
Support 

Care Management.
Let us help you get the 
care you need!
We have an Integrated Care 
Management program that 
supports people with special 
health care needs. This includes:
• Needs when you are pregnant
• Behavioral health needs, such

as for depression or anxiety
• Long-term illness, such

as diabetes
• Other health care needs

We are here to help as much or 
as little as you would like.

If you are enrolled in the 
program, your team may 
include the following people:
• A care manager
• A Care Management associate

Your team members are here to 
help you. They will work with you 
and your providers. They will 
help you meet the health goals 
that are important to you. They 
will provide information about 
the program that includes:
• How to use the services
• How to be eligible to participate
• How to opt in or opt out

They will also:
• Provide you with resources

• Provide educational handouts
• Help with access to other

services

If you are our member and 
you would like to participate 
in this program, then you can. 
Providers, family members 
or caregivers can also refer a 
member for Care Management. 
Call Member Services at 1-800-
441-5501 (TTY/TDD: 711) and
ask for Care Management.
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A portal to a world of information.
Aetna Better Health of Florida members 
are able to use a secure online web portal 
to access health management tools, submit 
questions and obtain information about 
benefits. The web portal can be accessed on 
our website. It requires you to register and 
create a log-in. 

Some of the services offered on the portal are:
•  Access to educational resources and 

programs. Find self-help tools for topics 
like breaking the smoking habit and 
weight management.

•  View the status of claims. View your claims 
from start to finish.

•  Access to pharmacy benefit services. View 
information on costs for drugs. Request an 
exception for a drug not covered by your 
plan. Locate a pharmacy. Obtain information 
on medications from a pharmacist.

•  Access personalized information on 
health plan services. Request an ID card 
and change your primary care provider 
(PCP). Get information on referrals 
and authorizations.

•  Access to innovative services. Complete an 
online personal health record and complete 
a screening to see if you are eligible for 
disease management or wellness programs.

•  Access to a health information line. Ability 
to send a question to a nurse about a health 
issue. Receive a response within 24 hours.

For information, visit our website at 
AetnaBetterHealth.com/Florida via 

either computer or your mobile smartphone. 
You can also contact Member Services at 
1-800-441-5501 (TTY/TDD: 711) and we will 
be happy to assist you.

Women’s care matters.
One of the best ways you can stay healthy is to schedule a yearly 
well-woman checkup. These visits are covered by your benefits as 
an Aetna Better Health member.

During this checkup, your provider will do a:
•  Cervical cancer screening (Pap test)
•  Breast exam
•  Test to check for chlamydia

You may not have any signs or symptoms of these problems. 
Getting a well-woman checkup each year can help catch problems 
early, before they become difficult to treat. A woman’s health 
can change quickly. That’s why it’s important to schedule a 
well-woman checkup each year. Being active and eating well is 
important to staying healthy. It will help to control your blood 
pressure, blood sugar and cholesterol.

You can call your PCP to schedule a well-woman checkup, or you 
may call an OB/GYN. You don’t need a referral. We have both male 
and female OB/GYNs available.

AetnaBetterHealth.com/Florida2



Do I need a referral (authorization)?
Sometimes, you may need to 
see a provider other than your 
PCP for medical problems like 
special conditions, injuries 
or illnesses. Talk to your PCP 
first. Your PCP will refer you 
to a specialist. A specialist is 
a provider who works in one 
health care area.

Prior authorization: Some 
health care services need 
to be approved
Aetna Better Health must 
preapprove some services 
before you can get them. We 
call this prior authorization. 
This means that your providers 
must get approval from us 
to provide certain services. 
Your provider knows how to 
do this. We’ll work together to 
make sure the service is what 
you need.

Except for family planning 
and emergency care, all out- 
of-network services require 
preapproval. You may have 
to pay for your services if 
you don’t get preapproval for 
services that:

•  Are given by an out-of- 
network provider

•  Require preapproval
•  Are not covered by Aetna 

Better Health of Florida

All services by providers 
that are not in our network 
need preapproval.

The following are the steps 
for preapproval:
1. Your provider gives Aetna 

Better Health of Florida 
information about the 
services he or she thinks 
you need.

