'aetna ’ CardinalCare

Virginia's Medicaid Program
Medicare and Medicaid Working Together

Aetna Medicare Better Health (HMO D-SNP)
Monthly Plan Premium for People who get Extra Help from
Medicare to Help Pay for their Prescription Drug Costs

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs, your
monthly plan premium will be lower than what it would be if you did not get extra help from Medicare.

If you get extra help, your monthly plan premium will be $0 for any of the plans below. (This does not
include any Medicare Part B premium you may have to pay.) Our plans’ premium includes coverage for
both medical services and prescription drug coverage.

If you aren’t getting extra help, you can see if you qualify by calling:

+ 1-800-Medicare or TTY users call 1-877-486-2048 (24 hours a day/7 days a week),
« Your State Medicaid Office, or

« The Social Security Administration at 1-800-772-1213. TTY users should
call 1-800-325-0778 between 8 a.m. and 7 p.m., Monday through Friday.

If you have any questions, please call Member Services at 1-844-934-3324, (TTY/TDD users should call
711) from 8 AM to 8 PM, 7 days a week October 1 through March 31, Monday through Friday April 1 through
September 30.
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tel:18774862048
tel:18003250778
tel:711

Virginia

Contract-PBP Plan Name

Plan Service Area

Aetna Medicare Better Health
(HMO D-SNP)

H1610-001

Virginia: Accomack, Albemarle, Alexandria City,
Alleghany, Amelia, Amherst, Appomattox,
Arlington, Augusta, Bath, Bedford, Bland, Botetourt,
Bristol City, Brunswick, Buchanan, Buckingham,
Buena Vista City, Campbell, Caroline, Carroll,
Charles City, Charlotte, Charlottesville City,
Chesapeake City, Chesterfield, Clarke, Colonial
Heights City, Covington City, Craig, Culpeper,
Cumberland, Danville City, Dickenson, Dinwiddie,
Emporia City, Essex, Fairfax, Fairfax City, Falls
Church City, Fauquier, Floyd, Fluvanna, Franklin,
Franklin City, Frederick, Fredericksburg City, Galax
City, Giles, Gloucester, Goochland, Grayson,
Greene, Greensville, Halifax, Hampton City,
Hanover, Harrisonburg City, Henrico, Henry,
Highland, Hopewell City, Isle of Wight, James City,
King and Queen, King George, King William,
Lancaster, Lee, Lexington City, Loudoun, Louisa,
Lunenburg, Lynchburg City, Madison, Manassas
City, Manassas Park City, Martinsville City,
Mathews, Mecklenburg, Middlesex, Montgomery,
Nelson, New Kent, Newport News City, Norfolk
City, Northampton, Northumberland, Norton City,
Nottoway, Orange, Page, Patrick, Petersburg City,
Pittsylvania, Poquoson City, Portsmouth City,
Powhatan, Prince Edward, Prince George, Prince
William, Pulaski, Radford City, Rappahannock,
Richmond, Richmond City, Roanoke, Roanoke City,
Rockbridge, Rockingham, Russell, Salem City,
Scott, Shenandoah, Smyth, Southampton,
Spotsylvania, Stafford, Staunton City, Suffolk City,
Surry, Sussex, Tazewell, Virginia Beach City,
Warren, Washington, Waynesboro City,
Westmoreland, Williamsburg City, Winchester City,
Wise, Wythe, York

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.
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We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex and does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. If you speak a language other than English, free language
assistance services are available. Visit our website, call the phone number listed in this material or the
phone number on your benefit ID card.

In addition, our health plan provides auxiliary aids and services, free of charge, when necessary, to ensure
that people with disabilities have an equal opportunity to communicate effectively with us. Our health plan
also provides language assistance services, free of charge, for people with limited English proficiency. If
you need these services, visit our website, call the phone number listed in this material or on your benefit
ID card.

If you believe that we have failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with our Grievance Department
(write to the address listed in your Evidence of Coverage). You can also file a grievance by phone by
calling the Customer Service phone number listed on your benefit ID card (TTY: 711). If you need help filing
a grievance, call Customer Service Department at the phone number on your benefit ID card.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights at https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf.



tel:711
https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf
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Multi-Language Insert
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 1-855-463-0933. Someone who speaks English 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 1-855-463-0933. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: E{ JF2 (it @2 VENEIR S - BB RIS ST EF YIRS R EMAISE ] o AR TFET T
BIiFARSS - 1S 1-855-463-0933. AT X TAE A RRRERHIE - XE—TeRS -

Chinese Cantonese: {3 f MY (R Bl EEYIOrba rlREF AR - Rt MHeft B aviz s - FHREEE
A7 > 35E0FE 1-855-463-0933, HMBPNMABR LR HAGRULER) - 5 2 HRER -

