vaetna

Gender Affirming
Hair Removal
Authorization Form

Mail to: The address on the back of your ID card
Send to: Special Case Precert Unit

Fax: 833-596-0339

PO Box 14079

Lexington, KY 40512-4079

Section 1: Member Demo

Member Name;

Member DOB:

Member ID:

Member Phone Number:

Reference Number if Applicable:

Section 2: Provider info

Name:

License Number:

EIN:

Phone Number;

Fax Number:

Address:

Section 3: Treatment Plan

Type: (please check one):

Body Areas to be treated:

(] Electrolysis, per 30 minutes (CPT 17380)
(] Laser Hair Removal (CPT 17999)

[ ]Yes

Is this in preparation for a surgery?

[ ]No

If yes, which procedure?

Number of Treatments:

Duration of Treatments:

Hours Requested (Electrolysis Only):

If frequency varies over time, please describe:

Section 4: Sign the Form

Just remember: You can submit this form electronically via fax or member portal

Printed Name:

Date:

Direct Callback Phone Number:

Signature of person completing form:

This is not an approval. Your request requires clinical review, and a decision is pending.

required for Clinical Review.

For all INITIAL hair removal requests for Gender Affirming Services, One (1) Mental Health Professional Referral Letter is
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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, 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: 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 Signature: Date:
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Aetna complies 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.

We 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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TTY:711

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

Albanian F’ér shérl?ime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té
identitetit.

Ambharic PL7IR AMNVNCPTT PANEL ATITTHE (v FOELPT AL PAD-T RTC LLM-(::

Arabic RENPPTIIN e 2 gall ﬁ‘U\ e Juatyl ela ) (dalks Lﬁ‘ 092 4 sadll leadll e J paall
Qtp twhuptiinpws (Eqyny wyddwp jpnphppunynipnit uvinwbwnt hwdwp

Armenian quuquhuwuptp dtp pdojujut mywhnjugpnipjut pupwnh Jpu tryyusd

hikpujunuwhwdwpny

Bantu-Kirundi

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

Bengali SIS RIS ST ARCERT (A0S 2051 S ARGI#Ca (e 770 (BleTeiv weea|
Burmese oo@s;e?@f} :399@@:@% ©60q0 9PANOIESEECegP: QSEQSI 00 ID
0560 0E§e0mn ¥§:50058: Gal o3l
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nimero indicat a la seva
Catalan . e .,
targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero nga
Cebuano .
anaa sa imong kard sa ID.
Chamorro Pgra u'n'hag'o i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard
aidentifikasion.
Cherokee GYo0d SOhA0J TOPOLONJ C Alood JCEGWANJ ABY, OPABW(G’b ©060Y J400J hSALQIN
O°OT ID IhRood CVIT.
Ch N e — X = lare AN == 2T B
Toadiee | AR S B RS AT A R RBR A0 6 A B
Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini holhtena
Choctaw . ]
takanli ma i payah
Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa mei
Chuukese
mak won noum ena katen ID
Cushitic- Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa eenyummaa (ID) kee
Oromo 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 sevis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans

(Haitian) sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer
German
auf lhrer ID-Karte an.
Greek Ma npooBaon otic ulnpecieg YA\ wooog xwpig XpEwon, KAAEOTE ToV aplBpd oTnV KAPTA
aodaALong oag.
Guiarati AHR 518 UL % ctoll WRL [Qotl ettt Actzll Anelell HIZ, dHIRL US| 51§ UR R¥A ololR
Y ERICEEL
.. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki
Hawaiian e tms .
ole ‘ia kéia kokua nei.
Hindi TS foRY AT o STTST TAT3HT T ST e S ToIT, 3T 3TS3T FHIS U U e TR Plel

H|
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Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim

Hmong npav ID.
Igbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti numero nga adda
Ilocano .
ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon di
Indonesian .
kartu asuransi Anda.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera
Italian . e
identificativa.
Japanese BPDEREY—EXRIE, DA—FIZHBIBEIZEEFESEELY,
QOGO MEN oqpom ewgl.:?aoow SalgAle
Karen ab) ooa%pe 3391@5§mcopwpamaamm oop %%p&mgaaa%pcog;.%p& o (éj)
czlovriolenlon) ej
Korean 2R 0 MHAE O|E251H 2 D 7IE0| =5 = HS 2 FM3sl FAUA| 2.
Kru-Bassa | nyuu ko§na mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i kat
yong matibla
Kurdish A SIS (ID)s2 b s o ke 5 40 40 (5o sy ¢ 55 52 0552 o Ol )58 3A 4 (il yianes 3
Lao (Woc29cf9H0IMVWIFINVCTLOI, lutumactlngludourarciosegu.

Marathi HTTCATAAT IVTCATET YeehTTRIT HIST HaTA T TIGTIVATATST, T 1D FHTsTaliel shHTehlay
arathi e T

Nan bok jipah kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo kaat in ID eo

Marshallese

am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en
Ponapean ID.
Mon-Khmer, | 1€HjSSUcnSieunmsgmanigussSsiguEnUiMnsSgs guiungiunisimns
Cambodian USRI SISIUTUMN NN UISSIUN TN AR E S
Navajo T’44 ni nizaad k’ehji bee nika a’doowot doo bddh ilinigdo naaltsoos bee atah niliigo nanitinigii

bee néé¢ho’dolzinigii béésh bee hane’i bika’igii aaji” holne’.
Nepali HTITHFS2T QAT wHIY fof: [k TE o TR HTF=AT HTSHT Tgohl FFSIRAT shel I |

Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin cal ran ye kac kuany né
namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.

Nilotic-Dinka

Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
PDel:ltitcl}slylvaman- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian Farsi A e 258 LS IS (55 a8 a8 s jlad L (OBG1 sha 4n Gl ) ledd 4y o i ()
Polish Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer podany na
karcie identyfikacyjnej.
Para aceder aos servigos linguisticos gratuitamente, ligue para o nimero indicado no seu cartdo
Portuguese

de identificacao.
Punjabi m%ﬁ%mmwmmammwm@mmgm
[=CRCK |

Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
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Russian [na Toro ytobbl HecNNaTHO NOAYYUTL NOMOLLb NEPEBOAUYMKA, MO3BOHUTE MO TeNedOoHY,
npueefeHHOMY Ha Balen UAeHTUPUKALNMOHHOM KapTe.
Samoan Mo le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numerailuga o lau
pepa ID.
Serbo-Croatian | Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
. Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura en su
Spanish , . e s
tarjeta de identificacién.
Sudanic Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don windi ha do
Fulfulde derowol maada.
- Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swabhili . )
kitambulisho.
Assyrian taadt Khaamig <aha M < (assin s}\..|<\§<7.; <iels hugn Rnly K ods <ane (<
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong
Tagalog
ID card.
Telugu PR VSO B BV TR ©9ot0EFoEHRD, b D6 LD &) FoeaBdF) S Jakot.
Thati MNTNRaaIM T aImMsuImMImedinnm s las lddan e IﬂiﬂlﬂsuuwULa"u“?'{Lmﬂm;}uuﬁmﬂs:ﬁ’lﬁwaavhu
Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he
Tongan e - o .
fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine Ucretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOLWTOBHj OTPMMATV MOBHI NOCAYIW, 33A,3BOHITb 32 HOMEPOM, BKa3aHMM Ha BaLlill
ineHTUdiKalHIl KapTLi.
Urdu oS JBS 5y i 255 3 5,8 ID S row il (o S il e SO wloas il
Vietnamese D& sir dung cac dich vy ngdn ngit mién phi, vui long goi s6 dién thoai ghi trén thé ID cla quy vi.
Yiddish SUARP 1D WOR IR WM QYT 1917 ,PREOKR 11D 17D DYOINIVO TRIOW JYAIPR ¥
Yoruba Lati rayesi awon isé ede fun o l16feé, pe nomba t6 wa l6ri kaadi idanimo re.
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