‘Iv 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 of California, Inc. or
Health Net Life Insurance Company (Health Net) at the telephone number listed on your member ID card, or visit

www.healthnet.com.

Instructions

1. Complete the subscriber/enrollee information section below. 4. This form must be completed in full, or it will be returned
You'll find your subscriber ID and group numbers on your for completion. Please allow four weeks for completed
Health Net ID card or on the copy of your application that serves claim forms to be processed.
as your temporary ID. 5. Return the completed form to:

2. Please have your pharmacist complete the section on the back, Health Net of California
and submit an itemized pharmacy receipt that includes the same C/O Caremark
information. PO Box 52136

Phoenix, AZ 85072-2136

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): Patient’s | Date of
gender: | birth:

Is this medication for an on-the-job-injury? [JYes [1No

Is this medication covered under any other group insurance plan? []Yes [JNo

If “Yes,” give name of insurance company and other employer:

Health Net PPO, Flex Net and Medicare Supplement are fully underwritten by Health Net Life Insurance Company.
HealthNet HMO is offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, Inc.

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

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

Any person who knowingly presents a false or fraudulent 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)



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
1. [J New supply: incl tax:
L] Rx refill
[J Compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price
2. [ New supply: | incl tax:
L] Rx refill
[JCompound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price
3. [J New supply: incl tax:
L] 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.)

Pharmacy name Are you a Health Net participating pharmacy? [JYes [1No

Pharmacist signature X

Street address

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

Compound prescription information

[ Include Rx number(s), drug name(s), strength(s), and date filled.
L] Include all the NDC number(s) for the drug(s) dispensed.

L] 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 ingredient Quantity | Cost

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered
service mark of Health Net, Inc. All rights reserved.
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In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
Life Insurance Company and Health Net of California, Inc. (Health Net) comply with applicable federal civil rights laws and do
not discriminate on the basis of race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Health Net:

o 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:
On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Off Exchange 1-800-839-2172 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by calling the number above and telling them you need help filing
a grievance; Health Net’s Customer Contact Center is available to help you. You can also file a grievance by mail, fax or online at:
Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances, PO Box 10348, Van Nuys, CA
91410-0348, by fax: 1-877-831-6019, or online: healthnet.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available 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.




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

If you bought coverage through the California marketplace call 1-888-926-4988 (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
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Armenian

Utddun (Equljut swnwynipinitiibp: Inip Jupnn tp pambwdnp pupgduithy unwbwyg:
Quunwpnpbpp jupnn B jupnu) dkq hwdwp: Oquntpjut hwdwp quiquhwuptp Ukq dkp

ID pwpwuh ypu tpqus hknwhinuwhwdwpny jud quuquhwptp 1-800-522-0088 (TTY: 711)
htinwjunuwhwdwnpny: Bpk wywhnjugpmud bp quk] Ywhdnphugh ontjuywlwi hpuwywpulh
uhongny, quuquhwpkp 1-888-926-4988 (TTY: 711) hinwhinuwhwdwpny: Lpwugnighs

oqunipjul hudwnp. plk winudwgpyws tp Health Net Life Insurance Company-h PPO jud EPO
wyywhnyugpm pjubp, quiquhwupbp Ywih$npihwgh Uywhndugpm pyub pudh’

1-800-927-4357 htinwpunuwhwdwpny: Gpk winudwqpyus tp Health Net of California, Inc.-h HMO
ywd HSP spugnht, quiquhwptp DMHC ogimpjut ghs 1-888-HMO-2219 htnwunuwhwdwpm:

Chinese

REES IR - WOIEHOEE - B AEHEHES RN ARG REE - IFIRPTRA &
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Hindi

e ST arelt $Tr Fard| 3T veh gHIRAT UTH A Fehol ¥ 3UDT GEAAS UG P FATT
ST @dhd &1 Agg & forw, 3mud 3mEEr s W fGu 9w gHleg da) W & Hidd B, AT
1-800-522-0088 (TTY: 711) WX &Il dY| Ife 3y Hforpifaar Afhe ol & ACIH & FaleT
GIIeT & Al 1-888-926-4988 (TTY: 711) W didd de| 3P A & forw: Ifg 3Ma Health Net
Life Insurance Company @3 PPO 31 i3t EPO dfierm uiferdt & amnfera & ot o
AT TTHWT BT 1-800-927-4357 WX dicl dY| TG 3T Health Net of California, Inc. & TITH3
HMO a1 Tgugdl HSP Told & ATdHIfhd &, df 3Iudavadl DMHC gedeisd & 1-888-HMO-2219
W Hid B




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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (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

RO SFEY— A, BRE ZHHAWEZ T ET, BAETLEEBSALET, EHNRLERY
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Khmer

TEUNMANINWRHANG Y HRMNGSGUMSHAURURIMAY HRHNGANUEH SARaNIBHRY
UNURSW AESRSHDRS MUt 2GR SISHIMANMNESIUIHN U S1fshigly
SENUENAESUMINGRGSIVUS 1-800-522-0088 (TTY: 711)4 i0ISHAMS B MMM
henwit: FRpisigmbulin ayugiunishinig 1-888-926-4988 (TTY: 711)4 mmﬁfigwu%ga&
IBAUSHAMS TN FIMUMIANMSNGR PPO 4 EPO At smantmdin

