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Your health, your choice 
Let Aetna® Medicare help you get started  

This guide covers the benefits, programs, and services available—everything 
you need  
so you can better understand your Medicare plan features. 
 
You’ll be automatically enrolled for January 1, 2027 
You don’t have to take any action to join the plan.  
 
To opt out, email Laura Goodwin at lgoodwin@skidmore.edu by November 
20, 2026. 
 
Questions about your new medical or pharmacy plans? Call 1-800-307-4830 
(TTY:711) Monday-Friday 8 AM-9 PM ET. 
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A closer look at your plan

Pharmacy coverage from coast to coast
Our pharmacy network includes national chains and local options.

Find a network pharmacy close to you

See if your prescriptions are covered
Our plan covers many of the most commonly prescribed  
generic and brand-name drugs.

To find your medicine in our formulary (drug list): 
• Go to AetnaRetireePlans.com
• Follow the prescription drug list  
search instructions.

Search online. 
You can view locations in your area at  
AetnaRetireePlans.com

Ask a representative.
Call us at 1-800-307-4830 (TTY: 711).
We’re here 8 AM to 9 PM ET, Monday through Friday.

Save a trip with home delivery. 
With CVS Caremark® Mail Service Pharmacy, our preferred 
mail-order pharmacy, standard shipping is always free. 
Your medicine is checked for accuracy by a registered 
pharmacist and mailed quickly and safely to you.
If you have questions about your medicine,  
you can call us anytime.

Call us at 1-800-307-4830 (TTY: 711).  
We’re here 8 AM to 9 PM ET, Monday through Friday. 

No computer or internet? No worries. 
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Annual  
deductibles

Having trouble paying for  
your medicine?
If your income is limited, you may qualify for  
Extra Help.

Extra Help can provide assistance covering:

To see if you qualify,  
you can:
• Call Social Security at  
1-800-772-1213  
(TTY: 1-800-325-0778),  
8 AM to 7 PM local time,  
Monday through Friday

• Contact your state  
Medicaid office

Copays  
and coinsurance

Monthly prescription  
drug premiums
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Medicare 101

Medicare 101
Understand how 
your plan works
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A network of pharmacies that 
includes national chains

A formulary — or drug list — that 
includes many or all Part D drugs

CVS Caremark® Mail Service 
Pharmacy for your maintenance drugs

Specialty pharmacy services for 
complex-condition medicines  
that require:
• Special handling
• Refrigeration
• Education and support 

Although specialty pharmacies may 
deliver covered medicines through  
the mail, they aren’t considered to be 
mail-order pharmacies. 
So, most specialty medicines aren’t 
available at the mail-order cost share.

Points to consider
If you’re currently enrolled in an individual Medicare prescription 
drug plan, enrollment into this group plan will disenroll you from  
your individual plan.

If you’re enrolled in this group plan, it will provide your Medicare 
prescription drug coverage. 

For more detailed info on what your plan offers,  
see the Summary of Benefits section of this guide.

About your plan

Our prescription drug  
plan offers:
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Summary of Benefits
Aetna Medicare Rx (PDP)

Summary of  
Benefits
Take a look  
at your plan
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Aetna Medicare Rx® 
offered by  
SilverScript®
The Summary of Benefits shows  
expected costs and describes  
the benefits package. These affect what  
you’ll pay for your prescription drugs.

So be sure to review all the pages in this section.
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P.O. Box 30006, Pittsburgh, PA 15222-0330

2027 Summary of Benefits
Aetna Medicare Rx offered by SilverScript Employer PDP sponsored 
by Skidmore College

A Medicare Prescription Drug Plan (PDP) offered by SilverScript® Insurance 
Company with a Medicare contract

January 1, 2027  –  December 31, 2027
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About Aetna Medicare Rx offered by SilverScript
Aetna Medicare Rx offered by SilverScript Employer PDP sponsored by Skidmore College is a Medicare 
Part D prescription drug plan provided by Skidmore College with additional coverage to expand the 
Part D benefits. The plan is offered by SilverScript Insurance Company, which is affiliated with CVS 
Caremark®.

Plan Costs
This section includes information about your monthly premium, annual deductible (if any), and 
cost-sharing amounts during the Initial and Catastrophic Coverage Stages for Aetna Medicare Rx 
offered by SilverScript.

Monthly Premium

Your coverage is provided through a contract with your former employer/union/trust. Your plan benefits 
administrator will let you know about your plan premium, if any.

