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AETNA MEDICARE ADVANTAGE PLAN (PPO) AND AETNA MEDICARE ADVANTAGE PLAN WITH AN 
EXTENDED SERVICE AREA (ESA)   

 

 

 

The Aetna Medicare Advantage Plan (PPO) and the Aetna Medicare Advantage Plan with an 
Extended Service Area (ESA) offers comprehensive coverage, all in one plan. Everything from routine 
physicals to preventive care beyond Original Medicare and hospitalization is covered, with the 
flexibility to visit a doctor or hospital of your choice. If your provider does not participate in the 
Aetna Medicare network, but is willing to accept your PPO plan and is eligible to receive Medicare 
payment, you can receive covered services at the same in-network cost sharing amount.  

At a Glance  

Plan Type: Medicare Advantage Plan 

Geographic Service Area 
 

The Aetna Medicare Advantage Plan (PPO) for retirees residing in New York, New Jersey and 
Pennsylvania and the Aetna Medicare Advantage Plan with Extended Service Area (ESA) is 
available to City of New York Medicare beneficiaries residing in Connecticut, Delaware, Georgia, 
Massachusetts, Maryland, North Carolina, Virginia, Washington DC, Texas, Florida, Arizona, 
Nevada and Tennessee. All individuals entitled to Part A and enrolled in Medicare Part B, 
including the disabled, may apply. The Aetna Medicare Plan (PPO) with Extended Service Area 
(ESA) plan pays at 100% for all covered services.  

Contact Information  1-800-307-4830 (Representatives are available Monday through Friday, 8:00 a.m. to 6:00 p.m.) 

Web Site cony.AetnaMedicare.com 

 
Aetna Navigator is Aetna’s member website (cony.AetnaMedicare.com), which provides a single source for online health and benefits 
information 24 hours a day, 7 days a week.  
Doc Find, an online provider list located at www.aetna.com; InteliHealth, an online consumer health information network located at 
www.intelihealth.com; and informed Health Line, a telephonic nurse line are available 24 hours a day, 7 days a week.  

HEALTH AND WELLNESS DISCOUNTS  
• Vision Products - save on eyeglass lenses, frames, contact lenses and LASIK surgery.  
• Fitness - save on home fitness equipment and membership at more than 1,500 independent health and fitness clubs 

nationwide through GlobalFit.  
• Alternative Health Care - enjoy discounts on massage, acupuncture and chiropractic services, as well as vitamins, herbal 

and nutritional supplements and natural products.  
• Weight Management - Aetna Weight Management discount program entitles you and eligible family members to discounts 

on programs and products from Jenny Craig.  

HEALTH AND WELLNESS PROGRAMS  
• Disease Management Program - specially trained medical professionals will work with you and your health care provider to 

help you manage one or more chronic conditions.  
• Cancer Screenings - receive reminders to have regular screenings for breast, colorectal and cervical cancers.  
• Informed Health Line - speak with a registered nurse, 24/7, on health-related issues; access Aetna’s Audio Health Library to 

learn about various health conditions in English or Spanish.  
• Healthy Lifestyle Coaching - speak to a licensed professional by phone for everything from weight management to smoking 

cessation.  
• National Medical Excellence Program - a registered nurse manager or a case manager will help you manage through a 

difficult procedure or an unfamiliar health care system while traveling far from home.  
• Patient Safety through MedQuery Care Considerations - identify potential errors and inconsistencies in care and 

communicate them to the treating physician, improving quality of care and preventing errors.  

OPTIONAL PRESCRIPTION DRUG PLAN (PDP) RIDER  

City of New York Retirees eligible for the Aetna Medicare Advantage Plan (PPO) with Extended Service Area (ESA) plan have the 
option of adding a prescription drug plan rider.  

 

http://aetnanycity.com/
http://aetnanycity.com/
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Retail: $0/$20/$40 for a 30-day supply.  
Mail Order: $0/$40/$80 for 90-day supply.  

Copays effective up to $2,960. Once $2,960 is reached then member pays 50% coinsurance for Generic/Brand drugs up to true-out-
of-pocket costs of $4,700. Once member reaches $2,960 the copays are the greater of $2.65/$6.60 or 5% for covered generic drugs 
(including brand names treated as generic drugs) or the greater of $6.50 or 5% for all other covered drugs.  
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