Request for Continuation of Coverage for Disabled Child

Applies to:
All Aetna plans, except Traditional Choice® plans

All Innovation Health® plans, except indemnity plans

All Health benefits and health insurance plans offered and/or underwritten by
Banner Health and Aetna Health Insurance Company and/or Banner Health and

Aetna Health Plan Inc. (Banner|Aetna)

All Health benefits and health insurance plans offered and/or underwritten by
Texas Health + Aetna Health Plan Inc. and Texas Health + Aetna Health Insurance Company

(Texas Health Aetna)

Employee instructions: Note:
o Complete sections 1 through 8 on this form. The health plan can:
e Please print the information requested, and sign the form. ¢ Require proof that the disability continues.
e Ask your doctor to complete the attending doctor's e Examine or require examination of your child (at his/her/your
statement and return the form to you. expense) as often as needed while the disability continues.
e Send or fax this completed form along with the completed e Require an exam each year beginning two years after your child
attending doctor's statement to: reaches the maximum age.
PO Box 981106 _
El Paso, TX 79998-1106 Coverage will end when:
FAX: 859-455-8650 e The disability ends.

We’'ll notify you and your employer of the denial or approval.

e You or your child cannot prove the disability continues.
e You refuse to have your child undergo any required exam.

o There is a reason to end it other than your dependent child
reaching the maximum age.

1. Subscriber Name Subscriber’s ID number
information
Address (street, city, state, ZIP code)
2. Employer Name Plan control number Effective date of coverage
information
3. Prior plan Was the dependent previously covered under the employee’s plan? Name and telephone number of prior carrier
information [ No []Yes Ifyes, date prior plan
started ended

4. Subscriber

| represent that, to the best of my knowledge and beliefs, my statement and answers on this form are complete

statement and correct. | understand that continuation of coverage for a disabled dependent is subject to approval by the
health plan based on the applicable health benefits plan and the documentation submitted to the health plan in
support of this request.
Subscriber's signature Date
5. Doctor Attending doctor's name
information
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Attending doctor’s address (street, city, state, ZIP code)

Attending doctor’s telephone number
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6. Subscriber
signature and
release

To all providers of health care:

You are authorized to provide Aetna Life Insurance Company or one of its affiliated companies (“Aetna”), and any
independent claims administrators, consulting health professionals and utilization review organizations with whom
the health plan has contracted, information concerning health care advice, treatment or supplies provided to the
patient (including that relating to mental illness and/or AIDS/ARC/HIV). We’ll use this information to evaluate a
request for coverage. This authorization is valid for the term of the plan under which a claim has been submitted.
I know that | have a right to receive a copy of this authorization upon request. And | agree that a photographic
copy of this authorization is as valid as the original.

Subscriber's signature Date

7. Dependent
information

Name Birth date (MM/DD/YYYY) Subscriber's ID number

Relationship to subscriber:

8. Disabled child
information
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When did the disability start?

[] Mental disability — Date [ Physical disability ~ Date
Schools or jobs
Has this dependent been attending school or a training |List schools/facilities attended Dates (mm/dd/yyyy) Custodial care
facility since reaching the limiting age of the plan? Name of school/facility From To facility
[JYes [1No [ Yes [] No
Education level [ Yes [] No

[ Yes []No
Work history
Has dependent been working?

[ Yes [[]No Ifyes, provide the name of the employer and the dates of employment:
Hours Hourly
Name Dates of employment  worked weekly  wage Description of duties
If no, how does the dependent's disability prevent employment?
Living arrangements
Does dependent live at home?
[J Yes [INo If No, where does the dependent live?
Financial support
Do you regularly provide more than one-half the financial support for this dependent? Do you claim this person as a dependent for federal income tax
. purposes?
[1Yes [1No Ifno, please explain:
[JYes [INo

Is this dependent eligible for any other privately or publicly funded health benefits?

