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Self-Injectable Prescription

Transition Form

Keep your coverage for self-injectable medications that need prior approval

Some self-injectable drugs (medication you inject into your body by a syringe) need prior approval. This form will
help you if you are taking a self-injectable medication that needs prior approval. Use it if you are a new member who
has switched to Health Net from a different health plan.

« Health Net will approve the self-injectable medications listed on this form. This will allow your medication to be
processed.

« Use this form only within the first 90 days of eligibility.
« Use this form only for the drugs listed here.

« For the full list of medications that need prior approval, please visit the Formulary
at www.healthnet.com. Or, contact us at the Customer Service number on your ID card.

Instructions:

1. Check the drug(s) you are currently taking on the list here. You do not need

9. Enter the strength and amount you take for these drugs. this form if you are

not currently taking

any of the
« Fax to the Health Net of California Pharmacy Department at: drugs listed.

866-399-0929

3. Complete the forms, then:

« Or, you can mail the forms to:
Health Net
PO Box 9103
Van Nuys, CA 91409-9103
Attn: PHARMACY

Note: Approvals will be for 90 days. Please have you doctor contact Health Net to request an extension of
the approval.

Last name: First name: Middle name:
Date of birth: Member ID: Phone number:
Employer group name: Effective date with Health Net:

(continued)

Note: If a generic option is available, it is the only choice that will be approved - except insulins. 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
identified trademarks/service marks remain the property of their respective companies. All rights reserved.

FRMO53278EPOO (7/21)


https://www.healthnet.com/content/healthnet/en_us.html

e Strength/ er Strength/ ! (of Strength/ L Strength/
Self-Injectable Self-Injectable Self-Injectable Amount Self-Injectable Amount

[] ACTEMRA

[ AMOVIG

[] EPINEPHRINE
0.3MG, 0.15MG

] AJovy

[] FASENRA PEN

[] AVONEX PEN

[] FORTEO

[] BENLYSTA

[] BYDUREON
(BCISE)

[] GLATIRAMER
(GLATOPA,
COPAXONE)

[ BYETTA

[] GLUCAGON

[ cimMziA

[] HUMATROPE

[ COSENTYX

[ HUMIRA

[ DUPIXENT

[ KEVZARA

[ EGRIFTA SV

[ KINERET

] EMGALITY

[J ENBREL
(MINI;

] METHOTREXATE
(RASUVO,
OTREXUP)

SURECLICK)

[] ORENCIA
(CLICKJECT)

] 0zEMPIC ] SYMJEPI
[ PLEGRIDY [J7ALTZ
] PRALUENT ] TREMFYA
[J RASUVO [J TrRuLICITY
METHOTREXATE

( ) ] TYMLOS

[ REBIF
[ victoza

[] REPATHA

(PUSHTRONEX; LI XuLTOPHY

SURECLICK) ] XYOSTED
[] SEROSTIM
] SIMPONI
[ skyRizI
[] SOLIQUA
[] STELARA
] SUMATRIPTAN

SUCCINATE

(IMITREX)

Non-Formulary Insulins Vial, Kwikpen, Flexpen, Solostar, Preferred
(prior approval required) Pen injecter Insulins

] ADMELOG ] HUMALOG
] APIDRA (SOLOSTAR) 1 HUMALOG
] BASAGLAR KWIKPEN I LANTUS

[ FIASP (FLEXTOUCH) 1 HUMALOG
] INSULIN ASPART (FLEXPEN) ] HUMALOG
[T INSULIN LISPRO (JR., KWIKPEN) 1 HUMALOG
[J INSULIN LISPRO PROTAMINE/ LYUMJEV 1 HUMALOG
[CJ NOVOLIN (N, 70/30) ] HUMULIN N
[ NOVOLIN R ] HUMULIN R
[ NOVOLOG (FLEXPEN, MIX 70/30) ] HUMALOG
[] SEMGLEE [ LANTUS

No prior approval
required for
preferred insulins

Non-preferred insulins require prior approval from Health Net




Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit 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 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:

IFP On Exchange/Covered California 1-888-926-4988 (TTY: 717)
IFP Off 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 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 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 satisfied with Health Net’s decision or it has been more than 30 days since you filed 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 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) 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/office/file/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
http://myhealthnetca.com
http://healthnet.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dmhc.ca.gov/FileaComplaint

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).

