
    
     

        

         

         

      

       
    

     

    

  
          

            
    

       

       

 

   

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)  

Subscriber  instructions:  
   Complete  sections  1-3.  

Attending doctor instructions: 
 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): 
II.  Date of onset of the disability: 
III.  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, 

II.  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 dep endents  age  18  and  younger)  OR   
www.ssa.gov/disability/professionals/bluebook/AdultListings.htm  (for dep endents  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): 
II.  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 i nformation  (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 o f  Columbia,  Rhode  Island  and  West  Virginia  
Residents:   Any  person  who  knowingly  presents  a  false  or f raudulent  claim  for  payment  of  a  loss  or  benefit  or kno wingly  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 m isleading  facts  or  information  to  an  
insurance  company  for  the  purpose  of  defrauding  or at tempting  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 den ial  of  insurance  benefits.   Attention  Maryland  Residents:   Any  person  who  
knowingly  or  willfully  presents  a  false  or  fraudulent  claim  for paym ent  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 ot her  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 st atement  of  claim con taining  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 bot h.   If  aggravating  circumstances  exist,  the  fixed  jail  term m ay  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 ot her  person  files  an  application  for  insurance  or  statement  of  claim c ontaining  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 ot her  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 t he  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 ot her  person  files  an  
application  for insur ance  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 f or  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 be  lieve  we  have  failed t o provi de  these  services  or  otherwise  discriminated ba sed on a     
protected  class not ed  above, you c  an a lso fi le  a  grievance  with t he  Civil  Rights  Coordinator by    
contacting:    
Civil  Rights C oordinator,    
P.O.  Box 14462, L  exington, KY   40512 ( CA HM O  customers:  PO B ox 2403 0  Fresno, C A   
93779),    
1-800-648-7817,  TTY:  711,    
Fax:  859-425-3379 (C A  HMO  customers:  860-262-7705),  CRCoordinator@aetna.com.   

You c an a lso f ile  a  civil  rights c omplaint  with  the  U.S. De partment  of He alth a nd Hum an  
Services, Offi ce  for C ivil  Rights C omplaint  Portal,  available  at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or a  t:  U.S. De partment  of H ealth a nd Hu man  
Services, 200 I  ndependence  Avenue  SW., R oom  509F, HHH   Building, W ashington, DC   20201,  
or a t  1-800-368-1019, 80 0-537-7697 (T DD).    

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. 

Albanian Për asistencë në gjuhën shqipe telefononi falas në numrin e regjistruar në kartën tuaj të 
identitetit (ID). 

Amharic ለአማርኛ ቋንቋ እገዛ በመታወቅያዎ ላይ በተጠቀሰው ቁጥር በነጻ ይደውሉ 

Arabic

Armenian 
Հայերեն լեզվով օգնություն ստանալու համար կարող էք զանգահարել ձեր բժշկական 
ապահովվագրական քարտում նշված անվճար հեռախոսահամարով։ 

Assyrian-
Syriac 

Bahasa 
Indonesia 

Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID 
Anda tanpa dikenakan biaya. 

Bantu-
Kirundi 

Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata yawe 
y'ugutegekaniriza indwara. 

Bengali-
Bangala 

Burmese 

Catalan Per rebre assistència en català, truqui al número de telèfon gratuït que apareix a la seva targeta 
d’identificació. 

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

Chamorro Para asistensian lengguåhi ni dibåtde, gi fino' Chamoru, ågang i numiru ni gaige gi i iyo-mu ID 
card. 

Cherokee 
ᎾᏍᎩᎾ ᏣᎳᎩ ᎦᏬᏂᎯᏍᏗ ᏗᏂᏍᏕᎵᏍᎩ ᏫᎨᎯᏏᎳᏛᏍᏏ ᎤᎾᎢ ᏗᏎᏍᏗ ᏥᏕᎪᏪᎵ ᎾᎾᎢ ᏣᏤᎵ 
ID ᏆᎾᏲᏍᏗ Ꮭ ᎪᎱᏍᏗ ᏧᎬᏩᎶᏗ ᏂᎨᏒᎾ. (ᎩᎵᏏ) 

Chinese 欲取得繁體中文語言協助，請撥打您保險卡上所列的號碼，無需付費。 

Choctaw Chahta anumpa ya apela a chi bvnna hokmvt, chi holisso kallo iskitini ma holhtena yvt 
takanli. Nan aivlli keyu ho ish i payahinla. 

Chuukese Ren áninnisin chiakú ren Kapasen Chuuk kopwe kékkééri ena nampaan tengewa aa makketiw 
wóón noumw ena chéén taropween ID nge esapw kamé ngonuk. 

Cushitic-
Omoro 

Tajaajila afaan Oromiffaa argachuuf lakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran 
irratti bilisaan bilbilaa. 

Dutch Bel voor taalkundige ondersteuning in het Nederlands gratis naar het nummer dat op uw 
ziekteverzekeringskaart vermeld staat. 

French Pour une assistance linguistique en français, appelez gratuitement le numéro indiqué sur votre 
carte d'assurance santé. 

