aetna Participation Change Request

Yes! Please update my Aetna® Vital Savings information.
Mail this form to Aetna® Vital Savings, 7400 Gaylord Parkway, Frisco TX 75034.
To avoid processing delays, please complete both sides of this form. You can also make
changes to your participation by calling us toll free at 1-877-MY-VITAL (1-877-698-4825)
or at www.aetnavitalsavings.com.
A. Check The Information You Would Like To Update.
If you would like to add additional programs to your current Aetna® Vital Savings participation, please call us toll
free at 1-877-MY-Vital (1-877-698-4825).
[] Name Change
[] Address Change
[1 Add or change Spouse/Domestic Partner/Dependent
[ Billing Information Change
[] Cancel Aetna® Vital Savings Participation
[] Other (please describe):

B. Current or New Personal Information.

Current Participation Number

First Name Ml Last Name

Address Apt City State ZIP code

Date of Birth (MM/DD/YYYY) Gender Home Telephone Work Telephone
[1Male []Female

C. Change or Add Participants.
If you would like to add eligible participants to your Aetna® Vital Savings*, please provide the following information
for the new family members or domestic partner you wish to include.

New Participant Name Relationship Gender Birthday (mm/dd/yy)
(check one)
JM [JF / /
M [OJF / /
Om  [OOF / /
JM [JF / /
For official use only  [MBR# GRP | EFF DATE

*Note: Adding a spouse, domestic partner or dependent to your Aetna® Vital Savings may increase your monthly or annual
payment. We reserve the right to bill you the additional amount you add additional participants.

D. Change Payment Method.

[] Change my credit card (check one): |Name on card
[ visa [] MasterCard
] American Express [ ] Discover Card Number Expiration Date
|:| Change my checking account: Bank/Institution Name Name of Account Holder
Include voided check with
Participation Change form Routing Number Account Number

| authorize the changes requested on this form. | authorize Aetna and its agent/contractors to bill my credit card or checking account for the program |
have selected. | understand this charge shall remain in force until | notify Aetna in writing of a change. | understand that if | am not satisfied with
Aetna” Vital Savings for any reason within the first 30 days after the effective date, | may cancel my participation and receive a full refund (minus
the initial $15 processing fee).

| have read and understand the terms and conditions of the program.

Signature Required Date

The Aetna® Vital Savings (the “Program”) is not insurance. This program does not meet the
Minimum Creditable Coverage requirements in Massachusetts. It provides Members with access to
discounts at certain health care providers for medical and dental services. These discounts are discounted
fees according to schedules negotiated by Aetna Life Insurance Company for the Aetna® Vital Savings
discount program. The range of discounts provided under The Program will vary depending on the type of
provider and type of service received. The Program does not make payments directly to the participating
providers of medical and dental services. Each Member is obligated to pay for all services or products but
will receive a discount from those health care providers who have contracted with the Discount Plan
Organization to participate in the Program. Aetna may receive a percentage of the fee you pay to the
discount vendor. Aetna Life Insurance Company, 151 Farmington Avenue, Hartford, CT 06156, 1-877-
698-4825, is the Discount Plan Organization. www.aetnavitalsavings.com.
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Member Agreement

The Aetna® Vital Savings Dental and Plus Rx program (the "Program”) is not insurance. The Program gives
Members access to discounted fees. The discounted fees are negotiated by Aetna for the Aetna Vital Savings
discount program. Under the Program:

e Members must make payments directly to the providers in the Program. The Program does not make any
payments to providers.

e The amount of the discounts will vary depending on the provider and the services or products received.

e Members will only receive a discount from the providers who have contracted with Aetna to participate in
the Program.

e Aetna Life Insurance Company (“Aetna”), 151 Farmington Avenue, Hartford, CT 06156, 877-698-4825,
www.aetnavitalsavings.com, is the Discount Plan Organization.

This Member Agreement describes the terms, limitations and exceptions that apply to the Program. When you submit
your enrollment form and make payment, the enrollment form and this Member Agreement are considered the complete
agreement between the Member and Aetna. This Member Agreement applies to:

¢ the enrollee whose name is listed on the Aetna Vital Savings ID Card and
e any dependent whose name is listed on the enroliment form.

