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Coverage you can count on

Change can be hard, but rest assured, we're with you every step of the way.

You can have peace of mind that we've got you — because at Aetna®, we

believe healthier happens together™.

Enjoy greater coverage with the Aetna Medicare®
Plan (PPO) ESA

Aetna and Southern California Edison have teamed up to design this

enhanced Aetna Medicare Plan (PPO) ESA exclusively for you and
your fellow retirees. It’s a type of Medicare Advantage plan with
medical coverage that’s ready to work for you.

Take some time to review the enclosed material and you'll see the
Aetna Medicare Advantage difference.

There’s a lot to love about the plan’s valuable benefits
Your new Aetna Medicare Advantage plan offers:
« All the coverage provided by Original Medicare Parts A and B

« Comprehensive medical coverage with benefits beyond
Original Medicare

« Enhanced health and wellness programs to help you meet your
goals, at no additional cost

Plus, this Aetna Medicare Advantage plan lets you see any

provider even if they are not in the Aetna network. They need to:

 Be eligible to receive Medicare payment

+ Be willing to bill and accept payment from Aetna

And you won’t pay more for going out of network.

Honored to serve you

You have our commitment to provide you with coverage that

supports your health needs. And we’re grateful to Southern

California Edison for the opportunity to serve you. More than

3.2 million retirees chose Aetna for their health care. Now
we’re here for you, too.

2634386-01-01 (09/23)

You'll be

automatically enrolled

in the Aetna Medicare
Advantage PPO ESA plan
with coverage beginning
on January 1,2024.

To stay on the new PPO ESA plan,
you don’t have to do anything.

If you wish to opt out of the new
PPO plan and choose another

plan through Southern California
Edison, you must do so by the end
of Annual Enrollment on November
3. See pages 4-5 for your other
plan options.

Just call E/X Benefits Connection at
1-866-693-4947, Monday-Friday,
7:30 AM-5:30 PM PT,

excluding holidays.

Building on our strong past,
we’ve got you covered

170 years. And they all add up
to you. Because healthier
happens together.

Aetna turns 170 in 2023! We were
there in 1966 when Medicare
was brand new and we’re here
for you today.



Here’s how to get started

e

/\O When

E Review Southern California Edison September
announcement

You should have received an announcement from Southern
California Edison about selecting Aetna as a new medical
plan provider as of January 1, 2024.

) D Read the Aetna plan guide Today

Look over the guide in this packet for more plan details.

—Q

] Get one-on-one support Monday-Friday,
For answers to your questions, call Aetna at 5 AM-6 PM PT

RETPPTEY ' 1-800-307-4830 (TTY: 711).

—Q

D Attend an informational meeting Be on the lookout for
: more details coming
R . soon
-

) D Start using your Aetna plan January 1, 2024
Begin using your new Aetna member ID card on this date.

Be sure to share it with your doctors on your next visit.

Start your journey off right

To start using benefits on January 1, 2024, you
don’t have to do anything. You'll be automatically
enrolled into the plan.

[T~

% Flexibility and confidence to
choose your doctors

Your Aetna Medicare Advantage PPO ESA plan is different than
many other PPO plans. It allows you to see any provider
(whether in the network or not), and you pay the same
out-of-pocket cost for both covered in-network and
out-of-network medical benefits, as long as the provider is:

« Eligible to receive payment under Medicare

+ Willing to bill and accept payment from Aetna®

All Aetna Medicare network doctors are already confirmed to
accept the plan. With over 1.1 million providers and over 4,200
hospitals in our network™* there’s an excellent chance you can
keep using the health care providers you know and trust.

You'll never need a referral to see a specialist, and your coverage
follows you wherever you travel, nationwide. Plus, you're
covered for urgent and emergency care, worldwide.

We’'re here to help

Call us at 1-800-307-4830 (TTY: 711),
Monday-Friday, 5 AM-6 PM PT, to find out if your
doctor accepts the plan. We'll contact them to
confirm. We can also help you find other nearby
doctors and hospitals who accept the plan.

*Aetna Medicare Advantage PPO network )
as of January 2023.
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2024 Flex Retirees (Medicare Eligible) plan

