Aetna Better Health, Inc. (HMO SNP) offered by COVENTRY
HEALTH CARE OF VIRGINIA

Annual Notice of Changes for 2019

You are currently enrolled as a member of Aetna Better Health, Inc. (HMO SNP). Next year, there
will be some changes to the plan’s costs and benefits. This booklet tells about the changes.

What to do now

1. ASK: Which changes apply to you

[] Check the changes to our benefits and costs to see if they affect you.

It's important to review your coverage now to make sure it will meet your needs next year.
Do the changes affect the services you use?

Look in Sections 1.5 and 1.6 for information about benefit and cost changes for our plan.

[J Check the changes in the booklet to our prescription drug coverage to see if they affect you.

Will your drugs be covered?
Are your drugs in a different tier, with different cost sharing?

Do any of your drugs have new restrictions, such as needing approval from us before you
fill your prescription?

Can you keep using the same pharmacies? Are there changes to the cost of using this
pharmacy?

Review the 2019 Drug List and look in Section 1.6 for information about changes to our
drug coverage.

Your drug costs may have risen since last year. Talk to your doctor about lower cost
alternatives that may be available for you; this may save you in annual out-of-pocket costs
throughout the year. To get additional information on drug prices visit
https://go.medicare.gov/drugprices. These dashboards highlight which manufacturers have
been increasing their prices and also show other year-to-year drug price information. Keep
in mind that your plan benefits will determine exactly how much your own drug costs may
change.

[ Check to see if your doctors and other providers will be in our network next year.

Are your doctors in our network?
What about the hospitals or other providers you use?

Look in Section 1.3 for information about our Provider & Pharmacy Directory.

[J Think about your overall health care costs.

How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

How much will you spend on your premium and deductibles?

How do your total plan costs compare to other Medicare coverage options?
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Think about whether you are happy with our plan.

COMPARE: Learn about other plan choices

Check coverage and costs of plans in your area.

e Use the personalized search feature on the Medicare Plan Finder at
https://www.medicare.gov website. Click “Find health & drug plans.”

e Review the list in the back of your Medicare & You handbook.
e Look in Section 3.2 to learn more about your choices.

Once you narrow your choice to a preferred plan, confirm your costs and coverage on the
plan’s website.

CHOOSE: Decide whether you want to change your plan
e If you want to keep your plan, you don’t need to do anything. You will stay in our plan.

o If you want to change to a different plan that may better meet your needs, you can switch
plans between now and December 31. Look in Section 3.2, pages 12-13 to learn more
about your choices.

ENROLL: To change plans, join a plan between now and December 31, 2018

e If you don’t join another plan by December 31, 2018, you will stay in Aetna Better Health,
Inc. (HMO SNP).

e If you join another plan by December 31, 2018, your new coverage will start the first day of
the following month.

e Starting in 2019, there are new limits on how often you can change plans. Look in Chapter
10, Section 2.1 in the Evidence of Coverage to learn more.

Additional Resources

e Please contact our Customer Service number at 1-855-463-0933 for additional information.
(TTY users should call 711). Hours are 8 am to 8 pm, 7 days a week.

e This document may be made available in other formats such as Braille, large print or other
alternate formats.

o Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies
the Patient Protection and Affordable Care Act’'s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at
https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About Aetna Better Health, Inc. (HMO SNP)

e Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. The plan also has a
written agreement with the Virginia Medicaid program to coordinate your Medicaid benefits.
Enrollment in our plans depends on contract renewal.

e When this booklet says “we,” “us,” or “our,” it means COVENTRY HEALTH CARE OF
VIRGINIA. When it says “plan” or “our plan,” it means Aetna Better Health, Inc. (HMO
SNP).
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Summary of Important Costs for 2019

The table below compares the 2018 costs and 2019 costs for our plan in several important
areas. Please note this is only a summary of changes. It is important to read the rest of
this Annual Notice of Changes and review the enclosed Summary of Benefits to see if
other benefit or cost changes affect you.

If you are eligible for Medicare cost-sharing assistance under Medicaid, you pay $0 for your
deductible, doctor office visits, and inpatient hospital stays.

Cost 2018 (this year) 2019 (next year)

Monthly plan premium* $0 $0
* Your premium may be higher or

lower than this amount. See

Section 1.1 for details.

Deductible

Doctor office visits

$0

Primary care visits: $0
copay per visit

Specialist visits: $0 copay
per visit

$0 copay per stay

$0

Primary care visits: $0
copay per visit

Specialist visits: $0 copay
per visit

$0 copay per stay

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care
hospitals and other types of
inpatient hospital services. Inpatient
hospital care starts the day you are
formally admitted to the hospital
with a doctor’s order. The day
before you are discharged is your

last inpatient day.

Part D prescription drug
coverage

(See Section 1.6 for details.)

Deductible: $0

Copayment/Coinsurance
during the Initial
Coverage Stage:

e For generic drugs
(including brand
drugs treated as
generic), either $0
copay; or $1.25
copay; or $3.35 copay

e For all other drugs,
either $0 copay, or
$3.70 copay, or $8.35
copay

Deductible: $0

Copayment/Coinsurance
during the Initial
Coverage Stage:

e For generic drugs
(including brand
drugs treated as
generic), either $0
copay; or $1.25
copay; or $3.40 copay

e <For all other drugs,
either $0 copay, or
$3.80 copay, or $8.50
copay



Aetna Better Health, Inc. (HMO SNP) Annual Notice of Changes for 2019

Cost 2018 (this year) 2019 (next year)

Maximum out-of-pocket amount $6,700 $6,700
This is the most you will pay

out-of-pocket for your covered

services. (See Section 1.2 for

details.)
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SECTION 1 Changes to Medicare Benefits and Costs for Next Year
Section 1.1 — Changes to the Monthly Premium

Cost 2018 (this year) 2019 (next year)

Monthly premium $0 $0
(You must also continue to pay your

Medicare Part B premium unless it

is paid for you by Medicaid.)

Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket”
during the year. This limit is called the “maximum out-of-pocket amount.” Once you reach this
amount, you generally pay nothing for covered services for the rest of the year.

Cost 2018 (this year) 2019 (next year)
Maximum out-of-pocket amount $6,700 $6,700

Once you have paid
Because our members also get $6,700 out-of-pocket for
assistance from Medicaid, very covered services, you will
few members ever reach this pay nothing for your
out-of-pocket maximum. covered services for the

rest of the calendar year.

You are not responsible for paying
any out-of-pocket costs toward the
maximum out-of-pocket amount for
covered Part A and Part B services.

Your costs for covered medical
services (such as copays and
deductibles) count toward your
maximum out-of-pocket amount.

Your costs for prescription drugs do

not count toward your maximum
out-of-pocket amount.

Section 1.3 — Changes to the Provider Network

There are changes to our network of providers for next year. An updated Provider & Pharmacy
Directory is located on our website at www.aetnabetterhealth.com/virginia-hmosnp/find-provider.
You may also call Customer Service for updated provider information or to ask us to mail you a
Provider & Pharmacy Directory. Please review the 2019 Provider & Pharmacy Directory

to see if your providers (primary care provider, specialists, hospitals, etc.) are in our
network.


http://www.aetnabetterhealth.com/virginia-hmosnp/find-provider
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It is important that you know that we may make changes to the hospitals, doctors and
specialists (providers) that are part of your plan during the year. There are a number of reasons
why your provider might leave your plan but if your doctor or specialist does leave your plan you
have certain rights and protections summarized below:

o Even though our network of providers may change during the year, Medicare requires
that we furnish you with uninterrupted access to qualified doctors and specialists.

o We will make a good faith effort to provide you with at least 30 days’ notice that your
provider is leaving our plan so that you have time to select a new provider.

o We will assist you in selecting a new qualified provider to continue managing your health
care needs.

e If you are undergoing medical treatment you have the right to request, and we will work
with you to ensure, that the medically necessary treatment you are receiving is not
interrupted.

o If you believe we have not furnished you with a qualified provider to replace your
previous provider or that your care is not being appropriately managed you have the
right to file an appeal of our decision.

e If you find out your doctor or specialist is leaving your plan please contact us so we can
assist you in finding a new provider and managing your care.

Section 1.4 — Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you
use. Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

There are changes to our network of pharmacies for next year. An updated Provider &
Pharmacy Directory is located on our website at
www.aetnabetterhealth.com/virginia-hmosnp/find-provider. You may also call Customer Service
for updated provider information or to ask us to mail you a Provider & Pharmacy Directory.
Please review the 2019 Provider & Pharmacy Directory to see which pharmacies are in
our network.

Section 1.5 — Changes to Benefits and Costs for Medical Services

Please note that the Annual Notice of Changes only tells you about changes to your Medicare
benefits and costs.

We are changing our coverage for certain medical services next year. The information below
describes these changes. For details about the coverage and costs for these services, see
Chapter 4, Medical Benefits Chart (what is covered and what you pay), in your 2019 Evidence
of Coverage. A copy of the Evidence of Coverage will be separately mailed to you.

If you are eligible for Medicare cost-sharing assistance under Medicaid, you pay a $0
copayment amount.


www.aetnabetterhealth.com/virginia-hmosnp/find-provider
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Cost

Blood services
(Non-Medicare covered)

Dental Services
(Preventive: Non-Medicare
covered)

Dental Services
(comprehensive
Non-Medicare covered)

2018 (this year)

Coverage begins with the
fourth pint of blood that
you need.

You pay

e a $0 copay for oral
exams (two visits
every year)

e a $0 copay for dental
cleanings (two visits
every year)

e a $0 copay for fluoride
treatments (one visit
every year)

e a $0 copay for dental
x-rays (one visit every
year)

Up to $500 maximum
benefit for preventive and
non-Medicare covered
comprehensive dental
services every year

You pay

e a $0 copay for covered
diagnostic services.

e a $0 copay for covered
endodontic services.

e a $0 copay for covered
extractions.

e a $0 copay for covered
periodontics services.

e a $0 copay for covered
prosthodontics and
oral/maxillofacial
services.

e a $0 copay for covered
restorative services.
$500 maximum benefit for
preventive and
non-Medicare covered
comprehensive dental
services every year.

2019 (next year)

Coverage begins with the
first pint of blood that you
need.

