Health Net Life Insurance Company (Health Net)

Relax, You're Covered!

LEARN MORE ABOUT YOUR BASIC LIFE INSURANCE INCLUDING
ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS

(™ Health Net

Here are just a few of the features and benefits of your new life insurance coverage with Health Net.

Basic Life Insurance -
$ <amount>

- Paid for by your employer and
offered at no cost to you.

- Waiver of Premium Provisions.

« Includes Accelerated Death
Benefit.

This benefit provides financial
protection to the insured in time
of need, while also protecting

the interest of the beneficiary.
Accelerated death benefits can

be paid to an insured when the
doctor certifies a terminal illness.
The accelerated benefit is a portion
of the basic life insurance amount
and is paid in a lump sum. The rest
is paid upon death to the insured’s
beneficiary.

« Includes Conversion Privilege.

A conversion privilege to whole

life insurance is available to

certain members whose coverage
terminates due to reasons

noted in the group policy. This
conversion does not require a
physical examination or evidence of
insurability. You must apply for this
coverage, and the first payment is
due within 31 days after the date of
coverage termination.

Accidental Death &
Dismemberment (AD&D).

« This benefit is payable as a result of
an accident, a loss of life or any of
the physical losses specified in the
group contract.

« Benefit payable depends upon the
loss. The maximum benefit amount
is $10,000.

« The maximum benefit amount is
payable for loss of life. It can also be
payable for:

- Loss of sight in both eyes.
- Loss of both hands or both feet.

- Any two or more of these physical
losses in the same accident.

« One half of the maximum benefit
amount is payable for:

- Loss of one hand.
- Loss of one foot.

- Loss of sight in one eye.

Beneficiary Designation.
Although you receive this coverage by
default, you will need to complete an
enrollment form and designate one or
more beneficiaries.

For questions about

your coverage, contact
Health Net Life Insurance
Company’s Customer
Service at 1-800-865-6288.

Consult your plan’s Certificate of Insurance, which you receive after you enroll, for the exact terms and conditions of your coverage.

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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Coverage for every stage of life™



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.



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 ol sl oy a3 Baclisal) o geanll clialy 535 ) i o Wiy s 55 pa e &l i g3 of L€y Ailaa 4y gad cilana
(TTY: 711) 1-800-839-2172 :alikall 2 4 dhadl e Jall 28 )1 Jlai¥) 5f iy e cpnall a5l e eDlaall Zadd S 50
(TTY: 711) 1-888-926-4988 :xi ) e Alikall 5 3 51 Al e il 23,11 Juai¥) ooy by 58 3 o 5l
e de sanall blaal (TTY: 711) 1-888-926-5133 & _sall cile 5 il S
(TTY: 711) 1-800-522-0088 #i_ i Juai¥) o~ <Health Net

Armenian
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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 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
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akodoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" 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
koji’ hélne’ 1-800-522-0088 (TTY: 711).
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(6 5k o) 53 Gl 5 L (Lo 4 Al 35S sl g3 5 21 55 e L 580 (ALeE aa Sie S 2155 e Al s () Slead
1o_ked 42 IFP) Off Exchange) S3sa 5 528 7 b b (sbalid i8S (655 0 jlad 40 Gl sidia il 38 ey eSS il 5o
1-888-926-4988 > s IFP On Exchange b < illS i3k ) .48 st (TTY:711) 1-800-839-2172
Gk ) oas £ b 7ok a8 Gl (TTY:711) 1-888-926-5133 SasS IS 5 s L (TTY:711)
280 el (TTY:711) 1-800-522-0088 L <Health Net



Panjabi (Punjabi)
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Russian

BecnnaTtHas nomollb nepeBogunKoB. Bbl MoXKeTe MoJayunTh NOMOLL NepeBoAYMKa. BaM MoryT npounraTh
JoKyMeHTbI Ha Batiem popHoMm sizbike. Eciin Bam HyskHa nomottib, 38oHuTe 110 Tenecony Lenrpa nomorin
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe yuyacTHHUKA MJ1aHa. Bbl TakKe MoXeTe M03BOHUTH B OT/E/ NOMOLLU
YUYaCTHUKAM He NPEJICTABJICHHbIX Ha (hefiepalbHOM PhIHKE MIAHOB /ISl YACTHBIX JIUL, U CEMeN

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku naaxoB ot California marketplace: 38oHuTe
B OT/IeJI TOMOILLM yYaCTHUKAM TIPE/ICTaBIEHHbIX Ha heiepanbHoM poike miaHos IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unu B oTzien niaHoB st Majoro 6usHeca (Small Business) no
tenecony 1-888-926-5133 (TTY: 711). YyacTHUKN KOJUIEKTUBHBIX MJIAHOB, IPE/JOCTABIISIEMbIX Uepe3
Health Net: 3BoHuTe no tenecdony 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 niimero 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
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Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu cau dwoc doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. D& dworc gitip d&, vui long goi Trung TAm Lién Lac Khach Hang theo
s0’ dién thoai ghi trén thé ID clia quy vi hodc goi Chwong Trinh Bdo Hi€m Ca Nhan & Gia Binh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 10ong goi IFP Tp Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D& v&i cdc Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance
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