vaetna | woncivm

January 1-December 31,2026
Evidence of Coverage for 2026:

Your Medicare Health Benefits and Services and Drug Coverage as a Member of Aetna Medicare
Longevity (HMO I-SNP)

This document gives the details of your Medicare health and drug coverage from January 1- December
31, 2026. This is an important legal document. Keep it in a safe place.

This document explains your benefits and rights. Use this document to understand:

+ Our plan premium and cost sharing

« Our medical and drug benefits

+ How to file a complaint if you're not satisfied with a service or treatment
+ How to contact us

+ Other protections required by Medicare law

For questions about this document, call Member Services at 1-844-826-5291 or the number on your
member ID card for additional information. (TTY users call 711.) Hours are 8 AM to 8 PM, 7 days a
week. This callis free.

This plan, Aetna Medicare Longevity (HMO I-SNP), is offered by AETNA HEALTH INC. (PA). (When this
Evidence of Coverage says “we,” “us,” or “our,” it means AETNA HEALTH INC. (PA). When it says “plan” or
“our plan,” it means Aetna Medicare Longevity (HMO I-SNP).)

This document is available for free in Spanish. Este documento esta disponible de forma gratuita en
espanol.

This document is available for free in other formats such as braille, large print or other alternate formats
upon request.

Benefits, premiums, deductibles, and/or copayments/coinsurance may change on January 1, 2027.

Our formulary, pharmacy network, and/or provider network can change at any time. You'll get notice
about any changes that can affect you at least 30 days in advance.

Due to legislation in Arkansas, effective January 1, 2026, you may not be able to utilize the following
services within the state of Arkansas, unless a court takes action: CVS Retail, CVS Caremark Mail Service,
CVS Specialty, and OMNI Care long term pharmacies.

YO001_H3959_066_ISO1_EOC2026_C
OMB Approval 0938-1051 (Expires: August 31, 2026)
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CHAPTER1:
Get started as a member

SECTION 1 You're a member of Aetna Medicare Longevity (HMO I-SNP)

You're enrolled in Aetna Medicare Longevity (HMO I-SNP), which is a specialized

Section 1.1 Medicare Advantage Plan (Special Needs Plan)

You're covered by Medicare, and you chose to get your Medicare health and drug coverage through,
Aetna Medicare Longevity (HMO I-SNP).

Aetna Medicare Longevity (HMO I-SNP) is a Medicare Advantage HMO Plan (HMO stands for Health
Maintenance Organization) approved by Medicare and run by a private company.

Aetna Medicare Longevity (HMO I-SNP) is a specialized Medicare Advantage Plan (a Medicare Advantage
Special Needs Plan), which means benefits are designed for people with special health care needs. Aetna
Medicare Longevity (HMO I-SNP) is designed for people who live in an institution (like a nursing home)
and/or live in the community but who need a level of care usually provided in a nursing home.

Our plan includes providers who specialize in treating patients who need this level of care. As a member of
our plan, you get specially tailored benefits and have all your care coordinated through our plan.

Section 1.2 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how Aetna Medicare Longevity (HMO
I-SNP) covers your care. Other parts of this contract include your enrollment form, the List of Covered
Drugs (formulary), and any notices you get from us about changes to your coverage or conditions that
affect your coverage. These notices are sometimes called riders or amendments.

The contract is in effect for the months you're enrolled in Aetna Medicare Longevity (HMO I-SNP) between
January 1, 2026 and December 31, 2026.

Medicare allows us to make changes to our plans we offer each calendar year. This means we can change
the costs and benefits of Aetna Medicare Longevity (HMO I-SNP) after December 31, 2026. We can also
choose to stop offering our plan in your service area, after December 31, 2026.

Medicare (the Centers for Medicare & Medicaid Services) must approve Aetna Medicare Longevity (HMO

I-SNP) each year. You can continue to get Medicare coverage as a member of our plan as long as we
choose to continue offering our plan and Medicare renews approval of our plan.

SECTION 2 Plan eligibility requirements

Section 2.1 Eligibility requirements

You're eligible for membership in our plan as long as you meet all these conditions:

« You have both Medicare Part A and Medicare Part B

« You live in our geographic service area (described in Section 2.2). People who are incarcerated
aren’t considered to be living in the geographic service area, even if they're physically located in it.
« You're a United States citizen or lawfully present in the United States

+ You meet the special eligibility requirements described below.

