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Whenever possible, Health Net recommends you fill prescriptions at participating pharmacies. However, members
are eligible for reimbursement (minus the copayment) on covered prescriptions filled by a pharmacy other than a
participating pharmacy for emergency medical care rendered outside the service area or if they are not active in the
Health Net system at the time that the prescription is filled.

Mail a copy of your pharmacy receipts (not cash register receipts) to our office with the member’s name,
Health Net ID number and daytime phone number. Claims must be submitted within one year of the date of
service. Please allow two to three weeks for reimbursement.

Member name (print):

Health Net identification number:

Daytime phone number:

Coordination of Benefits Information

If Health Net is not your primary health plan or you are covered by more than one group health plan, you may be
eligible for secondary reimbursement from Health Net on your prescription drugs. Please include the following
information, along with an Explanation of Benefits (EOB) from your primary carrier if possible.

Primary insurance carrier name:

Member’s ID number with primary carrier:

Primary insurance carrier phone number:

Please mail to:

Health Net Health Plan of Oregon, Inc.
Attn: Pharmacy Claims

13221 SW 68th Parkway, Suite 500
Tigard, OR 97223

If you have further questions, please call Health Net’s Pharmacy Services department at 1-888-802-7001 (TTY:711)
on Monday through Friday, 9 a.m. to noon, and 1 p.m. to 5 p.m. Pacific Time.

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC, and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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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 1-888-802-7001 (TTY: 711).

Ambharic
ALIL ATATAT IR0 A& P PAM-IR: ANFHCAM, M9 TH BFAN: PHINNAPET AT P+@NAF NETIELP PHANAPTY AI1RT MRTH BFAA: AACSFT ARTINET 97T
MONA NRFDEP NCEP AL PADT @ADL LLM-A MEIP N 1-888-802-7001 (TTY: 711) LLM.A=

Arabic
By e g sall ol e e Dandl VLl S ey Juai¥) @iy acluall o Jpeanll @il @l lgie (any sl s clile cilativa) el i calla @liSa; LaS 65 )5 an ey Dlainal) GliSay Apilaall 3 salll cileaal)
.1-888-802-7001 (TTY: 711) (e Juai¥) i el Lalall &y panl) o yae

Chinese
REEES RS o AT AN AR - M o] DU SO BHREAG 1R > o DUEES > B R S 5461 - BB - 358 TE B~ LIVEESRIGHHE & =
Bieg L - BUEFTEREE 1-888-802-7001 (JEfeE4y (TTY) 1 711) -

Cushite (Oromo)
Tajaajila afaaniif kaffaltii hin gabu. Turjubaana argachuu ni dandeessu. Sanadii isiniif dubbifamee fi afaan keessaniin muraasaan isniif ergame argachuu ni
dandeessu. Gargaarsaaf, Wiirtuu Qunnamtii Maamilaa tiif lakkoofsicha kaardii enyummaa keessan irra jirutti bilbilaa ykn 1-888-802-7001 (TTY: 711) itti bilbilaa.

German

Es stehen Ihnen kostenlose Sprachdienstleistungen zur Verfligung. Sie kénnen einen Dolmetscher hinzuziehen. Die Dokumente kénnen Ihnen vorgelesen
werden und einige sind in lhrer Muttersprache erhaltlich. Fir Unterstiitzung rufen Sie bitte unser Kundendienstzentrum unter der auf lhrer Versicherungskarte
angegebenen Nummer oder unter der Rufnummer 1-888-802-7001 (TTY: 711) an.

Japanese
RO SFEIHE— A, @iRE TRV Ed, BARETXEZWA LT XFECL > UIHAFEREZBBITT 52 L L alETY, L2 THED
FHix, IDA— RICRREOFF I TR ~v—a 27 by X —F TEEHV 2D, 1-888-802-7001 (TTY: 711)E THEFH 72 &V,

Korean
25 AN MHIA. Aol SYAIE 0
2012 IDILE0 JITHE 028 AHlA A

i3

A == ASLICH FISH0I B8t A2 MJF IS MHIA R B AEIAS 2O = ASLICH &30 22 AlHH
o

OHHHS E= 1-888-802-7001 (TTY: 711)HO 2 Moo =& AIL.

