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Prescription Drug Claim Form health net

This claim form is to be used for reimbursement on covered medications provided by pharmacies. The filing of
this form does not guarantee reimbursement. Please consult your plan documents for additional coverage
information. If you have any questions regarding this form, or require additional forms, please contact Health Net
at the telephone number listed on your member ID card, or visit www.healthnet.com (Group members) or
www.myhealthnetca.com (Individual & Family Plan members).

Instructions

1. Complete the subscriber/enrollee information section below. 4. This form must be completed in full, or it will be returned for
You’ll find your subscriber 1D and group numbers on your completion. Please allow four weeks for completed claim forms
Health Net ID card or on the copy of your application that serves to be processed.

as your temporary ID. 5. Return the completed form to:

Health Net
7625 North Palm Avenue, Ste 107
Fresno, CA 93711

9. Please have your pharmacist complete the section on the back,
and submit an itemized pharmacy receipt that includes the
same information.

3. You must complete a separate claim form for each family member.
You also need a separate form for each pharmacy you use.

Subscriber/Enrollee

Subscriber/Enrollee ID #: Group #: Contact phone #:

Subscriber/Enrollee last name: First name: MI:
Address: City: State: ZIP:
Patient name: Prescriptions were for (diagnosis): Date of birth:

Is this medication for an on-the-job-injury? [ Yes [ No
Is this medication covered under any other group insurance plan? [ Yes [ No
If “Yes,” give name of insurance company and other employer:

I certify that the above information is correct and that the above-written person is eligible for benefits. | have received the medication
described herein and authorize release of all information contained on this voucher to Health Net or its agent.

| agree that any benefits payable hereunder for prescription drugs are not assignable and that any assignment or attempting assignment
thereof shall be void. | further represent that there has been no assignment of benefits hereunder.

For your protection, California law requires the following statement to appear on this form. Any person who knowingly presents a

false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of loss is guilty of a crime and
may be subject to fines and confinement in state prison.

X
Signature (insured person) Date

(continued)


http://www.myhealthnetca.com
http://www.healthnet.com

Please ask your pharmacist to complete the remaining portion. We cannot

process this form without this information.

Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price incl
1. O New supply: tax:

O Rx refill

[ compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price incl
2. [ New supply: tax:

O Rx refill

[ compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price incl
3. O New supply: tax:

O Rx refill

[ compound
Medication name and strength: MD DEA number: NDC number required:
If compound - please fill out the information below.
Place pharmacy label here. 7-digit NABP number required:

(Please obtain this number from your pharmacy.)

Are you a Health Net participating pharmacy? [ Yes [ No
Pharmacy name:

Pharmacist signature X

Street address:

Note: Benefits are payable directly to the covered individual,
City: State: ZIP: and any assignment of these benefits is void.

Compound prescription information

« Include Rx number(s), drug name(s), strength(s), and date filled.
« Include all the NDC number(s) for the drug(s) dispensed.
« Indicate the “metric quantity” expressed in number of tablets, grams or mls for liquids, creams, ointments, and injectables.

Compound prescriptions

Rx number NDC number Drug name Quantity  Cost Date filled

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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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).
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Armenian
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Chinese
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Hindi
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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).
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Khmer
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Korean
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Doo baah ilinigd6 saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na &kddoolniit. Akdt’éego shikéd a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ 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’ hélne’ 1-800-522-0088 (TTY: 711).
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Panjabi (Punjabi)
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Russian

BecnaTHas nomolib NepeBogYnKOB. Bbl MOXKeTe MoyunTh NOMOILLB NepeBOAYMKa. Bam MoryT npounTarhb
NOKyMeHTbI Ha Bariem popHoMm si3bike. Ecin Bam HyzkHa momo1ib, 380HUTE 110 Tesedony LienTpa momoru
KJIMEHTaM, YKa3aHHOMY Ha Ballell KapTe yJacTHHUKA TuTaHa. Bbl Takke MOKeTe MO3BOHUTD B OT/IEI TTOMOILH
YYaCTHMKAM He NPEJICTABIICHHBIX Ha (DelepaIbHOM PhIHKE TIIAHOB /ISl YACTHBIX JIMIL U CeMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku mumanoB ot California marketplace: 3Bonure
B OT/IEJ TOMOLIM yYaCTHUKAM MPEICTAaBICHHbIX Ha efepaibHoM pbiHKe miaHoB IFP (On Exchange) mo
teneony 1-888-926-4988 (TTY: 711) unu B oTAEN TWIAHOB 71 Masioro 6usHeca (Small Business) mo
tenedony 1-888-926-5133 (TTY: 711). YUacTHUKHM KOJUIEKTUBHBIX MJIAHOB, MPEIOCTABIISIEMbBIX Yepe3
Health Net: 3BoruTe 1o 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 Comunicacién 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, ttmawag 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).
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Vietnamese

Céc Dich Vu Ngdn Ngir Mi&n Phi. Quy vij c6 th& ¢c6 mot phién dich vién. Quy vi ¢6 the yéu ciu duworc doc cho
nghe tai liéu bing ngdn ngit ctia quy vi. D& dwoc gitip d&, vui long goi Trung Tam Lién Lac Khach Hang theo
s& dién thoai ghi trén thé ID ciia quy vi hodc goi Chwong Trinh Bido Hi€m Ca Nhan & Gia DPinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&i vai thi treong California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P81 v&i cdc Chwong Trinh
Bao Hi€m Nhém qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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