2. Aetna Better Health of Florida 
reviews the information.

3. Your provider will get a 
written notification once we 
have approved or denied 
a service.

4. If we deny your request, we 
will explain our reasons in a 
letter that is sent to you and 
your provider.

5. If we deny a service, you — 
or your provider with your 
written permission — can file 
an appeal.

Making sure 
you get the 
right care.
Our utilization 
management (UM) 
program ensures you 
get the right care when 
you need it. UM staff 
can help you and your 
doctors make decisions 
about your health 
care. Our UM program 
helps make sure you 
get the right services at 
the right place. When 
we make decisions, 
it’s important for you 
to remember the 
following:

•  We make UM decisions 
by looking at your 
benefits and choosing 
the most appropriate 
care and service.

•  We don’t reward 
doctors or other 
people for denying 
coverage or care.

•  Our employees do not 
get any incentives to 
reduce the services 
you get.

You can speak to a 
person to ask questions 
about UM by calling 
Member Services at 
1-800-441-5501 (TTY/
TDD: 711).
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Take your health 
risk assessment.
Every new Aetna Better Health 
member will get a health survey 
call from Aetna Better Health. The 
name on your caller ID may show as 
“Aetna Medicaid.”

During this call, you will be asked 
health questions. These questions 
will help us better serve you. Your 
answers are private. Our nurses 
use this information to provide you 
with health-related education. This 
educational material may be mailed 
to you about a specific condition 
you have. You may also get a call 
from an Aetna Better Health nurse. 

The goal of these materials and calls 
is to help you stay healthy. If you do 
not want a telephone health survey, 
call Member Services at 1-800- 
441-5501 (TTY/TDD: 711).

Choose heart health.
You make health choices — 
good or bad — every day, 
sometimes without even 
realizing it. Often, the small 
choices that we make each 
day can add up to big health 
benefits in the end.

Making a conscious choice 
to do things that will make 
your heart healthy can be 
a great way to improve 
your overall health. That’s 
because the heart and 
the circulatory system are 
interconnected with so 
many other functions of 
the body. 

The steps you take to keep 
your heart healthy can 
have many positive side 
benefits, including lowering 
your risk of other diseases, 
such as diabetes, stroke, 
and obesity. You can make 
lifestyle changes that will 
lower the risk of these 
diseases, give you more 
energy and make you feel 
better overall.

The first step to lowering 
your risk is a change in 

attitude. Create the mindset 
where making healthy 
choices begins to come 
more naturally. For instance, 
you may want to remind 
yourself: “I deserve to be 
healthy,” “I take good care 
of myself,” or “I easily make 
healthy choices” today.

Ways you can lower your 
risk for heart disease, stroke, 
diabetes, and obesity:
•  Be physically active at least 

30 minutes per day, at least 
five days a week.

•  Lower your weight or 
maintain a healthy weight 
(BMI less than 25).

•  Eat healthy foods in 
small portions.

•  Reduce stress.
•  Know your numbers. Talk 

to your doctor about:
 - High cholesterol
 - High blood pressure
 - Diabetes and high 
blood sugar

 - Smoking cessation

Start small. Give yourself 
credit for the positive changes 
you’re making. And enjoy the 
new you!

Interpreter 
services.
If you need an interpreter, 
please call Member Services 
toll-free at 1-800-441-5501.

This service is free of charge 
for all languages. You can 
call Member Services from 
8 AM to 7 PM EST, Monday 
through Friday.

If you have trouble hearing 
or speaking, use your TTY 
or dial 711 on your phone. 
You will be transferred to a 
service operator.
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How to use telehealth/telemedicine.
To help make health care as 
accessible as possible, we offer 
a telemedicine benefit provided 
through MDLIVE. When you 
can’t reach your primary care 
physician, MDLIVE can put you 
in touch by phone video chat 
with a U.S. board-certified 
doctor to discuss a variety of 
common, non-urgent medical 
issues, such as: 
•  Cold and flu symptoms 
•  Bronchitis 
•  Allergies 
•  Sinus problems
•  Pink eye 
•  Poison ivy 
•  Urinary tract infection 
•  Respiratory infection
•  Dermatological (skin) 

conditions
•  Mental health and substance 

abuse services

Doctors are available for 
video chat 7 AM to 9 PM or 
by availability 7 days a week, 
365 days a year anywhere — 
at home, work, or on the 
road. And MDLIVE is available 
to our members at no cost.

