1? Group Employee/Dependent
H
Health Net Enrollment

LIFE INSURANCE COMPANY

1 Enrollment

Life Premium Accounting and Eligibility [) Change

PO Box 9103
Van Nuys, CA 91409-9103
Mail Stop CA-100-04-06

Missing information will delay the processing of this enrollment form.

Policyholder name: Policy #:
Employee occupation title: Date of hire: Coverage effective date: | Employee salary: [ Hourly
$ ] Weekly
Employee class (if applicable): # of hours worked per week: I Monthly
[ Yearly

Employer: Send copy to Health Net Life Insurance Company at the above address.

A. General information

Employee last name: First name: MI: | Social Security #: Date of birth: | Sex: | Marital status:

Street address: City: State: | ZIP code: Telephone #:
Last name: First name: MI: | Social Security #: Date of birth: | Sex:

Spouse/

Domestic partner

Child

Child

Note: Additional children should be listed on a separate sheet and attached to this form.

B. Coverage information
Life/AD&D coverage: [1Yes [No (If “No,” please complete section 2C.)

[J Basic amount (employee) $ [J Supplemental Life amount $

[ Dependent Life $ [J Supplemental AD&D amount $

Note: Infant amount = 10% of child amount

C. Declination of coverage (Complete this section if Group Life Insurance coverage is being declined by you or
your eligible dependents.)

By declining coverage, I acknowledge that my dependents and I may have to wait to be enrolled until the next open enrollment
period, employer group anniversary date or qualifying event.

Declining Group Life Insurance coverage for: [JSelf [JSpouse [JDomestic partner [JDependent(s)
Name(s):

Reason:

(continued)
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D. Beneficiary designation (Required with Life benefits.)
Complete the following to designate your primary beneficiary/ies — Must total 100%.

1) | Last name: First name: MI: | Social Security #: | Date of birth: | Relationship: Percentage:
Street address: City: State: | ZIP code: | Telephone #:

2) | Last name: First name: MI: | Social Security #: | Date of birth: | Relationship: Percentage:
Street address: City: State: | ZIP code: | Telephone #:

Note: Additional or contingent beneficiaries should be indicated on a separate sheet and attached to this form.

3. Statements

E. | request coverage under my employer’s group insurance plan as noted and also verify the accuracy of the
employee section.

Signature: Date:
X

F. As the applicant, in the event this application is accepted, | agree to make authorized payroll deductions.

Signature: Date:

X
4. Instructions for completing the enrollment form

Employers: Complete “Employer” section.

Employees: Complete sections A through E.

Section A
« Eligible dependents include your husband, wife, or domestic partner, and unmarried children under the age of 26.

Section B
« Check each coverage option that applies, and identify the amount of coverage. (If you are unsure of the benefits
for which you are eligible, please ask your employer’s benefit administrator.)

« Indicate whether your coverage is a flat dollar amount or based on a multiple of your salary. (If you are unsure
of your benefit design or the amounts of coverage that you are eligible for, please ask your employer’s benefit
administrator.)

« If Supplemental Life and Supplemental AD&D coverage is elected above the guaranteed issue amount, you are

required to submit Evidence of Insurability (EOI).

Section C
« You must complete and sign this section if you are declining group life insurance coverage for yourself or your
dependents.

Section D
« Beneficiaries are required for Life and AD&D coverage.

« Please use the full name of the beneficiary (e.g., Smith, Mary J., not Smith, Mrs. John T.).
« We will pay all your beneficiaries equally unless you indicate that we should pay them in different percentages.

Sections E and F
« You must sign these sections and make a copy of the completed application for your records.

Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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Health Net of California, Inc. (Health Net) complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Health Net:

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

If you believe that Health Net has failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, 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: Health Net, PO Box 10348,
Van Nuys, California 91410-0348, by fax: 1-877-831-6019, or online: healthnet.com.

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.jst 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.



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 us at the number listed on your ID card, or employer group applicants
please call 1-800-522-0088 (TTY: 711). Individual & Family Plan (IFP) applicants please call
1-877-609-8711 (TTY: 711). For more help: If you are enrolled in a PPO or EPO insurance policy from
Health Net Life Insurance Company, call the CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in
an HMO or HSP plan from Health Net of California, Inc., call the DMHC Helpline at 1-888-HMO-2219.