Plan features

Flex Retirees (Medicare Eligible) plans

o Medicare (S02) Medicare (SO5) )
optlons at a glance ESA PPO (MAP) HMO (MAP) Choice POS Il (PPO 90/70)
We worked with Southern California Edison to create this Aetna Medicare Advantage plan exclusively for you. You (in-and (m—ne’:work .
) . . - . . . out-of-network benefits only) (in-network (out-of-network
won't lose the benefits you get with Original Medicare Part A and Part B. In fact, you must have Original Medicare benefits) HMO plans o e
to be enrolled in a Medicare Advantage PPO ESA plan. See how the Aetna Medicare (S02) ESA PPO (MAP) require a PCP
you're being automatically enrolled into stacks up against Southern California Edison’s other Aetna® plan options. . , .
Radiology $0 copa $0 copa 10% coinsurance 30% coinsurance
Flex Retirees (Medicare Eligible) plans (outpatient) pay pay after deductible after deductible
g (502) p (=08) Ambulance $0 copay $0 copay $0 copay $0 copay
Medicare (SO02 Medicare (SO5 : g
. . 10% coinsurance 30% coinsurance
ESA PPO (MAP) HMO (MAP) Choice POS Il (PPO 90/70) Lab (outpatient) $0 copay $0 copay after deductible after deductible
(in- and (in-network Outpatient
out-of-network benefits only) (in-network (out-of-network rehal:'nlltatlon $40 copa $30 copa 10% coinsurance 30% coinsurance
benefits) HMO plans benefits) benefits) (physical, pay pay after deductible after deductible
require a PCP occupatlonal:
speech, cardiac)
Annual medical deductible Pulmonary 10% coinsurance 30% coinsurance
rehabilitation $20 copay $20 copay after deductible after deductible
Individual $0 deductible $0 deductible $575 deductible $575 deductible Behavioral health
Family N/A N/A $1,150 deductible $1,150 deductible Inpatient $250 copay $250 copay $25 copay /stay, 30% coinsurance
Annual medical $3,000 $1,190 $3,000 $3,000 per stay per stay then 10% after deductible
out-of-pocket $6,000 (family) $6,000 (family) coinsurance
maximum after deductible
Lifetime Outpatient $40 copay $30 copay $40 copay 30% coinsurance
maximum None None None None (individual visit) after deductible
Physician Preventive care $0 copay $0 copay $0 copay $0 copay
Office visits , Acupuncture
(including $40 copay $30 copay $40 copay 32% gogsu:%rlwce (in lieu of $40 copay $30 copay $40 copay 30% coinsurance
specialists) e anesthesia and (30 visits (30 visits every (30 visits after deductible
- for treatment of every year) year) every year) (30 visits every year)
30% coinsurance . .
Urgent care $40 copay $30 copay $40 copay aft e‘; deductible chronic pain)
Hospital visits Covered under Covered under 10% coinsurance 30% coinsurance Allergy testing $40 copay $30 copay $0 copay $0 copay
inpatient facility inpatient facility after deductible after deductible . -
benefit benefit Chiropractic $40 0% co
. . . services copay 6 coinsurance
Outpatient $0 copay $0 copay 10% coinsurance 3]9% comsur.arllce (Medicare $20 copay $20 copay (30 visits after deductible
surgery after deductible after deductible covered every year) (30 visits every year)
Hospital benefits only)
Inpatient facilit $250 copa $250 copay per $250 copay/stay, | 30% coinsurance Durable medical
P Y per Stayp Y stay PayP then 10% after deductible equipment/ $0 copa $0 copa 10% coinsurance 30% coinsurance
coinsurance prosthetic pay pay after deductible after deductible
after deductible devices
Outpatient $0 copay $0 copay 10% coinsurance 30% coinsurance Over-the-
Skilled nursing $0 copay per day, $0 copay per day, $250 copay/stay, $250 copay/stay, allowance
" "~ . - - o 4
facility days 1-100 (limited days 1-100 (limited the_n 10% thep 30% SilverSneakers® Included Included N/A N/A
to 100 days per to 100 days per coinsurance coinsurance
Medicare benefit Medicare benefit after deductible after deductible Meals after
period) period) (100 days/year) (100 days/year) inpatient stay 14 days/28 meals 14 days/28 meals N/A N/A
Emergency room $125 copay $12_5 copay $1SQ copay $15_O copay
(waived if (waived if (waived if (waived if Transportation 60 miles/24 trips 60 miles/24 trips N/A N/A
admitted) admitted) admitted) admitted)



What is a Medicare Advantage plan?

If you've never had a Medicare Advantage plan before, you may not be sure what it covers or

how it compares to other Medicare coverage options. We're here to help you understand what

you need to know.

Original Medicare

Original Medicare is made up of Part A and Part B.

« Medicare Part A helps pay for inpatient care
in a hospital, limited time at a skilled nursing
facility, and some home health care and
hospice care services.

» Medicare Part B helps pay for medical services
from providers, as well as outpatient care, durable
medical equipment and some preventive services.
Original Medicare only covers about 80% of
Part B services.

These programs are provided by the Centers for
Medicare and Medicaid Services (CMS).

Supplemental insurance

You also might have heard of Medicare Supplement
plans, sometimes called “Coordinated”, “Med Supp”
or “Medigap” plans. These plans are private medical
plans that cover some out-of-pocket expenses that

Original Medicare does not cover such as deductibles,

coinsurance and copays.

Supplemental insurance does not include Part D
prescription drug coverage.

Medicare Advantage (Part C)

Medicare Advantage plans are private medical
plans that offer the same benefits as Original
Medicare and additional programs that Original
Medicare doesn’t cover. This means you don’t lose
Original Medicare — you get more! In fact, you must
have Original Medicare to be enrolled in a Medicare
Advantage plan.

The Aetna Medicare Advantage plan offered to
you by Southern California Edison:

« Combines Part A and Part B, all in one plan.

+ Limits the amount you'll pay out of pocket for
covered medical care in a single year, unlike
Original Medicare.

« Features added benefits like a 24-hour nurse line,
care management programs and more to support
your health and well-being.

+ Includes access to many of the providers
and hospitals you know and trust.

Note: Express Scripts will continue to provide your
Part D prescription drug coverage.

Aetna® Member Services is here for you

3 Call us at 1-800-307-4830 (TTY: 711) if you have questions about your
Ml plan or benefits. We're here for you Monday-Friday, 5 AM—6 PM PT.

Learn the facts about Medicare

Advantage plans

« All of these benefits may seem too good to be true, but they’re not.
Insurance companies like Aetna® get funds from Medicare for each member in a Medicare
Advantage plan. Plus, companies such as Southern California Edison contribute so you can get
these richer benefits, unlike with most plans on the open market. This is how we can offer more
value and pass savings on to you, our members.

+ You can likely keep seeing the doctors you know and trust.
94% of Aetna Medicare Advantage members told us they are satisfied with their ability to see the
providers of their choice.* Just call us and we can confirm for you.

