California Commercial ﬂ

Authorization to Use and H @
_ . ealth Net
Disclose Health Information

NOTICE TO MEMBER:

« Completing this form will allow Health Net of California, Inc. and/or Health Net Life Insurance Company (collectively, Health Net') to
(i) use your health information for a particular purpose, and/or (i) share your health information with the individual or entity that you
identify on this form.

» You do not have to sign this form or give permission to use or share your health information. Your services and benefits with Health Net
will not change if you do not sign this form.

» Right to cancel (revoke): This authorization/consent form is subject to revocation at any time except to the extent that Health Net or
other lawful holder of your health information that is permitted to share it has already acted in reliance on it. If you want to cancel this
Authorization Form, fill out the Revocation Form on page 3 and mail it to the address at the bottom of the page.

» Health Net cannot promise that the person or group you allow us to share your health information with will not share it with someone else.
« Keep a copy of all completed forms that you send to us. We can send you copies if you need them.
« Fillin all the information on this form. When finished, mail it to the address at the bottom of page 2.

Member information

Member name (print):

Member date of birth: Member ID number:
/ /

I GIVE HEALTH NET PERMISSION TO USE MY HEALTH INFORMATION FOR THE PURPOSE IDENTIFIED OR TO SHARE MY
HEALTH INFORMATION WITH THE PERSON OR GROUP NAMED BELOW. THE PURPOSE OF THE AUTHORIZATION IS:

[] to allow Health Net to help me with my benefits and services, or

[J to permit Health Net to use or share my health information for

Person or group to receive information (add additional persons or groups on page 2)

Name (person or group):

Address:

City: State: ZIP: Phone:

| authorize Health Net to use or share the following health information:

1 All of my health information (INCLUDING genetic information, services or test results; HIV/AIDS data and records; mental health
data and records (but not psychotherapy notes); prescription drug/medication data and records; and drug and alcohol data and records
(please specify any substance use disorder information that may be disclosed):

); OR

[J All of my health information EXCEPT (check all boxes that apply):

[J Genetic information, services or tests

O HIV/AIDS data and records

[ Drug and alcohol data and records

[ Mental health data and records (but not psychotherapy notes)

[ Prescription drug/medication data and records

O other:

THealth Net of California, Inc., Managed Health Network, LLC and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. and Centene Corporation. Health Net is a registered service mark
of Health Net, Inc. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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Expiration of authorization

This autharization will expire on / / (mm/dd/yy); validation good for a one-year maximum. If no date is provided, this
authorization will expire in one year.

Member signature (member or legal representative sign here): Date:

/ /

If you are signing for the member, describe your relationship below. If you are the member’s personal representative, describe this below
and send us copies of those forms (such as power of attorney or order of guardianship).

Additional individual person(s) or entity(ies) to receive information

NOTE: If you are consenting to disclose any substance use disorder records to a recipient that is neither a third party payor nor a health
care provider, facility, or program where you receive services from a treating provider, such as a health insurance exchange or a research
institution (hereafter, “recipient entity”), you must specify the name of an individual with whom or the entity at which you receive services
from a treating provider at that recipient entity, or simply state that your substance use disorder records may be disclosed to your current
and future treating providers at that recipient entity.

Name (individual or entity):

Address:
City: State: ZIP: Phone:
( ) -
Name (individual or entity):
Address:
City: State: ZIP: Phone:
( ) -
Name (individual or entity):
Address:
City: State: ZIP: Phone:
( ) -

Mail completed form to:
Health Net Privacy Office, PO Box 9103, Van Nuys, CA 91409
Phone: 1-800-522-0088, Fax: 818-676-8314



California Commercial ﬂ

Revocation of Authorization to Use Health Net
and/or Disclose Health Information

I want to cancel, or revoke, the permission | gave to Health Net to use my health information for a particular purpose or to share my health
information with a person or group.

Person or group that received the information

Name (person or group):

Address:

City: State: ZIP: Phone:

Authorization signed date (if known):

/ /
Member information

Member name (print):

Member date of birth: Member ID #:

/ /

| understand that my health information (including, where applicable, my substance use disorder records) may have already been used
or shared because of the permission | gave before. | also understand that this cancellation only applies to the permission | gave to use
my health information for a particular purpose or to share my health information with the person or group. It does not cancel any other
authorization forms | signed for health information to be used for another purpose or shared with another person or group.

Member signature (member or legal representative sign here): Date:

/ /

If you are signing for the member, describe your relationship below. If you are the member’s personal representative, describe this below
and send us copies of those forms (such as power of attorney or order of guardianship).

Health Net will stop using or sharing your health information when we receive and process this form. Use the mailing address below.
You can also call for help at the number below.

Health Net Privacy Office
PO Box 9103, Van Nuys, CA 91409
Phone: 1-800-522-0088, Fax: 818-676-8314

Health Net of California, Inc., Managed Health Network, LLC and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. and Centene Corporation. Health Net is a registered service mark
of Health Net, Inc. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.



Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage
documents), Health Net of California, Inc. and Health Net Life Insurance Company (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 eftectively 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (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 based on one
of the characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at
the number above and telling them you need help filing a grievance. Health Net’s Customer Contact Center is
available to help you file a grievance. You can also file a grievance by mail, fax or email at:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is
urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision
or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may submit
an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You
may submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or
online at www.dmbhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: You may submit a complaint
by calling the California Department of Insurance at 1-800-927-4357 or online at https://www.insurance.ca.gov/
01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights (OCR), electronically through the OCR Complaint Portal, 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.

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.
FLY018690EPQO (6/18)



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
e ol s (a3 Baclsdl) o (Jpemall clialy G54 Gl 8 o Wi g 5558 pm el it (f Wiy Ailna &y i iland
(TTY: 711) 1-800-839-2172 :Alilall 5 3,1 Adadl e il a8 L Juai¥l i ey o faall 28501 i oSleall da23 S 5
(TTY: 711) 1-888-926-4988 a8 1) e Alilall 5 2) 5 ddadl e il o8 )l Juai¥) oo s iy silS b Jual 5l
e de geadll Lhal (TTY: 711) 1-888-926-5133 5 suiuall cile 5 il
(TTY: 711) 1-800-522-0088 &1L Juai¥! .~ » <Health Net

Armenian

Utddun (Equlju swnwynipyniiibtp: Inip Jupnn tp pabudnp pupgdwithy unwbug:
Ouunwpnpbpp jupnn o jupnuy dkp 1Eqyny: Oqunipjut hwdwp quiuquhwpbp Zwdwpnpyubph
uyuuwpuwt JEwnpnt dkp ID pupnh Jpu tpqws hinwinuwhwdwpny jud quiuqubhwpkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwunuwhwdwpny (TTY" 711):

Y h$nplhwyh hudwp quiquhwptp IFP On Exchange’

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

1-888-926-5133 htinwhunuwhwdwpny (TTY" 711): Health Net-h vdpwjhtt spugptph hwdwp
quiiquhwptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REFES IR o WRIEH R SRR - EATEE AR SR S4E T SE TR e S R NS R HYEE =
T - BB - FHEITIERE B~ FAVEESRIE IR PR b O BE BRI TR (RIS 5 54 b
#Y Individual & Family Plan (IFP) 2243 @ 1-800-839-2172 (JE[EEL4LR : 711) - QUAIIMNIRERRS S M
AR TIERR (RIS 5y 3517 TFP 43 1-888-926-4988 (FE[HELY © 711) » /NEURZERIGERETT
1-888-926-5133 (FEfEELLY : 711) - 4115774 Health Net HUSHYEICRETES » FHETT

1-800-522-0088 ( HE[EELR : 711) o

Hindi

fOetr Qeeh W7 QATT| 31T T GITAT GTd AT Hehel &1 3T SEAASI Pl 37U AT F Tgar
Thd &1 A & fow, 31ua IS w1 F U 9T FaR W Aeh AT heg, Pl il BY AT IThard
3R HiA toa (3TSTHUT) 3TH TaEdST: 1-800-839-2172 (TTY: 711) U el | Shicrprerar
IeRT & fow, IETED 3 el 1-888-926-4988 (TTY: 711) AT TATS eiard
1-888-926-5133 (TTY: 711) W &iel &L g A & HCIA § U ol & fow

1-800-522-0088 (TTY: 711) WX &iel Y|

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

Japanese

ELOZEHET— A ZRME L TEB Y £9, @ikE L ZHHWEZ T Ed, ARETIELZBHAT
HZEHAFETT, ~NVTRLERGANE, IDI— FICRHINTWAE S THEEEEE 2 —F
TBWSbEW=7< 2, Individual & Family Plan (IFP) (AN - FWEMT 75 )

Off Exchange: 1-800-839-2172 (TTY: 711) FTREFHHS LIV, BV 7 =T MD~—4 v b
T LA ANZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-!% Small Business
1-888-926-5133 (TTY: 711) £ TREFEL 7ZE VY, Health NetiZ LB 7 NV—T77F 2o\,
1-800-522-0088 (TTY: 711) F TEEIES F &,



Khmer

TEUNMANTNWRHAMG Y INAERHNGSGUMSHRURUE A INRERNGANUIRMSAR
FNIBINAHANMANUEINAEAY ONUGSW ayuitmgiinigimSujunnus i st
SrsmunueiiumnsiIshlig) U UgsuRINRER WUTgIRINIsTMSAEIR Off Exchange
IURSEIEAEUANN:URI SU{FB[HENT (IFP) MUItI:igs 1-800-839-2172 (TTY: 711)4
EOTNUBENIG California AJHIUTIgIASISIMSAYIR On Exchange IUATHIEY IFP MBS
1-888-926-4988 (TTY: 711) UL SHISIRYHHGMUIIIINIS 1-888-926-5133 (TTY: 711)
RN UAERMUMBI: Health Net fyBiuTigied0igimsSifug 1-800-522-0088 (TTY: 711)4

