vaetna

Please Print

California Group Health Coverage

Employer Notice of Occurrence of Qualifying Event For The
Right to Continuation Coverage under Supplemental CalCOBRA
Upon Exhaustion of Federal COBRA

Name of Employee

Name of Employer

Address

Address

City

State ZIP Code

City

State ZIP Code

Employee’s ID Number

Employee’s e-mail address

Employee’s telephone number

Today’s Date

COBRA Effective Date

COBRA Termination Date

Group Control Number

California Continuation of Group Health Coverage is available to the above employee and any dependent(s) who exhausts their

Federal COBRA Continuation.

The above member’s COBRA coverage will end on the COBRA Termination Date indicated above. Please send an
Election Form to continue coverage under Supplemental CalCOBRA to the above member. When the member elects
continuation and pays the premium, their elected benefits will be reactivated without lapse in coverage.

A.  Within 31 days after the above event or the termination of coverage, whichever is later, the employer must complete and
return this form to us by either email or USPS:

Email: Aetna Continuation of Coverage Enroliment & Billing Unit at

ccebu@aetna.com

Aetna CCEBU
PO Box 818012

Cleveland OH 44181-8012
Telephone: 1-800-343-6101

B. Within 14 days, we will send a Supplemental CalCOBRA Election Form and Premium Notice directly to the member.

C. Ifthe member wishes continued coverage, they must let us know in writing within 60 days of the later of:
- The date Federal COBRA ceases;
- The date the employee is given notice.

D. We must receive the first premium payment within 45 days of the member providing written notice of their election to

continue coverage.

Name and Address of all dependents eligible for Supplemental CalCOBRA continuation (Covered Spouse and

Covered Dependent Children)

Name

Address

City

State |ZIP Code

1.

2.
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tel:18003436101

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, 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://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).
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tel:18006487817
tel:711
tel:18003681019
tel:8005377697
fax:8594253379

TTY:711

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

Albanian tPééirds:rt;étriI:;rSE pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj

Ambharic PLI% AININCETT PANGL ATITTTE (003 OELPT AL PADT RTC LLD i

Arabic GS) i) A8y e 3 pall o0 e JLad¥) sla il AASS g ()50 2 salll ilaral) e J geaall
Qbp twpuptinnpws 1Eqyny wyy&wp pnphppunynipintt uvtnwbwnt hwdwp

Armenian quiquhwptp dkp pdojujut wywhnyugpnipju pupwnh Jpu todus

htpwjunuwhwdwpny

Bantu-Kirundi

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

Bengali SIS RARCET STl #fRCEET (9109 20 SN SARbI#0d (e T (BRI e
Burmese oagssge @88 :oc(se Go%w Qo ooﬁrr)oaglom:(@eeoo&iqp: a§$Eq$1 o0& ID
0560 0§ 000 B&:500d30: Gal &3Sl
Catal Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nUmero
atalan indicat a la seva targeta d’identificacid.
Ceb Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
cbuano numero nga anaa sa imong kard sa ID.
Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
Chamorro kard aidentifikasion.
Cherokee GYo0d SOhA0J TOPOLGNJ C Alood JCEGWANJ AY, OPABWG’b ©00Y J400J

hSAQI" O°OT ID ThARcod CVIT.

Chinese Traditional

AR A ) o B S IR, SR ARAT B BEORBE R _E P B i) R A SRR

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 waraaqaa
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 sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
G Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
erman Nummer auf Ihrer ID-Karte an.
Greek Mo tpooBaon OTIG UTINPECLEG YAWOOoAS XWPILG XPEWaN, KAAEDTE TOV aplBo6 otnv
Kapta 0.opAALONG o0G.
Guiarati AHER 518 UL L ctoll WL (Aol edt Actall Aoelall HIZ, dAHRL A 518 UR
waratl ¥A ol UR slet 524,
Hawaii No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau
awatlan kaleka ID. Kaki ‘ole ‘ia kéia kokua nei.
iy =T TRt ShreTe S T A3t T 3YINT et & AT, 319 3MTS Y 18 R T e
Hindi
X HicT |
H Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm
mong koj daim npav ID.
Igbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara

gi
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Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti

Tlocano numero nga adda ayan ti ID kardmo.

Indonesian Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
telepon di kartu asuransi Anda.

Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.

