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 customer
service representative at 1-833-859-6031 (TTY: 711). From October 1 to March 31,
we’re here 8 a.m. to 8 p.m., 7 days a week. From April 1 to September 30, we’re here 8
a.m. to 8 p.m., Monday through Friday.
Understanding the benefits
■ Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services that

you routinely see a doctor for. Visit www.aetnamedicare.com or call 1-833-859-6031 (TTY: 711) to view
a copy of the EOC.
■ If you’re enrolling in a plan with medical benefits: 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.
■ If you’re enrolling in a plan with prescription drug coverage: Review the pharmacy directory to make
sure the pharmacy you use for any prescription medicines is in the network. If the pharmacy is not
listed, you will likely have to select a new pharmacy for your prescriptions.

Understanding important rules
■ If you’re enrolling in a plan with a monthly premium: In addition to your monthly plan premium,

you must continue to pay your Medicare Part B premium (unless your Part B premium is paid for you by
Medicaid or another third party). This premium is normally taken out of your Social Security check each
month. The Part B premium is covered for full-dual members.
■ Benefits, premiums and/or copayments/co-insurance may change on January 1, 2021.

■ If you’re enrolling in an HMO plan: Except in emergency or urgent situations, we do not cover services

by out-of-network providers (doctors who are not listed in the provider directory).
■ If you’re enrolling in a PPO plan or other plan that offers out-of-network coverage: 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 emergency or urgent situations, non-contracted providers may deny care. In addition, you may pay a
higher out-of-pocket cost for services received by non-contracted providers.
■ If you’re enrolling in a D-SNP plan: This plan is a dual eligible special needs plan (D-SNP). Your ability
to enroll will be based on verification that you are entitled to both Medicare and medical assistance
from a state plan under Medicaid.
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2020 Summary of Benefits
Aetna Medicare Choice Plan (PPO)
H5521, Plan 127
This is a summary of services covered by Aetna Medicare Choice Plan (PPO)
January 1, 2020 - December 31, 2020
Aetna Medicare Choice Plan (PPO) is a Medicare Advantage PPO plan with a Medicare contract.
Enrollment in the Plan depends on contract renewal.
The benefit information provided is a summary of what we cover and what you pay. It does
not list every service that we cover or list every limitation or exclusion. The plan’s “Evidence of
Coverage” provides a complete list of services we cover. The “Evidence of Coverage” is available
on our website or you may call us to request a copy.

Contact us

Current members call the number on your ID card.
For more information, please call us at the phone number below or visit us at https://
www.aetnamedicare.com.
If you are not a member of this plan, call toll-free 1-833-859-6031 (TTY users should call 711).
From October 1 to March 31, you can call us 7 days a week from 8:00 am to 8:00 pm local time.
From April 1 to September 30, you can call us Monday through Friday from 8:00 am to 8:00 pm
local time.
To join Aetna Medicare Choice Plan (PPO), you must be entitled to Medicare Part A, enrolled in
Medicare Part B, and live in our service area. Our service area includes the following counties in
Washington: King, Kitsap, Mason, Pierce, Skagit, Snohomish, Thurston.
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Things to Know
This is a Medicare Advantage plan which REPLACES your Original Medicare coverage. This
plan covers all services covered under Original Medicare’s Part A and Part B and even provides
additional coverage.
Original Medicare

This Plan

Covers your Medicare Part A
and Part B services
Offers coverage beyond
Medicare Part A and Part B

X

Prescription drug coverage

X

Allows you to see a specialist
without a referral from your
PCP

(Generally you pay less if
you use a network doctor)

Protects your out-of-pocket
costs by limiting what you pay
for medical care

X

Fitness benefit through
SilverSneakers

X

Nurse Advice Hotline 24/7

X

Monthly Plan Premium: $61
You must continue to pay your Medicare Part B premium.
Benefits

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

What You
Should Know

Plan Deductible

$750
The plan deductible applies to out-of-network
services only.

