W Yam =Ry, di ol bt 1-800-675-6110 (TTY: 711)1
et ARTT 3 TT Hemar X AT, S8 gerd PDF 3R a2 e aet gearost, +ft Sucsa 1 3 81 371es foie qod Sueisu B

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 ghab 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 ngqi dab tsi rau koj them Ii.

Japanese: CHEFIXZTHENYR—FLTWSIALEEY—EXEZRELTHES

(X, 1-800-675-6110 (TTY: 711)E THBWNEHEL S, BAVWEZEHFEDADE=OHIZ, 7o T
ILEPDFORELXNFTEMAERFX AV MG EDMHE - Y—EXRHRBLTVET, ThioDY
—ERFEHTRERESATOHET,

Korean: 7] 3} T+= 7517} =9k Q= o] o] AH| 271 I 8 3FA]H 1-800-675-6110 (TTY: 711)
]:H o7 oqa-oﬂ z/d/\] o x]-oH7]_ o]T‘:_ %%oﬂ;ﬂ H* x}e =i /\13]/\@1] oﬂ/q]v/_\_ 7]}—6]. PDF % =i fﬂzﬂ
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Laotian: fanay, 4 Unau?nmf)znmumasaoacma A99gnavdanaucduaga, fzn 1-800-675-6110 (TTY 711).
veniiu, wancgwauauunauaa@cma €z nauddnaugaduauinaudnios, (Su tenssiau PDF figauan
Sacfiolligznon cas camaﬂuwuavzmm?mw mUuamancmeccuuuiaaa@cmamu’fﬂau‘mcaam?ng

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-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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Russian: Echv Bam nan 4YenoBeKy, KOTOPOMY Bbl MOMOraeTe, HeobxoaMmbl YCyrn NnepeBoaa, 3BOHUTE Mo
TenedpoHy 1-800-675-6110 (TTY: 711). Kpome Toro, Mmbl NpeaocTaBasiem maTepuanbl U YCAyru Ana Noaen ¢
OrpaHUYEHHbIMW BO3MOMXKHOCTAMM, HaNpMMep AOKYMEHTbI B cneumanbHom ¢opmate PDF nnm HanevyaTaHHble
KPYNHbIM WpUdTOM. TN yCAyrn NnpeaocTaBastoTca becnaaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese 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 ningln 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.

al

Thai: MnAMUTaAUTIAMIZHEUED 629NTTUAITEIUNET TNT 1-800-675-6110 (TTY: 711) uanannided
ANUWILLUADLATUINTRIUTLHNWWARNIW LU PDF Mandelaunasiangsniunauialvg usnisimani
lufiAnta[nad uiun

Ukrainian: ko Bam abo noguHi, AKin BU gonomaraere, NnoTpibHi nocayrm nepeknaay, tenedoHymnTe Ha
Homep 1 800 675 6110 (TTY: 711). Mu TakoxK HafA@aEMO MaTepianu Ta NOCAYrM ANA Noaen 3 obMeKeHnMM
MOX/IMBOCTAAMMU, IK-OT AOKYMEHTHM B cneLianibHoMmy popmaTi PDF abo HagpyKoBaHi BEIMKUM WPUDTOM.
Li nocnyru ans Bac 6€3KOLITOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngit, hdy goi
1-800-675-6110 (TTY: 711). Chuing tdi cling cé san cac trg gitp va dich vu danh cho nguoi khuyét tat, nhu tai
lidu dang ban in khé Ién va PDF ¢é thé tiép can duoc. Quy vi duwoc nhan cac dich vu nay mién phi.
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