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We’ve got plans for you 
Find out how the Aetna® plans offered by Air Line 
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For Medicare-eligible retirees 

72.02.362.1 ALPA ESA  (8/22) 

James Adame
83-5762 KAHAULOA WAY
CAPTAIN COOK, HI 96704-8330



221833



221833

Important plan information 

Your retirement brings  
a new opportunity 

Now you can enroll in a retiree health plan from your former employer 

Congratulations on your retirement! We’re pleased to let you know the Air Line Pilots Association 
(ALPA) offers access to retiree medical benefits. That’s great news because not all employers do. Now 
you have the chance to enroll in an Aetna® retiree health plan. These plans may offer more competitive 
rates and options than you’ll find on your own in the individual market. 

Use the enclosed guide to help you decide. 

Find the health plan that works best for you. One that may help you save money and meet your health 
care needs. Your guide can help you understand your new plan options, including: 

• Plan options and costs 

• Dependent information 

• Enrollment deadline 

• Billing details 

• What to expect after you’re enrolled 

You’ll learn about our retiree benefits website. You can view your plan benefits and costs online.  
And you’ll find tools and information to help make your benefit choices. 

72.32.393.1 ALPA  (8/22)



James Adame
83-5762 KAHAULOA WAY
CAPTAIN COOK, HI 96704-8330



221833

We’re here to help. 

Visit us at AetnaRetireeHealth.com/ALPA


or call us at 1-833-595-1009 (TTY: 711).


We’re available Monday through Friday, 8 AM to 8 PM ET.



Paying for your coverage 

Below are the premium costs for the plans available to you and your Medicare-eligible dependents.  

The cost is the same for each person, regardless if you’re a retiree of the Air Line Pilots Association or an 
eligible dependent.



Plan name Premium Cost 
Essential ESA PPO Plan $5.00 
Medicare (C05) ESA PPO Plan with Rx 1901 $8.00 
Premier ESA PPO Plan $48.70 
Premier ESA PPO Plan with Custom Rx 
$1/$10/40/$80/25% 

$121.75 

Important information for those with Medicare



Aetna Medicare is a HMO, PPO plan with a Medicare contract. Enrollment in our plans depends on 
contract renewal. Plan features and availability may vary by service area.  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. Aetna is the brand name used for products and services 
provided by one or more of the Aetna group of companies, including Aetna Life Insurance Company, and 
its affiliates (Aetna).
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Health coverage

focused on you 

We want to help you live your best life. That’s why we provide a 

comprehensive approach to your health and well-being through 

plans offered by Air Line Pilots Association. See how our plans can 

help you enjoy the freedom that retirement brings and make sure 

each day is your healthiest possible. 

Have questions? 
Help is just a phone call away. 
1-833-595-1009 (TTY: 711) 
We’re available Monday through Friday, 
8 AM to 8 PM ET 

Or visit AetnaRetireeHealth.com/ALPA 
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Our commitment to you 

We’re a leader in health care benefits. Take advantage of our experience with retiree health care 
programs — including more than 40 years in Medicare programs alone. We’ll work together with 
you to help you stay well and live your best life. 

Key terms used in this guide 

Benefits: The services and expenses covered by the plans offered.  

Coinsurance: The percentage of covered expenses you’ll pay. With 
some plans, you don’t pay coinsurance until you have first paid the 
required deductible. 

Copayment (copay): The set amount you pay for select plan benefits, 
such as a doctor’s office visit. 

Deductible: The set amount you may need to pay before you receive 
coverage for your plan benefits. 

Dependent: Your spouse, domestic partner or child who meets the 
plan’s eligibility criteria and requirements. 

Out-of-pocket maximum: Once this amount is met, benefits will be 
paid at 100% for the rest of the plan year. 

Premium: The fixed monthly amount you pay to participate in a 
medical or prescription drug plan. 
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What is Medicare and what does it cover?

To understand your Medicare Advantage plan, it helps to understand the basics of Medicare first. 
Medicare is the federal health insurance program for people 65 and older. It also can cover some people 
with a disability or certain illnesses, such as end-stage renal disease (ESRD), permanent kidney failure 
requiring dialysis or a kidney transplant. 

Part A 

Helps to cover hospital stays. This includes 
inpatient care in a skilled nursing facility or 
hospice. It also helps cover in-home health care. 

Generally, people don’t need to pay a premium 
for Medicare Part A. That’s because they’ve 
contributed the required amount of payroll taxes 
during their working years. 

Part A requires a deductible for most benefits. The 
deductible is based on benefit periods. For health 
insurance, you usually meet a deductible one time 
for the plan year. When your plan year begins, you 
pay your health care costs up to the deductible 
amount. After that, your health plan helps to pay 
the cost of your care for the rest of the plan year. 
Each new plan year, the deductible starts over 
again. 

Medicare Part A deductibles are different. They 
apply for each benefit period rather than for the 
year. A benefit period begins the day you go into a 
hospital or skilled nursing facility. It ends when you 
have been out for 60 days in a row. If you go back 
into the hospital after 60 days, a new benefit 
period starts. Then the deductible will apply for 
the new benefit period. 

Part B 

Helps cover doctor visits and durable medical 
equipment (such as blood sugar meters and test 
strips, canes and crutches). 

You pay a monthly premium for Medicare Part B, 
which is usually deducted from your Social 
Security check. Part B helps to pay benefits once 
you’ve met an annual deductible. 
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Part C 

Is a Medicare Advantage plan that combines 
Part A and Part B coverage. When you enroll in 
a Medicare Advantage plan, you don’t lose your 
Medicare coverage. In fact, you must be enrolled 
in Parts A and B to enroll in a Medicare 
Advantage plan. Medicare Advantage plans cover 
everything offered by Original Medicare. They also 
include benefits Original Medicare doesn’t cover, 
such as nurse support and wellness programs. 

You may pay a monthly premium for your Medicare 
Advantage plan. And you’ll continue to pay your 
Medicare Part B premium — and Part A, if 
applicable. Medicare Advantage plans have a 
contract with Medicare. 

Part D 

Covers prescription drugs. You must be enrolled 
in Medicare Part A and/or Part B to enroll in a 
Medicare Part D (Medicare prescription drug) 
plan. This is available as part of your Medicare 
Advantage plan or through a separate or 
stand-alone Medicare prescription drug plan. 

You may pay a monthly premium to your private 
insurance company — in this case, to Aetna®. 

