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ACCMS05309TX
(011320)

• If only one applicant, just complete applicant A information.
• Mail application and check in the provided business

reply envelope.

• Complete all required sections of the application. Any
incomplete or missing information could result in delay
or closure of your application.

Section 1a. Applicant A information

Applicant A name (as appears on Medicare card*)    Phone
• •

Residential address Apt/suite number
• •

City State Zip

• • •

Mailing address (if different than residential address) Apt/suite number
• •

City State Zip

• • •

E-mail Social Security Number
• •

Birth date (mm/dd/yyyy) Age □ Male

Female

Height (feet and inches) Weight (pounds)

• • □ • •

Are you a legal resident of the United States? □ Yes □ No

Have you used any form of tobacco in the past 12 months? (Including vaping and e-cigarettes) □ Yes □ No

Medicare card number* Effective date: Medicare Part A Medicare Part B

*Please provide complete Medicare number and a copy of card if possible.
If applicant has not received a Medicare card yet, leave blank. 

Section 1b. Applicant B information

Applicant B name (as appears on Medicare card*) Phone
• •

Residential address Apt/suite number
• •

City State Zip

• • •

Mailing address (if different than residential address) Apt/suite number
• •

City State Zip

• • •

E-mail Social Security Number
• •

Birth date (mm/dd/yyyy) Age □ Male

Female

Height (feet and inches) Weight (pounds)

• • □ • •

Are you a legal resident of the United States? □ Yes □ No

Have you used any form of tobacco in the past 12 months? (Including vaping and e-cigarettes) □ Yes □ No

Medicare card number* Effective date: Medicare Part A Medicare Part B

• • •

• • •
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Section 2a. Household premium discount information

Household premium discount eligibility information

You may be eligible for a policy with a lower premium rate based on your answers to the questions in this section.

(1) Do you currently live with your spouse, including validly recognized civil union and domestic partners, or do you 
currently have a household resident (at least one, no more than three) with whom you have continuously resided for 
the last 12 months? 

□ Yes □ No

(2) If you answered "Yes" to question 1 above, please fill out the following information about the household resident, 
 unless both applicants are applying for coverage on this application.

Name Policy number

Upon verification of eligibility and approval of your application, you will qualify for the discount. 

• •

Payment modes

You have a choice among several payment options or modes for paying your premium: annual, semi-annual, 
quarterly and monthly electronic funds transfer (EFT). Each payment mode, other than annual and monthly electronic 
funds transfer, results in higher total yearly premium costs. Reasons for higher costs include added collection and 
administrative costs, time value of money considerations and lapse rates. The annual and monthly electronic funds 
transfer modes have the same and lowest total yearly premium costs. As a result, there is a time value of money 
advantage to you for paying monthly versus annually. However, there may be other advantages to you for choosing 
an annual payment based on your preferences. Your agent can explain the differences in modes and help you decide 
which is best for you. You may change your payment mode, among the modes available, during the life of your policy.

Mail policy(ies) to: □ Applicant(s) □ Agent
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Section 2b. Plan and premium information - applicant A

• •

Applicant A Plan selected  
□ A □ F □ G □ N

Requested Medicare Supplement effective date (mm/dd/yyyy)

•

Modal premium
$

Modal premium with discount
$

Policy fee * 
$

Total initial premium collected/draft
$

Initial premium
□ Draft initial premium upon policy approval □ Draft initial premium on policy effective date

Subsequent draft date** Payment mode
• □ Annually □ Quarterly □ Semi-annually □ Monthly EFT

Payment method
□ Check □ EFT □ List bill Billing file identifier:

If applying for household discount, provide the discounted and non-discounted premium amounts. 

*This one-time fee will be refunded, along with your premium, if the
policy is not issued or you return it during your 30-day free look.

**Draft date cannot be on the 29th, 30th or 31st of the month. Requesting to have a draft 
date more than 15 days greater than the policy's paid to date will draft a month in advance.

Section 2b. Plan and premium information - applicant B

Applicant B Plan selected   
□ A □ F □ G □ N

Requested Medicare Supplement effective date (mm/dd/yyyy)

•

Modal premium
$

Modal premium with discount
$

Policy fee *
$

Total initial premium collected/draft
$

Initial premium
□ Draft initial premium upon policy approval □ Draft initial premium on policy effective date

Subsequent draft date** Payment mode
• □ Annually □ Quarterly □ Semi-annually □ Monthly EFT

Payment method
□ Check □ EFT □ List bill Billing file identifier:

Section 3. Eligibility questions

To the best of your knowledge: Applicant:
A B

1.  Did you turn age 65 in the last 6 months? □ Yes □ No □ Yes □ No

i. Did you enroll in Medicare Part B in the last 6 months? □ Yes □ No □ Yes □ No

ii. If yes, what is the effective date? (mm/dd/yyyy)

A

Applicant A effective date

B

Applicant B effective date
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NOTE: If you are participating in a "Spend-Down Program" and have 
not met your "share of cost," please answer no to question 2.

Applicant:         
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A B

2. Are you covered for medical assistance through the state Medicaid program? □ Yes □ No □ Yes □ No

i. If yes,  will Medicaid pay your premiums for this Medicare Supplement policy? □ Yes □ No □ Yes □ No

ii. Do you receive any benefits from Medicaid other than payments toward
your Medicare Part B premium? □ Yes □ No □ Yes □ No

3.  If you had coverage from any Medicare plan other than original Medicare within
the past 63 days (for example, a Medicare Advantage plan, or a Medicare HMO
or PPO), fill in your start and end dates below. If you are still covered under this
plan, leave "End date" blank.

  

A

Applicant A start date 

End date
B

Applicant B start date

End date

• •

 

• •

i. If you are still covered under the Medicare plan, do you intend to replace your
current coverage with this new Medicare Supplement policy? □ Yes □ No □ Yes □ No

 ii. Was this your first time in this type of Medicare plan? □ Yes □ No □ Yes □ No

iii. Did you drop a Medicare Supplement policy to enroll in the Medicare plan? □ Yes □ No □ Yes □ No

4.  Do you have another Medicare Supplement policy in force? □ Yes □ No □ Yes □ No

A

i. If so for applicant A, with what company, and what plan do you have?

Company    Plan
• •

B

 If so for applicant B, with what company, and what plan do you have? 

   Company    Plan
• •

 ii. If so, do you intend to replace your current Medicare Supplement policy
with this policy? □ Yes □ No □ Yes □ No

iii. Are you replacing an Accendo Insurance Company Medicare Supplement policy? □ Yes □ No □ Yes □ No

If yes, list policy number:
A    Applicant A B Applicant B

• •

Section 3. Eligibility questions continued
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Section 3. Eligibility questions continued

If you lost, or are losing, other health insurance coverage and received a notice from your prior insurer saying  
you were eligible for guaranteed issue of a Medicare Supplement insurance policy, or that you had certain rights  

to buy such a policy, you may be guaranteed acceptance in one or more of our Medicare Supplement plans.  
Please include a copy of the notice from your prior insurer with your application.

Applicant:
A  B5. Have you had coverage under any other health insurance within the

past 63 days? (For example, an employer, union, or individual plan) □ Yes □ No □ Yes □ No

A

i. If so for applicant A, with what company, and what plan do you have?

  Company Plan
• •

   ii. What are your start and end dates of coverage under the other policy?
(If you are still covered under the other policy, leave "End date" blank.)

  Applicant A start date        End date

• •

B

i. If so for applicant B, with what company, and what plan do you have?

  Company Plan
• •

ii. What are your start and end dates of coverage under the other policy?
(If you are still covered under the other policy, leave "End date" blank.)  

  Applicant B start date        End date

• •

For agent use only

Check if application is for:

      Applicant A  □ Open Enrollment □ Guaranteed Issue □ Underwritten

      Applicant B  □ Open Enrollment □ Guaranteed Issue □ Underwritten
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Section 4. Health questions

Answer these questions only if you're applying for underwritten coverage. Do not answer these questions for  
an Open Enrollment or Guaranteed Issue application. If any health questions are answered "yes" in section 4, the  

applicant(s) will not qualify for this insurance with us. 

