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Annual Notice of Change for 2027
 
 
Introduction 
 
You're currently enrolled as a member of our plan. Next year, there will be some changes to our benefits, 
coverage, rules, and costs. This Annual Notice of Change 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 
Member Handbook, which is located on our website at AetnaMedicare.com/ILDSNP. Call Member 
Services at the number at the bottom of the page to get a copy by mail. Key terms and their definitions 
appear in alphabetical order in the last chapter of your Member Handbook. 
 
Additional Resources

This document is available for free in Spanish. Este documento está disponible 
de forma gratuita en español.

•

You can get this Annual Notice of Change for free in other formats, such as 
large print, braille, or audio. Call 1‑866‑600‑2139 (TTY users should call 
711). Hours are 8 AM to 8 PM, 7 days a week.

•

Aetna Medicare FIDE (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.

•

We have free interpreter services to answer any questions that you may have 
about our health or drug plan. To get an interpreter just call us at 
1‑866‑600‑2139 (TTY: 711). Someone that speaks Spanish can help you. This 
is a free service.

•

http://aetnamedicare.com/ILDSNP
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Notice of Availability (NOA)

TTY: 711
To access language services at no cost to you, call the number on your ID card. (English)

(Arabic) صول على خدمات اللغة مجاںاً، اتصل بالرقم الموجود على بطاقة العضویة الخاصة بك.
如欲使用免費語言服務，請致電您 ID 卡上的電話號碼。 (Chinese)

Pour accéder gratuitement aux services linguistiques, appelez le numéro figurant sur votre carte 
d’identité. (French)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer auf Ihrem Ausweis an. 
(German)
Για να επικοινωνήσετε χωρίς χρέωση με το κέντρο υποστήριξης πελατών στη γλώσσα σας, τηλεφωνήστε 
στον αριθμό που αναγράφεται στην κάρτα σας προνομίων μέλους. (Greek)

તમાર ેકોઇ જાતના ખર્ચ વિના ભાષાની સેવાઓની પહોચં માટે, તમારા આઇડી કાર્ડ  ઉપરના નંબરન ેકોલ કરો. (Gujarati)

आपके लिए बिना किसी कीमत के भाषा सेवाओ ंका उपयोग करने के लिए, अपने आईडी कार्ड पर दिये नम्बर पर कॉल करें । . 
(Hindi)

Per accedere gratuitamente ai servizi linguistici, chiama il numero riportato sul tuo tesserino 
identificativo. (Italian)

무료로 언어 서비스를 이용하려면 ID 카드에 적힌 전화번호로 전화하세요. (Korean)

Aby uzyskać bezpłatny dostęp do usług językowych, zadzwoń pod numer podany na karcie ID. 
(Polish)

Чтобы получить бесплатные языковые услуги, позвоните по номеру телефона, указанному на 
вашей идентификационной карте. (Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al número que figura en su tarjeta 
de identificación. (Spanish)

Upang ma‑access ang mga serbisyo sa wika nang wala kang babayaran, tawagan ang numero 
sa iyong ID card. (Tagalog)

(Urdu) بلاقیمت زبان سے متعلقہ خدمات حاصل کرںے کے لیے ، اپںے شںاختی کارڈ پر درج ںمبرپر بات کریں۔

Để truy cập dịch vụ ngôn ngữ miễn phí, hãy gọi đến số điện thoại trên thẻ ID của quý vị. 
(Vietnamese)
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A. Disclaimers

Aetna Medicare FIDE (HMO D‑SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a 
Medicare contract and a contract with the Illinois Medicaid Program. Enrollment in Aetna Medicare 
FIDE depends on contract renewal.

•

B. Reviewing your Medicare and Illinois Medicaid coverage for next year
 
It's 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'll still be in the Medicare and Illinois Medicaid programs as long as you're eligible. 
 
If you leave our plan, you can get information about your: 

Medicare options in the table in Section E2.•
Illinois Medicaid options and services in Section E2.•

B1. Information about Aetna Medicare FIDE (HMO D‑SNP)

Aetna Medicare FIDE (HMO D‑SNP) is a health plan that contracts with both Medicare and Illinois 
Medicaid to provide benefits of both programs to members.

•

When this Annual Notice of Change says “we,” “us,” “our,” or "our plan," it means Aetna Medicare 
FIDE (HMO D‑SNP).

•

B2. Important things to do

Check if there are any changes to our benefits and costs that may affect you.
Are there any changes that affect the services you use?○

Review benefit and cost changes to make sure they'll work for you next year.○

Refer to Section D1 for information about benefit and cost changes for our plan.○

•

Check if there are any changes to our drug coverage that may affect you.
Will your drugs be covered? Are they in a different cost‑sharing tier? Can you use the same 
pharmacies? Will there be any changes such as prior authorization, step therapy, or quantity 
limits?

○

Review the 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.○

Your drug costs may have risen since last year.○

Talk to your doctor about lower cost alternatives that may be available for you; this may 
save you in annual out‑of‑pocket costs throughout the year.

○

Keep in mind that your plan benefits determine exactly how much your own drug costs 
may change.

