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Aetna Better Health of Ohio (Medicare-Medicaid Plan): Summary of Benefits 2024

Introduction

This document is a brief summary of the benefits and services covered by Aetna Better Health of Ohio. It includes answers to frequently
asked questions, important contact information, an overview of benefits and services offered, and information about your rights as a
member of Aetna Better Health of Ohio. Key terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.
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A. Disclaimers

This is a summary of health services covered by Aetna Better Health of Ohio for 2024. This is only a summary. Please read the
Member Handbook for the full list of benefits. To get a copy of the Member Handbook, please call Aetna Better Health of Ohio
at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. You can also access the Member Handbook on our website
AetnaBetterHealth.com/Ohio.

% Aetna Better Health of Ohio is a health plan that contracts with both Medicare and Ohio Medicaid to provide benefits of both
programs to enrollees.

+ Choice Counselors are available at 1-800-324-8680 to answer your questions
Monday through Friday, 7 AM to 8 PM and Sat 8 AM to 5 PM ET.

% Under Aetna Better Health of Ohio you can get your Medicare and Medicaid services in one health plan. An Aetna Better Health of
Ohio care manager will help manage your health care needs.

+ This is not a complete list. The benefit information is a brief summary, not a complete description of benefits. For more information,
contact the plan or read the Member Handbook.

< ATTENTION: If you speak Spanish or Somali, language assistance services, free of charge, are available to you. Call 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free.

< ATENCION: Si habla espafiol, tiene a su disposicidn servicios de idiomas gratuitos. Llame al 1-855-364-0974 (TTY: 711) las 24 horas
del dia, los 7 dias de la semana. Esta llamada es gratuita.

< FIIRI: Haddii aad ku hadasho Soomaali, adeegyada llugadda, oo bilaash ah, ayaa laguu heli karaa adiga. Wac 1-855-364-0974
(TTY: 711), 24 saacadood maalintii, 7 maalmood todobaadkii. Wicitaanku waa bilaash.

+ You can get this document for free in other formats, such as large print, braille, or
audio. Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. The call is
free.

This section is continued on the next page.
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% We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter, just call
us at 1-855-364-0974 (TTY: 711). Someone who speaks English/Language can help you. This is a free service.

« If you wish to make or change a standing request to receive materials in a language other than English, or in an alternate format, you
can call Member Services at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.

B. Frequently Asked Questions

The following chart lists frequently asked questions.

What is a MyCare Ohio Plan? A MyCare Ohio Plan is a health plan that contracts with both Medicare and Ohio Medicaid
to provide benefits of both programs to enrollees. It is for people with both Medicare

and Medicaid. A MyCare Ohio Plan is an organization made up of doctors, hospitals,
pharmacies, providers of long-term services, and other providers. It also has care teams
and care managers to help you manage all your providers and services. They all work
together to provide the care you need.

What is an Aetna Better Health of Ohio An Aetna Better Health of Ohio care manager is one main person for you to contact. This

care manager? person helps manage all your providers and services and makes sure you get what you
need.

What are long-term services and Long-term services and supports are help for people who need assistance to do

supports? everyday tasks like taking a bath, getting dressed, making food, and taking medicine.

Most of these services are provided at your home or in your community but could be
provided in a nursing home or hospital.

This section is continued on the next page.
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Will | get the same Medicare and
Medicaid benefits in Aetna Better Health
of Ohio that | get now?

You will get your covered Medicare and Medicaid benefits directly from Aetna Better
Health of Ohio. You will work with a care team who will help determine what services will
best meet your needs. This means that some of the services you get now may change.
You will get almost all of your covered Medicare and Medicaid benefits directly from
Aetna Better Health of Ohio, but you may get some benefits the same way you do now,
outside of the plan.

When you enroll in Aetna Better Health of Ohio, you and your care team will work
together to develop an Individualized Care Plan to address your health and support
needs. When you join our plan, if you are taking any Medicare Part D prescription drugs
that Aetna Better Health of Ohio does not normally cover, you can get a temporary
supply. We will help you get another drug or get an exception for Aetna Better Health of
Ohio to cover your drug, if medically necessary.

