
Enrollment Checklist

For timely processing and accurate submission, make sure:

•		Every	application	has	a	valid	requested	effective	date	that	
corresponds	with	an	election	period

•		The	application	is	received	by	Aetna	within	48	hours	of	receipt	
by	the	producer

•		All	information	is	complete	and	legible.		

•		On	paper	applications,	use	blue	or	black	ink	and	write	in	print	
versus	script.

•		The	following	required	fields	are	complete.	Missing	information	
will delay enrollment processing and may also result in a denial 
if	the	required	information	is	not	obtained	within	the	time	
frame	specified	by	CMS.	

-		Plan	Selection
-		Beneficiary	Name	
-		Beneficiary	Date	of	Birth
-		Beneficiary	Sex	
-		Permanent	Residence	Address
-		Response	to	the	ESRD	Question	
-		Beneficiary	signature	or	Authorized	 
representative	signature	

-			Special	Election	Period,	effective	date	(when	applicable)
-		Heath	Insurance	Claim	Number	(HICN)

•		You	use	long	enrollment	forms	for:
-		New	enrollees	in	PDP
-		New	enrollees	in	MAPD
-		Current	members	switching	from	PDP	to	MAPD	 
(or	vice	versa)

-		Current	members	switching	from	HMO	to	PPO	 
(or	vice	versa)

•		You	use	short	enrollment	forms	for:

-		Current	members	making	a	plan	change	to	their	existing	 
Aetna	PDP	plan

-		Current	members	making	a	plan	change	to	their	existing	 
Aetna	MAPD	plan

•		You	submit	Loss	of	Creditable	Coverage	when	applicable

•		Complete	section	9	entirely

•		Complete	the	Selling	Agent/Broker	Use	fields	 
with	the	writing	agent’s	National	Producer	Number	(NPN)	 
or	SSN/TIN	and	other	information.	To	look	up	your	NPN,	 
go to https://pdb.nipr.com/html/PacNpnSearch.html.	

•		If	you	work	with	a	FMO/GA	or	Affinity	partner,	forward	the	
completed	application	to	them	so	they	can	complete	their	
section	as	appropriate.	

Submit enrollments accurately and on time

•	Please	see	page	5	for	online	enrollment	options.

•	Submit	paper	enrollment	applications	to:	

-		Fax:	1-866-441-2341

-		Mail:	Aetna	Medicare	Broker	Enrollment	Team 
P.O.	Box	14088 
Lexington,	KY	40512-4088

-		Email:	MedicareEnrollmentTransactions@aetna.com

-		Please	see	page	5	for	instructions	on	providing	the	 
Scope	of	Appointment	to	Aetna.

•		If	you	work	with	a	FMO/GA	or	Affinity	partner,	please	 
follow	their	instructions	for	submitting	completed	 
enrollment	forms	to	them	to	ensure	timely	processing	 
and	accurate	commission	payments.

Questions?	We’re	happy	to	help!	Please	
contact	your	Aetna	Medicare	Broker	Sales	
Representative	or	the	Aetna	Medicare	Broker	
Support	Unit	at	1-888-247-1050	or	e-mail	
BrokerService-MedicareTeam@Aetna.com.

Quality health plans & benefits
Healthier living
Financial well-being
Intelligent solutions

Enrollment Instructions for Aetna Medicare 
Advantage Products
Follow	these	steps	to	submit	enrollment	applications	for	Aetna	Medicare	Advantage	
Products	(MA,	MAPD,	PDP).	Incomplete,	inaccurate,	or	illegible	enrollment	information	 
will	cause	delays	in	enrollment	and	compensation.
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Step-by-Step	Instructions	for	Completing	Paper	Enrollment	
Applications	(MA,	MAPD,	PDP)
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5. Don’t	forget	to	list	complete	address	information,	
including	the	applicant’s	permanent	residential	
address.	The	county	is	used	to	assign	the	member’s	
monthly	premium	payment.	

6. Include	the	Medicare	Claim	number	(also	called	
HICN)	exactly	as	it	appears	on	the	red,	white	and	
blue	Medicare	Card.	Include	all	letters	and	
numbers	as	they	appear.

