Hy

Health Net Form sa Paghiling ng Pagpapatuloy ng Pangangalaga

[ Medi-Cal Plan: 1-818-676-6654 (fax) o 1-818-
676-5161 (fax)
1 Cal MediConnect Plan: 1-866-922-0783 (fax)

Petsa ngayong araw:

Dapat kumpletuhin nang buo ang form upang maiwasan ang pagkaantala sa pagproseso. Pakisulat.

Pangalan ng pasyente (apelyido, pangalan, gitnang

inisyal):

pasyente:

Numero para tawagan ang

Numero ng ID sa
Health Net:

Address ng pasyente (kalye, lungsod, ZIP):

Nakatalagang doktor sa pangunahing pangangalaga ng pasyente:

Petsa ng kapanganakan ng pasyente
(mm/dd/yyyy):

Maaari kayong patuloy na magpatingin sa inyong doktor na hindi mula sa Health Net. Susuriin namin ang
inyong kahilingan batay sa inyong saklaw para sa mga benepisyo ng Pagpapatuloy ng Pangangalaga.

Pangalan ng doktor na hinihiling ng pasyenteng ipagpatuloy ang mga serbisyo:

Address ng doktor (kalye, lungsod, ZIP):

Numero ng telepono ng doktor: (

)

Petsa ng susunod na nakaiskedyul na
appointment:

Dahilan para sa appointment:

Nakakontrata ba sa Health Net ang
hiniling na doktor?

Cloo LHindi

Nakakontrata ba ang hiniling na doktor
sa nakatalagang medikal na pangkat?
[1oo LHindi

Tiningnan ba ng doktor ang pasyente
nang kahit isang beses sa nakaraang 12
buwan? [JOo [IHindi

Mangyaring sabihin sa amin kung bakit kailangan ng tulong ng pasyente sa kanyang kasalukuyang medikal na

pangangalaga. Isulat ang (mga) uri ng (mga) serbisyo na hinihingi niya.

Pirma ng pasyente o ang pangalan ng kinatawan ng Health Net na kumukuha ng kahilingan:

Dyagnosis ng pasyente:

CPT code ng pasyente:

Maaaring hilingin ng mga pasyente sa kanilang doktor na punan ang kanilang impormasyon. Kumpletuhin ang form at

ibalik ito sa Health Net.
Address para sa sulat:

Health Net - Coordination of Care Unit
PO Box 10422, VanNuys, C A 91410-0422

Numero ng fax:

Medi-Cal: 1-818-676-6654 0 1-818-676-5161

Cal MediConnect: 1-866-922-0783

Kung mayroon kayong anumang tanong, pakitawagan ang Departamento sa mga Serbisyo sa Miyembro ng Health Net

Sa:

Cal MediConnect: Los Angeles 1-855-464-3571

Medi-Cal: 1-800-675-6110

San Diego: 1-855-464-3572

TTY: Ang lahat ng gumagamit ng TTY, tumawag sa 711

Para sa karagdagang impormasyon, pumunta sa www.healthnet.com.

Ang Health Net Community Solutions, Inc. ay isang planong pangkalusugan na nakikipagkontrata sa Medicare at Medi-
Cal upang magbigay ng mga benepisyo ng parehong programa sa mga nakatala. Ang Health Net Community Solutions,
Inc. ay isang sangay ng Health Net, LLC. Ang Health Net ay isang marka ng rehistro ng serbisyo ng Health Net, LLC.

Nakalaan ang lahat ng karapatan.
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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 ¢e &) budiul A saclisi le (add ol clal (IS 1)
ALl e Juail s )58 an e A Gl Ulae elialy e sheall s saclusal) 3 8 (3ad) el
(TTY: 711) 1-800-675-6110

Armenian: Gpt nnip Jud nplk dkhp, nid nnip oqunid kp, hwuipgkp niukp Health Net
Community Solutions-h dwuhli, nnip hpwynip nilp utnwbiu) ogunipnit b

Akp 1Eqyny wiydwp mbnknipniuttp: Gupguwigh hbn junubnt hwdwnp
quuquhuwuptp 1-800-675-6110 htnwhinuwhwdwnpny (TTY: 711)

b

Cambodian (Khmer): ﬁjﬁjsmﬂ‘ﬁﬁ‘ﬁ USIinmy ajix FUTANAHAR qa@mmsdingsﬁﬁ
Health Net Community Solutions mﬂﬁﬁﬁmsmgggmmsﬁ 3 (1

