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What does it mean to 
be dual eligible?

Dual eligible means you qualify for both Medicare and Medicaid.

• It includes low-income seniors who are 65 years
or older, and people under 65 years with
disabilities.

• You must qualify for Medicare and Medicaid
separately.

• Most people qualify for Medicare once they
reach 65. But some younger adults with
disabilities also qualify.

• Your Medicaid eligibility is based on your income
and other standards.

• If you meet the separate eligibility requirements
for Medicare and Medicaid, you’re dual eligible.

A quick way to determine if you are dual eligible is to verify that you have both of these cards*:

These are cards issued by your state and the federal 
government. They help prove you’re enrolled in 
Medicaid and Original Medicare. Both cards will 
have your name and an ID number printed on them. 

*Medicaid cards vary by state.
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What is a D-SNP?
A D-SNP is a Dual Eligible Special Needs Plan. It gives you all the benefits of Original Medicare, plus much more. 
To qualify, you must be eligible for both Medicare and Medicaid.

Our D-SNPs offer more benefits than Original Medicare.

What you  
may have

What you  
could get

Medicaid benefits

Hospital stays

Doctor and outpatient care

Prescription drugs

More choices of doctors

More hospital choices

Added prescription drug coverage

Additional benefits

Our D-SNPs combine hospital, doctor and prescription drug coverage in one plan. They also offer extra 
benefits you don’t get from Medicaid and Original Medicare.
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D-SNPs offer extra support.
Our D-SNPs offer a personal care team to help you make doctor appointments, get medical transportation, 
find local resources and support, and more.

Care coordinator: Your go-to help
• Coordinates visits to doctors, nurses and more
• Arranges transportation to and from appointments

Social worker
Connects you with local 
and state programs, 
including:

• Community food banks

• Cell phone programs

• Help with gas and 
electric bills

Member advocate*
• Helps you access your state 

Medicaid benefits

Care manager
• Learns your needs

• Develops a care plan

• Helps you understand 
your medications

*Not available in Virginia
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How do I qualify for a D-SNP?
Most people who are dual eligible qualify for a D-SNP. The type of plan you can enroll in depends on the Medicaid 
category you’re in.** The chart below helps explain these categories.

You qualify for Medicare Part A and 
Part B.

You meet the income and asset levels 
for state Medicaid help.

You live in a D-SNP county or 
service area. 

You’re a U.S. citizen or a lawful, 
permanent resident.

As you can see, finding out if you qualify can be complicated. But that’s why we have licensed agents who 
can help.

** There may be other requirements depending on the plan you choose. 
Talk with a trusted insurance advisor for more details.
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Make an informed choice.
Need help understanding your plan options so you can make an informed choice? You can:

Make a call. 
Most insurers have toll-free phone numbers. Simply give them a call if you have questions or 
to get plan details.

Talk to a trusted insurance advisor. 
They can help you learn about plans from different insurers. And they can often meet with 
you over the phone or by video call.

Attend a seminar.  
Many insurers offer local seminars. A seminar is like a class where you can learn about 
plans and ask questions, too. And many insurers now offer seminars online. That way you 
can join from the comfort and safety of home.

Learn more at 
AetnaMedicare.com/DualPlan

http://AetnaMedicare.com/dualplan
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Using local resources.
There are many local resources available in the community to support Medicare D-SNP members. But 
accessing them can sometimes be complex. That’s why Aetna Medicare D-SNP members are given extra 
support here. They each have a social worker who is an expert in helping them get the services they need. 

To help you learn more about these resources, we’ve created a list below. Note that 
some services and resources are not available in all areas.

Retirement communities
Apartments for those who can live independently 
with minimal support services.

Adult day care 
Transportation to a supervised care facility for 
activities during the day for those that need constant 
monitoring. Many programs offer Alzheimer’s care, 
for instance.

Senior centers
Places to socialize, take part in activities or classes, 
and perhaps share a meal. 

Hospice care
Your social worker, with the assistance of the care 
manager, can help with end-of-life care for those 
with less than six months to live. The goal is to make 
them comfortable and ease their passing at home or 
at a residential facility.

Social support
Community programs such as Friendly Visitors or phone 
calls to keep in contact with those living at home.

Skilled nursing facility
Provides 24-hour nursing care for those with a 
serious condition who have been released from 
the hospital. 

Meal services
Home-delivered meals for those that can’t cook or 
shop on their own. This is often called Meals 
on Wheels.

