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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 at the telephone number listed on your member ID card, or visit
www.healthnet.com (Group members) or www.myhealthnetca.com (Individual & Family Plan members).

Instructions

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

9. Please have your phgrmaqst Qomplete the sect|o‘n on Group members: Individual & Family Plan
_the back, and subrr_nt an |tem|zed pharmacy receipt that Health Net of California members:
includes the same information. Health Net Life Insurance Health Net of California

3. You must complete a separate claim form for each family Company Health Net Life Insurance Company
member. You also need a separate form for each pharmacy C/O Caremark 5 River Park Place East, Ste. 210
you use. PO Box 52136 Fresno, CA 93720

Phoenix, AZ 85072-2136

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 gender: | Date of birth:

Is this medication for an on-the-job-injury? [ Yes [ No
Is this medication covered under any other group insurance plan? [ Yes [ No
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.
Health Net HMO is offered by Health Net of California, Inc.

I certify that the above information is correct and that the above-written person is eligible for benefits. | 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. | 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)


http://www.myhealthnetca.com
http://www.healthnet.com

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 incl
1. O New supply: tax:

O Rx refill

[ compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price incl
2. 1 New supply: tax:

O Rx refill

O compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price incl
3. O New supply: tax:

O Rx refill

O compound

Medication name and strength:

Place pharmacy label here.

Pharmacy name:

Street address:

City: State:

ZIP:

Compound prescriptions

Rx number

Compound prescription information

« Include Rx number(s), drug name(s), strength(s), and date filled.
« Include all the NDC number(s) for the drug(s) dispensed.
« Indicate the “metric quantity” expressed in number of tablets, grams or mls for liquids, creams, ointments, and injectables.

NDC number

MD DEA number:

7-digit NABP number required:
(Please obtain this number from your pharmacy.)
Are you a Health Net participating pharmacy? [ Yes [ No

Pharmacist signature X

Note: Benefits are payable directly to the covered individual, and

If compound - please fill out the information below.

NDC number required:

any assignment of these benefits is void.

Drug name

Quantity

Cost Date filled

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. 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, exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion, marital
status, gender, gender identity, sexual orientation, age, disability, or sex.

Health Net:

« 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:

IFP On Exchange/Covered California 1-888-926-4988 (TTY: 717)
IFP Off Exchange 1-800-839-2172 (TTY: 711)
Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way, 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
(Group) or myhealthnetca.com (IFP).

If you are not satisfied with Health Net’s decision or it has been more than 30 days since you filed the complaint, you may
submit a complaint form to the Department of Managed Health Care (DMHC). The form is available at www.dmhc.ca.gov/
FileaComplaint. 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) if there is a concern of discrimination
based on race, color, national origin, age, disability, or sex.

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dmhc.ca.gov/FileaComplaint
http://myhealthnetca.com
http://healthnet.com
http://www.dmhc.ca.gov/FileaComplaint
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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
oo o 51 (g e DU B2 lisall e pumall linly (335 50 5 o Uiy 558 oyt ) i o Uiy Ailans 530 o
(TTY: 711) 1-800-839-2172 :Alikall s 21 i) ddaad e jill 2 )Ly Juai¥) 5f clifllay e (psall ol e eDleall dadi S 5
(TTY: 711) 1-888-926-4988 1l e Abilall 5 a1 ) ddadd o il o8l Jusi) (o 2 iy 58S A Jusal 5l
e Ao sand) Lladl (TTY: 711) 1-888-926-5133 & yuiaall cle 5yl S
(TTY: 711) 1-800-522-0088 i Jusi¥) - <Health Net

Armenian

Utddun (Equlju swnwynipyniiitp: Inip Jupng bp pubuwdnp pupgdwithy uinwbiug:
Quunwpnphpp Jupnn Bu jupnuy dkp (Eqyny: Oqumpjut hwdwp quiquhwnptp Zwgwhnpyutph
uyuuwpyuwt JEunpnu dtp ID pupnh Jpu ipdus hinwhinuwhwdwpny jud quiuquhwptp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$nplhwgh hwdwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhwdwpn] (TTY" 711) ud ®npp phqukuh hwdwp’

