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Hi! We hope you enjoy your 
new Onondaga County Medicare 
ESA PPO plan.
We want you to have a positive health care experience. Our plan can help you. Learn how in this 
information packet:
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A plan you can trust: Keeping 
your doctors and hospitals
We know keeping your doctors is important, so we’ve 
worked with Onondaga County to provide you with the 
Aetna Medicare ESA PPO. Those initials stand for 
preferred provider organization with extended service 
area. The plan lets you use doctors in or out of the  
Aetna Medicare network without paying more  
outside the network. 
Many doctors will accept the Aetna Medicare Advantage plan — in or out of network. 
Here’s how to find out if they do:

Check to see if your doctor is in our network. 
If they are, they’ll accept the plan.

• Visit aetnaretireeplans.com and click on “Find 
Doctors & Hospitals,” then “Find Doctors, Hospitals 
& Dentists”

• Click “Guests-Find doctors & other providers”

• Under 2018 Plans, click “2018 Medicare plans 
through an employer”

• Type in your zip code or city/state and click “Find 
providers in my plan”

• Choose “Aetna Medicare Plan (PPO) with Extended 
Service Area (ESA)”

• Click “Continue to find a doctor”

• Search by provider name or type

OR

• If you don’t have access to a computer or the 
Internet, just call us at 1-800-307-4830 (TTY: 711), 
Monday through Friday, 7 a.m. to 8 p.m., CT

To find out if an out-of-network doctor will 
accept the plan:

• Call your doctor and ask if they’ll be willing to  
treat you and mention that Aetna reimburses 
at Medicare rates

• You can also give your provider the “For your 
doctor” flyer on the right

OR

• Just call us at 1-800-307-4830 (TTY: 711), Monday 
through Friday, 7 a.m. to 8 p.m., CT. We’ll contact 
your doctor and help them understand how to 
accept and bill the Aetna plan.

For your doctor
How to accept the Aetna Medicare ESA PPO  
in 2018 as an out-of-network provider
Aetna will reimburse at standard  
Medicare rates

The Aetna plan is a customized group Medicare 
ESA PPO. Benefits have been customized so that 
members will pay the same amount, in or out  
of network.

Our Medicare ESA PPO members can get covered 
medical services from either in-network or 
out-of-network providers. If you’re a provider who 
is in our network, there is nothing further for you 
to verify. For out-of-network providers, services 
will be covered if you’re:

• Eligible to receive payment from Medicare

• Willing to accept the plan

Aetna’s Medicare ESA PPO plans provide all  
the benefits of Original Medicare — and more. 
Benefits include programs to manage health 
conditions and coverage for certain  
preventive services.

Other key features include:

• One bill and one payment

• No referrals

• Precertification recommended, but not required

Reimbursement and claims processing 
information

Out-of-network providers may:

• Collect the member’s cost share

• Submit claims for covered services for payment

• Submit the patient-paid amount on claims

We’ll process claims using:

• Original Medicare billing rules

• Medicare fee schedule

• Prospective payment system requirements

Medicare-limiting charges apply. We use the Correct 
Coding Initiative (CCI) for bundling/unbundling logic. 
The link to CCI on the CMS website is  
www.cms.gov/nationalcorrectcodinited.

You can get helpful information any time

We offer several self-service solutions. These can  
make your office tasks easier and speed up the 
service we give you.

For information on patient eligibility, benefits, 
claims and more, log in to our secure provider 
website at https://connect.navinet.net. From  
the “Workflow” menu, select “Aetna” from “My 
Health Plans.”

Call our automated voice response system 
anytime at the phone number below. You can:

• Check claims status

• Verify patient coverage

• See benefits information

• Ask us to fax copies of claim and eligibility 
functions, precertification and more 

We’re here to help 
If you have questions after  
using the resources above,  
just call provider services at 
1-800-624-0756, Monday 
through Friday, 8 a.m. to 5 p.m. 
local time.
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Who we are

• We’re devoted to helping our 46 million members 
achieve their unique health goals

• We have over 164 years of experience in providing 
health benefits

Our partnership with Onondaga County

• Aetna and Onondaga County have partnered 
to customize a plan which meets your needs

• Aetna is proud to serve and provide benefits 
to Onondaga County retirees

Our mission

• Help you reach your full potential in life

• Build a healthier world

• Simplify the health care experience

Are you eligible for our plans?

