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Instructions

Your employer will complete section A.

Complete sections B through F,

If you are electing medical, complete the section entitled “MEDICAL OPTIONS.”
Read the information on the back of the enrollment/change form.

Sign and date the enroliment/change.

We look forward to having you as our customer.



Employerf Complete Section A Employee: Complete Sectlon B-F
Enrollment/Change Form

Administered by Cigna Health and Life Insurance Company
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W EFFEGTIVE DATE OF CHANGE EMPLOYER NAME DATE OF HIRE (MWBDICCYY) | PLAN NUMBER | SUBGROUP | CLASS
Afl CoPENENROLL CICHANGE | 2r e et ATION
{ [TNEWENROLL [ REINSTATE { wimmborccyy) [/ Dynamic Computing Services L 00607507

*
[1SINGLE [ MARRIED / / TZ;:’:ENOFmC(H;xII\IGSicﬂ[] }(\fd Degnggrg(;i‘ . lrilmzz?:r?raphlcs C1PCP Changél Othe[r:] Retirement
* List Name(s) In on v
[[1 SEPARATED [1DIVORCED [T WIDOWED Qualifying Event Date: / /
EMPLOYEE NAME (Last) (First) SOCIAL SECURITY NUMBER
EMPLOYEE DATE OF BIRTH (MM/DD/CCYY) ; / HOME PHONE ) EMAIL ADDRESS
ADDRESS (Streef) (City) (Stats) {Zip Code)
[ YES, | WOULD LIKE COVERAGE FOR MYSELF ~ . s
AND MY DEPENDENTS. (Speclly last namo I different | ¢ ifgegg;:‘r‘iw Date of Birth (ffe'; Coverage %‘[;"e
from yours) Number (MM/DDIGCYY) Selection Student?
Last Name First Name X
Employee M CIMed [1 Yes i
5 - - 1| A 0 No
| Dependent Relationship M [IMed [ Yos
- ) i CIF [l No
;| Dependent Relationship M CMed [ Yes
1 . ro (w3 : 7 No
Dependent Relationship M [Med £1 Yes
- o CF Il No
Dependent Relationship M CMed [ Yes Bt
- . T OF B no .

andfor

ADDITIONAL INFORMATION- * DEPENDENTS - If tolally disabled prior to age 26, attach proof of disability for eligibiity review. Dependents are covered under the medical plan to age 26. Proof of student status may be required for dental

MEDICAL OPTIONS:

vision coverage, **PCP ID Is.required when the Medical Option selected below is Cigna SureFit®. If a PGP is not selected during enroliment one will be assigned. Otherwise PCP is opfional.
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Decline Coverage

=1 OTHER HEALTHCARE COVERAGE:

st

If yes, please provide the following:

Do you or your dependents have other health insurance under a group plan, HMO; or Medicare? [IYes [JNo

MEDICARE OTHER INSURANGCE
NAME OF PERSON COVERED SOCIAL SECURITY NUMBER EFFECTIVE DATE PartA PartB MEDICAID CARRIER
» - - / i 0o 0 |
- - [ g o 1

The information provided above Is true and correct to the best of my knowledge, and 1 accept the provisions on the reverse side of this form which [ have read and understand. By my signature below, |
acknowledge that I have read and understand the disclosure in this Enroliment/Change Forr.

information shown on this Enroliment/Chiange Form is correct. 1understand that | will not be Individually denied coverage or be individually charged different rates as a result of my answers.
However, if | knowingly provide false information on this Questionnaire,

I authorize the required payroll deduction for contributory benefits, | also represent that all

Funderstand and agree that it may affect the payment of claims or result In termination of mylor my dependent(s) coverage.

EMPLOYEE SIGNATURE / DATE

[__10SFA0.03




PROVISIONS

» Cigna Dental PPO plans are administered by CHLIC, with network management services provided by Cigna Dental Health, Inc. and certain of its subsidiaries.

