Discrimination is Against the Law

Aetna Medicare FIDE (HMO D-SNP) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with
45 CFR § 92.101(a)(2)). Aetna Inc. does not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

e Aetna Medicare FIDE (HMO D-SNP) Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services 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 assistance services to people whose primary language is not English,
which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact 1 (866) 600-2139 (TTY: 711).

If you believe that Aetna Inc. 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:

Civil Rights Coordinator
Attn: 1557 Coordinator
CVS Pharmacy, Inc.
1CVS Drive, MC 2332,
Woonsocket, Rl 02895

1-833-220-0349 (TTY: 711)
Email: Coordinator1i557@cvshealth.com

You can file a grievance in person or by mail, phone, or email. If you need help filing a grievance,
the 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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at Aetna Medicare FIDE (HMO D-SNP)’s website: https://www.
Aetnamedicare.com/ILDSNP
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Notice of Availability (NOA)
TTY: 711

To access language services at no cost to you, call  1-800-639-2139  (English)

ole Jlaidl cloyll (dalSs sl (e g2l Bloasdl Lle Josaxl) (Arabic)
1-800-639-2139 o8,

WERERREEZSIRTS > cANE  1-800-639-2139 | (Chinese)

Afin d'accéder aux services langagiers sans frais, composez
le 1-800-639-2139 . (French)

Um auf fur Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie
1-800-639-2139 an. (German)

Ml va ETILKOWVWVINOETE XWPIG XPEWON HUE TO KEVTPO UTIOOTAHPLENG TIEAATWVY OTN

vyAwooa oag, tnAedwvAote otov aplBud  1-800-639-2139  (Greek)

AHIR 5185 oterAl WL (AL el Actl-Al usl2 12, sle sA  1-800-639-2139 | (Gujarati)

3Much g foar foredt a6 vrar darsti &1 IuahT e & fw,  1-800-639-2139  wR apfet

& (Hindi)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero
1-800-639-2139 | (Italian)

28 Ao MH|AE 0|25(2{H 1-800-639-2139 Ho =2 3|5l FHA|L. (Korean)

Aby uzyskac dostep do bezptatnych ustug jezykowych prosze zadzwono¢
1-800-639-2139 _ (Polish)

151 TOro 4To6bI 6eCMNaTHO NOMYYNTb MOMOLLb NePEBOAYMKA, MO3BOHUTE MO
Tenepory 1-800-639-2139  (Russian)

Para acceder a los servicios de idiomas sin costo, llame al 1-800-639-2139
(Spanish)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag
sa 1-800-639-2139 . (Tagalog)

oS ol 1-800-639-2139 ¢ = S S dials clesd adlaie s () Gl (Urdu)

Né&u quy vi mudn st dung mién phi cac dich vu ngdn ngi¥, hay goi téi
s6 1-800-639-2139 | (Vietnamese)
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