YAetna:  Special Dependent Form

Attn: Group Insurance Administrator

Control Number:

Employee Name:

Employee Social Security Number:

Dear Employee,

Thank you for your request concerning coverage for a Special Dependent Child. To determine eligibility, please send us the
following information.

1. What is the full name and relationship of the Special Dependent Child?

Name Relationship

2. What is the date of birth of the Special Dependent Child? (MM/DD/YYYY)

NOTE: If the Special Dependent Child is age 19 or over, the Special Dependent Child must be attending school on a
regular basis or must meet the definition of a dependent per the plan of benefits.

3. When did the child become your Special Dependent Child? (MM/DD/YYYY)

4. s the Special Dependent Child married? [lyes [INo

IF THE SPECIAL DEPENDENT CHILD IS YOUR BIOLOGICAL CHILD OR STEPCHILD, SKIP THE REMAINING
QUESTIONS AND SIGN BELOW.

5. When did the Special Dependent Child become dependent upon the employee for support?
(MM/DD/YYYY)

6. Do the employee and the Special Dependent Child live in a parent-child relationship at the same address more than
50% of the calendar year? [lYes [INo

7. Is the Special Dependent Child supported by the employee? (i.e., 50% or more of the child’s support comes from the
employee.) [lYes [INo

NOTE: If the Special Dependent Child is a Foster Child, the Foster Child must live with you for the entire year and
must pass the IRS Support Test in order to be claimed as an exemption on your federal income tax.

8. Is the employee able to claim the Special Dependent Child as an exemption for federal tax purposes?

[JYes []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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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 ¥ que le envien algunos en espafiol.
Para obtener ayuda, llamenos al mimero que figura en su tarjeta de identificacién o al 1-877-287-0117. Para obtener mas ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

T B RES - (SFEIS R R RS - AT a0l e 8 - BUSHED - SR EDRIRIE RATT IRV BRI - BUBT
1-877-287-0117 AP FIRRAS - AHSHAIKIED - FREIE1-800-027-4357 SN {REEERHA » Chinese

Cé4c Dich Vu Trg Gitip Npdn Ngit Min Phi. Quy vicd thé€ duge nhén dich vy théng dich va dude ngui khic doc gitip cdc tai
liéu bing ti€ng Viét. DE dugc gitip d8, hiy goiche ching t6itai s§ dién thoai ghi trén thé hdi vién ciia quy vi hodc 1-877-287-0117
. b€ dugc trg gitip thém, xin goi $& Bio Hiém California tai sd” 1-800-927-4357. Vietnamese.
FE EY MUIA AShs =0 ES AUIAE UCH &= RACH S HE AFE S5iFe= MHIASE 2Hod &
USFLICH =20l HQotel =2 Aot2 ID S0 LE2rJ{= 2HL & 2 1-877-287-0117H 2 = 286 =8 A2, 20

== 3

=

AHE AMEES 2Clotd 22 el ZLI0 = EE=, ¢ © 3 1-800-927-4357H 2 E HEG =4 A 2. Korean

Walang Gastos na mga 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

Uin]dwp Liquilpmb Tamuympgobbbp: Fmp jupnng bp pupgldwb dkop phply b oowumgpaetnp phpbpgly g dkq
hunduip hugbptl (kqiny: Oqlnipyub hunlwp dbq quubquibwpbp dkp hphm b (ID) tnnduh Qoo bodud Yund 1-877-287-
0117 hunfwpm]: Tpugmghs oqintpiub hunlwp 1-800-927-4357 hunfuwipm] quibiquihuiptp Buhdnpihuyh
Uujuthnuwigpniprub Pudwininibyp: Armenian
Becrmariile yollyTM Depesoga. Bbl MOXeTe BOCNONb30BATLCA YCNyraMu NepeBogyuvka, U Ballk JOKYMeHTbl NpouTyT
ANs Bac Ha pycckomM azblke. Ecnv Bam TpebyeTea nomollb, 3BOHATE HAM N0 HOMepY, YKasaHHOMY Ha Baluei
umAeHTUPUKALUMOHHOW KapTe, unu 1-877-287-0117. Ecnn Bam TpebyeTca AononHATENbHAA MOMOLLb, 3BOHUTE B
OenapTtameHT cTpaxoeaHns wTtaTta KanudopHua (Department of Insurance) no Tenedony 1-800-927-4357. Russian
EHMOSEY U BRBTARTIRHL, BEEHRG LIT. Y-LAECHFEOAL., IDH—FEHOHFSFR{T1-877-287-
0117EFTHRVELBEE N, FRBZBELEDEL, D27 MIRIEFT ., 1-800-927-435TE T IEMIEEL, Tapanese

oy gl gl el g Sl e )8 a3 A S lae 28 B 5 i saldiual ALEG pa e S et Sladlsie L5 Ly Ay bgse Ile Olads
4 ¢l SeaS il gl p ..\g_)gﬁ.iuul.é 1-877-287-0117 nJLA.\."u‘:HH._l_gQ.\.u\nﬁﬁh&émmﬁ)sngﬁﬁnJMégﬁjuuu_‘;uas

Persian .8 )3 1-800-927-4357 & el 43 (L0808 dap o 5100y CA Dept. of Insurance

HES I ARt TH g S ATS OHS 39 AT J WS TAgRH § UArd i€ §E A9T J| 3% eAged JIg YA
29 37 77 Ao I6| HEE B9, 373 WEE! (ID) 998 '3 £33 99 '3 77 1-877-287-0117'F  A'G 26 &d| ¥Ud HEE Bt
aPigadmr fauraene W feohdA § 1-800-927-4357 '3 2% FJI Punjabi

tshnymenaninty 1 iinssgunagnonipmen Sananneigagnt menier 1 ot gegiSysmEgmmueitums
BINENUUTNE M2 1000 T YIS 1-877-287-0117 1 o {W10gtuviguiain eywgicigie] ey isnmndam gmeiiem
HHINES 1-800-927-4357 Khmer

a8l e W Juatl daeladl o Jpanll G ol 300 o} 360 8el 85 an yie Jo (Jpoandl ol SIS (4o dan 5 claxd
Ly 8IS 359 o1 el 8ol o] cile gladl e 3y 3adl o Jpanll . 1.877-287-0117 a8 o sl ey guac A8y Lo Gl
Arabic.1-800-927-4357 ad il o

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
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj ny ob 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

CDl1 Motice of Language Assistance-Trad
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