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Welcome!

.....

Aetna Medicare® Plan (PPO) with ESA

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.

We're here to walk you through your coverage. Just give us a call — we're here to help.
Call 1-877-603-2058 (TTY: 711), Monday through Friday, 8 AM to 9 PM ET.
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Let’s start with what matters most.

AN
Y/
A history of care

We’'ve provided access to Medicare
coverage for more than 50 years.

Providers you trust

Our nationwide provider coverage
helps connect you with the doctors
and hospitals you count on for care.



Original Medicare plus so much more

As an Aetna Medicare Advantage PPO ESA plan member, you get programs and
benefits available to you at no additional cost so you can take care of the whole you

— body, mind and spirit.

%) Transportation

We never want you to miss a medical appointment
because you don’t have a way to get there. Access
nonemergency transportation to your medical
appointments including 24 one-way trips per year
with 60 miles allowed per trip.

@ Meal delivery

Take advantage of this service when you return
home after an inpatient hospital stay or skilled
nursing facility stay. Your Aetna® nurse will
coordinate a delivery of up to 14 nutritious meals
(2 meals a day for 7 days) directly to your home.

@ Healthy Home Visit

Have a licensed doctor or nurse come to your
home to review your health needs, do a home
safety assessment, review your medications and
ask about your medical and family history.

>

(=) 24-Hour Nurse Line

Talk to our registered nurses, day or night. Based on
your symptoms, they can help you decide if you
need a doctor or urgent care visit.

SilverSneakers®

Join any of several thousand participating locations
nationwide or take online classes at home.

L 4
€ Resources For Living® program

Get referrals to services in your area that offer help
such as house cleaning, lawn care, transportation,
social and recreational activities, and caregiver
support. You just pay for the cost of the services
you use.

6% Nurse care management

These programs can help you manage chronic
conditions and understand complex medical issues.
If you qualify, we’ll assign you a nurse care manager
to work with you and your doctors to support your
care plan.

I Over the counter (OTC)

Spend up to $30 per quarter, up to $120 per year on
approved health and wellness products without
spending money out of pocket. To request a catalog
or place an order call 1-833-331-1573 (TTY:711),
Monday through Friday, 9 AM to 8 PM local time.




Virtual care

Can’t make it to the doctor’s office? Get nonurgent virtual care, anywhere you are.

&)

Telehealth

You can get care from any network provider that
offers telehealth services. You'll pay the same
amount as an in-person visit. Contact your doctor
or walk-in clinic to learn more.

©

$ Teladoc® Health

Connect with a Teladoc physician by web, phone
or mobile app from home for nonemergency
medical needs, available 24/7. Whether you
choose telehealth or Teladoc, you're covered for
many nonemergency medical needs, such as
cold and flu symptoms, allergies, skin problems
and prescription refills.

E MDLIVE®

Get fast, affordable and convenient access to
virtual behavioral health services. You can
confidentially meet with a MDLIVE licensed
therapist or board-certified psychiatrist by phone
or video appointment. MDLIVE providers are
specially trained in common issues such as
anxiety, depression, grief and loss, stress
management and more.

You'll also have no limits on the number of visits
and $0 copay. Appointments are available 24/7.

If you need emergency care, call 911 or go to the
nearest emergency room immediately.

If you or a loved one need immediate help, the
988 Suicide & Crisis Lifeline provides 24/7 free
and confidential support, prevention, and crisis
resources for people in distress. Call 988.




Understand how your plan works




About your plan

Aetna Medicare™ Plan (PPO) with ESA

A PPO is a preferred provider organization plan. The Aetna Medicare Advantage PPO ESA plan

is different than many other PPO plans. It allows you to see any provider (whether in the network
or not), and you pay the same out-of-pocket cost for both covered in-network and out-of-network
medical benefits, as long as the provider is:

« Eligible to receive payment under Medicare
+ Willing to bill and accept payment from Aetna®

That’s because more than 1.1 million network providers and over 4,200 network hospitals accept
the Aetna Medicare Advantage PPO ESA plan.*

With a PPO ESA plan, you'll have the option to choose a primary care physician (PCP). It’'s not
required, but when we know who your provider is, we can better support your care.

*Aetna Medicare Advantage PPO network as of January 2023.



See how your plan rates
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The Centers for Medicare & Medicaid Services (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 @ Member complaints, problems getting
(screenings, tests and vaccines) services and choosing to leave the plan

@ Managing chronic (long-term) conditions @ Health plan customer service

@ Plan responsiveness and care

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.

DSOS



IMPORTANT INFORMATION:
2023 Medicare Star Ratings

Aetna Medicare - H5522

Official US.
Government

e |(C CIMIS
Inforrnatloﬂ CENTERS FOR MEDICARE & MEDICAID SERVICES

For 2023, Aetna Medicare - H5522 received the following Star Ratings from Medicare:

Overall Star Rating: 1 3 2 22
Health Services Rating: * %k K
Drug Services Rating: * % K KTy

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:

e Feedback from members about the plan's service and care
e The number of members who left or stayed with the plan
e The number of complaints Medicare got about the plan

e 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.

