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Project Name: AHI Status of Filing in Domicile: Not Filed
Project Number: 201606 Date Approved in Domicile:
Requested Filing Mode: Review & Approval Domicile Status Comments:
Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Large

Group Market Type: Employer Overall Rate Impact:

Filing Status Changed: 11/17/2016

State Status Changed: Deemer Date:

Created By: Jennifer Dout Submitted By: Jennifer Dout

Corresponding Filing Tracking Number:

Filing Description:
Large Group Health Maintenance Organization
Online Group Participant Enrollment Forms

AELG-DRA-DC (11-16)
ABS-LG-EE-DC (11-16) (WEB)

The filing listed above is being submitted electronically for your Department’s approval on a general use basis. The filing is in
final format rather than being a draft or proof. The submitted filing is for use by Aetna large group clients.

The Springboard Marketplace is the brand name of Aetna’s online enroliment tool and is not a separate third party vendor or
broker entity.

Aetna is requesting your approval with respect to the on-line Employee Enrollment Important Disclosures, Representations and
Authorizations language (Form AELG-DRA-DC (11-16)), which will be presented electronically to a plan sponsor’s group
participants.

The attached filing provides a sample flow of the on-line enrollment experience. The blank areas on pages 49, 50 and 58 of
Form ABS-LG-EE-DC (11-16) (WEB) will be filled in with the Online Employee Enrollment Important Disclosures,
Representations and Authorizations language. As our clients have expressed a need for a simple, straightforward and unified
enroliment form, we hope to help them achieve that objective with the approval of this language.

The filing illustrates a sample member experience which can vary but is similar across various vendors who may leverage the
Employee Enrollment Important Disclosures, Representations and Authorizations language. The approval is to utilize the
aforementioned language across any electronic exchange limited to Large Group clients. We will use the exact filed language
in any electronic enroliment platform or exchange supported by this filing, but the formatting style may vary based on the
technology vendor’s electronic format.

The forms contain limited variability and included with our submission is an Explanation of Variability document for your review.
Additionally, due to the nature of the technology used to administer the electronic enroliment platform, there may be cosmetic
updates made to the screens from time to time. Examples include the following:

*Font type/color/size
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*Photos/graphics

*Rearranging screen format — moving photos or paragraphs around

*Adding instructional text

*Adding tool tips (hover-over explanatory text)

*Button/hyperlink labels

«Updating website navigation design (breadcrumb, etc.)

*Enrollment process flow (where there is no change in content — the same information is provided or requested, it may just be
presented in a different manner)

The form will not be used and is not affiliated with individual or small group public exchanges set up under the Affordable Care
Act. Instead, the form will be used for private web-based enrollment platforms or exchanges through which large group, plan
sponsors allow their participants to enroll in the plan sponsor’s benefit offerings. Plan sponsors communicate to their
participants the enrollment process and the participants would be aware of their benefit program offerings prior to accessing
the enroliment platform.

The Affordable Care Act (Statute 6055) requires insurers to report annually to the Internal Revenue Service (IRS) confirming
that each enrollee is covered under a plan that meets the definition of an Essential Benefits plan. The enrollee’s Social
Security Number (SSN) must be used in submitting this report to the IRS. For ease of administration and to avoid having to
request the SSN through a separate process, this online enroliment form includes a field for the enrollee’s SSN and will be
used to comply with the required 6055 reporting as directed by the IRS.

We certify that this form will equal or exceed the minimum reading ease score on the Flesch Test when delivered or issued for
delivery in your jurisdiction in accordance with any applicable law or regulation.

We request approval of the enclosed filling. We trust that you will find everything in order, and we look forward to your
response. If you have any questions regarding this submission, please do not hesitate to contact me at the above mailing
address, telephone number or e-mail address.
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151 Farmington Ave 860-273-9542 [Phone]
Hartford, CT 06156

Filing Company Information

Aetna Health Inc. PA AZ DC DE CoCode: 95109 State of Domicile:
IN KY MA MD NV NC OK TN VA Group Code: 1 Pennsylvania
WV Group Name: Company Type:
980 Jolly Road FEIN Number: 23-2169745 State ID Number:

Blue Bell, PA 19422
(999) 999-9999 ext. [Phone]

Filing Fees
Fee Required? No
Retaliatory? No

PDF Pipeline for SERFF Tracking Number AETN-130810230 Generated 11/23/2016 04:26 AM