What is Aetna Medicare Advantage? 
• The Aetna Medicare Advantage plan is a Part C plan. It provides the same coverage as Original Medicare
(everything covered under Part A and Part B). It also offers additional benefits beyond Original Medicare,
such as a routine annual exam and wellness programs.

• You’ll continue to pay your Part B premium with your Aetna plan.

• You get access to nurse case managers and care advocacy, at no extra cost.

What do I need to know about enrolling in a Medicare Advantage plan? 
• To be eligible for a Medicare Advantage plan, you must be enrolled in Medicare Part A and Part B. You’re
automatically enrolled in Medicare Part A once you become Medicare eligible. To enroll in Medicare Part B,
you need to take action.

• You can apply for Medicare Part B online at SSA.gov or enroll at your local Social Security office.
• For Aetna Medicare Advantage enrollment information, just call us at 1-833-595-1009 (TTY: 711)
or go to AetnaRetireeHealth.com/ALPA
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Learn about your medical benefits 

Aetna® Medicare Advantage plan 
We design our retiree health plans to help you stay well. We offer health benefits that make it easy and 
affordable for you to get access to the right care. For most benefits, you'll pay your cost share after you 
meet your deductible, if your plan has one. Preventive care services are available with no deductible and 
no cost share. 

Preventive services include: 

• Annual wellness exam/immunizations (one annual exam/pneumonia, flu, hepatitis B immunizations)

• Routine gynecological care exams (one routine ob/gyn visit and Pap smear every 24 months)

• Routine mammograms (one annual mammogram for female members ages 40 and over)

• Routine prostate-specific antigen (PSA) test and digital rectal exam (DRE) (one annual test
and exam for male members ages 40 and over)

• Colorectal cancer screening

• Bone density testing (one exam every 24 months)

• Routine eye exam (one annual exam)

• Routine hearing screening (one annual exam)

Keep in mind that this is not a complete list of benefits. After you enroll, you can view an Evidence of 
Coverage (EOC) document. It explains the full terms of your plan and how it works. This includes a 
complete description of benefits, exclusions, limitations and conditions of coverage. 

Just log in to AetnaRetireeHealth.com/ALPA to view your EOC. 
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Aetna MedicareSM plan (PPO) with 
an extended service area (ESA) 
What it is 

This is an Aetna Medicare Advantage plan PPO 
with an ESA. A PPO is a preferred provider 
organization plan. A PPO plan with an extended 
service area (ESA) lets you see providers in or out 
of network at the same cost. They must be eligible 
to receive Medicare payments and willing to accept 
your plan. 

To qualify, you must be entitled to Medicare 
Part A and enrolled in Part B. You’ll need to  
continue to pay your Part B premium and live 
in the plan’s service area. 

How it works 

• You can use any doctor or hospital as long as
they’re eligible to receive Medicare payment and
accept the plan. So you may have continued
access to your doctors — or any provider licensed
to receive Medicare payment.

• You don’t need a referral to see a specialist.

• In a PPO plan, you usually pay more for
out-of-network services. But with an ESA plan,
you pay the same cost for any doctor or hospital,
according to the costs listed on your plan benefits
summary. The provider must be eligible to receive
Medicare payment and accept your plan.

• Your coverage follows you wherever you
travel, with access to doctors and hospitals
nationwide. And you’re always covered for
emergency or urgently needed medical
treatments, even when traveling outside
the United States.

• You’re guaranteed acceptance regardless of
medical history (as long as you meet eligibility
requirements).

• You get preventive care beyond Original Medicare
at a $0 cost share.

• You don’t have to select a primary care physician
(PCP), but we encourage you to choose one.
A PCP is often the only doctor to have a complete
picture of your health.

• You can stay informed with online tools and
a 24-hour, toll-free health information line.

• You can access the National Medical Excellence
Program®. This is a select network of doctors and
facilities. They treat members with complex
illnesses or injuries and ensure they get the
right care.

• You get health and wellness programs at
no extra cost.

You can go to any doctor 
or hospital as long as 
they’re eligible to receive 
Medicare payment and 
accept your plan. 
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How your plan supports the whole you 

As an Aetna Medicare Advantage member, you also get programs and benefits to take care 
of the whole you — body, mind and spirit — at no additional cost. 

Aetna® care management 

Aetna care management gives you the tools and 
support you need to take charge of your health. 
It includes wellness and prevention programs, 
plus case management and disease management. 
These programs can help you manage chronic 
conditions and complex medical issues. If you 
qualify, we’ll set you up with a nurse care manager. 
They’ll work with you and your doctors to support 
your care plan. Due to COVID-19, we’re now 
offering virtual assessments, with audio and 
video options.

Healthy Home Visit 

A licensed health care professional can come to 
your home to review your health needs and do a 
home safety assessment. During the visit, they may 
also review your medicines, complete some health 
screening tests — if you wish — and recommend 
services that can support your health needs. Due to 
COVID-19, we’re now offering virtual assessments, 
with audio and video options.

SilverSneakers® fitness program 

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

Resources For Living® program 

Get the support you want when and where you 
need it. Our Resources For Living program is 
designed to help you find a wide range of services 
in your area — from personal care, housekeeping 
and maintenance to caregiver relief, pet care 
services, local clubs and social programs. Just call 
our consultants and tell them what you’re looking 
for. They’ll research and give you options. There’s 
no cost for you to call. You only pay for services you 
choose to use. 

Resources For Living is the brand name used for products and services offered through the Aetna® group 
of subsidiary companies.  
SilverSneakers and the SilverSneakers shoe logo type are registered trademarks of Tivity Health, Inc. 
©2022 Tivity Health, Inc. All rights reserved.  

12 Post-65 enrollment guide



221833

13 Post-65 enrollment guide

   

   

Eyewear reimbursement 

Use your reimbursement to help pay for 
lenses and frames up to your plan’s coverage 
limit. You can buy from any licensed provider 
that accepts Medicare.]

Hearing aid reimbursement 

Use your reimbursement to help pay for 
hearing aids up to your plan’s coverage limit. 
You can buy from any licensed provider that 
accepts Medicare. 
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Virtual care from anywhere 

Do you have a time-sensitive medical need? Can’t make it to your doctor’s office? Your Aetna® Medicare 
plan includes the convenience of telehealth benefits. So you can get nonemergency virtual care by phone, 
video or mobile app anywhere you are — including after hours or on the weekend. 

How to use your telehealth benefit 

Just check with your doctor or urgent care center to see if they offer telehealth services. You’re covered 
for sick visits, prescription refills and after-hours or weekend care. 

Need help with stress, relationship issues, grief and loss? 

