Disabled Child Attending Physician's Statement/
Behavioral Health Attending Physician’s Statement

Please print the information requested, and sign the form.
Applies to:
Aetna plans

All health benefit and insurance plans offered and/or underwritten by Innovation Health Plan, Inc.,
and Innovation Health Insurance Company

All health benefits and health insurance plans offered, underwritten and/or administered by

Banner Health and Aetna Health Insurance Company and/or Banner Health and
Aetna Health Plan Inc. (Banner | Aetna)

Texas Health + Aetna Health Insurance Company and/or Texas Health +
Aetna Health Plan Inc. (Texas Health Aetna)

Allina Health and Aetna Health Insurance Company (Allina Health | Aetna)
Sutter Health and Aetna Administrative Services LLC (Sutter Health | Aetna)

vaetna

Subscriber instructions: Attending doctor instructions:
e Complete sections 1-3. * Complete sections 4-6 and return the completed form to the employee.

IMPORTANT: Completion of this form does not guarantee coverage. Please review your plan document to
ensure coverage for disabled children exists.

1. Employer information
Name (as shown on ID card) Health Plan Policy/Group number

2. Subscriber information
Name Health Plan ID number Birth date (MM/DD/YYYY)

3. Dependent child information
Name Birth date (MM/DD/YYYY)
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4. Doctor’s statement

For medical conditions, please complete section A below.

For behavioral health conditions, please complete sections A and B below.

For all conditions, you may refer to section C below, Use of the Social Security Disability Guidelines, to quantify an individual’s

disability.

A. Medical and behavioral health conditions:
I. Diagnosis(es):
Il. Date of onset of the disability:
lll. Objective findings that substantiate impairment:

IV. Please provide any additional clinical information that supports how the individual’s disability prevents employment
(applicable to individuals over age 18):

B. Behavioral health conditions , please provide:
I. The individual’s IQ score and,
Il. A functional assessment. Include communication ability, presence of intrusive psychiatric symptoms, stability,
response to treatment and prognosis (continue on a separate page if necessary):

C. Use of the Social Security disability guidelines:
To quantify an individual’s disability, refer to the Social Security disability guidelines found at:
www.ssa.gov/disability/professionals/bluebook/ChildhoodListings.htm (for dependents age 18 and younger) OR
www.ssa.gov/disability/professionals/bluebook/AdultListings.htm (for dependents over age 18).
Using the appropriate set of guidelines, select the individual’'s affected body system(s). If your patient qualifies, please document the
corresponding “listing” from the guidelines under which the disability(s) falls.
Note: Satisfying the Social Security listing level impairment requirements does not ensure a determination of disability under the
individual's Aetna plan. These guidelines are only offered as a means to solicit submission of appropriate clinical information.

Documentation on this form should include:
I. Diagnosis(es):

Il. Listing number(s):

Documents and medical records showing how the individual qualifies under a Social Security disability listing must be submitted with
this form.

5. Attending doctor contact information (required)

Attending doctor's name, telephone number and address (include street, city, state, ZIP code)

Attending doctor's signature (required) Date

6. Other treating doctors

Please list the name, address and telephone number of other doctors or other health care providers you are aware of who are currently treating this
individual for his or her mental or physical disability.
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7. Misrepresentation