Deductible applies
only to certain services
as noted in the chart
below.

Maximum
Out-of-Pocket
Responsibility
(does not
include
prescription
drugs)

$6,700 for in-network
services annually

The most you pay for
copays, coinsurance
and other costs for
medical services for the
year.

Inpatient
Hospital
Coverage

You pay $375 per day,
45% per stay after
days 1-4; $0 per day,
you pay your plan
days 5-90. You pay $0
deductible.
for days 91 and beyond.

$10,000 for in and outof-network services
combined.

Prior authorization may
be required.

Our plan covers an unlimited number of days for
an inpatient hospital stay.
Outpatient
Hospital
Coverage

Outpatient hospital
observation services:
You pay $90
Ambulatory Surgery
Center:
You pay $375.
Outpatient hospital
surgery:
You pay $50 - $375

Outpatient hospital
observation services:
You pay 45% after
you pay your plan
deductible.
Ambulatory Surgery
Center:
You pay 45% after
you pay your plan
deductible.
Outpatient hospital
surgery:
You pay 45% after
you pay your plan
deductible.

Prior authorization may
be required.
Outpatient hospital
surgery: Lower cost
sharing for outpatient
hospital services other
than surgery
Higher cost sharing
for each outpatient
hospital surgery

Benefits

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

What You
Should Know

Doctor Visits
●

Primary
Care
Physician
(PCP)

$0

45% after you pay your
plan deductible.

●

Specialists

$50

45% after you pay your
plan deductible.

$0

0% - 45%

Preventive Care

Any additional
preventive services
approved by Medicare
during the contract year
will be covered.
Lower cost sharing
for Medicare- covered
immunizations out-ofnetwork.
Higher cost sharing for
all other preventive
benefits out-of-network.

Emergency Care

$90 per visit
Emergency care outside of the United States
$90 per visit

If you are directly
admitted to the
hospital, you do not
have to pay your
share of the cost for
emergency care.

Urgently
$50 for each urgent care facility visit
Needed Services $90 for urgent care worldwide (i.e. outside of the
United States)

Cost sharing for urgent
care is not waived if
you are admitted to the
hospital.

Diagnostic Services/Labs/Imaging

Prior authorization or
physician’s order may
be required.

●

Diagnostic
radiology
services
(e.g., MRI)

CT scans: 20%
Other diagnostic
radiology services: 20%

45% after you pay your
plan deductible.

●

Lab
services

$0

45% after you pay your
plan deductible.

Benefits

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

●

Diagnostic
tests and
procedures

$20

45% after you pay your
plan deductible.

●

Outpatient
x-rays

$10

45% after you pay your
plan deductible.

What You
Should Know

Hearing Services
●

Medicarecovered
hearing
exam

$50

45% after you pay your
plan deductible.

●

Routine
hearing
exam (one
exam every
year)

$0

45% after you pay your
plan deductible.

●

Hearing
aids

Covered (See the
Evidence of Coverage for
details.)

All appointments should
be scheduled through
Hearing Care Solutions
(HCS).

Covered (See
You are responsible for
the Evidence of Coverage any amount over the
for details.)
hearing aid coverage
limit.
Our plan pays up to $1,000 (per ear) for hearing
All hearing aids must
aids every year.
be purchased through
Hearing Care Solutions
(HCS).

Dental Services
Dental Services

You may see any licensed provider who accepts
Medicare patients in the U.S. To request
reimbursement you must submit an itemized
receipt.
Our plan offers a dental reimbursement for
preventive and comprehensive dental services
every year. Our plan will reimburse you up to a
maximum of $250.

●

Oral exam
& cleaning

Covered
(See the Evidence of
Coverage for details.)

Covered (See the
Evidence of Coverage for
details.)

You are responsible for
any amount over the
dental coverage limit.