You pay

e a $0 copay for oral
exams (two visits
every year)

e a $0 copay for dental
cleanings (two visits
every year)

e a $0 copay for fluoride
treatments (one visit
every year)

e a $0 copay for dental
x-rays (one visit every
year)

Up to $1,500 maximum
benefit for preventive and
non-Medicare covered
comprehensive dental
services every year

You pay

e Diagnostic services
are not covered.

e a $0 copay for covered
endodontic services.

e a $0 copay for covered
extractions.

e a $0 copay for covered
periodontic services.

e a $0 copay for covered
prosthodontics and
oral/maxillofacial
services.

e a $0 copay for covered
restorative services.
$1,500 maximum benefit
for preventive and
non-Medicare covered
comprehensive dental
services every year.
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Cost

Emergency care (worldwide)
Non-Medicare covered

Health and wellness services

e Health education

e Smoking cessation —
additional visits
(Non-Medicare covered)

Hearing exams
(Routine: Non-Medicare
covered)

Hearing aids
(Non-Medicare covered)

Hearing aid fitting and
evaluation
(Non-Medicare covered)

Over-the-Counter (OTC)
Items
(Non-Medicare covered)

Urgent care (worldwide)
Non-Medicare covered

Vision services: eye exams
(Routine: Non-Medicare
covered)

2018 (this year)

Emergency care received
worldwide (i.e. outside the
United States) is not
covered.

Written health education
materials are not covered.

You pay 0% of the total
cost for each
Non-Medicare covered
smoking cessation visit
(50 visits every year).

You pay 0% of the total
cost for routine hearing
exams. (one exam every 2
years)

You pay a $0 copay
($1,000 maximum benefit
both ears combined every
3 years).

You pay a $0 copay (one
hearing aid
fitting/evaluation every 2
years)

You pay a $0 copay for
over-the-counter items
(maximum benefit of up to
$50 every month).

Worldwide urgent care is
not covered.

Routine eye exams are
not covered.

2019 (next year)

You pay a $0 copay for
emergency care received
worldwide (i.e. outside the
United States).

You pay 0% of the total
cost for written health
education materials.

You pay 0% of the total
cost for each

Non-Medicare covered
smoking cessation visit.

You pay a $0 copay for
routine hearing exams.
(one exam every year)

You pay a $0 copay
($2,500 maximum benefit
both ears combined every
year).

You pay a $0 copay (one
hearing aid
fitting/evaluation every
year)

You pay a $0 copay for
over-the-counter items
(maximum benefit of up to
$60 every month).

You pay a $0 copay for
each worldwide (i.e.
outside the United States)
urgent care visit.

You pay 0% of the total
cost (one exam every
year).
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Cost 2018 (this year) 2019 (next year)
Vision services: eyewear $200 maximum benefit $250 maximum benefit
(Non-Medicare covered) every year. You pay every year. You pay
e $0 copay for contact e $0 copay for contact
lenses lenses
e Eyeglasses are not e $0 copay for
covered. eyeglasses (lenses

e Upgrades are not and frames)

covered. e $0 copay for upgrades

Section 1.6 — Changes to Part D Prescription Drug Coverage
Changes to Our Drug List

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is in this
envelope.

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs. Review the Drug List to make
sure your drugs will be covered next year and to see if there will be any restrictions.

If you are affected by a change in drug coverage, you can:

e Work with your doctor (or other prescriber) and ask the plan to make an exception
to cover the drug.

o To learn what you must do to ask for an exception, see Chapter 9 of your
Evidence of Coverage (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)) or call Customer Service.

e Work with your doctor (or prescriber) to find a different drug that we cover. You can
call Customer Service to ask for a list of covered drugs that treat the same medical
condition.

In some situations, we are required to cover a temporary supply of a non-formulary drug in the
first 90 days of the plan year or the first 90 days of membership to avoid a gap in therapy. For
2019, members in long term care (LTC) facilities will now receive a temporary supply that is the
same amount of temporary days supply provided in all other cases: 31 days of medication
rather than the amount provided in 2018 (up to 98 days of medication). (To learn more about
when you can get a temporary supply and how to ask for one, see Chapter 5, Section 5.2 of the
Evidence of Coverage.) During the time when you are getting a temporary supply of a drug, you
should talk with your doctor to decide what to do when your temporary supply runs out. You can
either switch to a different drug covered by the plan or ask the plan to make an exception for
you and cover your current drug.

Meanwhile, you and your doctor will need to decide what to do before your temporary supply of
the drug runs out.

o Perhaps you can find a different drug covered by the plan that might work just as well
for you. You can call Customer Service to ask for a list of covered drugs that treat the
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same medical condition. This list can help your doctor to find a covered drug that might
work for you.

e You and your doctor can ask the plan to make an exception for you and cover the drug.
To learn what you must do to ask for an exception, see the Evidence of Coverage. Look
for Chapter 9, Section 6 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)).

Transition applies to all Part D prescription medications not included on the formulary, or that
are on our formulary but with a restriction, such as prior authorization or step therapy. A
transition supply will be provided to you at the point-of-sale with exceptions where certain drugs
require coverage determination whether it should be covered under Medicare Part B or Part D
benefit. In such case, it might require your doctor or pharmacy to provide additional information;
therefore the issue may not be resolved at point-of-sale.

e If you are a currently enrolled member who does not request an exception before
January 1, 2019, and your current Part D eligible drug therapy coverage is negatively
impacted by a formulary change, we will cover up to a 30-day temporary supply of the
drug for the first 90 days of the new plan year starting on January 1st.

e If you experience a change in your setting of care (such as being discharged or admitted
to a long term care facility), your physician or pharmacy can request a one-time
prescription override. This one-time override will provide you with temporary coverage
(at least a 30-day supply) for the applicable drug(s).