Medicare Part D Drug Payment Stages

All Medicare Part D prescription drug plans have drug payment stages where drug costs may vary. You 
move through each stage based on the amount either you or the plan spend on prescription drugs. See 
the following section for information on the Medicare Part D drug payment stages. The Part D 
Explanation of Benefits (EOB) and other plan materials include additional information on the three drug 
payment stages.

Stage 1: Annual Deductible Stage

Annual deductible of $250.

This is a calendar year deductible. You must pay the deductible before the plan pays for most Medicare 
Part D prescription drugs. Your covered Medicare Part D prescription drug costs count toward meeting 
the deductible. The deductible does not apply to covered insulins or most Part D vaccines. 

Stage 2: Initial Coverage Stage Cost Sharing

During the Initial Coverage Stage, you pay a portion of your drug costs, and the plan pays its portion. The 
following tables show what you pay until your out-of-pocket covered Part D drug costs reach $2,400. 
You may get your drugs at network retail pharmacies or through the mail-order pharmacy.
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2027 Aetna Medicare Rx offered by SilverScript Summary of Prescription 
Drug Benefits for Skidmore College

Monthly Premium Your plan benefits administrator will let you 
know about your plan premium, if any.

Formulary 4T Comprehensive Plus
Network P1
Annual Deductible Annual deductible of $250.   

The deductible doesn’t apply to covered insulin 
products and most adult Part D vaccines, 
including shingles, tetanus and travel vaccines. 

Initial Coverage Stage
Your share of the cost when you get a one-month supply of a covered Part D prescription drug:

Preferred Network 
Retail Pharmacy 
(Up to a 30-day 

supply)

Standard Network 
Retail Pharmacy  
(Up to a 30-day 

supply)

Long-Term Care  
(LTC) Pharmacy 

(Up to a 31-day supply)

Tier 1: 
Generic $4 $5 $5
Tier 2: 
Preferred Brand $20 $20 $20
Tier 3: 
Non-Preferred Brand $35 $35 $35
Tier 4: 
Specialty $35 $35 $35

Your share of the cost when you get a long-term supply of a covered Part D prescription drug:
Preferred Network 
Retail Pharmacy 
(Up to a 90-day 

supply)

Standard Network 
Retail or Mail-Order 

Pharmacy 
(Up to a 90-day 

supply)

Preferred Mail-Order  
Pharmacy 

(Up to a 90-day 
supply)

Tier 1: 
Generic $8 $15 $8
Tier 2: 
Preferred Brand $40 $60 $40
Tier 3: 
Non-Preferred Brand $70 $105 $70
Tier 4: 
Specialty $70 $105 $70

You pay no more than $35 for a one-month supply and no more than $105 for up to a 90-day supply, of 
each covered insulin product regardless of the cost-sharing tier.    

Stage 3: Catastrophic Coverage Stage Cost Sharing
During this payment stage, you pay nothing for your covered Part D drugs. For excluded drugs covered 
under the additional coverage provided by Skidmore College, you will continue to pay the same cost 
sharing amount during the Catastrophic Coverage stage.
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Who can join?

To join Aetna Medicare Rx offered by SilverScript, you must be eligible for coverage provided by 
Skidmore College, be entitled to Medicare Part A and/or be enrolled in Medicare Part B, be a United 
States citizen or national, or an eligible noncitizen and live in our service area. Aetna Medicare Rx offered 
by SilverScript is available in the United States and its territories.

Which drugs are covered?

To find out if your drug is on the formulary (list of Part D prescription drugs) or about any restrictions, 
view your formulary online at AetnaRetireePlans.com, select Plan Type of PDP and the formulary name 
noted in the chart above. You may also request a copy of the complete plan formulary by calling 
Customer Care at 1-800-307-4830, 24 hours a day, 7 days a week. TTY users call 711.

Please note: Skidmore College provides additional coverage that may cover prescription drugs not 
included in your Medicare Part D benefit.

The following categories are included in your Non-Part D Supplemental Benefit:
l Cough and Cold
l Erectile Dysfunction
l Vitamins and Minerals

To view the medications in these categories, visit AetnaMedicare.com/SupplementalBenefitPDP.

Some covered drugs may have additional requirements or limits on coverage. These requirements and 
limits may include step therapy, prior authorization or quantity limits.

For more information about your share of the cost or which prescription drugs may or may not be 
covered, please call Customer Care.

