'Hy
wcalth et Waiver of Premium Claim

Attn: Life Claims
PO Box 10427

Van Nuys, CA 91410-0427
1-800-635-5832

Employee statement (please print)

Employee name: Last: First: MI: Social Security #:
Employee address: Height: Weight: Date of birth:
/ /
City: State: ZIP: Phone number:
( )
Employer name: Employee occupation/Job title:
Employer address:
City: State: Z1P: Policyholder:
Date of accident or beginning of disability: Time of accident (if applicable):

Name of injury or disability:

If injury, describe how and where accident occurred:

Have you ever had same or similar injury or disability? If yes, give dates:

From: To:
Name of hospital: Dates confined:

From: To:
Address of hospital(s):

Name of attending physician(s):

Physician address:

Between what dates were you able to work?
From: To: From: To:

Authorization to release information

I hereby authorize any hospital or physician who has attended me to disclose, when requested to do so by Health Net Life Insurance
Company, any and all information with respect to any illness or injury, medical history or treatment, and to furnish copies of all
hospital or medical records. A photostatic copy of this authorization shall be considered as effective and valid as the original.

For residents of California: For your protection, California Law requires the following to appear on this form: Any person who
knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may also be subject to fines and
confinement in state prison.

Sign and date

Employee signature: Date:

Health Net Life Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc.
All rights reserved.

FRMO017182ECQ0 (11/17)



Employer statement (please print)

Amount of Basic Life Insurance in force: | Date of hire: Effective date of employee | Base salary: O Hourly

insurance: [ Weekly
$ $ [ Monthly
Total disability:
Last day worked full time: Date returned:
Signature of employer representative: Title: Date: Phone number:

( )
Attending physician statement
Patient name: Patient address: OMale | Age:
[ Female

Nature and origin of: Diagnosis (describe complications, if any):

O Disability [Sickness [JInjury

Date symptoms first appeared or date of accident: | When did patient first consult you for this condition? | Is this condition work
related? [JYes [ONo

Describe any other disease or complications affecting present condition:

Give dates of treatment and nature of treatment other than surgical:

Hospital name (if patient was hospitalized):

Hospital address: Date hospitalized:
From: To:
Has patient ever had same or similar condition? | When: Describe:

[Yes [No (If “Yes, state when and describe.)

Is patient still under your care for this condition? | Date: Degree of recovery:

OYes [ONo

(If discharged, give date and degree of recovery.)

Is patient under the care of another physician? Name:
Yes [No (If “Yes, state when and describe.)

Address: City: State: ZIP:

How long was or will patient be continuously totally disabled (unable to work)?

In his/her own occupation: In any occupation:

From: To: From: To:

Date patient can return to work: How long was or will patient be partially disabled?
In your opinion, is patient a candidate for Remarks:

rehabilitation? []Yes [No
| authorize the release to Health Net Life Insurance Company of any and all medical records pertaining to the

above patient.

Physician signature: Title: Date: Phone number:

( )

Physician name (please print):

Physician address: City: State: ZIP:




In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents), Health Net
Life Insurance Company and Health Net of California, Inc. (Health Net) comply with applicable federal civil rights laws and do
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:

o 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 1-800-522-0088 (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 grievance by mail: Health Net,
PO Box 10348, Van Nuys, California 91410-0348, by fax: 1-877-831-6019, or online: healthnet.com.

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.



HealthNet.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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 or call 1-800-522-0088 (TTY: 711).

If you bought coverage through the California marketplace call 1-888-926-4988 (TTY: 711). For more help:
If you are enrolled in a PPO or EPO insurance policy from Health Net Life Insurance Company, call the

CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in an HMO or HSP plan from Health Net of
California, Inc., call the DMHC Helpline at 1-888-HMO-2219.
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Hindi
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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. Kev pab, hu rau peb ntawm tus xov tooj teev nyob rau hauv koj daim ID card los yog
hu rau 1-800-522-0088 (TTY: 711). Yog tias koj yuav kev pov hwm ntawm California marketplace hu
1-888-926-4988 (TTY: 711). Xav tau kev pab ntxiv: Yog koj tau tsab ntawv tuav pov hwm PPO los yog EPO
los ntawm Health Net Life Insurance Company, hu mus rau CA Dept. of Insurance ntawm 1-800-927-4357.

