
 
Before You Can Sell… Checklist 

 
  Complete Aetna Medicare Advantage Certification 

□  If you are AHIP certified with another carrier for 2012, you can send the qualifying 
AHIP certificate to Aetna by registering through the AHIP certification portal and 
transferring to Aetna.  
 
http://ppg6.pinpointglobal.com/Aetna/Production/Apps/Medicare/Register/IntegratedBenefits 
 

□  Complete necessary AHIP modules if not previously certified. There is a $100 per year 
cost if you do not transfer a qualifying AHIP certificate from another carrier. The $100 
will be reimbursed when the agent completes the following by 9/15/2011: 
 

1. Get certified: complete all Aetna certification requirements  
2. Complete license and appointment 
3. Attend an Aetna Training: webinar or local training session 
 

** If you do not pass within the first three (3) attempts with Aetna, you cannot sell for 
Aetna. You will not be able to pass a qualifying certificate from another carrier to Aetna 
either. 

 

  Confirm that you are licensed in all states you intended to sell in. Aetna will not 
process appointments or certification if you are not. 
***AGENT MUST BE CERTIFIED PRIOR TO CONTRACTING*** 
      See above link 
 
COMPLETE PAPER CONTRACT 

□ A copy of your current agent and/or agency license 

The following documents apply to all states. Please check off each item prior to 
submitting to Integrated Benefits 

□ A copy of non-resident license (if applicable) 
□ The completed and signed Application for Appointment (please make sure 

you check the box above the signature line). 
□ The Completed and signed Application for Medicare Registration. 
□ The signature page of the Aetna Producer Agreement with your 

information and signature. (first page) 
□ A copy of Errors & Omissions declaration page or certificate of insurance 
□ Please complete W-9 for each entity to be appointed. Make sure to include 

name, SSN/TIN, signature and signature date. 
□ Copy of AHIP and Aetna Certification Certificate 
□ IMO Request Letter  
□ User/Password information 

 
 Obtain confirmation that you are “READY TO SELL” prior to completing any 

applications. This can be confirmed through Producer World or our broker liaison 
unit. If applications are dated by you, or the proposed member, prior to your 

http://ppg6.pinpointglobal.com/Aetna/Production/Apps/Medicare/Register/IntegratedBenefits�


“READY TO SELL” date, no commission will be paid. 
Broker Liaison Unit: 1.888.247.1050 
 

  Ensure that you are using the appropriate SSN / TIN and NAME that we have on 
file as “READY TO SELL”. If different information is included on the application, no 
commission will be paid to any commissionable entity on the application. All 
entities must be “READY TO SELL” or no commission will be paid. 
 

  Register for and attend a webinar training for AMRC (Aetna Medicare Resource 
Center).  You MUST
 

 attend the webinar to receive your AHIP refund. 

 Ask our broker liaison / trainer that you be pre-registered to obtain access to 
AMRC. You can monitor your Aetna Medicare Advantage business daily to ensure 
applications are processed. Broker Liaison Unit: 1.888.247.1050 

 





 
AETNA 

This Must be completed for Contracting 

 
 

User Name:     _______________________ 
(Your login name must be at least 6 characters long and contain no special characters) 
 

Password:    ________________________ 
(Your Password must be at least 8 characters and contain 1 uppercase, 1 lowercase, and 2 digits) 

 
Security Code: ________________________ 
(Security Code must be at least 4 digits, they may not be all the same) 
 

What is your favorite color: ______________________ 
Security Questions 

 
What is your first pets name: ______________________ 
 
National Producer # _______________________ 
 
Email Address  ___________________________ 



Agent/Agency Application for Appointment 

Agent/Agency lnformation (please print): 

List the state(s) in wh1ch you are requesting 
apporntmenP Please attach cop,es of licenses. 

Are you a 
res1dent 
of th1s state? 
OYes O No 

Please check 
appropriate 1tem: 

O Partnership 
O Corporation 

O lnd ívlduai/SoiE' Proprietor 
O Other (please identify} 

Full N ame of Agent or Agency. Please note that name and Tax ID 
must correspond. 

