Hy

Health Net’

Hnub no yog hnub tim:

Daim Foos Thov Kev Kho Mob Mus Ntxiv

[ Medi-Cal Plan: 1-818-676-6654 (fax) los yog 1-
818-676-5161 (fax)
[] cal MediConnect Plan: 1-866-922-0783 (fax)

Yuav tsum sau daim foos no kom tiav txhij hlo es kev lis ntaub ntawv rau koj thiaj li tsis geeb. Thov koj tes xuas cwj mem sau rau xwb.

Tus neeg mob lub npe (lub xeem, lub npe, lub npe ua si (Npe

Ua Si (MI)):

hu rov gab:

Tus neeg mob tus nab npawb xov tooj

Health Net ID #:

Tus neeg mob li chaw nyob (txoj kev, lub nroog, TUS ZIV KHAUJ (ZIP)):

Tus neeg mob thawj tus kws kho mob uas pom zoo muab rau:

Tus neeg mob lub hnuv yug
(mm/dd/yyyy):

Koj muaj cai rov mus ntsib koj tus kws kho mob uas tsis koom lag luam nrog Health Net. Peb yuav tshab xyuas
koj daim foos thov cov txiaj ntsim Kev Kho Mob Mus Ntxiv raws li koj ghov kev tau txais kev pab them ngi kho

mob.

Lub npe tus kws kho mob uas tus neeg mob sau daim foos thov cov kev kho mob mus ntxiv:

Tus kws kho mob li chaw nyob (txoj kev, lub nroog, TUS ZIV KHAUJ (ZIP)):

Tus kws kho mob tus nab npawb xov tooj: ( )

Teem caij mus ntsib lwm zaus rau
hnub tim:

Vim li cas thiaj li teem caij mus ntsib:

Tus kws kho mob uas koj sau daim
foos thov kev kho mob mus ntxiv
ntawd puas tau muaj ntawv cog lus
koom lag luam nrog Health
Net?[JYes [INo

Tus kws kho mob uas koj sau daim
foos thov kev kho mob mus ntxiv
ntawd puas tau muaj ntawv cog lus
koom lag luam nrog pawg neeg kho
mob uas peb pom zoo muab
rau?[]Yes [INo

Tus kws kho mob puas tau mus ntsib
tus neeg mob yam tsawg yog ib zaug
nyob rau 12 lub hlis dhau los?[]Yes
CINo

Thov ghia rau peb paub tias yog vim li cas tus neeg mob thiaj li xav tau nws (tus kws kho mob ntawd) ghov kev kho mob.
Sau hom (cov) kev kho mob uas nws (tus neeg mob ntawd) xav thov rau ghov no.

Tus neeg mob kos npe rau los yog sau lub npe tus sawv cev ntawm Health Net uas lis txog daim foos thov rau ghov no:

Tus neeg mob tus mob:

Tus neeg mob tus zauv zais CPT:

Cov neeg mob muaj cai thov kom lawv tus kws kho mob pab sau lawv cov lus ghia rau. Sau daim foos kom tiav txhij

hlo thiab muab xa mus rau Health Net.

Qhov chaw xa ntawv:

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

Fax #:

Medi-Cal: 1-818-676-6654 los yog 1-818-676-5161

Cal MediConnect: 1-866-922-0783

Yog koj muaj lus nug dab tsi, thov koj hu rau Health Net ghov chaw Thawj Fab Saib Xyuas cov Kev Pab Cuam Rau Tswv Cuab tus

X0V tooj ntawm:

Lub koom haum Health Net Community Solutions, Inc. yog ib txoj kev npaj ntsig txog kev noj gab haus huv uas muaj ntawv cog lus
koom lag luam nrog Medicare thiab Medi-Cal ob gho tib si txhawm rau muab cov txiaj ntsim ntawm ob gho khoos kas no coj los pab
rau cov neeg uas tuaj sau npe siv. Lub koom haum Health Net Community Solutions, Inc. yog ib lub koom haum me uas ncau los
ntawm lub koom haum Health Net, Inc. Health Net yog lub koom haum Health Net, Inc ghov cim lag luam uas muaj npe teev tseg raug
raws kev cai li choj. Txwv tsis pub yuam tag nrho cov cai.
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Cal MediConnect: Los Angeles 1-855-464-3571 San Diego: 1-855-464-3572
Medi-Cal: 1-800-675-6110 TTY: Cov tswv cuab txhua tus uas siv TT Y hu tau rau 711

Yog xav paub txog lus ghia ntxiv, nkag mus saib hauv www.healthnet.com.


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 espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Mandarin: 713 « WA ISR h o0, n] DO B A9 5 e D Iis . w580
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711),

Chinese Cantonese: /175 @ YIREE 0 WAEGRENES MBI - SFEEE
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 noi Tiéng Viét, ¢6 cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi
s0 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
Korean: 2] : gh=7o] 5 AFESHA| = 4%, o] A MR8 FR= o] & & sy
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). HO. & A 3}s] 41 Q. .
Russian: BHUMAHUE: Ecau Bbl TOBOpUTE HAa PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE YCIyTH
nepeBona. 3BoHuTte 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
Arabic:

A1 Jeadl laally el 8l 935 45 galll Sac Losal) ladd (8 Ay jall Caaa® CiS 1Y) 23 gala

(TTY: 711) (San Diego) 1-855-464-3572 «(Los Angeles) 1-855-464-3571

Hindi: &I &: afg 30 ded § aF 3 fow fAod & AW §edar $a 3y §
ékf\o

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). IR Pl PII.
Japanese: ;T A EIE | HAZZEIN3BE. BN

=zh
Se=]

XEZ SHBWLLEITET,
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). £ T, BEFEIC TEIKL 12
Farsi:

L2l e ol 8 Ledi ) 0BG )y ey ) CBlagat i€ e SR 8 Ly 40 R ran s

(TTY: 711) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los Angeles)
Thai: 3au: araaunan i Inaaaauisalduinisramdanmn e leanws Ins

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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Armenian: NFCUNCNRESNPL Gph unumd bp hujbipkl, wyw dkq win]§wp fupnn b
npudwunnyb] (kqulijut wewljgnipjut Swnwynipinibiutp: Quuquhwpbp
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711)

Cambodian: ﬁjtﬁﬁ iBeusthynSunts Manigs, NS SwigHman t“’meSﬁﬁnﬁm
RINGHSAINUGIEAY Gi §ieGE) 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

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: fimrs fe€: A 37 At 98 I, 37 377 &9 RT3 Re 3973 8 He3 Quseyg Jl
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 I'& I3

Laotian: U029y qomaudawagagafio, muéoaszj‘sﬁﬂuwﬂaﬂzﬁaﬂLaaéﬂﬁﬁsu‘ﬁzﬁzﬁw. nsawﬁm
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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