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Infertility Reimbursement Form

This form is required when submitting services to Health Net related to infertility benefits rendered to either the
surrogate, the donor or the gestational carrier. This form is not required for infertility services rendered to the
subscriber, spouse or covered dependent.

Please note that incomplete forms will be returned for additional information, which may delay payment.

Please submit forms to:

Health Net Commercial Claims
PO Box 9040
Farmington, MO 63640-9040

For additional information or assistance please contact:

Provider Call Center 1-800-675-6110 (TTY: 711)
Hours: Monday through Friday, 8:00 a.m. to 6:00 p.m.

Member Services 1-800-675-6110 (TTY: 711)
Hours: 24 hours a day, 7 days a week.
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Application must be typed or completed in blue or black ink.

Subscriber Name

Subscriber DOB (mm/d

d/yyyy)

Subscriber ID/R Number

Patient Name

Patient DOB (mm/dd/yyyy)

Patient relationship to Subscriber
Self Spouse Child Donor Surrogate

Policy Number

Patient Phone Number

Patient address

Donor/Surrogate Name

Donor/Surrogate DOB (mm/dd/yyyy)

Donor/Surrogate Address

I, (subscriber), authorize payment of medical benefits to physician or supplier of service Date

To be completed by the physician or supplier. Note: The following fields do not need to be completed if

this form is submitted with a completed CMS-1500 or UB-04 claim form.

Diagnosis

1.

2.

3.

4.

Date of Service

Place of Service

Procedure Code

Billed Amount Units Diagnosis Indicator

Provider Name

Federal Tax Identification Number

Address

Phone number

Provider Signature

Date NPI Number

For your protection, California law requires the following statement to appear on this form.
Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make
a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Health Net of California, 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

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 sl a0 Baclisal) e Jganll linly 330 ) @l o Wiy s 558 pa e el i3 o iy Ailaa 4 gad cilasa
ATTY: 711) 1-800-839-2172 :alitall 5 2 3¥) ddasd e 5l 8 )l Juai¥) ol elifllay e Guall a8 ) e oDleall dadd S 50
(TTY: 711) 1-888-926-4988 8 il e alilall 5 31 51 ddadl o il 8 5L Jlai¥) (o o <l S b Jual 53l
e 4o genall bl (TTY: 711) 1-888-926-5133 5 _jsall e 5 58l
(TTY: 711) 1-800-522-0088 #&_ i Juai¥l o~ » <Health Net

Armenian

Uld&upn 1Equljut swnwynipiniiutp: nip Jupnn bp pwbwynp pupgdutths utinwbiwyg:
Quwunwpnebpp jupnn o jupnuy dkp 1EqUny: Oqunipjut hwdwp quiuquhwpbp Zwdwnpyubph
uyuuwpuub YEtnpnt dkp ID pupwnh ypu tpdws hinwpunuwhwdwpny jud quuquhwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$nplhuygh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhwdwpny (TTY" 711) ud @npp phqlkuh hudwp’

1-888-926-5133 htinwhinuwhwdwpny (TTY" 711): Health Net-h vdpuyjhti spwgptph hwdwp
quiquhwptp 1-800-522-0088 htnwunuwhwdwpny (TTY 711):

Chinese

REES IR - WOl ERES - 05 NS UAGas R B M S R AEE S
T - BB - FRITIRE B LAVEESRIS LK PR b OB E SR IR TR R (RIS Z 54 b
Y Individual & Family Plan (IFP) Z£43 @ 1-800-839-2172 (JHE[EEL4R : 711) - WUAIIMNEARERS 5 HES o
TS TIRRR ORES A 2 T i50Y IFP E45 1-888-926-4988 (FE[RELR - 711) - /NEBFEREERT
1-888-926-5133 (FEfEELLR © 711) o 41577548 Health Net EUSHEICRETES » F18TT

1-800-522-0088 (HEfEEeEay @ 711) -

Hindi

TS Yok #TOT JATT| 3T TH HTAT U1 HT Fehd &1 3T SEATISIT Y 30T 8791 & ggar
Tdhd &l A & foIw, 31U 3MSST w5 A fGU 10 FaX W Aedh JAT g Pl Diel DY IT TRHIA
3R AT T (TSTH) 3HTH TFERiST: 1-800-839-2172 (TTY: 711) WX el dY| Hirditerar
oY & forw, ISTED 3 Tl 1-888-926-4988 (TTY: 711) AT TATS oiard
1-888-926-5133 (TTY: 711) WX &Il Y| ¥eU A & HACIH § YU Tl & o

1-800-522-0088 (TTY: 711) WX &iel HI|

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).

