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Welcome! 



  

Plans centered around you 
As part of the CVS Health® family, we deliver a total, connected approach to your health 

and well-being. So you can age actively with energy and optimism.   

Everything you need to enroll 

We’re here to walk you through all of your options. So you can feel good about enrolling 

in a new plan or switching coverage.  

Simply call us at 1-833-859-6031 (TTY: 711). From October 1 to March 31: 8 AM to 8 PM, 

7 days a week. From April 1 to September 30: 8 AM to 8 PM, Monday through Friday. 
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Better health is a team effort 
With an Aetna Medicare Dual-Eligible Special Needs Plan, or D-SNP, you’ll have a personal care team 

in your corner, ready to help you get and stay as healthy as possible. 

Your care team is here to provide all-around support. 

They’ll work with you and your doctors to coordinate your health services. 

They’ll help you schedule doctor appointments and arrange transportation. 

Plus, they’ll work with your doctor to help meet your individual needs. 

They’ll link you to community programs and answer any questions 

you have about social services or accessing Medicaid benefits. 

Original Medicare plus so much more 

Our Dual Eligible Special Needs Plan (D-SNP) covers everything Original  

Medicare does, and it offers other benefits, programs and services Original  

Medicare doesn’t. These may include a fitness membership and vision,  

dental and hearing benefits. Call us or see the Summary of Benefits to  

find out more. 
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TIP 

Uplift your spirits 
through song 

With the Songs 4 Seniors playlist, 

people of all ages can enjoy 

classical music, soul, jazz and more. 

Simply scan this QR code with the 

camera on your smartphone or tablet. 

Or  visit  youtube.com/c/Aetna/playlists. 

https://www.youtube.com/c/Aetna/playlists


Get ready to choose your plan

3 

Get ready to choose your plan 

1-
S

N
P

 
2

0
2

3
-1

8
.4

5
.3

0
1.



4 

Chart your path 
We’re here to help you choose, every step of the way 

Get  started 

Have your current prescriptions handy.  

Make a list of your preferred doctors.  

Note your current and upcoming needs, like appointments, 

procedures, testing and medical equipment. 

Consider any extra benefits you use.  

See where you can get help 

Find an agent in your area by calling us or visiting 

us online. They’ll know what’s available near you and 

help you find the plan that works best for you. 

Visit us online to see a complete list of plans in your area. 

Call us and we’ll help walk you through your options. 

Get the care you need plus extra benefits 

To get the care you need, there are a few things to consider. 

Look at your prescriptions: 

• Find your medication in the plan’s formulary (drug list). 

This list includes common generic and brand-name drugs 

your  plan  covers. 

• Look for any coverage rules. Examples  include  step  

therapy or prior authorization that you’ll have to meet 

before we cover your medication. With step therapy, 

you must try another drug first before we’ll cover 

the  drug. 

• See if your pharmacy is in network. Covered drugs at 

in-network or preferred pharmacies are $0. 
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Check out the plan,s network. 

● See if your doctors are in the plan,s network.

In general, you,ll pay less for in-network doctors.

● Confirm if you can go out of network or if the plan has a

travel benefit. This will help if you travel or live somewhere

else for part of the year.

● Check to see if your plan requires referrals to see specialists.

See what added benefits are available with your plan.  

Some examples include:

• $0 covered drugs at in-network pharmacies

• Over-the-counter health and hygiene products

• Eyewear

• Dental products

• Fitness membership

• Telehealth services

Don’t forget these helpful resources 

View plan benefits in the Summary  of  Benefits  section  

or at AetnaMedicare.com/dsnp 

Look for doctors at AetnaMedicare.com/findprovider 

Find a pharmacy at AetnaMedicare.com/findpharmacy 

Search for your prescription drugs at AetnaMedicare.com/formulary 

http://AetnaMedicare.com/dsnp
http://AetnaMedicare.com/findprovider
http://AetnaMedicare.com/findpharmacy
http://AetnaMedicare.com/formulary


TIP 

Schedule regular 
doctor visits 

Check in with your doctor,  

even when you’re not feeling sick.  

They can catch problems earlier,  

which can help you stay healthy. 
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About our plan 
Medicare Advantage D-SNP 

You might qualify for our plan if: 

• You live in the plan’s service area 

• You’re eligible for Medicare  

Parts A and B 

• You get help with Medicare costs 

through the Medicare Savings  

Program or qualify for state  

Medicaid benefits 

There are two different types of 

D-SNP plans: 

An HMO D-SNP is a health maintenance 

organization (HMO) plan that requires you 

to use network providers for covered 

services. However, emergencies and 

urgent care are covered — even when 

they’re out of network. 

A PPO D-SNP is a preferred provider 

organization (PPO) plan that lets you 

choose any provider who accepts 

Medicare. You don’t need a referral 

from a primary care physician (PCP) 

for specialist or hospital visits. However, 

using providers in your plan’s network 

may cost less. 

With any D-SNP plan, you may need to 

choose a PCP. And depending on your 

specific plan, you may need a referral to 

see a specialist. See the Summary of 

Benefits for more information. 

For more information, 

see the Summary of Benefits. 
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Your benefits highlights 
As an Aetna® member, you’ll get all of these benefits and more. Make sure you check the 

Summary of Benefits for more details. 

$0 prescriptions 

$0 copays on covered Part D prescriptions at 

in-network pharmacies. 

Fall prevention  

Each year, thousands of people are injured or 

disabled due to falls at home. To lessen your  

risk, we’ll give you an annual allowance to buy 

approved home and bathroom safety products. 

Products will be delivered to your home at  

no extra cost.   

Extra Benefits card   

You can get a quarterly allowance on a pre-paid 

card for healthy foods or more. Check your plan 

for more details. 

Over-the-counter (OTC) health products 

You’ll also get a set allowance that helps pay  

for the health and hygiene products you need. 

These may include: 

• Ear and eye care 

• Dental products 

• Pain relief 

• Vitamins 

• First aid 

• Cold & allergy 

You can order products online and have them 

delivered to your home at no extra cost.  

Or visit participating retailers. 

Eyewear 

You’ll get a set allowance for non-Medicare-

covered eyewear, which varies by plan. 

Hearing aids 

You’ll get a set allowance for non-Medicare-

covered hearing aids, which varies by plan. 

Dental care  

Dental services are covered on all plans for 

things like X-rays, cleanings, fillings, crowns,  

root canals, implants and dentures. 

Meals-at-home program 

You can get nutritious meals delivered after 

you return home from a hospital stay. 

24-Hour Nurse Line 

Need a quick answer to a health question or  

have a concern? You can talk to one of our 

registered nurses anytime, day or night.* Of 

course, in an emergency, dial 911 or go to the 

closest emergency room. 

SilverSneakers® fitness membership 

You’ll have access to fitness centers and 

community classes. Plus, you can take online 

courses to support your health, wellness and 

mental fitness. Or learn about food and nutrition, 

self-help, staying connected and much more. 

Smoking and tobacco use cessation 

You can get unlimited face-to-face counseling  

to stop smoking or tobacco use.  

Telehealth services 

You can meet virtually with a primary care 

physician (PCP), specialist or urgent care center 

by phone, video or mobile app. You’re covered 

for sick visits, prescriptions, and after-hours or 

weekend care. Ask your provider to learn more. 

Healthy Home Visit 

A licensed health care professional can visit  

you at home. During that time, they’ll review  

your medications, perform a physical exam  

and recommend health screening tests, if 

necessary. You can get this visit at no  

extra cost to you. 

*While only your provider can diagnose, prescribe or give medical advice, our nurses can provide 

information on more than 5,000 topics. Contact your provider first with any questions regarding your 

health care needs. Health information programs provide general health information and aren’t a 

substitute for diagnosis or treatment by a physician or other health care professional. 
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5 reasons to choose a 
primary care physician (PCP) 

There are many benefits to having a dedicated PCP. 

They’ll get to know you and can: 

1 Coordinate your care with specialists 

2 Provide access to wellness tests and screenings 

that can help keep you healthy 

3 Help you monitor and take care of any long-term 

health issues, like diabetes or high blood pressure 

4 Review  and take care of your over-the-counter 

and  prescription  medications 

5 Find health problems early, when they’re most treatable 

Keep in mind — you can choose another PCP at any time 

at AetnaMedicare.com/findprovider 

Let us know who your PCP is 

When we know who your PCP is, we can better support you. So including 

their information on your enrollment form can be helpful. 

Have questions? We’re here to help. Just call us at 1-833-859-6031 (TTY: 711). 
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Are your prescription drugs covered? 
A formulary is a list of drugs your plan covers. Our formularies include many of the most commonly 

prescribed generic and brand-name drugs. 

 

Find the drugs you need on your 

plan’s formulary 

Visit  AetnaMedicare.com/formulary to find it, or ask  

your sales agent to help you. 

Prescription drugs with a $0 copay 
We understand that the cost of prescription drugs can be an 

unhealthy burden for some. If you qualify for Extra Help, 

all of your Part D drugs will have a $0 copay. Plus, you can get 

up to a 100-day supply of eligible Part D prescription medications. 

Get your medicine delivered 

If you sign up with CVS Caremark® Mail Service Pharmacy* 

(a preferred pharmacy), standard shipping is always free. 

Our pharmacists check all orders for accuracy, then they’ll 

mail your medicine quickly and securely to you. 

Find a network pharmacy near you 

Visit  AetnaMedicare.com/findpharmacy to find one. 

*This pharmacy will be a pharmacy in our network in 2023. They may also contract with other plans. 
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Understanding Extra Help with your 
prescription drugs 

Extra Help is a federal program that helps cover some to all of your out-of-pocket costs for your 

Part D prescription drug plan. Sometimes, it’s called Low-Income Subsidy, or LIS. 

If you’re enrolled in both Medicare and Medicaid, receive Supplemental Security Income (SSI) 

or qualify for a Medicare Savings Program (MSP) — you may be eligible for Extra Help. 

You can apply for Extra Help online 

If you don’t already get Extra Help, here’s how you can apply. Go to BenefitsCheckup.org/aetna to 

submit your Extra Help application. You can also find out if you’re eligible for other benefits that 

can help with your health care and prescription costs. 

To learn more about Extra Help, go to the Summary of Benefits. Or contact us or an agent 

to help you apply. 

Have questions? We’re here to help. Just call us at 1-833-859-6031 (TTY: 711). 

11 
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TIP 

Stay in network and save 

Remember to use in-network providers  

when you need care.  

This will help you avoid high  

out-of-pocket costs. 

12 



Understand how your plan works

Understand how your plan works 

Medicare 
basics 
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You’re eligible for Medicare if you: 

65+

Are age 65  

or older 

Are under 65  

and  have  

certain  disabilities 

Have  end-stage  

renal  (kidney)  

disease 

Keep in mind 

• You don’t have to sign up if you already get Social Security benefits or 

railroad retirement checks when you first become eligible for Medicare. 

• You can sign up even if you don’t plan to retire at 65. Contact Social 

Security  about  three mon ths  before  you  turn  65  to  sign  up  for  Medicare. 

• You can ask your employer. If you have medical coverage through your 

employer, ask them if you should sign up for Part B when you’re first 

eligible for Medicare. 
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Get to know the parts of Medicare 

You have many choices for Medicare coverage, and you probably have a lot of questions, too. 

So let’s get started with the basics. Because the more you know, the more likely you are to get 

the coverage that’s right for you. 

What is Medicare? 

It’s a health insurance program that has four parts — A, B, C and D. 

  Original Medicare 

Parts A and B make up Original Medicare. The federal government 

provides  it. 

  Medicare Advantage 

Private insurance companies provide these plans. These plans are 

also known as Medicare Part C. 

Medicare Advantage combines Parts A and B and may even offer 

prescription drug coverage (also known as Part D). And it can 

include extra benefits, like eyewear, hearing aids, wellness services 

or  online  tools  and  resources. 
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Here’s what each part covers 

Part  A 
This is hospital 

insurance that 

covers: 

Inpatient hospital and rehabilitation facility care, 

including X-rays, surgeries and radiation treatment 

Skilled nursing facility, hospice and home health care 

Most people won’t pay a premium for Part A. 

Part  B 
This is medical 

insurance  

that  covers: 

Outpatient hospital and home health care 

Ambulance, doctor and preventive services 

You may pay a monthly premium for Part B. 

The premium is usually taken out of your 

Social  Security  check.  

Part  C 
An  alternative  to  

Original  Medicare,  

this is a Medicare  

Advantage  

plan  that: 

Covers all of your Part A and B benefits  

May cover your prescription drugs, too 

May also offer extra benefits, like vision and dental  

coverage or a fitness membership  

May require you to see in-network doctors or 

specialists 

Caps your out-of-pocket spending to protect 

your  finances 

You may pay a monthly premium for Part C. 

You must keep paying your Part B premium, too. 

Part  D 
This is a Medicare  

prescription  drug  

plan  that: 

Covers your prescription drugs 

Is often included in a Medicare Advantage plan 

Can be purchased separately to go with 

Original  Medicare 

You may pay a monthly premium for Part D 

unless you qualify for Extra Help. 
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Compare the differences 

Original  Medicare 

Medicare  Advantage  

(Part C) plan 

Available  

doctors and  

hospitals 

You can go to any doctor  

or hospital that accepts  

Medicare. 

It has a network of doctors  

and hospitals you may  

have to use. 

Prescription  

drug  coverage 

You have to buy a separate  

Part D plan if you want  or  

need prescription drug  

coverage. 

It  may  include  prescription  

drug coverage, so you  

wouldn’t need to buy a  

separate  Part  D  plan. 

Total  out-of-

pocket costs 

You may not have a limit on  

how much you pay out of  

pocket  each  year.  

It caps your annual  

out-of-pocket costs to  

protect your finances. 



 

  

When to enroll in a Medicare Part C or D plan 
It’s important to know your enrollment period.  

That way, you’ll always have coverage. 

  Initial Enrollment Period 

65 

This includes the three months before, the month of and the three months after your 

65th birthday. 

Annual Enrollment Period 

OCT NOV DEC 

You can enroll in or change your 

Medicare plan from October 15  

through  December  7 each year. 

Open Enrollment Period 

JAN FEB MAR

If you’re enrolled in a Medicare Advantage (Part C) plan,  

you may be able to change your plan from January 1 to  

March 31. This is called the Open Enrollment Period. (You  

can change your plan only once during this time period.) 

 

Special Enrollment Period* 

You may be able to enroll in or change Medicare plans if you: 

•  Lose employer coverage 

•  Move to a new service area 

•   Have Extra Help for your prescription drugs 

•   Live in, or move in or out of an institution  

If you have Medicaid, you may use the Special Enrollment Period to enroll, disenroll or switch plans 

once in each of the three-month periods shown below. You can also make changes during the 

Annual Enrollment Period. 

January  to  March April to June July  to  September 

* Some life changes can qualify you for the Special Enrollment Period. Call us or check your 

enrollment form for more information. 

18 
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Know before you explore 
The Summary of Benefits shows expected costs for covered services and your plan’s benefits. 

These affect what you’ll pay for your care. And more than one plan may be available in your area. 

Please take a moment to review this section. 

Common insurance terms 

Deductible: The amount you pay for medical 

services or prescription drugs before your plan 

starts to pay. 

Coinsurance: The percentage you pay for 

medical services or prescription drugs after 

your deductible. 

Copayment (copay): The dollar amount 

you pay for medical services or prescription 

drugs. 

Cost sharing: The amount you pay for medical 

services or prescription drugs. It can include 

your copayment, coinsurance and deductible. 

Extra Help: A federal program that helps 

pay for some of the out-of-pocket costs 

of Medicare prescription drug coverage. 

It’s also known as the Part D Low-Income 

Subsidy (LIS). 

Maximum out of pocket (MOOP): The most 

you pay during your plan’s policy period 

(usually a year) for covered medical services. 