Special eligibility requirements for our plan
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Our plan is designed to meet the specialized needs of people who need a level of care usually provided in
a nursing home.

To be eligible for our plan, you must live in a nursing home available through our plan. Got to our plan’s
Provider & Pharmacy Directory for a list of contracted nursing homes or call Member Services at
1-844-826-5291 (TTY users call 711) and ask us to send you a list.

Note: If you lose your eligibility for our plan but reasonably expected to regain eligibility within one (1)
month, then you're still eligible for membership. Chapter 4, Section 2 tells you about coverage and cost
sharing during a period of deemed continued eligibility.

Section 2.2 Plan service area for Aetna Medicare Longevity (HMO I-SNP)

Aetna Medicare Longevity (HMO I-SNP) is only available to people who live in our plan service area. To
stay a member of our plan you must continue to live in our service area. The service area is described
below.

Our service area includes these counties in Pennsylvania: Adams, Allegheny, Armstrong, Beaver,
Bedford, Berks, Blair, Bradford, Bucks, Butler, Cambria, Cameron, Carbon, Centre, Chester, Clarion,
Clearfield, Clinton, Columbia, Crawford, Cumberland, Dauphin, Delaware, Elk, Erie, Fayette, Forest,
Franklin, Fulton, Greene, Huntingdon, Indiana, Jefferson, Juniata, Lackawanna, Lancaster, Lawrence,
Lebanon, Lehigh, Luzerne, Lycoming, McKean, Mercer, Mifflin, Monroe, Montgomery, Montour,
Northampton, Northumberland, Perry, Philadelphia, Pike, Potter, Schuylkill, Snyder, Somerset, Sullivan,
Susquehanna, Tioga, Union, Venango, Warren, Washington, Wayne, Westmoreland, Wyoming, York.

If you move out of our plan’s service area, you can’t stay a member of this plan. Call Member Services at
1-844-826-5291 (TTY users call 711) to see if we have a plan in your new area. When you move, you'll have
a Special Enrollment Period to either switch to Original Medicare or enroll in a Medicare health or drug
plan in your new location.

If you move or change your mailing address, it's also important to call Social Security. Call Social Security
at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 2.3 U.S. citizen or lawful presence

You must be a U.S. citizen or lawfully present in the United States to be a member of a Medicare health
plan. Medicare (the Centers for Medicare & Medicaid Services) will notify Aetna Medicare Longevity (HMO
I-SNP) if you're not eligible to stay a member of our plan on this basis. Aetna Medicare Longevity (HMO
I-SNP) must disenroll you if you don’t meet this requirement.

SECTION 3 Important membership materials

Section 3.1 Our plan membership card

Use your membership card whenever you get services covered by our plan and for prescription drugs you
get at network pharmacies. You should also show the provider your Medicaid card, if you have one.
Sample plan membership card:
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@aetna ‘ oy Medicare Plan Type Medicare Plan URL
Customer Service 1-8XX-XXX-XXXX
Aetna Medicare Longevity Plan (HMO I-SNP) Prescription Drug 1-8XX-XXX-XXXX
ENHANCED 24 Hour Nurse Line 1-8XX-XXX-XXXX
PLAN# 1000XX-01EGOXXX Provider Services 1-8XX-XXX-XXXX
ID 10123456 XXXX TDDTY T4kl
NAME <MEMBER NAME> send claims to:
RxBIN 610502 RxPCN MEDDAET Medicare R( Aetna Medicare
RxGRP# RXAETD Prescription Drug Coverage PO Box 981106
El Paso, TX 79998-1106
ISSUER (80840) PCP  $XX
PCP/Office Name: ER  $XX This card does not guarantee coverage. ofs!
<PCP Name> ns :g, A Payer ID# 60054 i
SP $XX [=
Printed on: XX/XX/XXXX HXXXX-PBP
J (. J

DON'T use your red, white, and blue Medicare card for covered medical services while you’re a member
of this plan. If you use your Medicare card instead of your Aetna Medicare Longevity (HMO I-SNP)
membership card, you may have to pay the full cost of medical services yourself. Keep your Medicare
card in a safe place. You may be asked to show it if you need hospital services, hospice services, or
participate in Medicare approved clinical research studies (also called clinical trials).