Health Net Life Insurance Company ﬁjﬁmﬁgmmmﬁjﬁ‘ﬁ SMNUR CA Muitis: GIEUEIUS
1-800-927-4357 1A SHAMSHINN ARNIBSMI HMO U HSP Bt} S Health Net of California, Inc.
tsigmlulinh uNASHINSGIAINESH DMHC 3 1-888-HMO-2219

Korean

R G0 AU, S AU WE AU, £ 9 0T R0 £ Uy, il
Q8 3tAIH B ID 7h=q T%J M35 2 A 3}8FA] 7 1H-800-522-0088 (TTY: 711)H o2 2 3}&)
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Health Net of California, Inc.2] HMO X+ HSP Z o] 7[Y H o] Q2 AW DMHC =222l o]
1-888-HMO-2219tH & & A 3lal A A L.

Navajo

Saad Bee Aka E’eyeed T’aa Jiik'e. Ata’ halne’igii hdld. T’4a hd hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikda’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach’aah
naanili ats’iis baa ahaya biniiyé nahinitnii’go éi koji’ hdlne’ 1-888-926-4988 (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’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.Qji béeso ach’aah naa’nil biniiyé hats'iis
bik’é’ésti’'go éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.



Persian (Farsi)
258 il A Lad (g) 3 Ll 4S S il 53 3 2l 5 e L2 80 (AL aa e S5 355 e OIS sb 4 gl clexs
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Panjabi (Punjabi)

ot foA a3 3 97 Al A Y T U3 99 Ao JI 3T ©A3<H 3J3 I K9
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Russian

BecnnaTHast momolis nepeBOAYMKOB. Bl MOKeTe MoMyYnTh MOMOILB YCTHOTO NMEPEeBOAUYMKA.

Bawm mMoryT npounTarth JOKyMEHTbI. 3a MOMOILLIO 0OpalafiTech K HaMm Mo TeaeoHy, IPUBEICHHOMY Ha
Balllell neHTU(UKANMOHHON KapTOUKe y4acTHHKa MiaHa. KpoMe Toro, Bbl MOXKeTe MMO3BOHUTD B
1-800-522-0088 (TTY: 711). Eciiu cBOIO CTpaxoBKYy Bbl NPUOOPENM HA €JMHOM CAlTe MO Mpojaxe
MEUIUHCKUX cTpaxoBoK B mtate Kanudopuus, 38onute no tenegony 1-888-926-4988 (TTY: 711).
JononHuTtensHas nomolib: Eciu Bl BkimoueHb! B oac PPO umu EPO ot ctpaxoBoii komnanun Health Net
Life Insurance Company, 38oauTe B [JenaprameHt ctpaxoBanus mwrata Kamgopuus (CA Dept. of Insurance),
tenedon 1-800-927-4357. Ecnm Bo1 BKitoueHsb! B rutaH HMO nim HSP ot ctpaxoBoii komnannn Health Net of
California, Inc., 3BoHITE MO KOHTAaKTHOM JIMHNUY [lenapTaMeHTa ynpaBisieMOro MeMIMHCKOTO 0OCITy > KNBAHNS
DMHC, renedon 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 identificacion o comuniquese con el Centro de Comunicacion Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirié la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mds ayuda, haga lo siguiente: Si estd inscrito en una p6liza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si estd 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. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card

o tawagan ang 1-800-522-0088 (TTY: 711). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (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

lidduinadunm quanananldald Qmmminsl,ﬁmw,anmﬂﬁwwd"léf MPTLANNTIBIARED INTAUTIAN
mnsJLamﬁlﬁ”ﬁnuﬁmﬂs:ﬁ‘hﬁwaqqm wia Insmguidasdaifomndizduad 1-800-522-0088 (TTY: 711) Wingm
fﬁaﬂawu@fwﬂsaamumo California marketplace N5 1-888-926-4988 (TTY: 711) fWsUANMNTIBABLANLAY ¥n
AmaiAININETINLsziunb PPO wia EPO il Health Net Life Insurance Company Inswinsunsdsziusibig
wnanasiielai 1-800-927-4357 WINAMFIATUHYU HMO 13a HSP 1Ll Health Net of California, Inc. Insmiansean
ANMNTILLRRAVDI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi ¢6 th€ c6 mot phién dich vién. Quy vi c6 the yéu ¢ dwoe doc
cho nghe tai liéu. D€ nhan tr¢’ gidp, hdy goi cho chiing t6i theo s6” dwge liét ké trén thé ID caa quy vi hodc
20i 1-800-522-0088 (TTY: 711). N&u quy vi mua khodn bao tra thong qua thj treong California
1-888-926-4988 (TTY: 711). D€ nhén thém tror gitip: Néu quy vi diang ky hop d ‘tng bao hi€m PPO hodc
EPO twr Health Net Life Insurance Company, vui 10ng goi S& Y T& CA theo s6" 1-800-927-4357. N&u quy
vi ding ky vao chuwong trinh HMO hodc HSP ti Health Net of California, Inc., vui long goi Pwong Day
Tro Gitip DMHC theo s6" 1-888-HMO-2219.



