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Aetna Assure Premier Plus (HMO D-SNP) offered by AETNA BETTER HEALTH
INC. (NJ)

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to our benefits,
coverage, and rules. This Annual Notice of Changes tells you about the changes and where to find more
information about them. To get more information about costs, benefits, or rules please review the
Evidence of Coverage, which is located on our website at AetnaMedicare.com/NJDSNP. Key terms and
their definitions appear in alphabetical order in the last chapter of your Evidence of Coverage.

Additional resources

This document is available for free in Spanish. Este documento esta disponible sin cargo en espaiol.
You can get this Annual Notice of Changes for free in other formats, such as large print, braille, or
audio. Call 1-844-362-0934 (TTY users should call 711). Hours are 8 AM to 8 PM, 7 days a week. The
callis free.

Aetna Assure Premier Plus (HMO D-SNP) wants to make sure you understand your health plan
information. If a different language or format works better for you, call Member Services at the
number listed at the bottom of this page to request a change. (This is called a “standing request.”)
We will continue sending you mailings and other communications in your requested format.

If you want to change your standing request for a preferred language or format, call Member
Services.

o If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at

1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.



http://aetnamedicare.com/NJDSNP
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A.

Disclaimers

See the Evidence of Coverage for a complete list of plan benefits, exclusions, limitations and
conditions of coverage.

Aetna Assure Premier Plus (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a
Medicare contract and a contract with the New Jersey Medicaid program. Enrollment in Aetna
Assure Premier Plus (HMO D-SNP) depends on contract renewal.

Eligibility for the Model Benefit or Reward and Incentive (RI) Programs under the Value-Based
Insurance Design (VBID) Model is not assured and will be determined by Aetna after enrollment,
based on relevant criteria (e.g., clinical diagnoses, eligibility criteria, participation in a disease state
management program.

The List of Covered Drugs (Formulary) and the provider and/or pharmacy network may change at
any time. You will receive notice when necessary.

Participating 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.

To send a complaint to Aetna, call the Plan at 1-844-362-0934 (TTY: 711). To send a complaint to
Medicare, call 1-800-MEDICARE (TTY users should call 1- 877-486-2048), 24 hours a day/7 days a
week). If your complaint involves a broker or agent, be sure to include the name of the person when
filing your grievance.

Reviewing your Medicare and NJ FamilyCare (Medicaid) coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If it doesn’t
meet your needs, you may be able to leave our plan. Refer to Section D for more information on changes
to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which your
request was made. You will still be in the Medicare and NJ FamilyCare programs as long as you are
eligible.

If you leave our plan, you can get information about your:

B1.

B2.

Medicare options in the table in Section F2
NJ FamilyCare services in Section F2

Information about Aetna Assure Premier Plus (HMO D-SNP)

Aetna Assure Premier Plus (HMO D-SNP) is a health plan that contracts with both Medicare and
Medicaid to provide benefits of both programs to members.

Coverage under Aetna Assure Premier Plus (HMO D-SNP) is qualifying health coverage called
“minimum essential coverage.” It satisfies the Patient Protection and Affordable Care Act’s (ACA)
individual shared responsibility requirement. Visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the individual
shared responsibility requirement.

When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means Aetna Assure
Premier Plus (HMO D-SNP).

Important things to do

Check if there are any changes to our benefits that may affect you.

o If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at

1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.



http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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- Are there any changes that affect the services you use?
- Review benefit changes to make sure they will work for you next year.
- Refer to Section D1 for information about benefit changes for our plan.

Check if there are any changes to our prescription drug coverage that may affect you.
- Will your drugs be covered? Can you use the same pharmacies?

- Review changes to make sure our drug coverage will work for you next year.
- Refer to Section D2 for information about changes to our drug coverage.

+ Check if your providers and pharmacies will be in our network next year.
- Are your doctors, including your specialists, in our network? What about your pharmacy?
What about the hospitals or other providers you use?
- Refer to Section C for information about our Provider and Pharmacy Directory.