If, for any reason, you are not totally satisfied with the Program, you can cancel your membership by notifying
us in writing.

> If you notify us within 30 days of your effective date, we will fully refund your money* minus the $15 one-time
processing fee**.

» If you notify us more than 30 days after your effective date, we will not charge you any more fees, and we
will reimburse you for any remaining full months you already paid.

The one-time set processing fee and rates charged for the program are listed on the Aetna Vital Savings
enrollment form. Once you cancel, you do not have to make any further payments and you will no longer be
entitled to discounts for any time after your last payment.

1. Aetna does not pay any benefits to Members or providers. Aetna does not insure or guarantee any services
under the Program. Members arrange for care (and for the payment) directly with the provider. Members are
responsible for the entire cost of the care.

2. If the Member does not follow the terms of this Member Agreement, Aetna can immediately end the Member’s
participation in the Program. This includes, but is not limited to, failing to pay providers on time or giving the
Member’s ID card to an unauthorized person.

3. Providers are independent contractors. They are not employees or agents of Aetna or its affiliates. The treating
provider, and not Aetna, is responsible for the care provided. The availability of any particular provider is not
guaranteed. The list of providers in the network may change without notice.

4. Providers in the Program have agreed to provide certain services and supplies to Members at a lower cost than
the provider’s usual fees. In order to get the Program’s discounted rates, a Member must show his/her Program
ID card to the provider's office at the time of the appointment. Members should pay providers at the time of
service, unless the Member and provider agree to a different arrangement. Members are subject to the
provider's late payment and other office policies.

5. In addition to access to discounts from providers in the Program, Aetna may also give Members access, at no
extra charge, to other programs. These other programs offer access to health-related services at discounted or
special rates. Any such programs are offered by independently contracted vendors who are not employees or
agents of Aetna. The vendors of such “value-added” services are solely responsible for the products and
services they provide. Vendors of value-added services are not credentialed by Aetna. Aetna may receive a fee
from some of these vendors for Members who use them.

6. The Program might not be available in all states, either now or in the future. Aetna has the right to change or
end the Program in any state or other area with 30 days’ prior written notice to Members.

7. Member's Plan Charge may increase if Member changes from a single to a family plan. Members may add or
remove family members by contacting Aetna at 1-877-MY-VITAL
(1-877-698-4825). Members may also change from monthly to annual billing. Members may also make these
changes by logging on to www.aetnavitalsavings.com and downloading a Member Change Form to complete
and mail to Aetna, or by completing an Online Member Change Form. (This online form may only be used for
adding members.)

8. Aetna has the right to end a Member's participation in the Program for any reason, with 30 days’ prior written
notice. Otherwise, the term of this Member Agreement starts on the date the Member ID Card becomes
effective. The Member Agreement will stay in effect until it is canceled by the Member or Aetna.

(continued)
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Member Agreement (continued)
Aetna has a process for resolving complaints. Members may file a complaint at any time. To file a complaint:

» Call: 1-888-238-4825 or
» Mail a written complaint to: Aetna Life Insurance Company, Customer Resolution Team, PO Box 14597,

Lexington, KY 40512.
» Contact your state insurance department, if you are still dissatisfied at the end of our complaint process.

e If you have questions about the Aetna Vital Savings dental program, our dedicated team of trained service
professionals will help you. Please call 1-877-698-4825 or (1-877-My Vital). For TDD (hearing and speech
impaired only), call 1-800-234-3730.

e If you have questions about the Aetna Vital Savings Plus Rx program, please contact
1-800-238-6279

¢ Once submitted, enroliment data can only be changed by calling the Aetna Vital Savings Customer Service at 1-
877-698-4825 or (1-877-MY-VITAL).

*For Oklahoma residents, if all of the periodic charges have not been refunded within 30 days, interest shall be
assessed and paid on the proceeds at a rate of the Treasury Bill rate of the preceding calendar year, plus 2 percentage
points.

**Arkansas, Colorado and Maryland residents who cancel within the first 30 days will also receive a refund of the one-
time processing fee.
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call 1-888-238-4825.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator(@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY:711

English To access language services at no cost to you, call the number on your ID card.

Albanian Pfe.r sher‘blrr.\e pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj
té identitetit.

