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Customer Resolution Team

vaetna PO Box 14464

Lexington, KY 40512-4464

October 09, 2023

Jae Arellano

Tlc Surgical Center

240 S La Cienega Blvd, Ste 210
Beverly Hills, CA 90211

Subscriber name: Sandra Amaral

Member name: Sandra Amaral

Member ID number: W278375968-01

Provider name: Tlc Surgical Center

Date(s) of service: N/A

Patient account number: N/A

Payer: Aetna Life Insurance Company
Case number(s): 2023100405320

Our final decision on your appeal; you may ask for an external review
Dear Appellant:

We reviewed your concerns, which we received on October 02, 2023, about your
recent precertification request. Here is our decision.

What we reviewed
We are responding to the appeal of our decision on the following issue(s):

e Request of coverage for: Suction assisted lipectomy; trunk (15877), Excision, excessive skin
and subcutaneous tissue (includes lipectomy); other area (15839)

We reviewed all available information, including:
e The appeal request

The denial letter

The coverage determination letter

The appeal letter

The consultation notes

The photographs

The Clinical Policy Bulletin (CPB) number 0211, Abdominoplasty, Suction Lipectomy, and
Ventral Hernia Repair review date March 30, 2023

e The Booklet-Certificate exclusively prepared for PGP International, Inc.

Our decision on this appeal
After reviewing the information above, we’re standing by our earlier decision to uphold
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the denial of coverage for procedure code 15839 x2 - Excision, excessive skin and subcutaneous
tissue (includes lipectomy); other area.

However, we will allow
procedure code 15877 - Suction assisted lipectomy; trunk.

How we made our decision
In your appeal request, you are asking for reconsideration on the pre-service denial. Also, asking for
service to be processed at an in-network level.

Code 15877 was already authorized for payment.

Your plan covers panniculectomy/apronectomy (removal of excess skin around your abdomen)
according to the following criteria:

1. Panniculus (skin on your abdomen or “belly”) hangs below level of pubis (the bone above your
groin), documented by photographs; and

2. The medical records document that the panniculus (extra skin) causes chronic infection that
consistently recurs over 3 months while receiving appropriate medical therapy (e.g., oral or topical
prescription medication), or does not respond to appropriate medical therapy over a period of 3
months; and

3. Photographs with pannus lifted to document presence of infection.

Your plan does not panniculectomy/apronectomy when these criteria are not met. Your surgery to
remove skin is not payable under your medical insurance policy.

Based on the information provided for this appeal, we are upholding the denial of coverage for an
out-of-network provider being covered at an in-network benefit level. There are in-network providers
available to you for your surgery.

In the Booklet-Certificate under the section titled "Medical necessity and precertification
requirements", it states:

"...Medically necessary; medical necessity
As we said in the Let's get started! section, medical necessity is a requirement for you to receive a
covered benefit under this plan.

The medical necessity requirements are stated in the Glossary section, where we define "medically
necessary, medical necessity". That is where we also explain what a physician considers when
determining if an eligible health service is medically necessary...."

In the "Glossary" section of the Booklet-Certificate, it states:

"Medically necessary/medical necessity

Health care services that a provider exercising prudent clinical judgment, would provide to a patient
for the purpose of preventing, evaluating, diagnosing or treating an illness, injury, disease or its
symptoms, and are:
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In accordance with generally accepted standards of medical practice

Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered
effective for your illness, injury or disease

Not primarily for your convenience, the convenience of your physician, or other health care
provider

Not more costly than an alternative service or sequence of services at least as likely to
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of your
illness, injury or disease

Generally accepted standards of medical practice mean:

¢ Standards that are based on credible scientific evidence published in peer-reviewed medical
literature generally recognized by the relevant medical community and

¢ Following the standards set forth in our clinical policies and applying clinical judgment"

I regret that our response cannot be more favorable; however, all reimbursement decisions are made
strictly in accordance with written plan provisions.

You may obtain free of charge a copy of the clinical criteria by contacting our Member Services
department or you may obtain the CPB pertaining to Abdominoplasty, Suction Lipectomy, and
Ventral Hernia Repair through the Internet at www.aetna.com.