+ We want you to have a seamless transition.
If you're in the middle of an ongoing treatment, let us know. We’ll connect you with one of our nurse
case managers to ensure a smooth change to Aetna.

« Prior authorization (PA) is meant to protect you from health risks and added costs.
Health insurance companies like Aetna conduct PA with your doctors to determine if specific
procedures, services, devices or medications will be covered. Rest assured, the PA process
impacts very few treatments, and is handled by your doctor and Aetna.

A qas

*Aetna Group Medicare PPO — Medicare Advantage Survey. May 2023.



3 Helpful resources

Aetna® Member Services EIX Benefits Connection
1-800-307-4830 (TTY: 711) 1-866-693-4947

Monday-Friday, 5 AM-6 PM PT Monday-Friday, 7:30 AM-5:30 PM PT
AetnaRetireePlans.com excluding holidays

) . eixbenefits.com
We're here to provide one-on-one support

to help you with: Southern California Edison can help you with:
+ Aetna Medicare Advantage plan medical « Opting out or switching to another plan

coverage details - General enrollment and eligibility questions
» Questions about your doctors and + Updating your personal information

verifying that they accept your new plan

/A Coming soon

= Visit your custom Aetna Medicare site to learn
more at SCEMAPlans.AetnaMedicare.com

Healthier happens

together”

Aetna Medicare is a PPO plan with a Medicare contract. Enrollment in our plans depends on contract renewal.
Plan features and availability may vary by service area. To send a complaint to Aetna, call the Plan or the
number on your member ID card. 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. Out-of-network/non-contracted providers are
under no obligation to treat plan 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 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.

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2023 Tivity Health, Inc. All rights reserved.
Resources For Living is the brand name used for products and services offered through the Aetna group of

subsidiary companies.

©2023 Aetna Inc.
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Healthier
happens together

2024 Medicare benefits and information guide

Medicare (S02) ESA PPO (MAP)

EDISON

INTERNATIONAL®

2634386-05-01(09/23) ’a'etnao



Welcome!

\ 4

Plans centered around you

We're here to deliver a total, connected approach to your health and well-being. So you can age
actively with energy and optimism.

We're here to walk you through your coverage. Just give us a call — we're here to help.
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A Medicare plan for you

This page is intentionally blank

Let’s start with what matters

PN
Y/
A history of care

We've provided access to Medicare
coverage for more than 50 years.

most

Providers you trust

Our nationwide provider coverage
helps connect you with the doctors
and hospitals you count on for care.



Benefits for the whole you

As a Southern California Edison plan member, you get programs and benefits available to you at
no additional cost so you can take care of the whole you — body, mind and spirit.

Transportation

We never want you to miss a medical appointment
because you don’'t have a way to get there. Our
partner, Access2Care®™ provides you up to 24
one-way nonemergency trips, up to 60 miles

per trip.

Meal delivery

Take advantage of this service when you return
home after an inpatient hospital stay. Your Aetna®
nurse will coordinate a delivery of up to 14 nutritious
meals directly to your home.

Healthy Home Visit

Have a licensed doctor or nurse come to your home
to review your health needs, do a home safety
assessment, review your medications and ask
about your medical and family history.

Virtual care
Telehealth

24-Hour Nurse Line

Talk to our registered nurses, day or night. Based on
your symptoms, they can help you decide if you
need a doctor or urgent care visit.

SilverSneakers®
Join any of several thousand participating locations
nationwide or take online classes at home.

Resources For Living® program

Get referrals to services in your area that offer help
such as house cleaning, lawn care, transportation,
social and recreational activities, and caregiver
support. You just pay for the cost of the services
you use.

Nurse care management
These programs can help you manage chronic

conditions and understand complex medical issues.

If you qualify, we’ll assign you a nurse care manager
to work with you and your doctors to support your
care plan.

You can get care from any network provider that offers telehealth services. You'll pay the same amount as
an in-person visit. Contact your doctor or walk-in clinic to learn more.

Teladoc®

Connect with a Teladoc physician by web, phone or mobile app from home for nonemergency medical

needs.

Whether you choose telehealth or Teladoc, you're covered for many nonemergency medical needs, such
as cold and flu symptoms, allergies, skin problems and prescription refills.

MDLIVE®

Get fast affordable, and convenient access to virtual behavioral health services. You can confidentially
meet with a MDLIVE licensed therapist or board-certified psychiatrist by phone or video appointment.
MDLIVE providers are specially trained in common issues such as anxiety, depression, grief and loss,

stress management and more.

You'll also have no limits on the number of visits and $0 copay. Appointments are available 24/7.

If you need emergency care, call 911 or go to the nearest emergency room immediately.

If you or a loved one needs immediate help, the National Suicide Prevention Lifeline provides 24/7
free and confidential support, prevention, and crisis resources for people in distress. Call 988.

Understand how your plan works

Vi
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About your plan Take a closer look

Medicare (S02) ESA PPO (MAP)

The Aetna Medicare Advantage plan you are being automatically enrolled in is different than many
other PPO plans.

It allows you to see any provider (whether in the network or not), and you pay the same
out-of-pocket cost for both covered in-network and out-of-network medical benefits, as long
as the provider is:

» Eligible to receive payment under Medicare

« Willing to bill and accept payment from Aetna

Does your provider accept our plan? They most likely will. That’s because more than 1,000,000
network doctors and specialists and over 4,000 network hospitals accept the Aetna Medicare
Advantage plan.*

With a PPO plan, you'll have the option to choose a primary care physician (PCP). It’s not required,
but when we know who your provider is, we can better support your care.

e.)
*Aetna Medicare Advantage network as of January 2023. - l ! r [ ] [ I ] - ! r y
D .
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Medicare (S02) ESA PPO (MAP)

The Summary of Benefits shows expected costs
for services and describes the benefits package.
These details affect what you'll pay for your care.
So be sure to review all the pages in this section.

