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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 

 

 
 
 
 

mailto:CRCoordinator@aetna.com
https://www.aetna.com/individuals-families/member-rights-resources/complaints-grievances-appeals.html#california
https://www.aetna.com/individuals-families/member-rights-resources/complaints-grievances-appeals.html#california
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html


1076950-01-01 (4/22) 
 

Language accessibility statement  

Interpreter services are available for free. 

TTY: 711 

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) 

如欲使用免費語言服務，請致電 1-800-385-4104。(Chinese) 

Nếu quý vị muốn sử dụng miễn phí các dịch vụ ngôn ngữ, hãy gọi tới số 1-800-385-
4104. (Vietnamese) 

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

무료 언어 서비스를 이용하려면 1-800-385-4104 번으로 전화해 주십시오. (Korean) 

Անվճար լեզվական ծառայություններից օգտվելու համար զանգահարեք 1-800-
385-4104 հեռախոսահամարով: (Armenian) 

-Persian) .برای دسترسی بھ خدمات زبان بھ طور رایگان، با شمار ه 4104-385-800-1تماس بگیرید
Farsi) 

Для того чтобы бесплатно получить помощь переводчика, позвоните по 
телефону 1-800-385-4104. (Russian) 

言語サービスを無料でご利用いただくには、1-800-385-4104 までお電話くださ

い。(Japanese) 

  للحصول على الخدمات اللغویة دون أي تكلفة، الرجاء الاتصال على الرقم

1-800-385-4104. (Arabic) 

ਤੁਹਾਡੇ ਲਈ ਿਬਨਾਂ ਿਕਸੇ ਕੀਮਤ ਵਾਲੀਆਂ ਭਾਸ਼ਾ ਸੇਵਾਵਾਂ ਦੀ ਵਰਤ  ਕਰਨ ਲਈ, 1-800-385-4104 ‘ਤੇ 
ਫ਼ੋਨ ਕਰੋ। (Punjabi) 

េដើម្បីទទួល នេស កម   ែដលឥតគតិៃថ ស្រ ប់េ កអ ក 
សូមេ ទូរស័ព េ  ន់េលខ 1-800-385-4104 ។ (Mon-Khmer, Cambodian) 



 

Xav tau kev pab txhais lus tsis muaj nqi them rau koj, hu 1-800-385-4104. (Hmong) 

आपके िलए िबना िकसी कीमत के भाषा सेवाओ ंका उपयोग करने के िलए, 1-800-385-4104 पर 
कॉल कर । (Hindi) 

หากท่านตอ้งการเขาถ้ งึการบรกิารทางดาน้ ภาษาโดยไม่มคี่าใชจ้าย่  โปรดโทร 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 
envíen algunos en español. Para obtener ayuda, llámenos al número que figura en su tarjeta de 
identificación o al 1-877-287-0117. Para obtener más ayuda, llame al Departamento de Seguros de CA 
al 1-800-927-4357. Spanish 
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