Once you reach your MOOP, your plan pays 

100% of covered medical services. Your 

premium doesn’t count toward your MOOP. 

Network pharmacy: A pharmacy that has a 

contract with your plan. Your plan may only 

cover your prescription drug if you fill it at a 

network pharmacy. 

Network provider: A health care provider 

(for example, a doctor, hospital or facility) 

that has a contract with your plan. 

Premium: What you pay each month to 

your plan for medical and prescription 

drug coverage (if included). 

Primary care physician (PCP): This is your 

main doctor. You can visit your PCP for 

routine medical care and annual exams. 

They can also diagnose and treat common 

medical conditions. 

Prior authorization: Requires you or your 

doctor to get approval from your plan 

before it covers a medical service or 

prescription drug. 

Total drug cost: What both you and your 

plan pay for a covered prescription drug. 

Independent Practice Association (IPA)/ 

medical group: This is a group of physicians 

and other health care providers under contract 

to provide services to our Medicare members. 

This can affect which providers and hospitals 

you use. 

20 
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2023 Summary of Benefits 
�Aetna Medicare Dual Preferred Plan (HMO D-SNP)  

�H3239 - 002 
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� 
Here’s a summary of the services we cover from January 1, 2023 through December 31, 2023. Keep in 
mind: This is just a summary. Need a complete list of what we cover and any limitations? Just visit 
AetnaMedicare.com where you’ll find the plan’s Evidence of Coverage (EOC) or you may call us to 
request a copy. 
� 

We’re here to help 
You may have questions as you read through this information. And that’s OK — we’re here to help. 

Not a member yet? 

Call 1�-833�-859�-6031 (TTY: 711)  
October 1–March 31: 8 AM–8 PM, 7 days a week  

April 1–September 30: 8 AM–8 PM, Monday–Friday 

An Aetna® team member will answer your call. 

Already a member? 

Call 1�-866�-409�-1221 (TTY: 711)  
8 AM–8 PM, 7 days a week. 

An Aetna team member will answer your call. 
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Summary of Benefits � 

Are you eligible to enroll? 

To join our plan, you must: 

•	 Live in the plan’s service area, which includes 

these counties: 

Alabama: Bibb, Blount, Calhoun, Cherokee, Clay, 

Cleburne, Colbert, Coosa, Cullman, DeKalb, 

Etowah, Fayette, Franklin, Jackson, Jefferson, 

Lamar, Lauderdale, Lawrence, Limestone, 

Madison, Marion, Marshall, Morgan, Pickens, 

Randolph, Shelby, St. Clair, Talladega, 

Tuscaloosa, Walker, Winston 

•	 Have Medicare Part A 

•	 Have Medicare Part B 

•	 Be in a Medicare Savings Program (MSP) or 


qualify for State Medicaid benefits. See table 


below for additional MSP details.
 

Better health is a team effort 

With our Medicare Advantage Dual Eligible Special 

Needs Plan, or D�-SNP, you’ll have a care team in 

your corner, ready to help you reach your best 

health and make life easier. 

•	 Your�nurse care manager�is a single point of 


contact to help coordinate your care.
 

•	 Your�social worker�will link you to programs in 


your community and help with questions you 


have about social services.
 

•	 Your�care coordinator�will help schedule doctor 

appointments, arrange rides and work with you 

to meet your personal needs. 

•	 Your�member advocate will assist you in 


accessing State Medicaid benefits.
 

Medicare Savings Program What it covers 

Qualified Medicare Beneficiary (QMB) Medicaid covers your Medicare deductibles, premiums, 

copayments and coinsurance for medical services. 

Qualified Medicare Beneficiary Plus (QMB 

Plus) 

Medicaid covers your Medicare deductibles, premiums, 

copayments and coinsurance for medical services. You’re 

eligible for full Medicaid. 

Specified Low�-income Medicare 

Beneficiary Plus (SLMB Plus) 

Medicaid may cover some of your Medicare cost sharing for 

medical services, depending on your state’s Medicaid program. 

You’re eligible for full Medicaid. 

Full Benefit Dual Eligible (FBDE) Medicaid may cover some of your Medicare cost sharing for 

medical services, depending on your state’s Medicaid program. 

You’re eligible for full Medicaid. 

22 



 
 

 

   

 

 

3 
Summary of Benefits � 

Be sure to show your Aetna�® member ID card AND your state Medicaid ID card 

when you visit the doctor or pharmacy. 

Things to know 
•	 What you pay depends on what level of MSP you have (Medicaid eligibility). Those with QMB or 

full Medicaid pay $0. 
•	 Our D�-SNP is for people on Medicare who are also eligible for Medicaid. It replaces your Original 

Medicare coverage. You’ll still have Medicare, but you’ll get it through us, instead of the federal 

government. We cover everything Original Medicare does and offer other benefits and services too. 

•	 Your plan doesn’t require you to get a referral from your PCP to see a specialist. But the specialist may 

still ask you for one. Just work with your PCP, or other referring provider, to get it. 

  Original Medicare This Plan 

Covers your Medicare Part A and Part B services 

Offers coverage beyond Medicare Part A and Part B — 

Covers your prescription drugs	 — 

Includes a SilverSneakers�® fitness membership — 

Offers an allowance for food and over�-the�-counter (OTC) items — 

Offers dental benefits for things like dentures — 

Offers vision benefits for contacts and glasses — 

Offers hearing aids — 

Offers an allowance for over�-the�-counter items — 

Requires you to have a primary care physician (PCP) — 
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Summary of Benefits � 

� 

Plan premium, deductible and maximum out�-of�-pocket (MOOP) 

Out�-of�-Pocket Costs	 � 

Monthly premium	 $0 

Plan deductible	 $0 

Maximum out-of-pocket (MOOP)	 So long as Medicaid continues to pay your Medicare 

deductible, coinsurance, and copayments, you will not 

have a maximum out-of-pocket responsibility. 

Medical and hospital benefits 
Hospital coverage 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre-certification. 

Benefit Your costs in our plan 

Inpatient (unlimited number of days) $0 

Outpatient (hospital observation services) $0 

Outpatient hospital $0 

Ambulatory surgical center $0 

Doctor visits 
You must choose a doctor in our plan network as your primary care physician (PCP). 

When you enroll, we’ll ask who your PCP is. If you don’t choose, we’ll assign one to you. 

You can always change the PCP by calling us. 

Benefit Your costs in our plan 

PCP visit $0 

Specialist visit $0 
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5 
Summary of Benefits � 

Preventive, emergency and urgent care 

Benefit Your costs in our plan 

Preventive care $0 

Emergency or urgent care, including 

ambulance�(inside or outside the U.S.) 

$0 

Maximum coverage: $250,000 (the most we’ll pay for 

your worldwide emergency and urgent care combined.) 

Diagnostic services, labs, imaging 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification.� 

Benefit Your costs in our plan 

Diagnostic tests and procedures $0 

Lab services $0 

Diagnostic radiology services, such as MRI $0 

Outpatient X�-rays $0 

Hearing services 
Our hearing benefit is provided by NationsHearing. For us to cover your hearing aids, 

you must get them through NationsHearing. 

Benefit Your costs in our plan 

Diagnostic hearing exam $0 

Routine hearing exam (one exam every 

year) 

$0 

You must make your appointment through 

NationsHearing. 

Up to $1,250 per ear every year 

Hearing aids – maximum coverage 
Your hearing aid benefit has an allowance. Keep in mind: If 

you choose a hearing aid that costs more than your 

allowance, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 
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Summary of Benefits � 

Dental services 
For us to cover your dental services, you must see a dentist in the Aetna Dental PPO 
Network. To find a dentist, use the phone number or website listed in the contact quick 

reference chart. Please be aware your dental network is different than your medical 

network. We cover preventive and comprehensive dental services. This includes things 

like cleanings, x�-rays, fillings, extractions and dentures. Cosmetic services, such as 

teeth whitening, are not covered. 

Benefit Your costs in our plan 

Oral exam, cleanings and x�-rays $0� 

Fillings, extractions, crowns, root canals, 

and dentures 

$0 

� 

$3,000 maximum benefit every year 

Maximum coverage 
Your dental coverage has a maximum benefit. Keep in 

mind: If you have dental care that costs more than the 

maximum, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 

Vision services 
Our vision benefit is provided by EyeMed. For us to cover your contacts or eyeglasses, 

you must see a doctor in the EyeMed network. To find a doctor, use the phone number 

or website listed in the contact quick reference chart. 

Benefit Your costs in our plan 

Diagnostic eye exam (includes diabetic eye 

exams) 

$0 

Glaucoma screenings $0 

Routine eye exam� $0 

Contacts and eyeglasses (includes 

coverage after cataract surgery and 

frames and lenses not usually covered by 

Medicare) 

Up to $300 every year 

Keep in mind: If you get eyewear that costs more than 

your allowance, you’ll have to pay the difference. And 

your plan won’t reimburse you for the extra amount. 
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Summary of Benefits � 

Mental health services 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization�or pre-certification.� 

Benefit Your costs in our plan 

Inpatient psychiatric hospital stay $0 

Group and Individual therapy (outpatient) $0 

Individual psychiatric therapy (outpatient) $0 

Skilled nursing facility (SNF) and therapy 
Your doctor often needs approval from us before we cover these services. This is called 

a prior authorization or pre-certification.� 

Benefit Your costs in our plan 

Skilled nursing facility (SNF) care (up to 100 $0 

days) 

Physical and speech therapy $0 

Occupational therapy $0 

Ambulance and routine transportation 
Our routine transportation benefit is provided by Access2Care. Keep in mind: All trips 

are subject to a mileage limit, unless we approve it first. And you must schedule your trip 

with Access2Care at least 48�hours in advance. 

Benefit Your costs in our plan 

$0 

Ambulance 

(ground or air, one-way trip) 
Your doctor often needs approval from us before we 

cover non-emergent air ambulance. This is called prior 

authorization or pre-certification. 

Routine, non-emergency transportation $0 

Our plan covers 48 one-way trips every year, up to 100 

miles each trip. 

� �
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Summary of Benefits � 

Medicare Part B Drugs 
Medicare Part B only covers certain medicines for certain conditions. These medicines 

are often given to you in your doctor's office. They can include things like vaccines, 

injections and nebulizers, among others. They can also include medicines you take at 

home through special medical equipment. Your doctor often needs approval from us 

before we cover these services. This is called a prior authorization�or pre�-certification. 

Benefit Your costs in our plan 

Chemotherapy drugs $0 

Other Part B drugs $0 

Medicare Part D Drugs 
Medicare Part D covers a wide range of prescription drugs. They can include medicines 

you take every day for conditions like high blood pressure or diabetes. Some drugs 

require prior authorization. This means you must get approval from us first before we’ll 

cover it. 

Benefit Your costs in our plan 

Deductible $0 

$0 for all covered drugs 

Initial Coverage 
You can get a 30, 60 or 100�-day supply of drugs. This includes 

home infusion drugs obtained through your Part D benefit. 

Note: Specialty drugs have a 30�-day limit. 

Coverage Gap $0 

Catastrophic Coverage $0 

�
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9 
Summary of Benefits � 

Other covered benefits 
Your doctor may need approval from us before we cover these services. This is called prior authorization or 

pre-certification. 

Over�-the�-counter (OTC) benefit 

Benefit Your costs in our plan 

$0 

OTC� 

You will receive a $300 quarterly allowance to be used 

towards items from the Nations OTC catalog 

(aetna.nationsbenefits.com) such as pain relievers, cold 

remedies and vitamins. You can shop for eligible products 

online, by phone and at participating retail locations using

a preloaded debit card that will be provided to you by 

mail.� 

Your allowance is quarterly. It will not carry over from one 

quarter to the next. You will lose any amount leftover at 

the end of the quarter. Note: Your allowance will be on the 

same debit card as your Extra Benefits Card. 

24�-Hour Nurse Line and Telehealth 

Benefit Your costs in our plan 

$0  

24-Hour Nurse Line 

Talk to a registered nurse anytime, day or night.

Telehealth 

� 

$0 

Members should contact their doctor for information on 

what telehealth services they offer and how to schedule a 

telehealth visit. Depending on location, members may also 

have the option to schedule a telehealth visit 24 hours a 

day, 7 days a week via Teladoc, MinuteClinic Video Visit, 

or other providers that offer telehealth services covered 

under your plan. 
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Summary of Benefits � 

Substance Abuse 

Benefit Your costs in our plan 

Individual substance abuse therapy 

(outpatient) 

$0 

Group substance abuse therapy 

(outpatient) 

$0 

Medical equipment/supplies 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification. 

Benefit Your costs in our plan 

Durable medical equipment (DME), like 

CPAP* machines, wheelchairs and oxygen 

$0 

Prosthetics, such as braces and artificial 

limbs 

$0 

Fall prevention $0 

Up to $150 every year for certain clinically appropriate 

safety items for your home. These can improve your ability 

to move around your home. 

*CPAP stands for “continuous positive airway pressure” 

10 
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Summary of Benefits � 

Home care & support 

Benefit Your costs in our plan 

Home health care $0 

LifeStation�® personal emergency response 

system 

$0 

We cover a personal emergency response system, to 

provide you with 24/7 access to help in the event of an 

emergency. 

Meals $0 

28 meals over a 14�-day period after you’re discharged 

from an inpatient hospital or skilled nursing facility stay. 

Upon discharge, you'll be contacted by GA Foods to 

schedule delivery. 

Extra benefits card	 You will receive a $300 quarterly allowance on a 

preloaded debit card to be used towards the following: 

• Healthy foods: 
○ Benefit can be used towards the purchase of 

healthy and nutritious foods and produce at 

approved retail locations, as well as online and 

over the phone. 

• Over�-the�-counter (OTC) items: 
○ Benefit can be used towards the purchase of 

covered plan approved OTC items purchased 

either through mail order, in a participating 

retail store, online or through the mobile app. 

Our plan has partnered with Nations to provide this 

benefit. 

Diabetic supplies & dialysis 
We cover blood glucose monitors and diabetic test strips from LifeScan/OneTouch�®. 
Keep in mind: We don’t cover other brands unless you get approval from us first. 

Benefit Your costs in our plan 

Diabetic supplies $0 

Dialysis $0 
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Summary of Benefits � 

Foot care (podiatry services)

� 
�H

3
2

3
9

-0
0

2
� 
� 

Benefit Your costs in our plan 

Medicare�-covered foot exams and 

treatment 

$0 

Routine foot care (twelve visits every 

year) 

$0 

Back care 

Benefit Your costs in our plan 

Chiropractic care $0 for Medicare�-covered and routine chiropractic care 

� 
Tivity will manage your chiropractic benefit. We cover 

twelve visits every year for routine care as necessary to 

meet your individual needs. 

Fitness benefit 

Benefit Your costs in our plan 

$0 

SilverSneakers & Brain HQ 

You’re eligible for a basic membership at SilverSneakers 

participating facilities. If you prefer to exercise at home, 

you can also access online classes or get an at�-home 

fitness kit. You'll also have access to classes and 

workshops taught by instructors trained in senior fitness, 

workout videos, a mobile app, and online fitness nutrition 

tips. You'll have access to online mental enrichment 

classes to support your health and wellness, as well as 

your mental fitness. 

You'll also have access to BrainHQ, an online memory 

fitness program. It contains brain exercises and 

assessments, as well as a library of information on 

activities that contribute to brain health. You can log in 

and use BrainHQ from your internet�-connected computer, 

tablet, or smartphone (or all three) on a schedule that 

works best for you. 
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13 
Summary of Benefits � 

(Full Benefit Group) 

DESCRIPTION OF ADDITIONAL MEDICAID BENEFITS 

Certain Medicare recipients qualify for Medicaid to pay their Medicare Part B (supplemental medical 

insurance) premiums and for some services not covered by Medicare. Some of these extra benefits include 

eye exams and eyeglasses, Home and Community Based services (if eligible), mental health services, 

prescription drugs that are not covered by Medicare Part D, and non�-emergency transportation. In some 

cases, Medicaid may pay their Part A (hospital insurance) premium. 

