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INntroduction

At Aetna® we know each member has unique health care needs. We want to empower our
members by providing the tools and resources they need to achieve their best health.

That's why we've created versatile card options to help members access their benefits.
Putting flexibility in our members’ hands is how healthier happens together™.

We're pleased to offer two prepaid cards to assist our members: the Aetna Medicare Extra

Benefits Card (NationsBenefits®) and the Aetna Medicare Payment Card (Payflex®). These
cards have allowances for specific benefits, offered in what we call “wallets.” Wallets differ by
plan, and some wallets are only available if the member meets select eligibility criteria (such

as having a specific chronic condition).
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vaetna Aetna Medicare Extra Benefits Card (NationsBenefits® vendor)

Members will have one or two of the following wallets loaded
on their card depending on the plan design.

Extra Supports Healthy Foods Over-the-Counter Dental, Vision,

Wallet Wallet (OTC) Wallet

What'’s covered: What'’s covered: What'’s covered:

Hearing Wallet

What'’s covered:

Section 1:

Aetna Medicare 2024
Card benetfit overview 8 posmmws | |frblmmagned || Gt || 0) g s

OTC*

CD Food C) Food @ OoTC* W Dental

- Beans and legumes « Cold and flu remedies -
é 5 ision
« Dairy » Dental care supplies

fruits and vegetables

items toothpaste and floss

» Grains such as bread - Eye and ear care items

G and pasta : ) ) « Dentalfillings

@I supplies** + Meat and seafood ) F'r‘St ald‘ SREELES - Extractions and implants

) )  Nutrition shakes/bars  Painrelievers « Crowns and dentures

oG] Transportation » Pantry staples like flour * Sunscreen + Hearing aids and exams

and spices + Vitamins and minerals
» Annual eye exams
) - . ) - @ itz * Soups - Eyeglass frames

We're excited about the enhanced benefits we're offering Vit el
this year. The Aetna Medicare Extra Benefits Card and @ Rent/Mortgage . Contact lenses
Aetna Medicare Payment Card offer these benefits bundled Assistance - FrEssrpten Sungleeses
in “wallets.” - AN AN AN

*OTC items are only included in the Extra Supports Wallet for D-SNPs and Georgia/Gulf States market plans

Some wallets are offered automatically to all members of the exPot care supplies are excluded from the Nd FIDE plan.

plan. Other wallets require a member to qualify beforehand.

Qualifying criteria vary but include having a specific chronic Wallet combinations:
condition or having Extra Help (also called Low Income ( N ( \ ( N ( N ( N ( N ( )
Subsidy, or |_|S) Extra Extra Healthy
Supports Supports Foods
Wallet Wallet Wallet
Dental,
Extra . (+) /J \ (+) J HFeal::‘hy Oéler-tthe- Vision,
Supports p N N oods ounter Hearing
Wallet Wallet (oTC) Wallet Wallet
Dental
Over-the- s Over-the-
Counter I-\I’ rslon, Counter
(OTC) Wallet Vs:{llgtg (OTC) Wallet
\ J \ J J J \ J J J
g - 38 plans 36 plans 20 plans 36 plans 4 plans
o
% 93 plans 7 plans 5 plans
[a)

C)\ To see the eligible items included in each wallet, click a box to go to that wallet’s page in this document.
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Aetna Medicare 2024 Cards Overview

Aetna Medicare Payment Card (PayFlex® vendor)

Members will have one or two of the following wallets loaded
on their card depending on the plan design.

Over-the-Counter

Medical Expense

Wallet

What'’s covered:

(OTC) Wallet

What'’s covered:

OTC health and %7 Covered medical
wellness items W services

» Cold and flu remedies » Copays

» Dental care supplies » Cost shares

like toothbrushes,
denture adhesive,
toothpaste and floss

« Eye and ear care items
« First aid supplies
» Pain relievers

» Sunscreen

« Vitamins and minerals

Wallet combinations:

e N [ N A

Medical
Expense
Wallet

Medical Over-the-

Counter
E""\ml“este (OTC) Wallet :@:
Over-the-

Counter
(OTC) Wallet

. J /L J

1] 92 plans 40 plans 18 plans

C)\ To see the eligible items included in each wallet, click a box to go to that wallet’s page in this document.

@ For eligibility requirements and a full list of plans, see the Plan List section.
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Section 2;

Aetna Medicare
Extra Benefits Card

benefits

Aetna Medicare

Extra Benefits Card Limited Use Card

What members can get

In 2024, members will have “wallets” that hold allowances for their
spending options. Wallet allowances are monthly, monthly with carryover,
quarterly, or annually, depending on the plan. Plans may have up to two of
the following wallets loaded to their Extra Benefits Card:

- Healthy Foods Wallet

- Extra Supports Wallet

« Over-the-Counter (OTC) Wallet
« Dental, Vision, Hearing Wallet

Some wallets are offered to all members of the plan. Others, like the Extra
Supports Wallet and Healthy Foods Wallet, require the member to qualify
based on certain criteria. Here’'s what those wallets cover.
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C] Healthy Foods Wallet

Members need to meet certain eligibility criteria to qualify for this wallet.
See Section 4 for qualifying details.

With the Healthy Foods Wallet, members can pay for approved healthy foods in select retail stores or
through NationsBenefits® by phone or online. Here are some examples of eligible healthy foods:

+ Beans and legumes « Grains such as bread + Pantry staples like
- Dairy and pasta flour and spices
« Fresh, frozen or canned « Meat and seafood + Soups

fruits and vegetables + Nutrition shakes/bars + Water

Cannot be used to purchase tobacco, alcohol, candy, soda, chips or non-food items.

Participating retail stores include: Albertsons companies, CVS® stores (excluding CVS Pharmacy locations
inside Target stores), Giant Eagle, Kroger companies, Rite Aid, Schnucks, Walgreens, Walmart. Retailers
are added to the network throughout the year.

$ Allowances range from $20 — $180 per month or $75 - $150 per quarter. See Section 5

for the wallets and eligibility criteria by plan.
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=> Extra Supports Wallet New for 2024!

Members need to meet certain eligibility criteria to qualify for this wallet.
See Section 4 for qualifying details.

With the Extra Supports Wallet, members can pay for approved healthy foods, over-the-counter (OTC) items, personal
care items, pet care supplies, transportation, utilities and rent/mortgage assistance.

FOR BROKER USE ONLY - DO NOT DISTRIBUTE - CONFIDENTIAL AND PROPRIETARY

Healthy foods: Members can pay for approved healthy foods in select retail stores or through
NationsBenefits® by phone or online. Here are some examples of eligible healthy foods:
+ Grains such as bread

« Beans and legumes « Pantry staples like flour

« Dairy and pasta and spices
+ Fresh, frozen or canned + Meat and seafood + Soups
fruits and vegetables « Nutrition shakes/bars + Water

Cannot be used to purchase tobacco, alcohol, candy, soda or chips.
Over-the-counter (OTC) items: OTC health and wellness items in select retail stores or through
NationsBenefits® by phone or online. Here are some examples of eligible OTC items:

« Sunscreen
- Vitamins and minerals

- Dental care supplies like + Cold and flu remedies
toothbrushes, denture + Eye and ear care items
adhesive, toothpaste « First aid supplies

and floss « Pain relievers

For a list of other approved OTC items, see the NationsBenefits® OTC catalog.
OTC items are only included in the Extra Supports Wallet for D-SNPs and Georgia/Gulf States market plans.

Personal care items: Members can pay for approved personal care items in select retail stores or through
NationsBenefits® by phone or online. Here are some examples of eligible personal care items:

+ Soap » Toilet paper
+ Shampoo + Tissues
« Paper towels + Cleaning products

+ Laundry detergent
+ Dish soap
+ Garbage bags

Pet care supplies: Members can pay for approved pet care supplies in select retail stores or through
NationsBenefits® by phone or online. Here are some examples of eligible pet care supplies:

+ Pet food and treats + Flea and tick shampoo  Pet beds/carriers
+ Pet toys + Feeding bowls - Waste bags
+ Grooming kits

The card must be used at an in-network retailer. It can’t be used at pet retailers like PetSmart, Petco or
Chewy, or at veterinarian offices.

Pet care supplies are excluded from the NJ FIDE plan.

Transportation: Members can pay for transportation needs with their card. Here are some eligible
transportation examples:

» Taxis + Gas at the pump
» Ride share services like Lyft and Uber + Public transportation like the bus or subway

Transportation vendor must accept Mastercard® To purchase gas, the card must be swiped at the gas
pump. It won’t work inside a gas station’s convenience store if the member tries to pay at the register.

Utilities: Members can pay for certain household or personal utility bills with their card. They’'ll need to pay
the utility company directly. And they cannot use it to set up automatic monthly bill pay. Here are some
examples of eligible utility bills:

» Natural gas « Trash « Internet
+ Cell phone

« Electricity
+ Heating oil + Water + Sewer

Bills do not have to be in the member’s name. The utility company must accept Mastercard®.

@ Rent/mortgage assistance: Members can pay their rent or mortgage with the card. If they pay directly,

the payee must accept Mastercard® Members can also pay upfront and request reimbursement. Here’s
how each option works.

Paying directly: If rent or mortgage payments are processed using a compatible payment system, the
member will be able to pay online or by phone. They cannot set up automatic monthly bill pay.

Requesting reimbursement: Members can request reimbursement for rent and mortgage payments. They
must submit their receipt or proof of payment through the NationsBenefits® online portal or by mail. Here’s
how the process works:

+ Receipt and/or proof of payment is submitted to NationsBenefits®.

« Documents are reviewed by NationsBenefits® within 30 days.

+ Reimbursement is processed and sent as a check

+ If the member is reimbursed with a check, the approved amount will be removed from their Extra
Supports Wallet.

The card cannot be used at payment centers. Members cannot be reimbursed for Sect 8, RAFT or other

subsidized assistance for rent.

$ Allowances range from $30 - $375 per month or $45 — $180 per quarter. Select D-SNPs

have a monthly allowance that carries over until the end of the full plan year. See
Section 5 for the wallets and eligibility criteria by plan.

2604351-01-05(9/23) 10

N
High-Value Provider (HVP) bonus
A High-Value Provider (HVP) bonus is available on 39 plans for members who have an existing Extra
Supports Wallet. Qualifying members (based on chronic condition or Extra Help/LIS) can get additional
dollars added to their Extra Supports Wallet when they choose a PCP at Oak Street Health, ChenMed, Sage
Health, One Medical, CenterWell or other select HVP groups.
The additional Extra Supports dollars can be spent on items in the member’s Extra Supports Wallet:
+ Healthy foods « Personal care items « Utilities
+ Over-the-counter + Pet care supplies** + Rent/mortgage
(OTC) items* + Transportation assistance
How the HVP bonus works:
« HVPs will be identified in the provider directory with a “High-Value Provider” designation next to the
provider's name.
« Members will be identified by their PCP on file, which can be selected during enrollment or updated
through the member portal and/or by calling Member Services.
+ Claims will not trigger the HVP bonus. Only having a qualifying HVP as their PCP on file will trigger the
HVP bonus.
» Once the HVP is designated as the member’s PCP on file, it will trigger auto-enrollment in the High-Value
Provider bonus program.
See eligibility section for more information and examples.
*OTC items are only included in the Extra Supports Wallet for D-SNPs and Georgia/Gulf States market plans
**Pet care supplies are excluded from the NJ FIDE plan.
J
FOR BROKER USE ONLY — DO NOT DISTRIBUTE — CONFIDENTIAL AND PROPRIETARY 2604351-01-05 (9/23) 1



Aetna Medicare Extra Benefits Card

Participating retail network

To use the card at a retail location, the member must shop at approved in-store locations. Members can use
the card in person at participating retail stores to buy healthy foods, over-the-counter items, personal care
items, and pet care supplies.