Federal Employer ldentiflcation Number (Tax ID Number) OR Soc1al 
Secur ity Number that corresponds to legal name as provided 

Busrness Mailing Address (lnclude Post Offrce Box rt appl1cable): 

City S tate Zip Code 

State of lncorporatlon Date of lncorporat1on Length of trme at this location (lf lt>ss than 5 years, please 1nclude on 
(lf Applicable): (Jf Applicable): a separate sheet of paper a list of all locations): 

Date of Birth Phone Number Fax Number ¡ E-mail Address 

Res1dent Madmg Address (lf Applrcable) Res1dent County 

Resident City Resident State Resident Zip Code 

Beneficiary 1 Benef1c1ary Relat1onsh1p Resident Phone Number Resrdent Fax Number 

NOTE: A minimum of $1,000,000 specific and $1,000,000 aggregate E&O coverage rs requrred for all Producer Appointments. 

E&O coverage Amount of E&O 
O Yes O No coverage: 

E&O carrier & 
policy#: 

Copy ot E&O declaraliün page or Certif1cate 
of lnsurance included with appl1cat1on OYes 

lines of Business (check all that apply) O Individual O Small Group O Retiree Markets O Mrddle Market O National Accounts 

The following questions are applicable 
to the agentlagency/corporation/ 
partnership and to each of the partners, 
members, directors, officers or agents 
individually.lf the answer is "Ves" to 
any of these questions, provide 
complete details on a separate sheet of 
paper. To the best of your knowledge: 

A. Have you or any of the partners, 
drrectors, officers or agents within this 
corporation/partnership ever been 
fined, reprimanded, sanctioned or 
been the subject of a consent decree in 
any state for a violation of insurance 
laws, HMO regulations or other 
adm~nistrative regulatrons? 
OYes O No 

B. Have you or any of the partners, 
members, directors, officers or agents 
withrn this corporatron/partnership ever 
been refused hcense to sell lnsurance/ 
HMO, or has a license to selllnsurance/ 
HMO ever been suspended or revoked 
by any state? 
OYes O No 

14.09.001 1 (4/05) 

C. Have you or any of the partners, 
members, directors, officers or agents 
within thrs corporatron/partnership ever 
been convicted of a crime, whether 
felony or misdemeanor, other than a 
minor traffrc violation? 
OYes O No 

D. Have you or any of the partners, 
members, directors, officers or agents 
wrthin this corporation/partnershrp ever 
been employed by an lnsurance/HMO 
company, or another organization 
providing for or assisting wrth 
admmrstratron of health care or other 
employee benefits, where the 
employment contract was terminated 
or non-renewed because of allegatrons 
of wrongdoing? 
OYes O No 

E. Have you or any of the partners, 
members, directors, officers or agents 
wrthm this corporation/partnershrp ever 
surrendered any insurance or HMO 
hcense, whether voluntary or 
involuntary? 
OYes O No 

F. Are you or any of the partners, 
members, directors, officers or agents 
within this corporation/partnership 
currently a named party in any lawsuit? 
OYes o No 

G. Have you or your company ever 
declared bankruptcy, had a lien 
placed aga1nst you or your company, 
been a JUdgment debtor or had other 
problems with your or your company's 
credit history? 
OYes O No 

lntegrated Benefits, lnc. 
We want you to know"' 

XAetnff 



Agent/Agency Application for Appointment 
If you answered Yes to any of the questions (A to G), please give details and the current status. (Attach any pertinent documentation.) 

1 hereby certify that 1 have read and 
understand the items on this form and that 
my answers are t rue and complete to the 
best of my l:nowledge. 1 have been advised 
that one or more Aetna companies (the 
Company) or any of its affiliated 
companies, agents or subcontractors, may 
conduct investigations in connection with 
my request to represent the Company m 
the solicitat1on of Aetna products as 
described in the Producer Agreement. 1 
hereby consent to the Company requestmg 
and obtaining all informat1on as discussed 
in this paragraph and for all such reports to 
be requested by and prov1ded to the 
Company. 

