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Preferred provider organization (PPO) medical plan

Certificate of coverage 
Prepared for: 
Policyholder: SAMPLE CO, INC. 
Policyholder number: GP-SAMPLE 
Plan name: SAMPLE, Booklet-certificate: XX 
Group policy effective date: SAMPLE 
Plan effective date: SAMPLE 
Plan issue date: SAMPLE 

Underwritten by Aetna Life Insurance Company
 

The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon his 
or her status as a victim of family violence and sexual assault. 
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Assistive Technology 

Persons using assistive technology may not be able to fully access the following information. For assistance, 

please call 1-888-982-3862. 

Smartphone or Tablet 

To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from 

your App Store. 

Non-Discrimination 

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 1-888

982-3862. 

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, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna). 
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