GetMoreInformationonStar Ratings Online

The number of stars show how
well a plan performs.

% % % % % EXCELLENT

% % % % vy ABOVE AVERAGE
% % % vrvr AVERAGE

* % Yrvrvr BELOW AVERAGE
* vrvrvevy POOR

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

Questionsaboutthisplan?

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 833-570-6670 (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.

YO001_2023_H5522V3_M
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Start your journey off right

You'll hear from us within about 30 days after your enrollment in the plan.

Plan confirmation and acceptance letter

This includes info about your plan’s features. We'll send it to you once the
Centers for Medicare & Medicaid Services (CMS) approves your enrollment.
You'll get your letter by mail.

Plan member ID card

This card — not your red, white and blue Medicare card — should be
used each time you visit the doctor or hospital. Youw’'ll get your member
ID card by mail. You can also find it online.

Evidence of Coverage (EOC)

This is a complete description of your Medicare plan coverage
and your member rights. You’ll find your EOC online.

Schedule of Cost Sharing (SOC)

This is the share of costs that you pay out of your own pocket. This

can include copayments or similar charges if applicable. You’ll get your
SOC by mail. Depending on your plan, you'll also get instructions to
find it online.

\ Healthy Home Visit

i We'll call you to schedule a Healthy Home Visit. You'll get in-home advice
from a licensed health care professional on how to reach your health goals.

il
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Helpful resources

We're here to help answer your questions, so you can feel confident about your
Medicare coverage. Keep these helpful resources handy, so you can refer back
to them at any time.

‘ Give us aring

Call us at 1-877-603-2058 (TTY: 711).
We’'re available Monday through Friday, 8 AM to 9 PM ET.

@ Websites to remember

Want more information about the plan and additional wellness programs?
Looking for a doctor or hospital?

Visit MTANYCT.AetnaMedicare.com to learn more.

Visit Medicare.gov for more information about how Medicare works.




Aetna Medicare is a PPO plan with a Medicare contract. Enrollment in our plans depends on contract
renewal.

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

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

Plan features and availability may vary by service area.

Participating 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.

SilverSneakers is a registered trademark of Tivity Health, Inc. ©2023 Tivity Health, Inc. All rights reserved.
Resources For Living is the brand name used for products and services offered through the Aetna group
of subsidiary companies. To send a complaint to Medicare, call 1-800-MEDICARE (TTY users should call
1-877-486-2048), 24 hours a day/7 days a week). If your complaint involves a broker or agent, be sure to
include the name of the person when filing your grievance.

Important information about your enrollment in a Medicare Advantage plan

As an Aetna Medicare member, you agree to the following: Aetna Medicare is a Medicare Advantage
plan and has a contract with the Federal government. | will need to keep my Medicare Parts Aand B. | can
only be in one Medicare Advantage plan at a time and | understand that my enrollment in this plan will
automatically end my enrollment in another Medicare health plan.

Enrollment in this plan is generally for the (entire) year. Once | enroll, | may leave this plan or make changes
only at certain times of the year when an enrollment period is available or under certain special
circumstances.

Once | am a member of the Aetna Medicare Advantage plan, | have the right to appeal plan decisions
about payment or services if | disagree. | will read the Evidence of Coverage document from the Aetna
Medicare Advantage plan when I getit to know which rules | must follow to get coverage with this Medicare
Advantage plan. | understand that people with Medicare aren’t usually covered under Medicare while out
of the country except for limited coverage near the U.S. border.

Services authorized by the Aetna Medicare Advantage plan and other services contained in my
Evidence of Coverage document (also known as a member contract or subscriber agreement) will be
covered. Without authorization, NEITHER MEDICARE NOR THE AETNA MEDICARE ADVANTAGE
PLAN WILL PAY FOR THE SERVICES.

13
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PPO plans: | understand that beginning on the date Aetna Medicare Advantage plan coverage begins,
using services in network can cost less than using services out of network, except for emergency or
urgently needed services or out-of-area dialysis services. | understand | can go to doctors, specialists
or hospitals in or out of network. | understand that providers must be licensed and eligible to receive
payment under the federal Medicare program and agree to accept the PPO plan. | also understand |
may have to pay more for services | receive out of network. Services authorized by the Aetna Medicare
Advantage plan and other services contained in my Aetna Medicare plan Evidence of Coverage
document (also known as a member contract or subscriber agreement) will be covered. Without
authorization when required by the plan, NEITHER MEDICARE NOR THE AETNA MEDICARE PLAN
WILL PAY FOR THE SERVICES.

| understand that beginning on the date the Aetna Medicare Advantage plan coverage begins, | must
get all of my health care from Aetna Medicare, except for emergency or urgently needed services or
out-of-area dialysis services. Services authorized by the Aetna Medicare Advantage plan and other
services contained in my Aetna Medicare Evidence of Coverage document (also known as a member
contract or subscriber agreement) will be covered. Without authorization, NEITHER MEDICARE NOR
THE AETNA MEDICARE ADVANTAGE PLAN WILL PAY FOR THE SERVICES.

| understand that if | am getting assistance from a sales agent, broker or other individual employed by
or contracted with the Aetna Medicare Advantage plan, he/she may be paid based on my enrollment in
the Aetna Medicare Advantage plan.

