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Background

Health Net members have the right, under certain circumstances,

to continue to receive medical services from their previous physician

or hospital, even if the previous physician or hospital is not a

Health Net-contracted provider.

Continuity of care assistance
(COCA) policy details
Eligibility

g To which members does the COCA

policy apply?

California commercial members.

g What are the qualifying conditions
under the COCA policy?

To be eligible for review and determination of
COCA services, members must be receiving
care for one of the six medical conditions

listed as follows:!

o Acute condition - sudden onset of

symptom due to illness/injury.

« Serious chronic condition - disease/
illness/disorder continues without cure and/
or requires ongoing treatment; coverage
continues until it is safe to transfer care,

up to 12 months.

o Pregnancy - three trimesters through

postpartum.

o Terminal illness — incurable/irreversible,
high probability of causing death.

o Care of newborn child - birth through 36

months, with care not to exceed 12 months.

o Scheduled surgery - must be plan-
authorized and scheduled within 180 days
from the provider contract termination date

or Health Net effective date of coverage.

3 Are there any additional requirements

to qualification?
Yes. The following must be true:

« The nonparticipating provider must be
willing to accept the same contract terms
applicable to providers currently contracted
with Health Net, who are not capitated
and who practice in the same or a similar
geographic region. If the provider does
not accept such terms, Health Net is not
obligated to provide coverage with that

provider.

» Medical services currently being delivered
to the member must be covered by his or
her Health Net plan.

 During the COCA period, the member
remains responsible for all copayments,
deductibles and any other cost-sharing
components of his or her health plan in
the same manner as if the member was
receiving care from a contracted
Health Net provider.

(continued)

1For complete descriptions of qualifying conditions, see the Continuity of Care Assistance Policy at www.healthnet.com for group
business, and www.myhealthnetca.com for Individual & Family Plans.



g Under what circumstances would

COCA services apply?

Current Health Net members and new
enrollees are eligible for COCA services in

any of the following instances:

« Group: a new member joins Health Net

from another health plan or insurer.

o Individual product: a new member whose
prior coverage was an individual plan that
was terminated due to the health plan/
insurer no longer offering the member’s

individual plan.

o When a contract termination occurs with
a provider who has a relationship directly

with Health Net or a delegated provider.

« A specific plan benefit change resulting in a

different provider network.

 The member must change their
participating physician group (PPG)
due to a PPG closure or member is

involuntarily transferred to another PPG.

o A primary care physician (PCP) change
is made when the PCP changes affiliation
with a PPG or their Health Net contract is

terminated.

A new enrollee changing to Health Net
from a noncontracted mental health

provider.

S What is the time frame allowance for
COCA services?

Completion of covered services should

not exceed 12 months from the contract
termination date or 12 months from the
effective date of coverage for a newly covered

enrollee.

g When do COCA services not apply?

Health Net is not required to provide COCA
services if any of the following conditions

exist:

o The provider contract terminated due to a
medical disciplinary cause or reason, fraud

or other criminal activity.

o The provider does not agree in writing to
the same contractual terms and conditions
currently imposed upon Health Net-
contracting providers, including but
not limited to credentialing, hospital
privileging, utilization review, peer review,

and quality assurance requirements.

o The provider does not agree in writing to
payment terms similar to payments made
to providers providing similar services in

the same or a similar geographic area.

(continued)




Requesting COCA services

What steps are required to initiate a

request for COCA services?
Initiating the process is quite simple:

o The member or the member’s representative
(e.g., member’s physician or family
member) advises Health Net of any
continuity of care needs within the time
frame specified within the member’s
Evidence of Coverage or Certificate of
Insurance, or within 30 days of the provider

contract termination.

o A Health Net Continuity of Care Assistance
Request Form is submitted. If the member
is enrolled in an HMO plan, he or she will
be asked to select a PPG and PCP for any
services not directly related to the condition
for which continuity of care services are

approved. The form can be accessed at:
Group brokers: www.healthnet.com/broker

Individual & Family Plan brokers:

www.myhealthnetca.com

Members can also access this form
by logging in to their group
www.healthnet.com account,

or Individual & Family Plan

www.myhealthnetca.com account.

g What is the approval process?

Health Net will review and make a decision,
or ask for additional information. If COCA is
granted, an authorization will be made. If not,
the member will be offered services within
the member’s Health Net plan network,

or the member will be referred to his or her
Health Net PCP or medical group for a

specialist referral.

