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Lawrence J. Kissner
Chief Executive Officer
Aetna Better Health of lllinois

<Date>

<Name>
<Address>
<City>, <State> <ZIP>

Good News! Aetna Better Health Is Teaming With CountyCare Health Plan

Dear <Member Name>,

We want to share some important information about your Aetna Better Health of lllinois Medicaid
Managed Care health plan.

After December 31, 2017, Aetna Better Health will no longer be a health plan choice in the lllinois
Medicaid Managed Care Program. Beginning January 1, 2018, Aetna Better Health is teaming with
CountyCare Health Plan for your Medicaid healthcare services. This means you will be a
CountyCare member on January 1, 2018. You will also continue to have access to the providers
and services you have today.

What does this mean for you?

You do not need to do anything about this change.

Because Aetna Better Health is teaming with CountyCare, you will get to keep your health
care services and prescription drug coverage with CountyCare beginning January 1, 2018.
You will get to keep your current Primary Care Provider (PCP). If you are also seeing other
providers, you can keep seeing those providers too. (I/f you want to change your PCP, you
may do so at any time.) For information about PCPs or other providers who are part of
your CountyCare health plan, call CountyCare Member Services at 312.864.8200 (TTY:
711, select option 2) or visit http://www.countycare.com/members.

You will get to keep a Care Coordinator. Care Coordinators work with you to make sure
you get the care you need, when you need it. You may even be able to keep your current
Care Coordinator. If you do not have a Care Coordinator, call CountyCare Member
Services at 312.864.8200 (TTY: 711, select option 2) for more information.

Like before, some services may require prior approval. CountyCare and Aetna Better
Health will work together with you to get the care and services you need.

CountyCare will send you a welcome packet. This welcome packet will include a member
handbook. Make sure to read your member handbook. It will give you more information
about your new plan and the extra benefits offered.

You will also receive a CountyCare Member ID Card. You will use your new ID Card starting
January 1, 2018.



http://www.countycare.com/members
https://www.aetnabrandcenter.com/BMS/category/showartwork.cfm?artwork_ID=4295&category=273

Until then, you will continue to be covered by Aetna Better Health for all your current benefits.
This means:
e There will be no change in your medical or prescription drug coverage.
e You should continue to make appointments and meet with your doctors as you normally
do.
e You should keep working with your Care Coordinator to get the care and services you
need.
e You will keep getting your plan-covered drugs as prescribed by your doctors.

Please keep this letter. If you need medical services on or after January 1, 2018, take your HFS
medical card and your CountyCare Member ID Card with you to all appointments.

If you do not want to stay in CountyCare, you have 90 days from January 1, 2018 to change health
plans. If you do not make a change, you will stay enrolled with CountyCare until your annual open
enrollment period. To learn more about your health plan options, or to pick a new health plan,
call lllinois Client Enrollment Services at 877.912.8880 (TTY: 866.565.8576) or visit
www.EnrollHFS.illinois.gov.

We want to work with you and your family to keep you well. If you have questions about this
notice, please call:

Aetna Better Health Member Services at 866.212.2851 (TTY: 711)
Or
CountyCare Member Services at 312.864.8200 (TTY: 711, select option 2)

On behalf of Aetna Better Health, thank you for the opportunity to work with you, and welcome to
CountyCare!

Sincerely,

Lawrence J. Kissner
Chief Executive Officer
Aetna Better Health of lllinois


https://enrollhfs.illinois.gov

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:
e 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)

e 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.
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mailto:MedicaidCRCoordinator@aetna.com
http://www.hhs.gov/ocr/office/file/index.html

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 lingliistica.
Llame al nimero que aparece en el reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY: 711).

POLISH: UWAGA: Jesli moéwisz 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).

CHINESE: 337 1 WIS/ BRI - AT % BRISEE S IEBIIRTS - A E LM 1D R
BAEIETHEL 1-800-385-4104 (TTY: 711) -

KOREAN: F9|: SI=0{E AFESHAl= E?, 210 X2 MH|AE =2 0|85t += USLICE 52| ID
7IE SIH0|| Ql= HS 2Lt 1-800-385-4104 (TTY: 711) HOZ MI2k6| FAA|Q.

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).

ARABIC: g gall a0 e Jia) Glaadl el 3 g0 G As gadl) Bae Lucall ciledd 8 iy jall &alll Canati o€ 1)) 1ads gala
(711 :aSd) 5 aall) 1-800-385-4104 Jo 5 Anas il eliflla; Cala

RUSSIAN: BHUMAHWE: ecnw bl roBOpMTE HA PYCCKOM A3bIKE, BaM MOTYT NpeaoCcTaBuTb
6ecnnaTHble yciyrv nepesoda. MNo3sBoHUTE MO HOMEPY, YKa3aHHOMY Ha 06paTHOM CTOPOHE Ballel
MAEHTUOUKALMOHHOM KapToUKM, AK No Homepy 1-800-385-4104 (TTY: 711).

GUIARATI: 2L DL 671 d¥ Asr21dl oliAdL Gl dl (w9165 @UML AL AAZIL AHIZL HIZ GUAsH, 69,
AHLEL BUSEL 5Ll U9 BUUAL €412 U2 2A9L 1-800-385-4104 12 5IE 591 (TTY: 711).

URDU:  wliws cie 23 S ol wbs S s Gl o 30U 5 o =90 0L syl ol Slis a8
conS daly o (TTY: 711) 1-800-385-8108 L . ;i 3500 iy 5 5 5ld ) - o

VIETNAMESE: CHU Y: néu ban néi tiéng viét, c6 cac dich vu hd tro ngdn ngtt mién phi danh cho ban.
Hay goi s6 c6 & mat sau thé id clia ban hoac 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).

HINDI: &9 = T2 91T {Zat GO Jrerd 8 a7 ardeh form aror Sgm=ar #ar 4 9% 34 2|
AU ATEST FIE & I8 I H {20 0 979 49747 1-800- 385-4104 (TTY: 711)@%?&%

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

GREEK: MMPOZOXH: Ecv piAdte EAANVIKG, oTn 81aBeon oag Pplokovial untnpecieg YAWOOLKAG
UTtOOTAPLENC, OL oTtoleg tapexovtal dwpeav. KaAéote Tov aplBuo mou Ba Bpeite 0To oW MEPOC TNG
TAUTOTNTAC oa 1) oto 1-800-385-4104 (Asttoupyla TTY: 711).

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