<<10g0>>

<<Health Net of California, Inc. or delegate name>>

[<<21281 Burbank Boulevard or delegate address 1>>]

[<<Woodland Hills or delegate city>>, <<CA or delegate state>> <<91367-6607 or delegate zip>>

<<Date>>
<<Primary Provider/Facility>>
<<Primary Provider Address 1>>
<<Primary Provider Address 2>>
<<Primary Provider City>>, <<Primary Provider State>> <<Primary Provider Zip>>

Enrollee name: <<enrollee name>>

Date of birth: <<enrollee dob>>

Enrollee ID: <<subscriber id>><<subscriber dependent num>>

Health plan: Health Net of California, Inc.

Facility: <<primary provider name>>

Requested service: <<CPT code and Descriptions including inpatient days (if any)>>
Authorization request: <<Authorization Number>>

Dear Provider:

Unless the requested service has been rendered to the enrollee listed above, <<Health Net of California, Inc.
(Health Net) or delegate name>> rescinds its authorization for coverage of the service, effective immediately.
Our decision is based on the enrollee’s suspended eligibility with Health Net, effective <<date>>.

Coverage for this enrollee is currently suspended due to his or her nonpayment of premiums. The enrollee’s
premiums are more than one month past due. Any outstanding authorizations for service provided by Health
Net or a delegated entity are no longer valid. There is no further coverage for services rendered until premiums
are paid in full. <<Health Net or delegate name>> encourages you to discuss treatment options and financial
arrangements directly with your patient.

If you render services to this enrollee while coverage is suspended, the claims will be pended. If the enrollee
pays outstanding premiums in full before the end of the three-month grace period, his or her coverage will be
reinstated and claims for covered services rendered at any time during the three-month grace period will be
processed. If Health Net does not receive payment, coverage is terminated on the last day of the first month of
the three-month grace period, and no claims for any services rendered after the first month will be eligible for
coverage or payment.

Please be advised that during the time the enrollee’s coverage is suspended, a Health Net contracted provider is
not contractually required to provide services to this enrollee, and the provider is free to require payment from

the enrollee at the time services are rendered.

If you have any questions or concerns regarding this information, please contact <<Health Net or delegate
name>> at <<Health Net or delegate telephone>> or the Health Net Provider Services at <<1-800-641-7761>>.

Sincerely,

<Delegated Entity Name> NOSAUTHHNTYPE4V2
OTH006457EWOQ0 (3/16)



<<Health Net Medical Management or delegate name>>

cc: <<Requesting Provider>>
<<Requesting Provider Address 1>>
<<Requesting Provider Address 2>>
<<Requesting Provider City>>, <<Requesting Provider State>> <<Requesting Provider Zip>>

<<enrollee name>>
<<enrollee address 1>>
<<enrollee address 2>>
<<enrollee city>>, <<enrollee state>><<enrollee zip>>
Enrollee Enclosures: Notice of Language Assistance (NOLA)
Enrollee Rights - How to Dispute this Determination

<Delegated Entity Name> NOSAUTHHNTYPE4V2
OTH006457EWOQ0 (3/16)



Enrollee Rights — How to Dispute this Determination

If you believe that this determination is not correct, you have the right to appeal the decision by
filing an appeal with your health plan. Your health plan requests that you submit your appeal
within 365 days from the receipt of this notice. You or someone you designate (your authorized
representative) may submit your appeal by telephone, or in writing. You can call your health
plan at the Customer Contact Center number listed below to learn how to designate your
authorized representative.

In appealing this decision, you may submit written comments, documents, records or other
information relevant to your appeal. A full and fair review of your appeal that does not give
deference to the denial decision will be conducted. At each level, a person who was not involved
in a prior decision and who is not a subordinate of (i.e., directly supervised by) that individual
will be appointed to review your appeal.

There are two types of appeals: standard and expedited.

Standard 30 Day Appeal Process

A standard appeal will be resolved within 30 days. Please submit a copy of your denial notice
and a brief explanation of your appeal, or other relevant information to the address listed below,
or call.

Expedited 72 Hour Appeal Process

Your health plan makes every effort to resolve your appeal as quickly as possible. In some
cases, you have the right to an expedited appeal when a delay in the decision making might pose
an imminent and serious threat to your health, including but not limited to severe pain, potential
loss of life, limb, major bodily function, or the normal timeframe for the decision making process
would be detrimental to your life, or health or could jeopardize your ability to regain maximum
function.

If you request an expedited appeal, your health plan will evaluate your appeal and health
condition to determine if your appeal qualifies as expedited. If so, your appeal will be resolved
within 72 hours. If not, your appeal will be resolved within the standard 30 days.