If our plan membership card is damaged, lost, or stolen, call Member Services at 1-844-826-5291 (TTY
users call 711) right away and we’ll send you a new card.

Section 3.2 Provider & Pharmacy Directory

The Provider & Pharmacy Directory (AetnaMedicare.com/findprovider and
AetnaMedicare.com/findpharmacy) lists our current network providers, durable medical equipment
suppliers, and network pharmacies. Network providers are the doctors and other health care
professionals, medical groups, durable medical equipment suppliers, hospitals, and other health care
facilities that have an agreement with us to accept our payment and any plan cost sharing as payment in
full.

You must use network providers to get your medical care and services. If you go elsewhere without proper
authorization you’ll have to pay in full. The only exceptions are emergencies, urgently needed services
when the network isn’t available (that is, situations when it's unreasonable or not possible to obtain
services in-network), out-of-area dialysis services, and cases in which Aetna Medicare Longevity (HMO
I-SNP) authorizes use of out-of-network providers.

Get the most recent list of providers and suppliers on our website at AetnaMedicare.com/findprovider.

Network pharmacies are pharmacies that agree to fill covered prescriptions for our plan members. Use
the Provider & Pharmacy Directory to find the network pharmacy that you want to use. Go to Chapter 5,
Section 2.4 for information on when you can use pharmacies that aren’t in our plan’s network. Get the
most recent list of pharmacies is available on our website at AetnaMedicare.com/findpharmacy.

If you don’t have a Provider & Pharmacy Directory, you can ask for a copy (electronically or in paper form)
from Member Services at 1-844-826-5291 (TTY users call 711). Requested paper Provider & Pharmacy
Directories will be mailed to you within 3 business days.

Section 3.3 Drug List (formulary)
Our plan has a List of Covered Drugs (also called the Drug List or formulary). It tells which prescription

drugs are covered under the Part D benefit included in Aetna Medicare Longevity (HMO I-SNP). The drugs
on this list are selected by our plan, with the help of doctors and pharmacists. The Drug List must meet
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Medicare’s requirements. Drugs with negotiated prices under the Medicare Drug Price Negotiation
Program will be included on your Drug List unless they have been removed and replaced as described in
Chapter 5, Section 6. Medicare approved the Aetna Medicare Longevity (HMO I-SNP) Drug List.

The Drug List also tells if there are any rules that restrict coverage for a drug.
We’'ll give you a copy of the Drug List. To get the most complete and current information about which

drugs are covered, visit AethaMedicare.com/formulary or call Member Services at 1-844-826-5291
(TTY users call 711).

SECTION 4 Summary of Important Costs for 2026

Your costs in 2026

Monthly plan premium* $32.70
*Your premium can be higher or lower than this

amount. Go to Section 4.1 for details.
Deductible $0

Maximum out-of-pocket amount $9,250
This is the most you’ll pay out-of-pocket for
covered services.

(Go to Chapter 4 Section 1 for details.)

Primary care office visits
Specialist office visits

Inpatient hospital stays

Part D drug coverage deductible
(Go to Chapter 6 Section 4 for details.)

Part D drug coverage

(Go to Chapter 6 for details, including Yearly
Deductible, Initial Coverage, and Catastrophic
Coverage Stages.)

Your costs can include the following:

« Plan Premium (Section 4.1)

$0 per visit
20% per visit

$1,676 deductible then $0 per day, days 1-60;
$419 per day, days 61-90; $838 per day for 60
lifetime reserve days.

These are 2025 cost-sharing amounts and may
change for 2026. Aetna Medicare Longevity (HMO
I-SNP) will provide updated rates as soon as they
are released.

$615 except for covered insulin products and most
adult Part D vaccines.

