4
illinicare health.
July 24, 2020

Dear Member:

We are pleased to announce llliniCare Health will become Aetna Better Health of lllinois. The
official change will take place on October 1, 2020. For now, we want to introduce you to the new
name and let you know what to expect.

What is staying the same:

e Same added value benefits: You will still be able to apply for our free gym membership,
school uniform, and after-school care programs.

e Same service: The same helpful staff will be here to support you.

e Same phone number: You can continue to contact our Member Services team at
1-866-329-4701 (TTY: 711).

You do not have to do anything. The new name will not affect your current health care plan.

What is changing:

You will begin to see Aetna Better Health of Illinois information in the mail. We will mail you a new ID
card in late September. Please use your current llliniCare Health ID card until you receive your new

Aetna Better Health ID card.

We will launch our new website, AetnaBetterHealth.com/lllinois-Medicaid, on October 1. Until then,
continue to visit llliniCare.com to stay up to date on upcoming changes.

If you have questions about this change, just call Member Services at 1-866-329-4701 (TTY: 711).
We look forward to serving you as Aetna Better Health of lllinois members with the same great
service you expect.

Sincerely,

Member Services Department
llliniCare Health

1-866-329-4701
TTY: 711

llliniCare.com




Statement of Non-Discrimination. llliniCare Health complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. llliniCare Health does
not exclude people or treat them differently based on age, disability, marital status, race, sex, income, health
status, arrest or conviction, religion, sexual preference, color, birth nation, military participation, or language.
llliniCare Health:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as qualified
interpreters, and information written in other languages

If you need these services, contact llliniCare Health at 1-866-329-4701 (TTY: 711).

If you believe that llliniCare Health 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: llliniCare Health, Attn:
Complaints and Grievances, PO Box 92050, Elk Grove Village IL 60009-2050, 1-866-329-4701 (TTY: 711),
Fax: 1-877-668-2076. You can file a grievance in person, or by mail, fax, or email. If you need help filing a
grievance, llliniCare Health 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/smartscreen/main.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at htip./www.hhs.qgov/ocr/filing-with-ocr/index.html.

ATTENTION: If you speak English, language assistance services, free of charge, are available

English to you. Call 1-866-329-4701 (TTY: 711).

Spanish ATENCION: si habla espafriol, tiene a su disposicidn servicios gratuitos de asistencia
lingUistica. Llame al 1-866-329-4701 (TTY: 711).

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-866-329-4701 (TTY: 711).

Chinese 73;%) ARG RS T A BRI aR S PR DR - AU 1-866-329-4701 (TTY:

K =9l =20 E MEotAl= B2, 80 XI& MHIAE 22 0/E0otA! == USLICH 1-866-329-

orean 4701 (TTY: 711) IO 2 H3I5H ZAIAIQ.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-866-329-4701 (TTY: 1-866-811-2452).

Arabic @ daail Glaally ell i) 55 4y alll sacbusall cilead Gl Ay jal) Aall) Caaai S 1) 14k 52141-866-329-4701 A8))
Sl aall wl711.(

Russian BHVMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKOM si3blke, TO BaM AOCTYMNHbI 6ecnnaTtHble ycrnyru
nepesoga. 3BoHuTe 1-866-329-4701 (tenetann: 711).

Gujarati YUoll: A dA fsAl clletcl &, Al [A:ges eint Aslal Al dHIRL M2 GUudou B, Sl
521 1-866-329-4701 (TTY: 711) ) _

Urdu 0208 S - O Glies (e Gide ledd (K30 (S b)) S @l S ogn e sl @l Sl s
1-866-329-4701(TTY: 711).

Viethamese CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro' ngdn ngir mién phi danh cho ban. Goi sb
1-866-329-4701 (TTY: 711).

ltalian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-866-329-4701 (TTY: 711).

Hini eTT & i 3T fRY Sefd & Y 31maeh foIT HwT 3 #1781 HTIcll HaTv 39y &1 1-866-329-4701
(TTY: 711) | HieT HY|

French ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-329-4701 (ATS: 711).

Greek MPOZOXH: Av pIAGTE EAANVIKA, 0Tn 81400 0ag BpioKOoVTal UTTNPECIEG YAWOOIKAG
uTT00TNAPIENG, OI OTTOIEC TTapéxovTal dwpedv. KaAéoTe 1-866-329-4701 (TTY: 711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-866-329-4701 (TTY: 711).