Regardless of why you received a temporary supply, you will need to utilize our exception
process, as defined in the Evidence of Coverage, if you need to continue on the current drug.

Important Note: Please take actions on working with your doctor to find appropriate
alternatives covered in the next plan year before January 1st. It will make for a very easy
transition into the next calendar year for you. To learn what you must do to ask for an exception,
see the Evidence of Coverage that you will receive in the mail no later than October 15, 2018.
Look for Chapter 9 of the Evidence of Coverage (What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)).

Most of the changes in the Drug List are new for the beginning of each year. However, during
the year, we might make other changes that are allowed by Medicare rules.

Starting in 2019, we may immediately remove a brand name drug on our Drug List if, at the
same time, we replace it with a new generic drug on the same or lower cost sharing tier and
with the same or fewer restrictions. Also, when adding the new generic drug, we may decide to
keep the brand name drug on our Drug List, but immediately move it to a different cost-sharing
tier or add new restrictions. This means if you are taking the brand name drug that is being
replaced by the new generic (or the tier or restriction on the brand name drug changes), you will
no longer always get notice of the change 60 days before we make it or get a 60-day refill of
your brand name drug at a network pharmacy. If you are taking the brand name drug, you will
still get information on the specific change we made, but it may arrive after the change is made.

Also, starting in 2019, before we make other changes during the year to our Drug List that
require us to provide you with advance notice if you are taking a drug, we will provide you with
notice 30, rather than 60, days before we make the change. Or we will give you a 30 day, rather
than a 60-day, refill of your brand name drug at a network pharmacy.
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When we make these changes to the Drug List during the year, you can still work with your
doctor (or other prescriber) and ask us to make an exception to cover the drug. We will also
continue to update our online Drug List as scheduled and provide other required information to
reflect drug changes. (To learn more about the changes we may make to the Drug List, see
Chapter 5, Section 6 of the Evidence of Coverage.)

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We sent you a separate
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (also called the “Low Income Subsidy Rider” or the “LIS Rider”), which tells
you about your drug costs. If you receive “Extra Help” and haven’t received this insert by
September 30", please call Customer Service and ask for the “LIS Rider.” Phone numbers for
Customer Service are in Section 7.1 of this booklet.

There are four “drug payment stages.” How much you pay for a Part D drug depends on which
drug payment stage you are in. (You can look in Chapter 6, Section 2 of your Evidence of
Coverage for more information about the stages.)

The information below shows the changes for next year to the first two stages — the Yearly
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two
stages — the Coverage Gap Stage or the Catastrophic Coverage Stage. To get information
about your costs in these stages, look in your Summary of Benefits or at Chapter 6, Sections 6

and 7, in the Evidence of Coverage.)

Changes to the Deductible Stage
Stage
Stage 1: Yearly Deductible Stage

2018 (this year)

Because we have
no deductible, this
payment stage does
not apply to you.

2019 (next year)

Because we have
no deductible, this
payment stage does
not apply to you.

Changes to Your Cost-sharing in the Initial Coverage Stage

Please see the following chart for the changes from 2018 to 2019.

To learn how copayments and coinsurance work, look at Chapter 6, Section 1.2, Types of
out-of-pocket costs you may pay for covered drugs in your Evidence of Coverage.

Stage

Stage 2: Initial Coverage Stage

During this stage, the plan pays
its share of the cost of your drugs
and you pay your share of the
cost.

The costs in this row are for a
one-month (30-day) supply when
you fill your prescription at a

2018 (this year)

Your cost for a one-month
supply filled at a network
pharmacy:

Copayment/Coinsurance

during the Initial Coverage

Stage:

e For generic drugs
(including brand drugs

2019 (next year)

Your cost for a one-month
supply filled at a network
pharmacy:

Copayment/Coinsurance

during the Initial Coverage

Stage:

e For generic drugs
(including brand drugs



Aetna Better Health, Inc. (HMO SNP) Annual Notice of Changes for 2019

Stage

network pharmacy. For
information about the costs for a

long-term supply or for mail-order

prescriptions, look in Chapter 6,
Section 5 of your Evidence of
Coverage.

2018 (this year)

treated as generic),
either $0 copay; or
$1.25 copay; or $3.35
copay

For all other drugs,
either $0 copay, or
$3.70 copay, or $8.35
copay

Once your total drug costs

have reached $3,750,
you will move to the
next stage (the
Coverage Gap Stage).

11

2019 (next year)

treated as generic),
either $0 copay; or
$1.25 copay; or $3.40
copay

For all other drugs,
either $0 copay, or
$3.80 copay, or $8.50
copay

Once your total drug costs

have reached $3,820,
you will move to the
next stage (the
Coverage Gap Stage).

Changes to the Coverage Gap and Catastrophic Coverage Stages

The Coverage Gap Stage and the Catastrophic Coverage Stage are two other drug coverage
stages for people with high drug costs. Most members do not reach either stage. For
information about your costs in these stages, look at your Summary of Benefits or at Chapter 6,
Sections 6 and 7, in your Evidence of Coverage.

SECTION 2 Administrative Changes

Stage

Prior Authorization
and/or Referral

Membership ID Card

Medicare Part B
Prescription Drugs

2018 (this year)

Prior Authorization and/or
Referral requirements are
listed in your 2018 Evidence
of Coverage, Chapter 4
Medical Benefits chart. Your
provider is responsible for any
prior authorization and/or
referral submissions.

