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FAQ: Aetna® Chronic Condition Special Needs
Plans (C-SNPs)

What’'s a C-SNP?

A C-SNP is a type of Medicare Advantage plan specifically designed for individuals living
with severe or disabling chronic conditions. These plans are tailored to meet the unique
health care needs of eligible members. Review our Chronic Condition Special Needs Plans

(C-SNPs) page for more information.

Is a C-SNP a Medicaid plan?

No, a C-SNP is a Medicare Advantage plan.
What states currently offer C-SNPs?

C-SNPs are offered in select counties in the following states: Arizona, Delaware, Florida,
Georgia, Illinois, Indiana, Kansas, Louisiana, Michigan, Minnesota, Missouri, Nevada, New
York, North Carolina, Ohio, Pennsylvania, South Carolina and Texas.

Who's eligible to join an Aetna C-SNP?
Your patient can join our plan if they live in a plan service area and:

e Have Medicare Part A and Part B

o Complete a Pre-Qualification Assessment Tool (PQAT) as part of the enrollment
application to verify their chronic condition

¢ Have a health care provider (e.g., primary care provider or specialist) complete a
Verification of Chronic Condition (VCC) form as soon as possible confirming the
qualifying chronic condition. If we don’t receive verification of an eligible condition
by the end of the second month, the patient will be involuntarily disenrolled.

How do | access and submit the VCC form?

After we receive the PQAT form from your patient, we’ll send you the VCC form via your fax
number and/or email included on the PQAT. If you're registered for our provider portal on
Availity, the tile “CSNP Provider Attestation” will be visible within the Aetna Payer Spaces in
Availity®. You'll get an email with an access code to validate the patient’s chronic condition
electronically.
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You may also access the VCC form directly on the Forms page on Aetna.com. To get there
manually, from the Aetna.com provider site, go to “Resources” and choose “Provider
forms”. Then select “Chronic Condition Special Needs Plans (C-SNPs): Enrollment
verification” from the drop-down menu. Once you complete the form, you can fax it to our
Enrollment Department at 1-844-749-2651 or send us a secure email.

What conditions qualify for an Aetna® C-SNP?

A primary care provider (PCP) or specialist will need to verify their patient has at least one of
the following conditions:

e Diabetes mellitus (high blood sugar)
e Chronic heart failure (CHF) (heart is unable to pump blood as it should)
e Cardiovascular disorders
- Cardiac arrhythmias (irregular heartbeats)
- Coronary artery disease (blocked blood vessels in the heart)
- Peripheral vascular disease (poor circulation in the arms and legs)
- Valvular heart disease (damage of flaps in the heart that control blood flow)

A C-SNP is only for Medicare members with at least one of these eligible conditions. If we
find that a member has enrolled in a C-SNP but doesn’t have one of these conditions, we’ll
disenroll that member.

How do I confirm my patient is enrolled in a C-SNP?

Ask them for their Aetna ID card at every visit. You can also check your patient’s eligibility.
If you're registered for our provider portal on Availity, use our Eligibility & Benefits tool
directly in the portal. If you don’t have access to Availity®, you can contact our Provider
Service Center at 1-800-624-0756 (TTY: 711) or call the number on your patient’s ID card.

Am | required to see C-SNP members?

If you're an Aetna Medicare provider and your practice is open to new patients, you're
required to see C-SNP members. Check your participation status using our provider
search tool.

What are some of the benefits of my patient being enrolled in this plan?

This plan offers supplemental benefits and services that aren’t typically available with
Original Medicare at no extra cost to the member. These include:

e $0 copay for PCP visits and certain specialist visits (cardiology, endocrinology,
nephrology and pulmonology)

e Personal care team

o Dental benefits

¢ Vision benefits for contacts and glasses
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e Hearing aids
e Help with certain everyday expenses with a monthly Extra Supports Wallet on
an Extra Benefits Card

How will the interdisciplinary care team (ICT) complement the care | provide to my
patient?

An Aetna® C-SNP provides each member with a dedicated team of health care professionals
who collaborate with the member and their providers to create a personalized care plan.
This team supports members by:

¢ Helping them understand and access their C-SNP benefits

e Assisting them with scheduling medical and dental appointments

¢ Connecting them with local and state programs for additional support, such as
meal delivery, transportation and other community resources

e Assisting them with discharge planning and care transitions

¢ Helping them understand their medications

¢ Connecting them with programs to help with utility bills, safe housing, healthy foods
and more

¢ Developing an Individualized Care Plan (ICP) based on the results of their
comprehensive Health Risk Assessment (HRA) and input from their medical
provider(s)

e Coordinating visits to providers

What if we need to obtain prior authorization for services?
You can call 1-866-409-1221 (TTY: 711) for questions about utilization management. If

you're participating with us through an affiliation with an IPA, the process may differ. Refer to
your IPA guidelines for more information.

How do | submit claims and encounters for C-SNP members?
Claims can be submitted electronically using payer ID 60054.
What vendor(s) can | use to send claims?

You can see a complete list of participating vendors on our Electronic transaction vendors
page.

Can | submit paper claims?

If permitted under your participation agreement, you may submit paper claims per standard
process for all Aetna Medicare Advantage plans. Paper claims should be mailed to:
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Where can | get my patient’s health information?
You may request patient information by calling our Provider Service Center at 1-800-624-

0756 (TTY: 711) or by downloading your patient’'s HRA and ICP through our provider portal
on Availity.

What if my patient needs language assistance?

We provide interpreter services for members with limited English proficiency. For interpreter
services, call 1-800-525-3148 (TTY: 711).

How can | contact you?

If you're registered for Availity®, use our Contact Us application on our Aetna® Payer Spaces.
You can also reach us at 1-844-826-5291 (TTY: 711). We're available between 8 AM through
8 PM ET, sevendays a week.

Additional resources

Aetna provider home page Aetna.com provider site
Aetna provider manual Provider manuals
Secure provider portal Register for our provider portal on Availity to use our

secure electronic tools and transactions, like
remittance advice forms, claim management,
eligibility and benefits and more. Go to our Aetna
Payer Spaces for the latest news, updates and
provider resources.

Prior authorization See the medical exception and precertification
section of the provider manuals for:
e Medical exceptions for coverage of drugs on
the Formulary Exclusions List or the Step
Therapy List
e Requesting a prior authorization
e Exceptions to quantity limit
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Appeals Disagree with a claim’s decision? Write to the PO box
listed on the explanation of benefits (EOB) statement
or the denial letter related to the issue being disputed.
Include the reason(s) for the disagreement.

Learn more on our disputes and appeals process
page.

Medicare Advantage resources Medicare resources for providers, including

for providers reference guides and FAQs.
OfficelLink Updates™ (OLU) Our OLU provider newsletter shares news on policy
provider newsletter changes, plans, procedures, drug lists, Medicare,

state-specific information and more. View our OLU
library page for an archive of the newsletter or sign
up for OLU email updates.

Forms for health care Forms and applications for health care professionals,
professionals including VCC, disputes and appeals, phone and
address changes and more.

Educational webinars Learn about our tools, resources and processes with
our educational webinars and demos for providers.

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