AETNA INC. 
CLAIM CERTIFICATION

Payment Policy for Evaluation and Management (E&M) Visits Appended by Modifier 57 at Which Decision for Surgery Is Made
For use only in connection with previously submitted/denied claims related to:  
· An evaluation and management (“E&M”) visit when the decision for surgery was made and was denied by Aetna as included in the global period for dates of service from January 1, 2005 through February 11, 2006.
 FORMCHECKBOX 

By checking this box and submitting this Certification with the attached E&M with Modifier 57 Spreadsheet, I certify that the Physician (and/or Physician Practice) has not received payment by Aetna or an Aetna member or a secondary insurer for the E&M services; or if payment were received, that the Physician or Physician Practice agree to promptly refund each patient when total payments exceed charges and create a credit balance to the individual patient impacted.
Required Physician Information:

Name of Physician:       
Name of Physician Practice:       
Physician (or Physician Practice) Tax Identification Number (PIN):       
Address:       
City, State, Zip:       
Country:       
E-Mail Address (Optional):       
21.3-XXX
