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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.

9. 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 €3
Request Form health net

Fax #: 844-694-9165

Today’s date:

Form must be completed fully to avoid a processing delay. Please print.
Patient’s name (last, first, Ml): 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/surger ] care of newborn between birth and age 36 months
P gery g
[] Acute condition (not to exceed 12 months from the effective date of coverage
. . - for a newly covered enrollee)
] Serious chronic condition o -
[ Terminalillness [ Specialist office visit

[ ] Maternal mental health, not to exceed 12 months from

[J Pregnancy and immediate postpartum 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? [0 Yes [0 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: Fax #:
Health Net Continuity of Care Dept 844-694-9165
MSC: CA21281-05-08

POB Box 9103

Van Nuys CA 91409-9103

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.
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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

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
aeludl o Jpeanll @ll 5o 5 e 35 Lo Jpemall dliSars (5558 an i o Jpemall dliSe dglae &1 e
Juai¥l 38 yas Juai¥) Jaall Claal de sane cililla adie (ga (o sl sgl) By e 3 ga gall 8 1) e Ly Jal
#i0 sle Juai¥ (IFP) &bl 3 i1 At il cashe o o .(TTY: 711) 1-800-522-0088
PPO Aliaiall 535 jal) adaial) (ysals dad 53 (3 Man i€ Jla b irclicdl Sl Jymally (TTY: 711) 1-877-609-8711
A e Wi )il b opalill aud e Joail < Health Net Life Insurance Company (e EPO 4 sl 335 jall dakidll
A58 o HSP dnall il s 5l HMO daall e dilal daliin b Stass i€ Jla 3 .1-800-927-4357
.1-888-HMO-2219. 48, e DMHC 5ol fpnaall de i and Asrcbudl ba e Juail, Health Net of California, Inc

Armenian

Utddun (Equlju swnuwynipyniiibtp: Inip Jupnn tp pabtudnp pupgduithy uinwbwg:
Quunwpnpbpp jupnn i jupnu) dkq hwdwnp dkp (Eqyny: Oquntpjut hwdwp quiqubhwupbp Ukq
Atn ID pupunh Ypu tpdws hinwpunuwhwdwpny, hulj gnpéuwnnih fudph nhunpyutpht pugpnud
klup quuquhuwpty 1-800-522-0088 (TTY: 711) hkpwinuwhwdwpny: Uthwunwlwl b Cunwtkjut
Opwqph wiqkpkt hwwywynidp' (IFP) nhunpytpht bmpod up qubiquihwply

1-877-609-8711 (TTY: 711) hknwinuwhwdwpny: Lpwugnighs oguntpju hwdwnp. Lpk
winudwqpyué tp Health Net Life Insurance Company-h PPO jud EPO wmuywhnJwugpnipjuitip,
quiiquhupbp Ywh$npihuyh Uwuwhndugpmpyub pudh’ 1-800-927-4357 hknwiunuwhudwpnd:
Gpt winudwqgpquws tp Health Net of California, Inc.-h HMO fJwd HSP épwqpht, quiquhwnpbp
DMHC oqunipjuil ghs 1-888-HMO-2219 hknwunuwhwdupni.

Chinese

REES IR - LOIEHOEE - T AT S RN ARG R  WWERMTEE
TEES AR S 6a 1 - WIFE BN - SRS B LTy AV EaE SR B 4%

J&& RS FHEE A GEEEE 1-800-522-0088 (TTY : 711) - {E ABIZJEGE (IFP) g5 AGHEE
1-877-609-8711 (TTY : 711) - #0FEH—0178) * WEMFEHE  Health Net Life Insurance Company
&% PPO B¢ EPO {REE » BEE(EE 1-800-927-4357 BAfIINN(rEg S 4% o W15 1AZ 4 Health Net of
California, Inc. $¢fr HMO =¢ HSP &1 - 5528 DMHC f7Bh84% 1-888-HMO-2219 -