SERFF Tracking #: AETN-130810230  State Tracking #: Company Tracking #:

State: District of Columbia Filing Company: Aetna Health Inc. PA AZ DC DE IN KY MA MD NV
NC OK TN VA WV

TOI/Sub-TOl: MLO2 Multi-Line - Other/ML02.000 Multi-Line - Other

Product Name: 2016 LG bSwift Online Enrollment Forms (AHI)

Project Name/Number: AHI/201606

Fee Explanation:

PDF Pipeline for SERFF Tracking Number AETN-130810230 Generated 11/23/2016 04:26 AM



SERFF Tracking #: AETN-130810230 State Tracking #:

State:

TOI/Sub-TOl:
Product Name:

District of Columbia

MLO2 Multi-Line - Other/ML02.000 Multi-Line - Other
2016 LG bSwift Online Enrolliment Forms (AHI)

Project Name/Number: AHI/201606

Form Schedule

Lead Form Number:

Item Schedule ltem Form Form Form
No. Status Name Number Type
1 Online Employee AELG-DRA- AEF
Enrollment form DC (11-16)
2 Employee Enrolilment ABS-LG-  AEF
form EE-DC (11-
16) (WEB)

Form Type Legend:

ADV
CER

DDP
MTX
OTH
PJK
POLA

Advertising AEF
Certificate CERA
Data/Declaration Pages FND
Matrix NOC
Other ouT
Policy Jacket POL

Policy/Contract/Fraternal Certificate: Amendment, SCH
Insert Page, Endorsement or Rider

Filing Company:

Form

Action
Initial

Initial

Company Tracking #:

Aetna Health Inc. PA AZ DC DE IN KY MA MD NV NC OK TN VA
Wwv

Action Specific Readability

Data Score Attachments

HI DC-LG-DRA-
EE-11-16 VOO1.pdf
HI DC-LG-EE-11-
16 (WEB)
V0O1.pdf

Application/Enrollment Form
Certificate Amendment, Insert Page, Endorsement or

Rider

Funding Agreement (Annuity, Individual and Group)
Notice of Coverage

Outline of Coverage

Policy/Contract/Fraternal Certificate

Schedule Pages

PDF Pipeline for SERFF Tracking Number AETN-130810230 Generated 11/23/2016 04:26 AM



Online Employee Enroliment Important Disclosures, Representations and Authorizations for District of
Columbia

[For HMO / Aetna Health Network Only, coverage is underwritten or administered by Aetna Health Inc.]

[For QPOS / Aetna Choice POS / Aetna Health Network Option plans, coverage is underwritten or
administered by Aetna Health Inc., Aetna Health Insurance Company, and/or Aetna Life Insurance
Company.]

[For Open Access Managed Choice, PPO and Indemnity plans, coverage is underwritten or administered
by Aetna Life Insurance Company.]

[For Life Plans, coverage is underwritten and administered by Aetna Life Insurance Company.]
[For Disability Plans, coverage is underwritten or administered by Aetna Life Insurance Company.]

[For Aetna DMO, Aetna Dental PPO, Dental EPP, Aetna HealthFund/Aetna DentalFund, and Aetna
Indemnity Dental, coverage is underwritten or administered by Aetna Life Insurance Company.

In the states of AZ, CA, GA, MD, MO, NC, NJ and TX, Aetna DMO, Advantage and Basic plans may also be
provided by one of the following: Aetna Dental of California Inc., Aetna Dental Inc. (NJ), Aetna Dental
Inc. (TX), Aetna Health Inc., or Aetna Health Inc. (AZ).]

[For the Aetna Vision® Preferred plan, coverage is underwritten by Aetna Life Insurance Company and
certain claims adjudication and other administrative services are provided by First American

Administrators, Inc. (an affiliate of EyeMed Vision Care, LLC) and/or its affiliates.]

[For Critical lliness, Hospital Indemnity and Accident Plans, coverage is underwritten or administered by
Aetna Life Insurance Company.]