» Think about your overall costs in the plan.
- How do the total costs compare to other coverage options?

+ Think about whether you are happy with our plan.

If you decide to stay with Aetna Assure Premier If you decide to change plans:

Plus (HMO D-SNP): If you decide other coverage will better meet your
If you want to stay with us next year, it's easy —you needs, you may be able to switch plans (refer
don't need to do anything. If you don’t make a to Section F2 for more information). If you enroll in
change, you automatically stay enrolled in Aetna a new plan or change to Original Medicare, your
Assure Premier Plus (HMO D-SNP). new coverage will begin on the first day of the

following month.

C. Changes to our network providers and pharmacies
Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or pharmacy are
in our network. An updated Provider and Pharmacy Directory is located on our website at
AetnaMedicare.com/NJDSNP-find-provider. You may also call Member Services at the numbers at the
bottom of the page for updated provider information or to ask us to mail you a Provider and Pharmacy
Directory.

It's important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to Chapter 3
of your Evidence of Coverage.

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.
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D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes these
changes.

Benefit 2023 (this year) 2024 (next year)
Continuous glucose Continuous glucose monitors must be | All brands of continuous glucose
monitors obtained at an in-network DME monitors and supplies can be
provider. obtained at an in-network DME
provider.

Dexcom and FreeStyle Libre brand
continuous glucose monitors and
supplies will be available at
in-network pharmacy locations in
addition to in-network DME providers.

Your provider will need to write a
prescription for your monitor and
supplies whether you choose to use a
DME provider or pharmacy.

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.
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Benefit

Extra Benefits Card

Meals (post-discharge)

Over-the-counter (OTC)
items

Wigs

2023 (this year)
With this plan, you get an Extra

Benefits card to help pay for everyday

expenses. See the Evidence of
Coverage for more information and
eligibility requirements.

Healthy Foods Wallet amount
$400 quarterly benefit amount
(allowance) to pay for:

+ Healthy food including meat,
produce, and dairy products

Any unused amount will not roll over
into the next quarter.

Qualifying members will receive
frozen food after being released from
the hospital. Meals are provided by
GA Foods.

Plan provides a benefit amount
(allowance) of $360 each calendar
quarter to purchase approved
over-the-counter (OTC) health and
wellness items like first aid supplies,
cold and allergy medicine, pain
relievers, and more. The amount does
not roll over to the next calendar

quarter. See the Evidence of Coverage

for more information.

Benefit is offered by NationsBenefits.

Wigs are not covered.

2024 (next year)

With this plan, you get an Extra
Benefits card to help pay for everyday
expenses. See the Evidence of
Coverage for more information and
eligibility requirements.

Extra Supports Wallet amount
$305 monthly benefit amount
(allowance) to pay for any of the
following:

« Healthy food including meat,

produce, and dairy products

Over-the-counter (OTC) items

including health and wellness

products like allergy medicine,

pain relievers, first aid supplies,

and COVID-19 tests

« Transportation including gas,
public transit, and ride share
services

- Utilities including gas, electric,
phone, and internet service

« Personal care items including
paper towels, shampoo, and soap

+ Rent or mortgage assistance

Any unused amount will not roll over
into the next month.

Qualifying members will receive
meals after being released from the
hospital. Meals are provided by
NationsMarket.

Over-the-counter (OTC) items are
covered under the Extra Benefits
card.

Plan pays up to $400 every year for
covered wigs related to hair loss from
chemotherapy.

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.

For more information, visit AethaMedicare.com/NJDSNP.
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D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at AetnaMedicare.com/NJDSNP-drug-
formulary. You may also call Member Services at the numbers at the bottom of the page for updated drug
information or to ask us to mail you a List of Covered Drugs. The List of Covered Drugs is also called the
“Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there are any
restrictions.

