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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 different 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 first 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.
9. 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 866-399-0929. 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): Effective date with Health Net:

Brand name (generic name)

Aciphex (rabeprazole)

Brand name (generic name)

Lamictal ODT (lamotrigine ODT)

Brand name (generic name)

Sildenafil (Viagra)

Adcirca (tadalafil) Lamictal XR (lamotrigine ER) Sprycel

Afinitor (everolimus) Lyrica (pregabalin) Steglatro

Ampyra (dalfampridine) Myrbetriq Stivarga

Apidra Namenda XR (memantine XR) Tadalafil (Cialis)
Aubagio Otezla Tarceva (erlotinib)
Celebrex (celecoxib) Pradaxa Tecfidera

Dexilant Promacta Tradjenta

Dulera Proscar (finasteride) Trintellix

Entresto Pulmozyme Trokendi XR

Epipen (epinephrine 0.3 mg) Quillivant XR Uceris (budesonide)
Epipen Jr. (epinephrine 0.15 mg) Revatio (sildenafil citrate) Vascepa (Icosapent)
Eucrisa Revlimid Viberzi

Gilenya Rexulti Viibryd

Gleevec (imatinib mesylate) Rybelsus Votrient

Gralise Rytary Xeljanz

Ilbrance Savella Xeljanz XR
Invokamet Sensipar (cinacalet) Xiidra

Invokana Seroquel XR (quetiapine fumarate ER)

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 identified
trademarks/service marks remain the property of their respective companies. All rights reserved.
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http://healthnet.com

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
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).

Arabic
e doal 5l a3 s bl e J eanll lialy G5 @l T8 o WiSay s (5558 an e ell i g3 o LSy Ailae 49 53] cilena
(TTY: 711) 1-800-839-2172 :alitall 5 3 i) ddaal e jall 2 )l Juai¥) 5l clifllay eyl 831 e s3laall Zadd S 5a
(TTY: 711) 1-888-926-4988 a3 1) e Alilall 5 21 51 Aaal e il 28,1 JeaiV) o el 58S 3 Jual 5l
e de gead) Lhal (TTY: 711) 1-888-926-5133 5 il cile 5 il
(TTY: 711) 1-800-522-0088 &l Juai¥! o> » <Health Net

Armenian

Uuddwp (kquijut swnwympniutbp: tnip Jupnn Ep pawynp pupguwithy uinwbiug:
Ouunwpnptpp Jupnn ku jupnu dkp (Eqyny: Oqunipjut hwdwp quuquhwptp Zugwjunpyutph
uyuuwpuub YEunpnu dkp ID pupwnh Jpu tpdws hinwpunuwhwdwpny jud quuquhwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$nplhuyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhwdwpny (TTY" 711) ud ®npp phqukup hudwp’

1-888-926-5133 htinwhunuwhwdwpny (TTY" 711): Health Net-h vdpuyjhtt Spwgptph hwdwp
quiiquhwphp 1-800-522-0088 htnwunuwhwdwpny (TTY 711):

Chinese

REFES IR o AT O B  EATEE RS ASaE R B TR AT e S A R R EE =
LA - MFBWEN - FHRITIEE B EAVEESE IR SIS OB BCE B TR (RIS 5 i 5 4h
Y Individual & Family Plan (IFP) 43 @ 1-800-839-2172 (JE[EEL4R  711) o LUAIIMNEREERS Z TS
AR TIRER (REE A 5y 113507 IFP B43 1-888-926-4988 (JEfEEE4R « 711) - /NEUAFERGEREFT
1-888-926-5133 (FEfEELLR : 711) o 4157548 Health Net EUSEICRETES » 8T

1-800-522-0088 (FERZELLE : 711) o

Hindi

e Yoh HTOT FATT| 3T Th AT 1T AR Tl &1 37T STATSH Dl 3T HTST H Tear
Hhd & A & fow, U IMSST F1S F 8T 3T FaR W ITged JdT Fg B dicd B AT ITehald
3R SN conra (3mSuwdt) 3R TEEReT: 1-800-839-2172 (TTY: 711) W i Y| i
ISR & forw, 3MSURY 39 Taadsl 1-888-926-4988 (TTY: 711) AT TATal faead
1-888-926-5133 (TTY: 711) W el & & A & HALIA § YU Tolld & foT

1-800-522-0088 (TTY: 711) X il HI|

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem mua;j 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).

Japanese

ELOSFFE — A2 L TR £3, @iRE S ZHHWEE T 4, BARETXELBRAT
HZLEHHRETT, ~TRMEREAIT, IDF— RICEHEN TV AE S CTHRERE 2 —F
TEMWEbhE W=7 A, Individual & Family Plan (IFP) (fHA « FWEMIT 7T V)

Off Exchange: 1-800-839-2172 (TTY: 711) FTER&EELZ IV, Y T =T MNDO~—4 v b
7L A A2 DWW T, IFP On Exchange 1-888-926-4988 (TTY: 711) F7-!% Small Business
1-888-926-5133 (TTY: 711) £ TRBEIEL 7Z&Vy, Health NetiZ KB 7 V—F7F 2D\ T,
1-800-522-0088 (TTY: 711) F TEEIEIZE W,



