
  
 

 

 

 

 

  

  

 
 

 
 

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

Continuity of Care Instructions
The Continuity of Care Department for Health Net of California, Inc. and Health Net Life Insurance Company 
(Health Net) is dedicated to helping you receive uninterrupted and coordinated care if you are eligible for the 
continuity of care benefit. To request this benefit, please fill out the Continuity of Care Request Form located on 
page 2, and return it by fax or mail. 

Please fax all forms to Health Net Continuity of Care Department at: 
Continuity of Care Fax Number: 844-694-9165 

Or mail to: 
Health Net Continuity of Care Dept
MSC: CA21281-05-08
POB Box 9103 
Van Nuys, CA 91410 -0422 

Please note the following instructions: 
1. Complete a separate Health Net Continuity of Care Request Form for each requested provider. 

2. The Continuity of Care Request Form can be completed by your provider of services to assist with your request; 
however, it will not be accepted without the member’s completed Continuity of Care Request Form. 

3. Please contact the Health Net Customer Contact Center if you need completing this form or if you have any 
questions regarding this process: 

Individual and Family Plan, On-Exchange/Covered California: 888-926-4988 (TTY: 711) 
Individual and Family Plan, Off-Exchange: 800-839-2172 (TTY: 711) 
Employer Groups: 800-522-0088 (TTY: 711) 

Each request for continuity of care is considered based on the plan benefit, applicable state regulations, medical 
appropriateness, and clinical needs. Upon receipt of the Continuity of Care Request Form, a nurse care manager will be 
assigned to review your care needs. You will be notified by telephone and/or mail upon receipt of the completed form. 



        

 

 
 

  

  

  

 

 

    
  

Continuity of Care 
Request Form 
Fax #: 844-694-9165 

Today’s date:________________________________ 

Form must be completed fully to avoid 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. 

Reason(s) for requesting continuity of care assistance 
My medical need(s) include (Please check all that apply.) 
■■ Scheduled procedure/surgery
■■ Acute condition
■■ Serious chronic condition
■■ Terminal illness
■■ Pregnancy and immediate postpartum

■■ Care of newborn between birth and age 36 months
(not to exceed 12 months from the effective date of coverage
for a newly covered enrollee)

■■ Specialist office visit
■■ Maternal mental health, not to exceed 12 months from

diagnosis or from the end of pregnancy, whichever occurs first
Name of physician the patient is requesting to continue services with: 

Physician’s address (street, city, ZIP): 

Physician’s telephone number: ( ) 
Physician Tax ID (If applicable): Physician NPI (if Applicable): 
Patient’s diagnosis: Patient’s CPT code: 
Next scheduled appointment date: Reason for appointment: 

Has the patient been seen by the physician at least once in the past 12 months? ■■  Yes ■■  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: 

(continued) 



Patients may ask their doctor to fill in their information. Complete the form and return it to Health Net. 

Mailing address:
Health Net Continuity of Care Dept
MSC: CA21281-05-08
POB Box 9103
Van Nuys CA 91409-9103

Fax #:
844-694-9165

If you have any questions, please call Health Net’s Member Services Department at:
Individual and Family Plan, On-Exchange/Covered California: 888-926-4988 (TTY: 711)
Individual and Family Plan, Off-Exchange: 800-839-2172 (TTY: 711)
Employer Groups: 800-522-0088 (TTY: 711)

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. 

FRM603459CE01w (5/22) 



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. 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm
http://www.dmhc.ca.gov/FileaComplaint
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm
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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 us at the number listed on your ID card, or employer group applicants
please call 1-800-522-0088 (TTY: 711). Individual & Family Plan (IFP) applicants please call  
1-877-609-8711 (TTY: 711). For more help: If you are enrolled in a PPO or EPO insurance policy from  
Health Net Life Insurance Company, call the CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in 
an HMO or HSP plan from Health Net of California, Inc., call the DMHC Helpline at 1-888-HMO-2219.  

