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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, if you have an ID card, please call the Customer Contact Center number.
Employer group applicants please call Health Net’s Commercial Contact Center at 1-800-522-0088 (TTY: 711).
Individual & Family Plan (IFP) applicants please call 1-877-609-8711 (TTY: 711).

Arabic
833 Ja¥l oy haelosal o pemall il 548 ) o 55 5 iy 55 e ol i ol LSy Al ) s
2l JLai¥) a3 Al 251 At il asias s e (TTY: 711) 1-800-522-0088 1,0 = Health Net
(TTY: 711) 1-877-609-8711

Armenian

Ubddwn (Equljul swnwjnipyniititpn: Inip Jupnn bp pubwdnp pupgdwithy unwbig:
Quunwpnprtpp jupnn Eu jupnu dkp 1Eqyny: Gph ID pupwn niubp, ogunipjut hwdwp jaunpnid
Elup quuquhwpt) Zwdwhinpnutph vyuwuwpuut jEunpnh hkbpwpinuwhwdwpny: Snpswnnth
Tuuph nhunpnukpht pippmu bip quiiquhwipty Health Net-h Unubpghnt uypuuwpljiwi §iinpnt’
1-800-522-0088 htinwjunuwhwdwpm] (TTY' 711): Individual & Family Plan (IFP) nhunpytphl
Junpmu kup quiiquhwphky 1-877-609-8711 htnwinuwhwdwpny (TTY 711):

Chinese

ﬁE E§E§ﬁ§fk o U fE OB AR - KK A NIRRT 4G G S P MR R S A BRI YR =
G FmPHOREEGER %ﬁﬂéﬁﬂyﬁ%@ LEEEETRS o JE EEICRETEAVHEE NGBS

1-800—522-0088 (PEfEmeEam @ 711 ) Bl Health Net FA A PRl Eaas 04 - Individual & Family Plan (IFP)

HYEHEE NGEHSFT 1-877-609-8711 (PEFEERLRE : 711) -

Hindi

fSe Jeeh AT FATT| 3T Teh AT U1T A Fehol &I 3T STATISH bl 3T 70T F Tear
Thd &1 Ace & forw, I 3mud urd ST HS & d FUAT Aedh UG dhg h deX T Piel Bl
2T areffed 3Mdged PUAT Tod Ac & HATAIS HUD Dg dl 1-800-522-0088 (TTY: 711) W
dicl B| afhad AR HiFC tara (AETwdT) 3Eed HUAT 1-877-609-8711 (TTY: 711) W Hidt
|

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 cuam, yog tias koj muaj daim
npav ID, thov hu rau Neeg Qhua Lub Chaw Tiv Toj tus npawb. Tus tswv ntiav neeg ua haujlwm pab pawg sau
ntawv thov ua haujlwm thov hu rau Health Net Qhov Chaw Tiv Toj Kev Lag Luam ntawm

1-800-522-0088 (TTY: 711). Tus Neeg thiab Tsev Neeg Qhov Kev Npaj (IFP) cov neeg thov ua haujlwm thov
hu rau 1-877-609-8711 (TTY: 711).

Japanese

RO SFEY— AR L TEBY £9, @iRE L THHWERE T ET, AAETCEEZBHAT
HZEHARETT, ~AFIZHONTIE, IDI— FaBRELOFSITEEEEE ¥ —F TEEH<
7ZEv, EHEEE U HIARRBRO FAF O 1%, Health Net DEAZEAEE & —
(1-800-522-0088, TTY: 711) F CTREEL IV, HA « FEAT 77 > (IFP) OHIAFZE DS
1%, 1-877-609-8711 (TTY: 711) £ TREIFHELI TS,
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Khmer

UM ANTNWRRAMG A IWNAERHGEGUMSHRURURIHIET N AHRNGANUIRH SRS
IMNAFRHNMAUESIANAERY oS Sw wasiinnagrnstnumnigs auugiedgigims
WUTUATEBANUENAESHHAEES Y HRMAMAARENNNATEUMURLA yuUTgiage!
MSHEBANUENAGSUIVAT Health Net MUIIIUE 1-800-522-0088 (TTY: 711)9 HAMNAMHA]H
RI[RMIUEAN:UR SLIRBIEAN (IFP) fyBiuTIgiasnigimSinug 1-877-609-8711 (TTY: 711)

Korean

5 o] USRI T B g WO S T B4 9E AU aE e & go
- A H] 2~ 0}7} ?*}o}t Aoj= Xﬂ*%qt} Ego] QA ID 7= 25 HIEE
A2 AR e A 0. 18T 15 417512 49 Health Nets] A4 3124 0] = AE] o

H
1-800-522-0088(TTY: 711)&52& Az}l A A Q. 7Ho 2 7}E ZAIFP) A A 2] A
1-877-609-8711(TTY: 711)H ©. 2 A 8}3)] T4 A] &

ol

=

Navajo

Doo bdah ilinigdé saad bee hdka ada’iiyeed. Ata’ halne’igii da ta’ nd hadiddot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’a4a na akddoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’. Naaltsoos nehiltséosgo naanish ba dahikahigii éi kojj’ hodiilnih Health Net’s Commercial
Contact Center 1-800-522-0088 (TTY: 711). T'4a hé d6é ha’atchini (IFP) bahigii éi koji’ hojilnih
1-877-609-8711 (TTY: 711).

