W Member
n <<PCP__MembersFirst>>
<<PCP__MembersLast>>

Notice date
Aetna Health of California Inc. <<letter_Date>>
P.O. Box 24019 Need more information?

Log In to www.aetna.com. or call us at

Fresno, CA 93779-4019 1-800-445-5299

<<PCP__MembersFirst>> <<PCP__MembersLast>>
<< Address>>

<< Address2>>

<<City>>, << State>> << Zip>>

Your doctor’s medical group is no longer in our
network

Beginning <<Effective_Date>>, your primary care physician (PCP) is no longer a part of Aetna’s network. This
is because your PCP contracts with us through << Current_PMG >>. Aetna Health of California Inc. no longer
contracts with this group as of << Effective _Date>>.

You can continue to see your current PCP until << Effective_Date>>.

What this change means for you

We’ve chosen a new PCP for you. Contact your new PCP for care beginning <<Effective_Date>>. Your new
PCP is:

<< Assign_Mbrs_To>>
<< Address1>>

<< CityStateZip>>

<< Phonel>>

This PCP is part of << To_IPA>>. This group participates in the Aetna network. Please contact this group for
more information.

<<To_IPA >>
<< To_IPA_Amin_Address>>

Soon you'll get a new Aetna member ID card with the new PCP name on it. Please throw away your old card.
Begin using your new card.

Because of this change, you may also need to change your current specialist and/or hospital facility. You’ll
need to get care from specialists and hospitals who are affiliated with your new provider group. The
hospital(s) affiliated with <<To_IPA >> are <<To_IPA_Hosp_Affils>>. Please ask your new PCP about which
specialist(s) you can see.

If you're a point-of-service plan member, you may choose to continue seeing your current PCP. If you do this,
you’ll pay more out-of-pocket. This is because your current PCP is no longer part of the Aetna network.
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Continuing your care

You may qualify for what we call “transition of care coverage.” This means you may be able to stay with your
present PCP if you’'ve already started treatment.

In some cases, you may be able to keep going to your current provider to complete a treatment or to have
treatment that was already scheduled. This is called continuity of care. Care will continue during a
transitional period that will vary based on your condition. You or your provider should call us for approval to
continue any care.

You can find this 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 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

You or your doctor must complete a Transition Coverage Request form and send it to us. To get the form and
your questions answered about continuing care, you may call Customer Services at( 800)-445-5299.

The form must be submitted within 90 days from the date your PCP’s contract ends and before you receive
services.

We can help

We're sorry for any problems this may cause. If youwould like to select a different provider at any time, or if
you have questions, call the number on your ID card. You can also contact your PCP or Member Services. You
can search for a physician based on office location or the distance you’re willing to travel by using our online
provider directory on www.aetna.com.

If you have been receiving care from a health care provider, you may have a right to keep your provider for a
designated time period. Please contact your health plan's customer service department (see below), and if
you have further questions, you are encouraged to contact the Department of Managed Health Care, which
protects consumers, by telephone at its 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.

Your provider may not bill you for covered health care services. If you receive a bill (other than for copays,
coinsurance or deductible expenses), please call Aetha Member Services.

We’re committed to providing you access to high quality care. If you have questions about this change, or
about claims, claims payments or completing your care for a course of treatment that is ongoing, you can
contact Aetna Member Services at:
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TDD 1-800-628-3323
Monday - Friday, 8 a.m. -5 p.m.

More help is available if you need it
Para la explicacion de esta correspondencia en Espanol, favor de llamar a Aetna Health of California Inc.
Customer Services a 1-800-756-7039.

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 written in your language. For free help, please call right away at 1-877-287-0117.

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 rights laws 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, written information 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.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and 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 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.

Health plans are offered, underwritten or administered by Aetna Health of California Inc. Health information programs provide general health
information and are not a substitute for diagnosis or treatment by a physician or other health care professional. Information is believed to be accurate

as of the production date; however, it is subject to change. For more information about Aetna plans, refer to www.aetna.com.

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-0449-16 ©2019Aetna Inc.
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TTY: 711

This Notice has Important Information. You may need to take action by certain dates to keep your health
coverage or help with costs.

