'Hy @ Health Net Renewal
realthilet D ate Change Request Form

Employer name:

Employer address:

Employer email:
Requested renewal date for all group products: January 1, 2018

Policyholder ID # and/or group #(s):

As an authorized representative of the employer named above, I acknowledge and agree to the following:

1. The renewal date for all group products, including the medical coverage the employer has with Health Net of California,
Inc. and/or Health Net Life Insurance Company and any of its affiliates or subsidiaries (collectively “Health Net” for
purposes of this Renewal Date Change Request Form), will be changed to the above requested renewal date.

2. The above requested renewal date includes the following ancillary products (check applicable boxes):
O Dental - Health Net Dental HMO plans are provided by Dental Benefit Providers of California, Inc. Health Net
Dental PPO and indemnity plans are underwritten by Unimerica Life Insurance Company.

O Vision - Vision PPO is underwritten by Fidelity Security Life Insurance Company.

O Life Insurance — Supplemental Group Term Life and AD&D products are underwritten by Health Net Life
Insurance Company.

3. I must provide Health Net this completed and signed Renewal Date Change Request Form to confirm the requested
renewal date change.

4. T understand that my new policy term effective date will be January 1, 2018.

5. The decision to elect a new renewal date was solely my decision and I had the opportunity to seek independent advice
in addition to that of my agent, as I have determined necessary in order to make this requested renewal date change.

I declare that this statement is true and accurate.

Signature of Employer Owner, Office or Date
Authorized Representative

Printed Name of Employer Representative Accepted by Health Net/Date

Title of Employer Representative

Health Net HMO and HSP plans are offered by Health Net of California, Inc. PPO and Life/AD&D insurance plans are underwritten by
Health Net Life Insurance Company (together, the “Health Net Entities”). Health Net Dental HMO plans are provided by Dental Benefit
Providers of California, Inc. (“DBP"”) and Health Net Dental PPO and indemnity plans are underwritten by Unimerica Life Insurance
Company (together, the “Fidelity Entities”). Health Net vision plans are underwritten by Fidelity Security Life Insurance Company and
serviced by EyeMed Vision Care, LLC (together, the “Fidelity Entities”). Neither the DBP nor the Fidelity Entities are affiliated with

the Health Net Entities. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc.
Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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