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California Small Business Group 104
Renewal Plan Election and health net

Open Enrollment Change Form

Effective 1/1/2022

Your broker or Health Net account manager may have provided you with additional renewal proposals to help you choose the
best coverage for your group. To help us serve you better, please provide the quote number of the renewal proposal you are
accepting. The quote number can be found on the cover page and in the header of the renewal proposal pages.

Quote #: Renewal effective date:

Do you have a grandfathered plan on your policy you wish to renew? [OYes [ONo

1. Employee information

New hire waiting period (Please check the waiting period for new hires. Federal law does not allow waiting periods beyond 90 days.)
First of the month following: [ Date of hire [030days [OJ1month [60 days

On a typical business day, how many employees are eligible for health benefit plan coverage (count all employees throughout the U.S.)?
Total eligible employees: California employees: Out-of-state employees:

Is the group subject to ERISA? [Yes [ No, government, public plan or church plan
[ No (please specify reason)

Medicare secondary payer (MSP) Medical loss ratio (MLR)

Total worldwide employees: Average number of employees you employed for the entire previous calendar year
(Count all employees regardless of if they regardless of whether or not they were eligible for coverage:

are eligible for coverage. Include full-time An employee is defined as any person for whom the company issues a W-2, including
and part-time employees. Do not include full-time, part-time, and seasonal workers, and regardless of insurance eligibility.’
1099 and seasonal employees.) To calculate the average number of employees, determine the number of employees

for each month, add each month’s number to get an annual total, and then divide by 12.
Round up or down to the nearest whole number - example: 24.6 = 95. Do not spell out
the number - example: write 3, not three.

2. Medical plan offerings (Complete the contribution and the plans you wish to offer.)

Employer monthly contribution - Employee: % Dependent: % or Employee: $ Dependent: $
Health Net PPO Health Net EnhancedCare PPO Health Net PureCare HSP
O Platinum 90 PPO 0/15 + Child Dental [J EnhancedCare Platinum 90 PPO 250/15 [ pureCare Platinum 90 HSP 0/15
[ Platinum 90 PPO 250/15 + Child Dental Alt + Child Dental Alt + Child Dental
[ Gold 80 PPO 0/30 + Child Dental Alt [J EnhancedCare Gold 80 PPO 0/30 [ PureCare Gold 80 HSP 350/25
[ Gold 80 PPO 350/25 + Child Dental + Child Dental Alt + Child Dental
[ Gold 80 PPO 500/20 + Child Dental Alt [ EnhancedCare Gold 80 PPO 500/20 [ PureCare Silver 70 HSP 2250/50
[J Gold 80 PPO 1000/30 + Child Dental Alt + Child Dental Alt + Child Dental
[ Gold 80 PPO 1500/0 + Child Dental Alt [J EnhancedCare Gold 80 PPO 1000/30 [ PureCare Bronze 60 HSP 6300/65
[J Gold 80 Vvalue PPO 750/15 + Child Dental Alt + Child Dental Alt + Child Dental
[ silver 70 PPO 2250/50 + Child Dental [J EnhancedCare Gold 80 PPO 1500/0
[ silver 70 PPO 2250/55 + Child Dental Alt + Child Dental Alt
[ Silver 70 Value PPO 1700/50 [ EnhancedCare Gold 80 Value PPO 750/15

+ Child Dental Alt + Child Dental Alt
[ silver 70 HDHP PPO 1400/40% [J EnhancedCare Silver 70 PPO 2250/55

+ Child Dental Alt + Child Dental Alt
[ Bronze 60 PPO 6300/65 + Child Dental [J EnhancedCare Silver 70 Value PPO 1700/50
[J Bronze 60 HDHP PPO 7000/0% + Child Dental Alt

+ Child Dental [ EnhancedCare Silver 70 HDHP PPO 1400/40%

+ Child Dental Alt




Health Net HMO (First select your network, then select your plan.) Health Net CommunityCare HMO
Network Plan [ silver $1750/$50

O Full Network HMO O platinum $0 O Gold $30 O Gold $50 LJ CommunityCare Bronze 60 HMO 6300/65
O WholeCare HMO OPlatinum$10 [ Gold$35 [ Silver $50 + Child Dental

[ SmartCare HMO [OPlatinum $20 [ Gold $40

[ salud HMO y Més O platinum $30

3. Supplemental renewal offerings

(Select either voluntary or employer-paid and then select the plans you wish to offer.)

