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Health Net Healthy Heart (HMO) (ELFGRE J7 SRR )
[] Alameda, Stanislaus H $163
] Fresno £H $0
[J Los Angeles, Orange H $20
[] Placer, Sacramento H $167
] Riverside, San Bernardino H $30
(] San Diego &H $0
[] San Francisco H $127
] Yolo £H $107
Health Net Gold Select (HMO) ( td55E /5 4 & 1)
[ Los Angeles, Orange =H 0
[] Riverside, San Bernardino #H $0
Health Net Seniority Plus Green (HMO) (A EHREE 785K 0R )
[] Alameda, Placer, Sacramento, Sonoma, Stanislaus H $139
[] Los Angeles, Riverside, San Bernardino =H $0
Health Net Seniority Plus Ruby (HMO) (4158 /7 %R ¢ )
] Kern #H $0
[] Santa Clara #H $221
[] Sonoma & H $200
Health Net Ruby Select (HMO) ( fL.$55E /7 SE& {8 )
[] Placer, Sacramento #H $0
[] San Francisco H $0
] Yolo £H $0
Health Net Seniority Plus Sapphire (HMO) ( fL$% 5z /5 S5 ¢ )
[ Los Angeles, Orange, San Diego HH $31
[] Kern, Riverside, San Bernardino £H $31
Health Net Jade (HMO SNP)! (/OB ~ 1BIEOBEEEH (CHF) ~ BilRH ) (FEE 755 R& R )
[ Kern, Los Angeles, Orange =H $0
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Health Net Seniority Plus Amber I (HMO SNP)! ( fili 5 £ Medicare fll Medi-Cal I HZ#EZ 4N )
(QERRY R JESEE
[] Kern, Los Angeles, Orange, Riverside, San Bernardino ZH $31

Health Net Seniority Plus Amber I1 (HMO SNP)! ( #¢ff Medicare fll Medi-Cal fJ5c B HE K Z AN )
(CLHGRE T SRR )

[] Fresno, Los Angeles, Orange, San Diego, San Francisco H $31*
0 Kern, Riverside, San Bernardino, Tulare H $31*
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OFFICE USE ONLY:

Name of staff member/agent/broker (if assisted in enrollment):
Plan ID #:

Effective date of coverage:
ICEP/IEP: AEP: SEP (type): Not eligible:

Health Net Sales Representative / Authorized Agent
(Individual sales representative/agent who completed the application.)

Agent type (select one): [] Authorized agent [] Health Net employee

Complete section - or- place printed label here:

Sales rep / Agent name: Health Net ID #

Sales rep / Agent NPN #:

Agency / FMO affiliation: Health Net ID # j
(If applicable) S

This information must match your approved Health Net licensing records.

Agentphone: (__ ) - Email

Agency /FMOphone: (. _)_ -

(If applicable)

Sales representative/Authorized agent application receiptdate: __ __ /__ _ /

(Applications must be received at Health Net within 1 calendar day of this date.)

Application receipt location:

L] Appointment [] Salesevent [ ] Walk-in [] Other (specify):

Provider information for HMO plans

PCP name: pCPID:
PPG name: PPGID: __

Is PCP/PPG selected accepted for the plan chosen? [ | Yes [ | No

Current patient? [] Yes [ ] No
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