1. Choose	a	valid	effective	date	on	every	application.	

2. Choose	a	plan.

3. Include	the	optional	supplemental	benefit	selection,	
if	applicable	(HMO/PPO	application	only).

4. Enter	all	applicant’s	personal	data.	
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Step-by-Step	Instructions	for	Completing	Paper	Enrollment	 
Applications	(MA,	MAPD,	PDP)
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If	the	beneficiary	elects	an	optional	supplemental	
benefit	plan,	he	or	she	should	select	a	Primary	 
Care	Dentist.	

Determine	and	select	the	correct	enrollment	period.	
Attach	supporting	documentation	used	to	determine	
member’s	eligibility	for	special	enrollment	periods	 
or	exceptions.	

Provide	the	effective	date	for	a	specific	special	
enrollment	period,	if	applicable.

Select	a	Premium	Payment	Option.	If	left	blank,	
beneficiary	will	receive	monthly	premium	
statements.	

Complete	Section	5	(either	Yes	or	No).	If	left	blank,	
processing	delays	will	occur.	

Choose	a	Primary	Care	Physician	(required	for	
HMO	plans).	The	Aetna	Primary	Office	ID	Number	
is	listed	in	DocFind®.	On	DocFind,	perform	a	
general	search	and	select	a	physician.	The	six-digit	
code	is	shown	on	the	Provider	Details	page.	
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Step-by-Step	Instructions	for	Completing	Paper	Enrollment	 
Applications	(MA,	MAPD,	PDP)
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1. The	applicant,	or	the	person	acting	as	Power	of	
Attorney	or	Legal	Representative,	must	sign	and	
date	the	application.	Be sure the application  
is received by Aetna within 48 hours of 
completing it with the beneficiary. 

1
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1. Select	the	applicable	election	period.	Enrollment 
forms submitted outside of the Annual 
Enrollment Period must include an SEP reason 
code and a requested effective date of coverage.

2. These	are	mandatory	fields	on	all	enrollment	forms.	
Must	be	completed	with	individual	writing	agent	
name	and	your	NPN	or	SSN.	

Agent	assisted	enrollments	must	be	reported	to	CMS	
as	part	of	the	Medicare	Part	C	and	D	reporting	
requirements.	Incomplete	or	inaccurate	information	
may	result	in	non-payment	of	commissions.		
Information	not	reflecting	the	actual	writing	agent	
may	result	in	disciplinary	action.	

This	information	must	match	the	approved	broker	
information	on	our	files.	Remember:	you	must	be	
licensed	and	registered	with	Aetna	to	sell	in	the	
state	where	the	beneficiary	resides.	

3. Complete	with	full	agency	or	firm	name.

4. Complete	when	there	is	a	Field	Marketing	
Organization	(FMO)	with	an	active	executed	
Medicare	FMO	contract	only	(this	is	not	the	same	as	
the	producer	agreement	found	on	Producer	World).

5. Complete	when	there	is	a	general	agency	(GA)	with	
an	active	executed	Medicare		GA	contract	only	(this	
is	not	the	same	as	the	producer	agreement	found	
on	Producer	World).

6. Complete	if	you	are	an	AETNA	EMPLOYEE	ONLY.
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Where do I submit completed enrollment forms? 

By fax:	1-866-441-2341

By mail:	Aetna	Medicare	Broker	Enrollment	Team
P.O.	Box	14088 
Lexington,	KY	40512-4088

By email:  MedicareEnrollmentTransactions@aetna.com.	Email	
attachments	must	be	in	an	approved	format	and	must	
not	exceed	7	pages.

Online: through the new iPad mobile enrollment app. 
Contact	your	Broker	Sales	Rep	or	the	Aetna	Medicare	Broker	
Support	Unit	for	downloading	instructions.

Online: through Aetna’s Producer Online Enrollment Tool 
(POET). Register	through	Producer	World	or	by	contacting	your	
Broker	Sales	Rep	or	the	Aetna	Medicare	Broker	Support	Unit.	 
Usernames	and	passwords	will	be	sent	via	email	within	5-7	
business	days,	accompanied	by	a	link	to	the	POET	website.	 
Note:	If	using	POET,	you	must	obtain	a	signed	Online	Enrollment	
Authorization	Form	and	provide	a	signed	hard	copy	to	the	
beneficiary	and	to	Aetna.	Download	the	form	from	Producer	World.

When and how should I submit the Scope of 
Appointment?

