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Chronic Condition healthHEt
Verification Form

Provider name

One of your patients has elected to enroll in a Health Net Chronic Special Needs Plan (C-SNP).
In order to qualify for continued enrollment in this plan, CMS requires verification from a health
care provider that the individual has been diagnosed with one or more of the plan-qualifying
chronic conditions.

Patient information

Last name First name Ml

Medicare ID (HICN) Date of birth

M M DDYYYY
Please verify the patient’s qualifying conditions (check all that apply)

[ Diabetes mellitus [ Coronary artery disease
[ Chronic heart failure (CHF) [ Chronic venous thromboembolic disorder
O cardiac arrhythmia O Peripheral vascular disease

[ Patient does not have any of the above chronic conditions documented in his or her chart.

Health Care Provider Attestation (can be completed by provider or office staff). | hereby
attest that the above information is correct and noted in the patient’s medical record.

Printed name Title

Signature Date

M M D D Y Y Y Y
Please complete verbal or written verification within 48 hours of receipt.
You or your office staff may complete this verification by:

Phone: To provide verbal verification, please contact the Health Net Membership Attestation Unit
toll-free at 1-800-431-9007. From October 1 to February 14, you can call us 7 days a week
from 8 a.m. to 8 p.m. From February 15 to 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.

Fax: To provide written verification, please fax completed and signed verification form to
1-866-214-1992.

Health Net office use only
Date rec’d. Health Net rep. Status

Health Net has a contract with Medicare to offer HMO SNP plans. Enrollment in a Health Net Medicare
Advantage plan depends on the renewal of these contracts. FRMO15794EPO0 (9/17)






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).

e 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: 1-800-431-9007 (Jade,
Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 711). From October 1to February 14,
you can call us 7 days a week from 8 a.m. to 8 p.m. From February 15 to 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.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

SPANISH

CHINESE

VIETNAMESE

TAGALOG

KOREAN

ARMENIAN

PERSIAN

RUSSIAN

JAPANESE

ARABIC

PUNJABI

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-800-431-9007 (Jade, Sapphire, Amber and
HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 717).
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1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737
(All Other HMO) (TTY: 711) ©

CHU Y: Néu ban ndi Tiéng Viét, cé céc dich vu hd tro ngdn ngtt mién phi danh
cho ban. Goi s 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711).

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

Fo:et=0E MEotAl= 8%, &80 NIE MBIASE 252 0|2ote +=
U LICH 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711) 12 &2 M3toll =& AIL.
NRCUALNPE3NPL Bph ununid bp huybpbl, wyw dkq wigwp
Jupnn &b mpudwunpdl) (Equljut wowljgnipjutt sSwnwnipjniuubp:
Quuquhwptp: 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 717).
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1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP) L .23l < a8l
2,5 Wi 1-800-275-4737 (All Other HMO) (TTY: 711)

BHUMAHUE: Eciu Bbl TOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYITHBI
OecruiaTHbIC YCITyTH TiepeBojia. 3BoHHTE 1-800-431-9007 (Jade, Sapphire, Amber
and HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 711).
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E 9 ., 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 71) £ T. HPBERICT ERK 2L,
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1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO)
(71125802 Lid Yasn 935S )
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fH8ag8 Ha3 BuUBEY Ia&| fd9ur add 1-800-431-9007 (Jade, Sapphire,

Amber and HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 711) '3 & |
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fanmﬁmsgnﬁ: tﬁh?ssiﬁéunmmnﬁg: tmﬁﬁﬁmthmmﬁﬁﬁﬁEQ ﬁmg:{’mﬁgﬁﬂ QL]
gif{}gmtme 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711)¢

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711).
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1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All
Other HMO) (TTY: 711). 9T &Il H
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(Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO)
(TTY: 717)
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