How will I determine my drug costs?
Aetna Medicare Rx offered by SilverScript groups each medication into one of four tiers. Use your 
formulary to find out the tier your drug is on to determine how much it will cost you. The amount you pay 
depends on the drug's tier, which coverage stage you’re in, and what pharmacy you use. As you move 
from stage to stage, the amount you and the plan pay for your drugs may change. If the actual cost of a 
drug is less than the normal copayment for that drug, you will pay the actual cost, not the higher 
copayment or coinsurance.

Which pharmacies can I use?

More than 60,000 pharmacies with over 20,000 preferred pharmacies nationwide make up the 
pharmacy network. These include retail, mail-order, long-term care and home infusion pharmacies. To 
find a network pharmacy near your home or where you are traveling in the United States or its territories, 
call Customer Care, or visit Caremark.com.

You generally must use a network pharmacy in order to receive full benefit coverage on your 
prescriptions. You may get drugs from an out-of-network pharmacy in an emergency, but you may have 
to pay the full cost (rather than your normal share of the cost) at the time you fill your prescription. If you 
use an out-of-network pharmacy in an emergency, we will reimburse you your total cost for a 30-day 
supply max minus your cost-share amount for the drug. You must submit a paper claim in order to be 
reimbursed.
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Please note: After the mail-order pharmacy receives an order, it typically takes up to 10 days for you to 
receive your prescription drug. Specialty pharmacies fill high-cost specialty drugs that require special 
handling. Although specialty pharmacies may deliver covered medicines through the mail, they are not 
considered “mail-order pharmacies.” Therefore, most specialty drugs are not available at the mail-order 
cost share.

For more information
This document provides a summary of what Aetna Medicare Rx offered by SilverScript covers and what 
you will pay. To get a complete list of our benefits, please call Customer Care and ask for the Evidence of 
Coverage.

If you want to know more about the coverage and costs of Original Medicare, look in your current 
Medicare & You handbook. View it online at Medicare.gov or get a copy 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.

The formulary and/or pharmacy network may change at any time. You'll receive notice when necessary.
Aetna and CVS Pharmacy® are part of the CVS Health® family of companies.
Plan features and availability may vary by service area.
If there is a difference between this document and the EOC, the EOC is considered correct.
The Aetna Medicare Rx offered by SilverScript retiree pharmacy coverage is an enhanced Part D 
Employer Group Waiver Plan that is offered as a single integrated product. The enhanced Part D plan 
consists of two components: basic Medicare Part D benefits and supplemental benefits. Basic Medicare 
Part D benefits are offered by Aetna Medicare Rx offered by SilverScript based on our contract with 
CMS. We receive monthly payments from CMS to pay for basic Part D benefits. Supplemental benefits 
are non-Medicare benefits that provide enhanced coverage beyond basic Part D. Supplemental benefits 
are paid for by plan sponsors or members and may include benefits for non-Part D drugs. Aetna 
Medicare Rx offered by SilverScript reports claim information to CMS according to the source of 
applicable payment (Medicare Part D, plan sponsor or member).
Aetna Medicare Rx offered by SilverScript is a group standalone Medicare Prescription Drug Plan (PDP). 
This plan is offered by SilverScript Insurance Company, which has a Medicare contract. SilverScript 
Insurance Company and Aetna are affiliated companies. Enrollment in the plan depends on Medicare 
contract renewal.
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P.O. Box 30006, Pittsburgh, PA 15222-0330

Important Plan Information

Aetna Medicare Rx offered by SilverScript Customer Care

Call 1-800-307-4830

Calls to this number are free, 24 hours a day, 7 days a week.

Customer Care also has free language interpreter services 
available for non-English speakers.

TTY 711

This number requires special telephone equipment and is only for 
people who have difficulties with hearing or speaking.

Calls to this number are free, 24 hours a day, 7 days a week.

Fax 1-866-552-6205

Write SilverScript Insurance Company 
P.O. Box 30016 
Pittsburgh, PA 15222-0330
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Plan ratings from members, providers and
Medicare

Star Ratings
Plan ratings from  

members, providers 
and Medicare
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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 plans and prescription drug plans (Part D).

See your plan’s 
Star Rating on  
the next page.

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.

