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IMPORTANT INFORMATION REGARDING: Changes to subscriber
name and ID numbers for some Covered California™ members

Provider FAQs
What changed?

For some members currently enrolled in Health Net* plans offered through Covered California, the primary
subscriber listed on the member’s plan is changing to another member of the household for their renewing
2020 health plan. For example, current member John Doe, who was enrolled as a dependent under the
member identification (ID) U/R12345678, will now appear as the subscriber with a new member ID of
U/R87654321 along with the other members in the household.

Members impacted by this change will have a new member ID number and a new member ID card starting
January 1, 2020.

What is Health Net doing to address these changes?

e Health Net is taking measures to minimize the impact for members. This includes taking steps to connect
member information with what is available in historical data records.

e Impacted participating physician groups (PPGs) will receive a list of their assigned affected members.
This list will assist PPGs in updating their systems for their assigned members and for any delegated
functions.

e Health Net is sending letters to affected members on December 20, 2019, to provide their new member
ID number and inform them about the changes. A copy of the letter is attached.

e Covered California is also sending letters to affected members directing them to their health plan for
questions and concerns.

How are members and providers affected?

e ID cards
Each member in the household covered under the plan will receive a new member ID card with their new
Health Net member ID number, effective January 1, 2020, and after.

e 2019 dates of service
For office visits and other services in 2019, members need to use their 2019 ID number.

e 2020 dates of service
Members will need to use their new 2020 member ID number when seeking health care services and
filling prescriptions in 2020. If a member needs to see a doctor right away, the member does not have to
wait for an ID card in the mail. Instead, the member can give their provider the ID number included in the
letter mailed to them on December 20, 2019.

e Prior authorizations
Health Net is working to ensure open authorizations carry over into the new ID number for 2020 dates of
service. Impacted PPGs will need to use the list of affected members provided by Health Net to ensure
similar continuity in their systems and that there will be no disruption in care.

¢ Primary care physician (PCP) assignment
A subset of members may have been assigned to a new PCP and sent ID cards with this information. In
such cases, Health Net will change the PCP back to the PCP the member had in 2019 and send a new
ID card. These members will be contacted by telephone in addition to the mailing to let them know of the
ID card correction. All members not part of this subset were already reassigned back to their 2019 PCP
prior to the new ID card mailing.

*Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC and Centene Corporation. Health Net is a registered service
mark of Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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e Claims
Make sure to submit any new 2020 claims using the member’s new 2020 ID number. The 2019 ID
number will not be recognized as eligible for new services.

e Provider portal
Look up members in the provider portal under their 2020 member ID for eligibility. For any historical
information prior to 2020, look up members using their 2019 member ID. Historical information will not be
linked to the new member ID.

Why did this occur?

Covered California made an update during the 2020 renewal process that changed the primary subscriber
listed on the member’s health plan to match the primary tax filer for the household. All carriers’ Covered
California members were impacted by this change if their primary subscriber and primary tax filer
information did not match.

For Health Net, this means that impacted Covered California Individual & Family Plan (IFP) members had
their 2019 main subscriber changed to another household member for their renewing 2020 health plan. This
change required new member ID numbers to be assigned to these members’ 2020 policies.

Get more help
If you have questions, contact your Health Net Provider Relations representative or contact the applicable
Health Net Provider Services Center at:

Line of business Telephone Provider portal Email address
number

EnhancedCare PPO (IFP) | 1-844-463-8188

IFP (CommunityCare provider.healthnetcalifornia.com | provider_services@healthnet.com
HMO, PPO, PureCare 1-888-926-2164
HSP, PureCare One EPO)

If your Health Net patients affected by these changes have questions, please direct them to contact the
Customer Contact Center at 1-888-926-4988 (TTY: 711).
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Health Net of California, Inc.

Health Net Life Insurance Company
PO Box 2348
Rancho Cordova, CA 95741-2348

December 20, 2019

«First Name» «Last Name» _
«C/O Line» New Subscriber Name:

«Addr1» «Addr2» «First Name» «Last Name»
«City», «State» «Zip»-«Zip4»

New 2020 Member ID #:
«Ref ID»

Primary Subscriber Change and New Member ID Numbers
Issued for Your 2020 Health Net Plan

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

Dear «Full_Name»,

We are writing to provide you with information about a change that occurred to your Health Net plan
through Covered California™. You will also receive a similar letter from Covered California.

An update was made during the 2020 renewal process that changed the primary subscriber listed on your
health plan to match the person you listed as the primary tax filer on your Covered California application.
All Covered California members were impacted by this change if their primary subscriber and primary tax
filer information did not match.

In addition to the subscriber name changing, Health Net plan members will also have a new member ID
number starting January 1, 2020. This means your 2019 ID number will no longer be valid in the new year.