Retailers are added to the network throughout the year. Participating retail stores include:

+ Albertsons companies - Rite Aid
« CVS® stores (excluding CVS Pharmacy locations + Schnucks
inside Target stores) « Walgreens

- Giant Eagle
+ Kroger companies

« Walmart (in-store only)

Online shopping is only available at Aetna.NationsBenefits.com or on the BenefitsPRO app. Members
can also call NationsBenefits at 1-877-204-1817 (TTY: 711) to place an order. NationsBenefits® offers free
two-day shipping to anywhere in the United States.

The card won't work for things like:

+ Curbside orders
+ Delivery to home or store

+ Pickup in-store
« Walmart.com or other retailer websites

-
@ Over-the-Counter (OTC) Wallet
All members in the plan will receive this benefit.
With the OTC Wallet, members can pay for CMS-approved OTC health and wellness items in select retail
stores or through NationsBenefits® by phone or online. Here are some examples of eligible OTC items:
+ Cold and flu remedies « First aid supplies
+ Dental care supplies like toothbrushes, + Pain relievers
denture adhesive, toothpaste and floss + Sunscreen
» Eye and ear care items + Vitamins and minerals
For a list of other approved OTC items, see the NationsBenefits® OTC catalog.
Allowances range from $20 - $70 per month or $45 - $150 per quarter. See Section 5
for the wallets and eligibility criteria by plan.
oo o o °
%9 Dental, Vision, Hearing Wallet \_

All members in the plan will receive this benefit.
oo

W9

The Dental, Vision, Hearing Wallet is an annual allowance that members can use to help pay for out-
of-pocket costs for plan-covered dental, vision and hearing services. This is in addition to their core
supplemental dental, vision and hearing benefit. Here are some examples of eligible Dental, Vision,
Hearing services:

» Dental fillings

+ Extractions and implants
+ Crowns and dentures

+ Hearing aids and exams

« Annual eye exams

+ Eyeglass frames and lenses
+ Contact lenses

+ Prescription sunglasses

Use at providers who accept Mastercard® and whose primary business is dental, vision or hearing. While
members can use this allowance with an out-of-network provider, they should take advantage of their
underlying benefit and in-network rates.

Card cannot be used for teeth whitening or cosmetic procedures.

Allowances range from $500 - $1,000 annually. See Section 5 for the wallets and
eligibility criteria by plan.

3
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https://aetna.nationsbenefits.com/login
https://www.walmart.com/

How to use and manage the card Aetna Medicare Extra Benefits Card FAQs

4 ) Answers to members’ Frequently Asked Questions (FAQs)

Reminder: If a member has an activated Aetna Medicare Extra Benefits Card in 2023,
they should keep their card for 2024. Their 2024 benefits will be loaded onto their

Q: When using my card, do | select debit or credit at checkout?

existing card. There is no need to reactivate their existing card for the 2024 plan year. A: When using your Extra Benefits Card, select credit at checkout.
\ J
Q: Is there a limit on the number of transactions | can make with my card each month or quarter?
Here’s an overview of how the Extra Benefits Card works A: No, there is no limit on the number of transactions.
[¢=] Activation
New members need to activate their card before they can use it. They can activate online at

Aetna.NationsBenefits.com or by calling NationsBenefits® at 1-877-205-8005 (TTY: 711).
w . A: Yes, the card will cover sales tax, unless the total purchase amount is more than the benefit amount. Any
Always select “credit remaining balance can be paid separately with another form of payment.
—  The Extra Benefits Card doesn’t use a PIN. So, the member will always need to select “credit” when they

swipe the card. Members must use the card at an in-network retailer or at an approved provider or service
that accepts Mastercard®. Q: Can | check out with approved and unapproved items?

A: Yes. Use your Extra Benefits Card first to pay for approved items. The store’s register (determined by point-of-
sale technology) will only let the card cover approved items. Then, you can pay for other items with another
form of payment.

@ Members won’t miss a thing. All monthly wallet allowances will be granted a one-time,

first month rollover of funds. This will ensure that members receive their card and have
time to use their remaining allowances. Q: Can |l access all participating retailers, or just those in my state/service area?

A: You can access retailers outside of your state or service area and you can use your card on vacation or when
traveling. However, you still must use network retailers only. To find a participating store nearby, enter your

Members can manage their card through NationsBenefits® in three key ways: ZIP code in the store finder tool at Aetna.NationsBenefits.com or on the BenefitsPRO App.
@ By phone
Members can call NationsBenefits® at 1-877-204-1817 (TTY: 711). They can get help by phone with: Q: Can I use my card with other food assistance or food stamp programs?
» Card activation » Delivery of eligible items ordered by phone A: Yes. If amember has a Healthy Foods Wallet or Extra Supports Walllet, the card can be used in conjunction with
+ Benefit amounts and balances + Questions about the card other food assistance or food stamp programs. It can also be used along with other coupons or store discounts.

« Participating stores and eligible items

Online Q: Can | pay my utility bill at a grocery store?

Members can visit Aetna.NationsBenefits.com to manage their card. Here are some of the things they

can find online: A: No. You cannot use your card to pay utilities at a grocery store, pharmacy, etc. You can only pay utility bills

directly to the participating utility company.
+ Card activation + Participating stores and eligible items
+ Benefit amounts and balances + Online ordering

BenefitsPRO App

Members can download the BenefitsPRO app to manage their card. Here are some of the things they can
find in the app:

Q: Can |l use my card to pay for utilities or rental payments that are under another person’s name?

A: Yes, you can use your card to make a payment if the utility or rental bill is in the name of a spouse, relative or
caretaker who you are living with. The utility or rental bill does not have to be in your name.

« Benefit amounts and balances + Online ordering
« Participating retail stores and eligible items
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@ Over-the-Counter (OTC) Wallet

All members in the plan will receive this benefit.

@ With the OTC Wallet, members can pay for CMS-approved OTC health and wellness items at any CVS®
retail store (excluding CVS Pharmacy locations inside Target stores), or through OTCHS mail order or online

Section 3. at CVS.com/OTCHS/MyOrder. Here are some examples of eligible OTC items:
* + Cold and flu remedies « First aid supplies
- Dental care supplies like toothbrushes, + Pain relievers
denture adhesive, toothpaste and floss » Sunscreen

Aetna Medicare Payment Card - Viaingand minerl

For a list of other approved OTC items, see the OTCHS OTC catalog.

$ Allowances range from $50 - $165 per quarter. Unused allowance amounts do not roll

over. See section 5 for the wallets and eligibility criteria by plan.

In 2024, members will have “wallets” that hold quarterly
allowances for their spending options. Plans may have one or
both of the following wallets loaded to their Aetna Medicare
Payment Card:

 Over-the-Counter (OTC) Wallet
« Medical Expense Wallet

These wallets are offered to all members of the plan. Here’s
what those wallets cover.
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Aetna Medicare Payment Card

W Medical Expense Wallet

All members in the plan will receive this benefit.

$
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The Medical Expense Wallet is a quarterly allowance that members can use toward out-of-pocket
medical costs, including copays or cost shares, for plan-covered medical expenses. Here are
some examples:

« If you are at a medical provider’s office and are asked to pay for any cost share, such as a copay, you
can have the provider swipe your card at the time of service.

+ For covered medical services that have a visit limit, you can use your card to pay for extra visits. For
example, if your plan covers 12 physical therapy visits and you receive a 13th visit, you can use your
card to pay for the extra visit with your available allowance.

Allowance cannot be used for prescriptions, OTC, routine dental visits, eyewear, hearing aids or any
service outside of the U.S. and its territories.

Allowances range from $100 - $200 per quarter. Unused allowance amounts do not
roll over. See section 5 for the wallets and eligibility criteria by plan.

2604351-01-05(9/23)
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How to use and manage the card

Reminder: All members (new and returning) will receive a new Aetna Medicare
Payment Card for the 2024 plan year.

Here’s an overview of how the Payment Card works

[+=]

Activation

Members need to activate their card before they can use it. To activate, call 1-877-261-9951 (TTY: 711).
They will also receive a personal identification number (PIN) when activating their card.

Members cannot make more than three attempts to activate their card. They will be locked out of the
system and will need to wait 24 hours to try again or call PayFlex® at 1-888-879-9280 (TTY: 711) to have
their card unlocked.

Checking out with the card

When the member activates their card, they’ll get their personal identification number (PIN). They can
select “credit” or “debit” when checking out. If they select “debit,” they’ll need to enter their PIN.

Members must use the card at providers that accept Mastercard® or any CVS® retail location. They can
also order OTC items through OTCHS mail order or online at CVS.com/OTCHS/MyOrder.

If the member’s purchase is greater than the allowance amount, the member can ask for the card to

be swiped for the exact balance amount, and then pay the remaining balance with an alternate form of
payment. Or, the member can pay for the whole purchase with an alternate form of payment and submit a
reimbursement request.

Members can manage their card through PayFlex® in three key ways:

\4
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By phone

Members can call the number on their Aetna Medicare Payment Card to speak with a representative. They
can get help by phone with:

+ Benefit amounts and balances
+ Questions about the card

Online
Members can visit PayFlex.com to manage their card. Here are some of the things they can find online:
+ Benefit amounts and balances

PayFlex Mobile® App

Members can download the PayFlex Mobile® app to manage their card. Here are some of the things they
can find in the app:

« Benefit amounts and balances
« Search for eligible items
- Barcode scanner to determine if an item is covered

2604351-01-05 (9/23) 19
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Aetna Medicare Payment Card

Aetna Medicare Payment Card FAQs

Answers to members’ Frequently Asked Questions (FAQs)

Q: How do | use my Aetna Medicare Payment Card?

A: To pay for an allowed expense, simply select either “debit” or “credit” at checkout. If you select “debit,”
enter your personal identification number (PIN) to complete the transaction. You'll receive your PIN when
you activate your card. You can use your card at providers that accept Mastercard® and at any CVS® retail
location. You can also purchase OTC items through mail order.

Q: How does my allowance work?

A: Your allowance will be loaded onto your Aetna Medicare Payment Card every quarter. Be sure to check your
card for your quarterly allowance amount. Your first quarterly allowance is available the day your plan starts.
Then we add funds on the first day of each calendar quarter (January 1, April 1, July 1 and October 1). If your
plan start date is after January, you'll see your first deposit in the first month your plan is active. After that,
you'll follow the deposit schedule listed above. Unused allowance amounts don’t roll over to the next quarter.

Q: What do | do if my card balance isn’t enough to cover my total out-of-pocket costs?

A: If the available balance on your card is not enough to cover your total, you can pay with another form of
payment. Then you can request a reimbursement for the amount that you paid out of pocket, up to your
remaining balance. Or, if you know your available card balance, the store or provider office may be able to
swipe your card for that amount, then you would pay out of pocket for the remainder. ’

Q: If | forget my card for a medical cost share or OTC purchase, can | submit for

manual reimbursement?