○

•

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.○

•

tel:18666002139
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Think about your overall costs in the plan.
How much will you spend out‑of‑pocket for the services and drugs you use regularly?○

How do the total costs compare to other coverage options?○

•

Think about whether you're happy with our plan.•

If you decide to stay with Aetna Medicare FIDE 
(HMO D‑SNP): 
If you want to stay with us next year, it’s easy – you 
don't need to do anything. If you don’t make a 
change, you automatically stay enrolled in Aetna 
Medicare FIDE (HMO D‑SNP).

If you decide to change plans: 
If you decide other coverage will better meet your 
needs, you may be able to switch plans (refer to 
Section E2 for more information). If you enroll in a 
new plan, or change to Original Medicare, your new 
coverage will begin on the first day of the following 
month.

C. Changes to our network providers and pharmacies
 
Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network of 
pharmacies. In most cases, your prescriptions are covered only if they're filled at one of our network 
pharmacies.
 
Our provider and pharmacy networks have changed for 2027. 
 
Please review the 2027 Provider and Pharmacy Directory to find out if your providers (primary care 
provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated Provider and Pharmacy 
Directory is located on our website at Aetna.com/medicare-dsnp/illinois/materials-forms-
resources.html. 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 Member Handbook or call Member Services at the number at the bottom of the page for help. 
 

D. Changes to benefits and costs 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.  
 

2026 (this year) 2027 (next year)
With this plan, you get an Extra 
Benefits Card to help you pay for 
certain everyday expenses and 
support your overall health and 
wellness. 
 

With this plan, you get an Extra 
Benefits Card to help you pay for 
certain everyday expenses and 
support your overall health and 
wellness. 
 

Aetna Medicare Extra 
Benefits Card

This service is continued on the next page
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2026 (this year) 2027 (next year)
Aetna Medicare Extra Benefits Card (continued)

Your plan includes an Over‑ 
the‑Counter (OTC) Wallet with a $225 
monthly benefit amount (allowance).  
 
If you're eligible for Special 
Supplemental Benefits for the 
Chronically Ill (SSBCI), your 
Over‑the‑Counter (OTC) Wallet will 
change to the Extra Supports Wallet 
with additional spending categories. 
 
Extra Supports Wallet spending 
categories include:

Healthy Foods•
Over‑the‑counter (OTC) 
products

•

Transportation•
Utilities•
Personal care products•

See the Member Handbook for more 
information and eligibility 
requirements. 
 
If you use this program for rent or 
utilities, Housing and Urban 
Development (HUD) requires it to be 
reported as income if you seek 
assistance. Contact your local HUD 
office if you have questions.

Your plan includes an Over‑ 
the‑Counter (OTC) Wallet with a $234 
monthly benefit amount (allowance).  
 
If you're eligible for Special 
Supplemental Benefits for the 
Chronically Ill (SSBCI), your 
Over‑the‑Counter (OTC) Wallet will 
change to the Extra Supports Wallet 
with additional spending categories. 
 
Extra Supports Wallet spending 
categories include:

Healthy Foods•
Over‑the‑counter (OTC) 
products

•

Transportation•
Utilities•
Personal care products•

Important: Keep your Extra Benefits 
Card. You won't receive a new card in 
the mail for the 2027 plan year. 
 
See the Member Handbook for more 
information and eligibility 
requirements. 
 
If you use this program for rent or 
utilities, Housing and Urban 
Development (HUD) requires it to be 
reported as income if you seek 
assistance. Contact your local HUD 
office if you have questions.

Additional dental services maximum 
benefit: Plan pays $2,500 every year 
for additional preventive dental 
services and additional comprehensive 
dental services combined.
 
Preventive dental services:

Oral exams: $0 copay•
X‑rays: $0 copay•

Additional dental services maximum 
benefit: Plan pays $3,000 every year 
for additional preventive dental 
services and additional comprehensive 
dental services combined. 
 
Dental services that were previously 
covered by Medicaid will now be 
covered by our plan. These services 
will apply to the $3,000 maximum 
benefit amount.

Dental services 
(additional)

This service is continued on the next page
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2026 (this year) 2027 (next year)
Dental services (additional) (continued)

Other diagnostic dental services: $0 
copay

•

Cleanings: Not covered•
Fluoride treatments: $0 copay•
Other preventive dental services: $0 
copay

•

Comprehensive dental services:

Restorative services: $0 copay•
Endodontics: $0 copay•
Periodontics: $0 copay•
Prosthodontics, fixed: $0 copay•
Prosthodontics, removable: $0 
copay

•

Maxillofacial prosthetics: Not 
covered

•

Oral and maxillofacial surgery: $0 
copay

•

Implant services: Not covered•
Orthodontics: Not covered•
Adjunctive general services: $0 
copay

•

See the dental schedule in the Member 
Handbook for additional details.

 
Preventive dental services:

Oral exams: $0 copay•
X‑rays: $0 copay•
Other diagnostic dental services: $0 
copay

•

Cleanings: $0 copay•
Fluoride treatments: $0 copay•
Other preventive dental services: $0 
copay

•

Comprehensive dental services:

Restorative services: $0 copay•
Endodontics: $0 copay•
Periodontics: $0 copay•
Prosthodontics, fixed: $0 copay•
Prosthodontics, removable: $0 
copay

•

Maxillofacial prosthetics: $0 copay•
Oral and maxillofacial surgery: $0 
copay

•

Implant services: Not covered•
Orthodontics: Not covered•
Adjunctive general services: $0 
copay

•

See the dental schedule in the Member 
Handbook for additional details.

