;’-; innovation
(P HEALTH"

Aetna | Inova PARTNERSHIP

Special dependent form

Attention: Group insurance administrator

Control number:

Employee name:

Employee ID number:

Complete this form for a dependent child who is under your plan’s limiting age. This includes
dependents like a niece/nephew, foster child, brother/sister or grandchildren. This does not
apply if this is your adopted child, biological child or stepchild. For grandchildren, legal
custody/guardianship is required in all states, except Minnesota and Texas. These states require
the grandchild be either financially supported, have residency with the grandparent or be claimed
as a dependent for federal income tax purposes. To determine eligibility, complete and return this
form to your group insurance administrator.

1. What is the full name and relationship of the dependent child?

Name

Relationship

2. What is the date of birth of the dependent child?
(MM/DD/YYYY)

3. When did the child become your dependent child?
(MM/DD/YYYY)

4. When did the dependent child become dependent upon the employee for support?
(MM/DD/YYYY)

5. Do the employee and the dependent child live in a parent-child relationship at the same
address more than 50% of the calendar year? [ ]Yes []No

6. Is the dependent child supported by the employee? (i.e., 50% or more of the child’s support
comes from the employee.) [lYes [No

7. Is the employee able to claim the dependent child as an exemption for federal tax

purposes? [ ]Yes []No

This is to certify that the above is accurate. | understand that misstatement or
misrepresentation may result in insurance coverage being void as of the effective date
with no benefits payable.

Employee signature Date
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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.
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DOI Written Notice of Availability of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language.

For help, call us at the number listed on your ID card or 1-877-287-0117. For more help call the CA Dept. of Insurance at 1-800-927-4357
English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos v que le envien algunos en espafiol.
Para obtener ayuda, lldmenos al mimero que figura en su tarjeta de identificacidn o al 1-877-287-0117. Para obtener mas ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

RWEERE - CAPESZEERR - AP rHsals - GRS HE) - SRR IR RATY IRTERERNS - SU3T
1-877-287-0117 SRFL{FIRAE o BUBHSHAFRED - FHRIE1-800-927-4357 S MR © Chinese

Céc Dich Vy Trg Gidp Ngsn Ngtt Mi&n Phi. Quy vicd thé dudge nhin dich vy théng dich va dudc nguii khdc doc givip cdc tai

liéu bing ti€ng Viét. BE dude gitip dd, hiy goicho chiing t6i tai s6 dién thoai ghi trén thé hdi vién cia quy vihodc 1-877-287-0117

. D€ dugc trg gitip thém, xin goi $6 Bio Hi€m California tai s6 1-800-927-4357. Vietnamese.

f2 EA MUl Hole =2 9 MHIAE R4 4 QUCH SI=2HE MRS S5l HHI A5 oA =

UsLICH =20 E'Eﬁf"' == # O|‘9| 1D 9FCOH LE2tQl= CHLH & 3t 1-877-287- 0117H*©E =20 =&AL B0
s AM=E Zllotal 22 U ZELI0 = B8 =, 2L A3 1-800-927-4357H 2 = Heral =4 Al 2. Korean

Walang Gastos namga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga

dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-877-287-0117. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Ulnj&wp Liqyumb Turmampgombbbp: Fdmp lpopnn Gp pupgdub dinp phipky b ey etpp plipbpgly ung dkq
hunfum huybpkh (Eqim]: Oqlmipquai hunbump kg quaibiquibwpbp dkp hbptm et (ID) tinmluh Qpo ipdwd und 1-877-287-
0117 hunlwpm]: Tpugmghy oghnipyub hunbwp 1-800-927-43 57 hunfupm] quibquihwipbp Wahdnptthuyh
Uupuhmjuwgpm e Pudwinim bip: Armenian
Becrmarmele yoiyrM Hepesoga. Bbl MOXETe BOCNONL3OBATLCA YCNYraMy NepeBofyurKa, U Ballv ACKYMEHTbI NPOUTYT
ANsA Bac Ha pycckom A3bike. Ecnu Bam TpebyeTca nomoLlb, 3BOHATE HAaM N0 HOMEPY, YKasaHHOMY Ha Balleli
nAeHTUbUKaUMoHHOW kapTe, unn 1-877-287-0117. Ecnn Bam TpebyeTcs gononHUTeNbHasA NOMOLLb, 3BOHATE B
AenaptameHT cTpaxoBaHus wtata KanudopHusa (Department of Insurance) no Tenedgony 1-800-927-4357. Russian
MHMOER/Y A BARBETEREIREL, 2EEHRG LT YL ARIFEZOFIE. IDH— FREAOBESTEIT1-877-287-
OIL7TETHENELEIZE N, BAREREVE DI, DUZALZFMIRER T 1-800-927-4357F TI RIS, Japanese