Arabic 
خدمات اللغة مجانية. يمكنك الحصول على مترجم فوري. ويمكنك الحصول على وثائق مقروءة لك. للحصول على المساعدة،  

اتصل بنا على الرقم الموجود على بطاقة الهوية، أو يرجى من مقدمي طلبات مجموعة أصحاب العمل الاتصال بمركز الاتصال  
 TTY: 711( 1-800-522-0088(.. يرجى من مقدمي طلبات خطة الأفراد والعائلة )IFP( الاتصال على الرقم

PPO وللحصول على المساعدة: في حال كنت مسجلا في بوليصة تأمين المنظمة المزودة المفضلة  .)TTY: 711( 1-877-609-8711
م ن  Health Net Life Insurance Company ، ا تصل  على  قسم التأ مين  في كاليفور نيا  على الرقم EPO  أو  المنظمة المزودة الحصرية

 4357-927-800-1. في حال كنت مسجلا في منظمة المحافظة على الصحة HMO أو خطة التوفير الصحية HSP من شركة 
.1-888-HMO-2219.  Health Net of California, Inc. , اتصل على خط المساعدة في قسم الرعاية الصحية المدارة  DMHC على الرقم

Armenian 
Անվճար լեզվական ծառայություններ: Դուք կարող եք բանավոր թարգմանիչ ստանալ: 
Փաստաթղթերը կարող են կարդալ ձեզ համար ձեր լեզվով: Օգնության համար զանգահարեք մեզ 
ձեր ID քարտի վրա նշված հեռախոսահամարով, իսկ գործատուի խմբի դիմորդներին խնդրում 
ենք զանգահարել 1-800-522-0088 (TTY: 711) հեռախոսահամարով: Անհատական և Ընտանեկան 
Ծրագրի անգլերեն հապավումը՝ (IFP) դիմորդներին խնդրում ենք զանգահարել  
1-877-609-8711 (TTY: 711) հեռախոսահամարով: Լրացուցիչ օգնության համար. եթե 
անդամագրված եք Health Net Life Insurance Company-ի PPO կամ EPO ապահովագրությանը, 
զանգահարեք Կալիֆորնիայի Ապահովագրության բաժին՝ 1-800-927-4357 հեռախոսահամարով: 
Եթե անդամագրված եք Health Net of California, Inc.-ի HMO կամ HSP ծրագրին, զանգահարեք 
DMHC օգնության գիծ՝ 1-888-HMO-2219 հեռախոսահամարով. 

Chinese
免費語言服務。您可使用口譯員。您可請人使用您的語言將文件內容唸給您聽，並請我們將有 

您語言版本的部分文件寄給您。如需協助，請致電您會員卡上所列的電話號碼與我們聯絡， 

雇主團體申請人請致電 1-800-522-0088（TTY：711）。個人與家庭計畫 (IFP) 申請人請致電  

1-877-609-8711（TTY：711）。如需進一步協助：如果您透過 Health Net Life Insurance Company  

投保 PPO 或 EPO 保單，請致電 1-800-927-4357 與加州保險局聯絡。如果您透過 Health Net of 
California, Inc. 投保 HMO 或 HSP 計畫，請致電 DMHC 協助專線 1-888-HMO-2219。 

Hindi 
बिना लागत की भाषा सवाए। आप एक दभाबषया प्ाप्त कर सकत ह। आपको दसतावज अपनी भाषा म पढ़ 
कर सुनाए जा सकत ह। मदद क ललए, आपक आईडी काड पर ददए गए सचूीिद्ध नंिर पर हम कॉल कर, या
लनयोक्ा समह आवदक कपया 1-800-522-0088 (TTY: 711) संपक्ड  कद्र पर कॉल कर। कें पया वयबक्गत
और पाररवाररक पलन (IFP) क आवदक 1-877-609-8711 (TTY: 711) पर कॉल कर। अलिक मदद क ललए:
यदद आप Health Net Life Insurance Company PPO या ईपीओ EPO िीमा पॉललसी म नामादकत ह, तो
कललफोलनया िीमा ्ड बवभाग को 1-800-927-4357 पर कॉल कर। यदद आप Health Net of California, Inc.,
एचएमओ HMO या एचएसपी HSP पलन म नामादकत ह, तो डीएमएचसी DMHC  हेलपलाइन क  
1-888-HMO-2219 पर कॉल कर। 

ً

ً

े ँ ु े ैं े ें
े ैं े े ्ड ें ें

ू े ृृ ें
लै े े ें े

ें ं ैं
लै ें

लै ें ं ेैं
ें
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Hmong
Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv 
kom yog koj hom lus los tau xav tau kev pab, hu peb tau rau ntawm tus xov tooj nyob ntawm koj daim npav, 
los yog tias koj yog tus neeg tso npe xav tau kev pab kho mob los ntawm koj txoj hauj-lwm thov hu rau
1-800-522-0088 (TTY: 711). Yog koj yog tus tso npe xav tau kev pab kho mob rau Ib Tug Neeg & Tsev Neeg 
Individual & Family Plan (IFP) thov hu 1-877-609-8711 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab 
ntawv tuav pov hwm PPO los yog EPO los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. 
of Insurance ntawm 1-800-927-4357. Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm  
Health Net of California, Inc., hu mus rau DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219. 

