Your guide to Aetna®
Dual-Eligible Special Needs
Plans (D-SNPs)

You may be eligible for a Dual Eligible
Special Needs Plan, or D-SNP, if you qualify
for both Medicare and Medicaid.
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What is a D-SNP, anyway?

If you qualify for both Medicare and Medicaid, you may be eligible for a
Dual-Eligible Special Needs Plan, or D-SNP. These low-cost health insurance
plans include all the benefits of Original Medicare and so much more.

With Aetna D-SNPs, you'll get dental, vision and hearing coverage. Plus, you'll get a
monthly allowance on an Extra Benefits Card to help with certain everyday expenses like
over-the-counter health and wellness products. Check out the benefits included in

an Aetna® D-SNP:

What you What you
may have with could have with
Original Medicare an Aetna D-SNP
Coverage for hospital
L and outpatient care \/ \/
Coverage for doctor visits \/

Comprehensive prescription
drug coverage

Personal care team

Dental, vision and
hearing benefits

SITSTSTSN TS

A monthly allowance to help pay for
certain everyday expenses*

B QB Epok:

Call 1-833-228-1014 (TTY: 711) to ask a licensed Aetna
We're here agent about Aetna D-SNPs.

to answer Licensed agents are available from:
all your - 8 AM to 8 PM, 7 days a week, October 1to March 31
questions + 8 AM to 8 PM, Monday to Friday, April 1to September 30

Se habla espanol.

* FOR MONTHLY ALLOWANCES: Benefits vary by plans.
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Aetna D-SNP

benefits and
services

Smile! Dental, vision and
hearing are covered.

Usually Medicare Advantage plans offer some dental, vision and hearing coverage.
But with an Aetna® D-SNP, you get more complete care. Our D-SNPs include:*

® o

Comprehensive An annual benefit An annual benefit for An annual allowance
prescription drug for covered dental covered prescription for hearing aids
coverage services eyewear and a

routine eye exam

Dial 1-833-228-1014 (TTY: 711) to talk to a licensed
agent about Aetna D-SNP benefits and eligibility.

Callus to Licensed agents are available:

il ,mr(‘)re - - 8 AM to 8 PM, 7 days a week, October 1to March 31
itcan't hurt! - 8 AM to 8 PM, Monday to Friday, April 1to September 30

Se habla espariol.

* FOR WHAT OUR D-SNPS INCLUDE: Not all benefits are available in every plan in your area.
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Aetna D-SNP

benefits and
services

Support to make healthy
living easier? Yes!

All D-SNPs include our Extra Benefits Card. You may be able to use your card
for certain everyday expenses, like:

@ Over-the-counter
é (OTC) products

Healthy foods .
Y vaetna ®CVSHealth.

Utilities

S

Aetna® Medicare
Gas or Extra Benefits Card

transportation

Personal care
products

Have Call 1-833-228-1014 (TTY: 711) to learn more about Aetna
questions D-SNPs in your area.

about the Licensed agents are available from:

Extra Benefits « 8 AM to 8 PM, 7 days a week, October 1to March 31
Card? - 8 AM to 8 PM, Monday to Friday, April 1to September 30

Se habla espanol.
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Aetna D-SNP

benefits and
services

A care team is there for
you and your health

Every Aetna® D-SNP member gets a personal care team.
This benefit will help you understand and better use all of the services
available from your plan.

Your care team can help you:

* Understand your benefits

* Develop a care plan with all your doctors

* Coordinate visits to health care providers

* Find local transportation options for traveling to and from doctor’s appointments

* Understand and manage your medications

* Connect you with local and state programs for safe housing, local food resources and more

* Access your state Medicaid benefits

An Aetna D-SNP personal care team includes:*

A 4
Health survey
specialist

\ 4 \ 4 \ 4
Care Nurse care Social Member
coordinator manager worker advocate

Call 1-833-228-1014 (TTY: 711) to talk with a licensed
Aetna agent.

Learn more _
about Aetna They’re available from:

« 8 AM to 8 PM, 7 days a week, October 1to March 31
LR . 8 AM to 8 PM, Monday to Friday, April 1 to September 30

Se habla espanol.

