Aetna Medicare

¥aetna 2024 FE{E N B{REE

518
MmEI2F OMB No. 0938-1378 Expires 7/31/2024
MERE BHTERMINE HERIEHNE BEE: BE=E :
AetnaMedicare.com| % : A Attention:Enrollment | Aetna Medicare
5% Medicare 431} | 1-833-859-6031 | [@tFIIR(HIEE | Department PO Box 7405
(Medicare.gov) (TTY: 711) HIFRAE BE: London, KY 40742
1-866-756-5514

iy A
AEBTFMTEN
1RHY4I 2 B Medicare 1R £
SHMEREMRENRREFRIEEN (83F Medicaid 12 HRYRRR)
R EREMEBEAMAUEAULTHILES | AetnaMedicare.com/findprovider

A TR ?
B EHK > EEE - 1-833-859-6031 (TTY: 711) © ?Jéﬁ‘ﬂl?ﬁﬂ#i%‘”}iﬁ“ »#W10B1HEI3B31H &&E7
X BLeiEm s 4B 1HE9RB30H  E—2ERL > F L8R EIM SR,
SN2 (REBEHFRT
c  S—ARFFANEEESZENZRERE c EAEEMFERARIRE

BIRER - HEFAERS - FESTAERKS LERLEARAN -

HRERTROAL | MRECEMARE B EEEXAREE > BIEKIEHE « BEFTEES Pt Sz
WERM (PIINtE ERIESZER) AU ATARAR B IER R A (EE AL o

IRHEFE SR (AEP) HIRSMEMR » HHRRONSEE (SHT—8) -
© BRCEZHRERU R o

HICBENBFENRE » RAIZRCHEDEHNRBERIZR (GINREBHFIFEDHFABKE > E X
#eRiEAFL) o

RUGHISEIERFIBVEE - I8381F 10-14 XAUREIFZFIRIEIE

Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY


http://AetnaMedicare.com
http://www.medicare.gov
http://AetnaMedicare.com/findprovider

R ISRY2(RER

vaetna

BR > B[S E 10 A 15 HE 12 B 7 BWEE 2R (AEP) A2} Medicare Advantage 512 o A7)
H AT 7E ARG LASN 2 4F Medicare Advantage sHEIRIFI MBS o

sAntiE FHUEREA » M AREISHERAFTINER - WESRAIRT - BEFRMNEERRN - ERFE2FRNE
1% - MRFAFIBRAIEUIRENFIER > LA sEFEEER -

Ee Y Medicare &5

FEFESFPERNER

(1 FE 2023 F10 H15 HE 2023 F 12 B 7 HHNEREEZ2FREARLR ©
HEER2RIEREIER

O HE VX 2% Medicare °

[ HZ2HRZMRE Medicare > I BFEUREELN > sREBTEFAY A Z0H0/X B O 1RIEFIIAE » G217
Medicare - FUWEIBHNNBEE___/__/ _ (HER) -

[ X ZFi#%EAB Medicare > 1BFENHEE R 65 5% ©
TERN2RIEERIER

2024 F1H1HE 202438 31H2Z/H :

[ & BAI21R7T Medicare Advantage stE| W A EEET1E| o
2024 F4H1HE 2024 £ 12 A 31H2ZM :

[0 &BA/121% 7 Medicare Advantage st H 2% Medicare £ % 3R - HHEZE BT o
HEeRE%2FIERYIER

O FeRE 7 ERistBIARB &I Z SN - RERRIAHRKT » SEEIB TR E—ERAVERE -
WxMB8B\E__/__/__ (BE) -

O WY - TAmRREHE__/__/__ (BH#) -

O FeZAERSNETE » MAEFHRE TEE - TREEENBEHE__/__/__ (BH) -

O RRENESEESZEESN - RERZEMNARE__/__/__ (B#) -

[ 3B Medicaid AREEBFRERE (F3FMNA Medicaid * Medicaid FIIBBh E 4R 3 £ LR TR T
Medicaid B1%) > S48CAREER__/ _/_ _ (BE) o

