Infertility Program
Patient Registration Form

Applies to:
Aetna plans
Innovation Health® plans

Health benefits and health insurance plans offered and/or underwritten
by the following:

Allina Health and Aetna Health Insurance Company (Allina Health | Aetna)

Banner Health and Aetna Health Insurance Company and/or Banner Health and
Aetna Health Plan Inc. (Banner | Aetna)

Sutter Health and Aetna Administrative Services LLC (Sutter Health | Aetna)

Texas Health + Aetna Health Plan Inc. and Texas Health + Aetna Health Insurance
Company (Texas Health Aetna)

vaetna

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including
Aetna Life Insurance Company and its affiliates (Aetna). Aetna provides certain management services on behalf of its affiliates.
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Infertility Program
Patient Registration Form

About this form
This form will help us determine the infertility benefits and services you're eligible for under your plan.

How to complete this form
Fill out the entire form. Make sure to print clearly and sign it at the bottom.

When you’re done
You can fax your completed form to us at 1-860-607-7476. Or you can give it to your infertility provider to fax to us.

Questions?

If you have general questions about your plan coverage or benefits, call the number on the back of your Aetna
member ID card. You can speak to someone 8 a.m. to 8 p.m., 7 days a week.

If you need help with Questions 1 - 12 on the form, give us a call at 1-800-575-5999 (TTY: 711). We're here 8 a.m. to
5 p.m. ET, Monday through Friday.

Please refer to our Infertility website at www.aetnainfertilitycare.com for important FAQ information which includes
details about our Institutes of Excellence Network for Infertility.

What happens next?

We'll look over your form once we receive it. Then we'll contact your infertility provider. We'll let them know if you
meet the initial criteria to start using your infertility treatment benefits.

We respect your privacy

We take the confidentiality of your personal health information very seriously. Your information is kept completely
confidential in compliance with the Health Insurance Portability and Accountability Act's (HIPAA’s) privacy
regulations. We share your information only as permitted or required by law.

Also, in compliance with federal law, we won't ask you for any genetic information or your family medical history.
You don't have to provide any genetic information or family medical history to participate in our Infertility Program
unless you're requesting Preimplantation Genetic Diagnosis (PGD), which is the genetic testing of embryos created
in IVF. If you give us your genetic information or family medical history, you do so voluntarily.
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Infertility Program
Patient Registration Form

Fill out your patient information.

Last name First name Middle initial
Birth date Home phone number
/ / ( )

Work phone number

( )

Cell phone number

( )

At what phone number can we reach you between 8 a.m. and 5 p.m.?
[ ]Home [ |Work []Cell

[] other:

[ ]Yes [_]No

Can we leave a detailed message if we get your voicemail?

[ ]Yes [_]No

Do you consent to receiving text messages for any infertility precertification requests?

What is your primary language?

Do you require hearing assistance?

[ ]Yes [ ]No

Mailing address

City

State ZIP code

E-mail address

Fill out your insurance information.

Aetna member ID number

Group number

Name of insured

[ ]Yes [ ]No

Do you have other insurance coverage?

If “Yes,” provide the information below.

Name of insurance company

Member ID number

Name of insured

Reference number (if available):
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Infertility Program
Patient Registration Form

Member ID: Reference Number (If available):

Write in your Infertility Provider’s Information.

Provider name Phone number

( )
Street address City, State, ZIP code

Answer these questions as completely as possible.

Question 1: Are you trying to get pregnant right now?

[ 1Yes [ ]No If“No, please explain

Question 2: How have you been trying to get pregnant?

[ ] Sexual intercourse

[] Artificial insemination with sperm from a known donor (for example, a spouse or partner)
[] Artificial insemination with sperm from an unknown donor (for example, a sperm bank)

Question 3: Do you have a partner? [ ] Male [_] Female
What is their full name?

Question 4: How long have you been trying to get pregnant?
Years: Months:

Question 5: Do you or your partner get regular periods?
[ ]Yes [ ]No

If “No,” how often do you get your period?

Question 6: After testing, did your doctor give you a reason why you’re having trouble getting pregnant?
[ ]Yes [ ]No

If “Yes,” what was the reason?

Question 7: Have you or your partner ever had your fallopian tubes tied, cut, clipped, burned or blocked to prevent pregnancy?

