
 

 

TO COMPLY WITH CALIFORNIA LAW WHEREVER THE TERM "SPOUSE" APPEARS IT SHALL BE CONSTRUED TO INCLUDE 
DOMESTIC PARTNER. 

 
California Small Group Business

Employee Dental/Life Group Election Form
 
This application is to be used by existing Aetna Medical members within 60 days of the 
original Aetna Medical effective date. 

 
Life, Accidental Death & Dismemberment, and Disability are underwritten by Aetna Life Insurance Company.  Dental plans are 
provided by Aetna Dental of California, Inc. and Aetna Life Insurance Company 

A.  Subscriber Information 
Subscriber's Social Security Number Member ID Number 

                  
or 

      
Subscriber Last Name, First Name, M.I. 
      

B.  Coverage Selection 
Control/Group No. 
 

Suffix Account Plan No. Class Code Control/Group No. Suffix Account Plan No. Class Code

2. Life – Please elect your Life Coverage 
(Note: Plan must be offered by Employer.) 

  Basic Life / AD&D Ultra™ 
 Optional Dependent Life  
 Life & Disability Packaged Plan  

Beneficiary Designation – Full Name (First Middle Last) 
      
Beneficiary Social Security Number 
      

1. Dental  – Please elect your Dental Plan 
 Standard Plans:  
  1 - DMO Basic   6 - PPO $1,000 Active 

 2 - DMO Plus   7 - PPO $1,000 Max 
 3 - Freedom-of-Choice Basic:   8 - PPO $1,500 

   DMO  or    PPO   9 - PPO $1,500 Active 
 4 - Freedom-of-Choice Plus:   10- PPO $2,000 

   DMO  or    PPO   Out-of-State PPO 
 5 - PPO $1,000 

 

 Voluntary Plans: 
  V1 – Vol. DMO Basic   V2 - Vol. DMO Plus 

Relationship to Employee 
      

  V3 - Vol. PPO $1,000   V4 - Vol. PPO $1,000 Active 
  V5 - Vol. PPO $1,000 Max   V6 - Vol. PPO $1,500   V7 - Vol. PPO $1,500 Active   Out-of-State PPO 
 
(Note:  Please log onto Aetna Navigator or call Member Services to make PCD elections for all family members electing DMO.) 
 

 Before today, were you covered under this employer’s dental plan?  Yes      No 
 

Orthodontia coverage is included in Standard Plan Options 1, 2, 3, 4, 8, 9, 10 and Voluntary Plan Options V1, V2, V6 
and V7  

for groups with 10 or more eligible employees only.  
 

C.  Individuals Covered –  Please list all individuals to be covered on dental or 
  If you wish to cover the same individuals who are covered on the Aetna Medical please check here  
 
Name (Last, First, Middle Initial) 

Sex 
M/F Social Security Number 

Birth Date 
MM/DD/YYYY 

Coverage 
Election 

                     Dental
 Life 

                     Dental
 Life 

                     Dental
 Life 

                     Dental
 Life 
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D.  Other Insurance 
PROOF OF PRIOR COVERAGE – IMPORTANT (Required) 
Does anyone enrolling on this enrollment form have prior 
coverage? 

 Yes     No 
If you answered “Yes”, provide applicant names, start and 
end dates of prior coverage. 
      
      
Proof of coverage must accompany this enrollment form for pre-
existing condition credit.  

Acceptable forms of proof are: 
 1. Certificate of Creditable Coverage from prior carrier, or 
 2. Copy of ID card or most recent payroll stub showing 

medical coverage deduction, or 
 3. Copy of most recent medical premium bill from prior 

carrier. 
Failure to provide Proof of Prior Coverage may subject you or a 
family member to the full pre-existing conditions limitation 
with no credit for prior coverage.  You may request a Certificate 
of Creditable Coverage from your prior carrier. 

NOTICE: California law prohibits an HIV test from being required or used by health insurance companies as a condition of 
obtaining health insurance coverage. 

 
IT IS IMPORTANT THAT YOU READ AND UNDERSTAND THE FOLLOWING BEFORE YOU SIGN.  By filing this application form 
and applying for the coverage, I on behalf of myself and the dependents listed on this Application form, agree to and with the 
following: 

 
1. This coverage is contingent upon acceptance under the Aetna medical coverage. 
2. All terms and conditions agreed upon under the Aetna medical coverage application apply to any of the Dental or Life 

products. 
 

Subscriber Signature  
 X       

Date (Month/Day/Year) 
      

E.  DMHC Written Notice of Availability of Language Assistance 
HMO and DMO-based plans - IMPORTANT: Can you read this letter?  If not, we can have somebody help you read it.  You 
may also be able to get this letter written in your language.  For free help, please call right away at 1-877-287-0117. 

Planes basados en DMO y HMO - IMPORTANTE: ¿Puede leer esta carta?  En caso de no poder leerla, le brindamos nuestra 
ayuda.  También puede obtener esta carta escrita en su idioma.  Para obtener ayuda gratuita, por favor llame de inmediato al  
1-877-287-0117. 
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E.  Traditional Plans  
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