Cambodian (Khmer)
NS EARINY RN GSSUHRUMIUTISY RN GEIRMSIMIESHMN SHISNAMNISIESHM MaNIUAIHAY inUSSw
siinISIUGENUS IASSHHASRS muiuai1siulidn D iuaiE™ YiuTiiue 1-888-802-7001 (TTY: 711)4

Laotian
NIVOSNILAIVWIFINVCIVET. WIVTIVIOLVIBCVWIFI. VIIVTIVIOSIVEONETIN €t 99VoVEVYNGTH lIvcivWITIZEYIVEID. co2aoIL

goecde, umgnGodanaaldiiconumIesciosa ID 2e9ua § T 1-888-802-7001 (TTY: 711).

Punjabi
I AT et At a3 adt| 3HT T YUz 99 Aae I 3HT 39 UF d AeR eR3TRH YU I3 HAE 4 M3 g% I3 9T fE9 3978 I dIK I6| HeE B¢, »uE ID 993 '3

I HUTS Jed 3 % 99 7 1-888-802-7001 (TTY: 711)1

Russian

BecnnatHble ycnyru nepesoga. Bl MoxeTe BOCMONb30BaTLCA ycnyramMmu nepesogynka.

Bam MoryT npoyecTb JOKYMEHTbI Ha PYCCKOM 5i3blKe U BbICNaTb NepeBOAbl HEKOTOPbIX U3 HMX. Ecnn Bam TpebyeTcs noMolLb, 3BoHWTE B LieHTp obcnyxveaHus
KMWEHTOB MO HOMEpY, yKa3aHHOMY Ha Ballen UaeHTUMMKaLMOHHOW KapTe, unu no Homepy 1-888-802-7001 (nuHuna TTY: 711).

Spanish

Servicios de Idiomas Sin Costo. Usted puede solicitar un intérprete. Puede solicitar que se le lean los documentos y que algunos de ellos se le envien en su
idioma. Para obtener ayuda, llame al Centro de Comunicacion con el Cliente al nUmero que se encuentra en su tarjeta de identificacion o llame al
1-888-802-7001 (TTY: 711).

Tagalog

Mga Walang Bayad na Serbisyo sa Wika. Maaari kayong kumuha ng tagasaling-wika (interpreter). Maaaring basahin sa inyo ang mga dokumento at ipadala sa
inyo ang ilan nang nakasalin sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa numero sa inyong ID card o tumawag sa
1-888-802-7001 (TTY: 711).

Ukrainian

BeskowwToBHI mocnyrn nepeknagy. Bu moxeTe ckopuctatucs nocnyramv nepeknagada.

BaM MOXyTb NpoynTaTh JOKYMEHTM Ha YKPaiHCbKI MOBI Ta HaZicnaTy nepeknaam Aeskux i3 HuX. Akwo Bam noTpibHa gonomora, TenedoHynte y LieHTp
obcnyroByBaHHS KMiEHTIB 3@ HOMEPOM, BKasaHUM Ha Ballii igeHTudikauinHii kapTi, abo 3a Homepom 1-888-802-7001 (ninia TTY: 711).

Vietnamese
Dich vu ngén ngtr mién phi. Quy vi c6 thé yéu cau phién dich vién. Quy vi c6 thé yéu ciu doc cac tai ligu va giri mét sb tai liéu cho quy vi bang ngén ngi¥ clia quy
vi. D& dwoc tro gitp, hay goi dén Trung tam Lién lac Héi vién theo s6 dién thoai trén thé nhan dang ctia quy vi hodc goi dén sb 1-888-802-7001 (TTY: 711).

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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