Aetna Better Health’ of Virginia ™
vaetna
Richmond, VA 23233

Notice of Privacy Consentfor Aetna Better Health of Virginia
Benefits, Services and Community Resources Educational Series

This notice is to inform you of how your medical information shared during the
Aetna Better Health of Virginia Benefits, Services and Community Resources
Educational Series may be used.

Please review carefully before signing and submitting. that identifies you.
This includes:

Your name

Your date of birth.

Health care youreceived.

Health conditions you have been diagnosed with.

We may use your health information to help you with managing your health
conditions. Your health information may be shared with a Care Manager. We may
tell you about services you can receive. Thisincludes:

e Medical screenings.

e Checkups.

e Health programs.

We may use your health information to improve:
e Health promotion.
e Case management.
¢ Quality management.
e Disease prevention.

You have a right to ask for a list of presenters and staff attending these Virginia
Benefits, Services and Community Resources Educational Series. We will not share
members’ identity and ask that members refrain from sharing their identity.

Signature Printed name Date

Guardian’s signature Printed name Date
(if member is under 18)

Submit | Please select the submitbutton to submit this form.

Aetna Better Health’ of Virginia
VA-20-08-31



AETNABETTERHEALTH OF VIRGINIA

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 signlanguageinterpreters
o Writteninformationin other formats (large print, audio, accessible
electronic formats, other formats)
* Provides free language services to people whose primary language is not
English, suchas: 0o Qualifiedinterpreters
o Information writtenin other languages

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

If you believe that Aetna has failed to provide these services or discriminated inanother
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 canfile 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.


mailto:MedicaidCRCoordinator@aetna.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak a language other than 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 disposicién servicios gratuitos de asistencia lingiiistica. Llame
al nimero que aparece en el reverso de su tarjeta de identificacién o al 1-800-385-4104 (TTY: 711).

CHINESE: T & : MRBFREE I » BALIEBESESEVRY - SHEEN ID FEENEEW
&Sk 1-800-385-4104 (TTY: 711) »

KOREAN: F=2|: SI=20{E A8stAlE A2, 210 X|gl MH|AE R22 0|8t = JUELICE #ste| D 7I= S|
e HS 2L} 1-800-385-4104 (TTY: 711) HO 2 ¢12I5H TAA|Q.

PORTUGUESE: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linquisticos, gratis. Ligue para
o numero que se encontra na parte de tras do seu cartdo de identificacdo ou 1-800-385-4104 (TTY: 711).

GUIARATI: £l UL 6fl dH Aswldl olleel €L, dl [:ges SUNL AL AU dHIRL HIZ GUEsH, 8. dHIRL
BUSEL 5131 wisomn 2410EL <512 YR vl 1-800-385-4104 YR £14 520 (TTY: 711).

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer podany na odwrocie Twojego identyfikatora lub pod number 1-800-385-4104 (TTY: 711).

ITALIAN: ATTENZIONE: Nel caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuita. Chiamare il numero sul retro della tessera oppure il numero 1-800-385-4104 (utenti TTY: 711).

ARABIC: Syngall B e sl claally el il 5% 4y il sas bl cilads (i gy sall Aally Gasats i€ 13 Ak sale
(711 6541 5 auall) 1-800-385-4104 Jo ol dpuasdll liilhy Cats

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

RUSSIAN: BHUMAHMWE: ecnuv Bbl FOBOPUTE Ha PYCCKOM A3blKe, BAM MOTYT NPeAocTaBUTb BecnaaTHble yCyri
nepepoda. [o3BOHUTE NO HOMeEpY, yKazaHHOMY Ha oOpaTHOM CTOpoOHe Ballell MAEHTUPUKALMOHHOM KapTOUKH,
WK No Homepy 1-800-385-4104 (TTY: 711).

FRENCH CREOLE: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd nan lang ou pale a ki disponib gratis pou
ou. Rele nan nimewo ki sou do kat Idantifikasyon (1D} w la oswa rele nan 1-800-385-4104 (TTY: 711).

HINDI: &7 &: 7fs a1y T \raT sieray § < o forg Ao agraar 910 Hqpes Iqeey § | 9w s’
TS & gF AN 7 {7 T¢ 7T5C 9497 1-800-385-4104 (TTY: 711) T FieT HLl

VIETNAMESE: CHU Y: néu ban néi tiéng viét, cé cac dich vy hd trg ngdn nglt mién phi danh cho ban. Hay goi s8
cO & mat sau thé id cha ban hodc 1-800-385-4104 (TTY: 711).

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

URDU: - o olts cde = 5 Ol wlbass 8 s Glate mw 0U5 55 o = 0L 00 O STi0s 28
-2 S Aaly  (TTY: 711) 1-800-385-4104 L ,u pead 35508 g2 =5 5 s o
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