The people in this group include: 

• QMB�-Plus 

• Full Benefit Dual Eligible or FBDE recipient 

• SLMB�-Plus 

Aetna Medicare Dual Preferred Plan (HMO D�-SNP) and Alabama Medicaid have agreed to work together to 

offer another choice for full Medicaid recipients who have Medicare Part A and Part B. If you join Aetna 

Medicare Dual Preferred Plan (HMO D�-SNP) you do not have to pay for deductibles, copayments or 

coinsurance for services that are covered by Medicare. You may also qualify for the benefits listed below. 

Benefits Available to QMB�-Plus, Full Benefit Dual Eligibles and SLMB�-Plus 

Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�-SNP) 

Eye Care Services: 
Medicaid pays for eye exams and 

eyeglasses once every two 

calendar years. Contact lenses 

may be provided only under 

certain conditions and when 

approved ahead of time. 

$1.30 to $3.90 for eye exams. 

NOTE: You must buy your glasses 

from a Medicaid�-approved 

contract provider. 

Covered 

Home and Community Based 
Services: 
Programs that allow certain 

disabled clients to stay in their 

homes rather than live in a 

nursing home. 

You must meet certain medical 

criteria to qualify for this service. 

Not Covered 

Intermediate Care Facility for 
Intellectual Disabilities (ICF�-ID) 
ICF�-ID facilities provide a 

protected residential setting and 

services to help individuals 

function. 

You must meet certain medical 

criteria to qualify for this service. 

Not Covered 

Non�-Emergency Transportation 
NET helps cover the costs of rides 

to and from medically necessary 

appointments if Medicaid 

recipients have no other way to 

get to their appointments. 

You must call and get prior 

approval for this service. 

Covered 
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Summary of Benefits � 
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Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�-SNP) 

Prescription Drugs .65 to $3.90 per prescription for 

Part D excluded drugs covered 

by Alabama Medicaid. Medicaid 

does not cover Part D covered 

drugs (defined by CMS) for dual 

eligibles. 

.50 cents to $3 per prescription 

Covered 

Limited or Partial Benefit Group 

DESCRIPTION OF ADDITIONAL MEDICAID BENEFITS 
Certain Medicare recipients qualify for Medicaid to pay their Medicare Part A (hospital insurance) OR Part B 

(supplemental medical insurance) premiums. These recipients do not qualify for any additional Medicaid 

benefits. 

This group includes: 

•	 Qualified Disabled and Working Individual or QDWI: Medicaid pays Medicare Part A premiums. 

•	 Qualifying Individual or QI�-1: Medicaid pays Medicare Part B premiums. 

•	 Specific Low�-Income Medicare Beneficiary or SLMB Only: Medicaid pays Medicare Part B 


premiums.
 

•	 Qualified Medicare Beneficiary, sometimes known as QMB Only Medicaid pays Medicare Part B 

premiums, Medicare deductibles and coinsurance. In some cases, Medicaid may also pay their Part A 

premium. 

If you join Aetna Medicare Dual Preferred Plan (HMO D�-SNP) you may not have to pay for deductibles, 

copayments or coinsurance for services that are covered by Medicare. You may have to pay a monthly 

premium or other costs to Aetna Medicare Dual Preferred Plan (HMO D�-SNP) for extra benefits listed below. 

Benefits Available to QDWI, QI�-1, SLMB�-Only and QMB�-Only 

Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�-SNP) 

Premium Assistance 
Medicaid pays the Part A or Part 

B premium� 

No other benefits paid 

QDWI: pays Medicare Part A 

premiums 

QI�-1: pays Medicare Part B 

premiums 

SLMB�-Only: pays Medicare Part 

B premiums. 

QMB�-Only: pays Medicare Part B 

premiums, Medicare deductibles 

and coinsurance. In some cases, 

Medicaid may also pay their Part 

A premium.� 

See Medicaid Premium 

Assistance 

Eye Care Services: 
Medicaid pays for eye exams and 

eyeglasses once every two 

Not Covered Covered 
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Summary of Benefits � 

Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�SNP) 
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calendar years. Contact lenses 

may be provided only under 

certain conditions and when 

approved ahead of time. 

Home and Community Based 
Services: 
Programs that allow certain 

disabled clients to stay in their 

Not Covered Not Covered 

homes rather than live in a 

nursing home. 

Intermediate Care Facility 
—Intellectual Disabilities 
(ICF�ID): 
ICF�-ID facilities provide a 

protected residential setting, and 

services to help individuals 

function. 

Not Covered Not Covered 

Non�Emergency Transportation 
NET helps cover the costs of rides 

to and from medically necessary 

appointments if Medicaid 

recipients have no other way to 

get to their appointments without 

obvious hardships.� 

Not Covered Covered 

Prescription Drugs Not Covered Covered 

Medicaid Appeals and Grievances 
You may request a fair hearing from the Alabama Medicaid Agency if the Agency reduces or denies services 


based on medical criteria or when eligibility benefits are denied, terminated, or reduced.
 

Your written request must be received by Medicaid within 60 days from the date the notice of action is 


mailed that a covered service or eligibility benefit has been reduced, denied, or terminated.
 

Mail requests to:
  

Alabama Medicaid Agency
  

Attention: Hearings Coordinator
  

501 Dexter Avenue
  

P.O. Box 5624  

Montgomery, AL 36103�-5624  

If you have questions, call the Alabama Medicaid Recipient Inquiry Hotline at 1�-800�-362�-1504. The call is 

free. (For the hearing impaired, the TTY number is 1�-800�-253�-0799. The call is free.) “All Medicaid services 

are made available in accordance with Title VI of the Civil Rights Act of 1964, Section 504 of the 

Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with Disabilities Act of 

1990. Complaints concerning these matters should be directed to the Civil Rights Coordinator, Alabama 

Medicaid Agency.” 
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Summary of Benefits � 

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and conditions 


of coverage. Plan features and availability may vary by service area.
 

If you want to know more about Original Medicare, look in the “Medicare & You” handbook. Stop by 


Medicare.gov to view it online. Or get a copy by calling 1�-800�-MEDICARE (1�-800�-633�-4227) (TTY: 


1�-877�-486�-2048), 24 hours a day, 7 days a week.
 

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our DSNPs also have contracts with State 


Medicaid programs. Enrollment in our plans depends on contract renewal. See Evidence of Coverage for a 


complete description of plan benefits, exclusions, limitations and conditions of coverage. Plan features and 


availability may vary by service area. The formulary, pharmacy network, and/or provider network may 


change at any time. You will receive notice when necessary. Participating physicians, hospitals and other 


health care providers are independent contractors and are neither agents nor employees of Aetna. The 


availability of any particular provider cannot be guaranteed, and provider network composition is subject to 


change. Out�-of�-network/non�-contracted providers are under no obligation to treat Aetna Medicare 


members, except in emergency situations. Please call our member services number or see your Evidence of 


Coverage for more information, including the cost�-sharing that applies to out�-of�-network services. Aetna, 


CVS Pharmacy® and MinuteClinic, LLC (which either operates or provides certain management support 


services to MinuteClinic�-branded walk�-in clinics) are part of the CVS Health® family of companies. 


SilverSneakers is a registered trademark of Tivity Health, Inc. ©2021 Tivity Health, Inc. All rights reserved.
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Summary of Benefits � 

Contact quick reference � 
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Contact name Phone number (TTY: 711) Website 

Aetna: before you enroll 1�833�859�6031 AetnaMedicare.com 

Aetna: after you enroll Member Services: 

1�866�409�1221 
AetnaMedicare.com 

Your agent/broker (use this space 

to write down your agent/broker’s 

phone number) 

� � 

Find a network doctor, hospital, or 

pharmacy 

1�866�409�1221 AetnaMedicare.com/findprovider 

24�-Hour Nurse Line 1�855�493�7019 Please call 

Access2Care (transportation) 1�855�814�1699 Please call 

Aetna (dental) 1�866�409�1221 AetnaMedicare.com/dental 

BrainHQ (memory fitness) 1�888�845�0565� Aetna.BrainHQ.com 

EyeMed (vision) �1�844�486�3485 AetnaMedicareVision.com 

LifeScan/OneTouch 1�877�764�5390 
Brochure code: 123AET200 

OneTouch.OrderPoints.com 
Brochure code: 123AET200 

LifeStation® 1�855�798�9948 Please call 

Nations (extra benefits card) 1�877�204�1817 Aetna.NationsBenefits.com 

NationsHearing 1�877�225�0137 NationsHearing.com/Aetna 

Over�-the�-counter (OTC) benefit 1�877�204�1817 Aetna.NationsBenefits.com 

SilverSneakers® 1�888�423�4632 SilverSneakers.com

© 2021 Aetna Inc. 
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� 
Here’s a summary of the services we cover from January 1, 2023 through December 31, 2023. Keep in 
mind: This is just a summary. Need a complete list of what we cover and any limitations? Just visit 
AetnaMedicare.com where you’ll find the plan’s Evidence of Coverage (EOC) or you may call us to 
request a copy. 
� 

We’re here to help 
You may have questions as you read through this information. And that’s OK — we’re here to help. 

Not a member yet? 

Call 1�-833�-859�-6031 (TTY: 711)  
October 1–March 31: 8 AM–8 PM, 7 days a week  

April 1–September 30: 8 AM–8 PM, Monday–Friday

An Aetna® team member will answer your call. 

Already a member? 

Call 1�-866�-409�-1221 (TTY: 711)  
8 AM–8 PM, 7 days a week. 

An Aetna team member will answer your call. 
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Summary of Benefits 

Are you eligible to enroll? 

To join our plan, you must: 

•	 Live in the plan’s service area, which includes 

these counties: 

Alabama: Autauga, Baldwin, Barbour, Bullock, 

Chambers, Chilton, Coffee, Covington, 

Crenshaw, Dale, Dallas, Elmore, Escambia, 

Geneva, Henry, Houston, Lowndes, Macon, 

Mobile, Monroe, Montgomery, Perry, Pike, 

Russell, Tallapoosa 

•	 Have Medicare Part A 

•	 Have Medicare Part B 

•	 Be in a Medicare Savings Program (MSP) or 


qualify for State Medicaid benefits. See table 


below for additional MSP details.
 

Better health is a team effort 

With our Medicare Advantage Dual Eligible Special 

Needs Plan, or D�-SNP, you’ll have a care team in 

your corner, ready to help you reach your best 

health and make life easier. 

•	 Your�nurse care manager�is a single point of 


contact to help coordinate your care.
 

•	 Your�social worker�will link you to programs in 


your community and help with questions you 


have about social services.
 

•	 Your�care coordinator�will help schedule doctor 

appointments, arrange rides and work with you 

to meet your personal needs. 

•	 Your�member advocate will assist you in 


accessing State Medicaid benefits.
 

Medicare Savings Program What it covers 

Qualified Medicare Beneficiary (QMB) Medicaid covers your Medicare deductibles, premiums, 

copayments and coinsurance for medical services. 

Qualified Medicare Beneficiary Plus (QMB 

Plus) 

Medicaid covers your Medicare deductibles, premiums, 

copayments and coinsurance for medical services. You’re 

eligible for full Medicaid. 

Specified Low�-income Medicare 

Beneficiary Plus (SLMB Plus) 

Medicaid may cover some of your Medicare cost sharing for 

medical services, depending on your state’s Medicaid program. 

You’re eligible for full Medicaid. 

Full Benefit Dual Eligible (FBDE) Medicaid may cover some of your Medicare cost sharing for 

medical services, depending on your state’s Medicaid program. 

You’re eligible for full Medicaid. 
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Summary of Benefits � 

Be sure to show your Aetna�® member ID card AND your state Medicaid ID card 

when you visit the doctor or pharmacy. 

Things to know
 
• What you pay depends on what level of MSP you have (Medicaid eligibility). Those with QMB or  

full Medicaid pay $0. 
• Our D�-SNP is for people on Medicare who are also eligible for Medicaid. It replaces your Original 

Medicare coverage. You’ll still have Medicare, but you’ll get it through us, instead of the federal 

government. We cover everything Original Medicare does and offer other benefits and services too. 

• Your plan doesn’t require you to get a referral from your PCP to see a specialist. But the specialist may 

still ask you for one. Just work with your PCP, or other referring provider, to get it. 

  Original Medicare This Plan 

Covers your Medicare Part A and Part B services 

Offers coverage beyond Medicare Part A and Part B — 

Covers your prescription drugs — 

Includes a SilverSneakers�® fitness membership — 

Offers an allowance for food and over�-the�-counter (OTC) items — 

Offers dental benefits for things like dentures — 

Offers vision benefits for contacts and glasses — 

Offers hearing aids — 

Offers an allowance for over�-the�-counter items — 

Requires you to have a primary care physician (PCP) — 
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Summary of Benefits � 

� 

Plan premium, deductible and maximum out�-of�-pocket (MOOP) 

Out�-of�-Pocket Costs	 � 

Monthly premium	 $0 

Plan deductible	 $0 

Maximum out-of-pocket (MOOP)	 So long as Medicaid continues to pay your Medicare 

deductible, coinsurance, and copayments, you will not 

have a maximum out-of-pocket responsibility. 

Medical and hospital benefits 
Hospital coverage 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre-certification. 

Benefit Your costs in our plan 

Inpatient (unlimited number of days) $0 

Outpatient (hospital observation services) $0 

Outpatient hospital $0 

Ambulatory surgical center $0 

Doctor visits 
You must choose a doctor in our plan network as your primary care physician (PCP). 

When you enroll, we’ll ask who your PCP is. If you don’t choose, we’ll assign one to you. 

You can always change the PCP by calling us. 

Benefit Your costs in our plan 

PCP visit $0 

Specialist visit $0 
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Summary of Benefits � 

Preventive, emergency and urgent care 

Benefit Your costs in our plan 

Preventive care $0 

Emergency or urgent care, including 

ambulance�(inside or outside the U.S.) 

$0 

Maximum coverage: $250,000 (the most we’ll pay for 

your worldwide emergency and urgent care combined.) 

Diagnostic services, labs, imaging 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification.� 

Benefit Your costs in our plan 

Diagnostic tests and procedures $0 

Lab services $0 

Diagnostic radiology services, such as MRI $0 

Outpatient X�-rays $0 

Hearing services 
Our hearing benefit is provided by NationsHearing. For us to cover your hearing aids, 

you must get them through NationsHearing. 

Benefit Your costs in our plan 

Diagnostic hearing exam $0 

Routine hearing exam (one exam every 

year) 

$0 

You must make your appointment through 

NationsHearing. 

Up to $1,250 per ear every year 

Hearing aids – maximum coverage 
Your hearing aid benefit has an allowance. Keep in mind: If 

you choose a hearing aid that costs more than your 

allowance, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 
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Summary of Benefits � 

Dental services 
For us to cover your dental services, you must see a dentist in the Aetna Dental PPO 
Network. To find a dentist, use the phone number or website listed in the contact quick 

reference chart. Please be aware your dental network is different than your medical 

network. We cover preventive and comprehensive dental services. This includes things 

like cleanings, x�-rays, fillings, extractions and dentures. Cosmetic services, such as 

teeth whitening, are not covered. 

Benefit Your costs in our plan 

Oral exam, cleanings and x�-rays $0� 

Fillings, extractions, crowns, root canals, 

and dentures 

$0 

� 

$4,000 maximum benefit every year 

Maximum coverage 
Your dental coverage has a maximum benefit. Keep in 

mind: If you have dental care that costs more than the 

maximum, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 

Vision services 
Our vision benefit is provided by EyeMed. For us to cover your contacts or eyeglasses, 

you must see a doctor in the EyeMed network. To find a doctor, use the phone number 

or website listed in the contact quick reference chart. 