An Aetna medical director who is board certified in General Surgery, with a professional designation
of MD, an appeals nurse consultant with a professional designation of RN, a senior complaint and
appeal coordinator and a data entry operator, all of whom were not involved in any prior reviews,
participated in the review of this appeal.

This plan requires precertification. This means the member must have our permission ahead of time
for certain procedures or treatments. To do this, call the precertification number on the member’s ID
card.

Our decision does not guarantee the member will receive benefits. We base our decisions on the
information we’ve received. What we pay depends on the benefits available through the plan, our
payment policies and the member’s eligibility on the date they got the services.

If the approved services are to be delivered more than 30 calendar days from the date of this letter,
this authorization is only valid if the provider contacts Aetna and confirms the authorization five
business days before the date of service.

Access to relevant information

You can request access to copies of all documents, records and other information about this claim for
benefits. There’s no charge for this. We will include the specific rule, guideline, protocol or other
similar criterion we used in making our decision. It also includes the names of any clinical reviewers
if applicable.

The member, doctor or other provider may have sent us diagnosis and treatment codes with
your request for authorization. To obtain these codes and their meanings, call us at the number on the
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member’s ID card. Contact the member’s doctor or other provider with any medical questions about
the diagnosis or treatments.

You can have an external review of this decision

If you disagree with this decision, you may request an external review. The enclosed document,
Aetna Appeal Process and Member Rights, has instructions on how to appeal and an overview of the
appeal process.

We are here to answer your questions

If you have more questions about this appeal decision or the appeal process, call us at the number on
the member’s ID card. Be sure to include the case number when responding or asking about this
issue. You can find it at the top of this letter.

Let us know what you think
We have a short survey about our appeal process. Can you help us by answering its questions? Just
go to aetna.com/form_assets/members/survey.html.

Sincerely,

FHelwvea 5.

Belva S.
Sr. Coordinator, Complaint and Appeal Operations
Customer Resolution Team

Enclosure(s): Appeal Process & Member Rights
Independent Medical Review Form
Language Assistance Notice
Language Enclosure

Cc: Sandra Amaral
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Please retain this document for future reference

Aetna
Appeal Process & Member Rights

You or your authorized representative — that’s someone you name to represent you — has the right
to file an appeal about coverage for service(s). You can do this when you’re not satisfied with our
original coverage decision.

Below we give you an overview of:
e The appeal process
e Your legal rights

To understand where you are in the appeal process, refer to our response to your letter of appeal.

1. You can file an appeal by writing us or by calling Member Services. Just use the number on your
member ID card. You or your authorized representative has 180 days from the date you got our
original decision to submit an appeal. If we don’t hear from you within that 180-day period, we’ll
consider our original decision to be final.

You may give us more information that you’d like us to consider. You may also ask us for copies of
documents relevant to your claim. Just call us at the number on your member ID card or write us at
the address below. There’s no charge for this.
Aetna Customer Resolution Team
PO Box 14464
Lexington, KY 40512

2. We’ll let you know our appeal decision within 5 calendar days after we get your appeal.

3. You can ask us for an expedited — rush — appeal if we decide not to certify urgent or ongoing
services. We’ll let you know our decision within 72 hours after we get your expedited appeal.

You can ask for an expedited appeal when a delay in decision-making might either:
e Seriously jeopardize — put at risk — the life or health of the member
e Jeopardize the member’s ability to regain maximum function

If you do not agree with the final decision, you have the right to bring a civil action under Section
502(a) of ERISA, if applicable.

4. External review: You may request an external review, which in California is called an
Independent Medical Review (IMR). In accordance with California law, IMR is available to you
because your appeal meets the following requirements:
e Your provider has recommended a service as medically necessary, or
e You have received urgent care or emergency services that a provider determined was
medically necessary, or
¢ You have been seen by a provider for the diagnosis or treatment of the medical condition for
which you are seeking independent review, or
o In Aetna’s judgment, the requested service or supply is not medically necessary, or
Your appeal was upheld or partially overturned, or
Your grievance remains unresolved after 30 days.
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Please retain this document for future reference

IMRs are conducted by independent physicians with expertise in the medical service or supply at
issue. Once a review is complete, Aetna accepts the decision of the external reviewer.