Optional Rider [] Chiropractic (Optional coverage available on all plans except PPO and EnhancedCare PPO.) [ Infertility

Note: Dental and Vision can be either voluntary or employer-paid. If employer-paid, you must complete the employer contribution.
If you select Dental and/or Vision with no contribution, indicate “0.”

If you would like to add, change, or remove any of the below lines of coverage, please contact your Account Manager at
1-800-447-8812 Option 2.

Employer monthly contribution

Dental - Employee: % Dependent: % | Vision - Employee: % Dependent: %
Vision
[ voluntary [ Employer-paid [ Preferred 1025-2 [ Preferred 1025-3 [ Preferred Value 10-3 [ Elite 1010-1
[ Supreme 010-2 [ Plus 20-1 [ Exam only
Dental
[ voluntary [JEmployer-paid Dental (DHMO) [ HN Plus150 [ HN Plus 225

Dental (DPPO) [ Classic 41500 [ Classic 51500 (w/ortho)
[J Essential 21000 [ Essential 51500 (w/ortho) [ Essential 6 1500

Life and AD&D options (If Health Net Life is selected, all full-time employees are eligible.)
[ $15,000 (2-100 employees) [ $25,000 (15-100 employees) [ $50,000 (25-100 employees)

1/We have reviewed and understand my/our medical plan renewal notification along with the following
informational pieces provided by Health Net of California, Inc. and/or Health Net Life Insurance Company.
After reviewing the renewal information, by my/our signature below, I/we confirm that I/we intend to renew
my/our health benefit plan(s).

I/We understand that Health Net is relying on my/our answers to the above questions to assess whether my/our
group meets the State of California's definition of a small employer group. I/We affirm these answers are true to
the best of my/our knowledge and belief.

Policyholder name: Policyholder/Case ID:
(located on the coverage page and header of renewal proposal pages)

Company authorized representative (please print): Title:
Signature: Date:
Email address: Phone:

This form must be completed and returned to your Health Net account manager in order to perform renewal
election changes. If the completed form is not received by Health Net by the 1st of the month prior to the
effective date of your renewal, your health benefit plan(s) will be auto-renewed to the closest matching plan(s).
Please fax completed forms to the Health Net Account Management Department at 1-800-303-3110.

1This information is for rating purposes and not to determine group size. The determination of how to count employees of related corporate entities when calculating group size

for medical loss ratio (MLR) purposes is based on whether the entities are considered a single employer under Section 414 of the Internal Revenue Code (subsection (b), (c),
(m), or (0)) and is not based on the multiple tax identification status of the related entities.

Health Net HMO and HSP plans are offered by Health Net of California, Inc. Health Net PPO insurance plans are underwritten by Health Net Life Insurance Company. Dental HMO plans, other than
pediatric dental, are offered and administered by Dental Benefit Providers of California, Inc., and dental PPO insurance plans, other than pediatric dental, are underwritten by Unimerica Life Insurance
Company and administered by Dental Benefit Administrative Services (together, “DBP”). Vision plans, other than pediatric vision, are underwritten by Health Net Life Insurance Company and serviced by
EyeMed Vision Care, LLC (“EyeMed”) and Envolve Vision, Inc. 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 rights reserved.
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Open Enrollment Medical Plan Change Request Form G

\
Effective 1/1/2022 health nEtm

Use this form to indicate plan changes for your employees and their dependents during your renewal. Please refer to the Group Policy and Procedures Guide for acceptable plan
changes and guidelines. You may also call your authorized Health Net of California, Inc. or Health Net Life Insurance Company (Health Net) broker or Health Net account manager

for more information.

Employer group information

Group number: Company name: Renewal effective date:

Group contact: Contact phone: Contact fax: Contact email address:

Optional rider information
Do you want to add the Infertility Rider Benefit to your medical plan offerings? Do you want to add the Chiropractic Rider Benefit to your medical plan offerings?!

[OYes [No [OYes [No

List all currently enrolled members making plan changes during Open Enrollment on this form. New enrollees will need to submit separate enrollment applications. You may
photocopy this form if more space is required. Using blue or black ink, please indicate the plan each member wishes to move into with a checkmark. Fax completed
forms to the Health Net Account Management Department at 1-800-303-3110.

CommunityCare | HMO

sl 1. Pick your plan 2. Pick your network
]
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1The Chiropractic Rider Benefit is not an option for PPO nor EnhancedCare PPO plans. Some of these plans have this benefit embedded already. See benefit materials for more information.

2Selecting a primary care physician is required on EnhancedCare PPO and PureCare HSP plans.