This section is continued on the next page.
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Can |l use the same doctors | use now? Often that is the case. If your providers (including doctors, therapists, and pharmacies)
work with Aetna Better Health of Ohio and have a contract with us, you can keep using
them.

e Providers with an agreement with us are “in-network.” You must use the
providers in Aetna Better Health of Ohio’s network.

e [f you need urgent or emergency care or out-of-area dialysis services, you can
use providers outside of Aetna Better Health of Ohio’s network.

e You can use out-of-network Federally Qualified Health Centers, Rural Health
Clinics, qualified family planning providers listed in the Provider and Pharmacy
Directory.

e |f you are getting assisted living waiver services or long-term nursing facility
services from an out-of-network provider on and before the day you become a
member, you can continue to get the services from that out-of-network provider.

To find out if your doctors are in the plan’s network, call Member Services or read
Aetna Better Health of Ohio’s Provider and Pharmacy Directory on the plan’s website at
AetnaBetterHealth.com/Ohio.

What happens if | need a service but Most services will be provided by our network providers. If you need a service that

no one in Aetna Better Health of Ohio’s cannot be provided within our network, Aetna Better Health of Ohio will pay for the cost
network can provide it? of an out-of-network provider.

Where is Aetna Better Health of Ohio The service area for this plan includes: Butler, Clermont, Clinton, Delaware, Franklin,
available? Fulton, Hamilton, Lucas, Madison, Ottawa, Pickaway, Union, Warren, and Wood Counties,

Ohio. You must live in one of these areas to join the plan.

This section is continued on the next page.
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Do | pay a monthly amount (also called a | You will not pay any monthly premiums to Aetna Better Health of Ohio for your health
premium) under Aetna Better Health of | coverage.
Ohio?

What is prior authorization (PA)? PA means that you must get approval from Aetna Better Health of Ohio before you can
get a specific service or drug or use an out-of-network provider. Aetna Better Health of
Ohio may not cover the service or drug if you don’t get approval. If you need urgent or
emergency care or out-of-area dialysis services, you don't need to get approval first.

Refer to Chapter 3 of the Member Handbook to learn more about PA. Refer to the
Benefits Chart in Section D of Chapter 4 of the Member Handbook to learn which services
require a PA.

Will I need a referral from my PCP to use | Although you do not need approval (called a referral) from your Primary Care Provider
other doctors or specialists? (PCP) to use other providers, it is still important to contact your PCP before you use a
specialist or after you have an urgent or emergency department visit. This allows your
PCP to manage your care for the best outcomes.

Do | pay a deductible? No. You do not pay deductibles in Aetna Better Health of Ohio.

Do | have a coverage gap for drugs? No. Because you have Medicaid you will not have a coverage gap stage for your drugs.

This section is continued on the next page.
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If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call Aetna Better Health of Ohio’s Member
Services:

Who should | contact if | have questions
or need help?

CALL 1-855-364-0974

TTY

Calls to this number are free. 24 hours a day, 7 days a week.

Member Services also has free language interpreter services available for
people who do not speak English.

711
Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions about your health, please call the Nurse Advice Line:

CALL 1-855-364-0974

TTY

Calls to this number are free. 24 hours a day, 7 days a week.
4l
Calls to this number are free. 24 hours a day, 7 days a week.

If you need immediate behavioral health services, please call the Behavioral Health
Crisis Line:

CALL 1-855-364-0974

TTY

Calls to this number are free. 24 hours a day, 7 days a week.

1
Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If

? you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.
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C. Overview of Services

The following chart is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit

network providers information (rules about benefits)

You want a doctor Visits to treat an injury or illness $0

Wellness visits, such as a physical | $0

Transportation to a doctor’s office | $0 For members living at least 30 miles from
the provider.

In addition, members have access to 30
round trips or 60 one-way trips to a Plan-
approved, health-related location. Prior
authorization is required.