Copayment/Coinsurance during the Initial
Coverage Stage:

You pay 25% of the total cost.
Catastrophic Coverage Stage:

« During this payment stage, you pay nothing
for your covered Part D drugs.


http://aetnamedicare.com/formulary
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« Monthly Medicare Part B Premium (Section 4.2)

« Part D Late Enrollment Penalty (Section 4.3)

+ Income Related Monthly Adjusted Amount (Section 4.4)

+ Medicare Prescription Payment Plan Amount (Section 4.5)

In some situations, your plan premium could be less

There are programs to help people with limited resources pay for their drugs. These include “Extra Help”
and State Pharmaceutical Assistance Programs. Chapter 2, Section 7 tells more about these programs. If
you qualify, enrolling in the program might lower your monthly plan premium.

If you already get help from one of these programs, the information about premiums in this Evidence of
Coverage may not apply to you. We sent you a separate document, called the Evidence of Coverage
Rider for People Who Get Extra Help Paying for Prescription Drugs (also known as the Low Income Subsidy
Rider or the LIS Rider), which tells you about your drug coverage. If you don’t have this document, call
Member Services at 1-844-826-5291 (TTY users call 711) and ask for the LIS Rider.

Section 4.1 Plan Premium

As a member of our plan, you pay a monthly premium. For 2026, the monthly premium for Aetna Medicare
Longevity (HMO I-SNP) is $32.70.

Medicare Part B and Part D premiums differ for people with different incomes. If you have questions about
these premiums, check your copy of Medicare & You 2026 handbook, the section called 2026 Medicare
Costs. Download a copy from the Medicare website (medicare.gov/medicare-and-you) or order a
printed copy by phone at 1-800-MEDICARE (1-800-633-4227). TTY users call 1-877-486-2048.

Section 4.2 Monthly Medicare Part B Premium
Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, you must continue paying your Medicare premiums to
stay a member of our plan. This includes your premium for Part B. You may also pay a premium for Part A
if you aren’t eligible for premium-free Part A.

Section 4.3 Part D Late Enrollment Penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late enrollment penalty is
an additional premium that must be paid for Part D coverage if at any time after your initial enrollment
period is over, there was a period of 63 days or more in a row when you didn’t have Part D or other
creditable drug coverage. Creditable drug coverage is coverage that meets Medicare’s minimum
standards since it is expected to pay, on average, at least as much as Medicare’s standard drug coverage.
The cost of the late enrollment penalty depends on how long you went without Part D or other creditable
drug coverage. You'll have to pay this penalty for as long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly or quarterly premium. When you first enroll in
Aetna Medicare Longevity (HMO I-SNP), we let you know the amount of the penalty.

You don’t have to pay the Part D late enrollment penalty if:

+ You get Extra Help from Medicare to help pay your drug costs.
+ You went less than 63 days in a row without creditable coverage.
+ You had creditable drug coverage through another source (like a former employer, union, TRICARE,
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or Veterans Health Administration (VA)). Your insurer or human resources department will tell you
each year if your drug coverage is creditable coverage. You may get this information in a letter or in
a newsletter from that plan. Keep this information because you may need it if you join a Medicare
drug plan later.
- Note: Any letter or notice must state that you had creditable prescription drug coverage that’s
expected to pay as much as Medicare’s standard drug plan pays.
- Note: Prescription drug discount cards, free clinics, and drug discount websites aren’t
creditable prescription drug coverage.

Medicare determines the amount of the Part D late enrollment penalty. Here’s how it works:

« If you went 63 days or more without Part D or other creditable prescription drug coverage after you
were first eligible to enroll in Part D, our plan will count the number of full months you didn’t have
coverage. The penalty is 1% for every month you did not have creditable coverage. For example, if
you go 14 months without coverage, the penalty percentage will be 14%.

« Then Medicare determines the amount of the average monthly plan premium for Medicare drug
plans in the nation from the previous year (national base beneficiary premium). For 2026, this
average premium amount is $38.99

« To calculate your monthly penalty, multiply the penalty percentage by the national base beneficiary
premium and round it to the nearest 10 cents. In the example here, it would be 14% times $38.99,
which equals $5.46. This rounds to $5.50. This amount would be added to the monthly plan
premium for someone with a Part D late enrollment penalty.

Three important things to know about the monthly Part D late enrollment penalty:

« The penalty may change each year because the national base beneficiary premium can change
each year.

+ You'll continue to pay a penalty every month for as long as you're enrolled in a plan that has
Medicare Part D drug benefits, even if you change plans.

