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This Booklet Amendment describes certain changes in your Summary of Benefits or Booklet. It takes place on the
date your Member Employer joins the Plan. See your Member Employer for details.

Dependents

The following sub-section entitled “Obtaining Coverage for Dependents” is added to the “When your Coverage
Begins Section” section of your Booklet.

Obtaining Coverage for Dependents
Your dependents can be covered under your plan. You may enroll the following dependents:

"  Your legal spouse; or

®  Your domestic partner who meets the rules set by your employer; and
*  Your dependent children; and

=  Dependent children of your domestic partner.

Aetna will rely upon your employer to determine whether or not a person meets the definition of a dependent for
coverage under the plan. This determination will be conclusive and binding upon all persons for the purposes of this
plan.

Coverage for Domestic Partner
A domestic partner is a person who certifies the following as of the date of enrollment:

®  He or she is your sole domestic partner and intends to remain so indefinitely.

= He or she is not married or legally separated from anyone else.

® He or she has not registered as a member of another domestic partnership within the past six months.

= He or she is of the age of consent in your state of residence.

= He or she is not a blood relative to a degree of closeness that would prohibit legal marriage in the state in which
you legally reside.

= He or she has cohabitated and resided with you in the same residence for the past six months and intends to
cohabitate and reside with you indefinitely.

= He or she is engaged with you in a committed relationship of mutual caring and support, and is jointly responsible
for your common welfare and living expenses.

=  He or sheis not in the relationship solely for the purpose of obtaining the benefits of coverage.

= He or she can demonstrate interdependence with you by submitting proof of at least three of the following:
— Common ownership of real property (joint deed or mortgage agreement) or a common leasehold interest in

property;
— Common ownership of a motor vehicle;

— Driver’s license listing a common address;



— Proof of joint bank accounts or credit accounts;

— Proof of designation as the primary beneficiary for life insurance or retirement benefits, or primary
beneficiary designation under your will; or

— Assignment of a durable property power of attorney or health care power of attorney.

Coverage for Dependent Children
To be eligible for coverage, a dependent child must be under 26 years of age.

An eligible dependent child includes:

=  Your biological children;

®  Your stepchildren;

®  Your legally adopted children;

*  Your foster children, including any children placed with you for adoption;
=  Any children for whom you are responsible under court order;

®  Your grandchildren in your court-ordered custody; and

=  Any other child who lives with you in a parent-child relationship.

Coverage for a handicapped child may be continued past the age limits shown above. See Handicapped Dependent
Children for more information.

Important Reminder
Keep in mind that you cannot receive coverage under this Plan as:

=  Both an employee and a dependent; or
= A dependent of more than one employee.

Your Dependent’s Effective Date of Coverage

Your dependent’s coverage takes effect on the same day that your coverage becomes effective, if you have enrolled
them in the plan.

When Coverage Ends for Dependents

Coverage for your dependents will end if:

®  You are no longer eligible for dependents’ coverage;

®=  You do not make your contribution for the cost of dependents’ coverage;

®  Your own coverage ends for any of the reasons listed under When Coverage Ends for Employees. (This does not
apply if you use up your overall lifetime maximum, if included);

®  Your dependent is no longer eligible for coverage. Coverage ends at the end of the calendar month when your
dependent does not meet the plan’s definition of a dependent; or

=  As permitted under applicable federal and state law, your dependent becomes eligible for like benefits under this
or any other group plan offered by your employer.

In addition, a "domestic partner” will no longer be considered to be a defined dependent on the eatlier to occur of:

®  The date this plan no longer allows coverage for domestic partners.
®  The date of termination of the domestic partnership.

Coverage for dependents may continue for a period after your death. Coverage for handicapped dependents may
continue after they reach any limiting age. See Continunation of Coverage for more information.



Continuation of Coverage

Continuing Health Care Benefits

Handicapped Dependent Children

Health Expense Coverage for your fully handicapped dependent child may be continued past the maximum age for a
dependent child. However, such coverage may not be continued if the child has been issued an individual medical
conversion policy.

Your child is fully handicapped if:

®  he or she is not able to earn his or her own living because of mental retardation or a physical handicap which
started prior to the date he or she reaches the maximum age for dependent children under your plan; and
=  he or she depends chiefly on you for support and maintenance.

Proof that your child is fully handicapped must be submitted to Aetna no later than 90 days after the date your child
reaches the maximum age under your plan.

Coverage will cease on the first to occur of:

= (Cessation of the handicap.

=  Failure to give proof that the handicap continues.

= Failure to have any required exam.

® Termination of Dependent Coverage as to your child for any reason other than reaching the maximum age under
your plan.

Aetna will have the right to require proof of the continuation of the handicap. Aetna also has the right to examine

your child as often as needed while the handicap continues at its own expense. An exam will not be required more
often than once each year after 2 years from the date your child reached the maximum age under your plan.
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