A: Yes. If you don’t use your card at the time of your visit or purchase, you can pay with another method and
submit for reimbursement by filling out the reimbursement form on PayFlex.com, or by calling the number
on of your card to receive a reimbursement form in the mail.

Q: How do | use my card to buy OTC items?

A: The Over-the-Counter (OTC) Wallet allows members to buy plan-approved health and wellness items at
any CVS® retail store. Members can also order by mail order at CVS.com/OTCHS/MyOrder or by calling
1-833-331-1573 (TTY: 711), Monday-Friday, 9 AM-8 PM local time.

Q: How do I find out which OTC items | can use my card for?

A: To find out if an item is covered, visit your PayFlex® member portal. You can also log in to AetnaMedicare.com
or use the PayFlex Mobile® app in store to scan item bar codes to see if the item is covered. Members can
request a catalog for plan-approved mail-order items. Your welcome letter has more details.

Q: Can | use coupons or other discounts for my OTC purchases?
A: Yes, you can use coupons and other discounts, and buy items at lowest advertised prices, with your

card when you are at a CVS® retail store in person. Coupons or other discounts don’t apply to mail
order purchases
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Wallet eligibility criteria
The Extra Supports Wallet and the Healthy Foods Wallet, both on the Extra Benefits Card, require members to

qualify. Here is a summary of the eligibility criteria members must meet to receive the wallet. See the full plan list
in Section 5 for eligibility and wallets by plan.

Aetna Assist Program (LIS D-SNP)

Eligibility determination: All members on D-SNPs are automatically enrolled in the Aetna Assist Program, since
they qualify for LIS (Extra Help), and automatically receive all the benefits included in the program. No care
management or clinical intervention is required.

Aetna Assist Program (LIS Non D-SNP)

Eligibility determination: The member must receive LIS status (Extra Help) from CMS to qualify for the Aetna Assist
Program and receive the benefits included in the program. No care management or clinical intervention is required.

Special Supplemental Benefit for the Chronically Ill (SSBCI)

Eligibility determination: The benefit is available to members with specific health conditions. Members must be
diagnosed with one or more of the following conditions to qualify. Qualification is determined though medical
claims submission, or members may self-attest to having one of these conditions by calling Member Services:

Autoimmune disorders limited to: End-stage liver disease

Polyarteritis nodosa Polymyalgia rheumatica End-stage renal disease (ESRD) requiring dialysis
Polymyositis Pheumatoid arthritis HIV/AIDS
Systemic lupus erythematosus Hyperlipidemia

Cancer Hypertension
. . 1. . . Cardiovascular disorders limited to: Neurologic disorders limited to:
Wa l let E l I g I b I l I ty ‘ r I te rl a Cardiac arrhythmias Coronary artery disease Amyotrophic lateral Epilepsy

Peripheral vascular disease  Chronic venous sclerosis (ALS)

thromboembolic disorder Extensive paralysis (i.e., Huntington’s disease
hemiplegia, quadriplegia,
paraplegia, monoplegia)

Section 4:

Chronic alcohol and other drug dependence

Chronic and disabling mental health conditions limited to: - - - -
; ; ; ; - Huntington’s disease Multiple sclerosis (MS)
Bipolar disorders Major depressive disorders . o
— - - Parkinson’s disease Polyneuropathy
Paranoid disorder Schizophrenia . .
- - - Spinal stenosis Stroke-related
Schizoaffective disorder neurologic deficit

Chronic heart failure Severe hematologic disorders limited to:

Chronic lung disorders limited to: Aplastic anemia Hemophilia

Asthma Chronic bronchitis Immune thrombocytopenic  Myelodysplastic syndrome

Chronic obstructive Emphysema purpura

pulmonary disease (COPD) Sickle-cell disease (excluding Chronic venous

Pulmonary fibrosis Pulmonary hypertension sickle-cell trait) thromboembolic disorder
Dementia B
Diabetes

Healthy Heart Partnership (CHF)

Eligibility determination: Members must have a CHF diagnosis, member must opt in to the Healthy Heart
Partnership program and participate in care management.

Reminder: Some plans don’t have eligibility criteria, so all members on the plan will receive the wallet.
The following wallets have no eligibility criteria:

- OTC Wallet and Dental, Vision, Hearing Wallet on the Extra Benefits Card
« OTC Wallet and Medical Expense Wallet on the Aetna Medicare Payment Card
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4 )

High-Value Provider (HVP) bonus Card coverage and availability
Ffll'ssellc?c.tl)ﬁ!:n.s with Extra Help For Ze:e ct plsa;‘;;'thl?hg?pt'c. For a complete list of Plan Benefit Packages (PBPs) by state that offer the Aetna Medicare
(LIS) eligibility: conditions ( ) eligibility: Extra Benefits Card or the Aetna Medicare Payment Card — and the wallets and
« Member qualifies for the Aetna Assist + Member is diagnosed with one or more of 17 allowance amounts included on each — see Section 5 plan list.
Program through LIS status/Extra Help, chronic health conditions, determined through
which is determined by CMS medical claims submission or the member ¢
3 . 'ae na notio
- Member’s PCP on file is an seli-attesting e
identified HVP + Member’s PCP on file is an identified HVP o
Qualifying members will receive additional funds, loaded on their Extra Benefits Card. EutraBonefiaCard @

e e 00 000000000000 00

e e 0000 00

oo 00000 0 0

@ e e 0000000000000 0 00

High-Value Provider label

©
A7A

Example of the HVP bonus in action: ;

Member is on a Member’s current Member then Member has $130
D-SNP with an Extra Primary Care changes their PCP per month in their
Supports Wallet of Provider (PCP) on on file to a HVP, Extra Supports
$100 per month file is nota HVP qualifying them for Wallet if they keep
an additional $30 their PCP on record
per month in their as a HVP.
Extra Supports
Wallet
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Section 5:

Plan List
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Plan list

Plan name

Aetna Medicare
Dual Preferred
(HMO D-SNP)

Aetna Medicare
Dual Preferred
(HMO D-SNP)

Aetna Medicare
Dual Select (HMO
D-SNP)

Aetna Medicare
Dual Signature
(HMO D-SNP)

Aetna Medicare
Dual Signature
Select (HMO
D-SNP)

Aetna Medicare
Signature (HMO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Eagle (PPO)

Aetna Medicare
Dual Choice (PPO
D-SNP)
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Contract

H3239-002

H3239-003

H3239-010

H3239-018

H3239-019

H3239-020

H5521-116

H5521-171

H5521-216

H5521-222

H5521-224

H5521-227

H5521-229

H5521-462

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Eligibility
criteria per
wallet, if
applicable

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

Wallet, allowance
and frequency

Extra Supports Wallet - $175
monthly allowance

Extra Supports Wallet - $195
monthly allowance

Extra Supports Wallet - $125
monthly allowance

Extra Supports Wallet - $180
monthly allowance

Extra Supports Wallet - $125
monthly allowance

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $75 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $150 quarterly
allowance

Extra Supports Wallet - $150
quarterly allowance

Extra Supports Wallet - $160
monthly allowance

High-Value
Provider Bonus,
if applicable

Additional $30
monthly allowance

Additional $30
monthly allowance

Additional $30
quarterly allowance
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Eligibility
criteria per

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

wallet, if
applicable

Wallet, allowance

Plan name Contract Plan name Contract and frequency

Aetna Medicare

Aetna Medicare

OTC Wallet - $90 quarterly

Dual Select _ . Extra Supports Wallet - $125 AZ Sunrise Plan H3931-147 Payment Card
AL Choice (PPO H5521-463 Extra Benefits Card DSNP LIS monthly allowance (HMO-POS) allowance
D-SNP) .
Aetna Medicare
OTC Wallet - $40 monthly AZ Sunrise Plan H3931-148  Payment Card nggN‘;V:él:t - $90 quarterly
AL AetnaMedicare = oeoi 467 Extra Benefits Card allowance B1oaReS)
- xtra Benefits Car
Value Plus (PPO) LIS Non DSNP  Extra Supports Wallet - $50 ) OTC Wallet - $25 monthly
monthly allowance Aetna Medicare ) allowance
AZ Prime Value Plus  H3931-156 Extra Benefits Card
SSBCI Extrat Slilppl(l)rts Wallet - $105 Plan (HMO-POS) LIS Non DSNP Heal;cL\ly Fc?lods Wallet - $50
; uarterly allowance monthly allowance
AR AetnaMedicare 408 073 Extra Benefits Card d Y Y
Premier (PPO) OTC Wallet - $90 quarterly . OTC Wallet - $25 monthly
allowance AZ Cefnalgllled:flare H3931-166 Extra B fits Card allowance
alue Plus Plan - xtra Benefits Car
Aetna Medicare OTC Wallet - $150 quarterl (HMO-POS) LISNon DSNP  Healthy Foods Wallet - $50
AR Eagle Giveback H1608-074 Extra Benefits Card ARG a Y monthly allowance
(PPO)
) OTC Wallet - $25 monthly
OTC Wallet - $40 monthly Az Celtnag/lled;flare H3031167 Extra Benfits Card allowance
. allowance alue Plus Plan - xtra Benefits Car
AR femnaMedicare 608075 ExtraBenefits Card (HMO-POS) LISNon DSNP  Healthy Foods Wallet - $50
Value Plus (PPO) LIS Non DSNP  Extra Supports Wallet - $75 monthly allowance
monthly allowance Aotna Medi OTC Wallet - $25 monthly
Aetna Medicare etna Medicare allowance
; B} . Extra Supports Wallet - $190 AZ Value Plus Plan H3931-168 Extra Benefits Card
AR Btlsa,l\“CD;\mce (PPO  H1608-076 Extra Benefits Card DSNP LIS monthly allowance (HMO-POS) LISNon DSNP  Healthy Foods Wallet - $50
monthly allowance
Aetna Medicare
_ ) OTC Wallet - $25 monthly
AR Quaserect H1608-077  ExtraBenefits Card DSNP LIS Extra Supports Wallet $85 Aetna Medicare allowance
oice ( monthly allowance AZ Value Plus Plan H3931-169 Extra Benefits Card
D-SNP) (HMO-POS) LISNon DSNP  Healthy Foods Wallet - $50
OTC Wallet - $90 quarterly monthly allowance
Aetna Medicare ) allowance Aetna Medicare
AR H1608-078  Extra Benefits Card OTC Wallet - $90 quarterly
Freedom (PPO) xiraBenetits Lar SSBCI Extra Supports Wallet - $105 AZ Flgle:eodom Plan hiSS2Is00 Faymenti€ard allowance
quarterly allowance ( )
OTC Wallet - $90 quarterly AZ éﬁttggl';"fﬂg‘;ag‘f H5521-290  Payment Card gquw‘;"r?éft - $90 quarterly
AR aetna Med:_c;&re H2663-067 Extra Benefits Card allowance Aetna Medicare OTC Wallet - $90 quarterly
Signature (HMO) SSBCI Extra Supports Wallet - $105 Additional $30 AZ Eagle Plan (PPO) H5521-329 Payment Card allowance
quarterly allowance quarterly allowance 9
g Aetna Medicare OTC Wallet - $90 quarterly
Aetna Medicare _ AZ - H5521-331 Payment Card
AR DualPreferred ~ H5325-007  ExtraBenefits Card DSNP LIS Extra Supports Wallet - $200 Elite Plan (PPO) allowance
(HMO D-SNP) v Az AetnaMedicare oo a5 payment Card OTC Wallet - $90 quarterly
. Elite Plan (PPO) allowance
Aetna Medicare i
. . Extra Supports Wallet - $200 Additional $30 .
AR Dual Signature H5325-010 Extra Benefits Card DSNP LIS Aetna Medicare
(HMO D-SNP) monthly allowance monthly allowance AZ Essentials Plan  H5521-184  Payment Card guTon\;v:clft - $75 quarterly
Aetna Medicare (PPO)
Dual Signature } . Extra Supports Wallet - $85 Additional $30 ) OTC Wallet - $25 monthly
AR Select (HMO H5825-011  Extra Bensfits Card  DSNPILIS monthly allowance monthly allowance Aetna Medicare allowance
D-SNP) AZ Value Plus Plan H5521-424 Extra Benefits Card
(PPO) LISNon DSNP  Healthy Foods Wallet - $50
Aetna Medicare _ monthly allowance
AZ Prime Plan (HMO- H3931-092  Payment Card OTC Wallet - $90 quarterly .
POS) allowance Aetna Medicare Healthy Foods Wallet - $105
DC Value Plus (HMO- H3931-095 Extra Benefits Card LIS Non DSNP
: monthly allowance
AZ Sgtri]r?u'\r/\lwegllgﬁ " Hao3t120 Payment Card OTC Wallet - $75 quarterly POS)
(HMO-POQS) / Ellgwanes Aetna Medicare Medical Expense Wallet - $100
DE Advantra Eagle H3959-056 Payment Card
. quarterly allowance
AZ éetng Msldlcare H3931-145 P t Card OTC Wallet - $90 quarterly (HMO-POS)
(#lCI'EI)S-ePOg;‘ cymenar allowance Aetna Medicare Extra Supports Wallet - $200
DE AdvantraCares ~ H3959-063  Extra Benefits Card DSNP LIS Pp
. monthly allowance
AZ éetng Msldlcare H3931-146 p t Card OTC Wallet - $90 quarterly (HMO D-SNP)
(# ’\r}lr(l)s_epog)n ayment Lar allowance CA Aetna Medicare HO523-065 Pavment Card OTC Wallet - $105 quarterly
Select Plan (HMO) Y allowance
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Eligibility
criteria per