» lagree, for myself and my covered dependents, that, in the event any health services provided are the primary responsibility of any other party by way of other group
health coverage or by the act or omission of another person, | will fully inform the health plan and will execute such assignments, liens or other documents which may
be necessary to enable the health plan to recover the value of the services provided. | further agree that in the event | ar any of my covered dependents collect

benefits or damages from any other party who has primary responsibility for services provided by the health plan, | will immediately reimburse the health plan to the
extent permitted by state law.

FRAUD WARNING

Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an application for insurance or statement of claim containing any
materially false information; or (2) conceals for the purpose of misleading, information concerning any material fact thereto, commits a fraudulent insurance act.

AUTHORIZATION TO DEDUCT CONTRIBUTIONS

Iauthorize deductions from my earnings of the required contributions, if any, toward the cost of the coverage. This authorization applies only if employee contributions are
required,

SPECIAL PROVISIONS FOR EMPLOYERS WITH SECTION 125 PLANS

By allowing an individual to enroll in the health plan, other than during the open enroliment period, Cigna Health and Life Insurance Company and its affiliates do not waive
any terms of its confract. Further, by allowing an individual to enroll in the health plan, other than during an open enroliment period, Cigna Health and Life Insurance

Company and its affiliates do not thereby express any opinion regarding the appropriateness of the change under Section 125 of the Internal Revenus Code or the terms
of the employer's Section 125 Plan.

All Cigna products and setvices are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company and Cigna Dental Health, Inc. and its
subsidiaries. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
© 2021 Cigna :



All Cigna products and services are provided exclusively b

The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property
charge are available to you. For current Cigna customers, call the number on the back of
que no sea inglés, tiene asudisposicion servicios gratuitos de asistencialin
1.800.244.6224 (los usuarios de TTY deben llamar al 711).

896375a 05/17 © 2017 Cigna.

Cigna complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability,
or Sex.
Cigna:

* Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

- Qualified sign language interpreters
= Written information in other formats (large print, audio,
accessible electronic formats, other formats)

» Provides free language services to people whose primary language
Is not English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact customer service at the toll-free
number shown on your ID card, and ask a Customer Service Associate
for assistance.

If you believe that Cigna has failed to provide these services or
discriminated in another way on the basis of race, color, national origin,

age, disability, or sex, you can file a grievance by sending an email to

ACAGrievance@Cigna.com or by writing to the

following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the
number on the back of your ID card or send an email to
ACAGrigvance@Cigna.com. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services,

Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at
hitps://ocrportal.hhs.goviocr/portal/lobby.isf. or by mail or phone at:

U.8. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)
Complaint forms are available at
http:/fwww.hhs.gov/ocr/office/file/index.html.
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y or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General
Life Insurance Company, Cigna Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc.
»Inc. ATTENTION: If you speak languages other than English, language assistance services, free of
your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711 ). ATENCION: Siusted habla unidioma
gliistica. Siesuncliente actual de Cigna, lame alntimero quefiguraen el reverso de su tarjeta de identificacion. Sinolo es,llameal



Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of
charge, are-available to you. For current Cigna customers,
call therumbgr onthe back of vour 1D card. Qtherwise, call
1800.244.6224 (TTY: Dial 71,

Spanish - ATENCION: Hay servicios de asistencia de idiomas,
sin cargo, 8 su disposicidn. $i es un cliehte actual de Cigna,
e al nlinverg gue figura en el reverse de-su tarjeta de
identificacion. $i no lo es, llame al 1.800.244.6224. ¢los usuarios
e TTY deben Uamar al 711),

Chinese - 313 * RTH BB CRBIGERAIES - B Cigna
PSRRI - SRR D R RIS - Rt S
1:800.244.6224 (JEREELH 1 358 1) o

Viethamese — XIN LUU'Y: Quy vi dioocp dich vy tro gitip v&

ngdn ngt mign phi. Danh che khach héng Hién tai clia Cigna; vui
Iong gni 56 & mit'sau thé HEl vien. Cae trudng hop khac xir gol e
1.800:244:6224 (TTY Quiay 0 711),

Korean — 50f #3018 ALBSIAIL 49, 010] K9l Mujag
FRE O8I 5 UL #xf Cigna ARRFHSHK= 1D
7HE SO Qlis FAtH SR HBEITRMAIL. 7|6 CFHE A9 0)s
1800.244.6224 (TTY: ChO|Y 711y © 2w faitel s PN L=

Tagalog - PAUNAWA: Makakaktiha ka ng mga serbisys sa
tuleng sa wika.rang libre. Para s& mga kasalukuyang custorer
ng Cigna, tawagan ang numera sa likuran ng iyeng D card,

O kaya, turdawag sa 1.800.244.6224 €TTY: |-dial ang J1.

