
SUBMISSION INSTRUCTIONS – MEDICARE 
ADVANTAGE PLANS 

 
 
Please make sure you submit both a copy of the DC Health 
Form along with any separate Medicare Advantage Plan 
required form. 
 

Please include a copy of your Medicare Card.  

 
All materials must be postmarked or received no later than the 
close of business on December 13, 2021. 
 
Members can submit their materials to DCRB in a variety of 
ways: 
 
• Fax us at (202) 566-5001 

 
• Send United States Postal Service mail to us at: 

District of Columbia Retirement Board 
Attn: Member Services Center (Open Enrollment) 
900 7th Street NW, 2nd floor 
Washington, DC  20001 



Phone number: 202-343-3272

Hours: Mon - Fri 8:30a.m. to 5p.m. ET

Mail to: Member Services Center (Health Plan Enrollment)

900 7th Street NW, 2nd floor Washington, DC  20001

Fax: (202) 566-5001

DC GOVT. 



employee ID: AE467167 

Aetna Medicare HMO (write plan name below) Aetna Medicare PPO (write plan name below)

Aetna Medicare HMO with Rx 

(write plan name below)

Aetna Medicare PPO with Rx 

(write plan name below)

DC GOVT. 



DC GOVT. 



DC GOVT. 