You or someone you designate may submit your expedited appeal verbally or in writing.
Specifically state that you want an expedited appeal or that you believe your health might be
seriously jeopardized by waiting for the standard appeal process. Your health plan will make a
decision on your expedited appeal and will notify you in writing of the decision within 72 hours
of receiving your appeal.

For Standard or Expedited Appeals
Customer Contact Center:  1-800-522-0088 / Hours: Mon.-Fri, 8:00am — 6:00pm PST.

Mailing Address: Health Net of California, Inc.
For Expedited (only): Attn: Expedited Enrollee Appeals

Appeals & Grievances Department
P.O. Box 10348, Van Nuys, CA 91410-0348



TTY/TDD: 1-800-995-0852 (telephone for the hearing impaired).
Fax: 1-877-831-6019
Website: www.healthnet.com

Simultaneous External Review

If you believe that your situation is urgent, you may request an expedited appeal by following the
instructions above for filing an internal appeal and also by following the instructions below for
filing a request for simultaneous external review with the Department of Managed Health Care.

Department of Managed Health Care Grievance Process

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 (Health Net Customer Contact Center) or for the hearing
impaired, please call our Telecommunication Device for the Deaf (TTY/TDD) line at 1-800-
995-0852 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 of Managed Health Care 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-HMO-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department's Internet Web site http://www.hmohelp.ca.gov has complaint
forms, IMR application forms and instructions online.



http:http://www.hmohelp.ca.gov
http:www.healthnet.com

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 please call:

Individual & Family Plans: 1-888-926-4988

Small Business: 1-888-926-5133

TDD/TYY: 1-888-926-5180

For more help: If you are enrolled in a PPO or EPO insurance policy underwritten by Health Net Life Insurance Company, call the CA
Dept. of Insurance at 1-800-927-4357. If you are enrolled in a HMO or HSP plan provided by Health Net of California, Inc., call the
DMHC Helpline at 1-888-HMO-2219. Your ID card indicates whether your plan was issued by Health Net Life Insurance Company or
Health Net of California, Inc.

English
Servicios de Idiomas Sin Costo. Usted puede solicitar un intérprete. Puede solicitar que se le lean los documentos y que algunos de ellos se
le envien en su idioma. Para obtener ayuda, llimenos al nimero que aparece en su tarjeta de identificacion o llame al:
Planes Individuales y Familiares: 1-888-926-4988
Pequefias Empresas: 1-888-926-5133
TDD/TYY: 1-888-926-5180

Para obtener mas ayuda: Si esta inscrito en una pdliza de seguro PPO o EPO asegurada por Health Net Life Insurance Company, llame al
Departamento de Seguros de CA al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP proporcionado por Health Net of California,
Inc., llame a la Linea de Ayuda del Departamento de Cuidado Médico (por sus siglas en inglés, DMHC) al 1-888-HMO-2219. Su tarjeta de
identificacion indica si su plan fue emitido por Health Net Life Insurance Company o Health Net of California, Inc.

Spanish

Rpsh S R - AT DU DI B o SPTRT UESCARBRIa S - tm] DUEE T B pSsh = S R ista i -
WMFHEGE) - G 8-~ LAY ERESRISE R M - S

Individual & Family Plans : 1-888-926-4988

/NI 1-888-926-5133

i / GEIREE4R © 1-888-926-5180

WFEEMTRED ¢ 20 RAYZ B Health Net Life Insurance Company #% £ PPO =% EPO {Rig{REE - 554 California
Department of Insurance ZEzF 1-800-927-4357 - #1514 TX{QEYJEEE Health Net of California, Inc. 2 E’] HMO = HSP 512 » 55
5 DMHC 1778547 1-888-HMO-2219 - KAV S-F &= FHHEAYETE 2 Health Net Life Insurance Company ¥, Health Net of
California, Inc. fZ2%

Chinese

Dich vu ngén ngti mién phi. Quy vi cé thé dugc cip thong dich vién va ngudi doc giup céc tai liéu bing ngdn ngii ctia quy vi cho quy
vi. D€ dugc trg gitp, vui long goi cho ching tdi theo s6 dién thoai ghi trén thé hoi vién cta quy vi hodc goi:
Chuong trinh bado hiém danh cho c4 nhén va gia dinh: 1-888-926-4988
Chuong trinh bao hiém danh cho tiéu thuong nghiép: 1-888-926-5133
S6 TDD/TYY: 1-888-926-5180
Dbé dugc trg giup bo tic: Néu quy vi ghi danh trong cic hgp dong bao hiém PPO hodc EPO do Health Net Life Insurance Company
cam két tai trg, vui long goi B Bao hiém ctia California theo s6 1-800-927-4357. Néu quy vi ghi danh trong chuong trinh bao hiém
HMO hoéc HSP do Health Net of California, Inc. cung cdp, xin goi Pudng day trg gitip cia DMHC theo s6 1-888-HMO-2219. Trén
thé hoi vién ctia quy vi co ghi r6 chuong trinh béo hiém ctia quy vi la do Health Net Life Insurance Company hay Health Net of
California, Inc. cung cép.
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TDD/TTY: 1-888-926-5180
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Korean