If you are eligible, you will receive an IMR form. Submit the form and the requested documentation
to the address below within 6 months of the final decision letter.

State of California
Department of Insurance
Claims Services Bureau
300 South Spring St., South Tower
Los Angeles, CA 90013
www.insurance.ca.gov

You may also be eligible for an expedited external review. You’re eligible for this if the doctor who
is treating you believes that a delay in decision-making might either:

o Seriously jeopardize — put at risk — the life or health of the member

e Jeopardize the member’s ability to regain maximum function

The doctor who is treating you submits the Expedited External Review.

You do not have to pay for either:
e The review
e Any filing fees

Your request for an External Review will not affect your rights to any other benefits under the plan.
Nor will it affect your right to representation. Your request will not affect the process for selecting
the External Review Organization. Nor will it affect the impartiality of the physician reviewer.

5. You and your plan may have other voluntary alternative dispute resolution options, such as
mediation. One way to find out what may be available is to contact your plan administrator, local
U.S. Department of Labor Office and your state insurance regulatory agency.

6. The Consumer Communications Bureau with the California Department of Insurance is available
to assist customers with claims they feel have been wrongfully denied or rejected. Consumers may
call or write the Bureau to have claims reviewed. Callers outside California and those in California
(area codes 213 or 310), may contact the Consumer Communication Bureau at 213-897-8921. The
number for the rest of California is 1-800-927-HELP. The website is www.insurance.ca.gov. The
mailing address is: Consumer Communications Bureau, California Department of Insurance, 300 S.
Spring Street, Los Angeles, CA 90013.

7. Resources to help you
Call Member Services if you have questions about the external review forms or process. Just use the

phone number on your member ID card. You can also visit aetna.com or write us at the address
above.

For questions about appeal rights, this notice or for assistance, you may contact:

California Department of Insurance
Consumer Services Division

CA Trad-D_Verl_Rev4 02.19.19



Please retain this document for future reference

300 South Spring Street, South Tower
Los Angeles, CA 90013
800-927-4357
http://www.insurance.ca.gov/

For plans subject to the Patient Protection and Affordable Care Act (PPACA), if you have questions
about your appeal rights, this notice, or for assistance, you can also contact the Employee Benefits
Security Administration at 1-866-444-EBSA (3272).

3 kY
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STATE OF CALIFORNIA Ricardo Lara, Insurance Commissioner
DEPARTMENT OF INSURANCE

HEALTH CLAIMS BUREAU

300 SOUTH SPRING STREET, SOUTH TOWER
LOS ANGELES, CA 90013
www.insurance.ca.gov

CSD-003-IMR

Eff: 01/07/2019

APPLICATION FOR INDEPENDENT MEDICAL REVIEW

If you wish to give authority to someone to assist you in filing this Independent Medical Review (IMR), please complete the
Authorization for Release of Medical Records and Designation of Independent Medical Review Agent form.

]
Patient's Name:

Patient’'s Parent/Guardian, if filing for Minor Child:

Patient’s Date of Birth: Patient's Gender: o Male o Female

Address:

Email: Daytime Phone: () | Alternate Phone: ()
e

The following information is used for statistics only. Providing this information is optional and will not affect the independent medical
review process in any way.

Primary language spoken at home:

In order to ensure all Californians have access to health insurance, please identify your race/ethnicity:

Complete name of insurance company involved:

Policy/Certificate number: Claim number:

Date(s) of Medical Services Provided (if applicable):

Did your insurance company say the treatment you want is (check one):
o Not Medically Necessary o Experimental or Investigational o Other

If there is an imminent and serious threat to the health of the insured or claimant, please check and indicate the diagnosis:
o Diagnosis:

Briefly describe the disputed medical service or expense that you want referred to the Independent Medical Review Organization
and list the physicians who have treated you for this condition. Use additional paper as needed.