= u

D

Q‘alﬁ

Suifvnshmanuasinnagne wanang s SyjiiaphywERuniy
EJHIUTIGIEORIGTINIS 1-800-675-6110 (TTY: 711)4

Chinese (Traditional): 215804 77818 A 1-%} Health Net Community Solutlons 5

- A REIUS UGS R MAVRE A - RS DR R - 5HEE
1-800-675-6110 (TTY: 711) =

Hindi: I 3149, I1 PS5 <Ifh THTRT 3T FEE AT I§ &, & Health Net
Community Solutions (TaRFLT = 'H'I?gaT@EF TATUTA) & aR H U &, i 3gadr
3T T 3 e Feg U P R SADNT Urd el T HADR &1 Th
3eJarge ¥ a1d P & T, 1-800-675-6110 (TTY: 711) W Piel P |

Hmong (White): Yog koj, lossis Iwm 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 nqi
them. Xav nrog ib tug neeg txhais lus, hu 1-800-675-6110 (TTY: 711).

Japanese: H727- ZHH 7213 H RT3 EB) L Ty 5 Ji A Heal th Net Community
SolutionsiZEH T A EMEZBFOLOLHE., HT-IZ iﬁ*Jr’CEIZIK XA HR—F

LIEREGOHENNH Y £7, BIRE BEEITARDHITIEL, 1-800-675- 6110 (TTY : 711)
FTCBEHZI0,

Korean: :Hé} BELE ‘H?‘S]»7]‘ E-Q]-Eﬂﬂ 9\}1‘15 ‘fvli‘o] Health Net Communlty
Solutionsell #&F Aito] S A5, FstolAl= FRE 20| FAkehE o=
S8 3} oL We e} 5o FeIAel Baee

1-800-675-6110 (TTY: 711) Ml o2 Fs}al] F4 A2

Laotian: 99U § Eﬂmwgmmwmagaoacmsummun Jofi Health Net Community
Solutions, mnwam‘ﬂwmwsumwaamms war Sugyuuuaangesnauinednes e
aal09. Sufuaauwazn, T 1-800-675-6110 (TTY: 711)



Persian (Farsi): 20 0 Y g (i€ 0SS s as madi bl R
agd )4l dledal 5SS 4aS 3yl 3a Led g )l Health Net Community Solutions
(TTY:711) 1-800-675-6110 o e L ¢ aldd A e L )i."\sg ) e S il 5 Q\fs_)b b4
S

Panjabi (Punjabi): 7 333, A fan wiad fowa3t, fanst 37T Hee a9 39 J, © Health
Net Community Solutions (J88 & AHTed AHT'S) 919 I8 AE'S I8, 3 396
mﬁ%wﬁ?mmmwmﬁwmwwélﬁa
TITHE 5% IS I BH 1-800-675-6110 (TTY: 711) E?.é?saél

Russian: Econ y Bac unm y koro-to, komy Bbl nomoraere, ecTb BOIpOChI O MJjiaHe

Health Net Community Solutions, Bel umeeT npaBo 6ecniaTHO MONy4YUTh HEOOXOUMBbIE
CBE/ICHMS B IEPEBOJIC HA Bamr s3pIK. IIJTF[ TOT0 UYTOOBI BOCIOTH30BATHCS TMOMOIIIBIO YCTHOT'O
nepeBojiunKa, no3soHute no 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 o ang isang taong tinutulungan mo ay mayroong mga tanong tungkol
sa Health Net Community Solutions, mayroon kang karapatang makakuha ng tulong

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

Thai: NG ﬁ%aﬂuﬁqmﬁmﬂﬁmmﬂmslmﬁa fénuLAinny Health Net
Community Solutions Qmﬁﬁﬂ%ﬁﬁ]wa%ﬁmm'ﬁ’;sJm‘é‘aLLa:ﬁayjaLﬁummmaaqm"l@T
lagldddnlgie windaansquivsn Ing 1-800-675-6110 (TTY: 711)
Vietnamese: Néu quy vi, hodc mét ngudi nao dé quy vi dang gitp d&, cé thdc mac
vé Health Net Community Solutions, quy vi cé quyén nhan duoc tro giup va théng

tin bang ngdn ngl ctia quy vi mién phi. Dé trao dbi v&i phién dich vién, hay goi s
1-800-675-6110 (TTY: 711).
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ﬁ? Health Net’

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

If you believe that Health Net has failed to provide these services or discriminated in another way,
you can file a grievance by calling the number above and telling them you need help filing a
grievance; Health Net's Customer Contact Center is available to help you.

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 at http://www.hhs.gov/ocr/office/file/index.html.
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