Walang Gastusin na Mga Serbisyo sa Wika. Maaari kang kumuha ng interpreter at basahin sa iyong wika ang mga dokumento. Para sa
tulong, tawagan kami sa numerong nakalista sa iyong ID card o mangyaring tumawag sa:

Individual & Family Plans: 1-888-926-4988

Small Business: 1-888-926-5133

TDD/TYY: 1-888-926-5180

Para sa karagdagang tulong: Kung naka-enroll ka sa isang insurance policy ng PPO o EPO na napapailalim sa Health Net Life
Insurance Company, tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Kung naka-enroll ka sa isang plano ng HMO o HSP na
ipinagkakaloob ng Health Net of California, Inc., tumawag sa DMHC Helpline sa 1-888-HMO-2219. Isinasaad ng iyong ID card kung
ang iyong plano ay ibinigay ng Health Net Life Insurance Company o Health Net of California, Inc.
Tagalog

Ui fwp LEgwlwlh Ownwnifdnibbbp: Poip Qupng bp pwluw]np fwpgdwl dbnp phpl) b thwumwpndbpp puPbpghp wwg
Qbp (bgym]: Oglnifdpwl Guidwp Jby quhgwbwpbp Qbp plpbncpuul (ID) wndup Jpw bpdwé Lwilwpny, Guod plngpood
ELp gqulgwbwphk]
Ubbwmwlwl b Clhnwlblwlh Opwgpkp 1-888-926-4988
Onpp QbnLwphnifdymlubp  1-888-926-5133
lonybpp Gwdwp vwpp (TDD/TTY) 1-888-926-5180
ZLuL[hL;u.ll_ oglintfdjul f.LuLTLuﬁ b,ah gpwlgyb bp PPO ) EPO wwbnjuwgpuljuwl dpugpnad, nph dwrwluwpwpl |
Health Net Life Insurance Company-L, 1-800-927-4357 Lunfwpm] qulgwbuwpbp Quhdnpbpugh Byl wgpncdpol
Puwdwinfnilip (CA Dept. of Insurance): bk gpwlgdb; bp HMO lunf HSP dpwgpnud, npp dwmwlpupupl £ Health Net of
California, Inc.-p, 1-888-HMO-2219 Lwdwpn] gulgwbwpkip DMHC-h Ogluncpul $6pl: Qbp plplnifpul mndup bpnud L,
b m| b Raquplhk; Qbp ¢pughpp Health Net Life Insurance Company-L, [#k° Health Net of California, Inc.-p:

Armenian
BecrnarHble ycyru riepeBopa. Ber MoskeTe BOCIIONB30BAThCS YCTyTraMy IEPEBOUMKA, Y BAM MOTYT IIPOYUTATh JOKYMEHTBI Ha BAIIIEM SI3bIKE.
Ec/mt BaM TpebyeTcst IIOMOLLb, 3BOHITE HAM 110 HOMePY Te/le(pOHa, YKa3aHHOMY Ha Ballleil MAeHTI(NKALIVIOHHON KapTe.
IT1anpl MHAVBUIYATBHOTO M CEMEHOTO CTpaxoBaHus: 1-888-926-4988
Marrbiit 6ustec: 1-888-926-5133
JIuanss TDD/TTY: 1-888-926-5180