| hereby request Independent Medical Review of my dispute with the insurer. | authorize the release of any and all of my medical
records and information, of any type, of or pertaining to the scope of this authorization including medical, mental health, substance
abuse, HIV records, diagnostic imaging reports, and any other type of non-documentary records, as well as pertinent non-medical
records and information. This authorizes release by and among all medical providers, the insurer, the California Department of
Insurance and any Independent Medical Review Organization. Release and disclosure are authorized only to the extent any of those
persons or entities may deem appropriate for a purpose consistent with the review of a complaint regarding health care services. This
authorization will expire one year from the date below, except as regarding the Department’s internal use or as otherwise allowed by
law. The expiration will apply to all information not previously released pursuant to this authorization. This authorization may be
revoked or withdrawn at any time. A revocation or withdrawal will apply to all information not previously release pursuant to this
authorization. | attest that the information provided is accurate and truthful.

Please provide any supporting documentation you may have related to this matter.
a Copy of insured’s insurance identification card — both sides
a Copies of correspondence between you and the insurance company including all related Explanation of Benefits (EOBs)

Please be aware that a copy of your Application for Independent Medical Review and your supporting documentation will be
provided to the insurance company and the Independent Medical Review Organization.

Patient (or Parent/Guardian if Minor Child) Signature Date

If you are not submitting this form electronically, mail or fax your form and any attachments to: Department of Insurance, Health Claims
Bureau, 300 South Spring Street, South Tower Los Angeles, CA 90013; FAX: 213-897-9641



STATE OF CALIFORNIA Ricardo Lara, Insurance Commissioner
DEPARTMENT OF INSURANCE

HEALTH CLAIMS BUREAU

300 SOUTH SPRING STREET, SOUTH TOWER
LOS ANGELES, CA 90013

www.insurance.ca.gov
CSD-003-IMR

Eff: 06/01/2014

INFORMATION AND INSTRUCTIONS REGARDING YOUR APPLICATION FOR
INDEPENDENT MEDICAL REVIEW

Before you request an Independent Medical Review with the Department of Insurance, you are required to first file an
appeal/grievance with the insurance company in an effort to resolve the issue(s). If you do not receive a satisfactory response after
30 days, then complete the application form, attach copies of any important papers that relate to your complaint and mail to the
address shown on the application form. You may also attach additional sheets as necessary to explain and/or describe the situation
and disagreement with your insurance company. We consider this information necessary to our review and within the powers and
duties expressed in the California Insurance Code, Section 12921.3 and Section 10169. Please review our privacy statement
regarding information we obtain from you.

You have the right to provide information or documentation you believe will support your position in this review.

You may inspect the information you submit at any time as long as the department’s case is maintained. All original
documents will be returned to you upon completion of our handling.

APPLICATION FOR INDEPENDENT MEDICAL REVIEW MAY BE SUBMITTED TO THE DEPARTMENT OF
INSURANCE FOR THE FOLLOWING TYPES OF PROBLEMS:

1. Denial of a claim due to the company's opinion that the treatment or service is not medically necessary or that it is
experimental and excluded by a policy provision.

2. An offer of an amount less than that indicated in the policy due to the company's opinion of medical necessity.
3. Delay in settlement of a claim due to the disputed issue of medical necessity.
4. Denial of a claim for urgent or emergency services.

Under the Independent Medical Review process, one or more physicians will determine these issues and their decision will be
binding on the insurance company.

Please be aware that a copy of this Application for Independent Medical Review will be provided to the insurance
company. Also, please be advised that:

+ A decision not to participate in the independent review process may cause the forfeiture of any statutory right to
pursue legal action against the insurer regarding the disputed health care service.

* Your consent to obtain any necessary medical records from the insurer, any of its contracting providers, and any out-
of-plan provider the insured may have consulted on the matter, is necessary to be signed by you.

e You have the right to provide information or documentation, either directly or through your provider, regarding any of
the following:

+ The provider's recommendation indicating that the disputed health care service is medically necessary for the
insured’s medical condition.

¢ Medical information or justification that a disputed health care service, on an urgent care or emergency basis, was
medically necessary for the insured’s medical condition.