Your ID card contains
important information about
your plan.

Part B drugs do not have a
step therapy requirement.

2019 (next year)

Prior Authorization and/or
Referral requirements may
have changed for 2019. Your
provider is responsible for any
prior authorization and/or
referral submissions. See the
Medical Benefits chart in
Chapter 4 of your 2019
Evidence of Coverage for
benefits that require prior
authorization.

If any of the important
information on your ID card
changes we will send you a
new card. If none of the
information on your ID card
needs to change, please keep
using the same ID card you
have now.

Part B drugs may be subject
to step therapy requirements.
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Stage 2018 (this year) 2019 (next year)

Diabetic Supplies There is no restriction on the We exclusively cover blood
brand of glucose meters glucose monitors and diabetic
and/or test strips covered by test strips manufactured by
the plan. OneTouch / LifeScan, such as

OneTouch Verio® OneTouch
Ultra®, OneTouch UltraMini®
systems, test strips and
supplies.

Prior authorization is required
for blood glucose monitors in
excess of one monitor per
year and test strips in excess
of 100 per 30 days.

SECTION 3 Deciding Which Plan to Choose

Section 3.1 - If you want to stay in Our Plan

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or
change to Original Medicare, you will automatically stay enrolled as a member of our plan for
2019.

Section 3.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change for 2019 follow these
steps:

Step 1: Learn about and compare your choices
e You can join a different Medicare health plan,

e OR-- You can change to Original Medicare. If you change to Original Medicare, you will
need to decide whether to join a Medicare drug plan.

Your new coverage will begin on the first day of the following month. If you change to Original
Medicare, you will need to decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, read Medicare
& You 2019, call your State Health Insurance Assistance Program (see Section 5), or call
Medicare (see Section 7.2).

You can also find information about plans in your area by using the Medicare Plan Finder on the
Medicare website. Go to https://www.medicare.gov and click “Find health & drug plans.” Here,
you can find information about costs, coverage, and quality ratings for Medicare plans.

As a reminder, our plan offers other Medicare health plans AND Medicare prescription drug
plans. These other plans may differ in coverage, monthly premiums, and cost-sharing amounts.


https://www.medicare.gov
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Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from our plan.

e To change to Original Medicare with a prescription drug plan, enroll in the new drug
plan. You will automatically be disenrolled from our plan.

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Customer Service if you need
more information on how to do this (phone numbers are in Section 7.1 of this
booklet).

o —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call
1-877-486-2048.

If you switch to Original Medicare and do not enroll in a separate Medicare prescription drug
plan, Medicare may enroll you in a drug plan unless you have opted out of automatic
enrollment.

SECTION 4 Changing Plans

If you want to change to a different plan or Original Medicare for next year, you can do it from
now until December 31. The change will take effect on January 1, 2019

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. For example, people
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area may be allowed to make a
change at other times of the year. Starting in 2019, there are new limits on how often you can
change plans. For more information, see Chapter 10, Section 2.3 of the Evidence of Coverage.

Note: Effective January 1, 2019, if you’re in a drug management program, you may not be able
to change plans.

If you enrolled in a Medicare Advantage plan for January 1, 2019, and don’t like your plan
choice, you can switch to another Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without Medicare
prescription drug coverage) between January 1 and March 31, 2019. For more information, see
Chapter 10, Section 2.3 of the Evidence of Coverage.

SECTION 5 Programs That Offer Free Counseling about Medicare and
Medicaid

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Virginia, the SHIP is called Virginia Insurance Counseling and
Assistance Program (VICAP).

Virginia Insurance Counseling and Assistance Program (VICAP) is independent (not connected
with any insurance company or health plan). It is a state program that gets money from the
Federal government to give free local health insurance counseling to people with Medicare.
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Virginia Insurance Counseling and Assistance Program (VICAP) counselors can help you with
your Medicare questions or problems. They can help you understand your Medicare plan
choices and answer questions about switching plans. You can call Virginia Insurance
Counseling and Assistance Program (VICAP) at 1-800-552-3402. You can learn more about
Virginia Insurance Counseling and Assistance Program (VICAP) by visiting their website
(www.vda.virginia.gov).

For questions about your Department of Medical Assistance Services benefits, contact
Department of Medical Assistance Services, 1-800-643-2273, TTY 1-800-343-0634, Monday
through Friday, 8:30 AM to 6:00 PM. Ask how joining another plan or returning to Original
Medicare affects how you get your Department of Medical Assistance Services coverage.

SECTION 6 Programs That Help Pay for Prescription Drugs
You may qualify for help paying for prescription drugs. Below we list different kinds of help:

o “Extra Help” from Medicare. If you have Medicaid, you are already enrolled in “Extra
Help” also called the Low Income Subsidy. Extra Help pays some of your prescription
drug premiums, annual deductibles, and coinsurance. If you qualify, you do not have a
coverage gap or late enrollment penalty.If you have questions about Extra Help, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24
hours a day/7 days a week;

o The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday
through Friday. TTY users should call, 1-800-325-0778 (applications); or

o Your State Medicaid Office (applications);

o Help from your state’s pharmaceutical assistance program. Virginia has a program
called Virginia Division for the Aging that helps people pay for prescription drugs based
on their financial need, age, or medical condition. To learn more about the program,
check with your State Health Insurance Assistance Program (the name and phone
numbers for this organization are in Section 5 of this booklet).