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.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and West Virginia
Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention California
Residents: For your protection California law requires notice of the following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison. Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division
of insurance within the department of regulatory agencies. Attention Florida Residents: Any person who knowingly and with intent to
injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly and with intent to injure,
defraud or deceive any insurance company or other person submits an enrollment form for insurance or statement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto may have violated
state law. Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other
person files a 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. Attention Louisiana Residents: Any person
who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application is guilty of a crime and may be subject to fines and confinement in prison. Attention Maine and Tennessee Residents: It is
a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines, or denial of insurance benefits. Attention Maryland Residents: Any person who
knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention Missouri
Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by a court of law.
Any person who knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined by a
court of law. Attention New Jersey Residents: Any person who includes any false or misleading information on an application for an
insurance policy or knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil
penalties. Attention North Carolina Residents: 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 may be a crime
and subjects such person to criminal and civil penalties. Attention Ohio Residents: Any person who, with intent to defraud or knowing
that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of
insurance fraud. Attention Oklahoma Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive
any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty
of a felony. Attention Oregon Residents: Any person who with intent to injure, defraud, or deceive any insurance company or other
person submits an enrollment form for insurance or statement of claim containing any materially false information or conceals for the
purpose of misleading, information concerning any fact material thereto may have violated state law. Attention Pennsylvania
Residents: Any person who knowingly and with intent to defraud 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. Attention Puerto Rico Residents: Any person who knowingly and with the intention to defraud includes false information in
an application for insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files
more than one claim for the same loss or damage, commits a felony and if found guilty shall be punished for each violation with a fine of
no less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3)
years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and if mitigating
circumstances are present, the jail term may be reduced to a minimum of two (2) years. Attention Texas Residents: 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 intentional misrepresentation of material fact or conceals, for the purpose of misleading, information
concerning any fact material thereto may commit a fraudulent insurance act, which may be a crime and may subject such person to
criminal and civil penalties. Attention Vermont Residents: 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 may
be a crime and may subject such person to criminal and civil penalties. Attention Virginia Residents: 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 act, which is a crime and subjects such person to criminal and civil penalties. Attention Washington Residents:
Itis a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines, and denial of insurance benefits.

Attention New York Residents: Any person who knowingly and with intent to defraud 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 shall be subject to a civil
penalty not to exceed five thousand dollars and the stated value of the claim for each violation.

Patient/Member Signature: Date::
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Aetna and its affiliates comply with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national origin, sex,
age, or disability.

Aetna and its affiliates provide 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 (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.

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/oct/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.
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TTY:711

English For language assistance in your language call the number listed on your ID card at no cost.

Pér asistencé né gjuhén shgipe telefononi falas né numrin e regjistruar né kartén tuaj té
identitetit (ID).

Ambharic AATICT 7% W (aeF0PLP AL ITmPAD- £ TC N12 LD

Albanian

Arabic gasal) cpalill B Sl Y Ay e el Bl Glae Jucall g jadl 22l & gl Bac Lnal) i)
. Zuytnkl 1kqyny oqunipinih unwbwnt hwdwn Jupnn kp quiquhwnk) dtp pdojuljut

Armenian

wywhnyugpuljub pupunnd tygws wiydwunp hkpwpunuwhwdwpny:
Assyrian- <) i I (donie LW AN ioh< Lo hiugn healy odulao <o
Syriac ~ewte1 KHamim 1 <Kaia 1
Bahasa Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID
Indonesia Anda tanpa dikenakan biaya.
Bantu- Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata yawe
Kirundi y'ugutegekaniriza indwara.
Bengali- AT SR AROR &) FAFE SH3T G (T T1b Oiferpige AR, OIS
Bangala Ry Tt T4

egorsoqdoepecdal ([g§erommameom:) (g oonomeomimazpdaurgs 2o¢a38mmod
Burmese .

e o€ curcon:aopdesisdododedl a3cl

Per rebre assisténcia en catala, truqui al nimero de teléfon gratuit que apareix a la seva targeta
Catalan ) e

d’identificacid.