Release of information

By joining this Medicare health plan, | acknowledge that the Aetna Medicare Advantage plan willrelease
my information to Medicare and other plans as is necessary for treatment, payment and health care
operations. | also acknowledge that the Aetna Medicare Advantage plan will release my information,
including my prescription drug event data to Medicare, who may release it for research and other
purposes which follow all applicable Federal statutes and regulations. The information on this enrollment
form is correct to the best of my knowledge. | understand that if | intentionally provide false information,
| will be disenrolled from the plan.

MDLIVE is a registered trademark of MDLIVE, an Evernorth company.

Aetna is part of the CVS Health® family of companies.



Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-307-4830 (TTY: 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-307-4830 (TTY: 711). Alguien que hable espafiol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: ${Jie % g miid ks, E|OVIRMEE X T B 29 R F& T (]
BE ], WS EEIR S, 15 1-800-307-4830 (TTY: 711), HfIHyrh T
EANRBERERSER, &Ik,

Chinese Cantonese: &% HAMT e e sl SEY O s vl e A7 Bef, At B e 0t 5o 21y
FAGE MR%s, MERIGEIRTS, H#dE 1-800-307-4830 (TTY: 711), Mk iy A8
P AL E ), 18 & e EIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-307-4830 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-307-4830 (TTY: 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chulng tdi cé dich vu théng dich mién phi dé tra 16i cac cau hoi
vé chudng sic khée va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-307-4830 (TTY: 711) sé c6 nhan vién noi tiéng Viét giup
dd qui vi. Day 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-800-307-4830 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: @A o5 B3 & oFF Hyd #et Ao ga] =gl 785 59
MUl Al Fstal dFYh T4 AR~ o] &3te W %35 1-800-307-4830
(TTY: 711) Mo & Fofa] FHA L. ool dh= Fdzvt mef =g At ¢
Mulz~e FEE 9gyrh

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPAaxoBOro nau
MeJMKaMEeHTHOro nJjaHa, Bbl MOXeTe BOCMO0/1b30BaTbCs HawWmMMmM 6becnnaTHbIMU
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ycnyramm nepesogymkoB. YTob6bl BOCNONb30BaTLCA yC/lyraMu nepeBoayvnKka,
no3BoHMTe HaM no TenedoHy 1-800-307-4830 (TTY: 711). Bam okaxeT
NMOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT NO-pycCcku. [laHHas ycnyra
6ecnnaTtHas.

Jsanll Ll 45509 Jgan sl daally slats Al gl e a0 Aladl) 558 aa jiall Cileas o355 ) 1 Arabic
L gaddiagw  1-800-307-4830 (TTY: 711) e W Juat¥l (g g clle Gl (58 an yia e

ilae dedd 038 liae sy iy jall Gaaay

Hindi: BHR WY 1 a1 &1 Aei1 & IR F 3A10eh fob it Hi 081 o ofarel < & forg g9R
T qUd gHTRT JaTd Iuas €. Udh gHIRaT U o’ & fole, 59 9 1-800-307-4830
%‘I;Tr%: 711) W B B, BIg ATad oIl (-4l STedl § MTUDH! Hag HR Al §. I8 Th Jud

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-307-4830 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de salude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-307-4830 (TTY: 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis enteprét gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-307-4830 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-307-4830 (TTY: 711). Ta ustuga
jest bezptatna.

Japanese: it DR (HEECRIR & 3N AL E T T BT 5 DEICBE 2T 5
e T, ELOERY —E 2SN T T IS nwFE T, EIRE H@ICL 512,
1-800-307-4830 (TTY: 711)Ic BHEFC 728 v, HAEZGET A & v ZfZw72 L
¥, 2 ERIOY— B2 TT,

Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau
ninau e pili ana i ka makou papahana olakino a la‘au lapa‘au paha. I mea e
loa‘a ai ke kokua mahele ‘Olelo, e kelepona mai ia makou ma
1-800-307-4830 (TTY: 711). E hiki ana i kekahi mea ‘Glelo Pelekania/‘Olelo
ke kokua ia ‘oe. He pomaika‘i manuahi kéia.
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Thank you!
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