You’re eligible to enroll if:

• You’re entitled to Original Medicare Part A

• You’re enrolled in Original Medicare Part B 

• You continue to pay your Part A and Part B  
premiums, if applicable

• You live in the United States or U.S. territories

We’re committed to your health

Important phone numbers
 
Aetna Member Services: Aetna Medicare ESA PPO plan specialists  
1-800-307-4830 (TTY: 711), Monday through Friday, 7 a.m. to 8 p.m., CT  
 
Onondaga County Employee Benefits: General enrollment and eligibility  
315-435-3498, Monday through Friday, 8 a.m. to 4:30 p.m. ET
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Benefit highlights
Aetna Medicare 
ESA PPO

Access to doctors and hospitals in or out of network at the same cost P

No referrals needed for specialists P

Covers unlimited inpatient hospital days P

Benefits beyond Original Medicare like special programs to help keep  
you healthy (e.g. Aetna Resources for LivingSM and Informed Health Line® 
24/7 nurse support)

P

Covers emergency medical care worldwide P

No waiting period for pre-existing medical conditions P

Includes a secure member website for claim searches P

Important phone numbers
 
Aetna Member Services: Aetna Medicare ESA PPO plan specialists  
1-800-307-4830 (TTY: 711), Monday through Friday, 7 a.m. to 8 p.m., CT  
 
Onondaga County Employee Benefits: General enrollment and eligibility  
315-435-3498, Monday through Friday, 8 a.m. to 4:30 p.m. ET

Personalized and at no extra cost

Stay healthy and simplify life

Get answers to all your questions
On our toll-free Informed Health® Line, you can 
ask an Aetna nurse for things like: 

• Ways to prevent or take care of a health issue

• Details on a medical test or procedure 

• What to ask during a doctor visit 

Help finding services you need*
Our Resources For LivingSM team can find help like:

• In-home care or assisted living facilities 

• Home-delivered meal services or transportation

Advice on your health goals — in the comfort 
of home
At an optional Healthy Home Visit, an Aetna 
health professional will listen to your health 
history and goals, answer your questions and 
provide advice.

Enjoy the SilverSneakers® fitness program
• Gives you a membership at one of over 13,000 

participating locations nationwide 

• A home fitness kit is also available

Our health advocates are here for you

You may not need help today, but if you ever do, 
an Aetna Nurse Advocate can be a key partner in 
your health journey. They’ll collaborate with your 
doctors and help you get the most from your 
health plan benefits.

Help for your health conditions
They’ll work closely with your doctor to: 

• Create a personal treatment plan for conditions 
such as diabetes or heart disease 

• Connect you to resources you may need 

A partner when you need it most
They can handle the challenges of navigating 
complex medical issues for you, like:

• Managing logistics of transitioning home  
from the hospital

• Coordinating different health and community 
resources with your doctors

• Helping you and your family with any  
concerns ongoing

*There’s no cost for Aetna’s research and referrals. You’d pay for any referred services you use.

Support for your health  
and journey

Benefits and costs
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Plan features Network & out-of-network providers

Annual deductible $0

This is the amount you have to pay out of pocket before the plan will pay its share for your covered 
Medicare Part A and B services.

Annual maximum out-of-pocket amount $1,000

The maximum out-of-pocket limit applies to all covered Medicare Part A and B benefits including deductible. 

Primary care physician selection Optional

There is no requirement for member pre-certification. Your provider will do this on your behalf.

Referral requirement None

Preventive care
This is what you pay for network &  
out-of-network providers

Annual wellness exams

One exam every 12 months.

$0

Routine physical exams $0

Medicare covered immunizations

Pneumococcal, flu, hepatitis B

$0

Routine GYN care 
(cervical and vaginal cancer screenings)

One routine GYN visit and pap smear every  
24 months.

$0

Routine mammograms 
(breast cancer screening)

$0

One baseline mammogram for members age 35-39; and one annual mammogram for  
members age 40 & over.