1 understand that a routine inquiry 
may be made as a requirement for 
state appointment. lf applicable, the 
Company may obtain reports from a 
consumer reportmg agency, an 
mvestigation report or mquiries from a 
State lnsurance Department. Any 
informatlon that the Company obtains 
about me will be treated as confidential. 

FAIR CREDIT REPORTING ACT- As part of 
1ts regular procedures, the Company may 
obtain an investigative consumer report. 1t 
may deal w1th character, reputation, 
personal traits and lifestyle. lt may involve 
personal interviews with fnends, neighbors 
and assoaates. 

1 understand I have the nght to make, 
withm a reasonable amount of time, a 
wntten request for details on the name 
and address of the agency making the 
report. 1 further understand that, 
dependmg on the state law, subjects of an 
investigative consumer report may have 
the right to: 1) request that they be 
interv1ewed in connection with the making 
of the report; and 2) rece1ve a copy of the 
report, upon request. My s1gnature below 
constitutes my agreement and 
authorization to the above. 

In signing this application 1 certify that 
I have not been convicted of any 
criminal felony involving dishonesty or 
breach of trust or be en convicted of 

O My signature below signifies my agreement to Aetna's current producer agreement 
that can be reviewed at http:/fwww.aetna.com/ producer/smallgroup_aakit.html 

Applicant's Signature 
(Agent or Agency Officer if applying for Agency Appointment) 

Print Name Title Date 

licensing Contact Name Licensing Contact Phone Number 

Failure to check the agreement box above may del ay the processing of your appointments. 

14.09 001 .1 WOS) C2005 Aetna lnr 

an offense under section 1033 of the 
Violent Crlme and Law Enforcement 
Act of 1994. 1 further agree to 
immediately inform Aetna lnc. of any 
conviction of the types described in 
the preceding sentence. 

1 agree to abide by the Disclosure 
Requirements mandated by the states 
in which 1 operate. 1 understand and 
agree to follow the guidelines of 
Aetna's HIPAA Privacy and GLBA 
Security Guldelines which are 
contained in the Aetna Producer 
Agreement. 

r understand that if any of the 
information 1 provided JS found to be 
incorrect or incomplete, 1t may be 
grounds for non-appomtment or my 
immediate termmation at the dJscret1on 
of the Company. 

lntegrated Benefits, lnc. 
We want you to know"' 

X"Aetnff 
www.aetna.com 































Form W-9 (Rev. 11·2005) 

• The U.S. grantor or other owner of a grantor trust and not 
the trust, and 

• The U.S. trust (other than a grantor trust) and not the 
beneficiarles of the trust. 
Foreign person. lf you are a foreign person, do not use 
Form W-9. lnstead, use the appropriate Form W-8 {see 
Publication 515, Withholding of Tax on Nonresident Aliens 
and Foreign Entities). 
Nonresident alien who becomes a resident alíen. 
Generally, only a nonresident alien individual may use the 
terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treatles contain a 
provision known as a "saving clause." Exceptions specified 
in the saving clause may permit an exemption from tax to 
continua for certain types of income even after the recípient 
has otherwise become a U.S. resident alien for tax purposes. 

lf you are a U.S. resident alíen who is relying on an 
exception contained in the saving clause of a tax treaty to 
claim an exemption from U.S. tax on certain types of income, 
you must attach a statement to Form W-9 that specifies the 
following five items: 

1. The treaty country. Generally, this must be the same 
treaty under which you claimed exemption from tax as a 
nonresident alien. 

