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
Texas Health + Aetna Health Plan Inc. and Texas Health + Aetna Health Insurance Company

(Texas Health Aetna)

aetna

Employee instructions: Note:
e 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.
 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 [No [ Yes [ No

Education level [] Yes [] No
[1Yes[1No

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 []No 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:
[1Yes [1No

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

[JYes [INo 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 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, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacién. (Spanish)

IMERREFES RS, FBESR D R EAESERE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

T’ad ni nizaad k’ehji bee nikda a’doowot doo bdgh ilinigéo naaltsoos bee atah niljjgo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikdaa’ daji’ holne’. (Navajo)

Um auf flir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf Ihrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

PRYE AIANATT PANGS ATITT T (1003 OLLPT AL PAD-T RTC LLM-(e:: (Amharic)
(Arabic) Anasill il e g gall &850 e Juai¥) ela )l A5 gl (90 4y galll cleadll e J gaanll

Uuddun (kquljut Swinwynipiniuitiphg ogunytint hwdwnp quuquhwpbp dkp hupunipjut
(ID) pupwnh Ypu tpdws hinwpinuwhwdwpny: (Armenian)

Kugira uronke serivisi z’indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

QAN FARE ST AR (0@ 2 AN AfFEIN@ (8T FFH (BT FP| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

co8me5[q¢ so0c(ngieg ve0iqd omaeomin§eamntagp: q§8Ees 208 ID
»oded0gE§eom vSis0od3m: ealaddl (Burmese)

Per accedir a serveis lingliistics sense cap cost per voste, telefoni al nUmero indicat a la seva targeta
d’identificacid. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)
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GYo0J SOhAHcOJ] TOPOLE’N] L ATo0A JGEGWJLI bHY, QRLDBWE’D 660Y 14001 IrSALIP
OOT ID ThAcoJ GTVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

Mo VoL ETIKOLVWVHOETE XWPLE XPEWON LE TO KEVTPO UTOOTNPLENG TTEAATWY OTN YAWOOA oag,
tAedwvnRoTe aTov aplBuUd mou avaypAadeTal OTNV KAPTA oG TPOVOoUiwv HéAoug. (Greek)

dHIE 818 %ldell WL [dell INLefl AciAledl USTY HIZ2, dHIRL MIBS] SIS GURell sitiRa Sla
. (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘ole ‘ia
keia kokua nei. (Hawaiian)

31Tk forw fo=T e hrera & $T9T JAQT3T T ITANT et & foIT, 3791 38T 18 W e ATk W)
il Y| (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetaohére na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

EEY—EXZEHTIFAVECIZE, DA—RICEBOESITEEFEZEL,

(Japanese)

[Qw)} oo?mmﬁo%ﬁsgmﬁ‘mmmoo?é:oo?mm@ﬁmw 0’33%510333’991(\)1 ?O’)COﬁO?ﬁS%‘LU)ﬁ:?ﬁ,O%:U)ﬁ(\G)O’BOO)%ﬁ\(sﬁc\)'l 3%5(_\)1 §U)g|‘(®)'l.%§ (I D)

mo:cd15500077 (Karen)

2 AN MBIAS 0IESotHAH 2 IDIHEN === B2 M3toll =& Al 2. (Korean)

GC-463 (8-17)C Page 6 of 8



M dyi wudu-du ka ko do b& dyi m3un ni pidyi ni, nii, d4 n3ba nia ni ID kda) k3e. (Kru-Bassa)
(Kurdish) .33 58 (ID)is 5B s (5o )ka 5 40 450 (550 sty ¢ 5 53 (5 59 et o) (5 ) s 34 4 (il yiaod 3o

@oc291qnNIL3NILWITN0BVCILHIO NV,
Tolnmacdinhvenldluiourerctoeguia. (Laotian)

HIUTCATEY YehTTRATH HIST T UTCd HIVATATST, JHEAT ID HrsTarlel shHTehray Hiel . (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

18]S gUmSIUNAYMMNIBUSSASIGUENUINSEHS uugiuTigiinisims
USIRUESISTUTUMIENUSSIUIINSHASY (Mon-Khmer, Cambodian)

o Qe ST JaT UTCc 3TeT 3T TREITFAT HTh! AFGLAT STADI ToI6 | (Nepali)

Té koor yin wéér de thokic ke cin wéu kar keek ténan yin. Ke cal kac ye kac kuony né nomba de abac t3 né
ID kard du k3u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .x 8 (ulai 353 (lulid &K (5 50l s jlad b (801 Hsh 4 b)) et (o v 51

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej Karcie
Identykujacej (Polish)

Para acessar os servigos de idiomas sem custo para vocé, ligue para o numero que consta na sua
identidade. (Portuguese)

3I3 B s fan SH3 s 3T Ree’ T @93 996 B8, WU weld 993 ‘3 fif3 d99 3 25 a3l
(Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare. (Romanian)

[na Toro ytobbl 6HecnNaTHO NOAYYMUTb NOMOLLL NepeBoAUYNKa, NO3BOHMTE Mo TenedoHy, NpuseaeHHOMY
Ha Ballel KapToyKe y4yacTHMKa naaHa. (Russian)
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Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-Croatian)
Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho.
(Swahili)

faai Mhaain iha I Fis ( aveio AN SEls Riigs hale 1O Lok anm (¢
(Syriac-Assyrian)

D PR DBV GDBT WOLLHDOGID, M ID S°WR &) Hoedred 576 Sadod. (Telugu)

winvihudasnisdintanisdnmemiedunientaghisda14ane Tsalnsmnanafiuanseguuinsiszandasasinu (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika ‘oku
ha atu ‘i ho’o ID kaati. (Tongan)

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

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numarayi arayin. (Turkish)

LLLo6 oTpMmaTh 6e3KOWTOBHUIM A0CTYN A0 MOBHMX NOCAYT, 3343BOHITb 32 HOMEPOM, BKa3aHUM Ha Bawwili
ineHTudiKalHilM KapTui. (Ukrainian)

(Urdu) - S il npmai z o 5 SIS aalid ¢ o8 S 558 deala cilaxds adleia s ol ) ol

N&u quy vi mudn s dung mién phi cac dich vu ngdn ngit, hdy goi t&i s6 dién thoai ghi trén thé ID (Nhan
dang) cda quy vi. (Vietnamese)

(Yiddish) .0I8p 7@ 17 7K WM 07 1917, 7K X 1079 TP PR WANDTR TRIDY 00X

Lati wonu awon ise ede I'ofe fun o, pe nomba ori kaadi idanimo re. (Yoruba)
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