Applicant:         
A       B

1.  Are you dependent on a wheelchair or any motorized mobility device? □ Yes □ No □ Yes □ No

2. Do any of the following apply to you?

Currently hospitalized, confined to a bed, in a nursing facility or assisted living
facility, receiving home health care or physical therapy

□ Yes □ No □ Yes □ No

3.  At any time, have you been medically diagnosed, treated, or had surgery
for any of the following?

A. congestive heart failure, unoperated aneurysm, defibrillator □ Yes □ No □ Yes □ No

B. leukemia, lymphoma, multiple myeloma, cirrhosis □ Yes □ No □ Yes □ No

C. Parkinson's Disease, Lou Gehrig's Disease, Alzheimer's Disease, dementia
multiple sclerosis, muscular dystrophy, cerebral palsy  □ Yes □ No □ Yes □ No

D. chronic kidney disease, kidney failure, kidney disease requiring dialysis,
 renal insufficiency, Addison's Disease 

 

□ Yes □ No □ Yes □ No

E.   any condition requiring a bone marrow transplant or stem cell transplant, any 

condition requiring an organ transplant □ Yes □ No □ Yes □ No

F. Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC),
tested positive for the Human Immunodeficiency Virus (HIV) 

 

 □ Yes □ No □ Yes □ No

4.  Have you been medically diagnosed or treated by a member of the
medical profession for diabetes?

A. that requires use of insulin □ Yes □ No □ Yes □ No

B. with complications including retinopathy, neuropathy, peripheral
 vascular or arterial disease or heart artery blockage   □ Yes □ No □ Yes □ No

C.  with history of heart attack or stroke (at any time) □ Yes □ No □ Yes □ No

D.   treated with medication that has been changed or adjusted in the past 12 

months because of uncontrolled blood sugar □ Yes □ No □ Yes □ No

5.  Within the past 36 months, have you been medically diagnosed, treated,
or had surgery for any of the following?

A. alcoholism, drug abuse □ Yes □ No □ Yes □ No

B. cardiomyopathy, atrial fibrillation, anemia requiring repeated blood
  transfusions, any other blood disorder  □ Yes □ No □ Yes □ No

C.  internal cancer, melanoma, Hodgkin's Disease □ Yes □ No □ Yes □ No

D.  hepatitis, disorder of the pancreas □ Yes □ No □ Yes □ No
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Section 4. Health questions continued

Applicant:  
A       B6. Within the past 24 months, have you been medically diagnosed, treated,

or had surgery for any of the following?
 

A. enlarged heart, transient ischemic attack (TIA), stroke, peripheral vascular
 or  arterial disease, neuropathy, amputation caused by disease   □ Yes □ No □ Yes □ No

B. myasthenia gravis, systemic lupus or connective tissue disorder □ Yes □ No □ Yes □ No

C.  osteoporosis with fractures, Paget's Disease, arthritis that restricts mobility
or the activities of daily living 

 

□ Yes □ No □ Yes □ No

D.    any lung or respiratory disorder requiring the use of a nebulizer or oxygen, 
or 3 or more medications for lung or respiratory disorder □ Yes □ No □ Yes □ No

E. any lung or respiratory disorder and currently use tobacco products □ Yes □ No □ Yes □ No

7.  Within the past 12 months, have you been advised by a medical professional
to have treatment, further evaluation, diagnostic testing, or surgery that
has not been performed or do you have pending test results? □ Yes □ No □ Yes □ No

8.  Within the past 12 months, have you been medically diagnosed or, treated,
or had surgery for a heart attack, artery blockage, or heart valve disorder? □ Yes □ No □ Yes □ No

9.   Within the past 12 months, have you been medically diagnosed with wet
macular degeneration and have taken or are currently receiving injections? □ Yes □ No □ Yes □ No

10. Within the past 12 months, do any of the following apply to you?

A. had a pacemaker implanted □ Yes □ No □ Yes □ No

B. had a PSA blood test greater than 4.5, under age 70, with no history of
 prostate cancer 

 

□ Yes □ No □ Yes □ No

C. had a PSA blood test greater than 6.5, age 70 or older, with no history of
 prostate cancer 

 

□ Yes □ No □ Yes □ No

D. had a seizure □ Yes □ No □ Yes □ No

11. Was your last blood pressure reading higher than 175 systolic or higher
than 100 diastolic?  □ Yes □ No □ Yes □ No

Systolic is the upper number and diastolic is  
the bottom number of a blood pressure reading.



Page 8 of 13

ACCMS05309TX
(011320)

Section 5. Health history - applicant A

If this is an Open Enrollment or Guaranteed Issue application, do not answer questions in this section.

Applicant A

Within the past 24 months if you have been medically diagnosed, treated, or had surgery for any brain, mental or 
nervous disorder, provide reason and diagnosis:

Within the past five years if you have been hospitalized, treated at an outpatient facility, or emergency room, 
provide reason and diagnosis:

List the name of any medications you are taking and the reason why, if known.

Use an additional sheet of paper if needed for explanation.

Section 5. Health history - applicant B

Applicant B

Within the past 24 months if you have been medically diagnosed, treated, or had surgery for any brain, mental or 
nervous disorder, provide reason and diagnosis:

Within the past five years if you have been hospitalized, treated at an outpatient facility, or emergency room, 
provide reason and diagnosis: 

List the name of any medications you are taking and the reason why, if known.
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Section 6. Physician information - applicant A

If this is an Open Enrollment or Guaranteed Issue application, do not answer questions in this section.

Applicant A primary physician Phone
• •

Physician's office name 

•

City State  

• •

Specialist seen in the past 24 months Specialty
• •

Reason for seeing (diagnosis)

•

Specialist seen in the past 24 months Specialty
• •

Reason for seeing (diagnosis)

•

Specialist seen in the past 24 months Specialty
• •

Reason for seeing (diagnosis)

•

Have you seen any additional physicians other than those listed 
above in the past 24 months? □ Yes □ No

Section 6. Physician information - applicant B

Applicant B primary physician Phone
• •

Physician's office name 

•

City State  

• •

Specialist seen in the past 24 months Specialty
• •

Reason for seeing (diagnosis)

•

Specialist seen in the past 24 months Specialty
• •

Reason for seeing (diagnosis)

•

Specialist seen in the past 24 months Specialty
• •

Reason for seeing (diagnosis)

•

Have you seen any additional physicians other than those listed 
above in the past 24 months? □ Yes □ No
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Section 7. Important statements

1. You do not need more than one Medicare Supplement
policy.

2. If you purchase this policy, you may want to evaluate your
existing health coverage and decide if you need multiple
coverages.

3. You may be eligible for benefits under Medicaid and may
not need a Medicare Supplement policy.

4. If, after purchasing this policy, you become eligible
for Medicaid, the benefits and premiums under your
Medicare Supplement policy can be suspended, if
requested, during your entitlement to benefits un-
der Medicaid for 24 months. You must request this
suspension within 90 days of becoming eligible for
Medicaid. If you are no longer entitled to Medicaid, your
suspended Medicare Supplement policy (or, if that is
no longer available, a substantially equivalent policy)
will be reinstituted if requested within 90 days of losing
Medicaid eligibility. If the Medicare Supplement policy
provided coverage for outpatient prescription drugs and
you enrolled in Medicare Part D while your policy was
suspended, the reinstituted policy will not have outpa-
tient prescription drug coverage, but will otherwise be
substantially equivalent to your coverage before the date
of the suspension.

5. If you are eligible for, and have enrolled in a Medicare
Supplement policy by reason of disability and you
later become covered by an employer or union-based
group health plan, the benefits and premiums under
your Medicare Supplement policy can be suspended,
if requested, while you are covered under the employer
or union-based group health plan. If you suspend your
Medicare Supplement policy under these circumstances,
and later lose your employer or union-based group health
plan, your suspended Medicare Supplement policy (or,
if that is no longer available, a substantially equivalent
policy) will be reinstituted if requested within 90 days of
losing your employer or union-based group health plan.
If the Medicare Supplement policy provided coverage
for outpatient prescription drugs and you enrolled in
Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription
drug coverage, but will otherwise be substantially equiva-
lent to your coverage before the date of suspension.

6. Counseling services may be available in your state to
provide advice concerning your purchase of Medicare
Supplement insurance and concerning medical assis-
tance through the state Medicaid program, including
benefits as a Qualified Medicare Beneficiary (QMB) and
a Specified Low-Income Medicare Beneficiary (SLMB).

Section 8. Producer compensation

When you purchase insurance from us, we pay 
compensation to the licensed agent. Intermediaries through 
whom the licensed agent works may also receive compensa-
tion. 
The agent or intermediary represents us by simply taking 

your insurance application, collecting your initial premiums 

and delivering your policy. 
Agent compensation may vary depending on the type of 
insurance plan you purchase or the specific options included 

with your policy. The agent can receive compensation by:

• Commissions when a policy is purchased or renewed
• Fees for marketing and administrative services
• Educational opportunities

Some agents and/or their intermediaries may also receive 
discounts on their own policy premiums and bonuses. We 
may also offer incentive trips or prizes associated with sales 
contests based on sales criteria. Types of sales criteria  

include overall sales volume of an agent or intermediary  

with our companies or percentage of completed sales. 
Intermediaries may also pay compensation directly to the 
licensed agent. If the licensed insurance agent can sell  
insurance policies from other insurance carriers, those  
carriers may pay compensation that differs from ours. 
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 Section 9. Applicant(s) agreement

This agreement is to acknowledge that I am applying for an 
insurance policy from Accendo Insurance Company  that 

will be issued based on my answers to the questions on this 
application. I have read, or had read to me, and understand 
all statements and answers and acknowledge that to the 
best of my knowledge and belief, they are all accurate, 
complete and correctly documented. I understand that I will 
receive a copy of the signed application. I acknowledge that 
I have received an outline of coverage for the policy that I 
applied for, along with a copy of Choosing a Medigap Policy: 
A Guide to Health Insurance for People with Medicare.

