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At Health Net of California (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 forms.  

 

• Authorized Representative form  

• 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. 

 

• Contact Health Net Member Service Department by calling  

1-800-522-0088. Language services are available if you need.  

• 711 (TTY) for the hearing and speech impaired 

• Complete the Appeals or Grievance form online at: www.healthnet.com 

• 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 . 

 

 

 

 

 

 

 

  

http://www.healthnet.com/
http://www.healthnet.com/
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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 number(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 treatment or supplies as 

experimental and have a terminal illness. 

 

I have a terminal illness and am asking a conference. ☐ 

 

For grievances filed for reasons other than cancellation, rescission or nonrenewal of 

coverage, you must file your grievance or appeal with Health Net within 365 calendar 

days following the date of the incident or action that caused your grievance. For 

grievances filed regarding cancellation, rescission or nonrenewal of coverage, you 

must file your grievance with Health Net within 180 days of the termination notice. 

Include all information from your Health Net ID card and the details of the concern or 

problem. 

 

If your appeal or grievance is urgent, you may ask for an "expedited review". Your 

appeal can be reviewed within 3 calendar days from the time it was received, if it 

involves an immediate and serious threat to your health, including, but not limited to, 

severe pain, potential loss of life, limb, or major bodily function. 

 

 You will get a letter in five (5) calendar days once we get your Appeal or Grievance. 

The letter will also give you the name, address and phone number of the Health Net 

case coordinator that will be handling your request and the date your request was 

received.  

 

You can contact the Health Net appeals and grievance department to discuss your 

request. Within thirty (30) calendar days from the date of receipt of the request, the 

Health Net case coordinator will mail a written letter that outlines the resolution to your 

appeal or grievance. 

 

You may, at any time, contact the Department of Managed Health Care (DMHC) if 

your grievance or appeal that Health Net has not resolved or has not resolved to your 

satisfaction. 
  

Part 3: For Your Information 
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California Department of Managed Health Care (DMHC) 

The California Department of Managed Health Care is responsible for regulating health 

care service plans. If you have a grievance against your health plan, you should first 

telephone your health plan at (1-800-522-0088) and use your health plan's grievance 

process before contacting the department. Utilizing this grievance procedure does not 

prohibit any potential legal rights or remedies that may be available to you. If you need 

help with a grievance involving an emergency, a grievance that has not been 

satisfactorily resolved by your health plan, or a grievance that has remained unresolved 

for more than 30 days, you may call the department for assistance. You may also be 

eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR 

process will provide an impartial review of medical decisions made by a health plan 

related to the medical necessity of a proposed service or treatment, coverage 

decisions for treatments that are experimental or investigational in nature and payment 

disputes for emergency or urgent medical services. The department also has a toll- free 

telephone number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing 

and speech impaired. The department's internet website www.dmhc.ca.gov has 

complaint forms, IMR application forms, and instructions online. 

 

Senate Bill (SB) 923 Transgender, Gender Diverse or Intersex (TGI) Inclusive Care Act 

You have a right to file a complaint with Health Net and the DMHC if your provider or  

Health Net staff failed to provide you trans-inclusive care. 

 

Trans-inclusive health care is defined as comprehensive health care that is consistent  

with the standards of care for individuals who identify as TGI, honors an individual’s 

personal bodily autonomy, does not make assumptions about an individual’s gender, 

accepts gender fluidity and nontraditional gender presentation, and treats everyone 

with compassion, understanding and respect [HSC § 1367.043(d)(3)]. 

 
 

 

 

    Signature of Member or Authorized Representative         Date 
 

 

 

Print Name of Member or Authorized Representative 
 

Part 4: Signature 

http://www.dmhc.ca.gov/
http://www.hmohelp.ca.gov/


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).  