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty that 

contains the saving clause and its exceptions. 
4. The type and amount of income that qualifies for the 

exemption from tax. 
5. Sufficient facts to justify the exemption from tax under 

the terms of the treaty article. 
Example. Artfcle 20 of the U.S.-China income tax treaty 

allows an exemption from tax for scholarship income 
received by a Chinese student temporarily present in the 
United States. Under U.S. law, this student will become a 
resident afien for tax purposes if his or her stay in the United 
States exceeds 5 calendar years. However, paragraph 2 of 
the flrst Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continua to apply 
even after the Chinese student becomes a resident alíen of 
the United States. A Chinese student who qualifies for this 
exception {under paragraph 2 of the first protocoO and is 
relying on this exception to claim an exemption from tax on 
his or her scholarship or fellowship income would attach to 
Form W-9 a statement that includes the information 
described above to support that exemption. 

lf you are a nonresident alíen or a foreign entity not subject 
to backup withholding, give the requester the appropriate 
completad Form W-8. 
What is backup withholding? Persons making certain 
payments to you must under certain conditions withhold and 
pay to the IRS 28% of such payments (after December 31, 
2002). This is callad "backup withholding. • Payments that 
may be subject to backup withholding include interest, 
dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from 
fishing boat operators. Real estate transactions are not 
subject to backup withholding. 

You will not be subject to backup wlthholding on payments 
you receive if you give the requester your correct TI N, make 
the proper certifications, and report all your taxable interest 
and dividends on your tax return. 
Payments you receive will be subject to backup 
withholding if: 

1. Vou do not furnish your TIN to the requester, 
2. Vou do not certify your nN when required (see the Part 

11 instructions on page 4 for details), 

3. The IRS tells the requester that you furnished an 
incorrect TIN, 
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4. The lAS tells you that you are subject to backup 
withholding because you did not report all your interest and 
dividends on your tax return (for reportable interest and 
dividends only), or 

S. Vou do not certify to the requester that you are not 
subject to backup withholding under 4 above (for reportable 
interest and dividend accounts opened alter 1983 only). 

Certain payees and payments are exempt from backup 
withholding. See the instructions below and the separata 
lnstructions tor the Requester of Form W-9. 

Also see Special rules regarding partnerships on page 1. 

Penalties 
Failure to fumish TIN. lf you fail to furnish your corree! TIN 
to a requester, you are subject to a penalty of $50 for each 
such failure unless your failure is due to reasonable cause 
and not to willful neglect. 
Civil penalty for false information with respect to 
withholding. lf you make a false statement with no 
reasonable basis that results in no backup withholding, you 
are subject to a $500 penalty. 
Criminal penalty for falsifying information. Willfully 
falsifying certifications or affirmations may subject you to 
criminal penalties including fines and/or imprisonment. 

Misuse of TINs. lf the requester discloses or uses TINs in 
violatlon of federallaw, the requester may be subject to civil 
and criminal penalties. 

Specific lnstructions 
N ame 
lf you are an individual, you must generally enter the name 
shown on your income tax retum. However, if you have 
changed your last name, for instance, due to marriage 
without informing the Social Security Administration of the 
name change, enter your first name, the last name shown on 
your social security card, and your new last name. 

lf the account is in joint names, list first, and then circle, 
the name of the person or entity whose number you entered 
in Part 1 of the form. 
Sole proprietor. Enter your Individual name as shown on 
your income tax return on the "Name" line. Vou may enter 
your business, trade, or "doing business as (DBA)" name on 
the uBusiness name" fine. 
Limited liability company (LLC). lf you are a single-member 
LLC (lncluding a foreign LLC with a domestic owner) that is 
disregarded asan entity separata from its owner under 
Treasury regulations section 301.7701-3, enter the owner's 
name on the uName" line. Enter the LLC's name on the 
"Business name" line. Check the appropriate box for your 
fíling status (sale proprietor, corporation. etc.), then check 
the box for "Other" and enter "LLC" in the space provided. 
Other entities. Enter your business name as shown on 
required federal tax documents on the "Name" line. This 
name should match the name shown on the charter or other 
legal document creating the entity. You may enter any 
business, trade, or DBA name on the "Business name'' line. 
Note. Vou are requested to check the appropriate box for 
your status Ondividual/sole proprietor, corporation, etc.). 

Exempt From Backup Withholding 
lf you are exempt, enter your name as described above and 
check the appropriate box for your status, then check the 
"Exempt from backup withholding" box in the fine followíng 
the business name, sign and date the form. 



