
 
 

 

  

 

 

  

 
 
  

Health Net of California, Inc. and Health Net Life Insurance Company (Health Net) 

Prescription Transition Form 
Maintain coverage for your medications that require prior authorization 
Some drugs require prior authorization – approval from Health Net of California, Inc. and Health Net Life Insurance 
Company (Health Net) before your doctor can prescribe them. Use this form if you are a new member who has transitioned to 
Health Net from a diferent health plan, and are taking a maintenance medication that requires prior authorization. 

• Health Net will authorize the medications listed on this form in the pharmacy claims processing system. This will allow your 
medication to process without further authorization. 

• This form can only be used within the frst 90 days of eligibility. 

• This form can only be used for the drugs listed below. 

• For the full list of medications that require prior authorization, please visit healthnet.com, or contact us at the number on 
your ID card. 

Instructions 
1. Circle the drugs you are currently taking on the list below. 
2. You do not need this form if you are not currently taking any of the drugs listed. 
3. Complete form(s) and fax to the Health Net of California Pharmacy Department at 1-800-314-6223. You can also mail the 

form to Health Net at: PO Box 9103, Van Nuys, CA 91409-9103, Attn: PHARMACY 

Last name:  First name:  Middle name:  

Date of birth:  Member ID (if applicable):  Phone number:  

Employer group name (if applicable):  Efective date with Health Net: 

Brand name (generic name) 
Aciphex (rabeprazole) 
Adcirca (tadalafl) 
Afnitor (everolimus) 
Alogliptin 
Ampyra (dalfampridine) 
Apidra 
Aubagio 
Avodart (dutasteride)  
Celebrex (celecoxib) 
Crestor (rosuvastatin) 
Dexilant 
Entresto 
Epipen (epinephrine 0.3 mg) 
Epipen Jr. (epinephrine 0.15 mg) 
Eucrisa 
Gilenya 
Gleevec (imatinib mesylate) 
Gralise 
Ibrance 

Brand name (generic name) 
Jalyn (dutasteride and tamsulosin) 
Lamictal ODT (lamotrigine ODT) 
Lamictal XR (lamotrigine ER) 
Letairis (ambrisentan) 
Lyrica (pregabalin) 
Namenda XR (memantine XR) 
Nuvigil (armodafnil)  
Otezla 
Pristiq (desvenlafaxine SR tabs) 
Promacta 
Proscar (fnasteride) 
Pulmozyme 
Quillivant XR 
Revatio (sildenafl citrate) 
Revlimid 
Rexulti 
Rytary  
Rinvoq 
Savella  

Brand name (generic name) 
Sensipar (cinacalet) 
Seroquel XR (quetiapine fumarate ER) 
Sprycel 
Stivarga 
Tarceva (erlotinib) 
Tecfdera 
Tekturna (aliskiren) 
Tekturna HCT (aliskiren HCT) 
Trintellix 
Trokendi XR 
Uceris (budesonide) 
Vascepa 
Viberzi 
Viibryd  
Votrient 
Vraylar 
Xeljanz 
Xeljanz XR 
Xiidra 

Note: If a generic option is available, only the generic brand will be approved. This list is subject to change at any time. 
Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All other identifed trademarks/ 
service marks remain the property of their respective companies. All rights reserved. 
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Nondiscrimination Notice 
In addition to the State of California nondiscrimination requirements (as described in beneft coverage documents), Health Net 
Life Insurance Company and Health Net of California, Inc. (Health Net) comply with applicable federal civil rights laws and do 
not discriminate, exclude people or treat them diferently 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 efectively with us, such as qualifed 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 qualifed interpreters and 
information written in other languages. 

If you need these services, contact Health Net’s Customer Contact Center at: 

IFP On Exchange/Covered California 1-888-926-4988 (TTY: 711) 
IFP Of Exchange 1-800-839-2172 (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, you can fle a grievance by  
calling the number above and telling them you need help fling a grievance; Health Net’s Customer Contact Center is available  
to help you. You can also fle a grievance by mail, fax or online at: Health Net of California, Inc./Health Net Life Insurance  
Company Appeals & Grievances, PO Box 10348, Van Nuys, CA 91410-0348, by fax: 1-877-831-6019, or online: healthnet.com  
(Group) or myhealthnetca.com (IFP). 

If you are not satisfed with Health Net’s decision or it has been more than 30 days since you fled the complaint, you  may  
submit a complaint form to the Department of Managed Health Care (DMHC). The form is available at www.dmhc.ca.gov/ 
FileaComplaint. You can also fle a civil rights complaint with the U.S. Department of Health and Human Services, Ofce for  
Civil Rights, electronically through the Ofce 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) if there is a concern of  
discrimination based on race, color, national origin, age, disability, or sex. 

Complaint forms are available at http://www.hhs.gov/ocr/ofce/fle/index.html. 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dmhc.ca.gov/FileaComplaint
https://myhealthnetca.com
https://healthnet.com
http://www.dmhc.ca.gov/FileaComplaint
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


 
  

  
  

  

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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