AELG-DRA-DC (11-16) 1



Important Disclosures

IMPORTANT DISCLOSURES

1. The plan certificaie of coverage will ssqeming 1he nghts and esponsibilizies of membars). It will guvem in the svent ey contiict with any DEnents comparson
surenary o other description of the plan

Z Wah the exception of Astia fla Home Delivery®, #ll parTicipating providen &nd wndors #e dependant contracion &N aFe nefther agems nor smployees of Astna.
Artnia Rx Home Delivery, LLC, i3 & substichary of Aetng Inc. The availobiity of any particulnsr peovider cannot be guarantesd s provider netwotk Comoosinion la sutysct ta
change Natce of the change shall De grovided In accordance with sppiicable state law

3 Falure 10 encoll within 31 days of decoming eligible of Mat 106 acry 68800 ASna does N0 1ecenns NOTICE Of i IANSATUON fequest within & reassnable tme fullowng an
ity weant, may AFTECT yOuE AN pour Sependants’ sagitality

[4 For HMO coverage: With cerman exceptions described in the plan docuenents, HMO plare 00y Drovide coverage for referred benefils, and 11t In ordes to be coverad,
services must be perf etthot by a p ing prirmary cam phy of by the pa g specialist, howpaal pharmacy, dentist, ar other provider as authonzed
by & refenal form from a participating primary care physician |

[[S]Fer life and desabdity coverages: The effective date of inautunce for you ar for any of your dependents & subject 10 You tieing Actively ¢ work on 1hat date snd that the
effective date of insurance for ary of your dependents 18 al40 SUDJECT to the Gépendent esith conditon regurements of the Plan. Further, sery insurance sutiject 1o
avidonce of good health or medical mformation wil not decome affective untl AStna gives A5 written consent |

[ W17 vamad Waning: Arsy person who knowingly presents & talue or fraudubent ciaam for gayment of 8 008 Of benatet of inowingly presents talse iInformation in a1 application
for ingurance i guity of a crime and may be subpect to fines and confinement in prison