Specialist care $0

Care to keep you from getting sick, | $0
such as flu shots

“Welcome to Medicare” preventive | $0
visit (one time only)

Lab tests, such as blood work $0 Prior authorization may be required.
You need medical tests | X-rays or other pictures, such as $0 Prior authorization may be required.

CAT scans

Screening tests, such as tests to $0 Prior authorization may be required.

check for cancer

This section is continued on the next page.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit
network providers information (rules about benefits)

You need drugs to Generic drugs (no brand name) $0 for a 30-day supply | There may be limitations on the types of

treat your illness or in an outpatient drugs covered. Please refer to Aetna Better

condition (This service setting and 31-day Health of Ohio’s List of Covered Drugs (Drug

is continued on the next supply in along-term | List) for more information.

page) care facility.

Important Message About What You

Pay for Vaccines — Some vaccines are
considered medical benefits. Other vaccines
are considered Part D drugs. You can find
these vaccines listed in the plan’s List of
Covered Drugs (Formulary). Our plan covers
most Part D vaccines at no cost to you.

Extended day supplies of covered drugs

up to a 90-day supply are available at a

$0 copay at network, retail and mail order
pharmacies. These drugs are usually
considered maintenance drugs. Your copay
for the extended day supply is the same

as the 30-day supply. Some drugs have
coverage rules or have limits on the amount
you can get. For example:

e For some drugs, you or your doctor must
get approval from the plan before you fill
your prescription.

e Sometimes the plan limits the amount of a
drug you can get.

This section is continued on the next page.
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Health need or problem

Services you may need

Your costs for in

network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need drugs to treat
your illness or condition
(continued)

Generic drugs (no brand name)
(continued)

Step therapy: Sometimes the plan requires
you to do step therapy. This means you will
have to try drugs in a certain order for your
medical condition. You might have to try
one drug before we will cover another drug.
If your doctor thinks the first drug doesn’t
work for you, then we will cover the second.

Brand name drugs

$0 for a 30-day supply
in an outpatient
setting and 31-day
supply in a long-term
care facility.

There may be limitations on the types of
drugs covered. Please refer to Aetna Better
Health of Ohio’s List of Covered Drugs (Drug
List) for more information.

Extended day supplies of covered drugs

up to a 90-day supply are available at a

$0 copay at network, retail and mail order
pharmacies. These drugs are usually
considered maintenance drugs. Your copay
for the extended day supply is the same

as the 30-day supply. Some drugs have
coverage rules or have limits on the amount
you can get. For example:

e For some drugs, you or your doctor must
get approval from the plan before you fill
your prescription.

e Sometimes the plan limits the amount of a
drug you can get.

This section is continued on the next page.
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Health need or problem

Services you may need

Your costs for in
network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need drugs to treat
your illness or condition
(continued)

Brand name drugs (continued)

Step therapy: Sometimes the plan requires
you to do step therapy. This means you will
have to try drugs in a certain order for your
medical condition. You might have to try
one drug before we will cover another drug.
If your doctor thinks the first drug doesn’t
work for you, then we will cover the second.

Over-the-counter drugs

$0

There may be limitations on the types of
drugs covered. Please refer to Aetna Better
Health of Ohio’s List of Covered Drugs (Drug
List) for more information.

Medicare Part B prescription drugs

$0

Part B drugs include drugs given by your
doctor in their office, some oral cancer
drugs, and some drugs used with certain
medical equipment. Read the Member
Handbook for more information on these
drugs.

You need therapy after
a stroke or accident

Occupational, physical, or speech
therapy

$0

Prior authorization is required.

This section is continued on the next page.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit
network providers information (rules about benefits)

You need emergency Emergency room services $0 Emergency room services can be provided

care by in network and out of network providers

and do not require prior authorization.

Ambulance services $0 Emergency ambulance services do not
require prior authorization.

Urgent care $0 Urgent care services can be provided by in
network and out of network providers and
do not require prior authorization.

