Health Net Life Insurance Company (Health Net)

Relax, You re Covered!
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LEARN MORE ABOUT YOUR BASIC LIFE INSURANCE INCLUDING
ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS

Here are just a few of the features and benefits of your new life insurance coverage with Health Net.

Basic Life Insurance -

$ <amount>

- Paid for by your employer and
offered at no cost to you.

- Waiver of Premium Provisions.

« Includes Accelerated Death
Benefit.

This benefit provides financial
protection to the insured in time
of need, while also protecting

the interest of the beneficiary.
Accelerated death benefits can

be paid to an insured when the
doctor certifies a terminal illness.
The accelerated benefit is a portion
of the basic life insurance amount
and is paid in a lump sum. The rest
is paid upon death to the insured’s
beneficiary.

« Includes Conversion Privilege.

« A conversion privilege to whole
life insurance is available to
certain members whose coverage
terminates due to reasons
noted in the group policy. This
conversion does not require a
physical examination or evidence
of insurability. You must apply

for this coverage, and the first
payment is due within 31 days
after the date of coverage
termination.

Accidental Death &
Dismemberment (AD&D)

« This benefit is payable as a result
of an accident, a loss of life or any
of the physical losses specified in
the group contract.

« Benefit payable depends upon
the loss. The maximum benefit
amount is $10,000.

« The maximum benefit amount is
payable for loss of life. It can also
be payable for:

- Loss of sight in both eyes.
- Loss of both hands or both feet.

- Any two or more of these
physical losses in the same
accident.

« One half of the maximum benefit
amount is payable for:
- Loss of one hand.
- Loss of one foot.

- Loss of sight in one eye.

Consult your plan’s Certificate of Insurance, which you receive after you enroll, for the exact terms and conditions of your coverage.

Beneficiary designation

Although you receive this
coverage by default, you will
need to complete an enrollment
form and designate one or more
beneficiaries.

For questions about your coverage,
contact Health Net Life Insurance
Company’s Customer Service at
1-800-865-6288.

Health Net Life Insurance Company 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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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 another way based on one of
the characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at the
number above and telling them 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 Net 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://www.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
(OCR), 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: 1-800-537-7697).

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 us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

Arabic
Sle Ly Juail caae bl e Jgeanll @l s 5 jia 35 e Jsanll liSayy o558 an e e Jsanl) i€y dyilae alll clod
1-800-522-0088  (TTY: 711) ol Juai¥) S je e Juail ) oy gl) A8Uay e 3 g sall 28]

Armenian

Utulddwp 1Equljut Swnwympiniuttp: Fnip Jupnn bp putwydnp pupgduiths unwbwyg:
Quunwpnpbpp jupnn b jupgu) dkq hwdwp: Oquntpjut hwdwp quuquhwptp Ukq dtp ID
pwpuh ypw tpywd hinwhinuwhwdwpny jud qubuquhwptp 1-800-522-0088  (TTY: 711).

Chinese

REES IR - AEHEE - @55 A SIS S BN SR 4a 1R » 055 FRMIEA &
BB S AR SRR TR - N3 TmHjJ FHHEEEG B YA E RSB M4S  SEE
1-800-522-0088  (TTY:711) -

Hindi

9T ST @ T @aTC| 3T T YA T Tohl &1 IR SHATAST 96 T GATT
ST ¥hd 81 HAcg & dT, Waﬁ%wwaﬁm;@wwwsﬁmaﬁ ar
1-800-522-0088  (TTY: 711)]

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 tus xov tooj ntawm koj daim npav los yog hu

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

Japanese
EEOSFE—E R, @iRE ZHHWEETET, CFELBHALET, BB LEREEIT
ID%— K _nﬂﬁéh“(b\é%ﬁifk FHNZ7Z< 23, 1-800-522-0088 . (TTY: 711),

Khmer

TEUNMANTNWRARRIG T HAMGSGUMSHRAURMURIUIGT HRMGANTIRMSIRANIZHAY (USRS aJy
gAghiih Emuns g gianitumSIghibmauNgSItaHn Y nnshisiogivanusnsshmingny
IS{AivNS 1-800-522-0088  (TTY: 711).4

Korean

A I L B G L Bt

Hod = FYth o] dasiAd 1Yl
1-800-522-0088  (TTY: 711).

Navajo

Saad Bee Akd E’eyeed T'4a Jiik'e. Ata’ halne’igii hold. T'44 hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’ddlzinigii bikda’gi béésh bee hane'i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
Gl n L ded il 8 Lad (5] il 48 23S Cad g3 50 2l 65 a2 80 ALE aa e SO a5 e UK sk 4 gl clesd
SO e S50 L b ae Gl sad 70 Led (ilid S (555 48 () oled 4 e L o laial ) <l
. 1-800-522-0088 (TTY: 711)



Panjabi (Punjabi)

gfet IR B3 3 IH AT AT S TIAM YIU3 J9 AR J1 ITG SAS=H IS IH 9
UFJ J HE'@ 7 HolT I6| HEE BEl, WUE WEISt 793 3 ©f3 689 3 Ag 3% 3 A g 9
1-800-522-0088 (TTY: 711).

Russian

BeCHJIaTHaH nmoMouib HepeBOH‘{I/IKOB. Brl MOKETEC HOHy‘{I/ITI) ImoMouib YCTHOFO HepeBOH‘-II/IKa. BaM MOFYT
MPOYUTATH IOKYMEHThI. 3a TOMOIIBIO OOpalllafiTeCch K HaM MO TeJiehOHYy , IPUBEIEHHOMY Ha Balllei
I/IIIGHTHq)I/IKaHHOHHOfI KapTO‘-IKe y‘{aCTHI/IKa I1IJIaHa. KpOMe TOT'0, BbI MO>KETE IMO3BOHUTH B

1-800-522-0088 (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 figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

lideuimaduwnmn quanansalsswld quaunsalddmenasldnild dmivanutiomie Inmwimes
nansLan i Huuianlszddizasgm wis Inmaudaadeiowndinduas 1-800-522-0088  (TTY: 711)

Vietnamese

Cac Dich Vu Ngoén Ngir Mién Phi. Quy vi ¢6 th€’ c6 mot phién dich vién. Quy vi ¢6 the’ yéu cau duge doc cho

nghe tai liéu. D& nhan trg’ gitp, hdy goi cho ching tdi theo s§ dwore liét ké trén thé ID caa quy vi hodc goi
1-800-522-0088 (TTY: 711).
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