Hy

Health Net Form sa Paghiling ng Pagpapatuloy ng Pangangalaga

[ Medi-Cal Plan: 1-818-676-6654 (fax) o 1-818-
676-5161 (fax)
[[1 Cal MediConnect Plan: 1-866-922-0783 (fax)

Petsa ngayong araw:

Dapat kumpletuhin nang buo ang form upang maiwasan ang pagkaantala sa pagproseso. Pakisulat.

Pangalan ng pasyente (apelyido, pangalan, gitnang

inisyal):

pasyente:

Numero para tawagan ang

Numero ng ID sa
Health Net:

Address ng pasyente (kalye, lungsod, ZIP):

Nakatalagang doktor sa pangunahing pangangalaga ng pasyente:

Petsa ng kapanganakan ng pasyente
(mm/dd/yyyy):

Maaari kayong patuloy na magpatingin sa inyong doktor na hindi mula sa Health Net. Susuriin namin ang
inyong kahilingan batay sa inyong saklaw para sa mga benepisyo ng Pagpapatuloy ng Pangangalaga.

Pangalan ng doktor na hinihiling ng pasyenteng ipagpatuloy ang mga serbisyo:

Address ng doktor (kalye, lungsod, ZIP):

Numero ng telepono ng doktor: (

)

Petsa ng susunod na nakaiskedyul na
appointment:

Dahilan para sa appointment:

Nakakontrata ba sa Health Net ang
hiniling na doktor?

Cloo LHindi

Nakakontrata ba ang hiniling na doktor
sa nakatalagang medikal na pangkat?
[1oo LHindi

Tiningnan ba ng doktor ang pasyente
nang kahit isang beses sa nakaraang 12
buwan? [JOo [IHindi

Mangyaring sabihin sa amin kung bakit kailangan ng tulong ng pasyente sa kanyang kasalukuyang medikal na

pangangalaga. Isulat ang (mga) uri ng (mga) serbisyo na hinihingi niya.

Pirma ng pasyente o ang pangalan ng kinatawan ng Health Net na kumukuha ng kahilingan:

Dyagnosis ng pasyente:

CPT code ng pasyente:

Maaaring hilingin ng mga pasyente sa kanilang doktor na punan ang kanilang impormasyon. Kumpletuhin ang form at

ibalik ito sa Health Net.
Address para sa sulat:

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

Numero ng fax:

Medi-Cal: 1-818-676-6654 0 1-818-676-5161

Cal MediConnect: 1-866-922-0783

Kung mayroon kayong anumang tanong, pakitawagan ang Departamento sa mga Serbisyo sa Miyembro ng Health Net

Sa:

Cal MediConnect: Los Angeles 1-855-464-3571

Medi-Cal: 1-800-675-6110

San Diego: 1-855-464-3572

TTY: Ang lahat ng gumagamit ng TTY, tumawag sa 711

Para sa karagdagang impormasyon, pumunta sa www.healthnet.com.

Ang Health Net Community Solutions, Inc. ay isang planong pangkalusugan na nakikipagkontrata sa Medicare at Medi-
Cal upang magbigay ng mga benepisyo ng parehong programa sa mga nakatala. Ang Health Net Community Solutions,
Inc. ay isang sangay ng Health Net, Inc. Ang Health Net ay isang marka ng rehistro ng serbisyo ng Health Net, Inc.

Nakalaan ang lahat ng karapatan.
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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 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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