a_etna® Disabled Child Attending Physician's Statement/

Behavioral Health Attending Physician’s Statement
Please print the information requested, and sign the form.

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

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

2. Employee information
Name ID number Birth date (MM/DD/YYYY)

3. Dependent child information
Name Birth date (MM/DD/YYYY)

4. Physician’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:
.  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 physician contact information (required)
Attending physician's name, telephone number and address (include street, city, state, ZIP code)

Attending physician's signature (required) Date

6. Other treating physicians

Please list the name, address and telephone number of other physicians 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 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. 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 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 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: 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.
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Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. ATTENTION: If you speak a language other than English, free
language assistance services are available. Visit our website at www.Aetna.com or call the phone
number on your member identification card.
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TTY: 711

This Notice has Important Information. You may need to take action by certain dates to keep your
health coverage or help with costs. For help in your language at no cost, you can call the number on
your ID card. (English)

Este aviso contiene informacidn importante. Es posible que deba realizar determinadas acciones en
ciertas fechas para mantener su cobertura de salud o reducir costos. Para obtener ayuda en espafiol sin
cargo alguno, llame al nimero que figura en su tarjeta de identificacion. (Spanish)

FEMESERRN. EORFEREREAYRRTE, LEREENRERRIMNEAE
By, AR EMGHXEE), BAEITHRERR R EMESERE. (Chinese)

Le présent avis contient des informations importantes. Vous devrez peut-&tre prendre des mesures a
partir de certaines dates pour garder votre couverture santé ou obtenir des aides pour payer les co(ts.
Pour obtenir de |'aide en Frangais sans frais, vous pouvez appeler le numéro sur votre carte
d'identification. (French)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring mangailangang kumilos ka sa
tivak na mga petsa upang mapanatili ang iyong saklaw pangkalusugan o tulong na may gastos. Para sa
tulong sa Tagalog na walang gastos, maaari kang tumawag sa numero sa iyong ID card. (Tagalog)

Dii saad iliinii baa hane’. Dil niké’ésti’igii éi doodago béeso da bee nika a’doowoligii bikaa’go da at’ée
dooleel ko t"aadoo bee ¢’¢’aahi baa yilkaahgoo tsxiilgo hasht’e diiliil nii da dooleel. (Diné k’ehji) bee
shika a’doowot ninizingo Naaltsoos nanitingo bee neého’dolzinigii béésh bee hane’i bikaa’ ako aaji’
hodiilnih t*dadoo badh {linigbd (Navajo)

Diese Mitteilung enthalt wichtige Informationen. Wenn Sie lhren Krankenversicherungsschutz
beibehalten mdchten oder Hilfe beim Bestreiten der Kosten benotigen, miussen Sie u. U. innerhalb einer
bestimmten Frist handeln. Flr kostenfreie Hilfe auf Deutsch kdnnen Sie die Nummer auf lhrer
Versicherungskarte anrufen. (German)

B0 M FOPE mFPo1. 0048 KA+ YOS T41PT APl @89 (1hEP NTONT $5T ONF @L FHC aoap
AANPT:: (1R £9F ATITTF(A7ICT) (oo FPPemP AD- Adh a0LOA eFAN:: (Amharic)

S Aaiall lidass e Jatiall saraall wed gt 8 da DU cobed a3 o Coag 1 Roga o glaa Lo b faa g sty
iy gl A8y 3 3 pm et 8 e Juath dliSe (Ulaa (A _jalt A2l L Sac Lot 80y ST L8 saelie Lo Jguaall
(Arabic)

a% frsfite aswf oy I@WH| IT@AIEF TG IFY ASTHT THFT TNE ) IYT] ATE

o e oo e efFeE e o399 =79 9 e || [EppEn ane eEne
RIS Sy At SreaE ARe NG (¥ AFA06 TE®R Ol IT F FAW@ AT ( Bengali-
Bangala)
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g Afed H FT®T ATTHNT §| TUHT 39T TEEST Falod H dd4 @A AT AR #;
werrar & fav $o fafre arilf@l g% F1iER FE g gwdr g1 o e amra &
(fe=en) & Wgmar & T, 39 3Oa e F1 W §F FFa W Fid FT Thd F

(Hindi)

Qkwa a nwere Ozi dj Mkpa. | nwere ike choo ime mmee n'ufodu deeti iji dozie mkpuchi ahuike gi

maobu nyé aka na imefu ego. Maka ényémaka n’Igbo nke efughi ego, i nwere ike kpoo nomba no na
kaadi ID gj. (Ibo)

ESNAE= SR F20 92X YSLICL 2 28
Mo LOAHD ST YRIA EXIS HGHMOH S E

SXNStHU H S 2H =82
= = HE =
B HNOANHBEIDIIEN =S HS = datolf = AL, (Korean)

L
L
0
il
o
rar !

E
- ==

Céeé-dg nia ke B&dé b3 kpa de dd 66 m bii. M k3 bé m ké de dié b& nyuhwe bé wé b& wa mu nyéné
datin cée-d& muee ké zi. M dyie nda nyuin, nii, wa mu ni wé j& gho gm>in m2» wa muni jé péin » jit
ké i dyi wé ni. M béin gbo-kpa-kpa dyée (Bis3d-wudi) mi bé rh ké se widi 4o pé¢. Dandba nia ni
ID-cee-dgd kie. (Kru-Bassa)
(Hlad el Al 30 A Sl 5 0 gk Caalle Ay Jada gl g Lad 200 4 Y A8 Gl (Fae aul age (Sl b g gl dse DU ol
g 3a Gl o Jladi U 2l 5 (e e(lane g Ay (s (5 An oSSl 0 gl 2 pladt (Tl e e g U A
(Persian-Farsi).2iS duala (ulal 258 (olulid & S 5

B sTom YBeomAeHUH COAepKaTcA BaXKHble cBeaeHna. [ Toro 4tobbl COXPaHWTL CTPAXOBKY MM
NONYYUTE MOMOLLb B OMNAATE NOAYYEHHbLIX YCAYT, Bam, BOSMOMHO, HYXHO YTO-TO CAENaTh B CPOKK,
yKasaHHbIE B 3TOM yBEAOMIEHWM. Ecaiv Bam Hy»KHa NOMOLLb Ha PYCCKOM A3biKe, Bbl moxeTe ee
BecnnaTHo NoAyYnTh, MOSBOHMB MO TeNedOHY, YKasaHHOMY Ha Ballel MASHTUGMKALMOHHOM KapTodKe
y4yacTHMKa naaHa. (Russian)

papada S b S oae e el wilal AL e )A S S gily A on Sile st b e (a5 O
e S 8 deala 22 G (U 500 S o A oS e o S sk S S Al S s
(Urdu) -on 5 S JIS 3 el g0 5 308 03 A

Théng Bao nay cé Théng Tin quan trong. Quy vi cd thé can thuc hién vao nhitng ngay nhat dinh dé gilr
bao hiém clia quy vi hodc dugrc tro gitp chi phi. BE dugc trg gidp bang tiéng Viét mién phi, quy vi cd thé
goi dén s& dién thoai ghi trén thé 1D clda quy vi. (Vietnamese)

iwé Akiyesi yii ni Alayé t6 se Pataki nind. lwo & nild |4ti gbé igbésé ni awon 0jé kan |4t & si maa gbadun
33bo fun 1tQjud ilera tabiirdnlowd nipa sisan owd fun itgju ilera. Fan irdnldwd ni édé (Yortba) 131 sanwd,
o l& pe ndmba td wa 16ri kaadi idanimo re. (Yoruba)
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