If you are affected by a change in drug coverage, we encourage you to:

« Work with your doctor (or other prescriber) to find a different drug that we cover.
- You can call Member Services at the numbers at the bottom of the page or contact your Care
Manager to ask for a list of covered drugs that treat the same condition.
- This list can help your provider find a covered drug that might work for you.

» Work with your doctor (or other prescriber) and ask us to make an exception to cover the drug.

- You can ask for an exception before next year, and we’ll give you an answer within 72 hours
after we get your request (or your prescriber’s supporting statement).

- To learn what you must do to ask for an exception, refer to Chapter 9 of your Evidence of
Coverage or call Member Services at the numbers at the bottom of the page.

- If you need help asking for an exception, contact Member Services. Refer to Chapters 2 and 3
of your Evidence of Coverage to learn more about how to contact your Care Manager.

+ Ask us to cover a temporary supply of the drug.

- In some situations, we cover a temporary supply of the drug during the first 90 days of the
calendar year.

> This temporary supply is for up to 30 days. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of your Evidence of Coverage.)

- When you get a temporary supply of a drug, talk with your doctor about what to do when your
temporary supply runs out. You can either switch to a different drug our plan covers or ask us
to make an exception for you and cover your current drug. Current formulary exceptions will
be covered until the end of the plan year and will not be covered next year unless a new
formulary exception request is submitted and approved.

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.
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E. Administrative Changes

Description

Member ID Card

The period that you can remain in
the plan if you lose your Medicaid

eligibility (period of deemed
continued eligibility)

2023 (this year)

Front of 2023 Member ID Card
reflects plan name only and
website reference on back of
cardis
“AetnaBetterHealth.com/New-
Jersey-hmosnp”

Ve
Aetna Assure Premier Plus '
(HMO D-SNP) vaetna
Member Name: PCP: $0 Copay
Member ID: Specialist: $0 Copay
Effective Date: Emergency Room: $0 Copay
Issued Date: Urgent Care: $0 Copay
Issuer: 80840 Dental: $0 Copay
RxBIN: 610502
PCN: MEDDAET
Rx Grp: RXAETD .

PCPName:  <PCP Name» JMedicareR
PCP Phone: <PCP Phone>
Dental Provider: LIBERTY Dental 8309001
-
4

Important Information: In case of an emergency, call 911 or go to the nearest
room (ER). Prior is nof required for emergency services.

For Members

1-844-362-0934 (TTY: 711)
1-844-362-0934 (TTY: 711)

are ent 1-844-362-0934 (TTY: 711)
24-Hour Nurse Advice: 1-844-362-0934 (TTY: 711)
Dental Services: 1-844-362-0934 (TTY: 711)
Website: /N

For Providers

Medical Pharmacy
E\ngyV rification: 1-844-362-0934 (TTY: 711)  Pharmacy Help Desk: 1-800-236-6279 (TTY: 711)
ization:  1-844-362-0934 (TTY: 741)  Claim Inquiry: 1-844-362-0034 (TTY: 711)

Submitclams o:
Actna Ass  Plus (HMO D-SNP)
P70 Box

<o
Ei%aa ?x T5%08.2087 H6399-001

-

If you lose your eligibility but can
reasonably be expected to regain

eligibility within 6 months (180

2024 (next year)

Front of 2024 Member ID Card
updated to reflect “An Aetna
Medicare Plan” and website
reference on back of card was
updated to
“AetnaMedicare.com/NJDSNP”.

Vs

Aetna Assure Premier Plus L " ’
(HMO D-SNP) - An Aetna aetna
Medicare Plan
Member Name: PCP: $0 Copay
Member ID: Specialist: $0 Copay
Effective Date: Emergency Room: $0 Copay
Issued Date: Urgent Care: $0 Copay
Issuer: 80840 Dental: $0 Copay
RxBIN: 610502
PCN: MEDDAET
Rx Grp: RXAETD .
PCP Name: <PCP Name> ‘,\l(‘,(ll(ﬁ;ll'(‘,l%(
PCP Phone: <PCP Phone> freseription Dru Coverage
Dental Provider: LIBERTY Dental H6300.001

-

- D

Important Information: In case of an emergency, call 911 or go to the nearest
emergency room (ER). Prior authorization is not required for emergency services.