Japanese
無料の言語サービス。通訳をご利用いただけます。日本語で文書をお読みします。援助が必要な場
合は、IDカードに記載されている番号までお電話いただくか、雇用主を通じた団体保険の申込者の

方は、 1-800-522-0088、(TTY: 711) までお電話ください。個人および家族向けプラン (IFP) 
の申込者の方は、 1-877-609-8711 (TTY: 711) までお電話ください。さらに援助が必要な場合:  
Health Net Life Insurance CompanyのPPOまたはEPO保険ポリシーに加入されている方は、カリフォル
ニア州保険局 1-800-927-4357 まで電話でお問い合わせください。Health Net of California, Inc.のHMO
またはHSPに加入されている方は、DMHCヘルプライン 1-888-HMO-2219 まで電話でお問い合わせ
ください。 

Khmer 
សេវាភាសាសោយឥតគតថ្លៃ។ អ្នកអាចទទួលបានអ្នកបកប្បផ្លមាត។ អ្នកអាចសាដា បស់គអានឯកសារឱ្យអ្នក 
សៅក្នងភាសារបេអ្នក។ េ្មាបជ់នួយ េមទាកទងសយងខ្ំតាមរយៈសលខទរេពទាបែលមានសៅសលកាតេមាគា ល់ខនរបលៃ 
េអ្នក ឬ សបក្ខជន្ករុមនសោជក អាចទាកទងសៅមជ្ឈមណលទំនាកទំនងពាណជ្ជកម្មថន្ករុមហិ ន  
1-800-522-0088 (TTY: 711)។ សបក្ខជនបែនការ្គរួសារ នងសបក្ខជនបែនការបនុគគាល េមទូរេពទាសៅសលខ  
1-877-609-8711 (TTY: 711)។ េ្មាបជ់នួយបបនថែម ៖ សបេនអ្នកបានចះ ស ្្ម ះក្នងសោលការណ៍ ធានារ៉ា បរង
PPO ឬ EPO Health Net Life Insurance Company េមទាកទងសៅនា យកោឋា នធានារបរង CA ៉ា 
តាមរយៈទរេពទាសលខ 1-800-927-4357។ សបេនអ្នកបានចះស ្្ម ះក្នងបែនការ HMO ឬ HSP ព្ករុមហន 

 Health Net ថនរែឋាកាលហ្រញ េមទាកទងសលខទូរេពទាជនួយ DMHC ៖ 1-888-HMO-2219។

Korean 
무료 언어 서비스. 통역 서비스를 받을 수 있습니다. 귀하가 구사하는 언어로 문서의 낭독 서비스를 

받으실 수 있습니다. 도움이 필요하시면 보험 ID 카드에 수록된 번호로 전화하시거나 고용주 그룹 

신청인의 경우 1-800-522-0088 (TTY: 711) 번으로 전화해 주십시오. Individual & Family Plan (IFP)  
신청인의 경우, 1-877-609-8711 (TTY: 711) 번으로 전화해 주십시오. 추가 도움이 필요하시면, 

Health Net Life Insurance Company의 PPO 또는 EPO 보험에 가입되어 있으시면 캘리포니아 주 

보험국에1-800-927-4357번으로 전화해 주십시오. Health Net of California, Inc.의 HMO 또는 HSP  
플랜에 가입되어 있으시면 DMHC 도움라인에 1-888-HMO-2219번으로 전화해 주십시오. 

Navajo 
Saad Bee !k1 E’eyeed T’11 J77k’e. Ata’  halne’7g77 h0l=. T’11 h0 hazaad k’ehj7 naaltsoos hach’8’ w0ltah.  
Sh7k1 a’doowo[ n7n7zingo naaltsoos bee n47ho’d0lzin7g77 bik1a’gi b44sh bee hane’7 bik11’ 1aj8’  
hod77lnih 47 doodaii’ employer group-j7 ninaaltsoos si[tsoozgo  47 1-800-522-0088 (TTY: 711). T’11  
h0 d00 ha’1[ch7n7 bi[ hak’4’4sti’7g77  (IFP woly4h7g77) 47 koj8’ hojilnih 1-877-609-8711 (TTY: 711).Sh7k1  
an11’doowo[ jin7zingo: PPO 47 doodaii’ EPO-j7 Health Net Life Insurance Company woly4h7j7 b4eso  
1ch’33h naa’nil biniiy4 hwe’iina’ bik’4’4sti’go 47 CA Dept. of Insurance bich’8’ hojilnih 1-800-927-4357. 
HMO 47 doodaii’ HSP-j7 Health Net of California-j7 b4eso 1ch’33h naa’nil biniiy4 hats’77s bik’4’4sti’go  
47 koj8’ hojilnih DMHC Helpline 1-888-HMO-2219. 