Arabic
dacludl Lo Jeanll @l 365 jia Gy o Jpemnl) iSary (5558 an sin olo Jpanll iy Asilae Zalll cilord
Juai¥l 38 yas Juai¥) Jaall Claal de sane cilills adie (ga (o sl sgl) A8y e 3 ga gall 811 e Ly Jad
A1 e JLai¥) (IFP) Ablall 891 dha il asie e o2 L (TTY: 711) 1-800-522-0088
PPO alunial 55 jall Aaliiall (el iml g1 (8 Savasa S Jla b s32ebisall Sl Jguaslly (TTY: 711) 1-877-609-87 11
A e i) salls i opalill aud e Juail < Health Net Life Insurance Company (e EPO 4 sl 335 jall dakidll
4S54 G0 HSP dianall il 4t 5 HMO dacall o Aol Zaliia 3 Sanss i€ Jla 3 .1-800-927-4357
.1-888-HMO-2219. #é Il e DMHC & jlaall daall Ao Il and dsacludll baa e Juail | Health Net of California, Inc

Armenian

Utddun (Equlju swnuwynipyniiitp: Inip Jupnn tp pubudnp pupgdwithy uinwbug:
Quunwpnpbpp jupnn i jupnu) dkq hwdwnp dkp (Eqyny: Oquntpjut hwdwp quiqubhwupbp Ukq
Atn ID pupunh Ypu tpdws hinwpunuwhwdwpny, hulj gnpéuwnnih fudph nhunpyutpht pugpnud
klup quuquhuwpty 1-800-522-0088 (TTY: 711) hkpwinuwhwdwpny: Uthwunwlwl b Cunwtkjut
Opwqph wiqkpkt hwwwynidp' (IFP) nhunpytpht ubnpod up qubiquihwpty

1-877-609-8711 (TTY: 711) hknwinuwhwdwpny: Lpwugnighs oguntpju hwdwnp. Lpk
winudwqpyué tp Health Net Life Insurance Company-h PPO jud EPO wmuywhnJwugpnipjuitip,
quiiquhupbp Ywh$npihuyh Uwuwhndugpmpyub pudh’ 1-800-927-4357 hknwiunuwhudwpnd:
Gpt winudwqgpquws tp Health Net of California, Inc.-h HMO fJwd HSP épwqpht, quiquhwnpbp
DMHC oqunipjuil ghs  1-888-HMO-2219 hknwunuwhwdupni.

Chinese

REES IR - LOIEHOEE - T AT S RN ARG R  WWERMTEE
RGBS ARy SO EF4aE AT e - SEEELE R LAy EEET B Ml

JE T ERS FFEE A\ G5 EEE 1-800-522-0088 (TTY : 711) - {# NEAZREER S (IFP) HIEE NG EE
1-877-609-8711 (TTY : 711) - #NFTEHE—0178)  WEMFE#E  Health Net Life Insurance Company
&% PPO B¢ EPO {REL » 3EE(EE 1-800-927-4357 EAfIIN (rbg mli4s o WISLAZEE Health Net of
California, Inc. $¢{r HMO =¢ HSP &1 - 5528 DMHC 788 4% 1-888-HMO-2219 -

Hindi

&= STaTel e AT FATT| 3T T GAITAT UTH ] Hebol & YD SEATST ITAT 79T H Ug
X GATT ST Fhd ¢l FAeg b folw, 3T IS H1e W BT 70 FAag da) W &H Pied HY, AT
AT Tl e HUAT 1-800-522-0088 (TTY: 711) UK thg W diel HY| HUAT cThard
3R uRaRe e (IFP) & 3Mded 1-877-609-8711 (TTY: 711) W Picd P ’AP Feg F faT:
Jfg 39 Health Net Life Insurance Company PPO a7 33t EPO i Uiferdy & ardifehd &, ar
Pformferar frar T & 1-800-927-4357 UT it Y| IfE 3T Health Net of California, Inc.,
TITANT HMO I1 TIugdl HSP Told & A1difhd &, af Svawadl DMHC eudisd &
1-888-HMO-2219 W &hiel dI|

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 ntawm tus xov tooj nyob ntawm koj daim npav,
los yog tias koj yog tus neeg tso npe xav tau kev pab kho mob los ntawm koj txoj hauj-lwm thov hu rau
1-800-522-0088 (TTY: 711). Yog koj yog tus tso npe xav tau kev pab kho mob rau Ib Tug Neeg & Tsev Neeg
Individual & Family Plan (IFP) thov hu 1-877-609-8711 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab
ntawv tuav pov hwm PPO los yog EPO los ntawm Health Net Life Insurance Company, hu mus rau CA Dept.
of Insurance ntawm 1-800-927-4357. Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm

Health Net of California, Inc., hu mus rau DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.



