A
PO Box 14079

Lexington, KY 40512- 4079

     Attention:  SFRE
        Required:  Member name ____________________________
       Required:  Member ID number ________________

August 25, 2014
Plan Sponsor:
{enter plan sponsor name}
Control Number:
{enter group number}

Subject: 

Crediting of your {enter plan year} medical deductible
Dear Aetna Member:
Now that you are an Aetna member, you can transfer the money you accumulated in your previous health insurance plan (enter plan year) toward your medical deductible for your new plan.
Please fax a copy of this letter, along with your most current explanation of benefits (EOB) from your previous health plan for each eligible family member who met any deductible in {enter plan year}. In order to receive credit for your {enter plan year} deductible dollars, please fax your information to 1-866-474-4040.
Please write your name and new Aetna ID number on the lines above (see Required). Your ID number is listed on your Aetna ID card. If you don’t have an ID card or number yet, you may sign up for your Aetna Navigator® secure member website at www.aetna.com. You can get your member ID number from the temporary ID card you can print from this site.


Sincerely,
Aetna Member Services
Health benefits are offered, underwritten and/or administered by Aetna Health Inc., Aetna Health of California Inc., Aetna Health Insurance Company of New York, Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna).  In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products.

