Ready to enroll?

It's easy.

Consider an Aetna or First Health Part D stand-alone prescription drug plan (Part D)
You can enroll today in a Medicare prescription drug plan (PDP) from Aetna or First Health Part D,
an Aetna company. Here's how you start.

We offer three Medicare prescription drug plans in all 50 states and DC. In your area we offer:

Aetna Medicare Rx Saver New! Aetna Medicare Rx Select First Health Part D Value Plus

* Average $30 premiums + Average $18 premiums + $0 deductible

+ No deductible on Tier 1 and + No deductible on Tier 1 and + $1 Tier 1 preferred generic
Tier 2 drugs Tier 2 drugs drugs*

-+ $71 Tier 1 preferred generic + $0 Tier 1 preferred generic - $2 Tier 2 generic drugs”
drugs* drugs™

+ Gap coverage for Tier 1, Tier 2
- $2 Tier 2 generic drugs” + $3 Tier 2 generic drugs™ drugs and some Tier 4 drugs

+ Gap coverage for Tier 1 and
T2 drugs

“At over 23,000 preferred pharmacies. Total network size is 60,000 pharmacies.
At over 18,000 preferred pharmacies. Total network size is 39,000 pharmacies.

You may save even more by using one of our preferred pharmacies. These include Albertsons®,
CVS pharmacy™, Costco®, Kroger®, and Safeway®.

Need help finding a plan that's right for you? Just call us to enroll.
Call 1-855-261-6724 (TTY: 711) to learn more. A licensed sales representative can
help you choose a plan that best fits your needs. We're here:

+ 8am.to 8 p.m., seven days a week, October 1 - February 14
+ 8 a.m.to 8 p.m. Monday - Friday, February 15 - September 30

Agent Name Thanks for your time

National producer number (NPN): NPN Remember to mention my name, national producer
number or agent writing number when you call.

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have contracts with State Med-
icaid programs. Enrollment in our plans depends on contract renewal. See Evidence of Coverage for a complete
description of plan benefits, exclusions, limitations and conditions of coverage. Plan features and availability may
vary by service area. This information is not a complete description of benefits. Contact the plan for more informa-
tion. Limitations, copayments, and restrictions may apply. Benefits, premium and/or co-payments/co-insurance
may change on January 1. You must continue to pay your Medicare Part B premium. Members who get “Extra
Help” are not required to fill prescriptions at preferred network pharmacies in order to get Low Income Subsidy
(LIS) copays. The formulary and pharmacy network may change at any time. You will receive notice when neces-
sary. Other pharmacies are available in our network. Aetna Medicare's pharmacy network offers limited access
to pharmacies with preferred cost sharing in: Suburban NY and Rural UT, AR and NY. The lower costs advertised
in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date infor-
mation about our network pharmacies, including pharmacies with preferred cost sharing, members please call
the number on your ID card, non-members please call 1-855-338-7027 (TTY: 711) or consult the online pharmacy
directory at http://www.aetnamedicare.com/pharmacyhelp.
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