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Continuity of Care Instructions
The Continuity of Care Department for Health Net of California, Inc. and Health Net Life Insurance Company

(Health Net) is dedicated to helping you receive uninterrupted and coordinated care if you are eligible for the
continuity of care assistance benefit. To request this benefit, please fill out the Continuity of Care Request Form

located on pages 2 and 3, and return it by fax or mail.

Please note the following instructions:
1. Complete a separate Health Net Continuity of Care Request Form for each requested provider.

2. Section 2 of the Continuity of Care Request Form (page 3) is an optional section of the form that may
be completed by your provider of services to assist with your request; however, it will not be accepted without the

member’s completed Continuity of Care Request Form.

3. Please fax all forms to the Health Net Continuity of Care Department at:
Individual and Family Plans: 1-844-694-9165
Employer Groups: 1-866-295-4780

Or mail to:

Health Net Continuity of Care Department
Health Services - 5th FL

PO Box 9103

Van Nuys, CA 91409

4. Please contact the Health Net Customer Contact Center if you need assistance completing this form or if you have
any questions regarding this process:
Individual and Family Plan, On-Exchange/Covered California: 1-888-926-4988 (TTY: 711)
Individual and Family Plan, Oft-Exchange: 1-800-839-2172 (TTY: 711)
Employer Groups: 1-800-522-0088 (TTY: 711)

Each request for continuity of care is considered based on the plan benefit, applicable state regulations,
medical appropriateness, and clinical needs. Upon receipt of the Continuity of Care Request Form, a nurse care
manager will be assigned to review your care needs. You will be notified by telephone and/or mail upon receipt of the

completed form.
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We at Health Net understand that you may be obtaining care from a provider who is not contracted with Health Net

or your medical group. If you feel you have a special situation and your care cannot be transferred to a Health Net
network provider on the date of change in your plan, or your new enrollment date with Health Net, you may request that
Health Net review your special situation. Under certain circumstances, you may be entitled to continuation of care with

this noncontracted provider.

To request such a review, please provide the information below as completely and accurately as possible to avoid delay in
processing your request. You or your authorized representative may complete the form. Please complete Section 1 below;
then, if possible, provide this form to your provider to complete Section 2 to assist us in processing your request for

continuation of care.

Please note that filling out the Continuity of Care Request Form does not guarantee requested services will be

covered. Each case is reviewed with guidelines and criteria in place.

Section 1 - Continuity of Care Request Form

Member’s name: Subscriber’s name:
Subscriber’s ID #: Member’s date of birth:
Please check one: L]HMO [POS [JPPO [JEPO []HSP

Member’s address:

Best phone number(s) to reach you:

Provider information

Current medical group/insurance company: Phone #:

Has your medical group been changed recently?

New medical group: Phone #:

Reason(s) for requesting continuity of care assistance
My medical need(s) include (Please check all that apply.)

[ Scheduled procedure/surgery [ Pregnancy and immediate postpartum
[ Acute condition [] Care of newborn between birth and age 36 months (not to
[ Serious chronic condition exceed 12 months from the effective date of coverage for a

[ Terminal illness newly covered enrollee)

[ Specialist office visit

Name of specialist(s): Phone #:

Diagnosis:

Current treatment(s):

Date of upcoming appointment:

Previous appointment/frequency of the visits:

Other special needs or comments (Attach another page for additional information as needed.)




Authorization of information

Member signature: Date:

Additional person(s) that you are authorizing the Health Net Continuity of Care Department to speak with about this request.

Name:

Phone number: ‘ Relationship:

If filled out by other than the member

Name of requestor: ‘ Relation to member:

Phone #: ‘ Date:

Section 2 - Provider information request (optional)

This section is optional but if completed it must be submitted with the member’s completed Continuity
of Care Request Form. It is not required but will expedite the review of your request.

Patient information (to be completed by the Health Net member)

Subscriber name: ‘ Health Net ID (if available):

Address:

Patient (member) name: ‘ Date of birth: Phone #:
Non-network treating provider name: Phone #:

Please note that your provider may require you to complete an Authorization for Release of Information.

Provider information (to be completed by the provider)

Your patient has requested that Health Net cover care provided by you for a specific diagnosis and period of time. If you agree
to continue to see your patient and accept Health Net’s standard rates, please provide the requested information so that we can
evaluate your patient’s request. If you are not willing to accept Health Net’s standard rates, please indicate that below.

Please check one option: [] Agree to continue to see your patient accepting Health Net’s standard rates.
[] Not willing to continue to see your patient. You may skip section below.

Diagnosis: ‘ ICD code(s):

Expected duration of transition:

Treatment/Treatment plan:

Treatment/Surgical date: ‘ For pregnancies, EDC:
CPT code(s):

Non-network treating provider name (print): ‘ Phone #:

Tax ID #:

Non-network treating provider signature: ‘ Date:

Please fax this completed form and any supporting documentation you believe is appropriate to Health Net’s
Continuity of Care Department at:

Individual and Family Plans: 1-844-694-9165
Employer Groups: 1-866-295-4780

Or you can mail it to:

Health Net Continuity of Care Department
Health Services - 5th FL.

