
Aetna Better Health® of Virginia 
9881 Mayland Drive  
Richmond, VA 23233 

Notice of Privacy Consent for Aetna Better Health of Virginia 
Benefits, Services and Community Resources Educational Series

This notice is to inform you of how your medical information shared during the 
Aetna Better Health of Virginia Benefits, Services and Community Resources 
Educational Series may be used. 
Please review carefully before signing and submitting.  that identifies you. 
This includes: 

• Your name
• Your date of birth.
• Health care you received.
• Health conditions you have been diagnosed with.

We may use your health information to help you with managing your health 
conditions. Your health information may be shared with a Care Manager. We may 
tell you about services you can receive. This includes: 

• Medical screenings.
• Checkups.
• Health programs.

We may use your health information to improve: 
• Health promotion.
• Case management.
• Quality management.
• Disease prevention.

You have a right to ask for a list of presenters and staff attending these Virginia 
Benefits, Services and Community Resources Educational Series. We will not share 
members’ identity and ask that members refrain from sharing their identity.  

Signature
__

_________________ 
 

_______________________________  

 __

__

_________________________________ 

 ____

_________________________________ 
 

_______________ 
 

_______________________________  
 Printed name Date 

Guardian’s signature 
(if member is under 18) 

Printed name Date 

Please select the submit button to submit this form. 

Aetna Better Health® of Virginia 
VA-20-08-31 



AETNA BETTER HEALTH® OF VIRGINIA 

Nondiscrimination Notice 

Aetna complies with applicable federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability or sex. Aetna does not exclude 
people or treat them differently because of race, color, national origin, age, disability or 
sex. 

Aetna: 

• Provides free aids and services to people with disabilities 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 services to people whose primary language is not

English, such as: o Qualified interpreters 
o Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or 
other services, call the number on your ID card or 1-800-385-4104. 

If you believe that Aetna 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 our Civil Rights Coordinator at: 

Address: Attn: Civil Rights Coordinator 
4500 East Cotton Center Boulevard 
Phoenix, AZ 85040 

Telephone: 1-888-234-7358 (TTY 711) 
Email: MedicaidCRCoordinator@aetna.com 

You can file a grievance in person or by mail or email. If you need help filing a grievance, 
our 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, 1-800-537-7697 (TDD).

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

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, and its 
affiliates. 
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