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Aetna Validation Form – Fill Out and Use This PDF


Aetna Validation Form is a survey that helps Aetna determine the health status of their members. It only takes a few minutes to complete and it's completely confidential.
If you wish to fill out this form PDF, our document editor is what you need! By clicking on the orange button below, you'll go to the page where you can edit, save, and store your PDF form. Enjoy the simplicity of navigation and user interface the tool provides.



							Get Form Now
						Download PDF








Aetna Validation Form PDF Details


Aetna is one of the largest healthcare providers in the United States. The company provides a wide range of health insurance plans, as well as other health-related services. Recently, Aetna announced a new validation form that must be completed by all patients prior to receiving services. This form is designed to ensure that patients receive the correct care and treatment. In this blog post, we will discuss the details of the Aetna validation form and provide tips for completing it accurately.
Below, you'll discover a number of specifics about aetna validation form PDF. It is definitely worth taking the time to learn this just before you start submitting your document.

	Question	Answer
	Form Name	Aetna Validation Form
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	aetna validation, wwwaetnavalidation com, 2001, aetnavalidation com confirmation form
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Form Preview Example








Contractual Validation Form - Atlanta

HMO/QPOS (Two-Nine Eligible Lives)

(This form must accompany all new case submissions. All information must be submitted 30 days prior to the effective date to ensure ID cards are received prior to effective date.)

Aetna U.S. Healthcare - Small Business Center

841 PRUDENTIAL DRIVE, 6TH FLOOR WEST, F602 JACKSONVILLE, FL 32207

PHONE: (800) 223-2125 FAX: (800) 814-5677

New Business Case Information:

	Case Name:
	 
	Date Submitted:
	 
	/
	/

	Proposed Effective Date:
	 
	 
	 
	 
	 

	Producer Name:
	Phone Number:
	(
	)
	 

	 
	 
	 
	 
	 
	 
	Fax Number:
	(
	)
	 

	Producer Assistant Name:
	 
	 
	Phone Number:
	(
	)
	 

	General Agent Name:
	Phone Number:
	(
	)
	 

	 
	 
	 
	 
	 
	 
	Fax Number:
	(
	)
	 



If any of the information listed below is excluded or incomplete when the case is

submitted, all materials will be returned to the producer for completion.

Required documentation for new business case installation:

Employer master application

Employee individual application

Employer Verification Form Note: must be signed by employer.

Original copy of completed Individual Health Statement for each employee.

If group coverage currently exists, copy of recent prior carrier bill. Individuals on the bill should match those listed on the wage and tax statement

Copy of most recent calendar year wage and tax statement containing the names, salaries, etc. of all employees of the employer group. Employees who have terminated and work part time must be noted Copy of rate quote(s) including:

•Complete proposal including rate and plan design

•Employer signature on signable rate page and supporting rate documentation Rates must match the enrollment reported and effective date. If discrepancy exists please include documentation to support the discrepancy

COPY of binder check and completed Binder Submission Form. Send originals to address on form.

Broker of Record letter and commission forms

Additional Information:

	To whom will the Aetna US Healthcare contract be issued?
	 
	 

	oSole Proprietorship oPartnership
	oCorporation oAssociation oProfessional Employer Organization

	oOther _______________________
	 
	 
	 

	Does group coverage currently exist?
	oYes oNo
	 
	 

	If Yes, Indicate Carrier __________________________ Effective Date
	/
	/

	At any time has the group been covered under an Aetna US Healthcare plan or affiliate?
	oYes
	oNo

	If Yes, provide coverage dates: From ____________to__________________
	 
	 

	Total eligible lives _________
	 
	 
	 



How many employees are enrolled in the current employer sponsored medical plan; or if no prior coverage exists, how many employees are likely to enroll in this plan? ________

How many eligible employees are not expected to enroll because they have spousal or individual coverage? _____

Do all eligible employees work 25 hours or more? oYes oNo

What percentage of the cost of the plan will the employer contribute? Employee only _____% Dependent ____%

	Broker Signature:
	 
	Date:
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How to Edit Aetna Validation Form Online for Free

We have applied the hard work of the best software engineers to develop the PDF editor you are going to take advantage of. The app will enable you to prepare the signable form easily and don’t waste valuable time. What you need to do is comply with the next quick guidelines.

Step 1: Search for the button "Get Form Here" on the following webpage and next, click it.

Step 2: Now, you can begin modifying your signable. The multifunctional toolbar is readily available - insert, erase, adjust, highlight, and do other sorts of commands with the text in the file.

To prepare the document, type in the content the application will ask you to for each of the appropriate sections:


Jot down the information in the Employer master application, Complete proposal including rate, Rates must match the enrollment, Additional Information To whom, If Yes Indicate Carrier  Effective, At any time has the group been, If Yes provide coverage dates From, Total eligible lives  How many, Broker Signature, and Date area.


Step 3: Choose the Done button to save your form. At this point it is at your disposal for upload to your device.

Step 4: In order to prevent possible upcoming issues, make sure to have at least a pair of copies of each file.




Watch Aetna Validation Form Video Instruction

Learn more...Hide more








Aetna Validation Form isn’t the one you’re looking for?












Related Documents

	Af 1975 Pdf"... This is the web-optimized version of this form. Download it now www.usa Federal Forms Com. Learn how to fill fillable savable forms demos. www.fillable.com. Browse through 10 federal forms that have been converted into fillable, ..."

	Aetna Evidence Of Insurability Form"... Evidence of insurability statement for life and disability coverage. etna is a life insurance company. Please read this page. Etna can contact you to ask additional information. The control number suffix is given. Your authorized ..."

	Aetna Order Form"... Order form for first-time customers New prescriptions Complete sections of the form Mail the order and patient forms with your prescription and payment method to us. Please note that your address information will be used ..."

	Af 1768"... Summary sheet for staff 375, 375, 375 and 375. aw 375 and 375 and 375 and 375 and 375 and 375 and 375 and 375 and 375 and 375 and 375 and 375 and 375 ..."







Please rate Aetna Validation Form
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Related Resources

	
Behavioral Health Provider Manual - Aetna
 Stepping down to a less restrictive level of care within the same facility (for example, a step down from inpatient detoxification to inpatient rehabilitation), ...


	
Provider manual - Pages - Office of Population Health ...
 Fitness programs for Aetna Medicare Advantage members 34. Women's health programs. ... validation form printed from their personal printer.


	
State Toolkit for Validating Medicaid Managed Care ...
 2016, all states except Alaska and Connecticut offered some form of managed care, ... in the sample, with the goal of validating provider payments, ...
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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