PO Box 9103

Van Nuys, CA 91409

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net is a
registered service mark of Health Net, LLC. All rights reserved.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements

(as described in benefit coverage documents), Health Net Life Insurance
Company and Health Net of California, Inc. (Health Net) comply with
applicable federal civil rights laws and do 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:
IFP On Exchange/Covered California 1-888-926-4988 (TTY: 711)

IFP Off Exchange 1-800-839-2172 (TTY: 711)

Group Plans through Health Net 1-800-522-0088 (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
grievance by mail, fax or online 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
Online: healthnet.com (Group) or myhealthnetca.com (IFP)

If you are not satisfied with Health Net’s decision or it has been more than 30 days since you

filed the complaint, you may submit a complaint form to the Department of Managed Health Care
(DMHC). The form is available at www.dmhc.ca.gov/FileaComplaint. 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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http://www.dmhc.ca.gov/FileaComplaint
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http://healthnet.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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).

Arabic
e Jeal sl oa i D saelusal) o Jpeanll clinly 33050 Gl T of Wiy s .58 aa e Al g8 o) iy Alane dg s cilana
(TTY: 711) 1-800-839-2172 :alikall s 2 41 il e Jall 28 1 Juai¥) 5f iy e uall w1l e eDlaall adx S 50
(TTY: 711) 1-888-926-4988 :xi ) e Aliall 5 3 51 Al e il 23,11 Jucai¥) ooy ¢y 58 3 o il
e de sanall Llaal (TTY: 711) 1-888-926-5133 & _sall cile 5 il S
(TTY: 711) 1-800-522-0088 #i_ i Juai¥) o~ <Health Net

Armenian

Utddun (Equljut swnwynipinitiibpn: Inip Jupnn tp pabwynp pupgduithy unwbiwg:
Quunwpnpbpp jupnn i jupnuy dkp 1Eqyny: Oqunipjut hwdwp quiuquhwpbp Zwdwpnpyubph
uyuuwpuub YEunpnt dkp ID pupnh Jpu tpdws hipwjunuwhwdwpny jud quiquihwpkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Ywh$nplhwh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpny (TTY" 711) ud ®npp phqubkuh hwdwp’

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt Spugptph hwdwp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REFES AR o WA R SRS - EATEE AR SR SAE T EE R TR et S A B R sE =
T - MFBHE) - FHBITEE BR LAVEESHIE R SRS OB SCE R TR (RIS S i 4h
(7 Individual & Family Plan (IFP) E543 : 1-800-839-2172 (H&EfEEL4s : 711) - ABMIINERE 5T
AR TR (RIS 5y 13507 TFP EE43 1-888-926-4988 (FE[HELE : 711) » /NI ZERIGERET
1-888-926-5133 (L[4 © 711) o 401/%7% 48 Health Net EUSHYEI(RE1EE » 58T

1-800-522-0088 ( PE[EE4R : 711) -

Hindi

T ek o7 FaATT| 3T Th GITAT GTH AT Hehel &1 3T SETATISH Pl 37U AT F Tgar
Thd & FAeg & ToIw, 370 33T F1S F QU 970 AR W Aed FAT P P Bicl HL T IRBard
3R HiAE o (3STHUT) 3 TEFHdST: 1-800-839-2172 (TTY: 711) W hiel Y| hferpifaar
IIRT & forw, 3mSuwdr 319 varads 1-888-926-4988 (TTY: 711) AT Tl fasad
1-888-926-5133 (TTY: 711) W &lel | g A & HCIA § YU ol & fow

1-800-522-0088 (TTY: 711) UT iel HY|

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

RO SFEY— AR LT £9, @iRE L TFHWERE T ET, AAETEEZBHAT
HZEHLARETT, ~VTRMELRBEEIT, IDI— FIZRH I TWEHE S THEEE 2 —F
TBWSbEW=7Z< 2y, Individual & Family Plan (IFP) (A - FiERT 7T )

Off Exchange: 1-800-839-2172 (TTY: 711) F TREFEZIWV, BV 74 =TMNDO~—4 v b
7L A AZOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-!% Small Business
1-888-926-5133 (TTY: 711) FTEEFHELZ IV, Health NetiZ X5 7 —77F A2 D0 TIL,
1-800-522-0088 (TTY: 711) F TEEIE &0,



Khmer

TEUNMaNINWRAHMG S N AHANGS UM SHAUMUH WA I AHRHN GANUIRMSIRA
FNIBIANAHAMM ANUEINAERY UGS ayuungiinisimsuiivanusnisshnd
SnsmuiueiRumSishiliaNumnUgsiusiNAEA UM gieSnigimSHyil off Exchange
IUREIENMUAAN: RN SU[B[HANT (FP) MUILIILSE 1-800-839-2172 (TTY: 711)4
FUTNUE NI California AgBiUTIgIEdEiSIMSHAYIR On Exchange IUATHIfEIY IFP MBIty
1-888-926-4988 (TTY: 711) UBUISHTRYNHEMUILI:IUS 1-888-926-5133 (TTY: 711)4
UTNUMNBMBI: Health Net fAjtiuTigiedgigimsinig 1-800-522-0088 (TTY: 711)