I acknowledge and agree that if there is more than one 
applicant on this application, all information provided  
may be reviewed or shared with the other applicant. 
I understand that upon acceptance of the completed 
application, each applicant will receive a separate policy 
with a copy of this application attached.

I understand and agree that this application and any 
policy issued will be the entire contract of insurance. The 
Company will not be bound by any statements, promises, or 
information made or given by any agent or other person at 
any time unless it is in writing, submitted to the Company’s 
administrative office, and made a part of the contract of 
insurance. An Officer of the Company is the only one who 
can make, modify or discharge contracts or waive any of the 
Company's rights or requirements; and any modifications 
must be documented in writing.

I also understand that I do not have coverage until this  
application is approved, the first premium is paid, there has 
been no change in my health as stated in the application, 
and a policy has been issued by the Company.

I understand and agree that, if I choose to pay my premium 

by electronic funds transfer (EFT) from my checking or 
savings account, I am accepting the terms and conditions  
of the EFT authorization attached to this application.

I understand that if any answers on this application are incorrect, incomplete or untrue, 
Accendo Insurance Company has the right to adjust my premium or cancel this policy.

Applicant A signature Date signed

X •

Applicant B signature Date signed

X •

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit  
or who knowingly presents false information in an application for insurance is guilty of a crime and 

may be subject to restitution fines or confinement in prison, or any combination thereof. 



Page 12 of 13

ACCMS05309TX
(011320)

Section 10. Account information - applicant A

Complete this section if you are requesting electronic funds transfer (EFT) for premium payment.  
Include a voided check with the application.

            

Applicant A name            Account owner name (if different than proposed insured's)   

•              •

Account owner relationship to proposed insured 

□ Business owned by proposed insured            □ Living trust                           □ Employer      
□ Power of Attorney                            □ Conservator/guardian         □ Family member; please specify:

Financial institution name            Account type                       

•              □ Checking        □ Savings                       

Routing number             Account number  

•                   •     

Section 10. Account information - applicant B

Applicant B name Account owner name (if different than proposed insured's)   

•              •

Account owner relationship to proposed insured 

□ Business owned by proposed insured            □ Living trust                           □ Employer      
□ Power of Attorney                            □ Conservator/guardian         □ Family member; please specify:

Financial institution name            Account type                       

•              □ Checking        □ Savings                       

Routing number                     Account number  

•                   •     

Section 11. Electronic funds transfer (EFT) authorization

I understand and accept these terms and conditions:

• We are authorized to withdraw funds periodically  from your 
account to pay insurance premiums for the insured.

• If your financial institution does not honor an EFT  
 request, we will NOT consider your premium paid.

• If your financial institution does not honor an EFT 

 request, we may make a second attempt within five  
 business days.

• We have the right to end EFT payments at any time and 

 bill you directly either quarterly or less frequently for premi-
ums due.

• Information as to each EFT charge will be provided by entry 
on your account statement or by any other means provided 
by your financial institution. You will not receive premium 
notices from us.

• If you want to cancel or change this authorization, you  
 must contact us at least three business days before a 

 scheduled withdrawal.
• Any refund of unearned premium will be made to the  
 policy owner or the policy owner's estate.

Signature only required if the account owner  
is different than the proposed insured.

Account owner signature - applicant A                       Date signed 

X                            • 

Account owner signature - applicant B                       Date signed 

X                            • 
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Section 12. Agent information

Please list any other medical or health insurance policies sold to applicant A.

1) List policies sold which are still in force
•

2) List policies sold in the past 5 years which are no longer in force

•

Please list any other medical or health insurance policies sold to applicant B.

1) List policies sold which are still in force
•

2) List policies sold in the past 5 years which are no longer in force

•

I certify that:
1. I have truly and accurately recorded the information

supplied by the applicant(s).

2. The application was provided to the applicant(s) to
review and the applicant(s) has been advised that any false
statement or misrepresentation in the application may
result in an adjustment of premium, reduction of
benefits or rescission of the policy(ies).

3. I have provided an outline of coverage for the policy(ies)
applied for and A Guide to Health Insurance for People
with Medicare to applicant(s) prior to completing the
application.

All information must be completed. The writing  
number reflects where commissions will be paid.

Agent name (printed) Agent signature

• X

Writing number (agent or company) State license ID number (for FL only)

• •

Phone Email

• •

Section 13. Agent request to split commissions

If this application results in an issued policy through Accendo Insurance Company (ACC), the agents listed below have 
agreed to split the commissions earned on the policy.

• Both agents must be properly licensed and appointed with
ACC in the policy’s state of issue.

• Split commissions are calculated as a percentage of
commissionable premium and will apply while the policy
remains in force.

• The percentage of the premium split can be for any amount
but must be stated in whole numbers and total 100%. (For
example, the percentage for the premium split can be from
1% to 99% but cannot be 0% or 100%.)

• Calculation of each agent’s commissions are based on
their respective ACC commission schedule.

Writing agent name (printed)  Percentage

• • % 
Writing agent signature

X

Secondary agent Writing number Percentage

• • • %

This section must be completed with this application in order to split commissions. By signing this form, 
the writing agent agrees to split his/her commission with the secondary agent as indicated above. 



Applicant receipt
Thank you for choosing Accendo Insurance Company
part of the CVS Health

® family of companies and Aetna affiliate
Policy administered by Aetna Life Insurance Company and its affiliates

• Payment will be refunded for any coverage not issued.
• All premium payments must be made payable to Accendo Insurance Company.
• DO NOT make any check payable to the agent and DO NOT leave the payee blank on the check.
• A recorded interview may be required as part of the underwriting on your application for insurance.

Applicant A name (printed)            Date of application   

•              •

Initial payment collected (if applicable)  

$

             Payment type                        

               □ Check       □ Money order                            

EFT draft amount

$

            EFT draft date  

                   •

Applicant B name (printed)            Date of application   

•              •

Initial payment collected (if applicable) 

$

              Payment type                        

               □ Check       □ Money order                              

EFT draft amount

$

            EFT draft date  

                   •

This acknowledges receipt of your application for an Accendo Insurance Company Medicare Supplement insurance 
policy. 

Agent name (printed)   Agent signature 

•         X  

Phone    Email 

•         •

©2020 CVS Health



Open Enrollment/Guaranteed Issue period information

Open Enrollment: You are eligible for Open Enrollment and will not need to answer the health questions on section 4 
of this application if you submit this application prior to or during the 6-month period beginning the first day of the first 
month in which you enrolled for benefits under Medicare Part B. 

Guaranteed Issue For Eligible Persons: The following are definitions of the categories of individuals who are eligible 
for Guaranteed Issue and who submit evidence of the date of termination, disenrollment, or Medicare Part D enrollment 
with the application for a Medicare Supplement policy. 

