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Medicare Reimbursement Form  
for Wigs – Aetna Medicare FIDE 
(HMO-DSNP*)  

Reimbursement instructions 
How to complete this  reimbursement  form  

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 (with area code): 

Last name: First name: Middle initial: 

Street address: City: 

State: ZIP code: Email: 

Section 2: Claim request (information must match your itemized bill) 
Date of service or purchase (MM/DD/YYYY): Reimbursement type: 

Wig 

Amount paid: 

$ 

Wig purchase requirements:  
• Purchase of wig due to hair loss from chemotherapy treatment
• CPT code: A9282
• Diagnosis codes: Z51.11, Z92.21

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) 

እርስዎ ወጪ ሳያወጡ የቋንቋ አገልግሎቶችን ለመድረስ በመታወቂያ ካርድዎ (ID) ላይ ወዳለው 
ቁጥር ይደውሉ። (Amharic) 

 (Arabic)  ة دمات  اللغ  وت ة   للحصول على خ  ة  الغص  ود على ن طاق  م الموخ  اً، ات صل ن الرق  ان  مح 
اصة  ن ك . الح 

如欲使用免費語言服務，請致電您 ID 卡上的電話號碼。(Chinese)

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

Pou w jwenn aksè ak sèvis 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)

आपके लिए बिना बकसी कीमत के भाषा सेवाआ ंका उपयोग करन ेके लिए, अपन ेआई डी काड  पर 
दिय ेनम्िर पर कॉि करं। (Hindi)

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

無料の言語サービスをご利用いただくには、ご自身のIDカードに記載され

ている番号 にお電話ください。(Japanese)

무료로 언어 서비스를 이용하려면 ID 카드에 적힌 전화번호로 전화하세요. 
(Korean)



(Farsi)   دزج  زوی کازت مازه من  ، ن ا س  ن ان ى زات گ ان  دمات  ز  ود  IDن رای دست رسى ن ة خ  خ 
ت ماس ن گ ت رت د. 

Aby uzyskać bezpłatny dostęp do usług językowych, zadzwoń pod 
numer podany na karcie ID. (Polish)

Ligue para o número que está no seu cartão de identificação para 
receber assistência linguística gratuita. (Portuguese)

Чтобы получить бесплатные языковые услуги, позвоните по номеру 
телефона, указанному на вашей идентификационной карте. 
(Russian)

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

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

Để truy cập di  ch vu  ngôn ngữ miễn phí, hãy go i đến số điện thoại trên 
thẻ ID của quý vi  . (Vietnamese)

ات   رپ ر  ب  مب  ت ی   کارد    پ ر  درج    ب  اخ  ب  ے ش  ب  ے   کے  لت ے  ،   اپ  دمات    خاصل  کرب  ہ  خ  علق  ان    شے  مت  ب  لاق ت مت    ر   ب 
 (Urdu) کرپ ں۔

رای  ه   دشت رشی  ب  دمات    ب  ان    خ  ب  دون    ر  ه  هت چ    ب  پ ب  رای   ای هر  ما، ب  ا ش  ماره  ب  اشاپ ی  کارت   ش  ب  ود  ش  خ 
گ ت ری د  (Dari) .پ ماس ب 

మీరు భాష సేవలను ఉచితంగా అందుకునందుకు, మీ ID కారుు పై ఉనన నంబరుకు కాల్ 
చేయండి. (Telugu)

Iji nwetaòhèrè na o ru  gasi   asu su  n'efu, kpo o  no mba no na kaadi   ID gi  . 
(Ibo)



बनिःशुल्क भाषा सेवा प्राप्त गन  आफ्नो पररचयपत्रमा भएको नम्िरमा टेलिफोन गनु होस् । 
(Nepali)

আপনাকে বিনামূকযে ভাষা পবিকষিা পপকে হকয আপনাি পবিচয়পকে পেওয়া নম্বকি 
পেলযক ান েরুন। (Bengali)

و ژ ب ې   د دمت  ت   کوم له ت رت ه لت اژه لاسرسې  د ت ه خ  ښ   ه لګ  ت ګه ت ه ت اسو خ خ  وب ت ښې   اژ  .
(Pashto)
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