2024 | Summary of Benefits

SOUTHERN CALIFORNIA EDISON

Sponsored by Aetna Medicare Plan (PPO)
Medicare (S02) ESA PPO (MAP) Plan

Keep in mind

This is just a summary. The complete list of services can be
found in the Schedule of Cost Sharing (SOC)/Evidence of
Coverage (EOC). You can request a copy of the SOC/EOC by

contacting:

Member Services
1-800-307-4830 (TTY: 711)
Hours are 5 AM to 6 PM PT, Monday through Friday.

Are you eligible to enroll?

To join Aetna Medicare Plan (PPO), you must:

« Be entitled to Medicare Part A
« Be enrolled in Medicare Part B

» Liveinthe plan's service area

This is a summary of the services
we cover from January 1, 2024
through December 31, 2024.

'

Service area: A complete list of
service areas can be found in the

Evidence of Coverage (EOC).

Plan Build: 32350-10 | Grid Code: D1



Summary of Benefits

What You Should Know

Primary Care Physician (PCP): You have the option to choose a PCP. When we know who

your provider is, we can better support your care.

Referrals: Your plan doesn’t require a referral from a PCP to see a specialist. Keep in mind,

some providers may require a recommendation or treatment plan from your doctor in order

to see you.

Prior Authorizations: Your doctor will work with us to get approval before you receive

certain services. Benefits that may require a prior authorization are listed with an asterisk (*)

in the benefits grid.

Plan costs & information

Premium

Annual Deductible

Annual Maximum Out-of-Pocket

Network & Out-of-network providers

Please contact your former employer for more
information on your plan premium.

$0

This is the amount you have to pay out of pocket
before the plan will pay its share for your covered
Medicare Part A and B services.

$3,000

The maximum out-of-pocket (MOOP) is the most
you'll pay for the medical services we cover each
year. It's in place to protect you. Once you reach the
maximum out-of-pocket, our plan pays 100% of
covered medical services. Your premium doesn't

count toward your MOOP.

Summary of Benefits

PRIMARY BENEFITS

Hospital Care*

Inpatient Hospital Care

Observation Stay

Frequency:

Outpatient Hospital Services and
Surgery

Ambulatory Surgery Center
Physician Services

Primary Care Physician Visits

Physician Specialist Visits
Preventive Services

Abdominal aortic aneurysm

screenings

Alcohol misuse screenings and

counseling

Annual well visit - one exam every

12 months

This continues on the next page

Your costs for in and

out-of-network care

$250 per stay

The member cost sharing applies
to covered benefits incurred during

a member’s inpatient stay.

Your cost share for Observation
Care is based upon the services

you receive.
per stay

$0

$0

$40

Includes the services of an internist,
general physician or family
practitioner for routine care as well
as diagnosis and treatment of an
illness or injury and in-office
surgery.

$40

$0

$0

$0



Summary of Benefits

PRIMARY BENEFITS

Your costs for in and

Summary of Benefits

PRIMARY BENEFITS

Your costs for in and

Preventive Services (continued)
Bone mass measurements
Breast exams

Breast cancer screening:
mammogram - one baseline

mammogram for members age

35-39; one annual mammogram for

members age 40 and over
Cardiovascular behavior therapy
Cardiovascular disease screenings

Colorectal cancer screenings
(colonoscopy, fecal occult blood
test, flexible sigmoidoscopy)

Depression screenings
Diabetes screenings

HBYV infection screening
Hepatitis C screening tests
HIV screenings

Lung cancer screenings and

counseling

Medicare Diabetes Prevention
Program (MDPP)

Nutrition therapy services
Obesity behavior therapy

Pelvic exams - one routine GYN
visit and Pap smear every 24

months

This continues on the next page

10

out-of-network care

$0
$0
$0

$0
$0
$0

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

$0

$0
$0
$0

Preventive Services (continued)

Prolonged Preventive Services -
prolonged preventive service(s)
(beyond the typical service time of
the primary procedure), in the
office or other outpatient setting
requiring direct patient contact
beyond the usual service

Prostate cancer screenings (PSA) -
for all male patients aged 50 or
older (coverage begins the day
after 50th birthday)

Sexually transmitted infections

screening and counseling
Tobacco use cessation counseling
“Welcome to Medicare” preventive
visit

Immunizations

Flu

Hepatitis B

Pneumococcal

Additional Medicare Preventive

Services

Barium enema - one exam every 12

months

Diabetes self-management training
(DSMT)

Digital rectal exam (DRE)

This continues on the next page

out-of-network care

$0

$0

$0
$0

$0

$0

$0

$0

$0

$0

$0

il
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Summary of Benefits

Summary of Benefits

PRIMARY BENEFITS

Additional Medicare Preventive

Services (continued)
EKG following welcome exam
Glaucoma screening

Emergency and Urgent Medical
Care

Emergency Care (includes services
worldwide)

Urgent Care (includes services

worldwide)
Diagnostic Procedures*
Diagnostic Radiology (CT scans)

Diagnostic Radiology (other than

CT scans)

Diagnostic Testing and Procedures
Lab Services

Outpatient X-rays

Hearing Services

Hearing Exam (routine)