How it works:
1. Sign up online: 
•  Visit MDLIVE.com/

AetnaMedicaidFL.
•  Download the MDLIVE mobile 

app from Google Play Store 
or Apple iTunes Store.

•  Call MDLIVE at 1-866-276-9381.

2. Complete your profile, 
medical history and list of 
eligible family members.

3. Ask for a consultation. 
Consultations by online video 
are available from 7 AM to 
9 PM, 7 days a week.

4. The doctor will call you back 
in minutes for a video chat. 
You can use your computer 
or tablet webcam via the 
internet or video chat using 
your smartphone.

Your consultations are secure, 
private and confidential. 

MDLIVE connects you and 
your eligible family member to 
a national network of board-

certified doctors who average 
15 years’ experience. The 
doctor will review your medical 
profile before contacting you to 
discuss your health concerns. 

Our telemedicine benefit is 
not intended to replace your 
relationship with your primary 
care doctor. Instead, it offers 
you and your family members 
an alternative to seeking care 
from an urgent care facility or 
emergency room, or when it is 
difficult to obtain services from 
your primary care physician. 

You can call MDLIVE 24/7 at 1-866-276-9381 if you 
have questions.
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Pharmacy:  
What to know.
Find important prescription 
drug information on 
our website.

You can find the formulary on 
our website at AetnaBetter 
Health.com/Florida. Select 
“For Members.” Choose 
“Pharmacy Benefits.” Click 

“Formulary Drug List,” then 
“Preferred Drug List.”

Updates are made regularly 
to the formulary and Agency 
for Health Care Administration 
(AHCA) Preferred Drug List 
(PDL). You can find these 
changes on our website at 
AetnaBetterHealth.com/ 
Florida. Select “For Members.” 
Choose “Pharmacy Benefits.” 
Click “Medicaid Formulary 
Updates” and then “Updates.”

Aetna Better Health of Florida 
also covers drugs and products 
that are not on the AHCA 
PDL. This list is called the 
supplemental formulary.

You can find this list and 
updates to the list on our 
website at AetnaBetter 
Health.com/Florida. Select 
“For Members.” Choose 
“Pharmacy Benefits.” Click 
“Formulary Drug List.”
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Get answers 
with the Nurse 
Helpline.
It’s best to work with your 
primary care physician for 
your health care needs. 
But if you have a medical 
question and don’t know 
what to do, call our 24-hour 
Nurse Helpline.

The Nurse Helpline can 
answer your health 
questions. They can help 
you decide what to do when 
you need health care. They 
can tell you if you should call 
your primary care physician, 
make an appointment 
or go immediately to the 
emergency room. The toll-
free number for the Nurse 
Helpline is 1-800-441-5501 
(TTY/TDD: 711). This number 
is on the back of your ID card.

You can get a second opinion.
Aetna Better Health of Florida provides for a 
second opinion from an in-network provider 
or arranges for the member to obtain a 
second opinion outside the network. 

Your right to a second opinion 
As a member of Aetna Better Health, you 
have the right to get a second opinion from a 
qualified health care professional. This is at no 
cost to you. 

You may want to confirm you’re getting the 
right treatment for an illness. Or you may 

want to ask about surgery your provider 
says you need. To ask about getting a second 
opinion, just call Member Services at 1-800-
441-5501 (TTY/TDD: 711). 

There’s no extra cost to you for a second 
opinion from a provider in our network. For 
a second opinion from an out-of-network 
provider, you’ll need approval from us. If there 
isn’t a network provider available, we’ll help 
you get a second opinion from an out-of-
network provider. This is still at no cost to you.



Your member rights.
As a recipient of Medicaid and 
a member in a Plan, you have 
certain rights. You have the 
right to:
•  Be treated with courtesy 

and respect
•  Have your dignity and privacy 

respected at all times
•  Receive a quick and useful 

response to your questions 
and requests

•  Know who is providing 
medical services and who is 
responsible for your care

•  Know what member services 
are available, including 
whether an interpreter 
is available if you do not 
speak English

•  Know what rules and laws 
apply to your conduct

•  Be given information 
about your diagnosis, the 
treatment you need, choices 
of treatments, risks and how 
these treatments will help you