Russian — BHUMAHME: BaM MOTYT NpefosTaBnTs GeerisTHse:

yorlyiu nepesoa. Ecrin Bel yxe yuacteyete 5 nraUe Glgna,
NOSBOHUTE 110 HOMERY, YKadaHHoMY Ha 0BpaTHOI cTopoHE
BelLel NASHTIIUKALIMOHHON KAPTOYUKM YHACTHIRE MaHa,
Eernin Bol HE fiBnsieTedh YUacTHLIO M DOHOTO. U3 HAIUX-
MaHOB, MOABGHITE ri6 HoMEPY 1.800.244.6224 (TTY: 711).
Ligria c«)\.ml A Ldbacal) Lag S etk WL els - Arabic
ot sl 3t Al oSl ks e ¢yanall ol st olas s cyplial
(7N el TTY) 1.800:244:6224
B96375a 05/17

French Creole - ATANSYON: Gen sévis &d rian lang ki digponib gratis
pou ou. Pou kliyan Cigna yo, rele nimewo ki déyé kat ID ou. Sinon, rele
nirewo 1.800.244.6224 (TTY: Rele 711).

French ~ ATTENTION: Des services daide linguistique vous sont
ptoposes gratuitement. Si vous &tesun elient asictusl de Cigna,
veuillez appeler le numéro indigué.au verso de votre eartesd'identits,
Sinon, veulllez appeler le numéro 1800.244.8224. ¢ATS composez le
nurhéro: 711,

Portuguese - ATENCAQO! Tem ag seu dispor servicas de assistéricia
lingufstica, tetal mente -gratyitos.. Para-clisntes Cigria atuals, igue para o
nurero. que se-encontra no verso do seu cartio de identificaco. Caso
contrario, ligue para1.800.244.6224 (Dispositives TTY: margue 710).

Pollsh - UWAGA: w celu skorzystanja z dostepnej, bezpiatne) pomocy:
jezykdwe], absthi Kliendi firray Cigng mogg:dzwonié pod hurmer podany
na odwrocie Karty identyfikacyjhel, Wezystkie inheasoby prasimy o
skerzystanie z numeru 1800 244 8224 ¢TTY; wybierz 711). '

Japanese - [EEEI. OASRE S MBS SENO BIEIEY — BT
RO, BIED Cigna DB, D — NEROEESSET, HE
BELC TR (I, ZOMDT I 1.800.244.6924 (TTY: 711
FCBERC TR T,

Italian - ATTENZIONE: Sono disponibill servizi di assisteriza linguistica
gratuitl, Per i ¢lienti Cigna attyali, chiarmare il nurners sul retro-della
tessera di identificazione, In caso contrario, chiamare il numero
1800.244.5224 (utenti TTY: chiarmars il nutriero 77115

German - ACHTUNG: Die Leistungen.dér Sp raciunterstitzang
stetien lhiveh kostehlos zur Verftigung. Wenn Sie yedenwattiger
Cigna-Kunde sind, rufen Sie bitte die Nummer auf der Riickseite Ihrer
Rrarikertversicherungskarte afi. Andernfalls rufen Sie 1.800:244.6224 an
(TTY. Wahlen Sie 711,
61 dplipn 4 MLl 4. IS ) € 4 3 S st et — Pebsian (Farsl)
o 3 gy et Gl i i S a5 48 oo el 1 L (Ciigna Ll ol e
Lo 7T b sl 480 o 305 ol i) iy (1,800,242 8254 » Jnk ) guald
{4 0 ol




