"Hy
Health Net’ 2020 Renewal Election Form

Small Business Group — Oregon

In working with your broker and Health Net Health Plan of Oregon, Inc. (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:

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 [30days [J1 month []60 days

What is the employer monthly contribution percentage? Employee: Dependent:
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: In-state employees: Out-of-state employees:

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.)
What type of COBRAL! are you subject to? [] Federal COBRA [ State Continuation
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.2

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 (or # of months in business if less than 12 months). Round up or down to the nearest
whole number - example: 30.5 = 31. Do not spell out the number - example: write 30, not thirty.

How many full-time employees were in the group during the prior calendar year?

How many full-time equivalent employees were in the group during the prior calendar year?

How many employees are there as of the effective date of coverage?
(For the purposes of determining eligibility, employers must have one common law employee at the time of enrollment.)

Are you a part of a controlled group (see definition on page 3 of this form)? [ Yes [JNo
If “Yes,” who is the employer for purposes of filing taxes?

2. Medical plan oﬁer ings (Check the plans you wish to offer. All medical plans include pediatric vision coverage.)

Health Net CommunityCare 1T Health Net CommunityCare 3T

[ Platinum 25-750-2-3000DX  []Gold 25-3500-2-7900DX [JPlatinum 25-750-2-3000DX  []Gold 25-3500-2-7900DX
[] Gold 25-1000-2-7900DX [ Silver 40-3000-3-8150ES [J Gold 25-1000-2-7900DX [ISilver 40-3000-3-8150ES
[ Gold 25-2000-2-7900DX [ Silver 40-4500-3-8150ES [ Gold 25-2000-2-7900DX []Silver 40-4500-3-8150ES

Health Net PPO

[JPlatinum P10-250-1-4000LX |:| Gold P20-1000-2-7900DX [] Gold P30-3500-3-7900DX [ Silver P45-3500-5-8150ES
[J Platinum P20-500-2-40001L.X D Gold P20-2000-2-7900DX [ Gold P50-0-5-5000 [ silver P45-5000-5-8150ES
[ Platinum P20-750-2-4000L.X |:| Gold P20-2500-3-7900DX [ silver P40-3000-3-8150ES [ Bronze P75-5000-5-8150ES
[ Gold P20-500-3-7900DX |:| Gold P30-1500-2-7900DX |:| Silver P40-4000-3-8150ES I Bronze P7350-0-7350ES

High Deductible PPO Standard PPO
[ Silver HD2800-2-5500ES [ Health Net Oregon Standard [] Health Net Oregon Standard []Health Net Oregon Standard
[ Bronze HD6550-0-6550ES Gold Plan Silver Plan Bronze Plan

(continued)
INote: Generally, employers who normally employed 20 or more employees during the previous calendar year are subject to federal COBRA. Employers who employed
2-19 employees on at least 50% of its working days the previous calendar year are subject to State Continuation. Please consult your legal counsel if you need help
determining which law applies to you.
2This 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), (), (m), or (0)) and is not based on the multiple tax identification status of the related entities.

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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3. Supplemental renewal offering

(Check the plans you wish to offer — only 1 dental, 1 vision and 1 WellNet plan may be checked.)
Reminder: Health Net auto-enrolls the employees’ eligible dependents who elect medical coverage into adult dental and/or
vision coverage, if offered by their employer group. If an employee declines adult dental and/or vision coverage for an
eligible dependent during open enrollment, then the employee must complete the Declination of Coverage section of the
Group Enrollment and Change Application. Employers must ensure that their employees who wish to decline coverage for
their eligible dependents during open enrollment complete the Declination of Coverage section of the Group Enrollment
and Change Application prior to submitting to Health Net. If an employee does not decline adult dental and/or vision
coverage for their eligible dependents during open enrollment, then they will have that coverage during their plan year.
Current employees can make changes to their coverage during their open enrollment period.
Adult Dental
[JPlus D50-1855-1500 []Value D50-185-1500V  []Preferred Plus DP50-1855-1500 [] Essentials D50-16-500
Adult Vision
[JElite 1010-1  [JPreferred 1025-2  []Preferred 1025-3
WellNet
[JCore CAM (included) [JCAM 15-1000 [JCAM 15-1500 [JCAM 15-1000 Plus

Purchasing pediatric dental coverage with Health Net?
[JYes [INo (I confirm that I am purchasing pediatric dental coverage with another carrier as required by ACA mandate.)

I/We have reviewed and understand my/our medical plan renewal notification along with the following informational
pieces provided by Health Net. 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 Oregon. I/We also understand that the final
rates will be based on the actual enrollment and may be different than the rates originally quoted and that additional
information may be required to verify the eligibility of the group.

Policyholder name:

Policyholder/Case ID (located on the cover page and header of renewal proposal pages):

Physical address:

City: State: ZIP:

Billing address:

City: State: ZIP:

Company authorized representative (please print): Title:

Signature: Date:

Email address: Phone:

Broker:

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 10th 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).
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Additional information when completing the Employer Group Questionnaire
If an employer has more than 50 full-time equivalent (FTE) employees, Health Net may provide the employer a quote as a
large group. Health Net must treat the employer as a small group if the employer has at least one but not more than 50 FTEs.

When counting employees to determine group size, temporary, seasonal, leased, and contracted employees are excluded.

In answering the questions about employees, an owner is generally not considered an employee even if the owner performs
services for the business for compensation; however, an owner may participate in a group plan as long as the group employs

at least one common law employee. An owner includes:

« A sole proprietor and the sole proprietor’s spouse;

« A member of a single-member limited liability company and the member’s spouse;
o The owner of a wholly owned corporation and the owner’s spouse.