ិ ទា ់ ់
នុ ំ ូ ់ ើ នុ់ ូ ើ ួ
់ ិ ់ ្ឌ ់ ៊នុ

ិ ូ
ំ ើ ិ នុ នុ ់

ូ ់់
ូ ើ ិ នុ នុ ី ៊នុ

ី វ័ ៉ា ូ ់ ំ



7

Persian (Farsi) 
خدمات زبان به طور رايگان. می توانيد يک مترجم شفاهی بگيريد. می توانيد درخواست کنيد که اسناد به زبان شما برايتان قرائت شوند. 
برای دريافت راهنمايی، با ما به شماره ای که روی کارت شناسايی شما درج شده تماس بگيريد، يا درخواست کنندگان گروه کارفرما لطفا 
درخواست کنندگان برنامه انفرادی يا خانواده )IFP( لطفا  با مرکز تماس بازرگانیTTY: 711(  1-800-522-0088( تماس بگيريد. 
با شماره TTY: 711(  1-877-609-8711( تماس بگيريد. برای دريافت راهنمايی بيشتر: اگر در بيمه نامه PPO يا EPO از سوی 
Health Net Life Insurance Company عضويت داريد، با CA Dept. of Insurance به شماره 4357-927-800-1 تماس 
 DMHC بگيريد. اگر در برنامه HMO يا HSP از سوی Health Net of California, Inc. عضويت داريد، با خط راهنمايی تلفنی

به شماره   HMO-2219-888-1 تماس بگيريد.

Panjabi (Punjabi) 
ਬਿਨਾਂ ਬਿਸੇ ਲਾਗਤ ਤੋਂ ਭਾਸਾ ਸੇਵਾਵਾਂ। ਤੁਸੀਂ ਇੱਿ ਦੁਭਾਬਸਆ  ਪਾਪਤ ਿਰ  ਸਿਦੇ ਹੋ। ਤੁਹਾਨ ਦਸਤਾਵੇਜ਼ ਤੁਹਾਡੀ ਭਾਸਾ ਬਵੱਚ 
ਪੜ੍ਹ ਿੇ ਸੁਣਾਏ ਜਾ ਸਿਦੇ ਹਨ। ਮਦਦ ਲਈ, ਆਪਣੇ ਆਈਡੀ ਿਾਰਡ ਤੇ ਬਦੱਤੇ ਨੰ ਿਰ ਤੇ ਸਾਨੂ  ਿਾਲ ਿਰੋ  ਜਾਂ  ਬਿਰਪਾ ਿਰਿੇ                                
1-800-522-0088 (TTY: 711) ’ਤੇ ਿਾਲ ਿਰੋ। ਬਵਅਿਤੀਗਤ ਅਤੇ ਪਾਬਰਵਾਰਿ  ਪਲੈਨ  (IFP) ਦੇ ਆਵੇਦਿ ਬਿਰਪਾ ਿਰਿੇ               
1-877-609-8711 (TTY: 711) ’ਤੇ ਿਾਲ ਿਰੋ। ਵਧੇਰੀ ਮਦਦ ਲਈ: ਜੇ Health Net Life Insurance Company ਤੋਂ ਇੱਿ 
ਪੀਪੀਓ PPO ਜਾਂ ਈਓਪੋ EPO ਿੀਮਾ ਪਾਬਲਸੀ ਬਵੱਚ ਨਾਮਾਂਬਿਤ ਹੋ, ਤਾਂ ਿੈਲੀਫੋਰਨੀਆਂ ਿੀਮਾ ਬਵਭਾਗ ਨੂ 1-800-927-4357 
’ਤੇ ਿਾਲ ਿਰੋ। ਜੇ ਤੁਸੀਂ ਹੈਲਥ ਨੱਟ ਆਫ਼ ਿੈਲੀਫ਼ੋਰਨੀਆਂ, ਇਿ ਤੋਂ ਇੱਿ ਐਚਐਮਓ HMO ਜਾਂ ਐਚਐਸਪੀ HSP ਪਲਨ ਬਵੱਚ 
ਨਾਮਾਂਬਿਤ ਹੋ ਤਾਂ ਡੀਐਮਐਚਸੀ DMHC ਹੈਲਪਲਾਈਨ ਨੂ 1-888-HMO-2219 ’ਤੇ ਿਾਲ ਿਰੋ। 

