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Health Net Life Insurance Company BUSINESS
PO Box 9103 oLl
Van Nuys, CA91409-9103

June 22, 2022

Group Name

Group Contact Name
Address Policyholder ID:

City, State ZIP

Notice of Plan Closure
Health Net Life Insurance Company Group PPO Plans

Dear <Group Contact Name>,

Please read all of this notice. It is about your company’s Health Net Life Insurance Company
group PPO insurance plans effective January 1, 2023.

Starting January 1, 2023, Health Net Life Insurance Company will no longer offer its group
PPO insurance plans.

Your current group PPO insurance coverage will terminate no later than the end of your
current policy term date December 31, 2022.

State and federal law requires us to give you notice at least 180 days before this plan closure.
And, we have attached a copy of the employee letter with this notice.

What you need to do
There is nothing you need to do right now. Health Net Life Insurance Company will continue to
provide high-quality service through the end of your current policy date stated above.

(continued)
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Covered California will send you renewal information at least 60 days before your current plans
expire. Please contact Covered California about enrollment deadlines to avoid a gap in coverage.

Impacted employees qualify for a 60-day Special Enrollment Period (SEP) due to loss of
coverage. The SEP ends on March 1, 2023. If they do not enroll in a new plan by that date, they
will have to wait until the next open enrollment period to get health coverage. This is unless
they have a life event that qualifies them for an SEP.

We’re here for you and your employees

Thank you for your business and for making us your trusted health care partner. For more
information about our Small Business Group plans, please call your broker or call us at
800-447-8812, option 2.

Sincerely,

(2 455

Colin Havert
Commercial Officer

PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Companyis a
subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. Covered California is aregistered
trademark of the State of California. All rightsreserved.

2023CACCSBEXITEMP_PPO_NOOPT LTR104898EWO01w (1/23)



é@: health netm Sample member letter — page 1

Health Net Life Insurance Company
PO Box 9103 i’ FOR SMALL
Van Nuys, CA91409-9103 e BUSINESS

COVERED

June 28, 2022
Member Name
Member Address

City, State ZIP Subscriber ID:

Notice of Plan Closure
Health Net Life Insurance Company Group PPO Plans

Dear Member Name,

Please read all of this notice. It's about your Health Net Life Insurance Company group PPO
insurance plan effective January 1, 2023.

Starting January 1, 2023, Health Net Life Insurance Company will no longer offer its group
PPO insurance plan.

Your current group PPO insurance coverage will terminate no later than the end of your
current policy date December 31, 2022. This applies to you and all those covered on your plan.

State and federal law requires us to give you notice at least 180 days before this plan closure.

What you need to do
There is nothing you need to do right now. Health Net Life Insurance Company will continue to
provide high-quality service through the end of your current policy date stated above.

(continued)
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Sample member letter — page 2

Your health plan choices that begin on January 1, 2023

¢ You can enroll in a health plan offered by your employer. Your employer will review health
plan options for 2023 when your group health coverage comes up for renewal. Please check
with your employer about plan choices, providers in the plan’s network and enrollment
deadlines.

e Special Enrollment Period (SEP). Because your current health plan will no longer be offered,
you also qualify for a 60 day Special Enrollment Period (SEP). The SEP ends on March 1, 2023.
If you do not enroll in a new plan by that date, you will have to wait until the next open
enrollment period to get health coverage. This is unless you have a life event that qualifies
for an SEP.

Information about health plan choices through Covered California is also included with this

letter.

Thank you. We hope to be part of your health coverage teamin 2023!

Sincerely,

(e i

Colin Havert
Commercial Officer

PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Companyisa
subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. Covered California is aregistered
trademark of the State of California. All rightsreserved.
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Health Net Life Insurance Company (Health Net)

Your Health Insurance
Choices Are Different

BECAUSE OF FEDERAL LAW, YOU HAVE DIFFERENT HEALTH
INSURANCE CHOICES THAT MAY SAVE YOU MONEY

Starting in January 2014, you cannot be denied health insurance because you have
health problems or a pre-existing condition, and your health insurance premiums cannot
be based on your health status. You may also qualify for low-cost or free health insurance

for yourself or your dependents.

