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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people diferently based on their race,
color, natonal origin, sex, age, or disability. Aetna provides free aids/services to people with disabilites and to people who need language
assistance. If you need a qualifed interpreter, writen informaton in other formats, translaton or other services, call 877-973-3238. If you
believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also fle a
grievance with Civil Rights Coordinator by contactng: Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512. 1-800-648-7817, TTY:
711, Fax: 859-425-3379, CRCoordinator@aetna.com.

You can also fle a civil rights complaint with the U.S. Department of Health and Human Services, OFce for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD). Help for those who speak another
language and for the hearing impaired.

For language assistance in your language call 877-973-3238. Para obtener asistencia linglistca en espafiol, llame sin cargo al nimero que
fgura en su tarjeta de identfcacion.
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