¢ Reasonable information supporting your position that the disputed health care service is or was medically necessary for
the medical condition, including all information provided to the insured by the insurer or any of its contracting providers,
still in the possession of the insured, concerning an insurer or provider decision regarding disputed health care services,
and a copy of any materials the insured submitted to the insurer, still in the possession of the insured, in support of the
grievance, as well as any additional material that the insured believes is relevant.

L4 &Y
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STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS
AND DESIGNATION OF INDEPENDENT MEDICAL REVIEW AGENT

In accordance with California Insurance Code section 10169(e), an insured may designate an agent to act
on his or her behalf to assist that insured with the Independent Medical Review (IMR) process. If you
want to give another person the authority to assist you with your Independent Medical Review (IMR),
complete Parts A and B below.

Unless you wish to designate another person to assist you with the IMR process, if you are a parent or
legal guardian filing this IMR for a child under the age of 18, you do not need to complete this form, but
you must complete the Application for Independent Medical Review (IMR).

If you are filing this IMR or complaint for a patient who cannot complete this form because the patient is
either incompetent or incapacitated, and you have legal authority to act for this patient, please complete
Part B only. Also, attach a copy of the power of attorney for the health care decisions or other documents
that say you can make decisions for the patient.

PART A: Patient/Insured:

I allow the person named below in Part B to assist me in my IMR filed with the California Department of
Insurance (CDI). I allow the CDI and IMR staff to share information about my medical condition(s) and
care with the person named below. This information may include mental health treatment, HIV treatment
or testing, alcohol or drug treatment, or other health care information. I understand that only information
related to my IMR or complaint will be shared.

My approval of this assistance is voluntary and I have the right to end it. If I want to end it, I must do
so in writing. This authorization will expire one year from the date below, except as regarding the
Department’s internal use or as otherwise allowed by law.

Name of Patient (Print):

Signature of Patient or Insured: Date:

PART B: Person Assisting Patient with IMR

Name of Person Assisting (print)

Signature of Person Assisting

Address

Relationship to Patient

Daytime Phone #

Evening Phone #

Email Address (if available):

My power of attorney for health care decisions or other legal documents is attached.

If you are not submitting this form electronically, mail or fax your form and any attachments to: Department of Insurance, Health Claims
Bureau, 300 South Spring Street, South Tower Los Angeles, CA 90013; FAX: 213-897-9641



STATE OF CALIFORNIA Ricardo Lara, Insurance Commissioner

DEPARTMENT OF INSURANCE

Privacy Notice on Information Collection

Request for Assistance Forms |

*** This notice is provided pursuant to the Information Practices Act of 1977 (California Civil Code Section 1798.17) ***

Collection and Use of Personal Information

California Insurance Code Sections 12921 and 12921.1, and related statutes and regulations, give the
California Department of Insurance (CDI) and the Consumer Services Division the authority to regulate and
investigate consumer complaints. The CDI uses your information to address complaints brought to the
Department’s attention. Information is collected subject to limitations contained in the Information Practices Act
of 1977, SAM 5300, et seq., SIMM 5305, et seq., and other applicable state and federal laws.

Providing Personal Information is Voluntary

You do not have to provide the personal information requested. However, if you do not wish to provide us the
necessary information, we may not be able to investigate your complaint. When providing information or
documents, please do not include unrequested personal information, such as-Social Security Numbers, Driver's
License Numbers, unnecessary health-related information, and credit card or financial information.

Possible Disclosure of Personal Information

We may share your personal information with the insurance licensee and in the case of an Independent Medical
Review with the Independent Medical Review Organization. We may also share your information with other
government agencies as required by law.

Access to Your Information

You have the right to access records containing your personal information which are maintained by CDI. To
request access, contact: CDI Privacy Officer, Legal Division, Government Law Bureau, 300 Capitol Mall, Suite
1700, Sacramento, CA 95814, (916) 492-3500.

Department Privacy Policy
The California Department of Insurance has developed policies regarding the privacy of your information. They
may be viewed at www.insurance.ca.gov/privacy-policy.
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¥Aetna

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language.

