Coverage is provided by the following entities: Aetna Health of California Inc. for HMO, Aetna Dental of California Inc. for
Dental (DMO only) and Aetna Life Insurance Company for all other coverage.

“,‘( Aetna‘“’ Small Group Employee Change of Coverage Application — CA

(For Existing Enroliments Only)

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

Instructions:
Before requesting a different plan, please read the Aetna brochure describing the plan you are thinking of choosing.

Be sure you are acquainted with the benefits, co-payments, annual deductibles and the limitations and exclusions of the plan you choose. The
plan you choose must be part of your employer's Small Group benefit coverage.

1. You, the employee, must complete this application. You are solely responsible for its accuracy and completeness.

2. Al questions must be answered in full and all signatures and dates must be included where noted, otherwise, the application may be returned to you,
resulting in a delay in processing and possibly a delay in the effective date of coverage.

3. Type or print clearly using blue or black ink.

1. Choice of Coverage — Please change my coverage to:

Control/Group No. [Suffix |Account [Plan No. |Class Code| Control/Group No. |Suffix |Account [Plan No. | Control/Group No. |Suffix |Account [Plan No.
1. Medical - Check one. 2.Dental - Check one. (if applicable) 3.Life
HMO: []10 [J20 []30 [J40 []50 Standard Plans: T ™
[ Deductible 1000 [] 1- DMO® Access [] Basic Life/AD&D Ulta
Aetna Value Network™ HMO: [] 2-DMO® Plus (Plan 58) L] Optional Dependent Life
[ 11020 [] 20/30 [] 30/40 [] 40/50 [] 3 - Freedom-of-Choice Coinsurance Sonofoiar Desianat
Vitalidad Mexico HMO: [15 [ 10 [] DMO® or [] PPO eneticiary Lesignation -
Vitalidad Plus HMO: [ 1055 [ 205 [14- Freedom-of-Choice Plus: Full Name (First, Middle, Last)
o (] 3010 [ 40110 s PPoDm(?oM/St' or [] PPO
EPO: EPO 500 80 ) cive Beneficiary Social Security Number
MC: [ 250 90/70 [] 1000 80/50/50 []6-PPO1500 K /
[] 250 80/60 ] 2000 80/50/50 L| 7-PPO 1500 Active
[] 500 80/60 [] 2500 75/50 _| 8- PPO 2000 Relationship to Employee
[] 1000 70/50 [] 3500 65/50 LI Out-of-State PPO
L | 750 80/50/50 Voluntary Plans:
[ ] 10,000 100/50 L_| V1-DMO® Access
L_| HSA HDHP 2000 80/50 L_| V2-DMO®Plus (Plan 58)
|| HSA HDHP 2500 80/50 | V3-PPO 1000 Active
L] HSA HDHP 3300 80/50 ] v4 - PPO 1500
| HSA HDHP 3000 100/50 [_| V5-PPO 1500 Active
| | HRA HDHP 3000 80/50 |_| V6 - Freedom-of-Choice
[ ] HRA HDHP 5000 80/50 Coinsurance [] DMO® or [[] PPO
PPO: [] 500 90/70 [] 750 80/60 [] Out-of-State PPO
[ Aetna Indemnity Before today, were you covered under this
(] Out-of-State employer’s dental plan? [ ]Yes [ ]No
2. Subscriber Information — Please complete portion ONLY if a recent change.
Last Name, First Name, M.1. Social Security or ID Number
Address (P.O. Box not acceptable) Apt. No.  |City, State ZIP Code
Home Telephone Work Telephone No. of Dependents Spouse’s Social Security or ID Number
Including Spouse

Job Title Employer Name No. of Hours Worked Per
Week
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3. Subscriber/Family Information - List individuals for whom you are enrolling or adding/changing/removing coverage. Insert additional sheets
if necessary. If spouse’s last name is different from yours, is he/she a domestic partner? [ ]Yes [ |No

