Aetna Health of California Inc.
P.O. Box 24019

@

Aetna Member Services

[Insert Date]

[Type Addressee Name here]
[Type Addressee Street Address here]
[Type Addressee City, State, Zip+4 here]

Para la explicacion de esta correspondencia en Espanol, favor de llamar a
Aetna Health of California Inc. llame al numero que figura ensu tarjeta de identificacion.
Contact Aetna Member Services at:
(800-445-5299)

[Name of Hospital/Health System]is leaving our network

Aetna Health of California Inc. is providing notice that effective 05/01/2019 we’ll no longer be
contracted with [Name of Hospital/ Health System]for the facilities listed below.

[list of hospitals]

What this change means to you
If your current primary care physician (PCP) and specialists do not admit to this hospital, you should
not be impacted by this change. You can disregard this letter.

If your current PCP and specialists do admit to this hospital, you may be redirectedto a different
participating hospital for future care.

Concerning your health

As part of this transition, Aetna will honor authorizationsfor currently approved services obtained on
your behalf that will occur within 180 days of the hospital’s termination date, provided that the
hospital agreesto the same contractual terms and conditions that existed prior to the termination. If
you have a procedure scheduled at this hospital, itis important that you contact the number listed
on the back of your ID cardto help you in coordinating your care during this transition period.

You can find information in your Evidence of Coverage (EOC). Refer to the section entitled, Who
provides the care - Keeping a provider you go to now (continuity of care) for details.

You may also view, download or print our Transition of Care policy, which tells you the specific
conditions for which we provide continuity of care. You will find it in the following link under
California HMO Transition of Care Coverage: https://www.aetna.com/individuals-families/member-
rights-resources/rights/state-specific-information.html
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We'll work with your specialist and PCP to prevent any interruptions in your medical care. You may
also contact your PCP to find out about any alternate hospitals that may be available to you.

If you need emergency care, you should immediately go to the closest emergencyroom.

We're committed to providing you access to high quality care. If you have any questions about this
change, or if you should have any concerns about claims ,claims payments or completing your care,
please contact Member Services directly for assistance at the number below.

The California Department of Managed Health Care is responsible for regulating health care service
plans.

If you have been receiving care from a health care provider, you may have a right to keep your
provider for a designatedtime period. Please contact your health plan's customer service
department (see below), and if you have further questions, you are encouragedto contact the
Department of Managed Health Care, which protects consumers, by telephone atits toll-free
number, 1-888-466-2219, or at a TDD number for the hearing and speech impaired at 1-877-688-
9891, or online at www.dmhc.ca.gov."

Aetna Member Services
(800-445-5299)
TDD 1-800-628-3323
Monday through Friday, 8 a.m.to 5 p.m.

HMO - based plans - IMPORTANT: Can you read this letter? If not, we can have somebody help you
read it. You may also be able to get this letter writtenin your language. For free help, please call right
awayat 1-877-287-0117.

Planes basados en HMO - IMPORTANTE: (Puede leer esta carta? En caso de no poder leerla, le
brindamos nuestra ayuda. También puede obtener esta carta escrita en su idioma. Para obtener
ayuda gratuita, por favor llame de inmediato al 1-877-287-0117.

Aetna complies with applicable Federal civil rightslaws and does not discriminate, exclude or
treat people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, writteninformation in other formats, translation or other
services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.0. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711,
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Fax: 859-425-3379 (CA HMO customers: Call the number located on the back of your 1D
card), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Healthand Human
Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Healthand Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
or at 1-800-368-1019, 800-537-7697 (TDD).

Participating physicians, hospitals and other health care providers are independent contractors and are neither agents nor employees of
Aetna. The availability of any particular provider cannot be guaranteed, and provider network composition is subject to change. Notice of
the change shall be provided in accordance with applicable state law.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies. The Aetna
companies that offer, underwrite or administer benefits coverage include Aetna Health of California Inc. and Aetna Life Insurance

Company. (Aetna)

KR-0462-16 ©2019 Aetna Inc.
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This Notice has Important Information. You may need to take action by certain dates to
keep your health coverage or help with costs.

For helpin your language at no cost, you can call the number on your ID card. (English)

Este aviso contiene informacion importante. Es posible que debarealizar determinadas
acciones en ciertas fechas para mantener su cobertura de salud u obtenerayuda para pagar
los costos. Para obtener ayuda en espafiol sin cargo alguno, llame al nimero que figura en su
tarjeta de identificacion. (Spanish)

FEHNAESEERH . GrRRFEARTEAHIRIRITE, URBEHERA KRR
RERANGE, MRFREMSHXER), EAIETERIER EMEERIE, (Chinese)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring kailanganin mong
gumawa ng aksyon sa tiyak na mga petsa upang mapanatili ang pagsakop saiyong kalusugan
o tulong na may gastos. Para sa tulong sa Tagalog na walang gastos, maaari kang tumawag
sa numero sa iyong|ID card. (Tagalog)

sl Al etihas e Bliallsasaall vl gall 8 da 3300 Cle ) jaY) 385 0 cang 13 dage e slaa o jlail) I8 (5 50
sl 8y 2 sall o8 1) e Jlat ) Sli€ay dilaa (A yall Aalll) Sacluall il | CalISH) b saclua Lo J geanll
(Arabic)