Atterrtion Alabams Residants: Any person who knowmngly presents a faise or traudulent claim for payment of & loss or tenetit or who knowingly presents false information a
I &n spplication for insurance is Guilly of & Crimme and may be SUbECE 10 restilution, fines, of CONMnement in prson of any combination thereol. Atiention Ackansss and
West Virginia Residenss: Anvy parson who Knowingly prasents 8 fatse of Traudulent ciam fof payment of 3 155 or benefit of knowngly presents fatse mformanion i an
APPHCANON for MEAENCE is Uity of 5 Crime and May be SUHect 10 fines and confinement In prson. Attention California, Ohio and Pennsyivania Residents: Any person
wha knomingly and with intett 1o defraud any msuance company of athat persan files an soplication Kt insurance or staement of claim containing any matenally false
Informiation o conceats, for the purpose of Misieading INFOMANoN CONCEmINgG any fact matenal IRere1D COMMItS & Maaulent INSurance act, which i a crime and subjects
wUCh person 1o crimenial and vl penalties Attention Colocado Restdents. It is unlawiul to knowingly provide faise, mcompiets, of misieading fActs o MICrMAation 10 30
Insurance company for the purpuse of defrauding or attemnpting 10 Gefraud 1he company Penalties may include imprisanment, fines, denlal of insurance, and civ
damaQes Any NEUFENCE COMPANY Of 30eNnt af an INsLrFance Company who dnowingly provides false, incomplets, of misieading 1acts or BTOrTEsion 10 @ polcyhoider or
tiamant for e purpose of Cefrauding or Stempting 10 defracd the policyholder of Ciamant with regad 10 3 seTtlemant or award payable from Insurance proceeds shall be
feported to the Colcrado division of insurance within the department of regulatory agencies Atterstion Florida Residents: Acty pevson who knowingly and with intent to
Injure, defraug or Oecive any inaurer Mes & statement of clam o a0 application containing any false, incompiete, of minleading Nformation 14 guilty of & talony of the third
degiee. Anention Maryland Residents: Any pearson who knowingly 3od willhdly presents a false or Iraudusent ciasim for payment of & 105S o DENENE o who knowingly aed
willtulty presents tatoe sxformation in an apphication for imsrance s guity of a crime and may be sutpect 10 fines and confinement in prson. Attention Kentucky Residents:
Aty peesan who knowingly s with Int2at 10 delrsud any Fsunce COMoany of other parson Nies s spplication f insurance or Statement of cliim containing sny
matesially falee information of conceats, for the purpose of mesleading, NTOAMALon conceming &ay fact material thereto commins a fraudulent inswrance act, which is &
TN 30 My SUDRCT SUCT PRFSOR to CImEna and civil penatiies. Attension Tennesses Residents: 2 15 3 creme 10 knowingly provide faise. complete of MsesNg
nformanion 10 an ssurante company for the purpose of defrauding the company. Penaities may include imgrisanment, fines of denial of msurance henefits. Aftention New
Jersey Residents: Any person who includes any fatse of migkeacing mfoomation on an appicaton for an nsutance policy or knowingly files a simement of chaim comaining
any false of mesieading informanen 5 subject to cimna! and civil penafties Attention Rhode stand Ressdents: Anry person who knowingly presenis 3 Talse of frasaukat
tlaen for payment of a oss or benefit of knowingly presents false information o an spplication 1ot insurance & guity of a crime and may be sulyect 10 fines and
confinement m prison. Attention North Casoling Residents: Any person who inawingly and with intent to inpure, defraud or deceive sy Insurance compary of ather person
Mies & application S0l InSurance or StatRment of chaim containing ary matenally false micemation o concesis, for The purpose of rusieading, INformation concerming any
fact material therwic commits a fraudulent insurance act, which mty be & crime and subjects such persan to criminal and cil penaltes. Attention Oldahoma Residents:
WARNING Any person who knowsngly, and with intent 10 iogure, Gefraud or deceive any insures, makes any clim for the praceeds of an insurance policy containing aty
false, Incomplete or misteading informanion is guilty of a felony, Amention Ovegon Residents: Any Derson Who with Intent to injue, cetrad of deceive any insurance
Company o ot parson LWOmIts an grralimant form for insurance of statement of claim comtaining any matwrially taiss information or concealy for the purpose of
mizisading, information concemang sy fact material iherato may have violated state law Attention Poerto fsco Aesidents: Any person whe knowangly and with the
Inention to defraud inclugdes talse nfoemation in an application of nsurance of Tile, S5t of abet o me Tling of & raudulent claim 10 DDEaIN DEYMENT Of 4 1088 OF OTNer
banefit, of files more than one clam for the s3me K53 or damage, cammas 3 felony and if found guity 5hall e punished for sach Walstion with 3 fne of no less than tve
thousand doitars (55.000), nat to exceed ten thousand dollars ($10,000), or impriscned for & fired tern of thae (3) years, ar both It aggravating cocumstances exist, the
Tleed jall term may be incrageed 16 & maximom of Syve (5) yeies 800 I MTIGEING CHCUMStances ace present, the jall 180m may be reduced 1o 8 minimam of two (2) years
Attention Vesrmont Residents: Any perscn who knowingly snd with intent 10 injure, delraud of Secetve arry iNaurance company ot other persan files an applicanion for
Insurance o statement of Claim contaning any materially trlse infonnation of conceals, forf the purpose af IMisiending INfOIMANon CONCEING Ay 1act mataiial iherHo
COMMILS @ frauculont insurance act, which may be & ciime and may subject such person to crminal #nd civi penaiies. Attantion Vieginis Residonta: Any person wha
knowingly and wath inteet 1o ingae, defisud of deceive anry s ance Company or O person Nles sn applicanion fof IBSWENCe or sTatEment of clakm contaming any
matenialy fase information or concesls. for the purpose of misleading, Nfonmation conceming any fact material theseto commits & traudulent act, which is & crene and
subyects such person to criminal and civil penalties
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Representations and Authorizations

Once You've Reviewed All Your Selections:
Participation

Flepresentations and Authoeizations 1. | rEpresent that all iMonmsston supaled in s Snolimen & T0S and Compiee 1 the
et of My Rnowleoge 300/ Detied | have s, understand a0d agres to Dve Important Disclosires (Click on the Eax
SeheC10M DUTION SHovE 10 tevien 1he IMPOMant DRstionurss sgait) et sooty 10 The covenge | slcied e Ihis

Envoliment/Change Aaguest

F ) iong of the from my g3 201 | A0 30 MAKA Sy NOCESTATY DAYWNTS %
RGeS 1o COomage

