Health Net Life Insurance Company (Health Net) |ﬂ

arov P - plOyee/ Health Net’
Dependent Enrollment

Life Premium Accounting and Eligibility

PO Box 9103 [ Beneficiary Update
Van Nuys, CA 91409-9103 L] Enrollment

: [J Change
Mail Stop CA-100-04-06

Missing information will delay the processing of this enrollment form.

Policyholder name: Policy #:
Employee occupation title: Date of hire: Coverage effective date: | Employee salary: [ Hourly
$ O weekly
Employee class (if applicable): # of hours worked per week: g \I\(/Iec;rx;ly
Employer: Send copy to Health Net Life Insurance Company at the above address.

ployee
A. General information
Employee last name: First name: MI: | Social Security #: Date of birth: | Sex: | Marital status:
Street address: City: State: | ZIP code: Telephone #:
Dependents: Last name: First name: MI: | Social Security #: Date of birth: | Sex:
Spouse/
Domestic partner
Child
Child

Note: Additional children should be listed on a separate sheet and attached to this form.

B. Coverage information

Life/AD&D coverage: [JYes [ No (If “No,” please complete section 2C.)

[ Basic amount (employee) $ [J Supplemental Life amount $
[ Dependent Life $ O Supplemental AD&D amount $
Note: Infant amount = 10% of child amount

C. Declination of coverage (Complete this section if Group Life Insurance coverage is being declined by you or your
eligible dependents.)

By declining coverage, | acknowledge that my dependents and | may have to wait to be enrolled until the next open enrollment period,
employer group anniversary date or qualifying event.

Declining Group Life Insurance coverage for: [ Self [ Spouse [ Domestic partner [ Dependent(s)

Name(s):
Reason:

Is employee on medical leave or leave of absence? [JYes [ No

[ Medical leave date [ Leave of absence date

(continued)
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D. Beneficiary designation (Required with Life benefits.)
Complete the following to designate your primary beneficiary/ies - Must total 100%.

1) | Last name: First name: MI: | Social Security #: | Date of birth: | Relationship: Percentage:

Street address: City: State: | ZIP code: | Telephone #:

If beneficiary is a minor, name of guardian:

9) | Last name: First name: MI: | Social Security #: | Date of birth: | Relationship: Percentage:

Street address: City: State: | ZIP code: | Telephone #:

If beneficiary is a minor, name of guardian:

Note: Additional or contingent beneficiaries should be indicated on a separate sheet and attached to this form.

3. Statements

E. | request coverage under my employer’s group insurance plan as noted and also verify the accuracy of the
employee section.

Signature: Date:
X

F. As the applicant, in the event this application is accepted, | agree to make authorized payroll deductions.

Signature: Date:

X
4. Instructions for completing the enrollment form

Employers: Complete “Employer” section.

Employees: Complete sections A through E.
SECTION A
« Eligible dependents include your husband, wife, or domestic partner, and unmarried children under the age of 26.

SECTION B
» Check each coverage option that applies, and identify the amount of coverage. (If you are unsure of the benefits
for which you are eligible, please ask your employer’s benefit administrator.)

« Indicate whether your coverage is a flat dollar amount or based on a multiple of your salary. (If you are unsure of your
benefit design or the amounts of coverage that you are eligible for, please ask your employer’s benefit administrator.)

« If Supplemental Life and Supplemental AD&D coverage is elected above the guaranteed issue amount, you are required
to submit Evidence of Insurability (EOI).

SECTION C
« You must complete and sign this section if you are declining group life insurance coverage for yourself or your
dependents.

SECTION D
« Beneficiaries are required for Life and AD&D coverage.

« Please use the full name of the beneficiary (e.g., Smith, Mary J., not Smith, Mrs. John T.).
«  We will pay all your beneficiaries equally unless you indicate that we should pay them in different percentages.

SECTIONS EAND F
« You must sign these sections and make a copy of the completed application for your records.

