H

Health Net’ New Enrollee Pre-existing Conditions Information Form

The information on this form will be used to update our system with appropriate creditable coverage* information which may be used to satisfy (fully or partially) the
pre-existing conditions limitation on your group health plan. Please complete fully and accurately, attach the most recent invoice from your company’s current health
plan(s), and submit with your employees’ enrollment applications.

Company Name

Company Address

[JCheck here if all enrollees being added to Health Net have creditable coverage and are listed on the prior carrier invoice.
If this box is not checked, please complete the information below.

New Enrollee Name Social Security Number Creditable Coverage dates Prior Carrier Coverage Level Comments:
for past 12 months (from/to). (if applicable) (Contract Type) List only employees who are
If more than one carrier, please list: -Single, Family, etc. | (1) new hires on your group’s

health plan effective date, or
(2) any other employee eligible
for coverage not listed on the
prior carrier invoice.

NY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

CT and NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Completed by (print name): Date

Approved by (Officer signature): Title Date

Important Note: Please remember to attach a copy of the inveice(s) from your company’s current health plan(s). We will not process this information without the invoice.

*Most health coverage is creditable coverage, such as coverage under a group health plan (including COBRA continuation coverage), HMO, individual health insurance policy, Medicaid and Medicare.
Creditable coverage does not include coverage consisting solely of excepted benefits, such as coverage solely for limited-scope dental or vision benefits.
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