
Medicare Reimbursement Form 
for Employer Group Medicare 
Members 

Reimbursement instructions 
How to complete this Reimbursement Form 

When to use this form 
1.  Fill out this form if you’re asking for reimbursement of a covered service, such as dental, 

fitness, hearing, medical, certain vaccines, vision, wigs or other. You can also use this form if 
you paid a doctor, health care professional or supplier of items and services who did not bill 
us directly. 

2.  Don’t use this form for prescription drug claims or for certain vaccine reimbursements, 
including shingles, RSV, tetanus/diphtheria (Td), tetanus, diphtheria and pertussis (whooping 
cough) (Tdap), hepatitis A or hepatitis B. Instead, visit AetnaRetireePlans.com or call the 
Member Services number on your member ID card for a prescription drug claim form. 

3.  Please fill out a separate form for each reimbursement type. 

How to fill out this form 
1.  Make copies of all your receipts and itemized bills from your provider. Be sure to include your 

Aetna® member ID number on each receipt and bill. We will retain all materials submitted 
and cannot return them to you. 

2.  Submit a proof of payment. The proof of payment must clearly state what was purchased, 
when it was purchased, how much it cost and how it was paid for. 

3.  Complete each section. Print clearly in black ink only. Or you can log in to 
Health.Aetna.com/digital-claims to submit the information online. 

4.  Sign and date the bottom of the completed form. If someone other than the member is 
signing the form, you must have an Appointment of Representative form on file with the 
health plan. You can find this form at AetnaRetireePlans.com. 

Where to send the completed form 
1.  Mail this completed form and your original receipts and itemized bills (which you can get 

from your provider’s office or retailer) to the address on your Aetna member ID card: 
Aetna Medicare 
PO Box 981106 
El Paso, TX 79998-1106 

2.  Or fax this completed form, your original receipts and itemized bills to 1-866-474-4040. 

Things to remember 
1.  Please submit this form within 365 days from the date of service or transaction. Important 

note: Fitness DMR follows the submission date outlined in your Schedule of Cost Sharing 
(SOC). 

2.  You must provide all the requested information. If you don't, it may take longer for us to pay 
you back. Or we may not be able to pay you back at all. 

3.  Approved requests can take up to 45 days to send a check to the address we have on file. 
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Section 1: Member information  (print clearly)  
Aetna® member ID: Date of birth (MM/DD/YYYY): Phone number (with area code): 

Last name: First name: Middle initial: 

Street address: City: 

State: ZIP code: Email: 

Section 2: Claim request (information must match your itemized bill) 
Reimbursement type (select  one):  

Dental Fitness Hearing Medical Vaccine Vision 

Wigs Other 
Date of 
Service or 
Purchase 

Procedure 
Code (if 
applicable) Description of Service or Item 

Amount 
Paid 

Diagnosis Code 
(if applicable) 

If dental, hearing, medical, vaccine or vision, please complete Section 3. Otherwise, skip to 
Section 4. 

Section 3: Doctor, dentist,  health care provider or retailer 
Individual, health care provider or retailer: 

Provider NPI number (national provider identifier 
— get this number from your provider): 

Provider TIN number (taxpayer identification 
number — get this number from your provider): 

Street address: City: 

State: ZIP code: Phone number (with area code): 
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Section 4: Point-of-sale transaction for items or services (fitness, wigs or other, as noted 
 above)  

Name of provider or retailer, etc. 

Street address: City: 

State: ZIP code: Country: 

Section 5: Signature  
By signing and submitting this form, you are certifying that the information is true and correct and 
that the services or items for which you requested reimbursement are for your sole use. You are 
certifying that you understand that any person who knowingly files a claim containing any false or 
misleading information may be guilty of fraud and is subject to criminal or civil penalties. 

Aetna Member ID 

Member Signature or Authorized Representative Signature Date 

Section 6: Acknowledgment 
Questions?  
We are here to help. Just give us a call at the number on your ID card, 8 AM–8 PM, 7 days a week.  

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.  

Important disclaimers 

Any person who knowingly and with intent to injure, defraud or deceive any insurance company 
or other person files an application for insurance or statement of claim containing any materially 
false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and subjects such person 
to criminal and civil penalties. 