French 
Creole 

Pou ou jwenn asistans lang pou Kreyòl Ayisyen, rele gratis nan nimewo ki sou kat idantifikasyon 
asirans sante ou. 

German Benötigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Ihrer 
Versicherungskarte aufgeführte Nummer an. 

Greek Για γλωσσική βοήθεια στα Ελληνικά καλέστε χωρίς χρέωση τον αριθμό που αναγράφεται στην 
κάρτα αναγνώρισης. 

Gujarati 

Hawaiian No ke kōkua ma ka ʻōlelo Hawaiʻi e kahea aku i ka helu kelepona ma kāu kaleka ID, kāki
ʻole ʻia kēia kōkua nei. 

Hindi 
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Hmong Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. 

Igbo Maka enyemaka asụsụ n’ Ìgbò kpọọ nọmba edèpụtàrà na kaadị njirimara gị na agwụghị ụgwọ ọ 
bụla. 

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

Italian Per ricevere assistenza linguistica in italiano, può chiamare gratuitamente il numero riportato 
sulla Sua scheda identificativa. 

Japanese 日本語でのアシストは、 IDカードに記載の番号に無料でお電話ください。 

Karen 

Korean 한국어로 언어 지원을 받고 싶으시면 보험 ID 카드에 수록된 무료 통화 번호로 전화해 주십시오 . 

Kru-Bassa Ɓɛ ́ m ̀ ké gbo-kpá-kpá dyé ɖé Ɓǎsɔ́ɔ ̀ wùɖùǔn wɛɛ̃, ɖá nɔ̀ɓà ɓɛ ́ ɔ cééà ɓó nì dyí-dyoìn-bɛ̀ɔ ̃ ̀ ̃ kɔɛ ̃ ɓó 
pídyi. 

Kurdish

Laotian 
່

Marathi 

Marshallese Nȑan bōk jipan ̄ ilo Kajin Ṃajeļ kwōn kallok nōṃba eo me ej waļọk ilo kaat in ID eo aṃ ilo ejjeļọkwōņean. 

Mon-Khmer, 
Cambodian 

Navajo 

Nepali 

Nilotic-Dinka Tën ë kuɔɔny ë thok ë Thuɔŋjäŋ, cɔl akuën cï reec ë kaad du kɔ̈u kecïn aɣöc. 

Norwegian For språkassistanse på norsk, ring nummeret på ID-kortet ditt kostnadsfritt. 

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

Persian

Pohnpeian. Ohng palien sawas en soun kawewe ni lokaian Pohnpei, koahl nempe me sansal pohn noumw
ID koard ni sohte isais. 

Polish Aby uzyskać pomoc językową w języku polskim, zadzwoń bezpłatnie pod numer podany na 
karcie identyfikacyjnej. 

Portuguese Para obter assistência linguística em português ligue para o número grátis indicado no seu
cartão de identificação. 

Punjabi 

Romanian Pentru asistență lingvistică în românește, telefonați la numărul gratuit indicat pe cardul de 
membru. 

Russian Чтобы получить языковую поддержку на русском языке, бесплатно позвоните по номеру, 
указанному на вашей идентификационной карте. 

Samoan Mō fesoasoani tau gagana i le Gagana Sāmoa vala’au le numera o lo’o lisiina i luga o lau pepa ID 
e aunoa ma se totogi. 

Serbo-
Croatian 

Za jezičnu pomoć na hrvatskom jeziku pozovite besplatan broj naveden na poleđini Vaše 
identifikacijske kartice. 
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Spanish Para obtener asistencia lingüística en español, llame sin costo alguno al número que figura en 
su tarjeta de identificación. 

Sudanic-
Fulfude 

Heɓa wallende be wolde Fulfulde ewne lamba je ɗon windi ha do ɗerewol moɗon, meere. 

Swahili Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye 
Kitambulisho chako bila malipo. 

Tagalog Para sa language assistance na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card 
nang walang bayad. 

Telugu 

Thai 

Tongan 
Kapau ‘oku fiema’u hā tōkoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o 
‘ikai hā tōtōngi 

Turkish Türkçe dil yardımı için kimlik kartınızdaki numarayı ücretsiz olarak arayabilirsiniz. 

Ukrainian 
Щоб отримати мовну підтримку українською мовою, безкоштовним зателефонуйте за 
номером, зазначеним на вашій ідентифікаційній картці. 

Urdu

Vietnamese Để được hỗ trợ ngôn ngữ bằng tiếng Việt, hãy gọi đến số được ghi trên thẻ ID của quý vị, miễn phí cước gọi. 

Yiddish ל טראקט עטיטנעדיאר עײאף ױאט ײטשס אװר עמונם עדט פורש ידיאן יאף ליהך ארפשר אפ
 .לאצפאן ופײ רפ

Yoruba Fún ìrànlọwọ nípa èdè Yorùbá pe nọ́mbà tí a kọ sórí káàdì ìdánimọ ̀ rẹ lọ́fẹ̀ẹ́. 
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