@Texas Health getna
Member Complaint and Appeal Form

NOTE: Completion of this form is voluntary. To obtain a review, you or your authorized representative may
also call our Member Services Department using the telephone number displayed on the member 1D
card or submit a request in writing to the address listed at the end of your Explanation of Benefits
(EOB) or other correspondence received from Texas Health Aetna.

Please provide the following information for the primary Insured/Member.
(This information may be found on the front of your ID card.)

Today's Date Member's ID Number Plan Type Member's Group Number (Optional)
[ ] Medical [ ] Dental

Member's First Name Member’s Last Name Member’s Birthdate (MM/DD/YYYY)

Member’s E-mail Address

Please provide the following information for the person you are submitting the request for.
First Name Last Name Birthdate (MM/DD/YYYY)

Relationship to person requesting the appeal:

[]Self []Spouse []Chid []Other

Note: If your selection is spouse, child (18 years of age or older) or other, please complete and include the attached
Authorized Representative Form with your request.

Please advise if the appeal is related to:
] Pre-Service ] Post Service

To help us review and respond to your request, please provide the following information.

(This information may be found on correspondence from us.)

Claim ID Number Reference Number Service Date

(If Post Service selected above.) (If Pre-Service selected above.) (If Post Service insert date of services,
if Pre-Service insert date of denial.)

Explanation of Your Request (Please use additional pages if necessary.)

Member's Signature

Note: When submitting this form with your request please include: - Bills and/or correspondence for these services.
- Any other helpful information.

You may mail your request to: Texas Health Aetna
PO Box 14463
Lexington, KY 40512

Or use our National Fax Number: 859-425-3379CRTM
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Nondiscrimination Notice

Texas Health 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.

Texas Health 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 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,
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).

Texas Health Aetna is the brand name used for products and services provided by Texas Health +
Aetna Health Insurance Company and Texas Health + Aetna Health Plan Inc. Texas Health + Aetna
are affiliates of Texas Health Resources and of Aetna. Aetna is the brand name used for products
and services provided by one or more of the Aetna group of subsidiary companies, including Aetna
Life Insurance Company, Aetna Health Inc. and their affiliates (Aetna). Aetna provides certain
management services to Texas Health Aetna.

GR-68192-2 (11-17) Texas Health Aetna 2


mailto:CRCoordinator@aetna.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacion. (Spanish)

Néu quy vi muén sty dung mién phi céc dich vu ngdn ngit, hdy goi tdi s6 dién thoai ghi trén thé ID
{Nhan dang) cta quy vi. (Vietnamese)

MR ERESIRTS FEHNER ID RLMESEFRH (Chinese)

S HH AHIAE 0 ESIHH EE IDIEN =88 HSZ H3Holl =4 Al 2. (Korean)
(Arabic) Asaddll ey o 3 g palt o8 o Joat ola M (A5 gf 52 sl cllasil] e Jguaal
(Urdu) -ceS @b iz o0 348 GBLE e o S S duala il i o () el

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa
inyong ID card. (Tagalog)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre
carte d'identité. (French)

3119k TT farar T A F ArsT Aar3it o1 39T FI o T, 379 38T e ) By w7
9T el Y| (Hindi)
(Persian-Farsi) .25 et 358 (Hulid S (o g5 oadi 0o Jlad U 85 o sha s a3 land 4y i s ol

Um auf fiir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf lhrer ID-
Karte an. (German)

dHI3 518 stdedl W (dedl el AdRileAl uSld HI2, dHIRL 2119S] 515 GURell «ltd2a
519 %20, (Gujarati)

Ana noayyeHua becnaaTHON NOMOLUM NEPEBOAYMKA NO3BOHUTE No TenedoHy, yKazaHHOMY Ha
Baweit "MuYHOW KapTouke MegWUMHCKOro cTpaxoeaHua. (Russian)

SEY—CRERHTIHAVELE S, DA— FICEROBRICHBHECLIL,

{Japanese)

cBoc2rlgnmi3nwwIzalosucgoaI VI,
tvnmcBlniivenldlutouzerctozeguiw. (Laotian)
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