©2025 Aetna Inc. 
Y0001_GRP_5864262_2025_C  
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Notice of Availability (NOA) 
TTY: 711 
To access language services at no cost to you, call the number on your ID card. (English) 

እርስዎ ወጪ ሳያወጡ የቋንቋ አገልግሎቶችን ለመድረስ በመታወቂያ ካርድዎ (ID) ላይ ወዳለው ቁጥር ይደውሉ። 
(Amharic) 

 (Arabic) كبة اصخالة یوعضلة اقاطبى علد وجومالم قرلاب لتصا، اًناجمة غل التامدخى علل وحصلل.  

如欲使用免費語言服務，請致電您 ID 卡上的電話號碼。(Chinese) 

Tajaajila afaanii bilisaan argachuuf, lakkoofsa Waraqaa Eenyummeessaa (ID) keessan irra jiru 
irratti bilbilaa. (Cushite) 

Pour accéder gratuitement aux services linguistiques, appelez le numéro figurant sur votre carte 
d’identité. (French) 

Pou w jwenn aksè ak sèvis lang gratis pou ou, rele nimewo ki sou kat idantite w la. (French 
Creole) 

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer auf Ihrem Ausweis an. 
(German) 

Inā ake ʻoe e ili mai no ke kōkua manuahi me ka unuhi, e kelepona ʻoe i ka helu ma kou kāleka 
ID. (Hawaiian) 

Kom tau txais cov kev pab cuam txhais lus yam tsis sau nqi ntawm koj, thov hu rau tus xov tooj 
nyob ntawm koj daim npav ID. (Hmong) 

Per accedere gratuitamente ai servizi linguistici, chiama il numero riportato sul tuo tesserino 
identificativo. (Italian) 

無料の言語サービスをご利用いただくには、ご自身のIDカードに記載されている番号 
にお電話ください。(Japanese) 

လၢကမၤနၢ့ ်ကျာ်ိတၢမ်ၤစၢၤတၢမ်ၤ လၢတလိၣ်လၢာ်ဘူၣ်လၢာ်စ့ၤ လၢနဂီၢအ်ဂီၢ,် ကိးနၣ်ီဂံၢ ်
လၢအအိၣ် ဖဲန ID အဖီခိၣ်နၣ့်တက့ၢ.် (Karen) 

무료로 언어 서비스를 이용하려면 ID 카드에 적힌 전화번호로 전화하세요. (Korean) 

ເພ່ືອເຂ້ົາເຖິງການບໍລິການພາສາໂດຍບ ເສຍຄ່າໃຊ້ຈ່າຍໃດໆແກ່ທ່ານ, ໃຫ້ໂທຫາເບີທ່ີຢູ່ໃນບັດປະຈໍາຕົວຂອງທ່ານ. 
(Laotian) 



េដើម ីទទួល  នេស  ែផ ក    េ  យមិនគិតៃថ ពីអ កសូមទូរសព េ  េលខែដល  នេ  

េលើ  តស   ល់ខ  នរបស់អ ក។ (Mon-Khmer, Cambodian) 

)Persian( تارک روی جردمن رهاشما  ب ن،اگیرا یانبز  تامخد  بھ یرسدست ایرب ID  دریگیب اسمت دخو .   

Aby uzyskać bezpłatny dostęp do usług językowych, zadzwoń pod numer podany na karcie ID. 
(Polish) 

Ligue para o número que está no seu cartão de identificação para receber assistência linguística 
gratuita. (Portuguese) 

Чтобы получить бесплатные языковые услуги, позвоните по номеру телефона, 
указанному на вашей идентификационной карте. (Russian) 

Para acceder a servicios de idiomas sin costo alguno, llame al número que figura en su tarjeta de 
identificación. (Spanish)  

Upang ma-access ang mga serbisyo sa wika nang wala kang babayaran, tawagan ang numero sa 
iyong ID card. (Tagalog) 

Để truy cập dịch vụ ngôn ngữ miễn phí, hãy gọi đến số điện thoại trên thẻ ID của 
quý vị. (Vietnamese) 
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