Note: You must provide the Summary of Benefits and Coverage (SBC) to each individual listed on this form before the individual makes the plan choice and PRIOR TO SUBMITTING THIS FORM TO HEALTH NET. To download

and print an SBC, go to www.healthnet.com/sbc. Or please contact your Health Net account manager to obtain a copy.

As an owner or officer of stated company, | hereby authorize the above changes to our Health Net Group medical coverage. | have informed the employees listed above that the enrollment terms

of the Health Net form they completed previously at enrollment are still in force and a copy is available upon request.

Date

Signature

Printed name



http://www.healthnet.com/sbc

Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
of California, Inc. and Health Net Life Insurance Company (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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (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 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 of California, Inc./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 (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

For HMO, HSP, EOA, and POS plans offered through Health Net of California, Inc.: If your health problem is urgent, if you
already filed a complaint with Health Net of California, Inc. and are not satisfied with the decision or it has been more than

30 days since you filed a complaint with Health Net of California, Inc., you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a complaint form by calling the DMHC
Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

For PPO and EPO plans underwritten by Health Net Life Insurance Company: 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.

FLYO28964EPOO (3/19)
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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
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Armenian

Uuddwp (kqujut Swnwympniutbp: tnip Jupnn Ep pabwynp pupguuithy uinwbiug:
Ouunwpnptpp Jupnn ku jupnuy dkp (Eqyny: Oqunipjut hwdwp ququhwptp Zugwjunpyutph
uyuuwpuub YEunpnu dkp ID pupwnh Jpu tpdws hinwjunuwhwdwpny jud quuquhwpbp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Yuh$nplhuyh hudwp quiqubhwptp IFP On Exchange’

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

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

Chinese
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Hindi
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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
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Khmer
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Korean
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Navajo

Doo baah ilinigéd 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’ hdlne’ 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
kojj’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
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Panjabi (Punjabi)
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Russian

BecrmatHast moMoIIs TepeBOTINKOB. BBl MOXKeTe MOIydUTh TOMOIIB Nepe®1unka. Bam MoryT npounTarh
JIOKyMeHTHI Ha Banrem poanom sizeike. Eciin Bam HyskHa nomornb, 3BoHUTAIO TenedoHy LleHTpa nomorn
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJyacTHHKa IU1aHa. BbI Takke MyKeTe MO3BOHHUTH B OTJIEI TOMOIIH
YYacTHUKaM He TPE/ICTaBICHHBIX Ha (he/iepallbHOM PHIHKE IUIAHOB JUIsl YATHBIX JIUI] U ceMel

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku mianoB ot California marketplace: 3BoHuTe
B OTJeJT IIOMOIIH YYaCTHUKAM IpeACTaBICHHBIX Ha QenepanpHoM peiHkauiaHoB [FP (On Exchange) mo
tenedony 1-888-926-4988 (TTY: 711) wmu B oTaen 1uiaHOB it Majioro 6m3Heca (Small Business) mo
testeony 1-888-926-5133 (TTY: 711). Y4acTHUKM KOJJIEKTUBHBIX IIJIAHOB, IIPEIOCTABISIEMBIX YEpe3
Health Net: 3BonuTe no tenedony 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 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

lifdnuimadumm quanuanlgauld Qmm&nmlﬁémmnmﬂﬁﬂ?Lﬂummmaaqmvl@T WINFBINTANNTIE
LARD Iﬂsmguﬁgﬂﬁwﬁuﬁuﬂﬁﬁwmma"nuuﬁ'mﬂs:aim”wamm ‘ﬁ%aI‘YﬁW]BJ’]FJLLNWLqIﬂﬂaLLQZQ‘EBU@]{?‘HSGLE]T]“D%
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inua TTY: 711) dmsuivaunanasiily Tnsm
Bj’lilLLNm_qlﬂﬂaLLazﬂiaUﬂ‘ﬁ“ﬂad{ﬁ (IFP On Exchange) 1a71 1-888-926-4988 (Inwa TTY: 711) w30 cjwﬁqsﬁwmmﬁﬂ
(Small Business) 71 1-888-926-5133 (Iwwa TTY: 711) FMILUNULULNGURIUNI Health Net TnT

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi c¢6 thé yéu cau duoc doc cho
nghe tai liéu bang ngdn ngir ciia quy vi. Pé dugc gitp dd, vui 1 dng goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID ctia quy vi hodc goi Chuong Trinh Bao Hiém C4 Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). Di véi thi trudng California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Bdi véi cac Chuong Trinh
Bao Hiém Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).
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