Aetna® Medicare

Summary of Part B Prescription Drug Benefits and coverage

Important
message about
what you pay for
Medicare PartB
Prescription
Drugs

Additional
resources to
help

Plan Disclaimers

There are changes to your 2023 plan due to the signing of the
Inflation Reduction Act of 2022 into law.

Beginning April 1, 2023, certain Part B drugs may be subject to a
lower cost share.

Beginning July 1, 2023, insulin cost sharing through Part B is
subject to a cost share cap of no more than $35 for a one-month’s
supply of insulin*. If your plan has a deductible, it won’t apply.

*If you already pay less than $35 you'll keep paying that lower
amount.

You are not required to take any action in response to this
document, but we recommend you keep this information for future
reference. If you have any questions, please call us at the number
on the back of your member ID card (TTY users should call 711).

Aetna Medicare is a HMO, PPO plan with a Medicare contract.
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 document is available for free in Spanish. Este documento
esta disponible sin cargo en espanol.

This document is available for free in Chinese. &3 % &2t h s
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We comply with applicable Federal civil rights laws and do not

vaetna



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 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.nhs.gov/ocr/cp/complaint_frontpage.jsf.

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