
 

 
Authorization For Aetna To Request  
Protected Health Information Necessary To
Process A Disability Claim 

Please Read The Following Carefully Before Completing Your Authorization.  You May Refuse To Sign This 
Authorization.  (See Section 6.) 

1. Member Information (Information About Person For Whom This Authorization Is Requested.) 

Last Name 

      
First Name 

      
Middle Initial 

      
Member I.D. Number / Social Security Number 

      
Birthdate (MM/DD/YYYY) 

      
Daytime Telephone Number (include area code) 

      
Street Address 

      
City, State and Zip 

      

2. This form requests a Member�s unconditioned authorization for Aetna to ask another person or organization 
to disclose Member�s Protected Health Information (�PHI�) to Aetna for the purpose of processing my 
disability claim. 

3. The specific PHI we are asking you to authorize Aetna to request is (This section completed by Aetna.) 

Any and all medical information including but not limited to information which relates to psychiatric or mental health,  

drug, substance abuse, and/or HIV Infection, including AIDS and related illnesses, concerning health care, advice and  

treatment (including but not limited to, medical records, histories, physical or diagnostic examinations reports and  

treatment notes). 

      

  

4. By signing this form, you will authorize Aetna to request PHI described above from the following persons or 
organizations (or classes of persons or organizations.) 

Providers, including but not limited, to physicians, therapists, medical practitioners, health care professionals,  

diagnostic facilities, hospitals, clinics (including individuals or facilities which provide rehabilitation services or  

treatment). 

      

  

  

5. Expiration of this Authorization 

When the following event occurs: 
This Authorization is valid throughout the processing and any term of your disability claim. 

 
 
 
 
 
 
 
 
 
 
 

Please review and complete important information on the reverse of this form. 
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6. Important: Your signature below means that you understand and agree to the following: 

• You authorize Aetna to request from the persons or organizations named above, the PHI described above, for the 
purposes stated above. 

 

• The information to be disclosed may be protected by law.  Information disclosed under this authorization may be 
redisclosed and no longer protected by federal privacy regulations. 

 

• Failure to complete this form may prevent Aetna from receiving information necessary for the processing of your 
disability claim, which may result in a disability claim denial.  Failure to complete this form will not however impact 
your receipt of medical services from providers. 

 

• You may revoke this Authorization at any time by notifying Aetna in writing, but please note that actions Aetna has 
taken before we received your revocation will still be valid under this authorization. 

 

• You may receive a copy of this form if you request it in writing from the address listed below. 

7. Signature of Member or Legal Representative 

Signature of Member or Legal Representative 

 
Date 

 
Print Name 

      

 
If not the Member, describe your relationship to the Member: 

 Caregiver 

 Legal Representative 

 Other:        
 
If Member�s legal representative is signing this Authorization, you must furnish a copy of the health care power of 
attorney, or other relevant document designating you as the representative. 
 
 
 Return this completed form to: Attn:  
  Aetna Life Insurance Company 
  P.O. Box 14560 
  Lexington, Kentucky  40512-4560 
   
 Telephone Number: 866-326-1380 
 Fax Number: 866-667-1987 
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Employee Name  

       

8. 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 Arkansas, Louisiana 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, Ohio and 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 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 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 may subject such person to 
criminal and civil penalties. 

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 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 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 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 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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