Benefit Your costs in our plan 

Diagnostic eye exam (includes diabetic eye 

exams) 

$0 

Glaucoma screenings $0 

Routine eye exam� $0 

Contacts and eyeglasses (includes 

coverage after cataract surgery and 

frames and lenses not usually covered by 

Medicare) 

Up to $515 every year 

Keep in mind: If you get eyewear that costs more than 

your allowance, you’ll have to pay the difference. And 

your plan won’t reimburse you for the extra amount. 
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Summary of Benefits � 

Mental health services 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization�or pre-certification.� 

Benefit Your costs in our plan 

Inpatient psychiatric hospital stay $0 

Group and Individual therapy (outpatient) $0 

Individual psychiatric therapy (outpatient) $0 

Skilled nursing facility (SNF) and therapy 
Your doctor often needs approval from us before we cover these services. This is called 

a prior authorization or pre-certification.� 

Benefit Your costs in our plan 

Skilled nursing facility (SNF) care (up to 100 $0 

days) 

Physical and speech therapy $0 

Occupational therapy $0 

Ambulance and routine transportation 
Our routine transportation benefit is provided by Access2Care. Keep in mind: All trips 

are subject to a mileage limit, unless we approve it first. And you must schedule your trip 

with Access2Care at least 48�hours in advance. 

Benefit Your costs in our plan 

$0 

Ambulance 

(ground or air, one-way trip) 
Your doctor often needs approval from us before we 

cover non-emergent air ambulance. This is called prior 

authorization or pre-certification. 

Routine, non-emergency transportation $0 

Our plan covers 48 one-way trips every year, up to 100 

miles each trip. 
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Summary of Benefits � 

Medicare Part B Drugs 
Medicare Part B only covers certain medicines for certain conditions. These medicines 

are often given to you in your doctor's office. They can include things like vaccines, 

injections and nebulizers, among others. They can also include medicines you take at 

home through special medical equipment. Your doctor often needs approval from us 

before we cover these services. This is called a prior authorization�or pre�-certification. 

Benefit Your costs in our plan 

Chemotherapy drugs $0 

Other Part B drugs $0 

Medicare Part D Drugs 
Medicare Part D covers a wide range of prescription drugs. They can include medicines 

you take every day for conditions like high blood pressure or diabetes. Some drugs 

require prior authorization. This means you must get approval from us first before we’ll 

cover it. 

Benefit Your costs in our plan 

Deductible $0 

$0 for all covered drugs 

Initial Coverage 
You can get a 30, 60 or 100�-day supply of drugs. This includes 

home infusion drugs obtained through your Part D benefit. 

Note: Specialty drugs have a 30�-day limit. 

Coverage Gap $0 

Catastrophic Coverage $0 

�
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Summary of Benefits � 

Other covered benefits 
Your doctor may need approval from us before we cover these services. This is called prior authorization or 

pre-certification. 

Over�-the�-counter (OTC) benefit 

Benefit Your costs in our plan 

$0 

OTC� 

You will receive a $300 quarterly allowance to be used 

towards items from the Nations OTC catalog 

(aetna.nationsbenefits.com) such as pain relievers, cold 

remedies and vitamins. You can shop for eligible products 

online, by phone and at participating retail locations using

a preloaded debit card that will be provided to you by 

mail.� 

Your allowance is quarterly. It will not carry over from one 

quarter to the next. You will lose any amount leftover at 

the end of the quarter. Note: Your allowance will be on the 

same debit card as your Extra Benefits Card. 

24�-Hour Nurse Line and Telehealth 

Benefit Your costs in our plan 

$0  

24-Hour Nurse Line 

Talk to a registered nurse anytime, day or night.� 

Telehealth $0 

Members should contact their doctor for information on 

what telehealth services they offer and how to schedule a 

telehealth visit. Depending on location, members may also 

have the option to schedule a telehealth visit 24 hours a 

day, 7 days a week via Teladoc, MinuteClinic Video Visit, 

or other providers that offer telehealth services covered 

under your plan. 
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Summary of Benefits � 

Substance Abuse 

Benefit Your costs in our plan 

Individual substance abuse therapy 

(outpatient) 

$0 

Group substance abuse therapy 

(outpatient) 

$0 

Medical equipment/supplies 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification. 

Benefit Your costs in our plan 

Durable medical equipment (DME), like 

CPAP* machines, wheelchairs and oxygen 

$0 

Prosthetics, such as braces and artificial 

limbs 

$0 

Fall prevention $0 

Up to $150 every year for certain clinically appropriate 

safety items for your home. These can improve your ability 

to move around your home. 

*CPAP stands for “continuous positive airway pressure” 

10 
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Summary of Benefits � 

Home care & support 

Benefit Your costs in our plan 

Home health care $0 

LifeStation�® personal emergency response 

system 

$0 

We cover a personal emergency response system, to 

provide you with 24/7 access to help in the event of an 

emergency. 

Meals $0 

28 meals over a 14�-day period after you’re discharged 

from an inpatient hospital or skilled nursing facility stay. 

Upon discharge, you'll be contacted by GA Foods to 

schedule delivery. 

Extra benefits card	 You will receive a $300 quarterly allowance on a 

preloaded debit card to be used towards the following: 

• Healthy foods: 
○ Benefit can be used towards the purchase of 

healthy and nutritious foods and produce at 

approved retail locations, as well as online and

over the phone. 

• Over�-the�-counter (OTC) items: 
○ Benefit can be used towards the purchase of 

covered plan approved OTC items purchased 

either through mail order, in a participating 

retail store, online or through the mobile app. 

Our plan has partnered with Nations to provide this 

benefit. 

 

Diabetic supplies & dialysis 
We cover blood glucose monitors and diabetic test strips from LifeScan/OneTouch�®. 
Keep in mind: We don’t cover other brands unless you get approval from us first. 

Benefit Your costs in our plan 

Diabetic supplies $0 

Dialysis $0 
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Summary of Benefits � 

Foot care (podiatry services)
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Benefit Your costs in our plan 

Medicare�-covered foot exams and 

treatment 

$0 

Routine foot care (twelve visits every 

year) 

$0 

Back care 

Benefit Your costs in our plan 

Chiropractic care $0 for Medicare�-covered and routine chiropractic care 

Tivity will manage your chiropractic benefit. We cover 

twelve visits every year for routine care as necessary to 

meet your individual needs. 

Fitness benefit 

Benefit Your costs in our plan 

$0  

SilverSneakers & Brain HQ 

You’re eligible for a basic membership at SilverSneakers 

participating facilities. If you prefer to exercise at home, 

you can also access online classes or get an at�-home 

fitness kit. You'll also have access to classes and 

workshops taught by instructors trained in senior fitness, 

workout videos, a mobile app, and online fitness nutrition 

tips. You'll have access to online mental enrichment 

classes to support your health and wellness, as well as 

your mental fitness.  

You'll also have access to BrainHQ, an online memory 

fitness program. It contains brain exercises and 

assessments, as well as a library of information on 

activities that contribute to brain health. You can log in 

and use BrainHQ from your internet�-connected computer, 

tablet, or smartphone (or all three) on a schedule that 

works best for you.  
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13 
Summary of Benefits � 

(Full Benefit Group) 

DESCRIPTION OF ADDITIONAL MEDICAID BENEFITS 

Certain Medicare recipients qualify for Medicaid to pay their Medicare Part B (supplemental medical 

insurance) premiums and for some services not covered by Medicare. Some of these extra benefits include 

eye exams and eyeglasses, Home and Community Based services (if eligible), mental health services, 

prescription drugs that are not covered by Medicare Part D, and non�-emergency transportation. In some 

cases, Medicaid may pay their Part A (hospital insurance) premium. 

The people in this group include: 

• QMB�-Plus 

• Full Benefit Dual Eligible or FBDE recipient 

• SLMB�-Plus 

Aetna Medicare Dual Preferred Plan (HMO D�-SNP) and Alabama Medicaid have agreed to work together to 

offer another choice for full Medicaid recipients who have Medicare Part A and Part B. If you join Aetna 

Medicare Dual Preferred Plan (HMO D�-SNP) you do not have to pay for deductibles, copayments or 

coinsurance for services that are covered by Medicare. You may also qualify for the benefits listed below. 

Benefits Available to QMB�-Plus, Full Benefit Dual Eligibles and SLMB�-Plus 

Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�-SNP) 

Eye Care Services: 
Medicaid pays for eye exams and 

eyeglasses once every two 

calendar years. Contact lenses 

may be provided only under 

certain conditions and when 

approved ahead of time. 

$1.30 to $3.90 for eye exams. 

NOTE: You must buy your glasses 

from a Medicaid�-approved 

contract provider. 

Covered 

Home and Community Based 
Services: 
Programs that allow certain 

disabled clients to stay in their 

homes rather than live in a 

nursing home. 

You must meet certain medical 

criteria to qualify for this service. 

Not Covered 

Intermediate Care Facility for 
Intellectual Disabilities (ICF�-ID) 
ICF�-ID facilities provide a 

protected residential setting and 

services to help individuals 

function. 

You must meet certain medical 

criteria to qualify for this service. 

Not Covered 

Non�-Emergency Transportation 
NET helps cover the costs of rides 

to and from medically necessary 

appointments if Medicaid 

recipients have no other way to 

get to their appointments. 

You must call and get prior 

approval for this service. 

Covered 
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Summary of Benefits � 
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Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�-SNP) 

Prescription Drugs .65 to $3.90 per prescription for 

Part D excluded drugs covered 

by Alabama Medicaid. Medicaid 

does not cover Part D covered 

drugs (defined by CMS) for dual 

eligibles. 

.50 cents to $3 per prescription 

Covered 

Limited or Partial Benefit Group 

DESCRIPTION OF ADDITIONAL MEDICAID BENEFITS 
Certain Medicare recipients qualify for Medicaid to pay their Medicare Part A (hospital insurance) OR Part B 

(supplemental medical insurance) premiums. These recipients do not qualify for any additional Medicaid 

benefits. 

This group includes: 

•	 Qualified Disabled and Working Individual or QDWI: Medicaid pays Medicare Part A premiums. 

•	 Qualifying Individual or QI�-1: Medicaid pays Medicare Part B premiums. 

•	 Specific Low�-Income Medicare Beneficiary or SLMB Only: Medicaid pays Medicare Part B 


premiums.
 

•	 Qualified Medicare Beneficiary, sometimes known as QMB Only Medicaid pays Medicare Part B 

premiums, Medicare deductibles and coinsurance. In some cases, Medicaid may also pay their Part A 

premium. 

If you join Aetna Medicare Dual Preferred Plan (HMO D�-SNP) you may not have to pay for deductibles, 

copayments or coinsurance for services that are covered by Medicare. You may have to pay a monthly 

premium or other costs to Aetna Medicare Dual Preferred Plan (HMO D�-SNP) for extra benefits listed below. 

Benefits Available to QDWI, QI�-1, SLMB�-Only and QMB�-Only 

Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�-SNP) 

Premium Assistance 
Medicaid pays the Part A or Part 

B premium� 

No other benefits paid 

QDWI: pays Medicare Part A 

premiums 

QI�-1: pays Medicare Part B 

premiums 

SLMB�-Only: pays Medicare Part 

B premiums. 

QMB�-Only: pays Medicare Part B 

premiums, Medicare deductibles 

and coinsurance. In some cases, 

Medicaid may also pay their Part 

A premium.� 

See Medicaid Premium 

Assistance 

Eye Care Services: 
Medicaid pays for eye exams and 

eyeglasses once every two 

Not Covered Covered 
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Summary of Benefits � 

Benefit Category Alabama Medicaid Aetna Medicare Dual Preferred 
Plan (HMO D�SNP) 
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calendar years. Contact lenses 

may be provided only under 

certain conditions and when 

approved ahead of time. 

Home and Community Based 
Services: 
Programs that allow certain 

disabled clients to stay in their 

Not Covered Not Covered 

homes rather than live in a 

nursing home. 

Intermediate Care Facility 
—Intellectual Disabilities 
(ICF�ID): 
ICF�-ID facilities provide a 

protected residential setting, and 

services to help individuals 

function. 

Not Covered Not Covered 

Non�Emergency Transportation 
NET helps cover the costs of rides 

to and from medically necessary 

appointments if Medicaid 

recipients have no other way to 

get to their appointments without 

obvious hardships.� 

Not Covered Covered 

Prescription Drugs Not Covered Covered 

Medicaid Appeals and Grievances 
You may request a fair hearing from the Alabama Medicaid Agency if the Agency reduces or denies services 


based on medical criteria or when eligibility benefits are denied, terminated, or reduced.
 

Your written request must be received by Medicaid within 60 days from the date the notice of action is 


mailed that a covered service or eligibility benefit has been reduced, denied, or terminated.
 

Mail requests to:
  

Alabama Medicaid Agency
  

Attention: Hearings Coordinator
  

501 Dexter Avenue
  

P.O. Box 5624  

Montgomery, AL 36103�-5624  

If you have questions, call the Alabama Medicaid Recipient Inquiry Hotline at 1�-800�-362�-1504. The call is 

free. (For the hearing impaired, the TTY number is 1�-800�-253�-0799. The call is free.) “All Medicaid services 

are made available in accordance with Title VI of the Civil Rights Act of 1964, Section 504 of the 

Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with Disabilities Act of 

1990. Complaints concerning these matters should be directed to the Civil Rights Coordinator, Alabama 

Medicaid Agency.” 
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Summary of Benefits � 

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and conditions 


of coverage. Plan features and availability may vary by service area.
 

If you want to know more about Original Medicare, look in the “Medicare & You” handbook. Stop by 


Medicare.gov to view it online. Or get a copy by calling 1�-800�-MEDICARE (1�-800�-633�-4227) (TTY: 


1�-877�-486�-2048), 24 hours a day, 7 days a week.
 

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our DSNPs also have contracts with State 


Medicaid programs. Enrollment in our plans depends on contract renewal. See Evidence of Coverage for a 


complete description of plan benefits, exclusions, limitations and conditions of coverage. Plan features and 


availability may vary by service area. The formulary, pharmacy network, and/or provider network may 


change at any time. You will receive notice when necessary. Participating physicians, hospitals and other 


health care providers are independent contractors and are neither agents nor employees of Aetna. The 


availability of any particular provider cannot be guaranteed, and provider network composition is subject to 


change. Out�-of�-network/non�-contracted providers are under no obligation to treat Aetna Medicare 


members, except in emergency situations. Please call our member services number or see your Evidence of 


Coverage for more information, including the cost�-sharing that applies to out�-of�-network services. Aetna, 


CVS Pharmacy® and MinuteClinic, LLC (which either operates or provides certain management support 


services to MinuteClinic�-branded walk�-in clinics) are part of the CVS Health® family of companies. 


SilverSneakers is a registered trademark of Tivity Health, Inc. ©2021 Tivity Health, Inc. All rights reserved.
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Summary of Benefits � 
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Contact name Phone number (TTY: 711) Website 

Aetna: before you enroll 1�833�859�6031 AetnaMedicare.com 

Aetna: after you enroll Member Services: 

1�866�409�1221 
AetnaMedicare.com 

Your agent/broker (use this space 

to write down your agent/broker’s 

phone number) 

� � 

Find a network doctor, hospital, or 

pharmacy 

1�866�409�1221 AetnaMedicare.com/findprovider 

24�-Hour Nurse Line 1�855�493�7019 Please call 

Access2Care (transportation) 1�855�814�1699 Please call 

Aetna (dental) 1�866�409�1221 AetnaMedicare.com/dental 

BrainHQ (memory fitness) 1�888�845�0565� Aetna.BrainHQ.com 

EyeMed (vision) �1�844�486�3485 AetnaMedicareVision.com 

LifeScan/OneTouch 1�877�764�5390 
Brochure code: 123AET200 

OneTouch.OrderPoints.com 
Brochure code: 123AET200 

LifeStation® 1�855�798�9948 Please call 

Nations (extra benefits card) 1�877�204�1817 Aetna.NationsBenefits.com 

NationsHearing 1�877�225�0137 NationsHearing.com/Aetna 

Over�-the�-counter (OTC) benefit 1�877�204�1817 Aetna.NationsBenefits.com 

SilverSneakers® 1�888�423�4632 SilverSneakers.com

© 2021 Aetna Inc. 
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2023 Summary of Benefits 
�Aetna Medicare Dual Select Plan (HMO D-SNP)  
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� 
Here’s a summary of the services we cover from January 1, 2023 through December 31, 2023. Keep in 
mind: This is just a summary. Need a complete list of what we cover and any limitations? Just visit 
AetnaMedicare.com where you’ll find the plan’s Evidence of Coverage (EOC) or you may call us to 
request a copy. 
� 

We’re here to help 
You may have questions as you read through this information. And that’s OK — we’re here to help. 

