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LIFE INSURANCE COMPANY
Life Premium Accounting and Eligibility O H R
PO Box 9103, Van Nuys, CA 91409-9103
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Policyholder name: Policy #:
Employee occupation title: Date of hire: Coverage effective date: | Employee salary: O Hourly
$ O Weekly
Employee class (if applicable): # of hours worked per week: O Monthly
O Yearly
Employer: Send copy to Health Net Life Insurance Company at the above address.
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Complete “Employer” section.
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(W Health Net'

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 Health Net’s Commercial Contact Center at
800-522-0088. Individual and Family Plan (IFP) or Farm Bureau applicants please call 800-909-3447, option 2. Medicare Supplemental
applicants please call 800-926-4178. For more help call the CA Dept. of Insurance at 1-800-927-4357 if you are enrolling in a PPO plan.
If you are enrolling in an HMO plan, call the DMHC Helpline at 1-888-HMO-2219.

English

Servicios de Idiomas Sin Costo. Usted puede solicitar un intérprete. Puede solicitar que una persona le lea los documentos y que algunos
se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion; los solicitantes de grupo
de empleadores deben llamar al Centro de Comunicacién Comercial de Health Net al 800-522-0088. Los solicitantes del Plan Individual
y Familiar (IFP, por sus siglas en inglés) o de la Oficina Agricola, deben 1lamar al 800-909-3447, opcién 2. Los solicitantes de un Plan
Suplementario a Medicare deben llamar al 800-926-4178. Para obtener ayuda adicional llame al Departamento de Seguros de California
al 1-800-927-4357, si desea inscribirse en un plan PPO. Si usted se inscribe en un plan HMO, llame a la Linea de ayuda de DMHC, al
1-888-HMO-2219.
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Chinese

Céc Dich Vu Trd Gitp Ngdn Ngit Mién Phi. Quy vi c6 thé dugc nhan dich vu thong dich va dugc ngudi khic doc gilp cac tai liéu
biing ngdn ngit ctia quy vi. P& dudgc gitp d3, xin goi chiing tdi tai s& dién thoai ghi trén thé hdi vién ctia quy vi. Nhitng ngudi mudn
xin bdo hiém theo nhém do hiing s& dai tho xin goi Trung TAm Lién Lac Thuong Mai ctia Health Net tai s6 800-522-0088. Nhitng
ngudi mudn xin bo hiém ctia Chuong Trinh Bdo Hiém C4 Nhan va Gia Pinh (IFP) hoic Farm Bureau, xin goi s& 800-909-3447,
bam s& 2. Nhitng ngudi nop don xin Medicare Supplemental (Medicare Phu Trdi) vui 1ong goi s& 800-926-4178. BE dudgc gitip dd
thém, xin goi S& Bdo Hiém California tai s6 1-800-927-4357 né€u quy vi mudn tham gia mot chuong trinh PPO. N&u quy vi dang
tham gia mdt chuong trinh HMO, xin goi Pudng Day Trg Gitip cia DMHC tai s6 1-888-HMO-2219.

Vietnamese
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Korean
Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa iyong wika ang mga
dokumento. Para sa tulong, tawagan kami sa numerong nakalista sa iyong ID card, o para sa employer group applicants, mangyaring
tumawag sa Commercial Contact Center ng Health Net sa 800-522-0088. Para sa Individual and Family Plan (IFP) o Farm Bureau
applicants, mangyaring tumawag sa 800-909-3447, opsyon 2. Para sa Medicare Supplemental na mga aplikante, mangyaring tumawag
sa 800-926-4178. Para sa karagdagang tulong, tumawag sa CA Dept. of Insurance sa 1-800-927-4357 kung ikaw ay nag-eenroll sa isang
PPO plan. Kung ikaw ay nag-eenroll sa isang HMO plan, tawagan ang DMHC Helpline sa 1-888-HMO-2219.
Tagalog
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U&wn Liquljut Ownwym piniutitip: dnip Jupnn bp pupglwi dknp phpk) b hwunwpnebpp puptpgt] nug dkq
hwdwp dtp 1Eqyny: Oquntpjut hwdwp Ukq quiuquhwntp dkp hiptnipjut (ID) nduh ypw todus hudwpny, jud tpt
gnpéwnhpng fudph nhunpn bp, uunpmud Bup 800-522-0088 hwdwipnny quuiquihwint Health Net-h Zw&uwunpnh Yuuh
Gktnpni: Uthwwnwlwb b Ctnwiklwut Opwgph (Individual and Family Plan/IFP) nhunpnubnhg punpymud E qubuquhwnty
800-909-3447 hwdwpny, piinpup 2: Lpwugnighy Medicare-h nhunprnubphg ninpynud E quiquhwnty 800-926-4178
hwdwnny: Lpugnighs ogumpjut hwdwp 1-800-927-4357 hwdwpny quiuquhwptp Ywihdnpuhugh Uyywhnjugpnipjut
Pudwtidnip, kph gpuiigymd Ep PPO spugpmd: Gph gpuigymd kp HMO spwugpnid, 1-888-HMO-2219 hwdwipny
quiquhwptp DMHC-h Oqum pjut gsht:

