Request for Continuation of Coverage for Disabled Child

Applies to:
Aetna plans

All health benefits and health insurance plans offered, underwritten and/or administered by

Banner Health and Aetna Health Insurance Company and/or Banner Health and
Aetna Health Plan Inc. (Banner | Aetna)

Texas Health + Aetna Health Insurance Company and/or Texas Health +
Aetna Health Plan Inc. (Texas Health Aetna)

Allina Health and Aetna Health Insurance Company (Allina Health | Aetna)
Sutter Health and Aetna Administrative Services LLC (Sutter Health | Aetna)

vaetna

Employee instructions:
e Complete sections 1 through 8 on this form.
¢ Please print the information requested and sign the form.

o Ask your doctor to complete the attending doctor's
statement and return the form to you.

¢ (Misrepresentation): NY residents please sign and date page 3.

¢ Send or fax this completed form along with the completed
attending doctor's statement to:
PO Box 981106
El Paso, TX 79998-1106
FAX: 859-455-8650

We'll notify you and your employer of the denial or approval.
IMPORTANT: Completion of this form does not guarantee
coverage. Please review your plan document to ensure coverage
for disabled children exists.

NOTE:
The health plan can:

e Require proof that the disability continues.

e Examine or require examination of your child (at his/her/your
expense) as often as needed while the disability continues.

e Require an exam each year beginning two years after your child
reaches the maximum age.

o Satisfying the Social Security listing level impairment
requirements does not ensure a determination of disability under
the individual’'s Aetna plan. These guidelines are only offered as
a means to solicit submission of appropriate clinical information.
We use the Social Security guidelines listed in the physician
section C to quantify an individual’s disability.

Coverage will end when:

e The disability ends.

e You or your child cannot prove the disability continues.

¢ You refuse to have your child undergo any required exam.

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

1. Subscriber Name
information

Subscriber's ID number

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 [0 No [ Yes Ifyes, date prior plan

started ended

4. Subscriber
statement

this request.
Subscriber's signature

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

Date
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5. Doctor
information

Attending doctor's name

Attending doctor’s address (street, city, state, ZIP code)

Attending doctor’s telephone number

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 iliness 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

GC-1675 (6-25)

When did the disability start?
[] Mental disability — Date [1 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
[ Yes [] No

Work history

Has dependent been working?

[JYes []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?

[1Yes [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 [INo

If no, please explain: [dYes [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 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 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 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 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 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, 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 may have violated the state law. 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.

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.

Patient/Member Signature: Date:
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Disabled Child Attending Physician's Statement/
Behavioral Health Attending Physician’s Statement

Please print the information requested, and sign the form.
1. Doctor’s statement

For medical conditions, please complete section A below.

For behavioral health conditions, please complete sections A and B below.

For all conditions, you may refer to section C below, Use of the Social Security Disability Guidelines, to quantify an individual’s

disability. Documents and medical records showing how the individual qualifies under a Social Security disability listing must

be submitted with this form.

A. Medical and behavioral health conditions:
|I. Diagnosis(es):
Il. Date of onset of the disability:
lll. Objective findings that substantiate impairment:

IV. Please provide any additional clinical information that supports how the individual’s disability prevents employment
(applicable to individuals over age 18):

B. Behavioral health conditions, please provide:
I. The individual’s 1Q score and,

Il. A functional assessment. Include communication ability, presence of intrusive psychiatric symptoms, stability,
response to treatment and prognosis (continue on a separate page if necessary):

C. Use of the Social Security disability guidelines:
To quantify an individual’s disability, refer to the Social Security disability guidelines found at:
www.ssa.gov/disability/professionals/bluebook/ChildhoodListings.htm (for dependents age 18 and younger) OR
www.ssa.gov/disability/professionals/bluebook/AdultListings.htm (for dependents over age 18).

Using the appropriate set of guidelines, select the individual’'s affected body system(s). If your patient qualifies, please document the
corresponding “listing” from the guidelines under which the disability(s) falls.

Note: Satisfying the Social Security listing level impairment requirements does not ensure a determination of disability under the
individual’s Aetna plan. These guidelines are only offered as a means to solicit submission of appropriate clinical information.

Documentation on this form should include:
l. Diagnosis(es):

Il. Listing number(s):

2. Attending doctor contact information (required)

Attending doctor's name, telephone number and address (include street, city, state, ZIP code)

Attending doctor's signature (required) Date

12. Other treating doctors

Please list the name, address and telephone number of other doctors or other health care providers you are aware of who are currently treating this
individual for his or her mental or physical disability.
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TTY: 711

English To access language services at no cost to you, call the number on your ID card.