Hindi

Tl STaTel e AT FATT| 3T T GIITNAT UTH ] Hebol & MUD! SEATIST AT 9T H U
X AT ST Fhd ©| FAeg & folw, 3T IS H1e W BT M0 FAag da) W &H Pied dY, AT
AT Tl 3Mded HUAT 1-800-522-0088 (TTY: 711) UK thg W diet HY| HUAT cThard
3R uRaRe e (IFP) & 3Mded 1-877-609-8711 (TTY: 711) W Hicd P HAP Feg F faT:
Jfg 39 Health Net Life Insurance Company PPO I 313t EPO §fdT Uiferdy & aTdifehd &, ar
Pformferar frar T & 1-800-927-4357 UT Hicd B IfE 3T Health Net of California, Inc.,
TITAN HMO I7 TIugdt HSP Told & A1difhd &, af Svawadl DMHC eudisd &
1-888-HMO-2219 W &Hiel Hi|



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

MROSFES— B A, @RE SRAWERET £, AARETCELRHA LET, BOLERY
At IDH— RIS TS B B E CRERN R A0, R L2 U7 KRB F A% 0
FiE.  1-800-522-0088. (TTY:711) F£THEIHE ZE W, HAB LOFEERIT 77 o (IFP)
DOHGAZE DL, 1-877-609-8711 (TTY: 711) £ TEEFEL 2 &V, & SHITEIIAME R4

Health Net Life Insurance Company OPPO % 72 IZEPOLRER A U & —IZMA SN TW D HIX, Y 7 4V
=7 INERBRJR 1-800-927-4357 F£ CTHERE THIIVEHE < 7231, Health Net of California, Inc. DHMO
72 IFHSPICMA & TV A 71X, DMHC~LZ 5 A > 1-888-HMO-2219 & TS TRV A b
<EEW,

Khmer

TEONMANIENREANGY HRNGS UM SHﬁUﬁﬁpm UEY HRNGANUIRHSNRaIGHA

ST AN ROHA UNUNSW ayufshiddmuit: iﬂj8GiﬁjmuﬂijiSﬁﬂjmﬁﬁjmﬂJZSiU
FUH U IURRSBRtNGA mﬁmﬁgmmamﬁmmgmﬁgshmmﬁﬁmsmﬁms

1-800-522-0088 (TTY: 711)4 Uk siteMigani SUFNSIRSMIUR ABgIvgigiiug
1-877-609-8711 (TTY: 711)9 fUIUGSIUISY ¢ iTA0SHAMSH: I HMMUMINNMNTH
PPO {j EPO Health Net Life Insurance Company fJES1ASHIgIS WANSMSMNTH CA

MUI: GIEURINIE 1-800-927-435741 1DFAISHAM ST N FIRSMI HMO U HSP fijjisi)s

Health Net iSigMiGuji ajusfghiniagicugSgtl DMHC & 1-888-HMO-221941

Korean
T8 o] AHl A TS /‘W]i% s g AdFUH. Askt ?”\}3}“ R R e B s R R =
uko A 2 ov\qq wo]l I8sAIE B ID 7h=o 5 WEE At AY 18T 1F

A1 18] 5 1-800-522-0088 (TTY: 711) ¥ .2 41313 e A] . Individual & Family Plan (IFP)
A le] 79 1-877-609-8711 (TTY: 711) o2 Hs}a| FHA| Q. F7}F E-3o] L astad,
Health Net Life Insurance Company 2] PPO H:+= EPO H. & o] 7]-015;40% NOAH A o} F
H ¥ 0l 1-800-927-4357H O 2 ﬂﬁmﬁ T4 Al .. Health Net of California, Inc.2] HMO H+ HSP
Z ol 7= o] QoA DMHC E&2k<lel 1-888-HMO-2219%1 S & H shal] 4] Al 2

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ employer groupgji ninaaltsoos sittsoozgo é&i 1-800-522-0088 (TTY: 711). T'aa

hé dé6 ha'atchini bit hak’é’ésti‘igii {IFP wolyéhigiiO éi koji’ hojilnih 1-877-609-8711 (TTY: 711).Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti’go éi CA Dept. of Insurance bich’j" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of CaliforniaQji béeso ach’agh naa’nil biniiyé hats'iis bik’'é’ésti’‘go
éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
gl B ) Led Gl ) 4 lia) 4S S il 5350 9 58 e 3 580 (AL pa e G il e OB sk 4 gl lend
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Panjabi (Punjabi)

oot fan Ba13 3 g7 A<’ 3A ' T3imr Yu3 39 Hae JI 3T TAS=H 333 I €9

U R HEE 7 A I6| HEE BE, WUE WIS 393 3 €3 99 3 A I8 9d A folgur 9l
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Russian