You need hospital care | Hospital stay $0 For emergency admissions hospitals are
required to notify the health plan. Elective
admissions require prior authorization.

Doctor or surgeon care $0 No limitations. Prior authorization may be
required.
You need help getting Rehabilitation services $0 Prior authorization is required.
better or have special - : - — -
health needs Medical equipment at home $0 Prior authorization is required.
Skilled nursing care $0 Prior authorization is required.
Acupuncture $0 This service is limited to pain management

of migraine headaches and lower back pain.

Prior authorization is required for more than
30 acupuncture visits per benefit year.

This section is continued on the next page.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit

network providers information (rules about benefits)

You need eye care Eye exams $0 Routine eye exams are covered:

e One time per 12-month period for
members under 21 and over 59 years of
age

e One time per 24-month period for
members 21 through 59 years of age.

Glasses or contact lenses $0 Routine eye exams are covered:

e One time per 12-month period for
members under 21 and over 59 years of
age

e One time per 24-month period for
members 21 through 59 years of age.

You need dental care Dental check-ups $0 Oral examinations are covered annually for
individuals 21 and over and twice annually
for those 20 and under. Fluoride treatment
is only mandated for members under age 21
(once every 180 days).

Aetna Better Health of Ohio offers one oral
exam, prophylaxis (cleaning) and x-rays
every six months for all members.

This section is continued on the next page.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit
network providers information (rules about benefits)
You need hearing/ Hearing screenings $0 Routine hearing exams, fitting/evaluation for
auditory services hearing aid.
Hearing aids $0 Conventional hearing aids: covered not

more than once every 4 years.

Digital/programmable hearing aids: covered
once every 5 years.

Prior authorization is required.

You have a chronic Services to help manage your $0 Prior authorization may be required.
condition, such as disease

diabetes or heart - - - - — -
disease Diabetes supplies and services $0 Prior authorization may be required.

The preferred continuous glucose meters
and supplies are FreeStyle Libre® and
Dexcom®.

The preferred blood glucose meter and test
strips are Lifescan OneTouch® products.
Prior authorization is required for blood
glucose meters in excess of one monitor
per year and test strips in excess of 100 per

30 days.
You have a mental Mental or behavioral health $0 Prior authorization may be required.
health condition services
You have a substance Substance use disorder treatment | $0 Prior authorization may be required.
abuse problem services

This section is continued on the next page.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit
network providers information (rules about benefits)

You need long-term Inpatient care for people who need | $0 Prior authorization is required.

mental health services | mental health care

You need durable Wheelchairs $0 Prior authorization may be required

medical equipment - - — -

(DME) Nebulizers $0 Prior authorization may be required
Crutches $0 Prior authorization may be required
Walkers $0 Prior authorization may be required
Oxygen equipment and supplies $0 Prior authorization may be required

This section is continued on the next page.
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Health need or problem

Services you may need

Your costs for in

network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need help living at
home

Meals brought to your home $0
Home services, such as cleaning or | $0
housekeeping

Changes to your home, such as $0
ramps and wheelchair access

Personal care assistant $0
(You may be able to employ your

own assistant. Contact your Care
Manager or Waiver Services
Coordinator for more information.)
Community transition services $0
Home health care services $0
Services to help you live on your $0
own

Adult day services or other support | $0

services

These services are available only if
your need for long-term care has been
determined by Ohio Medicaid.

You may be responsible for paying a
“patient liability” for nursing facility or waiver
services that are covered through your
Medicaid benefit. The County Department
of Job and Family Services will determine if
your income and certain expenses require
you to have a patient liability.

Prior authorization is required.

This section is continued on the next page.
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Health need or problem

Services you may need

Your costs for in

network providers

Limitations, exceptions, & benefit
information (rules about benefits)

You need a place to live
with people available to
help you

Assisted living

$0

Nursing home care

$0

These services are available only if
your need for long-term care has been
determined by Ohio Medicaid.

You may be responsible for paying a
“patient liability” for nursing facility or waiver
services that are covered through your
Medicaid benefit. The County Department
of Job and Family Services will determine if
your income and certain expenses require
you to have a patient liability.