Para sa tabang sa lengguwahe sa Binisaya, tawagi ang numero nga nakalista sa imong kard sa ID
Cebuano

nga walay bayad.
Chamorro 5::3 asistensian lengguahi ni dibatde, gi fino' Chamoru, agang i numiru ni gaige gi i iyo-mu ID
Cherokee 000Y0 GWY SOhAOA JhooSLcDY OPABWG’60b OOT J4060J ESALPL 60T GV P

ID L6660 L AT60J JEGGA hPRO. (YLD)
Chinese | AREUBSH T RS 48, FRIBITIEGMF LOTFINGER, BEA%,

Chahta anumpa ya apela a chi bvnna hokmvt, chi holisso kallo iskitini ma holhtena yvt

Choctaw takanli. Nan aivlli keyu ho ish i payahinla.
Ren aninnisin chiaku ren Kapasen Chuuk kopwe kékkééri ena nampaan tengewa aa makketiw
Chuukese o . Ny .
wo6n noumw ena chéén taropween ID nge esapw kamé ngonuk.
Cushitic- Tajaajila afaan Oromiffaa argachuuf lakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran
Omoro irratti bilisaan bilbilaa.
Bel voor taalkundige ondersteuning in het Nederlands gratis naar het nummer dat op uw
Dutch . .
ziekteverzekeringskaart vermeld staat.
French Pour une assistance linguistique en francais, appelez gratuitement le numéro indiqué sur votre
carte d'assurance santé.
French Pou ou jwenn asistans lang pou Kreyol Ayisyen, rele gratis nan nimewo ki sou kat idantifikasyon
Creole asirans sante ou.
Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Ihrer
German . ..
Versicherungskarte aufgefiihrte Nummer an.
Greek Mo yA\woown BoriBeita oto EAAnvIkA KaA€ote xwpig xpéwan Tov aplBud mou avaypadetal otnv
KAPTaA avayvwpLong.
Gujarati oA M GU™L USLA HIZ AHIRLBUE S 518 UR AVA oi61R UR 165 Wl coR slet 52,
Hawaiian No ke kokua ma ka ‘Olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka ID, kaki

‘ole ‘ia kéia kokua nei.

Hindi fewat wiToT 7 wear ST R o T 37 e e W el Y e W v it il
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Hmong Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav.

lgbo Maka enyemaka asusu n’ ighd kpoo nomba edéputara na kaadi njirimara gi na agwughi ugwo o
bula.

llocano Para iti language assistance para iti llocano awagan ti numero a nakalista ayan iti ID kard yo nga
awanan ti bayadna.

. Per ricevere assistenza linguistica in italiano, pu6 chiamare gratuitamente il numero riportato

Italian - e .
sulla Sua scheda identificativa.

Japanese HAFETOT VA MI, IDI— NIZEEDOEFEZITEL CREFE Z X0,

« cnogorferon conmpdofSmdl d3:c80388581 oxflopcdrnscn orferdSernleracd

aren

o 033581007 corSopSanSerand sfonaf.

Korean SImO{2 Q10| X|AE 2D HoAH HHE p7IE0| =25 £ &8 83 HB 2 Mol FHA|IL.

Kru-Bassa Bé t ké gbo-kpa-kpa dyé dé Bisdd wudintin wee, d4 ndba b¢ o cééa 66 ni dyi-dyoin-bed kde 66
pidyi.

Kurdish il SAS Ad 5l s 58 5 Al A o o le S Ay (ASG e sy A (e 4 il le ) S 3

Jails 3

Laotian S930NwgoecdaciuwIzgegum, lnumacleludourarcTogegumldlosd
CI00.

Marathi TSI HTST HETATHTS! THAT SIS HIEaT FellaTg, FHOATT ST FHHIHET A6 it Hl.

Marshallese Naln bok jipan ilo Kajin Majel kwon kallok nomba eo me ej walok ilo kaat in ID eo am ilo ejjelok
wonean.

Mon-Khmer, | (UENUSSWthmnanigs

Cambodian | fyEgiugemuiUSizuenSISTUTUMIENUNEN R MIUH A IENUSS S S 10

. Naaltsoos bee néhdzinigo nanitinigii béésh bee hane’é numbo bikaa’igii daji” hoodilne’

Navajo iy ony oy rore rE s e s o Tl e or A a by
dii saad bee ya’at’igo bee nika’ adoolwotigii ¢i t’4a nik’e Diné bizaadji nit adoolniit.