Not a member yet? 

Call 1�-833�-859�-6031 (TTY: 711)  
October 1–March 31: 8 AM–8 PM, 7 days a week  

April 1–September 30: 8 AM–8 PM, Monday–Friday 

An Aetna® team member will answer your call. 

Already a member? 

Call 1�-866�-409�-1221 (TTY: 711)  
8 AM–8 PM, 7 days a week. 

An Aetna team member will answer your call. 
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Summary of Benefits � 

Are you eligible to enroll? 

To join our plan, you must: 

•	 Live in the plan’s service area, which includes 

these counties: 

Alabama: Autauga, Baldwin, Barbour, Bibb, 

Blount, Bullock, Calhoun, Chambers, Cherokee, 

Chilton, Clay, Cleburne, Coffee, Colbert, Coosa, 

Covington, Crenshaw, Cullman, Dale, Dallas, 

DeKalb, Elmore, Escambia, Etowah, Fayette, 

Franklin, Geneva, Henry, Houston, Jackson, 

Jefferson, Lamar, Lauderdale, Lawrence, 

Limestone, Lowndes, Macon, Madison, Marion, 

Marshall, Mobile, Monroe, Montgomery, Morgan, 

Perry, Pickens, Pike, Randolph, Russell, Shelby, 

St. Clair, Talladega, Tallapoosa, Tuscaloosa, 

Walker, Winston 

•	 Have Medicare Part A 

•	 Have Medicare Part B 

•	 Be in a Medicare Savings Program (MSP) or 


qualify for State Medicaid benefits. See table 


below for additional MSP details.
 

Better health is a team effort 

With our Medicare Advantage Dual Eligible Special 

Needs Plan, or D�-SNP, you’ll have a care team in 

your corner, ready to help you reach your best 

health and make life easier. 

•	 Your�nurse care manager�is a single point of 


contact to help coordinate your care.
 

•	 Your�social worker�will link you to programs in 


your community and help with questions you 


have about social services.
 

•	 Your�care coordinator�will help schedule doctor 

appointments, arrange rides and work with you 

to meet your personal needs. 

•	 Your�member advocate will assist you in 


accessing State Medicaid benefits.
 

Medicare Savings Program What it covers 

Qualified Medicare Beneficiary (QMB) Medicaid covers your Medicare deductibles, premiums, 

copayments and coinsurance for medical services. 

Qualified Medicare Beneficiary Plus (QMB 

Plus) 

Medicaid covers your Medicare deductibles, premiums, 

copayments and coinsurance for medical services. You’re 

eligible for full Medicaid. 

Specified Low�-Income Beneficiary 

(SLMB) 

Medicaid only covers your Medicare Part B premium. 

Specified Low�-income Medicare 

Beneficiary Plus (SLMB Plus) 

Medicaid may cover some of your Medicare cost sharing for 

medical services, depending on your state’s Medicaid program. 

You’re eligible for full Medicaid. 

Full Benefit Dual Eligible (FBDE) Medicaid may cover some of your Medicare cost sharing for 

medical services, depending on your state’s Medicaid program. 

You’re eligible for full Medicaid. 

�Qualified Disabled and Working 

Individual (QDWI) 

Medicaid only covers your Medicare Part A premium. 

�Qualifying Individual (QI) Medicaid only covers your Medicare Part B premium. 
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Summary of Benefits � 

Be sure to show your Aetna�® member ID card AND your state Medicaid ID card 

when you visit the doctor or pharmacy. 

Things to know
 
• What you pay depends on what level of MSP you have (Medicaid eligibility). Those with QMB or  

full Medicaid pay $0. 
• Our D�-SNP is for people on Medicare who are also eligible for Medicaid. It replaces your Original 

Medicare coverage. You’ll still have Medicare, but you’ll get it through us, instead of the federal 

government. We cover everything Original Medicare does and offer other benefits and services too. 

• Your plan doesn’t require you to get a referral from your PCP to see a specialist. But the specialist may 

still ask you for one. Just work with your PCP, or other referring provider, to get it. 

  Original Medicare This Plan 

Covers your Medicare Part A and Part B services 

Offers coverage beyond Medicare Part A and Part B — 

Covers your prescription drugs — 

Includes a SilverSneakers�® fitness membership — 

Offers an allowance for food and over�-the�-counter (OTC) items — 

Offers dental benefits for things like dentures — 

Offers vision benefits for contacts and glasses — 

Offers hearing aids — 

Offers an allowance for over�-the�-counter items — 

Requires you to have a primary care physician (PCP) — 
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Summary of Benefits � 

� 

Plan premium, deductible and maximum out�-of�-pocket (MOOP) 

Out�-of�-Pocket Costs � 

Monthly premium $0 up to $17.90, depending on your level of Extra Help. 

Keep in mind: You must keep paying your Medicare Part B 

premium, too. But your state’s Medicaid program may 

cover your Part B premium. 

Plan deductible $0 

Maximum out�-of�-pocket (MOOP) $8,300 

The Maximum out�-of�-pocket (MOOP) is the�most you'll 
pay for the medical services we cover each year.�It's in 
place to protect you.�Keep in mind: Medicaid will cover 

most of your costs. And your premium and prescription 

drug costs don't count toward your MOOP.� 

Medical and hospital benefits 
Hospital coverage 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification. 

Benefit Your costs in our plan 

Inpatient (unlimited number of days) 
$0 per stay �- $373 per day, days 1�-6; $0 per day, days 

7�-90. $0 for additional days. 

Outpatient (hospital observation services) $0 �- $225 

Outpatient hospital $0 �- $15 �- $325 

$0 for some members, based on your level of Medicaid 

eligibility 

$15 for outpatient hospital services other than surgery 

$325 for each outpatient hospital surgery 

Ambulatory surgical center $0 �- $300 
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Summary of Benefits � 

Doctor visits 
You must choose a doctor in our plan network as your primary care physician (PCP). 

When you enroll, we’ll ask who your PCP is. If you don’t choose, we’ll assign one to you. 

You can always change the PCP by calling us. 

Benefit Your costs in our plan 

PCP visit $0 

Specialist visit $0 �- $15 

Preventive, emergency and urgent care 

Benefit Your costs in our plan 

Preventive care $0 

Emergency care (inside the U.S.) $0 �- $95 

Urgent care (inside the U.S.) $0 �- $25 

$0 �- $95 for emergency care 

Emergency and urgent care, including 

ambulance (outside the U.S.) 
$0 �- $95 for urgent care 

$0 �- $295 for ambulance 

Maximum coverage: $250,000 (the most we’ll pay for 

your worldwide emergency and urgent care combined.) 

Diagnostic services, labs, imaging 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification.� 

Benefit Your costs in our plan 

Diagnostic tests and procedures $0 �- 20% 

Lab services $0 

$0 �- 0% �- 20% 

Diagnostic radiology services, such as MRI 
0% coinsurance for some members, based on your level 

of Medicaid eligibility 

0% for services provided in a physician's office or 

freestanding facility 

20% for services performed by any other provider 

Outpatient X�-rays $0 
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Summary of Benefits � 

Hearing services 
Our hearing benefit is provided by NationsHearing. For us to cover your hearing aids, 

you must get them through NationsHearing. 

Benefit Your costs in our plan 

Diagnostic hearing exam $0 - $15 

Routine hearing exam (one exam every 

year) 

$0 

You must make your appointment through 

NationsHearing. 

Up to $1,250 per ear every year 

Hearing aids – maximum coverage 
Your hearing aid benefit has an allowance. Keep in mind: If 

you choose a hearing aid that costs more than your 

allowance, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 

Dental services 
For us to cover your dental services, you must see a dentist in the Aetna Dental PPO 
Network. To find a dentist, use the phone number or website listed in the contact quick 

reference chart. Please be aware your dental network is different than your medical 

network. We cover preventive and comprehensive dental services. This includes things 

like cleanings, x-rays, fillings, extractions and dentures. Cosmetic services, such as teeth 

whitening, are not covered. 

Benefit Your costs in our plan 

Oral exam, cleanings and x-rays $0� 

Fillings, extractions, crowns, root canals, 

and dentures 

$0 

� 

$2,700 maximum benefit every year 

Maximum coverage 
Your dental coverage has a maximum benefit. Keep in 

mind: If you have dental care that costs more than the 

maximum, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 
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7 
Summary of Benefits � 

Vision services 
Our vision benefit is provided by EyeMed. For us to cover your contacts or 

eyeglasses, you must see a doctor in the EyeMed network. To find a doctor, use the 

phone number or website listed in the contact quick reference chart. 

Benefit Your costs in our plan 

Diagnostic eye exam (includes 

diabetic eye exams) 

$0 �- $0 �- $15 

$0 copay for some members, based on your level of Medicaid 

eligibility 

$0 for diabetic eye exams 

$15 for all other Medicare�-covered eye exams 

Glaucoma screenings 
$0 

Routine eye exam� $0 

Contacts and eyeglasses (includes 

coverage after cataract surgery and 

frames and lenses not usually covered 

by Medicare) 

Up to $300 every year 

Keep in mind: If you get eyewear that costs more than your 

allowance, you’ll have to pay the difference. And your plan 

won’t reimburse you for the extra amount. 

Mental health services 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization�or pre�-certification.� 

Benefit Your costs in our plan 

Inpatient psychiatric hospital stay $0 �- $624 per day, days 1�-3; $0 per day, days 4�-90 

Group and Individual therapy (outpatient) $0 �- $40 

Individual psychiatric therapy (outpatient) $0 �- $40 

Skilled nursing facility (SNF) and therapy 
Your doctor often needs approval from us before we cover these services. This is called 

a prior authorization or pre�-certification.� 

Benefit Your costs in our plan 

Skilled nursing facility (SNF) care (up to 100 $0 �- $0 per day, days 1�-20; $194.50 per day, days 21�-100 

days) 

Physical and speech therapy $0 �- $15 

Occupational therapy $0 �- $15 
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Summary of Benefits � 

Ambulance and routine transportation 
Our routine transportation benefit is provided by Access2Care. Keep in mind: All trips 

are subject to a mileage limit, unless we approve it first. And you must schedule your 

trip with Access2Care at least 48�hours in advance. 

Benefit Your costs in our plan 

Ambulance 

(ground, one�-way trip) 

$0 �- $295 

$0 �- 20% 

Ambulance 

(air, one�-way trip) 
Your doctor often needs approval from us before we 

cover an air ambulance. This is called prior authorization 
or pre�-certification. 

Routine, non�-emergency transportation $0 

Our plan covers 36 one�-way trips every year, up to 100 

miles each trip. 

� �
 

Medicare Part B Drugs 
Medicare Part B only covers certain medicines for certain conditions. These medicines 

are often given to you in your doctor's office. They can include things like vaccines, 

injections and nebulizers, among others. They can also include medicines you take at 

home through special medical equipment. Your doctor often needs approval from us 

before we cover these services. This is called a prior authorization�or pre�-certification. 

Benefit Your costs in our plan 

Chemotherapy drugs $0 �- 20% 

Other Part B drugs $0 �- 20%   
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Summary of Benefits � 

Medicare Part D Drugs 
Medicare Part D covers a wide range of prescription drugs. They can include medicines 

you take every day for conditions like high blood pressure or diabetes. Some drugs 

require prior authorization. This means you must get approval from us first before we’ll 

cover it. 

Benefit Your costs in our plan 

Deductible $0 

$0 for all covered drugs 

Initial Coverage 
You can get a 30, 60 or 100�-day supply of drugs. This includes 

home infusion drugs obtained through your Part D benefit. 

Note: Specialty drugs have a 30�-day limit. 

Coverage Gap $0 

Catastrophic Coverage $0 

�
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Summary of Benefits � 

Other covered benefits 
Your doctor may need approval from us before we cover these services. This is called prior authorization or 

pre�-certification. 

Over�-the�-counter (OTC) benefit 

Benefit Your costs in our plan 

$0 

You will receive a $150 quarterly allowance to be used 

towards items from the Nations OTC catalog 

(aetna.nationsbenefits.com) such as pain relievers, cold 

remedies and vitamins. You can shop for eligible products 

online, by phone and at participating retail locations using
OTC� 

a preloaded debit card that will be provided to you by 

mail.� 

Your allowance is quarterly. It will not carry over from one 

quarter to the next. You will lose any amount leftover at 

the end of the quarter. Note: Your allowance will be on the 

same debit card as your Extra Benefits Card. 

24�-Hour Nurse Line and Telehealth 

Benefit Your costs in our plan 

24�-Hour Nurse Line 

$0 

Talk to a registered nurse anytime, day or night.� 

Telehealth Members should contact their doctor for information on 

what telehealth services they offer and how to schedule a 

telehealth visit. Depending on location, members may also 

have the option to schedule a telehealth visit 24 hours a 

day, 7 days a week via Teladoc, MinuteClinic Video Visit, 

or other providers that offer telehealth services covered 

under your plan. 
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Summary of Benefits � 

Substance Abuse 

Benefit Your costs in our plan 

Individual substance abuse therapy 

(outpatient) 

$0 �- 20% 

Group substance abuse therapy 

(outpatient) 

$0 �- 20% 

Medical equipment/supplies 
Your doctor often needs approval from us before we cover these services. This is called 

prior authorization or pre�-certification. 

Benefit Your costs in our plan 

Durable medical equipment (DME), like 

CPAP* machines, wheelchairs and oxygen 

$0 �- 20% 

Prosthetics, such as braces and artificial 

limbs 

$0 �- 20% 

Fall prevention $0 

Up to $150 every year for certain clinically appropriate 

safety items for your home. These can improve your ability 

to move around your home. 

*CPAP stands for “continuous positive airway pressure” 
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12 
Summary of Benefits � 
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Home care & support 

Benefit Your costs in our plan 

Home health care $0 

LifeStation�® personal emergency response 

system 

$0 

We cover a personal emergency response system, to 

provide you with 24/7 access to help in the event of an 

emergency. 

Meals $0 

28 meals over a 14�-day period after you’re discharged 

from an inpatient hospital or skilled nursing facility stay. 

Upon discharge, you'll be contacted by GA Foods to 

schedule delivery. 

Extra benefits card	 You will receive a $150 quarterly allowance on a 

preloaded debit card to be used towards the following: 

• Healthy foods: 
○ Benefit can be used towards the purchase of 

healthy and nutritious foods and produce at 

approved retail locations, as well as online and 

over the phone. 

• Over�-the�-counter (OTC) items: 
○ Benefit can be used towards the purchase of 

covered plan approved OTC items purchased 

either through mail order, in a participating 

retail store, online or through the mobile app. 

Our plan has partnered with Nations to provide this 

benefit. 

Diabetic supplies & dialysis 
We cover blood glucose monitors and diabetic test strips from LifeScan/OneTouch�®. 
Keep in mind: We don’t cover other brands unless you get approval from us first. 