Eligibility

criteria per

wallet, if Wallet, allowance
applicable and frequency

High-Value
Provider Bonus,
if applicable

High-Value
Provider Bonus,
if applicable

wallet, if Wallet, allowance

State Plan name Contract applicable and frequency Plan name Contract

Aetna Medicare

OTC Wallet - $105 quarterly

Aetna Medicare

OTC Wallet - $105 quarterly

CA Select Plan (HMO) H0523-067 Payment Card allowance CA Plus Plan (HMO) H4982-007 Payment Card allowance
Aetna Medicare : OTC Wallet - $105 quarterly . OTC Wallet - $50 monthly
e Select Plan (HMO) O et ey e allowance Aetna Medicare . allowance
. CA Preferred Plan H4982-008 Extra Benefits Card
CA éeltnatl\l:/’lledl?ﬁll'\io) HO523-069 Payment Card Ol'lI'C Wallet - $105 quarterly (HMO D-SNP) DSNP LIS Heal;crl:ly Fcl>lods Wallet - $50
elect Plan allowance monthly allowance
Aetna Medicare : OTC Wallet - $105 quarterly . OTC Wallet - $50 monthly
G Select Plan (HMO) Al PETEATT G allowance Aetna Medicare . allowance
. CA Preferred Plan H4982-009 Extra Benefits Card
CA éeltna l\élledlc(:ﬁﬁo) HO523-071 Payment Card Ol'lI'C Wallet - $105 quarterly (HMO D-SNP) DSNP LIS Heal;c::ly Fcl>lods Wallet - $50
elect Plan allowance monthly allowance
CA é:ltggt"ggf‘(’ﬁﬁo) HO523-072  Payment Card Ol wallet - $120 quarterly CA éﬂgggﬁﬁfﬁg H4982-010  Payment Card OlS Wallet - $120 quarterly
Aetna Medicare _ Aetna Medicare _ OTC Wallet - $105 quarterly
CA  PrimellPlan HO523-073  Payment Card S“wa‘;"r?clft $135 quarterly CA plusPlan(HMO) H4982-011  Payment Card allowance
(HMO) .
Aetna Medicare : OTC Wallet - $75 quarterly
e sl OTC Wallet - $50 monthly e Plus Plan (HMO) e Pl G allowance
etna iedicare allowance .
CA Value Plus Plan H0523-074 Extra Benefits Card CA AetnaMedicare |, qa5 343 Payment Card OTC Wallet - $105 quarterly
(HMO-POS) LISNon DSNP  Healthy Foods Wallet - $40 Eagle Plan (HMO) allowance
ey ElorEnES U OTC Wallet - $50 monthly
Aetna Medicare etna lVledicare allowance
CA Classic Prime HO523-075  Payment Card OTC Wallet - $135 quarterly CA Preferred Plan H4982-016 Extra Benefits Card
Plan (HMO) allowance (HMO D-SNP) DSNP LIS Healthy Foods Wallet - $50
monthly allowance
Aetna Medicare SHTOCW\;V,?éft - $50 monthly Aetna Medi OTC Wallet - $50 monthly
CA Value Plus Plan ~ H0523-076  Extra Benefits Card etha ledicare , allowance
(HMO-POS) LISNon DSNP  Healthy Foods Wallet - $40 CA Value Plus Plan H4982-017 Extra Benefits Card LISNon DSNP _ Healthy Foods Wallet - $40
monthly allowance (HMO-POS) °n m?;thl);/ acl)l?awsan:e °
Aetna Medicare Ec,)[-lrfw\g/:éh:t - $50 monthly Aetna Medi OTC Wallet - $50 monthly
CA Value Plus Plan HO0523-077 Extra Benefits Card SUE TSRS . allowance
- n t t - P
(HMO-POS) LIS Non DSNP  Healthy Foods Wallet - $40 CA Value Plus Plan H4982-018 Extra Benefits Card LISNonDSNP  Healthy Foods Wallet - $40
monthly allowance (HMO-POS) <t m?)ithl);/ a?l(c))v:an:e 2
i e OTC Wallet - $50 monthly Aetna Medicare
etna viedicare allowance ; . OTC Wallet - $75 quarterl
CA Value Plus Plan HO523-078  Extra Benefits Card Cco Premier 1 (HMO-  H3931-153 Extra Benefits Card allowance . Y
(HMO-POS) LISNon DSNP  Healthy Foods Wallet - $40 POS)
monthly allowance Aetna Medicare
Aetna Medi OTC Wallet - $60 monthly Cco Premier 2 (HMO-  H3931-154 Extra Benefits Card aol.lrc?w\;v:él:t ey
etna Medicare allowance POS
CA Prime Value Plus  H0523-079 Extra Benefits Card LISNonDSNP _ Healthy Foods Wallet - $40 A ) Medi OTC Wallet - $75 l
Plan (HMO-POS on ealthy Foods Wallet - etna Medicare _ X allet - quarterly
( ) monthly allowance co Elite 1 (HMO-POS) H4T11-006 Extra Benefits Card allowance
. OTC Wallet - $50 monthly Aetna Medicare } . OTC Wallet - $75 quarterly
o dEmNeew allowance Y dhes(oHeoy TOVIROOT B R Cae allowance
alue Plus Plan = xtra Benefits Car
(HMO-POS) LISNon DSNP  Healthy Foods Wallet - $40 Aetna Medicare B
monthly allowance CO Premier 3(HMO-  H4711-008 Extra Benefits Card aolrfw\;v:él:t $75 quarterly
. POS)
CA Aetna Medicare H4982-001 Payment Card OTC Wallet - $105 quarterly .
Plus Plan (HMO) allowance Aetna Medicare OTC Wallet - $75 quarterl
. CO Premier 3 (HMO-  H4711-009 Extra Benefits Card 1l a Y
CA Aetna Medicare H4982-002 Payment Card OTC Wallet - $105 quarterly POS) allowance
Plus Plan (HMO) allowance
. B Aetna Medicare B . OTC Wallet - $90 quarterly
CA éﬁltgg l’:r?((jlfl\ig) H4982-003 Payment Card Sl-lrc?w\gvr?él:t $105 quarterly co Eagle (HMO-POS) H4711-010 Extra Benefits Card allowance
. Aetna Medicare
Aetna Medicare _ OTC Wallet - $105 quarterly - B . Extra Supports Wallet - $215
CA Plus Plan (HMO) H4982-004 Payment Card allowance CO ;(A;&uoreDligeNng)er H4711-012 Extra Benefits Card DSNP LIS monthly allowance
Aetna Medicare OTC Wallet - $105 quarterly .
CA H4982-005 Payment Card Aetna Medicare B
Plus Plan (HMO) allowance CO Premier Plus 2 H5521-207 Extra Benefits Card gl-lrfw\g:éft $45 quarterly
Aetna Medicare OTC Wallet - $105 quarterly (PPO)
CA Plus Plan (HMO) H4982-006 Payment Card allowance
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FL

FL

FL

FL

FL

FL

FL

FL

FL

FL
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Plan name

Aetna Medicare
Premier Plus 1
(PPO)

Aetna Medicare
Eagle 1 (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Assure Plus
Plan (HMO-POS
D-SNP)

Aetna Medicare
Assure Plan
(HMO-POS
D-SNP)

Aetna Medicare
Preferred (PPO)

Aetna Medicare
Select (HMO)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Select (HMO)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Select (HMO)

Aetna Medicare
Select (HMO)

Aetna Medicare
Select (HMO)

Aetna Medicare
Select (HMO)

Aetna Medicare
Select (HMO)

Aetna Medicare
Select (HMO)

Aetna Medicare
Assure Plus (HMO
D-SNP)

Aetna Medicare
Assure Plus (HMO
D-SNP)

Aetna Medicare
Assure Plus (HMO
D-SNP)

Aetna Medicare
Assure Plus (HMO
D-SNP)

Aetna Medicare
Assure Plus (HMO
D-SNP)

Contract

H5521-250

H5521-378

H5521-443

H5793-017

H5793-020

H5521-397

H1609-016

H1609-017

H1609-018

H1609-019

H1609-020

H1609-021

H1609-022

H1609-025

H1609-027

H1609-042

H1609-043

H1609-044

H1609-045

H1609-046

H1609-047

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card
Extra Benefits Card
Extra Benefits Card
Extra Benefits Card
Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Eligibility
criteria per

wallet, if
applicable

LIS Non DSNP

DSNP LIS

DSNP LIS

SSBCI
DSNP LIS
SSBCI
DSNP LIS

SSBCI
SSBCI
SSBCI
SSBCI
SSBCI

SSBCI

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

High-Value
Wallet, allowance

and frequency if applicable

OTC Wallet - $75 quarterly
allowance

OTC Wallet - $90 quarterly
allowance

OTC Wallet - $25 monthly
allowance

Healthy Foods Wallet - $55
monthly allowance

Extra Supports Wallet - $155
monthly allowance (rolls over
each month)

Extra Supports Wallet - $65
monthly allowance (rolls over
each month)