» If you're under 65 and enrolled in Medicare, the Part D late enrollment penalty will reset when you
turn 65. After age 65, your Part D late enrollment penalty will be based only on the months you don’t
have coverage after your initial enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a
review. Generally, you must ask for this review within 60 days from the date on the first letter you get
stating you have to pay a late enrollment penalty. However, if you were paying a penalty before you joined
our plan, you may not have another chance to ask for a review of that late enrollment penalty.

Section 4.4 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related Monthly
Adjustment Amount (IRMAA). The extra charge is calculated using your modified adjusted gross income
as reported on your IRS tax return from 2 years ago. If this amount is above a certain amount, you'll pay
the standard premium amount and the additional IRMAA. For more information on the extra amount you
may have to pay based on your income, visit www.Medicare.gov/health-drug-plans/part-
d/basics/costs.

If you have to pay an extra IRMAA, Social Security, not your Medicare plan, will send you a letter telling you
what that extra amount will be. The extra amount will be withheld from your Social Security, Railroad
Retirement Board, or Office of Personnel Management benefit check, no matter how you usually pay our
plan premium, unless your monthly benefit isn’t enough to cover the extra amount owed. If your benefit
check isn’t enough to cover the extra amount, you'll get a bill from Medicare. You must pay the extra
IRMAA to the government. It can’t be paid with your monthly plan premium. If you don’t pay the extra
IRMAA, you'll be disenrolled from our plan and lose prescription drug coverage.
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If you disagree about paying an extra IRMAA, you can ask Social Security to review the decision. To find
out how to do this, call Social Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 4.5 Medicare Prescription Payment Plan Amount

If you're participating in the Medicare Prescription Payment Plan, each month you'll pay our plan premium
(if you have one) and you'll get a bill from your health or drug plan for our prescription drugs (instead of
paying the pharmacy). Your monthly bill is based on what you owe for any prescriptions you get, plus your
previous month’s balance, divided by the number of months left in the year.

Chapter 2, Section 7 tells more about the Medicare Prescription Payment Plan. If you disagree with the
amount billed as part of this payment option, you can follow the steps in Chapter 9 to make a complaint or
appeal.

SECTION 5 More information about your monthly plan premium

Section 5.1 How to pay your plan premium
There are 5 ways you can pay your plan premium.

Option 1: Pay by check

If you did not select a payment option on our enrollment application at the time you enrolled in our plan,
we will automatically set you up on the invoice method so that you can make your payments by check.
You may decide to pay your monthly plan premium to us by check using our invoice method. Please make
your checks payable to our plan (which is indicated on your invoice) not to CMS nor HHS. Monthly plan
premium payments are due the 15t day of each month for coverage of the current month. We must receive
your check and corresponding month'’s invoice slip in our office by the 10th of each month to prevent your
account from becoming delinquent. All monthly plan premium payments should be sent to the address
listed on your payment invoice.

You will receive your first invoice within 45 days of your coverage effective date. You will then receive it
every month going forward if a balance is owed. Be sure to include your invoice slip with your check to
ensure the appropriate credit is applied to your account. In the event that you need a replacement invoice
or you wish to change your payment method, please call Member Services for assistance.

Option 2: Paying at a CVS Pharmacy

If a barcode is printed on your invoice, you may pay your monthly plan premium at any retail CVS location
(excluding CVS pharmacies in Target and Schnucks stores). You can do this by taking your invoice and
having it rung up at the register like any prescription or item you are purchasing. The CVS associate will
ask you how much you would like to pay toward your premium and you will need to confirm the amount on
the credit/debit card machine. You will then be able to pay the premium along with any other items you
are purchasing with cash or credit/debit cards.

You do not need to fill a prescription or use CVS pharmacies for any of your prescriptions in order to take
advantage of this payment method. You do not need to sign up for any CVS loyalty programs to use this
payment method. A unique barcode is assigned to each member so you may not use another person’s
invoice to pay your bill. This payment method is only available to members with a barcode printed on their
monthly invoice. If you have any questions about this payment method, please contact Member Services
and not CVS associates.

Option 3: Paying by automatic withdrawal
You may decide to pay your monthly plan premium by an automatic payment from your checking/savings
account or credit/debit card by the Electronic Fund Transfer (EFT) option.


tel:18007721213
tel:18003250778
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+ Toenrollin this program online, go to AetnaMedicare.com/PayaBill. Select the following deduction
options: “on due date” and “amount due”.