Amharic PRYR KIANNCETT PANTL ATITTTE (00 FOLLPT AL PAD-T RTC LLD-(v:

Arabic <ISlyzal &Blay e sgzgall @8yl Ll Jlall el )l dalss éi 993 &gl wleasdl e Voo,
. Qbip bwhupbuunpwé Gqyny wyybwp punpbpnwnydnipinty unwbwint fwdwp quuqwlwnbp abp

Armenian pdwlwy wwwhbnJuwagpnipjwt pwpunh Yypw ipwd AEpwhunuwbwdwpny Akpwhunuwlwdwpny

Carolinian

(Kapasal Falawasch)

Ngir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart.

Chamorro

Para un hago' i setbision lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion.

Chinese Traditional

R R BB E IR » BRTTIERERRME = _LPTSIEETEHS

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf, lakkoofsa fuula waraagaa eenyummaa (ID) kee irraa
jiruun bilbili.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro indiqué sur votre carte
d'assurance santé.

French Creole (Haitian)

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans sante ou.

Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer

German ID-Karte an.
Greek Ma mpooPacn oTLg UTINPECLEG YAWOOAG XWPLG XpEWaN, KAAEDTE TOV aplBpd otnv KapTa ac@aALlong oag.
Gujarati AMIR SIS URL drtl WRL AL el AL Honddl HIZ, dHIRL AALE SISUR 8 612 UR STd Sdll.
Hindi T HT HHA D AT JATSMT DT SUANT i h Y, 37U 371SE HISY UR GU "R TR Pidd |
Hmong Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa.
Japanese EROSHE Y —EXE IDA—RICHZBFICEBFELIZET WL,
c a c c ocC C [of C ec ec OQG(‘o(' OC |D
Karen colo:relig oqjofra1elo110)1el QO10200PCODINDCODYL CO1§013201, M2$PNT CO1332P O
3O3PFPOIMI.
Korean D2 OH20| ME|AS 0|23127 B3 |D FE0| 225 M52 Hopsl 2L,
Laotian wWwienfyodmuunasmhivigea, Wilnmwlngludad=aozejunu.
Mon-Khmer, ilyjsguusiunnymanidunaaniguEUinALEA
Cambodian uigicunmsiv el eSS UAN AUEIAIESIVEITANAKA 1
Navajo T’4a ni nizaad k’ehji bee nikd a’doowot doo b4ah ilinig6é naaltsoos bee atah nilfjgo nanitinigii bee néého’délzinigii

béésh bee hane’i bikd’igii dajj’ hdlne’.

Pennsylvanian-Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian-Farsi

23Sy lad sg3  lulia oIS g9y oo a8 oylaa by (o Koly yob 4y by ©loas 4y s yiws gly

Aby uzyska¢ dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer podany na karcie

Polish identyfikacyjnej.
Portuguese Para aceder aos servicos linguisticos gratuitamente, ligue para o niumero indicado no seu cartao
9 de identificacdo.
Punjabi 3973 Bt e fan 3 =8 YAt Aeer f =93 das ST, niue nielst ags ‘3 i3 399 '3 @5 3|
Russian [Jns Toro YTo6bLI 6ECNNATHO NOMYUYNTHL MOMOLLL MepeBOAYMKa, MO3BOHUTE MO TenepoHy, NpuBeseHHOMY
Ha Ballel naeHTUPMKALMOHHOM KapTe.
Samoan Mo le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Va3oj identifikacionoj kartici.

Spanish

Para acceder a los servicios lingtisticos sin costo alguno, llame al nimero que figura en su tarjeta
de identificacion.

Syriac-Assyrian

8207 KHUDAD KOS A a0 SuilD 3o hum <holy W _ads <aum <.

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card.

Thai mnviwﬁaqmirz’f:ﬁqmiu%mimw'f'mmm‘[ﬂa'l.:iﬁri'ﬂ'z’fii'm
Tsalnsnungiaviuaniaguuingusednsivesviiy

Ukrainian LLlo6 6e3KOLITOBHj OTPMMATK MOBHI MOCAYrK, 3343BOHITb 3@ HOMEPOM, BKa3aHMM Ha Baluiil
iaeHTUIKanHIN KapTLi.

Vietnamese D& str dung cac dich vu ngdn ngr mién phi, vui ldng goi s dién thoai ghi trén thé ID cda quy vi.
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