Nepali AT ATTEvSE FETIAT TSehT QTN AuTgeh! TREd-ToTHT Seeid TREeh TRt (:3[eh i Tierd|

Nilotic-Dinka | Tén & kuoony & thok & Thuonjéy, col akuén ci reec & kaad du k3u kecin aydc.

Norwegian For sprakassistanse pa norsk, ring nummeret pa ID-kortet ditt kostnadsfritt.

Pennsylvania
Dutch

Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.

A8 Ol ol el L (i 1S (655 2 4S (sl el b (o) 4 3n g (15 e Q) 4 lainl ) )

Persian ~aual)
. Ohng palien sawas en soun kawewe ni lokaian Pohnpei, koahl nempe me sansal pohn noumw
Pohnpeian. . s
ID koard ni sohte isais.
Polish Aby uzyska¢ pomoc jezykowa w jezyku polskim, zadzwon bezptatnie pod numer podany na
karcie identyfikacyjne;.
Para obter assisténcia linguistica em portugués ligue para o nimero gratis indicado no seu
Portuguese ~ . A
cartdo de identificagao.
Punjabi Urrst ffo sdl Ao S8 Wy Wil St 93 3 i3 daa 3T a9
. Pentru asistenta lingvistica in romaneste, telefonati la numarul gratuit indicat pe cardul de
Romanian
membru.
Russian YT106bI NONYYUTL A3LIKOBYIO NOAAEPIKKY HA PYCCKOM A3blKe, 6ecniaTHO NO3BOHMTE NO HOMepY,
YyKa3aHHOMY Ha Ballei uaeHTMPUKaLMOHHOW KapTe.
Samoan Mo fesoasoani tau gagana i le Gagana Samoa vala’au le numera o lo’o lisiina i luga o lau pepa ID
e aunoa ma se totogi.
Serbo- Za jezi¢nu pomo¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase
Croatian identifikacijske kartice.
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Spani Para obtener asistencia lingiiistica en espafiol, Ilame sin costo alguno al nimero que figura en
panish . - o g
su tarjeta de identificacion.
izﬁzzlg- Heba wallende be wolde Fulfulde ewne lamba je don windi ha do derewol modon, meere.
- Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye
Swabhili . . . -
Kitambulisho chako bila malipo.
Tagalo Para sa language assistance na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card
galog nang walang bayad.
Telugu SN’ 2SS FAH0 FEZ Jeroed PS) DO e & 5B NS &)
So2%% S TOHOA.
Thai dmsuanutiswdensdumsidu (mw'lng) Tnamangaefineasuuianlszdrdaerin wilidanldde
Kapau ‘oku fiema’u ha tokoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o
Tongan Lot Lm o mam s
ikai ha totongi
Turkish Tirkge dil yardimiigin kimlik kartimizdaki numarayi (icretsiz olarak arayabilirsiniz.
Ukrainian LLo6 oTpumaT MOBHY NiATPUMKY YKPAiHCbKOIO MOBOIO, 6@3KOLITOBHUM 3aTeniepoHyiTe 3a
HOMEepPOM, 3a3HaYeHUM Ha BaLil iaeHTUdIKaLinHil KapTui.
Urdu JBS 5y 505 205 0 58 ID S row iyl (—d S wilw, s S wloas sl
S
Vietnamese Deldu'c_lrc ho.tro' ngdn ngit bang ti€éng Viét, hay goi dén s6 duwgc ghi trén the ID cua quy vi, mien
phi cuéc goi.
viddish ’7U1NP DYDIDIVTR VPR AR 00w ORI W1 QT 0O WK PR "]’7’;'! IRBY ARD
DRYDX 110 7D
Yoruba Faniranlowo nipa edé Yoruba pe ndmba ti a ko séri kdadi idanimao re 16féé.
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