
Aetna Affordable Health Choices" 
Limited benefits insurance plan* 

AmeriCorps 
PPO Option 2 

Questions and Answers 
Membership information you need to know 

Why is this called a limited benefits insurance plan? More questions? 
"Limited" means that the plan has limits on the amount of money it will pay. To get help in any language, 
Some limits may be overall maximums, and some may be limits on particular call toll free 1-800-788-6557 
kinds of charges. After a particular limit or maximum is reached, the plan Monday through Friday 
will not pay any more for that benefit. Your Benefits Summary, found in this 8 a.m. to 8 p.m. ET. 
enrollment kit, explains these limits, maximums, and other features of your 
plan, such as deductibles. Please read it carefully so that you understand ~Tiene mas preguntas? 
what your plan will pay. Si necesita avuda en cualauier 

Who is eligible? idioma, llame sin cargo al 

An active member of an AmeriCorps program may be eligible for coverage 
1-800-788-6557 de lunes a 
viernes de 8 a.m. a 8 p.m. hora 

under this special health insurance plan. Coverage can begin immediately, 
unless vou are covered by another health care plan. There is no family or 

del Este. 

dependent coverage available under this plan. 
If you are covered under another plan (other than Medicaid or Medicare), 
you are not eligible for this benefit. If your coverage under another plan 
terminates, you can request to be covered under this plan. To decline 
coverage, you must complete a Waiver Form. 

When does coverage begin? 
Your coverage is effective on the first day you become active in the 
AmeriCorps program, provided you are eligible and do not waive coverage. 
There is no waiting period. 

Will I get ID cards? 
You will get membership information and plastic member cut out YOU, temporary member #dent$fication aiang the dotted line 

.............................................................................................. identification (ID) cards in the mail after you enroll. Until you ;. 
h get your plastic IDS, please use the temporary member ID at right. 

This ID is valid on the first day you becomes active in the 1 sm ; 
An iietna company i 

AmeriCorps program, provided you do not waive coverage. AEINAA1IOXOAULI : 
j MPDICAUOCNIAL PPO HL4lT"<"OlltP PPO / 

What do I need to take with me when I visit a 
provider? 
You should always carry your Member Identification and a claim 
form with you when you receive treatment. 

AmrnCorpl G,anteC 
PP0 0.11on ll 

MEMBER NAUk 
ANDCOYIRCD DEPtNDtNTI 

FOR MEMBERSCRVICE ICU 1-888.711-9682 

* In all states except NY, this plan is filed as a major medical plan that contains an annual j PAYOR NUMBER 11604 0031 
benefit maximum and a number of additional coverage limitations and exclusions. ................................................................................................. 

Insurance Plans are underwritten by Aetna Life Insurance Company. Plans are administered b y  Strategic Resource We w a n t  you to know' 
Company (SRC). Aetna Affordable Health Choicese is a registered service mark of Aetna lnc. Health insurance plans contain exclusions 
and Ihmitations. Information is believed to be accurate as of the production date; however, it is subject to change. For OK residents only, 
pollcy forms issued include GR-9/GR-9N and  GR-29lGR-29N. 
l2 03321.1 r3 (07109) Y~etntna. 

01011X1321.l~M/~rl'ACH2I.I~M 



What if a provider refuses to provide treatment unless I pay first? 
If the provider is requiring that you pay in advance because helshe is unsure of the coverage, the provider should 
contact SRC at 1-888-772-9682 to  verify coverage and to  receive a summary of benefits. If you, the member, need to 
contact SRC, please call 1-800-788-6557. 

How do I file a claim? 
If you file your own claim, you must complete and submit a claim form for every itemized bill. But if your provider 
submits the claim, you do not need to complete a claim form. You can obtain a claim form by: 

Following the link for AmeriCorps participants from www.aetna.com/docfindlcustomlaahc/ 
= Calling Claims Customer Service at 1-800-788-6557 
9 Contacting the AmeriCorps Program Director 

Writing to: 
SRC, an Aetna Company 
Attn: AmeriCorps Claims 
PO Box 14079 
Lexington, KY 4051 2-4079 

How do I use my prescription drug benefit? 
You will pay the full price at the pharmacy. Then, please submit a claim for reimbursement as explained above. 

How do I declare a beneficiary for my Accidental Death Benefit? 
Please complete a Beneficiary Designation Form and return it to  your Program Director. Keep a copy for your personal 
records. If you later need to  change your beneficiary, you may use the Beneficiary Change Form. 

If I leave the AmeriCorps program, can I continue my coverage? 
Yes. This plan has a special provision that allows the insured to continue coverage under the Plan after your service 
with your AmeriCorps Program has ended, as long as certain requirements are met and the program itself has not 
terminated. 
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Notice to members concernina health care services: Your share of the payment for health care services may be based on the agreement 
between your health plan and your provtder. Under certain circumstances, this agreement may allow your provider to b~i l  you for amounts up to 
the provider's regular billed charges. 