Arabic
مع  صلالتوا جىير ،مةزللاا ةعدلمساا على لللحصو .بلغتك ئقثالوا لك أنقر نأ يمكنناو .يرفو جممتر لك فرنو نأ يمكننا .نيةمجا يةلغو تماخد
TTY: 711( 1-800-839-2172(. ة: لائعوالراد فالأة طخلي رعفالم قرالبال صالاتأو ك تاقطبى لعن يبمالم رقالر بعلاء معالة دمخز ركم
 TTY: 711( 1-888-926-4988(م:رقالر بعة لائعوالراد الأفة طخلي رعفالم رقالبال صالاتى رجيا، يورنفيالكي فل واصتلل

 لخطط المجموعة عبرTTY: 711( 1-888-926-5133(.رة  أو المشروعات الصغي
Health Net ، يرجى الاتصال بالرقم  .)TTY: 711( 1-800-522-0088

Armenian
Անվճար լեզվական ծառայություններ: Դուք կարող եք բանավոր թարգմանիչ ստանալ: 
Փաստաթղթերը կարող են կարդալ ձեր լեզվով: Օգնության համար զանգահարեք Հաճախորդների 
սպասարկման կենտրոն ձեր ID քարտի վրա նշված հեռախոսահամարով կամ զանգահարեք 
Individual & Family Plan (IFP) Off Exchange`1-800-839-2172 հեռախոսահամարով (TTY` 711): 
Կալիֆորնիայի համար զանգահարեք IFP On Exchange՝ 
1-888-926-4988 հեռախոսահամարով (TTY` 711) կամ Փոքր բիզնեսի համար՝  
1-888-926-5133 հեռախոսահամարով (TTY` 711): Health Net-ի Խմբային ծրագրերի համար 
զանգահարեք 1-800-522-0088 հեռախոսահամարով (TTY՝ 711):

Chinese
免費語言服務。您可使用口譯員服務。您可請人將文件唸給您聽並請我們將某些文件翻譯成您的語言

寄給您。如需協助，請撥打您會員卡上的電話號碼與客戶聯絡中心聯絡或者撥打健康保險交易市場外

的 Individual & Family Plan (IFP) 專線：1-800-839-2172（聽障專線：711）。如為加州保險交易市場， 

請撥打健康保險交易市場的 IFP 專線 1-888-926-4988（聽障專線：711），小型企業則請撥打  

1-888-926-5133（聽障專線：711）。如為透過 Health Net 取得的團保計畫，請撥打  

1-800-522-0088（聽障專線：711）。

Hindi
बिना शलु्क भाषा सवाए। आप ए्क दभाबषया प्ाप्त ्कर स्कत ह। आप दसतावजों ्को अपनी भाषा म पढ़वा 
स्कत ह। मदद ्क लिए, अपन आईडी ्काड म ददए गए नंिर पर ग्ाह्क सवा ्कद्र ्को ्कॉि ्कर या वयबतिगत 
और फलमिी पिान (आईएफपी) ऑफ एकसचज: 1-800-839-2172 )TTY: 711) पर ्कॉि ्कर। ्कलिफोलनया 
िाजारों ्क लिए, आईएफपी ऑन एकसचज 1-888-926-4988 )TTY: 711) या समॉि बिजनस  
1-888-926-5133 )TTY: 711) पर ्कॉि ्कर। हल्थ नट ्क माधयम स ग्प पिान ्क लिए  
1-800-522-0088 )TTY: 711) पर ्कॉि ्कर।
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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 qhov 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).



Japanese
無料の言語サービスを提供しております。通訳者もご利用いただけます。日本語で文書をお読みす
ることも可能です。ヘルプが必要な場合は、IDカードに記載されている番号で顧客連絡センターま
でお問い合わせいただくか、Individual & Family Plan (IFP) (個人・家族向けプラン)  
Off Exchange: 1-800-839-2172 (TTY: 711) までお電話ください。カリフォルニア州のマーケット
プレイスについては、IFP On Exchange 1-888-926-4988 (TTY: 711) または Small Business  
1-888-926-5133 (TTY: 711) までお電話ください。Health Netによるグループプランについては、 
1-800-522-0088 (TTY: 711) までお電話ください。