1. Individual is enrolled under an employee welfare benefit plan that supplements the benefits under Medicare and: (a) 
the plan terminates, or the plan ceases to provide all supplemental health benefits; or (b) the individual leaves the 
plan; or 

2. Individual is enrolled in a Medicare Advantage plan or the individual is 65 and enrolled in a Program of All-Inclusive 
Care for the Elderly (PACE) and the organization’s certification or plan is terminated or  the organization has 
terminated or otherwise discontinued providing the plan in the area in which the individual resides; the individual 
is no longer eligible to elect the plan because of a change in the individual's place of residence or other change 
in circumstances specified by the Secretary (but not including termination after the individual has not paid 
premiums on a timely basis or has engaged in disruptive behavior), the plan is terminated for all individuals within 
a residence area; the individual demonstrates that the organization substantially violated a material provision of 
the organization’s contract in relation to the individual, including failure to provide an individual on a timely basis 
medically necessary care for which benefits are available under the plan or the failure to provide the covered care in 
accord with applicable quality standards; or the organization, or agent, or other entity acting on the organization's 
behalf, materially misrepresented the plan's provisions in marketing the plan to the individual; the individual meets 
other such exceptional conditions as the Secretary may provide; or 

3. Individual is enrolled in a Medicare cost plan, a demonstration project, a healthcare prepayment plan, or a Medicare 
Select policy; and discontinues enrollment ceases due because of the insolvency of the issuer or bankruptcy of 
the nonissuer organization or other involuntary termination of coverage or enrollment under the policy; substantial 
violation the issuer substantially violated of a material policy provision of the policy; or material misrepresentation; or 
other entity acting on behalf of the issuer’s behalf the issuer, an agent, or other entity acting on the issuer’s behalf 
materially misrepresented the policy’s provisions in marketing to the individual; or 

4. Individual is enrolled in a Medicare supplement policy and enrollment ceases because of the insolvency of the 
issuer or bankruptcy of the nonissuer organization or other involuntary termination of coverage or enrollment under 
the policy; the issuer substantially violated a material provision of the policy; or the issuer, an agent, or other entity 
acting on the issuer’s behalf materially misrepresented the policy’s provisions in marketing to the individual; or 

5. Individual was enrolled under a Medicare Supplement policy and terminates and subsequently enrolls, for the first 
time, in a Medicare Advantage plan, a Medicare cost plan, a demonstration project, a PACE provider, or a Medicare 
Select policy and then the insured person terminates coverage within 12 months of the subsequent enrollment; or 

6. Individual, on first becoming enrolled in Medicare Part B for benefits at age 65 or older, enrolls in a Medicare 
Advantage plan under Part C of Medicare, or with a PACE provider under § 1894 of the Social Security Act, and 
disenrolls from the plan or program no later than 12 months after the effective date of enrollment. 

7.  Individual enrolls in a Medicare Part D plan during the initial enrollment period and at the time of enrollment in Part 
D was enrolled under a Medicare supplement policy that covers outpatient prescription drugs and the individual 
terminates enrollment in the Medicare Supplement policy and submits evidence of enrollment in Medicare Part D 
along with the application for a policy. 

8. Individual loses Eligibility for health benefits under Title XIX of the Social Security Act (Medicaid).

9. Individual was enrolled in both Federal Medicare Program and the Texas Health Insurance Pool on December 31, 
2013; and the individual's Pool coverage terminated on or after December 31, 2013. 

With respect to eligible persons, we shall not deny or condition the issuance or effectiveness of a Medicare 
Supplement policy that is offered and is available for issuance to newly enrolled individuals by us, and shall not 
discriminate in the pricing of such a Medicare Supplement policy because of health status, claims experience, 
receipt of health care, or medical condition, and shall not impose an exclusion of benefits based on a pre-existing 
condition under such a Medicare Supplement policy. 

If any of the definitions above apply to you, you are eligible for Guaranteed Issue and you will not need to answer 
the health questions on section 4. You must apply within 63 days of the date of termination of previous coverage  
(or the date notice of termination was received) in order to qualify as an eligible person.

ACCMS05309TX
(011320)



ACCMS06079TX 121021©2021 CVS Health.    For agent use only. Not for public use or distribution.

Accendo Insurance Company
part of the CVS Health® family of companies and Aetna affiliate

Effective March 2022

14% household discount available

• All plans: a one time only $25 policy fee 
required at time of application

• Rates are attained age, male/female, preferred  

and standard 

• Use age last birthday on effective date of 

coverage

• Tobacco users use standard rates

• Non-tobacco users use preferred rates

• Open Enrollment and Guaranteed Issue use  

preferred rates

• For rates under age 65 and over age 90, refer  

to Outline of Coverage

• 12-month rate guarantee

Refer to the Producer Guide and Drug List for 
important underwriting information.

Need help?
Contact the Agent Services team at 866-272-6630, 
or go to aetnaseniorproducts.com (agent side).

Texas

Medicare Supplement Rates

  Semi-Annual .............................................. Annual x .52
  Quarterly .................................................... Annual x .265
  Monthly Electronic Funds Transfer (EFT)  . Annual x .0833

Calculating rates
Follow these steps for each applicant.

STEP 1: Calculate modal premium

Annual premium (found on agent rate card) 

 x Modal factor 

 = Modal premium (round to nearest whole cent)

  Example: $1889 x .0833 = $157.3537 ($157.35)

STEP 2: Calculate modal premium with 14% 
              household discount

Modal premium 

 x Discount (.86) 
 = Modal premium with discount (round to nearest  

       whole cent)

 

  Example: $157.35 x .86 = $135.321 ($135.32)

Add application fee to determine total initial premium collected/draft

Modal premium (with discount if discount applies) 

 + Application fee 

 = Total initial premium (amount of check with application  

     or initial bank draft) 

  Example: $135.32 + $25 = $160.32

Modal premium options

Mobile rate quote app available

You can get a real-time quote for all of our 
products by downloading our free mobile 
app. To get started, just search for “Quotes 
on the go” on either the Apple App Store 
or Android Play Store.



Texas

Need help?
Contact the Agent Services  

team at 866-272-6630, or go  
to aetnaseniorproducts.com  
(agent side).

• All plans: a one time only $25 policy 

fee required at time of application

• Tobacco users use standard rates

• Non-tobacco users use preferred 

rates

• Open Enrollment and Guaranteed 

Issue use preferred rates

• For rates under age 65 and over age 

90, refer to Outline of Coverage

Reminder:

ACCMS06079TX 121021©2021 CVS Health.    For agent use only. Not for public use or distribution.

Accendo Insurance Company
part of the CVS Health® family of companies 

and Aetna affiliate

Effective March 2022

14% household discount available

ZIP CODES 733, 739, 754, 756-759, 762-764, 
779-782, 786-787, 789-792, 795-796

 1,388   115.62   1,595   132.86   1,542   128.45   1,773   147.69 

 1,388   115.62   1,595   132.86   1,542   128.45   1,773   147.69 

 1,388   115.62   1,595   132.86   1,542   128.45   1,773   147.69 

 1,402   116.79   1,612   134.28   1,558   129.78   1,791   149.19 

 1,435   119.54   1,651   137.53   1,593   132.70   1,834   152.77 

 1,472   122.62   1,694   141.11   1,636   136.28   1,882   156.77 

 1,517   126.37   1,744   145.28   1,684   140.28   1,938   161.44 

 1,565   130.36   1,799   149.86   1,738   144.78   1,999   166.52 

 1,614   134.45   1,856   154.60   1,794   149.44   2,063   171.85 

 1,673   139.36   1,924   160.27   1,858   154.77   2,138   178.10 

 1,730   144.11   1,991   165.85   1,923   160.19   2,210   184.09 

 1,790   149.11   2,060   171.60   1,990   165.77   2,287   190.51 

 1,854   154.44   2,132   177.60   2,060   171.60   2,368   197.25 

 1,915   159.52   2,204   183.59   2,130   177.43   2,449   204.00 

 1,977   164.68   2,273   189.34   2,196   182.93   2,525   210.33 

 2,039   169.85   2,344   195.26   2,266   188.76   2,605   217.00 

 2,103   175.18   2,419   201.50   2,336   194.59   2,687   223.83 

 2,166   180.43   2,491   207.50   2,407   200.50   2,768   230.57 

 2,232   185.93   2,568   213.91   2,481   206.67   2,855   237.82 

 2,298   191.42   2,643   220.16   2,552   212.58   2,935   244.49 

 2,381   198.34   2,739   228.16   2,646   220.41   3,042   253.40 

 2,449   204.00   2,816   234.57   2,721   226.66   3,130   260.73 

 2,519   209.83   2,897   241.32   2,797   232.99   3,218   268.06 

 2,590   215.75   2,978   248.07   2,877   239.65   3,308   275.56 

 2,661   221.66   3,061   254.98   2,956   246.23   3,400   283.22 

 2,734   227.74   3,143   261.81   3,038   253.07   3,494   291.05 
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ZIP CODES 733, 739, 754, 756-759, 762-764, 
779-782, 786-787, 789-792, 795-796