Benefits

●

Fillings

Aetna Medicare
Choice Plan (PPO)
In Network
Covered
(See the Evidence of
Coverage for details.)

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

What You
Should Know

Covered (See
the Evidence of Coverage
for details.)

Vision Services
●

Medicare$0 for glaucoma
covered eye screenings
exams
$0 for diabetic eye
exams
$50 for other exams
to diagnose and treat
diseases and conditions
of the eye

45% for glaucoma
screenings after
you pay your plan
deductible.
45% for all other
Medicare-covered eye
exams after you pay
your plan deductible.

●

Routine eye $0
exam (one
exam every
year)

●

Contacts
and
Eyeglasses
(frames and
lenses)

Covered (See
Covered (See
the Evidence of Coverage the Evidence of Coverage
for details.)
for details.)

Eyeglasses
or contact
lenses after
cataract
surgery

$0

●

Inpatient
psychiatric
hospital
stay

Our plan offers an eyewear reimbursement of up
to $125 for contacts and eyeglasses every year.
(See the Evidence of Coverage for details.)
You may see any licensed provider who accepts
Medicare patients in the U.S. To request
reimbursement you must submit an itemized
receipt.

$1,763 per stay

Diabetic eye exams - the
first exam is covered
at this rate, others are
covered at the Specialist
copay

45% after you pay your
plan deductible.

You are responsible for
any amount over the
eyewear coverage limit.

45% after you pay your
plan deductible.

Mental Health Services
●

Glaucoma - one
screening is covered per
year.

Prior authorization may
be required.
45% per stay after
you pay your plan
deductible.

Benefits

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

What You
Should Know

●

Outpatient
group
therapy
visit

$40

45% after you pay your
plan deductible.

●

Outpatient
individual
therapy
visit

$40

45% after you pay your
plan deductible.

Skilled Nursing
Facility (SNF)

$0 per day, days 1-20;
$178 per day, days
21-100

45% per stay after
you pay your plan
deductible.

Our plan covers up to
100 days in a SNF.
Prior authorization may
be required.

Physical
therapy

$30

45% after you pay your
plan deductible.

Prior authorization may
be required.

Ambulance
(one-way trip)

Ground Ambulance:
$245

Ground Ambulance:
$245 after you pay your
plan deductible.

Prior authorization
is required for nonemergency fixed wing
aircraft transportation.

Air Ambulance: $245

Air Ambulance: $245
after you pay your plan
deductible.

Transportation

Not Covered

Not Covered

Medicare Part B
Drugs

20% for chemotherapy
drugs

45% after you pay your
plan deductible.

Prior authorization may
be required.

20% for other Part B
drugs

Outpatient Prescription Drugs
Prescription Drug Coverage
If you qualify for the Low-Income Subsidy (also called "Extra Help"), you may not pay the amounts
listed in the table below for your Part D prescription drugs. The exact amount you pay may vary
depending on the amount of Extra Help you get and the pharmacy you choose.
If you do not qualify for the Low-Income Subsidy, you will pay the amounts in the table below.
Deductible This plan does not have a pharmacy deductible.
Initial Coverage Limit (ICL) - total amount you and the plan pay for prescription drugs before you
enter the coverage gap: $4,020

True Out-of-Pocket Threshold Amount (TrOOP) – total amount you pay before reaching the
catastrophic coverage level: $6,350
Formulary:
B2