Health Net Life Insurance Company 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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Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights laws and does 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:
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 Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

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.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com

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 daal sill (oa i U Bacbaall e J geanll clialy 350 50 A of WiSays (558 e ol i o iSay Ailane 4 98] Clland
(TTY: 711) 1-800-839-2172 :Alilall 5 o1 i) ddadl oo Jall o Ly Juat¥) i clifllay o cpnall )l e eDlanll desd S 5
(TTY: 711) 1-888-926-4988 1811 e ikall 5 31 31 Aol o il 8 5l SVl (2 g2 (L5303 Joal 5
e Ao sand) Lkl (TTY: 711) 1-888-926-5133 & _jiuall e 5yl
(TTY: 711) 1-800-522-0088 @i i Juai¥! o~ <Health Net

Armenian

Uddwup (kquljut Swnwynipynibitp: dnip jupnn bp puwbwnp pupgqiuithy uvnwbug:
Quunwpnprbpp jupnn i jupnuy dkp 1EqUny: Oqunipjutt hwdwp quiquhwptp Zwdwpnpyubph
uyuuwpuut JEnpnt dtp ID pupnh Jpu ipdws hinwinuwhwdwpny jud quiuqubhwpkp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htinwjunuwhwdwpny (TTY" 711):
Ywh$nplhwyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpny (TTY" 711) ud ®npp phqubkuh hwdwp

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h vdpwjhtt Spwgptiph hwdwp
quiiquhuphp 1-800-522-0088 htnwunuwhwdwpny (TTY' 711):

Chinese

REFES RS o WRIERH O SR - EATEE AR SR GAE T S5 T Rt S A R HYRE =
TR - BB - FIEITRE B FAVEESTE IR PR b L BRE BCE IR TR R (RIS 5 54 b
iy Individual & Family Plan (IFP) 48 @ 1-800-839-2172 (§E[EELR : 711) - AN ST »
SR TR (R 5y Hi35HY TFP BE47 1-888-926-4988 (FE[HELRE © 711) - /NEURZERIGERETT
1-888-926-5133 (PEfEELLY © 711) - 41157748 Health Net HUSHVEICRETES » FEEFT

1-800-522-0088 ( HE[EEELLR @ 711) o

Hindi

faetr Qeeh IO FaTT| 3T Th GITAT GTH AT Hehel &1 3T SEATdSH Dl U HI9T F Tgar
Thd | A & foIT, 37U IS H1s F U 9T FaR W Ueeh [T the, Pl PieT DY AT I Tharcd
3R HhiFeT tare (3MSTHY) 3T TaERIST: 1-800-839-2172 (TTY: 711) W idd $Y| hiermifaar
IeRT & foU, IETHED 3 ol 1-888-926-4988 (TTY: 711) AT TATS eiard
1-888-926-5133 (TTY: 711) W &l &L g A & HAEIA § IU ol & fow

1-800-522-0088 (TTY: 711) WX el Bl

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

IR OEFHEY— e A 2R LTV £9, @iRES ZHHAWELETET, AABTXELBHAT
HZEHAEETY, ~VTRREREEIE, IDA— FIZR#E SN TV L E S TREEERE 2 —F
THRVADE7< 2, Individual & Family Plan (IFP) (fHA « FiKHIT 7 F )

Off Exchange: 1-800-839-2172 (TTY: 711) E TREFHIIZEV, DU T H V=T IMDO~—7 v |k
7 LA A2 TIE, TFP On Exchange 1-888-926-4988 (TTY: 711) F72i% Small Business
1-888-926-5133 (TTY: 711) £ THEFELS IZS W, Health NetiZ L% 7 V=777 2O TIE,
1-800-522-0088 (TTY: 711) F THEIES T2V,

Khmer

UM AW RAARIG S INAERMGE UM SHRURPRIEIGY INNRHRMGANTIRMSARA
ANIBIIANAHATMANUESIANAERY USSW aysivigiRigisimsugjunnusnhdsind
Snsmuiugit M SishbipnumUgsiuIN[EA UM giIRSNigIMSHYiE Off Exchange
TURUEERMUGAN: YR SU{ABEAT (IFP) MUI:iUSs 1-800-839-2172 (TTY: 711)4
EUTNUERNIG California AJBiUTIgIASEISIMSAYIR On Exchange IUATHIEY IFP MBIt
1-888-926-4988 (TTY: 711) YBUISHTRYNHEMUII:IUS 1-888-926-5133 (TTY: 711)4
BSNUMEHMBMBI: Health Net fybiuTIgiadgigimsSinug 1-800-522-0088 (TTY: 711)

Korean
FE Qlo] Aulagiuth $9 Au]2g o £ dHUTh B4 FE Au s wos £ gon
A3 AH] A F3F PARHE Aol 2 AlgEUth Ego] BAFAWID FEd] S5E HER

AR 2 AE e AgtsiA A i R 7FS E8(
1-800-839-2172(TTY: 71HH o 2 A}l F=HA| &
IFP On Exchange 1-888-926-4988(TTY: 711), Zx7f X U] =1 2= 2] 79 1-888-926-5133(TTY: 711)H o=
Astaf] FA A L. Health NetS & 3F 7155 W] 749 1-800-522-0088(TTY: 711)H o2 7 5}
FHAL.

