Aetna Better Health® of Virginia

¥aetna
Richmond, VA 23233

AETNABETTERHEALTH OFVIRGINIA

Member Advisory Committee Submission Form

Your name:

Your email address:

Your telephone number:

Which programare you enrolledin?

] Medallion 4.0/FAMIS

1] Commonwealth Coordinated Care Plus (CCC Plus)
] ldon'tknow

Submit

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