vaetna

Monthly Plan Premium for People who get Extra Help from Medicare to Help
Pay for their Prescription Drug Costs

Aetna Better Health of Virginia (HMO D-SNP) H1610-001

If you get Extra Help from Medicare to help pay for your Medicare prescription drug plan costs, your
monthly plan premium will be lower than what it would be if you did not get Extra Help from Medicare. The
amount of Extra Help you get will determine your total monthly plan premium as a member of our plan.

This table shows you what your monthly plan premium will be if you get Extra Help. Aetna Better Health of
Virginia (HMO D-SNP)’s premium includes coverage for both medical services and prescription drug
coverage.

Your level of Extra Help Monthly Premium*
100% $0.00
75% $6.80
50% $13.50
25% $20.30

*This does not include any Medicare Part B premium you may have to pay.

See if you qualify
If you aren’t getting Extra Help, you can see if you qualify by calling:

» 1-800-Medicare or TTY users call 1-877-486-2048 (24 hours a day/7 days a week),

« Your State Medicaid Office, or

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

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

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area.
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We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex and does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. If you speak a language other than English, free language
assistance services are available. Visit our website, call the phone number listed in this material or the
phone number on your benefit ID card.

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

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

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

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 nimero de teléfono que figura en este
documento.

BHURFE(P3) (CHINESE): 20 RA(H FHSC IIMYEES - T TRHE M R B0VEES WIS - 553 B R IHy4Ens
ST AL P RTY R B RES -

YOOO1_NR_30316_2023_EN_C


https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-855-463-0933. Someone who speaks English can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame
al 1-855-463-0933. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 3x{ 2 (L5 BeAVEINEAR S5 - AEBN RS SR TIERE SRS HIEISE (7] o ASLEFRZLL
BEIRSS > B 1-855-463-0933 » EATYP L TAE A IRARERH G - 2Tk -

Chinese Cantonese: NS SCEEY R I sEF A %M > Bt EBIVEEE RIS - WFEHIEE
AT - 580 1-855-463-0933 - HAMeET XN BFF4EE B IRIRALER) - 2 B THRERIS -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-855-463-0933. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-855-463-0933. Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra i cac cau héi vé chuong strc khde va
chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-463-0933. sé& c6 nhan vién nai tiéng
Viét giup d& qui vi. Pay la dich vu mién phi .

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

Korean: SAt= 2|z 2ol E= OfF 0 2ot FE0| Eofl E2|0k F& §9H MH[AE MIot AS
LICt &9 MB|AE 0|83t M T2} 1-855-463-0933. 2 225 F4A IEE =0 & ots HEAL B
o £3 AYLC O] MH|A= FEZ 2HE L L

Russian: Ecnu y Bac BO3HWKHYT BONPOCHI OTHOCUTENbHO CTPAaxoBOro UM MeaMkaMeHTHOro nnawHa, Bbl
MOXXeTe BOCMNOSb30BaThLCA HalWMMK 6ecnnaTHbIMK yCryramy nepeBoaymkoB. YTobbl BOCNONb30BaThCA
ycrnyramu nepesoyvka, Nno3BoHUTe Ham no tenedony 1-855-463-0933. Bam okaxxeT noOMOLLb COTPYOHUK,
KOTOPbI rOBOPUT NO-pyccku. [JaHHas ycnyra 6ecnnaTHas.
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Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-855-463-0933. Un nostro
incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

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

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-855-463-0933. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcegdo jezyk polski, nalezy zadzwoni¢ pod numer 1-855-463-0933. Ta ustuga jest bezptatna.

Japanese: éﬁ‘i@ﬁ_ﬁﬁ BERE T WHET I VICETACERICEZEZAT ALY 0. EBROBERY
—EANBNEFTCEVET, BRECHGICK A2 (E. 1-855-463-0933. K HB/FEC L &\, AREETE
TAFEHIZENVZLET, ChEFEBNDODY— EATY,

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