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HEALTHY ALL YEAR

4 questions to
ask at your Annual
Wellness Visit

Your Annual Wellness Visit (AWV) is a key part of staying healthy
—and it's covered by your Aetna Dual Eligible Special Needs
Plan (D-SNP). It's a chance for you to lower your risk of illness and
learn ways to stay up to date on your health. Make the most of the
covered appointment by asking these four important questions.
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Am | up to date on Do | need any health How can | better

my vaccinations? screenings? my mental health?

There are many different Health tests and screenings Anxiety and depression can

vaccines that can help defend like colonoscopies, mammo- affect anyone at any age. Tell your

your body against illnesses grams and prostate exams PCP if you're having any changes

like COVID-19, the flu, RSV, can help spot health concerns in mood or are struggling with

pneumonia and more. Ask your  earlier when they're often your mental health. They can do

PCP if you're due for any. easier to treat. And these mental health screenings and,
preventive screenings are if necessary, connect you with an

9 covered by your D-SNP. in-network mental health provider.

Are my prescriptions .

covered? Two more covered exams to book this year

Check your formulary Your Annual Wellness Visit (AWV) is just one way to make

(the list of covered drugs) sure your health is in good shape. Schedule these two key

at AetnaMedicare.com/ exams today for a well-rounded yearly medical checkup.

Formulary. If your doctor Rest easy — each exam is covered by your D-SNP.

prescribes something that’s
not on the list, ask if there’s an
alternative that is. Then fill the

Vision. Getting your eyes checked can help spot conditions.
Your provider may be able to help slow their progression.

prescription at an in-network Dental. Tooth loss and gum disease can be more common
pharmacy where your copay as you age. Steer clear of these problems with an annual
for covered drugs is $0. dentist visit.

Ready to set up your next appointment? Call your care team at
1-866-409-1221 (TTY: 711) from 8:30 AM to 5:00 PM local time, Monday through Friday.

Visit AethaMedicare.com/MyDSNP to learn more.



https://www.aetnamedicare.com/en/prescription-drugs/check-medicare-drug-list.html?cid=off-all-am-Formulary
https://www.aetnamedicare.com/sites/mydsnp.html?cid=dml_m_am_r4394

Don’t lose

your Medicaid

coverage

Did you know state Medicaid
agencies have resumed the
renewal process for state
Medicaid coverage? Some
states call this redetermination.
Renewing your Medicaid will
help make sure you stay enrolled
in your Aetna® Dual Eligible
Special Needs Plan (D-SNP).

This process is usually done
annually but was paused due to
the COVID-19 pandemic. Federal
law required states to start up
the process again. And it must

be completed by March 31,
2024. Even if you're still eligible
for Medicaid, you could lose it if
you don’'t complete and return
the necessary paperwork.

Keep reading to learn more about
the process and get advice on
keeping your Medicaid coverage.

1. Keep your contact
information up to date

Call your state Medicaid agency
to make sure your address, phone
number and email address are

vaetna
Have questions?

Then give us a call. We can quickly help answer
questions about your plan benefits and connect
you with the health resources you need.

Your Aetna Medicare D-SNP team 1-866-409-1221 (TTY: 711)

Care Team: Member Services: 24-Hour Nurse
8:30 AM to 5:00 8 AM to 8 PM Line:

PM local time local time 24 hours a day,
Monday through 7 days a week 7 days a week
Friday

AetnaMedicare.com/MyDSNP

Complete your annual health survey.
Doing so helps your care team get you the benefits you need.

Visit AetnhaMedicare.com/MyHealthSurvey to complete your

up to date. Visit Medicaid.gov to
find your state Medicaid agency
contact information.

2. Know your options

If you're no longer eligible for
Medicaid, you can enroll in
Original Medicare, a Medicare
Advantage plan or a Medicare
Part D only plan. You'll be able to
pick a plan during a special
enrollment period (SEP). SEPs
are time periods outside of open
enrollment where you can start
or change your health care
coverage.

3. Call your Member
Services team

Aetna representatives can

help you with information and
counseling about your health
insurance options. Just call us at
1-866-409-1221 (TTY: 711).

4. Appeal, if needed
Understand that if you lose

your Medicaid coverage during
redetermination, you can appeal
the decision. Call your state
Medicaid agency to learn how

to file an appeal.
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health survey online, or scan this QR code with your smartphone.



https://www.aetnamedicare.com/sites/mydsnp.html?cid=dml_m_am_r4394
https://www.aetnamedicare.com/en/live-well/health-survey.html?cid=dml_m_7498
https://www.medicaid.gov/

BENEFIT SPOTLIGHT

All about your
Extra Benefits
Card

As an Aetna D-SNP member, you have
benefits to help you live well. At the top

of the list: Your Aetna Extra Benefits Card,
a Benefits Mastercard® Prepaid Card.

