Summary of Benefits 2022

Aetna Medicare Eagle (PPO)
H5521 - 286
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January 1, 2022 - December 31, 2022

Aetna Medicare Eagle (PPO) is a PPO plan. This is a Medicare Advantage plan. You can use
in-network and out-of-network providers. You will typically pay more for out-of-network care.

The benefit information provided is a summary of what we cover and what you pay.

It does not list every service or every limitation and exclusion. The plan's Evidence of
Coverage (EOC) provides a complete list of services we cover. The EOC is available at
AetnaMedicare.com or you may call us to request a copy. To join Aetna Medicare Eagle
(PPO), you must be entitled to Medicare Part A, enrolled in Medicare Part B and live in our
service area.

Service area: lllinois: Boone, Bureau, Carroll, Cook, DeKalb, DuPage, Grundy, Hancock,
Henderson, Henry, Jo Daviess, Kane, Kankakee, Kendall, Lake, Lee, McHenry, Mercer, Ogle,
Rock Island, Stephenson, Warren, Whiteside, Will, Winnebago

Indiana: Adams, Allen, Bartholomew, Benton, Boone, Brown, Carroll, Cass, Clay, Clinton,
Daviess, De Kalb, Delaware, Elkhart, Fountain, Fulton, Gibson, Grant, Hamilton, Hancock,
Hendricks, Howard, Huntington, Jackson, Jasper, Jennings, Johnson, Knox, Kosciusko, La
Porte, Lagrange, Lake, Lawrence, Madison, Marion, Marshall, Miami, Monroe, Montgomery,
Morgan, Newton, Noble, Owen, Parke, Pike, Porter, Posey, Pulaski, Putnam, Shelby, St.
Joseph, Starke, Steuben, Tippecanoe, Tipton, Vanderburgh, Vermillion, Vigo, Wabash,
Warren, Warrick, Wayne, Wells, White, Whitley

Michigan: Alcona, Alger, Allegan, Alpena, Antrim, Arenac, Baraga, Bay, Benzie, Branch,
Calhoun, Charlevoix, Cheboygan, Chippewa, Clare, Crawford, Delta, Dickinson, Eaton,
Emmet, Genesee, Gladwin, Grand Traverse, Gratiot, Hillsdale, Houghton, Huron, Ingham,
losco, Iron, Isabella, Jackson, Kalamazoo, Kalkaska, Kent, Keweenaw, Lapeer, Leelanau,
Lenawee, Livingston, Luce, Mackinac, Macomb, Manistee, Marquette, Menominee, Midland,
Missaukee, Monroe, Montcalm, Montmorency, Muskegon, Oakland, Ogemaw, Ontonagon,
Oscoda, Otsego, Ottawa, Presque Isle, Roscommon, Saginaw, Sanilac, Schoolcraft,
Shiawassee, St. Clair, St. Joseph, Tuscola, Washtenaw, Wayne, Wexford

Wisconsin: Brown, Calumet, Columbia, Green, Green Lake, Kenosha, Kewaunee, Lafayette,
Manitowoc, Marquette, Milwaukee, Outagamie, Ozaukee, Racine, Rock, Shawano,
Sheboygan, Walworth, Washington, Waukesha, Waushara, Winnebago

Call us or go online for more information.
ﬁ Not a member yet? Call 1-833-859-6031 (TTY: 711)
el October 1to March 31: 7 days a week from 8 AM to 8 PM local time
April 1to September 30: Monday - Friday from 8 AM to 8 PM local time
Already a member? Call 1-833-570-6670 (TTY: 711)
8 AM to 8 PM, 7 days a week
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Compare our plan to Medicare

To learn more about the coverage and costs of Original Medicare, look in your "Medicare &
You" handbook. View it online at www.medicare.gov or get a copy 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.

What you should know
e Primary Care Physician (PCP): You have the option to choose a PCP. When we know who
your provider is, we can better support your care.

o Referrals: Aetna Medicare Eagle (PPO) doesn’t require a referral from a PCP to see a
specialist. Keep in mind, some providers may require a recommendation or treatment plan
from your doctor in order to see you.

e Prior authorizations: Your provider will work with us to get approval before you receive

certain services. Benefits that may require a prior authorization are listed with an asterisk (¥*)
in the benefits grid.

You can find more details on each benefit listed below in the Evidence of Coverage (EOC).

Plan costs & information In-network Out-of-network

Monthly plan premium $0

You must continue to pay your Medicare Part B premium.

Part B premium reduction $35

Reduction of the monthly premium you pay to the Social
Security Administration.

Plan deductible $0 $0
Maximum out-of-pocket $5,500 for in-network $8,000 for in- and out-of-
amount services. network services combined.

The most you pay for copays, coinsurance and other costs for
medical services for the year. Once you reach the maximum
out-of-pocket, our plan pays 100% of covered medical
services. Your premium doesn't count toward the maximum
out-of-pocket.
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Primary benefits

Hospital coverage*

Your costs for
in-network care

Your costs for
out-of-network care

Inpatient hospital

$290 per day, days 1-7; $0 per

50% per stay

coverage day, days 8-90

You pay $0 for days 91 and

beyond.