MDLIVE®: Talk to licensed therapists and board-certified psychiatrists by appointment. 
Providers can even write and send prescriptions to your drug store. 

Other 24/7 care options 

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. Or even suggest possible treatments.* 

Need or want care from a licensed provider other than your 
current doctor — without an appointment? 

Teladoc®: Have a doctor visit by web, phone or mobile app 24/7 — usually within 15 minutes. 

MinuteClinic Video Visit™: Speak with a health care provider 24/7. 

*While only your doctor can diagnose, prescribe or give medical advice, our nurses can provide
information on more than 5,000 topics. Contact your doctor first with any questions regarding your
health care needs. Health information programs provide general health information and are not a
substitute for diagnosis or treatment by a physician or other health care professional.

14
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The Centers for Medicare & Medicaid Services (CMS) awarded the Aetna 
Medicare Advantage national PPO plan 4.5 out of 5 stars for 2022. 

Some of the areas Medicare reviews for these ratings include: 

• How our members rate our plan’s services and care

• How well our doctors detect illnesses and keep members healthy

• How well our plan helps our members use recommended and safe prescription medicines

Almost 22 million retirees like you have chosen 
Medicare Advantage since it was introduced in 1997. 
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Learn about your prescription drug benefits


through the Aetna Medicare Advantage plan



What it is 

This coverage helps you pay for Part D 
prescription drugs. 

How it works 

• The Aetna Medicare Advantage plan includes
Aetna Medicare prescription drug coverage.
If you enroll in the Aetna Medicare Advantage
plan you’ll also be enrolled in the Aetna Medicare
Prescription Drug plan (PDP).

• You can fill prescriptions at more than 65,000
network pharmacy locations nationwide.

• You get coverage for a wide selection of the
generic and brand-name Part D prescription
drugs Medicare members use.

What you should know 

• The Centers for Medicare & Medicaid Services
(CMS) has certain enrollment requirements. You
can have only one Medicare PDP. So, if you enroll
in this plan, CMS will cancel any individual PDP
plan you may have.

• A formulary is a list of drugs that we cover
(also called a drug list). Pharmacists and
physicians help us develop it. The federal
government approves it for the Medicare
PDPs we offer.

CVS Caremark® Mail Service 
Pharmacy 

With the CVS Caremark Mail Service Pharmacy, 
you can save time and save yourself a trip to the 
pharmacy. If you take medicines on a regular 
basis, this benefit can make your life easier. 

With home delivery, you get: 

• Your medicine in your mailbox without
waiting in line

• Free standard shipping to wherever you choose

• Complete privacy with secure,
unmarked packaging

• More of your medicine at one time with
90-day fills (or the most your plan allows)

• Easy startup and fast reordering

16
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CVS Specialty® pharmacy



Some long-term health conditions — such as multiple sclerosis, rheumatoid arthritis or cancer — require 
special medicines. They need to be sent quickly, safely and securely. With CVS Specialty pharmacy, you 
can get these drugs by mail. We’ll send them to your home, doctor’s office or anywhere you choose. With 
free standard shipping, too. 

You can get: 

• Safe, fast delivery

• Refrigerated, insulated packaging of your prescriptions

• 24/7 phone support

• Standard supplies for self-injectable medicines at no extra cost

• Educational materials

• Medicines not normally available through a retail pharmacy

Where do I find what drugs are covered? 
Before you’re a member: 

• Log in at AetnaRetireeHealth.com/ALPA

• While selecting your plan, you can see if your medicines are covered with the find prescriptions option.

After you’re a member: 

• Register and log in to the members-only website at Aetna.com.

• Find out how much a drug may cost through your local pharmacy or mail-order service. And compare
the costs of generic and brand-name medicines.



221833

To register for the retiree benefits website, 
go to AetnaRetireeHealth.com/ALPA 

1. You’ll need to register your account. To get started, choose “Register now.”

2. Then complete the required fields to finish your registration.

It’s important that you enter the first and last name of the retiree that appears on this enrollment kit when 
you register on the website. For example, if this enrollment kit was addressed to Susan, but you go by Sue, 
please use Susan. 

After you complete your registration, you’ll have access to the website and won’t need to register again. 
Next time, you can just log in using your new username and password. 

How to enroll 
Log in to our retiree benefits website at AetnaRetireeHealth.com/ALPA 

• First, you’ll need to register if you haven’t yet (see instructions above).

• Once you’re logged in, select “Enroll Now.”

• You can enroll in a few minutes. Just follow the prompts.

Or call us at 1-833-595-1009 (TTY: 711) 
Monday through Friday, 8 AM to 8 PM ET


You’ll complete the process by speaking with a Retiree Service Center representative.
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Retiree benefits website 

You can manage your health care benefits at any time on our retiree benefits website. 
Once you register, just log in at AetnaRetireeHealth.com/ALPA 

You’ll find a wealth of information — even before you enroll. 

See your benefits and costs. 

Use our personal guide, Ask Emma, to help you choose the right plan during open 
enrollment. She’ll walk you through all the steps to complete your enrollment. 

Estimate your total yearly costs for each plan — premiums, deductibles, 
copays and coinsurance. 

Find prescriptions. See if your prescription medicines are covered and search for a 
pharmacy to get them filled. You can also learn how much your drugs might cost in 
each plan. If you prefer mail-order pharmacy, there’s an option for that. 

Find links to educational videos and timely topics such as COVID-19. 

View and pay your bill online once you’ve enrolled. 

View plan documents such as your Evidence of Coverage (EOC). 
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Frequently asked questions

Q: How do I enroll? 
A: You can enroll online by visiting 

AetnaRetireeHealth.com/ALPA 
All eligible dependents can log in under the 
retiree’s account to access the website. Or you 
can enroll over the phone by calling the Retiree 
Service Center at 1-833-595-1009 (TTY: 711), 
Monday through Friday, 8 AM to 8 PM ET. 

Q: Am I covered for services outside 
the United States? 

A: Yes. You have coverage for urgent and 
emergency medical care when traveling 
outside of the U.S. We don’t cover medicine you 
get at a pharmacy outside the United States. 

Q: Do I need coverage approvals for 
any medical services? 

A: Prior authorization rules (or pre-approval) may 
apply for some network services. Your Aetna 
network provider is responsible for requesting 
prior authorization. 

Q: Do I have to choose a primary care 
physician (PCP)? 

A: No. You don’t have to pick a PCP. But we 
recommend you do. A PCP can help you find 
the right specialist when you need one. It’s a 

good idea to have one doctor who’s familiar 

with your health care history and needs.