Feedback from members about the plan’s service and care

The number of members who left or stayed with the plan

The number of complaints Medicare got about the plan

Data from providers and hospitals that work with the plan

Medicare plan ratings are based on factors that include:H
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Official U.S. 
Government 
Medicare 
Information 

IMPORTANT INFORMATION:
2026 Medicare Star Ratings 

SILVERSCRIPT INSURANCE COMPANY - S5601 

For 2026, SILVERSCRIPT INSURANCE COMPANY - S5601 received the following Star 
Ratings from Medicare: 

Overall Star Rating: ★★★☆☆
Health Services Rating: Service not offered 
Drug Services Rating: ★★★☆☆

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. 
This lets you easily compare plans based on quality 
and performance. 
Star Ratings are based on factors that include: 

• Feedback from members about the plan’s service 
and care 

• The number of members who left or stayed with the 
plan 

• The number of complaints Medicare got about the 
plan 

• Data from doctors and hospitals that work with the 
plan 

The number of stars shows how well 
our plan performs. 

★★★★★ EXCELLENT
★★★★☆ ABOVE AVERAGE
★★★☆☆ AVERAGE
★★☆☆☆ BELOW AVERAGE
★☆☆☆☆ POOR

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 SILVERSCRIPT INSURANCE COMPANY 7 days a week from October 1 – March 31, 8 a.m. to 8 
p.m., local time, or 5 days a week (M-F) from April 1 – September 30, 8 a.m. to 8 p.m., local time, at  
1-833-526-2445 (toll-free) or 711 (TTY). 

Current members please call 24 hours a day local time, 7 days a week, at 1-866-235-5660 (toll-free) or  
711 (TTY). 

Y0001_GRP_S5601_2026_M_SSIAMRX 
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What happens after enrollment

After enrollment
See what  

happens next
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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.

Formulary 
This is a list of drugs your plan covers and any special requirements.  
You’ll get instructions by mail to find your formulary online.

Evidence of Coverage (EOC) 
This is a complete description of your Medicare plan coverage and your 
member rights. You’ll get instructions by mail to find your EOC online.

Plan member ID card 
Use this card — not your red, white and blue Medicare card — each time  
you visit the pharmacy. You’ll get your member ID card by mail. You can 
also find it online.

Pharmacy directory
Search for locations in your area — or anywhere coast to coast.  
You’ll get instructions by mail to find your pharmacy directory online.

What happens next
You’ll receive more info prior to your effective date.  
Here’s what you can expect: 

Once you receive your plan member ID card, be sure to register for your 
secure member website. There, you can provide your email address and  
opt in to get important updates from us right in your inbox.

Quick tip:

20



Aetna Medicare Rx offered by SilverScript is a group standalone Medicare Prescription Drug Plan 
(PDP). This Plan is offered by SilverScript Insurance Company, which has a Medicare contract. 
SilverScript Insurance Company and Aetna are affiliated companies. Enrollment in the Plan depends 
on Medicare contract renewal. Aetna®, CVS Caremark® and CVS Pharmacy® are a part of the  
CVS Health® family of companies.
Standalone Prescription Drug Plans are offered by SilverScript, a CVS Health® company.
Every year, Medicare evaluates plans based on a 5-star rating system.
For mail-order, you can get prescription drugs shipped to your home through the network mail-order 
delivery program. Typically, mail-order drugs arrive within 10 days. You can call the phone number on 
your member ID card, if you do not receive your mail-order drugs within this time frame. Members 
may have the option to sign-up for automated mail-order delivery.
Aetna and CVS Caremark® Mail Service Pharmacy are part of the CVS Health® family of companies.
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.
The formulary and/or pharmacy network may change at any time. You will receive notice when necessary.
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.
Participating health care providers are independent contractors and are neither agents nor employees 
of SilverScript. The availability of any particular provider cannot be guaranteed, and provider network 
composition is subject to change.
Other Pharmacies are available in our network.
Please read this section carefully: 
I must keep Hospital (Part A) or Medical (Part B) to stay in Aetna Medicare Rx offered by SilverScript.
By joining this Medicare Prescription Drug Plan, I acknowledge that Aetna Medicare Rx offered by 
SilverScript will share my information with Medicare, who may use it to track my enrollment, to make 
payments, and for other purposes allowed by federal law that authorize the collection of this 
information (see Privacy Act Statement below). Your response to this form is voluntary. However, 
failure to respond may affect enrollment in the plan.
I understand that I can be enrolled in only one Part D plan at a time — and that enrollment in this plan 
will automatically end my enrollment in another Part D plan. 
If you are a member of a Medicare Advantage Plan (such as an HMO or PPO), you may already 
have prescription drug coverage from your Medicare Advantage Plan that will meet your needs. By 
joining Aetna Medicare Rx offered by SilverScript, your membership in your Medicare Advantage 
Plan may end. This will affect both your doctor and hospital coverage as well as your prescription 
drug coverage. Read the information that your Medicare Advantage Plan sends you and if you have 
questions, contact your Medicare Advantage Plan.
If you currently have health coverage from another employer or union, joining SilverScript 
Employer PDP could affect your other employer or union health benefits. You could lose your 
employer or union health coverage if you join Aetna Medicare Rx offered by SilverScript. Read the 
communications your employer or union sends you. If you have questions, visit their website, or 
contact the office listed in their communications. If there isn’t information on whom to contact, your 
benefits administrator or the office that answers questions about your coverage can help.
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By completing this enrollment application, I agree to the following: Aetna Medicare Rx® offered 
by SilverScript® is a Medicare Prescription Drug Plan and has a contract with the federal government. 
I must keep Medicare Part A or Part B to stay in Aetna Medicare Rx offered by SilverScript. 
I understand that if I am getting assistance from a sales agent, broker, or other individual employed 
by or contracted with Aetna Medicare Rx offered by SilverScript, he or she may be paid based on 
my enrollment in Aetna Medicare Rx offered by SilverScript.
By joining this Medicare Prescription Drug Plan, I acknowledge that Aetna Medicare Rx offered by 
SilverScript will release my information to Medicare, who may use it to track beneficiary enrollment, 
for payment and other purposes applicable to federal statutes that authorize the collection of this 
information (see Privacy Act Statement below).
Privacy Act Statement
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to 
track beneficiary enrollment in Medicare Advantage (MA) or Prescription Drug Plans (PDP), improve 
care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act 
and 42 CFR §§ 422.50, 422.60, 423.30 and 423.32 authorize the collection of this information. CMS 
may use, disclose and exchange enrollment data from Medicare beneficiaries as specified in the 
System of Records Notice (SORN) “Medicare Advantage Prescription Drug (MARx),” System No.  
09-70-0588. Your response to this form is voluntary. However, failure to respond may affect enrollment 
in the plan.
Release of Information
By joining this Prescription Drug Plan, I acknowledge that the Prescription Drug Plan will release my 
information to Medicare and other plans as is necessary for treatment, payment and health care 
operations. I also acknowledge that Aetna Medicare Rx offered by SilverScript 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. I understand that if I intentionally provide 
false information on this form, I will be disenrolled from the plan. I understand that Medicare 
beneficiaries are generally not covered under Medicare while out of the country except for limited 
coverage near the U.S. border. 
I understand that beginning on the date Aetna Medicare Rx offered by SilverScript coverage begins, 
I must get all of my prescription drug services from Aetna Medicare Rx offered by SilverScript. 
Prescription drugs authorized by Aetna Medicare Rx offered by SilverScript and contained in my 
Aetna Medicare Rx offered by SilverScript Evidence of Coverage document (also known as a member 
contract or subscriber agreement) will be covered. Without authorization, NEITHER MEDICARE NOR 
AETNA MEDICARE RX OFFERED BY SILVERSCRIPT WILL PAY FOR THE SERVICES.

22



Notice of Availability (NOA) 
TTY: 711 
To access language services at no cost to you, call the number on this document. (English) 

እርስዎ ወጪ ሳያወጡ የቋንቋ አገልግሎቶችን ለመድረስ በዚህ ሰነድ ላይ ወዳለዉ ቁጥር ይደውሉ። (Amharic) 

 (Arabic)ةیقثوال  ذهھ في رذكولما  قمرلاب  ل صتا  ،اًناجم  غةللا  تامخد  ىعل لوحصلل.   

如欲使用免費語言服務，請致電本文件上的電話號碼。(Chinese) 

Tajaajila afaanii bilisaan argachuuf, lakkoofsa doookumentii kanarra jiru irratti bilbilaa. 
(Cushite) 
Pour accéder gratuitement aux services linguistiques, appelez le numéro indiqué sur ce 
document. (French) 
Pou jwenn sèvis lang san ou pa peye anyen, rele nimewo ki sou dokiman sa a. (French Creole) 
Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer in diesem Dokument an. 
(German) 
Inā ake ʻoe e ili mai no ke kōkua manuahi me ka unuhi, e kelepona ʻoe i ka helu ma kēia 
palapala. (Hawaiian) 
Kom tau txais cov kev pab cuam txhais lus yam tsis sau nqi ntawm koj, thov hu rau tus xov tooj 
ntawm daim ntawv no. (Hmong) 
Per accedere gratuitamente ai servizi linguistici, chiama il numero riportato in questo 
documento. (Italian) 