Prior authorization is required.

Your caregiver needs
some time off

Respite care

$0

This service is available only if your need
for long-term care has been determined by
Ohio Medicaid.

You may be responsible for paying a
“patient liability” for nursing facility or waiver
services that are covered through your
Medicaid benefit. The County Department
of Job and Family Services will determine if
your income and certain expenses require
you to have a patient liability.

Prior authorization is required.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If
-l you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday — Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit
network providers information (rules about benefits)

Additional covered Fitness $0 Aetna Better Health of Ohio offers

services SilverSneakers® membership to members

at no additional cost. SilverSneakers is the
nation’s leading community fitness program
specifically designed for older adults,
promotes greater health engagement and
accountability by providing members with
regular exercise (strength training, aerobics,
flexibility) and social opportunities.

Benefit includes access to thousands of
participating fitness locations, use of basic
amenities (weights, treadmills, pools,

etc.), fitness classes, group activities and
classes outside the traditional gym setting
(Community FLEX classes). Online resources
including a member portal, live classes, on-
demand classes, SilverSneakers app with
reminders to move and more. One Home kit
or Steps kit available each calendar year.

Home-delivered meals $0 Aetna Better Health of Ohio offers 10 fresh
meals per hospital discharge.

OTC allowance $0 Plan offers a $35 monthly Over-the-
Counter (OTC) allowance. Products must
be purchased through the approved OTC
catalog or at network retailers. There is no
carry-over quarter to quarter.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If
-l you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.
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Health need or problem | Services you may need Your costs for in Limitations, exceptions, & benefit
network providers information (rules about benefits)
Routine foot care $0 Plan offers 6 routine foot care visits each
year.
Transportation $0 Plan offers 30 roundtrip / 60 one-way trips
to plan-approved; health-related locations.
Smoking cessation $0 Plan offers up to 42 additional counseling
sessions.
Special supplemental benefits for | $0 Plan offers $50 monthly allowance to help
the chronically ill - Flex Card pay utilities, rent and buy food. See your

Member Handbook for full details.

The benefits mentioned are a part of special
supplemental program for the chronically ill.
Not all members qualify.

D. Services that Aetna Better Health of Ohio, Medicare, and Medicaid do not cover

This is not a complete list. Call Member Services to find out about other excluded services.

Services not covered by Aetna Better Health of Ohio, Medicare, or Medicaid

Services considered not “reasonable and necessary,” according | Cosmetic surgery or other cosmetic work, unless it is needed

to the standards of Medicare and Medicaid, unless these services | because of an accidental injury or to improve a part of the

are listed by our plan as covered services. body that is not shaped right. However, the plan will cover
reconstruction of a breast after a mastectomy and for treating the
other breast to match it.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If
-l you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday — Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.
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Services not covered by Aetna Better Health of Ohio, Medicare, or Medicaid

Experimental medical and surgical treatments, items, and drugs,
unless covered by Medicare or under a Medicare-approved
clinical research study or by our plan. Experimental treatment and
items are those that are not generally accepted by the medical
community.

Chiropractic care, other than diagnostic x-rays and manual
manipulation (adjustments) of the spine to correct alignment
consistent with Medicare and Medicaid coverage guidelines.

Surgical treatment for morbid obesity, except when it is medically
needed and Medicare covers it.

Personal items in your room at a hospital or nursing facility, such
as a telephone or television.

A private room in a hospital, except when it is medically needed.

Abortions, except in case of a reported rape, incest, or when
medically necessary to save the life of the mother.

Inpatient hospital custodial care.

Full-time nursing care in your home.

Elective or voluntary enhancement procedures or services
(including weight loss, hair growth, sexual performance, athletic
performance, cosmetic purposes, anti-aging and mental
performance), except when medically necessary.

Orthopedic shoes, unless the shoes are part of a leg brace and
are included in the cost of the brace, or the shoes are for a person
with diabetic foot disease.