For Members

1-844-362-0934 (TTY: 711)
1-844-362-0934 (TTY: 711)

re M: nt 1-844-362-0934 (TTY: 711)
24-Hour Nurse Advice: 1-844-362-0934 (TTY: 711)
Dental Services: 1-844-362-0934 (TTY: 711)
Website: AetnaMedicare.com/NJDSNP

For Providers

Medical harmacy
Eliifty Verfcaton: 1-844 3620934 (TTY: 741) Pharmac y Help Desk: 1-800-238-6279 (TTY: 711)
orization:  1-844-362-0934 (TTY: 741) Claim Inquiry: 1-844-362-0934 (TTY: 741)

Submitclams o
Actna Ass  Plus (HMO D-SNP)
0 Box

o
Ei%aa ?x T5508.2087 H6399-001

&

If you lose your eligibility but can
reasonably be expected to regain
eligibility within 3 months (90

days), then you are still eligible for | days), then you are still eligible for

membership in our plan.

membership in our plan.

F. Choosingaplan

F1. Stayingin our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If you do not
change to another Medicare plan or change to Original Medicare, you automatically stay enrolled as a

member of our plan for 2024.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because you have
NJ FamilyCare, you may be able to end your membership in our plan or switch to a different plan one time
during each of the following Special Enrollment Periods:

+ January to March

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.

For more information, visit AethaMedicare.com/NJDSNP.
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« April to June
« July to September

In addition to these three Special Enrollment periods, you may end your membership in our plan during the
following periods:

+ The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose a new
plan during this period, your membership in our plan ends on December 31 and your membership in
the new plan starts on January 1.

+ The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1to March 31. If
you choose a new plan during this period, your membership in the new plan starts the first day of the
next month.

There may be other situations when you are eligible to make a change to your enrollment. For example,
when:

« you moved out of our service area,
« your eligibility for NJ FamilyCare or Extra Help changed, or

« if you recently moved into, currently are getting care in, or just moved out of a nursing facility or a
long-term care hospital.

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.




Aetna Assure Premier Plus (HMO D-SNP) Annual Notice of Changes for 2024

Your Medicare services
You have four options for getting your Medicare services. By choosing one of these options, you
automatically end your membership in our plan.

1. You can change to: Here is what to do:

Another Medicare health plan Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call
1-877-486-2048.

For Program of All-inclusive Care for the Elderly (PACE)
inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

+ Call the State Health Insurance Assistance Program
(SHIP) at 1-800-792-8820 (TTY: 711). Their website can
be found at
state.nj.us/humanservices/doas/services/ship. For
more information or to find a local SHIP office in your
area, please visit
state.nj.us/humanservices/doas/services/ship.

OR

Enrollin a new Medicare plan.

You will automatically be disenrolled from our plan when your

new plan’s coverage begins.

Your NJ FamilyCare (Medicaid) enrollment will automatically
be changed to our NJ FamilyCare plan, Aetna Better Health of

New Jersey. If you wish to change to a different NJ
FamilyCare plan instead, please call NJ FamilyCare at
1-800-701-0710 (TTY: 711).

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.

10
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
Medicare prescription drug plan hours a day, 7 days a week. TTY users should call

1-877-486-2048.
If you need help or more information:

« Call the State Health Insurance Assistance Program
(SHIP) at 1-800-792-8820 (TTY: 711). Their website can
be found at
state.nj.us/humanservices/doas/services/ship. For
more information or to find a local SHIP office in your
area, please visit
state.nj.us/humanservices/doas/services/ship.

OR
Enroll in a new Medicare prescription drug plan.

You will automatically be disenrolled from our plan when your
Original Medicare coverage begins.

