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Health Net of California, Inc. and Health Net Life Insurance Company (Health Net) ::"':é

Disabled Dependent Certification health net

For Group Plans

Subscriber information

AFTER COMPLETING THIS TOP SECTION, PLEASE FORWARD IT TO YOUR PHYSICIAN FOR HIS OR HER COMPLETION.
RETURN THE COMPLETED FORM TO HEALTH NET. MAIL IT TO: HEALTH NET, PO BOX 9103, VAN NUYS, CA 91409-9103

Subscriber name - Last: First: MI: Subscriber ID #:
Address:
City: State: ZIP: Telephone #:
( )
Group name: Group #:
Dependent name: Dependent birth date:

Is your dependent child incapable of self-sustaining employment by reason of a physically or mentally disabling injury, illness or
condition? [JYes [No

Is your dependent child chiefly dependent on you for support and maintenance? [Yes [No

| authorize the release of medical information requested with respect to this certification.

Signature of subscriber: Date:

To be completed by attending physician

A dependent child who is incapable of self-support due to a continuously disabling illness or injury may be continued as a family member
on the parent’s Health Net contract. Your medical statement will help us to determine the eligibility of this dependent.

Note: This is not a request for genetic information, as defined under The Genetic Nondiscrimination Act of 2008 (GINA). In response

to this request, please do not provide Health Net with any of the above individual’s genetic information. If the medical records we have
requested contain genetic information, please be advised that GINA requires the redaction of such information prior to responding to this
request. Thank you for your assistance in complying with this regulatory requirement.

Please give us specifics as to the nature of the disability. (Attach supporting documentation.)

Please specifically explain how the disability causes the patient to be incapable of working or living independently.

To what extent does the disability limit normal activity? (Attach supporting documentation.)

What is your prognosis, including your estimates of length of time this disability may be expected to continue?
(Attach supporting documentation.)

Physician signature: Name of physician: Date signed:

Address: City: State: ZIP:

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
of California, Inc. and Health Net Life Insurance Company (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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (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 based on one of the
characteristics listed above, you can file a grievance by calling Health Net’'s Customer Contact Center at the number above and
telling them you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance.
You can also file a grievance by mail, fax or email 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
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you
already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than

30 days since you filed a complaint with Health Net of California, Inc., you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a complaint form by calling the DMHC
Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint
by calling the California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/
01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, 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).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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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 Sl il (oa s e DU Baslaall e J puanll clialy 330 5l @l T of LSy g8 aan e el 358 o) iy Ailane d s cilada
(TTY: 711) 1-800-839-2172 :lilall 5 21 31 akaal e il Iy Juai¥ 5l cbiillay e (pusall 8 ) yue oSlenl) o2 S 5o
(TTY: 711) 1-888-926-4988 18 ) e Alkal) 5 3 851 Aadl o il o8 1 Juai¥) (o s ol 52lS 3 Jocl 5
e de sanall blaal (TTY: 711) 1-888-926-5133 & _sall cile 5 il B
(TTY: 711) 1-800-522-0088 sl Juai¥) o~ <Health Net

Armenian

Utddun (Equlju swnwynipynitiikp: Inip Jupnn tp pabwdnp pupgduithy unwbwyg:
Quunwpnpbpp jupnn ki jupnuy dkp 1kqyny: Oquntpjut hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuwuwpuub YEunpnt dkp ID pupwnh Jpu tpdws hipwpunuwhwdwpny jud quiquihwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htinwjunuwhwdwpny (TTY" 711):

Y h$nplhwyh hudwp quiquhwptp IFP On Exchange’

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

1-888-926-5133 htinwlunuwhwdwpny (TTY" 711): Health Net-h Iudpwjhtt pugptph hwdwp
quiiquhuphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REES RS f:":—ﬂﬁﬂﬁ (I3 B AR © AT EE AR SRS Bl S He M S Ee S R YR =
TR - WFRE - FHREITIRE B~ FAVEGESRIE IR PR b LS BRI TR (RIS 5 ii5sh
EI’] Individual & Famlly Plan (IFP) 4% : 1-800-839-2172 (JHE[EEL4R @ 711) o L ANIMNEREERS Z S
SR TR (RIS 5y 13507 TFP BE43 1-888-926-4988 (FE[HELE : 711) - /NEUIRZERIGERET
1-888-926-5133 (PEmELLR : 711) - 41/57% 4% Health Net HUSHYEI(RETES » HHETT

1-800-522-0088 (JEfEET4E : 711) -

Hindi

f9e Joh ST JATT| 3T TR AT G1d AR Tt €| 31T STATSH Dl 30T #7187 A Tear
Thd &1 Aeg & fAT, 370 S w1 § U 70 FaR U AT JdT Heg Pl i B AT Tfhard
3R A cora (MSTRdY) 3T TaHdST: 1-800-839-2172 (TTY: 711) W &iel Y| Shiormiferr
IIRT & forw, 3mSuwdr 319 TaradsT 1-888-926-4988 (TTY: 711) AT TATA fsad
1-888-926-5133 (TTY: 711) W &lel | g A & HLIA § U ol & fow

1-800-522-0088 (TTY: 711) WX Pl H|

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

HEIOSFEY— AR LT £9, #@iRE L THHWERZ T ET, AAETLEEZBHAT
HZEHARETT, ~VTRMERBEEIX, IDI— FICEH SN TV HE S CHZEEE L ¥ —%
TBREWSDLEWZ7ZL A, Individual & Family Plan (IFP) (A - FWEMT 75 )