無料の言語サービスをご利用いただくには、この書類に記載されている番号にお電話
ください。(Japanese) 

လၢကမၤနၢ့ ်ကျာ်ိတၢမ်ၤစၢၤတၢမ်ၤ လၢတလိၣ်လၢာ်ဘူၣ်လၢာ်စ့ၤ လၢနဂီၢအ်ဂီၢ,် ကိးနၣ်ီဂံၢ ်
လၢအအိၣ်ဖဲလံာ်တီလံာ်မီအံၤအဖီခိၣ်နၣ့်တက့ၢ.် (Karen) 

무료로 언어 서비스를 이용하려면 이 문서에 있는 전화번호로 전화하세요. (Korean) 

ເພ່ືອເຂ້ົາເຖິງການບໍລິການພາສາໂດຍບ ເສຍຄ່າໃຊ້ຈ່າຍໃດໆ, ໃຫ້ໂທຫາເບີໂທໃນເອກະສານນ້ີ. (Laotian) 

េដើម ីទទួល  នេស  ែផ ក    េ  យមិនគិតៃថ ពីអ កសូមទូរសព េ  េលខែដល  នេ  
េលើឯក  រេនះ។ (Mon-Khmer, Cambodian) 

 (Persian)23 .دریگیب اسمت دسن  نای رد جردمن رهاشم اب ،انگیار یانبز  تامخد  بھ یرسدست ایرب



Aby uzyskać bezpłatny dostęp do usług językowych, zadzwoń pod numer podany w tym 
dokumencie. (Polish) 
Ligue para o número indicado neste documento para receber assistência linguística gratuita. 
(Portuguese) 
Чтобы получить бесплатные языковые услуги, позвоните по номеру телефона, 
указанному в этом документе. (Russian) 
Para acceder a servicios de idiomas sin costo alguno, llame al número que aparece en este 
documento. (Spanish)  
Upang ma-access ang mga serbisyo sa wika nang wala kang babayaran, tawagan ang numero sa 
dokumentong ito. (Tagalog) 

Để truy cập dịch vụ ngôn ngữ miễn phí, hãy gọi đến số điện thoại ghi trên tài liệu 
này. (Vietnamese) 
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GOOD  TO  K NOW

Avoid late enrollment fees
It’s important to sign up for Medicare coverage during your  
Initial Enrollment Period. If you don’t, the federal government 
may charge you an extra amount (late enrollment penalty).

These penalties aren’t just a one-time late fee. They’re added to 
your monthly premium for as long as you have coverage.

For details about how to avoid late fees, be sure  
to visit:
Medicare.gov/basics/costs/medicare-costs/avoid-penalties



Important contacts

Primary care provider

Name:

Phone:

Specialists

Name:

Phone:

Name:

Phone:

Other health care professionals

Name:

Phone:

Emergency contacts

Name:

Phone:

Name:

Phone:

Pharmacy

Name:

Phone:

Address:

Hospital

Name:

Phone:

Address:

Notes:

In case of emergency, call 911.!
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Visit your plan website to find all that and more. 
AetnaRetireePlans.com 
        Or just scan the QR code.

Call us
We’re available at 1-800-307-4830 (TTY: 711).  
We’re here 8 AM to 9 PM ET, Monday through Friday.
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Helpful resources
Keep these handy so you can refer back to them at any time. 

Apple® and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other 
countries. App Store® is a service mark of Apple Inc.
Google Play is a trademark of Google LLC.

Don’t have the app? Get it today:

Download the CVS Caremark® app
Manage your prescriptions the easy way.
• Refill mail service prescriptions
• Track order status
•  View prescription history
•  And more

How to scan a QR code  
It,s easy as 1-2-3 
1.   Open the camera app on your smartphone.
2.   Point your camera at the QR code.  
Your camera will automatically scan the code  
and show a link. 

3.  Tap the link.  
You’ll be taken to your plan info. 

Get info online
•   Want more details about the plan? Looking for your plan’s drug list or  
network pharmacies near you? 

•  Visit Medicare.gov for more information about how Medicare works.
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You’ll learn how to: 
 Access your plan details 
 Sign up for your secure member website 
 Get the CVS Caremark® app

  Register online to opt in for emails to stay 
up to date and to receive info from us
  Find the answers you need, when  
you need them, and much more 

Want to learn more? 
Just flip this guide over  
to get the whole story. 

We’re so glad you’re here! 
We created this guide to make it easier to connect with your Aetna® Medicare plan. 
In these pages, you’ll have the info you need, right at your fingertips. 
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