Karen Boyd,
Health Net
We make health care

easy to understand.



Contact us for more information:

Brokers
Individual & Family Plans, and Small Business Group:
Broker Services at 1-800-909-3447, option 1,

or email us at Brokers@healthnet.com

Large Group 101+:
Your Health Net sales representative, or Broker Services
at 1-800-448-4411, option 4

Employer Groups

Your Health Net sales representative

Members
Individual & Family Plans, On Exchange/Covered California:
1-888-926-4988 (TTY: 711)

Individual & Family Plans, Off Exchange:
1-800-839-2172 (TTY: 711)

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

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.
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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).
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Armenian

Utddun (Equlju swnuwynipyniiibp: Inip Jupnn tp pabwdnp pupgduithy uinwbuyg:
Quunwpnpbpp jupnn ki jupnuy dkp 1kqyny: Oquntpjut hwdwp quiuquhwpbp Zwdwpnpyutnh
uyuuwpuub YEunpnt dkp ID pupunh Jpu tpdws hipwpunuwhwdwpny jud quiuquihwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htinwjunuwhwdwpny (TTY" 711):
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quiiquhuphp 1-800-522-0088 htnwijunuwhwdwpny (TTY 711):
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Hindi
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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
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Khmer
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Korean

5 Aol Aul a9yt F *M S 0ol 5 QA%HE}. LA G AU 2E oA 4 qlom
A5 A H| 2= Bkt ?*}o} Oﬁ li Yt} =30l J‘&oWUﬂID FtEo] SEE HER
37—‘1"1 H] 2~ Al o] ‘?“i%‘é}/\] Ak iRl 9 7FS: EAAFP)S] 73 -9- Off Exchange:
1-800-839-2172(TTY: 71HH o= xw}oﬁ FAA L. A E Yo} F T ﬂ}?‘l~fi1] o] ~9] 74%-
IFP On Exchange 1-888-926-4988(TTY: 711) R 111%4 - 1-888-926- 5133(TTY. 71IHHo 2

As}e] =4 A1 L. Health NetS &3 13 %H«] 49~ 1-800-522- 0088(TTY 71O 2 A3}
z/\] /\]

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akodoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hélne’ 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" holne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ héIne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
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Panjabi (Punjabi)
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Russian

BecnaTHast momolnp nepeBogurKoB. Bel MoXeTe noyunTs NoMolb nepeBofgurka. Bam moryT npounTars
MOKyMeHThI Ha Bamiem popHOM si3bike. Eciim Bam Hy>kHa nomoriik, 38oHuTe 10 Tenedony LienTpa nomoum
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKA IIaHa. Bbl Tak:ke MoXKeTe MO3BOHUTD B OT/EN TIOMOLIN
yUYacCTHUKaM He TIPEeJICTaBJICHHbIX Ha (heflepalIbHOM PbIHKE TUIAHOB JIJIsl YACTHBIX JIMI U CeMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku nnanoB ot California marketplace: 3BoHuTe
B OT/IeJI IOMOIIM YYaCTHUKAM TMPEICTABICHHBIX Ha (pefiepaibHoM phiHKe ianoB IFP (On Exchange) mo
tenedony 1-888-926-4988 (TTY: 711) nmm B oTaesn maHoB /i Masioro 6usHeca (Small Business) mo
tesnedony 1-888-926-5133 (TTY: 711). YuacTHUKM KOJUIEKTUBHBIX TUIAHOB, MTPEAIOCTABIISIEMBIX Yepe3
Health Net: 3BoauTe 1o renedony 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

lifduimadunmmn quanansnldald Qmmmmlﬁd'}maﬂa’lﬂﬁw}Lﬂummmaaﬂmvlﬁ WINFBINTANNTIE
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(Small Business) 71 1-888-926-5133 (nwa TTY: 711) ﬁm%’mmm,uumjumuwm Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngit Mi&n Phi. Quy vi ¢6 th€ c6 mdt phién dich vién. Quy vi ¢ th€ yéu cau dwoe doc cho
nghe tai liéu bang ngdn ngi¥ ctia quy vi. B dwoc gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s&' dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hi€m C4 Nhan & Gia Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D61 v&i cdc Chwong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).