[1Yes [1No Ifyes, please explain:
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9. Misrepresentation

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and West Virginia
Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention California
Residents: For your protection California law requires notice of the following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison. Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division
of insurance within the department of regulatory agencies. Attention Florida Residents: Any person who knowingly and with intent to
injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly and with intent to injure,
defraud or deceive any insurance company or other person submits an enroliment form for insurance or statement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto may have violated
state law. Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other
person files a statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime. Attention Louisiana Residents: Any person
who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application is guilty of a crime and may be subject to fines and confinement in prison. Attention Maine and Tennessee Residents: It is
a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines, or denial of insurance benefits. Attention Maryland Residents: Any person who
knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention Missouri
Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose

of defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by a court of
law. Any person who knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined
by a court of law. Attention New Jersey Residents: Any person who includes any false or misleading information on an application for
an insurance policy or knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil
penalties. Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall be subject to
a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation. Attention North Carolina
Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and subjects such person to
criminal and civil penalties. Attention Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud
against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. Attention
Oklahoma Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. Attention
Oregon Residents: Any person who with intent to injure, defraud, or deceive any insurance company or other person submits an
enrollment form for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto may have violated state law. Attention Pennsylvania Residents: Any person who
knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Attention Puerto Rico
Residents: Any person who knowingly and with the intention to defraud includes false information in an application for insurance or file,
assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss
or damage, commits a felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars
($5,000), not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating
circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and if mitigating circumstances are present, the
jail term may be reduced to a minimum of two (2) years. Attention Texas Residents: Any person who knowingly and with intent to
injure, defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing any
intentional misrepresentation of material fact or conceals, for the purpose of misleading, information concerning any fact material thereto
may commit a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties. Attention
Vermont Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person
files an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and may subject
such person to criminal and civil penalties. Attention Virginia Residents: Any person who knowingly and with intent to injure, defraud
or deceive any insurance company or other person files an application for insurance or statement of claim containing any materially false
information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent act, which is
a crime and subjects such person to criminal and civil penalties. Attention Washington Residents: It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.
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Aetna and its affiliates comply with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national origin, sex, age,
or disability.

Aetna and its affiliates provide 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,
contact:

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.

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 Civil Rights Coordinator.