Our plan covers an unlimited number of days.
Outpatient hospital $290 per stay 50% per stay
observation services
Outpatient hospital $35 - $350 50%
services . . .

Lower cost sharing applies for services other than surgery.
Ambulatory surgical $350 50%
center
Doctor visits
Primary care physician | $0 $25
(PCP)
Specialists $35 $55

Aetna Medicare Eagle (PPO) | H5521-286 | $0




Primary benefits

Your costs for
in-network care

Your costs for

out-of-network care

Preventive care

* Cervical and
vaginal cancer
screenings

behavior therapy

*Lung cancer
screenings

* Nutrition therapy
services

$0 0% - 50%
Preventive care * Colorectal * Obesity behavior
includes: cancer therapy

* Abdominal scrclaenmgs " Prostate cancer
aortic aneurysm ]£C° olnosccl):oy, screenings (PSA)
screenings belggdot‘;‘;‘ * Sexually

* Alcohol misuse flexible ’ fcr?nsmitted
screenings and : ) infections
counseling . zzgzlsicifsolow screenir)gs and

* Bone mass scoreenings . counseling
measurements + Diabetes Tobacco use

* Breast cancer , cessation

o screenings counseling
screening: “ HBV infection . .
mammogram screelziﬁc 10 Vaccines:

* Cardiovascular  Hepatit gC ﬁovuil.—t@, I?:‘lu,
disease epatitis ot epatitis B, l
screenings screening .es S pneumococca

- Cardiovascular HIV screenings Welc_ome to

Medicare

preventive visit

* Yearly wellness
visit

preventive services

Lower cost sharing out-of-network: for Covid-19, pneumonia,
influenza, and Hepatitis B vaccines
Higher cost sharing out-of-network: for all other Medicare-covered

Emergency & urgent care

Emergency careinthe | $90
United States
Urgently needed care in | $45

the United States

Emergency & urgently
needed care worldwide

Ambulance: $290

Emergency care: $90
Urgently needed care: $90

Diagnostic testing*

Diagnostic radiology
(e.g. MRI & CT scans)

$250

50%
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Primary benefits Your costs for Your costs for
in-network care out-of-network care

Lab services $0 $30

Diagnostic tests & $75 50%

procedures

Outpatient x-rays $20 50%

Hearing, dental, & vision

Diagnostic hearing $0 $55

exam

Routine hearing exam $0 $55

We cover one exam every year. All appointments should be
scheduled through NationsHearing.

Hearing aids

Our plan pays up to a maximum amount of $1,250 per ear, every year.
You are responsible for any costs over this amount.

NationsHearing will manage your hearing aid benefits. All hearing
aids must be purchased through NationsHearing.

Dental services (in
addition to Original
Medicare coverage)

Our plan pays up to $3,000 every year for covered services.
Cosmetic procedures such as teeth whitening are not covered.

You are responsible for any costs over this amount.

This plan uses the Aetna Dental® PPO Network. You can see in- or
out-of-network providers for dental services. Note: Most out-of-
network providers will bill us directly. If you use one who won't bill us,
you can pay for covered services and ask us to reimburse you.

Glaucoma screening $0 50%
Diagnostic eye exams $0 - $35 $55
(including diabetic eye

exams)

Lower cost sharing: for diabetic eye exams
Higher cost sharing: for all other eye exams

Routine eye exam

$0 $55

We cover one exam every year.

Contacts and
eyeglasses (in addition
to Original Medicare
coverage)

$200 reimbursement every year.

You can see any licensed provider.
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Primary benefits

Mental health services*

Your costs for
in-network care

Your costs for
out-of-network care

Inpatient psychiatric
stay

$1,871 per stay

50% per stay

Outpatient mental
health therapy
(individual)

$40

50%

Outpatient psychiatric
therapy (individual)

$40

50%

Skilled nursing*

Skilled nursing facility
(SNF)

$0 per day, days 1-20; $184 per
day, days 21-100

45% per stay

Our plan covers up to 100 days per benefit period.

Therapy*

Physical and speech $40 50%
therapy

Occupational therapy $40 50%
Ambulance & routine transportation

Ground ambulance $290 $290
(one-way trip)

Air ambulance* $320 $320

(one-way trip)

Routine transportation
(non-emergency)

Not Covered

Not Covered

Medicare Part B drugs*
Chemotherapy drugs 20% 50%
Other Part B drugs 20% 50%

* Prior authorization may be required for these benefits. See the EOC for details.
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Other benefits

Your costs for

in-network care

Your costs for
out-of-network care

Equipment, prosthetics, & supplies*

Diabetic supplies

0% -20%

0% - 20%

be covered at 20%.

We only cover OneTouch/LifeScan supplies, including test strips,
glucose monitors, solutions, lancets and lancing devices for $0.

Note: In case of an approved medical exception, other brands may

Durable medical
equipment (e.g.
wheelchair, oxygen)

20%

25%

Prosthetics (e.g. braces,
artificial limbs)

20%

50%

Substance abuse*

Outpatient substance
abuse (Individual
therapy)

$40

50%

* Prior authorization may be required for these benefits. See the EOC for details.

