Heftt‘l?Nw COntInUItyof Cal’e Request Form

OMedi-Cal Plan: 1-818-676-6654 (fax) or
1-818-676-5161 (fax)
O Cal MediConnect Plan: 1-866-922-0783 (fax)

Today’s date:

Form must be completed fully toavoid a processing delay.Please print.

Patient’s name (last, first, MI): Patient’s call-back number: Health Net ID #:

Patient’s address (street, city, ZIP):

Patient’s assigned primary care physician: Patient’s date of birth (mm/dd/yyyy):

You may be able to keep seeing your non-Health Net doctor. We will review your request based on your
coverage for Continuity of Care benefits.

Name of physician the patient is requesting to continue services with:

Physician’s address (street, city, ZIP):

Physician’s telephone number: ( )

Next scheduled appointment date: | Reason for appointment:

Is the requested physician Is the requested physician Has the patient been seen by the
contracted with Health Net? contracted with the assigned physician at least once in the past
O Yes [INo medical group? [OYes [ No |12months? [JYes [ No

Please tell us why the patient wants help with his or her current medical care. Write down the type(s) of service(s)
he or she is asking for.

Patient’s signature or the name of the Health Net representative taking the request:

Patient’s diagnosis: Patient’s CPT code:

Patients may ask their doctor to fill in their information. Complete the form and return it to Health Net.

Mailing address: Fax #:
Health Net — Coordination of Care Unit Medi-Cal: 1-818-676-6654 or 1-818-676-5161
PO Box 10422, VanNuys, CA 91410-0422 Cal MediConnect: 1-866-922-0783

If you have any questions, please call Health Net’s Member Services Department at:
Cal MediConnect: Los Angeles 1-855-464-3571  San Diego: 1-855-464-3572

Medi-Cal: 1-800-675-6110 TTY: Al TTY userscall 711

For more information, visit www.healthnet.com.

Health Net Community Solutions, Inc. is a health plan that contracts with both Medicare and Medi-Cal
to provide benefits of both programs to enrollees. Health Net Community Solutions, Inc. is a subsidiary
of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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http://www.healthnet.com/

English: If you, or someone you’re helping, has questions about Health Net Community Solutions, you have the right to get help
and information in your language at no cost. To talk to an interpreter, call 1-800-675-6110 (TTY: 711).

Arabic: Health Net Community Solutions 13 &lic Jasd 15 Uig oa ol gl 2 T lpuaiol g ¢
d.!ggéj \dc(_'é L_qg; C—Ué@ﬁ \dew\&.ﬁé }‘df’&d.ﬁ?‘c—’ L_U&C_Lﬂ LL;A ddc'_:CJC_: ‘dLS Sz gj_,)g;‘ Iuad &d& \dJé?
JTTY: 711( 1-800-675-6110

Armenian: Bph nnip jud npbk dkhp, nid nnip oqunid tp, hwipgkp niukp Health Net Community Solutions-h
dwuhl, nnip hpuyntip nitikp unnwtiwg oqunipnil b

&tn 1Eqyny wddwp nbnkinipnibtbp: Gupglwish htwn junubint hwdwp quiquhwptp 1-800-675-6110
htnwpinuwhwdwpny (TTY: 711)

Cambodian (Khmer): U[11060Syl0OAHS USIUMYy SIS Ul OSESSANREW 0y S00iH0 Health Net
Community Solutions wtONME M, SIUSSTUTISESW SHIAS, SNyl FREM, 10 WSSASINY k@
10U, Ty NP H P Mg (8n101§ 100010 2 1-800-675-6110 (TTY: 711)

Chinese (Traditional): 405 A 7B A 1-¥ Health Net Community Solutions B %% [ » A G&E IS LUEHY
o= TR EY BN KA o WAKEUS IS B8 > 5580 1-800-675-6110 (TTY: 711) ©

Hindi: Ife 3ma, ar g qaff Sgdr 3ma ST & TE»' g F> Health Net Commumty Solutions

(| WWHEWJ:\WW)H? IR 7Y W a’raﬂqa#ram?ﬁwn P IARAgeR ATSTS
W et Wf\mqwm FT ITUFR & IWmF 9 a0 B AT, 1800675-
6110 (TTY: 711) OX HIT<F L

Hmong (White): Yog koj, lossis lwm tus koj pab, muaj lus nug txog Health Net Community Solutions, koj muaj txoj cai tau
kev pab thiab ntaub ntawv ua koj hom lus tsis muaj ngi them. Xav nrog ib tug neeg txhais lus, hu 1-800-675-6110 (TTY:
711).