* FOR CARE TEAM INCLUDES: Care team titles may vary by plan.
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D-SNP eligibility

How to know If you qualify
for a D-SNP

If you check these boxes, you
may be eligible:*

You live in a You r.ne.et .
You are enrolled in D-SNP service Met.:llca|d medical
Original Medicare area assns.tance
(Parts A and B) [] (] requirements

Learn your state’s income requirements
for Medicaid eligibility

Before you enrollin a DTSNP’ you ‘have Number of people Federal poverty level

to qualify for and enroll in Medicaid. in your family (2024-2025)
Medicaid eligibility is based on your
income and family size. Eligibility rules 1 $15,060

also differ among states. And they can

. 2 $20,440
change each year. If your income falls
below the federal poverty level, there’s a 3 $25,820
good chance you qualify.” To be sure, call
your state Medicaid office to check. Visit 4 $31,200
!VIedlcald.gov(about-us/contact-us/ 5 $36.580
index.html to find the phone number.
Or call a licensed Aetna agent at g $41,960
1-833-228-1014 (TTY: 711), 8 AM to 7 $47,340
8 PM, 7 days a week, October 1to
March 31; 8 AM to 8 PM, Monday to 8 $52,720

Friday, April 1to September 30.

* FOR MAY BE ELIGIBLE: For families/households with more than eight people, add $5,140 for each additional
person for 2024 coverage.

* FOR INCOME ELIGIBILITY: There may be other requirements depending on the plan you choose.
Talk with a licensed Aetna agent for more details.

* FOR FEDERAL POVERTY LEVEL: HealthCare.gov. Federal poverty level (FPL). Available at:
https://www.healthcare.gov/glossary/federal-poverty-level-fpl Accessed September 24, 2024.
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Get to know the
enrollment options

Initial Enrollment Period
(IEP): This is when you
first become eligible for
Medicare. It starts three
months before your 65th
birthday and continues
for seven months.

Annual Enrollment
Period (AEP): This
occurs annually from
October 15 to December
7. During this time,

you can pick a new
D-SNP (or any Medicare
Advantage plan), switch
from Original Medicare
to Medicare Advantage
or change your Part D
coverage.

Open Enrollment Period
(OEP): This occurs
annually from January
1to March 31. It allows
beneficiaries who are
already enrolled in a
Medicare Advantage plan
to make certain changes
to their coverage.

D-SNP enrollment

Special Enrollment
Period (SEP):

There may be other times
when you can enrollin a
D-SNP. This can include
if you move, or if there

is a disaster declared by
FEMA. Additionally, a SEP
is available three months
after you begin Medicaid
coverage. Or a SEP is
available for full-benefit
dual-eligible individuals
(FBDE) aligning Medicaid
coverage and Medicare
DSNP so that they are
provided by the same
insurance company. To
check your eligibility for a
SEP, call a licensed Aetna
agent at 1-833-3597, 8
AM to 8 PM, 7 days

a week, October 1to
March 31 and Monday

to Friday April 1 to
September 31

Our licensed agents can answer any questions you have
about D-SNPs. Call 1-833-228-1014 (TTY: 711).

Questions They’re available from:

about - 8 AM to 8 PM, 7 days a week, October 1to March 31

enrollment? « 8 AM to 8 PM, Monday to Friday, April 1 to September 30

Se habla espariol.
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D-SNP FAQs

D-SNP frequently
asked questions (FAQSs)

Here are answers to some of the most common questions
we get about Aetna® D-SNPs.

How can | find Go to AetnaMedicare.com/FindProvider
out if my doctor to search the directory for your provider's name.
is in the Aetna Or talk to a licensed Aetna agent.

network?

With Aetna,
will it be hard to get
in touch with someone
about my care?

No. In fact, when you start to work with your
dedicated personal care team you may find you have
more support.

Will | lose No! To qualify for a D-SNP, you must qualify for and

my Medicaid enroll in a Medicaid program. That means you get to keep
benefits? you Medicaid benefits.

Aetna D-SNPs include medical, hospital and prescription

How much drug coverage at low to no cost. You get $0 copays
does a D-SNP on covered Part D prescriptions at in-network pharmacies
cost? as well as dental, vision and hearing coverage. And you
get an Extra Benefits Card to help pay for certain

everyday expenses.

Call 1-833-228-1014 (TTY: 711) to get more details on
Don’t miss Aetna D-SNPs.

outon Aetna | jcensed agents are available from:

D-SNP - 8 AM to 8 PM, 7 days a week, October 1to March 31
coverage « 8 AM to 8 PM, Monday to Friday, April 1to September 30

Se habla esparnol.