Q: What are my payment options 
once I enroll? 

A: You’ll have many options to pay your premium: 
• From your checking or savings account — or
debit/credit card — on our website. Pay each
month or set up automatic monthly payments.

• Pay by check. You’ll get a paper bill each
month with a payment coupon.

• Online bill pay. You can set up this option
through your bank. They’ll send payment on
your behalf.

20
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Q: How do I sign up to have my 
premium deducted from my 
bank account? 

A: Log in to the retiree benefits website at 
AetnaRetireeHealth.com/ALPA 

• Select the “Update Benefits Payment
Preference” link under “My Account
Summary”



• Choose “Set Up Payments”

• Choose “Manage Accounts” to save
information for future payments and authorize
recurring payments

• Recurring payments will be processed on the
5th of the month following your authorization

Q: What is Extra Help? 
A: Extra Help is a program for those with limited 

income and resources. It helps pay for 
Medicare prescription drug costs. You may pay 
a lower plan premium if you qualify for Extra 
Help. Your monthly plan premium will depend 
on the level of help you get. Extra Help is also 
known as Low Income Subsidy, or LIS. 

You can call Social Security at 1-800-772-1213 
(TTY: 1-800-325-0778) to see if you qualify for 
Extra Help and apply for the program. 

Q: What is a late enrollment 
penalty (LEP)? 

A: If you don’t sign up for a Medicare Part D 
prescription drug plan when you’re first eligible, 
you may need to pay a late enrollment penalty 
(LEP). The LEP is an amount added to your 
Medicare Part D monthly premium. The amount 
varies based on how long you went without Part 
D or creditable prescription drug coverage 
(coverage equal to what Medicare offers). 

Q: What is the Income-Related 
Monthly Adjustment Amount 
(IRMAA)? 

A:  It’s an extra amount charged by Medicare 
Part B and Part D to those with higher incomes. 
It affects less than five percent of people with 
Medicare. The Social Security Administration 
(SSA) uses your income tax information from 
two years ago to determine if you owe an 
IRMAA in addition to your monthly premium. 
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After you’re enrolled
For Medicare Advantage and prescription drug plans



What you’ll get When you can expect it 

Enrollment 
confirmation 
statement 

Confirmation we’ve processed 
your enrollment. 

Available online as soon as you complete 
your enrollment. 

Plan confirmation 
letter 

Letter confirming that we 
received, and CMS has 
approved, your application for 
the plan. 

About 10 calendar days after we receive 
approval from CMS. 

Monthly invoice Tells you how much you owe 
for your health plan premium 
each month. 

Around the 20th of the month before your 
premium is due. If you pay your premium by 
automatic payment, you won’t receive a bill in 
the mail. Instead, you can view your bill once 
you log in to the retiree benefits website. 

Member ID card Use your Aetna® member ID 
card (not your Medicare card) 
every time you visit the doctor, 
hospital or pharmacy. 

About 10 calendar days after we receive 
approval from CMS. Or go to Aetna.com to 
get a copy of your ID card. Choose the “ID 
card” link, then follow the instructions. 

MAPD Schedule of 
Cost Sharing 

Provides a full explanation of 
how your plan works. 

About 10 calendar days after we receive 
approval from CMS. If you don’t receive it, 
just call the toll-free customer service number 
on your ID card. 

Our preferred drug 
list (sometimes 
called a formulary)* 

List of prescription drugs 
covered by your plan 

You can view this information at 
AetnaRetireePlans.com or request a printed 
copy by calling the toll-free customer service 
phone number on your ID card. 

Journey Handbook Think of it as your quick guide 
to getting the most out of your 
Aetna Medicare Advantage plan 

You’ll find helpful tools, cost-saving resources 
and important tips. 

Health needs 
assessment call 

We’ll call you to learn about your health 
history. The information will not affect your 
enrollment in the plan. 

Doctor visit With your new medical coverage with us, see 
your doctor to take advantage of the annual 
health care services your plan provides. 

*Applicable to prescription drug plans
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Where to go for help 
For help with Where to get it 

Billing 
Eligibility and enrollment 
Questions about my plan 

Retiree Service Center 
1-833-595-1009 (TTY: 711) 

We’re here Monday through Friday, 
8 AM to 8 PM ET 
Or just visit AetnaRetireeHealth.com/ALPA 

Claims 
Finding a doctor 
Using my plan 

Customer service 
See your member ID for the phone number. 

Mail-order prescription drug refills and status CVS Caremark® Mail Service Pharmacy 
See your member ID for the phone number. 

Visit your member website after 
you’re enrolled 
For Aetna® medical plans, visit Aetna.com to: 

• View claims

• Find a provider

• Search the formulary

• Estimate average cost of procedures, office visits, tests and more

• Print a temporary ID card or request a replacement

23
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See your 2023 
plan options
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan with Rx 1901 

*Prior Authorizations: Your doctor will work with us to get approval before you receive certain
services. Benefits that may require a prior authorization are listed with an asterisk (*). 

PLAN FEATURES Network & out-of-network providers 
Annual Deductible $350 
Annual Maximum Out-of-Pocket Amount $3,400 

HOSPITAL CARE* This is what you pay for network & out-of-network 
providers 

Inpatient Hospital Care $300 per day, days 1-5; $0 unlimited additional days 
Outpatient Services & Surgery 20% 

PHYSICIAN SERVICES This is what you pay for network & out-of-network 
providers 

Primary Care Physician Visits 20% 
Physician Specialist Visits 20% 

EMERGENCY AND URGENT MEDICAL CARE This is what you pay for network & out-of-network 
providers 

Emergency Care; Worldwide 
(waived if admitted) 

$120 

Urgently Needed Care; Worldwide $50 

DIAGNOSTIC PROCEDURES* This is what you pay for network & out-of-network 
providers 

Lab Services 20% 
Outpatient X-rays 20% 

HEARING SERVICES This is what you pay for network & out-of-network 
providers 

Hearing Aid Reimbursement $1,000 once every 12 months 

VISION SERVICES This is what you pay for network & out-of-network 
providers 

Routine Eye Exams 0% 
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan with Rx 1901 

SKILLED NURSING SERVICES* This is what you pay for network & out-of-network 
providers 

Skilled Nursing Facility (SNF) Care 0% per day, days 1-20; 20% per day, days 21-100 

PHYSICAL THERAPY SERVICES This is what you pay for network & out-of-network 
providers 

Outpatient Rehabilitation Services 20% 

AMBULANCE SERVICES This is what you pay for network & out-of-network 
providers 

Ambulance Services 20% 

TRANSPORTATION SERVICES This is what you pay for network & out-of-network 
providers 

Transportation (non-emergency) Not Covered 

MEDICARE PART B PRESCRIPTION DRUGS* This is what you pay for network & out-of-network 
providers 

Medicare Part B Prescription Drugs 20% 

ADDITIONAL PROGRAMS AND SERVICES This is what you pay for network & out-of-network 
providers 

Chiropractic Services* 20% 
Diabetic Supplies* 0% 
Durable Medical Equipment/ Prosthetic 
Devices* 

20% 

Home Health Agency Care* 0% 

ADDITIONAL PROGRAMS (NOT COVERED 
BY ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers 

Fitness Benefit SilverSneakers 
Teladoc™ $0 
Telehealth Covered 

ADDITIONAL SERVICES (NOT COVERED BY 
ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers. 