Controlled and Affiliated Groups

Controlled and Affiliated Groups means groups that are commonly controlled and/or affiliated as described in subsection
(b), (¢), (m), or (o) of section 414 of the Internal Revenue Code of 1986. If a group is a controlled or affiliated group of
employers, a carrier must treat the group as a single group, and the controlled group must complete one group profile form.

Controlled groups include parent-subsidiary, brother-sister and the combination of both of the preceding.

FTE employees
The total number of employees, full-time and part-time, working an average of 30 hours or more a week.

FTE counting instructions:

1. Count each employee working 30 hours or more as 1 FTE.
2. Total the hours worked per week by all employees working less than 30 hours and divide by 30.

3. Add the numbers from A and B together. This is your FTE count. You may also use the FTE calculator at healthcare.gov:
https://www.healthcare.gov/shop-calculators-fte/.

Benefit-eligible employees

The total number of employees eligible for coverage as determined by the employer.



(W Health Net'

Nondiscrimination NOtiC€

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.

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.
OR WA Commercial Nondiscrimination Notice
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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
h&P PAAD- 227E AT AQTCATL T9TT T &AMk A1&T ATLHIEAL 99849 & TFAk:: hCSF ATITT
Moo 3% AL PADT RTC LLM-K:: AaPANF-T 1-888-802-7001 (TTY: 711) LLM-::

Arabic
o b Jeail aaeluall e Jpeanll @l 5 5 e Gy Lo Jganll cliSars 5558 an e o Jsanl) i€ Aailae 2all) cilesd
(TTY: 711)1-888-802-7001 ai il e Jlai¥l Jaal) (laial de gane elinch (o o Aysel) 8y o 3 5a sl 48 )))

Chinese

REES I - LA ERORES - TS AR SN BIGEETE - MR - FRELE R LA
VBRSSP MIRss - J2 EEIAGHY S S55E0E 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 bendtigen, rufen Sie uns unter der Nummer auf Ihrer ID-Karte an.
Arbeitgeber-Gruppenmitglieder rufen bitte unter 1-888-802-7001 (TTY: 711) an.

Japanese

RO FEEY—E A, @RE ZHHAWE T E7, XELBHEALET, DB LEREAIX, 1D
H— RICREHEENTNWEHE S ETRBEELS ZEV, BAEZE CZHRERD A 3 —DJ57 1%
1-888-802-7001 (TTY: 711) F CTHEIEL 2\,

Korean

T8 Ao AH A T AH|AE S .
E5S detAd, 29 Do =55 He R dsts] T4 A
1-888-802-7001 (TTY: 711) Ho 2 A3}s] FHA L.
Cambodian (Khmer)

TEUNMANTINWRBARG Y HRHNGSGUMSHAURURIHMAY HRHGANUIRH SARaNgjHR
ﬁj‘[j:i‘lijﬁStﬁ fd‘"timﬁgﬁi[ﬁh8ﬁ‘lﬁitﬁ U8 Giﬁjmuﬂj’iﬂSimmjﬁ‘lﬁﬁjﬁ‘lﬂjzsmﬁjﬁ‘ﬁﬂ
ﬁjmijﬁ[ﬁ’tismﬂﬁﬁ ﬁjﬁmﬁgmmiWS 1-888-802-7001 (TTY: 711)4

Laotian

Snavwagaduae. Uﬁnaﬂmoé@wwﬂm‘cﬁ. mangauanglmeauenzaaulonaud
2%0. diesaoanzoude, mggmiznznﬂzuam%ﬂ‘c5mucﬁz‘niﬁgcﬁu’ﬁozjm%ﬁoaagzﬁw.
muq§najuma%ag neguatvwag 1-888-802-7001 (TTY: 711).

OR WA Commercial Notice of Language Assistance 5



Punjabi

ot Ba3 Tt I ATl IA e g9 YUz d9 Aae JI 33 B8 TAZRH U3 A" Ha< I6
Hee B¢, 393 WESt (ID) 3938 ‘3 E3 699 3 A 26 JJ| Irrae's" Iigy © A A, fagur sga
1-888-802-7001 (TTY: 711) ‘3 2& J<|

Russian

BecnatHast momMolnp nepeBogurKoB. Bbl MoXeTe MoyInTh MOMOIIL YCTHOTO NepeBofurKa. Bam
MOT'YT MPOYUTATh AOKYMEHTHI. 3a MOMOIBI0 0OpallaiiTeck K HaM Mo TeseoHy , TPUBEICHHOMY Ha
Ballleil UIeHTU(UKALMOHHOI KapTOUYKe yYyacTHHKA MiaHa. ECii Bbl y4aCTHUK KOJUIEKTUBHOTO TIJIaHa,
NPEeIOCTaBIIEMOro paborofaTeneM, 3BoHuTe 1o Tenedony 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 nimero que aparece en su tarjeta
de identificacidn. 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

Besnnarsi nociyrn nepekiagy. Bu MoxeTe cKoprcTyBaTHCs ToCIyramy nepekiiaiada. Bam MoxKyTb nmpounTaTu
Bawi jokymeHtu. 1Ilo6 orpumaru fonomory, TeneoHyiTe Ham 3a HOMEPOM, SIKUIA BKa3aHUIA Ha Ballliii
inenTudikaiiniil Kaptui (ID). YyacHUKiIB rpynoBOro CTpaxoBoro IiiaHy Bifi MpalefaBlsl NpocuMo TeleOHyBaTH 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 ¢ca duoe doc cho
nghe tai liéu. D€ nhén tre’ gidp, hdy goi cho ching t6i theo s6” dwoc liét ké trén thé ID cta quy vi. Cac thanh
vién thudc chwong trinh theo nhém ciia 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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