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Discrimination is Against the Law 

Aetna Medicare FIDE (HMO D-SNP) complies with applicable Federal civil rights laws and 

does not discriminate on the basis of race, color, national origin, age, disability, or sex 

(consistent with 45 CFR § 92.101(a)(2)). Aetna Inc. does not exclude people or treat them 

less favorably because of race, color, national origin, age, disability, or sex. 

• Aetna Medicare FIDE (HMO D-SNP) Provides people with disabilities reasonable 

modifications and free appropriate auxiliary aids and services to communicate 

effectively with us, such as: 

o Qualified sign language interpreters 

o Written information in other formats (large print, audio, accessible electronic 

formats, other formats). 

• Provides free language assistance services to people whose primary language is not 

English, which may include: 

o Qualified interpreters 

o Information written in other languages. 

If you need reasonable modifications, appropriate auxiliary aids and services, or language 

assistance services, contact 1 (866) 600-2139 (TTY: 711).

If you believe that Aetna Inc. 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: 

Civil Rights Coordinator 

Attn: 1557 Coordinator 

CVS Pharmacy, Inc. 

1 CVS Drive, MC 2332, 

Woonsocket, RI 02895 

1-833-220-0349 (TTY: 711)

Email: Coordinator1557@cvshealth.com

You can file a grievance in person or by mail, phone, or email. If you need help filing a 

grievance, the 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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at Aetna Medicare FIDE (HMO D-SNP)’s website: 

https:// ww.w  Aetnamedicare.com/ILDSNP

https://www.aetnamedicare.com/ILDSNP
http://www.hhs.gov/ocr/office/file/index.html
tel:8003681019
tel:8005377697
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:Coordinator1557@cvshealth.com
tel:18332200349
tel:711
tel:18666002139
tel:711


Notice of Availability (NOA) 
TTY:711

To access language services at no cost to you, call the number on your ID card. (English) 

اصة  ن ك .للحصول على  وت ة  الح  ة  الغص  ود على ن طاق  م الموخ  اً، ات صل ن الرق  ان  ة  مح  دمات  اللغ  خ   (Arabic)

如欲使用免費語言服務，請致電您 ID 卡上的電話號碼。 (Chinese) 

Pour accéder gratuitement aux services linguistiques, appelez le numéro figurant sur 
votre carte d’identité. (French)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer auf Ihrem Ausweis an 
(German)

Για πρόσβαση στις υπηρεσίες γλώσσας χωρίς χρέωση, καλέστε τον αριθμό στην κάρτα 
ασφάλισής σας. (Greek)

તમારે કોઇ પણ જાતના ખર્ચ વિના ભાષા સેિાઓ મેળિિા માટે, તમારા આઇડી કાડડ  પર રહેલ નંબર પર કૉલ કરિો. 
(Gujarati)

बिना बिसी िीमत िे भाषा सेवाओं िा उपयोग िरने िे लिए, अपने ओईडडी िाडड पर दिए नंिर पर िॉि िरं। (Hindi)

Per accedere gratuitamente ai servizi linguistici, chiama il numero riportato sul tuo 
tesserino identificativo. (Italian)

무료로 언어 서비스를 이용하려면 ID 카드에 적힌 전화번호로 전화하세요. (Korean)

Aby uzyskać bezpłatny dostęp do usług językowych, zadzwoń pod numer podany na karcie 
ID. (Polish)

Чтобы получить бесплатные языковые услуги, позвоните по номеру телефона, 
указанному на вашей идентификационной карте. (Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al número que figura en su 
tarjeta de identificación. (Spanish)

Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa 
iyong ID card. (Tagalog)

ے ن ی مہ کے  ت  رسان ى کے لی ے، ات ن  دمات  ت ک مُف  ر ت ر کال کرت ں۔ ک IDلسان ى خ  ارد  ت ر درج  ن من   (Urdu)

Để sử du ng các di  ch vu  ngôn ngữ miễn phí, vui lòng go i số điện thoại ghi trên thẻ ID của 
quý vi  . (Vietnamese)

H9771_2025_V1 

GR-69746-27  (02-26) 

tel:711

	Discrimination is Against the Law
	Civil Rights Coordinator
	U.S. Department of Health and Human Services, Office for Civil Rights

	Notice of Availability (NOA)