Area Agency on Aging (AAA)
Find help in your local area. The AAA’s mission is to 
help older adults and people with disabilities live with 
dignity and find care choices in their homes and 
communities. Visit n4a.org to find an AAA near you.

http://n4a.org
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How and when to enroll.
It’s fairly easy to enroll in a D-SNP. But when you can enroll depends on if:

• You’re newly eligible for a D-SNP:  You can enroll any time of the year, with no restrictions.

• You already have both Medicare and Medicaid, or you already have a D-SNP: You can switch plans
once during a Special Enrollment Period (SEP) or during the Annual Enrollment Period (AEP). See the
chart below.

JAN FEB MAR APR MAY JUN

Special Enrollment Period 1:
(January 1–March 31)

Special Enrollment Period 2:
(April 1–June 30)

JUL AUG SEPT OCT NOV DEC

Special Enrollment Period 3:
(July 1–September 30)

Annual Enrollment Period:
(October 15–December 7)

If you plan to switch to a D-SNP during the AEP, keep in mind these important dates:

October 1:
The day to start comparing plans. Visit 
AetnaMedicare.com/DualPlan to see the 
Aetna® Medicare Advantage D-SNPs 
available in your area.

October 15:
The first day you can switch plans.

December 7:
The last day you can switch plans.

January 1:
The day your new plan begins.

http://AetnaMedicare.com/dualplan
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Tips for comparing plans.
Many things can differ from plan to plan. So it’s important to ask yourself these 
questions before choosing a plan:

1. What benefits are best for my physical, emotional 
and social health?

2. What are the plan’s out-of-pocket costs?

3. Are my prescription drugs covered?

4. Are my doctors and hospitals in the 
plan’s network?

5. Could I use a team to help manage my care?

6. Do I need my care to be flexible so that I’m 
covered when I travel?

Here are some helpful terms.
Claim
This is a request to be paid for health services you’ve received. For example, your doctor sends a claim to 
your plan for an office visit.

Coinsurance
What you pay for covered medical services or prescription drugs after you pay your deductible. It’s usually a 
percentage (for example, 20 percent).

Copayment (copay) 
What you pay for covered medical services or prescription drugs. It’s usually a set dollar amount (for 
example, $20).

Deductible
What you pay for covered medical services or prescription drugs before your plan starts to pay. 
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Coverage gap (donut hole)
Medicare drug payment stage where you receive limited coverage on certain drugs. Your plan pays only part 
of the cost. This stage starts when you reach your initial coverage limit. It ends when your out-of-pocket drug 
costs reach a certain amount.

Formulary
Also called a drug list, this is a list of prescription drugs your plan covers. It can include both generic and 
brand-name drugs. You may pay less for drugs on this list. 

Tiers
Drugs in a formulary are placed on tiers. Generally, the lower the tier, the less you’ll pay for your medicine. 
Some costlier generics will appear with brand-name drugs on higher tiers.

Enrollment period 
The time when you can sign up for a Medicare plan.

Explanation of Benefits (EOB)
A statement from your plan that shows charges, payments and any balance you owe for medical services. It 
may be sent by mail or email.

Network
A group of health care providers that includes doctors, dentists and hospitals. Network providers have a 
contract with your plan to provide services, usually at a special rate. You may pay less for your care when you 
see a provider in your plan’s network.

Out-of-pocket costs
The amount you must pay on your own for medical services or prescription drugs (for example, copays and 
deductibles).

Premium 
The amount you pay for your medical or prescription drug coverage each month.

Primary care physician (PCP)
A doctor who’s part of your plan’s network and your main contact for care. They give referrals. And they 
coordinate your care with specialists or health care facilities. Depending on your plan, you may have to 
choose a PCP.

Referral
A form your PCP gives you so you can see a specialist or get certain medical services. It may be written or 
sent by computer.

Specialist
This is a doctor trained to give care in a specific medical area. The doctor’s focus could be on a disease, part 
of the body or age group. 

Step therapy
Requires you to try another drug first before your plan will cover the one your doctor prescribed.
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AetnaMedicare.com/DualPlan

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our SNPs also have contracts with State Medicaid 
programs. Enrollment in our plans depends on contract renewal. Out-of-network/non-contracted providers are 
under no obligation to treat Aetna members, except in emergency situations. Please call our customer service 
number or see your Evidence of Coverage for more information, including the cost-sharing that applies to out-
of-network services. The formulary, provider and/or pharmacy network may change at any time. You will 
receive notice when necessary. Participating physicians, hospitals and other health care providers are 
independent contractors and are neither agents nor employees of Aetna. The availability of any particular 
provider cannot be guaranteed, and provider network composition is subject to change. Plan features and 
availability may vary by service area.

©2020 Aetna Inc. 
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