D), Addendum to Small Group Employer Application
for Voluntary Dental Coverage and/or Supplemental Life and AD&D Coverage

BlueCross

of California

GROUP NAME BLUE CROSS GROUP NO.

INDICATE THE COVERAGE(S) YOU ARE SELECTING:
Check as many as apply:

Voluntary Dental Plans
[0 Voluntary PPO Dental Plan REQUESTED EFFECTIVE DATE
O Dental Saver SelectHMO I

Supplemental Life

[0 Supplemental Life and Accidental Death &
Dismemberment (AD&D) Coverage N

This Addendum hereby becomes part of my original Blue Cross Small Group Employer Application and
all provisions of that Application are incorporated herein by reference. | agree to attach this Addendum
to that original Application. By signing this Addendum, the above named Group requests the addition
of the coverage(s) checked above. | understand that although Blue Cross will try to accommodate my
requested effective date, the effective date of coverage will be assigned by Blue Cross and
communicated to the Group in writing. | also understand that this Addendum, together with the Blue
Cross Small Group Employer Application, are to be attached to and become a part of our Group Master
Agreement(s). The Group agrees to timely reporting of enrollment and disenrollment in connection
with this coverage, to collect premium due for this coverage, and to timely remittance of such premium
to Blue Cross. The undersigned warrants to Blue Cross that he/she is authorized to make the foregoing
agreements on behalf of the Group.

PRINT NAME TITLE PHONE NO.
SIGNATURE OF COMPANY OFFICER DATE

INSTRUCTIONS FOR EXISTING SMALL GROUP EMPLOYERS:

To Add Voluntary Dental Coverage:

Please submit this Addendum along with an Employee Application for Voluntary Dental
Coverage for each enrolling employee.

To Add Supplemental Life and AD&D Coverage:

Please submit this Addendum along with a Small Group Employee Application for each
enrolling employee.

Blue Cross of California (BCC) and BC Life & Health Insurance Company (BCL&H) are Independent Licensees of the Blue Cross Association
(BCA).The Small Group Voluntary PPO Dental Plan and Life and AD&D products are offered by BCL&H and Blue Cross Dental Saver
SelectHMO is offered by BCC. ® Registered Mark of the BCA.
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