O R EBR MY ERRERIMEBIARRRRE T EE (BIFIREISERIMEDD ~ SRIMEBNSF R LB
KEREIMEBNER) o HESEMAE__/__/__ (BH) -

(FE#&)

Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY
®1E



R ISRY2(RER

vaetna

e EZ Medicare 45 3%

HFaRnefIERERNER (@)

(] F[ERFEEAR Medicare 1 Medicaid » FFFERIMNEAFEBISZ (Y Medicare (R E » EKEZERBIMNE
BhIL S {4 Medicare ZE4){R M o

O RETEZENGSHEIES (PACE)RI2 > HEIR__ _/_ _/_ _ (BHA) -
O BEE—KREFEIEEE > LR EMReE RS o

O BEAHE T —RRAFEEEE - GIINRERESIERER - TREZIEHNEEAR
_/__/__ (B#) -

O FRE 7T HfthIE Medicare Z¥)1RIE (BEEEMNMRER) - BFBIEMIE Medicare fREEEEEEE > R
BRASAGEEENRE - RREZEYMRENASEE__/__/__ (B -

O FEHTRNVETHNTERMENRE (B1E COBRARE) »BAR__/__/__ (HE) -
O ZER2R T INEAT BB E] > NEFAFREM AT R M) FT8IRIRE) -
O BRETEHENRE 0 AR EFTEREREFENME > HETKLET E Medicare FIEAT o

[0 B Medicare (SHIFATERIN) 2MRT —IH51E > BERBEESZ —BRENEE - S FRZETEIN
REAR__/__/___ (B#9) -

O BRETERNFARBKREE » BARFBEAZS B ERIRIE - HUETBRFRIVBEHARZ
_/__/__ (B#) -

O BREFZZBERNEAKXBENTE (ABFESSZHEERRIBFE « IFAERMFFIER A BNE
i) o ANHAHMBATESRNVER - BREINZKE » HEEFRS °

YNR BB LRI N ERRERIER - BEEAECAES2RNEHIER » TRAIURE
1-833-859-6031 (TTY: 711) Ei#i& 3k - FIBERALART > 1081823831 8B 7X>FL8
AEME8E - 4 H1HE9A30H ) B—2BH > B L 8RFIM L 8% - MFAIRIUEBRELES
T ERREREREMN -

BRI > BT T AERAGHHREZERIER o Actna FIEEHHAETCURELEERTSER

[ E1th SEP RA

Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY
$2H



vaetna

Agent Name:
S{REBE NPN#:
ENA Aetna 518! > FBIRIHIUTER :
EEERETR
BEEE2MAEE -
[] *Aetna Medicare Select Plan (HMO) (H0523-070) &H $0.00
[J *Aetna Medicare Value Plus Plan (HMO-POS) (H0523-076) 54 $13.70
[J *Aetna Medicare Plus Plan (HMO) (H4982-007) A %0.00
[] Aetna Medicare Core Plan (PPO) (H5521-425) A $0.00
[] Aetna Medicare Elite Plan (PPO) (H5521-293) &8 $0.00

it EEIRTEEBEBEE N (*) B8 RISE /A ERN (PCP) < sB2 R TRy NEZEEREE
E2EM (PCP)y &3Al -

BREREFEEES : v

£ M BERKEE %1%3%5’]”1%3}3& Medicare fl Medicaid FRISHMEETIE © BEIEE S RB(T Medicare
AT SIS TRIRIZEER (SEP) B8 > [RIEHEMBEEA 1 B 1 B © Aetna FEERE BRI EK B EBMNEEE
o

Y0001_34870_2024_CH_C_FINAL_36 = NG24-CA11.4-SAN-FRANCISCO-COUNTY
£3H



FEEEREREREN (PCP)

BB BN PCP HIBCIIEE « RS EILEBMESE () MR TEEHE (A7 ° MAetna
Prime Plan (HMO)) © MSR{THEMET S EHIHE] > BRARIE PP > RFFIAF B (I -
W EAEE—B POP - IHILE » BEGHEE (e PCP IIITARY -

NREEZNSEIRBESERXBER (7) » EIMHZATTLUEE PCP - ERMIAELEREBENZ# » FFIRTLIEYF
3T IR CHIEIE o

AT FAHERGEIAEE (PCP) Mt « BEER /B NEERE (IPA) - BERFEIRME IDMEE
BEET ID - ;521 E AetnaMedicare.com/findprovider & & & EARTSIR(HE BiE 5 E 1-833-859-6031
(TTY: 711) TICEEFNR T8N B BRIRFS IR B BN 4848A PCP o

BRI PCPH2%H (RFMUK) BEEARAEE?

