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: A 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, Inc. Health Net is a register service mark of Health Net, Inc. All rights reserved.
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http://www.healthnet.com/

Multi-Language Insert

Multi-language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711).

Spanish: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711).

Chinese Mandarin: y1 & : WIREATHER T, B U 2@ S Rk . HEE
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711),

o

Chinese Cantonese: J¥ & @ ARG T > EAESCEIEES BIIRTS - S52E
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711) -

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi
S0 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711).

Korean: 59| : gt=ro] & AbE38k = F-F-, o] A MH|AE F 2= o] &8t = AsHH
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). Ho 2 H3}sl

Russian: BHUMAHME: Eciu BbI rOBOpUTE HAa PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIIIATHBIE YCIYTH
nepeBoja. 3sonnte 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711).

Arabic: eé)d‘&—’duéc—'\ .Q‘Ged‘&—“ﬂd)d‘jdﬂggj&dd\ B.Jt\u»ed\d\edt qu_h‘fag;g_utd\ &JCU_&"_IU_U&\SJ :BL}CLJ@
(TTY: 711) (San Diego) 1-855-464-3572 <(Los Angeles) 1-855-464-3571

Hindi: @9 glc: ofg 39 dields oo al 39e 79U HQhd ASC HIW Hgldl Foams 3qeey
6'-:\.’:--:::'- |

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). WX &iel Hil.

Japanese: JFEHIH : HAREAGES N 256 ~ BROSE R THAWZIT T -

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).  C ~ BEZE|Z T 4% 7
Sy

Farsi: el Gp pol g gk sl OIS & spaa sla) Sdlpod cags p WSadd spld gy s & 1oz 5
(TTY:711) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los Angeles)

Thai: 15814: anaauwaN 1 lnaauaInsaladusaIsznatiaanIvA == laws Tns
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711).
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Armenian: NFCUNNRESNRL Bpb junumd kp huykpkl, wuyw dkq windwp Jupnn b
npudwunpyb] (kqquljut wmowljgnipyut swnwynipiniutitpn: Quuquhwnpbkp
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711)

Cambodian: {wrge sffefamgnfunm manig:, uwndguse onman smmwwefnnyn

9

fimnsmenin(o Ouna g1 giain 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego)

¥ ]

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:711).

Punjabi: fos G A 3A urAst 88 <=3 I, 3 I ifo'g AIfesT Afixor 3973 38
He3 Qumg <= I
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 S |

Laotian: U0g90: fauinmcdawrzns9Hio, navgoeciisdawrzaiivcges Sueu oo,
NN
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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Health Net Cal MediConnect Nondiscrimination Notice

Health Net Community Solutions, Inc. (Health Net Cal MediConnect Plan (Medicare-Medicaid Plan))
complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Health Net Cal MediConnect does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Health Net Cal MediConnect:

* 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 the Health Net Cal MediConnect
Customer Contact Center at 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY: 711) from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays,
you can leave a message. Your call will be returned within the next
business day. The call is free.

If you believe that Health Net Cal MediConnect has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can file a grievance
by calling the number above and telling them you need help filing a grievance; the Health Net Cal
MediConnect 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). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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