'a-etna The Aetna Direct” Plan Medicare PO Box 14079
Part B Premium Reimbursement Lexington, KY
40512-4079
Request Form

Thank you for being an Aetna member. If you have Medicare Parts A and B, we want you to get the
most out of your Aetna Direct health plan. When you fill out this form, we may be able to reimburse
you for part of your Medicare Part B premiums. Follow all directions, sign, and mail back to us at
Aetna PO Box 14079, Lexington, KY 40512-4079 or fax to 859-455-8650.

Subscriber information

Subscriber name Aetna ID

Name of member requesting reimbursement Plan year

Address

Phone number Medicare Part B premium amount Frequency (check one)

[ ] Monthly [] Yearly

Please check one of the options below. This form must be completed and signed by the subscriber of
the plan. Please note that you will not be reimbursed for future months’ premiums unless you are
attaching proof of payment. If your premium is deducted monthly, you may only request reimbursement
for months that you have been enrolled in the Aetna Direct plan.

Please attach proof of the monthly or yearly Medicare Part B Premium amount due.

[] Option 1. Please reimburse me for the monthly premium amount of from my
Aetna health fund for the month(s) of . Once this form is
submitted to Aetna, | may call Aetna customer service each month to request additional
reimbursements by phone.

[] Option 2. Please reimburse me for the yearly premium amount of from my
Aetna health fund for the year of . Please note unless requesting reimbursement
for the past year you must attach proof of having paid full premium. Please attach proof of the
monthly Medicare Part B Premium amount due.

Statement of Confirmation:

By signing below, | affirm that the above named member is enrolled in a Medicare Part B plan and that
by submitting this form | am authorizing a reimbursement from my Aetna Direct health fund which will
reduce the amount available for other covered services. | also understand that only the subscriber of the
policy may make the request by form or phone for Medicare Part B premiums for any covered party
under the plan.

Signature Date

The claim filing deadline is December 31st of the following year in which Medicare premium was incurred.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including
Aetna Life Insurance Company and its affiliates (Aetna).

Internal note to intake center - Route to claim department key 724
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Aetna complies with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national origin,
sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator
by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512

(CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).
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TTY: 711

To access language services at no cost to you, call 1-877-459-6604.

Para acceder a los servicios de idiomas sin costo, llame al 1-877-459-6604. (Spanish)
MAERAREE SRS, BHE 1-877-459-6604, (Chinese)

Afin d'accéder aux services langagiers sans frais, composez le 1-877-459-6604. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa
1-877-459-6604. (Tagalog)

T'3aa ni nizaad k’ehji bee nika a’doowot doo baah ilinigdd kojj’ hélne’
1-877-459-6604. (Navajo)

Um auf fir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie 1-877-459-6604 an.
(German)

Pér shérbime pérkthimi falas pér ju, telefononi 1-877-459-6604. (Albanian)
PLYE A10\ANPTT PANGL ATITTHE N 1 1-877-459-6604 2.LM+v:: (Amharic)
(Arabic) .6604-459-877-1 &1l e Juai¥) sla 5l (AdlSS (51 ¢ 50 i gall) landll e J gamall

Utuddup (Equljut swnwynipiniuibpnhg oqunytnt hwdwp qutquhwpkp
1-877-459-6604 htnwjunuwhwudwpny: (Armenian)

Kugira uronke serivisi z’indimi atakiguzi, hamagara 1-877-459-6604 (Bantu)

AN FARETS ST AHFIN (A© 2T 92 AT (BT F87: 1-877-459-6604 | (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sal-877-459-6604.
(Bisayan-Visayan)

c0lm65[q¢ s0c(mieg 060l 900a0E0M056800CeqP: QJSCQS 1-877-459-6604 o3,
o829 33 (Burmese)
Per accedir a serveis linglistics sense cap cost per voste, telefoni al 1-877-459-6604. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang 1-877-459-6604. (Chamorro)

GYo0Jd SOOhAcOA OGOL6 V1] L ATc0od JGEGWJA bHY, OPADBWG6’b
1-877-459-6604. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla, | paya 1-877-459-6604. (Choctaw)
Tajaajiiloota afaanii garuu bilisaa ati argaachuuf,bilbili 1-877-459-6604. (Cushite-Oromo) Voor
gratis toegang tot taaldiensten, bell 1-877-459-6604. (Dutch)

Pou jwenn sevis lang gratis, rele 1-877-459-6604. (French Creole-Haitian)

o VoL ETIKOLVWVIOETE XWPLG XPEWON LE TO KEVIPO UTIOOTAPLENG TIEAATWVY OTN YAWOOoO 0O,
tnAedwvnote otov aplBud 1-877-459-6604. (Greek)

dUR 518 dell W [detl eiidlefl AdAlefl Usly HI2, sld 521 1-877-459-6604. (Guijarati)
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No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i kéia helu kelepona 1-877-459-6604.
Kaki ‘ole ‘ia keia kokua nei. (Hawaiian)