O 0%

BRER/PA (MBERRFREEERDEH)

BRIRFRME ID (RBERRBRME BihEH)

ARREN ID (N EERFRME BirhEH)

BREH

Y ¥ Ll
4% B H#A 451 BEEERS(__ ) _ - __ _

/ / / O %
B A F O % BREFHEROZ O
EFEpFthhk

AR (EEE MM - SEAE/ER/ExR (FERHEREMER)

ik R M EIEESR

BEFMIL - BFEAE/ER/BERS (NRECHXAEEEEmIRE)

i M EES
Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY


http://AetnaMedicare.com/findprovider

1589 Medicare F:ll
EE R E L R BIAL B 82 Medicare fREEF
S 7B A Medicare A 3538k B 88537 BEfIA Medicare Advantage st&1 ©

4% HH

Medicare 4R35 : - - {¥PR(RIE (A Z9) /

BEFRE (BES) /

EEUTEEME

O 0OF |1. BRTHAIRT Aetna Medicare Z MY E{thEE 7 BE (RS ?

ERE A A SEE R AV EEY)(RESR - BIEEMAARER « TRICARE ~ Bt 8 T f2RE/aF
R ~ RAFEAGBFEMNBATEEEGERETE - BEE T2 A HEHEMRIEH B
R EZRBREI 15 (ID) SEAS -

HMRERAI 1S
R ZREERY 1D SEAS :
22D AR AN E L i

. BRBZ2MT M Medicaid 512 ?

]
i
0
iy
)

HEE T2 5B Medicaid 4R5E -

Y0001_34870_2024_CH_C_FINAL_36 = NG24-CA11.4-SAN-FRANCISCO-COUNTY
%£5H



sA e e a1 SRR IS H SER

SR EERFEEEREELRHE - IESEEFIER - WA ERIERESF-

CREZAMSE i T sNERBFAIT M ? FEDNFMAERE -
O & BAZAEMTHE HIEE > TEANTNSE 0O BRI EEFFERA ~ HFFREA
O % BRERZEEA O % HEHEA

O = > HMAWRT & -~ 11T sE B AT mif
O FHEEREE -

THRERR ? SRR AEAE ©
O EEEMt Z AS PRI RER [ EEMENEEA

O FEA O SEREA

O B&EA O #BEA

O EfthzmimA O Eth X FFER
O #rEA OBA

O FHEERLOE -

O BAHEBEERA
O MENEREA
O BERREREER
O FEEEEE A

MAKHBEEAERES (ET2HE)
D EBIH:EE D EPS\( D Eﬂﬂ [uﬁu ]

RPACHBESHEES (BEFRHE)
O FPEFE O #FX O Hfth [Esat]

MREFZERFIUBNERNIBRRISHZEN > HEEFE—IH .

08X OKFENRIBE O CD

tzu%‘:?ﬁgtmﬁtzs'h%ﬁﬁﬁﬁE’Jﬁ.ﬁuﬁt F5H$T 1-833-859-6031 (TTY: 711) B4R I (9 o ?JdFﬂf%‘B%
%‘”HE?“ 108 1HEI3A31H &8 73E B HaetEm F8E 4 B1HEI9B 30 » B3I

BH > FL8REIMESR -

Y0001 34870 2024 CH_C_FINAL_36 .
F6H

NG24-CA11.4-SAN-FRANCISCO-COUNTY



S EEEIRE
HEMBRAOALNAZNAMHIEE (DECTERNEMIRSENS)  BENHEIE S R
5] RIE—(EEPE o BOCNEES AT > RNSA B EDRETEANE -

[ EBZ RN HE IR ETEFEIR (EFT)

