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

X Aetna: 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
N N D R B

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
1. Dental - Please elect your Dental Plan 2. Life — Please elect your Life Coverage
Standard Plans: (Note: Plan must be offered by Employer.)
[]1 - DMO Basic [ ] 6-PPO $1,000 Active ] Basic Life / AD&D Ultra™
[ ]2-DMO Plus [ ] 7-PPO $1,000 Max [] Optional Dependent Life
[ ] 3 - Freedom-of-Choice Basic: [ ] 8 - PPO $1,500 [ ] Life & Disability Packaged Plan
[ ] DMO or [] PPO [ ] 9-PPO $1,500 Active Beneficiary Designation — Full Name (First Middle Last)
[] 4 - Freedom-of-Choice Plus: ] 10- PPO $2,000
[] DMO or [] PPO [] Out-of-State PPO Beneficiary Social Security Number
[15-PPO $1,000
Voluntary Plans: Relationship to Employee
] V1 - Vol. DMO Basic ] V2 - Vol. DMO Plus
[]1V3-Vol. PPO $1,000 [ ] V4 -Vol. PPO $1,000 Active

[]V5 - Vol. PPO $1,000 Max [ ] Vé - 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 [ ]
Sex Birth Date Coverage
Name (Last, First, Middle Initial) M/F | Social Security Number |MM/DD/YYYY Election
[] Dental
[ ] Life
[] Dental
[ ] Life
[ ] Dental
[] Life
[] Dental
[ ] Life
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D. Other Insurance

PROOF OF PRIOR COVERAGE - IMPORTANT (Required) Acceptable forms of proof are:

Does anyone enrolling on this enrollment form have prior 1. Certificate of Creditable Coverage from prior carrier, or
coverage? 2. Copy of ID card or most recent payroll stub showing

[ ]Yes []No medical coverage deduction, or

If you answered “Yes”, provide applicant names, start and 3. Copy of most recent medical premium bill from prior
end dates of prior coverage. 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.

Proof of coverage must accompany this enrollment form for pre-
existing condition credit.

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, | 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 Date (Month/Day/Year)
X

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: ;jPuede 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

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 1-877-287-0117. For more help call the CA Dept. of Insurance at 1-800-927-4357
English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos ¥ que le envien algunos en espariol.
Para obtener avuda, llamenos al mimero que figura en su tarjeta de identificacién o al 1-877-287-0117. Para obtener méas ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

RRESRE - CrESOEERS - Aol ifieia B8R - SSHE - FFREGEIRE FATT IRV ERRRE - BUEHT
1-877-287-0117 BFL{FIREHE - VRS EATED - FHEIE1-800-927-4357 EEIN | RI%ETH## - Chinese

C4c Dich Vu Trg Gitip Ngén Ngft Mi&n Phi. Quy vicd thé dugc nhan dich vu thdng dich va dude nguti khdc doc gitip cdc tai

liéu bing tiéng Viét. P& dugce givip d8, hiy goicho chuing t6i tai s§ dién thoai ghi trén thé héi vién cia quy vi hodc 1-877-287-0117
. D€ dugc g gitip thém, xin goi $& Bio Hi€m California tai s6” 1-800-927-4357. Vietnamese.

5 8Y MdUlA. Fol= st=2H B9 MHIAS oA 4 ACH sI=2HE MBS 5= AMHHIASE Bos -
QUsLICH =20 BRotel 22 #ot2 1D =0 L= GHLH M 3H 1-877-287-0117TH S 2 2L(of =& A2, 20t

AHE MBS EOlota B2 WA LELIOH = 28=, CHLH M3 1-800-927-435TH 2 £ Hetg =&AL, Korean

Walang Gastos na mga Serbisvo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga

dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa ivong ID card o sa 1-877-287-0117. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Uinj&wn LEqulmb Duowmpmbbbn: dmp Jupnn bp puipguiuai Aknp phpky b dnownmupnpipp plpbpgh) umy dkq
hundluip hugbpkbh (kqim]: Oqlmpeyub hunlup Ukq qubquihupbp dkp htphnproub (ID) timiuh Jpo iodwd o 1-877-287-
0117 hunlwipm]: Tpugmghs oglmipruat hunbwp 1-800-927-4357 hunfuipm] quuibiquihuipbp Wuyhdoptihuyh
Unpuhmwgpmpepub Pmdwminfmbip: Armenian

BecroiaTHele YOIIyIM IIepeBOna. Bbl MOXeTe BoCNONb3OBATLCA yonyraMy nepesojdika, ¥ Ball AOKYMEHTEI NPOMTYT
Ans Bac Ha pycckom szbike. Ecnin Bam TpebyeTca NOMOLLb, 3BOHWTE HAM N0 HOMEPY, YKasaHHOMY Ha Baluel

umaeHTUPUKaUMoHHOW KapTe, unu 1-877-287-0117. Ecnn eam TpebyeTcs gononHUTENeHas NOMOLE, 3BOHUTE B
HOenaptameHT cTpaxoeaHvd wtaTta KanudopHus (Department of Insurance) no TenechoHy 1-800-927-4357. Russian

SEHOERY PR BRBTAREREL, BEFBFRHLET, Y- EARIHFEZOFIL, IDH—FLE OB SF111-877-287-
0117FTHENEHEIZEN, Eh3HBLEHEIE, DAL HMRIER ., 1-800-927-4357F T ZEMH S, Japanese

Gl 3 gl Mg el h Rl ol 3 4o Sole 8 80 g K sl a8S aa e g ciletd Sl ailgie L L5 4y beyse ls Olads
LR ITR WL EELEFI Y ..\;_)gi.quLA:l 1-877-287-0117 aJLA.\fuiH|1=I3Q.\.u\nﬁ@u&éﬁm@JugjjdﬁeﬂiaJM@_ﬂ:juuss_ﬁns
Persian .2 53 1-800-927-4357 & led 43 (L yallS dep o 510y CA Dept. of Insurance

HES I ATt TH goHIE O ATTE OHS 39 A9 J W3 SRR § AT €9 AT AST J1 % TASeH 3Jg At
29 37 77 AGE I6| HEE B, 3T3 WEE (ID) 393 '3 i©3 399 '3 7 1-877-287-0117'F 7S 26 &d| ¥Ud HEE B8
FPIgIdmr faurgede g TaHdA § 1-800-927-4357 '3 26 FJ| Punjabi

tshnymendafinig 1 5nmssgumsgnunipmen Simsunmugegnt medzr 1 oEuts gugidaymbngmeweitums
WMTONEI A ZSTEI i 1§IRI2 1-877-287-0117 4 m{itgtiigsigu eyugimmaljagtmmnimgmiinem
HIWHUZ 1-800-927-4357 Khmer

AN Gl Ly Jomil bacland] o Jpamall Gy pall 2300 ol G651 el 85 anie lo Jpomnll iy ARG (yon Aay 5 cilard
Ly sadl€ AW ) el 850k Juaatl cile gladll e 2 3l (Jo Jguanll | 1.877-287-0117 a5l Ao sl iy peias 480y o
Arabic.1-800-927-4357 a8 )1l e

Cov Kev Pab Txhais Lus Tsis Them Ngi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg ny eem cov ntawv
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj niy ob hauv koj daim yuaj ID los sis 1-877-287-0117. Yog xav
tau kev pab ntxiv hurau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

CDI Motice of Language Assistance-Trad

©2008 Aetna Life Insurance Company
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