 
D2. Changes to drug coverage
 
Changes to our Drug List 
Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is posted online 
at Aetna.com/medicare-dsnp/illinois/materials-forms-resources.html. 
 
We made changes to our Drug List, which could include removing or adding drugs, changing drugs we 
cover and changes to the restrictions that apply to our coverage for certain drugs or moving them to a 
different cost‑sharing tier. 
 
Review the Drug List to make sure your drugs will be covered next year and to find out if there are any 
restrictions or if your drug has been moved to a different cost‑sharing tier.  
 
Most of the changes in the Drug List are new for the beginning of each year. However, we might make 
other changes that are allowed by Medicare and/or the state that will affect you during the calendar year. 

http://aetna.com/medicare-dsnp/illinois/materials-forms-resources.html
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We update our online Drug List at least monthly to provide the most up to date list of drugs. If we make a 
change that will affect a drug you're taking, we'll send you a notice about the change. 
 
If you're 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 
Coordinator 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 Member 
Handbook 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 Member Handbook to learn more about how to contact your care coordinator.

○

•

Ask us to cover a temporary supply of the drug.

In some situations, we'll 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 in an outpatient setting and 31 days in a long‑term 
care facility. (To learn more about when you can get a temporary supply and how to ask for 
one, refer to Chapter 5 of your Member Handbook.)

○

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.

○

If your prescription is written for fewer days, we'll allow multiple fills to provide up to a 
maximum of 30 days of medication in an outpatient setting and 31 days in a long‑term care 
facility. You must fill the prescription at a network pharmacy.

○

Long‑term care pharmacies may provide your prescription drug in small amounts at a time to 
prevent waste.

○

If you received a formulary exception for a drug you currently take, please refer to the letter 
that you received that gave permission for the exception. This letter will tell you if the 
exception continues after 2026. If it says your formulary exception will expire in or at the end 
of 2026, you will need to submit a new exception request for the drug for 2027 if its formulary 
status has not changed.

○

You may review the 2027 comprehensive formulary on our website at Aetna.com/medicare-
dsnp/illinois/materials-forms-resources.html to see if the changes affect your drug. Please 

○

•

http://aetna.com/medicare-dsnp/illinois/materials-forms-resources.html
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call Member Services at the numbers at the bottom of the page to request a formulary 
exception for 2027

Changes to drug costs 
Because you’re eligible for Illinois Medicaid, you get Extra Help from Medicare to help pay for your 
Medicare Part D drugs. We sent you a separate insert, called the “Evidence of Coverage Rider for People 
Who Get Extra Help Paying for Prescription Drugs” (also known as the “Low Income Subsidy Rider” or the 
“LIS Rider”), which tells you about your drug coverage. If you don’t have this insert, please call Member 
Services and ask for the “LIS Rider.” 
 
There are two payment stages for your Medicare Part D drug coverage under our plan. How much you pay 
depends on your level of Extra Help and which stage you're in when you get a prescription filled or refilled. 
These are the two stages: 
 

Stage 1 
Initial Coverage Stage

Stage 2 
Catastrophic Coverage Stage

During this stage, our plan pays part of the costs of 
your drugs, and you pay your share. Your share is 
called the copay. 
 
You begin this stage when you fill your first 
prescription of the year.

During this stage, the plan pays all of the costs of 
your drugs through December 31, 2027. 
 
You begin this stage after you pay a certain 
amount of out‑of‑pocket costs.

 
The Initial Coverage Stage ends when your total out‑of‑pocket costs for drugs reaches $2,400. At that 
point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs from then until the 
end of the year. Refer to Chapter 6 of your Member Handbook for more information on how much you pay 
for drugs. 
 
Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full cost for 
covered Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic 
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount program don't count 
toward out‑of‑pocket costs. 
 
D3. Stage 1: "Initial Coverage Stage"
 
During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and you pay 
your share. Your share is called the copay. The copay depends on what cost‑sharing tier the drug is in and 
where you get it. You pay a copay each time you fill a prescription. If your covered drug costs less than the 
copay, you pay the lower price. 
 
We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs move from 
tier to tier, this could affect your copay. To find out if your drugs are in a different tier, look them up in our 
Drug List. 
 
The following table shows your costs for a one‑month supply filled at a network pharmacy with standard 
copays in each of our 5 drug tiers. These amounts apply only during the time when you're in the Initial 
Coverage Stage. 
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Most adult Part D vaccines are covered at no cost to you. For information about the costs for a long‑term 
supply or for mail‑order prescriptions go to Chapter 6, Section D of your Member Handbook.
 