Benefit Your costs in our plan 

Diabetic supplies 0% 

Dialysis $0 �- 20% 
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Summary of Benefits � 

Foot care (podiatry services) 

Benefit Your costs in our plan 

Medicare�covered foot exams and 

treatment 

$0 � $15 

Routine foot care (twelve visits every 

year) 

$0 � $15 

Back care 

Benefit Your costs in our plan 

Chiropractic care 

$0 � $10 for Medicare�covered chiropractic care 

$0 for routine chiropractic care 

� 
Tivity will manage your chiropractic benefit. We cover 

twelve visits every year for routine care as necessary to 

meet your individual needs. 
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Summary of Benefits � 
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Fitness benefit 

Benefit Your costs in our plan 

$0 

SilverSneakers & Brain HQ 

You’re eligible for a basic membership at SilverSneakers 

participating facilities. If you prefer to exercise at home, 

you can also access online classes or get an at-home 

fitness kit. You'll also have access to classes and 

workshops taught by instructors trained in senior fitness, 

workout videos, a mobile app, and online fitness nutrition 

tips. You'll have access to online mental enrichment 

classes to support your health and wellness, as well as 

your mental fitness. 

You'll also have access to BrainHQ, an online memory 

fitness program. It contains brain exercises and 

assessments, as well as a library of information on 

activities that contribute to brain health. You can log in 

and use BrainHQ from your internet-connected computer, 

tablet, or smartphone (or all three) on a schedule that 

works best for you. 

14 

70 



 
 

 
 

 

 

 

 

 

  

 

 

 

 

15 
Summary of Benefits � 

(Full Benefit Group) 

DESCRIPTION OF ADDITIONAL MEDICAID BENEFITS 

Certain Medicare recipients qualify for Medicaid to pay their Medicare Part B (supplemental medical 

insurance) premiums and for some services not covered by Medicare. Some of these extra benefits include 

eye exams and eyeglasses, Home and Community Based services (if eligible), mental health services, 

prescription drugs that are not covered by Medicare Part D, and non�-emergency transportation. In some 

cases, Medicaid may pay their Part A (hospital insurance) premium. 

The people in this group include: 

• QMB�-Plus 

• Full Benefit Dual Eligible or FBDE recipient 

• SLMB�-Plus 

Aetna Medicare Dual Select Plan (HMO D�-SNP) and Alabama Medicaid have agreed to work together to 

offer another choice for full Medicaid recipients who have Medicare Part A and Part B. If you join Aetna 

Medicare Dual Select Plan (HMO D�-SNP) you do not have to pay for deductibles, copayments or 

coinsurance for services that are covered by Medicare. You may also qualify for the benefits listed below. 

Benefits Available to QMB�-Plus, Full Benefit Dual Eligibles and SLMB�-Plus 

Benefit Category Alabama Medicaid Aetna Medicare Dual Select Plan 
(HMO D�-SNP) 

Eye Care Services: 
Medicaid pays for eye exams and 

eyeglasses once every two 

calendar years. Contact lenses 

may be provided only under 

certain conditions and when 

approved ahead of time. 

$1.30 to $3.90 for eye exams. 

NOTE: You must buy your glasses 

from a Medicaid�-approved 

contract provider. 

Covered 

Home and Community Based 
Services: 
Programs that allow certain 

disabled clients to stay in their 

homes rather than live in a 

nursing home. 

You must meet certain medical 

criteria to qualify for this service. 

Not Covered 

Intermediate Care Facility for 
Intellectual Disabilities (ICF�-ID) 
ICF�-ID facilities provide a 

protected residential setting and 

services to help individuals 

function. 

You must meet certain medical 

criteria to qualify for this service. 

Not Covered 

Non�-Emergency Transportation 
NET helps cover the costs of rides 

to and from medically necessary 

appointments if Medicaid 

recipients have no other way to 

get to their appointments. 

You must call and get prior 

approval for this service. 

Covered 
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16 
Summary of Benefits � 
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Benefit Category Alabama Medicaid Aetna Medicare Dual Select Plan 
(HMO D�-SNP) 

Prescription Drugs .65 to $3.90 per prescription for 

Part D excluded drugs covered 

by Alabama Medicaid. Medicaid 

does not cover Part D covered 

drugs (defined by CMS) for dual 

eligibles. 

.50 cents to $3 per prescription 

Covered 

Limited or Partial Benefit Group 

DESCRIPTION OF ADDITIONAL MEDICAID BENEFITS 
Certain Medicare recipients qualify for Medicaid to pay their Medicare Part A (hospital insurance) OR Part B 

(supplemental medical insurance) premiums. These recipients do not qualify for any additional Medicaid 

benefits. 

This group includes: 

•	 Qualified Disabled and Working Individual or QDWI: Medicaid pays Medicare Part A premiums. 

•	 Qualifying Individual or QI�-1: Medicaid pays Medicare Part B premiums. 

•	 Specific Low�-Income Medicare Beneficiary or SLMB Only: Medicaid pays Medicare Part B 


premiums.
 

•	 Qualified Medicare Beneficiary, sometimes known as QMB Only Medicaid pays Medicare Part B 

premiums, Medicare deductibles and coinsurance. In some cases, Medicaid may also pay their Part A 

premium. 

If you join Aetna Medicare Dual Select Plan (HMO D�-SNP) you may not have to pay for deductibles, 

copayments or coinsurance for services that are covered by Medicare. You may have to pay a monthly 

premium or other costs to Aetna Medicare Dual Select Plan (HMO D�-SNP) for extra benefits listed below. 

Benefits Available to QDWI, QI�-1, SLMB�-Only and QMB�-Only 

Benefit Category Alabama Medicaid Aetna Medicare Dual Select Plan 
(HMO D�-SNP) 

Premium Assistance 
Medicaid pays the Part A or Part 

B premium� 

No other benefits paid 

QDWI: pays Medicare Part A 

premiums 

QI�-1: pays Medicare Part B 

premiums 

SLMB�-Only: pays Medicare Part 

B premiums. 

QMB�-Only: pays Medicare Part B 

premiums, Medicare deductibles 

and coinsurance. In some cases, 

Medicaid may also pay their Part 

A premium.� 

See Medicaid Premium 

Assistance 

Eye Care Services: 
Medicaid pays for eye exams and 

eyeglasses once every two 

Not Covered Covered 
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Summary of Benefits � 

Benefit Category Alabama Medicaid Aetna Medicare Dual Select Plan 
(HMO D�SNP) 
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calendar years. Contact lenses 

may be provided only under 

certain conditions and when 

approved ahead of time. 

Home and Community Based 
Services: 
Programs that allow certain 

disabled clients to stay in their 

homes rather than live in a 

nursing home. 

Not Covered Not Covered 

Intermediate Care Facility 
—Intellectual Disabilities 
(ICF�ID): 
ICF�-ID facilities provide a 

protected residential setting, and 

services to help individuals 

function. 

Not Covered Not Covered 

Non�Emergency Transportation 
NET helps cover the costs of rides 

to and from medically necessary 

appointments if Medicaid 

recipients have no other way to 

get to their appointments without 

obvious hardships.� 

Not Covered Covered 

Prescription Drugs Not Covered Covered 

Medicaid Appeals and Grievances 
You may request a fair hearing from the Alabama Medicaid Agency if the Agency reduces or denies services 


based on medical criteria or when eligibility benefits are denied, terminated, or reduced.
 

Your written request must be received by Medicaid within 60 days from the date the notice of action is 


mailed that a covered service or eligibility benefit has been reduced, denied, or terminated.
 

Mail requests to:
  

Alabama Medicaid Agency
  

Attention: Hearings Coordinator
  

501 Dexter Avenue
  

P.O. Box 5624  

Montgomery, AL 36103�-5624  

If you have questions, call the Alabama Medicaid Recipient Inquiry Hotline at 1�-800�-362�-1504. The call is 

free. (For the hearing impaired, the TTY number is 1�-800�-253�-0799. The call is free.) “All Medicaid services 

are made available in accordance with Title VI of the Civil Rights Act of 1964, Section 504 of the 

Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with Disabilities Act of 

1990. Complaints concerning these matters should be directed to the Civil Rights Coordinator, Alabama 

Medicaid Agency.” 
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Summary of Benefits � 

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and conditions 


of coverage. Plan features and availability may vary by service area.
 

If you want to know more about Original Medicare, look in the “Medicare & You” handbook. Stop by 


Medicare.gov to view it online. Or get a copy by calling 1�-800�-MEDICARE (1�-800�-633�-4227) (TTY: 


1�-877�-486�-2048), 24 hours a day, 7 days a week.
 

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our DSNPs also have contracts with State 


Medicaid programs. Enrollment in our plans depends on contract renewal. See Evidence of Coverage for a 


complete description of plan benefits, exclusions, limitations and conditions of coverage. Plan features and 


availability may vary by service area. The formulary, pharmacy network, and/or provider network may 


change at any time. You will receive notice when necessary. Participating physicians, hospitals and other 


health care providers are independent contractors and are neither agents nor employees of Aetna. The 


availability of any particular provider cannot be guaranteed, and provider network composition is subject to 


change. Out�-of�-network/non�-contracted providers are under no obligation to treat Aetna Medicare 


members, except in emergency situations. Please call our member services number or see your Evidence of 


Coverage for more information, including the cost�-sharing that applies to out�-of�-network services. Aetna, 


CVS Pharmacy® and MinuteClinic, LLC (which either operates or provides certain management support 


services to MinuteClinic�-branded walk�-in clinics) are part of the CVS Health® family of companies. 


SilverSneakers is a registered trademark of Tivity Health, Inc. ©2021 Tivity Health, Inc. All rights reserved.
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Contact name Phone number (TTY: 711) Website 

Aetna: before you enroll 1�833�859�6031 AetnaMedicare.com 

Aetna: after you enroll Member Services: 

1�866�409�1221 
AetnaMedicare.com 

Your agent/broker (use this space 

to write down your agent/broker’s 

phone number) 

� � 

Find a network doctor, hospital, or 

pharmacy 

1�866�409�1221 AetnaMedicare.com/findprovider 

24�-Hour Nurse Line 1�855�493�7019 Please call 

Access2Care (transportation) 1�855�814�1699 Please call 

Aetna (dental) 1�866�409�1221 AetnaMedicare.com/dental 

BrainHQ (memory fitness) 1�888�845�0565� Aetna.BrainHQ.com 

EyeMed (vision) �1�844�486�3485 AetnaMedicareVision.com 

LifeScan/OneTouch 1�877�764�5390 
Brochure code: 123AET200 

OneTouch.OrderPoints.com 
Brochure code: 123AET200 

LifeStation® 1�855�798�9948 Please call 

Nations (extra benefits card) 1�877�204�1817 Aetna.NationsBenefits.com 

NationsHearing 1�877�225�0137 NationsHearing.com/Aetna 

Over�-the�-counter (OTC) benefit 1�877�204�1817 Aetna.NationsBenefits.com 

SilverSneakers® 1�888�423�4632 SilverSneakers.com

© 2021 Aetna Inc. 
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Pre-enrollment checklist 
Before making an enrollment decision, it is important that you fully understand our benefits and 

rules. If you have any questions, you can call and speak to a customer service representative at 

1-833-859-6031 (TTY: 711). From October 1 to March 31, we’re here 8 AM to 8 PM, 7 days a week. 

From April 1 to September 30, we’re here 8 AM to 8 PM, Monday through Friday. 

Understanding  the  benefits 

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. 

It is important to review plan coverage, costs and benefits before you enroll. Visit 

AetnaMedicare.com or call 1-833-859-6031 (TTY: 711) to view a copy of the EOC. 

Review the provider directory (or ask your doctor) to make sure the doctors you see now are   

in the network. If they aren’t listed, it means you’ll likely have to select a new doctor. 

If you’re enrolling in a plan with prescription drug coverage: Review the pharmacy directory to 

make sure the pharmacy you use for any prescription medicine is in the network. If the pharmacy  

is not listed, you’ll likely have to select a new pharmacy for your prescriptions. 

If you’re enrolling in a plan with prescription drug coverage: Review the formulary to make  

sure your drugs are covered. 

Understanding  important  rules 

If you’re enrolling in a plan with a monthly premium: In addition to your monthly plan premium, 

you must continue to pay your Medicare Part B premium. This premium is normally taken out of 

your Social Security check each month. The Part B premium is covered for full-dual members. 

Benefits, premiums and/or copayments/coinsurance may change on January 1, 2024. 

If you’re enrolling in an HMO plan: Except in emergency or urgent situations, we do not cover 

services by out-of-network providers (doctors who aren’t listed in the provider directory). 

If you’re enrolling in a PPO plan or other plan that offers out-of-network coverage: Our plan 

allows you to see providers outside of our network (non-contracted providers). However, while  

we will pay for covered services, the provider must agree to treat you. Except in an emergency  

or urgent situations, non-contracted providers may deny care. In addition, you may pay a higher  

copay for services received by non-contracted providers. 

If you’re enrolling in a D-SNP plan: This plan is a Dual Eligible Special Needs Plan (D-SNP).  

Your ability to enroll will be based on verification that you’re entitled to both Medicare and  

medical assistance from a state plan under Medicaid. 

If you’re enrolling in an I-SNP plan: This plan is an institutional special needs plan (I-SNP).  

Your ability to enroll will be based on verification that you, for 90 days or longer, have had or are 

expected to need the level of services provided in a skilled nursing facility, a nursing facility, an 

intermediate care facility for individuals with intellectual and developmental disabilities,  

a psychiatric hospital or unit, a rehabilitation hospital or unit, a long-term care hospital,  

a swing-bed hospital, or a facility approved by CMS that furnishes similar services. 

©2022  Aetna  Inc.  
Y0001_NR_30430_2023_C 
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TIP 

Check with us first 

Sometimes, you or your doctor will  

need to get our approval before  

we’ll cover some services.  

We call this prior authorization.  

This helps us ensure you  

get the care you need while keeping  

your costs low. 



                 

 

                

                  

                  

               

 

            

            

                

             

             

               

           

              

           

  

              

           

               

               

Aetna® Medicare is an HMO, PPO plan with a Medicare contract. Our D-SNPs also have contracts with 

State Medicaid programs. Enrollment in our plans depends on contract renewal. 

Every year, Medicare evaluates plans based on a 5-Star rating system. 

For mail order, you can get prescription drugs shipped to your home through the network mail-order 

delivery program. Typically, mail-order drugs arrive within 7 to 14 days. You can call the phone number on 

your member ID card if you do not receive your mail-order drugs within this time frame. Members may 

have the option to sign up for automated mail-order delivery. 

Members who get “Extra Help” are not required to fill prescriptions at preferred network pharmacies 

in order to get Low Income Subsidy (LIS) copays. 

Aetna Medicare’s pharmacy network includes limited lower cost, preferred pharmacies in: Rural 

Nebraska, Rural Kansas, Suburban West Virginia, Rural Maine, Suburban Arizona, Rural Michigan, 

Urban Michigan. The lower costs advertised in our plan materials for these pharmacies may not be 

available at the pharmacy you use. For up-to-date information about our network pharmacies, 

including whether there are lower-cost preferred pharmacies in your area, members please call 

the number on your ID card, non-members please call 1-833-859-6031 (TTY: 711) or consult the 

online pharmacy directory at AetnaMedicare.com/pharmacyhelp. 

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except 

in emergency situations. Please call our customer service number or see your Evidence of 

Coverage for more information, including the cost-sharing that applies to out-of-network services. 

Other pharmacies are available in our network. 

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and 

conditions of coverage. Plan features and availability may vary by service area. 

Participating physicians, hospitals and other health care providers are independent contractors 

and are neither agents nor employees of Aetna. The availability of any particular provider cannot 

be guaranteed, and provider network composition is subject to change. 

The formulary and/or pharmacy network may change at any time. You will receive notice when 

necessary. 

Aetna and CVS Pharmacy® are part of the CVS Health® family of companies. 

