®
' a.etna <Street address

City, State ZIP>

<Date>

<Addressee>
<Street Address>
<City, State ZIP+4>

XXXXXXXXXXX XXXXXX is leaving your plan's network as of XX-XX-
XXXX

This means that if you continue to get care at this facility, you’ll pay more out of pocket than you have in the past.
We're sorry for any inconvenience this may cause, and we want to help you understand your options.

How to find in-network options
Under your plan, you pay the least out of pocket when you use facilities in your plan’s network. To find a list of
hospitals and doctors, go to Aetna.com and select ‘Find a doctor’ to begin your search.

What you need to know
Choosing a facility in your network helps you get the most from your plan. While exploring your options, it’s
important to keep the following in mind:
o If the facility was part of a group practice, you may be able to continue care at another facility in that group, if
the group is still part of your plan’s network.
e If you choose another out-of-network facility, it might cost you more.
e If we pay you for covered services from an out-of-network facility, you’ll need to pay the provider directly.

You may still be able to receive care
For certain types of care, you may be able to keep using this facility at the network benefit level for a period of time.
This includes:

e If you're undergoing a course of treatment at the facility for a serious and complex condition or
terminal illness

e If you're undergoing a course of institutional or inpatient care
e If you'rescheduled for nonelective surgery, including post-operative care
e If you're pregnant and undergoing treatment from the facility

To request ongoing care, work with your provider to fill out a Transition Coverage Request form. To get a form, call
us at the number on your member ID card. You have 90 days from the date you receive this letter, or the provider’s
termination date, whichever is later, to send the completed form back to us to consider your request. Refer to your
plan documents for more information about Transition of Care.
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In case of emergency
Go to the closest emergency room. Your visit will be covered, even if the facility is not in your plan's network.

We’re here to help
If you have questions or concerns, you have options:

e \Write us at Aetna, PO Box 981106, El Paso, TX 79998-1106
e Call us at the number on your member ID card

Thank you,
Network Management

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
companies, including Aetna Life Insurance Company and its affiliates (Aetna). Information is believed to be
accurate as of the production date; however, it is subject to change. Refer to Aetna.com for more information about
Aetna plans.

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 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, PO Box 14462, Lexington, KY 40512 (CA HMO
customers: PO Box 24030 Fresno, CA 93779), Tel: 800-648-7817, TTY: 711, Fax: 859-425-3379 (CA HMO customers:
860-262-7705), E-Mail: 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 800-368-1019, 800-537-7697
(TDD).

Spanish (Espafol): Para obtener asistencia en Espafiol, lame al 1-888-982-3862 (TTY: 711).
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