Hearing Exam (Medicare-covered)
Hearing Aid Reimbursement
Dental Services*

Dental Services

Vision Services

This continues on the next page

12

Your costs for in and

out-of-network care

$0
$0

$125 (waived if admitted
immediately)

$40

$0
$0

$0
$0
$0

$0

Coverage: one exam every twelve

months
$40

$500 once every 12 months

$40

Medicare-covered benefits only

PRIMARY BENEFITS

Vision Services (continued)

Eye Exam (routine)

Diabetic Eye Exam
Eye Exam (Medicare-covered)
Mental Health Services*

Inpatient Mental Health Care

Outpatient Mental Health Care

Partial Hospitalization

Inpatient Substance Abuse

Outpatient Substance Abuse

Skilled Nursing Services*

Skilled Nursing Facility (SNF) Care

This continues on the next page

Your costs for in and

out-of-network care

$0

Coverage: one exam every twelve

months
$0
$40

$250 per stay

The member cost sharing applies
to covered benefits incurred during
a member’s inpatient stay.

$40 (individual sessions)

$40 (group sessions)
$40
$250 per stay

The member cost sharing applies
to covered benefits incurred during

a member’s inpatient stay.
$40 (individual sessions)

$40 (group sessions)

$0 per day, days 1-100

Limited to 100 days per Medicare
benefit period.

The member cost sharing applies
to covered benefits incurred during
a member’s inpatient stay.

A benefit period begins the day you

13



8

Summary of Benefits

Summary of Benefits

PRIMARY BENEFITS

Skilled Nursing Services*
(continued)

Outpatient Rehabilitation

Services

Occupational Therapy

Rehabilitation Services

Physical and Speech Therapy

Rehabilitation Services

Ambulance* and Transportation

Services

Ambulance Services

This continues on the next page

14

Your costs for in and

out-of-network care

go into a hospital or skilled nursing
facility. The benefit period ends
when you haven't received any
inpatient hospital care (or skilled
care in a SNF) for 60 days in a row.
If you go into a hospital or a skilled
nursing facility after one benefit
period has ended, a new benefit
period begins. There is no limit to

the number of benefit periods.

$40

$40

$0

Prior authorization rules may apply
for non-emergency transportation
services received in-network. Your
network provider is responsible for
requesting prior authorization. Our
plan recommends
pre-authorization of

non-emergency transportation

PRIMARY BENEFITS

Ambulance* and Transportation

Services (continued)

Transportation (non-emergency)

Medicare Part B Prescription
Drugs*

Medicare Part B Prescription Drugs

*These benefits may require prior authorization.

Your costs for in and

out-of-network care

services when provided by an

out-of-network provider.
Covered

Coverage: up to 24 one-way rides
per year with 60 miles allowed per

trip.

$0

15
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Summary of Benefits

ADDITIONAL PROGRAMS AND SERVICES

(Medicare-covered)

Your costs for in and

out-of-network care

Summary of Benefits

"

ADDITIONAL PROGRAMS AND SERVICES
(Medicare-covered)

Your costs for in and

out-of-network care

ADDITIONAL PROGRAMS AND
SERVICES
(Medicare-covered)

Acupuncture Services

Allergy Shots
Allergy Testing
Blood

Cardiac Rehabilitation Services

Chiropractic Services*

Diabetic Supplies*

Durable Medical Equipment (DME)*
Home Health Agency Care*

Hospice Care
Intensive Cardiac Rehabilitation
Services

Medical Supplies*

This continues on the next page

16

$40

Medicare-covered benefits only
$0

$40

$0

All components of blood are

covered beginning with the first

pint.

$40

$20

Medicare-covered benefits only
$0

Includes supplies to monitor your
blood glucose from LifeScan, or
from a non-preferred provider

when a prior authorization is

received.
$0
$0

Covered by Original Medicare at a
Medicare-certified hospice.

$40

Your cost share is based upon the

provider of services

ADDITIONAL PROGRAMS AND
SERVICES
(Medicare-covered)(Continued)

Outpatient Dialysis Treatments*

Podiatry Services

Prosthetic Devices*
Pulmonary Rehabilitation Services

Supervised Exercise Therapy (SET)
for PAD

Radiation Therapy*

*These benefits may require prior authorization.

$0

$40

Medicare-covered benefits only
$0

$20

$20

$0
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Summary of Benefits

ADDITIONAL PROGRAMS

(not covered by Original Medicare)

Your costs for in and

out-of-network care

Summary of Benefits
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ADDITIONAL PROGRAMS

(not covered by Original Medicare)

Your costs for in and

out-of-network care

ADDITIONAL PROGRAMS
(not covered by Original

Medicare)
Fitness Program
Healthy Rewards

Meals

Over-the-Counter Items
Over-the-Counter Allowance
Over-the-Counter Frequency

Nicotine Replacement Therapy
(NRT) as a Part C OTC benefit?

Resources for Living”

Acupuncture Services

(non-Medicare covered)

This continues on the next page
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SilverSneakers®
Covered

$0

After discharge from an inpatient
stay to your home, you may be
eligible to receive up to 28
home-delivered meals over a
14-day period.

$0

$45

quarterly

Yes

This program is offered to help you
locate resources for everyday

needs.

$40

Supplemental acupuncture

services are covered for up to thirty
visits every year per year under the

following circumstance(s): in lieu of

anesthesia and for treatment of

chronic pain.

