'\.3 '“g‘gg}_‘%‘i Group Medical Continuation Notice

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

To (Name) From (Group Policyholder Name)

Address Address

City State zIP City State ZIP
Date Group Policy Number

Continuation of Group Health Coverage is available to you due to: (Check one of the following.)

[] 1. Yourtermination of employment (expect for gross misconduct), layoff, leave of absence, or loss of eligibility
due to reduced hours on

[] 2. Your coverage as a spouse because of the employee’s death on

[] 3. Your coverage as a spouse because of divorce, annulment or legal separation effective

[] 4. Your coverage as a dependent child because you have reached limiting eligibility age under your group plan as
of

[ ] 5. Yourloss of dependent coverage because the employee became entitled to Medicare benefits on

The Group Health coverage under which you have been covered will cease because of the reason and on the date indicated
above unless you comply with requirements below.

1. Within 60 days of the date your coverage terminated, you must complete one copy of the Request/Refusal Statement
below and return it to our Company (the group policyholder). If you elect to continue coverage, you must also submit your
check, payable to our Company, to the address shown above for the current monthly cost of the Group Medical plan
which is $ for employees and $ for dependents, for a total of $
You may continue coverage for yourself only, or for yourself and for those dependents insured when your employment
terminates (terminated), so long as you and any eligible dependents have been continuously insured under the group
policy during the entire 3 month period immediately preceding termination of eligibility. You may not continue coverage for
your dependents only. If you are a surviving spouse, you may only continue coverage for yourself and all other
dependents currently insured. If you are a surviving dependent child, you may continue coverage for yourself only. If you
are a divorced spouse or a dependent whose coverage terminated because of losing dependent status, you may continue
coverage for yourself only.

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

¢ 12 months.
« The date the group plan is cancelled.

Authorized Company Representative

Request/Refusal Statement
] I request that my Group Medical coverage be continued 1 myself only
[ ] myself and my insured dependents

[] for my insured dependents only
[] I do not want my Group Medical coverage continued.

Employee Signature Date

Return this form to the Policyholder address indicated above.
Provided or administered by Innovation Health Insurance Company and/or its affiliates(collectively “Inova and 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 VA for each individual to be terminated.
1. If there is any question of the proper premium, check with our local Innovation Health office.

2. Give or mail the original copy of the form to the terminated individual. If your plan is subject to COBRA continuation,
you will need to furnish the individual with a COBRA election form.

Note: Only Medical coverage is continued. If Dental coverage is issued as part of a Major Medical or Comprehensive
Medical plan, it too is continued. If Dental coverage is issued as a separate benefit, it is not to be continued.

Return this form to the Policyholder address indicated above.
Provided or administered by Innovation Health Insurance Company and/or its affiliates(collectively “Inova and Aetna”)
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Innovation Health 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. Innovation Health
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
1-800-648-7817, TTY: 711

Fax: 859-425-3379

E-mail: 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:/locrportal.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, at 1-800-368-1019, 800-537-7697 (TDD).

Innovation Health is the brand name used for products and services provided by Innovation Health
Insurance Company and /or Innovation Health Plan, Inc. Innovation Health is an affiliate of Inova and
Aetna Life Insurance Company and its affiliates. Aetna and its affiliates provide certain management
services to Innovation Health.

Return this form to the Policyholder address indicated above.
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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 sherplme pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj té
identitetit.

Ambharic PR WINPT PANGE ATITTTE (03 OLLPT AL PADT RTC LD (r::

Arabic ) i) 2y e 3 pall 280 e Jlai¥1 sla ) iS5 (51 ¢y 50 i salll lassl e gemal
Qtp twpptnnpws 1Eqyny wdddwp unphppunynipinit unwbwnt hwdwp

Armenian quuquhuwpkp dtp pdojujutt mywhnyuwgpnipju pupnh ypu tpdus

hEtpwjunuwhwdwpny

Bantu-Kirundi

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

Bengali SIS [RARCET O ARCRT (A0S 20T S ARGI#Ca (e T30 (BleTeia wee|
colmes(gC secogieg 0eud 9000000:0$6e0EGYP: GRSEQS! 90¢ ID
Burmese ,
0560 09E§Eom ¥&:800582: Gal &3l
Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nimero indicat a la
Catalan . e
seva targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero
Cebuano .
nga anaa sa imong kard sa ID.
Chamorro P?ra uh'hag.o i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard
aidentifikasion.
Cherokee GYo0d SOhAJ TOPOLGNJ C Al'ood JCEGWANJ AY, OPABWG’b ©060Y J400J
hSAQI" O°OT ID IThRc0J CVIT.
Ch ™ ey X = IATe LA S gy s}
Toadee | AR S B IR ST R R LT A S S
Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
Choctaw . .
holhtena takanli ma i payah
Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa
Chuukese .
mei mak won noum ena katen ID
Cushitic- Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa eenyummaa (ID)
Oromo 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 sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf |hrer ID-Karte an.
Greek Mo tpooBacn OTIG UTINPEGLEC YAWOOAS XWPLG XpEwaN, KAAESTE TOV aApLBO OTNV KAPTa
0odAALoNG ooc.
Guiarati AHER 518 URL L ctoll WL (Aot edt Actll Aoelall HIZ, dAHRLAUBS 518 UR 8
! olo12 UR Slet 524l
. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka
Hawaiian

