Time for
your men’s
health exams

Aetna Better Health® of Virginia

It’s time for your men’s health exams.

Aetna Better Health of Virginia wants you make sure you get your exams and screenings.
Schedule an appointment to see your primary care provider (PCP). Ask your provider if you're
due for a colorectal cancer screening, prostate screening, and other appropriate screenings/
testing. If you need help finding a PCP, just call Member Services at 1-800-279-1878 (TTY 711).
We're here to help you, 24 hours a day, 7 days a week.

Members who have these services and send this form or have their provider send this form
back to Aetna Better Health will receive the following incentives in a $25 gift card*.

To qualify for your $25 gift card, you must complete all eligible screenings that are deemed
medically appropriate by your provider. Screenings and exams include:

[ Preventative Care (All ages) [1 Prostate exam J Pneumonia Vaccine
As recommended
1 Colorectal cancer screening ( . ] Tdap Vaccine
by your provider)
(As recommended 0 Shinales Vacci
by your provider) O Flu vaccine (All ages) ingles vaccine

Please note: there may be an annual limit on
your total incentive amount that you could receive
per calendar year. Services must be completed
by December 31 of this year.

Find out what other rewards
and added benefits you may
be eligible for by scanning the
QR code or by visiting

o AetnaBetterHealth.com/
*You must be an Aetna Better Health of Virginia - Virginia.

member at the time of the visit.
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Member or provider, complete this form and fax it back to us at 1-844-203-0020
or email to QualityManagementprograms@aetna.com

Member name (print)
Member ID #
Address

City State Zip Code
Phone number
Member Date of Birth
Doctor’s Name (print)

Provider ID # (provider use only)

Address

Address 2

City State Zip Code

Phone number

Doctor’s Signature (if available) Date of Visit

Check services completed on date of visit: Check all services that are not needed for

. atient in current year. *Provider use only*
O Preventative Care P y y

[0 Colorectal cancer screening [ Preventative Care

O Prostate Exam O Colorectal cancer screening
O Flu vaccine 0 Prostate Exam

00 Pneumonia Vaccine 0 Flu vaccine

O Tdap Vaccine L Pneumonia Vaccine

O Shingles Vaccine 0 Tdap Vaccine

[J Shingles Vaccine

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

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 disposicion servicios gratuitos de asistencia
lingUlistica. Llame al numero que aparece en el reverso de su tarjeta de identificacion o al
1-800-385-4104 (TTY: 711).

KOREAN: %2|: 512012 AFB3tAlL ZS, 210f Xl MHIAS 222 018514 4 YALICH F3te| ID 7=
SIH0| = HS 2L} 1-800-385-4104 (TTY: 711) IO = Qigts =LA,
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