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At Health Net of California, Inc. (Health Net), your concerns matter to us. If you do
not agree with a decision, you, or someone else may file an Appeal for a denied
service. You can file a Grievance if you are not happy with the care or treatment
you received.

We must have your written consent if your Provider or someone you choose is filing an
Appeal or Grievance on your behalf. We may need your written consent to get medical
records for your Appeal or Grievance. You may contact Health Net Member
Service Department by calling 1-800-522-0088 or go to www.healthnet.com to get
these formes.

e Authorized Representative form
e Medical Records Release form

Include any papers or information relevant for your Appeal or Grievance. You can
choose any of the following ways to send your Appeal or Grievance.

e Call the Health Net Member Service Department at
1-800-522-0088. Language services are available if you need.

e 711 (TTY) for the hearing and speech impaired
e Complete the Appeals or Grievance form online at: www.healthnet.com
e Complete this form and submit it via mail or fax

Mail: Health Net of California

Attn: Member Appeals and Grievance Department

PO Box 10348

Van Nuys, CA 91410-0348

Or
Fax # 1-877-831-6019

Member materials are on hand in other formats such as, Braille, large print,
audio, and more.
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Part 1: Member Information

First and Last Name: ID#: Date of Birth:
Address: City: Zip Code:
Phone Number: Best Time to Call:

Part 2: Information about the Appeal or Grievance

Name of Provider: Date of Service(s)/Occurrence:

Claim Number(s): Reference Number(s):

Tell us your concern(s) and action you want. Include: Name of Provider, date of
service(s), claim or reference numberf(s).

For Appeals: Attach a copy of the Denial Letter.
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You can ask for a conference if you received a denial for freatment or supplies
as experimental and have a terminal iliness.

I have a terminal illiness and am asking for a conference. [

Part 3: Signature

Signature of Member or Authorized Representative Date

Print Name of Member or Authorized Representative

FEHB Member Appeal or Grievance Form English No. 330 7/12/2024



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 1-800-839-2172 (TTY: 711). For California marketplace Individual & Family Plan, call

1-888-926-4988 (TTY: 711). For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
ool 5l (oa s e O acbsall e J greaall clialy G @l 1% of WiSayy g5 58 pa e el i o iy Ailae 3 8] ciland
o Allall 5 3,1 Aaad (TTY: 711) 1-800-839-2172 8 il Jusi¥) i cliflay e Cpanall o8 50) e eDleal) 4023 S 50 e
A3l Juai¥) s  <Health Net e e sanall alaal (TTY: 711) 1-888-926-4988 48 L Juai¥l (o s ¢l ) 4llS
(TTY: 711) 1-800-522-0088

Armenian

Utddun (Equljut swnwynipynitiikp: Inip Jupnn tp pabwdnp pupgduithy unwbuyg:
Quunwpnpbpp jupnn ki jupnuy dkp 1Eqyny: Oqunipjutt hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuuwpdub YEunpnt dkp ID pupnh Jpu tpdws hipwpunuwhwdwpny jud quiuquihwpbp
1-800-839-2172 htnwjunuwhwdwpny (TTY 711): Yuhnpthuygh Individual & Family Plan-h hudwp
(UGuhwwnwlwl b Cunwtkjwt Spwughp) quaquhwpbkp

1-888-926-4988 htinwijunuwhwdwpny (TTY 711): Health Net-h fudpujht Spugptph hwdwp
quiiquhwphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REES IR - R OEERS - 05 AR UeAs TR B R MR e S R SAEE =
TG - BB - FHIBITIEE B LAVEGEGRIS ST 1-800-839-2172 (FEfEEHL © 711)

B P IGRAE LIRS« A0 R DR R s 5 i35 Individual & Family Plan » 55847
1-888-926-4988 (FEfEEL4y « 711) o 4157748 Health Net EUSHVE (Ra{EE » GHI8TT

1-800-522-0088 (HEfEeEay @ 711) -

Hindi

el feeh SO JATT| 37T Ueh GITAT T A Fehd €| 37T SEATASH bl 30T o767 H gear
Hohd ©| #Agg & forw, 3ua 3m$er s # fEU 90 Fer WX ATEed HUH g I dicl dY AT
1-800-839-2172 (TTY: 711) WX &icd Y| hiowIfaar aeRT & cafmora 3R hideh tona & fow,
1-888-926-4988 (TTY: 711) W Pl dHY| ged A & ACIH F U Tl & faw

1-800-522-0088 (TTY: 711) W &iel HY|

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 hauv koj daim npav ID lossis hu rau 1-800-839-2172 (TTY: 711).

Rau California ghov chaw kiab khw Tus Neeg thiab Tsev Neeg Qhov Kev Npaj, hu rau

1-888-926-4988 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

1-800-522-0088 (TTY: 711).