  2026 (this year) 2027 (next year)

Part D Drug Coverage If you qualify for “Extra Help” 
from Medicare to help pay for 
your prescription drugs, you 
pay: 
 
Yearly Deductible: $0 
 
Generic drugs (including brand 
drugs treated as generic): either 
$0 or $1.60 or $5.10 per 
prescription 
 
All other drugs: either $0 or $4.90 
or $12.65 per prescription 
 
If you do no not qualify for 
“Extra Help” from Medicare to 
help pay for your prescription 
drugs, you pay:

If you qualify for “Extra Help” 
from Medicare to help pay for 
your prescription drugs, you 
pay: 
 
Yearly Deductible: $0 
 
Generic drugs (including brand 
drugs treated as generic): either 
$0 or $1.65 or $5.80 per 
prescription 
 
All other drugs: either $0 or $5.00 
or $14.40 per prescription 
 
If you do no not qualify for 
“Extra Help” from Medicare to 
help pay for your prescription 
drugs, you pay:

Drugs in Tier 1 (Preferred 
Generic) 
 
Cost for a one‑month supply of a 
drug in Tier 1 that is filled at a 
network pharmacy

Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
$0. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is $0.

Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
$0. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is $0.

Drugs in Tier 2 (Generic) 
 
Cost for a one‑month supply of a 
drug in Tier 2 that is filled at a 
network pharmacy

Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
$0. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is $0.

Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
$0. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is $0.
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  2026 (this year) 2027 (next year)

Drugs in Tier 3 (Preferred Brand) 
 
Cost for a one‑month supply of a 
drug in Tier 3 that is filled at a 
network pharmacy

Yearly deductible: You’ll pay a 
yearly deductible of $615 on your 
Tier 3 drugs. You pay the full cost 
of your Tier 3 drugs until you've 
reached the yearly deductible. 
 
Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
22%. 
 
Your cost for a one‑month (up to 
a 30‑day) supply of each covered 
insulin product is a maximum of 
$35. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is 22%.

Yearly deductible: You’ll pay a 
yearly deductible of $700 on your 
Tier 3 drugs. You pay the full cost 
of your Tier 3 drugs until you've 
reached the yearly deductible. 
 
Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
9%. 
 
Your cost for a one‑month (up to 
a 30‑day) supply of each covered 
insulin product is a maximum 
of $35. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is 9%.

Drugs in Tier 4 (Non‑Preferred 
Drug) 
 
Cost for a one‑month supply of a 
drug in Tier 4 that is filled at a 
network pharmacy

Yearly deductible: You’ll pay a 
yearly deductible of $615 on your 
Tier 4 drugs. You pay the full cost 
of your Tier 4 drugs until you've 
reached the yearly deductible. 
 
Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
25%. 
 
Your cost for a one‑month (up to 
a 30‑day) supply of each covered 
insulin product is a maximum 
of $35. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is 25%.

Yearly deductible: You’ll pay a 
yearly deductible of $700 on your 
Tier 4 drugs. You pay the full cost 
of your Tier 4 drugs until you've 
reached the yearly deductible. 
 
Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
25%. 
 
Your cost for a one‑month (up to 
a 30‑day) supply of each covered 
insulin product is a maximum 
of $35. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is 25%.

tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP
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  2026 (this year) 2027 (next year)

Drugs in Tier 5 (Specialty) 
 
Cost for a one‑month supply of a 
drug in Tier 5 that is filled at a 
network pharmacy

Yearly deductible: You’ll pay a 
yearly deductible of $615 on your 
Tier 5 drugs. You pay the full cost 
of your Tier 5 drugs until you've 
reached the yearly deductible. 
 
Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
25%. 
 
Your cost for a one‑month (up to 
a 30‑day) supply of each covered 
insulin product is a maximum 
of $35. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is 25%.

Yearly deductible: You’ll pay a 
yearly deductible of $700 on your 
Tier 5 drugs. You pay the full cost 
of your Tier 5 drugs until you've 
reached the yearly deductible. 
 
Your copay for a one‑month 
(up to a 30‑day supply in an 
outpatient setting and 31 days in a 
long‑term care facility) supply is 
25%. 
 
Your cost for a one‑month (up to 
a 30‑day) supply of each covered 
insulin product is a maximum 
of $35. 
 
Your copay for a one‑month 
(30‑day) mail‑order prescription 
is 25%.

 
The Initial Coverage Stage ends when your total out‑of‑pocket costs reach $2,400. At that point the 
Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until the end of the 
year. Refer to Chapter 6 of your Member Handbook for more information about how much you will pay for 
prescription drugs. 
 
D4. Stage 2: "Catastrophic Coverage Stage"
 
When you reach the out‑of‑pocket limit $2,400 for your drugs, the Catastrophic Coverage Stage begins 
and you pay nothing for your covered drugs. You stay in the Catastrophic Coverage Stage until the end of 
the calendar year. 
 
For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6 of your 
Member Handbook.

E. Choosing a plan
 
E1. Staying in our plan
 
We hope to keep you as a plan member. 
 
You don't have to do anything to stay in our plan. Unless you sign up for a different Medicare plan or 
change to Original Medicare, you'll automatically stay enrolled as a member of our plan for 2027.
 