 1,090   90.80   1,253   104.37   1,211   100.88   1,393   116.04 

 1,090   90.80   1,253   104.37   1,211   100.88   1,393   116.04 

 1,090   90.80   1,253   104.37   1,211   100.88   1,393   116.04 

 1,129   94.05   1,297   108.04   1,254   104.46   1,443   120.20 

 1,174   97.79   1,350   112.46   1,305   108.71   1,500   124.95 

 1,219   101.54   1,401   116.70   1,355   112.87   1,558   129.78 

 1,261   105.04   1,450   120.79   1,401   116.70   1,611   134.20 

 1,305   108.71   1,500   124.95   1,449   120.70   1,666   138.78 

 1,348   112.29   1,551   129.20   1,498   124.78   1,723   143.53 

 1,395   116.20   1,604   133.61   1,550   129.12   1,782   148.44 

 1,439   119.87   1,655   137.86   1,600   133.28   1,840   153.27 

 1,485   123.70   1,708   142.28   1,649   137.36   1,896   157.94 

 1,535   127.87   1,765   147.02   1,706   142.11   1,961   163.35 

 1,586   132.11   1,824   151.94   1,762   146.77   2,026   168.77 

 1,638   136.45   1,884   156.94   1,819   151.52   2,091   174.18 

 1,692   140.94   1,945   162.02   1,879   156.52   2,161   180.01 

 1,745   145.36   2,007   167.18   1,939   161.52   2,229   185.68 

 1,797   149.69   2,066   172.10   1,996   166.27   2,295   191.17 

 1,852   154.27   2,131   177.51   2,057   171.35   2,366   197.09 

 1,907   158.85   2,193   182.68   2,118   176.43   2,435   202.84 

 1,976   164.60   2,272   189.26   2,195   182.84   2,524   210.25 

 2,032   169.27   2,337   194.67   2,258   188.09   2,597   216.33 

 2,089   174.01   2,403   200.17   2,321   193.34   2,670   222.41 

 2,149   179.01   2,471   205.83   2,386   198.75   2,744   228.58 

 2,208   183.93   2,540   211.58   2,453   204.33   2,822   235.07 

 2,268   188.92   2,609   217.33   2,520   209.92   2,898   241.40 
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 1,784   148.61   2,052   170.93   1,981   165.02   2,278   189.76 

 1,784   148.61   2,052   170.93   1,981   165.02   2,278   189.76 

 1,784   148.61   2,052   170.93   1,981   165.02   2,278   189.76 

 1,802   150.11   2,072   172.60   2,003   166.85   2,303   191.84 

 1,844   153.61   2,120   176.60   2,049   170.68   2,356   196.25 

 1,892   157.60   2,177   181.34   2,103   175.18   2,418   201.42 

 1,949   162.35   2,242   186.76   2,167   180.51   2,492   207.58 

 2,011   167.52   2,312   192.59   2,233   186.01   2,568   213.91 

 2,077   173.01   2,387   198.84   2,307   192.17   2,652   220.91 

 2,149   179.01   2,472   205.92   2,387   198.84   2,745   228.66 

 2,224   185.26   2,557   213.00   2,472   205.92   2,842   236.74 

 2,301   191.67   2,647   220.50   2,557   213.00   2,940   244.90 

 2,383   198.50   2,740   228.24   2,647   220.50   3,043   253.48 

 2,465   205.33   2,834   236.07   2,738   228.08   3,149   262.31 

 2,541   211.67   2,921   243.32   2,823   235.16   3,247   270.48 

 2,620   218.25   3,014   251.07   2,912   242.57   3,349   278.97 

 2,703   225.16   3,108   258.90   3,004   250.23   3,453   287.63 

 2,784   231.91   3,200   266.56   3,092   257.56   3,556   296.21 

 2,868   238.90   3,300   274.89   3,187   265.48   3,667   305.46 

 2,953   245.98   3,396   282.89   3,281   273.31   3,774   314.37 

 3,060   254.90   3,519   293.13   3,400   283.22   3,910   325.70 

 3,148   262.23   3,620   301.55   3,497   291.30   4,022   335.03 

 3,236   269.56   3,722   310.04   3,596   299.55   4,135   344.45 

 3,327   277.14   3,827   318.79   3,697   307.96   4,252   354.19 

 3,420   284.89   3,933   327.62   3,800   316.54   4,369   363.94 

 3,515   292.80   4,043   336.78   3,905   325.29   4,491   374.10 
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ZIP CODES 733, 739, 754, 756-759, 762-764, 
779-782, 786-787, 789-792, 795-796

 1,383   115.20   1,590   132.45   1,536   127.95   1,766   147.11 

 1,383   115.20   1,590   132.45   1,536   127.95   1,766   147.11 

 1,383   115.20   1,590   132.45   1,536   127.95   1,766   147.11 

 1,398   116.45   1,608   133.95   1,554   129.45   1,787   148.86 

 1,430   119.12   1,645   137.03   1,589   132.36   1,827   152.19 

 1,467   122.20   1,689   140.69   1,630   135.78   1,874   156.10 

 1,512   125.95   1,738   144.78   1,679   139.86   1,930   160.77 

 1,558   129.78   1,792   149.27   1,731   144.19   1,991   165.85 

 1,609   134.03   1,851   154.19   1,789   149.02   2,056   171.26 

 1,666   138.78   1,915   159.52   1,851   154.19   2,128   177.26 

 1,725   143.69   1,983   165.18   1,915   159.52   2,204   183.59 

 1,785   148.69   2,053   171.01   1,983   165.18   2,281   190.01 

 1,848   153.94   2,124   176.93   2,053   171.01   2,361   196.67 

 1,910   159.10   2,196   182.93   2,122   176.76   2,440   203.25 

 1,971   164.18   2,266   188.76   2,190   182.43   2,518   209.75 

 2,031   169.18   2,336   194.59   2,258   188.09   2,596   216.25 

 2,097   174.68   2,412   200.92   2,329   194.01   2,679   223.16 

 2,157   179.68   2,480   206.58   2,398   199.75   2,757   229.66 

 2,225   185.34   2,559   213.16   2,473   206.00   2,844   236.91 

 2,290   190.76   2,634   219.41   2,545   212.00   2,927   243.82 

 2,373   197.67   2,730   227.41   2,636   219.58   3,031   252.48 

 2,440   203.25   2,807   233.82   2,713   225.99   3,120   259.90 

 2,510   209.08   2,886   240.40   2,789   232.32   3,208   267.23 

 2,580   214.91   2,967   247.15   2,867   238.82   3,298   274.72 

 2,652   220.91   3,050   254.07   2,947   245.49   3,390   282.39 

 2,726   227.08   3,134   261.06   3,028   252.23   3,483   290.13 
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Texas

Need help?
Contact the Agent Services  

team at 866-272-6630, or go  
to aetnaseniorproducts.com  
(agent side).

• All plans: a one time only $25 policy 

fee required at time of application

• Tobacco users use standard rates

• Non-tobacco users use preferred 

rates

• Open Enrollment and Guaranteed 

Issue use preferred rates

• For rates under age 65 and over age 

90, refer to Outline of Coverage

Reminder:

ACCMS06079TX 121021©2021 CVS Health.    For agent use only. Not for public use or distribution.

Accendo Insurance Company
part of the CVS Health® family of companies 

and Aetna affiliate

Effective March 2022

14% household discount available

ZIP CODES 750-753, 760-761, 774, 776-777, 
783-784, 793-794

 1,440   119.95   1,656   137.94   1,601   133.36   1,840   153.27 

 1,440   119.95   1,656   137.94   1,601   133.36   1,840   153.27 

 1,440   119.95   1,656   137.94   1,601   133.36   1,840   153.27 

 1,455   121.20   1,673   139.36   1,617   134.70   1,859   154.85 

 1,489   124.03   1,714   142.78   1,653   137.69   1,903   158.52 

 1,528   127.28   1,758   146.44   1,697   141.36   1,953   162.68 

 1,574   131.11   1,810   150.77   1,748   145.61   2,011   167.52 

 1,624   135.28   1,867   155.52   1,804   150.27   2,075   172.85 

 1,675   139.53   1,926   160.44   1,861   155.02   2,141   178.35 

 1,736   144.61   1,997   166.35   1,928   160.60   2,219   184.84 

 1,795   149.52   2,066   172.10   1,995   166.18   2,294   191.09 

 1,858   154.77   2,137   178.01   2,065   172.01   2,374   197.75 

 1,924   160.27   2,212   184.26   2,137   178.01   2,457   204.67 

 1,988   165.60   2,287   190.51   2,210   184.09   2,541   211.67 

 2,052   170.93   2,358   196.42   2,279   189.84   2,620   218.25 

 2,116   176.26   2,432   202.59   2,352   195.92   2,704   225.24 

 2,182   181.76   2,510   209.08   2,424   201.92   2,789   232.32 

 2,247   187.18   2,585   215.33   2,498   208.08   2,872   239.24 

 2,317   193.01   2,665   221.99   2,575   214.50   2,962   246.73 

 2,385   198.67   2,742   228.41   2,649   220.66   3,046   253.73 

 2,471   205.83   2,842   236.74   2,746   228.74   3,157   262.98 

 2,541   211.67   2,923   243.49   2,824   235.24   3,248   270.56 

 2,614   217.75   3,006   250.40   2,903   241.82   3,340   278.22 

 2,687   223.83   3,090   257.40   2,985   248.65   3,433   285.97 

 2,761   229.99   3,177   264.64   3,068   255.56   3,529   293.97 

 2,837   236.32   3,262   271.72   3,153   262.64   3,626   302.05 
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ZIP CODES 750-753, 760-761, 774, 776-777, 
783-784, 793-794