Preferred
Retail Rx 30day supply

Standard
Retail Rx 30day supply
Or Long
Term Care 31
day supply

Preferred
Retail 90day supply

Preferred
Mail Order
90-day
supply

Standard
Retail/Mail
Order 90day supply

Tier 1:
Preferred
Generic

$0

$15

$0

$0

$45

Tier 2:
Generic

$10

$20

$25

$25

$60

Tier 3:
Preferred
Brand

$47

$47

$141

$141

$141

Tier 4: NonPreferred
Drug

$100

$100

$300

$300

$300

Tier 5:
Specialty

33%

33%

N/A

N/A

N/A

Home Infusion drugs are included in the cost shares above.
The lower costs advertised in our plan materials for preferred pharmacies may not be available
at the pharmacy you use. For up-to-date information about our network pharmacies, including
pharmacies with preferred cost sharing, members please call the number on your ID card, nonmembers please call 1-833-859-6031 (TTY: 711) or consult the online pharmacy directory at
https://www.aetnamedicare.com/findpharmacy.
Cost sharing may change depending on the pharmacy you choose and when you enter another
phase of the Part D benefit. You will pay the copay listed or the cost of the drug, whichever is
lower. For more information on pharmacy-specific cost sharing and the phases of the benefit,
please call us or access our Evidence of Coverage online. Members who get "Extra Help" are not
required to fill prescriptions at preferred network pharmacies in order to get Low Income Subsidy
(LIS) copays.
Additional Gap Coverage
Our plan offers some drug coverage in the Coverage Gap Stage.
Cost sharing for a 30-day supply at a network retail pharmacy that offers preferred cost sharing:
●
●

Tier 1: $0
Tier 2: $10

Cost sharing for a 30-day supply at a network retail pharmacy that offers standard cost sharing:

●
●

Tier 1: $15
Tier 2: $20

For all other formulary drugs, after you enter the coverage gap, you pay 25% of the plan’s cost for
covered brand name drugs and 25% of the plan’s cost for covered generic drugs until your costs
total $6,350, which is the end of the coverage gap.
Catastrophic Coverage
After your total out-of-pocket costs reach $6,350, you pay the greater of:
●
●

5% of the cost of the drug
$3.60 for a generic drug or a drug that is treated like a generic and $8.95 for all other drugs
Benefits

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

What You
Should Know

Other Information and Benefits
Referrals

You don’t need a referral from a PCP.

Visitor/ Traveler Allows you to remain in the plan for up to 12 months when out of the plan’s
Benefit
service area.
See an Aetna Medicare participating provider anywhere in the United States
and pay in-network cost sharing
Customer Service can assist with locating participating providers and provide
additional information to help you with your medical and pharmacy needs
while traveling.
Additional
Services and
Support

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

Chiropractic
Care

Medicare covered
services: $20
Routine chiropractic
services (six visits every
year) $20:

SM

Medicare covered
services: 45% after
you pay your plan
deductible.
Routine chiropractic
services: 20%

Medicare coverage is
limited to manipulation
of the spine to correct
a subluxation (when 1
or more of the bones of
your spine move out of
position).
Prior authorization may
be required.
Please see the Evidence
of Coverage for more
information.

Benefits

Dialysis

Aetna Medicare
Choice Plan (PPO)
In Network
0% - 20%

Aetna Medicare
Choice Plan (PPO)
Out-of-Network
45% after you pay your
plan deductible.

What You
Should Know
Prior authorization may
be required.
Lower cost sharing for
self-dialysis training
Higher cost sharing for
all other Medicarecovered outpatient
dialysis services

Foot Care (podiatry services)
Medicarecovered
foot
exams and
treatment

$50

45% after you pay your
plan deductible.

Home Health
Care

$0

45% after you pay your
plan deductible.

Hospice

You pay nothing for hospice care from a Medicare- Please see the Evidence
certified hospice. You may have to pay part of the of Coverage for more
cost for drugs and respite care.
information about
hospice care and
coverage.

Post-hospital
Meals

$0

●

Prior authorization may
be required.

$0

Our plan covers up to 14 home delivered meals
over a 7 day period after an inpatient hospital
discharge to home.
Medical Equipment/Supplies
●

Durable
20%
medical
equipment
(DME)
(wheelchair,
oxygen,
etc.)

Prior authorization may
be required.
45% after you pay your
plan deductible.