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.
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English For language assistance in your language call the number listed on your ID card at no cost.
. Pér asistencé né gjuhén shqipe telefononi falas né numrin e regjistruar n€ kartén tuaj t€ identitetit
Albanian (ID)
Ambharic AATICE £ WH (oo F0PLP AL, (IHMmPOD- ETC N1% LLD-(
Arabic conmall i) 8l sy A8y e e all a8l Ulae s ey yall Al 4 galll sae Lusall 3
. Zuytipkt (Eqyny oqunipinit unwtwnt hwdwp Jupng kp quuquhwpky dtp pdojuljute
Armenian
wywhnyjugpuljut pupunnid tpdws wddwnp hknwhinuwhwdwpny:
Syriac - e Q0L ~hamid 1 618 1 i\ i
Bahasa Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID
Indonesia Anda tanpa dikenakan biaya.
Bantu- Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata yawe
Kirundi y'ugutegekaniriza indwara.
Bengali- LG O ARITOR Gro[zl AR SIDG] FIOL AT T Ol FIOPO JEL, Ot
Bangala AT o T
; egn&mdoepecdad ([§§6203000000m2) [§¢ 00000000:320p28qugE
urmese
20853805 el0z€ cusoontoopdesisdiodadedl a3dli
Per rebre assisténcia en catala, truqui al nimero de teléfon gratuit que apareix a la seva targeta
Catalan . e
d’identificacio.
Para sa tabang sa lengguwahe sa Binisaya, tawagi ang numero nga nakalista sa imong kard sa ID
Cebuano
nga walay bayad.
Chamorro CP::Z asistensian lengguahi ni dibatde, gi fino' Chamoru, agang i numiru ni gaige gi i iyo-mu ID
Cherok 600Y0 GWY S$OhAc0A Jho0SPcOY OPAHADBWGE°c0b POT 4601 ESALP 66T GVP ID
Crokee | TOA¢OJI L AT6d.I JEGG.I hERO. (YPb)
Chinese REGERE T GES W), SERTEORE R EPrAIRaEns, EREAE,
Choctaw Chahta anumpa ya apela a chi bvnna hokmvt, chi holisso kallo iskitini ma holhtena yvt
takanli. Nan aivlli keyu ho ish i payahinla.
Chuukese Ren aninnisin chiakud ren Kapasen Chuuk kopwe kékkééri ena nampaan tengewa aa makketiw
wédn noumw ena chéén taropween ID nge esapw kamé ngonuk.
Cushitic- Tajaajila afaan Oromiffaa argachuuf lakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran
Omoro irratti bilisaan bilbilaa.
Dutch Bel voor taalkundige ondersteuning in het Nederlands gratis naar het nummer dat op uw
ziekteverzekeringskaart vermeld staat.
Erench Pour une assistance linguistique en francgais, appelez gratuitement le numéro indiqué sur votre
carte d'assurance santé.
French Pou ou jwenn asistans lang pou Kreyol Ayisyen, rele gratis nan nimewo ki sou kat idantifikasyon
Creole asirans sante ou.
Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Ihrer
German . .
Versicherungskarte aufgefiihrte Nummer an.
Greek MNna yAwootkn BonBela ota EAANVIKA KOAEoTE Xwplg xpéwon Tov aplBud mou avaypadetal otny
KAPTO OVayvVweLoNG.
Gujarati oA c(lHL AL USLAL HIB AHIRLAUETSL 518 UR AVA o161 UR 818 WL cloIR STt 83,
Hawaiian No ke kokua ma ka ‘Olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka
ID, kaki ‘ole ‘ia kéia kokua nei.
Hindi fewt wmer & wrTerr S R % fog ST et e R g R W R et
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Hmong Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav.
lebo Maka enyemaka asusu n’ Igbd kpoo nomba edéputara na kaadi njirimara gi na agwughj ugwo o
8 bula.
llocano Para iti language assistance para iti llocano awagan ti numero a nakalista ayan iti ID kard yo nga
awanan ti bayadna.
ltalian Per ricevere assistenza linguistica in italiano, puo chiamare gratuitamente il numero riportato
sulla Sua scheda identificativa.
Japanese HARFETOT A M, IDV— FIZGEEHOF IR CRBEES 230,
K 1 (Y%*Soo?ewu m1mp_%o%539?ﬁ o%:c@oﬁ%c%ﬁié?m?(@:o%laﬁom@mﬁm%ﬁmwbz:@o%m o ma%ﬁ%:oo?mﬁc?ﬁmﬁ@moﬁ
aren $502051.
¢ SH=O|2 HOf K| Y2 L0 4 OAHEYIDIIEC =5 & 8 3t HZ 2 Tl
orean
FHAL.
Kru-Bassa Bé m ké gbo-kpa-kpa dyé dé Bisdd wudutin wee, da ndba b¢ o cééa 66 ni dyi-dyoin-bé3 k3e 66
pidyi.
Kurdish bl SIS AL 5l g 58 (5 Al o o e le A (A sy i3A Sl 4 Sl gl Sl 5
Jaliga
Laotian $950NIVROBCTBCVVWIFTIZBINI, {ELVMICTE ILVOUEHICTO289UIMIN 0BV
IO,
Marathi FOSHAS WTST ATETRATEIST Qe 3TS! HIeat Yellog VAT STeiedT FHIHEL AT i .
Nan bok jipaf ilo Kajin Maje] kwon kallok nomba eo me ej walok ilo kaat in ID eo am ilo ejjelok
Marshallese -
wonean.
Mon-Khmer, | UENURSWSAMManisl
Cambodian | B giugmuiusizuesSISIUTUM BN IS MIUIHAIEN WSS 1%
Naaltsoos bee néhozinigo nanitinigii béésh bee hane’é numbo bikad’igii daji’
Navajo hoodilne’ dii saad bee ya’at’igo bee nika’ adoolwoligii éi t’aa nik’e Diné bizaadji nil
ddoolniil.
Nepali AT HTITEFSE FETAT UISHehT TTRT UISehl Ir-UsTaT Secid THUsh! TerT :3[eeh el THerd]
Nilotic-Dinka | Tén & kuoony & thok & Thuonjén, col akuén ci reec € kaad du k3u kecin ay6c.
Norwegian For sprakassistanse pa norsk, ring nummeret pa ID-kortet ditt kostnadsfritt.
Pennsylvania . . . . . . .
DU tchy Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.
. 8o Ol o ol Lad (lalid IS (55 2 4S (sl o Jledi b (sl 4k gun (s el (L) 4 (e s
Persian z.
g;“‘:ds‘-"
. Ohng palien sawas en soun kawewe ni lokaian Pohnpei, koahl nempe me sansal pohn noumw
Pohnpeian. . -
ID koard ni sohte isais.
Polish Aby uzyskac pomoc jezykowa w jezyku polskim, zadzwon bezptatnie pod numer podany na
karcie identyfikacyjne;.
Para obter assisténcia linguistica em portugués ligue para o nimero gratis indicado no seu
Portuguese ~ . e
cartdo de identificagao.
Punjabi A 39 Il ATfesT S8 wiye Wil st 93 ‘3 i3 399 3 T8 ad)
. Pentru asistenta lingvistica in romaneste, telefonati la numarul gratuit indicat pe cardul de
Romanian
membru.
Russian YT106bI NONYYUTH A3BIKOBYIO NOALEPKKY Ha PYCCKOM A3blKe, HecnnaTHO NO3BOHUTE NO HOMEPY,
YKasaHHOMY Ha Ballein ngeHTUPUKaLMoOHHON KapTe.
Samoan Mo fesoasoani tau gagana i le Gagana Samoa vala’au le numera o lo’o lisiina i luga o lau pepa ID
€ aunoa ma se totogi.
Serbo- Za jezi¢nu pomoc¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase
Croatian identifikacijske kartice.
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Spanish Para obtener asistencia linglistica en espafiol, lame sin costo alguno al nimero que figura en
P su tarjeta de identificacion.
Sudanic- . .o
Fulfude Heba wallende be wolde Fulfulde ewne lamba je don windi ha do derewol modon, meere.
- Ukihitaji usaidizi katika lugha ya Kiswabhili piga simu kwa nambari iliyoorodheshwa kwenye