© BREECFEBAFTEXR -
- ABAZ1I0X (FHEMIIER) - ERSTEHREHIRFNRE -
o BFISREIEIRA RHIREEER - SEECERMNABRE - UKkER HREREMREEAMR

BEEEUTEN

IRE BN :
(MIORRIES EFRREAS B RS o)
$RITTE :
SRATHES RS IRE B :
[(TITTTTTTIT] CIITTITITTITTITTITI] DOX%K&F O &ESRR
IEERFBAES . (BRSERETH)

BRESHARERFFEAN  EERIRHEEEBERNE IEZRF -
O HKERAZRBHEFRZSE (SSA) SERE TRAEEZE T (RRB) BFIZESR(T -

BREBUTREESSASEN : [ HFRER [ | RRB
© BRUTESR > sA7ERLEE :
« B8 (PR EIESNEYERBETE [SPAP]) EREXNEHIRE o
© IEMX SO MRESMR—IRFE » I AEKRERER2RIE -
© KESR-EEEERRHRFKRETE (D-SNP) Sikisti4FE K58 (ISNP) o
* SSA/RRB B & FAIRFRBHEN SSA/RRB X EIRFINMMARE (ErERSHFE @A) o
ARMFFRELEFRAE > RFIRRAEFESROMEUANEHRE -
* A SSA/RRB BISEREZIEIERY SSA/RRB Rk A FINFREVEEK  IRFELFSERT > HFIE
HEEFE—RMMEAZ G ENERRE o

O #BYRESAXZY
© CAEARSRERCHNMIMETHIM -

o FEBFRZETEIR BRI ER LB REIRFEER R -

o IEEIAFS _EIFREE EIE(R] CVS Pharmacy® MifEAIRE ~ EARHERF{IR o (CVS Pharmacy
at Target® 8 Schnucks Pharmacy thZ5 R IR AL IIEARTS )

Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY
BTH



BAR (SRR B TR ERIM TR R IR

EREELN DBOER - RIKAESARBERE] (D IH-IRMAA) > HERGBFHHEIEE o &
EEL(IZEEISEURLENEIRE - SESEEHEH SSA I RRB @I ZFH0k » SHEER
Medicare 3% RRB UZEY - RERFEFIFXIEHN D 9 -IRMAA {3571 ©

KFINBE EFT XZE B 1 5EZ AR EIRIN 4R L EFT Z{FHYEHIR o A4 EFT #1EE B 10 SEN&K

o
HIEXRTER2RET > MAILUER EFT ~ BREFHAEER SSA 5 RRB BFSZ BRI ERIEIE o

WABRHWATHENSRGESREHEE T589MEBY) © Medicare AJSEE 211 75% ELHEE »
BIEEANEBEHERE - FEBMHMRESMERRE o 9 » FEERNAREERFHROFAE 2R
SIE c FEHEERNAEERHEB I UERELEEN > HiHkE - EREEREIMNEINEZE
o BRI ERN EREBEIELR » Ti%T 1-800-772-1213 (TTY: 1-800-325-0778) N ET & {F
(5 o {TIRAI ¢ ssa.gov/medicare/part-d-extra-help 43 _EERzEZESMAEES ©

ERRTEERERHE Medicare iR/ # & FHRVEESMEED > Bl Medicare X (FIEHNE2H I IMRE ©
YR Medicare R IEHAMRE » B ZEIEUET Medicare REAG{TEIEEE ©

FEUTEREMIEER

EEEMESETI T ZIRMEMNERERE > A Aetna Medicare FIAE 2 EENET N T S EES
F o MNRMA Aetna Medicare @ EAJFEFREEHNETH T SRERE - BHEETH T ZEFEELTN
BRI o BICERR > B HA RS ER G L5 HAMER - BRBARBESANTAENR » B14E
MEEA B RO ERSABEEENNER A LURHER -

RUBERRRBERRR (AH9) MERRIR (BEH) ABIE Actna Medicare °

BB At Medicare Advantage 518 > F 58 18] Aetna Medicare 181 Medicare D EKMET > B &
AIREERELEEMANBHEN MR  ITRMURBIREZATFNEMIZRKELSANEN G2ET
ERY TBEREAEERE) ) o

