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Health Net of California, Inc. (Health Net) ’v.“vé
Health Net Small Group HMO and PPO plans are pending completion of

Nesa/
regulatory review health nEtm

California Small Business Group
Renewal Plan Election and
Open Enrollment Change Form

Effective 1/1/2027

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? [JYes [No

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  [130days [J1month [J60 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 192.
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
O Platinum PPO 0/5 [ Gold PPO 750/25 O Silver PPO 2500/60 STD
O Platinum PPO 0/25 [ Gold PPO 1000/30 O Silver PPO 2900/65
O Platinum PPO 250/15 [ Gold PPO 1500/35 O Silver HDHP PPO 1750/50%
O Platinum PPO 500/20 O Gold HDHP PPO 1750/30% O Silver HDHP PPO 3500/35%
[ Gold PPO 0/35 [ Silver PPO 1750/50 [ Bronze PPO 5800/60
[ Gold PPO 500/20 O silver PPO 2250/55 [ Bronze HDHP PPO 7800/0%
O Gold PPO 500/30 O Silver PPO 2500/60 ALT
Health Net HMO (First select your network, then select your plan.)
Network Plan
[ Full Network HMO [ platinum $10 [ Gold $30 [J Gold $55
[J wholeCare HMO [ Platinum $20 [ Gold $35 [ silver $55
[ SmartCare HMO [ platinum $30 [ Gold $40
[ salud HMO y Més [ Platinum $35 [ Gold $50




3. Supplemental renewal offerings

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

Optional Rider (Optional coverage available on all HMO and PPO plans) [ Chiropractic [ 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 I 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) [JHN Plus150 [ HN Plus 225
Dental (DPPO)
[ Classic 4 1500 [ Essential 21000
[ Classic 51500 (w/ortho) [ Essential 51500 (w/ortho)
[ classic 7 Unlimited [ Essential 6 1500
[ Classic 11 Unlimited (w/ortho) [J Essential 10 3000 (w/ortho & implants)
[J Essential 11 5000 (w/ortho & implants)

I/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 1/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 PPO plans are offered by Health Net of California, Inc. Vision plans, other than pediatric vision, are underwritten by Health Net Life Insurance Company and administered by
EyeMed Vision Care, LLC. Health Net Dental HMO and PPO plans, other than pediatric dental, are offered and serviced by Dental Benefit Providers of California, Inc. (DBP). Obligations of DBP are neither
the obligations of, nor guaranteed by, Health Net, LLC. or its affiliates. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries 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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Open Enrollment Medical Plan Change Request Form O

\
Effective 1/1/2027 health nEt

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. (Health Net) broker or Health Net account manager for

more information.

Employer group information

Group number:

Company name: Renewal effective date:

Contact email address:

Group contact: Contact phone: Contact fax:

Optional rider information
Do you want to add the Infertility Rider Benefit to your medical plan offerings? [ Yes [ No Do you want to add the Chiropractic Rider Benefit to your medical plan offerings?[] Yes [ 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.

HMO

1. Pick your network | 2. Pick your plan
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(continued)



Member’s name

Member’s SSN or
reference ID #

Group #

PPO

Platinum PPO 0/5

Platinum PPO 0/25

Platinum PPO 250/15

Platinum PPO 500/20

Gold PPO 0/35

Gold PPO 500/20

Gold PPO 500/30

Gold PPO 750/25

Gold PPO 1000/30

Gold PPO 1500/35

Gold HDHP PPO 1750/30%

Silver PPO 1750/50

Silver PPO 2250/55

Silver PPO 2500/60 ALT
Silver PPO 2500/60 STD

Silver PPO 2900/65

Silver HDHP PPO 1750/50%

Silver HDHP PPO 3500/35%

Bronze PPO 5800/60

Bronze HDHP PPO 7800/0%

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.