For help, call us at the number listed on your ID card or 1-877-287-0117. For more help call the CA Dept. of Insurance at 1-800-927-4357
English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le envien algunos en espaiiol.
Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de identificacion o al 1-877-287-0117. Para obtener més ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

RIESIRY - LTHELOFERE - AP fmeiaEEs - UGS » FFEEERRIR-RATFIREREHE - BT
1-877-287-0117 BAFR{MEHAE - AXAUE H AhimBh » 55EEE1-800-927-4357 BEHNNIARFEER %S o Chinese
Cic Dich Vu Trg Gidp Ngon Ngit Mi€n Phi. Quy vi c6 thé dugc nhin dich vu thong dich va dugc ngudi khic doc gitp cic tai
liéu biing ti€ng Viét. DE dudc giip d3, hdy goi cho chiing tdi tai s6 dién thoai ghi trén thé hdi vién cia quy vi hodc 1-877-287-0117
. D€ dugc trg gitip thém, xin goi S& Bdo Hi€ém California tai s& 1-800-927-4357. Vietnamese.
P8 89 HHIA. Aol 850 S MUHIAE 224 = ACH SI0HZ ARE ESolF= HUIAE 224
USLICH =30| 2R354 222 A6t ID FE Li2t”A= OHH M3t 1-877-287-0117H 22 225l FAAL. 20
TLHIE At E 220t 22 ZelZLIOH = S8 =, ¢t &3t 1-800-927-4357H 22 HEIG] =4/ AlL. Korean
Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga
dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-877-287-0117. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog
Utjdup LEquywh Swnuympniubn: Fmp Jupnn bp pupquwi dkep phpk) b hwunwpnpbpp piptpgk) nw dkq
hwuwp huytptl (Eqyny: Oqumpjut hudwp dkq quuqubwpbp dkp pupunipyui (ID) wndup Jpw bodwd Yud 1-877-287-
0117 hunlwipny: Lpuignighs oqumipjuis hurdwp 1-800-927-4357 hundwipny quitquhwptp Ywyhdnpihuyh
Uywhnjugqpnipjwt fudwininiip: Armenian
EecnnaTuue yciyru nepesoxa. Bbl MoXeTe BOCNONb30BaTLCA yCnyramu nepeBogymka, U Bali AOKYMEHTb! NPOHTYT
OnsA Bac Ha PyCCKOM A3blKe. Ecnu Bam Tpe6yeTc;1 noMOUb, 3BOHNTE HaMm no HomMepy, yKasaHHOMY Ha Bawlen
naeHTUdMKAUNOHHON KapTe, unu 1-877-287-0117. Ecnu Bam TpebyeTtcs AononHuTenbHas nomollb, 3BOHUTE B
AenaptameHT cTpaxoBaHus wrata KanugopHus (Department of Insurance) no tenecoHy 1-800-927-4357. Russian
FEOEEY-t2 BRFECARETREL. BEESHEHLET Y-LAETHEDOSR. IDI- FRBOFSHLII1-877-287-
0117FTHEANEHBUZS, BERIBRVEHEE. DITHI=7MRIEFT. 1-800-927-4357F T E LS, Japanese

iy 5 (81 LA gk 03 A Ol s g B Ol A3 S e 358 9 A€ kil Al pa e S ilaxd hailsiae L Ly ) 4y bggys SLE Oleds
4 il SaS Gl gl a8 Gl 1-877-287-0117  obed ¢l Uy s Caudd 0ad 38 Lad i & IS (55 4S il o jlad 335h 3 Le b oSS

Persian .35 ili 1-800-927-4357 o_jlad 43 (L jilS 400 )l81) CA Dept. of Insurance

HES I AEe: IH goHie O AT IHS 99 Aee J W3 SRS § UArdl Y g Aae J1 9% TASR 3Ig UAd
&9 37 7 AoR I&| HeT 3, 373 »eiEt (ID) 993 '3 83 899 '3 77 1-877-287-0117'3 A'& 26 9J] 209 Hee 38

