


5. Doctor
information

Attending doctor's name

Attending doctor’s address (street, city, state, ZIP code)

Attending doctor's telephone number

6. Subscriber
signature and
release

To all providers of health care:

You are authorized to provide Aetna Life Insurance Company or one of its affiliated companies (“Aetna”), and any
independent claims administrators, consulting health professionals and utilization review organizations with whom
the health plan has contracted, information concerning health care advice, treatment or supplies provided to the
patient (including that relating to mental illness and/or AIDS/ARC/HIV). We'll use this information to evaluate a
request for coverage. This authorization is valid for the term of the plan under which a claim has been submitted.
| know that | have a right to receive a copy of this authorization upon request. And | agree that a photographic copy
of this authorization is as valid as the original.

Subscriber's signature Date

7. Dependent
information

Name Birth date (MM/DD/YYYY) Subscriber's ID number

Relationship to subscriber:

8. Disabled child
information

GC-1675 (4-24)

When did the disability start?
[] Mental disability — Date [1 Physical disability Date

Schools or jobs

Has this dependent been attending school or a training | List schools/facilities attended Dates (mm/dd/yyyy) Custodial care
facility since reaching the limiting age of the plan? Name of school/facility From To facility

[dYes [No [J Yes [ No
Education level [ Yes [ No
[ Yes [] No

Work history

Has dependent been working?

[JYes []No Ifyes, provide the name of the employer and the dates of employment:
Hours Hourly
Name Dates of employment  worked weekly wage Description of duties

If no, how does the dependent's disability prevent employment?

Living arrangements

Does dependent live at home?

[J Yes [INo If No, where does the dependent live?

Financial support

Do you regularly provide more than one-half the financial support for this dependent? Do you claim this person as a dependent for
federal income tax purposes?
[OdYes [1No

If no, please explain: [JYes [INo

Is this dependent eligible for any other privately or publicly funded health benefits?

[JYes [INo If yes, please explain:
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9. 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 enroliment 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 benéfit, 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, 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 may have violated the state law. Attention Washington 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, 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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Disabled Child Attending Physician's Statement/
Behavioral Health Attending Physician’s Statement

Please print the information requested, and sign the form.
1. 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. Documents and medical records showing how the individual qualifies under a Social Security disability listing must
be submitted with this form.

A. Medical and behavioral health conditions:
. 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 1Q 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:
. Diagnosis(es):

Il. Listing number(s):

2. 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

12. 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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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/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.
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Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.

Russian [na Toro ytobbl 6ecniaTHO NOIYYUTb NOMOLLLL NEPEBOAYMKA, NO3BOHUTE MO
TenedoHy, NpuBeAEHHOMY Ha Balleil naeHTUPUKALIMOHHOM KapTe.

Samoan MO0 le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numeraii

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Spanish

Para acceder a los servicios lingtisticos sin costo alguno, llame al nimero que figura
en su tarjeta de identificacion.

Sudanic Fulfulde

Heeba 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

<Hoahiy <ohe M <o (eonio (hu N <iHls hiudn hls A ode <hue (¢

. EX- vy

Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang

Tagalog numero sa iyong ID card.
ZPR DS DEL LY SEG® WotEIS0ED, &b 06 QR G) B2 S
Telugu ad o4
wWOG.
Thai wnvnudaam st iamsuSnmsneeunmenlag liddn 14 Iﬂscﬂ'[ﬂwmuLamﬁuaﬂaayjuuﬁ'ﬂiﬂi:ﬁw’ﬁmamm
Tongan Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
g telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine licretsiz olarak erismek igin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOLUTOBH] OTPMMATK MOBHI MOCAYTM, 3343BOHITb 3@ HOMEPOM, BKa3aHMM Ha
BaLliK ineHTUdiKalHIN KapTLi.
Urdu LJlS)J).LAJCJ))JSJlSIDé/\MchIiclJéd\jLAAJJu.QZKSJULDJ}dULAJAJ
oS
Vietnamese DF su d,ur)g cac dich vu ngdn nglt mién phi, vui long goi sé dién thoai ghi trén the ID
cla quy vi.
Yiddish SUIRP 1D YR 97X YR QYT UOI ,IREOXR 710 10 DYONIV0 TRIDW WAIPRI X
Yoruba Lati rayesi awon isé edeé fan o I9féé, pe ndmba té wa 16ri kdadi idanim¢ re.
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