HeﬂNet~ Renewal Plan

Election and Open Enrollment Change Form
California Small Business Group - Effective 7/1/2018

In working with your broker and Health Net account manager, you may have been provided with additional renewal
proposals to assist you in selecting 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? [1Yes [JNo

1. Employee information

New hire waiting period (Please check the waiting period for new hires. Federal law prohibits 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:

Medicare secondary payer (MSP)

Total worldwide employees:

(Count all employees regardless of if they are eligible for coverage. Include full-time and part-time employees. Do not include 1099
and seasonal employees.)

Medical loss ratio (MLR)

Average number of employees you employed for the entire previous calendar year regardless of whether or not they were eligible
for coverage:

An employee is defined as any person for whom the company issues a W-2, including full-time, part-time, and seasonal workers,
and regardless of insurance eligibility.!

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 = 25. Do not spell out
the number - example: write 3, not three.

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

Employer monthly contribution - Employee: % Dependent: %

Health Net PPO Health Net EnhancedCare PPO | Health Net PureCare HSP
[0 Platinum 90 PPO 0/15 + Child Dental [0 EnhancedCare PPO Gold Value |[JPlatinum 90 HSP 0/15

[0 Gold 80 PPO 0/25 + Child Dental [J EnhancedCare PPO Silver Value |[JGold 80 HSP 0/25

[J Gold 80 Value PPO 750/10 + Child Dental Alt [ Silver 70 HDHP 1350/40 [ Silver 70 HSP 2000/45

O Silver 70 PPO 2000/45 + Child Dental EnhancedCare PPO + Child | 1y Bronze 60 HSP 6300/75
[ Silver 70 Value PPO 1700/30 + Child Dental Alt Dental Alt

[ISilver 70 HDHP 1350/40 PPO + Child Dental Alt = g;%‘;igg; Ir)e};l;?goéﬁl q

[0 Bronze 60 PPO 6300/75 + Child Dental Dental Alt

O Bronze 60 HDHP 5600/15 PPO + Child Dental Alt

Health Net HMO (First select your network, then select your plan.) | Health Net CommunityCare HMO

Network Plan O Gold $5

[J Full Network HMO OPlatinum $10 [JGold $30 | LI Silver $20
[0 WholeCare HMO OPlatinum $20 [ Gold $35 U Bronze $45
[ SmartCare HMO O Platinum $30 [ Gold $40

[0 Salud HMO y Mas [ Silver $40

(continued)



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

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.

Employer monthly contribution

Dental - Employee: % Dependent: % Vision - Employee: % Dependent: %

Vision

[ Voluntary [JEmployer-paid | [J Preferred 1025-2 [ Preferred 1025-3 [ Preferred Value 10-2
Dental

[ Voluntary [JEmployer-paid | Dental (DHMO) []HN Plus 150 [JHN Plus 225

Dental (DPPO) [ Classic 51500 (w/ortho) [ Essential 2 1000 []Essential 6 1500
[ Classic 4 1500 [JEssential 5 1500 (w/ortho)

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 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 determine if my/our group
meets the definition of a small employer group as defined by the State of California. 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. 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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PH Open Enrollment Medical Plan Change RequeSt Form

Health Net Effective 7/1/2018

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

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 [ONo OYes [ONo

Please list all currently enrolled members making plan changes during Open Enrollment on this form. New enrollees will need to submit separate enrollment applications. Please
photocopy this form if more space is required. Please indicate with a check, using blue or black ink, the plan each member wishes to move into. Please fax completed forms to the
Health Net Account Management Department at 1-800-303-3110.
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IThe Chiropractic Rider Benefit is not an option for PPO and 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, I hereby authorize the above changes to our Health Net Group medical coverage. I 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




(W Health Net

Nondiscrimination INOt1Ce

In addition to the State of California nondiscrimination requirements

(as described in benefit coverage documents), Health Net Life Insurance
Company and Health Net of California, Inc. (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).

o 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:
IFP On Exchange/Covered California 1-888-926-4988 (TTY: 711)

IFP Off Exchange 1-800-839-2172 (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, you can file a grievance by calling the number above and telling them you need help filing
a grievance; Health Net’s Customer Contact Center is available to help you. You can also file a
grievance by mail, fax or online 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
Online: healthnet.com (Group) or myhealthnetca.com (IFP)
(continued)

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.
FLYO17416EPOQO (12/17)



If you are not satisfied with Health Net’s decision or it has been more than 30 days since you filed
the complaint, you may submit a complaint form to the Department of Managed Health Care
(DMHC). The form is available at www.dmbhc.ca.gov/FileaComplaint. You can also file a civil

rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available 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) if there is a concern of discrimination based on race, color, national origin,
age, disability, or sex.