Persian (Farsi)
(51 25 o 53 Gl Led by 4y Aliad S ol g3 5 2l 55 a2 80 (AL aa yle S 2155 e Al A (s (L) Clerd
oo 38 e b Tl La i S o5 K a0 (el (e jidie (a8 e 0ttt L Tl ey s (i IS R0 eSS il
Wl *(IFP) 89 5a 5 5258 7ok laaliie 35,85 (bt (TTY:711) 1-800-522-0088 o et 4 Health Net ka3
Ao il (TTY:711) 1-877-609-8711 o el

Panjabi (Punjabi)

ot foan Ba13 TEM 37 Aot 3AI 'S T9e & AT ITAS 99 Ao JI 3¢ TASRH JI3! 5
€9 Uz 9 F=2 7" AT I&5| He 38, A 393 J8 B wdid a93 I, 3' g9y 39 Irgd AUSS
deg 499 3 I3 3| HSd T g U fadara, faaur s9a I8 &< © TUdd Auds ded §
1-800-522-0088 (TTY: 711) ‘3 &8 3| fena3arz 3 ufdegd ure (IFP) fadard’ & fagur aga
1-877-609-8711 (TTY: 711) ‘3 S &3]

Russian

BecniaTHasi noMolis nepeBoYMKOB. Bbl MOXeTe MoJy4nTh NOMOILb NepeBojIunKa. Bam MOryT npounTarh
TOKyMeHTHI Ha Baiiem pongaoM si3bike. Eciim Bam Hy>kHa momotis u 'y Bac npu ceGe ecTh KapTouka
yYaCTHHUKA TJIaHa, 3BOHUTE MO Testepony LeHTpa moMoIyM KiMeHTaM. Y YaCTHUKY KOJUICKTUBHBIX IJIAHOB,
NpeIoCTaBIsIeMbIX paboTofIaTeIeM: 3BOHUTE B KoMMepueckuil ieHTp nomoiu Health Net no tesnedony
1-800-522-0088 (TTY: 711). YyacTHuku mianoB /i yacTHbIX Jml u cemeit (IFP): 3sonnTe mo Tenedony
1-877-609-8711 (TTY: 711).
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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, si tiene una tarjeta de identificacion, llame al nimero del
Centro de Comunicacion con el Cliente. Los solicitantes del grupo del empleador deben llamar al Centro
de Comunicaciéon Comercial de Health Net, al 1-800-522-0088 (TTY: 711). Los solicitantes de planes
individuales y familiares deben llamar al 1-877-609-8711 (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, kung mayroon kayong ID card, mangyaring
tumawag sa numero ng Customer Contact Center. Para sa mga grupo ng mga aplikante ng tagapag-empleyo,
mangyaring tumawag sa Commercial Contact Center ng Health Net sa 1-800-522-0088 (TTY: 711).

Para sa mga aplikante ng Planong Pang-indibiduwal at Pampamilya (Individual & Family Plan, IFP),
mangyaring tumawag sa 1-877-609-8711 (TTY: 711).

Thai

lifiduimadunm qususaldawld Qmmminsl,ﬁei’lmana’lﬂﬁwwaLﬁummmaaqmvlﬁ AINFRINIANNTIL
wide uazgudvastszhdn Tsalnmmanoaegudandnaunus gaiasngawiodns Iusalnsmeudgndndunusig
wWdirduas Health Net inangiae 1-800-522-0088 (Inua TTY: 711) HElATUNULAAALAZATO AT

(Individual & Family Plan: IFP) 1usalns 1-877-609-8711 (Inua TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi ¢6 the yéu ciu duwoe doc cho
nghe tai liéu bing ngdn ngi ciia quy vi. D& dwoe gitip d&, néu quy vi ¢6 thé ID, vui 1ong goi dén s&” dién thoai
cta Trung Tam Lién Lac Khich Hang. Nhirng ngwdi ndp don xin bao hi€m nhém qua hang s& vui 1ong goi
Trung Tam Lién Lac Thwong Mai ctia Health Net theo s& 1-800-522-0088 (TTY: 711). Nguwoi ndp don thude
Chuong Trinh C4 Nhan & Gia DPinh (IFP), vui long goi s& 1-877-609-8711 (TTY: 711).
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	大型企業申請表
	歡迎加入 Health Net.
	填寫本表格的簡單步驟

	1. 健保計畫資訊 (選擇承保。) 
	牙科和視力

	2. 申請理由
	3. 員工個人資訊
	4. .家庭資訊請列出所有要投保的符合資格的家人 (如有需要請自行加頁。)
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	8. 接受承保  (必須簽名。) 
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