 Alternatively, you may contact Member Services or complete and return the authorization form
located on your premium invoice. Your plan premium will be automatically deducted from your bank
account between the 10th and the 15th of each month unless it is a weekend or bank holiday, then
the deduction will occur the next business day. By selecting this payment option, you will no longer
receive an invoice.

Option 4: Using your credit/debit card or via e-check
You may pay your plan premium each month by using your credit/debit card or checking account. Please
remember all premiums are due on the first of the month.

« Pay each month or set up a recurring payment selecting your choice of withdrawal date and amount
online at AethaMedicare.com/PayaBill.

+ You may also call Member Services to make a payment over the phone. You will continue to receive
an invoice if you set up this payment option.

Option 5: Have plan premiums deducted from your monthly Social Security check

Changing the way you pay your plan premium.

If you decide to change how you pay our plan premium it can take up to 3 months for your new payment
method to take effect. While we process your new payment method, you're still responsible for making
sure our plan premium is paid on time. To change your payment method, call Member Services at
1-844-826-5291 (TTY users call 711).

If you have trouble paying your plan premium
If you have trouble paying your plan premium on time, call Member Services at 1-844-826-5291 (TTY
users call 711) to see if we can direct you to programs that will help with your costs.

Section 5.2 Our monthly plan premium won’t change during the year

We’'re not allowed to change our plan’s monthly plan premium amount during the year. If the monthly plan
premium changes for next year, we’ll tell you in September and the new premium will take effect on
January 1.

If you become eligible for Extra Help or if you lose your eligibility for Extra Help during the year, the part of
our plan premium you have to pay may change. If you qualify for Extra Help with your drug coverage
costs, Extra Help pays part of your monthly plan premium. If you lose eligibility for Extra Help during the
year, you'll need to start paying the full monthly premium. Find out more about Extra Help in Chapter 2,
Section 7.

SECTION 6 Keep our plan membership record up to date

Your membership record has information from your enrollment form, including your address and phone
number. It shows your specific plan coverage including your Primary Care Provider/Medical Group.

The doctors, hospitals, pharmacists, and other providers in our plan’s network use your membership
record to know what services and drugs are covered and your cost-sharing amounts. Because of this,
it's very important to help us keep your information up to date.

If you have any of these changes, let us know:

+ Changes to your name, address, or phone number


https://www.aetnamedicare.com/en/for-members/pay-medicare-premium.html?cid=off-all-am-paybill
https://www.aetnamedicare.com/en/for-members/pay-medicare-premium.html?cid=off-all-am-paybill
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« Changes in any other health coverage you have (such as from your employer, your spouse or
domestic partner’'s employer, workers’ compensation, or Medicaid)
« Any liability claims, such as claims from an automobile accident

« If you're admitted to a nursing home
+ If you get care in an out-of-area or out-of-network hospital or emergency room
« If your designated responsible party (such as a caregiver) changes

 If you participate in a clinical research study. (Note: You're not required to tell our plan about clinical
research studies you intend to participate in, but we encourage you to do so.)

If any of this information changes, let us know by calling Member Services at 1-844-826-5291 (TTY users
call 711).

It's also important to contact Social Security if you move or change your mailing address. Call Social
Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

SECTION 7 How other insurance works with our plan

Medicare requires us to collect information about any other medical or drug coverage you have so we can
coordinate any other coverage with your benefits under our plan. This is called Coordination of Benefits.

Once a year, we'll send you a letter that lists any other medical or drug coverage we know about. Read this
information carefully. If it's correct, you don't have to do anything. If the information isn't correct, or if you
have other coverage that's not listed, call Member Services at 1-844-826-5291 (TTY users call 711). You
may need to give our plan member ID number to your other insurers (once you confirm their identity) so
your bills are paid correctly and on time.

When you have other insurance (like employer group health coverage), Medicare rules decide whether
our plan or your other insurance pays first. The insurance that pays first (the "primary payer"), pays up to
the limits of its coverage. The insurance that pays second (the "secondary payer"), only pays if there are
costs left uncovered by the primary coverage. The secondary payer may not pay all the uncovered costs.
If you have other insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:

+ If you have retiree coverage, Medicare pays first.