If	you	meet	with	a	beneficiary	one-on-one	or	during	personal/
individual	appointment	(i.e.,	not	in	a	formal	group	setting	such	 
as	an	advertised	meeting),	you	must	capture	a	Scope	of	Appointment	
(SOA)	prior	to	the	appointment.	If	the	beneficiary	chooses	to	
enroll,	you	must	submit	the	SOA	to	Aetna	along	with	the	
application	as	per	the	directions	below.		(Exception:	If	WEST	
captures	an	SOA	for	a	personal/individual	appointment,	you	 
do not	need	to	obtain	another	SOA	prior	to	the	appointment	 
or	submit	the	SOA	to	Aetna	with	the	application.)

•		When using paper applications:	Write	the	HICN	in	the	“Plan	
Use	Only”	field	of	the	SOA	prior	to	submitting	the	enrollment	
and	SOA	to	Aetna.	Beneficiaries	are	not	permitted	to	fill	in	the	
HICN	on	their	own.	If	using	Voice	Vault:	Obtain	the	Voice	Vault	
Transaction	ID	(9-digit	number)	from	the	SOA	Confirmation	
email	and	write	that	Transaction	ID	number	next	to	the	Broker/
Agent	Use	Name	on	the	paper	enrollment	application.

•	 When using the iPad mobile enrollment app or POET: 
Obtain	a	paper	SOA.	Write	the	HICN	in	the	“Plan	Use	Only”	field	
of	the	SOA	before	submitting	the	SOA	to	Aetna.		Beneficiaries	
are	not	permitted	to	fill	in	the	HICN	on	their	own.	Fax	the	SOA	
directly	to	Aetna	at	800-441-2341.	If	using	Voice	Vault:	Obtain	
the	Voice	Vault	Transaction	ID	and	enter	it	in	the	Voice	Vault	ID	
field	in	the	iPad	app	or	in	POET.	This	will	automatically	tie	the	
telephonic	SOA	captured	in	Voice	Vault	with	the	enrollment.

Who can I contact for assistance?

Contact the Aetna Medicare Broker Support Unit

By phone:	1-888-247-1050

By e-mail:	BrokerService-MedicareTeam@Aetna.com

Hours: Monday-Friday,	8:30	a.m.	to	5:00	p.m.,	local	time

How can I order enrollment kits? 

Complete	the	online	order	form	on	Producer	World.	Visit	the	
Individual	Medicare	page	of	Producer	World	and	access	the	order	
form	under	Enrollment	Materials.

Who can I contact if I need assistance with 
commissions?

By phone: 1-888-622-3435,	Monday-Friday,	8:00	a.m.	to	4:30	p.m.,	ET

By e-mail:	BrokerComm@Aetna.com

When can I expect to see my commission from this 
application?

Once	the	application	is	completed	by	Aetna	and	approved	by	
CMS,	the	member’s	information	will	be	included	in	our	
compensation	file.

The	member	enrollment	will	then	be	reviewed	for	commission	
eligibility	in	the	next	scheduled	commission	processing	run.	
Upon	validation	of	all	licensing,	appointment,	registration	and	
certification	requirements	related	to	the	parties	involved	in	the	
sales	process,	the	member	enrollment	will	be	eligible	for	
commission	payment.

Commission	checks	are	printed/issued	weekly,	approximately	10	
days	after	the	enrollment	is	submitted.	For	example,	enrollments	
in	active	membership	and	approved	by	CMS	on	1/2/13	will	be	
paid	on	1/12/13.

Where I can find information about Aetna’s plans  
or Medicare Advantage plans in general? 

•	Producer	World
•	AetnaMedicare.com
•	Centers	for	Medicare	and	Medicaid	Services	(CMS):	cms.gov

Not	for	distribution	to	Medicare	beneficiaries.	Producers	must	be	licensed	in	the	applicable	state,	appointed	by	Aetna,	and	certified	under	the	Producer	Certification	
Program	prior	to	engaging	in	the	sale	of	Aetna	products.	Health	insurance	plans	are	offered	by	Aetna	Health	Inc.,	Aetna	Health	of	California	Inc.,	and/or	Aetna	Life	
Insurance	Company	(Aetna).	For	more	information	on	Aetna	products,	refer	to	www.Aetna.com.

www.aetna.com
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Frequently	asked	questions	and	useful	information:


