Member Appeal Form
Complete and mail or fax to:
Health Net/Attention: Appeals & Grievances/Medicare Operations
PO Box 10450, Van Nuys, CA 91410-0450
Fax: 1-844-273-2671

As a member of Health Net you have the right to file an appeal for any denials related to medical
services (Part C) or prescription drug (Part B) coverage. All standard appeal requests must be filed in
writing. You may file expedited* appeal requests in writing or by calling Member Services at 1-800-275-
4737 for HMO. TTY: 711. From October 1 through March 31, you can call us 7 days a week from 8:00
a.m. to 8:00 p.m. From April 1 through September 30, you can call us Monday through Friday from 8:00
a.m. to 8:00 p.m. A messaging system is used after hours, weekends, and on Federal holidays. Health
Net will give you a decision within the following timeframes from receiving your request:

Standard Medical Pre-Service Appeals: 30 calendar days

Standard Part B Prescription Drug Related Appeals: 7 calendar days
Expedited Medical Pre-Service Appeals: 72 hours

Expedited Part B Prescription Drug Related Appeals: 72 hours

Appeals related to payment issues For Part C and Part B drugs will be given a standard appeal decision
within 60 calendar days of request receipt. If we need more information and the delay is in your best
interest or if you ask for more time, we have up to 14 more calendar days for Part C Pre Service. We will
tell you or your representative in writing if we decide to take extra days to make the decision.

“Expedited appeals mean you feel that using the standard deadlines could cause serious harm to your life
or health or jeopardize your ability to regain maximum function. You must also be asking for coverage
for medical care or a drug you have not yet received.

Member’s Name: Last First

Medicare ID Number:

Member Date of Birth:

Relationship to Member* (please choose one): [] Self [] Parent [] Legal Guardian [] Spouse

] other:

*If other than “Self” is selected, proof of guardianship, power of attorney or an Appointment of Representative
(AOR) form will be required. The AOR form can be found on our website.

Name of Person Submitting the Appeal:

Phone Number(s): Home: Cell:

Street Address:

City: State: Zip: County:
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Physician:

Appeal Type (please choose one):
Standard Pre-Service (Medical) Appeal — (30 calendar days review)
] Expedited Pre-Service (Medical Appeal — (72 hours review)
[] standard Part B (Prescription Drug) Appeal — (7 calendar days review)
] Expedited Part B (Prescription Drug) Appeal — (72 hours review)
[1 standard Payment Issues Appeal (Part C and Part B drugs) — (60 calendar days review)

What was denied? (Please include a copy of the denial letter.)

Why do you think you should have this/these medical service(s)/prescription or payment?

What is the best way to reach you regarding this appeal? (please choose one): [_]Phone [] Email
] Other:

Signature of Person Appealing: Date:

If you have any questions please call our Member Services number at 1-800-275-4737 for HMO. TTY:
711. From October 1 through March 31, you can call us 7 days a week from 8:00 a.m. to 8:00 p.m. From
April 1 through September 30, you can call us Monday through Friday from 8:00 a.m. to 8:00 p.m. A
messaging system is used after hours, weekends, and on Federal holidays.

For Administrative Use Only

Appeal Number: Date Received:




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 Member Services telephone number listed for your
state on the Member Services Telephone Numbers by State Chart. From October 1 to March 31, you
can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us
Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends,
and on federal holidays.

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 in the chart below and telling them you need help filing a grievance; Health Net’s
Member Services is available to help you.

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
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html




YkpaiHcbka moBa (Ukrainian): Bam moxyTe ByTy B6e3KOLWITOBHO HagaHi nocnyru 3 nepeknagy,
AONOMIXHI 3acobu Ta NOCNyru, a TakoX MaTtepianu B iHWKX, anbTepHaTUBHUX, hopmaTtax. o6
oZepxaTtu ix, 3atenecoHynte, 6yab nacka, 3a HoMepom TenegoHy, AKMN 3a3Ha4YEHUI BULLE.

Roméana (Romanian): Servicii de asistenta lingvistica, ajutoare si servicii auxiliare, precum si alte
formate alternative va stau la dispozitie Tn mod gratuit. Pentru a le obtine, apelati numarul de mai sus.

Cushite (Cushite): Tajaajila gargaarsa afaanii, qarqaarsa deeggarsaa fi tajaajilaa, fi garqaarsi
akkaataa biroo bilisaan siif laatama. Tajaajila kanniin argachuuf maaloo lakkoofsa asii olii bilbili.

Deutsch (German): Sprachunterstutzung, Hilfen und Dienste fur Horbehinderte und Gehorlose sowie
weitere alternative Formate werden Ihnen kostenlos zur Verfugung gestellt. Um eines dieser
Serviceangebote zu nutzen, wahlen Sie die 0. a. Rufnummer.

Frangais (French) : Des services gratuits d’assistance linguistique, ainsi que des services d’assistance
supplémentaires et d’autres formats sont a votre disposition. Pour y accéder, veuillez appeler le
numeéro ci-dessus.
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