Routine Physical Exams 0% 
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan with Rx 1901 

PHARMACY - PRESCRIPTION DRUG BENEFITS 
Calendar-year deductible for prescription drugs $200 
Pharmacy Network P1 
Formulary (Drug List) Classic 
Initial Coverage Limit (ICL) $4,660 

30 -day supply through 
Retail 

Preferred Standard 

90 -day supply through Retail or Mail 

Preferred 
Retail 

Preferred 
Mail 

Standard 
Retail or Mail 

Tier 1 - Preferred 
Generic 
Generic Drugs 

$0 $15 $0 $0 $30 

Tier 2 - Generic 
Generic Drugs 

$3 $20 $6 $6 $40 

Tier 3 - Preferred Brand 
Includes some high-cost 
generic and preferred 
brand drugs 

$47 $47 $94 $94 $94 

Tier 4 - Non-Preferred 
Drug 
Includes some high-cost 
generic and non-
preferred brand drugs 

$100 $100 $200 $200 $200 

Tier 5 - Specialty 
Includes high-
cost/unique generic and 
brand drugs 

29% 29% Limited to 
one-month 

supply 

Limited to 
one-month 

supply 

Limited to 
one-month 

supply 
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan with Rx 1901 

Coverage Gap 

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the 
Initial Coverage Limit. Here’s your cost-sharing for covered Part D drugs after the Initial Coverage 
Limit and until you reach $7,400 in prescription drug expenses: 

30 -day supply through 
Retail 

Preferred Standard 

90 -day supply through Retail or Mail 

Preferred 
Retail 

Preferred 
Mail 

Standard 
Retail or Mail 

Tier 1 - Preferred 
Generic 
Generic Drugs 

$0 $15 $0 $0 $30 

Tier 2 - Generic 
Generic Drugs 

$3 $20 $6 $6 $40 

Tier 3 - Preferred Brand 
Includes some high-cost 
generic and preferred 
brand drugs 

25% 25% 25% 25% 25% 

Tier 4 - Non-Preferred 
Drug 
Includes some high-cost 
generic and non-
preferred brand drugs 

25% 25% 25% 25% 25% 

Tier 5 - Specialty 
Includes high-
cost/unique generic and 
brand drugs 

25% 25% Limited to 
one-month 

supply 

Limited to 
one-month 

supply 

Limited to 
one-month 

supply 
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan with Rx 1901 

Catastrophic Coverage:



Catastrophic Coverage benefits start once $7,400 in true out-of-pocket costs is incurred. 

You pay the greater of 5% of the cost of 
the drug - or - $4.15 for a generic drug or a 
drug that is treated like a generic and 
$10.35 for all other drugs. 

Requirements: 
Precertification Applies 
Step-Therapy Applies 

Enhanced Drug Benefit 
• Not Covered
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan 

*Prior Authorizations: Your doctor will work with us to get approval before you receive certain
services. Benefits that may require a prior authorization are listed with an asterisk (*). 

PLAN FEATURES Network & out-of-network providers 
Annual Deductible $350 
Annual Maximum Out-of-Pocket Amount $3,400 

HOSPITAL CARE* This is what you pay for network & out-of-network 
providers 

Inpatient Hospital Care $300 per day, days 1-5; $0 unlimited additional days 
Outpatient Services & Surgery 20% 

PHYSICIAN SERVICES This is what you pay for network & out-of-network 
providers 

Primary Care Physician Visits 20% 
Physician Specialist Visits 20% 

EMERGENCY AND URGENT MEDICAL CARE This is what you pay for network & out-of-network 
providers 

Emergency Care; Worldwide 
(waived if admitted) 

$120 

Urgently Needed Care; Worldwide $50 

DIAGNOSTIC PROCEDURES* This is what you pay for network & out-of-network 
providers 

Lab Services 20% 
Outpatient X-rays 20% 

HEARING SERVICES This is what you pay for network & out-of-network 
providers 

Hearing Aid Reimbursement $1,000 once every 12 months 

VISION SERVICES This is what you pay for network & out-of-network 
providers 

Routine Eye Exams 0% 

SKILLED NURSING SERVICES* This is what you pay for network & out-of-network 
providers 

Skilled Nursing Facility (SNF) Care 0% per day, days 1-20; 20% per day, days 21-100 
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Aetna MedicareSM Plan (PPO) 
Essential ESA PPO Plan 

PHYSICAL THERAPY SERVICES This is what you pay for network & out-of-network 
providers 

Outpatient Rehabilitation Services 20% 

AMBULANCE SERVICES This is what you pay for network & out-of-network 
providers 

Ambulance Services 20% 

TRANSPORTATION SERVICES This is what you pay for network & out-of-network 
providers 

Transportation (non-emergency) Not Covered 

MEDICARE PART B PRESCRIPTION DRUGS* This is what you pay for network & out-of-network 
providers 

Medicare Part B Prescription Drugs 20% 

ADDITIONAL PROGRAMS AND SERVICES This is what you pay for network & out-of-network 
providers 

Chiropractic Services* 20% 
Diabetic Supplies* 0% 
Durable Medical Equipment/ Prosthetic 
Devices* 

20% 

Home Health Agency Care* 0% 

ADDITIONAL PROGRAMS (NOT COVERED 
BY ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers 

Fitness Benefit SilverSneakers 
Teladoc™ $0 
Telehealth Covered 

ADDITIONAL SERVICES (NOT COVERED BY 
ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers. 