ID. Kaki ‘ole ‘ia keia kokua nei.
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Hindi TS forlY e & ATT FaT3iT 7 3YART L & TAT, 3791 IS e W U AR W
il |
Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj
Hmong .
daim npav ID.
Igbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti numero nga
Ilocano .
adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon
Indonesian . .
di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera
identificativa.
Japanese BHOERBEY—EXRIE. DA—FRIZHIBEIZEEECESLY,
C\DgCD'I(YJ@é‘FI O’%’DOO’I 81@8139001(‘.’93001 GIOO(SP
Karen (o~} Q Q_ 0O Q@ NO0Q o o o 9 Q
(\)SU)G@PS33’9?1(\)8@0’)@?0?9391390&(D:OOIDC\)O’J(D‘%PO'I(\)83939?(\)8%9901 O (Gﬁ) GDQ);LPU)(‘Q'IGj
Korean PR OO0 MHAE O|8%12{H EH ID7IE0| =25 HS Z M3 FAUA|L.
Kru-Bassa | nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i
kat yong matibla
Kurdish SIS (ID)sd U s (50_ka 5 4x 48 (o gt ¢ 5 33 09 3 et Ule) (501555 JA 40 (idial) jied 33
L
Lao c@ocgcfig0dNwIgativcgen, lukumacdluegludouraictocegumw.
Marath 3T IRl ?olvaﬁli?lalzl TST BT QIEIIUITATSY, 39T D HISaid
arathi .
ShHTRTAT Pl .
Nan bok jipan kon kajin ilo an ejjelok wonean Aan kwe, kwon kallok nomba eo ilo kaat in
Marshallese
ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, | 18]S gUCNSINSUMMNISUSSSSIGUEIUIMNSES yuuTgiaunisisns
Cambodian insizuesISIuTuNENNIS STV
Navaio T’da ni nizaad k’ehji bee nika a’doowolt doo bggh ilinigoé naaltsoos bee atah niljjgo
J nanitinigii bee néého’dolzinigii béésh bee hane’i bika’igii aaji’ holne’.
Nepali HINTEF QaTgEATTY fol:3eeh Ted I JTel) HISHT IghT AT el eI
Nilotic-Dinka Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin cal 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.
Eeur;g}slylvaman- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian Farsi A8 Ol 358 (s IS (g5 038 A8 s el b (B sk 4 ) Cladk 4y (s i 5 e
Polish Aby uzyskac¢ dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer
podany na karcie identyfikacyjnej.
Para aceder aos servicos linguisticos gratuitamente, ligue para o niumero indicado no seu
Portuguese ~ ) e x
cartdo de identificacdo.
Puniabi 373 B 9T fan i3 Tt Unret ATet & 293 96 S8, WwiE wad 93 ‘3
! 3 a9 325 3|
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
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[Ona Toro ytobbl HecnnaTHO NOAYYUTb MOMOLLb NepeBoAUYNKa, NO3BOHUTE MO TenedoHy,
npvMBeAeHHOMY Ha Ballel MAeHTUDUMKALMOHHOM KapTe.

M0 le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numerailuga o
lau pepa ID.

Serbo-Croatian | Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
Para acceder a los servicios lingliisticos sin costo alguno, Ilame al nimero que figura en su

Russian

Samoan

<h \
Spanis tarjeta de identificacion.
Sudanic Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don windi ha
Fulfulde do derowol maada.
. Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swahili . .
kitambulisho.
iysrsl;‘r‘ian daain hashic ahe L& i ( dsmaia AN ils Risen aly 14 L ods ane
.- Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swahili . .
kitambulisho.
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa
Tagalog :
iyong ID card.
Telugu 2R VSO DB B0 GHoG ©9otDEIFERD, N D6 FER Gy oeBdB TS okt
Thai mnYuaaINIsaInsuS M I un s lag lidan lgane IﬂsﬂimﬁmﬂLamﬁl,l,amaguuﬁmﬂszﬁmﬁ’uamm
Tongan 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 igin kimlik kartinizdaki numarayi arayin.
LLlo6 6e3KOoLITOBHj OTPMMATM MOBHI NOC/YTK, 3aA43BOHITb 38 HOMEPOM, BKa3aHUM Ha

Ukrainian o AR .

BalWil iAeHTUdiIKaNHIN KapTu,.
Urdu oS JB 5 00 255 3 S8 ID S row il (o S il i S5 wloas il

. Dé sr dung cac dich vu ngdn ngit mién phi, vui long goi s6 dién thoai ghi trén thé ID cla

Vietnamese sudy g I U Ng g p g 8C : Al 8

quy vi.
Yiddish S0RP ID V™R 2R NI QYT 191 ,ORYOKR 119 257D DYONIYO IRIDW WAIPRI 18
Yoruba Lati rayesi awon isé edé fun o l16feé, pe nomba té wa I6ri kdaadi idanimo re.
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