(TN L)
Medicare #1 Medicaid fRFEH:0 (CMS) B¢ Medicare stE|FRUREEN » LEEHE Medicare
Advantage (MA) 51812 ANSRIENR > NEEEM LT Medicare 8% o (L ERFEE) (Social
Security Act) 55 1851 #1 1860D-1 &A% 42 CFR § § 422.50 #1 422.60 12 #EUNEELEE R - CMS B
LUEA ~ IEFNRI Medicare X ARSRER » WNEEEERN A4 (SORN) 'Medicare Advantage
BE/5% (MARX)] * RHHRSE 09-70-0588 H IR o MHAREHEIEZBFEN o B2 » REMEE

BrRISEETE2MREtE o

KB > H—REFELDR—IEMATE > 2RIEFEFEHRUERSFS—EMAE (MARARE
BRF (PFFS) ~ MA BEEEIRSE (MSA) st2IBRIM) o

Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY
£8H


http://ssa.gov/medicare/part-d-extra-help

{£ MA 5181 : FKIEAR - FBY Aetna Medicare E{REIIAE » LB Aetna Medicare EEXFRHIFFEEE
1S5 - MA-PD 518 : IRIERE > KA Aetna Medicare & {REETATE » FM4BR Aetna Medicare HEX
KA B ENRHZET] - BAEEHEl : B Aetna Medicare 1R1H1 6 S 1EFKAY Aetna Medicare &
REBERAEZ XH (TMBATESNRRLHE) PHBEFHMARFEFSRNEMR - Medicare 1 Aetna
Medicare #AE 2 (I R A RBVFEN HARTS ©

PEFTA » A2 ERELVENIEEER - HIBHR > ERARFEILR EREBEREN » FHidwmiltst 284k
£ o

o HRIEM > B (WIRBFAIEMNEZERERESEZRENAN) FLHABFRIBARTBEEKHELIRHFZILR
BARINAR - SHKEENEA (W EFr) 5% > WEERER -

1) IEABHERIBNERTRIE 2R > B

2) AT F& Medicare BV EKIBHZIRREBI XM ©

Aetna Medicare —I8£2 Medicare 8 &4 HMO « PPO t2I - F{fIHY D-SNP th & Medicaid 5+

BHEOHN c EEEEGMBFRASHNERBRAME  5HENB KA AMAIEERBEIRME - Aetna®
CVS Pharmacy® =2 CVS Health® i FAYF/AF] ©

EH ed=1=k
S

ERREBMAESIIEREERR » X BE LSRR TEN

HZ it

EEEIRE HRMFERIF

() -

B4 1995 R TXEHIE;EZE ) (Paperwork Reduction Act, PRA) » {Efa] A E5 /B B A URE EH [EIFE »

PRIEEEET T BXHY OMB 1ZEHISEES o LEEAURERIB N OMB 1EHISEIEA 0938-1378 ° R LB UL
TR THEHRE 20 £iE - GIEZERA > ERREEMER » WEMREN » USRI EEZENRE
HIEFfE - NREHFBGHFENERGEBEEARER > ABERSILERBES > BFEEZE - CMS, 7500 Security
Boulevard, Attn:PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

EERET | A7ORLERBRHEILEABERNTAER (MNERE -« (I~ BECHS) FEZE PRA Reports
Clearance Office o IV EIRVEREINABGEL TR HEWE TIFERINER (£ OMB 0938-1378 Hf
) EIFRIHER - HAIFER7F « EEELEEHNUREBFHZE - F2RASRRE-—E LN TNF2
Rl RISIRZRREFEZETE

Y0001_34870_2024_CH_C_FINAL_36 NG24-CA11.4-SAN-FRANCISCO-COUNTY
$9H



EREAER
REA/ZHEA/BRELA /R RVSBAR IS

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.

[JYes [INo

Was the Scope of Appointment (SOA) completed?(The SOA must be agreed to by the
Medicare beneficiary prior to any personal individual marketing appointment.)

If “No,” why not?

[1Yes [INo

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):

[ 1Check 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
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Agent/Broker: Complete and leave with enrollee.
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