'a'e tna AetnaMedicare.com/resourcef

9



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.

To send a complaint to Aetna, call the Plan or the number on your member ID card. 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.

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. Plan features and availability may vary by service area. For accommodation of persons with
special needs at meetings, call 1-833-278-3924 (TTY: 711).

Eligibility for the Model Benefit or Reward and Incentive (RI) Programs under the Value-Based Insurance
Design (VBID) Model is not assured and will be determined by Aetna after enrollment, based on relevant
criteria (e.g., clinical diagnoses, eligibility criteria, participation in a disease state management program.

This material is for informational purposes only and is not medical advice. Health information programs provide
general health information and are not a substitute for diagnosis or treatment by a physician or other health
care professional. Contact a health care professional with any questions or concerns about specific health
care needs. Providers are independent contractors and are not agents of Aetna. Provider participation may
change without notice. Aetna is not a provider of health care services and, therefore, cannot guarantee any
results or outcomes. The availability of any particular provider cannot be guaranteed and is subject to change.
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 our website.”

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability, or sex and does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. If you speak a language other than English, free language assistance
services are available. Visit our website, call the phone number listed in this material or the phone number on
your benefit ID card.

In addition, our health plan provides auxiliary aids and services, free of charge, when necessary, to ensure that
people with disabilities have an equal opportunity to communicate effectively with us. Our health plan also
provides language assistance services, free of charge, for people with limited English proficiency. If you need
these services, visit our website, call the phone number listed in this material or on your benefit ID card.

If you believe that we have failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with our Grievance Department
(write to the address listed in your Evidence of Coverage). You can also file a grievance by phone by calling the
Customer Service phone number listed on your benefit ID card (TTY: 711). If you need help filing a grievance,
call Customer Service Department at the phone number on your benefit ID card.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights at https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf.

ESPANOL (SPANISH): Si habla un idioma que no sea inglés, se encuentran disponibles servicios
gratuitos de asistencia de idiomas. Visite nuestro sitio web o llame al nimero de teléfono que
figura en este documento.

FHG T L (CHINESE): WIERSE(E IS LISMTEE S - IFIRHE At R EHEE S HBIIRTS - 5573
BT GEUE B TASL P Ay HY B SRS - ]

'a'etna AetnaMedicare.com/resourcel 10



[NONDISCRIMINATION NOTICE

Discrimination is against the law. Aetna Medicare Preferred Plan (HMO D-SNP) follows State
and Federal civil rights laws. Aetna Medicare Preferred Plan (HMO D-SNP) does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Aetna Medicare Preferred Plan (HMO D-SNP) provides:
. Free aids and services to people with disabilities to help them communicate
better, such as:

v Qualified sign language interpreters
v Written information in other formats (large print, audio, accessible
electronic formats, other formats)

. Free language services to people whose primary language is not English, such as:

4 Qualified interpreters

v Information written in other languages

If you need these services, contact Aetna Medicare Preferred Plan (HMO D-SNP) between 8
AM-8 PM, 7 days a week by calling 1-866-409-1221 . If you cannot hear or speak well, please
call 711. Upon request, this document can be made available to you in braille, large print,
audiocassette, or electronic form. To obtain a copy in one of these alternative formats, please
call or write to:

Aetna Medicare Preferred Plan (HMO D-SNP)
Aetna Medicare, PO Box 7405 London, KY 40742
1-866-409-1221

TTY/TDD 711

California Relay 711

'aetna AetnaMedicare.com/resourcef
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v Information written in other languages

If you need these services, contact Aetna Medicare Preferred Plan (HMO D-SNP) between 8
AM-8 PM, 7 days a week by calling 1-866-409-1221 . If you cannot hear or speak well, please
call 711. Upon request, this document can be made available to you in braille, large print,
audiocassette, or electronic form. To obtain a copy in one of these alternative formats, please
call or write to:

Aetna Medicare Preferred Plan (HMO D-SNP)
Aetna Medicare, PO Box 7405 London, KY 40742
1-866-409-1221

TTY/TDD 711

California Relay 711

HOW TO FILE A GRIEVANCE

If you believe that Aetna Medicare Preferred Plan (HMO D-SNP) has failed to provide these
services or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Aetna Medicare Grievances. You can file a grievance
by phone, in writing, in person, or electronically:

. By phone: Contact Aetna Medicare Grievances between 8 AM to 8 PM, 7 days a
week by calling 1-866-409-1221. Or, if you cannot hear or speak well, please call
TTY/TDD 711.