SilverSneakers® is a registered trademark of Tivity Health, Inc. 
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TIP 

Consider the benefits 

This plan offers benefits  

at no extra cost to you,  

such as fitness memberships,  

a nurse hotline and other helpful 

services and resources. 

Check the benefits highlights section  

and your plan details to see what’s offered. 
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See how your plan rates
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See how your plan rates 
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Here’s how Star Ratings work 

The federal government (the Centers for Medicare & Medicaid Services, also known 

as CMS) uses information from member satisfaction surveys, plans and health care 

providers to rate Medicare Advantage plans and prescription drug plans (Part D). 

Medicare Advantage plans are rated on how well they perform in these categories: 

Staying healthy (screenings, tests and vaccines) 

Managing  chronic  (long-term)  conditions 

Plan responsiveness and care 

Member complaints, problems getting services and choosing to leave the plan 

Health plan customer service 

Each plan receives a rating from one star (lowest) to five stars (highest). Star Ratings are calculated 

each year and may change from one year to the next. 
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IMPORTANT INFORMATION:

2023 Medicare Star Ratings

For 2023, Aetna Medicare - H3239 received the following Star Ratings from Medicare:

Overall Star Rating:

Health Services Rating:

Drug Services Rating:

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important

The number of stars show how

well a plan performs.

Get More Information on Star Ratings Online

medicare.gov/plan-compare

Questions about this plan?

IMPORTANT INFORMATION: 

2023 Medicare Star Ratings 

Aetna Medicare - H3239 

For 2023, Aetna Medicare - H3239 received the following Star Ratings from Medicare: 

Overall Star Rating: 

Health Services Rating: 

Drug Services Rating: 

Every year, Medicare evaluates plans based on a 5-star rating system. 

Why Star Ratings Are Important 

Medicare rates plans on their health and drug services. 

This  lets  you easily  compare  plans  based  on  quality  and 

performance.  

Star Ratings are based on factors that include: 

Feedback from members about the plan’s service and care 

The number of members who left or stayed with the plan 

The number of complaints Medicare got about the plan 

Data from doctors and hospitals that work with the plan 

More stars mean a better plan – for example, members may 

get better care and better, faster customer service. 

The number of stars show how 

well a plan performs. 

EXCELLENT 

ABOVE  AVERAGE 

AVERAGE 

BELOW  AVERAGE 

POOR 

Get More Information on Star Ratings Online 

Compare Star Ratings for this and other plans online at medicare.gov/plan-compare. 

Questions about this plan? 

Contact Aetna Medicare 7 days a week from 8:00 a.m. to 8:00 p.m. local time at 833-859-6031 (toll-free) or 711 (TTY), 

from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through Friday from 

8:00 a.m. to 8:00 p.m. local time. Current members please call 866-409-1221 (toll-free) or 711 (TTY). 

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our DSNPs also have contracts with State Medicaid 

programs. Enrollment in our plans depends on contract renewal. 

Y0001_2023_H3239V1_M 
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Sign up for your plan
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How to 
enroll 

1-
S

N
P

 
2

0
2

3
-1

8
.4

5
.3

0
5

.



 

 

 

 

Ready to enroll? 
Once you choose your plan, select the enrollment method that works best for you. 

By phone 

Call us or a licensed Medicare professional to enroll over the phone or set up a 

personal meeting. You can reach us at 1-833-859-6031  (TTY:  711). From October 1  

to March 31, we’re here 8 AM to 8 PM, 7 days a week. From April 1 to September 30,  

we’re here 8 AM to 8 PM, Monday through Friday. 

By fax 

Complete and fax the enrollment form in the back of this packet 

to 1-844-984-0393. 

By mail 

Complete and return the enclosed enrollment form in the back of this packet. 

Start your enrollment off right 

When completing your enrollment form, don’t forget to do these important things: 

Tell us who your primary care physician (PCP) is 

Many of our D-SNP plans require you to select a PCP. If you enroll in one of these plans and you 

don’t select a PCP, we’ll choose one for you. 

On your form, be sure to write in your PCP’s information. You can find all the details for our 

network PCPs at AetnaMedicare.com/findprovider. 

Sign and date your form 

Let’s work together to complete your enrollment — be sure to sign and date your form.  

This will help avoid any delays. 

Keep your enrollment on track 

If we have any questions, we’ll call you and also send a letter, explaining  

what we need. 

Please be sure to stay in touch with us and provide any additional  

information. This will help us proceed with your enrollment. 
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What happens next? 
Here’s a list of activities to look for after you enroll. If we don’t have any questions about your 

enrollment form, you’ll hear from us within a week. 

Welcome call 

You may receive a call verifying your plan choice. We’ll also make sure 

your doctors and medicines are covered in our network. 

Acceptance letter 

This letter includes information to help you understand your plan’s features. 

We’ll send it to you once the Centers for Medicare & Medicaid Services 

approves your enrollment. 

You’ll get your letter by mail. 

Member ID card 

Use this card, and your Medicaid card if you have one, each time 

you visit the doctor, hospital or pharmacy. This is different from 

the Medicare card you receive from the federal government. 

You’ll get your Aetna Medicare member ID card in the mail. 

Welcome kit 

This kit includes tips, tools and resources to help you get the most 

out of your plan. 

You’ll get your welcome kit in the mail. 

Health survey 

A member of your care team will call you within 90 days to complete your 

health survey. This is important. It helps them get you the right care. Be sure 

to complete your survey and you’ll be able to receive a gift card. 

Evidence of Coverage (EOC) 

This is a complete description of coverage under your Medicare Advantage 

plan and your member rights. Your EOC and other important plan documents 

will be available on our website in October 2022. 

You’ll find your EOC online at  AetnaMedicare.com/mydsnp. 
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Scope of Sales Appointment Confirmation Form 
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The Centers for Medicare & Medicaid Services requires agents to document the scope of a marketing 

appointment prior to any individual sales meeting to ensure understanding of what will be discussed 

between the agent and the Medicare beneficiary (or their authorized representative). All information 

provided on this form is confidential and should be completed by each person with Medicare or his/her 

authorized representative. 

Please initial below beside the type of product(s) you want the agent to discuss. 

(Refer to page 2 for product type descriptions.) 

Stand-alone Medicare Prescription Drug Plans (Part D) 

Medicare Advantage Plans (Part C) and Cost Plans 

Dental/Vision/Hearing Products 

Supplemental Health Products 

Medicare Supplement (Medigap) Products 

By signing this form, you agree to a meeting with a sales agent to discuss the types of products you 

initialed above. Please note, the person who will discuss the products is either employed or contracted by

a Medicare plan. They do not work directly for the Federal government. This individual may also be paid 

based on your enrollment in a plan. Signing this form does NOT obligate you to enroll in a plan, affect your 

current or future enrollment, or enroll you in a Medicare plan. 

Beneficiary or Authorized Representative Signature and Signature Date: 

Signature: Signature Date: 

If you are the authorized representative, please sign above and print below: 

Representative’s Name: Your Relationship to the Beneficiary: 

To be completed by Agent: 

Agent Name: Agent Phone: 

Beneficiary Name: Beneficiary Phone: 

Beneficiary Address: 

Initial Method of Contact: (Indicate here if beneficiary was a walk-in.) 

Agent’s Signature: 

Plan(s) the agent represented during this meeting: Date Appointment Completed: 

Plan use only 

Agent, if the form was signed by the beneficiary at time of appointment, provide explanation why SOA 

was not documented prior to meeting: 

Scope of Appointment documentation is subject to CMS record retention requirements. 
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Stand-alone Medicare Prescription Drug Plans (Part D)

Medicare Prescription Drug Plan (PDP): A stand-alone drug plan that adds prescription drug

coverage to Original Medicare, some Medicare Cost Plans, some Medicare Private-Fee-for-Service 

Plans, and Medicare Medical Savings Account Plans. 

Medicare Advantage Plans (Part C) and Cost Plans 

Medicare Health Maintenance Organization (HMO): A Medicare Advantage Plan that provides all

Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug 

coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan’s network 

(except in emergencies). 

Medicare Preferred Provider Organization (PPO) Plan: A Medicare Advantage Plan that provides

all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription 

drug coverage. PPOs have network doctors and hospitals but you can also use out-of-network 

providers, usually at a higher cost. 

Medicare Private Fee-For-Service (PFFS) Plan: A Medicare Advantage Plan in which you may go to

any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, terms and 

conditions and agrees to treat you — not all providers will. If you join a PFFS Plan that has a network, 

you can see any of the network providers who have agreed to always treat plan members. You’ll 

usually pay more to see out-of-network providers. 

Medicare Point of Service (POS) Plan: A type of Medicare Advantage Plan available in a local or

regional area which combines the best feature of an HMO with an out-of-network benefit. Like the 

HMO, members are required to designate an in-network physician to be the primary health care 

provider. You can use doctors, hospitals, and providers outside of the network for an 

additional cost. 

Medicare Special Needs Plan (SNP): A Medicare Advantage Plan that has a benefit package

designed for people with special health care needs. Examples of the specific groups served include 

people who have both Medicare and Medicaid, people who reside in nursing homes, and people who 

have certain chronic medical conditions. 

Medicare Medical Savings Account (MSA) Plan: MSA Plans combine a high deductible health plan

with a bank account. The plan deposits money from Medicare into the account. You can use it to pay 

your medical expenses until your deductible is met. 

Medicare Cost Plan: In a Medicare Cost Plan, you can go to providers both in and out of network.

If you get services outside of the plan’s network, your Medicare-covered services will be paid for 

under Original Medicare but you’ll be responsible for Medicare coinsurance and deductibles. 

Medicare Medicaid Plan (MMP): An MMP is a private health plan designed to provide integrated

and coordinated Medicare and Medicaid benefits for dual eligible Medicare beneficiaries. 

Dental/Vision/Hearing Products 

Plans offering additional benefits for consumers who are looking to cover needs for dental, vision or 

hearing. These plans aren’t affiliated or connected to Medicare. 

Supplemental Health Products 

Plans offering additional benefits; payable to consumers based upon their medical utilization; 

sometimes used to defray copays/coinsurance. These plans aren’t affiliated or connected to 

Medicare. 

Medicare Supplement (Medigap) Products 

Plans offering a supplemental policy to fill “gaps” in Original Medicare coverage. A Medigap policy 

typically pays some or all of the deductible and coinsurance amounts applicable to Medicare-covered 

services, and sometimes covers items and services that aren’t covered by Medicare, like care outside 

of the country. These plans aren’t affiliated or connected to Medicare. 
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Aetna Medicare 
2023 Individual Enrollment Request Form 

Instructions 

How to enroll OMB No. 0938-1378 Expires 7/31/2024 

Online at: 

AetnaMedicare.com 
or through 

Medicare at 

www.medicare.gov 

Call us at: 

1-833-859-6031 
(TTY: 711) 

Through your 
agent: 

Give them the 

completed form 

Fax to: 

Attention: 

Enrollment 

Department 

Fax: 

1-844-984-0393 

Mail to: 

Aetna Medicare 

PO Box 7083 

London, KY 40742 

Get ready 
Have the following handy: 

● Your red, white and blue Medicare insurance card 
● Your health insurance information for any other insurance you have (including Medicaid) 
● Your primary care provider’s information which is available online at 

AetnaMedicare.com/findprovider 

Questions? 
Call us at 1-833-859-6031 (TTY: 711). We’re here 8 AM to 8 PM, seven days a week, from October 1 to 

March 31 and 8 AM to 8 PM, Monday through Friday, from April 1 to September 30. 

Tips for your enrollment request 
● Each applicant must complete their own enrollment. Please don’t photocopy a form for reuse. 
● Print neatly. Complete all sections. Don’t forget to sign and date the form. 
● For individuals experiencing homelessness: If you want to join a plan but have no permanent 

residence, a Post Office Box, an address of a shelter or clinic, or the address where you receive mail 

(for example, social security checks) may be considered your permanent residence address. 
● If you enroll outside the Annual Enrollment Period (AEP) timeframe, you must confirm your 

enrollment period (see next page). 
● Make a copy of the completed application for your records. 
● We recommend you confirm your form was received if you fax or mail it (for example, call us to 

confirm receipt or send certified mail). 

If you need information in another language or accessible format (for example, large print or braille), 

contact us at 1-833-859-6031 (TTY: 711), 8 AM to 8 PM, seven days a week, from October 1 to March 31 

and 8 AM to 8 PM, Monday through Friday, from April 1 to September 30. 

Thank you for choosing our plan. You will hear from us within 10-14 days. 

Y0001_30648_2023_C_FINAL_3 US23-ALS01.1-ALABAMA-DSNP 
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Confirm your enrollment period

Page 1

Typically' you may enroll in a Medicare Advantage Plan during the Annual Enrollment Period (AEP)
from October 15 through December 7 of each year. There are exceptions that may allow you to enroll in

a Medicare Advantage plan outside of this period.

Read the following statements carefully and check the box if the statement applies to you. By

checking a box you certify that, to the best of your knowledge, you are eligible for an Enrollment Period.

If we later determine that this information is incorrect, you may be disenrolled.

Prospective member name Medicare Number

‒‒ ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ ‒‒

Reason for Annual Enrollment Period Eligibility

I'm enrolling between 10/15/22-12/7/22 during the current Annual Enrollment Period.

Reasons for Initial Enrollment Period Eligibility

I'm new to Medicare.

I'm new to Medicare, and I was notified about getting Medicare after my Part A and/or Part B

coverage started.

I had Medicare prior to now, but I'm now turning 65.

Reasons for Open Enrollment Period Eligibility

Between 1/1/23 and 3/31/23:

I'm in a Medicare Advantage plan and want to make a change.

Between 4/1/23 and 12/31/23:

I'm in a Medicare Advantage plan and have had Medicare for less than 3 months. I want to make a

change.

Reasons for Special Enrollment Period Eligibility

I moved to a new address that's outside my current plan's service area, or I recently moved and this

plan is a new option for me. I moved on (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I was released from jail. I was released on (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I moved back to the United States after living outside the country. I returned to the U.S. on

(date).‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I recently got lawful presence status in the United States. I got this status on  (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒

I recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid

assistance, or lost Medicaid) on  (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒

I recently had a change in my Extra Help paying for my drug costs (newly got Extra Help, had a

change in the level of Extra Help, or lost Extra Help) on (date).‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

(continued on next page)

US23-ALS01.1-ALABAMA-DSNP 
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Confirm your enrollment period

Page 2

Prospective member name Medicare Number

‒‒ ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ ‒‒

Reasons for Special Enrollment Period Eligibility (continued)

I have both Medicare and Medicaid, my state helps pay for my Medicare premiums, or I get Extra

Help paying my Medicare drug coverage.

I dropped my coverage in a PACE (Programs of All-Inclusive Care for the Elderly) plan on

(date).‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I live in a long-term care facility, like a nursing home or a rehabilitation hospital.

I recently moved out of a long-term care facility, like a nursing home or rehabilitation hospital. I

moved out of the facility on  (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒

I lost other, non-Medicare drug coverage (creditable coverage), or my other non-Medicare coverage

changed and is no longer considered creditable coverage. I lost my drug coverage on

(date).‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I left coverage from my employer or union (including COBRA coverage) on (date).‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I'm in a State Pharmaceutical Assistance Program, or I am losing help from a State Pharmaceutical

Assistance Program.

I lost my coverage because my plan no longer covers the area that I live or it ended its contract with

Medicare.

I was enrolled in a plan by Medicare (or my state) and I want to choose a different plan. My

enrollment in that plan started on (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I lost my Special Needs Plan because I no longer have a condition required for that plan. I was

disenrolled from the plan on (date). ‒‒ ‒‒/‒‒ ‒‒/‒‒ ‒‒ 

I was affected by an emergency or major disaster (as declared by the Federal Emergency

Management Agency, or by Federal, my state or my local government). One of the other statements

applied to me, but I was unable to make my request because of the disaster.