Your NJ FamilyCare enrollment will automatically be changed
to our NJ FamilyCare plan, Aetna Better Health of New Jersey.
If you wish to change to a different NJ FamilyCare plan
instead, please call NJ FamilyCare at 1-800-701-0710 (TTY:
711).

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.

1
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may
enroll you in a drug plan, unless you tell
Medicare you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage
from another source, such as an
employer or union. If you have questions
about whether you need drug coverage,
call the State Health Insurance
Assistance Program (SHIP) at
1-800-792-8820 (TTY: 711). Their website
can be found at
state.nj.us/humanservices/doas/service

s/ship.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

« Call the State Health Insurance Assistance Program
(SHIP) at 1-800-792-8820 (TTY: 711). Their website can
be found at
state.nj.us/humanservices/doas/services/ship.

Your NJ FamilyCare (Medicaid) enrollment will automatically
be changed to our NJ FamilyCare plan, Aetna Better Health of
New Jersey. If you wish to change to a different NJ
FamilyCare plan instead, please call NJ FamilyCare at
1-800-701-0710 (TTY: 711).

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.

12
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4. You can change to: Here is what to do:

A different Fully Integrated Dual Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24
Eligible Special Needs Plan (FIDE SNP) hours a day, 7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

« Call the State Health Insurance Assistance Program
(SHIP) at 1-800-792-8820 (TTY: 711). Their website can
be found at
state.nj.us/humanservices/doas/services/ship.

OR

You can do this by calling the new FIDE SNP plan directly, or
through a broker or agent contracted with the new FIDE SNP
plan.

You will automatically be disenrolled from our plan when your
coverage with the new FIDE SNP plan begins. Your NJ
FamilyCare (Medicaid) coverage will also be shifted to the
new FIDE SNP, and will be covered through that new plan.

Your NJ FamilyCare services

For questions about how to get your NJ FamilyCare services after you leave our plan, contact NJ
FamilyCare at 1-800-701-0710 (TTY: 711). Ask how joining another plan or returning to Original Medicare
affects how you get your NJ FamilyCare coverage.

G. Getting help

G1. Our plan

We're here to help if you have any questions. Call Member Services at the numbers at the bottom of the
page during the days and hours of operation listed. These calls are toll-free.

Read your Evidence of Coverage

Your Evidence of Coverage is a legal, detailed description of our plan’s benefits. It has details about
benefits for 2024. It explains your rights and the rules to follow to get services and prescription drugs we
cover.

The Evidence of Coverage for 2024 will be available by October 15. An up-to-date copy of the Evidence of
Coverage is available on our website at AetnaMedicare.com/NJDSNP. You may also call Member Services
at the numbers at the bottom of the page to ask us to mail you an Evidence of Coverage for 2024.

Our website

You can visit our website at AetnaMedicare.com/NJDSNP. As a reminder, our website has the most
up-to-date information about our provider and pharmacy network (Provider and Pharmacy Directory) and
our Drug List (List of Covered Drugs).

G2. State Health Insurance Assistance Program (SHIP)

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.

13
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You can also call the SHIP. In New Jersey, the SHIP is called the State Health Insurance Assistance
Program (SHIP). SHIP can help you understand your plan choices and answer questions about switching
plans. SHIP is not connected with us or with any insurance company or health plan. SHIP has trained
counselors in every county, and services are free. The SHIP phone number is 1-800-792-8820, TTY: 711.
For more information or to find a local SHIP office in your area, please visit
state.nj.us/humanservices/doas/services/ship.

G3. Office of the Insurance Ombudsman

The Ombudsperson Program can help you if you have a problem with our plan. The ombudsperson’s
services are free and available in all languages. The Ombudsperson Program:

« works as an advocate on your behalf. They can answer questions if you have a problem or complaint
and can help you understand what to do.

+ makes sure you have information related to your rights and protections and how you can get your
concerns resolved.

 is not connected with us or with any insurance company or health plan. The phone number for the
Office of the Insurance Ombudsman is 1-800-446-7467.