 1,131   94.21   1,300   108.29   1,256   104.62   1,445   120.37 

 1,131   94.21   1,300   108.29   1,256   104.62   1,445   120.37 

 1,131   94.21   1,300   108.29   1,256   104.62   1,445   120.37 

 1,172   97.63   1,346   112.12   1,301   108.37   1,497   124.70 

 1,219   101.54   1,401   116.70   1,354   112.79   1,557   129.70 

 1,265   105.37   1,454   121.12   1,406   117.12   1,617   134.70 

 1,309   109.04   1,505   125.37   1,454   121.12   1,672   139.28 

 1,354   112.79   1,557   129.70   1,504   125.28   1,729   144.03 

 1,399   116.54   1,609   134.03   1,554   129.45   1,788   148.94 

 1,448   120.62   1,664   138.61   1,608   133.95   1,849   154.02 

 1,494   124.45   1,717   143.03   1,660   138.28   1,910   159.10 

 1,541   128.37   1,772   147.61   1,712   142.61   1,968   163.93 

 1,593   132.70   1,832   152.61   1,770   147.44   2,035   169.52 

 1,646   137.11   1,893   157.69   1,828   152.27   2,102   175.10 

 1,700   141.61   1,955   162.85   1,888   157.27   2,170   180.76 

 1,756   146.27   2,019   168.18   1,950   162.44   2,243   186.84 

 1,811   150.86   2,082   173.43   2,012   167.60   2,313   192.67 

 1,865   155.35   2,144   178.60   2,071   172.51   2,382   198.42 

 1,922   160.10   2,211   184.18   2,135   177.85   2,455   204.50 

 1,979   164.85   2,276   189.59   2,198   183.09   2,527   210.50 

 2,050   170.77   2,357   196.34   2,278   189.76   2,619   218.16 

 2,109   175.68   2,426   202.09   2,343   195.17   2,695   224.49 

 2,168   180.59   2,494   207.75   2,409   200.67   2,771   230.82 

 2,230   185.76   2,564   213.58   2,476   206.25   2,848   237.24 

 2,291   190.84   2,636   219.58   2,545   212.00   2,928   243.90 

 2,354   196.09   2,707   225.49   2,615   217.83   3,007   250.48 
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 1,851   154.19   2,130   177.43   2,056   171.26   2,364   196.92 

 1,851   154.19   2,130   177.43   2,056   171.26   2,364   196.92 

 1,851   154.19   2,130   177.43   2,056   171.26   2,364   196.92 

 1,870   155.77   2,151   179.18   2,079   173.18   2,390   199.09 

 1,914   159.44   2,200   183.26   2,126   177.10   2,445   203.67 

 1,964   163.60   2,259   188.17   2,182   181.76   2,509   209.00 

 2,023   168.52   2,327   193.84   2,248   187.26   2,586   215.41 

 2,087   173.85   2,399   199.84   2,318   193.09   2,665   221.99 

 2,155   179.51   2,477   206.33   2,394   199.42   2,752   229.24 

 2,230   185.76   2,565   213.66   2,477   206.33   2,849   237.32 

 2,308   192.26   2,653   220.99   2,565   213.66   2,949   245.65 

 2,388   198.92   2,747   228.83   2,653   220.99   3,051   254.15 

 2,473   206.00   2,844   236.91   2,747   228.83   3,158   263.06 

 2,558   213.08   2,941   244.99   2,841   236.66   3,268   272.22 

 2,637   219.66   3,032   252.57   2,929   243.99   3,369   280.64 

 2,719   226.49   3,127   260.48   3,022   251.73   3,475   289.47 

 2,805   233.66   3,225   268.64   3,117   259.65   3,584   298.55 

 2,889   240.65   3,321   276.64   3,209   267.31   3,691   307.46 

 2,977   247.98   3,424   285.22   3,308   275.56   3,805   316.96 

 3,065   255.31   3,524   293.55   3,405   283.64   3,916   326.20 

 3,176   264.56   3,652   304.21   3,529   293.97   4,058   338.03 

 3,267   272.14   3,757   312.96   3,629   302.30   4,173   347.61 

 3,358   279.72   3,862   321.70   3,731   310.79   4,291   357.44 

 3,453   287.63   3,971   330.78   3,837   319.62   4,412   367.52 

 3,549   295.63   4,081   339.95   3,944   328.54   4,534   377.68 

 3,648   303.88   4,195   349.44   4,052   337.53   4,661   388.26 
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 1,436   119.62   1,650   137.45   1,594   132.78   1,833   152.69 

 1,436   119.62   1,650   137.45   1,594   132.78   1,833   152.69 

 1,436   119.62   1,650   137.45   1,594   132.78   1,833   152.69 

 1,451   120.87   1,669   139.03   1,613   134.36   1,855   154.52 

 1,484   123.62   1,707   142.19   1,649   137.36   1,896   157.94 

 1,522   126.78   1,752   145.94   1,692   140.94   1,945   162.02 

 1,569   130.70   1,804   150.27   1,742   145.11   2,003   166.85 

 1,617   134.70   1,860   154.94   1,796   149.61   2,066   172.10 

 1,670   139.11   1,921   160.02   1,857   154.69   2,134   177.76 

 1,729   144.03   1,988   165.60   1,921   160.02   2,209   184.01 

 1,790   149.11   2,058   171.43   1,988   165.60   2,287   190.51 

 1,852   154.27   2,131   177.51   2,058   171.43   2,367   197.17 

 1,917   159.69   2,204   183.59   2,131   177.51   2,450   204.09 

 1,982   165.10   2,279   189.84   2,202   183.43   2,532   210.92 

 2,045   170.35   2,352   195.92   2,273   189.34   2,613   217.66 

 2,108   175.60   2,424   201.92   2,343   195.17   2,694   224.41 

 2,176   181.26   2,503   208.50   2,417   201.34   2,780   231.57 

 2,239   186.51   2,574   214.41   2,488   207.25   2,861   238.32 

 2,309   192.34   2,655   221.16   2,566   213.75   2,951   245.82 

 2,376   197.92   2,734   227.74   2,641   220.00   3,037   252.98 

 2,463   205.17   2,833   235.99   2,736   227.91   3,145   261.98 

 2,532   210.92   2,913   242.65   2,815   234.49   3,237   269.64 

 2,605   217.00   2,995   249.48   2,894   241.07   3,329   277.31 

 2,677   222.99   3,079   256.48   2,976   247.90   3,422   285.05 

 2,752   229.24   3,165   263.64   3,058   254.73   3,518   293.05 

 2,829   235.66   3,253   270.97   3,143   261.81   3,615   301.13 
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Texas

Need help?
Contact the Agent Services  

team at 866-272-6630, or go  
to aetnaseniorproducts.com  
(agent side).

• All plans: a one time only $25 policy 

fee required at time of application

• Tobacco users use standard rates

• Non-tobacco users use preferred 

rates

• Open Enrollment and Guaranteed 

Issue use preferred rates

• For rates under age 65 and over age 

90, refer to Outline of Coverage

Reminder:

ACCMS06079TX 121021©2021 CVS Health.    For agent use only. Not for public use or distribution.