/15t Oy e ISt HOTIO/THUTEILHOM IIOMOLIN: €C/IN Y BaC CTPaxoBoit mo/mvic OpraHyusanym ¢ IpeHoITUTEIbHbIMI ITOCTABIIKAMI YC/IYT
(Preferred Provider Organization, PPO) mm Opraunsaipu ¢ o6sa3arenpHbiMy ocTasinkamn yoryr (Exclusive Provider Organization, EPO),
KOTOpBIi IpefocTabstercs kommanumert Health Net Life Insurance Company, o6parnaiitecs B JlenaprameHT cTpaxoBaHus mmrata KamudopHus
(CA Dept. of Insurance) o Homepy 1-800-927-4357. Ecrnt BbI 3apeructpypoans! B wane HMO i HSP, KoTopblii mpefocTaB/ieH KOMITaHuel
Health Net of California, Inc., 3BoHnTe Ha Tenedon lopsuert maum [lenapraMenTa OpraHM30BaHHOTO MEIUIIHCKOTO 00CITY>KIBaHNA
(DMHC Helpline) o Homepy 1-888-HMO-2219. Ha Bartreit njjeHTI(pUKAINOHHOI KapTe yKa3aHo, GBI /Iu Ball IVTaH 0(OpM/IEH KOMITAHVIel
Health Net Life Insurance Company nmt kommanueit Health Net of California, Inc.
Russian
HEOSHEY — R, BAGRCERE ZRIEL, THZ2EHALET, V—EX2 ZHEOGIE, IDI— FifioF 5 %
TZLL T OFE S E TR 720,
EAFS KOG T > 1 1-888-926-4988
H/E¥E : 1-888-926-5133
TDD/TTYSEH% 5 : 1-888-926-5180
S BRIV EE72Y5E . Health Net Life Insurance Company 23N RERS |52 234t & 72 HPPO E 72 IXEPOSRIRAR U & —IZ ZHIAD
TE AU 7 A =T INERBRIT, 1-800-927-4357 % C Z i < 72 &\, Health Net of California, Inc. 2329~ 2 HMO & 72 %
HSP7'Z N2 ZIMADF1E, DMHC~VT Z A | 1-888-HMO-2219F T A < 72 &V, BEED T T » OFITHEMN
Health Net Life Insurance Company & 7 |XHealth Net of California, Inc.®® &5 5 Toh 5 73, IDF — FICE# SV TWET,
Japanese
OGS <l 53 () e ol A (U (B sA L) 4 e 4S8 B i K0 jead Ja) A aldd e e S Glead ) il 8 e gl s e dl e o s
1S A ) (sl o jladiap 548 8 (il 02 38 Lad Ll IS (555 48 il e e Gypl ) Le Ly oSS
1-888-926-4988 W o3 a5 33 sk
1-888-926-5133 :Sa £ IS 5 s
TDD/TTY: 1-888-926-5180
o3l 4y e 03 S Al it il 50 (vl Health Net Life Insurance Company b 534S EPO b PPO 4wl 4an o ) n R 1 iy S iy )2 ()
€255 ol o Cud 005 pal 3 Health Net of California, Inc. 534S HSP L HMO ¢ b S 52 ) 258 (il 1-800-927-4357 o jled 43 L jllS 4
Health Net Life Insurance Company das 5 Ladi = sl L 4S aaau Ll g5 Jlulid @IS 0€ 53l 1-888-HMO-2219 o _jled 2 DMHC (SeS b3 4
.Health Net of California, Inc. b <ol 225 jiba

Farsi



IH Mt He3 AT'E| 3IG TIHMT THE AT I W3 THI=H JI'g IIS WU I €9 UF & HE'e A AT Jo| Hee &4,
3J3 W St I3 ?T‘E?asa?%é?saé 7 8 25 9

fora eI "2 UfTeas BHES": 1-888-926-4988

2T IITT: 1-888-926-5133

TDD/TYY: 1-888-926-5180

J9 HeE BE: 1 3 Health Net Life Insurance Company €8 At faR PPO 7 EPO ST UfsHt &t &t faderfemr I 3t datagfonr
ST o991 & 1-800-927-4357 $99 3 @6 oIJ1 A AT Health Net of California, Inc. €8 HI €M 131 91ét fa HMO # HSP UraT
S8 & fgueonr 3 3 DMHC & JBUsEIs & 1-888-HMO-2219 359 3 35 91 3T3 d t a3 3 fog fawrfeonr fimr 3 fx
ISt WHS Health Net Life Insurance Company 8 7t A3t IS A A Health Net of California, Inc. T3|

., Punjabi
PINURITMANAGTHIEY HRNuG SITUHﬁUﬁBLU”]ﬁﬂ Sﬁ[ﬁjiﬁmS']nﬁﬂJijS HiTman RN fUI]UIJSLU ajagGIInEn

i MutnIsmsAdSG i ID talgn yajigiaine :
ANITANTENG SHEANT © 1-888-926-4988

IANGAEHY © 1-888-926-5133

1018 TDD/TTY : 1-888-926-5180

fuﬂUiJSEUUiSB Ebﬁnmst% Hhne nﬁnpﬁmqpmmmm PPO ij EPO memauitiiniNti Health Net Life Insurance
Company 9immm[nmﬁmmmﬁsmmtm&m mygiue 1-800-927-4357. iijﬁﬁi“lﬁf FELne ni‘]nﬁﬂi’] HMO ij HSP
EuﬂJT‘ISﬁﬂJE@’]lIi Health Net of California, Inc. §i@ mi‘,(m{)‘jﬁﬁhi DMHC g 1-888-HMO-2219 ii[lﬂ ID it ﬁi

TN EREENNIUATHATS M Health Net Life Insurance Company 1 Health Net of California, Inc.