Medical Expense Wallet - $100
quarterly allowance

Extra Supports Wallet (excludes
OTC) - $30 monthly allowance

Extra Supports Wallet - $150
monthly allowance

Extra Supports Wallet (excludes
OTC) - $50 monthly allowance

Extra Supports Wallet - $100
monthly allowance

Extra Supports Wallet (excludes
OTC) - $50 monthly allowance

Extra Supports Wallet (excludes
OTC) - $25 monthly allowance

Extra Supports Wallet (excludes
OTC) - $50 monthly allowance

Extra Supports Wallet (excludes
OTC) - $25 monthly allowance

Extra Supports Wallet (excludes
OTC) - $25 monthly allowance

Extra Supports Wallet (excludes
OTC) - $25 monthly allowance

Extra Supports Wallet - $285
monthly allowance

Extra Supports Wallet - $270
monthly allowance

Extra Supports Wallet - $270
monthly allowance

Extra Supports Wallet - $270
monthly allowance

Extra Supports Wallet - $270
monthly allowance

2604351-01-05(9/23)

Provider Bonus,

Plan name

Aetna Medicare

Contract

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

Extra Supports Wallet - $285

FL éfgklrs)Plus (HMO H1609-048 Extra Benefits Card DSNP LIS monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-049  Extra Benefits Card DSNP LIS S e pporte \Walet: $270
D-SNP) monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-055  Extra Benefits Card DSNP LIS Ex"arﬁ”pﬁms Wallet - $270
D-SNP) monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-056  Extra Benefits Card DSNP LIS Ex”arﬁu"’ﬁms Wallet - $270
D-SNP) monthly allowance
Aetna Medicare ~ . OTC Wallet - $90 quarterly
1A Eagle (HMO-POS) H1609-058 Extra Benefits Card allowance
Aetna Medicare _ . Extra Supports Wallet (excludes
FL Select (HMO) H1609-059 Extra Benefits Card SSBCI OTC) - $25 monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-061  Extra Benefits Card DSNP LIS Ex”arﬁ”pﬁms Wallet - $270
D-SNP) monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-062  Extra Benefits Card DSNP LIS Extra Supports Wallet - $270
D-SNP) monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-064  Extra Benefits Card DSNP LIS Extra Supports Wallet - $270
D-SNP) monthly allowance
Aetna Medicare
FL Assure Plus (HMO H1609-065  Extra Benefits Card DSNP LIS Extra Supports Wallet - $270
D-SNP) monthly allowance
Aetna Medicare _ . Extra Supports Wallet (excludes
FL Select Plus (HMO) H1609-066 Extra Benefits Card  SSBCI OTC) - $50 monthly allowance
Aetna Medicare _ . Extra Supports Wallet (excludes
FL Select Plus (HMO) Al SR =diEansis Cael - Sl OTC) - $50 monthly allowance
OTC Wallet - $40 monthly
Aetna Medicare ) allowance
GA H2293-001 Extra Benefits Card
Value Plus (PPO) LIS Non DSNP  Extra Supports Wallet - $60
monthly allowance
Aetna Medicare
Dual Signature _ . Extra Supports Wallet - $190 Additional $30
€ Choice (PPO R ExtialEensai=iCarcapRSNEIEIS monthly allowance monthly allowance
D-SNP)
Aetna Medicare
GA Dual Signature H2293-003 Extra Benefits Card  DSNP LIS Extra Supports Wallet - $80 Additional $30
Select (PPO monthly allowance monthly allowance
D-SNP)
Aetna Medicare
Dual Signature ) . Extra Supports Wallet - $80 Additional $30
e Select (PPO R G0 S Erisiis Gl DENPLES monthly allowance monthly allowance
D-SNP)
Aetna Medicare
GA Dual Signature H2293-005 Extra Benefits Card  DSNP LIS Extra Supports Wallet - $190 Additional $30
Choice (PPO monthly allowance monthly allowance
D-SNP)
OTC Wallet - $90 quarterly
Aetna Medicare ' allowance
GA N H2293-006 Extra Benefits Card
Signature (PPO) SSBCI Extra Supports Wallet - $60
quarterly allowance
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GA
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Plan name

Aetna Medicare
Freedom Plus
(PPO)

Aetna Medicare
Freedom Plus
(PPO)

Aetna Medicare
Eagle Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Dual Choice (PPO
D-SNP)

Aetna Medicare
Dual Select
Choice (PPO
D-SNP)

Aetna Medicare
Value Plus
Signature (PPO)

Aetna Medicare
Eagle (PPO)

Aetna Medicare
Dual Signature
(HMO D-SNP)

Aetna Medicare
Dual Preferred
(HMO D-SNP)

Aetna Medicare
Dual Preferred
(HMO D-SNP)

Aetna Medicare
Dual Select (HMO
D-SNP)

Aetna Medicare
Signature (PPO)

Aetna Medicare
Value Plus
Signature (PPO)

Aetna Medicare
Elite (PPO)

Aetna Medicare
Premier Plus
(PPO)

Contract

H2293-007

H2293-008

H2293-009

H2293-011

H2293-021

H2293-022

H2293-023

H3288-034

H5302-012

H5302-013

H5302-014

H5302-020

H5521-360

H5521-364

H1608-037

H1608-048

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Eligibility
criteria per

wallet, if
applicable

SSBCI

SSBCI

SSBCI

LIS Non DSNP

DSNP LIS

DSNP LIS

LIS Non DSNP

SSBCI

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

SSBCI

LIS Non DSNP

Wallet, allowance
and frequency

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $75 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $45 monthly
allowance

Extra Supports Wallet - $60
monthly allowance

Extra Supports Wallet - $190
monthly allowance

Extra Supports Wallet - $80
monthly allowance

OTC Wallet - $45 monthly
allowance

Extra Supports Wallet - $60
monthly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

Extra Supports Wallet - $195
monthly allowance

Extra Supports Wallet - $190
monthly allowance

Extra Supports Wallet - $190
monthly allowance

Extra Supports Wallet - $80
monthly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $45 monthly
allowance

Extra Supports Wallet - $60
monthly allowance

OTC Wallet - $45 quarterly
allowance

OTC Wallet - $45 quarterly
allowance

High-Value

Provider Bonus,

if applicable

Additional $30
quarterly allowance

Additional $30
monthly allowance

Additional $30
monthly allowance

Additional $30
quarterly allowance

Additional $30
monthly allowance
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Plan name

Aetna Medicare

Contract

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

OTC Wallet - $45 quarterly

1A SmartFit (PPO) H1608-065 Extra Benefits Card allowance
Aetna Medicare
A Premier (HMO-  H1609-001  Extra Benefits Card OTC Wallet - $105 quarterly
allowance
POS)
. OTC Wallet - $35 monthly
Aetna Medicare allowance
1A Value Plus (HMO- H1609-068 Extra Benefits Card
POS) LISNon DSNP  Healthy Foods Wallet - $50
monthly allowance
Aetna Medicare
IA SmartFit (HMO-  H1609-069  Extra Benefits Card OTC Wallet - $105 quarterly
allowance
POS)
Aetna Medicare
1A Assure Premier H5593-001 Extra Benefits Card DSNP LIS ang:ﬁrﬁuzﬁgc\tlzr\gzuet - $205
(HMO D-SNP) y
Aetna Medicare : . OTC Wallet - $45 quarterly
1A, SD Premier (PPO) H1608-001 Extra Benefits Card allowance
Aetna Medicare .
I Premier Preferred H2663-017 Payment Card Medical Expense Wallet - $100
quarterly allowance
(HMO)
Aetna Medicare _ Medical Expense Wallet - $100
IL Prime (HMO-POS) H3192-001 RIS CETe quarterly allowance
Aetna Medicare ;
I Premier (HMO-  H3192-013  Payment Card Medical Expense Wallet - $100
quarterly allowance
POS)
Aetna Medicare .
. Medical Expense Wallet - $100
IL Value Advantra H7301-006 Payment Card quarterly allowance
(PPO)
Aetna Medicare _ Medical Expense Wallet - $100
IL Choice (PPO) HT7301-013 Payment Card quarterly allowance
Aetna Medicare _ . Extra Supports Wallet (excludes Additional $30
IL Value Plus (PPO) H7301-014 B OTC) - $30 monthly allowance ~ monthly allowance
Aetna Medicare
IL Discover Value ~ H7301-017  Extra Benefits Card LIS NonDsNp  Healthy Foods Wallet - $50
monthly allowance
Plus (PPO)
Aetna Medicare _ Medical Expense Wallet - $100
1L SmartFit (PPO) RO Payment Card quarterly allowance
Aetna Medicare } . Healthy Foods Wallet - $30
IL, MO Option 2 (HMO) H2663-002 Extra Benefits Card SSBCI monthly allowance
Aetna Medicare .
_ Medical Expense Wallet - $200
IL, MO Gold Advantage H2663-005 Payment Card quarterly allowance
(HMO)
Aetna Medicare .
. ) : Medical Expense Wallet - $100
IN Premier (HMO H3192-005 Payment Card quarterly allowance
POS)
Aetna Medicare .
X ) : Medical Expense Wallet - $100
IN Premier (HMO H3192-006 Payment Card quarterly allowance
POS)
) OTC Wallet - $80 monthly
Aetna Medicare allowance
IN Assure Premier H3192-008 Extra Benefits Card
(HMO D-SNP) DSNP LIS Healthy Foods Wallet - $60
monthly allowance
. OTC Wallet - $80 monthly
Aetna Medicare allowance
IN Assure Premier H3192-009 Extra Benefits Card
(HMO D-SNP) DSNP LIS Healthy Foods Wallet - $60
monthly allowance
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KS

KS

KS

KS

KS

KS

KS

KS

KS

KS,
MO

KS,
MO
KS,
MO

KS,
MO

KS,
MO

KS,
MO

KS,
MO
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Plan name

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
SmartFit (HMO-
POS)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Premier Plus
(PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
SmartFit (HMO-
POS)

Contract

H3192-020

H5521-405

H5521-406

H5521-302

H5521-211

H5521-231

H1608-070

H1608-072

H2663-062

H2663-053

H2663-054

H2663-055

H5325-001

H5325-002

H5325-009

H1608-016

H1608-068

H1608-071

H2663-026

H2663-052

H2663-056

H2663-061

Payment Card

Payment Card
Payment Card
Extra Benefits Card
Payment Card
Payment Card
Payment Card

Payment Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Payment Card

Payment Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Eligibility
criteria per

wallet, if
applicable

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

DSNP LIS

DSNP LIS

DSNP LIS

LIS Non DSNP

LIS Non DSNP

Wallet, allowance
and frequency

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Extra Supports Wallet (excludes
OTC) - $30 monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Healthy Foods Wallet - $100
monthly allowance

Healthy Foods Wallet - $100
monthly allowance

Healthy Foods Wallet - $75
monthly allowance

Extra Supports Wallet - $250
monthly allowance

Extra Supports Wallet - $250
monthly allowance

Extra Supports Wallet - $250
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance
Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $75
monthly allowance