1. Self Name (Last, First, M.l.) Sex (M/F) Social Security Number
Birthdate (MM/DD/YYYY) |Height Weight Status [ Single [ Married PCP Provider Current | Dental Office ID | Current
(ft, in) (Ibs) ] Divorced [ ] Widowed Office ID Number Pa;ient Number (if PatiYent
es |applicable es
1 Legally Separated ) pp ) ©
2. Spouse Name (Last, First, M.1.) Sex_ | Social Security Number Relationship
(M/F) ] Spouse
[] Other
Birthdate (MM/DD/YYYY) |Height Weight Status [ ] Different Last Name PCP Provider Current | Dental Office ID | Current
(ft, in) (Ibs) Office 1D Number |Patient | Number (if Patient
Yes |applicable) Yes
Ll []
3. Child Name (Last, First, M.1.) Sex_ | Social Security Number Relationship
(M/F) [CJchid [ Stepchild
[ Other
Birthdate (MM/DD/YYYY) |Height Weight Status [ ] Different Last Name PCP Provider Current | Dental Office ID | Current
(ft, in) (Ibs) [] Lives at another address Office ID Number|Patient | Number (if Patient
(] Full-Time Student (19+) Yes |applicable) Yes
[ Disabled (19+) ] ]
4. Child Name (Last, First, M.1.) Sex_ | Social Security Number Relationship
(M/F) CJchild [ Stepchild
[] Other
Birthdate (MM/DD/YYYY) |Height Weight Status  [] Different Last Name PCP Provider Current |Dental Office ID | Current
(ft, in) (Ibs) [ Lives at another address Office ID Number|Patient |Number (if Patient
(] Full-Time Student (19+) Yes |applicable) Yes
[_] Disabled (19+) [l ]

4. Health History of Members Currently Enrolled - Provide the required medical information if any enrolled family member has been hospitalized,
seen a physician or other health care provider or taken prescription medication within the last 6 months.
NOTICE: California law prohibits an HIV test from being required or used by health insurance companies as a condition of obtaining health
insurance coverage.

Still Taking
Name of Individual Condition Medication Prescribed Dosage Medication

[1Yes []No
[JYes []No
[JYes []No
[1Yes []No
[JYes []No

5. Misrepresentation

Attention California Residents: For your protection, California law requires notice of 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 be subject to fines and confinement in state prison.
6. Authorization

To the best of my knowledge, | represent that all information supplied in this form is true and complete. | have read and agree to the Authorization
Conditions of Enroliment and Misrepresentation on this California Small Group Employee Change of Coverage Application Form.

[ understand in the event | fail to sign and return this form within 31 days of my eligibility date or for any reason Aetna does not receive notice of the above
transaction request within a reasonable time following the event, my and my dependents’ eligibility may be affected.

| am employed by the employer shown on Page 1, and | am working full time at least 30 hours per week for this employer at the regular place of business.
CA HMO ENROLLEES - NOTICE OF BINDING ARBITRATION: ANY DISPUTE ARISING FROM OR RELATED TO HEALTH PLAN MEMBERSHIP WILL
BE DETERMINED BY SUBMISSION TO BINDING ARBITRATION AND NOT BY A LAWSUIT OR RESORT TO COURT PROCESS EXCEPT AS
CALIFORNIA LAW PROVIDES FOR JUDICIAL REVIEW OF ARBITRATION PROCEEDINGS. THE AGREEMENT TO ARBITRATE INCLUDES, BUT IS
NOT LIMITED TO, DISPUTES INVOLVING ALLEGED PROFESSIONAL LIABILITY OR MEDICAL MALPRACTICE, THAT IS, WHETHER ANY MEDICAL
SERVICES COVERED BY THIS AGREEMENT WERE UNNECESSARY OR WERE UNAUTHORIZED OR WERE IMPROPERLY, NEGLIGENTLY OR
INCOMPETENTLY RENDERED. THE HEALTH PLAN AGREEMENT ALSO LIMITS CERTAIN REMEDIES AND MAY LIMIT THE AWARD OF PUNITIVE
DAMAGES. SEE THE EVIDENCE OF COVERAGE FOR FURTHER INFORMATION.

| understand that | am giving up the constitutional right to have disputes decided in a court of law before a jury, and instead am accepting the use
of binding arbitration. This means that members will not be able to try their case in court. | further understand that the agreement contains
limitations on certain remedies and that there may be certain limitations to the recovery of punitive damages.

Employee Signature Employee E-mail Address (optional) Date (Month/Day/Year)

X
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DMHC Written Notice of Availability of Language Assistance

may also be able to get this letter written in your language. For free help, please call right away at 1-877-287-0117.

1-877-287-0117.