FOfm W-9 (Rev. 11-2005) 

Generally, individuals (including sale proprietors) are not 
exempt from backup withholding. Corporations are exempt 
from backup withholding for certain payments, such as 
interest and dividends. 
Note. lf you are exempt from backup withholding, you 
should stlll complete this form to avoid possible erroneous 
backup withholding. 
Exempt payees. Backup withholding is not required on any 
payments made to the following payees: 

1. An organization exempt from tax under section 501 (a), 
any IRA, or a custodia! account under section 403(b)(7) if the 
account satisfies the requirements of section 401 (f)(2), 

2. The United States or any of its agencies or 
instrumentalities, 

3. A state, the District of Columbia, a possession of the 
United States, or any of their political subdivisions or 
instrumentalities, 

4. A foreign government or any of its polltical subdivisions, 
agencies, or instrumentalities, or 

5. An international organization or any of its agencies or 
instrumentallties. 

Other payees that may be exempt from backup 
withholding include: 

6. A corporation, 
7. A foreign central bank of issue, 
8. A dealer in securities or commodities required to register 

in the United States, the District of Columbia, or a 
possession of the United States, 

9. A futures commission merchant registered with the 
Commodity Futures Trading Commission, 

10. A real estate investment trust, 

1 1. An entity registered at all times duñng the tax year 
under the lnvestment Company Act of 1940, 

12. A common trust fund operated by a bank under 
section 584(a), 

13. A financia! institution, 

14. A middleman known in the investment community as a 
nominee or custodian, or 

15. A trust exempt from tax under section 664 or 
described in section 4947. 

The chart below shows types of payments that may be 
exempt rrom backup withholding. The chart applies to the 
exempt recipients listed above, 1 through 15. 

IF the payment ls for ••• 

lnterest and dívidend payments 

Broker transactions 

Barter exchange transactions 
and patronage dlvidends 

Payments over $600 required 
to be reportad and direct 
sales over $5,000 ' 

THEN the payment is exempt 
tor .. . 

All exempt recípients except 
for 9 

Exempt recipients 1 lhrough 13. 
Also, a person regislered under 
the lnvestment Advisers Act of 
1940 who regular1y acts as a 
broker 

Exempt recipients 1 lhrough 5 

Generally, e~empt recípíents 
1 lhrough 7 

·See Form 1099-MISC, Miscellaneous lncome, and 11s nstruclions. 
2
However, lhe lollowing payments made toa corporal ion (including gross 
proceeds paid to an attomey under section 6045(1). even it the attOfney is a 
corporation) and rnportable on Form 1099-MISC arn not exempl from 
backup wilhholding: medica! and heallh cara payments, attomeys" lees; and 
payments ror services paid by a federal executive agency. 

Part l. Taxpayer ldentification 
Number (TIN) 
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Enter your TIN in the appropriate box. lf you are a resident 
alíen and you do not have and are not eligible to 9et an SSN, 
your TIN is your lAS individual taxpayer identifica! ton number 
(ITIN). Enter it in the social security number box. lf you do 
not have an ITIN, see How to get a TIN below. 

lf you are a sole proprietor and you have an EIN, you may 
enter either your SSN or EIN. However, the lAS prefers that 
you use your SSN. 

Ir you are a single-owner LLC that is disregarded as an 
entity separate from its owner (see Limited fiability company 
(LLC) on page 2), enter your SSN (or EIN, if you have one}. lf 
the LLC is a corporation, partnership, etc., enter the entity's 
El N. 
Note. See the chart on page 4 for further clarification of 
name and TIN combinations. 