E2. Changing plans
 
Most people with Medicare can end their membership during certain times of the year. Because you have 
Illinois Medicaid, you have some choices to end your membership in our plan including any month of the 

tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP
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year.
In addition, you may end your membership in our plan during the following periods:

The Open 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 1 to 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’re eligible to make a change to your enrollment. For example, 
when:

you moved out of our service area,•
your eligibility for Illinois Medicaid or Extra Help changed, or•
you recently moved into or are currently getting care in an institution (like a skilled nursing facility or 
a long‑term care hospital). If you recently moved out of an institution, you can change plans or 
change to Original Medicare for two full months after the month you move out.

•

Your Medicare services
 
You have three options for getting your Medicare services listed below any month of the year. You have an 
additional option listed below during certain times of the year including the Open Enrollment Period and 
the Medicare Advantage Open Enrollment Period or other situations described in Section E2 By 
choosing one of these options, you automatically end your membership in our plan: 
 
1. You can change to: 
 
Another plan that provides your 
Medicare and most of your Medicaid 
benefits and services in one plan, also 
known as an integrated dual‑eligible 
special needs plan (D‑SNP) or a 
Program of All‑inclusive Care for the 
Elderly (PACE) plan, if you qualify.

Here is what to do: 
 
Call Medicare at 1‑800‑MEDICARE (1‑800‑633‑4227). TTY 
users should call 1‑877‑486‑2048. 
 
For Program of All‑Inclusive Care for the Elderly (PACE), to 
find out if you’re eligible and if there’s a PACE program near 
you, search for PACE plans in your area at 
www.medicare.gov/plan-compare/#/
pace?year=2025&lang=en. 
If you need help or more information:

Call the Senior Health Insurance Program (Illinois SHIP) 
at 1‑800‑252‑8966 Monday–Friday 8:30 AM to 5 PM. 
TTY users should call 711. The call is free. For more 
information or to find a local SHIP office in your area, 
please visit ilaging.illinois.gov/ship.

•

OR 
 
Enroll in a new integrated D‑SNP. 
 
You'll automatically be disenrolled from our plan when your 
new plan's coverage begins.

 

tel:18006334227
tel:18774862048
http://www.medicare.gov/plan-compare/#/pace?year=2025&lang=en
http://www.medicare.gov/plan-compare/#/pace?year=2025&lang=en
tel:18002528966
tel:711
https://ilaging.illinois.gov/ship.html
tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP
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2. You can change to: 
 
Original Medicare with  a separate 
Medicare drug plan 
 
If you leave our plan, you’ll either get 
your Medicaid services through 
fee‑for‑service or be required to enroll in 
the Managed Long‑Term Services and 
Supports (MLTSS) program to get your 
Medicaid services. 
 
If you’re enrolled in an MLTSS program, 
you’ll receive some services that aren’t 
paid for by Medicare primary through 
fee‑for‑service and your nursing facility 
or Home and Community‑Based 
Services Waiver through the MLTSS 
program. 
 
If you aren’t in a nursing facility or 
enrolled in a Home and 
Community‑Based Services (HCBS) 
Waiver, you’ll get your Medicaid services 
through fee‑for‑service. You can use any 
provider that accepts Medicaid and new 
patients. 
 
If you’re in a nursing facility or are 
enrolled in an HCBS Waiver, you’ll be 
required to enroll in the MLTSS program 
to get your services. You’ll receive other 
services that aren’t paid for by Medicare 
through fee‑for‑ service. 
 
To choose an MLTSS health plan, you 
can call Illinois Client Enrollment 
Services at 1‑877‑912‑8880 from 8 a.m. 
to 6 p.m. Monday through Friday. TTY 
users should call 1‑866‑565‑8576. Tell 
them you want to leave Aetna Medicare 
FIDE (HMO D‑SNP) and join an MLTSS 
health plan. 
 
If you don’t pick a Managed Long‑Term 
Services and Supports (MLTSS) health 
plan, you’ll be assigned to our 
company’s MLTSS health plan.

Here is what to do: 
 
Call Medicare at 1‑800‑MEDICARE (1‑800‑633‑4227). TTY 
users should call 1‑877‑486‑2048. 
 
If you need help or more information: 

Call the Senior Health Insurance Program (Illinois SHIP) 
at 1‑800‑252‑8966 Monday–Friday 8:30 AM to 5 PM. 
TTY users should call 711. The call is free. For more 
information or to find a local SHIP office in your area, 
please visit ilaging.illinois.gov/ship.

•

OR 
 
Enroll in a new Medicare drug plan. 
 
You'll automatically be disenrolled from our plan when your 
Original Medicare coverage begins. 
 
To choose an MLTSS health plan, you can call Illinois Client 
Enrollment Services at 1‑877‑912‑8880 from 8 a.m. to 6 p.m. 
Monday through Friday. TTY users should 
call 1‑866‑565‑8576.

 
 

tel:18779128880
tel:18665658576
tel:18006334227
tel:18774862048
tel:18002528966
tel:711
https://ilaging.illinois.gov/ship.html
tel:18779128880
tel:18665658576
tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP


If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at  
1-866-600-2139 (TTY: 711), 8 AM to 8 PM, 7 days a week. The call is free. 

