He Open Enrollment Medical Plan Change RequeSt Form

Health Net’ Oregon

Please use this form to indicate plan changes for your employees and their dependents during your renewal. Please call your authorized Health Net Health Plan of Oregon, Inc.
(Health Net) broker or Health Net account manager for acceptable plan changes and guidelines.

Group contact information

Group number: Group name: Renewal effective date:

Group contact: Contact phone: Contact fax: Contact email address:

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. Please indicate with a check, using blue or black ink, the plan
each member wishes to move into.

Please list all currently enrolled members making plan changes during open enrollment on this form. New enrollment applications must be submitted for new enrollees. Please
photocopy this form if more space is required. Please email completed and signed forms to your broker or your Health Net account manager.
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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 (continuied)

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

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
FRMO031413ECO00 (1/20)




CommunityCare 3T

Silver

S$30518-€-00SV-0v

S$30S18-€-000€-0v

Gold

Xd006£-2-005€-S¢

Xd006£-2-000¢-S¢

Xd006.-2-0001-S¢

Platinum

Xd000€-2-05£-5¢

CommunityCare 1T
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Gold
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Xa006£-¢-0001-S¢

Platinum

Xd000€-2-05.-5¢

Primary care
physician’s
enrollment ID #

Group #

Member’'s SSN
or Health Net
reference ID #

Member’s name




Health Net Health Plan of Oregon, 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:

« 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).

« 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 1-888-802-7001 (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 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).

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 us at the number listed on your ID card. Employer group members please call
1-888-802-7001 (TTY: 711).

Ambharic
&P LAAD- P27 AT AOFCATL TI7T T & TAN:: Q1T APLHIEAL 9184 S FAN:: AC8T ATITT T
(oo FDEL AL PADT RTC LLM-(r:: havAMF-T 1-888-802-7001 (TTY: 711) LLM-(r::

Arabic
Slo b duail aclud) Lo Jpeanll @ll 5 5 e Gl Lo Janll liSars 558 an jia o Jgennl) diSay Aalae Zalll cilesa
(TTY: 711)1-888-802-7001 a8l e Juai¥l Joall ilaal de gana clac (o (on 3 Ay sed) 48y e 2 g gall 28 )

Chinese
RETES IS - MOI{EAOEE - G055 NN ERGETETE - AF R - SEELRg &R M7
M EE RSB M4 - e FERSY S B 555 1-888-802-7001 (TTY : 711) -

Cushite (Oromo)
Waa Lacag la’aan Adeegyada Luuqada. Waxaad heli kartaa turjubaan. Waxaad heli kartaa in

waraaqaha laguu aqriyo. Wixii caawin ah, naga soo wac lambarka ku qoran kaarka Aqoonsigaaga.
Xubnaha kooxda badrooniga fadlan soo wac 1-888-802-7001 (TTY: 711).

German

Kostenloser Sprachendienst. Dolmetscher sind verfiigbar. Dokumente konnen Ihnen vorgelesen
werden. Wenn Sie Hilfe benotigen, rufen Sie uns unter der Nummer auf Threr ID-Karte an.
Arbeitgeber-Gruppenmitglieder rufen bitte unter 1-888-802-7001 (TTY: 711) an.

Japanese

RO EFEY —E R, BREZ ZHHWEZLETET, XELBHALET, BB LELREEIEX, 1D
H—RICRERHEEINTWEESETBEFELSEE, EAT 28 UHEERD A =D 71,
1-888-802-7001 (TTY: 711) F TREFELIIFEV,

OR WA Commercial Notice of Language Assistance



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Korean
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Cambodian (Khmer)

TEUNM AW RAANG Y HRAMGSGUMSHRAURUEIMAY HRHNGANUIRH SARaNISHR
AINUGSW ESIRgIBREMuIIUegIRIIHUNSITIBMAHUZ SR
AINEATERIUNGR BRSNS 1-888-802-7001 (TTY: 711)

Laotian

Eﬁmwwﬂmz‘jmyéﬂ zﬁwmmoéénwwﬂaﬂ‘tﬁ mapgauanlmeauenzaaulonaud
%0, sta%aﬂuaomma nwam?mmﬂwamsq‘tomucumuﬂ?uuouuwma%gmu
mmanmmmﬂg neguatvag 1-888-802-7001 (TTY: 711).

Punjabi

&t B3 Tt 3T AT 3A e g9 YUz Jd Aae JI 33 B8 TAZ=H U3 A" HaT I6
Hee B8, 393 WESt (ID) 393 ‘3 £33 699 3 A 26 JJ| Irdrae's" Iigy © A A, fagur s3a
1-888-802-7001 (TTY: 711) ‘3 2& &3

Russian

BecnatHast momMolp nepeBogurKoB. Bbl MoXeTe Moy InTh MOMOIIL YCTHOTO NepeBourKa. Bam
MOT'YT MPOYUTATh JOKYMEHTHI. 3a MOMOLIbIO 0OpalaiiTeCh K HaM MO TeJie(pOHY , MPUBEAGHHOMY Ha
Balllell MIeHTU(UKALMOHHON KapTOUYKe yYacTHHUKA MytaHa. Ecii Bbl y4aCcTHUK KOJUIEKTMBHOTO TIJIaHa,
NpelocTaBiIsieMoro paboroaareneM, 3BoHuTe 1o tenegony 1-888-802-7001 (TTY: 711).

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 niimero que aparece en su tarjeta
de identificacion. Los afiliados del grupo del empleador deben llamar al 1-888-802-7001 (TTY: 711).

Tagalog

Walang Gastos na Mga Serbisyo sa Wika. Maaari kayong kumuha ng isang interpreter. Maaari ninyong
ipabasa ang mga dokumento. Para sa tulong, tawagan kami sa numerong nakalista sa inyong ID card. Para sa
mga miyembro ng grupo ng employer, mangyaring tumawag sa 1-888-802-7001 (TTY: 711).

Ukrainian

Besmnnarxi nocayru nepekniany. Bu MoskeTe CKOpUCTYBATHCS OCIyraMy TiepeKiiaiada. Bam MOKyTh pOUMTaTH
Baiui fokymenTu. 1lJo6 orpumaru fonomory, TenedoHyiiTe HaMm 32 HOMEPOM, SIKMI BKa3aHWIl Ha Ballliil
inenTudikaniiHii Kaptai (ID). YyacHHKIB rpyloOBOro CTpaxoBOro IUIaHy Bifl MpaefiaBIs MPOCKMO TesiehOHyBaTH 3a
HomepoMm 1-888-802-7001 (TTY: 711).

Vietnamese

Céc Dich Vu Ngon Ngtt Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 the yéu ¢a duoe doc cho
nghe tai liéu. D€ nhén tre’ gidp, hdy goi cho ching t6i theo s6” dwoc liét ké trén thé ID cia quy vi. Cac thanh
vién thudc chwong trinh theo nhém ctia chu st dung lao ddng vui 1ong goi s& 1-888-802-7001 (TTY: 711).

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service
mark of Health Net, LLC. All rights reserved.
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