3RS faugene wie fandA § 1-800-927-4357 '3 26 J31 Punjabi

wshngmannnfinig 1 srimsegunsgnumtpman Bumsinanigsgnth manigs 1 otiew yugbounisdmumelitums

vinemdtianaimigaIunign yie 1-877-287-0117 1 wipnttgtuuiguigie yyugiine pasmandmgmade

YIS 1-800-927-4357 Khmer
dl e Uy Juail brolindll o Jguaall Ay jall ZRML o 33050 5615 pa i o Jpeasll Sy ARG ¢y g1 dan i cilasd
Li_sallS Y o) el 3 1oy ol el sheall (o 2y 3l o Jgasll | 1.877-287-0117 a8l o ol el guae dUay o ol
Arabic.1-800-927-4357 a8} e

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis 1-877-287-0117. Yog xav
tau kev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

Lo LI N P A Amnindmman Tead
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TTY:711

English To access language services at no cost to you, call the number on your ID card.
Albanian Per shet:blrr'te pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj
té identitetit.
Ambharic P27% A1 AP CANES ATPITTE No2rORL P AL PADT RTC LLOA: :
Arabic AS) i A8y o 3 ga gall 28, e Jlai¥ ela 1 A5 g ) 50 Ay alll cilasall e J uasll
2bp twppnpws (kqyny wddwp pnphppunnympmnit wvinwinogne hudwp
Armenian quiquhwpbp dtp pdoljmjub wywhnjwgpnipjub pupwnh Jpuw iogws
hitpwhinuwhuwdwnpng
Bantu-Kirundi E:\il;a uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
Bengali SHAICE RACET et ARTRT CIre 3CeT SRR ARGTATE (e 79Ca (BRTe ™ F%
2o8a65(g¢ Fvec[mieg veuqd oonomeomin§escntygp: g§$Eqs aof ID
Burmese -
onoded e ¢S:du0de: aaladdl
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nimero
Catalan . ’; e s
indicat a la seva targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano
numero-nga anaa sa imong-kard sa ID. - S S
Chamorro Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYood SOhADJ TOrELENJ € Alood JCEGWANJ AY, OPABWG b B60Y J460J
hSAQIP O°OT ID ThRsJ CVIT.
Chinese Traditional | i fE A A BE SRS, FHBTERRAREE LS EEREG
Anumpa tosholi i toksvli ya peh pilla ho ish i payahinia kvt chi holisso kallo iskitini
Choctaw L
holhtena takanli ma i payah
Chuukese Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe

nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf Ihrer ID-Karte an.
Greek lNa np6oBaon oTig UNNPECLiEg YAWOOoOG XWPIS XPEwaon, KAAETTE Tov aplOud atny
Kapta aoPAALorg oag.
Guiamati IR 818 UQL W ctoll WL Aot eunil Acu Anaall HIZ, dHiR 28] 518 UR
ujarati

3 ol61? UR Sl 4.




No ka wala‘au ‘ana me ka lawelawe ‘Glelo e kahea aku i ka helu kelepona ma k3u

Hawaiian kaleka ID. Kaki ‘ole ‘ia kia kékua nei.
- foraT forey e & AT Tar3iT 1 3TART IR & AT, 379 IS 1 R U AR
indi o«
IR Flel |
Yuav kom tau kev pab txhais lus tsis muaj nqgi them rau koj, hu tus naj npawb ntawm
Hmong . g
koj daim npav ID.
Igbo Inweta enyemaka asusy na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Tlocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
Italian . e
tessera identificativa.
Japanese BHOSEY—EXIL. Dh—FIZHHBEBICEEFRLFLEL,
K cvoimargiogboieienzmoisorieionsd
aren c0003358:3q100150025 0D B12281,03:005 803885 o235 85 (ID) 2acthgSonoh.
K T2 O=0| MHAE 0|85 2 ID 70| =5 & HE 2 T3}
orean
FAA L.
Kru-Bassa | n.yuu.kosna mahola. ni language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s? Y s (g0 e 5 43 45 (520 sty ¢ 55 52 (13598 oot Ol ) 61 355303 4 (it plsesn o
Y . S XD
Lao cwoc2ciyvINMwIgtiteges, ltnmcBlnglutourdactosegum.
Marathi TSN HIOTCATET Yehl RIATT HTST YA NEIIUATATSY, 39T ID Frefadier
arathi .
HATRIG Pl FT.
Marshallese Nan Pokjlpan kon kajin ilo an ejje|ok wonean fian kwe, kwon kallok ndmba eo ilo
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 18djs gucnsivnmgmanizussasigueuinnsgs
Cambodian tyaxuﬁg:mgtmms‘tmei’ﬁmmStsitﬁuqﬂnmgwmg‘s:un}mnﬁgm
T'aa ni nizaad k'ehji bee nika a’doowot doo baah ilinigéé naaltsoos
Navajo bee atah niljjgo nanitinigii bee néého’délzinigii béésh bee hane’i
bika’igii aajj’ holne’.
Neoali HINTAFS=el HATEwHAITY fo¥:Q[eh UgT TG AT HISHT Tgehl wAFsRAT el
epali