ADDITIONAL PROGRAMS
(not covered by Original
Medicare) (continued)

Chiropractic Services
(non-Medicare covered)

Frequency

Teladoc™

Telehealth Mental Health services
provided by MD live

Telehealth PCP
Telehealth Specialist

Telehealth Occupational Therapy

Service
Telehealth PT and SP Services
Telehealth Other Health Care

Providers

Telehealth Individual Mental
Health*

Telehealth Group Mental Health*

Telehealth Individual Psychiatric

Services*
Telehealth Group Psychiatric

This continues on the next page

$20

Supplemental chiropractic services
are covered for up to thirty visits

every year per year.
thirty visits every year
$0

Telemedicine services with a

Teladoc provider. State mandates
may apply.
$0

$40
$40
$40

$40
$40

$40

$40
$40

$40
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Summary of Benefits

ADDITIONAL PROGRAMS

(not covered by Original Medicare)

Your costs for in and

out-of-network care

Summary of Benefits
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ADDITIONAL PROGRAMS

(not covered by Original Medicare)

Your costs for in and

out-of-network care

ADDITIONAL PROGRAMS
(not covered by Original
Medicare) (continued)

Services*

Telehealth Individual Substance

Abuse Services*

Telehealth Group Substance Abuse

Services*

Telehealth Kidney Disease

Education Services

Telehealth Diabetes

Self-Management Training

Telehealth Opioid Treatment

Program Services*
Telehealth Urgent Care

Physical Exam

In-Home Support Services

Coverage Type
Number of Hours
Frequency
Vendor

Podiatry Services (non-Medicare
covered)

This continues on the next page
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$40

$40

$0

$0

$40

$40
$0

A routine physical exam is offered

once per calendar year.

In-Home Support Provides in home
help for every day needs and
activities of daily living.

Post Discharge

6 hours

per discharge

The Helper Bees

$40

Supplemental podiatry services are

ADDITIONAL PROGRAMS
(not covered by Original
Medicare) (continued)

Wigs
Maximum

Frequency

*These benefits may require prior authorization.

covered.
$0
$400

one wig every year
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16 Summary of Benefits

MEDICAL DISCLAIMERS

For more information about Aetna plans, go to SCEMAPlans.AetnaMedicare.com or call Member Services
toll-free at 1-800-307-4830 (TTY: 711). Hours are 5 AM to 6 PM PT, Monday through Friday.
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.

In case of emergency, you should call 911 or the local emergency hotline. Or you should go directly to an
emergency care facility.

The complete list of services can be found in the Evidence of Coverage (EOC). You can request a copy of the
EOC by contacting Member Services at 1-800-307-4830 (TTY: 711). Hours are 5 AM to 6PM PT, Monday
through Friday.

The following is a partial list of what isn’t covered or limits to coverage under this plan:

+ Services that are not medically necessary unless the service is covered by Original Medicare or
otherwise noted in your Evidence of Coverage.

 Plastic or cosmetic surgery unless it is covered by Original Medicare

« Custodial care

« Experimental procedures or treatments that Original Medicare doesn’t cover

» Outpatient prescription drugs unless covered under Original Medicare Part B

You may pay more for out-of-network services. Prior approval from Aetna is required for some network
services. For services from a non-network provider, prior approval from Aetna is recommended. Providers
must be licensed and eligible to receive payment under the federal Medicare program and willing to accept
the plan.

Out-of-network/non-contracted providers are under no obligation to treat Aetna members, exceptin
emergency situations. Please call our Member Services number or see your Evidence of Coverage for more
information, including the cost-sharing that applies to out-of-network services.

Aetna will pay any non-contracted provider (that is eligible for Medicare payment and is willing to accept the
Aetna Medicare Plan) the same as they would receive under Original Medicare for Medicare-covered

services under the plan.

22

PLAN DISCLAIMERS

Aetna Medicare is a PPO plan with a Medicare contract. Enrollment in our plans depends on contract
renewal.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., Aetna Life Insurance Company and/or
their affiliates (Aetna). 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.

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.

Resources For Living is the brand name used for products and services offered through the Aetna group of
subsidiary companies.

SilverSneakers is a registered trademark of Tivity Health, Inc. ©2023 Tivity Health, Inc. All rights reserved.
To send a complaint to Aetna, call the Plan or the number on your member ID card. To send a compliant 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.

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is considered
correct.

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. If you don’t have a copy of this booklet, you can get it at the
Medicare website (www.medicare.gov) 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.

You can also visit our website at SCEMAPlans.AethnaMedicare.com . As a reminder, our website has the most

up-to-date information about our provider network (Provider Directory).

***This is the end of this plan benefit summary***

©2024 Aetna Inc.

YOOO01_GRP_5552_2024_M
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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, 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 Customer Service at the phone number 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.nhs.gov/ocr/cp/complaint_frontpage.jsf.
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See how your plan rates
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TIP

Check Medicare’s
Star Ratings

Star Ratings can help you learn more

about the Medicare plan you're offered.

They can give you insight into the parts
of a health plan you care most about.

Here’s how Star Ratings work

_‘_ The Centers for Medicare & Medicaid Services (CMS) uses information from
— — member satisfaction surveys, plans and health care providers to rate Medicare
pi B0 0y Advantage plans and prescription drug plans (Part D).

Medicare Advantage plans are rated on how well they perform in these categories:

(V) Staying healthy (V) Member complaints, problems getting
(screenings, tests and vaccines) services and choosing to leave the plan

@ Managing chronic (long-term) conditions @ Health plan customer service

(V) Plan responsiveness and care

Each plan receives a rating from one star (lowest) to five stars (highest).
Star Ratings are calculated each year and may change from one year to the next.