Khmer
Kev Pab Lus Tsis Muaj Nqi Them. Koj txais tau tus neeg txhais lus thiab muab tau cov ntawv los nyeem rau koj ua koj hom lus. Kom tau kev pab,
hu tuaj rau peb ntawm tus xovtooj uas nyob ntawm koj daim npav ID lossis thov hu rau:
Kev Npaj Pab Tus Kheej thiab Tsev Neeg (Individual and Family Plan; IFP): 1-888-926-4988
Cov Lagluam Me: 1-888-926-5133
Tus Xovtooj TDD/TTY: 1-888-926-5180
Yog xav tau kev pab ntxiv: Yog koj muaj npe nkag nrog PPO lossis EPO cov kev tuav pov hwm los ntawm Health Net Life Insurance Company, hu
rau CA Qhov Chaw Saib Xyuas Txog Kev Tuav Pov Hwm (Dept. of Insurance) ntawm 1-800-927-4357. Yog koj muaj npe nkag nrog ib gho kev
npaj pab HMO lossis HSP uas los ntawm Health Net of California, Inc., hu rau DMHC Tus Xovtooj Muab Kev Pab ntawm 1-888-HMO-2219. Koj
daim npav ID yuav ghia tau tias koj ghov kev npaj pab yog los ntawm Health Net Life Insurance Company lossis Health Net of California, Inc.
Hmong
Doo Baah ‘Alinigdd Saad Bee ‘aka’anida’awo’igii. ‘Ata’ halne’i d66 naaltsoos bee ‘éédahozinigii t’aa ni nizaad bee hadadilyaago
nich’{’ yidéoltah. ‘Aka’a’eyeed biniiyégo, ninaaltsoos nitl‘izi bee nééhozinigii bine’déé’ béésh bee hanei bika’igii bee nich’{’
hodiilnih, doodago t’44 shoodi kohji’ hodiilnih:
La’ Jizih d66 Hooghan Haz’4agi Naaltsoos Hadadit’éhigii (IFP): 1-888-926-4988
T’aa ‘attsziisigo Naaly¢hi Bahooghan Daayéetyeedigii: 1-888-926-5133
TDD/TYY: 1-888-926-5180
T’44 nddsgdo ‘dka’a’eyeed biniiyégo: PPO doodago EPO béeso ‘4ch’aah naa’nil bibee haz’danii Health Net Life Insurance Company
bich’y’ haidiilaaigii bit ha’dit’éhigii bil ha’diléehgo, CA Dept. béeso ‘achadh naa’nil bit haz’anigii bich’{’ kohji’ 1-800-927-4357
hodiilnih. Health Net of California, Inc. biyaadoé6 HMO doodago HSP bit ha’dit’¢higii bit ha’diléehgo, DMHC ‘Aka’ana’awo’
Bit Haz’anigii kohji’1-888-HMO-2219 hodiilnih. Health Net Life Insurance Company doodago Health Net of California, Inc. bit
naaltsoos bit naha’dit’¢higii ninaaltsoos nitl‘izi bine’d¢¢’ bikaa’.
Navajo
A0 e Uy JLai¥) o bl lo Jpemall lgr CanTs 3 Al ol afie o) i 8 sacluall (58 aa e e Jseaal) dliSay rilaall dy salll cilesd)
o Jea¥) el Halal) iy el Ay e a5l
1-888-926-4988 15 ¥l 5 2 ill Lalaa
1-888-926-5133 :(5_sall Jee¥1) Small Business
1-888-926-5180 :pamll il bad/ oail) il o8

«Health Net Life Insurance Company sball e (il 48 3 Lgiai ) EPO ol PPO dady (el A Mass € 1Y 520 lisdll (30 2354l e ycn-u
iSHa b jig S HSP  HMO aba b Slasse i€ 13 ,1-800-927-4357 A e (L) sl 4 s el 3 35) CA Dept. of Insurance = Jusi¥) (2 53
D) @ S 1Y Lo ey Aalall Cay paill AUy e 63, 1-888-HMO-2219 @l e DMHC s saebuddl lady JLai¥) s 1 <Health Net of California, Inc.

.Health Net of California, Inc. 4% 5 Health Net Life Insurance Company sbal (e ol 3858 e elil

Arabic
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