Japanese: H72 - ZHH £ 72 ‘i%iﬁf:?ﬁ‘i%ﬁb LTV 5% 5725 Heal th Net Community Solutions ’E@Té’%ﬁf‘ﬁ%%ﬁ
LO%E, HRTIITER CAARGEICL 2R - LIEMESAIHERANDH Y 9, @R LB DIT -
800-675-6110 (TTY : 711) E“Cibﬁaaﬁ< 72 &0,

Korean: 713} == #3}7F =9t=g] il 9+ °] Health Net Community Solutions®l] #3+ 2% o]
Azt A= T8 2 Eolo] FAlshE o2 =3 ARE S A7 dsut. 59A4)e) Eﬁ} st
1-800-675-6110 (TTY: 711) "oz Asla)] F4A &

Laotian: 9w @ 63lovh9hinauna39g0eciio Do 10N joNUL Health Net Community Solutions,
wwdSolumusumugoecde car SL2d YLULWITIZEIILINBULS B TOH0T. SLIHVIIVWIZ,
10 1-800-675-6110 (TTY: 711)

Persian (Farsi): 3ysp 0 sl s s Sas s o ol spag i Iy adk DI Cleng Ol
o |y Qg dlal 5 Sal ol 35 )l 3 Jagk <35 )l» Health Net Community Solutions
)TTY:711( 1-800-675-6110 o_laci v csolii oz yia e sl (gl g8 adly 2 Oyl S shaow
35k Gl
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Panjabi (Punjabi): 7 3T, A fai wfa I =fiwa3t, fa ASE 3dT Hee a9 39 J, & HealthNet Community Solutions
(IBE & A ed AHTTS) 919 F0E AR08 I6, 3T 3T¢HET 2foa® wust 3TH: o 2o Hee UIT U3 996
W3 Aol YgT U3 96 ©F 9d J1 i g9 € o8 318 J96 BE 1-800-675-6110 (TTY: 711) 3 2 & |

Russian: Eciu y Bac unu y koro-to, komy Bl momoraete, ectb Bonpocs! o miade Health Net Community Solutions,
BbI nmeeT mpaBo O6ecIuiaTHO MOJTYYHTh HEOOXOAUMBbIE

CBEJICHUS B IiepeBo/ie Ha Baut si3bIk. [171st TOro 4T0OBI BOCIIONB30BATHCSI TIOMOLIBIO YCTHOTO MEPEBOIYHKA, TIO3BOHUTE MO
tenedony 1-800-675-6110 (TTY: 711).

Spanish: Si usted, o alguna persona a la que asiste, tiene preguntas sobre Health Net Community Solutions, tiene derecho a
obtener ayuda e informacion en su idioma sin cargo. Para hablar con un intérprete, llame al 1-800-675-6110 (TTY:711).

Tagalog: Kung ikaw o0 ang isang taong tinutulungan mo ay mayroong mga tanong tungkol sa Health Net Community
Solutions, mayroon kang karapatang makakuha ngtulong

at impormasyon na nasa wika mo nang walang babayaran. Para makipag-usap sa isang interpreter, tumawag sa 1-800-675-
6110 (TTY:711).

A =)

Thai: v1nAat W3eaunnan Ll aslianusiemiae Ial | e1uinedny Health Net Community

q

v
Aa AaAg

. 4 ! A 9 Id Y- [P=W 9
Solutions AMNANTNIZVRT UANNI I ABLA Yoyall U B Iven Td Tag TiTim 1491

WINABINIABNUAIN 1NT 1-800-675-6110 (TTY: 711)
Vietnamese: Néu quy vi, hodc mét ngudi nao dé quy vi dang gitip d&, c6 thdc mac vé Health Net Community

Solutions, quy vi c6 quyén nhan duoc tro gilp va thdng tin bang ngén ng cta quy vi mién phi. D& trao ddi
v&i phién dich vién, hay goi sé 1-800-675-6110 )TTY: 711).
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(P HealthNet

COMMUNITY SOLUTIONS

Nondiscrimination NOtICe

Health Net 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, 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
primarylanguage is not English, such as qualified
Interpretersand information written in other
languages.

If you need these services, contact Health Net’s Customer Contact
Center at 1-800-675-6110 (TTY: 711).

If you believe that Health Net has failedto provide these services or discriminated in another way, you can file a
grievance by callingthe number above and tellingthem you need help filing a grievance; Health Net’s Customer
Contact Center is available to helpyou.

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, DC

20201, 1-800-368-1019, (TDD: 1-800-537-7697) if there is a concern of discrimination based on race, color, national
origin, age, disability, or sex.

Complaint forms are available athttp://www.hhs.gov/ocr/office/file/index.html.
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http://www.hhs.gov/ocr/office/file/index.html
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