DO
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Aetna Medicare Advantage PPO ESA

IMPORTANT INFORMATION: Official US
Government

2023 Medicare Star Ratings Medicare

Information

Aetna Medicare - H5522

- Q

For 2023, Aetna Medicare - H5522 received the following Star Ratings from Medicare:

Overall Star Rating: 1 3 8 23
Health Services Rating: * % % K
Drug Services Rating: L. 8.6 & 8%

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important

Medicare rates plans on their health and drug services.

The number of stars show how
This lets you easily compare plans based on quality and well a plan performs.
performance.

% % % % % EXCELLENT

% % % % Yvr ABOVE AVERAGE
o Feedback from members about the plan's service and care * % %3y AVERAGE
e The number of members who left or stayed with the plan

Star Ratings are based on factors that include:

* % ¥rvrvr BELOW AVERAGE
* ¥y vevr POOR

e The number of complaints Medicare got about the plan
e Data from doctors and hospitals that work with the plan

More stars mean a better plan — for example, members may
get better care and better, faster customer service.

Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?
Contact Aetna Medicare Monday through Friday from 8:00 a.m. to 9:00 p.m. Eastern time at 800-307-4830 (toll-free)
or 711 (TTY). Current members please call 888-267-2637 (toll-free) or 711 (TTY).

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Enrollment in our plans depends on contract
renewal.

YOO001_GRP_2023_H5522_M

TIP

About IRMAA

You'll get a Medicare Income-Related Monthly
Adjustment Amount (IRMAA) notice
if you have Medicare Part B or Part D,
and the U.S. Social Security Administration (SSA)
determines that an IRMAA applies to you.

This notice includes information about the determination

by Social Security and your appeal rights.

When will you get it?
It can come at any time.

Who sends it?
Social Security will contact you
if you have to pay IRMAA, based on your income.
The amount you pay can change each year,
and it should be paid directly to the SSA.

What should 1 do if | get this notice?
Keep the notice. If you disagree with the notice,
you can contact SSA to appeal.
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Start your journey off right

You'll hear from us about 30 days after your enrollment in the plan.

Plan confirmation and acceptance letter
This includes info about your plan’s features. We'll send it to you once the

Centers for Medicare & Medicaid Services (CMS) approves your enrollment.

You'll get your letter by mail.

Plan member ID card

This card — not your red, white and blue Medicare card — should be
used each time you visit the doctor or hospital. You’'ll get your member
ID card by mail. You can also find it online.

Evidence of Coverage (EOC)

This is a complete description of your Medicare plan coverage
and your member rights. You’ll find your EOC online.

Schedule of Cost Sharing (SOC)

This is the share of costs that you pay out of your own pocket. This
can include deductibles, coinsurance, copayments or similar charges.
You'll get your SOC by mail.

\ Healthy Home Visit
i We'll call you to schedule a Healthy Home Visit. You'll get in-home advice

from a licensed health care professional on how to reach your health goals.

34

Here for you

We're here to help answer your questions, so you can feel confident about
your Medicare coverage. Check out the helpful resources on the next page.
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Helpful resources

Keep these helpful resources handy, so you can refer back to them at any time.

\ Give us aring

Call us at 1-800-307-4830 (TTY:711)
We're available Monday-Friday, 5 AM-6 PM PT

[E] Websites to remember

Want more information about the plan and additional wellness programs?
Looking for a doctor or hospital?

To find all that and more, visit SCEMAPlans.AetnaMedicare.com

Visit Medicare.gov for more information about how Medicare works.

Aetna Medicare is a PPO plan with a Medicare contract. Enrollment in our plans depends on contract
renewal.

Every year, Medicare evaluates plans based on a 5-star rating system.

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.

Plan features and availability may vary by service area. 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. SilverSneakers is a registered trademark of Tivity Health, Inc. © 2023 Tivity
Health, Inc. Allrights reserved. Resources For Living is the brand name used for products and services
offered through the Aetna group of subsidiary companies. To send a complaint to Aetna, call the Plan
or the number on your member ID card. 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

Important information about your enrollment in a Medicare Advantage plan

As an Aetna Medicare member, you agree to the following:

Aetna Medicare is a Medicare Advantage plan and has a contract with the Federal government. | will
need to keep my Medicare Parts A and B. | can only be in one Medicare Advantage plan at a time and |
understand that my enrollment in this plan will automatically end my enrollment in another Medicare
health plan.

Enrollment in this plan is generally for the (entire) year. Once | enroll, | may leave this plan or make
changes only at certain times of the year when an enrollment period is available or under certain
special circumstances.

Once | am a member of the Aetna Medicare Advantage plan, | have the right to appeal plan decisions
about payment or services if | disagree. | will read the Evidence of Coverage document from the
Aetna Medicare Advantage plan when | get it to know which rules | must follow to get coverage with
this Medicare Advantage plan. | understand that people with Medicare aren’t usually covered under
Medicare while out of the country except for limited coverage near the U.S. border.

HMO plans: | understand that beginning on the date Aetna Medicare plan coverage begins, | must get
all my health care from the Aetna Medicare Advantage plan, except for emergency or urgently needed
services or out of area dialysis services.

Services authorized by the Aetna Medicare Advantage plan and other services contained in my
Evidence of Coverage document (also known as a member contract or subscriber agreement) will be
covered. Without authorization, NEITHER MEDICARE NOR THE AETNA MEDICARE ADVANTAGE
PLAN WILL PAY FOR THE SERVICES.