Healthy Foods Wallet - $75
monthly allowance

Medical Expense Wallet - $200
quarterly allowance

High-Value

Provider Bonus,

if applicable

Additional $30

monthly allowance
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State

Plan name

Aetna Medicare

Contract

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

KS, i _ ) Medical Expense Wallet - $200
MO gnowg)rtFlt (HMO H2663-063 Payment Card quarterly allowance
Aetna Medicare
KS, _ ' Healthy Foods Wallet - $180
MO Y:&;g)Plus Plan H2663-064 Extra Benefits Card LIS Non DSNP monthly allowance
Aetna Medicare
; ) ) ) Extra Supports Wallet (excludes
KY ﬁz)eg;ler (HMO H0628-009 Extra Benefits Card SSBCI OTC) - $35 monthly allowance
Aetna Medicare
_ . Extra Supports Wallet - $185
KY g?gl’ilr':e); (HMO H0628-012 Extra Benefits Card DSNP LIS monthly allowance
Aetna Medicare _ . Extra Supports Wallet (excludes
KY Eagle (HMO) H0628-014 Extra Benefits Card SSBCI OTC) - $40 monthly allowance
Medical Expense Wallet - $100
Aetna Medicare _ quarterly allowance
S SmartFit (PPO) B Payment Card OTC Wallet - $75 quarterly
allowance
Medical Expense Wallet - $100
Aetna Medicare _ quarterly allowance
KY, OH Premier 2 (PPO) H5521-020 Payment Card OTC Wallet - $135 quarterly
allowance
Aetna Medicare
LA DualPreferred  H3239-001  ExtraBenefitsCard DSNPLIS Extra Supports Wallet - $235
(HMO D-SNP) monthly allowance
Aetna Medicare
LA DualPreferred  H3239-006  ExtraBenefitsCard DSNPLIS Extra Supports Wallet - $235
(HMO D-SNP) monthly allowance
Aetna Medicare
LA DualPreferred  H3239-007  ExtraBenefitsCard DSNPLIS Extra Supports Wallet - $235
(HMO D-SNP) monthly allowance
Aetna Medicare
LA DualSelect(HMO H3239-011  ExtraBenefitsCard DSNP LIS Extra Supports Wallet - $120
D-SNP) monthly allowance
Aetna Medicare -
. _ . Extra Supports Wallet - $245 Additional $30
LA (DHu,alOSg_nsa,:clL;;e H3239-013 Extra Benefits Card DSNP LIS monthly allowance monthly allowance
OTC Wallet - $120 quarterly
i allowance
LA AetnaMedicare 13958 01 Extra Benefits Card
Advantra (HMO) Extra Supports Wallet - $100
SSBCI
quarterly allowance
OTC Wallet - $75 quarterly
Aetna Medicare ' allowance
LA H5521-178 Extra Benefits Card
Freedom (PPO) SSBCI Extra Supports Wallet - $75
quarterly allowance
OTC Wallet - $120 quarterly
; allowance
LA AetnaMedicare 15651 530 Extra Benefits Card
Freedom (PPO) SSBCI Extra Supports Wallet - $120
quarterly allowance
OTC Wallet - $105 quarterly
Aetna Medicare g allowance
LA H5521-232 Extra Benefits Card
Freedom (PPO) SSBCI Extra Supports Wallet - $90
quarterly allowance
OTC Wallet - $75 quarterly
; allowance
LA Aetng Medlcacl)re H5521-233 Extra Benefits Card
Freedom (PPO) SSBCI Extra Supports Wallet - $75
quarterly allowance
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Eligibility
criteria per

Eligibility
criteria per

High-Value
Provider Bonus,
if applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

wallet, if
applicable

Wallet, allowance
and frequency

wallet, if

State Plan name Contract Plan name Contract applicable

LA

LA

LA

LA

LA

LA

LA

LA

LA

LA

MA

MA

MA

MA

MD

ME
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Aetna Medicare
Freedom (PPO)

Aetna Medicare
Eagle Giveback
(PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Signature (PPO)

Aetna Medicare
Signature (PPO)

Aetna Medicare
Dual Select
Choice (PPO
D-SNP)

Aetna Medicare
Dual Choice (PPO
D-SNP)

Aetna Medicare
Dual Signature
Choice (PPO
D-SNP)

Aetna Medicare
Dual Signature
Select (PPO
D-SNP)

Aetna Medicare
Value Plus
Signature (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Discover Plan
(PPO)

Aetna Medicare
Discover Plan
(PPO)

Aetna Medicare
Assure Premier
(HMO D-SNP)

Aetna Medicare
Assure Plus
Plan (HMO-POS
D-SNP)

H5521-234

H5521-235

H5521-326

H5521-365

H5521-366

H5521-468

H5521-469

H5521-472

H5521-473

H5521-474

H5521-447

H5521-448

H5521-450

H5521-451

H3931-159

H3597-011

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Payment Card

Extra Benefits Card

Extra Benefits Card

SSBCI

LIS Non DSNP

SSBCI

SSBCI

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

DSNP LIS

DSNP LIS

OTC Wallet - $75 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $120 quarterly
allowance

OTC Wallet - $70 monthly
allowance

Extra Supports Wallet - $70
monthly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

Additional $30
quarterly allowance

Additional $30
quarterly allowance

Extra Supports Wallet - $110
monthly allowance

Extra Supports Wallet - $225
monthly allowance

Additional $30
monthly allowance

Extra Supports Wallet - $225
monthly allowance

Additional $30
monthly allowance

Extra Supports Wallet - $110
monthly allowance

OTC Wallet - $70 monthly
allowance

Extra Supports Wallet - $60
monthly allowance

Additional $30
monthly allowance

Extra Supports Wallet (excludes
OTC) - $75 quarterly allowance

Extra Supports Wallet (excludes
OTC) - $150 quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Extra Supports Wallet - $120
monthly allowance

Extra Supports Wallet - $150
monthly allowance (rolls over
each month)
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ME

Mi

Mi

Mi

MI

Mi

MI

Mi

MI

Mi

MI

MO

MO

MO

MO

MO

MO

MO

MO

MO

MN
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Aetna Medicare
Assure Plan
(HMO-POS
D-SNP)

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Assure Premier
(HMO D-SNP)

Aetna Medicare
MyMichigan

Prime (HMO-PQOS)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
SmartFit (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
Discover Value
Plus (HMO)

Aetna Medicare
SmartFit (HMO)

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Eagle (HMO-POS)

Aetna Medicare
Premier Plus
(HMO-POS)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Assure (HMO
D-SNP)

Aetna Medicare
Assure (HMO
D-SNP)

Allina Health
Aetna Medicare
Plus (PPO)

H3597-012

H3192-003

H3192-007

H3192-017

H5521-399

H5521-404

H5521-407

H5521-214

H5521-219

H5521-285

H5521-288

H2663-057

H2663-059

H2663-021

H2663-022

H2663-023

H5325-003

H5325-004

H5325-005

H5325-006

H3219-001

Extra Benefits Card DSNP LIS

Payment Card

Extra Benefits Card DSNP LIS

Payment Card

Extra Benefits Card LIS Non DSNP

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Extra Benefits Card LIS Non DSNP

Payment Card

Payment Card

Payment Card

Payment Card

Extra Benefits Card DSNP LIS
Extra Benefits Card DSNP LIS
Extra Benefits Card DSNP LIS
DSNP LIS

Extra Benefits Card

Payment Card

Extra Supports Wallet - $50
monthly allowance (rolls over
each month)

Medical Expense Wallet - $100
quarterly allowance

Extra Supports Wallet - $220
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Extra Supports Wallet (excludes
OTC) - $30 monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $50
monthly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Extra Supports Wallet - $250
monthly allowance

Extra Supports Wallet - $250
monthly allowance

Extra Supports Wallet - $275
monthly allowance (rolls over
each month)

Extra Supports Wallet - $275
monthly allowance (rolls over
each month)

Medical Expense Wallet - $200
quarterly allowance

Additional $30

monthly allowance

Additional $30

monthly allowance
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State

MN

MN

MN

MN

MN

MS

MS

MS

MS

MS

MS

MS

MS

MS

MS

MS

MS
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Plan name

Allina Health
Aetna Medicare
Premier (PPO)

Allina Health
Aetna Medicare
Grand (PPO)

Allina Health
Aetna Medicare
Elite (PPO)

Allina Health
Aetna Medicare
Eagle (PPO)

Allina Health
Aetna Medicare
Value (PPO)

Aetna Medicare
Dual Preferred
(HMO D-SNP)

Aetna Medicare
Dual Preferred
(HMO D-SNP)

Aetna Medicare
Dual Select (HMO
D-SNP)

Aetna Medicare
North Mississippi
Health (HMO)

Aetna Medicare
Dual Signature
(HMO D-SNP)

Aetna Medicare
Dual Signature
Select (HMO
D-SNP)

Aetna Medicare
Signature (HMO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Freedom (PPO)

Aetna Medicare
Eagle (PPO)

Aetna Medicare
Dual Choice (PPO
D-SNP)

Aetna Medicare
Dual Select
Choice (PPO
D-SNP)

Contract

H3219-002

H3219-003

H3219-004

H3219-005

H3219-007

H3239-005

H3239-008

H3239-012

H3239-014

H3239-015

H3239-016

H3239-017

H5521-218

H5521-220

H5521-324

H5521-464

H5521-465

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Eligibility
criteria per

wallet, if
applicable

LIS Non DSNP

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

SSBC

SSBCI

SSBCI

DSNP LIS

DSNP LIS

High-Value
Wallet, allowance

and frequency if applicable

Dental, Vision, Hearing Wallet -
$500 annual allowance

Dental, Vision, Hearing Wallet -
$500 annual allowance

Dental, Vision, Hearing Wallet -
$500 annual allowance

Dental, Vision, Hearing Wallet -
$500 annual allowance

Extra Supports Wallet (excludes
OTC) - $75 quarterly allowance

Extra Supports Wallet - $200
monthly allowance

Extra Supports Wallet - $205
monthly allowance

Extra Supports Wallet - $105
monthly allowance

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet - $200
monthly allowance

Additional $30
monthly allowance

Extra Supports Wallet - $100
monthly allowance

Additional $30
monthly allowance

OTC Wallet - $60 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $60 quarterly
allowance

Extra Supports Wallet - $90
quarterly allowance

OTC Wallet - $60 quarterly
allowance

Extra Supports Wallet - $75
quarterly allowance

OTC Wallet - $150 quarterly
allowance

Additional $30
quarterly allowance

Extra Supports Wallet - $185
monthly allowance

Extra Supports Wallet - $105
monthly allowance
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Provider Bonus,
State

