Medical Benefits — Claim Instructions

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.
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Medical Benefits Request N o st Toa e company

El Paso, TX 79998-1106

TO BE COMPLETED BY EMPLOYEE
1. Employ' Name 2. PoliciGop Nmbe
3. Emploge' Aeha ID Nmbe 4. Emploge' Name 5. Employe' Bihdae ~ (MM/DD/YYYY)
6. [JActive []Retired 7. Emploge’ Adde (inclde ZIP Code) [ Adde i ne~r~r 8. Employe' Dajme Telephone Nmbe

Date of Retirement ( )
9. PaientName 10. PatentAeha ID Nmbe 11. PatentBihdae (MM/DDIYYYY) 12. PatentRelaionhip b Emploge

[ self [] Spouse [ cChild [] Other
13. PatentAdde (if diffeentfom emploge) 14. PatentGende
[1 Male [] Female

15. PatentMaitl Stt 16. | patentemplogd? 17. Name & Adde of Employ

[ Married [ Single [ONo [dvYes
18. | claim elatd b an acciden®

[ONo [dYes IfYes, date time
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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,
contact:

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), CRCoordinator@aetna.com.

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 Civil Rights Coordinator.

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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