3Tk forw foaT fonddt ShTere o $ITST TAT3HT T 3TTNT el oh folU, 1-877-459-6604 TR ahiel
<[ (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu 1-877-459-6604. (Hmong)

lii nwetaohéré na oru gasi asusu n'efu, kpoo 1-877-459-6604. (I1bo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti
1-877-459-6604. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi 1-877-459-6604.
(Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero
1-877-459-6604 (ltalian)

EEH—ERFERTITHAVEFECIZIK, 1-877-459-6604 FTHBEC FF &Y,

(Japanese)

cororfmergi 0P orferonmostd:0xfe10065co1 00358 :mgre01 00505 B AT 05e5 s
1-877-459-6604 oooi. (Karen)

£2 A0 MBIAE 01E0ted ™ 1-877-459-6604 H 2 2 M 3tolf =& Al 2. (Korean)
1-

M dyi wudu-du ka ko do bé dyi m3un ni Pidyi ni, nii, d4 ndba nia ke: 1-877-459-6604.
(Kru-Bassa)

6604-459-877-1 (so_jle 5 43 45 (52 5240 ¢ 55 53 (558 s Olo ) 5185 A 4 Gial) yinsed 5
(Kurdish)

(Woc29{gNIVOINIVWIFTNOBVCILHIOTVUI, TN VMICD 1-877-459-6604.
(Laotian)

PIOTCATET LRI TRIATY TST AT UTCT HIUATATSY, 1-877-459-6604 AR el FT. (Marathi)

Nan etal nan jikin jiban ikijen Kajin ilo an ejelok onen nan kwe, kirlok 1-877-459-6604.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih 1-877-459-6604. (Micronesian-
Pohnpeian)

18]S S U SIUNSYM NI USSSSIGUEUIINSHS uiuTigianisims
U8 1-877-459-6604% (Mon-Khmer, Cambodian)

o Q ek TN {aT UTeeT 71 1-877-459-6604 AT éi%—rqﬁ?m?g%‘r\tr | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye koc kuany ne nomba
1-877-459-6604. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring 1-877-459-6604. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff 1-877-459-6604. (Pennsylvania Dutch)
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(Persian-Farsi) .28 osai 6604-459-877-1 o jlads b ()81 ) 5 sh 4y gy Diladd 4y (s i 5) 0

Aby uzyskac dostep do bezptatnych ustug jezykowych prosze zadzwono¢ 1-877-459-6604
(Polish)

Para acessar os servicos de idiomas sem custo para vocé, ligue para 1-877-459-6604.
(Portuguese)

373 BE 9 faR dH3 T8t 3T ATTe ©f @93 dJ6 B, 1-877-459-6604 ‘3 26 &l
(Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati 1-877-459-6604. (Romanian)

[na Toro ytobbI HECNNATHO NONYYUTL MOMOLLL NepeBoAYMNKa, NO3BOHUTE MO TenedoHy
1-877-459-6604. (Russian)

Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le 1-877-459-6604.
(Samoan)

Za besplatne prevodilacke usluge pozovite 1-877-459-6604. (Serbo-Croatian)

Heeba a nasta jangirde djey wolde wola chede bo apelou lamba 1-877-459-6604.
(Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga 1-877-459-6604. (Swahili)

(Syriac-Assyrian) 1-877-459-6604

D 27787 DOV EDBOTT 90EEDoEL, 1-877-459-6604 £ 0 Saod. (Telugu)

MNNUARINNTE 0919139 Tae l T dane TsaTng 1-877-459-6604 (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki
he 1-877-459-6604. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori 1-877-459-6604.
(Trukese)

Sizin i¢in Ucretsiz dil hizmetlerine erisebilmek icin, 1-877-459-6604 numaray!i arayin. (Turkish)

o6 oTpmMmaT 6€3KOLWTOBHMUI A4OCTYN A0 MOBHWX NOCAYT, 3343BOHITb 3@ HOMEPOM
1-877-459-6604. (Ukrainian)

(Urdu) -ce S @b 5 .6604-459-877-1 ¢ = S S S deals Sladd adlaia w0y Gl

N&u quy vi mudn st dung mién phi cac dich vu ngdn ngit, hdy goi téi s6 1-877-459-6604.
(Vietnamese)

(Yiddish) .6604-459-877-1 1917 ,7°X 1X 17779 1P 1R VAN TR RIS 00X ¥

Lati wonu awon ise édé I'ofe fun o, pe 1-877-459-6604. (Yoruba)
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