Amendment to Plan of Benefits

For Employees of: CITY OF SCOTTSDALE
Administrative Services CONTRACTHOLDER No.: ASC-883530

Effective April 1, 2009, the following changes have been made to your Booklet.

The following sub-sections replace the current sub-sections now appearing in the Eligibility section of your Booklet:

Special Enrollment Periods

You will not be considered a Late Enrollee if you qualify under a Special Enrollment Period as defined below. If one
of these situations applies, you may enroll before the next annual enrollment period.

Loss of Other Health Care Coverage

You or your dependents may qualify for a Special Enrollment Period if:

*  You did not enroll yourself or your dependent when you first became eligible or during any subsequent annual
enrollments because, at that time:

— You or your dependents were covered under other creditable coverage; and

— You refused coverage and stated, in writing, at the time you refused coverage that the reason was that you or
your dependents had other creditable coverage; and

*  You or your dependents are no longer eligible for other creditable coverage because of one of the following:

— The end of your employment;

— A reduction in your hours of employment (for example, moving from a full-time to part-time position);

— The ending of the other plan’s coverage;

— Death;

— Divorce or legal separation;

— Employer contributions toward that coverage have ended;

— COBRA coverage ends;

— The employer’s decision to stop offering the group health plan to the eligible class to which you belong;

—  Cessation of a dependent’s status as an eligible dependent as such is defined under this Plan;

— With respect to coverage under Medicaid or an S-CHIP Plan, you or your dependents no longer qualify for
such coverage; or

— You or your dependents have reached the lifetime maximum of another Plan for all benefits under that Plan.

*  You or your dependents become eligible for premium assistance, with respect to coverage under the group health
plan, under Medicaid or an S-CHIP Plan.

You will need to enroll yourself or a dependent for coverage within:

® 31 days of when other creditable coverage ends;
* within 60 days of when coverage under Medicaid or an S-CHIP Plan ends; or
® within 60 days of the date you or your dependents become eligible for Medicaid or S-CHIP premium assistance.

Evidence of termination of creditable coverage must be provided to Aetna. If you do not enroll during this time,
you will need to wait until the next annual enrollment period.

New Dependents
You and your dependents may qualify for a Special Enrollment Period if:

*  You did not enroll when you were first eligible for coverage; and

*  You later acquire a dependent, as defined under the plan, through marriage, birth, adoption, or placement for
adoption; and

*  You elect coverage for yourself and your dependent within 31 days of acquiring the dependent.



Your spouse or child who meets the definition of a dependent under the plan may qualify for a Special Enrollment
Period if:

* You did not enroll them when they were first eligible; and
*  You later elect coverage for them within 31 days of a court order requiring you to provide coverage.

You will need to report any new dependents by completing a change form, which is available from your employer.
The form must be completed and returned to Aetna within 31 days of the change. If you do not return the form
within 31 days of the change, you will need to make the changes during the next annual enrollment period.

If You Adopt a Child

Your plan will cover a child who is placed for adoption. This means you have taken on the legal obligation for total or
partial support of a child whom you plan to adopt.

Your plan will provide coverage for a child who is placed with you for adoption if:

®  The child meets the plan’s definition of an eligible dependent on the date he or she is placed for adoption; and

"  You request coverage for the child in writing within 31 days of the placement;

*  Proof of placement will need to be presented to Aetna prior to the dependent enrollment;

* Any coverage limitations for a preexisting condition will not apply to a child placed with you for adoption
provided that the placement occurs on or after the effective date of your coverage;

When You Receive a Qualified Child Support Order
A Qualified Medical Child Support Order (QMCSO) is a court order requiring a parent to provide health care
coverage to one or more children. Your plan will provide coverage for a child who is covered under a QMCSO, if:

®  The child meets the plan’s definition of an eligible dependent; and
*  You request coverage for the child in writing within 31 days of the court order.

Coverage for the dependent will become effective on the date of the court order. Any coverage limitations for a
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preexisting condition will not apply, as long as you submit a written request for coverage within the 31-day period.

If you do not request coverage for the child within the 31-day period, you will need to wait until the next annual
enrollment period.

Under a QMCSO, if you are the non-custodial parent, the custodial parent may file claims for benefits. Benefits for
such claims will be paid to the custodial parent.
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