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

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

KEMEBEEEEN, G FEEESEHHAEERTE, LURBEMERARIENERMITHE,
MMEEWSDXER, SaBTERERIER EMESEHE,. (Chinese)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring kailanganin mong gumawa ng
aksyon sa tiyak na mga petsa upang mapanatili ang pagsakop sa iyong 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 dpauall elighss e Blaall sadaall de sall 8 da DU el a1 385 () Gangy 13 dage il slee o i) 138 (5 5
el s 8 3 g pall Bl e Juai¥l) @liay lilaa (3 yad) a1 s saclsall L3, oS sacbua e J guaall
(Arabic)
Uju swiinigmd niuh juptinp nknlnipinibiikp. dnip jupnn kp wthpwdbown E dhengutip
Akntwnlk], puwn npny dwdjbnubph wwht) dkp wpnpenipjwt nLuwpwnidp, jud oquky, swuubkpp.
Oqunipjut hwdwp (huytpku) ng Uh quny, nnip Jupnn bp quiuquhwpk) £ uh owpp dtq ypu ID pupwn.
(Armenian)

3H AfcH & IR ATHARPRT g1 YR Tl TAELT Fhalsl Pl T (W@l AT ARTAT H FEIT
& fav g ARt afr@l d@ FRa e U5 G g1 e fhd aea & (R &
TEAT & foT, 3T 39 3MEE 18 W ¥ FFa R 9 il X Tehd ¢ 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 nqi gis muaj txuas mus ntxiv. Yog
xav tau kev pab hais koj hom lus (Hmoob) pub dawb, koj hu tau rau tus xov tooj ntawm koj daim npav.
(Hmong)

FEMIXYGEHMSETT, BRRREZRIF TS50, L LFERZMAS-OIT—FHBF
TITHEZEBELLGTNAELGLRWGEENAHY FT ., EHICTERETEREVELEIZRY WNEE
[EIDA— RICEHE SN TNEIBESFTTHEE LS, (Japanese)

= slAlle =est BEIEHN YSLICL AL E&=S HS SFACHALIHIE 23 8= HSH
BFO Al A ™ f’g LXMA EXNE FHotHOEE 2RI UASLILH FE2 302 T35 &1
MNOANHZBHIDIEN == HSZ Mol = Al 2. (Korean)

IUSANSENMHIS: NSASEISUSISIY RGNS USYMN
[PEMUUNGSMAWMNS 1I8gjsgumsSminuikulisamuigsusmn y
SSWHUEUSAUMIUSINY UEUSSWN MaNiS! WSS sl
HEHSASHIUSSIUNIE e SISTUTMSENUS SIUIHM
(Mon-Khmer, Cambodian)
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for Sfer €9 agdt Areard! 831 A1t 1 wirde! fRgs sedn § Seve Jue 8¢ A 313t &g Hee
BE 3T IF UH I 39 FIeE I3t 4 AFE J1 et g3 © (e 3 g Hee B,
IH WUE WE S 93 3 I3 $89 3 % Jd AT J1 (Panjabi - Punjabi)

Sl sle 4 A SS L 53 A Cuadla ey dada (o) Ll 23l 2 3 A8 il (San Gl aga (SleSlal (g gla 4 DUl oyl
35 se Gl o jladi Ly 2l 55 (e ¢l ) sem (ol (Ol ) 4a SaS il 53 51 a0 alad) (Tl e sla o )6 208
(Persian-Farsi).«sS duala (ulai 353 (olulid &S 5

B aTom YBea0M/IeHUM COAEPIKATCA BaXKHble cBegeHUA. [11a Toro Ytobbl COXPaHUTb CTPAXOBKY MW NOAYYUTb
MOMOLLb B OMIaTe MOAYYEHHbIX YCAYr, Bam, BOSMOMKHO, HYXKHO YTO-TO CAENaTb B CPOKM, YKa3aHHbIE B 3TOM
ysegomneHnn. Ecnm Bam Hy>KHa momoLb Ha PYcCKOM s3biKe, Bbl moskeTe ee 6ecniaTHO NOYyYnUTb, NO3BOHMB
no TenedoHy, ykasaHHOMY Ha Bawel naeHTMOUKALMOHHOM KapToYKe y4acTHUKaA nnaHa. (Russian)

BN
1Y FY ° ¥ A o

o a 9 Ray s A A ) ) A ' A A i qu
ﬂuﬁﬁ@LLﬂQuiJ‘U@Hﬁﬁ‘]ﬂﬂJu ﬂma‘m@lﬂﬁﬂuuuﬂ‘ﬁﬂ‘]ﬂiu?u‘ﬂ‘ﬂ 1Wuﬂlwaﬂ\Tﬂ'ﬂllﬂllﬂif]\?ﬂ"quﬂlﬂ”IWWﬁaﬂ'ﬂllélf'Jﬂlﬁﬁ@ﬁﬂ\?ﬂ”ﬂ%ﬂ‘]ﬂ

a

dmsuanutomanidiu (munlne) Taslides19i1e aaansalng lldmneasilyliuuiasilsshdvesga (Thai)

Thong Bao nay cé Thdng Tin quan trong. Quy vi cé thé can thyc hién vao nhirng ngay nhat dinh dé giir bao
hiém cla quy vi hodc duoc tro gitp chi phi. D& duogc tro gitp bang tiéng Viét mién phi, quy vi cé thé goi dén s6
dién thoai ghi trén thé ID cla quy vi. (Viethamese)
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