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Individuals must meet certain
criteria, including proof of State residence and HIV status, low income as defined by the
State, and uninsured/under-insured status. Medicare Part D prescription drugs that are
also covered by ADAP qualify for prescription cost-sharing assistance through the
Virginia Department of Health - HIV Care Services, Division of Disease Prevention:
ADAP Coordinator. For information on eligibility criteria, covered drugs, or how to enroll
in the program, please call the Virginia Department of Health - HIV Care Services,
Division of Disease Prevention: ADAP Coordinator at 1-855-362-0658 TTY (711).

SECTION 7 Questions?
Section 7.1 — Getting Help from Aetna Better Health, Inc. (HMO SNP)

Questions? We're here to help. Please call Customer Service at 1-855-463-0933. (TTY only,
call 711). We are available for phone calls 8 am to 8 pm, 7 days a week. Calls to these numbers
are free.


http://www.vda.virginia.gov
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Read your 2019 Evidence of Coverage (it has details about next year's benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2019. For details, look in the 2019 Evidence of Coverage for our plan. The Evidence of
Coverage is the legal, detailed description of your plan benefits. It explains your rights and the
rules you need to follow to get covered services and prescription drugs. A copy of the Evidence
of Coverage will be separately mailed to you.

Visit our Website

You can also visit our website at https://www.aetnabetterhealth.com/virginia-hmosnp. As a
reminder, our website has the most up-to-date information about our provider network (Provider
& Pharmacy Directory) and our list of covered drugs (Formulary/Drug List).

Section 7.2 — Getting Help from Medicare
To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Visit the Medicare Website

You can visit the Medicare website (https://www.medicare.gov). It has information about cost,
coverage, and quality ratings to help you compare Medicare health plans. You can find
information about plans available in your area by using the Medicare Plan Finder on the
Medicare website. (To view the information about plans, go to https://www.medicare.gov and
click on “Find health & drug plans”).

Read Medicare & You 2019

You can read Medicare & You 2019 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can get it at the Medicare website (https://www.medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

Section 7.3 — Getting Help from Medicaid

To get information from Medicaid, you can call the Department of Medical Assistance Services
at 1 (800) 643-2273. TTY users should call 1 (800)-343-0634.


https://www.aetnabetterhealth.com/virginia-hmosnp
https://www.medicare.gov
https://www.medicare.gov
https://www.medicare.gov

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people
differently based on their race, color, national origin, sex, age, or disability. Aetna provides free aids/services
to people with disabilities and to people who need language assistance. If you need a qualified interpreter,
written information in other formats, translation or other services, contact the phone number on your
member identification card. If you believe we have failed to provide these services or otherwise discriminated
based on a protected class noted above, you can also file a grievance in writing with the Aetna Medicare
Grievance Department, P.O. Box 14067, Lexington, KY 40512. You can also file a grievance by phone by calling
the phone number on your member identification card (TTY: 711). You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-
7697 (TDD). You can also contact the Aetna Civil Rights Coordinator by phone at 1-855-348-1369, by email at
MedicareCRCoordinator@aetna.com, or by writing to Aetna Medicare Grievance Department, ATTN: Civil
Rights Coordinator, P.O. Box 14067 Lexington, KY 40512.

TTY: 711

ENGLISH:

ATTENTION: If you speak a language other than English, free language assistance services are available. Visit
our website at www.aetnamedicare.com or call the phone number on your member identification card.
(English)

ESPANOL (SPANISH):

ATENCION: Si usted habla espafiol, se encuentran disponibles servicios gratuitos de asistencia de idiomas.
Visite nuestro sitio web en www.aetnamedicare.com o llame al nimero de teléfono que se indica en su tarjeta
de identificacidn de afiliado.

f&7 44 51 SC(CHINESE):
HER: WREU A, B DSRS0 E SRR S . U5 M FRATTI N i www.aetnamedicare.com B§
BB R R R EIE S,

TAGALOG (TAGALOG - FILIPINO):

PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuhang libreng tulong na serbisyo para sa wika.
Puntahan ang aming website sa www.aetnamedicare.com o tawagan ang numero ng telepono sa inyong ID
kard ng miyembro.

FRANCAIS (FRENCH):

ATTENTION : Si vous parlez le frangais, des services gratuits d’aide linguistique sont disponibles. Visitez notre
site Web a I'adresse www.aetnamedicare.com ou appelez le numéro de téléphone figurant sur votre carte
d’adhérent.

TIENG VIET (VIETNAMESE):

LUU Y: N&u quy vi ndi tiéng Viét, ching téi c6 san dich vu hd tro ngdn ngit mién phi. Xin truy cap trang web
cla chuing toi tai www.aetnamedicare.com hodc goi sd dién thoai ghi trén thé chirng minh thanh vién cda quy
Vi.

DEUTSCH (GERMAN):

ACHTUNG: Wenn Sie deutsch sprechen, steht ein kostenloser Dolmetscherservice zur Verfligung. Besuchen Sie
unsere Website unter www.aetnamedicare.com oder rufen Sie unter der auf lhrem Mitgliedsausweis
aufgefihrten Telefonnummer an.
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&= (01 (KOREAN)
FOo:et=HE otANl= === foll & S MUl A I HS & LICH www.aetnamedicare.com 0l A
ZAOIEE L 26FHLE Ao S IDIIEN MBS MIHS Z 220l =AID| °E&HLIC.