It includes spending Wallets with monthly
allowances you can use to pay for certain
everyday expenses. Here’s how to put
your Extra Benefits Card to work.
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What is What you can use Download
a Wallet? the card for the app
A Wallet is a spending Check out your NationsBenefits welcome You can check your
category with a kit to see the Wallets included with your plan. balance(s) or look up
monthly allowance on You'll find a letter detailing your Wallets and covered items and
your Extra Benefits allowance amounts, plus a guide to help you services using the
Card. You can use it to understand your new Wallets. For example, NationsBenefits mobile
buy select items like you'll learn three ways to use your wallets: app on your smart-

phone. You can
download the app for
free on the App Store®
Online at Aetna.NationsBenefits.com. and Google Play™.*

By phone at 1-877-204-1817 (TTY: 711).

healthy foods and over-
the-counter health and
wellness products.

In-person at participating retail stores like
CVS Pharmacy®, Walmart and more.

Have questions about your Extra Benefits Card?

To learn more, call a NationsBenefits Member Experience Advisor.
You can reach one seven days a week from 8 AM to 8 PM. You can also watch
a short video at aet.na/2-jan24 or by scanning this QR code with your smartphone.



https://aetna.nationsbenefits.com/login
https://www.aetnamedicare.com/sites/mydsnp2024.html?cid=dml_m_am_r5919

vaetna‘“ .
medicare solutions

Health and wellness or prevention information

Questions or concerns about your health and wellness? Reach out to our D-SNP

care team at 1-866-409-1221 (TTY: 711) from 8:30 AM to 5:00 PM, local time, Monday
through Friday. Visit AetnaMedicare.com/MyDSNP to learn more.

@ Your care team can help you book
your Annual Wellness Visit and other
@ yearly covered appointments.

D I d yo u — It’s time to renew your Medicaid.
v

Doing so will help you stay enrolled in
knOW? your D-SNP.

You have an Extra Benefits Card to help
you pay for healthy groceries and over-
the-counter medicines.

é Find out more inside

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. 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. The formulary, provider and/or pharmacy network may change at any time. You
will receive notice when necessary. If your plan’s Extra Benefits Card includes roll over, any unused amount will rollover into the next month. The monthly
amount can be rolled over through the end of the plan year but will not carry over into the next plan year.Aetna and CVS Pharmacy® are part of the CVS
Health® family of companies. *Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service
mark of Apple, Inc. Google Play and the Google Play logo are trademarks of Google LLC.

©2023 Aetna Inc. YOO01_37469_2024_C  2880250-01-01


https://www.aetnamedicare.com/sites/mydsnp.html?cid=dml_m_am_r4394

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:
e Qualified sign language interpreters
e 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:
e Qualified interpreters
e 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
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/Lanquage Access.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.

+ Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.




English Tagline

ATTENTION: If you need help in your language call 1-866-409-1221 (TTY/TDD 711).
Aids and services for people with disabilities, like documents in braille and large print,
are also available. Call 1-866-409-1221 (TTY/TDD 711). These services are free of
charge.

w2l lesdl (Arabic)
1221-409-866-1 s Jucil clial 8 3aclise ) dalay G131 405 (TTY/TDD 711). il a5 LS
-409-866-1 a8yl Jacil, 5 Sl A lall 5 ol o 48y yhay 3 5l1 Jie ABleY) 5 93 (aladB leaall 5 sacLusall

Zwjywlywl nwglhl (Armenian)

NhrcUNNNNrR—3NKL: Grb abp Ggyny oqunipjwl Ywnphp nLubp, quuqwhwntp
1-866-409-1221 (TTY/TDD 711): Unjw GU LwbL hwadwlnwunipjnLl ntubgnn
wladwlg hwdwpn bwhiwwnbujwod odwlnwly Uhgnglbip GL dwnwjnieynLbutp, huswbu
ppbyLh G 6o muywpwlwyh hwuwnwenebp: 2wugwhwnbp 1-866-409-1221
(TTY/TDD 711): Uyu dwnwynLejntllubpp wuybwp Gl:

annaimagth e (Cambodian)
o LB

whfiggnmA: waisbnnpmilgmwmmanivaiun wugiminielinre 1-866-409-1221 (TTY/TDD 711)4 gt

§iﬁiﬁjﬁﬁ§mLmﬁﬁSﬁmi HETRAANNEATANT §iﬁmﬁm:qﬁﬁﬁmsﬁiﬁﬁﬁ gm‘}gt@i 1-866-409-1221

(TTY/TDD 711)4 stwhny@iesiefinigie

Bk A #RiE (Simplified Chinese)
51 REEBLUGNENEIEMHEEE) |, 15EEE 1-866-409-1221 (TTY/TDD 711). %
MBHNEREEH N RRA LR BMRS |, FIINEXMAFTHRE, RBEESERA.
15ERER 1-866-409-1221 (TTY/TDD 711), XLRZSEHZ LEM.
(Farsi) <lae 4 by lé
28 ol 1-866-409-1221 (TTY/TDD 711) L eai€ il 50 SaS 052 (L) 43 ) sage Kl 4 s
i agage e B ciga bl 5 din b sleedan e il glaa (5112 23 (a pade ek 5 LSS
3 i 43,1 I8 clexs ol 3,80 el 1-866-409-1221 (TTY/TDD 711)) L

fger SaremsaT (Hindi)

€T ¢ IS MUl 3Tair HINT H FEIAT AU o 1-866-409-1221 (TTY/TDD 711) TR
iel Y| AFET ANl & foIT TgRar 3R a9, S8 so AR 98 B # geaae off
3UCTSY | il 1-866-409-1221 (TTY/TDD 711) | ¥ HaTC foA:3feeh g

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-866-409-1221
(TTY/TDD 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-866-409-1221 (TTY/TDD 711). Cov kev pab cuam no yog pab dawb xwb.