Arabic
o Sl il (o s e 33U e lsall e J gumall bialy 330550 A 1 (o LiSag L5 )58 e ll g (o LiiSay Ailns T sad cilan
(TTY: 711) 1-800-839-2172 :Alilall 5 Y1 &adl oo Jill Ml Juai¥) i iy o cpanal w1 e eSlanll 2eas S 5
(TTY: 711) 1-888-926-4988 181l e Ailall 5 a1 31 ddadd o il 8 5l Juai¥) (oo 3 iy 58018 & Josal 5l
e A sanadl alaad (TTY: 711) 1-888-926-5133 5 jstall ke 5 541
(TTY: 711) 1-800-522-0088 ai i Juai¥) a2 <Health Net

Armenian

Ubddwp (kquljut Swnwynipinibittp: dnip Jupnn bp pubwnp pupgqduithy uvnnwbug:
Quunwpnprtpp upnn B jupnuy dkp (Eqyny: Oqunipjutt hwdwp quiuquhwptp Zwdwpnpyutph
uyuwuwpldwb §Eunpnt dkp ID pupnp Jpu tpdws hinwjunuwhwdwpny jud quiquhwpbkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htinwjunuwhwdwpny (TTY" 711):
Yuh$npihugh hwdwp quiquhwpbp IFP On Exchange’

1-888-926-4988 htinwijunuwhuwdwpny (TTY" 711) ud ®npp phqukuh hwdwp

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h vdpujhtt Spwugptph hwdwp
quiquhwptp 1-800-522-0088 htnwjunuwhwiwpny (TTY 711):

Chinese

REFES RS o WA OIS SRR » GRTEE AR RG4S N SE P T et S R B HYRE =
TR - BB - FHIEITREG B FAVEESRIGEL PR b LB B CE IR TR (RS By 5 s b
Y Individual & Family Plan (IFP) E£45% : 1-800-839-2172 (PE[EEL4R @ 711) - 41ANIMNEREER 5 S
ST TR (RER S 5y THE5HY TFP B47 1-888-926-4988 (FE[HEELRE © 711) » /NEURZERIGERETT
1-888-926-5133 (PE[EELLE © 711) o 4157548 Health Net HUGHYE (et - 55HEFT

1-800-522-0088 (HHEfEEL4E © 711) -

Hindi

f4eT o $TT JATT| 3T Th AT G1d o Fehdd &1 31T SEATSH Pl 37U HTST H Tear
TPhd & FAGe & fow, 370 IS F1S F QU 970 AR W Aed FaT g Pl Bich HL AT TThard
3R HiFreh o (3STwUT) 3T TFHdST: 1-800-839-2172 (TTY: 711) W didl Y| i
ISR & forw, MUl 3T TRl 1-888-926-4988 (TTY: 711) IT THIA el
1-888-926-5133 (TTY: 711) W &l B & AC & HALIH § YU Tl & fow

1-800-522-0088 (TTY: 711) WX il P

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).



Khmer

UM AN WRARNG T INAHAMGE GIUMSHRURUH WA INAHRN ARSI
ENIGIANAAMNMANUESINAHAY EUGSW uiumgiigigimsugjuanusnngshni
Srsmuiueium SisilbULNAIUZSIUIINAER WUTgIRIGISIMSAEIR Off Exchange
URTAREUGAN: YR SUAB[HEN (IFP) MBIIIISE 1-800-839-2172 (TTY: 711)4
EOTUGENIG California fYBIUTIGIEGNISIMSALIT On Exchange IURIMI{EN IFP MBI IS
1-888-926-4988 (TTY: 711) UBUISHININYRHEMBILT IS 1-888-926-5133 (TTY: 711)4
FONUMIERM{AEMUEIL: Health Net AyBiUTIgIei0igImMSIUS 1-800-522-0088 (TTY: 711)4

Korean
28 ol Aulqiuth B Aulag wor F dgUth B4 5 Au 2 wo £ glon
QI AH| 2 7S FAE S0l 2 AU g0l BAAT D o] e WE e

T H] 2 AE 9 03%}5}/\] A el 2 7k ZAAFP)2] 7§~ Off Exchange:

1-800-839-2172(TTY: 711)YH 0. &2 A 3}3f 1*‘ ]0. A E o} 5= u}fq Zdo]29] A

IFP On Exchange 1-888-926- 4988(TTY. 711), *ﬁ Hl = 2~ 9] 7 9- 1-888-926-5133(TTY: 711)H o2
A3}a] =414 O Health NetS 3+ 12 Zalo] 7o 1—800-522-0088(TTY: 71)H o2 A3} e