Benefits and premiums are effective  
January 1, 2018 through December 31, 2018

Plan design and benefits

Provided by Aetna Life Insurance Company

ONONDAGA COUNTY

Aetna MedicareSM Plan (PPO)

Medicare (C04) ESA PPO Plan

Preventive care
This is what you pay for network & out-of-
network providers

Routine prostate cancer screening exam $0

For covered males age 50 & over, every 12 months.

Routine colorectal cancer screening $0

For all members age 50 & over.

Routine bone mass measurement $0

Additional Medicare preventive services* $0

Physician services
This is what you pay for network & out-of-
network providers

Primary care physician visits $0

Includes services of an internist, general physician, family practitioner for routine care as well as 
diagnosis and treatment of an illness or injury and in-office surgery.   

Physician specialist visits $0

Diagnostic procedures
This is what you pay for network & out-of-
network providers

Outpatient diagnostic laboratory $0

Outpatient diagnostic x-ray $0

Outpatient diagnostic testing $0

Outpatient complex imaging $0

Emergency medical care
This is what you pay for network & out-of-
network providers

Urgently needed care; worldwide $0

Emergency care; worldwide

(waived if admitted)

$0

Ambulance services $0
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Hospital care
This is what you pay for network & out-of-
network providers

Inpatient hospital care $0 per stay

The member cost sharing applies to covered benefits incurred during a member’s inpatient stay.

Outpatient surgery $0

Blood All components of blood are covered beginning 
with the first pint.

Mental health services
This is what you pay for network & out-of-
network providers

Inpatient mental health care $0 per stay

The member cost sharing applies to covered benefits incurred during a member’s inpatient stay.

Outpatient mental health care $0

Alcohol/drug abuse services
This is what you pay for network & out-of-
network providers

Inpatient substance abuse (detox and rehab) $0 per stay

The member cost sharing applies to covered benefits incurred during a member’s inpatient stay.

Outpatient substance abuse (detox and rehab) $0

Other services
This is what you pay for network & out-of-
network providers

Skilled Nursing Facility (SNF) care $0

Limited to 100 days per Medicare Benefit Period**. 
The member cost sharing applies to covered benefits incurred during a member’s inpatient stay.

Home health agency care $0

Hospice care Covered by Medicare at a Medicare  
certified hospice.

Outpatient rehabilitation services $0

(Speech, physical, and occupational therapy)

Cardiac rehabilitation services $0

Pulmonary rehabilitation services $0

Other services
This is what you pay for network & out-of-
network providers

Radiation therapy $0

Chiropractic services $0

Limited to Medicare - covered services for manipulation of the spine. 

Durable medical equipment/prosthetic 
devices

$0

Podiatry services $0

Limited to Medicare covered benefits only.

Diabetic supplies $0

Includes supplies to monitor your blood glucose.

Diabetic eye exams $0

Outpatient dialysis treatments $0

Medicare Part B prescription drugs $0

Medicare covered dental $0

Non-routine care covered by Medicare.

Additional non-Medicare covered services

Fitness Benefit Silver Sneakers

Resources for Living Covered

For help locating resources for everyday needs.

Enhanced chiropractic services $15

Routine podiatry $15

Private duty nursing $0; up to $10,000
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*Additional Medicare preventive services include:

• Ultrasound screening for abdominal aortic aneurysm (AAA)

• Cardiovascular disease screening

• Diabetes screening tests and diabetes self-management training (DSMT)

• Medical nutrition therapy

• Glaucoma screening

• Screening and behavioral counseling to quit smoking and tobacco use

• Screening and behavioral counseling for alcohol misuse

• Adult depression screening

• Behavioral counseling for and screening to prevent sexually transmitted infections

• Behavioral therapy for obesity

• Behavioral therapy for cardiovascular disease

• Behavioral therapy for HIV screening

• Hepatitis C screening

• Lung cancer screening

** A benefit period begins the day you go into a hospital or skilled nursing facility. The benefit period ends 
when you haven’t received any inpatient hospital care (or skilled care in a SNF) for 60 days in a row. 
If you go into a hospital or a skilled nursing facility after one benefit period has ended, a new benefit 
period begins. There is no limit to the number of benefit periods.

Not all ESA Plans are available in all areas

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

This information is not a complete description of benefits. Contact the plan for more information. 
Limitations, copayments, and restrictions may apply. Benefits, pharmacy network, provider 
network, premium and/or co-payments/co-insurance may change on January 1 of each year.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life Insurance 
Company (Aetna).