Plan name

Aetna Medicare

Contract

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

OTC Wallet - $40 monthly
allowance

MS H5521-470 Extra Benefits Card
Value Plus (PPO) LIS Non DSNP  Extra Supports Wallet - $90
monthly allowance
OTC Wallet - $60 quarterly
Aetna Medicare . allowance
MS H5521-471 Extra Benefits Card
Freedom (PPO) SSBCI Extra Supports Wallet - $75
quarterly allowance
Dental, Vision, Hearing Wallet -
Aetna Medicare $1000 annual allowance
NC Assure Plan (HMO H3146-002 Extra Benefits Card pgNp LIS Extra Supports Wallet - $165
D-SNP) monthly allowance (rolls over
each month)
Dental, Vision, Hearing Wallet -
Aetna Medicare $1000 annual allowance
NC Assure Plan (HMO H3146-003 Extra Benefits Card pgNp LIS Extra Supports Wallet - $230
D-SNP) monthly allowance (rolls over
each month)
Aetna Medicare
: . Extra Supports Wallet (excludes
NC Y:&Jg)Plus Plan H3146-006 Extra Benefits Card LIS Non DSNP OTC) - $180 quarterly allowance
Aetna Medicare B Medical Expense Wallet - $100
NC Prime (HMO-PQOS) H3146-007 Payment Card quarterly allowance
Dental, Vision, Hearing Wallet -
Aetna Medicare $1000 annual allowance
NC Assure Plan (HMO H3146-008 Extra Benefits Card pgNp LIS Extra Supports Wallet - $185
D-SNP) monthly allowance (rolls over
each month)
Dental, Vision, Hearing Wallet -
Aetna Medicare $1000 annual allowance
NC Assure Plan (HMO H3146-009 Extra Benefits Card pgNp LIS Extra Supports Wallet - $240
D-SNP) monthly allowance (rolls over
each month)
Dental, Vision, Hearing Wallet -
Aetna Medicare $1000 annual allowance
NC Assure Plan (HMO H3146-015 Extra Benefits Card pgNp LIS Extra Supports Wallet - $170
D-SNP) monthly allowance (rolls over
each month)
Aetna Medicare Extra Supports Wallet - $320
NC Assure Flex Plan H3146-018 Extra Benefits Card DSNP LIS monthly allowance (rolls over
(HMO D-SNP) each month)
Aetna Medicare
} . Extra Supports Wallet (excludes
NC zlsll;ée) Plus Plan H5521-169 Extra Benefits Card LIS Non DSNP OTC) - $150 quarterly allowance
ND Aetnq Medicare H9431-013 Extra Benefits Card OTC Wallet - $45 quarterly
Premier (PPO) allowance
Aetna Medicare ) . OTC Wallet - $45 quarterly
ND Elite (PPO) H9431-014 Extra Benefits Card allowance
Aetna Medicare
ND Enhanced Select H9431-018 Extra Benefits Card OTC Wallet - $75 quarterly
allowance
(PPO)
NE Aetnq Medicare H1608-012 Extra Benefits Card OTC Wallet - $45 quarterly
Premier (PPO) allowance
Aetna Medicare _ . OTC Wallet - $45 quarterly
NE SmartFit (PPO) H1608-038 Extra Benefits Card allowance
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NE

NE

NE

NE

NE

NH

NJ

NV

NV

NV

NV

NV

NV

NV

NV

NV

NV
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Plan name

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Assure Premier
(HMO D-SNP)

Aetna Medicare
Eagle (HMO-POS)

Aetna Medicare
Value Plus (HMO-
POS)

Aetna Medicare
SmartFit (HMO-
POS)

Aetna Medicare
Value Plus (PPO)

Aetna Assure
Premier Plus
(HMO D-SNP)

Aetna Medicare
Select Plan
(HMO-POS)

Aetna Medicare
Prime Plus Plan
(HMO-PQOS)

Aetna Medicare
Value Plan (HMO-
POS)

Aetna Medicare
Value Plus Plan
(HMO-PQOS)

Aetna Medicare
Value Plus Plan
(HMO-POS)

Aetna Medicare
Premier Plan
(HMO-PQOS)

Aetna Medicare
Prime Plan (HMO-
POS)

Aetna Medicare
Premier Plan
(HMO-PQOS)

Aetna Medicare
Dual Prime Plan
(HMO D-SNP)

Aetna Medicare
Dual Preferred
Plan (HMO
D-SNP)

Contract

H7149-001

H7149-006

H7149-007

H7149-008

H7149-009

H5521-376

H6399-001

H3931-094

H3931-151

H3931-152

H3931-157

H3931-160

H4711-001

H4711-002

H4711-005

H4711-011

H4711-013

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Payment Card

Payment Card

Extra Benefits Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Payment Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Eligibility
criteria per

wallet, if
applicable

DSNP LIS

LIS Non DSNP

LIS Non DSNP

DSNP LIS

LIS Non DSNP

LIS Non DSNP

DSNP LIS

DSNP LIS

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet - $205
monthly allowance

OTC Wallet - $90 quarterly
allowance

OTC Wallet - $35 monthly
allowance

Healthy Foods Wallet - $50
monthly allowance

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet (excludes
OTC) - $100 quarterly allowance

Extra Supports Wallet (excludes
pet care supplies) - $305
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $120 quarterly
allowance

OTC Wallet - $105 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $105 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $35 monthly
allowance

Healthy Foods Wallet - $30
monthly allowance

OTC Wallet - $35 monthly
allowance

Healthy Foods Wallet - $30
monthly allowance

OTC Wallet - $90 quarterly
allowance

OTC Wallet - $105 quarterly
allowance

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet - $140
monthly allowance (rolls over
each month)

Extra Supports Wallet - $140

monthly allowance (rolls over
each month)
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Plan name

Aetna Medicare

Contract

Eligibility
criteria per
wallet, if
applicable

Wallet, allowance
and frequency

Medical Expense Wallet - $100
quarterly allowance

NV Select Plan (PPO) H5521-022 Payment Card OTC Wallet - $105 quarterly
allowance
Medical Expense Wallet - $100
Aetna Medicare _ quarterly allowance
e Choice Plan (PPo) H9521-055  Payment Card OTC Wallet - $90 quarterly
allowance
Aetna Medicare _ OTC Wallet - $105 quarterly
NV Elite Plan (PPO) H5521-299 Payment Card allowance
Payment Card Medical Expense Wallet - $100
Aetna Medicare quarterly allowance
NV - H5521-301
Choice Plan (PPO) Extra Benefits Card OTC Wallet - $90 quarterly
allowance
Payment Card Medical Expense Wallet - $100
i uarterly allowance
NV Aetna Medicare | o0hi a0a q Yy
Elite Plan (PPO) Extra Benefits Card OTC Wallet - $105 quarterly
allowance
Aetna Medicare _ . OTC Wallet - $120 quarterly
NV Eagle Plan (PPO) H5521-353 Extra Benefits Card allowance
Modical Exponse Wt $100
NY \;z(a)lg)e Plan (HMO- H3312-065 Payment Card OTC Wallet - $75 quarterly
allowance
Aetna Medicare
: . Extra Supports Wallet - $215
NY Assure Plan (HMO H3312-069 Extra Benefits Card DSNP LIS monthly allowance
D-SNP)
Aetna Medicare
) ) Extra Supports Wallet - $180
NY Assure Plan (HMO H3312-070 Extra Benefits Card DSNP LIS monthly allowance
D-SNP)
Aetna Medicare
NY Assure Plus Plan H3312-073 Extra Benefits Card DSNP LIS angﬁrﬁuzﬁgxzxzuet - $210
(HMO D-SNP) y
Aetna Medicare
; ) ) . Extra Supports Wallet (excludes
OH Eroeg;ler (HMO H0628-001 Extra Benefits Card SSBCI OTC) - $30 monthly allowance
Aetna Medicare
: ) } . Extra Supports Wallet (excludes
OH Egag;uer (HMO H0628-003 Extra Benefits Card SSBCI OTC) - $50 monthly allowance
Aetna Medicare
; ) ) . Extra Supports Wallet (excludes
OH Eroeg;ler (HMO H0628-005 Extra Benefits Card SSBCI OTC) - $45 monthly allowance
Aetna Medicare
_ . Extra Supports Wallet - $235
OH Assure 1 (HMO H0628-013 Extra Benefits Card DSNP LIS monthly allowance
D-SNP)
Aetna Medicare _ . Extra Supports Wallet (excludes
OH Eagle (HMO) H0628-015 Extra Benefits Card SSBCI OTC) - $30 monthly allowance
Aetna Medicare
. ) } . Extra Supports Wallet (excludes
OH E:)esn)uer (HMO HO0628-017 Extra Benefits Card SSBCI OTC) - $45 monthly allowance
Medical Expense Wallet - $100
Aetna Medicare ~ quarterly allowance
OH Premier 1 (PPO) H5521-134 Payment Card OTC Wallet - $165 quarterly
allowance
Medical Expense Wallet - $100
Aetna Medicare _ quarterly allowance
ol SmartFit (PPO) L Pl DG OTC Wallet - $50 quarterly
allowance
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High-Value
Provider Bonus,
if applicable

Additional $30
monthly allowance

Additional $30
monthly allowance

Additional $30
monthly allowance

2604351-01-05 (9/23) 43



State

OK

OK

OK

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

FOR BROKER USE ONLY - DO NOT DISTRIBUTE - CONFIDENTIAL AND PROPRIETARY

Plan name

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Freedom Core
Plan (PPO)

Aetna Medicare
Premier Plus
(HMO-PQOS)

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Advantra Gold
(HMO-PQOS)

Aetna Medicare
Advantra Gold
(HMO-POS)

Aetna Medicare
Advantra Silver
(HMO-POS)

Aetna Medicare
Advantra Silver
(HMO-POQOS)

Aetna Medicare
Advantra Premier
(HMO-POS)

Aetna Medicare
Value Plus (HMO-
POS)

Aetna Medicare
Advantra Cares
(HMO D-SNP)

Aetna Medicare
Advantra Cares
(HMO D-SNP)

Aetna Medicare
Advantra Gold
(HMO-POS)

Contract

H3288-017

H3288-019

H3288-021

H3931-004

H3931-064

H3959-001

H3959-002

H3959-010

H3959-011

H3959-032

H3959-033

H3959-035

H3959-036

H3959-037

Payment Card
Extra Benefits Card
Payment Card

Extra Benefits Card

Payment Card

Payment Card

Extra Benefits Card

Payment Card

Payment Card
Extra Benefits Card

Payment Card

Extra Benefits Card

Payment Card
Payment Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Eligibility
criteria per

wallet, if
applicable

LIS Non DSNP

LIS Non DSNP

CHF

CHF

SSBCI

CHF

SSBCI

SSBCI

LIS Non DSNP

DSNP LIS

DSNP LIS

Wallet, allowance
and frequency

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $55
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $60
monthly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $135 quarterly
allowance

Healthy Foods Wallet - $75
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $90 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $75
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $150
quarterly allowance

Healthy Foods Wallet - $75
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $150
quarterly allowance

Healthy Foods Wallet - $150
quarterly allowance

Extra Supports Wallet (excludes

OTC) - $75 quarterly allowance

Extra Supports Wallet - $300
monthly allowance (rolls over
each month)

Extra Supports Wallet - $300
monthly allowance (rolls over
each month)

High-Value
Provider Bonus,
if applicable

Additional $30
quarterly allowance

Additional $30
monthly allowance
(rolls over each
month)

Additional $30
monthly allowance
(rolls over each

month)
Medical Expense Wallet - $100
quarterly allowance
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PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

RI

RI
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Plan name

Aetna Medicare
Advantra Premier
(HMO-POS)

Aetna Medicare
Advantra Eagle
(HMO-POS)

Aetna Medicare
Advantra Butler
Prime (HMO-PQOS)

Aetna Medicare
Advantra Excela
Prime (HMO-PQOS)

Aetna Medicare
Beaver Valley
Prime (HMO-PQOS)

Aetna Medicare
Advantra Value
(HMO-POS)

Aetna Medicare
Advantra Philly
Prime (HMO-PQOS)

Aetna Medicare
Advantra Eagle
(HMO-POS)

Aetna Medicare
Gold Plan (PPO)

Aetna Medicare
Value (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Advantra Premier
Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Dual Preferred
(PPO D-SNP)

Aetna Medicare
PinnacleHealth
Prime (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Prime Plan (HMO-
POS)

Contract

H3959-039

H3959-041

H3959-047

H3959-049

H3959-051

H3959-052

H3959-053

H3959-057

H5521-122

H5521-261

H5522-001

H5522-002

H5522-005

H5522-013

H5522-024

H5522-029

H5521-449

H5793-019

Extra Benefits Card
Payment Card

Extra Benefits Card

Payment Card

Payment Card

Payment Card
Payment Card

Extra Benefits Card

Payment Card

Extra Benefits Card

Payment Card

Payment Card
Payment Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Extra Benefits Card