PYCCKWM (RUSSIAN):

BHMMAHMUE: Ecnu Bbl roBOpUTE NO-PYCCKM, Bbl MOXKETE BOCMO/1Ib30BATLCA HAaWMMM BecnnaTHbIMK ycayramm
nepeBoAYnKOB. MoceTnTe Haw Beb-caliT No agpecy www.aetnamedicare.com namn Nno3BoHUTE Mo TenepoHy,
YKa3aHHOMY Ha BalleW KapToYKe-yA0CTOBEPEHUMN.

iu )l (ARABIC):
Ly paladl 5 yiSIY) a8 gall 3 ) 3 Juads Llae @l 5 655 8 g B salll ac sl chladd (la A jal) Zall) Choats i€ 13) Al
Sl Aalal) el 4y A8y e 3 g sl Cailed) @85 sl slwww.aetnamedicare.com

fZaT (HINDI):

ST & T 3T a1 e | qerq & 4, a7 s arom agrrar fard 3urey g1 g0l J99mEe
www.aetnamedicare.com 9% fafsre ®¥ AT 3q9 H&ET 2= FTE U¢ QU T0 BT F9¥ 9T FHi H3)

ITALIANO (ITALIAN):
ATTENZIONE: Se parli italiano, sono disponibili servizi di assistenza linguistica gratuiti. Visita il nostro sito web
www.aetnamedicare.com o chiama il numero telefonico riportato sulla tua tessera personale.

PORTUGUES (PORTUGUESE):
ATENCAO: Se vocé fala portugués, servigos gratuitos de ajuda para esse idioma est3o disponiveis. Visite nosso
site www.aetnamedicare.com ou ligue para o nimero listado em seu cartdo de identificacdo de associado.

KREYOL AYISYEN (FRENCH CREOLE):
ATANSYON: Si ou pale Kreyol Ayisyen, gen sevis ed gratis nan lang ki disponib pou ou. Ale sou sitweb nou nan
www.aetnamedicare.com oswa rele nimewo telefon ki nan kat idantifikasyon manm ou.

POLSKI (POLISH):

UWAGA! Osoby méwigce po polsku, mogg skorzystac z bezptatnych ustug pomocy jezykowej. Prosze wejs¢ na
naszg strone internetowg www.aetnamedicare.com lub zadzwoni¢ pod numer telefonu podany na karcie
identyfikacyjnej cztonka.

H 4<5& (JAPANESE):
CHE BRBEZEEITAETHRIC, BEHOEEXEY—EXZRAELTEYET, “tHz T4+
www.aetnamedicare.comZ CEBE W= N, EEI— FIZCEBHEOEEBZESEFTHERECIZELY,

SHQIP (ALBANIAN):

KUJDES: Néqgoftése flisni shqip, shérbimet e ndihmés gjuhésore jané né dispozicion tuaj falas. Vizitoni Fagen
toné té Internetit né adresén: www.aetnamedicare.com ose telefononi né numrin e telefonit gé paragitet né
kartén e identifikimit té anétarésisé tuaj.

ATICE (AMHARIC):
TAALL: ATICT PUL5% NPrE 012 0278 ACS T AACINCPT T T+ STAN:: &4 13177 N www.aetnamedicare.com
L1 @R9° (AOATT av30eLPT AL PAD-T AAh RTC LLM-(v::

Zuytpku (ARMENIAN):
NhcUNRE3NRL: Gpl nnip jpnunid huybpkt, wtddwp (kquljut ogunipjut Swnwnipniutbpp

hwuwtbih Eu: Uygk Ep dbkp uypp www.aetnamedicare.com jud quuquhwpbp hipwjunuwhwdwpp
QbLp winud tnyuwljwiwgdwt pupup:
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JTSAT (BENGALI):

HEEST: I S TRA ST FN FEF, ORE [FARET ST FRFe! AR{EFN THTE AR A
8TIARG www.aetnamedicare.com f& 56 FFF I AFAF TG W @ (3T (HdH 9FEFT 9
FPAI

manies (MON-KHMER, CAMBODIAN):

wise peisbngniong manigr, wndgmignmanunwisfnayuinsnentiding wusanden éinuniine www.aetnamedicare.com
H

ygrsinumusitummelildmanm i inaEn

HRVATSKI (CROATIAN):
PAZNJA: Ako govorite hrvatski, na raspolaganju su Vam besplatne jezi¢ke usluge. Posjetite nasu internetsku
stranicu na www.aetnamedicare.com ili nazovite telefonski broj koji se nalazi na Vasoj osobnoj iskaznici ¢lana.

THON MUDNYJAN (DINKA):
MAAT NIEC KU PIN APEI: Na yin jam Thon muanyjin, kuany loiloi & looi abec ye Dinka at3thiin. Neem wepthait
da akin www.aetnamedicare.com téda yudp ye namba t3u & kaan eyi nic ke yi raanden.

NEDERLANDS (DUTCH):
LET OP: Als u Nederlands spreekt, is er gratis taalhulp beschikbaar. Bezoek onze website op
www.aetnamedicare.com of bel met het telefoonnummer op uw lidmaatschapskaart.

EAANHNIKA (GREEK):
MPOZOXH: Edv pAdte eAAnvikd, tapexovial Swpedv unnpeoieg YAwoolkng BonBelag. EmokedOeite tov
Lototono www.aetnamedicare.com ) KAAEOTE TO TNAEPWVO TTOU avaypAPETAL OTNV TOAUTOTNTA LEAOUG 0.