0 Covered California

You can buy health insurance through

Covered California. The State of California set up
Covered California to help people and families, like
you, find affordable health insurance. You can use
Covered California if you do not have insurance
through your employer or Medicare.

You must apply during an open or special
enrollment period. Open enrollment begins
November 1and ends January 31. If you have a life
change, such as marriage, divorce, a new child,
or loss of a job, you can apply during a special
enrollment period.

Through Covered California, you may also get help
paying for your health insurance:

« Receive tax credits: You can use your tax credit
to help pay your monthly premium.

« Reduce your out-of-pocket costs: Out-of-
pocket costs are how much you pay for things
like going to the doctor or hospital, or getting
prescription drugs.

To qualify for help paying for insurance, you must:

« Meet certain household income limits.

« Bea U.S. citizen, U.S. national or be lawfully
present in the U.S.

« Other rules and requirements apply.

For more information

Sample member letter — page 3

4%

health net

You may qualify
for free or

low-cost health
insurance

@ Medi-cal Is Changing, Too

Free or low-cost health insurance is available
through Medi-Cal. Medi-Cal is California’s health
care program for people with low incomes. Starting
in 2014, you can get Medi-Cal if: Your are less than
65 years old; Your income is low; You are a U.S.
citizen, U.S. national or lawfully present in the U.S.

Your eligibility is based on your income. It is not
based on how much money you have saved or if
yoll own your own home. You do not have to be on
public assistance to qualify for Medi-Cal. You can
apply for Medi-Cal anytime.

To qualify for Medi-Cal if you are over 65, disabled or
a refugee, other rules and requirements apply.

@ Medicare

If you are eligible for the Medicare program you
should examine your options carefully, as delaying
Medicare enrollment may result in substantial
financial implications. You can obtain enrollment
advice or enroll in Medicare in the following ways:
call or visit your county social services office, or visit
www.medicare .gov.

To learn more about Covered California or Medi-Cal, visit www.CoveredCA.com or call 800-300-1506.

You can also call or visit your county human services office.

Health Met Life Insurance Company is a subsidiary of Health Net, LLC. Health Net s a registered service mark of Health MNet, LLC. Covered California is a registered trademark of the State

of California. All rights reserved,

FLYI81805EHOIw (3/21)
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Sample member letter — page 4

NOTICE OF RIGHT TO REVIEW BY THE CALIFORNIA INSURANCE COMMISSIONER

You may request a review by the California Insurance Commissioner if you believe your health
insurance policy or coverage has been or will be wrongly canceled, rescinded or not renewed.
To do so, you must, as soon as possible, submit your request for review in writing to:

e California Department of Insurance, Consumer Communications Bureau, 300 S. Spring
Street, South Tower, Los Angeles, California, 90013 or through the website at
http://www.insurance.ca.gov/http://www.insurance.ca.gov.

e Contact the California Insurance Commissioner's Consumer Communications Bureau at
1-800-927-HELP (4357) or TDD 1-800-482-4833 for information about how to request a

review in writing.

Please provide the Department with your health insurance policy number, copies of any letters
you have received from us or a copy of your health insurance card.

Timing — how to avoid cancellation while your request is being reviewed

e You have 30 days from the date we sent this notice to you to request a review by
the commissioner in order to ensure that we are required to provide you health
insurance coverage while your request for review is being evaluated.

e To ensure that your coverage is continued without interruption, however, you
must request a review by the commissioner before your coverage ends.

e Even if more than 30 days have passed since we sent this notice, we must continue your
coverage while your request is being evaluated, as long as you request the review by the
commissioner at a time when your coverage is still in effect.

e Regardless of whether or not we are required to provide you health insurance coverage
while your request for review is being evaluated, the commissioner will order us to
reinstate your coverage, retroactive to the time of cancellation, rescission or nonrenewal,
if the commissioner determines that your request for review is a proper complaint and,
ultimately, that the cancellation, rescission, or nonrenewal was unlawful.

