X Aetna Medicare

Before You Can Sell... Checklist

[C] Complete Aetna Medicare Advantage Certification
[] [f 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

** |f 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.

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

[] A copy of your current agent and/or agency license
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

Ood oo oo og

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 (Aetnha 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)

Security Questions
What is your favorite color:

What is your first pets name:

National Producer #

Email Address




Agent/Agency Application for Appointment

Agent/Agency Information (please print):

List the statels) in which you are requesting
appointment? Please attach copies of licenses.

Are you a Piease check
resident appropriate item:
of this state?

O Yes ONo

O Partnership
O Corporation

0O Individual/Sole Proprietor
O Other (please identify)

Full Name of Agent or Agency. Please note that name and Tax ID

must correspond.

Federal Employer Identification Number (Tax ID Number) OR Social
Security Number that corresponds to legal name as pravided

Business Mailing Address (Include Post Office Box if applicable):

City

State

Zip Code

State of Incorporation

{If Applicable): {If Applicable):

Date cf Incorporation

Length of time at this location {If less than S years, please nclude on
a separate sheet of paper a list of all locations):

Date of Birth

Phone Number

Fax Number

E-mail Address

Resident Malling Address (If Applicable)

Resident County

Resident City

Resident State

Resident Zip Code

Beneficiary

Beneficiary Relationship

Resident Phone Number

Resident Fax Number

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

E&O coverage Amount cf E&O E&QO carrier & Copy of E&QO declaration page or Certificate
OYes [ No | coverage. policy #: of Insurance included with application O Yes
Lines of Business {check all that apply) O Individual 0O Small Group O Retiree Markets [ Middle Market [ National Accounts

The following questions are applicable
to the agent/agency/corporation/
partnership and to each of the partners,
members, directors, officers or agents
individually. if the answer is "Yes” to
any of these questions, provide
complete details on a separate sheet of

paper. To the best of your knowledge: D.

A. Have you or any of the partners,
directors, 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
administrative regulations?

O Yes O No

B. Have you or any of the partners,

members, directors, officers or agents E
within this corporation/partnership ever

been refused license to sell Insurance/

HMO, or has a license to sell Insurance/

HMO ever been suspended or revoked

by any state?
[ Yes O No

14.08.001 1 (4405)

C. Have you or any of the partners,

members, directors, officers or agents
within this corporation/partnership ever
been convicted of a crime, whether
felony or misdemeanor, other than a
minor traffic violation?

[ Yes O No

Have you or any of the partners,
members, directors, officers or agents
within this corporation/partnership ever
been employed by an Insurance/HMO
company, or another organization
providing for or assisting with
administration of health care or other
employee benefits, where the
employment contract was terminated
or non-renewed because of allegations
of wrongdoing?

O Yes 0 No

. Have you or any of the partners,

members, directors, officers or agents
within this corporation/partnership ever
surrendered any insurance or HMOQ
license, whether voluntary or
involuntary?

O Yes £ 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?
O Yes 0O No

. Have you or your company ever
declared bankruptcy, had a lien
placed against you or your company,
been a judgment debter or had other
problems with your or your company’s
credit history?

O Yes O No

Integrated Benefits, Inc.

We want you to know™

X Aetna



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.)

| hereby certify that | have read and
understand the items on this form and that
my answers are true and complete to the
best of my knowledge. | 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 in
the solicitation of Aetna products as
described in the Producer Agreement. |
hereby consent to the Company requesting
and obtaining all information as discussed
in this paragraph and for all such reparts to
be requested by and provided to the
Company.

I understand that a routine inguiry
may be made as a requirement for
state appointment, If applicable, the
Company may obtain reports from a
consumer reporting agency, an
investigation report or inquiries from a
State Insurance Department. Any
informatton that the Company cbtains
about me will be treated as confidential.

FAIR CREDIT REPORTING ACT — As part of
its regular procedures, the Company may
obtain an investigative consumer report. It
may deal with character, reputation,
personal traits and lifestyle. It may involve
personal interviews with friends, neighbors
and associates.

| understand | have the nght to make,
within a reasonable amount of time, a
written request for details on the name
and address of the agency making the
report. | further understand that,
depending on the state law, subjects of an
investigative consumer report may have
the right to: 1) request that they be
interviewed in connection with the making
of the report; and 2) receive a copy of the
report, upon request. My signature below
constitutes my agreement and
authorization to the abaove.

In signing this application | certify that
| have not been convicted of any
criminal felony involving dishonesty or
breach of trust or been convicted of

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

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

I understand that if any of the
information [ provided 1s found to be
incorrect or incomplete, it may be
grounds for non-appointment or my
immediate termination at the discretion
of the Company.

