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Date

Who is requesting this appeal (check one)?

D Member D Provider ’:| Someone other than Member

Name:

Relationship to Member:

MEMBER INFORMATION:

Member's First Name: Member's Ml

Member's Last Name:

Date of Birth: Medicaid |ID#:

Member Address:

City: State: Zip:
Member Phone #: Member Email:

Reason for Appeal or Grievance:
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Aetna Better Health® of lllinois

3200 Highland Avenue, F648 '&Etna

Downers Grove, IL 60515

For Expedited Appeal Requests:

HEALTHCARE PROVIDER INFORMATION:

Doctor Name:

Doctor Address:

City: State: Zip:

Name of Contact at Doctor’s Office:

Doctor Phone #: Doctor Fax #:
*** Please attach any medical information that will help us to understand your
medical condition and your appeal, and send it to:

Aetna Better Health of lllinois
Appeal and Grievance Department
PO Box 81139
5801 Postal Road
Cleveland, OH 44181
Fax: 1-844-951-2143
Email: [LAppealandGrievance @AETNA.com
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Aetna Better Health® of lllinois

3200 Highland Avenue, F6483 ¥aetna

Downers Grove, IL 60515

Aetna Better Health® of Illinois
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:
- Qualified sign language interpreters
- 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:
- Qualified interpreters
- 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.
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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 lingiistica. Llame
al numero que aparece en el reverso de su tarjeta de identificacién o al 1-800-385-4104 (TTY: 711).

Polish: UWAGA: Jesli méwisz 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: I = : MRE[FRAEEP BRI REESESERE - BHEEN ID REENEETRB
5 1-800-385-4104 (TTY: 711) °

Korean: 2|: SI=0{E AESA|= 42, 210 X|@l MH|AE R &2 0|85t &~ JUSLICE 25t ID 7tE HHO[QY
= HSZL} 1-800-385-4104 (TTY: 711) '.ﬂJQE of2ksl =AA|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: a gall Q8 1) e Jeai) laally el ji) 655 45 galll sac luall il (8 i jal) A3lL Gaaati i ) 1ada sala
(711 :aSd) 5 aall) 1-800-385-4104 e sl dpas i) clitthy Cala

Russian: BHUMAHMWE: ecnu Bbl roBOpMTE Ha PYCCKOM A3blKe, BAM MOTYT NpeaoCcTaBUTb becnnaTtHble ycayrm
nepesoga. [l03BOHUTE NO HOMEPY, YKa3aHHOMY Ha 06paTHOM CTOPOHE Balen UAEHTUOUKALMOHHOM KapTOUKM,
nnun no Homepy 1-800-385-4104 (TTY: 711).

GUJARATI: 241, 24LUL 611 dH A5r3Ledl oliddl i, dl [d:9e5 Gl ASAAL QAU AHIRL HI2 GUA6H 59, dHIRL
UGS 513l ULE9N UYL 012 U2 AUl 1-800-385-4104 U2 514 520 (TTY: 711).

URDU: - o oliws cie o 5 ol obas (S sie Ghaie o 05 5 o =9 0L o3yl of Slis 29
S Aaly 5 (TTY:711) 1-800-385-4104 L 1 s 39550 m =5 35 S50l =

Vietnamese: CHU Y: néu ban ndi tiéng viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Hay goi s6
cd & mat sau thé id cta ban hodc 1-800-385-4104 (TTY: 711).

Italian: ATTENZIONE: Nel caso la lingua parlata sia I'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: &7 &: T2 3T {ET 99T T g a7 3Teh fo7 ATuT Sgraar 9ar0 (490w Iqaed § | 39 el
FTE & I8 ORI § QT T 777 TAaT 1-800-385-4104 (TTY: 711) T Tt Fixl

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

Greek: MMPOXOXH: Eav pAdte EAAnVIKG, otn taBeor oag Bpiokovtal untnpeoieg YAwooLKAC uTtooTtnpLeng, ot
omnoleg mapéxovral Swpeav. KaAéote Tov aplBuo mou Ba Bpeite oto nMiow HEPOC TNE TAUTOTNTAG OA 1} OTO
1-800-385-4104 (Asttoupyla TTY: 711).

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

AetnaBetterHealth.com/Illinois
IL-20-08-29

Proprietary


www.AetnaBetterHealth.com/Illinois

	Who is requesting this appeal (check one)? 
	Who is requesting this appeal (check one)? 
	MEMBER INFORMATION:  
	For Expedited Appeal Requests:   
	HEALTHCARE PROVIDER INFORMATION: 



	Date: 
	Name: 
	Relationship to Member: 
	Members First Name: 
	Members MI: 
	Date of Birth: 
	Medicaid ID: 
	Member Address: 
	City: 
	State: 
	Zip: 
	Member Phone: 
	Member Email: 
	Reason for Appeal or Grievance 1: 
	Doctor Name: 
	Doctor Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Name of Contact at Doctors Office: 
	Doctor Phone: 
	Doctor Fax: 
	Group1: Off
	Text2: 