WARNING:

e You must continue to pay your insurance premiums on time in order to maintain
coverage, and

e If your coverage is reinstated retroactively you will be responsible for paying
insurance premiums corresponding to any gap in coverage between the time
your coverage was terminated and the time it was continued or reinstated.
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Sample member letter — page 5

Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights laws and does not discriminate,
exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion, marital status, gender,
gender identity, sexual orientation, 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:
Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in anather way based on one of the
characteristics listed abave, you can file a grievance by calling Health Net’s Custamer Contact Center at the number above and
telling thern you need help filing a grievance. Health Net’s Customer Contact Center is available to help you file a grievance.
You can also file a grievance by mail, fax or email at:

Health MNet Life Insurance Company Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com {(Applicants)

You may submit a complaint by calling the California Department of Insurance at 1-800-927-4357 or online at
https://waww.insurance.ca.gov/01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (QCR), electronically
through the OCR Complaint Portal, 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: 1-800-537-7657).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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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 the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (T'TY: 711). For Califorma marketplace,

call IFP Cn Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
e ol gl e 300 Saelindl o el 5T i3 0 T 80 o i€y gy 5 pm e o o i€y Al il Cllena
ATTY: 711) 1-800-839-2172 Alikally ol a1 4kt o il 28 1 Joai f illay o el 23 1 jio o Daall Aard S 50
(TTY: 711) 1-888-926-4988 a3 il yo Al ol a1 akal o i o3 1 Jlal (o g ol 018 8 Jual 530
e e geadl Ll (TTY: 711) 1-888-926-5133 il cile 5 il
(TTY: 711) 1-800-522-0088 2 L JL=NI > » <Health Net

Armenian

Uudswp (kgduljub sunuynipiniiibpn: Inp upnn bp pubudnp pupgduwihs uvinwbuyg:
Owunwpnphpn Jupnn B jupnuy dip kqdny: Ogqlmipyub huwdwp qubiquhwnbp Zwdwlinpnubinh
uwunwnldwit YEuunpnt dEp ID pupunh dpw tpduws hknpwpinuwhwdwpny ud quiiquhwpkbp
Individual & Family Plan (IFF) Off Exchange’ 1-800-839-2172 htpwjunuwhwdwpnd (TTY" 711):
Yuwihdnpuhugh hwdwp qutquhwnptp IFP On Exchange‘

1-888-926-4988 htinwpinuwhwdwpnd (TTY" 711) Yud $npp phqubkup th[qu‘

1-888-926-5133 htinwjunuwhwdwnpny (TTY" 711): Health Net-h Iudpuyht spwgplinh hunlwp
quiliquhuwpbp 1-800-522-0088 hbnwjunuwhuwdwpnd (TTY 711):

Chinese

REETRY - BT HOEERR - GrE A s iSRS s esE s
TEI - B - EEITEEE R EVEREREE RS PO R B R R BT
Ay Individual & Family Plan (IFP) &g  1-800-839-2172 (FEfEEaE @ 711) -« WA IIMNEE = BHE -
ERTRE REE BYTEE) IFP EaE 1-888-926-4988 (FEREE ¢ 711) - NS REEHEHT
1-888-926-5133 ({EEEH © 711) - M5EE Health Net FUESHIBIREE » BT

1-800-522-0088 (FE[EHELH : 711) -

Hindi
fS=T Qreep 19T Ward| Y T GHAT WF T Hebd & | 3T SEdsll Dl 3001 7791 3 g
Thd &1 dAgg & OIT, U 3meET s F U T F9Y uT WEeh Fa1 g B il B AT T
3R HFA e (3TSTHET) 3% TEEde: 1-800-839-2172 (TTY: 711) U &id | Sfarmifaan
IR & T, 3mETndl 3T Towds 1-888-926-4988 (TTY: 711) a1 Tate fae=w
1-888-926-5133 (TTY: 711) WX &hiel | B A o HALIH & U Telldl & forw