11l (GUIARATI):
2ol AU %A1 AR oAl clletcll &, l GU™L ASLAAL AR U AHL GUAsd B, WM Auuse
www.aetnamedicare.com %3l WAl dAHIRL YA O 51§ U WAL Slot olelR UR slA $3.

HMOOB (HMONG):
LUS CEEV: Yog koj hais lus Hmoob, muaj kev pab txhais lus pub dawb rau koj. Mus hauv peb tus website
www.aetnamedicare.com lossis hu rau tus xov tooj nyob ntawm koj daim npav tswv cuab.

w9990 (LAO): ' o
TVIBCMO: TINIVCDI <WIFIDI0> CCHVBVINIVFOBLTSAIMVWIFTIVCTLOI LY. cB2cB9cdVI]N
299woNcSNAH www.aetnamedicare.com § {vmcBinarSLE BOTELIN2LIUWI.

DINE’ (NAVAJO):

Bilagaana bizaad doo bee yanilti’da d66 saad naana 1a’ bee yanilti’go, ata’ hane’ t’a4 jiik’e bee aka
1’doolwotigii h6ld. Béésh nitsékeesi bee na’idikid ba haz’anigi aa’adiiliil ¢i doodago béésh bee hane’i bee
nihich’1’ hodiilnih dii naaltsoos bikaa’{ji’. (Navajo)

PENNSYLVANIA DEITCH (PENNSYLVANIA DUTCH):

BASS UFF: Wann du Pennsylvania Deitch schwetzcht kannscht du hilf griege in dei eegni schprooch innings as
es dich enich eppes koschte zellt. Pshooch unsa website an www.aetnamedicare.com odda ruf die nummer uff
dei ID Kaarte.

w4 (PERSIAN):
Sl A Le oy ) L3 gl 8 Lad dan ) )y gem 4o (L) GlacSas Ciladd i€ e Cuma el L 4 Rl as g
Ao A Cysme LWl OIS () ead a8 pali o Hledi L L 5 aule 8 OW www.aetnamedicare.com
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AT (PUNJABI):
famrs fe: 7 3AF UArsl 88 I, 3F He3 I AU AT AT QUTET I| AE S gAEe
www.aetnamedicare.com '3 A€ A WUE HEd Uge 393 '3 i3 &99 '3 IS IJ|

ROMANA (ROMANIAN):
ATENTIE: Daca vorbesti romana, serviciile de asistenta lingvistice sunt disponibile gratuit. Viziteaza site-ul
nostru la www.aetnamedicare.com sau suna la numarul de telefon de pe cardul de identificare de membru.

~ianw (SYRIAC):
el Rue holy (odulnt (ok o ¢ KRR (Rl (adusap a (odwe® (Y Wik
www.aetnamedicare.com wiaidal? Bars Joduisr (odu o . MurhNH
CAl FRamidt FRadmt eha L auha el (aall (Wi M (6o g

a1 'lna (THAI):

AdamITHATAU: naUNaM = Ing aatgusaldusnistiatndasiunie lews
Tsaidauruiulasuasisnyi www.aetnamedicare.com
wiadasanunaeuInsdnvinssy liluwinssundnuava o

YKPATHCbKA (UKRAINIAN):

YBATA: fKLL,0 BX PO3MOB/AETE YKPATHCbKOKO MOBOIO, A4 BAaC AOCTYNHi 6€3KOWTOBHI NOCAYrM nepeknagava.
BigBigaiTe Haw Beb-canT www.aetnamedicare.com, abo 3atenedoHyiiTe Ha HOMepP, BKa3aHWUI Yy BalloOMy
YNIEHCbKOMY MOCBiAYEHHI.

3 (URDU):

ke s www.aetnamedicare.com - Glhied sy (S gl Sl e 55 o Sl (b)) G 81 ile B s
C0iS IS e b asmse SIS (RS S L (S Maa e Sl
(YIDDISH) 12y

12w LINLIRT NN P2 .DPWN XYY QYW THW YD SMW 21N N2V 001271 ONX OX 120 MW
.02%W NN 0070 By YIIWw 11990 19017 1PN WX www.aetnamedicare.com
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Aetna Better Health, Inc. (HMO SNP) Customer Service

Method Customer Service — Contact Information
CALL 1-855-463-0933
Calls to this number are free. Hours are 8 am to 8 pm, 7 days a
week.

Customer Service also has free language interpreter services
available for non-English speakers.

711

Calls to this number are free. Hours are 8 am to 8 pm, 7 days a
week.

FAX 1-855-259-2087
WRITE

Aetna Better Health of Virginia
7400 W Campus Rd
New Albany, OH 43054

WEBSITE

https://www.aetnabetterhealth.com/virginia-hmosnp

Virginia Insurance Counseling and Assistance Program (VICAP): Virginia SHIP

Virginia Insurance Counseling and Assistance Program (VICAP) is a state program that gets
money from the Federal government to give free local health insurance counseling to people
with Medicare.

Method Contact Information

CALL 1-800-552-3402

TTY 711

WRITE 1610 Forest Avenue, Suite 100

Henrico, VA 23229
WEBSITE www.vda.virginia.gov


https://www.aetnabetterhealth.com/virginia-hmosnp
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