O My signature below signifies my agreement to Aetna’s current producer agreement
that can be reviewed at http://www.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

Integrated Benefits, Inc.
We want you to know™

X Aetna

www.aetna.com

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

14.09 001.1 (4/05) ©2005 Aetna Inc
















































Form W-8 (Rev. 11-2005)

Page 3

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should still 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 custodial 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 political subdivisions,
agencies, or instrumentalities, or

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

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
Commodily Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

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

13. A financial 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 from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

IF the payment is for ... THEN the payment is exempt

for...

Interest and dividend payments All exempt recipients except

for 9

Broker transactions Exempt recipients 1 lhrough 13.
Also, a person regislered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 lthrough 5

Generally, exempt recipients

Payments over $600 required X
1 through 7

to be reported and direct
sales over $5,000 '

‘See Form 1099-MISC, Miscellaneous Income, and ils instructions.

2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 8045(f). even if the attorney is a
corpotation) and reportable on Form 1098-MISC are not exempl from
backup withholding: medical and health care payments, atlormeys’ lees; and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not elié.]i le to gel an SSN,
our TIN is your IRS individual taxpayer identification number
ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

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

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
{LLC) on page 2), enter your SSN (or EIN, if you have one}. if
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for 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-B00-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer |dentification Number, to apply for an
ITIN, or Form S5-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If 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 TIN and give it to the requester before 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 withholding eon 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 one soon.

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



Form W-9 (Rev. 11-2005)

Page 4

Part ll. Certification

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

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

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

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

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If 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 before signing the form.

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

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester's trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), 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 contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester

For this type of account;

Glve name and SSN of:

1. Individual

2. Two or more individuals {joinl
account)

3. Custodian account of a minor

(Uniform Gift lo Minors Act)

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

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

5. Sole proprietorship or
single-owner LLC

The individual

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

The minor ?

The grantor-trustee ’

The aclual owner '

The owner ®

For thls type of account

Glve name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension lrust

8. Corporate or LLC electing
corporate stalus on Form
8832

9. Association, club, religious,
charitable, educalional, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. Account with the Department
of Agricullure in the name of
a public enlity (such as a
state or local government,
school dislricl, or prison) that
recelves agricultural program
paymenis

The owner ?
Legal enlity *

The corporation

The organization

The partnership

The broker or nominee

The public entity

"List first and circle the name of ihe persan whose number you fumnish. If
only one person on a joint account has an SSN, Lhat person’s number musl

be furnished.

*Gircle the minor's name and fumish the minor's SSN.

AYou must show your individual name and you may also enter your business
or “DBA" name on the second name line, You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to

use your SSN,

* List first and circle the name of tha legal trust, estate, or pansion trusl. (Do
not furnish the TIN of tha personal representative or trustee unless Lhe legal
sntity itself is not deslgnated in the account lille.) Also see Special rules

regarding partrerships on page 1.

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

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code 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 to an 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 this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.5.
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 te a payee who does not give a TIN to a payer. Certain penalties may also apply.



s Foem s Not Reguired

¥ Aetnar

ELECTRONIC FUNDS TRANSFER (EFT)

PRODUCER AUTHORIZATION FORM
(INFORMATION TO BE FILLED QUT BY THE PRODUCERY)

Producer Name: 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 depaository institution and (3) directs that all such electronic funds transfers be made as provided below:

BANK INFORMATION

COMPANY (CORPORATE ACCOUNT) INDIVIDUAL (PERSONAL ACCOUNT)
Depository Bank Name: Depository Bank Name:
Address: Address:
“ity, State: City, State:
3 Zip:
Bank Routing Number: Bank Routing Number:
Checking Acct Number: Checking Acct Number:
Savings Acct Number: Savings Acct Number:

PAYMENT INFORMATION

Producers who choose this option will have their commissions deposited into the bank account of their choice and will be able
to view their commission statements on-line through Producer World. If you are already a registered user of Producer World,
log in using your user name and password. If you have 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 completed form to 860-754-9010

IMPORTANT: Please read and sign: | for name of Producer] authorize Aetna to make payments for commissions to myself [or
name of Producer] to the depository institution | selected in this form and by electronic funds transfers to be made as provided in
this form.

| for 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 shail
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
‘arminate electronic payment services at any time.

Signature:




AHIP

And
AETNA
'CERTIFICATION
CERTIFICATE



	Integrated 2012 AEP Preparation Checklist-Contract checklist.pdf
	Before You Can Sell… Checklist