Please read the information below for details on how this change affects you. If you have
questions, please call our Customer Contact Center at 1-888-926-4988 (TTY: 711).

1) New member ID cards

e Each member in your household covered under your plan will receive a new member ID card
with their new 2020 Health Net member ID number.

¢ If you have not received a new member ID card by January, you can request another card on the
member portal at www.myhealthnetca.com or call our Customer Contact Center at
1-888-926-4988 (TTY: 711).

(continued)



2) Member portal on www.myhealthnetca.com

You will need to create a new portal account for 2020. If you have an existing account, you will
need to register for the 2020 account using a different email address (your email address is your
user name).

Your 2019 plan information will not carry over to the 2020 account. To view 2019 information, log
in using your current email/user name and password.

3) Getting care and your prescriptions filled

Make sure to give your new 2020 member ID number to your doctor, hospital, pharmacy, or other
provider prior to receiving services. This will let them know you are covered through Health Net
under a new member ID number. If you need to see a doctor right away, you do not need to wait
for a member ID card. Use the member ID number listed at the top of this letter.

For office visits and other services in 2019, use your 2019 member ID number. Your new member
ID number does not take effect until January 1, 2020.
Use your new 2020 member ID number when filling prescriptions in 2020.

For prescriptions filled in 2019, use your 2019 member ID number. Your new member ID number
does not take effect until January 1, 2020.

You must provide your new member ID number to your pharmacy prior to filling any refills or new
prescriptions in 2020. If you do not provide your number to the pharmacy, they will not be able to
identify you as eligible for prescription coverage.

If you use Teladoc services, you will need to update your Teladoc account with your new ID
number. Go to www.teladoc.com/hn and log in.

If you use Heal services, you will need to update your Heal account with your new ID number.

4) Making your 2020 January premium payments

You may have received an invoice under your new member ID number. Please use this invoice
to make your January payment.

If you were on automatic bill payment in 2019, you will need to set up automatic bill payment

for 2020 again using your new member ID. January payments will not draft from your 2019

set up. You must first register for your 2020 member portal account as described in #2 above

and then set up automatic bill payment through your new account. Make your January payment

by phone, online or by mail until your automatic bill pay has been successfully set up.

To make your payment by other methods, use your 2020 member ID number:

- Call 1-800-539-4193 and use our Interactive Voice Response (IVR) system to make a
payment quickly, 24/7.

- Pay online. Go to www.myhealthnetca.com, then Pay My Bill for online options.

- Pay by mail using your invoice.

(continued)



We are sorry for any confusion or inconvenience this change may have caused. If you have any
questions, please contact your broker or give us a call at 1-888-926-4988 (TTY: 711).

Sincerely,
Health Net

Health Net HMO and HSP health plans are offered by Health Net of California, Inc. Health Net PureCare One EPO insurance
plans, Policy Form #P34401, and Health Net EnhancedCare PPO insurance plans, Policy Form #P35001, are underwritten by
Health Net Life Insurance Company. 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. Covered California is a registered trademark of the
State of California. 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 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:

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.dmhc.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.

FLY028964EFOO (3/19)
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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

Ubddwp kquljut swnwynipinibitip: dnip fupnn bp putwdnp pupgdwtihs uinwbiug:
Suwunwpnpblpn Yupnn bu jupnuy dkp 1kqyny: Oglinipyut hwdwp quiiquhwnpbp Zwudwhanpnubph
uwuuwnpdut Yelwinpnt dkp ID pupnh dpw oduws hknwjunuwhwdwpny ud quiquhwnbp
Individual & Family Plan (IFP) Off Exchange'1-800-839-2172 htinwjunuwhwdwpnd (TTY" 711):
Yuhdnphwih hwudwp qubquihwpbp IFP On Exchange‘

1-888-926-4988 htinwuinuwhwidwpny (TTY" 711) fwd &npp phqubuh hwdwp

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h Iudpuyght spwugpbiph hwdwnp
quiiguhuwptp 1-800-522-0088 htnwhnuwhwiwpny (TTY 711):

Chinese

REESIRTE - o OZERRE - 5 AR e R sR R PG e s BN S HYsE S
TEEME - WFEREN - FBEITEE B F LV EERIEEE PRGOS B B T RE R WIS
Y Individual & Family Plan (IFP) 2245 : 1-800-839-2172 ( JE[EELS @ 711) - EIIWRERE B -
BRI REREZ BTG IFP B4R 1-888-926-4988 (FEEELR © 711) » NEBZEARERT
1-888-926-5133 (JE[EELRE © 711) - 15758 Health Net FUSHIERETE » SHI&IT