[ ]Yes [ ]No

Question 8: Have you or your or partner had a vasectomy (a sterilization process) to prevent pregnancy?
[ 1Yes [ |No If“Yes,” year he had the vasectomy:

Question 9: Have you or your or partner had a vasectomy reversed?
[ 1Yes [ INo If“Yes,” year he had the vasectomy reversed:

Question 10: Have you ever had an infertility treatment, using medications or procedures, that didn’t result in pregnancy?

[ ]Yes [ ]No

If “Yes,” describe the treatment you had and dates of treatment:

Question 11: What infertility treatment has your doctor recommended for your treatment?

(] Intrauterine insemination (IU1) (] Donor egg IVF [ ] Fertility preservation IVF cycle
[_] Donor insemination cycle (IUl) [] Frozen embryo transfer [ Invitro fertilization (IVF)

[] Pre-implantation genetic diagnosis (PGD)
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Infertility Program
Patient Registration Form

Member ID: Reference Number (If available):
Tell us about your pregnancy history.
Gestational age
at end of
Type of infertility treatment (Oral drugs; Outcome pregnancy (for
Infertility injectable drugs; IUI; fresh IVF cycle; (Miscarriage; example, full

Month and year |therapy needed |donor egg or embryo cycle; or frozen ectopic; live birth; |term or 36
of pregnancy to conceive? | embryo transfer cycle) or still birth) weeks)

/ [ ]Yes [ |No

/ [ 1Yes [ |No

/ [ 1Yes [ |No

/ [ 1Yes [ |No

/ [ 1Yes [ |No

/ [ ]Yes [ |No

/ [ ]Yes [ |No

/ [ ]Yes [ |No

/ [ ]Yes [ |No

/ [ 1Yes [ |No

Sign the form.

Your signature Today’s 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.

Aetna provides 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, including Aetna Life Insurance Company, Coventry
Health Care plans and their affiliates (Aetna).
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TTY:711

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

Albanian !Dér shérlf)ime pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj té
identitetit.

Ambharic PLIE RIAINCTT PANEL ATITTHE (1003 ORLPT AL LADT RTC LLD-(v::

Arabic ) a5 AUy e dga sall ) e Jlai) ela ) il (sl ¢ 50 A salll lassll e Jgaaall
Qtp whiptinnpws 1kqyny wdydwp junphppunynipmnitt wvinwbwnt hwdwp

Armenian quiiquhwpkp dkp pdojulwmt wyywhnywuqpnipjw pupwnh ypu ipdus

hEpwjunuwhwdwpny

Bantu-Kirundi

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

Bengali ARG [N 1T ARCERT (109 20T S SARbI=Ia (e F70H (Bl F|

coémes[yC Fec(oneg veLd 00000ME0$6800EGYP: GRSEqS 20¢ ID
Burmese .

0560l 08§00 ¥&:800d: Gal &30l

Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nimero indicat a la
Catalan . e

seva targeta d’identificacié.

Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang numero
Cebuano .

nga anaa sa imong kard sa ID.
Chamorro P.ara ur\.hag.o i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard

aidentifikasion.
Cherokee GYood SOhAOJ TOEL6NJ C Aleod JCEGWANJ AY, ORABWGb ©600Y J400J

SAQIN O°OT ID ThRcoJ CVIT.

Chinese Traditional

AR AR ] e B AR 5 IR, RR AT S BEOR B R _E P B i S S SRR

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini holhtena
takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe nampa
mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraaqaa eenyummaa (ID)
kee 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

(Haitian) asirans sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf Ihrer ID-Karte an.
Greek Ma mpocBaon OTLC UTINPECLEG YAWOOOC XWPLG XPEWaN, KOAEDTE TOV apLlOUO oTNnV KApTO
aodpaALong oag.
AHLER 518 UL L ctoll WRL (Aol ettt ActAl Aoelell HI2, dHIRL BB 518 UR ¥
Gujarati .
Harat o612 UR Sl 5.
. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka
Hawaiian R .
ID. Kaki ‘ole ‘ia keia kokua nei.
Hindi =TT Tt e o HTST JAT31T T 3TANT FIA F FAT, 379 3MSEN 18 W T AR W)
indi o .
hleT Y|
Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj

daim npav ID.
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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
Ilocano )
adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor telepon
Indonesian . .
di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera
identificativa.
Japanese BHEOEREBY—ERIL, DA—FIZHIBEBICEEFEC IS,
C\)SU)‘IO’)@;L‘IO%’JON@I@&‘LG’BO)‘I(B:U}'I G'LOOGP C\)SOD3%P%:3991C\)8§(DCY}PL}?PS%ISB%;O%:CDID 905%%361 CDSG’BQ%PC\DS%%P%‘L
Karen o
© (éj) @mgpm(pmj
Korean FECHE0 MH[AE 0| 8512{H EY D 7tE0| =5 & W 2 Mats FHA|IL.
| nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye ntilga i
Kru-Bassa y . guag 8 8 gaty g
kat yong matibla
Kurdish SIS (ID)s2 BY A (5o ka5 43 450 (500 s ¢ 55 30 035 o (o) ) ) s 1 4y (5ilieS) jlaed 3
s
Lao cBoc2acHovANIVWIZINOCTOSM, LR nmIcBlngluvouractogeuim.
Marathi TICATCIT SIVTATET YeehTTRIAT ST FaTGA T NEIIUATHTST, HTTeET 1D HIsTaiel
arathi .
ShHTRTAY Pl .
Nan bok jipan kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo kaat in
Marshallese
ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe
Ponapean en ID.
Mon-Khmer, 18]S Ut SIUNAYMMNIRUSSASIGUEUIMNAES gugumgiumsims
Cambodian SR UESISIUTUNNEINIS SIUMNIN S EST
Navaio T’44 ni nizaad k’ehji bee nika a’doowot doo baah ilinigdd naaltsoos bee atah niljjgo
. nanitinigii bee né¢ho’dolzinigii béésh bee hane’i bikd’igii 4aji” hdlne’.
Nepali HIEF=H JaATEEATTY T Qoeh g o IRT AT SPISHT Tgehl AFIHAT ohef Iel6 14 |

Nilotic-Dinka

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.

Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
PDirircllslylvaman- Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi

QB0 Ol 353 Jllid IS (g 0ad 3 o Jled b (B0 sk 4 ) cledd 4y (oas i (51

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish podany na karcie identyfikacyjne;j.
Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado no seu
Portuguese ~ ) e
cartdo de identificagdo.
3J3 B & faR SH3 TE UArsl Aee’ ©f @93 96 S, WiiE Wieigt ad3 ‘3
Punjabi 3dm9 3 S5l
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [na Toro ytobbl HecnnaTHO NOAYYMUTbL MOMOLLL NepeBoAYMKa, NO3BOHUTE No TenedoHy,
npuBeaeHHOMY Ha Ballen MAEHTUPUKALMOHHON KapTe.
Samoan M0 le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numerailugao

lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.
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Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura en su

Spanish 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

<hauhip <aha ML <ihs (acnin eI <iels chums Rl M ode <ane (¢

. Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
Swahili . .
kitambulisho.
Tacalo Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa
gal0g iyong ID card.
Telugu 2R VPV DT By SEeG WothdBIS0ED, N DG PR &) ¥oeaEd TS Jakot.
Thai ANRFaINTTNAImsuIMIneaun s las lidan e Iﬁiﬂ‘[m%mma‘uﬁmmaguuﬁmﬂs:ﬁ']ﬁwamm
Tonean Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni
& ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine lcretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOoLITOBHj OTPMMATM MOBHI MOCAYIK, 3aA3BOHITb 38 HOMEPOM, BKa3aHUM Ha
BalWil ineHTUdIKaNHIN KapTu,.
Urdu oS JB 5y puei 255 3 S8 ID _S row il o S silw, win S wloas sl
. Dé str dung cac dich vu ngdn ngit mién phi, vui Idong goi s dién thoai ghi trén thé ID cla
Vietnamese swat g I U Ng g p 8 8¢ > al g
quy vi.
Yiddish DUARP ID WK 7R YN QYT 19917 ,PRYOKR 119 557D DYONIYO IRIDW JVNIPRI 18
Yoruba Lati rayesi awon isé edeé fun o 16feé, pe ndmba té wa 16ri kdadi idanimo re.
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