Yog koj tau txoj kev pab kho mob HMO los yog HSP los ntawm Health Net of California, Inc., hu mus rau
DMHC tus xov tooj pab Helpline ntawm 1-888-HMO-2219.
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Navajo

Saad Bee Ak& E’eyeed T'aa Jiik’e. Ata’ halne’igii hdlg. T’4a hd hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’ddlzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088 (TTY: 711). California marketplace hoolyéhiji béeso ach’aah
naanili ats'iis baa dhaya biniiyé nahinitnii‘go éi kojj’ hdlne’ 1-888-926-4988 (TTY: 711). Shika
anaa’doowot jinizingo: PPO éi doodaii’ EPOQji Health Net Life Insurance Company wolyéhiji béeso
ach’aah naa’nil biniiyé hwe'iina’ bik’é’ésti’‘go éi CA Dept. of Insurance bich’{’ hojilnih 1-800-927-4357.
HMO éi doodaii’ HSPQji Health Net of California, Inc.Qji béeso ach’aah naa’nil biniiyé hats’iis
bik’é’ésti’go éi kojj’ hojilnih DMHC Helpline 1-888-HMO-2219.
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Russian

BecnaTHas momolips nepeBOAYMKOB. BbI MOKeTe MoayynTh MOMOILb YCTHOTO NMEPEBOAYMKA.

Bawm mMoryT npounTarh JOKyMEHTbI. 3a MOMOILLIO 00paIlafTech K HaMm Mo TeneoHy , IPUBEICHHOMY Ha
Ballleil eHTU(HUKANMOHHON KapTOUKe y4acTHHKA M1aHa. KpoMe Toro, Bbl MOXKeTe MMO3BOHUTD B
1-800-522-0088 (TTY: 711). Eciiu cBOIO CTpaxoBKYy Bbl NPUOOPEIM HA €HOM CAlTe MO Mpojaxe
MEULMUHCKUX CTpaxoBoK B mtaTe Kanudgopuus, 3sonute no tenegony 1-888-926-4988 (TTY: 711).
JononHuTtenbHas nomolib: Eciu Bl BkimoueHb! B omc PPO umu EPO ot ctpaxoBoii komnanuu Health Net
Life Insurance Company, 38oaute B [lenaprameHT ctpaxoBanus wtata Kamigopuus (CA Dept. of Insurance),
tenecdon 1-800-927-4357. Ecnu Bo1 BKitouyeHsb! B tutaH HMO nim HSP ot ctpaxoBoii komnannu Health Net of
California, Inc., 3BoOHITE MO0 KOHTAaKTHOM JIMHUY [lenapTaMeHTa yNpaBisieMOro MEIMIMHCKOTO 0OCITy > KUBaHNS
DMHC, tenedon 1-888-HMO-2219.

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 identificaciéon o comuniquese con el Centro de Comunicacién Comercial de Health Net, al
1-800-522-0088 (TTY: 711). Si adquirié la cobertura a través del mercado de California, llame al
1-888-926-4988 (TTY: 711). Para obtener mds ayuda, haga lo siguiente: Si estd inscrito en una pdliza de
seguro PPO o EPO de Health Net Life Insurance Company, llame al Departamento de Seguros de California,
al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP de Health Net of California, Inc., llame a la linea
de ayuda del Departamento de Atencién Médica Administrada, al 1-888-HMO-2219.

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). Kung bumili kayo ng pagsakop sa pamamagitan ng California
marketplace tawagan ang 1-888-926-4988 (TTY: 711). Para sa higit pang tulong: Kung nakatala kayo sa
insurance policy ng PPO o EPO mula sa Health Net Life Insurance Company, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. Kung nakatala kayo sa HMO o HSP na plan mula sa Health Net of California,
Inc., tawagan ang Helpline ng DMHC sa 1-888-HMO-2219.

Thai
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AuadAININETINUsziunl PPO wia EPO il Health Net Life Insurance Company Inywinsumydsenusibig
wnanasiieldi 1-800-927-4357 WINAMANAIULHY HMO w3a HSP fil Health Net of California, Inc. Insmanueian
AMNTILAREVDI DMHC VL@Tﬁ 1-888-HMO-2219.

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé ¢c6 mot phién dich vién. Quy vi ¢6 th€ yéu ciu dwoc doc
cho nghe tai liéu. D€ nhan tr¢ gidp, hdy goi cho chiing t6i theo s§” dwgre liét ké trén thé ID caa quy vi hodc
2oi 1-800-522-0088 (TTY: 711). N&u quy vi mua khodn bao tra thong qua thj treong California
1-888-926-4988 (TTY: 711). D€ nhén thém tror gitip: Néu quy vi diang ky hgp d6ng bao hi€m PPO hodc
EPO twr Health Net Life Insurance Company, vui 1ong goi S& Y T& CA theo s 1-800-927-4357. N&u quy
vi ddng ky vao chwong trinh HMO hodc HSP tw Health Net of California, Inc., vui 1ong goi Puong Day
Tror Gitip DMHC theo s6" 1-888-HMO-2219.
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