How to get a TIN. lf you do not have a TIN, apply for one 
immediately. To apply ror an SSN, get Form SS-5, 
Application for a Social Security Card, from your local Social 
Security Administration office or get this form online at 
www.socialsecurity.gov. You may also get this form by 
calling 1-800-772-1 213. Use Form W-7, Application for lAS 
Individual Taxpayer ldentification Number, to apply for an 
ITIN, or Form SS-4 , Application for Employer ldentification 
Number, to apply for an EIN. You can apply for an EIN online 
by accessing the lAS website at www.irs.gov/businesses and 
clicking on Employer ID Numbers under Related Tapies. You 
can get Forms W-7 and SS-4 rrom the lAS by visiting 
www.irs.gov or by calling 1-800-TAX-FORM 
(1-800-829-3676). 

lf you are asked to complete Form W-9 but do not have a 
TIN. write "Applied For" in the space for the TIN, sign and 
date the form, and give it to the requester. For interest and 
dividend payments, and certain payments made with respect 
to readily tradable instruments, generally you will have 60 
days to get a TJN and give it to the requester befare you are 
subject to backup withholding on payments. The 60-day rule 
does not apply to other types of payments. You will be 
subject to backup withholdrng on all such payments until you 
provide your TIN to the requester. 

Note. Writing "Applied For" means that you have already 
applied for a TIN or that you intend to apply for ene soon. 

Caution: A disregarded domestic entity that has a foreign 
owner must use the appropriate Form W-8. 



Form W-9 (Rev. 11-2005) 

Part 11. Certification 
To establish to the withholding agent that you are a U.S. 
person, or resident alíen, sign Form W-9. You may be 
requested to sign by the withholding agent even if items 1, 4, 
and 5 below índicate otherwise. 

For a joint account, only the person whose TIN is shown in 
Part 1 should sign (when requíred). Exempt recipíents, see 
Exempt From Backup Withholding on page 2. 

Signature requirements. Complete the certificatíon as 
índicated in 1 through 5 below. 

1. lnterest, dividend, and barter exchange accounts 
opened before 1984 and broker accounts considerad 
active during 1983. You must give your correct TIN, but you 
do not have to sign the certification. 

2. lnterest, dívidend, broker, and barter exchange 
accounts opened after 1983 and broker accounts 
considerad inactiva duríng 1983. You must sign the 
certíficatlon or backup withholding will apply. lf you are 
subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 
in the certification befare signing the form. 

3. Real estate transactions. You must sign the 
certifícatíon. You may cross out item 2 of the certification. 

4. Other payments. You must gíve your correct TIN, but 
you do not have to sign the certífícation unless you have 
been notified that you have previously given an incorrect TIN. 
"Other payments" ínclude payments made in the course of 
the requester's trade or business for rents, royalties. goods 
(other than bilis for merchandíse), medica! and health care 
services (lncluding payments to corporatíons). payments to a 
nonemployee for services, payments to certain fishing boat 
crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or 
abandonment of secured property, cancellation of debt, 
qualified tuition program payments (under section 529), 
IRA, Coverdell ESA, Archer MSA or HSA contñbutions or 
distributions, and pension distributions. You must give 
your correct TIN, but you do not have to sign the 
certíficatlon. 

Privacy Act Notice 

What Name and Number To Give the 
Requester 

For this type of account: Glve name and SSN of: 

1. Individual The individual 
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2. Two or more individuals Ooinl 
account) 

The actual owner of the account 
or, if combined funds, the first 
individual on the account ' 

3. Custodian account of a minar 
(Uniform Gift to Minors Act) 

4. a. The usual revocable 
savlngs trust (grantor is 
also trustee) 

b. So-called trust account 
that is not a legal or valid 
trust under state law 

5. Sole proprletorship or 
slngle-owner LLC 

For thls typo of accounl: 

6. Sole proprietorship or 
slngle-owner LLC 

7. A valid trust, estate, or 
pension trust 

B. Corporate or LLC electing 
corporate status on Form 
6632 

9. Association, club, religious. 
charitable, educa\ional, or 
other tax-exempt organization 

10. Partnership or multi-member 
LLC 

11. A broker or registered 
nominee 

12. Account with the Oepartment 
of Agricultura in the name of 
a public entity (such as a 
stale or local government, 
school dislñcl, or prison) that 
recelves agricultura! program 
payments 

The minor 2 

The grantor-trustee 1 

The actual owner 1 

The owner 3 

Qlve name and EIN of: 

The owner ~ 

Legal enlity ~ 

The corporation 

The organization 

The partnership 

The broker or nominee 

The public entity 

'ust firsl and circle the name of the person whose number you lumish. lt 
only ono person on a joint account has an SSN, that person's number must 
be furnished. 