You must be entitled to Medicare Part A and continue to pay your Part B premium and Part A,  
if applicable.

Participating physicians, hospitals and other health care providers are independent contractors and are 
neither agents nor employees of Aetna. Aetna is not a provider of health care services and, therefore, 
cannot guarantee any results or outcomes. Provider participation may change without notice. The 
availability of any particular provider cannot be guaranteed, and provider network composition is subject 
to change. For more information about Aetna plans, go to www.aetna.com.

See Evidence of Coverage for a complete description of benefits, exclusions, limitations and conditions of 
coverage. Plan features and availability may vary by location.

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna’s 
preferred drug list. Rebates do not reduce the amount a member pays the pharmacy for covered 
prescriptions. Pharmacy participation is subject to change.

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.

The pharmacy network and provider network may change at any time. You will receive notice  
when necessary.

In case of emergency, you should call 911 or the local emergency hotline. Or you should go directly to an 
emergency care facility.

The following is a partial list of what isn’t covered or limits to coverage under this plan:

• Services that are not medically necessary unless the service is covered by Original Medicare or 
otherwise noted in your Evidence of Coverage

• Plastic or cosmetic surgery unless it is covered by Original Medicare

• Custodial care

• Experimental procedures or treatments that Original Medicare doesn’t cover

• Outpatient prescription drugs unless covered under Original Medicare Part B

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is  
considered correct.

Information is believed to be accurate as of the production date; however, it is subject to change. For 
more information about Aetna plans, go to www.aetna.com.

***This is the end of this plan benefit summary***
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2018 Medicare plan ratings*
Aetna Medicare - H5521

The Medicare Program rates all health and prescription drug plans each year, based on a plan’s  
quality and performance. Medicare Star Ratings help you know how good a job our plan is doing. You  
can use these Star Ratings to compare our plan’s performance to other plans. The two main types of  
Star Ratings are:

1. An Overall Star Rating that combines all of our plan’s scores.

2. Summary Star Rating that focuses on our medical or our prescription drug services.

Some of the areas Medicare reviews for these ratings include:

• How our members rate our plan’s services and care;

• How well our doctors detect illnesses and keep members healthy;

• How well our plan helps our members use recommended and safe prescription medications.

For 2018, Aetna Medicare received the following Overall Star Rating from Medicare.

4 Stars 

We received the following Summary Star Rating for Aetna Medicare’s health/drug plan services:

Health Plan Services: 4.5 Stars 

Drug Plan Services: 4 Stars 

The number of stars shows how well our plan performs.

 5 stars - excellent

 4 stars - above average

 3 stars - average

 2 stars - below average

 1 star - poor

Learn more about our plan and how we are different from other plans at www.medicare.gov.

*Star Ratings are based on 5 Stars. Star Ratings are assessed each year and may change from one year 
to the next.

You may also contact us Monday through Friday from 7:00 a.m. to 
8:00 p.m. Central time at 1-800-307-4830 (toll-free) or 711 (TTY).

Current members please call 1-888-267-2637 (toll-free) or 711 (TTY).

Aetna Medicare is a PDP, 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. This information is not a complete description of benefits. Contact the 
plan for more information. Limitations, copayments, and restrictions may apply. Benefits, formulary, pharmacy 
network, provider network, premium and/or co-payments/co-insurance may change on January 1 of each 
year.

You must continue to pay your Medicare Part B premium.

For mail-order, you can get prescription drugs shipped to your home through the network mail-order delivery 
program. Typically, mail-order drugs arrive within 7-14 days. You can call 1-888-792-3862 (TTY: 711), 24 hours 
a day, 7 days a week, if you do not receive your mail-order drugs within this timeframe. Members may have 
the option to sign-up for automated mail-order delivery. The provider network may change at any time. You 
will receive notice when necessary. Out-of-network/non-contracted providers are under no obligation to treat 
Aetna Medicare members, except in emergency situations. For a decision about whether we will cover an out-
of-network service, we encourage you or your provider to ask us for a pre-service organization determination 
before you receive the service. Please call our customer service number or see your Evidence of Coverage for 
more information, including the cost-sharing that applies to out-of-network services. Providers are independent 
contractors and are not agents of Aetna. Provider participation may change without notice. Aetna is not a 
provider of health care services and, therefore, cannot guarantee any results or outcomes. The availability of 
any particular provider cannot be guaranteed and is subject to change.