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ hélne’ 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’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
()9 o) s G s L Loy 4 ALl 35S sl 53 5 280 55 e L2580 (ALES e Sie S 2155 e Al s ) Slead
o Jled 43 IFP) Off Exchange) oS3l sia 5 538 7 sl b (lulid & S (55 0l 4 Gl sldie (il S e Ly eSS iy 0
1-888-926-4988 s i IFP On Exchange L ¢ allS ik ) .28 il (TTY:711) 1-800-839-2172
Gish 3l a5 8 Gl z ok ) a8 Ll (TTY:711) 1-888-926-5133 S 58 JS 5 sl L (TTY:711)
2,8 il (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)

oot fan B3 TS 37 AT’ 3H 'S T3HE € A" ITHS 39 AT JI 3T¢ THI"H 331 I
€9 Uz 9 He8 A" AR TS| HEE 88, WUE WidiEl 98 3 £33 699 3 arad Hudd ded § 38 ad
fena3ars W3 ufgegs BAs™ (IFP) g Mamod ‘3 % d9: 1-800-839-2172 (TTY: 711)| SBIeIamT
HITSUSH B8, IFP Wi "aHSH § 1-888-926-4988 (TTY: 711) 7 AXS famdH §

1-888-926-5133 (TTY: 711) ‘3 S IJ| IBH &< It AYIIF U &,

1-800-522-0088 (TTY: 711) ‘3 IS FJ|

Russian

BecnmatHast moMomIb IepeBOAIMKOB. BbI MOkeTe MOTydnTh HOMOIIB Tepe®1urKa. Bam MoryT npounTars
JOKyMeHTHI Ha Barrem pogHoM si3bike. Ecnin Bam Hy»xHa omo1ns, 3BoHuTaIo tenedony Llenrpa nomomu
KIIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKA I1aHa. BbI Takke MyKeTe MTO3BOHHUTH B OT/EI ITOMOIIH
yYaCTHHKaM He TPEJICTaBIeHHbBIX Ha (helepaibHOM PhIHKE TUIAHOB JIJIsl YATHBIX JIUIL U ceMer

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku ranoB ot California marketplace: 3BoHuTe
B OTJIEJI IOMOIIM YYaCTHUKAM IPEACTaBICHHBIX Ha penepaabaoM peiakauiaHoB IFP (On Exchange) o
tenecdony 1-888-926-4988 (TTY: 711) unu B oTaen miaHoB s Manoro 6mzHeca (Small Business) mo
renepony 1-888-926-5133 (TTY: 711). Y4aCTHUKHM KOJUIEKTUBHBIX IIIAHOB, IPEJOCTABIISIEMBIX Yepe3
Health Net: 3BonuTe 1o Tenecpony 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 llameal 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

liddusmsauaim Qmmw'ﬁnlﬂﬁmﬂm‘”qmmmsnlﬁdwmanmﬂﬁﬂ?Lﬁummmaaqm"lﬁ WINABINTANUTIE
LA D Immg{uﬁgnﬁné’uﬁuﬂﬁﬁﬂmULamuuﬂ'@]iﬂi:ﬁwﬁamadqm vﬁaimmﬂwmmuqﬂﬂaLLa:mauﬂ%'waaLaﬂ"nu
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inua TTY: 711) fnsuivaunanasiiiy Insw
cJHr_lLLNuqﬂﬂaLLazmaUﬂ{wm%’g (IFP On Exchange) a7 1-888-926-4988 (Iwwa TTY: 711) w3a cjquﬁwmmﬁn
(Small Business) 71 1-888-926-5133 (lnwa TTY: 711) FMTUULKULULNGURIUNI Health Net Tns

1-800-522-0088 (Iwu@ TTY: 711)

Vietnamese

Céac Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi co thé yéu cau duge doc cho
nghe tai liéu bang ngdn ngit ciia quy vi. Bé dugc gitp dd, vui 1 dng goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID cta quy vi hodc goi Chuong Trinh Bao Hiém C4 Nhan & Gia Pinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). B4i vé6i thi truong California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Pdi véi cac Chuong Trinh
Bao Hi€ém Nhém qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).
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