Japanese

RO SFEY— R, BRE ZTHHAWEZ T ET, AARETCEERSTALET, ENRKLERY
A%, IDI—FK _naﬁémm\é%vi TREHNZ2L 0, EAEZE CHARBRO FAE O
J71E.  1-800-522-0088, (TTY: 711) £ TH&EM 723V, AB X OFEERIT 77 (IFP)
DOHGAZE DL, 1-877-609-8711 (TTY: 711) £ TEEIEL IZEV, & SHITEIBAME R E:

Health Net Life Insurance Company ®PPO & 72 [FEPOLRER AR U o —IZMA SN TWASHIX, Y 7 4V
=7 JERBR R 1-800-927-4357 & TG THMWVVEOE < 72 &\, Health Net of California, Inc.?>HMO
F7ZITHSPIZIMA STV D HiL, DMHC~LV Y Z A > 1-888-HMO-2219 F CTEHE TRBMWEbE
<IEEW,

Khmer

UM WRARMG Y HANGEGUM SHAUATUIN UG FRNGANUIRMSNAANIGH
ISIEMMANIURIHAT DR NS muI: ’IL‘U8QiﬁjmuﬂijiS'ﬁﬂjmﬁﬁijSSiﬁ
FUH U WHHSuStnG mﬁmﬁsmmagjannmgmﬁgshmnﬂﬁﬁmsmams

1-800-522-0088 (TTY: 711)4 KSR SMIfg oI SnuARSIRSMIURN fyugiugigine
1-877-609-8711 (TTY: 711)41 fU[NUSSLIUIZH 2 iGUSHAMSH: NN FRIMUMINNM DI
PPO U EPO Health Net Life Insurance Company fJB1figigis whhsmeNvm CcA

MUIL: GIEURINUE 1-800-927-435741 1OFUSHAMSTWUN:FNBSMI HMO U HSP fiffsu]s

Health Net iSIgmGulich (yu1fishiniegicuntigty DMHC ¢ 1-888-HMO-2219¢1

Korean

i glo] Al Eel AL W G A} TS Aol 9] 05 Al sg
Tod 4 sy C%ﬂ e ow?i B3 D 7t=d FE2d HEE A AY ngF I1F
213 919] 79 1-800-522-0088 (TTY: 711) o= As}a] F e SPAKCE Ind1V1dual&Fam11y Plan (IFP)
Aol 749 1-877-609-8711 (TTY: 711) H o2 A3l F4A Q. 571 Ego] DasAd

Health Net Life Insurance Company 2] PPO == EPO .3 9] 7]-015101 NOAH A2 HO]’ -

B E 59 1-800-927-4357H 0. & 7 5}al 4] A] 2. Health Net of California, Inc.2] HMO 5=+= HSP

Z o) 7Y o] 2l oAH DMHC E-2-2F¢lel 1-888-HMO-22191 ©. & A 3}al T4 Al 2

Navajo

Saad Bee Aké E’eyeed T'aa Jiik’e. Ata’ halne'igii hold. T'a4a hé hazaad k’ehji naaltsoos hach’|’ woltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ employer groupgji ninaaltsoos sittsoozgo éi 1-800-522-0088 (TTY: 711). T'aa

hé dé6 ha’atchini bit hak’é’ésti‘igii {IFP wolyéhigiiO éi koji’ hojilnih 1-877-609-8711 (TTY: 711).Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti‘go éi CA Dept. of Insurance bich’{" hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of CaliforniaQji béeso ach’aah naa’nil biniiyé hats’iis bik’é’ésti’'go
éi koji’ hojilnih DMHC Helpline 1-888-HMO-2219.

Persian (Farsi)
gl B ) Led Gl ) 4 lia) 4S S il 5350 9l 8 a3 580 (AL pa e G il 5 e OB sk 4 gl lend
Lkl Lo i IS 0 5 )8 GRS Causl 53 50 by ey 5,80 Gull o2 50 Lasd (i IS (555 48 (o) ol 0 Lo by e el <y 50 ) 5
Ll (IFP) o2 sila L (gol il auls y g&asi€ canl 53 53 3 380 e (TTY: 711) 1-800-522-008848 550 (b S e b
a3 EPO L PPO sl aan 53 811 i alaial ;) <dlys 6 080 ool (TTY: 711) 1-877-609-87 116 kel L
il 1-800-927-4357 o i 42 CA Dept. of Insurance b «x)la cu siacHealth Net Life Insurance Company
DMHC il ial; baa b« )y <y e Health Net of California, Inc s s« 3 HSP L HMO sl 50 81 3,50
250 i 1-888-HMO-2219 o _led 4

Panjabi (Punjabi)

oot fan Ba13 3 g7 A<’ 3A ' T3imr Yu3 39 Ha JI 3T TAS=H 333 I €9

U R HEE 7 A I6| HEE BE, WUE WS 93 3 €3 &99 3 7 I8 9d A folgur 9l
1-800-522-0088 (TTY: 711) '3 5 aJ| fena 33 W3 Ufdeds USs (IFP) © weed fdaur 594
1-877-609-8711 (TTY: 711) '3 IS JJ| TUI HEE B&: o Health Net Life Insurance Company 3 £
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SHTE3 I 3t IMhmigAt IBUSES S 1-888- -2219 '3 I8 I3