Accendo Insurance Company
part of the CVS Health® family of companies 

and Aetna affiliate

Effective March 2022

14% household discount available

      ZIP CODES 770, 772-773, 775

 2,255   187.84   2,594   216.08   2,504   208.58   2,880   239.90 

 2,255   187.84   2,594   216.08   2,504   208.58   2,880   239.90 

 2,255   187.84   2,594   216.08   2,504   208.58   2,880   239.90 

 2,278   189.76   2,620   218.25   2,533   211.00   2,912   242.57 

 2,332   194.26   2,680   223.24   2,590   215.75   2,979   248.15 

 2,392   199.25   2,752   229.24   2,659   221.49   3,057   254.65 

 2,464   205.25   2,834   236.07   2,739   228.16   3,150   262.40 

 2,542   211.75   2,923   243.49   2,823   235.16   3,247   270.48 

 2,625   218.66   3,018   251.40   2,916   242.90   3,353   279.30 

 2,716   226.24   3,125   260.31   3,018   251.40   3,471   289.13 

 2,811   234.16   3,232   269.23   3,125   260.31   3,593   299.30 

 2,909   242.32   3,346   278.72   3,232   269.23   3,717   309.63 

 3,012   250.90   3,464   288.55   3,346   278.72   3,847   320.46 

 3,116   259.56   3,583   298.46   3,461   288.30   3,981   331.62 

 3,212   267.56   3,693   307.63   3,568   297.21   4,104   341.86 

 3,312   275.89   3,810   317.37   3,681   306.63   4,233   352.61 

 3,417   284.64   3,929   327.29   3,798   316.37   4,366   363.69 

 3,519   293.13   4,045   336.95   3,909   325.62   4,496   374.52 

 3,626   302.05   4,171   347.44   4,029   335.62   4,635   386.10 

 3,733   310.96   4,293   357.61   4,147   345.45   4,770   397.34 

 3,869   322.29   4,449   370.60   4,299   358.11   4,943   411.75 

 3,980   331.53   4,576   381.18   4,421   368.27   5,084   423.50 

 4,091   340.78   4,705   391.93   4,545   378.60   5,227   435.41 

 4,206   350.36   4,837   402.92   4,674   389.34   5,375   447.74 

 4,323   360.11   4,971   414.08   4,804   400.17   5,523   460.07 

 4,443   370.10   5,111   425.75   4,937   411.25   5,678   472.98 

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

PREFERRED STANDARD

ANN. EFT ANN. EFT ANN. EFT ANN. EFTA
T

T
A

IN
E

D
 A

G
E

FEMALE MALE FEMALE MALE

PLAN

F
      ZIP CODES 770, 772-773, 775

 1,749   145.69   2,010   167.43   1,942   161.77   2,232   185.93 

 1,749   145.69   2,010   167.43   1,942   161.77   2,232   185.93 

 1,749   145.69   2,010   167.43   1,942   161.77   2,232   185.93 

 1,767   147.19   2,033   169.35   1,964   163.60   2,259   188.17 

 1,808   150.61   2,080   173.26   2,009   167.35   2,310   192.42 

 1,855   154.52   2,135   177.85   2,061   171.68   2,369   197.34 

 1,911   159.19   2,198   183.09   2,123   176.85   2,440   203.25 

 1,970   164.10   2,266   188.76   2,188   182.26   2,517   209.67 

 2,034   169.43   2,340   194.92   2,262   188.42   2,600   216.58 

 2,106   175.43   2,421   201.67   2,340   194.92   2,691   224.16 

 2,180   181.59   2,507   208.83   2,421   201.67   2,786   232.07 

 2,257   188.01   2,596   216.25   2,507   208.83   2,884   240.24 

 2,336   194.59   2,685   223.66   2,596   216.25   2,984   248.57 

 2,415   201.17   2,776   231.24   2,683   223.49   3,085   256.98 

 2,491   207.50   2,865   238.65   2,768   230.57   3,183   265.14 

 2,567   213.83   2,953   245.98   2,854   237.74   3,282   273.39 

 2,651   220.83   3,049   253.98   2,944   245.24   3,386   282.05 

 2,727   227.16   3,136   261.23   3,031   252.48   3,485   290.30 

 2,813   234.32   3,235   269.48   3,126   260.40   3,595   299.46 

 2,894   241.07   3,330   277.39   3,217   267.98   3,700   308.21 

 3,000   249.90   3,451   287.47   3,333   277.64   3,831   319.12 

 3,085   256.98   3,548   295.55   3,429   285.64   3,944   328.54 

 3,173   264.31   3,649   303.96   3,526   293.72   4,055   337.78 

 3,262   271.72   3,751   312.46   3,625   301.96   4,169   347.28 

 3,353   279.30   3,855   321.12   3,725   310.29   4,285   356.94 

 3,446   287.05   3,962   330.03   3,828   318.87   4,403   366.77 
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 1,754   146.11   2,017   168.02   1,950   162.44   2,242   186.76 

 1,754   146.11   2,017   168.02   1,950   162.44   2,242   186.76 

 1,754   146.11   2,017   168.02   1,950   162.44   2,242   186.76 

 1,773   147.69   2,038   169.77   1,970   164.10   2,265   188.67 

 1,814   151.11   2,088   173.93   2,014   167.77   2,318   193.09 

 1,861   155.02   2,141   178.35   2,068   172.26   2,379   198.17 

 1,918   159.77   2,204   183.59   2,129   177.35   2,450   204.09 

 1,978   164.77   2,274   189.42   2,198   183.09   2,527   210.50 

 2,041   170.02   2,346   195.42   2,267   188.84   2,608   217.25 

 2,115   176.18   2,432   202.59   2,349   195.67   2,703   225.16 

 2,187   182.18   2,517   209.67   2,431   202.50   2,794   232.74 

 2,263   188.51   2,604   216.91   2,515   209.50   2,892   240.90 

 2,344   195.26   2,695   224.49   2,604   216.91   2,994   249.40 

 2,421   201.67   2,786   232.07   2,692   224.24   3,095   257.81 

 2,499   208.17   2,873   239.32   2,776   231.24   3,192   265.89 

 2,578   214.75   2,963   246.82   2,865   238.65   3,294   274.39 

 2,659   221.49   3,058   254.73   2,953   245.98   3,397   282.97 

 2,738   228.08   3,149   262.31   3,043   253.48   3,499   291.47 

 2,822   235.07   3,247   270.48   3,137   261.31   3,609   300.63 

 2,905   241.99   3,341   278.31   3,227   268.81   3,710   309.04 

 3,010   250.73   3,463   288.47   3,345   278.64   3,846   320.37 

 3,095   257.81   3,560   296.55   3,440   286.55   3,957   329.62 

 3,184   265.23   3,662   305.04   3,536   294.55   4,068   338.86 

 3,274   272.72   3,764   313.54   3,637   302.96   4,182   348.36 

 3,363   280.14   3,870   322.37   3,737   311.29   4,299   358.11 

 3,456   287.88   3,973   330.95   3,840   319.87   4,417   367.94 
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 1,378   114.79   1,584   131.95   1,530   127.45   1,761   146.69 

 1,378   114.79   1,584   131.95   1,530   127.45   1,761   146.69 

 1,378   114.79   1,584   131.95   1,530   127.45   1,761   146.69 

 1,427   118.87   1,640   136.61   1,585   132.03   1,824   151.94 

 1,485   123.70   1,707   142.19   1,650   137.45   1,896   157.94 

 1,541   128.37   1,771   147.52   1,713   142.69   1,970   164.10 

 1,595   132.86   1,833   152.69   1,771   147.52   2,037   169.68 

 1,650   137.45   1,896   157.94   1,832   152.61   2,106   175.43 

 1,704   141.94   1,960   163.27   1,893   157.69   2,178   181.43 

 1,763   146.86   2,027   168.85   1,959   163.18   2,253   187.67 

 1,820   151.61   2,092   174.26   2,022   168.43   2,326   193.76 

 1,877   156.35   2,159   179.84   2,085   173.68   2,397   199.67 

 1,940   161.60   2,231   185.84   2,156   179.59   2,479   206.50 

 2,005   167.02   2,306   192.09   2,227   185.51   2,561   213.33 

 2,070   172.43   2,381   198.34   2,299   191.51   2,644   220.25 

 2,139   178.18   2,459   204.83   2,376   197.92   2,732   227.58 

 2,206   183.76   2,537   211.33   2,451   204.17   2,818   234.74 

 2,271   189.17   2,612   217.58   2,523   210.17   2,901   241.65 

 2,341   195.01   2,693   224.33   2,601   216.66   2,991   249.15 

 2,411   200.84   2,772   230.91   2,677   222.99   3,078   256.40 

 2,498   208.08   2,872   239.24   2,775   231.16   3,191   265.81 

 2,569   214.00   2,955   246.15   2,854   237.74   3,283   273.47 

 2,641   220.00   3,038   253.07   2,935   244.49   3,375   281.14 

 2,716   226.24   3,124   260.23   3,016   251.23   3,469   288.97 

 2,791   232.49   3,211   267.48   3,101   258.31   3,567   297.13 

 2,868   238.90   3,298   274.72   3,185   265.31   3,664   305.21 
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Texas

Need help?
Contact the Agent Services  

team at 866-272-6630, or go  
to aetnaseniorproducts.com  
(agent side).

• All plans: a one time only $25 policy 

fee required at time of application

• Tobacco users use standard rates

• Non-tobacco users use preferred 

rates

• Open Enrollment and Guaranteed 

Issue use preferred rates

• For rates under age 65 and over age 

90, refer to Outline of Coverage

Reminder:

ACCMS06079TX 121021©2021 CVS Health.    For agent use only. Not for public use or distribution.