ATTENTION: If you speak Spanish or Chinese, language assistance services, free of charge, are available to you. 
Call 1-800-307-4830  (TTY: 711). 

Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame 
al 1-800-307-4830  (TTY: 711). 

Traditional Chinese: 注意：如果您使用中文，您可以免費獲得語言援助服務。請致電 1-800-307-4830 (TTY: 711)。

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. Aetna does not exclude people or treat them differently because of race, 
color, national origin, age, disability, or sex. Aetna:

• Provides free aids and services to people with disabilities to communicate effectively with us, such as:
 - Qualified sign language interpreters
 - Written information in other formats (large print, audio, accessible electronic formats, other formats)

• Provides free language services to people whose primary language is not English, such as:
 - Qualified interpreters
 - Information written in other languages

If you need these services, call the phone number listed in this material. 

If you believe that Aetna has 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: Aetna Medicare Grievance 
Department, P.O. Box 14067, Lexington, KY 40512. You can also file a grievance by phone by calling the phone 
number listed in this material. If you need help filing a grievance, call the phone number listed in this material. 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 
Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1–800–368–1019, 800–537–
7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 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.
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Aetna is the brand name used for products and services provided by one or more of the Aetna group of 
subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates 
(Aetna)

TTY: 711

If you speak a language other than English, free language assistance services are available. Visit our website or 
call the phone number listed in this document. (English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de idiomas. 
Visite nuestro sitio web o llame al número de teléfono que figura en este documento. (Spanish)

如果您使用英文以外的語言，我們將提供免費的語言協助服務。請瀏覽我們的網站或撥打本文件中所列的電話號
碼。(Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng tulong sa 
wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa dokumentong ito. 
(Tagalog)

Si vous parlez une autre langue que l’anglais, des services d’assistance linguistique gratuits vous sont proposés. 
Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French) 

Nếu quý vị nói một ngôn ngữ khác với Tiếng Anh, chúng tôi có dịch vụ hỗ trợ ngôn ngữ miễn phí. Xin vào trang 
mạng của chúng tôi hoặc gọi số điện thoại ghi trong tài liệu này. (Vietnamese)

Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenlose Sprachdienste zur Verfügung. 
Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument an. (German)

영어가 아닌 언어를 쓰시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 저희 웹사이트를 방문하시거나 본 
문서에 기재된 전화번호로 연락해 주십시오.(Korean)

Если вы не владеете английским и говорите на другом языке, вам могут предоставить бесплатную 
языковую помощь. Посетите наш веб-сайт или позвоните по номеру, указанному в данном документе. 
(Russian)

 مقرب لصتا وأ بيولا ىلع انعقوم ةرايزب لضفت .ةحاتم ةيناجملا ةيوغللا ةدعاسملا تامدخ نإف ،ةيزيلجنإلا ريغ ةغل ثدحتت تنك اذإ
(Arabic) .دنتسملا اذه يف جردملا فتاهلا

अगर आप अ गंर् जे ी क  ेअलावा कोई अनय् भाषा बोलत  ेह ै,ं तो मफुत् भाषा सहायता स वेाए  ंउपलबध् ह ै।ं हमार ी 
व बेसाइट परजाए  ंया इस दसत्ाव जे़ म े  ंदि ए गए फोन न बंर पर कॉल कर े।ं (Hindi)

Nel caso Lei parlasse una lingua diversa dall’inglese, sono disponibili servizi di assistenza linguistica gratuiti. 
Visiti il nostro sito web oppure chiami il numero di telefono elencato in questo documento. (Italian)

Caso você seja falante de um idioma diferente do inglês, serviços gratuitos de assistência a idiomas estão 
disponíveis. Acesse nosso site ou ligue para o número de telefone presente neste documento. (Portuguese)

Si ou pale yon lòt lang ki pa Anglè, wap jwenn sèvis asistans pou lang gratis ki disponib. Vizite sitwèb nou an 
oswa rele nan nimewo telefòn ki make nan dokiman sa a. (Haitian Creole)