Supportive devices for the feet, except for orthopedic or
therapeutic shoes for people with diabetic foot disease.

Infertility services for males or females.

E. Your rights as a member of the plan

As a member of Aetna Better Health of Ohio, you have certain rights. You can exercise these rights without being punished. You
can also use these rights without losing your health care services. We will tell you about your rights at least once a year. For more
information on your rights, please read Chapter 8 of the Member Handbook. Your rights include, but are not limited to, the following:

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If

-l you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.

22



http://AetnaBetterHealth.com/Ohio

Aetna Better Health of Ohio (Medicare-Medicaid Plan): Summary of Benefits 2024

¢ Youhave aright to respect, fairness and dignity. This includes the right to:

(e]

(o}

(o}

(o}

get covered services without concern about race, ethnicity, national origin, religion, gender, gender identity, age, mental or
physical disability, sexual orientation, genetic information, ability to pay, or ability to speak English.

get information in other formats (e.g., large print, braille, audio).
be free from any form of physical restraint or seclusion.

not be billed by network providers.

¢ You have the right to get information about your health care. This includes information on treatment and your treatment options.
This information should be in a format you can understand. These rights include getting information on:

(e]

(e]

(e]

(e]

description of the services we cover
how to get services
how much services will cost you

names of health care providers and care managers

¢ You have the right to make decisions about your care, including refusing treatment. This includes the right to:

(e]

(e]

choose a Primary Care Provider (PCP) and change your PCP at any time during the year.
use a women’s health care provider without a referral.

get your covered services and drugs quickly.

know about all treatment options, no matter what they cost or whether they are covered.
refuse treatment, even if your doctor advises against it.

stop taking medicine.

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If
you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.

23


http://AetnaBetterHealth.com/Ohio

Aetna Better Health of Ohio (Medicare-Medicaid Plan): Summary of Benefits 2024

o ask for a second opinion. Aetna Better Health of Ohio will pay for the cost of your second opinion visit.

You have the right to timely access to care that does not have any communication or physical access barriers. This includes the
right to:

o gettimely medical care.

o getin and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act.

o have interpreters to help with communication with your doctors and your health plan.

You have the right to emergency and urgent care when you need it. This means you have the right to:
o get emergency services without prior approval in an emergency.

o use an out of network urgent or emergency care provider, when necessary.

You have a right to confidentiality and privacy. This includes the right to:

o ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or
corrected.

o have your personal health information kept private.

You have the right to make complaints about your covered services or care. This includes the right to:
o file a complaint or grievance against us or our providers.

o ask for a state fair hearing.

o get a detailed reason for why services were denied.

For more information about your rights, you can read the Aetna Better Health of Ohio Member Handbook. If you have questions, you can
also call Aetna Better Health of Ohio’s Member Services.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If
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free. For more information, visit AetnaBetterHealth.com/Ohio.
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F. How to file a complaint or appeal a denied service

If you have a complaint or think Aetna Better Health of Ohio should cover something we denied, call Aetna Better Health of Ohio at
1-855-364-0974, (TTY: 711), 24 hours a day, 7 days a week. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Aetna Better Health of Ohio Member Handbook. You can
also call Aetna Better Health of Ohio’s Member Services at 1-855-364-0974, (TTY: 711), 24 hours a day, 7 days a week.

You can also write to us at:

Aetna Better Health of Ohio
5801 Postal Rd.
PO Box 818070
Cleveland, OH 44181

G. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are
dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.
e Call us at Aetna Better Health of Ohio’s Member Services. Phone numbers are on the cover of this summary.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. You can call these numbers for
free, 24 hours a day, 7 days a week.

e Or, call the Ohio Attorney General’s Office at 1-800-282-0515.

? If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. If

-l you need to speak to your care manager, please call 1-855-364-0974 (TTY: 711), Monday — Friday, 8 AM to 5 PM. These calls are

free. For more information, visit AetnaBetterHealth.com/Ohio.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-855-364-0974 (TTY: 711). Someone who speaks
English/Language can help you. This is a free service.