1 
Circle the mlnor's name and fumish the mlnor's SSN. 

l 
You must show your individual name and you may also enter your business 
or "DBA • name on lhe second na me line. You may use eilher your SSN or 
EIN (lf you have one). lf you are a sola proprietor, IRS encourages you to 
use your SSN. 

' List ~rst and circle the name olthe legal trust, eslate, or pension trust. (Do 
not fumlsh lhe TIN of the personal representativa or truslee unless the legal 
ent1ty ilself is not deslgnated in lhe account tltle.) Also sea Special rules 
ragarcling partnerships on paga 1 . 

Note. lf no name is circled when more than one name is 
listed, the number will be considered to be that of the first 
name listed. 

Section 6109 of the Interna! Revenue Cede requires you to provide your correct TIN to persons who must file information returns 
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made toan IRA, or Archer MSA or HSA. The IRS 
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide thís 
information to the Department of Justice for civil and criminal litigatíon. and to cities, states, the District of Columbia, and U.S. 
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat 
terrorism. 

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable 
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penaltíes may also apply. 
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IAetna· 

Producer Name: 

ELECTRONIC FUNDS TRANSFER (EFT) 
PRODUCER AUTHORIZA TION FORM 
(INFORMATION TO BE FILLED OUT BY THE PRODUCER) 

--------------------- Tax ID or Social Security Number: ----- --

E-MAIL ADDRESS:________ PHONE NUMBER: ____________ ___ 
("Producer") solicits and submits directly applications for insurance products for Aetna for which commissions are paid to the 
(Producer) Therefore, Producer hereby (1) authorizes Aetna to make payments for commissions, (2) certifies that it has selected 
the following depository institution and (3) directs that all such electronic funds transfers be made as provided below: 

BANK INFORMATION 
COMPANY (CORPORATE ACCOUNT) 
Depository Bank Name: 
Address: 

"'ity, State: 
~: 

Banl< Routing Number: 
Checking Acct Number: 
Savings Acct Number: 

INDIVIDUAL (PERSONAL ACCOUNT) 
Depository Bank Name: 
Address: 

City, State: 
Zip: 

Bank Routing Number: 
Checking Acct Number: 
Savings Acct Number: 

PAYMENT INFORMATION 
Producers who choose this option will have their commissions depositad into the bank account of their choice and will be able 
to view their commission statements on-line through Producer World. lf you are already a registered user of Producer World, 
login using your u ser name and password. lf you ha ve not yet registered as a Producer World user, simply go to Aetna.com 
and click on "Producer· in the upper blue navigation bar. Once at the Producer page, simply follow the links and instructions for 
Producer World. Fax completad form to 860-754-9010 

IMPORTANT: Please read and sign: 1 [or name of Producer] authorize Aetna to make payments for commissions to myself [or 
name of Producer) to the depository institution 1 selected in this form and by electronic funds transfers to be made as provided in 
this form. 
1 (or name of Producer] understand that all commission payments will be deemed to be correctly and timely paid if done under the 
conditions and in the depository institution accepted in this form. Terms and conditions of the Aetna Producer Agreement shall 
remain in full force and effect. Producer will give thirty (30) days advance notice in writing to Aetna of any changes in its depository 
institution or other payment instructions. Failure to provide change notification will result in delayed payments. When properly 
executed, authorization will become effective within fifteen (15) days after its receipt by Aetna. Aetna reserves the right to 
•"!rminate electronic payment services at any time. 

Signature: 



AHIP 
And 

AETNA 
CERTIFICATION 

CERTIFICA TE 
AGENT MUST BE CERTIFIED BEFORE CONTRACTING 
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