Nondiscrimination Notice — California

Aetna does not discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation, age, or disability.

Aetna provides free aids and services to people with disabilities and free language services to people
whose primary language is not English.

These aids and services include:
»  Qualified language interpreters
«  Written information in other formats (large print, audio, accessible electronic formats, other
formats)
+  Qualified interpreters
« Information written in other languages

If you need these services, have questions about our non-discrimination policy, or have a
discrimination-related concern that you would like to discuss, contact the number on your ID card. Not
an Aetna member? Call us at 1-800-872-3862.

If you believe that Aetna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age, or disability, you can file a grievance with our Civil Rights Coordinator at:
« Address: P.O. Box 14462, Lexington, KY 40512 (HMO customers: P.O. Box 24030 Fresno,
CA 93779)
«  Email: CRCoordinator@aetna.com

Please visit https://www.aetna.com/individuals-families/member-rights-resources/complaints-
grievances-appeals.html#california for information about how to file a complaint or grievance with the
California Department of Insurance or California Department of Managed Health Care (for HMO
enrollees).

You can also file a discrimination complaint with the United States Department of Health and
Human Services Office for Civil Rights if there is a concern of discrimination based on race, color,
national origin, age, disability, or sex by following the instructions on the Department’s website:
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
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Language accessibility statement

Interpreter services are available for free.

TTY: 11

To access language services at no cost to you, call 1-800-385-4104.

Para acceder a los servicios de idiomas sin costo, llame al 1-800-385-4104 (Spanish)
naRAlE e 86 5 IR, GhEC7E 1-800-385-4104, (Chinese)

Néu quy vi mudn st dung mién phi cac dich vu ngdn ngit, hiy goi tdi s6 1-800-385-
4104. (Vietnamese)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa
1-800-385-4104. (Tagalog)

5 o] Au]AE o] 835 1-800-385-4104 H O 2 A 3}l T4 A] .. (Korean)

Uibwp igujub dSwnuwynipiniblitinhg ogunybtnt hwdwp quiquhwntp 1-800-
385-4104 htinwpunuwhwdwpny: (Armenian)

2 55 (ai1-800-385-4104 s e L « 001 ) sha 43 ) ladd 43 (oaa yiaad (51, (Persian-
Farsi)

JIiist Toro 9TOOB! OECIUIATHO TOTYYHUTh TIOMOIIH IEPEBOAYNKA, TO3BOHUTE T10
tenedoHy 1-800-385-4104. (Russian)

Srgth— B A Z R T IR 72 < ITIEL, 1-800-385-4104 £ THREM 12
VY, (Japanese)

S0 e Juaiy) ela I il gl o 50 2 galll cilassll Jle J guaall
1-800-385-4104. (Arabic)

373 B faat fan JH3 @it I AeTel Tt €93 Id& BH1, 1-800-385-4104 <3
26 I3 (Punjabi)

1§aj9§mm SIUN[YM ANTE U ES ﬁ%ﬁigmpﬁjmﬂm&m
UBIUTISINNISTM S1US 1-800-385-4104 4 (Mon-Khmer, Cambodian)
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Xav tau kev pab txhais lus tsis muaj nqi them rau koj, hu 1-800-385-4104. (Hmong)

3 foru fomT fooeht e & HIST TaT3fl BT SUTNT B b [olE, 1-800-385-4104 TR
HId B3| (Hindi)

wAvNugasAsIT densusnsvesuAT e law luddr 19531 Tuse 1ns 1-800-385-4104
(Thai)

Notice of Language Assistance

HMO and DMO-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 written in your language. For free help, please call right away at 1-877-287-0117.
Planes basados en DMO y 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.

Traditional Plans:

No Cost Language Services. You can get an interpreter. You can get documents read to you and some
sent to you in your language. For help, call us at the number listed on your ID card or 1-877-287-0117.
For more help call the CA Dept. of Insurance at 1-800-927-4357 English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le
envien algunos en espafiol. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de
identificacion o al 1-877-287-0117. Para obtener mas ayuda, llame al Departamento de Seguros de CA
al 1-800-927-4357. Spanish
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