Extra Benefits Card

Eligibility
criteria per

wallet, if
applicable

CHF

SSBCI

SSBCI

SSBCI

CHF

CHF

LIS Non DSNP

CHF VBID
LIS Non DSNP

DSNP LIS

LIS Non DSNP

SSBCI

Wallet, allowance
and frequency

Healthy Foods Wallet - $75
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $150
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Extra Supports Wallet (excludes
OTC) - $45 quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $105 quarterly
allowance

Healthy Foods Wallet - $150
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $75
quarterly allowance

Healthy Foods Wallet - $75
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $75
quarterly allowance

Healthy Foods Wallet - $75
quarterly allowance

Extra Supports Wallet (excludes
OTC) - $75 quarterly allowance

Extra Supports Wallet - $200
monthly allowance (rolls over
each month)

Medical Expense Wallet - $100
quarterly allowance

Extra Supports Wallet (excludes
OTC) - $100 quarterly allowance

Extra Supports Wallet (excludes
OTC) - $45 quarterly allowance

High-Value

Provider Bonus,

if applicable

Additional $30
quarterly allowance

Additional $30
monthly allowance

Additional $255
quarterly allowance
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Eligibility
criteria per

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

wallet, if
applicable

Wallet, allowance

State Plan name Contract Plan name Contract and frequency

SC

SC

SC

SC

SD

SD

SD

SD

TN

TN

X

X

TX

X

X

X

X

X

FOR BROKER USE ONLY - DO NOT DISTRIBUTE - CONFIDENTIAL AND PROPRIETARY

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Assure Plan (HMO
D-SNP)

Aetna Medicare
Assure Plan (HMO
D-SNP)

Aetna Medicare
Assure Flex Plan
(HMO D-SNP)

Aetna Medicare
Elite (PPO)

Aetna Medicare
Eagle (PPO)

Aetna Medicare
Assure Premier
(PPO D-SNP)

Aetna Medicare
Enhanced Select
(PPO)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Value Plus Plan
(HMO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Value Plus (PPO)

Aetna Medicare
Choice Plan (PPO)

Aetna Medicare
Choice Plan (PPO)

Aetna Medicare
Choice Plan (PPO)

Aetna Medicare
Choice Plan (PPO)

H3146-011

H3146-016

H3146-017

H3146-019

H1608-043

H1608-061

H1608-062

H1608-064

H3146-012

H3146-013

H3288-001

H3288-002

H3288-003

H3288-004

H3288-005

H3288-006

H3288-007

H3288-008

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card
Payment Card
Extra Benefits Card
Payment Card
Extra Benefits Card
Payment Card
Extra Benefits Card
Payment Card

Extra Benefits Card

Payment Card
Payment Card
Payment Card

Payment Card

LIS Non DSNP

DSNP LIS

DSNP LIS

DSNP LIS

DSNP LIS

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

Extra Supports Wallet (excludes
OTC) - $120 quarterly allowance

Dental, Vision, Hearing Wallet -
$1000 annual allowance

Extra Supports Wallet - $185
monthly allowance (rolls over
each month)

Dental, Vision, Hearing Wallet -
$1000 annual allowance

Extra Supports Wallet - $135
monthly allowance (rolls over
each month)

Extra Supports Wallet - $285
monthly allowance (rolls over
each month)

OTC Wallet - $45 quarterly
allowance

OTC Wallet - $90 quarterly
allowance

Extra Supports Wallet - $135
monthly allowance

OTC Wallet - $75 quarterly
allowance

Extra Supports Wallet (excludes
OTC) - $180 quarterly allowance

Extra Supports Wallet (excludes
OTC) - $120 quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $65
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $65
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $45
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

Healthy Foods Wallet - $50
monthly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance

Medical Expense Wallet - $200
quarterly allowance
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Aetna Medicare

Medical Expense Wallet - $200

LR Choice Plan (PPO) H3288-009 Payment Card quarterly allowance
Aetna Medicare _ Medical Expense Wallet - $200
Ui Choice Plan (PPO) b e P G quarterly allowance
Aetna Medicare B Medical Expense Wallet - $200
™ Choice Plan (PPO) H3288-016 Payment Card quarterly allowance
Payment Card Medical Expense Wallet - $100
Aetna Medicare quarterly allowance
TX H3288-018
Value Plus (PPO) Extra Benefits Card LIS Non DSNP  Healthy Foods Wallet - $50
monthly allowance
Aetna Medicare ) Medical Expense Wallet - $200
™ Choice Plan (PPO) H3288-046 Payment Card quarterly allowance
Payment Card Medical Expense Wallet - $100
i uarterly allowance
T fonaMledicare  1i3og8-048 _ d Y
alue Plus (PPO) Extra Benefits Card LIS Non DSNP  Healthy Foods Wallet - $65
monthly allowance
Aetna Medicare .
T Premier Plan H4523-001  Payment Card Medical Expense Wallet - $200
quarterly allowance
(HMO)
Aetna Medicare } Medical Expense Wallet - $200
U2 Prime Plan (HMO) RO Py G quarterly allowance
Aetna Medicare
> DualComplete  ia567 601 Extra Benefits Card  DSNP LIS Extra Supports Wallet - $150
Plan (HMO monthly allowance
D-SNP)
Aetna Medicare
Dual Complete . . Extra Supports Wallet - $150 Additional $30
U2 Plan (HMO IR et S s Gl DENPLE monthly allowance monthly allowance
D-SNP)
Aetna Medicare
> Dual Complete H8597-003 Extra Benefits Card  DSNP LIS Extra Supports Wallet - $150 Additional $30
Plan (HMO monthly allowance monthly allowance
D-SNP)
Medical Expense Wallet - $100
Aetna Medicare _ quarterly allowance
L Choice Plan (PPO) B Payment Card OTC Wallet - $75 quarterly
allowance
Aetna Medicare _ OTC Wallet - $105 quarterly
ut Elite Plan (PPO) H5521-246 Payment Card allowance
Aetna Medicare
UT  DualPreferred ~ H5521-398  ExtraBenefitsCard DSNPLIS Extra Supports Wallet - e
Plan (PPO D-SNP) Y
Payment Card Medical Expense Wallet - $100
quarterly allowance
Aetna Medicare
UT  ValuePlusPlan  H5521-414 OTC Wallet - $25 monthly
allowance
(PPO) Extra Benefits Card
LIS Non DSNP  Healthy Foods Wallet - $40
monthly allowance
Aetna Medicare
uT Advantra (HMO-  H8649-003  Payment Card OTC Wallet - $75 quarterly
allowance
POS)
Aetna Medicare
Dual Preferred ) . Extra Supports Wallet - $120
uT Plan (HMO H8649-010 Extra Benefits Card DSNP LIS monthly allowance
D-SNP)
UT, Aetna Medicare _ Medical Expense Wallet - $100
WY Value Plan (PPO) bk e Pl S quarterly allowance
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UT,
wy

VA

VA

VA

VA

VA

VA

VA

WA

WA

WA

WA

WA

WA

Wi

Wi

Wi

Wi
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Plan name

Aetna Medicare
Eagle Plan (PPO)

Aetna Better
Health of Virginia
(HMO D-SNP)

Aetna Medicare
Assure Premier
(HMO D-SNP)

Aetna Medicare
Assure Value
(HMO D-SNP)

Aetna Medicare
Select Plan
(HMO-POS)

Aetna Medicare
Select Plan
(HMO-PQOS)

Aetna Medicare
UVA Health
System Prime
(HMO-POS)

Aetna Medicare
Carilion Health
Prime (HMO-POS)

Aetna Medicare
Extra Value Plan
(HMO-POS)

Aetna Medicare
Value Plus Plan
(HMO-PQOS)

Aetna Medicare
Choice Plan (PPO)

Aetna Medicare
Preferred Plan
(PPO)

Aetna Medicare
SmartFit Plan
(PPO)

Aetna Medicare
SmartFit Plan
(PPO)

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Premier (HMO-
POS)

Aetna Medicare
Value (PPO)

Aetna Medicare
Value (PPO)

Contract

H5521-351

H1610-001

H1610-002

H1610-003

H3931-099

H3931-100

H3931-124

H3931-158

H3931-149

H3931-165

H5521-379

H5521-380

H5521-423

H5521-431

H1206-001

H1206-002

H5521-195

H5521-283

Payment Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Extra Benefits Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Payment Card

Eligibility
criteria per

wallet, if
applicable

DSNP LIS

DSNP LIS

DSNP LIS

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

LIS Non DSNP

High-Value
Wallet, allowance

and frequency if applicable

OTC Wallet - $105 quarterly
allowance

Extra Supports Wallet - $375
monthly allowance

Extra Supports Wallet - $300
monthly allowance

Extra Supports Wallet - $240
monthly allowance

Healthy Foods Wallet - $110
monthly allowance

Healthy Foods Wallet - $145
monthly allowance

Healthy Foods Wallet - $60
monthly allowance

Healthy Foods Wallet - $50
monthly allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $75 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $105 quarterly
allowance

OTC Wallet - $75 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $75 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $75 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

OTC Wallet - $105 quarterly
allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance

Medical Expense Wallet - $100
quarterly allowance
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Provider Bonus,

Plan name

Aetna Medicare

Contract

Eligibility
criteria per
wallet, if
applicable

High-Value
Provider Bonus,
if applicable

Wallet, allowance
and frequency

Healthy Foods Wallet - $20

Wi Value Plus (PPO) H5521-400 Extra Benefits Card LIS Non DSNP monthly allowance
Aetna Medicare _ Medical Expense Wallet - $100
Rl SmartFit (PPO) b S e P G quarterly allowance
Aetna Medicare _ Medical Expense Wallet - $100
Wi Value (PPO) H5521-410 Payment Card quarterly allowance
Aetna Medicare _ ' Healthy Foods Wallet - $20
Wi Value Plus (PPO) H5521-411 Extra Benefits Card LIS Non DSNP monthly allowance
Aetna Medicare _ Medical Expense Wallet - $100
Wi Value (PPO) H5521-412 Payment Card quarterly allowance
Aetna Medicare _ Medical Expense Wallet - $100
Lol Premier (PPO) b B faymentieatd quarterly allowance
) Payment Card Medical Expense Wallet - $100
Aetna Medicare quarterly allowance
WV Advantra Gold H1608-027 .
(PPO) Extra Benefits Card CHF Healthy Foods Wallet - $75
quarterly allowance
Aetna Medicare n
WV AdvantraSilver ~ H1692-002  Payment Card sl
(HMO-POS) quarterly allowance
Aetna Medicare
WV AdvantraCares  H1692-005  Extra Benefits Card DSNP LIS Extra Supports Wallet - $200
(HMO D-SNP) monthly allowance
Aetna Medicare ;
WV AdvantraEagle  H1692-006  Payment Card Med'tc""{ Expansa Wallet - $100
(HMO-POS) quarterly allowance
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If you have questions or want more information
on the Aetna Medicare 2024 card benefit,
contact your Aetna Medicare Broker Manager
for more information.

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank N.A., Member FDIC, pursuant to license by
Mastercard International Incorporated and card can be used for eligible expenses wherever Mastercard is accepted.
Mastercard and the circles design is a trademark of Mastercard International Incorporated. Valid only in the U.S. No cash

access.
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