Jeżeli nie posługują się Państwo językiem angielskim, dostępne są bezpłatne usługi wsparcia językowego. 
Proszę odwiedzić naszą witrynę lub zadzwonić pod numer podany w niniejszym dokumencie. (Polish)

英語をお話しにならない方は、無料の言語支援サービスを受けることができます。弊社のウェブサイトにアクセスするか、
または本書に記載の電話番号にお問い合わせください。(Japanese)

Nëse nuk flisni gjuhën angleze, shërbime ndihmëse gjuhësore pa pagesë janë në dispozicionin tuaj. Vizitoni 
faqen tonë në internet ose merrni në telefon numrin e telefonit në këtë dokument. (Albanian)

ከእንግሊዝኛ ሌላ ቋንቋ የሚናገሩ ከሆነ ነጻ የቋንቋ ድጋፍ አገልግሎቶችን ማግኘት ይቻላል። የእኛን ድረ-ገጽ ይጎብኙ ወይም በዚህ ሰነድ ላይ የተዘረዘረውን ስልክ 
ቁጥር በመጠቀም ይደውሉ። (Amharic)

Եթե խոսում եք անգլերենից բացի մեկ այլ լեզվով, ապա Ձեզ համար հասանելի են լեզվական աջակցման անվճար 
ծառայություններ։ Այցելեք մեր վեբ կայքը կամ զանգահարեք այս փաստաթղթում նշված հեռախոսահամարով։ 
(Armenian)

যদি আপনি ইংরেজ ী বয্ত ীত অনয্ কোনো ভাষায় কথা বলেনতাহলে বিনামলূয্ের দোভাষ ীর পরিষেবা উপলবধ্ আছে।আমাদের ওযে়বসাইট দেখনু এবং এই নথিতে 

তালিকাভক্ুত ফোন নমব্রে ফোন করনু। (Bengali)

បើលោកអន្កនយិាយភាសាផស្េងករ្ៅពភីាសាអងគ់ល្េស សេវាកមម្ជនំ យួផន្ែកភាសាមានផដ្លជ់នូដោយឥតគ តិថល្ៃ។ សមូចលូមើលគេហទពំរ័របសយ់ើងខញ្ ុ  ំ ឬហៅទៅកានល់េខទរូសព័ទ្ដែលមានរាយនៅកន្ងុឯកសារនេះ។ 

(Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezičke usluge. Posetite našu internet stranicu 
ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

Na ye jam thuɔŋdɛ̈ t tënë thoŋ ë Dïŋlïth, ke kuɔɔny luilooi ë thok ë path aa tɔ̈ thïn. Nem ɣöt tɛ̈n internet tɛ̈ dë ke yï cɔl akuën 
cɔ̈ tmec cï gat thin në athör du yic. (Dinka)

Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze website of 
bel naar het telefoonnummer in dit document. (Dutch)

Εάν ομιλείτε άλλη γλώσσα εκτός της Αγγλικής, υπάρχουν δωρεάν υπηρεσίες στη γλώσσα σας. Επισκεφθείτε 
την ιστοσελίδα μας ή καλέστε τον αριθμό τηλεφώνου που αναγράφεται στο παρόν έγγραφο. (Greek)

જો તમ  ેઅગંર્ જે ી સિ વાયની ભાષા બોલતા હો તો મફત ભાષાકીય સહાયતા સવેાઓ ઉપલબધ્ છ.ે અમારી વબેસાઇટની મલુાકાત 
લો અથવા દસત્ાવજેમા ંસચૂીબદધ્ કરવામા ંઆવલે ફોન નબંર પર કૉલ કરો. (Gujarati)

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb pub rau koj. Mus 
saib peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv daim ntawv no. (Hmong)

ຖ ້ າທ ່ ານເວ ົ ້ າພາສານອກເໜ ື ອຈາກອ ັ ງກ ິ ດ, ການບ ໍ ຣ ິ ການ ຊ ່ ວຍເຫຼ ື ອດ ້ ານພາສາໂດຍບ ໍ ່ ເສ ັ ຽຄ ່ າແ
ມ ່ ນມ ີ ໃຫ ້ ທ ່ ານ. ໄປທ ີ ່ ເວ ັ ບໄຊທ ໌ ຂອງພວກເຮ ົ າ ຫຼ  ື ໂທຕາມເບ ີ ໂທລະສ ັ ບທ ີ ່ ລະບຸໃນເອກະສານນ ີ ້ . 
(Lao)

