Aetna Simplified Claims Experience"

Aetna Hospital Indemnity Plan
Filing claims for supplemental health benefits couldn’t be easier

Get cash benefits fast

You can get cash benefits when you or a covered family
member experiences a serious illness or hospital stay.

It’s easy to submit claims online
Here’s how it works:

Download the My Aetna Supplemental app to your
smart device. You can also scan the QR code to visit our
secure member portal at Myaetnasupplemental.com.

Register on the site if you haven’t already done so.
(You'll need your Aetna Member ID or Social Security
number.) Click on “Report New Claim.”

1. Follow the steps and answer the questions.
2. Review your claim for accuracy and submit.

Other ways to file claims

You can also mail paper claim forms to Aetna
Voluntary Plans, PO Box 14079, Lexington, KY 40512-
4079, or Fax to 1-859-455-8650. Claim forms are
available for download from the bottom of the screen
when you access the member portal. Or call Aetna
Member Services and they will send you a form.
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You or your covered family member have a covered event.

You submit a supplemental health claim on the app or
member portal.
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You upload your medical claim to get us the information
we need to help process your claim.*
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We send your benefit by check or direct deposit.
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*You’'ll need to upload your medical documentation. Accepted
documents include an itemized bill or Uniform Medical Billing
Form 2004 (UB0O4).

Have questions? Need help?

View your benefits summary on our secure member
portal, available 24/7. Or call Aetha Member Services
Monday through Friday, 8 AM to 6 PM at
1-800-607-3366 (TTY: 711).
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https://aet.na/AVClaims

Non-Discrimination Notice

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.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).

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)

AHG UG RE SHEMt VSR S ) - 555871-888-772-9682 » {7 (% - (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 aall sl e JLai¥) sla 1) clial, iy salll 3ac Lusall

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)

HAGECEE /LD 71T 1-888-772-9682 (7 U —X A 7)) £TREIELZE\V, (Japanese)

=2 U ZE SE MHIASE 2 A 2AIH HIE 25 210] 1-888-772-96822H 2= &M 3lolf =& Al 2. (Korean)

(Persian) . Se Glai s 438 b 3% 1-888-772-9682 s e L Lotk (1) 43 ainl (51

Aby uzyska¢ 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)

YT06bI NONYYNTL MOMOLLL C MepPeBoAOM Ha Ball Si3blK, MO3BOHMWTE NO 6ecrniaTHOMY HOMepy
1-888-772-9682. (Russian)

Pé dugc ho trg ngdn nglr bang ngén ngtr clia ban, hady goi mién phi dén s6 1-888-772-9682. (Vietnamese)
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