1-800-522-0088 (TTY: 711) UT &ieT B

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav 1D lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev $ib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov $ib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

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

EEOSEY—CAZEM L CB Y E, EREL ZRRAWEETET, BRBETXEESBHEAT
DT ELAERRTT, ~ T RYEREEE, 10— RS v a RS TCHEEER Y - —F
TEHBWEDLE A, Individual & Family Plan (IFP) (A « ZHEMGT 75 )

Off Exchange: 1-800-839-2172 (ITY: 711) ETRHEHILIEE Wy, AU 730 =T MHO<w—2w b
Tl A2, IFP On Exchange 1-888-926-4988 (TTY: 711) F /=i Small Business
1-888-926-5133 (TTY: 711) FCTHBEREL F£ &V, Health Netiz L 25 7 — 777 w220 T,
1-800-522-0088 (TTY: 711) = TEBIFHILE,

Khmer

TEhMah WHAREE 1 MNAEHMN S §UMSHRUATNUM AT AR T NTEN S
BUERANAERMANIUATANAEAY TS g aguiunigiaimetmsugiunnng i suss
Sasmuueitwmsishibipnaummigsivannnngn yungiesgieimsmyil off Exchange
TURIMEUEN AN YRS SUPUTEEN (IFP) eNBItS:II2E 1-800-839-2172 (TTY: 711)4
U NN California aguiuTigiaigigimEmulfl On Exchange IERIRIEN IFP EBIL: IS
1-888-926-4988 (TTY: 711) UUNSMEINY D AYUMEINIINE 1-888-926-5133 (TTY: 711)4
BTN UBIENRINFYMEIS: Health Net BJBIUTIGIRIIFIMSIUE 1-800-522-0088 (TTY: 711)

Korean

F2 o Aul =AU 59 AU A5 Bod £ g nh F4 G5 AHAE @O £ 9lod
AR AHl e A A E Ao &2 AFd U Efe] s WHID e fFEY Hag
A A2 Al E o] Agtala] AL A9l 2 7S S WAFP)©] 3 -9 Off Exchange:

1.800 8392172 TTY: TIHW 0.2 Asta 244 0. Me E1]o} 2 upl Zgo] 29 7 &

IFP On Exchange 1-888-926 4988(TTY: 711), 2 75 H] 1]~ 9] 79 1.888.926.5133(TTY: 711)H L&
Agtel] FHA L. Health Net& 58 7% S 3 -F 1-800-522-0088(TTY: 711)H 2.2 7 34
T L.

Navajo

Doo béah ilinigdd saad bee hakd ada‘iiyeed. Ata’ halne'igii da ta’ na hadiddot’jit. Naaltsoos da t'aa
shi shizaad k’ehjf shichj" yidooltah ninizingo t'44 na akédoolnift. Akdt'éego shiké a’doowot ninizingo
Customer Contact Center hoolyehijj hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji” hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj” hélne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) & doodago
Small Business bahigii koji’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii &i
koji’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
139 35 0l s s e (s s sl S ol s a5 e 0 (BB s Sy a5 e AR 3 0 e esa
o Jledi 43 [FP) Off Exchange) 8ol sla 5 a8 ¢k b (bl < S g 5 5 0 sledi g sidie (et 3 o L eSS ity o
1-888-926-4988 » i IFP On Exchange b «w &S Sk ¢l 2,8 ol (TTY:711) 1-800-839-2172
Gk 3l a8 e = gl el a0 s (TTY:711) 1-888-926-5133 Sa £ IS ;€ L (TTY:711)
0,8 ol (TTY:711) 1-800-522-0088 L <Health Net
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Panjabi (Punjabi)

oo’ faR @aE T@mt 7 ATl A e g3ie € A IHS 99 AT J1 T8 BASRH 3931 I
g ug 2 gee 7 Fae I61 HeT B, "E wids 398 3 o3 699 3 I9d Fugd deg § 3% & 7
fowastas w3 ufsesd e (IFP) Yig Wiarer '3 3% J9: 1-800-839-2172 (TTY: 711)| SSaIaEmr
IS BA B, IFP Wi HoH & 1-888-926-4988 (TTY: 711) 7 W1 fawsA &