Khmer
សេវាភាសាសោយឥតគតថ្លៃ។ សោកអ្នកអាចទទួលបានអ្នកបកប្បផ្លមាត។ សោកអ្នកអាចសាបសគអានឯក
សារឱ្យសោកអ្នកជាភាសារបេសោកអ្នក។ េ្មាបជនួយ េមសៅទរេពទាសៅកានមជ្ឈមណលទំនាកទំនងអត
្ជនតាមសលខបែលមានសៅសលបណេមាលខនរបេសោកអ្នក ឬសៅទរេពទាសៅកានកម្មវធ Off Exchange 
របេគស្មាងជាលក្ខណៈបុគល នង្ករុម្គរួសារ (IFP) តាមរយៈសលខ៖ 1-800-839-2172 (TTY: 711)។ 
េ្មាបទផ្សាររែ្ឋ California េមសៅទរេពទាសៅកានកម្មវធ On Exchange របេគស្មាង IFP តាមរយៈសលខ 
1-888-926-4988 (TTY: 711) ឬ្ករុមហនអាជវកម្មខ្តតចតាមរយៈសលខ 1-888-926-5133 (TTY: 711)។ 
េ្មាបគស្មាងជា្ករុមតាមរយៈ Health Net េមសៅទរេពទាសៅកានសលខ 1-800-522-0088 (TTY: 711)។
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Korean
무료 언어 서비스입니다. 통역 서비스를 받으실 수 있습니다. 문서 낭독 서비스를 받으실 수 있으며  
일부 서비스는 귀하가 구사하는 언어로 제공됩니다. 도움이 필요하시면 ID 카드에 수록된 번호로 
고객서비스 센터에 연락하시거나 개인 및 가족 플랜(IFP)의 경우 Off Exchange:  
1-800-839-2172(TTY: 711)번으로 전화해 주십시오. 캘리포니아 주 마켓플레이스의 경우  
IFP On Exchange 1-888-926-4988(TTY: 711), 소규모 비즈니스의 경우 1-888-926-5133(TTY: 711)번으로 
전화해 주십시오. Health Net을 통한 그룹 플랜의 경우 1-800-522-0088(TTY: 711)번으로 전화해 
주십시오.

Navajo
Doo b33h 7l7n7g00 saad bee h1k1 ada’iiyeed. Ata’ halne’7g77 da [a’ n1 h1d7d0ot’88[. Naaltsoos da t’11 
sh7 shizaad k’ehj7 shich9’ y7dooltah n7n7zingo t’11 n1 1k0dooln77[. !k0t’4ego sh7k1 a’doowo[ n7n7zingo 
Customer Contact Center hooly4h7j8’ hod77lnih ninaaltsoos nanitingo bee n44ho’dolzin7g77 hodoonihj8’ 
bik11’ 47 doodago koj8’ h0lne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). 
California marketplace b1h7g77 koj8’ h0lne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) 47 doodago 
Small Business b1h7g77 koj8’ h0lne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net b1h7g77 47 
koj8’ h0lne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
يد درخواست کنيد اسناد به زبان شما برايتان خوانده شوند. برای خدمات زبان بدون هزينه. می توانيد يک مترجم شفاهی بگيريد. می توان

 به شماره:  IFP( Off Exchange)يان به شماره روی کارت شناسايی يا طرح فردی و خانوادگیدريافت کمک، با مرکز تماس مشتر
)TTY:711( 1-800-839-2172 تماس بگيريد. برای بازار کاليفرنيا، با IFP On Exchange 4988-926-888-1  شماره

)TTY:711( يا کسب و کار کوچک )TTY:711( 1-888-926-5133تماس بگيريد. برای طرح های گروهی از طريق 
Health Net ، با )TTY:711( 1-800-522-0088.تماس بگيريد



Panjabi (Punjabi)
ਬਿਨਾਂ ਬਿਸੇ ਲਾਗਤ ਵਾਲੀਆਂ ਭਾਸਾ ਸੇਵਾਵਾਂ। ਤੁਸੀਂ ਇੱਿ ਦੁਭਾਸੀਏ ਦੀ ਸੇਵਾ ਹਾਸਲ ਿਰ ਸਿਦੇ ਹੋ। ਤੁਹਾਨ ਦਸਤਾਵੇਜ਼ ਤੁਹਾਡੀ ਭਾਸਾ 
ਬਵੱਚ ਪੜ੍ਹ ਿੇ ਸੁਣਾਏ ਜਾ ਸਿਦੇ ਹਨ। ਮਦਦ ਲਈ, ਆਪਣੇ ਆਈਡੀ ਿਾਰਡ ਤੇ ਬਦੱਤੇ ਨਿਰ ਤੇ ਗਾਹਿ ਸਪਰਿ ਿੇਂਦਰ ਨ ਿਾਲ ਿਰੋ ਜਾਂ 
ਬਵਅਿਤੀਗਤ ਅਤੇ ਪਬਰਵਾਰਿ ਯੋਜਨਾ )IFP) ਔਫ਼ ਐਿਸਚੇਂਜ ‘ਤੇ ਿਾਲ ਿਰੋ: 1-800-839-2172 (TTY: 711)। ਿੈਲੀਫੋਰਨੀਆ 
ਮਾਰਬਿਟਪਲਸ ਲਈ, IFP ਔਨ ਐਿਸਚੇਂਜ ਨ 1-888-926-4988 )TTY: 711) ਜਾਂ ਸਮੌਲ ਬਿਜ਼ਨਸ ਨ  
1-888-926-5133 (TTY: 711) ‘ਤੇ ਿਾਲ ਿਰੋ। ਹੈਲਥ ਨੱਟ ਰਾਹੀਂ ਸਾਮੂਬਹਿ ਪਲਨਾਂ ਲਈ,  
1-800-522-0088 (TTY: 711) ‘ਤੇ ਿਾਲ ਿਰੋ।