If none of these statements above apply to you, but you feel you have a special circumstance which

allows you to enroll, you can call us at 1-833-859-6031 (TTY: 711). We're here 8 AM to 8 PM, seven

days a week, from October 1 to March 31 and 8 AM to 8 PM, Monday through Friday, from April 1 to

September 30. We can help you to determine if you qualify for a Special Election Period.

Otherwise, note the reason for your Special Election period below. Aetna may contact you to determine

if you're eligible.

Other SEP Reason:

US23-ALS01.1-ALABAMA-DSNP 
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Enrollment Request Form

Agent Use Only:

Agent Name:

NPN#:

To enroll in an Aetna plan' please provide the following information:

Choose your plan

Check the plan you want to enroll in.

*Aetna Medicare Dual Preferred Plan (HMO D-SNP)

(H3239-002) 

$0.00 per month 

*Aetna Medicare Dual Preferred Plan (HMO D-SNP)

(H3239-003) 

$0.00 per month 

*Aetna Medicare Dual Select Plan (HMO D-SNP)

(H3239-010) 

$0.00 per month 

Note: Plans with an asterisk ( * ) next to the plan name must have a Primary Care Provider (PCP) assigned. 

See the Choose your Primary Care Provider (PCP) information below. 

Proposed Effective Date of Coverage: __ __ / __ __ / __ __ 

Effective dates are based on the enrollment period you’re using to enroll and the Centers for Medicare 

& Medicaid Services’ regulations. Unless you are new to Medicare or are eligible for a Special Election 

Period (SEP), your effective date will be January 1. Aetna cannot guarantee the effective date you’ve 

requested will be honored. 

Choose your Primary Care Provider (PCP) 
Some of our plans coordinate your care through a PCP. We have noted these plans with an asterisk 

( * ) next to the plan name (Example: “*Aetna Prime Plan (HMO)”). If you selected a plan noted with an 

asterisk, and do not choose a PCP, we may not pay for your care and will assign a PCP to you. Please 
note that a specialist is not considered a valid PCP selection. 

If the plan you have selected does NOT have an asterisk ( * ) next to the plan name, you still have the 

option to choose a PCP. When we know who your doctor is, we can better support your care. 

Write in the name, Provider ID and Primary Care ID of your primary care provider (PCP) below. Visit 

our online provider directory at AetnaMedicare.com/findprovider or call 1-833-859-6031 (TTY: 711) 
to find provider information or a network PCP for your specific plan selection. 

Full name of your PCP (first and last name) Are you a current patient? 

Yes No 

Provider ID (located in the provider directory) 

Primary Care ID (located in the provider directory) 

Page 3 
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Page 4

Your information
Last name First Name Middle initial

( ‒‒ ‒‒ ‒‒ ) ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ ‒‒Birth date
‒‒‒

M M D D Y Y Y Y

‒‒‒ / ‒‒‒ ‒‒‒ / ‒‒‒ ‒‒‒ ‒‒‒ ‒‒‒

Sex
 M

 F

Phone number: 

Is this a mobile number? Yes No

Email address

Permanent residence street address - including Apt/Suite/Unit (a PO Box is not allowed)

City County State ZIP code

Mailing address - including Apt/Suite/Unit (if different from your permanent street address)

City State ZIP code

Your Medicare information
This information is on your red, white and blue Medicare insurance card

You must have Medicare Part A and Part B to join a Medicare Advantage plan.

Medicare Number: ‒‒ ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ ‒‒

Effective Date:

HOSPITAL (Part A) ‒‒ ‒‒ / ‒‒ ‒‒ / ‒‒ ‒‒ ‒‒ ‒‒

MEDICAL (Part B) ‒‒ ‒‒ / ‒‒ ‒‒ / ‒‒ ‒‒ ‒‒ ‒‒

Answer these important questions

 Yes  No 1. Will you have other prescription drug coverage in addition to Aetna Medicare?
Some individuals may have other drug coverage, including other private insurance,

TRICARE, Federal employee health benefits coverage, VA benefits, or state

pharmaceutical assistance programs. If ʻʻYes,ˮ please list your other coverage and

your identification (ID) number(s) for this coverage:

Name of other coverage:

ID # for this coverage:

Group # for this coverage:

 Yes  No 2. Are you enrolled in your state's Medicaid program?

If ʻʻYes,ˮ write in your Medicaid number:

US23-ALS01.1-ALABAMA-DSNP 
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Page 5

Please tell us a little more about yourself

Answering these questions is your choice. You canˈt be denied coverage because you donˈt fill them
out.

Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.

No, not of Hispanic, Latino/a, or Spanish origin Yes, Mexican, Mexican American, Chicano/a

Yes, Puerto Rican Yes, Cuban

Yes, another Hispanic, Latino/a, or Spanish origin

I choose not to answer.

What's your race? Select all that apply.

American Indian or Alaska Native Asian Indian Black or African American

Chinese Filipino Guamanian or Chamorro

Japanese Korean Native Hawaiian

Other Asian Other Pacific Islander Samoan

Vietnamese White

I choose not to answer.

Indicate your preferred spoken language (if not English):

Spanish Other (please specify):

Indicate your preferred written language (if not English):

Spanish Other (please specify):

If you need information in another language or accessible format (for example, large print or braille),

contact us at 1-833-859-6031 (TTY: 711), 8 AM to 8 PM, seven days a week, from October 1 to March 31

and 8 AM to 8 PM, Monday through Friday, from April 1 to September 30.
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Page 6

Plan premium and/or late enrollment penalty (LEP) payment
Let us know how you want to pay your monthly plan premium (including any late enrollment penalty

you may owe). Please select an option even if your plan has a $0 premium. If you don't select a payment

option, we'll automatically send you an invoice each month.

Electronic Funds Transfer (EFT) from checking or savings account

● You won't need to remember to send in a check each month.
● th

The money is automatically taken from your account on the 10  of each month (or the following

business day).
● We will withdraw the total amount due on your account. This includes your current monthly

premium payment, as well as any past due payments at the time of the monthly draft.

Please complete the following:
Account holder name: ‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒

(Print the name as it appears on the account to be debited.)

Bank name: ‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒

ROUTING NUMBER ACCOUNT NUMBER Account type:

Checking Savings

Signature of account holder: (if different than enrollee) ‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒

I agree that this authorization will remain in effect until I provide written notification terminating this

service.

Automatic deduction from my Social Security Administration (SSA) or Railroad Retirement
Board (RRB) check.

I get monthly benefits from: Social Security RRB

● Do not select this option if:

● Another program (such as an Employer Group or State Pharmaceutical Assistance

Program (SPAP) is paying part of your premium.
● You are enrolling in a plan with a $0 premium and you do not owe a late enrollment penalty.
● You are enrolling in a Dual-Eligible Special Needs Plan (DSNP) or an Institutional Special

Needs Plan (ISNP).
● SSA or RRB will tell us when your premium deduction will start coming out of your SSA/RRB

check. You'll need to pay your premiums directly to us for any months the SSA/RRB doesn't

cover. We'll send you an invoice for the months SSA/RRB doesn't cover.
● Sometimes SSA/RRB may not accept the request for deductions from your SSA/RRB check.

If they don't accept the deduction request, we'll send you an invoice to pay your monthly

premium.

Monthly payments by invoice

● You can mail us a check with your payment slip each month.
● You can go online and pay by debit or credit card after your enrollment in the plan is active.
●

You can bring your invoice to any retail CVS Pharmacy
®
 and pay with cash, credit card, or debit

card. (This service is not available at CVS Pharmacy Target
®
 or Schnucks Pharmacy locations.)

(continued)
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Plan premium and/or late enrollment penalty (LEP) payment
Additional notes about payment and options
● Social Security will contact you if you have to pay a Part D-Income Related Monthly Adjustment

Amount (Part D IRMAA). You'll have to pay this extra amount as well as your plan premium. You

will either have the amount withheld from your SSA or RRB benefit check, or be billed directly by

Medicare or the RRB. Do not send your Part D IRMAA payment to us.
● st

Written EFT terminations must be received before the 1  of the month of the EFT transaction. EFT
th

transactions will occur on the 10  of the month in the amount of the balance due.
● If you owe a late enrollment penalty, you can pay the penalty by EFT, mail or have it taken out of your

SSA or RRB benefit check.
● People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.

Medicare could pay for 75% or more of your drug costs, including monthly prescription drug

premiums, annual deductibles, and co-insurance. Additionally, those who qualify won't have a

coverage gap or a late enrollment penalty. Many people qualify for these savings and don't even

know it. For more information about this Extra Help, contact your local Social Security office, or call

Social Security at 1-800-772-1213 (TTY: 1-800-325-0778). You can also apply for Extra Help online

at www.socialsecurity.gov/prescriptionhelp.
● If you qualify for Extra Help with your Medicare prescription drug costs, Medicare will pay all or

part of your plan premium. If Medicare pays only a portion of this premium, we will bill you for the

amount that Medicare doesn't cover.

Read this important information and sign below
● If you currently have health coverage from an employer or union' joining Aetna Medicare could

affect your employer or union health benefits. You could lose your employer or union health
coverage if you join Aetna Medicare. Read the communications your employer or union sends you.

If you have questions, visit their website, or contact the office listed in their communications. If there

isn't any information on whom to contact, your benefits administrator or the office that answers

questions about your coverage can help.

● I must keep both Hospital (Part A) and Medical (Part B) to stay in Aetna Medicare.

● By joining this Medicare Advantage plan, I acknowledge that Aetna Medicare will share my

information with Medicare, who may use it to track my enrollment, to make payments, and for other

purposes allowed by Federal law that authorize the collection of this information (see Privacy Act

Statement below).

PRIVACY ACT STATEMENT

● The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to

track beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment

of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50

and 422.60 authorize the collection of this information. CMS may use, disclose and exchange

enrollment data from Medicare beneficiaries as specified in the System of Records Notice (SORN)

ʻʻMedicare Advantage Prescription Drug (MARx),ˮ System No. 09-70-0588. Your response to this

form is voluntary. However, failure to respond may affect enrollment in the plan.
● I understand that I can be enrolled in only one MA plan at a time - and that enrollment in this plan

will automatically end my enrollment in another MA plan (exceptions apply for MA Private Fee-For-

Service (PFFS), MA Medical Savings Account (MSA) plans).
● MA-only plans: I understand that when my Aetna Medicare coverage begins, I must get all of my

medical benefits from Aetna Medicare. MA-PD plans: I understand that when my Aetna Medicare

US23-ALS01.1-ALABAMA-DSNP 
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coverage begins, I must get all of my medical and prescription drug benefits from Aetna Medicare.

All plans: Benefits and services provided by Aetna Medicare and contained in my Aetna Medicare

ʻʻEvidence of Coverageˮ document (also known as a member contract or subscriber agreement)

will be covered. Neither Medicare nor Aetna Medicare will pay for benefits or services that are not

covered.
● The information on this enrollment form is correct to the best of my knowledge. I understand that if I

intentionally provide false information on this form, I will be disenrolled from the plan.
● I understand that my signature (or the signature of the person legally authorized to act on my behalf

under the laws of the State where I live) on this application means that I have read and understand

the contents of this application. If signed by an authorized individual (as described above), this

signature certifies that:

1) this person is authorized under State law to complete this enrollment, and

2) documentation of this authority is available upon request from Medicare.

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our DSNPs also have contracts with State

Medicaid programs. Enrollment in our plans depends on contract renewal. Plan features and availability

may vary by service area.

Signature Today's date
‒‒ ‒‒ / ‒‒ ‒‒ / ‒‒ ‒‒ ‒‒ ‒‒

If you're an authorized representative helping someone fill out this form, you must sign above and

provide the following information.

Name Address

Phone number

( ‒‒ ‒‒ ‒‒ ) ‒‒ ‒‒ ‒‒ - ‒‒ ‒‒ ‒‒ ‒‒

Relationship to enrollee

According to the Paperwork Reduction Act (PRA) of 1995, no persons are required to respond to a

collection of information unless it displays a valid OMB control number. The valid OMB control number

for this information collection is 0938-1378. The time required to complete this information is estimated

to average 20 minutes per response, including the time to review instructions, search existing data

resources, gather the data needed, and complete and review the information collection. If you have

any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,

please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,

Baltimore, Maryland 21244-1850.

IMPORTANT: Do not send this form or any items with your personal information (such as claims,

payments, medical records, etc.) to the PRA Reports Clearance Office. Any items we get that aren't

about how to improve this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It

will not be kept, reviewed, or forwarded to the plan. See ʻʻHow to Enrollˮ on the first page of this form to

send your completed form to the plan.
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AGENT USE ONLY
Agent/producer/broker/representative must complete this section

Applicant's name

If you are the agent/producer/broker/employed sales representative' you must provide the
following information and submit it with the completed application.

 Yes  No Was the Scope of Appointment (SOA) completed? (The SOA must be agreed to by the

Medicare beneficiary prior to any personal individual marketing appointment.)

If ʻʻNo,ˮ why not? : ‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒

 Yes  No Was the SOA captured electronically or by telephone?

If ʻʻYes,ˮ please provide the confirmation/ID number: ‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒

Attach the SOA or indicate why it's not available: ‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒

Name of agent/producer/broker/sales rep:

Phone number: National Producer Number (NPN):

 Check box if application received at a retail kiosk.

NOTE: If the agent/producer/broker/employed sales representative takes receipt of this
application' a signature and date are REQUIRED below. Your signature indicates you understand
that this application must be submitted within two calendar days of this date.

Signature of agent/producer/broker/sales

rep:

Date agent received the Individual Enrollment Request

Form:

Copy and keep this completed form for your records. The completed election period checklist on
page 1 must be included with the form.

Fax or mail the completed form to: 

Aetna Medicare 
PO Box 7083 London, KY 40742 

Fax: 1-844-984-0393 
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Medicare Advantage Plan Enrollment Receipt

Agent/Broker: Complete and leave with enrollee.
Keep this as proof of your enrollment request until Medicare has confirmed your enrollment and you

receive your member materials. This receipt is not a guarantee of enrollment.

This receipt is for your records only. No further action is necessary.

Applicant

Name:

Today's Date: Proposed Effective Date:

Call your Agent/Broker if you have any questions

Agent/Broker Name:

Agent/Broker Phone Number: Agent/Broker ID:

If you would like a complete copy of your enrollment form, call us at 1-800-562-6315 (TTY: 711), 8 AM to

8 PM, seven days a week, from October 1 to March 31 and 8 AM to 8 PM, Monday through Friday, from

April 1 to September 30. Please allow at least 3 business days for us to process your application. You'll
need to provide your application tracking number' located at the bottom of this page.

Reminder - Your enrollment request is for a Medicare Advantage plan (Part C). These plans:

● Replace Original Medicare that's provided by the federal government
● Cover all your Part A and Part B benefits
● Don't supplement your Original Medicare coverage like Medicare Supplement or Medigap plans

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Enrollment in our plans depends on

contract renewal. Our DSNPs also have contracts with State Medicaid programs. Plan features and

availability may vary by service area.

Application Tracking Number:
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Write down your notes here 



Write down your notes here 



Write down your notes here 



Write down your notes here 



Please  Tear Here  

BE-233 (9-18) R-POD 

IMPORTANT: 

Enrollment Form Enclosed 

NO POST AGE

NECESSAR Y

IF MAILED IN THE

UNITED ST ATES

BUSINESS REPLY MAIL 
FIRST-CLASS MAIL   PERMIT NO. 165  HARTFORD CT 

POSTAGE WILL BE PAID BY  ADDRESSEE 

AETNA MEDICARE 

PO BOX 7405 

LONDON KY  40742-9833 



 

Thank you for choosing Aetna Medicare.   

Please remember to: 

✓  Complete all the information requested on the enrollment form. 

✓  Sign your enrollment form and keep a copy for your records. 



Welcome!
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