Aetna Simplified Claims Experience”

Aetna® Supplemental Health Plans
Filing claims for your benefits couldn’t be easier

Get cash benefits fast Here’s how to file a claim
You can get cash benefits when you or a covered famil .
& . y 4 @) You or your covered family member have a covered
member has a covered medical event.
\ event.
It’s easy to submit claims online 1

1. Download the My Aetna Supplemental app or visit
MyAetnaSupplemental.com. Or scan this QR code.

You log on to the app or member portal and click on
“Report New Claim.” Answer a few quick questions.

’ You upload or take a picture of your medical
documentation to submit it. We use the information
to process your claim.*

2. Register with your Member ID or Social Security number.
Use your personal email address to get valuable claims

reminders and access your account — even if you leave We send your benefit by check or
your company. I direct deposit.

Get cash benefits for taking care of your health

Your supplemental health plan(s) include(s) a cash benefit for a covered preventive health screening available once per member, per
plan year. See your benefit summary for a complete list of covered tests. To file a health screening claim, just follow the same steps
to file a claim and reap the cash rewards.

Other ways to file claims Have questions? Need help?

Find claim forms at the bottom of the member portal log in View your plan summary on the member portal. Or call Aetna
page. Or call Aetna Member Services and we’ll send you one. Member Services Monday through Friday, 8 AM to 6 PM at 1-
Mail paper claim forms to Aetna Voluntary Plans, PO Box 800-607-3366 (TTY: 711).

14079, Lexington, KY
40512-4079 or fax to 1-859-455-8650.

Non-Discrimination Notice
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https://aet.na/AVClaims

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

Aetna provides 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
1-888-772-9682.

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
1-800-648-7817, TTY: 711, Fax: 859-425-3379, 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.nhs.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).

Availability of Language Assistance Services

TTY: 711

For language assistance in your language call 1-888-772-9682 at no cost. (English)

Para obtener asistencia linguistica en su idioma, llame sin cargo al 1-888-772-9682. (Spanish)

WS AEHIEE SHRILAVEE S A0 - 5EHEFT1-888-772-9682 » fEFR(JE - (Chinese)

Pour une assistance linguistique dans votre langue, appeler le 1-888-772-9682 sans frais. (French)

Para sa tulong sa inyong wika, tumawag sa 1-888-772-9682 nang walang bayad. (Tagalog)

Hilfe oder Informationen in deutscher Sprache erhalten Sie kostenlos unter der Nummer 1-888-772-9682.
(German)

(Arabic) .1-888-772-9682 sl 23,1l e Juai¥ ola 1l sl & galll ac Lusal

Pou jwenn asistans nan lang pa w, rele nimewo 1-888-772-9682 gratis. (French Creole)

Per ricevere assistenza nella sua lingua, pud chiamare gratuitamente il numero 1-888-772-9682. (Italian)

HAGE CHEWEZ C/MED 71T 1-888-772-9682 (7 U —4# A 7 /) L TEEMLZEV, (Japanese)

=QI2 A2 S MHIASE 21 A 2AH HIE 2 10| 1-888-772-968281 2 2 Matoll =& AIL. (Korean)

(Persian) .x &y oelai sl 458 2t 052 1-888-772-9682 o jladi L e (i) 4 (i), )

Aby uzyskac¢ pomoc w swoim jezyku, zadzwonh bezptatnie pod numer 1-888-772-9682. (Polish)

Para obter assisténcia no seu idioma, ligue gratuitamente para o 1-888-772-9682. (Portuguese)

YT106bI NONYUYMTbL MOMOLLL C MepPeBOAOM Ha Ball s3blK, MO3BOHUTE MO becnaatHOMYy HomMepy 1-888-772-9682.
(Russian)

D€ dugc hé trg ngdn nglr bang ngdn ngtr cla ban, hay goi mién phi dén s6 1-888-772-9682. (Vietnamese)
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