Routine Physical Exams 0% 
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Aetna MedicareSM Plan (PPO)


Premier ESA PPO Plan with Custom Rx 

$1/$10/40/$80/25%



*Prior Authorizations: Your doctor will work with us to get approval before you receive certain
services. Benefits that may require a prior authorization are listed with an asterisk (*). 

PLAN FEATURES Network & out-of-network providers 
Annual Deductible $0 
Annual Maximum Out-of-Pocket Amount $3,000 

HOSPITAL CARE* This is what you pay for network & out-of-network 
providers 

Inpatient Hospital Care $225 per day, days 1-6; $0 unlimited additional days 
Outpatient Services & Surgery $0 

PHYSICIAN SERVICES This is what you pay for network & out-of-network 
providers 

Primary Care Physician Visits $0 
Physician Specialist Visits $35 

EMERGENCY AND URGENT MEDICAL CARE This is what you pay for network & out-of-network 
providers 

Emergency Care; Worldwide 
(waived if admitted) 

$90 

Urgently Needed Care; Worldwide $40 

DIAGNOSTIC PROCEDURES* This is what you pay for network & out-of-network 
providers 

Lab Services $35 
Outpatient X-rays $35 

HEARING SERVICES This is what you pay for network & out-of-network 
providers 

Hearing Aid Reimbursement $1,000 once every 12 months 

VISION SERVICES This is what you pay for network & out-of-network 
providers 

Routine Eye Exams $0 
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Aetna MedicareSM Plan (PPO)


Premier ESA PPO Plan with Custom Rx 

$1/$10/40/$80/25%



SKILLED NURSING SERVICES* This is what you pay for network & out-of-network 
providers 

Skilled Nursing Facility (SNF) Care $0 per day, days 1-20; $146 per day, days 21-38; $0 
per day, days 39-100 

PHYSICAL THERAPY SERVICES This is what you pay for network & out-of-network 
providers 

Outpatient Rehabilitation Services $35 

AMBULANCE SERVICES This is what you pay for network & out-of-network 
providers 

Ambulance Services $35 

TRANSPORTATION SERVICES This is what you pay for network & out-of-network 
providers 

Transportation (non-emergency) Not Covered 

MEDICARE PART B PRESCRIPTION DRUGS* This is what you pay for network & out-of-network 
providers 

Medicare Part B Prescription Drugs $0 

ADDITIONAL PROGRAMS AND SERVICES This is what you pay for network & out-of-network 
providers 

Chiropractic Services* $20 
Diabetic Supplies* $0 
Durable Medical Equipment/ Prosthetic 
Devices* 

20% 

Home Health Agency Care* $0 

ADDITIONAL PROGRAMS (NOT COVERED 
BY ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers 

Fitness Benefit SilverSneakers 
Teladoc™ $0 
Telehealth Covered 

ADDITIONAL SERVICES (NOT COVERED BY 
ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers. 

Routine Physical Exams $0 
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Aetna MedicareSM Plan (PPO)


Premier ESA PPO Plan with Custom Rx 

$1/$10/40/$80/25%



PHARMACY - PRESCRIPTION DRUG BENEFITS 
Calendar-year deductible for prescription drugs $0 
Pharmacy Network P1 
Formulary (Drug List) Classic 
Initial Coverage Limit (ICL) $4,660 

30 -day supply through 
Retail 

Preferred Standard 

90 -day supply through Retail or Mail 

Preferred 
Retail 

Preferred 
Mail 

Standard 
Retail or Mail 

Tier 1 - Preferred 
Generic 
Generic Drugs 

$1 $10 $2 $2 $20 

Tier 2 - Generic 
Generic Drugs 

$10 $20 $20 $20 $40 

Tier 3 - Preferred Brand 
Includes some high-cost 
generic and preferred 
brand drugs 

$40 $47 $80 $80 $94 

Tier 4 - Non-Preferred 
Drug 
Includes some high-cost 
generic and non-
preferred brand drugs 

$80 $100 $160 $160 $200 

Tier 5 - Specialty 
Includes high-
cost/unique generic and 
brand drugs 

25% 25% Limited to 
one-month 

supply 

Limited to 
one-month 

supply 

Limited to 
one-month 

supply 
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Aetna MedicareSM Plan (PPO)


Premier ESA PPO Plan with Custom Rx 

$1/$10/40/$80/25%



Coverage Gap 

The Coverage Gap starts once covered Medicare prescription drug expenses have reached the 
Initial Coverage Limit. Here’s your cost-sharing for covered Part D drugs after the Initial Coverage 
Limit and until you reach $7,400 in prescription drug expenses: 

30 -day supply through 
Retail 

Preferred Standard 

90 -day supply through Retail or Mail 

Preferred 
Retail 

Preferred 
Mail 

Standard 
Retail or Mail 

Tier 1 - Preferred 
Generic 
Generic Drugs 

$1 $10 $2 $2 $20 

Tier 2 - Generic 
Generic Drugs 

$10 $20 $20 $20 $40 

Tier 3 - Preferred Brand 
Includes some high-cost 
generic and preferred 
brand drugs 

$40 $47 $80 $80 $94 

Tier 4 - Non-Preferred 
Drug 
Includes some high-cost 
generic and non-
preferred brand drugs 

25% 25% 25% 25% 25% 

Tier 5 - Specialty 
Includes high-
cost/unique generic and 
brand drugs 

25% 25% Limited to 
one-month 

supply 

Limited to 
one-month 

supply 

Limited to 
one-month 

supply 
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Aetna MedicareSM Plan (PPO)


Premier ESA PPO Plan with Custom Rx 

$1/$10/40/$80/25%



Catastrophic Coverage:

Catastrophic Coverage benefits start once $7,400 in true out-of-pocket costs is incurred. 

You pay the greater of 5% of the cost of 
the drug - or - $4.15 for a generic drug or a 
drug that is treated like a generic and 
$10.35 for all other drugs. 

Requirements: 
Precertification Applies 
Step-Therapy Applies 

Enhanced Drug Benefit 
• Agents when used for anorexia, weight loss, or weight gain
• Agents when used for the treatment of sexual or erectile dysfunction (ED)
• Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations
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Aetna MedicareSM Plan (PPO) 
Premier ESA PPO Plan 

*Prior Authorizations: Your doctor will work with us to get approval before you receive certain
services. Benefits that may require a prior authorization are listed with an asterisk (*). 