Off Exchange: 1-800-839-2172 (TTY: 711) FCTEEHMKZIWV, AV 73 =TMO~—> > k
LA ZNZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) E7-!1% Small Business
1-888-926-5133 (TTY: 711) F CREIE 72, Health NetiZ LB 7 —77 7 A2 DO\ TIE,
1-800-522-0088 (TTY: 711) F TBEFELI TSV,



Khmer

UM ANTNWRHANG Y INAERAMNGEGUMSHRURURIHET NN RHRNGANUIRHSARA
ANIBIANAEAMMANURSINAENRY UGS aysugiRinisimsuivanudnissund
SnsmuiueitumsighlvanumUgsiusin[ER UM gisinigimsmyii off Exchange
IUASMENUEN URANURIU SUFABIHAN (IFP) MUIIIISS 1-800-839-2172 (TTY: 711)
CUTNUEHRNIG California AgBiUTIgIEdEISIMSHAYIR On Exchange IUATHIfEN IFP MBIty iU
1-888-926-4988 (TTY: 711) UBUISHZRYNHEMUILI:IUS 1-888-926-5133 (TTY: 711)4
FUNUMENMABMBI: Health Net fyBiuTIgiadgigimsSinug 1-800-522-0088 (TTY: 711)

Korean

F5 Aol Aul Ut 9 AN aE Ho A dFUTE 4] G A H|AE oA
AR AH] 2= A8H7F FARE Ao 2 AFgH Ut E5o] QA ID 7h=ol 54
TR 2~ A AgstA AV Q] F TS & - Off Exchange:
1-800-839-2172(TTY: 711 .2 &3] F=4A] 9. 74 F oAl Z o] 9] HS-
IFP On Exchange 1-888-926-4988(TTY: 711), 2 7F 5. H] 739- 1-888-926-5133(TTY: 711 .=
A 3}sl] 4 Al L. Health Nets &3+ 7145 W] %9~ 1-800-522-0088(TTY: 711)H .= 7 35}
FAA .

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akodoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii koji’ 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’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(6 5k o) g3 Gl 5 L (Lo 4 il 2 sl g 5 21 55 e L 580 (ALeE aa Sie S 2155 e Al s () e
1o_ked 42 IFP) Off Exchange) S35 5 28 b b (balid IS (655 0l 40 gl sidia il 38 ey eSS il 5o
1-888-926-4988 »_lei IFP On Exchange L < il 13 sl .2 80 (il (TTY:711) 1-800-839-2172
Goob 3l s R sl 7ok ) a8 Gla (TTY:711) 1-888-926-5133 Sa S S 5 S L (TTY:711)
80 el (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot fan Ba3 TS I ATl 3H s T9He < AT ITHS 3d Ao JI 3T'¢ TH3RH 33! I
€9 Ug 9 He8 7" Hele I&5| HET B8, WU WEig! 993 3 3 99 3 IrIs HUd ded § I8 5 '
a3 W3 Ufgegd uds (IFP) Wig WaAgH ‘3 a3 aa: 1-800-839-2172 (TTY: 711)| ABaIamr
HITSUBH B, IFP W "aAoH § 1-888-926-4988 (TTY: 711) 7 AXS famdH §

1-888-926-5133 (TTY: 711) ‘3 IS IJ| IBH &< It AYI UBS B,

1-800-522-0088 (TTY: 711) ‘3 IS 3|

Russian

becratHast moMoIIb IEpeBOIINKOB. Bl MOXkeTe MOMyYUTh TOMOIIB Tepe®IInka. Bam MOryT npounTarh
IOKyMeHTHI Ha Bamrem pomaoM si3bike. Ecnn Bam Hy>kHa momomib, 3BoHUTAIO Tenedony LlenTpa momomu
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKA IUTaHa. BbI Takoke MyKeTe TO3BOHHUTH B OT/IEI TOMOIIH
YYacTHUKaM He IPE/ICTaBICHHBIX Ha (he/iepallbHOM PHIHKE IUIAHOB JUISl YaTHBIX JIUI] U ceMer

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku manoB ot California marketplace: 3BoHuTe
B OT/IEJ IIOMOIIIM Y4aCTHUKaM Npe/ICTaBICHHbIX Ha (enepanbHoM poiakauiaHoB [FP (On Exchange) o
tenedony 1-888-926-4988 (TTY: 711) unu B oTaen miaHoB A Majoro 6usnHeca (Small Business) mo
tesnedony 1-888-926-5133 (TTY: 711). Y4acTHUKM KOJNJIEKTUBHBIX IIJIAHOB, IIPEIOCTABISIEMBIX YEPE3
Health Net: 3BonuTe o Tenecony 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 Comunicacion con el Cliente
al nimero 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 pequefias 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

lifduimadunmmn quanansnldald Qmmmmlﬁd'}maﬂa’lﬂﬁw}Lﬂummmaaﬂmvlﬁ WINFBINTANNTIE
R Iﬂi%ﬂg{uﬁanﬁwﬁ'uw“’uﬂ@i’ﬁﬁmULamuuﬁmﬂizmﬁwaaqm wialnamdunuyanauazAIaUATITEIENTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (I‘ml(ﬂ TTY: 711) MTuaLadnesiiy Insm
houniyAfaLAZATEUATITESF (IFP On Exchange) 67 1-888-926-4988 (Inwa TTY: 711) w3a rhegsfinuwedn
(Small Business) ﬁl 1-888-926-5133 (Imm TTY: 711) m%%’mmmmumjumuma Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mét phién dich vién. Quy vi c¢6 thé yéu cau dugc doc cho
nghe tai liéu bang ngdn ngir cia 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 Chuong Trinh Bao Hiém Ca Nhan & Gia Pinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). Bbi véi 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). Ddi véi cac Chuong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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