Korean

5 Aol Au gyt S AR aE oA F FU A G AR AE oA F 9lom
AT AH] 2= A8h7F FASE Ao E Aleg Utk =50l BASAIHID 7=l F5E M=
A B 2 AE o Oj%}z‘s}/\]ﬂl/]— el & 7= ZAAFP)Y] % OffExchange

1-800-839-2172(TTY: 711)H 2. 2 A 3} 3 Z*,Mg A F1]o} F u} Zlo] 29 HS$

IFP On Exchange 1-888-926- 4988(TTY 711) TFE ]ZH*A $- 1-888-926-5133(TTY: 711)H O 2
A 3}el] 4] A 9. Health Net2 %3 14 @Q $- 1-800- 522 OO88(TTY: T1HH o 2 A 3}3)
TFHAL

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ nd hadiddot’jif. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'a4a na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hélne’ 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’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(61 .25 o s Gl o Led (o) 4 Al 2 Cand g3 5 2l 58 e 2580 (AL pa yle S 2l 55 e A8 (s L) Cledd
1ol 43 |FP) Off Exchange) S sia 5 538 7 ob b (i & IS (655 0 jled 43 0 jidie Galad S ja by oSS il
1-888-926-4988 i IFP On Exchange L b &S )3k ¢l . u b oila (TTY:711) 1-800-839-2172
Gaob ) A58 6l ok sr 28 il (TTY:711) 1-888-926-5133 Ko S JS 5 s L (TTY:711)
250 sl (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot fA a3 T8 3 ATl A Y T97e € A" IHS 99 A JI IS TA3RH 33 IH
€9 Uz 3 H=e 7" Hale I&| Hee B8, WU WEig 93 3 i3 $9d 3 Irds Hugd ded & o8 3 HF
fong3a3 W3 Ufgead UAE™ (IFP) Wig MaHDH ‘3 % d9: 1-800-839-2172 (TTY: 711)| ABeI&MT
HIICUBH B8, IFP W& MIHTH § 1-888-926-4988 (TTY: 711) 7 ANS famdn §

1-888-926-5133 (TTY: 711) ‘3 &S IJ| IBH &< It AYfIF U B,

1-800-522-0088 (TTY: 711) ‘3 IS I|

Russian

BecniatHast nomolnp nepeBogurKoB. Bel MoxeTe nmosryunTh NoMolp nepeBofgdrka. Bam moryT npounTars
IOKyMeHTbI Ha Bamem poytHoM si3bike. Eciim Bam Hy>kHa nomolis, 38oHuTe 110 Tenedony LienTpa nomoum
KJIMeHTaM, yKa3aHHOMY Ha Balllefi KapTe yJyaCTHUKa MyiaHa. Bbl Takke MoXKeTe MO3BOHUTh B OT/IE] HOMOIIM
YYaCTHUKAM He NMPEACTABJICHHbIX Ha (pefiepalbHOM PhIHKE MIIAHOB JJISl YACTHBIX JIUIL ¥ ceMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4yactauku miaHoB ot California marketplace: 3BonnTe
B OTJIeJI TOMOIIY YYaCTHUKAM TPeCTaBIeHHBIX Ha (pemepaibHoM phiHKe iaHoB IFP (On Exchange) mo
Tenedony 1-888-926-4988 (TTY: 711) unm B oTaesn miaHoB it Majsioro 6usHeca (Small Business) mo
Tenedony 1-888-926-5133 (TTY: 711). YuacTHUKM KOJUIEKTUBHBIX MJIAHOB, IPEOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe no tenegony 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

lifduimadunmm quanananldald Qmmmmlﬁéwmaﬂmﬂﬁw‘?Lﬂummmamm"l,éf WINFBINTANNTIE
R ‘[mmguz?gnﬁw&’uw”uﬂﬁﬁ%mmamuuﬁmﬂs:a‘im‘"’maaqm wielnamdunuyanauazAIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) ‘*71' 1-800-839-2172 (Imm TTY: 711) fSnsuanadneiiiy Insm
hounnyAnaLAzATaUATITEISF (IFP On Exchange) 61 1-888-026-4988 (Inua TTY: 711) n3a rhegsfinsmedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a?m%’a.u,mml,uuna;mhuma Health Net Ins

1-800-522-0088 (lwu@ TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ ¢6 mdt phién dich vién. Quy vi ¢ th€ yéu cau dwoe doc cho
nghe tai liéu bing ngdén ngi ctia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID cda quy vi hodc goi Chwong Trinh Bao Hi€m Cad Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). P& véi thi treong California, vui 1ong goi IFP T4p Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P61 véi cdc Chuwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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