1-888-926-5133 htinwjunuwhwdwpny (TTY" 711): Health Net-h ludpuwyjhtt spugpbph hwdwnp
quiiquhwptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REES IR - ERIEH SRS - EATEE AR SRS I EE TR e S A NS R YRR =
TR - BB - FRITIERE B~ EAVEEEGRIEBIR SRS OB Sl R TR frbe s &y i
iV Individual & Family Plan (IFP) E45 : 1-800-839-2172 (J&E[EELR @ 711) ° W ANINEREERS Z M5
AR TIERR (RIS AC 5y 13507 IFP BE43 1-888-926-4988 (FE[HELR : 711) » /INEURFERIGERETT
1-888-926-5133 (JEEELLY « 711) - 41157548 Health Net HUSHYEI(RETES » FHHETT

1-800-522-0088 ( HEfEELR @ 711) o

Hindi

fOetr Qeeh o7 QaTT| 31T Th GITAT GTH Y Hehel &1 31T SEATdSH Pl 37U HIOT F ggar
Thd ¢ e & T, 3 3MSE s # U 91T FeR R AP AT thg, Pl Piel By IT cThaTd
3R HhiA toeT (3TSTHUT) 3TF TaEdST: 1-800-839-2172 (TTY: 711) U e | Shierprerar
IRt & fow, IETHED 3 el 1-888-926-4988 (TTY: 711) AT TATS feiard
1-888-926-5133 (TTY: 711) W Plel &L g A & HLIA § U tolld & fow

1-800-522-0088 (TTY: 711) UX &ic |

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 ghov 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

RO SFE —ERAZREL T 4, @RED ZFHWEE T ET, BRFBETLEZBHAT
HZELHHEETT, ~TRHEREAIT, IDI— RIZREEIN TV AE S THEEEE ¥ —F
TEMWEbHbE W=7 < A, Individual & Family Plan (IFP) (A « FIEMIT 7 Z )

Off Exchange: 1-800-839-2172 (TTY: 711) FTREIELZ IV, BV 7 =T MNDO~—4 v b
7 LA AIZOWTIX, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-1% Small Business
1-888-926-5133 (TTY: 711) FTREFE ZEV, Health NetiZ XD 7 N—TF7 T A2 >\ TId,
1-800-522-0088 (TTY: 711) F TREFEL &V,



Khmer

EUNMANENWRARMG T INAHAMGE GIUMSHRURUR WA INAHRNGANTIRM SR
ﬁﬂiéﬁiﬂﬂﬁﬁﬁmmﬁﬂﬁjﬁ'ﬁﬂﬂﬁﬁﬁﬂ ﬁji;miiﬁsm ﬁjﬁmﬂsmﬁmmméﬁgjammémﬁéshﬁﬁ
SrsmuiueiiumSisilULNANUZRIUUINAER WUTIRIgISIMSAEIR Off Exchange
IURTAREUGMN: YR SUB[HEN (IFP) MBILIIISE 1-800-839-2172 (TTY: 711)
FOUGENIG California fYBIUTIGIESNISIMSAYIT On Exchange IURIMI{EN IFP MBI UG
1-888-926-4988 (TTY: 711) UUU]SHITRYHHEMUILIIINIS 1-888-926-5133 (TTY: 711)4
FUTHURENMFUMUIW: Health Net &jBIUTIGIRINISIMSIUS 1-800-522-0088 (TTY: 711)4

Korean

5 o]l Arjz=fdyn. T AujAaE oA 5 dFUT 24 S AH|aE o 5= glom
AN A== Fl8k7F FAREE o2 Aleg U el Hast ]Uﬂ ID 7h=e] 5H o=
A H] 2 ATE o] ‘525}/‘] A ] D 7S ZWAFP)Y] 73~ Off Exchange:

1-800-839-2172(TTY: 711)H . & 7 3}3) 2}\1}\]3 A X o} = nlAl S o] 29 A
IFP On Exchangel 888-926- 4988(TTY 711) TP ]ZH*A 74 - 1-888-926- 5133(TTY 711 o2

A3} FA A S Health NetS 8 15 Zao] 29 1-800-522-0088(TTY: 711)H 0.2 7 53]

FAA L.