Russian
Бесплатная помощь переводчиков. Вы можете получить помощь переводчика. Вам могут прочитать 
документы на Вашем родном языке. Если Вам нужна помощь, звоните по телефону Центра помощи 
клиентам, указанному на вашей карте участника плана. Вы также можете позвонить в отдел помощи 
участникам не представленных на федеральном рынке планов для частных лиц и семей  
(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Участники планов от California marketplace: звоните 
в отдел помощи участникам представленных на федеральном рынке планов IFP (On Exchange) по 
телефону 1-888-926-4988 (TTY: 711) или в отдел планов для малого бизнеса (Small Business) по 
телефону 1-888-926-5133 (TTY: 711). Участники коллективных планов, предоставляемых через  
Health Net: звоните по телефону 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, comuníquese con el Centro de Comunicación con el Cliente 
al número que figura en su tarjeta de identificación 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 pequeñas 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, tumawag 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).

Thai
ไมมคาบรการดานภาษา คณสามารถใชลามได คณสามารถใหอานเอกสารใหฟงเปนภาษาของคณได หากตองการความชวย
เหลอ โทรหาศนยลกคาสมพนธไดทหมายเลขบนบตรประจาตวของคณ หรอโทรหาฝายแผนบุคคลและครอบครวของเอกชน 
(Individual & Family Plan (IFP) Off Exchange) ท 1-800-839-2172 (โหมด TTY: 711) สาหรบเขตแคลฟอรเนย โทรหา
ฝายแผนบุคคลและครอบครวของรฐ (IFP On Exchange) ไดท 1-888-926-4988 (โหมด TTY: 711) หรอ ฝายธรกจขนาดเลก 
(Small Business) ท 1-888-926-5133 (โหมด TTY: 711) สาหรบแผนแบบกลุมผานทาง Health Net โทร  
1-800-522-0088 (โหมด TTY: 711)
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Vietnamese
Các Dịch 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 được giúp đỡ, vui lòng gọi Trung Tâm Liên Lạc Khách Hàng theo 
số điện thoại ghi trên thẻ ID của quý vị hoặc gọi Chương Trình Bảo Hiểm Cá Nhân & Gia Đình (IFP) Phi Tập 
Trung: 1-800-839-2172 (TTY: 711). Đối với thị trường California, vui lòng gọi IFP Tập Trung  
1-888-926-4988 (TTY: 711) hoặc Doanh Nghiệp Nhỏ 1-888-926-5133 (TTY: 711). Đối với các Chương Trình 
Bảo Hiểm Nhóm qua Health Net, vui lòng gọi 1-800-522-0088 (TTY: 711).
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	California Department of Managed Health Care (DMHC)
	Senate Bill (SB) 923 Transgender, Gender Diverse or Intersex (TGI) Inclusive Care Act
	You have a right to file a complaint with Health Net and the DMHC if your provider or
	Health Net staff failed to provide you trans-inclusive care.
	Trans-inclusive health care is defined as comprehensive health care that is consistent
	with the standards of care for individuals who identify as TGI, honors an individual’s personal bodily autonomy, does not make assumptions about an individual’s gender, accepts gender fluidity and nontraditional gender presentation, and treats everyon...
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	No Cost Language Services
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