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 51 o a3 B Ll e gmall Slialy G5 58 ) Wiy 558 s @l i of LSy e 28] e
(TTY: 711) 1-800-839-2172 :alitall 5 3 i) ddaal e jall 28 )l Juai¥) 5l iy e oyl o8 e s3laall Ladd S 5a
(TTY: 711) 1-888-926-4988 14,1l e Aikall 5 31 a1 Aal e 5all o 51l SVl oy oLty 58S 3 Joal il
e de sanall bal (TTY: 711) 1-888-926-5133 5 puiall cile 5 il S
(TTY: 711) 1-800-522-0088 &1 Juai¥! > » <Health Net

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

REFES IR o ERTEH SR « G55 AR SRS R B RTINS R EE =
LA - BB - FHRFTIEE B LAVEEGIE IR SRS OB ECE B TR (RIg S 5 i 5 4h
Y Individual & Family Plan (IFP) 43 @ 1-800-839-2172 (JE[FEEL4R : 711) o UAIIMNERERS ZHES
AR TR (RER A 5 113517 IFP BE43 1-888-926-4988 (JEfEE4 « 711) » /INEUAZFERGEREFT
1-888-926-5133 (FEfEEL4R : 711) o 41577545 Health Net EUSHYEICRETES » 18T

1-800-522-0088 ( BEEfEER4s © 711) o

Hindi

e YJoh HTOT FATT| 3T Th AT T1F AR Fohd €| 31T STATSH Dl 3T HTST H Tear
TAdhd &l FAcg & T, 31U IS w15 A QU 0 FaR W Aed JAT g Pl Diel DY IT I
3R SN o (3mSTwdl) 3R TFERST: 1-800-839-2172 (TTY: 711) W i Y| i
ISR & forw, 3MSURAY 37T Taaisl 1-888-926-4988 (TTY: 711) AT TATal faead
1-888-926-5133 (TTY: 711) W el &Y &od A &b HALIA § YU Tolld & fow

1-800-522-0088 (TTY: 711) TX &iel Y|

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

HEIOSFEY— AR LT £9, @iRE L THHWERZ T ET, AAETEEZBHAT
52 EHAEETT, ~VTRREREAE, IDI— RiICRR#iSnN TV a5 TEEERE 2 —F
TRBEWE bW 2>, Individual & Family Plan (IFP) (fHA - ZEiEmIT 7 V)

Off Exchange: 1-800-839-2172 (TTY: 711) ¥ TEEIELZEWV, IV 7 =T MDO~—4 > b
LA ZNZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) E7-I1% Small Business
1-888-926-5133 (TTY: 711) F TEEAE 72V, Health NetiZ KB 7 NV—7"7F 250 THE,
1-800-522-0088 (TTY: 711) F TREIELITZ IV,



Khmer

UM AW R ARG INAERMGS G UM SHRAUAURIUEIGEY INNRHRMGANTIRMSARA
ANIBIANAEAMM ANUESINRERY UGS aysungiigisimsuiivanusnissund
SnsmuiueizumsighlianumnNgsiuasinAEA UM gieinigimsHyil off Exchange
RS UENN: UG BUFU[EEN (IFP) MUItIiUgs: 1-800-839-2172 (TTY: 711)4
FUTNUERNIG California agBiUTIgIedigIMSAYIR On Exchange IUATHITEY IFP MBIty U2
1-888-926-4988 (TTY: 711) UBU]SHITIRYHHEMUILI: IS 1-888-926-5133 (TTY: 711)4
EUINUMENABMBI: Health Net fyBiUTIgIadigimSitue 1-800-522-0088 (TTY: 711)

Korean
W8 olo] Aul=guth B A AF Wod F IHUTh A ¢ A Ag wo S Qo
A5 AU A= A7l AR o2 Ayt o]l RSAIHID 7hEdl 5 ME R