3.1 un0erstang ano agree That s ENrofiment/Change Bequest may De TANIMITIES 10 ALTN Of IS 3GENT Dy My SMpKye! of i3
agent | any phy mmwuqmww
Providers”) to give Aetns of its agent mformation g the history, pr o arrpune
listed on this Enroitment/Change Request form, & g theae al heatth, sbuse and HIV/ADS |
mmmnm»mmnm.nmmmmmmm A, PAYOrs, other |

BN DITY SATWISTTAI0N, VEROIS, CONBUATANES WNK QOVEITITENTRE AUINOCIES W [UNISIKEINN When NecEssary for my cire of
TEATTRAT, DayMer for Servicen, U 0peration of my Realih plan, 0F T CONJUCT FeiEed aCtvilies | hive SaCussed e tems of
his authoritation with my spouse and competent adull dependents and | have obtained ther congent 1o those e |

that this s under state law and that it is hot an "autharzation” withm the meanng of the
Tocers Health nurance Fortablity and Accountabibty Act Thes authorzation will remain vilkd $ar the 1e1m of the coverage
and 50 100G IRAIRN® 25 AHowd Dy Gw | UNJEEIaNG | 3 2MITRG 10 3 COpy Of this AENHIZANN LEON IPGUEET and Tai 3
PROLOCODY 15 35 vakd a5 e ongmal

[ tschnomtedge s the Mosonal Pan snd Crincsl ilness plan sre not , B | Dot ave fed
MMMMMWMMHMMHIMMWWMMMBW
chorges The honefit pIYTTeNTS A0 Hat intanded 1O cover the full com of care | am for the 's

charges THESE FLANS 0O NOT COUNT AS MINIMUM ESSENTIAL COVERAGE UNDER THE AFFORDASLE CARE ACT. THESE
ARE SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF
MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT
WITH YOUS TAXES.

£ | hevety attest that

2 Nebagka Residenty: | have major modcal health msusance or Medicare Sat meets the requirements of minmmum
easential coserage as defined by the federad Affordatie Care Act.

b Cafifernia Residents. | have comps neann that prowiae Mirimal Exsential Beasray. WIhowt such
COMPNRNANG CoWRage, | m not sligie 10 evoll unaer the Hospial Plan of Crical finess pian |

AELG-DRA-DC (11-16)



To begin the enrollment process, member will log into the Springboard Marketplace site with a

username and password. Springboard Marketplace is the brand name of Aetna’s online enroliment
tool.

springboard

First time Logging in?

Login

Lagn ez thns

Liyerrme—e
b Frgtoyees
1 you are 0 empiopes envniing In employper- Tponsaned coverage with Aetnm. plemse log 10 ymng the fallowng :
nETecIons
Usesnanse et invtial of Fant N Frs 3 Lemers of Last fne Last & of 550 Passwand
Passmoert Date of Dt (mmodyyyy)
Pommple: s b py (578 T 83 TIMI (BT O IEETIED

F#31 Tame User
[ el

g Logm
Sargee Peararrs
Ponsmme 5151 1083

Vow =100 Hopeat te e s patomand e poos 209 Wy
Need assistance”

 you et befp Soggmp . phewse cafl us m DA JTGE0 W are svwistie 10 somat you Mondey theaugh Snomy. 1 00
A0 Eastere: « 703 Exconen

Lol \weww Srorwyer Revp pververes

ABS-LG-EE-DC (11-16) (WEB)



User Agreement language and acknowledgement checkbox is displayed. The member must agree to this
language by checking off the “l accept the terms of agreement” checkbox in order to proceed with the
online enrollment process.

springboard

User Agreement

By checking the “I accept the terms of this agreement” box and clicking Continue, | consent to conducting enroliment electronically via this site and am agreeing to all the
choices, changes, and submissions made on the following pages where | will enrcll in my benefits and possibly make other changes to my file.

If you prefer to enroll via paper enroliment or want to withdraw your consent, please contact your HR administrator.

™ | accept the terms of this agreement. | Continue

Privacy Policy | Browser Requirements | Technology powered by bswift

ABS-LG-EE-DC (11-16) (WEB) 2



First time users are provided an opportunity to change their password.

springboard

Change Password

¥ Curres Passwoed

* New Pasawacd

¥ Venty New Pasawoed

ABS-LG-EE-DC (11-16) (WEB)



First time users are asked to select a Security Question and enter a response.

springboard

Security Question

Security Questions

' Select i] .