G4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days
a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and quality
ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on
Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed to people
with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. The handbook is also available in Spanish, Chinese, and
Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/1050-medicare-and-you.pdf) or 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.

G5. NJ FamilyCare (Medicaid)

You are enrolled in both Medicare and Medicaid. The Medicaid program in New Jersey is also called NJ
FamilyCare. If you have questions about your NJ FamilyCare (Medicaid) coverage, call the NJ
Department of Human Services, Division of Medical Assistance & Health Services at 1-800-701-0710 (TTY:
1-800-701-0720).

If you have questions, please call Aetna Assure Premier Plus (HMO D-SNP) at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free.
For more information, visit AethaMedicare.com/NJDSNP.
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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 at AetnaMedicare.com/NJDSNP or call
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week.

In addition, your 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. Your health
plan also provides language assistance services, free of charge, for people with limited English
proficiency. If you need these services, call Member Services at 1-844-362-0934 (TTY: 711), 8 AM to 8 PM,
7 days a week.

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
by writing to Appeals and Grievances, PO Box 818070, Cleveland, OH 44181. You can also file a grievance
by phone by calling Member Services at 1-844-362-0934 (TTY: 711). If you need help filing a grievance, you
can call Member Services at 1-844-362-0934, 8 AM to 8 PM, 7 days a week.

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.

ESPANOL (SPANISH): Si habla un idioma que no sea el inglés, los servicios gratuitos de asistencia en
idiomas estan disponibles. Visite nuestro sitio web en AetnaMedicare.com/NJDSNP o llame al
1-844-362-0934 (TTY: 711), de 8 AM a 8 PM, los 7 dias de la semana.

BHUEFE (P ) (CHINESE): EHUE5E (P ) MR IGELIMYRES Wt R BB SRR  shidshB(
fy4drnh AetnaBetterHealth.com/New-Jersey-hmosnp SEE, 1-844-362-0934 (TTY:711), L F 8B E T4
JSE=SENEN

You can get this document for free in other formats, such as
large print, braille, or audio. Call Member Services at
1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call
is free.
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How we guard your privacy

What personal information is — and what it isn’t

By “personal information,” we mean information that can be used to identify you. It can include financial
and health information. It doesn’t include what the public can easily see. For example, anyone can look at
what your plan covers.

How we get information about you
We get information about you from many sources, including you. We also get information from your
employer, other insurers, or health care providers like doctors.

When information is wrong

Do you think there’s something wrong or missing in your personal information? You can ask us to change
it. The law says we must do this in a timely way. If we disagree with your change, you can file an appeal.
Information on how to file an appeal is on our member website. Or you can call the toll-free number on
your ID card.

How we use this information

When the law allows us, we use your personal information both inside and outside our company. The law
says we don’t need to get your OK when we do. We may use it for your health care or use it to run our
plans. We also may use your information when we pay claims or work with other insurers to pay claims.
We may use it to make plan decisions, to do audits, or to study the quality of our work. This means we may
share your information with doctors, dentists, pharmacies, hospitals or other caregivers. We also may
share it with other insurers, vendors, government offices, or third-party administrators. But by law, all
these parties must keep your information private.

When we need your permission

There are times when we do need your permission to disclose personal information. This is explained in
our Notice of Privacy Practices, which took effect October 10, 2020. This notice clarifies how we use or
disclose your Protected Health Information (PHI):

» For workers’ compensation purposes

« Asrequired by law

« About people who have died

« For organ donation

+ To fulfill our obligations for individual access and HIPAA compliance and enforcement

To get a copy of this notice, just visit our member website or call the toll-free number on your ID card.
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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 1-844-362-0934. 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 1-844-362-0934. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 3x{ 2 (L6 BeAVEINEAR S5 - AEBN RS SR TIEFE SRS HIEISE (7] o WSEFRZLL
FEARSs - 1HEH 1-844-362-0934. BT TIE AAMRARERINE - XZ—TRHRS -