Accendo Insurance Company
part of the CVS Health® family of companies 

and Aetna affiliate

Effective March 2022

14% household discount available

ALL OTHER ZIP CODES

 1,683   140.19   1,936   161.27   1,869   155.69   2,149   179.01 

 1,683   140.19   1,936   161.27   1,869   155.69   2,149   179.01 

 1,683   140.19   1,936   161.27   1,869   155.69   2,149   179.01 

 1,700   141.61   1,955   162.85   1,890   157.44   2,173   181.01 

 1,740   144.94   2,000   166.60   1,933   161.02   2,223   185.18 

 1,785   148.69   2,054   171.10   1,984   165.27   2,281   190.01 

 1,839   153.19   2,115   176.18   2,044   170.27   2,351   195.84 

 1,897   158.02   2,181   181.68   2,107   175.51   2,423   201.84 

 1,959   163.18   2,252   187.59   2,176   181.26   2,502   208.42 

 2,027   168.85   2,332   194.26   2,252   187.59   2,590   215.75 

 2,098   174.76   2,412   200.92   2,332   194.26   2,681   223.33 

 2,171   180.84   2,497   208.00   2,412   200.92   2,774   231.07 

 2,248   187.26   2,585   215.33   2,497   208.00   2,871   239.15 

 2,325   193.67   2,674   222.74   2,583   215.16   2,971   247.48 

 2,397   199.67   2,756   229.57   2,663   221.83   3,063   255.15 

 2,472   205.92   2,843   236.82   2,747   228.83   3,159   263.14 

 2,550   212.42   2,932   244.24   2,834   236.07   3,258   271.39 

 2,626   218.75   3,019   251.48   2,917   242.99   3,355   279.47 

 2,706   225.41   3,113   259.31   3,007   250.48   3,459   288.13 

 2,786   232.07   3,204   266.89   3,095   257.81   3,560   296.55 

 2,887   240.49   3,320   276.56   3,208   267.23   3,689   307.29 

 2,970   247.40   3,415   284.47   3,299   274.81   3,794   316.04 

 3,053   254.31   3,511   292.47   3,392   282.55   3,901   324.95 

 3,139   261.48   3,610   300.71   3,488   290.55   4,011   334.12 

 3,226   268.73   3,710   309.04   3,585   298.63   4,122   343.36 

 3,316   276.22   3,814   317.71   3,684   306.88   4,237   352.94 
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 1,305   108.71   1,500   124.95   1,449   120.70   1,666   138.78 

 1,305   108.71   1,500   124.95   1,449   120.70   1,666   138.78 

 1,305   108.71   1,500   124.95   1,449   120.70   1,666   138.78 

 1,319   109.87   1,517   126.37   1,466   122.12   1,686   140.44 

 1,349   112.37   1,552   129.28   1,499   124.87   1,724   143.61 

 1,384   115.29   1,593   132.70   1,538   128.12   1,768   147.27 

 1,426   118.79   1,640   136.61   1,584   131.95   1,821   151.69 

 1,470   122.45   1,691   140.86   1,633   136.03   1,878   156.44 

 1,518   126.45   1,746   145.44   1,688   140.61   1,940   161.60 

 1,572   130.95   1,807   150.52   1,746   145.44   2,008   167.27 

 1,627   135.53   1,871   155.85   1,807   150.52   2,079   173.18 

 1,684   140.28   1,937   161.35   1,871   155.85   2,152   179.26 

 1,743   145.19   2,004   166.93   1,937   161.35   2,227   185.51 

 1,802   150.11   2,072   172.60   2,002   166.77   2,302   191.76 

 1,859   154.85   2,138   178.10   2,066   172.10   2,375   197.84 

 1,916   159.60   2,204   183.59   2,130   177.43   2,449   204.00 

 1,978   164.77   2,275   189.51   2,197   183.01   2,527   210.50 

 2,035   169.52   2,340   194.92   2,262   188.42   2,601   216.66 

 2,099   174.85   2,414   201.09   2,333   194.34   2,683   223.49 

 2,160   179.93   2,485   207.00   2,401   200.00   2,761   229.99 

 2,239   186.51   2,575   214.50   2,487   207.17   2,859   238.15 

 2,302   191.76   2,648   220.58   2,559   213.16   2,943   245.15 

 2,368   197.25   2,723   226.83   2,631   219.16   3,026   252.07 

 2,434   202.75   2,799   233.16   2,705   225.33   3,111   259.15 

 2,502   208.42   2,877   239.65   2,780   231.57   3,198   266.39 

 2,572   214.25   2,957   246.32   2,857   237.99   3,286   273.72 
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 1,309   109.04   1,505   125.37   1,455   121.20   1,673   139.36 

 1,309   109.04   1,505   125.37   1,455   121.20   1,673   139.36 

 1,309   109.04   1,505   125.37   1,455   121.20   1,673   139.36 

 1,323   110.21   1,521   126.70   1,470   122.45   1,690   140.78 

 1,354   112.79   1,558   129.78   1,503   125.20   1,730   144.11 

 1,389   115.70   1,598   133.11   1,543   128.53   1,775   147.86 

 1,431   119.20   1,645   137.03   1,589   132.36   1,828   152.27 

 1,476   122.95   1,697   141.36   1,640   136.61   1,886   157.10 

 1,523   126.87   1,751   145.86   1,692   140.94   1,946   162.10 

 1,578   131.45   1,815   151.19   1,753   146.02   2,017   168.02 

 1,632   135.95   1,878   156.44   1,814   151.11   2,085   173.68 

 1,689   140.69   1,943   161.85   1,877   156.35   2,158   179.76 

 1,749   145.69   2,011   167.52   1,943   161.85   2,234   186.09 

 1,807   150.52   2,079   173.18   2,009   167.35   2,310   192.42 

 1,865   155.35   2,144   178.60   2,072   172.60   2,382   198.42 

 1,924   160.27   2,211   184.18   2,138   178.10   2,458   204.75 

 1,984   165.27   2,282   190.09   2,204   183.59   2,535   211.17 

 2,043   170.18   2,350   195.76   2,271   189.17   2,611   217.50 

 2,106   175.43   2,423   201.84   2,341   195.01   2,693   224.33 

 2,168   180.59   2,493   207.67   2,408   200.59   2,769   230.66 

 2,246   187.09   2,584   215.25   2,496   207.92   2,870   239.07 

 2,310   192.42   2,657   221.33   2,567   213.83   2,953   245.98 

 2,376   197.92   2,733   227.66   2,639   219.83   3,036   252.90 

 2,443   203.50   2,809   233.99   2,714   226.08   3,121   259.98 

 2,510   209.08   2,888   240.57   2,789   232.32   3,208   267.23 

 2,579   214.83   2,965   246.98   2,866   238.74   3,296   274.56 
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 1,028   85.63   1,182   98.46   1,142   95.13   1,314   109.46 

 1,028   85.63   1,182   98.46   1,142   95.13   1,314   109.46 

 1,028   85.63   1,182   98.46   1,142   95.13   1,314   109.46 

 1,065   88.71   1,224   101.96   1,183   98.54   1,361   113.37 

 1,108   92.30   1,274   106.12   1,231   102.54   1,415   117.87 

 1,150   95.80   1,322   110.12   1,278   106.46   1,470   122.45 

 1,190   99.13   1,368   113.95   1,322   110.12   1,520   126.62 

 1,231   102.54   1,415   117.87   1,367   113.87   1,572   130.95 

 1,272   105.96   1,463   121.87   1,413   117.70   1,625   135.36 

 1,316   109.62   1,513   126.03   1,462   121.78   1,681   140.03 

 1,358   113.12   1,561   130.03   1,509   125.70   1,736   144.61 

 1,401   116.70   1,611   134.20   1,556   129.61   1,789   149.02 

 1,448   120.62   1,665   138.69   1,609   134.03   1,850   154.11 

 1,496   124.62   1,721   143.36   1,662   138.44   1,911   159.19 

 1,545   128.70   1,777   148.02   1,716   142.94   1,973   164.35 

 1,596   132.95   1,835   152.86   1,773   147.69   2,039   169.85 

 1,646   137.11   1,893   157.69   1,829   152.36   2,103   175.18 

 1,695   141.19   1,949   162.35   1,883   156.85   2,165   180.34 

 1,747   145.53   2,010   167.43   1,941   161.69   2,232   185.93 

 1,799   149.86   2,069   172.35   1,998   166.43   2,297   191.34 

 1,864   155.27   2,143   178.51   2,071   172.51   2,381   198.34 

 1,917   159.69   2,205   183.68   2,130   177.43   2,450   204.09 

 1,971   164.18   2,267   188.84   2,190   182.43   2,519   209.83 

 2,027   168.85   2,331   194.17   2,251   187.51   2,589   215.66 

 2,083   173.51   2,396   199.59   2,314   192.76   2,662   221.74 

 2,140   178.26   2,461   205.00   2,377   198.00   2,734   227.74 
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