. In writing: Fill out a complaint form or write a letter and send it to:

Aetna Medicare Grievances
PO Box 14834 Lexington, KY 40512

. In person: Visit your doctor’s office or Aetna Medicare Preferred Plan (HMO
D-SNP) and say you want to file a grievance.

. Electronically: Visit Aetna Medicare Preferred Plan (HMO D-SNP) website at
AetnaMedicare.com

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
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SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

. By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

. In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/LanguageAccess.aspx.

. Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability or sex, you can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights by phone, in writing, or electronically:

. By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

. In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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. Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

TTY: 711

If you speak a language other than English, free language assistance services are available. Visit
our website or call the phone number listed in this document. (English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia
de idiomas. Visite nuestro sitio web o Ilame al nimero de teléfono que figura en este
documento. (Spanish)

WEREE S LIIMNIEE S - MTRAZ I B AVRE S IR - s8I MRV 4gnasis+T
AR ARy Y EEEESH © (Traditional Chinese)

N&u quy vi néi mot ngdn ngit khac véi Tiéng Anh, ching t6i c6 dich vu ho trg ngdn ngit mién
phi. Xin vao trang mang cta chiing téi hodc goi sé dién thoai ghi trong tai liéu nay. (Vietnamese)
Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo
ng tulong sa wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista
sa dokumentong ito. (Tagalog)

FO{7t Ot QIO & MA|= B2, A X| & MH| A5 FRZ 0| &5t = US LI X3
HAO|EE HESHA[ALE 2 2 MO 7| X &l Mot 2 AESH =4 A| 2. (Korean)
GrE fununwd Gp wugtptuhg pwgh UGy wy 1Gqyny, wwyw QEq hwdwn hwuwubh Gu

lGquywl wewlygdwl wuydwp dwnwyniejnculbn: Wjgttp utp ytp Yuypp Ywd
quuquwhwptp wju thwuwnwpenend UL2Jwd htnwhunuwhwdwnny: (Armenian)

byl dnal yo Lo Calin g 4 250 e pal 8 OB Sl SS a0 S8 a0l a5 Sas g4 K
(Farsi) .28 oilad coad Cand i 2w 534S 0l o jled 4y

Ecnu Bbl He BnageeTe aHIIMNCKMM M TOBOPUTE Ha APYromM A3blKe, BAM MOTYT NpeaoCcTaBUTb
6ecnnaTHY A3bIKOBYO Nomollb. lNoceTuTe Haw Beb6-caT UM NO3BOHUTE NO HOMEPY,
yKasaHHOMY B IaHHOM A0KymeHTe. (Russian)

REBEZHELICESHVAR. BHOEEXXBEY—ERERFEHIENTEET, ¥t
DT ITHA MITOERTEN, FEIEAREICREOEEESICHRBVEHLE
=LY, (Japanese)
Jail sl cuoll e Uiad ga s b Jaads Zalie duilaall 4 galll sac bl cilaad (ld Ao ety e 45 dhaati <k 1))
(Arabic) R \AA‘;_AGJ.JA\ i) a8
A A i 3 foegrer et I9 3T 98T I, 3T He I I AUl AITesT ATTe QUBHT I6| ATS

gAY 3G A for TA3RH fou &3 &99 '3 % 1 (Punjabi)

shanrgnfon wmangpnmimansmn wnrytgwisnmanmeglgsunwananigy yusandanamn dinvmideag puieiméwegiiniunmenmiginannan
d J

1824 (Khmer)
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Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb
pub rau koj. Mus saib peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv
daim ntawv no. (Hmong)

3R 3T 37T o TCATAT g 3 STV dleldd &, o HoFcl $TST HETIT YU ST & | gAY
JEATSE G STV ATSH SEATdST H f&T 1T B ek T Hic B | (Hindi)

A A o v a ' Ay v 9 g s A a
WINAUWANTHIDUUDNHUDIINNTHIOING Y f’ﬂlﬂiﬂﬂlﬂiﬂ‘uiﬂﬁ%'«]ﬂmﬂ@ﬂTLmWHWllﬂVE leIWUl‘IJTIL’J']Jhl“IfWU@QLﬁ ﬂi@Iﬂ‘i@]ﬂﬂ@WﬂWﬂLﬁ“U

Tnssmsiiuaas 1 uenasii (Thai) ]
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