Russian 
Бесплатная помощь переводчиков. Вы можете получить помощь устного переводчика. Вам могут 
прочитать документы в переводе на ваш родной язык. За помощью обращайтесь к нам по телефону, 
приведенному на вашей идентификационной карточке участника плана. Если вы хотите стать 
участником группового плана, предоставляемого работодателем, звоните в коммерческий контактный 
центр компании 1-800-522-0088 (TTY: 711). Если вы хотите стать участником плана для семей и частных 
лиц (IFP), звоните по телефону 1-877-609-8711 (TTY: 711). Дополнительная помощь: Если вы включены 
в полис PPO или EPO от страховой компании Health Net Life Insurance Company, звоните в Департамент 
страхования штата Калифорния CA Dept. of Insurance, телефон 1-800-927-4357. Если вы включены в 
план HMO или HSP от страховой компании Health Net of California, Inc., звоните по контактной линии 
Департамента управляемого медицинского обслуживания (DMHC), телефон 1-888-HMO-2219. 

Spanish
Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, llámenos al número que figura en su tarjeta 
de identificación. Los solicitantes del grupo del empleador deben llamar al 1-800-522-0088 (TTY: 711). Los 
solicitantes de planes individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711). Para obtener más 
ayuda, haga lo siguiente: Si está inscrito en una póliza de seguro PPO o EPO de Health Net Life Insurance 
Company, llame al Departamento de Seguros de California, al 1-800-927-4357. Si está inscrito en un plan 
HMO o HSP de Health Net of California, Inc., llame a la línea de ayuda del Departamento de Atención Médica 
Administrada, al 1-888-HMO-2219. 

Tagalog
Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga 
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tawagan kami sa nakalistang numero sa inyong 
ID card, o para sa grupo ng mga aplikante ng employer, mangyaring tawagan ang 1-800-522-0088 (TTY: 711). 
Para sa mga aplikante ng Plano para sa Indibiduwal at Pamilya Individual & Family Plan, (IFP), mangyaring
tawagan ang 1-877-609-8711 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa insurance policy 
ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of Insurance sa  
1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California, Inc., tawagan 
ang Helpline ng DMHC sa 1-888-HMO-2219. 
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Thai 
ไมมคาบรการดานภาษา คณสามารถใชลามได คณสามารถใหอานเอกสารใหฟงเปนภาษาของคณได สาหรบความชวยเหลอ 

โทรหาเราตามหมายเลขทใหไวบนบตรประจาตวของคณ หรอ ผสมครกลุมนายจาง กรณาโทรหาศนยตดต่อเชงพาณชยของ 

1-800-522-0088 (TTY: 711) ผสมครแผนบุคคลและครอบครว Individual & Family Plan (IFP) กรณาโทร  

1-877-609-8711 (TTY: 711) สาหรบความชวยเหลอเพมเตม หากคณสมครทากรมธรรมประกนภย PPO หรอ EPO กบ 

Health Net Life Insurance Company โทรหากรมการประกนภยรฐแคลฟอรเนยไดท 1-800-927-4357 หากคณสมครแผน 

HMO หรอ HSP กบ Health Net of California, Inc. โทรหาสายดวนความชวยเหลอของ DMHC ไดท 1-888-HMO-2219. 

Vietnamese 
Các Dị̣ch Vụ Ngôn Ngữ Miễn Phí. Quý vị có thể có một phiên dịch viên. Quý vị có thể yêu cầu được đọc cho 
nghe tài liệu bằng ngôn ngữ của quý vị. Để nhận trợ giúp, hãy gọi cho chúng tôi theo số được liệt kê trên thẻ 
ID của quý vị, hoặc người nộp đơn vào chương trình theo nhóm c ủa chủ sử dụng lao động vui lòng gọi  
1-800-522-0088 (TTY: 711). Người nộp đơn thuộc Chương Trình Cá Nhân & Gia Đình viết tắt trong tiếng 
Anh là (IFP) vui lòng gọi số 1-877-609-8711 (TTY: 711). Để nhận thêm trợ giúp: Nếu quý vị đăng ký hợp 
đồng bảo hiểm PPO hoặc EPO từ Health Net Life Insurance Company, vui lòng gọi Sở Y  Tế CA theo số 
1-800-927-4357. Nếu quý vị đăng ký vào chương trình HMO hoặc HS P từ Health Net of California, Inc.,  
vui lòng gọi Đường Dây Trợ Giúp DMHC theo số 1-888-HMO-2219. 
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