Khmer

TEONMANTNWRAAMG Y INAHAMGS UM SHAURURIHMAY INAERNGANUIRM SR
FNIBFANAERNMANUASIANAHAY UGS aysunigiinisimsugjunnus nndsuni
Snsmuwugizumsishibtgaumigsivasinnmgn wiuTgiednigimsnyil off Exchange
IURIRRMUEAN: U SH{AY[EEN (IFP) MBIWIUSS 1-800-839-2172 (TTY: 711)4
FUTNUBENIG California fybiUMGieiigiMSHYIR On Exchange IRIEIN IFP MBII:INIE
1-888-926-4988 (TTY: 711) U BT SHMITIRYNHEMUII:INIEG 1-888-926-5133 (TTY: 711)
AU UAIPUN[[fUMUI: Health Net AJBIUTIGIRGNISIMSIIS 1-800-522-0088 (TTY: 711)4

Korean
T2 olo} AJH| =g, B AE) 2 WMo A & gl HU T BA P AN A o & glom
A3 AH] 2= A3} FASHE 9ol = Al FEU T gl WS D shme] FEE WER

H
A 2 Ao AZEA AL e 2 7S ZA(IFP)Y] 7% Off Exchange:
1-800-839-2172(TTY: 71)H . &2 M 3s}af| T4 | 2. e E 1o} F mpzl & o] 2~ 9] 75
IFP On Exchange 1-888-926-4988(TTY: 711), A7 H| =1 2 9] 7$- 1-888-926-5133(TTY: 711)H 0. =
A 3}sl] -4 Al 2. Health Net= 5 3F 13 =W 2] 4% 1-800-522-0088(TTY: 711)H o= 7 &} 3]
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne'igii da ta’ na hadiddot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'a& na &kédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii koji" hélne’ 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)
(5100 .2 5 02l A Gl Lad (h 3 40 i) € sl g 3 il 58 e 2 80 (ALES an yle S il g e Al A 050 ) Ciledd
s _lel 43 [FP) Off Exchange) Sy sl 5 528 7yl b (il &S (55 o_bedi 43 Ol e (el 38 e Ly eSS iy o
1-888-926-4988 - i IFP On Exchange b «wisadlS 15k s .u 80 ol (TTY:711) 1-800-839-2172
Gaob ) a5 8 b 7k ) 2080 Gl (TTY:711) 1-888-926-5133 SasS IS 5 S L (TTY:711)
258 o (TTY:711) 1-800-522-0088 L <Health Net

Panjabi (Punjabi)

oot fSA a3 T8 I A<l IA B9 E9Hie & AT ITHS Sd Adk JI 3J¢ THS=H JJ31 I
€9 Uz 3 H=e 7" AaR Ia| Hee 38, WU WiESt 393 3 '3 $99 3 9rgd AU ded § I8 & A
a3 W3 Ufgega ure' (IFP) Wig Waror ‘3 IS &a: 1-800-839-2172 (TTY: 711)| ABeISMT
HIFTUBH B, IFP W& nlaTHoH § 1-888-926-4988 (TTY: 711) 7 AASG famdn §

1-888-926-5133 (TTY: 711) ‘3 % &J| IBH &< Il AYfI U B,

1-800-522-0088 (TTY: 711) ‘3 IS JJ|

Russian

becnnatHasi HOMOIIb MEPEBOJYUKOB. Bbl MOXKeTe MOMYYUTh MOMOIIB Mepe®wIIrnKa. BaM MOryT MpoYUTaTh
JOKyMeHTHI Ha Bamem ponnoM si3bike. Eciin Bam Hy)kHa momoip, 3BoHUTAIO TestedoHy LleHTpa nomorun
KJIMEHTaM, yKa3aHHOMY Ha Ballell KapTe Y4acTHHUKa IU1aHa. BBl Takke MyKeTe IO3BOHUTD B OT/EN ITOMOIIH
YYaCTHHKaM He TPEJICTAaBICHHBIX Ha (peaepaIbHOM PBIHKE IUTAHOB JUIS YQTHBIX JIUI] U CeMer

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauxu rutanos ot California marketplace: 3BonuTe
B OTJIEJI IIOMOIIIM yYacCTHUKAM IPEJICTaBICHHBIX Ha (eaepanbHoM peiHkauiaHoB [FP (On Exchange) mo
Tenedony 1-888-926-4988 (TTY: 711) unu B otaen mwianoB i manoro 6usneca (Small Business) mo
tenegony 1-888-926-5133 (TTY: 711). YuacTHHKH KOJUIEKTUBHBIX IUIAHOB, IPEIOCTABISAEMBIX Yepes3
Health Net: 3BonuTe o tenegony 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 Comunicacion 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

ldfdusmsmunim qmmmsﬂfamvlﬁqmmmsﬂﬁdmmnmﬂﬁﬂ?Lﬂummmaoqmvl,@" WINABINIANUTIE
AR D ‘[mmquﬁgﬂﬁﬁuw”uﬂﬁﬁ%mma*’uuuu"’mﬂizmﬁfmaaqm v\‘%aimmcj'lmmm_qmﬂaLLazmam%"maaLaﬂw
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inu@ TTY: 711) snsuiwauaanasiily Tnam
sl'wLmuqﬂﬂmmzmam%maa%’g (IFP On Exchange) la71 1-888-926-4988 (Inua TTY: 711) n3a r:imﬁ;sﬁwmmﬁn
(Small Business) 71 1-888-926-5133 (Inua TTY: 711) SATUULHULULNGNAIUNI Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cau duge doc cho
nghe tai liéu bang ngdn ngit ciia quy vi. Dé dugc gitp d, vui 1 dng goi Trung Tam Lién Lac Khach Hang theo
) dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hiém C4 Nhan & Gia Dinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). Bdi véi thi truong California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hoiic Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Pdi véi cac Chuwong Trinh
Béo Hi€m Nhém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).
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