ABS-LG-EE-DC (11-16) (WEB)



Member begins enrolling by clicking on the Start Your Enrollment button on the home page of the
Springboard Marketplace site.

EnCspafol I Prefeseces @ Changs Pazaword P Log O

springboard

- My Benofits « My Profae Library ~

Welcome to your enroliment!

Enrolinent Deasine 12/1/2016
Your Status Not Started

Starn Your Ervolimest } Y

@ Welcome,
= Mis Smith

My Profile

Edit my profile

£d0 depencent profies
Change my nddress
Life Events

Birth

MATTGys

Cive Utien

All other Lite Events
My Fonmes

8 Ervolyent Confirmation Feem

Ercolimen Confirmation Foem

(Spenish)

Privacy Pelcy Browen Kegaiementy Techeniogy powersd Gy Sawf

ABS-LG-EE-DC (11-16) (WEB) 5



Member can enter or update his/her information. Certain fields will be prepopulated, based on
information provided from the employer group. Fields with text boxes can be filled in by the member.
.\l ”,]' ']gl YOAT l EnEspadol K Freterences @ Onange Password < Log Oun

Employee Information

Sy
e Tell me about yourself
4
Your wio
Hefoes baginning enrciimern, il of your personal 3ng famidy Information must be compiete Please completa the roguired felds
9 . y '
DEow, of, IF the information fiis akFesdy Desn snered, pIaase mpRe sure It s acowste Youll need 10 pgree 10 The nfoemanorn and Empityes Infoematon

then itk "Continue’ ol the botioe of the page
Famaty Info
INARS0Ng below that you are a Tobacco User means That you Dave used T00ACC0 DIoducTs within 0w (252 12 menans. Tobacco sTans

ranges will 0nly DE avaluatad on an annual Dasis 2 Yoxr Benetits
I yous wonstd like 1o send 3 confamation emad once your enrulimenst is complete, please enter 2 vaiid sl addiess below 3 Envob
oA Camplere
Prafix v

FestName Wia

Miodie initial

Last Neme  Simitny
Sociai Securty Numer  415-85-9911

Date of Bien  1V/1S80
Gonder Female

* Tobocco User

* Felds are requited

ABS-LG-EE-DC (11-16) (WEB) 6



Address

Ascress 1 [ 46 1om Stset NE

CHY | Washingtan DC

0C - Distict of Colussbiis g

g ¥

HOME PHONE | g sorx e

CRllPhone  yeeooeroo

* Home Emall | meenen@umun com
Send Alwte i @ Englati O Spanisn

WORK CONTACT INFORMATION

Work Phane | o

Work Fone Ex

Work Emai

Preterred Emal - @ Home Emad O Work Emat

* Fleits ¢ regared

1 verily that my peraormal sfonmaton 18 Comect
) | agree

Privacy Policy | Bitrmass Regus T o by bamift

ABS-LG-EE-DC (11-16) (WEB)



Member can add dependent information by clicking on the Add Dependents button.

_\l ”_i l]gl ) )Lll'( I £n Eapanol Halp <) Eur Envolment

Family Information

Tell me about your family

Your nto
Paorse amer @0 faly INformanon DeTore DOgYWNNG your encolInanT regardess of whather 1he Tanvly memoers e to Be coverad by
your Benefits or not To do so, click “Add Dependents”. To veify or edit the infoemation af a tamily member who fues akeady been

Employee Womsion
eenered, chtk oo the "Ed® Snk underneath the person's name

Famity info
1T you 40 not have any famdy memdens, Click ™ agres™ ang “Tonnnue”

2 Your Benefitn
3 Enroll

< Comglote

Mia Smith

Fernale Employee

36 yests oMt (11 708m)

e 415859971
AQa Depandenes

Edit >
| RGIes that INe ADGYe BIOITIRTIG |5 CCOte

1agree

Frvacy Bolicy Broweer Bequrements Techinciogy prwsivd by hsni)

ABS-LG-EE-DC (11-16) (WEB) 8



Member can enter or update dependent information.

springhoard

EnEapafiol  Heo  <j Exa Enolimenn

Family Information

Tell me about your family.