Bilagáana bizaad doo bee yáníłti’da dóó saad nááná ła’ bee yáníłti’go, ata’ hane’ t’áá jíík’e bee áká i’doolwołígíí 
hólơ. Béésh nitsékeesí bee na’ídíkid bá haz’ánígi ąą’ádíílííł éí doodago béésh bee hane’í bee nihich’į’ hodíílnih 
díí naaltsoos bikáá’íjį’. (Navajo)

Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich. Bsuch 
unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

 ای و دییامن هعجارم ام تیاسبو هب .دشاب یم مهارف ناگیار ینابز کمک ،دینک یم وگتفگ یسیلگنا زجب یرگید نابز هب رگا
(Farsi) .دیریگب سامت ،هدش تسل لیذ دنس رد هک نفلت هرامش هب

ਜ  ੇਤਸੁੀ  ਂਅੰਗਰ੍ ਜੇੀ਼ ਤ ੋ  ਂਇਲਾਵਾ ਕ ੋਈ ਹ ਰੋ ਭਾਸਾ਼ ਬ ਲੋਦ  ੇਹ,ੋ ਤਾ ਂਮ ਫੁ਼ਤ ਭਾਸਾ਼ ਸਬੰਧੀ ਸਹਾਇਤਾ ਸ ਵੇਾਵਾ ਂਉਪਲਬਧ ਹਨ। ਸਾਡੀ ਵ ੈ ੱਬਸਾਈਟ 
‘ਤ ਜੇਾਓ ਜਾ ਂਿੲਸ ਦਸਤਾਵ ਜੇ਼ ਵਿਚ ਦਿ ੱਤ  ੇਨੰਬਰ ‘ਤ  ੇਕਾਲ ਕਰ ।ੋ (Punjabi)

Dacă vorbiți o altă limbă decât engleza, aveți la dispoziție servicii gratuite de asistență lingvistică. Vizitați site-ul 
nostru sau sunați la numărul de telefon specificat în acest document. (Romanian)

ܝܡܙܡܗܲ ܐܹܟ ܢܿܘܬܚܐܲ ܢܸܐ ܠ ܢܿܘܬܼ ܸ ܪܚܐَ ܐܢܵܵܫ ܹ ܠ ܐܢܵ ܸ ܠ ܠ ܸ ܵܙܼܝܠܓܢܸܐ ܐܢܵܵܫ ܝܐ ، ܐܵܝ ܬ ܐܢܵܵܪܝܗܲܡܕ ܐܢܵܵܚܠܼܘܦܼ ܬܼ ܸ ܡܫ ܸ ܵܬ ܠܕ ܐܵܝ ܸ  .ܐܢܵܵܫ
ܸܐ ܐܵܦܿܘܫܠ ܢܿܘܪܒܚܣܲ ܝܨܵܡ ܢܝܲ ، ܐܵܝܢܵܿܘܪܬܟܠ ܝܪܵܩ ܢܿܘܬܼ ܝܕ ܐܵܡܩܪܲ ܠܥܲ ܢܿܘܬܼ ܝܼܬܟ ܐܵܗܐܵ ܘܓܵ ܐܵܝܪܕ ܗܠܼ ܒܼ (Syriac) ܐܵܬܼ

หากคณุพดูภาษาอ ืน่นอกเหนอืจากภาษาองักฤษ สามารถขอรบับรกิารชว่ยเหลอืดา้นภาษาไดฟ้ร  ีเขา้ไปท ีเ่วบ็ไซตข์องเรา หรอืโทรตดิต่อหมายเลขโทรศพัทท์ ีแ่สดงไว ใ้นเอกสารน ี  ้(Thai) 

Якщо ви не говорите англійською, до ваших послуг безкоштовна служба мовної підтримки. Відвідайте 
наш веб-сайт або зателефонуйте за номером телефону, що зазначений у цьому документі. (Ukrainian)

