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OFFICE USE ONLY:

Name of staff member/agent/broker (if assisted in enrollment):

Plan ID #:

Effective date of coverage:

[1ICEP/IEP [JAEP SEP (type):

M MDDY Y Y'Y

[ Not eligible

Health Net sales representative/Authorized agent
(individual sales representative/agent who completed the application)

Agent type (select one): []Authorized agent []Health Net employee

Complete section below:
Sales rep/Agent name

Sales rep/Agent NPN #

Agency/FMO affiliation:

(if applicable)

Agent ID#:

This information must match your approved Health Net licensing records.

Agent phone #: -

Email

Agency/FMO phone # (if applicable)

Sales representative/authorized agent application receipt date:

(Applications must be received at Health Net within

1 calendar day of this date.)

M MDDY Y Y Y

Application receipt location: [] Appointment [JSales event [ Walk-in

O Other (specify):

Provider information for HMO plans:

PCP name:

PPG name:

Is PCP/PPG selected accepted for the plan chosen? [JYes [No

Current patient? [JYes [No

PCP NPI:
PPG ID:

Broker Application Submissions: Sales representative/Agent must fax the Scope of

Appointment and Enrollment Forms to 1-844-222-3180.
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