HMO and DMO-based plans - IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You

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

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 v que le envien algunos en espafiol.
Para obtener ayuda, llamenos al mimero que figura en su tarjeta de identificacién o al 1-877-287-0117. Para obtener mas ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

RRESRE - CrESOEERE - AP0t s 688 - SSHE) - SR EDRIRE - RATT IRV BRI - BUBT
1-877-287-0117 EAFL{FIERAE - SIS HAIKIED - FEEIE1-800-927-4357 LN {RIEERHE » Chinese

C4c Dich Vu Tr¢ Gip Npdn Ngft Min Phi. Quy vicd thé dwge nhin dich vy théng dich va dudc ngudi khdc doc gidp cdc tai

liéu bing tiéng Viét. BE duge gitip d8, hiy goicho chiing t6itai s§ dién thoai ghi trén thé hdi vién ciia quy vi hodc 1-877-287-0117
. b€ dugc trg gitip thém, xin goi S& Bao Hi€m California tai sé 1-800-927-4357. Vietnamese.

F8 89 MHlA. Fohs s =20 E9 MEIAE 2o £ ACH st =E AFE S5dla= AHIAS H2A 4
QUsLICH =50 BRots 2= Aokl ID F=M LI2RJA= O &3t 1-877-287-0117H2 = 22 dl =4 A2, 20

et MRS Qo B2 AXELIOHS: BT, O &S 1-800-927-4357H2 = HEH F4 Al 2. Korean

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

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

Uinjdwp LEqyuilpmb Tamuympgoibblp: Gop jupnn bp puapglwb dkop phply b hooonmapnetnp phpbpgly ung dkq
hundup hugbkpti (kqiny: Oqlniproul hunlup dkq quuibquibwpbp dkp hphm praud (ID) tnnduh Jpu bipud Yund 1-877-287-
0117 hunfmpm]: [pmgmghy oghmieymb hunfum 1-800-927-4357 hunfuipm] qubquibuwptp Gunh$nphhugh
Uujuthnmjwigpnipyub Pudwininibyp: Armenian
BecIDaTHie yoIIyI DepeBoga. Bbl MOXeTe BOCNONb30BATLCA YCIYraMU NepeBogunKa, U Balln JOKYMeHTbl NPodTyT
ANS Bac Ha pycckom Asblke. Ecnv Bam TpebyeTea NoMollb, 3BOHATE HAM NO HOMEPY, YKasaHHOMY Ha Baluei
WAeHTUUKAUMOHHOW KapTe, unn 1-877-287-0117. Ecnn Bam TpebyeTca AononHATENLHAA NOMOLb, 3BOHUTE B
HenapTtameHT cTpaxoeaHns wtaTa KanudopHua (Department of Insurance) no Tenedony 1-800-927-4357. Russian
EHOEEY-EX BRETHERIREIRMEL, BEEHRHLET, Y-LREIHFLZOFE, DH—FRHOBESELIT1-877-287-
OLI7TETHRBNELEGESN, ERZBELEDEIE. DIZHLZF MIRIKFT . 1-800-927-4357F T @S, Japanese

oy gl g aail g Bl )8 Gl 3 4 S lae T B 5 S el aliS an e S e Gladlgie L5 Ly 4y b se Ile Olads
A0 ¢ il SeS 2B gl L oS 1-877-287-0117  oobed (pl by 5 Cusl sl 2 Lo SLulilh D35l8 (695 48 A0 5Ll Byl Sl Le Ly oSl

Persian .8 i3 1-800-927-4357 & kel 42 (L8018 4ap o ylal) CA Dept. of Insurance

HES I Aereh IH g Ehf ATTS OHS 39 AT J W3 EAge § YA €9 BT A9 J| 3% eAg=d JIg UArd
f£9 37 7 Ao T5| HEE BE, 3T3 Wl (ID) a8 '3 &3 99 '3 771 1-877-287-0117'F  H'S 26 ol @0d HEE Bl
agigasmr faurgene we fesnd A § 1-800-927-4357 '3 2% | Punjabi

tshngmendafingg 1:ninvsgumsinonijpmen fimsnwigsgnt motz: 1 oEutsw gyginsmEiEmsveitves
TINEAT AN MAZR U 1 YIS 1-877-287-0117 1 (I igmuiguIa]a W GIesena]pieg wmagam igmediem
§EHU2 1-800-927-4357 Khmer
Al e G Gl 830 bl o Jpemall s 5all 330U Al 35 Bel iy ma e olo ) pumal] ey ARISE g Fran i cilatd
Ly AN A0 ol il 8l ol cCile gladl e w3l e Jpmnll | 1.877-287-0117 A8 o sl il geae A8y e )
Arabic.1-800-927-4357 a8l e

Cov Kev Pab Txhais Lus Tsis Them Ngi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov togj ny ob hauv koj daim yuaj 1D los sis 1-877-287-0117. Yog xav
tau kev pab ntxiv hu rau 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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