Dependent Demographic

* Fiowt Name
Middie Intial
* Last Name

* Dane of Birch

* Sockal Sacarity Number
¥ Gender
Dtsablea

Marita Status

* Retatonship

* Fwmidz are requited

Sk
Smith
nAaN9Te
562295568
® nalo O Famale
OvYes @ No
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Member is asked to confirm that the information is accurate before proceeding.
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The Ask Emma interactive benefits advisor tool is enabled to assist the member with making benefit
selections. By clicking on the “Enroll without Audio” link, Ask Emma will guide the user through the
process without the use of audio. The member can also choose to turn off the Ask Emma tool in the next
step.

The types of enroliment that can be listed in the blue ribbon below are: New Hire Enroliment, Company-
Wide (Open) Enrollment, Life Event Enrollment, and Rehire Enroliment.

springboard s g B S
New Hire Enrollment

Get started with your benefits enroliment.

Made easy with 8K EMMA

(Heads up, thers's audio )

Ervoll without Autio
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Products available for enrollment are displayed. The types and variety of products displayed in the
subsequent enrollment screens will be based on each employers benefit offerings.
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thet Baiton Delow 10 SAvE yOul Progress
80 retum Jatet

Save and Finish Laer

12



Long Term Disability
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Clicking on the View Plan Options button, brings the member to the below screen, and the member is
asked to select dependents who will be covered under the Medical benefits.

EnEspaiiol  Mefp  <J Eut Encolrent

springboard
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The below screen directs the member to two areas of the site, where additional information or
assistance in selecting benefits is provided. If the member clicks on the “Yes, Help Me Decide” button,
the Ask Emma benefits advisor tool will be enabled, and Ask Emma will guide the member through a
series of screens and questions to help determine the best available plan for his/her situation.

An FAQ section is also available, in which the member can select questions in the drop-down field to
help define health care terminology or watch videos for more information on the offered benefits.

springboard Wttt by ‘Ttutevirand

0 Bac) Medical

Newd Same Help? Mestical Covmuge FAG VOICEDVER AUD
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Once the member clicks on the “Ok, Got it!” button, Medical plans available for selection are displayed.
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Once a selection is made, the member is brought back to the summary of products screen with the

medical election shown as complete. The member can proceed to view available Hospital Indemnity

plans by clicking on the View Plan Options button in the dental section.
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E Short Term Disability
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Member is asked to select dependents to be covered under the Hospital Indemnity plan.
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£n Espanol Hefp -_’ Lot Enralment

Whao will be covered by this plan?

) Mia Serwth
LTRRyes

2 Jack Srwth

008t

© Add Dependents

Q EGack

Privacy Folcy Riowser Requrememna

springboard

O Back

Hospital

Benefits FAQ

Sefect 8 quesnon v
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Once a selection is made, the member is brought back to the summary of products screen with the
medical election shown as complete. The member can proceed to view available Hospital Indemnity
plans by clicking on the View Plan Options button in the dental section.
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m Short Term Disability
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Member is asked to select dependents to be covered under the dental plan.
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Dental plans available for enrollment are displayed.
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Once a selection is made, the member is brought back to the summary of products screen with the

dental election shown as complete. The member can proceed to view the Vision plans by clicking on the

View Information button.
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Member is asked to select dependents to be covered under the vision plan.
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Once the Continue button is clicked, the member is brought back to the summary of products screen
with the vision election shown as complete. The member can proceed to view the Basic Employee Life
offering by clicking on the View Information button in the Basic Employee Life section.
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Basic Employee Life offering is displayed.
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Once the Continue button is clicked, the member is brought back to the summary of products screen
with the Basic Employee Life election shown as complete. The member can proceed to view the Short
Term Disability offering by clicking on the View Information button in the Short Term Disability section.
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E Basic Employee Life
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Short Term Disability offering is displayed.
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Once the Continue button is clicked, the member is brought back to the summary of products screen
with the Short Term Disability election shown as complete. The member can proceed to view the Long
Term Disability offering by clicking on the View Information button in the Long Term Disability section.
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E Basic Employee Life
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Long Term Disability offering is displayed.
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Once the Continue button is clicked, the member is brought back to the summary of products screen
with the Long Term Disability election shown as complete. The member can proceed to view the

Accident Plan offering by clicking on the View Information button in the Accident Plan section.
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E Basic Employee Life
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Member is asked to select dependents to be covered under the Accident Plan.
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Once the Continue button is clicked, the member is brought back to the summary of products screen
with the Accident Plan election shown as complete. The member can proceed to view the Critical Illness

offering by clicking on the View Information button in the Critical lliness section.
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Member is asked to select dependents to be covered under the Critical lliness plan.
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Once a selection is made, the member is brought back to the summary of products screen with the
Critical lllness election shown as complete. The member can proceed to review the Important
Disclosures language by clicking on the View Information button in the Important Disclosures section.
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Member clicks on the Continue button to proceed.
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The Important Disclosures language, presented in Form AELG-DRA-DC (11-16), is displayed in the blank
area below for the user to review.