Ujubswinigmu niuh jupbinp ntin Ejm pyniuubkp. Fmp jupnn Ep wibpuwdbywn k

Uhongutn dtmtwplly, pun npny dunljtnttph wwhly Atp wennom pjw
muwpwmdp, fund oquly, swhuwubpp Ogumpjut hudlwp (huytpkt) ns Uh qumd, nmp

lupnn tp quitquhwpty L uh owpp dkq Ypu ID pupun. (Armenian)

3 AfeT H TN SATARRT &1 IR U TARFLT Halsl Hl ST Wl AT ARTdr F
W%m@ﬁmmwm@mwmmmmmaﬁ
(f=dn & Ferar & fAT, 39 370 ST F15 W I TR W Fed FX T

& I(Hindi)

Daim ntawv ceeb toom no muaj lus ghia tseem ceeb. Koj yuav tsum tau ua gee yam ua ntej
cov sib hawm teev tseg kom koj txoj kev pab kho mob dawb los yog kev pab kho mob them
ngi gis muaj txuas mus ntxiv. Yog xav tau kev pab hais kojhom lus (Hmoob) pub dawb, koj hu
tau rau tus xov tooj ntawm koj daim npav. (Hmong)

KEBHIKUEGEHNSETY, BERRZEFETLH-0. 3 LIEERZNZA 51
DIZT—EHEETITHEZE LBITNELGLGWNGEENHY £, BHRICTHRE
THERIWVWELEIZHEY =IMGEIXIDA— FIZERBEINTNWSIBEETTHERCES
LY, (Japanese)
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= SNAUH=ZSQREE2IEAN USLICLHY EES HS RAGHAL HE 2&
CES HSo 22AHEH EE L XA jCJ(IE FotMdOore 2RIt /AsLICH
P2 ESS LU ACAHEBE IDIEN === HSZ Hotol FHAIL
(Korean)

IUGANSEMMHIS: DISASEISUS1SIY URMGENSUSYMN
[PEmMUUnGSMAINS 1I8gjsguosMmnuilicsimuigsusMman y
SSWUBEUSUNTIUISISY IENUSSWN MaNiS inwsSsSsio
HEMGNASHIUSSIUNIZUENSISTUTM SEN U8 SIUR
(Mon-Khmer, Cambodian)

for &fcr fEg wgdt Areardt i3t et 31wt fHa3 gedw & Se¢ Jue B8 7 g3

fSY He® 8¢ 3775 J% HTA 39 39 Igerel 396t d Aaet I et ges € ofarsh) s

fSg HEe B9, 3 WUE WSt 93 3 &3 399 3 5 IJ A J| (Panjbi - Punjabi)

e sl Al ia 4 Sl L 52 A CaaDla dn lada () ledi 23 A JY 48 il (San Gl aga (el (5 gla 4Dl

CAli o jlad L 2l 55 on ¢ ilane D a8 () 40 SeaS il 53 (51 il el e sl F ) )3 04
(Persian-Farsi). 8 duala (ulad 3 a (Al S (55 35250

B aTOM YBEAOMNIEHUU COAEPIKATCA BaXKHble cBeAeHuUA. [1nA Toro Ytobbl COXPaHUTb

CTPaxXOBKY UM NOYYUTb MOMOLLb B ONJIaTe MNOJIyYEHHbIX yCayr, Bam, BO3MOXKHO, HY»KHO YTO-

TO cAenaTb B CPOKM, YKa3aHHble B 3TOM yBegomaeHun. Ecnm Bam Hy»KHa nomollb Ha

PYyCCKOM A3blKe, Bbl MoxkeTe ee 6ecnnaTtHO NOAYYMTb, NO3BOHMB NO TesiepOHY, YKazaHHOMY

Ha Bawem naeHTMOMKaLMOHHOM KapToYKe y4acTHUKa nnaHa. (Russian)

nilidoudsliidoyadAny

atuanasassiiun1sns Tufuiiirfruaiiensanudunsass uguAmwniorNuthuwdaidose
T dusuanushowdadu (e lve) Tas e Tdanw

ammmsaiwﬂﬂ s_‘l”\mmmamﬁ‘[m“l‘i’uuﬁmﬂw:ﬁﬁwamm (Thai)

Thong Bao nay cé Thong Tin quan trong. Quy vi cd thé can thyc hiénvao nhirng ngay nhat

dinh dé gilt bdo hiém clia quy vi hodc dwoc tro gitp chi phi. Dé dwoc tro gitp bang tiéng Viét
mién phi, quy vi cé thé goi dén sé dién thoai ghitrén thé ID clia quy vi. (Vietnamese)
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