1-800-522-0088 ( JHE[EE4FE @ 711) -

Hindi

a1 Qo 1O AATT| 31T Teh GHMYAT UIF T Fehdd &1 3T SEAESIT Al 370AT 7797 & ggar
Hhd §1 A & T 37U 35S @15 d U 91w Fa¥ T Agd AT dg Pl i B AT IThITd
3T B caE (3rSTEd) 3% Tade: 1-800-839-2172 (TTY: 711) UT &iel &y | hformifaar
IR & foIT, 3MSUHU 3 Terado 1-888-926-4988 (TTY: 711) AT TaTal faoara
1-888-926-5133 (TTY: 711) W @il Y| o Ac & ACIH & FU Tl & faw

1-800-522-0088 (TTY: 711) U &hieT i

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 [FP 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).
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Khmer
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igil da ta’ na hadiddot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'4a na dkédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj” hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihji’
bik&a’ 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* hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii i
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
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Panjabi (Punjabi)

ot fan B3 T@mit g Reei| gH B g & A IS 39 AST J1 36 SRS 398! I
RTUg 3 gere 7 Ao Jo| Hee 38, e WEF 993 3 T3 699 3 Irdd iugd ded § I8 a3 i
fova3ias 73 ufgeas tae (IFP) Wig Waiod '3 % &3 1-800-839-2172 (TTY: 711)| IPeISMT
HIfTUBH B, IFP Wi Wiaor & 1-888-926-4988 (TTY: 711) 7 mis famen §

1-888-926-5133 (TTY: 711) ‘3 IS I IBH &< Il AYIIS UBs' B,

1-800-522-0088 (TTY: 711) ‘3 TS 3|

Russian

BecnnatHas noMowp nepeBog4rKOB. Bbl MOXKETE MONYYUTHL MOMOLL MEPEBOAHKUKA. BaM MOryT npoynTate
nokymeHTb! HA Bamtem pogHoM sizbike. Ecnn Bam HyxHa moMornsb, 3BoHuTe no Tenedony Lientpa nomoniy
KIMUEHTAM, YKa3aHHOMY Ha BAIUEIT KapTe y4YaCTHUKA TIaHa. BbI Tak>xe MOKETE MO3BOHUTH B OTAE MOMOLUMN
YYACTHUKAM HE MPEJICTABIEHHbIX HA (PEEPANBHOM PbIHKE IUIAHOB AN YACTHBIX JIUL, M CEMEN

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). ¥yactHuxku nuanos ot California marketplace: 3BoHuTe
B OT/IEN MOMOLUM YYACTHUKAM MPEACTABIEHHbIX HA heepanpHoM poiHke miaHos [FP (On Exchange) no
tenedony 1-888-926-4988 (TTY: 711) unu B oTaen niuaHos s manoro ouzxeca (Small Business) mo
tenedony 1-888-926-5133 (TTY: 711). ¥YyacTHUKM KOJMIEKTUBHbIX TIJIAHOB, MPEIOCTABIIEMbIX YEPER
Health Net: 3BonuTe no Tenedony 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 numero que figura en su tarjeta de identificacidn 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 pequenias 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 [D 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
[FP 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

lagrInsunen quaanIalinale Qmmm‘mlﬁmmaﬂmﬂﬁ’wwal,ﬂummwaaqmvlﬁ WINABIATIN AT
il Inamguelgne é’r’mw”%ﬂﬁ'ﬁ%mymmwﬁmﬂ'ﬁzﬁﬂéf’maﬂqm %%almmﬁiwu,wyﬂmuazmﬂuﬂ%maﬂLamm
(Individual & Family Plan (IFP) Off Exchange) 1 1-800-839-2172 (Iwam TTY: 711) dwsuawninesiile Tnsm
DJWSJLLwwmmmmzmam%’maﬁ@ (IFP On Exchange) 167 1-888-026-4988 (Lya TTY: 711) %38 &Jﬂmﬁqﬁwmmﬁﬂ
(Small Business) 71 1-8868-926-5133 (Inwe TTY: 711) FATULHRLULAGUHMIINS Health Net T

1-800-522-0088 (I‘wm TTY: 711)



Vietnamese

Cdc Dich Vu Ngén Ngir Mién Phi. Quy vi ¢d thé ¢é mét phién dich vién. Quy vi ¢d th€ yéu ¢*a1 dwore doc cho
nghe tai liéu bing ngén ngtt ctia quy vi. BE dwore gitip de, vui 1dng goi Trung T4m Lién Lac Khdch Hang theo
s& dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Béo Hieém Cd Nhan & Gia Dinh (IFP) Phi Tdp
Trung: 1-800-839-2172 (TTY: 711). P41 véi thi trromg California, vui 1ong goi IFP T4p Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nhé 1-888-926-5133 (TTY: 711). D61 vdi cde Chrong Trinh
Béo Hiem Nhém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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