ol 50 ol g el B il e 8 0l A2 Solie 28 B 5 S il alih aa e S e Jladlsie gLy 4y bgyge Ole Olads
@sh):lﬂ:;l:n_&é(;é\_;)d‘_ﬂj ..\:I_)=I§_IUJILA:I 1-877-287-0117 aJLAqu:IH:Ij(L\m|aﬂdﬁuﬂé@mQJlsL;deseﬂjaJhﬁ:ég)bjLabu_suas

Persian .3 i 1-800-927-4357 & jhets 43 (L8018 4an o 5lal) CA Dept. of Insurance

HES 39 AT IHf g € ATTe OTAS 39 AT J W3 SRR § UArd €9 5E AR J| 3% AT Iag At
f£9 37 77 AGE Io| HEE 9, 3738 WES (ID) 795 'S &3 &99 '3 77 1-877-287-0117'F A% 56 &d| 20 HEE 59
agigadr faurgenc we feshd A § 1-800-927-4357 '3 26 FJ| Punjabi

tshnymengafingg 1:masegumsgnonipmen Sumsanougsgnt moar 1 e {EUtg pygItys mEhsmeweitugs
NEUTNEI MAI SR ITEI R YIS 1-877-287-0117 4 es{utgtivigwigin augimelpegnwmanivmgmaiian
§IU2 1-800-927-4357 Khmer

A0 e Ly Juatl baelud] o Jpanll A pall Z00 & 55 5l 6l 585 an yie o Jpmnt] A0y ARG g Lea i clard
G RS 20 5 el 85k Jstil eiasladl e el e Jpasdl 18772870117 ) o 5l ol pme A8y e
Arabic.1-800-927-4357 &3l e

Cov Kev Pab Txhais Lus Tsis Them Ngi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv
va lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis 1-877-287-0117. Yog xav
tau kev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

CDI Motice of Language Assistance-Trad
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TTY:711

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

Albanian Pfa'r sher_blrr'me pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj
té identitetit.

Ambharic PL7E AIAINFTT LANGL ATITTTE (1003 OELPT AL LADT RTC LLD-(v::

Arabic ) i) 28y e 3 pall o8 e JLai¥) sl ) iS5 (5 ¢y 50 2 salll lasil) e J gumal
Qb twpptinpws 1Eqyny wdydwp pnphppunynipjnitt wvnwbwnt hwdwp

Armenian quuquhuwptp dtp pdojujutt mywhnjugpnipjut pupwnh Jpu tryyusd

hEtpwpinuwhwdwpny

Bantu-Kirundi

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

Bengali SIS RARLET ST SR (509 20T SR ARG (e 790 (BRI S|
co¢mne5(g¢ 2006(03ieg ©e0d 0oM0SGaoCHYP: §RSEGSH 208 ID
Burmese o
0560l 0E§e0m ¥&s00ds: Gal &30l
Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nimero
Catalan . ). e,
indicat a la seva targeta d’identificacio.
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 hagq i sgtbmon lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYo0d SOhAOJ TO*OLONJ C Alood JCEGWANJ AY, OPABW(G’b 6060Y J400J

hSAQIN O°OT ID IhRcod CVIT.

Chinese Traditional

UNARAE P Y B S s, ST SRR ORFR R P B S 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 waraagaa
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 fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die

German
Nummer auf Ihrer ID-Karte an.

Greek Mo pooBacn ot UTINPEGiEC YAwooag XwpLig XpEwarn, KAAESTE ToV aplBo otnv
KApTa aoPpAALorC oag.