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 1-855-463-0933. 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 1-855-463-0933. Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 1&i cac cau hai vé chwong sirc khde va ]
chuwong trinh thu6c men. Néu qui vi can thong dich vién xin goi 1-855-463-0933. sé cd nhan vién nai tieng
Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-463-0933. Man wird lhnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: SAl= o|8 HYE =
LICt £ MH|AE 0|85t H
T} E2 ZQILICE O] MH| AL BE2 LY=L
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Russian: Ecnn y Bac BO3HWKHYT BONPOCHI OTHOCUTENBHO CTPax0oBOro UM MeAMKaMEeHTHOro nnawHa, Bbl
MOXeTe BOCNONb30BaTbCs HaLMMK BecnnaTHbIMK ycryramm nepeBoa4vnkoB. YTobbl BOCNONb30BaTLCSA
ycrnyramu nepesoynka, No3BoHNTE Ham no TenedoHy 1-855-463-0933. Bam okaxxeT NOMOLLb COTPYOHUK,
KOTOpbIA rTOBOPUT No-pycckn. [laHHada ycnyra 6ecnnartHas.



dile Gl (g5 pa e e Jgmanll Lnal 491 Jsan ) daally 3lati A (5 e LD Aol (g 5ill o Jidl) cilass 205 L) :Arabic
e Bak 038 olineliaes Ay yall Gonty Lo i psions . 1-855-463-0933 le Uy Jsi¥l (s 5e

Hindi: HR W 1 &d1 &1 A1 & IR H 310 foredt Hf gyt o Srara g1 & forg NI LY
BTIJ%&"IJ Teh GUTNAT U1 R o iy, 99 89 1-855-463-0933. TR ThIH Y ﬁ'gﬁ %g
Tee R Uhdl 8. U8 U HUd Ial 8.

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 1-855-463-0933. Un nostro
incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questdo que
tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através
do numero 1-855-463-0933. Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-855-463-0933. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis 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
znajgcegdo jezyk polski, nalezy zadzwoni¢ pod numer 1-855-463-0933. Ta ustuga jest bezptatna.

Japanese: éﬁi@ﬁ%@ BRI & BT T 5 Y LT 5 CE FEJ(;:BA‘K?Z;L&) (O, R DBER
—EZADBHNFIINFET, BRECHBICLEAICE. 1-855-463-0933. CHEFELC L&\, BAREZEE
TAENZEWVELET., ChEEROY— EXTY,

Hawaiian: He kokua mahele ‘Glelo kd makou i mea e pane ‘ia ai kdu mau ninau e pili ana i k& makou
papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘Glelo, e kelepona mai ia makou ma
1-855-463-0933. E hiki ana i kekahi mea ‘Glelo Pelekania/‘Olelo ke kdkua ia ‘oe. He pomaika‘i manuahi
kéia.
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Multi-Language Insert
Multi-language Interpreter Services
Additional Languages

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 1-855-463-0933. Someone who speaks English can help
you. This is a free service.

Ambharic: PM.g LR PAR LY F 4 8FTT NTLAANT APCP AATLTA TG M-I° M PEPTF ARAN AGPAMT 19
PANTCAT, ATAAF AAY: ANHCATR, AT991THT LLMAAY N 1-855-463-0933 = ATHCE APGIC PIRFA AM- ACNPTY
a8t LFAA 2U 19 ATAIAT J0h:
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Telugu: 35 &850 B0 AR (DETDE MHAOD) DB DDA (%) EOT DTGP0 AN T8
S D G S $APSEH VN E5T°) ON. T°§A5HN FONTTE SH0 BEYCs 52O TONOG
1-855-463-0933. € 275 SFEFT D38 2,580 1EY HIFOH0 TOHHD). BB &S RS,

Nepali: 814! TR a1 SN AISHT! SRHT JUSHT g7 Fa S U THewd] oA fard g 7,
@%%@gl ﬁuﬁ%ﬁmmaﬁuﬁq [ 1-5?5-463-093& AT HTHT Sierdl dulgzll?g-lad
a3 | O 4: Yep |

Bengalizwmm ST ATRGA ST=E AN (TR AT BB (RSTTF Ty SNl

RN Sgam Af A T UF | GPGA ISP AT G (FIT 1-855-463-0933. VA
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Igbo: Anyi nwere oru onye nsughari n'efu ga-aza ajuju inwere ike inwe gbasara atumatu ahuike na ogwu
anyi. lji nweta onye nsughari naanj kpoo anyi na 1-855-463-0933. Onye na-asu Igbo ga-enyere gi aka. Nke
a bu oru n'efu.



	LIS Premium Summary Table
	Notice of Non-Discrimination
	Multi-Language Insert Multi-language Interpreter Services