Russian

BecnatHast momolp nepeBogurKoB. Bbl MoXeTe mosryYnTh NOMOILb YCTHOTO TiepeBojiunka. Bam moryT
MPOYNTATh JOKYMEHTBI B IEPEBOJIE HA Balll POIHOM SI3bIK. 32 MOMOIIIBIO 00palaiiTech K HaM 1o TeiehoHy,
NPHUBEJICHHOMY HA Balllel MIeHTH(hUKALMOHHOM KapTOUKe yJyacTHUKA My1aHa. Ecim Bel XoTnTeE CTaTh
YUaCTHUKOM T'PYTIOBOTO TIJIaHa, TPEfIOCTABISIEMOro paboToflaTesieM, 3B0OHUTE B KOMMEPUECKHI KOHTAK THBIN
ueHTp Komnanuu 1-800-522-0088 (TTY: 711). Ecau Bbl XOTUTE CTaTh yYaCTHUKOM IUIAHA JIsl CEMEN U YaCTHBIX
m, (IFP), 3BonruTe No Tenedony 1-877-609-8711 (TTY: 711). [lononautensHAs moMoIIh: Eciy BbI BKITFOUSHBI
B nosmc PPO nmm EPO ot ctpaxoBoit kommnannu Health Net Life Insurance Company, 38onute B [JenaprameHT
crpaxosanust mrara Kamdpopuust CA Dept. of Insurance, Tenecon 1-800-927-4357. Eciu Bbl BKITIOUEHBI B
ruiad HMO wm HSP ot ctpaxoBoit komnannu Health Net of California, Inc., 380HUTE IO KOHTAKTHOU JTMHAN
JenaprameHTa ynpasisiemoro MeguuuHckoro oociykusanusi (DMHC), Tenecon 1-888-HMO-2219.

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta

de identificacién. Los solicitantes del grupo del empleador deben llamar al 1-800-522-0088 (TTY: 711). Los
solicitantes de planes individuales y familiares deben llamar al 1-877-609-8711 (TTY: 711). Para obtener mas
ayuda, haga lo siguiente: Si estd inscrito en una pdliza de seguro PPO o EPO de Health Net Life Insurance
Company, llame al Departamento de Seguros de California, al 1-800-927-4357. Si est4 inscrito en un plan
HMO o HSP de Health Net of California, Inc., llame a la linea de ayuda del Departamento de Atencién Médica
Administrada, al 1-888-HMO-2219.

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tawagan kami sa nakalistang numero sa inyong
ID card, o para sa grupo ng mga aplikante ng employer, mangyaring tawagan ang 1-800-522-0088 (TTY: 711).
Para sa mga aplikante ng Plano para sa Indibiduwal at Pamilya Individual & Family Plan, (IFP), mangyaring
tawagan ang 1-877-609-8711 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa insurance policy
ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of Insurance sa
1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California, Inc., tawagan
ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai

lidduimadunim quanansnldald Qmmmmlﬁa’nmanmﬂﬁﬂ?Lﬂummmmqmvlﬁ fRITLANUTILLRARD
IﬂiﬁwmmwmzJmmﬁlﬁ'l’?uuﬁmﬂa:ﬁnﬁmaaqm wia gadasnguwsdn naanlnimeuddadaidomndduas
1-800-522-0088 (TTY: 711) HENAITULHBLAAALAZATALAII Individual & Family Plan (IFP) ngm“[m
1-877-609-8711 (TTY: 711) fwsLANNTILMADIRNLGY wingusinsvhnausssdilseiuiy PPO wia EPO MU
Health Net Life Insurance Company Insmnsaumsilsziunssguaanasiiielé 1-800-927-4357 WINADLFNATUNY
HMO %38 HSP nu Health Net of California, Inc. INTARUAIUANUTILAFEVDI DMHC vlﬁﬁ 1-888-HMO-2219.

Vietnamese

Céc Di_ch Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu cau duoc doc cho
nghe tai liéu bing ngon ngi cia quy vi. D& nhan tro gitip, hay goi cho chiing tdi theo s dwore liét ké trén thé
ID cua quy vi, hodc ngwoi ndp don vao chwong trinh theo nhdm cia chi st dung lao dong vui long goi
1-800-522-0088 (TTY: 711). Ngudi nop don thudéc Chwrong Trinh C4 Nhan & Gia Dinh viét tit trong tiéhg
Anh 1a (IFP) vui long goi s6" 1-877-609-8711 (TTY: 711). B€ nhan thém tro gidp: N&u quy vi déng ky hop
ddng bao hi€m PPO hoic EPO tir Health Net Life Insurance Company, vui 10ng goi S& Y T& CA theo s&
1-800-927-4357. N&u quy vi ddng ky vao chuong trinh HMO hogc HSP tir Health Net of California, Inc.,

vui 10ng goi Buong Day Tror Gidp DMHC theo s6" 1-888-HMO-2219.
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