Navajo

Doo baah ilinigd6 saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ na hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'a4a n& akddoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(51 20 g 0l 53 (s Led L) 42 ius) S o) g3 5 21 55 a2 5B (ALES aa Sie G il 5 e A8 (s ) lexd
o)l 42 [FP) Off Exchange) 3l sila 5 28 ¢ b b (i IS (555 0 sl 4 Gl e Gl S ja Ly eSS il
1-888-926-4988 -l IFP On Exchange b «Lisalls 15k sl n .28 ol (TTY:711) 1-800-839-2172
Gaob 3 a5 8 sl b sl a8 e (TTY:711) 1-888-926-5133 Sa S IS 5 S L (TTY:711)
2,8 ol (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

oot faR B93 T8 I A IA 9 g9ie & AT IHS 99 ASR J| 3JG THSRH 3I3! IH
€9 Uz 9 ge8 7" Ao I6| HeR Bd, WUE WES 93 3 €3 $99 3 IrJs Hugd ded § I8 ad
fona3a3 W3 ufgead uHs' (IFP) Wig WaHgH ‘3 a3 &a: 1-800-839-2172 (TTY: 711)| ABIIISM
HIfTCUBH B, IFP Wies "IarAoH § 1-888-926-4988 (TTY: 711) 7 AA® faddA &

1-888-926-5133 (TTY: 711) ‘3 IS | IBH & Il AYIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

BecnaTHast momolik NepeBOAYMKOB. Bbl MOXKeTe nosmyunTh MOMOILLE MepeBoAYrKa. Bam MoryT npounTarhb
HnoKyMeHThI Ha Bamiem pogHoMm si3bike. Ecim Bam Hy>kHa momotiib, 380HUTE 110 Tenedony LlenTpa momormn
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YJacTHMKA TTaHa. Bbl Takke MOKeTe MMO3BOHNUTD B OT/IEIT TOMOIIH
YYaCTHUKAM He NPEJICTAaBIIEHHbIX Ha (DelepajIbHOM PHIHKE TIJIAHOB /ISl YACTHBIX JIUIL ¥ ceMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku nianoB ot California marketplace: 3BonnTe
B OT/IEJI TOMOLIM yYaCTHUKAM NpeJICTaBIeHHbIX Ha (efepaibHoM pbiHKe miaHoB IFP (On Exchange) mo
tenecony 1-888-926-4988 (TTY: 711) unu B oTAEN IWIAHOB 1 Masioro 6usHeca (Small Business) mo
tenedony 1-888-926-5133 (TTY: 711). YUaCTHUKYM KOJUIEKTUBHBIX MJIAHOB, MTPEIOCTABIISIEMBIX Yepe3
Health Net: 3BoruTe mo 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 identificacién 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 pequefias 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

lifidnuimadunm quanansaldawld ﬂqmmmmlﬁmmaﬂmﬂﬁw}Lﬂumm‘maaqm"lﬁ WINFBINNTANNTE
ARe Immgﬁuﬁ@nﬁwﬁ'ww“’uﬁ“[@i’ﬁﬁmmamuuﬂ'mﬂi:ﬁwﬁmaaqm M%ﬂi‘nimﬂhmmuu‘ﬂﬂaLLa:mam%ﬁmaaLaﬂmu
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁl 1-800-839-2172 (I‘Hm] TTY: 711) Fwsnauadnafiile Inim
cjwmmuqﬂﬂauazmauﬂ%‘maa%‘g (IFP On Exchange) 1671 1-888-926-4988 (Inua TTY: 711) n3a ciwngsﬁwmmﬁﬂ
(Small Business) 71 1-888-926-5133 (Inua TTY: 711) FATUUNBLULNGUHUYNY Health Net In3

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

Vietnamese

Ciéc Dich Vu Ngdn Ngir Mi&n Phi. Quy vij c6 th& c6 mot phién dich vién. Quy vi ¢6 the yéu cau duworc doc cho
nghe tai liéu bing ngdn ngit ctia quy vi. D& dwoe gitip d&, vui long goi Trung Tam Lién Lac Khach Hang theo
s dién thoai ghi trén thé ID ciia quy vi hodc goi Chwong Trinh Bdo Hi€m Ca Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D81 vai thi treong California, vui 1ong goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P&i v&i cdc Chwong Trinh
Bao Hi€m Nhém qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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