PLAN FEATURES Network & out-of-network providers 
Annual Deductible $0 
Annual Maximum Out-of-Pocket Amount $3,000 

HOSPITAL CARE* This is what you pay for network & out-of-network 
providers 

Inpatient Hospital Care $225 per day, days 1-6; $0 unlimited additional days 
Outpatient Services & Surgery $0 

PHYSICIAN SERVICES This is what you pay for network & out-of-network 
providers 

Primary Care Physician Visits $0 
Physician Specialist Visits $35 

EMERGENCY AND URGENT MEDICAL CARE This is what you pay for network & out-of-network 
providers 

Emergency Care; Worldwide 
(waived if admitted) 

$90 

Urgently Needed Care; Worldwide $40 

DIAGNOSTIC PROCEDURES* This is what you pay for network & out-of-network 
providers 

Lab Services $35 
Outpatient X-rays $35 

HEARING SERVICES This is what you pay for network & out-of-network 
providers 

Hearing Aid Reimbursement $1,000 once every 12 months 

VISION SERVICES This is what you pay for network & out-of-network 
providers 

Routine Eye Exams $0 

SKILLED NURSING SERVICES* This is what you pay for network & out-of-network 
providers 

Skilled Nursing Facility (SNF) Care $0 per day, days 1-20; $146 per day, days 21-38; $0 
per day, days 39-100 



221833

Aetna MedicareSM Plan (PPO) 
Premier ESA PPO Plan 

PHYSICAL THERAPY SERVICES This is what you pay for network & out-of-network 
providers 

Outpatient Rehabilitation Services $35 

AMBULANCE SERVICES This is what you pay for network & out-of-network 
providers 

Ambulance Services $35 

TRANSPORTATION SERVICES This is what you pay for network & out-of-network 
providers 

Transportation (non-emergency) Not Covered 

MEDICARE PART B PRESCRIPTION DRUGS* This is what you pay for network & out-of-network 
providers 

Medicare Part B Prescription Drugs $0 

ADDITIONAL PROGRAMS AND SERVICES This is what you pay for network & out-of-network 
providers 

Chiropractic Services* $20 
Diabetic Supplies* $0 
Durable Medical Equipment/ Prosthetic 
Devices* 

20% 

Home Health Agency Care* $0 

ADDITIONAL PROGRAMS (NOT COVERED 
BY ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers 

Fitness Benefit SilverSneakers 
Teladoc™ $0 
Telehealth Covered 

ADDITIONAL SERVICES (NOT COVERED BY 
ORIGINAL MEDICARE) 

This is what you pay for network & out-of-network 
providers. 

Routine Physical Exams $0 
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Disclaimers 

2022 Medicare plan ratings 
The Centers for Medicare & Medicaid Services (CMS) rates all Medicare health and prescription drug plans 
each year based on a plan’s quality and performance. The CMS Star Ratings help you know how good a 
job our plan is doing. You can use this plan rating to compare our plan’s performance to other plans. 
Examples of the areas covered by this rating include: 

• How our members rate our plan’s services and care

• How well our doctors detect illnesses and keep members healthy

• How well our plan helps our members use recommended and safe prescription medicines

The Medicare Star Rating for your plan 

There’s only one contract number for the Medicare PPO plan we offer. This number identifies our plan 
with CMS. It applies to all states where we offer the Medicare PPO plan. 

Aetna Medicare PPO plan 

State Contract number 

All U.S. states H5521



We’re here to help 

If you have any questions, call: 
1-833-595-1009 (TTY: 711) 

We’re available Monday through Friday, 
8 AM to 8 PM ET 
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Aetna® Medicare — H5521 

2022 Medicare Star Ratings* 

Every year, Medicare evaluates plans based on a 5-star rating system. Medicare Star Ratings help you 
know how good a job our plan is doing. You can use these Star Ratings to compare our plan’s performance 
to other plans. The two main types of Star Ratings are: 

1. An Overall Star Rating that combines all of our plan’s scores.

2. Summary Star Ratings that focus on our medical or our prescription drug services.

Some of the areas Medicare reviews for these ratings include: 

• How our members rate our plan’s services and care;

• How well our doctors detect illnesses and keep members healthy;

• How well our plan helps our members use recommended and safe prescription medications.

For 2022, Aetna Medicare received the following Overall Star Rating from Medicare. 

 

4.5 stars

We received the following Summary Star Rating for Aetna Medicare’s health/drug plan services:



Health Plan Services: 4.5 stars 
Drug Plan Services: 4.5 stars 

The number of stars shows how well our plan performs. 

5 stars - excellent 
4 stars - above average 
3 stars - average 
2 stars - below average 
1 star - poor 

Learn more about our plan and how we are different from other plans at www.medicare.gov. 

You may also contact us at 1-833-595-1009 (TTY: 711), Monday through Friday, 8 AM to 8 PM ET. 

*Star Ratings are based on 5 stars. Star Ratings are assessed each year and may change from one year to
the next.
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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 1-833-595-1009 (TTY: 711). Alguien que hable español le podrá 
ayudar. Este es un servicio gratuito. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑

问。如果您需要此翻译服务，请致电
1-833-595-1009 (TTY: 711)。我们的中文工作人员很

乐意帮助您。 这是一项免费服务。 

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻
譯 服務。如需翻譯服務，請致電 1-833-595-1009 (TTY: 711)。我們講中文的人員將樂意為
您提供幫助。這 是一項免費服務。 

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 
1-833-595-1009 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. 
Ito ay libreng serbisyo. 

French: Nous proposons des services gratuits d'interprétation pour répondre à toutes vos 
questions relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au 
service d'interprétation, il vous suffit de nous appeler au 1-833-595-1009 (TTY: 711). Un 
interlocuteur parlant Français pourra vous aider. Ce service est gratuit. 

Vietnamese: Chúng tôi có dịch vụ
thông dịch miễn phí để
trả
lời các câu hỏi về
chương sức 
khỏe và chương trình thuốc men. Nếu quí vị
cần thông dịch viên xin gọi 1-833-595-1009 
(TTY: 711) sẽ
có nhân viên nói tiếng Việt giúp đỡ
quí vị. Đây là dịch vụ
miễn phí . 

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem 
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 
1-833-595-1009 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist 
kostenlos. 

Korean: 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 
서비스를 제공하고 있습니다. 통역 서비스를 이용하려면 전화 1-833-595-1009 
(TTY: 711) 번으로 문의해 주십시오. 한국어를 하는 담당자가 도와 드릴 것입니다. 이 
서비스는 무료로 운영됩니다. 