PPO plans: | understand that beginning on the date Aetna Medicare Advantage plan coverage begins,
using services in network can cost less than using services out of network, except for emergency or
urgently needed services or out-of-area dialysis services. | understand | can go to doctors, specialists
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or hospitals in or out of network. | understand that providers must be licensed and eligible to receive
payment under the federal Medicare program and agree to accept the PPO plan. | also understand |
may have to pay more for services | receive out of network. Services authorized by the Aetna Medicare
Advantage plan and other services contained in my Aetna Medicare plan Evidence of Coverage
document (also known as a member contract or subscriber agreement) will be covered. Without
authorization when required by the plan, NEITHER MEDICARE NOR THE AETNA MEDICARE PLAN
WILL PAY FOR THE SERVICES.

I understand that beginning on the date the Aetna Medicare Advantage plan coverage begins, | must
get all of my health care from Aetna Medicare, except for emergency or urgently needed services or
out-of-area dialysis services. Services authorized by the Aetna Medicare Advantage plan and other
services contained in my Aetna Medicare Evidence of Coverage document (also known as a member
contract or subscriber agreement) will be covered. Without authorization, NEITHER MEDICARE NOR
THE AETNA MEDICARE ADVANTAGE PLAN WILL PAY FOR THE SERVICES.

I understand that if | am getting assistance from a sales agent, broker or other individual employed
by or contracted with the Aetna Medicare Advantage plan, he/she may be paid based on my
enrollment in the Aetna Medicare Advantage plan.

Release of information

By joining this Medicare health plan, | acknowledge that the Aetna Medicare Advantage plan will
release my information to Medicare and other plans as is necessary for treatment, payment and
health care operations. | also acknowledge that the Aetna Medicare Advantage plan will release my
information, including my prescription drug event data to Medicare, who may release it for research
and other purposes which follow all applicable Federal statutes and regulations. The information on
this enrollment form is correct to the best of my knowledge. | understand that if | intentionally provide
false information, | will be disenrolled from the plan.

MDLIVE is a registered trademark of MDLIVE, an Evernorth company.

Aetna is part of the CVS Health® family of companies.

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
1-866-241-0356. Someone who speaks English/Language 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
1-866-241-0356. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: FAl 1420t 2t ORIFENR S,  H5 WD 25 5 Tl B mld 285 W 1 [ 1) - o]
B 0], MRS REIR S, TE R 1-866-241-0356, HAlIy S LIE A AR IR
AR, X TR RIS,

Chinese Cantonese: ,.,\%ﬁ‘/;{Fﬁlilﬁ@fﬂéjZWF@{?kB e A REln], A et fe g
e s, ZZD SRR, GEEE 1-866-241- 0356 FAM G A SO N BURFRETE A A8
FROLE ), 8 & —HRE IR,

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 1-866-241-0356. 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 1-866-241-0356. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Viethamese: Chung téi cé dich vu thdng dich mién phi dé tra I8i cdc cau hoi
vé chudng sic khée va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-866-241-0356 sé cé nhan vién néi ti€ng Viét giup da qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher

erreichen Sie unter 1-866-241-0356. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: TAl= 98 H3E = oFE B0 #3k 2o gdaf =¢]auA 5 59
MH 25 Agsta JFHTH Y /‘131*2 o]-&3st# ™ ﬁﬁ}

1-866-241-0356 H o 2 9] OH TAHAA L., ol E st FdAT 2o =2
AJUT o] Al A2e FRE FFH Y.

Russian: Ecniv y Bac BO3HMKHYT BOMPOCbI OTHOCUTENIbHO CTPAxX0BOro UNu
MeANKAMEHTHOro MsaHa, Bbl MOXETe BOCMOJ1b30BaTbCA HALIMMKN BecrnaaTHbIMU
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ycnyramm nepeBofumkoB. YTobbl BOCMO/Ib30BATLCS YCNyraMmm nepesogyunka,
Mo3BOHMUTE HaM no TenedoHy 1-866-241-0356. BaM okaxeT NOMOLb
COTPYAHMK, KOTOPbIM FOBOPUT NO-pYCCKWU. [laHHasa ycnyra 6ecnnaTtHas.

Jyanll Ll 4y 5a¥) Jgan o dacally alasi Al (g1 e DU dlaall (5 8l aa jial) cilend o0 ) ; Arabic
Al aaady e addt o gins .0356-241-866-1 e Uy Juai¥l (s 5m dlile Gl (5 56 o s e
Auilae dadd oda liac by
Hindi: SHR WG I1 &dT &1 i1 & a1R H 3T fobat i U8 o Sared o o ol gHR
O o gHTT JaTd Iuas €. Udh GHTTT U1 $H= o forT, o9 88 1-866-241-0356
IR B B, BIs Afad Sl fg=al Siadl ¢ 3MUH! Heg B gahdl §. I8 Uh 0 1 5.

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 1-866-241-0356. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para
responder a qualquer questdao que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do numero
1-866-241-0356. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entépret, jis rele nou nan 1-866-241-0356. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-866-241-0356. Ta ustuga jest
bezptatna.

Japanese: 4l Dl fEHEORRR & BN AL ET T ICBET 5 JHEMICBEZ T 572
DA, ERIOHERT —EZAAH ) T 8 WET, WMERE SHmIC e 5123,
1-866-241-0356 I2 BHEGC 723 v, HAGBZGT A & kw2 L, 21
Rt — v 2 TT,

Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau
ninau e pili ana i ka makou papahana olakino a la‘au lapa‘au paha. I mea e
loa‘a ai ke kokua mahele ‘Olelo, e kelepona mai ia makou ma
1-866-241-0356. E hiki ana i kekahi mea ‘Glelo Pelekania/‘Olelo ke kdkua ia
‘oe. He pomaika‘i manuahi kéia.

YO001_NR_30475a_2023_C
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