
   
  

 

 

  

 

  

 

  

 

 

 

 

 

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

AETNA BETTER HEALTH®  OF  VIRGINIA  
Member Advisory Committee Submission Form 

Your name: 

Your email address: 

Your telephone number: 

Which program are you enrolled in? 

☐  Medallion 4.0/FAMIS  
☐  Commonwealth Coordinated Care Plus (CCC Plus)  
☐  I don’t know  

Aetna Better Health®  of Virginia  
VA-21-01-09 
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