For more information, visit AetnaMedicare.com/ILDSNP.
14

Aetna Medicare FIDE (HMO D-SNP) Annual Notice of Change for 2027  

3. You can change to: 
 
Original Medicare without a separate 
Medicare drug plan if you have a valid 
disenrollment reason 
 
If you leave our plan, you’ll either get 
your Medicaid services through 
fee‑for‑service or be required to enroll in 
the Managed Long‑Term Services and 
Supports (MLTSS) program to get your 
Medicaid services. 
 
If you’re enrolled in an MLTSS program, 
you’ll receive some services that aren’t 
paid for by Medicare primary through 
fee‑for‑service and your nursing facility 
or Home and Community‑Based 
Services Waiver through the MLTSS 
program. 
 
If you aren’t in a nursing facility or 
enrolled in a Home and 
Community‑Based Services (HCBS) 
Waiver, you’ll get your Medicaid services 
through fee‑for‑service. You can use any 
provider that accepts Medicaid and new 
patients. 
 
If you’re in a nursing facility or are 
enrolled in an HCBS Waiver, you’ll be 
required to enroll in the MLTSS program 
to get your nursing facility or HCBS 
waiver services. You'll receive other 
services that aren't paid for by Medicare 
through fee‑for‑service. 
 
To choose an MLTSS health plan, you 
can call Illinois Client Enrollment 
Services at 1‑877‑912‑8880 from 8 a.m. 
to 6 p.m. Monday through Friday. TTY 
users should call 1‑866‑565‑8576. Tell 
them you want to leave Aetna Medicare 
FIDE (HMO D‑SNP) and join an MLTSS 
health plan. 
 
If you don’t pick an Managed Long‑Term 
Services and Supports (MLTSS) health 
plan, you’ll be assigned to our 
company’s MLTSS health plan. 
 

Here is what to do: 
 
Call Medicare at 1‑800‑MEDICARE (1‑800‑633‑4227). TTY 
users should call 1‑877‑486‑2048. 
 
If you need help or more information: 

Call the Senior Health Insurance Program (Illinois SHIP) 
at 1‑800‑252‑8966 Monday–Friday 8:30 AM to 5 PM. 
TTY users should call 711. The call is free. For more 
information or to find a local SHIP office in your area, 
please visit ilaging.illinois.gov/ship.

•

You'll automatically be disenrolled from our plan when your 
Original Medicare coverage begins. 
 
To choose an MLTSS health plan, you can call Illinois Client 
Enrollment Services at 1‑877‑912‑8880 from 8 a.m. to 6 p.m. 
Monday through Friday. TTY users should 
call 1‑866‑565‑8576.

tel:18779128880
tel:18665658576
tel:18006334227
tel:18774862048
tel:18002528966
tel:711
https://ilaging.illinois.gov/ship.html
tel:18779128880
tel:18665658576
tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP
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NOTE: If you switch to Original Medicare 
and don’t enroll in a separate Medicare 
drug plan, Medicare may enroll you in a 
drug plan, unless you tell Medicare you 
don’t want to join. 
 
You should only drop 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 Senior 
Health Insurance Program (Illinois SHIP) 
at 1‑800‑252‑8966 Monday–Friday 8:30 
AM to 5 PM. TTY users should call 711. 
The call is free. You can visit the website 
at ilaging.illinois.gov/ship.

 
 
4. You can change to: 
 
Any Medicare health plan during 
certain times of the year including the 
Open Enrollment Period and the 
Medicare Advantage Open Enrollment 
Period or other situations described in 
Section E2. 
 
If you leave our plan, you’ll either get 
your Medicaid services through 
fee‑for‑service or be required to enroll in 
the Managed Long‑Term Services and 
Supports (MLTSS) program to get your 
Medicaid services. 
 
If you’re enrolled in an MLTSS program, 
you’ll receive some services that aren’t 
paid for by Medicare primary through 
fee‑for‑service and your nursing facility 
or Home and Community‑Based 
Services Waiver through the MLTSS 
program. 
 
If you aren’t in a nursing facility or 
enrolled in a Home and 
Community‑Based Services (HCBS) 
Waiver, you’ll get your Medicaid services 
through fee‑for‑service. You can use any 
provider that accepts Medicaid and new 
patients. 
 

Here is what to do: 
 
Call Medicare at 1‑800‑MEDICARE (1‑800‑633‑4227). TTY 
users should call 1‑877‑486‑2048. 
 
For Program of All‑Inclusive Care for the Elderly (PACE), to 
find out if you’re eligible and if there’s a PACE program near 
you, search for PACE plans in your area at 
www.medicare.gov/plan-compare/#/
pace?year=2025&lang=en. 
 
If you need help or more information: 

Call the Senior Health Insurance Program (Illinois SHIP) 
at 1‑800‑252‑8966 Monday–Friday 8:30 AM to 5 PM. 
TTY users should call 711. The call is free. For more 
information or to find a local SHIP office in your area, 
please visit ilaging.illinois.gov/ship.

•

OR 
 
Enroll in a new Medicare plan. 
 
You'll automatically be disenrolled from our Medicare plan 
when your new plan's coverage begins. 
 
