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AGENT USE ONLY

Agent/producer/broker/representative must complete this section

Applicant's name

If you are the agent/producer/broker/employed sales representative, you must provide

the following information and submit it with the completed application.

O YesO No | Was the Scope of Appointment (SOA) completed? (The SOA must be agreed to by the

If “No,” why not? :

Medicare beneficiary prior to any personal individual marketing appointment.)

O Yes O No | Was the SOA captured electronically or by telephone?

If “Yes,” please provide the confirmation/ID number:

Attach the SOA or indicate why it's not available:

Name of agent/producer/broker/sales rep:

Phone number:

National Producer Number (NPN):

O Check box if application received at a retail kiosk.

NOTE: If the agent/producer/broker/employed sales representative takes receipt of this
application, a signature and date are REQUIRED below. Your signature indicates you understand
that this application must be submitted within two calendar days of this date.

Signature of agent/producer/broker/sales
rep:

Date agent received the Individual Enrollment Request
Form:

Copy and keep this completed form for your records. The completed election period checklist on

page 1 must be included with the form.

Fax or mail the completed form to:
Aetna Medicare
PO Box 7405 London, KY 40742
Fax:1-866-756-5514

Y0001_3618400_2025_CH_C

NG25 '—/—/

MM / DD / HH

R F =] NG25-CA11.4



vaetna

Medicare Advantage ;121 2R IIIF

REA/ZRERA | ERILEHSRERE
FREHBRE RS RBFERSE, B Medlcare HREN2RLEBTEEI B CHE EER, RBILIESRF

RaE,

LR ES TR, BRRNE—SETE.

L E DN

me

SHBEH: BELENE

HIEHEMERN, BREHREN/Z2RERA
REN/BREREALS -

REN/BRIEHC N BEEIRES - REN/ZHREHRLA D :

NREBFE—HENBEEFENTERR, BHEEKM =5 1-800-562-6315 (TTY: 711), REEHA 10
A1BE3A31H, BA7TXK, FLE8HFKLE8E;451HE9A830H, B—%H, Bt 8EIK
L83, FHHEFHMEL IEIFBRERELEMNEE, BEEREBENHEERR, UNEFEEE,

IREE | MR R B Z24Y Medicare Advantage 518] (C#8%) M=, UTE:
B ER B F B BUF R 4509 Original Medicare
ARIER A EBDH B BRI E B fl
TEHFTIER Original Medicare, 541 Medicare Supplement =k Medigap 1!

Aetna Medicare £—I8EE Medicare 28 &#IH) HMO, PPO 3t2l, e B TEIE MR REANES G R
T, FH D-SNP tE2)N Medicaid 518125 &%, sHEINA A ATBME R ERRISEIZEME, Aetna® 1 CVS
Pharmacy® ;2 CVS Health® [ FHIF 7,

sEFAcSooE . ! /
$EH§:@FE' NG25 MM/DD/HH

NR_0009_10279_FINAL_1 08/2017 NG25-CA11.4


tel:18005626315
tel:711

	Aetna Medicare 2025年個人參保申請表說明
	如何參保 
	做好準備
	有任何疑問？
	您的參保申請提示 
	確認您的參保期
	符合年度參保期資格的理由
	符合首次參保期資格的理由
	開放參保期資格的原因
	符合特殊參保期資格的理由
	參保申請表
	選擇您的計劃
	選擇您的主治醫師 (PCP)
	您的資訊
	您的  Medicare 資訊 此資訊位於您的紅白藍  Medicare 保險卡上 
	回答以下重要問題
	請告訴我們更多關於您自己的資訊
	支付您的計劃保費
	關於付款及選項的額外注意事項  
	閱讀以下重要資訊並簽名  
	隱私法聲明  
	AGENT USE ONLY
	Medicare Advantage 計劃參保收據
	此收據僅供您記錄。無需採取進一步措施