H AGEZ 5L (Japanese)

HEE HARGE TOX SN E 725513 1-866-409-1221 (TTY/TDD 711)~FB&E5E <
EEV, RFEOBRRCILFEOILRF R L, BRWEBRLOHOEOO—E A
FIE LC\ET, 1-866-400-1221 (TTY/TDD 711)~BEEL 723\, “RbHOH—E
AR CRMAE L TV ET,

= O] Ef2}Ql (Korean)

O|AtE: 5o A2 =82 & A OA|H 1-866-409-1221 (TTY/TDD 711)HL 2
ZOISHUA| . FALLE 2 AR Bl M2t 20| Yo7t U= 252 9T =21
MH|AZ 0|8 7hsBLIC} 1-866-409-1221 (TTY/TDD 711) HO 2 29| AMA| L.
O|2{3t MH|AE 222 NS E LICt,

:|o r0+

cunlowrzrnro (Laotian)

200259 ThuvciegnIweoIngoeciieluwizazeguin, oilvm 1-866-409-1221
TTY/TDD 711. nwgoecie ccazNIn0INIVCINYIIIIVHVENI,
caucentzwiicindodngeuyw war Bolue, §95¢). ma 1-866-409-1221 TTY/TDD 711.
MLO3NIVCTIDCCHVOCTOE.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-866-409-1221

(TTY/TDD 711). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux
aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-866-
409-1221 (TTY/TDD 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

UrArslt 29I8ES (Punjabi)

fipres fe8: 7 3T wrust 3 @9 Hee grdisl 3 37 1-866-409-1221 (TTY/TDD 711) '3
5 a3| WlaEe ¥ 9 THS ATTESE W2 AT, i 9 598 5t fegd ers<n
3 3 8 TV TAIRH, & GUBHT TS| 1-866-L09-1221 '3 S I (TTY/TDDD 711)|
foeg AT HeE3 IS

Pycckwii ciioran (Russian)

BHUMAHWE! Ecnu Bam HyHa NoMoLLb Ha BalleM POAHOM si3blke, 3BOHUTE MO HOMepY
1-866-409-1221 nuHua (TTY/TDD 711). Takke npeaocTaBnaoTCa CpeacTsa u ycnyrm
ANSA nogen ¢ orpaHUyYeHHbIMY BO3MOXHOCTAMU, HAanpuMep OOKYMEHTbI KpYMHbIM
wpudTom mnu wpudtom bpannsa. 3soHuTe No Homepy 1-866-409-1221 nnHUA
(TTY/TDD 711)). Takue ycnyru npegoctasnstotca 6ecnnaTtHo.




Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-866-409-1221

(TTY/TDD 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-866-409-
1221 (TTY/TDD 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-866-409-1221 (TTY/TDD 711). Mayroon ding mga tulong at serbisyo para sa mga
taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-866-409-1221 (TTY/TDD 711). Libre ang mga serbisyong ito.

alaunu (Thai)
anwauly: manadesmsnnuiomvae lunwvesna Tns 1-866-409-1221 (TTY/TDD 711)

Eglw A A ] A = o [ a ] 3 Jd v a o ]
UBNIINUIVUINMIFIOHADUAZUTMITMTVAUNMT 15U 1NAITONYIIUTaaLazAINLHYINATrHY Tns 1-866-

409-1221 (TTY/TDD 711) 13mamais lidesldie

[Ipumitka ykpaincekoro (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow PigHO MOBOLO, TenedoHynTe Ha
Homep 1-866-409-1221 (TTY/TDD 711). Jllogn 3 o6MexXeHMMU MOXIMBOCTAMMN TaKoX
MOXYTb CKOpUcTaTUCAa AONOMiXKHUMYK 3acobamMum Ta nocnyramun, Hanpuknaa, oTpumaTti
AOKYMEHTW, HagpyKoBaHi WwpudTtom bpanns ta sennknm wpudTomM. TenedoHynte Ha
Homep 1-866-409-1221 (TTY/TDD 711). i nocnyrn 6€3koLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngén ngi¥ clia minh, vui ldng goi sb
1-866-409-1221 (TTY/TDD 711). Chung t6i ciing hé tro va cung cép céac dich vu danh
cho nguwoi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khd Ién (chiy hoa).

Vui 1ong goi s 1-866-409-1221 (TTY/TDD 711). Céc dich vu nay d&u mién phi.