To choose an MLTSS health plan, you can call Illinois Client 
Enrollment Services at 1‑877‑912‑8880 from 8 a.m. to 6 p.m. 
Monday through Friday. TTY users should 
call 1‑866‑565‑8576.

tel:18002528966
tel:711
ilaging.illinois.gov/ship.html
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tel:18774862048
http://www.medicare.gov/plan-compare/#/pace?year=2025&lang=en
http://www.medicare.gov/plan-compare/#/pace?year=2025&lang=en
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If you’re in a nursing facility or are 
enrolled in an HCBS Waiver, you’ll be 
required to enroll in the MLTSS program 
to get your services. You’ll receive other 
services that aren’t paid for by Medicare 
through fee‑for‑service. 
 
To choose an MLTSS health plan, you 
can call Illinois Client Enrollment 
Services at 1‑877‑912‑8880 from 8 a.m. 
to 6 p.m. Monday through Friday. TTY 
users should call 1‑866‑565‑8576. Tell 
them you want to leave Aetna Medicare 
FIDE (HMO D‑SNP) and join an MLTSS 
health plan. 
 
If you don’t pick a Managed Long‑Term 
Services and Supports (MLTSS) health 
plan, you’ll be assigned to our 
company’s MLTSS health plan.

 
Your Illinois Medicaid services
 
For questions about how to get your Illinois Medicaid services after you leave our plan, contact the Health 
Benefits Hotline at 1‑800‑226‑0768 from 8 a.m. to 5 p.m. Monday through Friday. TTY users should call 
1‑877‑204‑1012. Ask how joining another plan or returning to Original Medicare affects how you get your 
Illinois Medicaid coverage.
 
 
 
F. Getting help
 
F1. 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 Member Handbook 
Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about benefits 
and costs for 2027. It explains your rights and the rules to follow to get services and drugs we cover. 
 
The Member Handbook for 2027 will be available by October 15. An up‑to‑date copy of the Member 
Handbook is available on our website at AetnaMedicare.com/ILDSNP. You may also call Member 
Services at the numbers at the bottom of the page to ask us to mail you a Member Handbook for 2027. 
 
Our website 
You can visit our website at AetnaMedicare.com/ILDSNP. 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). 
 

tel:18779128880
tel:18665658576
tel:18002260768
tel:18772041012
http://aetnamedicare.com/ILDSNP
http://aetnamedicare.com/ILDSNP
tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP
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F2. Senior Health Insurance Program (Illinois SHIP)
 
You can also call the state health insurance program (SHIP). In Illinois the SHIP is called Senior Health 
Insurance Program (Illinois SHIP). SHIP can help you understand your plan choices and answer questions 
about switching plans. SHIP isn't connected with us or with any insurance company or health plan. SHIP 
has trained counselors in every county and services are free. SHIP phone number is 1‑800‑252‑8966, 
TTY: 711. For more information or to find a local SHIP office in your area, please visit ilaging.illinois.gov/
ship. 
 
F3. Home Care Ombudsman Program
  
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.

•

isn't connected with us or with any insurance company or health plan. The phone number for the 
Ombudsperson Program is 1‑800‑252‑8966. 
 

•

F4. 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.

•

chat live at www.Medicare.gov/talk-to-someone•
write to Medicare at PO Box 1270, Lawrence, KS 66044.•

Medicare's Website 
You can visit the Medicare website (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 the Medicare Plan Finder on 
Medicare's website. (For information about plans, refer to Medicare.gov and click on "Find plans.") 
 
Medicare & You 2027 
You can read the Medicare & You 2027 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. This 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 (Medicare.gov/medicare-
and-you) or by calling 1‑800‑MEDICARE (1‑800‑633‑4227). TTY users should call 1‑877‑486‑2048. 
 
F5. Illinois Medicaid
 

tel:18002528966
tel:711
https://ilaging.illinois.gov/ship
https://ilaging.illinois.gov/ship
tel:18002528966
tel:18006334227
tel:18774862048
https://www.medicare.gov/talk-to-someone
http://medicare.gov
http://medicare.gov
http://www.medicare.gov/medicare-and-you
http://www.medicare.gov/medicare-and-you
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tel:18774862048
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Medicaid is a program run by the federal government and the state that helps people with limited incomes 
and resources pay for long‑term services and supports and medical costs. It covers extra services and 
drugs not covered by Medicare. 
 
Each state decides:

what counts as income and resources,•
who qualifies,•
what services are covered, and•
the cost for services•

States can decide how to run their programs, as long as they follow the federal rules. 
 
Medicare and the state of Illinois approved our plan. You can get Medicare and Medicaid services through 
our plan as long as:

we choose to offer the plan, and•
Medicare and the state of Illinois allow us to continue to offer this plan.•

Even if our plan stops operating in the future, your eligibility for Medicare and Medicaid services won't be 
affected. 
 
F6. The Medicare Prescription Payment Plan
  
The Medicare Prescription Payment Plan is a payment option that may help you manage your 
out‑of‑pocket costs for drugs covered by our plan by spreading them across the calendar year 
(January‑December) as monthly payments. Anyone with a Medicare drug plan or Medicare health plan 
with drug coverage (like a Medicare Advantage plan with drug coverage) can use this payment option. If 
you’re participating in the Medicare Prescription Payment Plan and stay in the same Part D plan, you don’t 
need to do anything to continue participating in 2027. This payment option might help you manage your 
expenses, but it doesn’t save you money or lower your total out‑of‑pocket drug costs. 
 
