you for using the Message’ form 10 reach
: ete m»mwmmww"m
i more secure than standard email to help protect Schcnt
W-mmmmmu’::w“mm o
ﬁmmmmmuwmmm'mwm'
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and lancets. *The preferred LifeScan brand is One Touch. *The preferred/non-preferred cost
share rulles only apply when you get the test strips and lancets from a participating pharmacy. If
you get the test strips and lancets through: - AMWMW
provider or submit for reimbursement, you have no cost-share. -There is a quantity kmit of
every 30 days. *We don't require precertification. Glucose monitor * + You can get a free LifeScan
monitor from LifeScan directly or from a participating pharmacy. * You don't need a
prescription if you go directly to LifeScan. + - Your non-preferred cost-share applles for all other
types of monitors obtained at a participating pharmacy. « Part D pharmacy benefit does not
cover blood glucose monitors. « The preferred LifeScan brand is One Touch. « The
preferred/non-preferred cost-share rules only apply when you get the monitor from a
mﬂmy If you get the monitor through: - A participating durable medical
¢ provider or submit for reimbursement, you have no cost-share. - We
LifeScan (ONETouch Systems) Customer support phone number i
a complimentary, LifeScan, blood MONItor i
= mmmmw In-network benefit - The benefit for
Msn - The benefit for non-preferred diabetic supplies is 20%. Out-
. - WO mummnmc&um
US| nite Mumm




he roll-free

you have more questions, send us a message usin the ‘Me ‘form. Or call t
upport Team

number on your member ID card. Sincerely, Aetn
the corgnavirus, there are helpfu

COToRavipus Me uestions about
_etna Medicare is an HMO, P plan with a Medicare cor:jtracer.‘dS 2
with State Medicaid programs. gnroliment in our plans ep‘
cription of plan penefits,

overage for a complete des R0
plan feature y vary DY

ssages

| online

SNPs also have contracts
contract renewal. See Evidence of C
exclusions, limitations and conditions of coverage.

s and availability ma

service area.



o T

—— - ,:.—__,-_“;:,—D
THIRD PARTY REJECTION L

iﬂiiiRlBEﬂ

1]
Phone
Fax

PRESCRIPTION

TY

Ax N
Witte

x Nur
Dispens
ND(C

TYLE L
ng. FREE TYLE IRE 14
. I
Size: 1

Pack

CLAIM RESPONSE
Transaction Response Status
REJECT CODES

7 ProductServ

RESPONSE MESSAGES
NOTCOVUNDEHPARTDLAWWAAYdLCCV
UNDPARTGNONFOHMULARYDRUG,CONIAQIPRESCRmEF

(PHARMACY HELP DESK

2022

The nformaton contaned wihn s 13csem
ndvial o setity t0 which 25 acdressed
recipent, you are heredy notted that any use, Essemingtion $ecios

riormanon N eror. please notty us inmeckately and then destroy s




. . I
p——____] cTON

THIRD PARTY REJE

PATIENT

TR PATIENT THAD PARTY

Cardhe

CLAIM RESPONSE

Phone
REJECT COOES

pUR

RESPONSE MESSAGES
AN AIDICATION REJECT
WRDPCONTINUOUS GUUKAS

wlo‘"f»:.: FOR ME






