| jcardmare Medicare Reimbursement Form
vaetna Tt £or Wigs — Aetna Medicare FIDE
(HMO-DSNP)

Reimbursement instructions

When to use this form

1. Fill out this form if you're asking for reimbursement for a wig that you or your authorized
representative purchased directly.

2 Please fill out a separate form for each wig you purchased. You can only be reimbursed
up to your annual benefit amount. If you purchase more than one wig, remember to
submit this form and receipts for each wig.

How to fill out this form

1. Make copies or take a picture of all your receipts. Be sure to include your Aetna®
member ID number on each receipt or copy of the receipt. We will retain all materials
submitted and cannot return them to you.

2 Submit a proof of payment. The proof of payment must clearly state what was purchased,
when it was purchased, how much it cost and how it was paid for.

3. Complete each section. Print clearly in black ink only. If you need assistance with the
form, please call Member Services at 1-855-463-0933 (TTY: 711), 8 AM to 8 PM, 7 days a
week.

4. Sign and date the bottom of the completed form. If someone other than the member is
signing the form, you must have an Appointment of Representative form on file with the
health plan. You can find this form at AetnaBetterHealth.com/Virginia-hmosnp.
Make sure to send the completed form with the request for reimbursement.

Where to send the completed form

1. Mail this completed form and your receipts to:
Aetna Duals COE Member Correspondence
PO Box 982980
El Paso, TX 79998-2980

2. Or submit your request through email. Email the form and your receipts to
COE_MemberServices@AETNA.com. (Helpful hint — If you can use your phone to take a
clear picture of the receipt, you can send the picture of the receipt along with the
reimbursement form.)

Things to remember
1. Please submit this form within 365 days from the date of service or transaction.

2. You must provide all the requested information. If you don't, it may take longer for us to
pay you back. Or we may not be able to pay you back at all.

3. Approved requests can take up to 45 days to send a check to the address we have on file.
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Section 1: Member information (print clearly)
Aetna® member ID: Date of birth (MM/DD/YYYY):

Phone number (witharea code):

Last name:

First name:

Middle initial:

Street address:

City:

State: ZIP code: Email:

Date of service or purchase (MM/DD/YYYY):

Section 2: Claim request (information must match your itemized bill)

Reimbursement type: |Amount paid:

[ ]wig

$

Wig purchase requirements:

« CPT code: A9282
- Diagnosis codes: Z51.11, Z92.21

+ Purchase of wig due to hair loss from chemotherapy treatment

Member comments (optional):

Section 3: Point of sale transaction for retail store or website

Name of retail store, website, etc.:

Street or website address:

City:

State:

ZIP code:
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Section 4: Signature

By signing and submitting this form, you certify that the information is true and correct and that the
services or items for which you requested reimbursement are for your sole use. You are certifying
that you understand that any person who knowingly files a claim containing any false or misleading
information may be guilty of fraud and is subject to criminal or civil penalties.

Aetna member ID:

Member signature or authorized representative signature: Date:

Section 5: Acknowledgment

Questions?

We're here to help. If you have questions, please call Member Services at 1-855-463-0933,
(TTY:711), 8 AM to 8 PM, 7 days a week.

*Aetna Medicare FIDE (HMO D-SNP) is a Dual Eligible Special Needs Plan that combines your
Medicare and Medicaid coverage into one plan.

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.

Important disclaimers

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or
other person files an application for insurance or statement of claim containing any materially false
information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties.

©2025 Aetna Inc.
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Notice of Availability
TTY: 711

To access language services at no cost to you, call the number on your
ID card. (English)

ACNP DR, AED Mk PLTYR A A T7 AGDELN NADFDES NCEP (ID) AL DAAD:
*M( LA (Amharic)

guasll &lhy Lle 39290l @8l Juail Lloo dslll loss Ll Jounmll (Arabic)
b dolsll

MEARERREES R - BERX ID £ LAVEFERE - (Chinese)

Pour accéder gratuitement aux services linguistiques, appelez le
numéro figurant sur votre carte d'identité. (French)

Pou w jwenn aksé ak sévis lang gratis pou ou, rele nimewo ki sou kat
idantite w la. (French Creole)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer
auf Ihrem Ausweis an. (German)

3y foig foar feredt hivaa & et Tarait et I &hea o fAT, 31U+ 3igst &g W
@ TR R pidd &2 | (Hindi)

Per accedere gratuitamente ai servizi linguistici, chiama il numero
riportato sul tuo tesserino identificativo. (Italian)

B|EOEFE T —EXZCHIRAWLEELIZIEK. TEEDIDA—RICEHTIN
TWEES ICEEFEC KTV, (Japanese)

F22 A0 MH|AZE 0|E5t2H ID 7t=0]| A3l MSHHS 2 HSISHMR.
(Korean)



39> ID )8 (59, )Xo o)loy b ‘uli.)l) L) Wloas v Lwyiws sl (Farsi)

Aby uzyskac bezptatny dostep do ustug jezykowych, zadzwon pod
numer podany na karcie ID. (Polish)

Ligue para o numero que esta no seu cartao de identificacdo para
receber assisténcia linguistica gratuita. (Portuguese)

YTo6bl Nony4nTb 6ecnnaTHble S3biKOoBble YCYrn, MO3BOHUTE MO HOMepy
TenepoHa, ykazaHHOMY Ha BaLlen naeHTUGUKaLNoOHHON KapTe.
(Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al nimero
que figura en su tarjeta de identificacion. (Spanish)

Upang ma-access ang mga serbisyo sa wika nang wala kang
babayaran, tawagan ang numero sa iyong ID card. (Tagalog)

Pé truy cap dich vu ngdn ngit mién phi, hdy goi dén sé dién thoai trén
thé ID cda quy vi. (Viethnamese)

Ol sayead Zys 32 58 sl _ul d S JsS Jols wless dleta _w ol cadM
-2 (Urdu)

393 lalia a8 oylads U lads gly ol aisin =2 oM ol Oless @ wyiws gly
"‘6)'3" U'”L‘U (Darl)

> PR DO eS0T @otHEdI0E, b ID 52K 658 So2adHEHd 5o
20%H0é. (Telugu)

Iji nwetaohéré na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi.
(Ibo)



fA:g[ech WIS TaT UTET 7T ST URTIUSHT HUeh! THIRAT Sfelthie gy |
(Nepali)

AN RAGE SR AR (It 3@ FAFIT ARTI@ sT T9E@
GfFera FF91 (Bengali)

Endg ASl & guli a5S CuinS) pgS d G o)ld Ly 3 & giess ) 0.
(Pashto)
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