Aetna Better Health® of Virginia

®
9881 Mayland Drive ' a.et n a

Richmond, VA 23233

Aetna Better Health® of Virginia
Get a $50 Walmart gift card for staying healthy.

Dear Member,

Aetna Better Health of Virginiais encouraging allmembers to have their
school-aged child or children vaccinated with the recommended shots
required for school. This does notinclude COVID-19 vaccine. This
incentive will be applicable for shots received from November 1,

2021, to October 31,2022.

We are offering a $50 Walmart gift card for having your child receive
at least one shot. One entry per person through October 31, 2022.
Some of the recommended shotsinclude:

Diphtheria and tetanus toxoids and acellular pertussis (DTaP).
Inactivated poliovirus (IPV).

Measles, mumps, and rubella (MMR).

Haemophilus influenzae type b (Hib).

Hepatitis A (HepB) and hepatitis B (HepB).

Varicella zoster virus (VZV).

Pneumococcal conjugate (PCV).

Human papillomavirus infection (HPV).

Meningococcal (MCV).

We are happy to have you as a member of Aetna Better Health. Once
you havereceived your shot(s), you can emailus at
VAOutreach@aetna.com.

If there is anything we can do to assist you, please contact Member
Services. For Medallion 4.0/FAMIS members, call 1-800-279-1878 (TTY:
711). For CCC Plus members, call 1-855-652-8249 (TTY: 711).
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Aetna Better Health® of Virginia
Wellness Exam Incentive Form

Member Information

Member’'s name (print) Member’'s Medicaid ID#
Address City, State, ZIP Code
Phone number Member’s date of birth

Provider Information

Doctor’'s name (print) ProviderID #
Office address City, State,ZIP Code
Office phone number Date of visit

Doctor’s signature

AetnaBetterHealth.com/Virginia
VA-21-09-11



Nondiscrimination Notice

Aetna complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. Aetna does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Aetna:

* Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need a qualified interpreter, written information in other formats,
translation or other services, call the number on your ID card or
1-800-385-4104.

If you believe that Aetna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with our Civil Rights
Coordinator at:

Address: Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040

Telephone: 1-888-234-7358 (TTY 711)

Email: MedicaidCRCoordinator@aetna.com

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, and its affiliates.



Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the number on the back of your ID card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica. Llame
al nUmero que aparece en el reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY: 711).

KOREAN: F=2|: St=0{E AI&otA|= 2, 20 X|@ MH[AE 2 E2 0|83 & JUSLICE FHotel ID 7tE SO
Ues HSZLE1-800-385-4104 (TTY: 711) HOZ AdEts FAAQ.

VIETNAMESE: CHU Y: néu ban néi tiéng viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Hay goi s6
c6 & mat sau thé id ciia ban hodc 1-800-385-4104 (TTY: 711).

CHINESE: I & : MIREBEHAERE P » B URERSHESIEYR - FHELEM ID FEEMEFER
FE} 1-800-385-4104 (TTY: 711) ©

ARABIC: s sall ad )l e Jiat) laally @l ) 535 3 gall) sac bl el (ld el jall alll Goati i€ 1) Ak gala
(711 ;30 5 aall) 1-800-385-4104 Je 5l dpasill el ala

TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo
para sa tulong sa wika. Tumawag sa numero na nasa likod ng iyong ID card o sa 1-800-385-4104 (TTY: 711).

PERSIAN: o bed L il 4ty (oo yind (b)) S Giladd 2l 55 (e OBG1) &y s 4 0 (o0 S (o 8 Ly 40 S
2850 il (TTY: 711) 1-800-385-4104 o jless L Ly lulid & )lS Cudy jaadi 50

AMHARIC: 97190(LE:- ATICTF 271514 U1 L4 9°79° NG P PLTR £o¢ AININFTT TITTT @Ak (ACAL A4, NCE
gCa o{Ao- hdh 17C @R9° NaAh ¢7C 1-800-385-4104 (TTY: 711) L.LM-(v:

URDU: - o oliws e o o5 of 0leds (S sie glate oo 0L 55 o 28 05 ool ol STigs 25
-on S aly o (TTY: 711) 1-800-385-8104 L, s 3p5 50 gz =5 5,18 5Ll o

FRENCH: ATTENTION: si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le numéro indiqué au verso de votre carte d’identité ou le 1-800-385-4104 (ATS: 711).

RUSSIAN: BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM A3blKE, BAM MOTYT NpeAocTaBuTb becnnatHble ycayrm
nepesoaa. [o3BOHUTE NO HOMEPY, YKa3aHHOMY Ha 06paTHOM CTOPOHE Ballel UAEHTUDUKALMOHHOM KapTOUKHY,
nnu no Homepy 1-800-385-4104 (TTY: 711).

HINDI: &7 &: I3 3T fE&T 9TUT e g a7 3TTeh {7 9ATuT |graar 9ar0, (79[ Iqaed & | 39 el
FTE * I8 9T § QT 77 977 127aT 1-800-385-4104 (TTY: 711) T FHi el F<l

GERMAN: ACHTUNG: Wenn Sie deutschen sprechen, kdnnen Sie unseren kostenlosen Sprachservice nutzen.
Rufen Sie die Nummer auf der Rickseite lhrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

BENGALI: 5] FFa: IM AP IRTAT FYT IEA, ORE [ ¥F6T ©F Jx¥el I[AEIT OFa
AR ANE ATCTTE@T SO NFT q9E@ S| 1-800-385-4104 (TTY: 711) FTEF (HIT I

KRU: TU DE NA JiE BO: € yema wlu bé¢ fi a po Klao Win, né¢ 4-a win kwa cetiyo+ ne-la, i bele-6 bi
ma-o mi bo ko putu bo. Da noba n¢ € nea-o fi-a ji¢ jipol€ kateh je na kpoh, md5 1-800-385-4104 (TTY:711).

IGBO (IBO): NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi. Kpoo nomba di n’azu nke
kaadi ID gi ma o bu 1-800-385-4104 (TTY: 711).

YORUBA: AKIYESI: Ti 0 ba so édé Yorubd, awon oluranldwo ipése ede ti wa ni 1é fun o 16féé, pe ndniba ti
6 wa léyin kdadi idanimo re tabi 1-800-385-4104 (TTY 711).



	Member Vaccine Incentive Letter
	Aetna Better Health® of Virginia
	Aetna Better Health® of Virginia

	Nondiscrimination Notice