Korean

R ol Mgyt B9 ARj2E oA = QU A dE AHAE oA 5 9l
AN MH] 2= ArE FAbekE ol & Al e Ut mgo] AasAHID 7t 5 HE R
aAAE 22 AE o] A=tsiAl A Q1 E 7FE ZWAFP)2] 74 - Off Exchange:
1-800-839-2172(TTY: 711 o2 A 3}al] FAA Q. 2] Z o} 5 npAl g o] ~9] A S

IFP On Exchange 1-888-926-4988(TTY: 711), &1 & 21 2 2] 739~ 1-888-926-5133(TTY: 711)H . &
Aglell 4 A1 L. Health NetS 53 135 & 9] 4 1-800-522-0088(TTY: 711)H 0.2 7 3} 3}
FAA L.

Navajo

Doo baah ilinigdé saad bee hdka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ 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 koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii koji’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hdélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(510 .9 o2l 53 Gl Ledi ) 4o Alia) i€ il 53 3 il 55 a2 580 (LS ax e S5 a5 e AR A (50 ) ek
1o Jed 4; [FP) Off Exchange) oS3 sla 5 528 7 ob b (s IS (g5 o led 4 (s (el S 5 Ly oSS il
1-888-926-4988 »_«i IFP On Exchange L ¢ allS i3l (51 2,580 Gl (TTY:711) 1-800-839-2172
Gosb 3 a5 K sl 7k sl 0,80 Ll (TTY:711) 1-888-926-5133 S S S 5w L (TTY:711)
2,8 il (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot fan Ba3 TS I ATl 3 'S T9HE € A" ITHS 3d AaT JI 3T'¢ TH3RH 331 I
€9 Ug 9 HT8 A" Hele I&5| HET B8, WU WEig! 93 3 3 99 3 Irds AU ded § I8 9 '
fona3a3 W3 ufgead WA (IFP) wig MaHTH ‘3 % d9: 1-800-839-2172 (TTY: 711)| ABteI&MT
HITSUBH B, IFP W "IaASH & 1-888-926-4988 (TTY: 711) 7 AXS famdH §

1-888-926-5133 (TTY: 711) ‘3 IS IJI IBH &< I AYfIF Ut B,

1-800-522-0088 (TTY: 711) ‘3 IS 3|

Russian

BecnaTHast momolnp nepeBogurKoB. Bbl MoXeTe noyunTh NOMOILb NepeBourKa. Bam moryT npounTars
JIOKyMeHTbI Ha Batem porHoM si3bike. Eciim Bam Hy>kHa nomoriik, 38onHuTe 1o Tenedony LienTpa nomoum
KJIMEHTaM, yKa3aHHOMY Ha Balllell KapTe yJacTHHKA TIaHa. Bbl Tak:ke MoXKeTe MO3BOHUTD B OT/IE] TIOMOLIN
yUaCTHUKAaM He TIPEeJICTaBJICHHbIX Ha (heflepalibHOM PbIHKE TUIAHOB JIJIsl YACTHBIX JIMIL U CeMeH

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuacthuuku nianoB ot California marketplace: 3BoHuTe
B OT/IeJI IOMOIIIM YYaCTHUKAM TMPEfICTABICHHBIX Ha pefiepaibHoM phiHKe manoB IFP (On Exchange) mo
Tenedony 1-888-926-4988 (TTY: 711) numm B oTen maHoB /st Masioro 6usHeca (Small Business) mo
Tesedony 1-888-926-5133 (TTY: 711). YuacTHUKM KOJUIEKTUBHBIX TUIAHOB, MTPEJIOCTABIISIEMBIX Uepe3
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 mimero que figura en su tarjeta de identificacion 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 pequeiias 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

liddnusnsdunm quanansalgdaaled Qmawuwsnlﬁa‘wuLaﬂmﬂﬁwvm,ﬂummmaaqm"lﬁ AINGBINTANNTE
AR Immguﬂﬁﬂﬁné‘uﬁuﬂﬁﬁwmm.amuuﬂ"mﬂs:ﬁwﬁmmqm wialnamrhounuyAnauazATaLATITBIONTH
(Individual & Family Plan (IFP) Off Exchange) i 1-800-839-2172 (Inwa TTY: 711) dmsuaunawesiile Tnsm
hguNuLAARUAZATELATITBIT] (IFP On Exchange) |67 1-888-926-4988 (Iwwa TTY: 711) w30 rhegsfiaswaidn
(Small Business) 71 1-888-926-5133 (Inua TTY: 711) FMTUULHULULNGURIUNI Health Net Tn3

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

Vietnamese

Céac Dich Vu Ngon Ngit Mién Phi. Quy vi ¢6 thé c6 mot phién dich vién. Quy vi cé thé yéu cau duge doc cho
nghe tai liéu bang ngdn ngir ctia quy vi. Bé dugc gitp dd, vui 1 dng goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID ciia quy vi hodc goi Chuwong Trinh Bao Hiém Ca Nhan & Gia Binh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). Bbi vé6i thi truong California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Déi voi cac Chuong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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