1-888-926-5133 (TTY: 711) ‘3 TS | IBH &< Tl AYIH US B,

1-800-522-0088 (TTY: 711) ‘3 & &3l

Russian

BecnnatHas noMous nepesog4rkos. Bbl MoskeTe momy4uTe noMolls nepesoadnka. Bam moryt npounTars
IoKyMeHThb! Ha Bawem poaHowm sizbike. Ecu Bam Hy»xHa nomowp, 3soHurte no tenedony llentpa nomoum
KI/IMEHTAM, YKA3aHHOMY HA Bl KapTe YYACTHUKA MUIaHA. Bbl TAKKE MOKETE MMO3BOHUTL B OT/EI MOMOLLM
YUACTHMKAM HE MPENCTABICHHbIX HA (PEAEPATIBHOM PBIHKE [UIAHOB A MACTHBIX JIHL, 1 CEMEI

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). ¥yactuuky nnanos ot California marketplace: 3soHuTe
B OT/IEN MOMOIUM YYACTHMKAM TIPEJCTABJIEHHBIX HA (hefiepanbHoM phiHke wiaHos [FP (On Exchange) no
Tenecony 1-888-926-4988 (TTY: 711) unu B 0TASH MIAHOB i1 manoro GuzHeca (Small Business) mo
Tenedony 1-888-926-5133 (TTY: 711). Y4aCTHUKH KOMIEKTHBHbIX [UTAHOB, IPEIOCTABIASMbIX Yepes
Health Net: 3Bonure no tenedony 1-800-522-0088 (T'TY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al mimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa 1D card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, [FP): 1-800-839-2172 (T'TY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tuimawag sa 1-800-522-0088 (TTY: 711).

Thai

laidsuinsdhumen guimanseldsnuld qumanm e ﬂm'ﬂﬁwwagﬁ%mmmaa@m%” BONABIN I T
i Inyngudgnd ﬁww”uﬂﬁﬁ%mammwﬁmﬁﬁ'sﬁﬂﬁwmqm %%a‘[mwwﬂmwwﬂﬂaLgasmam%mamﬂm
(Individual & Farmily Plan (IFP) Off Exchange) Al 1-800-839-2172 (Tswm TTY: 711) dwsuaundwafide Trem
Nmuwymmmmgmﬂm%ﬂmﬁg (IFP On Exchange) |67 1-888-926-4988 (Tnwe TTY: 711) e %imqﬁammmﬁm
(Small Business) “ﬁ 1-888-926-5133 (Iw@ TTY. 711) ﬁ’m%wwmwm@jmmww Health Net 113

1-800-522-0088 (wun TTY: 711)
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Vietnamese

Cdc Dich Vu Nebn Negir Mi&n Phi. Quy vi ¢6 thé ¢é mét phién dich vién. Quy vi ¢d thé yéu a1 dwgre doc cho
nghe thi lidu bdng ngdn ngif clia quy vi. BE drge gitip d&, vui 1dng goi Trung TAm Lién Lac Khich Hang theo
s& dién thoai ghi trén theé ID ctia quy vi hodc goi Chirong Trinh Bao Hiém Cd Nhin & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D41 véi thi treong California, vui 1ong goi IFP T4p Trung
1-888-926-4988 (T'TY: 711) hoffc Doanh Nghiép Nhé 1-888-926-5133 (TTY: 711). Bé1 v cde Chirong Trinh
Bdo Hiém Nhdém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off -Exchange Member Notice of Language Assistance

FLY017549EHOC (12/17)
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