Printed name

Signature

Date



http://www.healthnet.com/sbc

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 us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

Arabic
sle Ly ol iz losall Sl Jpumall ll 5o 5 e 55 o mnl) i€y (5558 o o le  pumal) Sy ilae Halll Clond
1-800-522-0088  (TTY: 711) sl Juai¥) 38 se Ao Jaall gl iy el A8Uay e 2 ga sall o8 )1

Armenian

Ubddwp (kquljut Swnwynipinibttp: Fnip fupnn Ep pwbtwynp pupqiuithy uvnwbwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq atp ID
pupwnh Yypu bpdws hinwpinuwhwdwpny jud quuquhwptp 1-800-522-0088 (TTY: 711).

Chinese

REES IR - REAOEE - &5 )\@Eﬁﬁ,u NEES SN IR 4 TS - A BT A
B S RRARIER S A F4E 1 - IFE Tmﬁjj FBHEEG B Y ESESR BB M > SEE
1-800-522-0088  (TTY:711) -

Hindi
IfT ST @ AT JaTd| 39 T YA FT el &1 3T EHATIS TG X GoATT
a@%a:rrs'

ST @ g1 #Aeg & di¢, 39s R T T FAeey Fek W §H Hid &, AT
1-800-522-0088  (TTY: 711)]

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv

kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-800-522-0088 (TTY: 711).

Japanese

BROSFEY—E X, @iRE ZHHAWZZT E3, XFELBHALET, BN LERY

DA — M:%ﬂ%‘zénﬂ\é 5 E TREREWZ7Z< M0, 1-800-522-0088 . (TTY: 711),

Khmer

UM AN WRARHIG D HRHNGS UM SHAURUH WA HRMGANUIRMSRRNIBIHRY UNUESW Y
eAsuidugmuitueggiugiR UM SISUMIUNILGSIUAHA U RsHigiugunnusnAsshmingny
iS[IBUIS 1-800-522-0088  (TTY: 711).4

Korean
FE oo} Ayl 5o qulAS W S IEUTh At TAeh ol Eaje] g Al ag
WO 5 gt Egol WASAH W H ID Aol 45E WEw Askeh At

1-800-522-0088 (TTY 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
510 N ph il Lad (5] Alial 4S 25 ol 5350 20l 55 (e L2580 (ALLS aa i S w5 e B sk 4 L) et
SO el K50 b b 2,80 (el 00 7 Lad (il S (655 48 () o sled 4 Lo L claialy il
.1-800-522-0088 (TTY: 711)



Panjabi (Punjabi)

gfst A B3 3 IA A | IA I8 TIHAMT YIS o AR JI 3TQ THIRH IS IH <Y
I A HE'2 7 AT IS| HEE B8, WUE WS 193 3 T3 389 3 Ag IS od 7 iU a3
1-800-522-0088  (TTY: 711).

Russian

BCC[UIaTHaSI nmoMouib nepeBOﬂ‘{I/lKOB. Bbl MOXKETEC HOﬂy‘ll/lTb NnoMouib yCTHO[‘O nepeBonqua. BaM MOFyT

MPOYNTATH JOKYMEHThI. 32 MOMOILBI0 0OpallaiTech K HaM 1o TesIepoHy , MPUBE/ICHHOMY Ha Ballei

l/UleHTI/lel/IKalU/lOHHOﬁ KapTO‘{Ke y‘laCTHI/lKa njaaHa. Kpome TOr'0, Bbl MO2KE€TE MO3BOHUTHL B
1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener €l servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sainyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

lifduinadunm quanansnldald Qmmmmlﬁmw,aﬂmsslﬁwwdvlﬁ fmTuaNuTInRe INTwTeny

winmawflilivudanlszddiveigm wis Inmguddadaidandinduas 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 the yéu ciu duwoc doc cho

nghe tai liéu. D& nhén tror gidp, hiy goi cho ching toi theo s& duwgrc liét ké trén thé ID cia quy vi hodc goi
1-800-522-0088 (TTY: 711).

FLY1775151XHOW (10/24)
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