“Extra Help” from Medicare and help from the AIDS Drug Assistance Program (ADAP), for those who 
qualify, is more advantageous than participation in the Medicare Prescription Payment Plan. To learn more 
about this program please contact us at the phone number at the bottom of this page or visit 
Medicare.gov.

http://medicare.gov
tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP


 Discrimination is Against the Law
 
Aetna Medicare FIDE (HMO D‑SNP) complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with 45 CFR § 
92.101(a)(2)). Aetna Inc. does not exclude people or treat them less favorably because of race, color, 
national origin, age, disability, or sex.

Aetna Medicare FIDE (HMO D‑SNP) provides people with disabilities reasonable modifications and 
free appropriate auxiliary aids and services to communicate effectively with us, such as:

Qualified sign language interpreters○

Written information in other formats (large print, audio, accessible electronic formats, other 
formats).

○

•

Provides free language assistance services to people whose primary language is not English, which 
may include:

Qualified interpreters○

Information written in other languages.○

•

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance 
services, contact 1‑866‑600‑2139 (TTY: 711).
 
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:
 
Civil Rights Coordinator 
Attn: 1557 Coordinator 
CVS Pharmacy, Inc. 
1 CVS Drive, MC 2332, 
Woonsocket, RI 02895
 
1‑833‑220‑0349 (TTY: 711) 
Email: Coordinator1557@cvshealth.com
 
You can file a grievance in person or by mail, phone, or email. If you need help filing a grievance, the 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. 
This notice is available at Aetna Medicare FIDE (HMO D‑SNP)’s website: www.Aetnamedicare.com/
ILDSNP 
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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. This notice clarifies how we use or disclose your Protected Health 
Information (PHI): 

For workers’ compensation purposes•
As required 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.



Aetna Medicare FIDE (HMO D‑SNP)

You can view your 2027 plan 
benefit information online
This notice is to help you find important plan information. All information will be available 
online by October 15, 2026. If you are currently enrolled, please review this information at 
that time. If you are newly enrolled, this information applies to you once your coverage 
becomes effective after this date. 
 
Where to look

View your plan information 
online by visiting: AetnaMedicare.com/ILDSNP

También puede ver este sitio 
web en español. Visite Aetnamedicare.com/ILDSNP-ES

 
What to look for
You can learn more about your plan benefits, programs and services online, as well as your member rights 
and responsibilities, and how to file a complaint or appeal. To request a printed copy of a document, call 
the phone number listed. You can also obtain language assistance by calling 1‑866‑600‑2139 (TTY: 711). 
 

Member Handbook A complete description of your plan’s coverage. 
 
AetnaMedicare.com/ILDSNP 
1‑866‑600‑2139 (TTY: 711), 8 AM to 8 PM, 7 days a week

List of Covered Drugs 
(Formulary)

A list of drugs your plan covers. It has the drug’s tier level, as well as any 
special requirements, such as prior authorization, quantity limits or step 
therapy. 
 
Aetna.com/medicare-dsnp/illinois/materials-forms-resources.html 
1‑866‑600‑2139 (TTY: 711), 8 AM to 8 PM, 7 days a week

Provider Directory You can find a doctor near you by using our online search directory. 
 
AetnaBetterHealth.com/Illinois-dsnp/find-provider 
1‑866‑600‑2139 (TTY: 711), 8 AM to 8 PM, 7 days a week

Pharmacy Directory You can find a pharmacy near you by using our online search directory. 
 
AetnaBetterHealth.com/Illinois-dsnp/find-provider 
1‑866‑600‑2139 (TTY: 711), 8 AM to 8 PM, 7 days a week

 

http://aetnamedicare.com/ILDSNP
https://www.aetnamedicare.com/ILDSNP-ES
tel:18666002139
tel:711
http://aetnamedicare.com/ILDSNP
tel:18666002139
tel:711
http://aetna.com/medicare-dsnp/illinois/materials-forms-resources.html
tel:18666002139
tel:711
http://aetnabetterhealth.com/Illinois-dsnp/find-provider
tel:18666002139
tel:711
http://aetnabetterhealth.com/Illinois-dsnp/find-provider
tel:18666002139
tel:711


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. The formulary and/or pharmacy network may change at any time. You will receive 
notice when necessary.
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Aetna Medicare FIDE (HMO D‑SNP) Member Services
 

Method Member Services – Contact Information

CALL 

1‑866‑600‑2139 
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.

TTY 
711 
Calls to this number are free. 
Hours of operation are 8 AM to 8 PM, 7 days a week.

WRITE

Aetna Medicare FIDE 
Aetna Duals COE Member Correspondence 
PO Box 982980 
El Paso, TX 79998

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

 
PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required to 
respond to a collection of information unless it displays a valid OMB control number. The valid OMB control 
number for this information collection is 0938‑1444. If you have comments or suggestions for improving 
this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop 
C4‑26‑05, Baltimore, Maryland 21244‑1850 
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