Ambharic PR RININPTT PANEE ATITTTE (0P 3 OELPT AL PADT RTC RLRD-(::

Arabic S) s dalay e 3 gall 08501 e Jlat¥l ela 1 (AdSE 6l () 50 4l Glarall e J gaaall
Qtp twhiptnnpws 1Eqyny wyddwp ppnphppunynipinit unnwbwnt hwdwp

Armenian quuquhuwupkp dtp pdojujutt mywhnjugpnipjut pupnh ypu todws

hEkpwjunuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe

Bengali S RS ST AR (910 20T WA SA57910d (1831 790 (Gl T4
colme5(9¢ s06(0gieg 060 9000000M:0$680EGYP: GRSEQS 20¢ ID
Burmese o
0560 0E§eo0n ¥&:s00d8: Gal &3l
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nimero
Catalan - . e
indicat a la seva targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano )
numero nga anaa sa imong kard sa ID.
Chamorro Para u.n hagq i sgtb|5|on lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYo0d SOhAJ TO,EL6NJ C Alood JCEGWANJ AY, OPABWGb 6060Y J400J

hSAQIN O°OT ID ThRcod CVIT.

Chinese Traditional

DNARAE P S B aE S %, ST S M RR DR P B B R R A

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe
nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraaqaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sevis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf Ihrer ID-Karte an.
Greek Ma mpocBaon oTLg UTNPECLEC YAWOOOG XWPLG XpEWaN, KAAESTE TOV apLlOUO otnVv
Kapta aodaAlong oac.
AHER 518 UL L ctoll WL (Aot edit Actll Aoelall HIZ, dAHRL 3B 518 U
Gujarati

A o012 UR SIA R4l
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.. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau
Hawaiian - e e = 1= .
kaleka ID. Kaki ‘ole ‘ia keia kokua nei.
Hindi T Rt SPrarc o HTST AAT31T T 3TIET el & folT, 19 IMEST 18 W fGU AaR
indi o .
T P P
Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm
Hmong N
koj daim npav ID.
Tebo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
s gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Ilocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
Japanese EBHOERBEY—EXRIE. DA—FRIZHEIBBITEEECESLY,
C\)SOD'I O’)Q;'I (7%00)1 @1@8139031(3:0)1 G'LOO(BP
Karen o 9 9 9 0 Q@ \0Q_ s o 2 9 Q
C\)SODG’BPC%:CQS)‘LC\)S@(DCY)PU?PCQIBQO;m:U)PCDOD®§901®839399C05§®POI V) (éj) CQC\JQPODO?'IGj
PR =0 MHAZE 0| 8312 EH ID 7IE0| =25 HS 2 M3}
Korean
FHAL.
I k hola ni | [ i i bel i nsi [
Kru-Bassa n‘yuu. osna maho a. ni language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s (51 s (50 e § 42 45 (5 sty 55 52 05528 (ot Ol ) 613 555 33 4 () oo 3
L3 SIS
Lao (ec22cH903INIWWIFINVCTN, llnmacdinglnvauraiciosegnan.
' TIITET DIOTCATET EHITRATTI HTST HATIH T G IIUIATHTS!, AT ID HISTaiiel
Marathi . >
ShHTRTAY leT .
Nan bok jipan kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo
Marshallese .
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 1848 SUTNSIUNMYMNTESUSSSSIGUETUIMNAES giuTigien
Cambodian 1ISIMSIUSTE UM SISTUTUMNNENUISSIUIIN A ESY
Navaio T’aa ni nizaad k’ehji bee nika a’doowol doo bggh ilinigoo naaltsoos bee atah
: niljjgo nanitinigii bee néého’dolzinigii béésh bee hane’i bika’igii aajj’ holne’.
' TS AAEEHY F: e Tgd UG 3T hISHT Igeh! sTHaIHT ol
Nepali > >
B4 |
e Té koor yin ran de wéér de thokic ke cin wéu kor keek ténan yin. Ke yin cal ran ye kac
Nilotic-Dinka y o . . Yy y' . y
kuony né namba de abac t5 né ID kard du3n de tiit de nyin de panakim k3u.
Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
Pennsylvanian-
Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
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Persian Farsi

280 Gl 338 (i IS (g 0ad a0 el b (G )b 4o b)) ledd 4y (us Sined 5 0

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish . . o

podany na karcie identyfikacyjne;j.

Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado
Portuguese y €rvicos fing g guep

no seu cartao de identificacao.

3J3 B e fon SH3 T8t Uarsl Aere’ &t @93 a9s S, Wi Welgt a3
Punjabi v~ oo

33 EIT 35I|
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [nsa Toro ytobbl HecnNaTHO NOAYYUTL MOMOLLb NEPEBOAYMKA, MO3BOHUTE MO

TenedoHy, NpuBegeHHOMY Ha Ballen NAeHTUPUKALMOHHOM KapTe.

Mo le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i
Samoan

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Para acceder a los servicios linglisticos sin costo alguno, Ilame al nimero que figura

ish e
Spanis en su tarjeta de identificacion.
Sudanic Fulfulde H_eeb.a a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.
Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

kitambulisho.

Syriac-Assyrian

heusich e 15 i L dmaria i iila Chiin hsaly 14 L obs i (¢

.\C\'AC\.'-J

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

Swahili . .
kitambulisho.
Tacalo Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
82108 numero sa iyong ID card.
2R VPV DF WY TG WothBIStdBD, D 06 PR Gy FSoesd TS
Telugu
& B0%eb.
Thai PINYNUAINISNINIsUIInssum s la gl denlaens IﬂSﬂIﬂsmuwzlLamﬁLLamag;uuu“mﬂszﬁhﬁwamm
Tonean Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
g telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine (icretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOoLUTOBHj OTPMMATM MOBHI NOCAYTK, 33A43BOHITb 38 HOMEPOM, BKa3aHUM Ha
BaLWiN iAeHTUdiIKaNHIN KapTu,i.
Urdu JB 51 505 255 3 58 ID S row iyl (o S sl s SO wloas (il
~ S
) D& sir dung céc dich vu ngdn ngi¥ mién phi, vui ldng goi s6 dién thoai ghi trén thé ID
Vietnamese ) . 'g ) 4 Ng & P B 66 ) "8
cua quy vi.
Yiddish 2UARP 1D WR AR PRI QYT UOIY,PREON 1D 27D DYDINIWO ROV JYNIPRI ¥
Yoruba Lati rayési awon isé edé fun o 1ofeé, pe ndomba t6 wa Iéri kdadi idanimo re.

GR-68163 (4-18)

Page 7 of 7




	Participation Change Request
	A. Check The Information You Would Like To Update 
	B. Current or New Personal Information 
	C. Change or Add Participants
	D. Change Payment Method 
	Member Agreement 
	Multi-language

	a: 
	 Ck Bx 1: Off
	 Ck Bx 2: Off
	 Ck Bx 3: Off
	 Ck Bx 4: Off
	 Ck Bx 5: Off
	 Ck Bx 6: Off
	 other: 

	b: 
	 current #: 
	 1st name: 
	 mi: 
	 last name: 
	 address: 
	 apt: 
	 city: 
	 st: 
	 zip: 
	 dob: 
	 Ck Bx 1: Off
	 Ck Bx 2: Off
	 home phone: 
	 work phone: 

	c: 
	 name 1: 
	 relation 1: 
	 Ck Bx 1: Off
	 Ck Bx 2: Off
	 mm 1: 
	 dd 1: 
	 yyyy 1: 
	 name 2: 
	 relation 2: 
	 Ck Bx 3: Off
	 Ck Bx 4: Off
	 mm 2: 
	 dd 2: 
	 yyyy 2: 
	 name 3: 
	 relation 3: 
	 Ck Bx 5: Off
	 Ck Bx 6: Off
	 mm 3: 
	 dd 3: 
	 yyyy 3: 
	 name 4: 
	 relation 4: 
	 Ck Bx 7: Off
	 Ck Bx 8: Off
	 mm 4: 
	 dd 4: 
	 yyyy 4: 

	d: 
	 Ck Bx 1: Off
	 Ck Bx 2: Off
	 Ck Bx 3: Off
	 Ck Bx 4: Off
	 Ck Bx 5: Off
	 name: 
	 card #: 
	 expiration date: 
	 Ck Bx 6: Off
	 bank name: 
	 holder name: 
	 routing#: 
	 acct#: 