Japanese

BEOSEY -t AR LT £9, @iRES ZHAWELETET, ARBETIELBHAT
52 L HRETT . ST BRERGRE, DV — NS EN TV 5 F 5 CREEEt o 7 — %
TEBEWEDE WL A, 1-800-839-2172 (TTV: 711) £ TBEHMELZE W, B Y 74 =T M
D=—=0 v b T LA ZDMEN « FIRAT 77 B4 % TERIZOW T,

1-888-926-4988 (TTY: 711) ¥ THEHEL 72 &\, Health NetlZ £ 5 7 /b—77'F AoV TH,
1-800-522-0088 (TTY: 711) FTHIEHL S0,

Khmer

UM ANTNWRHAMG T INAERHNGEGUMSHRAURURIHET N AERNGANUIRH SRS
INRHANMANUIINREAY UNUESW ysiuTgiadgigimsugunnuénfdsunistsmy
iz umSishibin U igSIURTINA[LHA Ygiainigimsinueg

1-800-839-2172 (TTY: 711)9 AUHUAHMMUHAN: YR SH{RB{gan UGN California
EUHIUTIGIRGIGIMSIUS 1-888-926-4988 (TTY: 711)41 RUHNUAIHNM{FUMUBI: Health Net
yBIUTIGIRIISIM SIS 1-800-522-0088 (TTY: 711)4

Korean
FE Qlo] Aulaguth $9 Au]2g o £ dHUh B4 35 A6 s wos £ glon
A Au 2= F3h7} FARRE Aol 2 AFHUL B0l WasAW D Jhee] FEE wE R

oA B2 AE o] sl A A 1-800-839-2172(TTY: 711)H 0. & A3lel T4 A &
npAl Zeo] & JRel W 7} Z W] 79 1-888-926-4988(TTY: 711)H O & H3laf] FAA L.

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ holne’ 1-800-839-2172 (TTY: 711). California marketplace Individual & Family Plan,
bahigii éi koji’ hdlne’ 1-888-926-4988 (TTY: 711). Group Plans through Health Net bahigii éi koji’ hdlne’
1-800-522-0088 (TTY: 711)

Persian (Farsi)
il 25 Cand A 50 248 5 (a2 58 GAES . Jie S 215 e A3 (5 O Slend
o bad by (il IS (55 o lad Ay Qi (el S e b SeaS iy j0 (51 L2054 0l sa L) o L ) 42
oobed L iS5k sdl SA 5 (38 7 sk sl n . u x8e il (TTY:711) 1-800-839-2172
L <Health Net G b ) 258 b 7ok ) .28 il (TTY:711) 1-888-926-4988
s ol (TTY:711) 1-800-522-0088

Panjabi (Punjabi)

&t fon a3 TE 3T ATt AT {9 gome € A IH8 d9 Aae JI 3¢ TAIRH IIS IH
€8 Uz 2 T8 7" Ao I6| HET B8, WE Jrgd HUSH ded § WEidl 993 3 E3 99 '3 8 a3
T 1-800-839-2172 (TTY: 711) ‘3 IS 3| ABleIaM HIfaeudn fenagIias w3 ufgead tre S,
1-888-926-4988 (TTY: 711) ‘3 IS IJ| IBH &€ It AHfIS UBS' B8, 1-800-522-0088 (TTY: 711)
‘3 TS I




Russian

BecnuiaTHast moMoIips nepeBOAYMKOB. Bl MOKeTe MOMyYnTh TIOMOIIB TIepeBOAYNKa. BaM MoryT npountathb
TOKyMeHTHI Ha Bammem pogHOM si3bIKe. 3a moMolpio obpamaiitechk B LIeHTp moMomm KIMeHTaMm 110
TenehoHy, MpUBEIcHHOMY Ha Bairieit KapTouke yJ4acTHUKA TJTaHA, WM O CIIEyoeMy HoMepy TesnedoHa:
1-800-839-2172 (TTY: 711). YyacTHUKM MIIaHOB i1l yacTHbIX Jiui U ceMel (Individual and Family Plan)
ot California marketplace: 38oHuTe 1Mo TenedoHy 1-888-926-4988 (TTY: 711). Y4acTHUKYU KOJIJIEKTUBHBIX
MJIaHOB, IpefiocTaBisieMbIx yepe3 Health Net: 3Bonute no 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 1-800-839-2172 (TTY: 711). Para el plan
individual y familiar del mercado de seguros de salud de California, llame al 1-888-926-4988 (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 1-800-839-2172 (TTY: 711). Para sa California marketplace na
Planong Pang-indibidwal at Pampamilya, tumawag sa 1-888-926-4988 (TTY: 711). Para sa mga Planong
Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

lifduimadunms qusnuanldauld Qmmmmlﬁmmaﬂmﬂﬁw‘:}Lﬂummmaaqmvléf WINFBINTANNTIE
Wde Iwimﬂuﬂ‘gﬂﬁwﬁuﬁuﬂﬁﬁwmmawuﬁmﬂi:ﬁmﬁmamtu #38In3 1-800-839-2172 (Inua TTY: 711) AU
UWHULAAALAZATALAT) (Individual & Family Plan) luluauaiwadiily Iny 1-888-926-4988 (Inua TTY: 711) 1wl

WHUULLNGNEIUNII Health Net InT 1-800-522-0088 (Inua TTY: 711)

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé ¢c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoc doc
cho nghe tai liéu bing ngdn nglt ctia quy vi. D& dwoce gitp d&, vui 1ong goi Trung Tam Lién Lac Khach Hang
theo s& dién thoai ghi trén thé ID cda quy vi hodc goi 1-800-839-2172 (TTY: 711). B&i véi Chwong Trinh
Bao Hi€m C4 Nhin & Gia Dinh thj treong California, vui 10ng goi 1-888-926-4988 (TTY: 711). B&i véi cdc
Chuong Trinh Bédo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).
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