Please answer question(s) below
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b

| have read and undeestand the language above

Save Answeres

ABS-LG-EE-DC (11-16) (WEB) 50



Once the member has reviewed the information, he/she is brought back to the summary of products
screen with the Important Disclosures section shown as complete. The member clicks on the Continue
button and proceeds to the next page to complete beneficiary information.
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The user clicks on the “Continue” button on the right-hand side of the screen. A Basic Employee Life,
Accident Plan, and Critical lliness beneficiaries assignment screen is displayed, and the user must enter
the percentage allotted to each beneficiary.
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A summary page of all plan selections is displayed to allow the member to review and make any
necessary edits. The Representations and Authorizations language, presented in Form AELG-DRA-DC
(11-16), is displayed in the blank area below. Member must acknowledge the Representations and
Authorizations language at the bottom of the screen before saving enrollment information.
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Once You've Reviewed All Your Selections

Participation

3 1 agree, and I'm fineshed with my ervoliment

Prvacy Py

ABS-LG-EE-DC (11-16) (WEB)

Sowari Regutie=est)

Testwoingy powetsd Dy Bawh

58



An enrollment confirmation page is displayed and member is able to view, email or print a copy of their
Confirmation Statement.
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Explanation of Variability
Online Employee Enrollment Form

Form ABS-LG-EE-DC (11-16) (WEB)
Form AELG-DRA-DC (11-16)

Applicable to Form AELG-DRA-DC (11-16)

The form AELG-DRA-DC (11-16) contains limited variability, as indicated by bracketed material in
the form. The form may be modified by moving or removing sections to reflect the customer’s
product offerings. For example, bracketed information related to dental coverage would be
removed if dental products were not being offered.

Applicable to Form ABS-LG-EE-DC (11-16) (WEB)
The drafting notes at the top of each screen will not be displayed to the member. They have
been included for instructional information for the reviewer only.

Page 5 (Homepage)
e Pictures: the picture presented on the screen may be updated from time to time.
e  “Start Your Enrollment” button: once the member has completed his/her enrollment,
the button will change to say “Change My Elections”.
e My Benefits (center panel): once the member’s enroliment period is complete, the
center panel beneath “My Benefits” will display a summary of their benefit selections.

Page 11
The header within the blue ribbon of the page will indicate the actual type of enrollment for
which the member is participating. Types of enrollment include:

e New Hire Enrollment

e Company Wide (Open) Enroliment

e Life Event Enrollment

e Rehire Enrollment

Product Summary and Plan Selection pages
The products and plans displayed are illustrative. The types and variety of product and plans
displayed will be based on each individual employers benefit offerings.

Pages 53 and 54 (Beneficiary Selection page)
This screen would not display if the employer does not offer a Life, Accident Plan or Critical

Iliness products or if the enrollee waives Life, Accident Plan or Critical lliness coverage.

Page 59
The Confirmation Number displayed will be unique for each user upon enrollment completion.
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DISTRICT OF
COLUMBIA
Certification

AETNA HEALTH INC.

Subject: Aetna Health Inc. NAIC No. 001-95109
2016 LG bSwift Online Enrollment Forms

Forms: AELG-DRA-DC (11-16)
ABS-LG-EE-DC (11-16) (WEB)

This certifies that the forms listed above are in full compliance with District of Columbia
Insurance Codes 831-4725 and 8§31-4726. The forms exceed the minimum reading ease score on
the Flesch Test in accordance with any applicable law or regulation.

Digitally signed by Stephen W Halloran
DN: cn=Stephen W Halloran, o, ou,

Stephen W Halloran email=HalloranS@aetna.com, c=US

Date: 2016.11.17 08:58:04 -05'00"

Signature

Stephen W. Halloran Product and Regulatory Approvals Senior Manager

Name and Title

November 17, 2016
Date
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