Chinese Cantonese: {3 f MY Sl EEY)Orbe T REF A REM - Rt Mt e nviizE s - FHEEE
AT - 55EEE 1-844-362-0934. FK i@ P MM AESRE AR EED - 2 2 THRERE -

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 1-844-362-0934. 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 1-844-362-0934. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vy théng dich mién phi dé tra 1o cac cau héi vé chwong strc khde va )
chwong trinh thu6c men. Néu qui vi can thong dich vién xin goi 1-844-362-0934. sé c6 nhan vién ndi tieng
Viét giup d& qui vi. BPay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-362-0934. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: &A= 9|8 HY L=
L|ICt £ MH|AE 0| 83I2{H T3} 1-844-362-0934. HO 2 Z O[5 FTHA|
EoF EZ ZQL|C} O] MH|ALE RE22 2FEL|C}

Russian: Ecnu y Bac BO3HWKHYT BONPOCHI OTHOCUTENBHO CTPAx0oBOro UM MeAMKaMEHTHOIO NnaHa, Bbl
MOXeTe BOCMOMb30BaThbCA HaWMMK BecnnaTHbIMK ycryramu nepeBogvmkoB. YToObl BOCNOb30BaTLCS
ycrnyramu nepesoa4nka, No3BOHUTE HaMm no TenedoHy 1-844-362-0934. Bam okaxkeT NOMOLLb COTPYAHMK,
KOTOPbIV roBOpUT No-pyccku. [laHHas ycnyra 6ecnnatHas.



Sile Gal (558 pa e o Jsmandl al 45501 Jsan f Anally sl Al 6l e Ala DU Lalaall (5581 an il e 205 Ll :Arabic
Aol dead o3 liaebuay Ay jall Caay Lo (add asian . 1-844-362-0934 e Ly Juai¥l (5 s

Hindi: TR 7 &dT B! AT & IR H HTuas ot 1t U & Sfard ¢4 & fau U HUd gHTRT IaTd
31'1%6'%1 . U gHISAT U R o [T, §9 §H 1-844-362-0934. TR TIF &, d;lfjjfl?d aﬁ‘%‘%ﬁw%
3{TUh! Aeg PR Fobdl . T8 U HUd IdT ©.

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 1-844-362-0934. 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 questéo que
tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através
do numero 1-844-362-0934. Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-844-362-0934. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystaé¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-362-0934. Ta ustuga jest bezptatna.

Japanese: 24t DR BFERIG T UK T IV ICEHTACEBICHZZAT A0 0. EBROBERY
—EZDBHNEFTENVET, BRECHABICLZAICE. 1-844-362-0934. [ HEBEEC L &\, AKREEE
TAEMPZRWVIELET, ChEEBOY— EXATY,

Hawaiian: He kokua mahele ‘Olelo k& 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
1-844-362-0934. E hiki ana i kekahi mea ‘Olelo Pelekania/‘Olelo ke kdkua ia ‘oe. He pomaika‘i manuahi
kéia.

YOOO1_NR_30475b_2023_C

Form CMS-10802
(Expires 12/31/25)



vaetna

Aetna Assure Premier Plus (HMO D-SNP) Member Services

Method

CALL

TTY
HH

bt

WEBSITE

M=

Ne——

Member Services - Contact Information

1-844-362-0934

Calls to this number are free.

Hours of operation are 8 AM to 8 PM, 7 days a week.

Member Services also has free language interpreter services available
for non-English speakers.

4l
Calls to this number are free.
Hours of operation are 8 AM to 8 PM, 7 days a week.

Aetna Assure Premier Plus (HMO D-SNP)
Aetna Duals COE Member Correspondence
PO Box 982980

El Paso, TX 79998

Go to AetnaMedicare.com/NJDSNP or
scan this code with your smartphone to
visit our website.

Ey5(E)
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