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LANGUAGE ASSISTANCE

ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 in Los Angeles County or 1-855-464-3572 in San Diego
County (TTY: 711) from 8:00 a.m. to 8:00 p.m, Monday through Friday. After hours, on
weekends and on holidays, you can leave a message. Your call will be returned within the
next business day. The call is free.
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RUSSIAN

BHNMAHWE . Ecnu BbI rOBOPHUTE NO-PYCCKA, Mbl MOXKEM NPeANoXWUTb Bam BecnnaTHble yCnyru
nepeeocavnka. 3eoHUTe No TenedoHy 1-855-464-3571 B Los Angeles County nnn 1-855-464-
3572 B San Diego County (TTY: 711) ¢ noHeaenbHUKa no nATHULUY ¢ 8:00 yacoe yTpa Ao 8:00
JyacoB Beyepa. B Hepabouee Bpems, a Takke B BbIXOAHbIE U Npa3AHWYHbIE AHW, Bbl MOXETe
oCTaBUTE coobWeHne. Bam Nnepe3BOHAT Ha crneldyoWnii pabovnii AeHb. 3BOHOK BecnnaTHbIA.

SPANISH

ATENCION: Si usted habla espafiol, hay servicios de asistencia de idiomas disponibles
para usted sin cargo. Llame al 1-855-464-3571 en Los Angeles County o 1-855-464-
3572 en San Diego County (TTY: 711) de 8:00 a.m. a 8:00 p.m., de lunes a viernes.
Después del horario de atencién, los fines de semana y los dias feriados puede dejar un
mensaje. Le devolveremos la llamada el siguiente dia habil. La llamada es gratuita.

TAGALOG

PAALALA: Kung nagsasalita ka ng Tagalog, available sa inyo ang mga serbisyo ng tulong sa
wika, nhang walang singil. Tawagan ang 1-855-464-3571 sa Los Angeles County o 1-855-464-
3572 sa San Diego County (TTY: 711) mula 8 a.m. hanggang 8 p.m., Lunes hanggang
Biyernes. Paglipas ng mga oras ng negosyo, tuwing Sabado at Linggo at sa pista opisyal,
maaari kang mag-iwan ng mensahe. Ang iyong tawag ay ibabalik sa loob ng susunod na araw
ng negosyo. Libre ang tawag.

VIETNAMESE

XIN LUU Y: Néu quy vi néi tiéng Viét, chung téi sdn c6 dich vu hd tro ngén nglr mién phi
danh cho quy vi. Vui long goi 1-855-464-3571 & Los Angeles County hodc 1-855-464-3572 &
San Diego County (TTY: 711) tir 8 gi& sang dén 8 gi¢ toi, tir thr Hai dén hét thir Sau. Sau
gi® lam viéc, vao cac ngay cudi tudn va ngay I&, quy vi cé thé dé lai tin nhan. Cuéc goi clia
quy vi s& dwoc hoi dap vao ngay lam viéc hém sau. Cudc goi nay mién phi.



Health Net Cal MediConnect Nondiscrimination Notice

Health Net Community Solutions, Inc. (Health Net Cal MediConnect Plan (Medicare-Medicaid Plan))
complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Health Net Cal MediConnect does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Health Net Cal MediConnect:

* 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, audio, 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 the Health Net Cal MediConnect
Customer Contact Center at 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY: 711) from 8 am. to 8 p.m,,
Monday through Friday. After hours, on weekends and on holidays,
you can leave a message. Your call will be returned within the next
business day. The call is free.

If you believe that Health Net Cal MediConnect 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 above and telling them you need help filing a grievance; the Health Net

Cal MediConnect Customer Contact Center 1s available to help vou.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, ¢lectronically 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). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert

Multi-language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Mandarin: /3 =, : R EFEHEME b, Bl aBEEESEBRE. FEHE
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Chinese Cantonese: J£ & @ WRAERHC » TG RENES IR - SHEE
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) -

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu hé trg ngdn ngit mién phi danh cho ban. Goi
80 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Korean: 2] : §H570] & AMESlA = 4, ddof A AH|AE F88 o] & ¢ sy
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). 1 0.2 A slaf F44 2 .

Russian: BHUMAHHWE: Eciu BBl roBOpHTE Ha pYCCKOM $I3bIKE, TO BaM JIOCTYTTHBI OeCIIaTHBIE YCIIYTH
neperona. 3pouuTe 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Arabic: a0 el claally ol jal 31y gl B Lusall clana o gy el Caati € 13 -4k pale
(TTY: 711) (San Diego) 1-855-464-3572 «(Los Angeles) 1-855-464-3571

Hindi: €719 &: Ife 30 dlerq § oY 3Mush T fod 3 97T §eraar Jaid 3uesy
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). U fel |,

Japanese: ;S EE  HAFBZHEINSHE. BEROSEXEZ Z%'J%L\ﬁ_ﬂﬁi@“
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). £T. HEEIC T B 12
=YAN

Farsi: Loy o ol A Lad ol OB 5 g ) gt (S o S8 8 L4 Rl as g
(TTY: 711) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los Angeles)

Thai: 3au: draaunan=nagadinisalauinismhamf anenelewd Tns
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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Armenian: NFCUALNRESNPL Gph jununud bp hugbpbi, wuw dbg win]gwp Jupng ki
unpwdwnpdb (Equljut wewlgni pjut Swpwym pinibibitip: Qubquhwpbp

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (ITY: 711)

Cambodian: {5 WOSHEASUINW MANIgT, NS SigAMan thtoSsfnnin

RGNS FONUTTHRA §i Gie0E) 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Punjabi: fimrs fe€. 7 37 Ul 98 I, I I &9 Agfes A 303 59 HeI Gusan J|
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) ‘3 I8 J|

Laotian: 10290 1anauidnungndafio, naugosifeonuunaniiviguanSusilomay. nssgm?m
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).
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	重要備註：特急決定
	若您或您的開立處方者認為等待 7 天進行標準決定可能嚴重傷害您的生命、健康或恢復身體最佳機能的能力時，您可要求進行特急（快速）決定。如果您的開立處方者指出等待 7 天可能會嚴重危害您的健康，則我們將會自動在 72 小時內給予您決定。若您未取得您的開立處方者對特急上訴的佐證，我們將決定您的案例是否需要快速決定。如果您欲要求我們償還您已獲得之藥品的費用，則您不能提出特急上訴。
	☐ 若您認為您需要在 72 小時內獲得決定，請勾選此方框（若您有來自您的開立處方者的佐證聲明，請附加在本申請書）。
	請說明您的上訴理由。如有需要請額外加頁。請附加任何您認為可能有助於裁定您案例的額外資訊，例如來自您的開立處方者的聲明和相關病歷。您可能需要參照我們在「Medicare 處方藥拒絕承保通知」中提供的解釋，並請您的開立處方者針對計劃的承保標準（如果可取得，依計劃的拒絕函或其他計劃文件中所載明）提供說明。需要您的開立處方者提供意見，解釋為何您無法符合計劃的承保標準，和/或為何計劃要求的藥物在醫療上不適合您。

