Did You...
remember to?

Enter the provider code for your primary care doctor if you are applying for an
individual HM O policy.

Complete al medical questions in Sections F & G.

Provide detail to any questions answered “Yes’ in Sections F & G in Section H on
page 3. (Include dates of service & provider information in Section H.)

Sign & Date your application in Section L on Page 5. If applying for PPO coverage,
also sign & date Section J on Page 4.

An underwriting decision on acceptance of your application will happen faster by
faxing your application. Y ou must make your initial premium deposit by credit card
with faxed applications. Our toll free fax number is 866-374-7569.

Payment reminders

Include your first month’s premium check payable to “ Aetna’”.

If you prefer to pay your initial deposit by credit card, you can do so by completing
section O of the application.

Include a voided check and complete Section N for Easy Pay (Automatic withdraw).
If paying with a business check, check one of the two boxes under Occupation on
page one of the application.

Send completed applications to:
Attn: Aetna Individual Insurance
Stahl & Company

P.O. Box 486
Lionville, PA 19353

Please call ustoll free at 866-680-0951 for assistance.

We want you to know ™

X Aetna

“Aetna’ isthe brand name used for products and services proved by one or more of the Aetna group of subsidiary companies.



