'a-etna® Group Medical Continuation Notice
For Certain Dependents

(See reverse side of this form for Other Health Coverage Options.)

To (Name) From (Group Policyholder Name)

Address Address

City State |ZIP Code City State |ZIP Code

Date Group Policy Number

The group medical insurance which has covered you would normally be terminated on due to the untimely

death of the employee (or former employee), divorce from the insured employee, entitiement of the employee to Medicare, or
you are no longer an eligible dependent under the plan. However, you may continue coverage by completing the bottom portion
of this form and complying with the following requirements:

1. This completed form must be returned to us at the address shown above.

2. You must also enclose your check payable to our Company (the Group Policyholder), for the current monthly cost of the
Group Medical Plan which is $ for dependents.

3. You must submit the same monthly payment (unless you have been advised of a change) to our Company no later than the
of each following month. If you fail to make the monthly payment when due, your coverage will cease at the end of
the period for which payment has been made and cannot be reinstated.

If you make your monthly payment as indicated above, your present Medical coverage will be continued until the earliest of the
following to occur.

1. 90 days from the date insurance under the policy (including federal COBRA) would have otherwise terminated.

The date those eligible leave the state of California.

The date those eligible marry or remarry.

The date those eligible for this continuation become eligible for any comparable state, federal or private group medical plan.
The date those eligible are employed by an employer with its own group plan, even if the plan is less substantive.

The date the policy terminates, or the employer’s participation in the group policy is terminated.

The date those eligible knowingly furnish incorrect information or otherwise improperly obtain benefits under the plan.

NookwON

NOTE: The departure to another state, or the marriage/remarriage, or change in eligibility status of a dependent child as
described above does not invalidate the continuation provision for other family members.

Because this special continuation does not apply beyond the date you become eligible for other group medical coverage,
including Medicare, or marry/remarry, you must notify us of the date of eligibility for other group medical coverage (whether
insured or self-insured) or Medicare, or the date of your marriage. Also, you should not submit a monthly payment following the
date of any of these events.

Authorized Company Representative

Request/Refusal Statement

[] I request that my Group [ ] Medical [] Dental coverage be continued ] myself only
[] myself and my insured dependents
[] I do notwant my Group [] Medical [ ] Dental coverage continued.

Employee Signature Date

Return this form to the Policyholder address indicated above.
Provided or administered by Aetna Life Insurance Company and/or its affiliates (collectively “Aetna”)
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Other Health Coverage Options

You can purchase coverage on your own

You may be able to buy an individual health policy from other health insurance companies that offer these policies in your
state. These plans cover pre-existing conditions and you cannot be turned down. You will need to apply for an individual
plan within 60 days from the date your group coverage ends. You can buy these plans online or through a licensed health
insurance representative. To purchase an individual plan, you can visit eHealth.com.

eHealth is a licensed insurance agency that offers plans from many insurance companies along with tools to help you select
the plan for your needs and budget. You can also work with a licensed agent to get help finding a plan.

The Health Insurance Marketplace (Exchange) gives you a way to buy health insurance

You may be able to buy coverage through the Health Insurance Marketplace. The Marketplace will help you find health
insurance that meets your needs and budget. It offers "one-stop shopping" to find and compare private health insurance
options. You could be eligible for a tax credit that will lower the monthly cost right away. You can find out the monthly cost,
the deductibles and out-of-pocket costs of a plan before deciding to enroll.

For more information, visit www.healthcare.gov. Here you can get an online application for health insurance coverage and
contact information for a Health Insurance Marketplace in your area.

Administrative Instructions for Continuation of Medical Coverage
All Policyholders
Prepare an original and one copy of form GR-61909-1 CA 90-Day Optional for each individual to be terminated.

1. If there is any question of the proper premium, check with our local Aetna office.
2. Give or mail the original copy of the form to the terminated individual.

Note: Medical and/or Dental coverage may be continued. If Dental is issued as a separate standalone benefit, it will be
continued as a separate benefit. If Dental is not issued as a separate benefit, meaning it is issued as part of a Major
Medical or Comprehensive Medical plan, it too is continued.

Return this form to the Policyholder address indicated above.
Provided or administered by Aetna Life Insurance Company and/or its affiliates (collectively “Aetna”)

GR-61909-1 CA 90-Day Optional (10-22) Page 2 of 6


http://www.healthcare.gov
http://eHealth.com

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 the number
on your ID card. 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)

Email: 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 Per shér.bin?e pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj
té identitetit.

Ambharic PRTE MIANNCTT PANGS ATITTHE N0 FORePT AL PAD-T RTC LLD(::

Arabic S s A8y e 5 g gall a8l e JlaiVl ela ) (AASE 6 50 4 sall) Glanall e () guaall
Qbp twpuptinpws 1Eqyny wyyLwp pnphppunynipintt uvtnwwnt hwdwp

Armenian quuquhuwpkp dtp pdojujutt mywhnjugpnipju pupnh ypu todws

htpwjunuwhwdwpny

Bantu-Kirundi

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

Bengali SISAIC [T ST 2AHCERT (A0S 20T S ARBIPG (8 T (Bieia Feee
colmes(g¢ s0c0gieg 0ed 9000000M0$6e0EGYP: GRSEQS 90C ID
Burmese o
0560 03E§E0mn ¥&:s0058: Gal 3l
Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nimero
Catalan L . e s
indicat a la seva targeta d’identificacid.
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 hag.o_ i sgtb|5|on lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYo0d SOhAOJ TOEL6NJ C Alood JCEGWANJ AY, OPABWGb ©00Y J400J

hSAQI" O°OT ID ThARcod CVIT.

Chinese Traditional

AR P Yo Bl S s, T SRR ORF i B B I R SR 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 lhrer ID-Karte an.
Greek Ma npooBaaon otig unnpeoieg YAwooog Xwpig xpEwaon, KOAECTE ToV aplOpo otnv
Kapta aopailong oag.
AHER 518 URL L ctoll WL (Qlott et Actll Aoelell HIZ, dHRL 3B 51§ U
Gujarati .
REA o0l UR sl sl
.. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau
Hawaiian - e = 1= .
kaleka ID. Kaki ‘ole ‘ia kéia kokua nei.
Hindi =TT Ry T & HTT [AT3TT T 3TN et & foIT, 379 1S3 I8 W U A
9T il |
Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm
Hmong

koj daim npav ID.
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Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara

Igbo g
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.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
Italian . e
tessera identificativa.
Japanese EEDEREY—EXRIX, DA—FIZHIBEBIZTEEFELEELY,
Q)SOO'I (DG‘;D (T.?JOCD'I G‘L(DS‘LSGOO'I (.SSOO'I G‘LOOOP
Karen mgoos%pg:3991(\)5.§m3)ptr99381338;cu%::npd%oﬁ%%p& mge@s%pmg@%p& o (ej)
»pomig)
FECHF0 MHAE O|2812{H EH ID 7IE0)| =S &l HZ 2 M3}
Korean —~
ZAAL.
In k hola ni | i i i l'insi i
Kru-Bassa 'yuu' osna maho a. ni language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s3 L s (50la 5 4 4 (5300 543 ¢ 55 33 (9538 ot (e 535 3 43 (S plansod 34
' S5 SIS
Lao cWoc2actio0ANWIZINVCTOE, lokumachive lubourarctogeumw.
Marathi HTTCATCT SIVTCATET YeehTTRIATT HTIST YT NEIUATATST, HTTT D FHrsTeaiel
ShHATHIE Blel .
Nan bok jipan kon kajin ilo an ejjelok wonean fnan kwe, kwon kallok nomba eo ilo
Marshallese .
kaatin ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, iwqggmGSLNﬁﬁaﬁmﬂiwmﬁﬁﬁﬁm ELILBWUIELWF?H?‘—T
Cambodian UBWTISINISIMSiIuSiRUESISTUTUMUIEN IS SIUNTINMA LS
Navaio T’44 ni nizaad k’ehji bee nika a’doowot doo baah ilinigdd naaltsoos bee atah niliigo
J nanitinigii bee néé¢ho’dolzinigii béésh bee hane’i bika’igii daji’ holne’.
Nepali AVTGFIT AT T Yok qsu T 3TFAT HISHT Igeh! AFSIHT Sl

o614 |

Nilotic-Dinka

Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin caol ran ye kac
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.
PDel:lrig}slylvaman- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi

A8 el a5A Dllis IS (55 08 a8 s jled b (0BG sh 4r ) Cledd 4y o sl )

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

Polish . . L

podany na karcie identyfikacyjne;j.

Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado
Portuguese ~ . e

no seu cartao de identificacdo.
Puniabi 3J3 B8 e faR StH3 T8t Uarsl Ree’ &t @93 a9s S, Wi Weldt 93

) IS ITs TS|
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
. 219 TOro 4Tobbl 6€CNNaTHO NOYYNTb NOMOLLL NEPEeBOAYMNKA, MO3BOHUTE MO

Russian A y » PesoA

TenedoHy, npuBeaeHHOMY Ha Balel MaAeHTUMOUKALNMOHHOM KapTe.
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Samoan M0 le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala‘'au le numera i
luga o lau pepa ID.
. Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
Serbo-Croatian . .p P gep ) : :
kartici.
. Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura
Spanish . . g
en su tarjeta de identificacion.
. Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
Sudanic Fulfulde o Jaang ) yobug J
windi ha do derowol maada.
.. Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili . .
kitambulisho.
. . ~Raahicn aha L Wi o Asuio AN Els Chisg isale L L ads a0
Syriac-Assyrian QuAMD o A3 2 « O i0 RN v B Faaly AL (o 1 A
afaasn
.. Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili ) .
kitambulisho.
Tacalo Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
galog numero sa iyong ID card.
2R VSO DB B0 SHoG ©otDEIFENR, N D6 FER Gy SoeBB TS
Telugu G
WO%eb.
Thai mNTuFaINTTnfInsusMImeaunsn las lddan g e IﬂsﬂimﬁmmLamﬁuamay;uuu"’mﬂs:ahﬁmaamu
Toncan 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.
Turkish Dil hizmetlerine Ucretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOLTOBHj OTPMMATM MOBHI NOCAYTK, 3a43BOHITb 38 HOMEPOM, BKa3aHUM Ha
BalWil iAeHTUdiIKaNHIN KapTu,.
Urdu JBS 5 500 255 30 S8 ID S row il (o S il can S wloas (il
oS
) Dé str dung céc dich vu ngdn ngir mién phi, vui 1ong goi s dién thoai ghi trén thé ID
Vietnamese ) . 'g ' 48 & P & 8¢ ) 8
cua quy vi.
Yiddish O0IRP 1D WK IR YN QYT KDY ,ORYOR 11D 7D DYOIMIYO TRIDW JWNIPRI X
Yoruba Lati rayesi awon isé ede fun o 16feé, pe ndmba té wa [6ri kaadi idanimo re.
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