Benefits

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

●

Prosthetics
(e.g.,
braces,
artificial
limbs)

20%

●

Diabetic
supplies

We exclusively cover blood glucose monitors and
diabetic test strips manufactured by OneTouch/
LifeScan, such as OneTouch Verio®, OneTouch
Ultra®, OneTouch UltraMini® systems, test strips
and supplies.

What You
Should Know

45% after you pay your
plan deductible.

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. Test strips
and monitors from a
manufacturer other
than OneTouch/Lifescan
are not covered,
except when medically
necessary and with
prior authorization.

0% - 20%

0% - 20% after you pay
your plan deductible.

Outpatient
Substance
Abuse

Group therapy visit: $40

45% after you pay your
plan deductible.

Fitness

Free standard membership at participating SilverSneakers fitness facilities.
Also access to online wellness related tools, planners, newsletters and
classes.

Individual therapy visit:
$40

Prior authorization may
be required.

For more information about SilverSneakers® visit https://
www.silversneakers.com.
At-home fitness kits are available if you do not reside near a participating
club or prefer to exercise at home.

Benefits

Wellness
Programs

Aetna Medicare
Choice Plan (PPO)
In Network

Aetna Medicare
Choice Plan (PPO)
Out-of-Network

What You
Should Know

The nursing hotline provides members with a toll-free telephone number to
speak with a registered nurse at any time to discuss medical issues or health
and wellness topics, 24 hours a day, 7 days a week.
Our plan covers some naturopathic physician services: $20 per visit innetwork; 20% out-of-network (6 visits per year)
Naturopathic medicine combines modern and traditional approaches with
more natural and wellness-based methods of treatment. The following
services are covered under your Naturopathy benefit: One (1) evaluation
or consultation each visit, which may include:o Physical examinationo
Discussing a treatment plano Reassessment o Providing clinical advice Up to
two (2) of the following therapeutic procedures or manual therapies per visit
in any combination or two (2) units (extra time) of any one (1) procedure.
o Venipuncture (drawing blood)o Therapeutic Exerciseo Neuromuscular
Reeducationo Therapeutic Massageo Manual Therapy such as mobilization
or manipulation, manual lymphatic drainage, and manual tractionOur plan
has contracted with Tivity Health to provide access to Naturopathy services.
To locate a Tivity Health network Naturopathic provider, search our online
provider directory or contact Customer Service at the number on the back
of your ID card. If you choose to use a provider outside of the Tivity network,
you may be responsible for additional costs.
(See the Evidence of Coverage for details.)

Compare our plan to Medicare
If you want to know more about the coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at http://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.
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.
Aetna Medicare es un plan HMO, PPO con un contrato de Medicare. Nuestros Planes de
necesidades especiales (SNP, por sus siglas en inglés) también tienen contratos con los programas
estatales de Medicaid. La inscripción en nuestros planes depende de la renovación del contrato.
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. Members who get
"Extra Help" are not required to fill prescriptions at preferred network pharmacies in order to get
Low Income Subsidy (LIS) copays.
You can see our plan’s provider directory at our website at
https://www.aetnamedicare.com/findprovider.
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 10-14 days. You can call
the number on your ID card 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 formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.
The formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.
Members in our HMO POS/PPO plans can go to doctors, specialists or hospitals in- or out-ofnetwork. With the exception of emergency or urgent care, it may cost more to get care from outof-network providers.
Out-of-network/non-contracted providers are under no obligation to treat Aetna members,
except in emergency situations. 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.
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.
We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and some
drugs administered by your provider. You can see the complete plan formulary (list of Part D
prescription drugs) and any restrictions on our website at
https://www.aetnamedicare.com/formulary.
© 2019 Aetna Inc.

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, contact the Aetna Medicare Customer Service Department at the phone number
on your member identification card.
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 on your member identification card (TTY: 711). If you need help filing a grievance, the Aetna
Medicare Customer Service Department is available to help you. 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.
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).
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