Health Net Medicare Advantage Plans ‘ﬂ Health Net’
Disenrollment Form

If you request disenrollment, you must continue to get all medical care from Health Net until the
effective date of disenrollment. Contact us to verify your disenrollment before you seek medical
services outside of Health Net’s network. We will notify you of your effective date after we get this
form from you.

Middle My

Last name First name initial
] Mrs.

[ Ms.

Medicare number

Birth date Home phone number
Sex

M OF - -

M M D DY Y Y Y

Please carefully read and complete the following information before signing and dating this
disenrollment form:

If | have enrolled in another Medicare Advantage or Medicare Prescription Drug Plan, | understand
Medicare will cancel my current membership in Health Net on the effective date of that new
enrollment. | understand that | might not be able to enroll in another plan at this time. | also
understand that if | am disenrolling from my Medicare prescription drug coverage and want Medicare
prescription drug coverage in the future, | may have to pay a higher premium for this coverage.

Signature* Today’s date

M M D DY Y Y Y

*Or the signature of the person authorized to act on your behalf under the laws of the State where
you live. If signed by an authorized individual (as described above), this signature certifies that:
1) this person is authorized under State law to complete this disenrollment, and
2) documentation of this authority is available upon request by Health Net or by Medicare.

If you are the authorized representative, you must sign above and provide the following information:
Name

Address

Phone number Relationship to enrollee

Mail to: P.O. Box 10420
Van Nuys, CA 91499-6208
or
Fax to: (866) 214-1992 - Attention Karen Jackson

All_19_8488FORM_C


francoise.broussard
Typewritten Text
Mail to: P.O. Box 10420
             Van Nuys, CA 91499-6208
or 
Fax to: (866) 214-1992 - Attention Karen Jackson


Typically, you may disenroll from a Medicare Advantage plan only during the annual enrollment
period from October 15 through December 7 of each year or during the Medicare Advantage Open
Enrollment Period from January 1 through March 31 of each year. There are exceptions that may
allow you to disenroll from a Medicare Advantage plan outside of this period.

Please read the following statements carefully, and check the box if the statement applies to you. By
checking any of the following boxes, you are certifying that, to the best of your knowledge, you are

eligible for an Election Period.

[ I recently had a change in my Medicaid (newly got Medicaid,
had a change in level of Medicaid assistance or lost Medicaid)
on (insert date).

O I recently had a change in my Extra Help paying for Medicare
prescription drug coverage (newly got Extra Help, had a change
in the level of Extra Help or lost Extra Help) on (insert date).

O I have both Medicare and Medicaid (or my State helps pay for
my Medicare premiums) or | get Extra Help paying for Medicare
prescription drug coverage, but | haven’t had a change.

O 1 am moving into, live in, or recently moved out of a Long-Term
Care Facility (for example, a nursing home or long-term care

facility). | moved/will move into/out of the facility on (insert date).

O 1 am joining a PACE program on (insert date).

O I'am joining employer or union coverage on (insert date).

O 1 was enrolled in a plan by Medicare (or my state), and | want to
choose a different plan. My enrollment in that plan started on
(insert date).

M MDDY Y Y Y

If none of these statements applies to you or you’re not sure, please contact your local health plan at
one of the phone numbers listed on the following page to see if you are eligible to disenroll. We are
open from October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to
September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is

used after hours, weekends and on federal holidays.

Health Net is contracted with Medicare for HMO,HMO SNP and PPO plans, and with some state
Medicaid programs. Enrollment in Health Net depends on contract renewal.
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Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net 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 does not exclude people or treat them
differently because of race, color, national origin, 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 California: 1-800-431-9007
(Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO
and PPO) (TTY: 711).

From October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September
30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Health Net 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; Health Net’'s Customer Contact Center
is available to help you.

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).

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

Health Net is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid
programs. Enrollment in Health Net depends on contract renewal.
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ARABIC

ARMENIAN

CHINESE

CUSHITE

FRENCH

GERMAN

HINDI

HMONG

JAPANESE

KOREAN

A Juaty) el dalic dplad) 4y salll sac sl cilead (ld ¢y pall Coaaii CuS 1) pgaais
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),

1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO)
(7171 )80 2 L5 a9 M Sa)

NhTUNNRESNRL Bphk ununmd bp hugkpkl, wuw dkq wi]gwp
Jupnny o npudwunpdl] (kqujut wowlgnipjut Swnuynipjniutibp:
Quiiquhwipkp: California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO) (TTY: 711).

AR MRESR T B LR EEGESEIRS - S5 E
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737
(all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711) o

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, niargama. Bilbilaa Oregon: 1-888-445-8913 (HMO and PPO)
(TTY: 71).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous
sont proposés gratuitement. Appelez le Oregon: 1-888-445-8913 (HMO and PPO)
(TTY: 710).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer Oregon: 1-888-445-8913
(HMO and PPO) (TTY: 711).

S & Ala AT Zar aad g, ATl AT Fgradr 6T, F:9eF Suase g1 Foa
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737
(all other HMO) (TTY: 711). U< Fid F|

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO
SNP), 1-800-275-4737 (all other HMO) (TTY: 711).

FEEIE . BREBEZREINGGES. BHOSEXEY—EXZITFAL
f=1=1+ %9, cCalifornia: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY:711)
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U LICH california: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711)
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MON-KHMER
CAMBODIAN

PERSIAN

PUNJABI

ROMANIAN

RUSSIAN

SPANISH

TAGALOG

THAI

UKRAINIAN

VIETNAMESE
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gm‘igmtmeCalifomia: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711)
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California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), s jlad L Lkl
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO)
A8 ol (TTY:7M)

fimrs fe€. 7 3 At 98 J, 3 393 B9 IH A3 AT
8% Ha3 BuUBEY I&| fagur add california: 1-800-431-9007 (Jade,
Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other HMO) (TTY: 711)
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ATENTIE: Daca vorbiti limba romand, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

BHUMAHME: Ecnu Bel roBopuTe Ha pPYyCCKOM SI3bIKE, TO BaM JIOCTYITHBI
OecruiatHbIe ycITyTH TiepeBoza. 3Bonute California: 1-800-431-9007 (Jade, Sapphire,
Amber, and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913
(HMO and PPO) (TTY: 71).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al California: 1-800-431-9007 (Jade, Sapphire, Amber,
and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and
PPO) (TTY: 7).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa California:
1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other
HMO) (TTY: 711).

Sou: ananan lnegaeusaldusmssiomaontanlds Tns california:
1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other
HMO): Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

YBATA! AKWO0 BN PO3MOBAAETE YKPAIHCbKOD MOBOK), BU MOKETE 3BEPHYTUCA A0
6e3KOLTOBHOI CAyKOWM MOBHOI NIiATPUMKK. TenedoHynTe 3a HOMEpPOM
Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

CHU Y: Néu quy vi néi tiéng Viét, ching téi sén cé dich vu hd tro' ngdn ng mién
phi danh cho quy vi. Xin goi California: 1-800-431-9007 (Jade, Sapphire, Amber,
and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and
PPO) (TTY:711).