Additional benefits and
services provided by

Aetna Medicare Eagle
(PPO)

24-Hour Nurse Line

Benefit information

Your costs for
in-network care

Speak with a registered nurse 24 hours a day, 7 days a week to
discuss medical issues or wellness topics.

Your costs for
out-of-network care

Chiropractic care*

Medicare covered services:
$20

Medicare covered services:
50%

Fithess

classes, at no extra cost.

Basic membership at participating SilverSneakers® facilities and
access to online wellness related tools, planners, newsletters and

You can request an at-home fitness kit through SilverSneakers® if you
don’t live near a participating club or prefer to exercise at home.

Meals

through GA Foods®.

When you get home after an inpatient hospital or skilled nursing
stay, we cover up to 14 home delivered meals over 7 days. You will be
contacted to schedule delivery if eligible and meals will be provided
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Additional benefits and
services provided by

Aetna Medicare Eagle
(PPO)

Over-the-counter items
(OTC)

Benefit information

Your costs for Your costs for
in-network care out-of-network care

Get over-the-counter health and wellness products by mail or at
participating CVS® stores.

Our plan pays up to a maximum amount of $120 every quarter.

OTC Health Solutions will manage your OTC benefit. See the OTC
catalog for a list of eligible items. You can find the catalog at https://
www.cvs.com/otchs/myorder.

You'll also be mailed a one-time box of preselected OTC items.

Resources For Living®

Resources For Living® helps connect you to resources in your
community such as senior housing, adult daycare, meal subsidies,
community activities and more.

Telehealth*

You can receive primary care, physician specialist, mental health and
urgent care services via a virtual visit.

Members should contact their doctor for information on what
telehealth services they offer and how to schedule a telehealth

visit. Depending on location, members may also have the option to
schedule a telehealth visit 24 hours a day, 7 days a week via Teladoc,
MinuteClinic Video Visit, or other provider that offers telehealth
services covered under your plan. Members can access Teladoc

at https://www.teladoc.com/aetna/ or by calling 1-855-TELADOC
(1-855-835-2362) (TTY: 711). Members can find out if MinuteClinic
Video Visit are available in their area at: https://www.cvs.com/
minuteclinic/virtual-care/videovisit.

Visitor/travel benefit:
Explorer

Allows you to remain in your plan for up to 12 months when you are
outside of our plan's service area.

You can see an Aetna Medicare participating provider anywhere in
the United States who accepts PPO members and pay in-network
cost shares. Not all providers participate in the multi-state network.
You also have the option of seeing a non-participating provider and
paying the out-of-network cost for the visit. Contact us for help
finding a participating provider in the area you're traveling to.

Plan rules continue to apply. Prior authorizations are required for
certain services.
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Pre-enrollment checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a member services representative

at 1-833-859-6031 (TTY: 711). From October 1 to March 31, you can call us 7 days a week from
8 a.m. - 8 p.m. local time. From April 1 to September 30, we're here Monday through Friday from
8 a.m. - 8 p.m. local time.

Understanding the benefits

O Review the full list of benefits found in the Evidence of Coverage (EOC), especially
those services for which you routinely see a doctor. Visit AethaMedicare.com or call
1-833-859-6031 (TTY: 711) to view a copy of the EOC.

[0 Review the provider directory (or ask your doctor) to make sure the doctors you see now are
in the network. If they are not listed, it means you will likely have to select a new doctor.

Understanding important rules

O You must continue to pay your Medicare Part B premium. This premium is normally taken
out of your Social Security check each month.

I Benefits, premiums and/or copayments/co-insurance may change on January 1, 2023.

00 Our plan allows you to see providers outside of our network (non-contracted providers).
However, while we will pay for covered services provided by a non-contracted provider,
the provider must agree to treat you. Except in an emergency or urgent situations, non-
contracted providers may deny care. In addition, you may pay a higher co-pay for services
received by non-contracted providers.

© 2021 Aetna Inc.
YOOO1_NR_0009_21693a_2021_C
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Aetna, CVS Pharmacy® and MinuteClinic, LLC (which either operates or provides certain management
support services to MinuteClinic-branded walk-in clinics) are part of the CVS Health family of companies.
Aetna and CVS Pharmacy, Inc., which owns CVS® HealthHUB™ locations, are part of the CVS Health family
of companies.

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Our SNPs also have contracts with State
Medicaid programs. Enrollment in our plans depends on contract renewal.

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. Out-of-
network/non-contracted providers are under no obligation to treat Aetna members, except in
emergency situations. Please call our member services number or see your Evidence of Coverage
for more information, including the cost-sharing that applies to out-of-network services. The
provider network may change at any time. You will receive notice when necessary. Participating
physicians, hospitals and other health care providers are independent contractors and are neither
agents nor employees of Aetna. The availability of any particular provider cannot be guaranteed,
and provider network composition is subject to change. SilverSneakers is a registered trademark
of Tivity Health, Inc. ©2021 Tivity Health, Inc. All rights reserved

© 2021 Aetna Inc.
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