
 

IMO Request Letter 
 

 Date
 
 
To whom it may concern, 
 
I  ________________________________,  am requesting that my Aetna Medicare business 
be placed under the IMO Integrated Benefits.  If you have any further questions please contact me. 
 
Thank you, 
 
Agents Name
 
Agent # 
 
Address 
 
Phone# 
 
Email Address 
 