Japanese BHOEBY—EXRIE. DA—FIZHEIBBICEEECIZELY,
COGOD1DEII 03RO G10G132 0916201610060

Q Q. 0 Q@ N0Q o o o_9

Karen COSODSQPS:3991(\)8.?(7)3)90??331390;0’)33)?(\)OOQ')<§IDO'I CDSS’BGQPC\)S.?QPOI (V) (Gj)
FPAOLPPOOMIG

. F2 O=0 MH[AZ 0|85 H 2™ D 7tE0| =5 & Ho =2 Ho}s

orean 2|SIA=! A|2

I nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye

Kru-Bassa ntilga i kat yong matibla

Kurdish (ID)s2 5L s (5o jla § 4s A (50 sy ¢ 5 33 05 9388 ot a3 (5) ) 5K 3 4 (il yissen 5o

DA SIS

Lao @290 NIWIZIROCTReT, TokumcBluegludourarctoceguaw.

Marathi 3TICTT HIUTCATET YehTTRIATT HINT AT GG rIUITATST, T D HSTadier
ShHTRTAT Pl .

Marshallese Nan bok jipan kon kajin ilo an ejjelok wonean Aan kwe, kwon kallok nomba eo ilo
kaatin ID eo am.

Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw

Ponapean doaropwe en ID.

Mon-Khmer, 18gjs gumnSunNAgManIRUSSSSIguEUIMNAES

Cambodian wEiUTIgiunisiMmSiusizuesSiIshuluM e S SV HMY

Navaio T’44 ni nizaad k’ehji bee nika a’doowot doo baah ilinigd6 naaltsoos bee atah niljjgo

J nanitinigii bee néého’dolzinigii béésh bee hane’i bikd’igii 4aji” hdlne’.
Nepali HTITHFT AATERATY ot Q[eh g IR JTAT HISHT Tgehl FaITHT el

o6 14|

) ~

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

Persian Farsi

'Jg)&wWJ}i‘ﬁuUﬁQ)lsdjjaﬁéﬁAJMQ cu&\))}kuub)&uhﬂsu):\ud&\}

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish podany na karcie identyfikacyjne;j.
Portuguese Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado
g no seu cartdo de identificacdo.
Puniabi 373 B 9T faR i3 Trdmt Unrel ATt & 293 d9& S8, Wi Wiaid 93
J I3 ST 35I|

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

Russian [nsa Toro ytobbl HecnaaTHO NOAYHUTL MOMOLLb NEPEBOAYMKA, MO3BOHUTE MO
TenedoHy, NpuBegeHHOMY Ha Ballen NAeHTUPUKALNMOHHOM KapTe.
Mo le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

Samoan

luga o lau pepa ID.
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Serbo-Croatian ia bg.f,platne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
artici.
Spanish Para acceder a los servicios lingliisticos sin costo alguno, llame al nimero que figura
panis en su tarjeta de identificacion.
. Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
Sudanic Fulfulde windi ha do derowol maada.
Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
wa kitambulisho.
Syriac-Assyrian ~dacin Khoaumic aha ML i (doin NGy <isls humr heals I ods <ane (<
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
Tagalog .
numero sa iyong ID card.
2PR VSO DB B0 GHoGe ©9otDEIFERD, b D& FPER Gy SoeddB F°S
Telugu &
WO%b.
Thai PINTNUFBIN TN AU INsa s s las lddan i Iﬂswim‘ﬂmnLamﬁuamayj’uuu’“ﬂﬁﬂs:ﬁ’lﬁwam’m
T Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
ongan telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine Ucretsiz olarak erismek igin kimlik kartinizdaki numarayi arayin.
Ukraini LLlo6 6e3KOLWTOBHj OTPMMATN MOBHI MOCAYrK, 3aA3BOHITb 328 HOMEPOM, BKa3aHUM Ha
arhian BalWiM iAeHTUdiIKaNHIN KapTu,i.
Vietnamese Dg st c!ur_1g cac dich vu ngdn ngit mién phi, vui long goi s6 dién thoai ghi trén thé ID
cla quy vi.
Yiddish .’7U1N|7 ID YR AR w1 avT von ,5&35& 119 7375 YD NIVD IRIDW JYNIPRI 1X
Yoruba Lati rayesi awon isé edé fun o 16feé, pe ndmba té wa I6ri kdadi idanimo re.
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