ZN /\]

Navajo

Doo baah ilinigdé saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'44 na& &kédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago kojj’ hdélne’ 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 éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
6 2k o 5A (U Lk a5 4 Al 35S sl 53 5 3l 55 e 2580 (AL aa e G il 55 e AT 8 (s () ledd
1o el 42 [FP) Off Exchange) S sila 528 ¢ b b (i 1S (555 0 sl 43 Gl e Gl S 50 Ly eSS il
1-888-926-4988 -l IFP On Exchange b «Lialls )3k s n .28 il (TTY:711) 1-800-839-2172
Gaob ) a5 8 sl ok o)y 2,80 Gl (TTY:711) 1-888-926-5133 <Sa S JIS 5 S L (TTY:711)
2,8 ol (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

ot faR B3 TEh I AT IA 9 TIHie & AT IHS 99 Ha JI II¢ TA3RH JIS IH
€9 Uz 3 ge8 7" Ao I6| Hee Bd, WU WElS 193 3 €3 $99 3 IrJd Hugd ded § I8 &
fona3a3 W3 Uufgead uHs' (IFP) Wig WargH ‘3 a3 &a: 1-800-839-2172 (TTY: 711)| ABIIISMI
HIfTCUBH B, IFP Wies IarAoH § 1-888-926-4988 (TTY: 711) 7 AAS farddA &

1-888-926-5133 (TTY: 711) ‘3 IS | IBH & Il AYIR U B,

1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

BecrnnatHas moMoIp mepeBoJIMKoB. Brl MokeTe momy4nuTh MOMOLIb epe®waurKa. Bam MOryT npodnTaTth
JOKyMeHTHI Ha Bamem ponHoM s3bike. Ecin Bam HyxHa omornp, 3BoHATAIO Tenedony LlenTpa momomu
KIIMEHTaM, yKa3aHHOMY Ha Balllell KapTe YYaCTHHKA IUTaHa. BBl Takxke MOKeTe TTO3BOHUTD B OTIIEIT IIOMOIIH
y4YacTHHKAM HE MPEJCTABICHHBIX Ha (eepaibHOM PHIHKE TUIAHOB TS YQTHBIX JIUII U ceMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku ruianos ot California marketplace: 3Bonute
B OTJIEJI IIOMOIIM YYaCTHUKAM IMPeJICTaBlIeHHbBIX Ha (eaepanbHoM peikauiaHoB [FP (On Exchange) o
tenecony 1-888-926-4988 (TTY: 711) nnu B oTACT IUTAaHOB I Majioro 6u3Heca (Small Business) o
tenedony 1-888-926-5133 (TTY: 711). YyacTHUKHM KOJJICKTHUBHBIX TIAHOB, IPEOCTABISIEMBIX Yepes3
Health Net: 3BonuTe mo Temneony 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 identificacion 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

laifidnuSasaunmn Qmmmmlf’ﬁdmvlﬁqmmminslﬁmumnmﬂﬁwzLﬁummmaaqm"l,@i” WINABINTIIANNTIE
ARe Immquﬁgnﬁwﬁuﬁuﬂﬁﬁ%mummuuﬁmﬂnﬁm"waaqm wielnsmrhsunuyARauAzATaUATITELENTY
(Individual & Family Plan (IFP) Off Exchange) ﬁ 1-800-839-2172 (I‘mkl@l TTY: 711) fsuanainesiiy Inamn
uuNuLANALAZATELAIVBISE (IFP On Exchange) &7 1-888-926-4988 (Inwa TTY: 711) w30 rhegsfiawaidn
(Small Business) 71 1-888-926-5133 (Inua TTY: 711) FMTUULHULULNGNRIUNI Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ ¢c6 mot phién dich vién. Quy vi ¢6 the yéu cau dwgc doc cho
nghe tai liéu bing ngdn ngit ctia quy vi. D& dwore gitp d&, vui 1ong goi Trung Tam Lién Lac Khich Hang theo
s0 dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bado Hi€m Ca Nhan & Gia Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&1 v&i thi treong California, vui long goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). P61 v&i cdc Chwong Trinh
Bao Hi€m Nhém qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).



	Self-Injectable Prescription Transition Form
	Nondiscrimination Notice
	Multi-language