« If your group health plan coverage is based on your or a family member’s current employment, who
pays first depends on your age, the number of people employed by your employer, and whether you
have Medicare based on age, disability, or End-Stage Renal Disease (ESRD):

If you’re under 65 and disabled and you (or your family member) are still working, your group
health plan pays first if the employer has 100 or more employees or at least one employer in a
multiple employer plan has more than 100 employees.

- If you're over 65 and you (or your spouse or domestic partner) are still working, your group
health plan pays first if the employer has 20 or more employees or at least one employer in a
multiple employer plan has more than 20 employees.

+ If you have Medicare because of ESRD, your group health plan will pay first for the first 30 months
after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

« No-fault insurance (including automobile insurance)
« Liability (including automobile insurance)
 Black lung benefits


tel:18448265291
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« Workers’ compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after Medicare,
employer group health plans, and/or Medigap have paid.



CHAPTER 2:
Phone numbers and resources
SECTION 1 Aetna Medicare Longevity (HMO I-SNP) contacts

For help with claims, billing, or member card questions, call or write to Aetna Medicare Longevity (HMO
I-SNP) Member Services. We’'ll be happy to help you.

Member Services - Contact Information

1-844-826-5291 or the number on your member ID card
Calls to this number are free.
Call Hours of operation are 8 AM to 8 PM, 7 days a week.
Member Services at 1-844-826-5291 (TTY users call 711) also has free
language interpreter services for non-English speakers.

Al
TTY Calls to this number are free.

Hours of operation are 8 AM to 8 PM, 7 days a week.
Fax 1-855-259-2087

Aetna Medicare
Aetna COE Member Correspondence

Write PO Box 982980
El Paso, TX 79998
Website AetnaMedicare.com

How to ask for a coverage decision or appeal about your medical care

A coverage decision is a decision we make about your benefits and coverage or about the amount we pay
for your medical services or Part D drugs. An appeal is a formal way of asking us to review and change a
coverage decision. For more information on how to ask for coverage decisions or appeals about your
medical care or Part D drugs, go to Chapter 9.

Coverage Decisions for Medical Care - Contact Information

1-844-826-5291 or the number on your member ID card

Call Calls to this number are free.
Hours of operation are 8 AM to 5 PM, 7 days a week.
Al

TTY Calls to this number are free.

Hours of operation are 8 AM to 5 PM, 7 days a week.

PO Box 818051

Write Cleveland, OH 44181-8051

Website AethaMedicare.com

Coverage Decisions for Part D Drugs — Contact Information
1-800-414-2386

Call Calls to this number are free.
Hours of operation are 24 hours a day, 7 days a week.


tel:18448265291
tel:18448265291
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Coverage Decisions for Part D Drugs — Contact Information

711
TTY Calls to this number are free.

Hours of operation are 24 hours a day, 7 days a week.
Fax 1-800-408-2386

Aetna Medicare Coverage Determinations
Write PO Box 14095
Lexington, KY 40512

Website AetnaMedicare.com

Appeals for Medical Care - Contact Information
1-844-826-5291

Call Calls to this number are free.
Hours of operation are 8 AM to 8 PM, 7 days a week.
M

TTY Calls to this number are free.

Hours of operation are 8 AM to 8 PM, 7 days a week.

1-959-876-7979

Fax Expedited appeals: 1-959-876-7980

Appeals and Grievances
Write PO Box 14726
Lexington, KY 40512

Website AethnaMedicare.com

Appeals for Part D Drugs — Contact Information
1-833-620-8808

Call Calls to this number are free.
Hours of operation are 24 hours a day, 7 days a week.
11
TTY Calls to this number are free.
Hours of operation are 24 hours a day, 7 days a week.
Fax 1-724-741-4954

Aetna Medicare Part D Appeals
Write PO Box 14579
Lexington, KY 40512

Website AethaMedicare.com

How to make a complaint about your medical care

You can make a complaint about us or one of our network providers, including a complaint about the
quality of your care. This type of complaint doesn’t involve coverage or payment disputes. For more
information on how to make a complaint about your medical care, go to Chapter 9.
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