Aetna Medicare HIDE (HMO D-SNP)- Non-Discrimination Notice

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

We provide people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:

o 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 (braille, large print, audio,
accessible electronic formats, other formats)

o Free language services to people whose primary language is not English, such
as:

o Qualified interpreters
o Information written in other languages
o Electronic and written translated documents

« Reasonable modifications for individuals with disabilities
If you need these services, call
Aetna Medicare HIDE (HMO D-SNP)
at 1-855-676-5772. For TTY/TDD services, call 711.

If you believe that Aetna Medicare HIDE (HMO D-SNP) has failed to provide these
services or discriminated in another way based on race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator
Attn: 1557 Coordinator
CVS Pharmacy, Inc.

1 CVS Drive, MC 2332,
Woonsocket, RI 02895

1-833-220-0349 (TTY: 711)
Email: Coordinatori557@cvshealth.com
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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, DC 20201

800-368-1019, (TDD: 800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at Aetna Inc.’s website: https://www.aetna.com/medicare
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Notice of Availability (NOA)
TTY: 711

To access language services at no cost to you, call the number on this
document. (English)

ACNP DERL ALD Mk YL MANAFTY ACDELN NHU N1€ AL DLAR RMC
.M (Amharic)
Baspl) 2 s@eddp Jpddiduabldpe 8¢ Jdolpsg s JsogJdArabic)

MBREAREES IR » BB LRYESESRE © (Chinese)

Tajaajila afaanii bilisaan argachuuf, lakkoofsa doookumentii kanarra
jiru irratti bilbilaa. (Cushite)

Pour accéder gratuitement aux services linguistiques, appelez le
numéro indiqué sur ce document. (French)

Pou jwenn sevis lang san ou pa peye anyen, rele nimewo ki sou
dokiman sa a. (French Creole)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer in
diesem Dokument an. (German)

Ina ake ‘oe e ili mai no ke kdkua manuahi me ka unuhi, e kelepona ‘oe i
ka helu ma kéia palapala. (Hawaiian)

Kom tau txais cov kev pab cuam txhais lus yam tsis sau nqi ntawm koj,
thov hu rau tus xov tooj ntawm daim ntawv no. (Hmong)

Per accedere gratuitamente ai servizi linguistici, chiama il numero
riportato in questo documento. (Italian)

EROEBEY—EXZCHRAVEECIZIE. COBEICHREHINTVWSE
SICBEEFELTET L\ (Japanese)
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wWwisiugymuioamuuanitastgeaiizngla, nnmGlnluenzgwu.
(Laotian)

ilyjsgrumsiunignmanih wisaniglignnugiunisivueinumsisitng
fu1318:1 (Mon-Khmer, Cambodian)
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(Persian)

Aby uzyskac bezptatny dostep do ustug jezykowych, zadzwon pod
numer podany w tym dokumencie. (Polish)

Ligue para o numero indicado neste documento para receber
assisténcia linguistica gratuita. (Portuguese)

YT106bI NONYy4YNTL BecnnaTHble A3bIKOBbIe YCYry, MO3BOHUTE NO HOMeEpY
TenedoHa, yKasaHHOMY B 3TOM JoKyMeHTe. (Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al nidmero
gue aparece en este documento. (Spanish)

Upang ma-access ang mga serbisyo sa wika nang wala kang
babayaran, tawagan ang numero sa dokumentong ito. (Tagalog)

Pé truy cap dich vu ngdn ngit mién phi, hdy goi dén sé dién thoai ghi
trén tai liéu nay. (Viethamese)
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