Armenian

becnnarele yenyru nepesona. Bel MoxxeTe BOCIONIB30BAThCA yCIyraMy IIEPEBOAYUKA, M BaM MOTYT IPOYECTh JOKyMEHTHI Ha BallleM
a3bike. Eciu BaM TpeGyercst IoMoILb, 3BOHUTE HaM 110 HOMEPY, YKa3aHHOMY Ha Bamleil HIeHTH(HHKALMOHHOMN KapTe. Y YaCTHUKY IUIaHa
IPYIIIOBOIO CTPAXOBAHUS M0 MECTY PabOTBI MOTYT OOPaTHTHCS B KOMMEPUYECKHUil KOHTAKTHBIH 1eHTp KoMmanuu Health Net o Tenedony
800-522-0088. YyacTHUKY TUIAHOB MHIMBHIYaJIFHOTO MK ceMeliHoro crpaxoBanus (Individual and Family Plan, IFP), a Taxoke mimanos
ctpaxoBanus @epmepckoro 0ropo: moxanyiicra, 3soHuTe 110 HOMepy 800-909-3447, mobGaBouHsIi 2. YyacTHHKOB IutaHa Medicare
Supplemental npocum 3BoHuUTE 110 HOMepY 800-926-4178. Eciu Bbl yuacTByeTe B IJIaHE CUCTEMBI IPENOYTHTEILHOTO BhIOopa (Preferred
Provider Organization, PPO), ny1st moy4eHus JOTOTHUTENFHOM TOMOIIM 3BOHUTE B JlemapraMeHT crpaxoBanus 1mrara Kamudopaus o
tenedony 1-800-927-4357. Eciu BBI COCTOUTE B IUIaHE OpraHU3alii MeauimHCKoro oocmyxuBanus (Health Maintenance Organizations,
HMO), noxaiyiicra, 3B0HHTE B TOPAUyIO TUHUIO JlemapTaMeHTa OpraHu30BaHHOTO MeauIuHCKoro oocmyxusanus (DMHC) o
tenedony 1-888-HMO-2219.

Russian
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Punjabi
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Khmer

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi. Koj thov tau kom muaj ib tug neeg txhais lus thiab nyeem cov ntawv ua koj hom lus
rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis cov neeg thov kev pab tom hauj Iwm
thov hu rau Health Net’s Commercial Contact Center ntawm 800-522-0088. Cov neeg thov kev pab hauv pawg Tus Kheej thiab Tsev
Neeg (Individual and Family Plan [IFP]) los sis Farm Bureau thov hu rau 800-909-3447, xaiv nge 2. Cov neeg thov kev pab los ntawm
Medicare Supplemental thov hu rau 800-926-4178. Yog xav tau kev pab ntxiv hu rau CA Qhov Chaw Saib Xyuas Txog Kev Tuav Pov
Hwm (Dept. of Insurance) ntawm 1-800-927-4357 yog hais tias koj koom rau hauv ib gho kev pab los ntawm PPO. Yog hais tias koj
koom rau hauv ib gho kev pab los ntawm HMO, hu rau DMHC Tus Xov Tooj Muab Kev Pab ntawm 1-888-HMO-2219.

Hmong
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Health Net of California, Inc. and Health Net Insurance Company are subsidiaries of of Health Net, Inc. Arabic
Health Net is registered service mark of Health Net, Inc. All rights reserved.