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 1-855-364-0974
(TTY: 711). Alguien que hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: F{ iR ZERVENIFARSS, BEENERE X TFRRIGYREEMERR, NMREFTEUENIFIRS
1BENFE1-855-364-0974 (TTY: 711), {18 EF'YIVF)\E'\@ER SHBHE. XR—IRERS,

Chinese Cantonese: I¥1 T fINREREYRIGAISEF AR » [ULTFHREZENEIERTS - MREERTS > FRE
1-855-364-0974 (TTY: 711) - BT XA ERESALRMER - BR—IBEZERT -

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 1-855-364-0974 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit de nous
appeler au 1-855-364-0974 (TTY: 711). Un interlocuteur parlant francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing téi cé dich vu théng dich mién phi dé tra I&i cac cau hdi vé chuong strc khde va chuong trinh
thuéc men. Néu qui vi can théng dich vién xin goi 1-855-364-0974 (TTY: 711) sé c6 nhan vién ndi tiéng Viét gitup A&
qui vi. Py la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-364-0974 (TTY: 711). Man wird lhnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.



Korean: &A= ol= HY tt= oFE HTof 2tor 2 20| Bl E2| Xt 22 EY MH|AE HZstn YELICH EF MH|AE
0|23}2{H T2} 1-855-364-0974 (TTY: 711)HO = 22[d| FHA| L. =20 E St= HYXI7F ot =2 ZQIL|Ct o] MH|AE
FE=2 SFELCH

Russian: Eciv y Bac BO3HMKHYT BOMPOCblI OTHOCUTENIbHO CTPaxX0BOro AN MeANKAMEHTHOrO NaaHa, Bbl MOXeTe
BOCMNO/Ib30BaTbCA HaWVMM 6ecnnaTHbIMUY ycyraMmuy nepeBogymkoB. YTobbl BOCNONb30BaThLCSA yCayramum
nepeBoAYMKa, MO3BOHMUTE HaM No TesiedpoHy 1-855-364-0974 (TTY: 711). Bam okaxxeT nomMoLb COTPYAHUK,
KOTOpPBbIV FOBOPUT NO-pycckun. [laHHasa ycayra 6ecnnaTtHas.

(5288 p2xi0 Ll Jasanl) sl 933l Jgaz ol doually (3less diwl sl e G duilall (5)58)l @2 yiall iless> pads L] :Arabic
Al dods 03 lisclnoy Ayl Lo b o pgbuw .1-855-364-0974 (TTY: 711) Lc Ly Jlaidl souw clde Lol
Hindi: SATY TTE2T AT 4T o0l JISIET & a1 § 0k Rt W1 %7 o STaT9 o o (o7 g/ 978§ gATTOaT S4910 39 8. Th
FATTUAT STH XA & o0, 99 24 1-855-364-0974 (TTY: 711) U ®IF FX. IS A1k ST geal STAAT g STl Haq T qhdT . Tg
T {947 2.
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano

sanitario e farmaceutico. Per un interprete, contattare il numero 1-855-364-0974 (TTY: 711). Un nostro incaricato
che parla italiano vi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servi¢os de interpretacao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através do nimero
1-855-364-0974 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal oswa
dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-855-364-0974 (TTY: 711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-855-364-0974 (TTY: 711). Ta ustuga jest bezptatna.
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Japanese: HDER BREFRIREZERUAER SIS VICEATEIEBRICEERA TS IC. EROBRY—EINHD £
TITETVET, BRECABICHRBICIE. 1-855-364-0974 (TTY: 7H)ICHEELL 2TV, AAXEBEETAE HXIEVE
LEJ. cNIFERDT—EXTY,

Hawaiian: He kokua mahele ‘Olelo kd makou i mea e pane ‘ia ai kau mau ninau e pili ana i kd makou papahana olakino
a la‘au lapa‘au paha. | mea e loa‘a ai ke kdokua mahele ‘Olelo, e kelepona mai ia makou ma 1-855-364-0974 (TTY: 711).
E hiki ana i kekahi mea ‘Glelo Pelekania/‘Olelo ke kokua ia ‘oe. He pomaika‘i manuahi kéia.