Swahili . . . .
Kitambulisho chako bila malipo.

Tagalo Para sa language assistance na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card

galog nang walang bayad.

Telugu SN’ 27AS’ FPANO0 FEE Deroes DS BH0E b & S S &)
J02K%0 52O TOHOA.

Thai gmsuanutioniemesumundu (ms'ng) Insmanomviiusasiuuiasdszidavasriu wlidenldde

Tonean Kapau ‘oku fiema’u ha tokoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o

g ‘ikai ha totongi

Turkish Tirkge dil yardimiicin kimlik kartinizdaki numaray! ticretsiz olarak arayabilirsiniz.

Ukrainian LLlo6 oTpMmaTh MOBHY NIATPUMKY YKPAiHCbKOKO MOBOIO, 6€3KOLWTOBHUM 3aTenedoHyliTe 3a
HOMEpPOM, 3a3HaYEeHUM Ha Balili igeHTUdIKaLiHIN KapTL,i.

Urdu JS 5o 5w 205 30 SIS ID S now it () =S il waso Si wloas (il

S

DA’ x ~ ~ B .- N ~ . ~ ~ . " 2 ? ’ . « R

Vietnamese e,du'o,fc ho‘tro‘ ngon nglt bang tiéng Viét, hay goi dén s6 dugc ghi trén thé ID cua quy vi, mién
phi cudce goi.

Viddish |19 "9 207X LYV'VIYT'R WX QIX V'O ONII YNNI DYT VDN WITN 'R §7'N TXIOW XD

JINYON
Yoruba Fan iranlowo nipa édé Yoruba pe ndmba ti a ko séri kdadi idanimo re l6feé.
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