Guiarati AR 518 URL A ctott WL [Aetl eust AcuA Aoalall HI2, dHIRL AUBS| 518 uR

J R TERVER (R
. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau
Hawaiian

kaleka ID. Kaki ‘ole ‘ia kéia kokua nei.
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Hindi =T fordy AT o 19T [aT3Tt &7 3UANTT et & fAT, 379e) 33 18 | T AR
X il HY|
Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm
Hmong S
koj daim npav ID.
Iebo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
8 gi
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 . DU
tessera identificativa.
Japanese EEDEREY—EXRIE, DA—FIZHBIBESIZEEECEELN,
QDSUJ'I(DG;I Of%’)(f)'l 61@813’9001(93(7)1 61(7)(99
Karen o 9. ) 9 9. Q@ \N00Q o o 0 @ Q
Q)ngQPGo%?lC\)Sc?(DO’)PU)PGS'LSQO'I(‘f%U)PC\)OOO):?POW(\)SS@(B’BPC\)S:?@PO'L o (j) 39(\);[;)0)0?1@
F 2 L0 MH[AE 0| 85t2{H 2 D 7L=0] =5 & H2 2 Hols|
Korean =AAQ.
Kru-Bassa I n‘yuu'kosna mahola'nl language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s2 BB s (50 )l 5 43 450 (s sty ¢ 55 33 (5 5288 et ey (50 3 55 53 4y (28 jied 3o
D3 (S8
Lao Woc29cnH0IMVWIFINVCTOI, lutvmcdlugludourarciogegu.
Marathi ST EATET HIVTATE! QI <HITRIGT TS ATl Qg IIUATATS!, 3TTedT ID STsTaliel
SHHTHRIG lel .
Nan bok jipah kon kajin ilo an ejjelok wonean nan 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, 18]S ST SINAYMMNIBUSSSSIGUENUINSHS
Cambodian wEIUTIgiunIsiMStuSiRuenSISTUluUMN N U S STV S HA
Navaio T’aa ni nizaad k’ehji bee nika a’doowot doo baah ilinigdo naaltsoos bee atah niliigo
J nanitinigii bee néého’dodlzinigii béésh bee hane’i bika’igii aaji’ holne’.
Nepali HATITHF T HAEEATY QWWWWWWWW
p RG]
Nilotic-Dinka Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin col ran ye kac
kuony né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.
Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
PDeurizl}slylvanlan- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian Farsi B Gl 28 (lalid IS (55 0 a0 el L B sk 4n ) ledd 4y (s sisd )
Polish Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer
podany na karcie identyfikacyjnej.
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Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado

Portuguese o . o
g no seu cartao de identificacao.
Punjabi 33 B8 & o SH3 @@t At Aee & @93 996 S8, WiiE Wild 793
u “~ oo

33 ST 35I|

Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.

Russian [nsa Toro ytobbl HecnaaTHO NOAYYMTb NOMOLLb NEPEeBOAUYMNKA, MO3BOHUTE MO
TenedoHy, NpuBeAeHHOMY Ha Ballein nAeHTUDUKALUNOHHOM 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 Vasoj identifikacionoj
kartici.

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura

Spanish en su tarjeta de identificacién.

Sudanic Fulfulde ngbg a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

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

kitambulisho.

Syriac-Assyrian

<houip <ahe ML <ihm L conin duciNG <ils <hugr ily W odv <ane (¢

.- Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili . .
kitambulisho.
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
Tagalog :
numero sa iyong ID card.
2R VL FO By ST ©oldEIRVED, A D6 AR Gy Soeadody 5
Telugu &re
WODebs.
Thai pnviudaImM It dansusmImamumsn las laiienladne IﬂimiﬂiﬂwwzlLamﬁuama;]uuﬂ'mﬂszﬁﬂﬁwawhu
Tonoan 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.
.. 06 6e3KOLITOBHj OTPMMATM MOBHi MOCAYrK, 3aA3BOHITb 3@ HOMEPOM, BKasaHUM Ha
Ukrainian » o . Jv P . y A P
BaWil iaeHTUdIKalHIN KapTLui.
Urdu dlS)J);NC)b)JSJlSIch/\M=u|‘:.Jé&bu)uaz&ulobww
-uS
) Dé str dung cac dich vu ngdn nglt mién phi, vui long goi sé dién thoai ghi trén thé ID
Vietnamese s . 'g ) 1 Nng 8 P & 8¢ ’ 8
cua quy vi.
Yiddish SUARP 1D WOR PR WM OYT 1917 ,PRYOKR 11D 17D DYOINIVO TRIDW JYAPR ¥
Yoruba Lati rayesi awon isé ede fun o l6feé, pe nomba t6 wa l6ri kadadi idanimo re.
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