 ٹئاس بیو یرامہ ۔ںیہ بایتسد تامدخ تفم یک ددم قلعتم ےس نابز ،وت ںیہ ےتلوب نابز یرسود ہوالع ےک یزیرگنا پآ رگا
(Urdu) ۔ںیرک لاک رپ ربمن نوف جرد ںیم زیواتسد سا ای ںیرک ہظحالم

 סאוו רעמונ ןאפעלעט םעד טפור רעדא לטייזבעוו רעזנוא טכוזאב .לבעליעווא סעסיוורעס ףליה ךארפש ןענעז ,שילגנע רעסיוא ךארפש א טדער ריא ביוא
 (Yiddish) .טנעמוקאד םעד ףיוא טייטש
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Important Information about your enrollment in a Medicare Advantage plan

As an Aetna Medicare member, you agree to the following: I will need to keep my Medicare Parts A 
and B, and continue to pay my Part B premium. I can only be in one Medicare Advantage plan at a time 
and I understand that my enrollment in this plan will automatically end my enrollment in another 
Medicare health plan. It is my responsibility to inform Aetna of any prescription drug coverage that I have 
or may get in the future. 

I understand that if I don’t have Medicare prescription drug coverage or creditable prescription drug 
coverage (as good as Medicare’s), I may have to pay a late enrolment penalty if I enroll in Medicare 
prescription drug coverage in the future.

Enrollment in this plan is generally for the calendar year. Once I enroll, I may leave this plan or make 
changes only at certain times of the year when an enrollment period is available (for example, Annual 
Enrollment Period October 15 December 7 of every year), or under certain special circumstances.

The Aetna Medicare Advantage plan serves a specific service area. If I move out of the area that the 
Aetna Medicare Advantage plan serves, I need to notify the plan and my former employer/union/trust so 
I can disenroll and find a new plan in my new area. Once I am a member of the Aetna Medicare 
Advantage plan, I have the right to appeal plan decisions about payment or services if I disagree. I will 
read the Evidence of Coverage document from the Aetna Medicare Advantage plan when I get it to know 
which rules I must follow to get coverage with this Medicare Advantage plan. I understand that people 
with Medicare aren’t usually covered under Medicare while out of the country except for limited 
coverage near the U.S. border. I may also be disenrolled if I do not pay any applicable plan premiums 
within the grace period. The effective date of disenrollment is in accordance with federal requirements.

I understand that beginning on the date the Aetna Medicare Advantage plan coverage begins, using 
services in-network can cost less than using services out-of-network, except for emergency or urgently 
needed services or out-of-area dialysis services. If medically necessary, the Aetna Medicare Advantage 
plan provides refunds for all covered benefits, even if I get services out of network.

Services authorized by the Aetna Medicare Advantage plan and other services contained in my Evidence 
of Coverage document (also known as a member contract or subscriber agreement) will be covered. 
Without authorization, NEITHER MEDICARE NOR THE AETNA MEDICARE ADVANTAGE PLAN WILL PAY FOR 
THE SERVICES.

I understand that if I am getting assistance from a sales agent, broker, or other individual employed by or 
contracted with the Aetna Medicare Advantage plan, he/she may be paid based on my enrollment in the 
Aetna Medicare Advantage plan.

Release of information  
By joining this Medicare health plan, I acknowledge that the Aetna Medicare Advantage plan will release my 
information to Medicare and other plans as is necessary for treatment, payment and health care 
operations. I also acknowledge that the Aetna Medicare Advantage plan will release my information, to 
Medicare, who may release it for research and other purposes which follow all applicable Federal statutes 
and regulations. The information on this enrollment form is correct to the best of my knowledge. I 
understand that if I intentionally provide false information, I will be disenrolled from the plan.

Counseling services may be available in my state to provide advice concerning Medicare supplement 
insurance or other Medicare Advantage or prescription drug plan options, medical assistance through 
the state Medicaid program, and the Medicare Savings Program.
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Notes
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Important phone numbers
 
Aetna Member Services: Aetna Medicare ESA PPO plan specialists  
1-800-307-4830 (TTY: 711), Monday through Friday, 7 a.m. to 8 p.m., CT  
 
Onondaga County Employee Benefits: General enrollment and eligibility  
315-435-3498, Monday through Friday, 8 a.m. to 4:30 p.m. ET