Japanese

ELOSEET— A ZRMIE L TBY £3, @iRE L ZHHWEZ T E9, BARETEEZBHAT
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Off Exchange: 1-800-839-2172 (TTY: 711) F TBEFEL LIV, BV 7 =T MDO~—4 v b
T LA AT OWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) *7-!% Small Business
1-888-926-5133 (TTY: 711) FTEEIELZ IV, Health NetiZ X B 7 V—7"7F 20T,
1-800-522-0088 (TTY: 711) F TEBEIE &,



Khmer

TEUNM AW R ARG INAERMGE UM SHRAUAURILEGET INRHRMGANTIRMSIRA
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Srismuinuginumnsistiing g gsIuEINnER YUTIgIRigistmSAgIR Off Exchange
IUESEIENRMUAANURN SU[ABIHAN (FP) MUILIINLSE 1-800-839-2172 (TTY: 711)4
FUTNUERNIG California AJBiUTIgIEdiSIMSAYIR On Exchange IUATHIEN IFP MBIt 02
1-888-926-4988 (TTY: 711) UBU]SHITIRYHHEMUILI: IS 1-888-926-5133 (TTY: 711)4
U URHNMFUMYID: Health Net fybiuTIginifigimsinug 1-800-522-0088 (TTY: 711)4

Korean

5 Qlol g, §o HuaE wod & A, B4 9 Auag e £ o

A AE) 2 FA37E FARRE Aol 2 AT UL Egol WRFNEID = $5H e
Z

A 8] 2 AlE o ojaaw A Q1w 7= ZMAFP)2] 749~ Off Exchange:
1-800-839-2172(TTY: 711)H o = 7 &}3] Z*‘A] .78 Ejo} u}al——;iaﬂ o] 29 A
IFP On Exchange 1-888-926- 4988(TTY 711), AP 5 ]zq o] 74 1-888-926-5133(TTY: 711)H o=

A 8}8] 4 A1 Q. Health NetS £33+ 18 Za9] 4% 1-800- 522 0088(TTY Ty o 2 #1383
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ nd hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akddoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikada’ éi doodago kojj’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ 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)
(61 .25 0 53 Gl 0 Led () 4 Al 28 Canad g3 5 21 55 e 2580 (AL pa yle S 2l 55 e A8 (s (L) Cilerd
1o Jed 4; [FP) Off Exchange) 83 sla 5 28 7 b b (llid IS (s o led 4 (s (ala S 5 Ly eSS il
1-888-926-4988 s i IFP On Exchange L < S i3k () .25 i (TTY:711) 1-800-839-2172
Gisb ) a5 8 sl 7ok sl E0 (il (TTY:711) 1-888-926-5133 S JS 5 S L (TTY:711)
28 ol (TTY:711) 1-800-522-0088 U <Health Net

Panjabi (Punjabi)

ot foaR Ba13 TS I AT’ 3A IS T9HE < A ITHS 3d Ao J| 3T¢ TH3RH 33! I
€9 Ug 9 5e8 A" Hele I&5| HET B8, WU WElg! 993 3 i3 99 3 IrIs HUTd ded § 6 5
a3z W3 Ufgegd uHa™ (IFP) Wig WaAgH ‘3 a3 aa: 1-800-839-2172 (TTY: 711)| ABaIaMmr
HIfTSUBH B, IFP wia WIHDH & 1-888-926-4988 (TTY: 711) A AXS famdn &

1-888-926-5133 (TTY: 711) ‘3 IS IJ| IBH &< It AYI UBS' B,

1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

Bbecnnathas noMouib NMePeBOAYNKOB. Brl MoxxeTe NoJIy4YUTh MOMOILb NEPEBOUMKA. Bawm MOTr'yT NPOYUTATh
TOKyMeHTHI Ha Bammem pogaoM si3bike. Eciim Bam Hy>kHa momoris, 3BoHNATE 10 Tenedony LleHTpa momMorm
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJaCTHHKA TJIaHa. Bbl Tak>ke MoXKeTe MO3BOHUTD B OT/E] IOMOLIN
yUJacTHUKAaM He TIPEJICTAaBJICHHbIX Ha (heflepalIbHOM PbIHKE TUIAHOB JIJIsl YACTHBIX JIMI U CeMeHt

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuacthuku nianoB ot California marketplace: 3BoHuTe
B OT/IeJI IOMOILM YYaCTHUKAM TIPE/ICTaBJIEHHbIX Ha (pefiepasibHoM pbiHke miiaHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unu B oTAen miiaHoB st Manoro 6usHeca (Small Business) no
tenedony 1-888-926-5133 (TTY: 711). YuacTHUKY KOJUIEKTUBHBIX TIJIAHOB, TIPEIOCTABIISIEMBIX Yepe3
Health Net: 3BoruTe 10 Temedony 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 identificacién 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

lifduimadunmmn quanansnldald Qmmmmlﬁd'}maﬂa’lﬂﬁw}Lﬂummmaaﬂmvlﬁ WINFBINTANNTIE
R Iﬂimquﬁgmﬁwﬁ'uw"’uﬂﬁﬁﬁmmamuuﬁmﬂizﬁ‘hm‘”’mmqm wialnamdunuyanauazAIaUATITEIBNTH
(Individual & Family Plan (IFP) Off Exchange) ‘ﬁ 1-800-839-2172 (I‘vmﬂ TTY: 711) fSsuanaineiiiy Insm
ounuyARaLAZATEUATITEISF (IFP On Exchange) 67 1-888-926-4988 (Ivwa TTY: 711) n3a rhegsfinumedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) ﬁm%’mmm,uumjumuwm Health Net Ins

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

Vietnamese

Céc Dich Vu Ngon Ngtr Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu cau dwoc doc cho
nghe tai liéu bing ngdn ngi cia quy vi. B dwore gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hi€ém Cd Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 1dong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D1 v&i cac Chwong Trinh
Bao Hi€m 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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