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althnet Member Complaint Form

Complete and mail or fax to:
Health Net| Appeals & Grievances/Medicare Operations
P.O. Box 10420]| Van Nuys, CA 91410-0420
Fax: 1-844-273-2671

Health Net Seniority Plus Employer (HMO) will have a resolution to your complaint no later than 30 days
of the date you submit your complaint. If we need more information and the delay is in your best
interest or if you ask for more time, we can take up to 14 more calendar days (44 calendar days total) to
answer your complaint. However, if we take this extension, we will notify you or your representative.
We can usually help you right away or at the most within a few days. If you are making a complaint
because we denied your request for a “fast coverage decision” or a “fast appeal”, we will automatically
give you a “fast” complaint. If you have a “fast” complaint, it means we will give you an answer within 24
hours.

If you need any help, please call Member Services at 1-800-275-4737 (TTY: 711), from October 1 to
March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can
call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays. You can also visit healthnet.com.

Member’s Name (First and Last):

Medicare ID Number: Member Date of Birth:

L1 O [] L]

[]

*If other than “Self” is selected, proof of guardianship, power of attorney or an Appointment of Representative

(AOR) form will be required. The AOR form can be found on our website at healthnet.com.

Phone Number:

Street Address:

City: State: Zip: County:

Provider:

Complaint Type (please choose one):

[]

I:] Service Request
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Prescription Drug Request or Issue/Coverage Determination & Redetermination Process

Customer Service
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What is your complaint?

How can Health Net resolve your issue?

What is the best way to reach you regarding this complaint? (Please choose one): D Phone DEmaiI

DOther




Please provide further contact information (i.e. phone number, email address, etc.)

For Administrative Use Only

Complaint Number: Date Received:




Multi-Language Insert

Multi-Language Interpreter Services

Spanish: Contamos con servicios de interpretacién gratuitos para responder cualguier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, llamenos al 1-800-275-4737
(TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: F{1RMERBRIIEFRS, DERIEEN sENH NN ERGADITIIRHEE
e, EENT, 5417 HIE 1-800-275-4737 (TTY: 711) « SHIIEZEITHA RA]AEIER
A, IR S .

Chinese Cantonese: TX{FHEHL 2 E OF=RIE « A BTN RMERSEDFEINHEE - 5E
B2 RS - 358551-800-275-4737 (TTY © TN1) » DERELAY A E A LISBHE - thAam BRI -

Tagalog: Mayroon kaming libreng serbisyo ng tagasalin para sagutin ang anumang mga tanong na mayroon ka
tungkol sa aming health o drug plan. Para kumuha ng tagasalin, tawagin lang kami sa 1-800-275-4737 (TTY: 711).
May nagsasalita ng Tagalog na puwedeng tumulong sa iyo. Ito ay libreng serbisyo.

French: Nous disposons de services d'interprétation gratuits pour répondre a toutes les guestions que vous
pouvez avoir sur notre régime de santé ou de médicaments. Pour entrer en contact avec un interpreéte, il suffit
de nous appeler au 1-800-275-4737 (TTY : 711). Une personne qui parle frangais peut vous aider. Ce service
est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich vién mién phi dé trd I&i moi cadu hdi quy vi cd thé cé vé
chuong trinh thudc hodc chwong trinh sirc khde cla chung t6i. Dé yéu cau théng dich vién, chi can goi
cho ching tdi theo s6 1-800-275-4737 (TTY: 711). Nhan vién ndi tiéng Viét s& hd trg quy vi. Dich vu nay
duoc mién phi.

German: Unser kostenloser Dolmetscherdienst beantwortet mogliche Fragen zu lhrem Gesundheits- oder
Medikamentenplan. Wenn Sie einen Dolmetscher bendtigen, rufen Sie uns gerne unter der folgenden
Rufnummer an: 1-800-275-4737 (TTY: 711). Sie erhalten Hilfe in deutscher Sprache. Dieser Service ist fur Sie
kostenlos.
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Korean: =HAS| ALt HE= ©f

TE &9 MU|AYE USUHLH SYAE 2R 42 1-800-275-4737(TTY: TI)H S = SHALO|
=2lal] FHA|L, T HAAL =52 EE2 4 USLILDL 59 AH[As=
TEEZ AESEL L

~]

Russian: ECrn y BaC BO3HMKIM Kakne-NMOO BONPOCH O Halem M1aHe MeOUUMHCKOIO CTPaxoBaHus
UNW NAaHe ¢ NOKPLITUEM NeKapCTBeHHbLIX NpenapaTtoB, ANd Bac NpefycMoTpeHbl GecnnaTHble Yoy
nepepounka. YTobbl BOCMONb30OBATLCS YCAyramMi NepeBoaunka, NpocTo NO3BOHWTE HaM MO HOMepy
1-800-275-4737 (TTY: 711). Bamv NOMOXET COTRYAHWK, BNaAeOWNA pPYCCKUM A3bIKOM. 2Ta YCIyra
NpenocTapnaeTca GecnnaTtHo.



Lo Al of galt f daalt dad J g il 55 8 Al (g o D) Llae ) 8 D clors A 5% :Arabiic
daely of 8ay (711:TTY) 1-800-275-4737 &8 1 o Ly Juat¥l (s dlile Lo (558 aa fila o J peaall

Hindi: §R TR 370 8l AT 87 W 1 wla HHad: 370k A | 384 Tl AdTell & STare &4 b fely gord
;%fsm@rzmé gﬂmﬁmqﬁﬁﬁﬁtf T 1-800-275-4737 (TTY: 711) TR BH BId B T8al ST aTAT Pls

3Yeh! Heg PN, I8 Jal §d H €.

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, & sufficiente contattare il
numero 1-800-275-4737 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer dlvidas que possa ter
sobre o nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos atraves do nimero
1-800-275-4737 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-275-4737 (TTY: 711). Yon moun ki pale
Kreyol-Franse ka ede w. Sa a se yon sévis gratis.

Polish: Dysponujemy bezptatnymi ustugami ttumaczeniowymi w celu odpowiedzi na dowolne pytania
dotyczace naszych plandw zdrowotnych i lekowych. Aby uzyska¢ pomoc ttumacza, zadzwon pod numer
1-800-275-4737 (TTY: 711). Osoba mowigca po polsku moze Ci pomaoc. Ta ustuga jest bezptatna.

Japanese: EHOBRU—EXZFAL T, BREVOEERICBATICEHMICHEBZALET . &
RECHEZDZEIL. 1-800-275-4737 (TTY: ™) T THEBE LS, BREEEIBF
WW=LET., COT—EXRITEHTT,



