Aetna Better Health® Premier Plan

lllinois Medicare Medicaid Alignment Initiative (MMAI)

aetna

aetnabetterhealth.com/illinois

H2506_18 /OMMAIBRO 86.02.318.1-IL


http://aetnabetterhealth.com/illinois

Aetna Better Health Premier Plan is an option in the MMAI program

The MMAI is a program of federal (Centers for Medicare and Medicaid Services - CMS) and state
(Illinois Healthcare and Family Services - HFS) governments to improve the quality of care for
individuals who are dual-eligible for both Medicare and Medicaid. This includes health care services,
behavioral health coverage, prescription drug coverage, and long-term services and support.

Goals of MMAI

Each enrollee will have one health care plan that
coordinates all covered Medicare and Medicaid
services. This means you will have:

* One health care plan ID card
* One number to call
* One place that coordinates care

Who is eligible for Aetna Better Health
Premier Plan?

* Seniors and persons with disabilities
currently eligible to receive both Medicare
(Parts A, B and D) and Medicaid and

* Residents in one of these lllinois counties:
Cook, DuPage, Kane, Kankakee or Will and

* Age 21 years and older

Our advantages

We offer

* A care team to work with you

* A care coordinator assigned to help you

* A personalized care plan that fits your needs
* No copays

Our covered benefits

+ Doctor and hospital visits

* Behavioral health services

* 24/7 nurse line

* Prescriptions

* Lab tests and x-rays

* Eye care and hearing services
* Transportation to medical visits
* Home health care

* Hospice care

* Medical supplies

« Extra benefits



To enroll

Call lllinois Client Enrollment Services at
1-877-912-8880 (TTY: 1-866-565-8576) to enroll
with Aetna Better Health Premier Plan.

Options after enroliment
* You can change plans each month
* You can change primary care providers

* You can opt out of the program

Note:

By law, all MMAI plans agree to stay in the program
for a full year at a time. Each year, plans can choose
to not renew their contract with CMS, and CMS
may also refuse to renew a plan contract, thus
resulting in a contract termination or non-renewal.

Participating plans may choose to reduce their
service area and no longer offer services in the area
where you reside. If either of these situations were
to occur, members will receive advance notice in
writing from their plan explaining the termination
of their enrollment and the other coverage options
available to them as MMAI beneficiaries.

Care Managers consult
with individuals to:

Coordinate your
care plan

Connect you
to providers

0000

Work with your
healthcare team

Help you get the
care you need



Covered benefits

Plan benefits

% Office visits
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Emergency care

Urgently needed care

Ambulance services (for emergencies)
Inpatient hospital care

Home health care

Outpatient services/surgery

Mental health and
substance abuse services

X-ray/lab services
Flu/pneumonia vaccines
24-Hour Nurse Advice Line
Eye care and hearing services

Prescriptions

Amount you pay

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0



Aetna Better Health™ Premier Plan is a health plan
that contracts with both Medicare and Illinois
Medicaid to provide benefits of both programs
to enrollees.

You can get this information in Spanish, or speak
with someone about this information in other
languages, for free. Call 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week. The call is free.

Usted puede obtener este documento en espafiol,
o hablar gratuitamente con una persona en otros
idiomas sobre esta informacion. Llame a Servicios
al Miembro al 1-866-600-2139 y TTY/TDD al 711,
24 horas al dia, siete dias de la semana. La llamada
es gratis.

This information is available for free in other
languages and formats like large print, braille,
or audio. Call 1-866-600-2139 (TTY: 711),

24 hours a day, 7 days a week. The call is free.

Limitations and restrictions may apply. For more
information, call Aetna Better Health Premier
Plan™ Member Services at 1-866-600-2139 or
read the Aetna Better Health Premier Plan™
Member Handbook.

Benefits, List of Covered Drugs, pharmacy and
provider networks may change from time to time
throughout the year and on January 1 of each year.

Nondiscrimination notice

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

Aetna, Inc.:

* Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o 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:

o Qualified interpreters
o Information written in other languages

If you need these services, contact the Aetna
Medicaid Civil Rights Coordinator.

If you believe that Aetna, Inc. 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 Medicaid Civil Rights Coordinator, 4500
East Cotton Center Boulevard, Phoenix, AZ 85040,
1-888-234-7358, TTY 711, 860-900-7667 (fax),
MedicaidCRCoordinator@aetna.com. You can file
a grievance in person or by mail, fax, or email. If
you need help filing a grievance, Aetna Medicaid
Civil Rights Coordinator 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.
gov/ocr/office/file/index.html.
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Multi-language interpreter services

English: Attention: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-385-4104 (TTY: 711).

Spanish: Atencion: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-800-385-4104 (TTY: 711).

Polish: Atencion: Uwaga: Jesli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-800-385-4104 (TTY: 711).

Chinese: T &: R & A LB X, ETURFEBEST BRI RS-

Korean: Z=2|: 3t20{Z AIR5IA|= AL, 010] K| MH|AZ 222 0|25
HOZ Matel FAIAL.

rm\

# 5% 1-800-385-4104 (TTY: 711),
Al 2 Ql&L|CH 1-800-385-4104 (TTY: 711)

Tagalog: Paunawa: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-385-4104 (TTY: 711).

Arabic: 1-800-385-4104 A& » Jail  laall el ) o5 45 all) sacbisall hladd (ld Zalll S Caaai i 1Y) 1ada gala
(711 2830 5 aal) caila 48 )

Russian: BH1MaHwue: Eciv Bbl rOBOPUTE Ha PYCCKOM S3blKe, TO BaM LOCTYMHbI 6ecrnnaTHble yCayrn
nepesoja. 38o0HUTe 1-800-385-4104 (Tenetavin: 711).

Gujarati: y-ll: o7l d¥ Ayl oAl €L, dl A[Us HML A AABI dHIZLHIZ GUAoH €9, 5l 521 1-800-385-4104 (TTY: 711).
Urdu: JE - G i (e i cladd (S oae (S L) Sl g con s g3yl @l 81 s o s
.1-800-385-4104 (TTY:711) L2 S

Vietnamese: Chu y: Néu ban noi Tiéng Viét, c6 cac dich vu hé trg ngdn nglr mién phi danh cho ban. Goi
sO 1-800-385-4104 (TTY: 711).

Italian: Attenzione: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-385-4104 (TTY: 711).

Hindi: g 3 7&f s gf&T arerd g T sias At §o&d | AT 9gdT 4410 3994 &l 1-800-385-4104
(TTY: 711) 9% FiT 2|

French: Attention: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-385-4104 (ATS: 711).

Greek: Mmpoooxn: Av UIAATE EAANVLKA, oTn SLABeor oag Bplokovtal UTINPECLEC YAWOGOLKNAG UTIOOTHPLENG,
oL ottoleg mapeyovtat dwpeav. Karéote 1-800-385-4104 (TTY: 711).

German: Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfugung. Rufnummer: 1-800-385-4104 (TTY: 711).
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