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Health Net, LLC* (Health Net) wants you to know that you have a choice about your protected health information
(PHI). You can have Health Net send any communication that has PHI directly to you instead of the main subscriber
of your family’s health policy.

California law states: “Sensitive Services means: all health care services related to mental or behavioral health,
sexual and reproductive health, sexually transmitted infections, substance use disorder, gender affirming care, and
intimate partner violence.”

PHI is health information about you. Examples of communications that include PHI are:

« Explanation of Benefits alerts (EOB’s).

« Information about your appointments.

« Claim denials, requests for more information about claims, and alerts of contested claims.

« The name and address of your provider, descriptions of services provided and other visit information.

Note: If you are over the age of 12, you do not require approval from the main subscriber of your family’s health
coverage plan to make the Confidential Communication Request.

Complete this form if you'd like us to send communications that contain PHI straight to you, instead of the subscriber.
Communications will be sent to a separate mailing or email address. (Please note, not all communication can be
sent to you via email). If you wish to view the information listed above online, please log in to our secure portal at
www.healthnet.com or www.myhealthnetca.com.

Please mail or fax this finished form to Health Net.

Allow up to 14 days for us to process your request.
Tip!
Mail: Health Net - Privacy Office P

PO Box 9103, Van Nuys, CA 91409-9103 If you change your

enrollment to another plan,

[%) Fax: (818) 676-8314, Attention: Health Net Privacy Office you will need to complete
this form again under
We’re here to help! your new member

Please call or email us if you have questions. ID Number.

e Phone: Refer to the phone number on the back on your member ID card.

@ Email: Privacy@HealthNet.com


mailto:Privacy@HealthNet.com
http://www.myhealthnetca.com
http://www.healthnet.com
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Your information:
First name: Last name: Birthdate:

Subscriber ID number: Phone number: Where to call you if we have questions?

Yes! Please send communications with my PHI to this mailing address and/or

email address:
Mailing address:

City: State: ZIP:

Email address:

| certify and acknowledge that the above information is true and correct:
Signature: Date:

Note: The Confidential Communications Request shall be valid until the member submits a revocation of the
request or a new Confidential Communications Request is submitted.

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).

| certify and acknowledge that the above information is true and correct:
Personal Representative Name: (Please print)

Describe the relationship:

Relationship to the member: (Please print)

Personal Representative Signature:
Signature: Date:

*Health Net Community Solutions, Inc., Health Net of California, Inc., and Health Net Life Insurance are subsidiaries
of Health Net, LLC, a subsidiary of Centene Corporation. Health Net is a registered service mark of Health Net, LLC.
All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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Nondiscrimination Notice

Health Net follows State and Federal civil rights laws and does not discriminate, exclude people or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity or
sexual orientation.

Health Net provides:

e Free aids and services to people with disabilities to communicate better with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats).

e 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 or to request this document in an alternative format, contact the Health Net Customer
Contact Center at 1-800-675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

If you believe that Health Net has failed to provide these services or unlawfully discriminated in another way,
you can file a grievance with Health Net by phone, in writing, in person or electronically:

e By phone: Call Health Net Civil Rights Coordinator at 1-866-458-2208 (TTY: 711), Monday through Friday,
8a.m.to5p.m.

e |n writing: Fill out a complaint form or write a letter and send it to Health Net Civil Rights Coordinator,
P.O. Box 9103, Van Nuys, CA 91409-9103.
e |n person: Visit your doctor’s office or Health Net and say you want to file a grievance.

e FElectronically: Visit Health Net’s website at www.healthnet.com

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.
e |n writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of Civil Rights,

Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009, Sacramento,
CA 95899-7413.

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx.
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

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 by phone, in writing or electronically:

e By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

e |n writing: Fill out a complaint form or send a letter to U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e FElectronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711). Aids and
services for people with disabilities, like accessible PDF and large print documents, are also available. These
services are at no cost to you.