TR

Nilotic-Dinka

Té kaor yin ran de wéér de thokic ke cin wéu kar keek ténan yin. Ke yin cal ran ye kac
kuany né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.

Norwegian

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.




o
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Pennsylvanian-
Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi

28 il 1A i C IS (55 008 3 o ladi b (BT Jsb 4 Gl St 4 Sid sl

Polish

Aby uzyskaé dostep do bezptatnych ustug jezykowych, nalezy zadzwonié¢ pod numer
podany na karcie identyfikacyjnej.

Para aceder aos servigos linguisticos gratuitamente, ligue para o nimero indicado

Portuguese no seu cartdo de identificagdo.
393 & fast fan Sz =St sl ATet & 233 J96 38, WU weaig 93
Punjabi vs o
I3 Eag 35I|
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [na Toro uto6bl 6ecnnaTHO NOAYUUTL NOMOLUL NEPEBOAYUKA, NO3BOHUTE NO
TenedoHy, NpuBeAEHHOMY Ha Balel naeHTUGUKALUOHHOW KapTe.
Samoan M6 le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Para acceder a los servicios ling(iisticos sin costo alguno, llame al nimero que figura

Spanish en su tarjeta de identificacion.

Sudanic Fulfulde Hcleeb.a a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
_windi ha.do derowol maada. . _ - L el

Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

kitambulisho.

Syriac-Assyrian

hauhit ahe I rfitn Aot SarAND ~GEls hiidn wioaly JL (ods Enm

faan
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
Tagalog .
numero sa iyong ID card.
ZPR RSOV D Y oot ©atdHISL, D 26 YD Gy St TS
Telugu oot
Thai mnmudsimsithiisnsuimmsdunslaslifidldne TﬂsnTmnmul.a-nﬁuamagiuuﬁ'mﬂszﬁ'lé‘maavhu
Tongan Kapau ‘oku ke fiema’u ta’et6tongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
& telefoni ki he fika ‘oku ha atu i ho'o ID kaati.
Turkish Dil hizmetlerine iicretsiz olarak erigsmek igin kimlik kartinizdaki numaray: arayin.
. . LLlo6 6e3KoWTOBHj OTPMMATV MOBHI NOCAYTM, 3343BOHITL 32 HOMEPOM, BKasaHUM Ha
Ukrainian iy e . .
Bawil igeHTudikarHin KapTuj.
Urdu JB 5y 05 255 3 8 ID S nowr il (=) =S il cusd S wloas (ol
S
2 7 z . «R ’ Y . o~ . A . . 2
. A i+ h | ~
Vietnamese D,e si c!ur.lg cdc djch vu ngdn ngit mién phi, vui Iong goi s dién thoai ghi trén thé ID
clia quy vj.
Yiddish DUIRP 1D 9TR IR WM YT VO ,OROX 119 ™D DYOINIVO TROW YHIPRI 8
Yoruba Lati rayési awon isé édeé fun ¢ 16féé, pe ndmba t6 wa 16ri kdadi idanimo re.




Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate,
exclude or treat people differently based on their race, color, national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office 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).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies.