Ambharic: ?M5 0LI° PMDLI VT 0P&FYY NILAIANT ALCP NAILTFA 9975DI° MELPF (DAN AGDAMY 19 PANTCATZ ANA AT
AAT: AATCATL ATIVTE: LLDNAT N 1-855-364-0974 (TTY: 711):: A7 IAHT/L72 29261C 778 AP AL2PT £FAA: £ 19
AMA T 10

Gujarati: 21412l 2012104 2424l £4L ALl (A2 dHeA G AdL SITURL USeAledl SraAlot 2UUAL 2AHIZL U Had £HMNALAL Azl 9. eeul
HAAAL HIZ, A 55 1-855-364-0974 (TTY: 711) Uz 514 53, 515 Alsd 6y iAW/MIML 6UE 9 d dHd Hee 521 U5 9. BiL 215 Hsd
Aal 69,

Kenyarwanda: Dufite serivisi z’abasemuzi ku buntu kugira ngo dusubize ibibazo byose waba ufite ku byerekeye

gahunda yacu y’'ubuzima cyangwa y’ibiyobyabwenge. Kugira ngo ubone umusemuzi, duhamgare kuri
1-855-364-0974 (TTY: 711). Umuntu uvuga ururimi rw’lcyongereza ashobora kugufasha. lyi ni serivisi y’ubuntu.

Nepali: g5t T2 a7 Sfufe TSTTen! IRAT JUTSHT §9 T P Ul THEEh! STaTth & ST f:3[eeh SiaTe YaTes S+ ary
UTW 7T chelcl BTHIATS T8l i gl 1-855-364-0974 (TTY: 711) | 3iUSH A1V dfie A Afthel qUIRATS Hed 7T+ 9o | Y f:g[eeh
Jar gt

S a2 Faoly apbl dibls 395 9yl (§ oo Zab 390 )3 sl HShae &S Jlgw 10 4 U @pls o&al) oloz s loas L :Afghani
4 2ilg3 o S o T LS/ L) @ dS LwS 20K Golal Lo b (TTY: 711) 1-855-364-0974 o)lais L Lo la> )i cslyys
ol Gl Coas Sy Gl S SwS Lo

Somali: Waxaanu haynaa adeegyadaa bilaashka ah turjubaanka si looga jawaabo wax su’aalo ah oo aad gabto oo ku
saabsan caafimaadka ama qorshaha dagaalka. Si loo helo turjubaan, naga soo wac 1-855-364-0974 (TTY: 711). Qof
ku hadla Ingiriiska/Soomaali ayaa ku caawin kara. Tani waa adeeg bilaash ah.



Swalbhili: Tuna huduma za mkalimani bila malipo kujibu maswali yoyote ambayo unaweza kuwa nayo kuhusu afya
au mpango wetu wa dawa. Ili kupata mkalimani, tupigie simu kwa 1-855-364-0974 (TTY: 711). Mtu anayezungumza
Kiingereza/Lugha anaweza kukusaidia. Huduma hii ni ya bila malipo.

Ukrainian: Y Hac € 6e3kOLUTOBHI NOCNYry nepekaagava, Skl BiAnoBiCTb Ha 6yAb-SKi BaLli 3aNUTaHHSA LLOA0
HaLIOro naaHy MeamnyHoro o6cnyroByBaHHS abo 3abe3neyeHHs nikamu. LLLo6 oTpumaT nocnyrn nepeknasgaya,
nNpocTo 3aTenedoHyinTe HaMm 3a HoMepom 1-855-364-0974 (TTY: 711). Bam MoXe AOMOMOITU NIIOANHA, IKa BOJIOAIE
aHrnincekoro/mMoBor. Lis nocnyra € 6e3koLTOBHOHO.

Form CMS-10802
(Expires 12/31/25)
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