BecnmatHast moMoIIb IepeBOTYNKOB. BbI MOXKeTe MOIyYUTh TOMOIIb YCTHOTO IepeBogunKa. Bam MoryT
IIPOYUTATh JOKYMEHTHI B IIEPEBOJIE Ha Balll POJIHOM S3bIK. 3a IIOMOIIbI000paniaiTech K HaM 110 Teaedony,
NIPUBEICHHOMY Ha Ballleil nAeHTH()UKAIMOHHON KapTOUKe YUacTHHKA IUEa. Eciu BBl XOTHTE CTATh
YYaCTHUKOM T'PyTIIOBOTO IIaHa, TPEIOCTABIIEMOr0 padoToAaTeIeM, 3BHUTE B KOMMEPUECKHI KOHTaKTHBIN
neHTp kommnanuu 1-800-522-0088 (TTY: 711). Eciu BbI XOTHTE CTaTh YYaCTHUKOM IIaHA JJI CEMEH M YaCTHBIX
mr (IFP), 3BornTe no Tenedony 1-877-609-8711 (TTY: 711). JononHuTeNbHas HOMOIIE: Ecin BBl BKITIOUEHBI
B niosiuc PPO nim EPO ot ctpaxoBoii komnannu Health Net Life Insuance Company, 3Bouute B JlenaprameHT
ctpaxoBanu mwrara Kamadopuus CA Dept. of Insurance, tenedon 1-800-927-4357. Ecin BbI BKITIOUCHBI B
mwr1ad HMO wimm HSP ot ctpaxoBoit komnannu Health Net of California, Inc., 3BOHUTE 10 KOHTaKTHOH JTHHUAN
JlenaprameHTa ynpasisieMoro MexunuHckoro oociryxxusanust (DMHC), raedon 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, lldmenos al nimero que figura en su tarjeta

de identificacién. 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 més
ayuda, haga lo siguiente: Si estd inscrito en una pdliza de seguro PPO o EPO de Health Net Life Insurance
Company, llame al Departamento de Seguros de California, al 1-800-927-4357. Si est4 inscrito en un plan
HMO o HSP de Health Net of California, Inc., llame a la linea de ayuda del Departamento de Atencién 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.



Thai

lidduimadunmm quanuanlsauld Qmmmmlﬁmmanmﬂﬁw‘tﬁLflummmaoqmvlﬁ fMWILANNTIBIARE
ImmmmwmaJLamﬁ‘lwwli"uuﬂ'mﬂszﬁwﬁwaaqm w3 {rininguwiads nyanlnamguidadaifindisedua
1-800-522-0088 (TTY: 711) fAiAsUNUYANALAZATELATI Individual & Family Plan (IFP) nymlns
1-877-609-8711 (TTY: 711) §W3LANNT BRI ANLGN winguainsyhnausssdiseiunis PPO w3a EPO MU
Health Net Life Insurance Company Immmumiﬂi:ﬂ”uﬁ'y%'gu,ﬂﬁwaﬁﬁﬂﬁﬁl 1-800-927-4357 WINATARUATUN
HMO %38 HSP nU Health Net of California, Inc. ImmmU@huﬂ’nm’mmﬁamad DMHC VLGTﬁ 1-888-HMO-2219.

Vietnamese

Cac Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi co thé yéu cau duge doc cho
nghe tai liéu bang ngdn ngir cia quy vi. P& nhan trg gitp, hiy goi cho chung t6i theo sb dwoc liét ké trén thé
ID cta quy vi, hodc nguoi ndp don vao chuong trinh theo nhém ¢ Ga chu str dung lao dong vui long goi
1-800-522-0088 (TTY: 711). Ngudi ndp don thudc Chuong Trinh C4 Nhan & Gia Dinh viét tit trong tiéng
Anh 1a (IFP) vui 1ong goi s6 1-877-609-8711 (TTY: 711). DBé nhén thém trg gitp: Néu quy vi ding ky hop
dong bao hiém PPO hoic EPO tir Health Net Life Insurance Company, vui long goi S& Y Té CA theo sb
1-800-927-4357. Néu quy vi ding ky vao chuong trinh HMO hozc HS P tir Health Net of California, Inc.,

vui 1ong goi Puong Day Trg Giap DMHC theo sb 1-888-HMO-2219.
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