1-800-675-6110 (TTY: 711) @3,0b sl cgalll clousl J) s cdiie iy p o3 (s ST 9 <l uS'13] :Arabic
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Armenian: Gpt nnip Jud nplk dtlp, nud nnip ogunid bp, niuku |Equljut ogunipjut Juphp,
quuquhwntp 1-800-675-6110 (TTY 711): Zwpdwunwunipjnit niukgnn dwpnjuig hwdwp hwuwibh
ki oqinipynil b Swnuynipyniulibp, hsubu ophtily dwwnskih PDF b Ukd nuyugpnipyudp
thwunwpnpbp: Uju Swnwynipjniutpp dkq hwdwp wuddwp Gu:

Cambodian: {JfUSIDHA USIMEREHRRNNG Fimnaonignman syugianisling
1-800-675-6110 (TTY: 711)1 (ISt SRIAINAYIRH IOTNUHMEUNMI GG S{HY POF AIINUHANMI
SHNAANITA SIHAP AHAN SHIGSBRIE ARSI SHT SR WESAnGY

Chinese: 4R 1& B& IEAE & Bh v HAR N 75 2258 5 A%, 5537 1-800-675-6110 (TTY: 711). T4k,
12 AR N LR ARG B A RS, B 4n 55 TARE LT POF AR RO . 18 e AR % 8 4 B it .
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Hindi: Ife Saen, o1 Skt 3110 Hag o & & 38, Wi a1 =iy, at it st 1-800-675-6110 (TTY: 711)1
TRttt SANTT o A T S AT, S gerw PDF 3K a1 fife et geama, oft Sucsu 71 A A 31ues fiw qud Sueisy |

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim thiab
cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi
dab tsi rau koj them Ii.

Japanese: CEHEF X CEHENYR—F L TWAANEEY—ERERELT BIHE(E.
1-800-675-6110 (TTY: 711) E THBLEHLELL FZE L, BAVWEESHELDOADEHIZ. 7OV TILE
POFOREZLXFTEMAERFIAD MG EDHHE - Y —EXLR#BLTULET, ThbDHY—E
AFEHMTRHBEEIATLET,

Korean: 73} == #3l7F ol Q= o] oo An|27F I 2 3FAH 1-800-675-6110 (TTY: 711)
Ho = Aets] FHA L. o7 = l"i:EOﬂﬂ | Bz x5 B A B[ 2(d): AA 2~ 7hs sk pOF 2t

g} Qe AT o] Al At PR ol gala 4 Aauh
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Laotian: fanAy, zﬁjgnﬁu?mugmmuﬁqﬁaéa@c@a, A99gnauddnavcdwaga, tn 1-800-675-6110 (TTY: 711).
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Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Bieqgc Meih.
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Punjabi: 7 3T, A fAn & 3 HeE I3 99 J, § I AT T 7993 J, 37 1-800-675-6110 (TTY: 711)
2T FI | WIS B ATEST W3 A, ﬁéﬁwﬁmm@ﬁﬂze@m@q & Guz=g
I fog A<l 393 BE He3 I&|

Russian: Ecnv Bam nam 4enoseKy, KOTOPOMY Bbl MOMOraeTe, HeObX0AMMbI YCAYr Nepesoa, 3BOHUTE No
TenedoHy 1-800-675-6110 (TTY: 711). Kpome Toro, mbl NpegocTaBAseM MaTepmasnbl U yCayru Ans ntoaen ¢
OrpaHNYeHHbIMM BO3MOXHOCTAMM, HANPUMEP AOKYMEHTbI B crneupnansHom dopmaTe PDF Mam HanevaTaHHble
KpYnHbIM WPUGTOM. ITU YCAYTU NpeaocTaBnaoTca becnnatHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al

1 800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningun costo para
usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan,
tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa mga serbisyong
ito.

Thai: MNnAMUTaAuiAn2IEED 6§a9A1TU3NTAIUAET TNT 1-800-675-6110 (TTY: 711) uanandides
ANUILLUADUATUINTRINIUNNWNARAIW LU PDF Mtndv lanasiangisniunauialva usnismani
lifienTd[nad@ 1 nsuaa

Ukrainian: Akwo Bam abo NtoauHi, AKi BU gonomaraeTe, NoTpibHI nocayrn nepeknaay, TenedoHynTe Ha Homep
1-800-675-6110 (TTY: 711). Mun TakoX HaJaeEMO MaTepiaan Ta NOCAYrM ANs No4el 3 00MEKEeHUMMK

MOIMBOCTAMM, AK-OT AOKYMEHTH B crelianbHomy dopmaTi PDF abo HaapyKoBaHi BEANKMM WPUPTOM.
Lli nocnyrmn ana Bac 6e3KoLTOBHI.

Vietnamese: Néu quy vi hodc ai d& ma quy vi dang gilip d& can dich vu ngdn ngilt, hdy goi
1-800-675-6110 (TTY: 711). Ching téi cling cd s3n cac tro gitp va dich vu danh cho ngudi khuyét tat, nhu tai
liéu dang ban in kho 16n va PDF cd thé tiép can duoc. Quy vi dugc nhan cac dich vu nay mién phi.
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