Russian: Если
у
вас
возникнут
вопросы
относительно
страхового
или

медикаментного
плана, вы
можете
воспользоваться
нашими
бесплатными

услугами
переводчиков. Чтобы
воспользоваться
услугами
переводчика, 
позвоните
нам
по
телефону
1-833-595-1009 (TTY: 711). Вам
окажет
помощь

сотрудник, который
говорит
по-pусски. Данная
услуга
бесплатная. 
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 के
= दुभािषया सेवाएँ उपलA हB. एक दुभािषया 8ाD करने िलए, बस हम 1-833-595-1009

Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため
に、無料の通訳サービスがありますございます。通訳をご用命になるには、

1-833-595-1009 (TTY: 711)にお電話ください。日本語を話す人 者 が支援いたします。こ

Hindi: हमारे 'ा( या दवा की योजना के बारे  आपके िकसी भी 89 के जवाब दे  िलए हमारे पासने

2(TTY: 711) पर फोन कर. कोई HIJ जो िहKी बोलता है आपकी मदद कर सकता है. यह एक मु= सेवा 
है. 

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali 
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 
1-833-595-1009 (TTY: 711). Un nostro incaricato che parla Italianovi fornirà l'assistenza 
necessaria. È un servizio gratuito. 

के 

Portugués: Dispomos de serviços de interpretação gratuitos para responder a qualquer 
questão que tenha acerca do nosso plano de saúde ou de medicação. Para obter um 
intérprete, contacte-nos através do número 1-833-595-1009 (TTY: 711). Irá encontrar 
alguém que fale o idioma Português para o ajudar. Este serviço é gratuito. 

म2

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen 
konsènan plan medikal oswa dwòg nou an.  Pou jwenn yon entèprèt, jis rele nou nan 
1-833-595-1009 (TTY: 711). Yon moun ki pale Kreyòl kapab ede w. Sa a se yon sèvis ki gratis. 

2

Polish: Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże 
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby 
skorzystać
z pomocy tłumacza znającego język polski, należy zadzwonić
pod numer 
1-833-595-1009 (TTY: 711). Ta usługa jest bezpłatna. 

れは無料のサー ビスです。


Hawaiian: He kōkua māhele ʻōlelo kā
mākou i mea e pane ʻia ai kāu mau nīnau e pili ana i kā


मु

mākou papahana olakino a lāʻau lapaʻau paha. I mea e loaʻa ai ke kōkua māhele ʻōlelo, e 
kelepona mai iā
mākou ma 1-833-595-1009 (TTY: 711). E hiki ana i kekahi mea ʻōlelo 
Pelekānia/ʻŌlelo ke kōkua iā
ʻoe. He pōmaikaʻi manuahi kēia. 

Y0001_NR_30475_2023_C 

لحصول ل  دینا. ل  ألدویة ا  و جدول أ  سئلة تتعلق بالصحة أ  ي أ  إلجابة عن ل  لمجانیة ا  لفوري ا  لمترجم ا     :Arabicإننا نقدم خدمات
 .(TTY: 711) 9001-595-338-1 یك سوى االتصال بنا عل ى لع جم فوري، لیس  رت ى م ةلع یب حدث العر تی سیقوم شخص ما 

ةی هذ خدمة مجان بمساعدتك. ھ   ..
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Plans are offered by Aetna® Health Inc., Aetna Health of California Inc., and/or Aetna Life Insurance 
Company (Aetna). 

Your coverage is provided through a contract with your former employer/union/trust. The plan benefits 
administrator will provide you with information about your plan premium (if applicable). 

You must be entitled to Medicare Part A and continue to pay your Part B premium and Part A, 
if applicable. 

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is considered 
correct. 

Benefits coverage is provided by Aetna Health Inc., Aetna Health of California Inc. and/or Aetna Life 
Insurance Company. 

Provider participation may change without notice. Aetna does not provide care or guarantee access to 
health services. Health information programs provide general health information and are not a substitute 
for diagnosis or treatment by a physician or other health care professional. Discount programs provide 
access to discounted prices and are not insured benefits. 

The Aetna Personal Health Record should not be used as the sole source of information about the 
member’s medical history. Information is believed to be accurate as of the production date; however, it is 
subject to change. For more information about Aetna plans, refer to Aetna.com. 

While only your doctor can diagnose, prescribe or give medical advice, the Informed Health® Line nurses 
can provide information on more than 5,000 health topics. Contact your doctor first with any questions or 
concerns regarding your health care needs. 

Estimated costs not available in all markets. The tool gives you an estimate of what you would owe for a 
particular service based on your plan at that very point in time. Actual costs may differ from the estimate if, 
for example, claims for other services are processed after you get your estimate, but before the claim for 
this service is submitted. Or if the doctor or facility performs a different service at the time of your visit. 

All rights reserved. 
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Aetna Medicare Advantage with Prescription Drug plans 

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

Aetna Medicare’s pharmacy network includes limited lower cost, preferred pharmacies in: suburban 
areas of Arizona, Illinois, West Virginia; urban areas of Kansas, Michigan, and Missouri; and rural areas 
of 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 
any lower-cost preferred pharmacies in your area, members please call the number on your ID card, 
non-members please call 1-833-595-1009 (TTY: 711) or consult the online pharmacy directory at 
AetnaMedicare.com/PharmacyHelp.com 

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 10 days. You can call 1-833-595-1009 (TTY: 711) 
Monday through Friday, 8 AM to 8 PM ET if you do not receive your mail-order drugs within this timeframe. 
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. 

The Aetna retiree pharmacy coverage is an enhanced Part D Employer Group Waiver Plan that is offered 
as a single integrated product. The enhanced Part D plan consists of two components: basic Medicare 
Part D benefits and supplemental benefits. Basic Medicare Part D benefits are offered by Aetna based on 
our contract with CMS. We receive monthly payments from CMS to pay for basic Part D benefits. 
Supplemental benefits are non-Medicare benefits that provide enhanced coverage beyond basic Part D. 
Supplemental benefits are paid for by plan sponsors or members and may include benefits for non-Part D 
drugs. Aetna reports claim information to CMS according to the source of applicable payment (Medicare 
Part D, plan sponsor or member). 

Specialty pharmacies fill high-cost specialty drugs that require special handling. Although specialty 
pharmacies may deliver covered medicines through the mail, they are not considered “mail-order 
pharmacies.” Therefore, most specialty drugs are not available at the mail-order cost share. 

Pharmacy clinical programs such as precertification, step therapy and quantity limits may apply 
to your prescription drug coverage. 

CVS Specialty® Pharmacy and CVS Caremark® Mail Service Pharmacy are part of the CVS Health family 
of companies. 

Aetna complies with applicable federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability or sex. 
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