Conditions of Enrollmei(continued)

2. iunderstand and agree that my employer’s application will determine coverage and that there is no coverage unless and until both
the eligible employee enroliment form and employer application have been accepted and approved by Aetna. Even if this

enroliment form is approved, any material misstatements or omissions may result in future claims being contested and the policy or
my coverage under the policy being contested.

For life coverages: i understand that the effective date of insurance for myself or for any of my dependents is subject to my being
actively at work on that date. Further, 1 understand that any in

nat any insurance subject to evidence of good health or medical information witi

not become efiective uniii Aetna gives its written consent. Life insurance is incontestable afier two years from date of issue, except
for non-payment of premiums. ’

3. tunderstand and agree that this enrollment form may be transmitted to Aetna or its agent by my employer or its agent.
4. The plan certificate of coveraga will determing the righis a'ld responsibiiities of member(s) and will govern in the event they confiict
with any benefits comparison, summary or other description of the plan.
5. 1understand and agree that, with the exception of Aetna Rx Home Delivery, all participating pr owders aﬂd vendors are independent
contractors and are neither agents nor employeas of Aetna. Astna Rx Home Dslfvefy A :
vananuly of any parucuiar provider canngtve g nleed ang provi ]
change shall be provided in accordance with applicable state law.
6. |understand and agree that, with certain exceptions described in the plan documents, DMO plans only provide coverage for referred
7.

I understand and agree that, as described in the plan documents and when enrolled for medical coverage, any pre-existing
cond' ions for my spouse/domestic partner, dependents or myself may not be covared for 12 months Th-q does nat apnly o lifa

Misrepraentatxon {This fraud waming is not applicable to an applicati

n for life insurance.)

any fact matenal thereto, commits a fraudulent i msurance act, which isa cnme and shall also be sub;ect to a civit penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.

Miuwlcugc and Deliet ai inform
nd Misrepresentation o

| niaion suppiied in this form is tru
on this New York Small Group Busin

and the effective date of ooverage for me and my dependents may be affected. 1 am employed by the e"'lployer shown on Page 1, and
lam workmg full time at least 20 hours per week for this employer at the regular place of busmess

|

This form is sttechad to and mads a part of the group policy
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