A 2 AE o A=tsiAl A Q] E 7FE & WIFP) 2]
1-800-839-2172(TTY: 71D)H o & A 3}lal] A A Q. el LY
IFP On Exchange 1-888-926-4988(TTY: 711), Z7F % H] =4~

7] 9- Off Exchange:
o} A Z Y o] 2o AS-
o] 71 %- 1-888-926-5133(TTY: 711)H &=

A3bel A Q. Health Net& &3 “L5 & W] 7d-F- 1-800-522-0088(TTY: 711)H & & 7 5}3]
FHAL.
Navajo

Doo baah ilinigdé saad bee hdka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikda’ éi doodago koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hélne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii koji’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ héIne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(51 .2 5 0 53 Gl Lad () 4o Al S Cansd g3 50 2l 55 e 2580 (AL pa yle S 2l 55 e A8 (s (L) Cilerd
1o Jled 4; [FP) Off Exchange) oS3 sla 5 28 ¢ b b (llid IS (65 o led 4 (s (el S 5 Ly eSS il
1-888-926-4988 » i IFP On Exchange L ki &S 5L sl .80 ol (TTY:711) 1-800-839-2172
Gisb Ol o5 R sl 7ok ) 280 il (TTY:711) 1-888-926-5133 S 8 JS 5 S L (TTY:711)
28 ol (TTY:711) 1-800-522-0088 L <Health Net
Panjabi (Punjabi)
ot foan Ba3 TS I ATl IA IS T3 € A" ITHS 39 Ao J| 3T¢ TH3RH 33! IH
€9 Ug 9 5e8 A" Hole I&5| HET S8, WU WElg! 993 3 i3 99 3 IrIs HUTd dvd § % J
a3z W3 Ufgegd uHa™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| aZtagaMmr
HITCUBH B8, IFP W& WIHTH § 1-888-926-4988 (TTY: 711) XS famdn &
1-888-926-5133 (TTY: 711) ‘3 IS IJ| IBH &< I AYIS UBS' B,
1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

BbecnnatHas noMouib NEPeBOAYNKOB. Br1 MoxkeTe NoJIy4YuTh MOMOILb NEPEBOIUMKA. Bam MOT'yT NPOYUTATh
ITOKyMeHTHI Ha Bamem pogaoM si3bike. Eciiu Bam Hy>kHa momo1iip, 3BoHUTE 110 Tesedony LleHTpa momMorm
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe y4aCTHHKA IIaHa. Bbl Takoke MoXKeTe MO3BOHUTD B OT/AEN IOMOLIN
yJacTHUKaM He TIPEJICTAaBJICHHBIX Ha (heflepallbHOM PbIHKE TUTAHOB JIJIsl YACTHBIX JIMI ¥ CeMeHt

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku miaHoB ot California marketplace: 3BonuTe
B OT/IeJ1 IOMOILM Y4YaCTHUKAM MPE/ICTABIEHHbIX Ha (pefiepaibHoM phiHKe mi1aHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unu B oTAen miaHoB st Manoro 6usHeca (Small Business) o
tenedony 1-888-926-5133 (TTY: 711). YyacTHUKY KOJUIEKTUBHBIX IJIAHOB, IPEIOCTABIISIEMBIX Uepes
Health Net: 3BoauTe 10 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 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

lifduinmadunmm quanansnldald Qmmma?nfl,ﬁa'ml,aﬂmﬂﬁww\iLﬂummmaoqmvl,@” WINFBINTANNTIE
R stmquﬁgnﬁwﬁuw”uﬂﬁﬁmnmamuuu“mﬂnq‘im”mmqm wialnmrhounuyanauazaTaUATIVBIONTH
(Individual & Family Plan (IFP) Off Exchange) i 1-800-839-2172 (Inwa TTY: 711) dwsuwaunawosiily Tnsm
EuNuLANRLAZATELATITBIT] (IFP On Exchange) &7 1-888-926-4988 (Inwa TTY: 711) w30 rhogsfiaswaidn
(Small Business) 71 1-888-926-5133 (Inua TTY: 711) FMILUNULULNGURIUNI Health Net Tns

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

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vij c6 the c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoc doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. B dworc gitip d&, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bdo Hi€m C4 Nhan & Gia Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). B&i vai thi treomg California, vui 10ng goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nhé 1-888-926-5133 (TTY: 711). B&i v&i cdc Chwong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

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

FLYO17549EHO00 (12/17)
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