•  Say no to any treatment, 
except as otherwise provided 
by law

•  Be given full information 
about other ways to help pay 
for your health care

•  Know if the provider or 
facility accepts the Medicare 
assignment rate

•  Be told prior to getting a 
service how much it may 
cost you

•  Get a copy of a bill and have 
the charges explained to you

•  Get medical treatment or 
special help for people 
with disabilities, regardless 
of race, national origin, 
religion, handicap or source 
of payment

•  Receive treatment for any 
health emergency that will 
get worse if you do not 
get treatment

•  Know if medical treatment 
is for experimental research 
and to say yes or no to 
participating in such research

•  Make a complaint when your 
rights are not respected

•  Ask for another doctor 
when you do not agree 
with your doctor (second 
medical opinion)

•  Get a copy of your medical 
record and ask to have 
information added or 
corrected in your record, 
if needed

•  Have your medical records 
kept private and shared only 
when required by law or with 
your approval

•  Decide how you want 
medical decisions made if 
you can’t make them yourself 
(advance directive)

•  File a grievance about any 
matter other than a Plan’s 
decision about your services

•  Appeal a Plan’s decision about 
your services

•  Receive services from a 
provider that is not part of our 
Plan (out-of-network) if we 
cannot find a provider for you 
that is part of our Plan
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Your privacy matters.
Aetna Better Health of 
Florida works hard to keep 
members’ personal and 
health information secure and 
private. We need information 
about you to help you receive 
your benefits. We collect your 
information from many places. 
Keeping your information safe 
is one of our most important 
jobs. We make sure that only 
people who need to use your 
information have access to it. 

We may use and share your 
information for:
•  Treatment
•  Payment
•  Health care operations

These uses are covered under 
state and federal laws. Our 
policies will follow these laws 
to protect your information.

If you would like to receive a 
detailed copy of our privacy 
practices, please call Member 
Services at 1-800-441-5501 
(TTY/TDD: 711).

Your member responsibilities.
As a recipient of Medicaid and 
a member in a Plan, you have 
certain responsibilities. You 
have the responsibility to:
•  Give accurate information 

about your health to your Plan 
and providers

•  Tell your provider about 
unexpected changes in your 
health condition

•  Talk to your provider to make 
sure you understand a course 
of action and what is expected 
of you

•  Listen to your provider, follow 
instructions and ask questions

•  Keep your appointments 
or notify your provider if 
you will not be able to keep 
an appointment

•  Be responsible for your actions 
if treatment is refused or if you 
do not follow the health care 
provider’s instructions

•  Make sure payment is made 
for noncovered services 
you receive

•  Follow health care facility 
conduct rules and regulations

•  Treat health care staff 
with respect 

•  Tell us if you have problems 
with any health care staff

•  Use the emergency room only 
for real emergencies

•  Notify your case manager 
if you have a change in 
information (address, phone 
number, etc.)

•  Have a plan for emergencies 
and access this plan if 
necessary for your safety

•  Report fraud, abuse and 
overpayment

Out-of-network 
services when 
in-network 
not available.
If you need care from a 
doctor that is not in our 
network, it must first be 
approved by us. We may 
cover services provided 
by a doctor outside of our 
network at no cost to you:
•  If no doctor is available 

in-network
•  In order to make sure 

that your care is not 
interrupted (for example, 
new members who are 
pregnant at the time 
of enrollment)

Services received outside 
the network must be 
approved by the plan.
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Need help? Turn to our website.
You can go to the member 
home page of our plan website, 
AetnaBetterHealth.com/
Florida, to learn more about 
the following topics. You’ll find 
information on:
•  Submitting a claim form for 

covered services
•  Finding a network health care 

professional and information 
about that person

•  Benefit restrictions and 
getting care when you’re 
outside the system or 
service area

•  Obtaining care after 
normal office hours or 
emergency care

•  Receiving primary care, 
including points of access 
and pharmacy procedures

•  Reviewing the prescription 
drug formulary

•  Filing a complaint or appeal, 
including your right to an 
independent review of 
an appeal

•  Information about our case 
management and disease 
management programs

•  Member rights and 
responsibilities

•  Notices of Privacy Practices
•  What utilization management 

is and how decisions are 
made, including financial 
compensation policy

•  Standards our network 
providers must meet

•  Our quality improvement 
program, including goals 
and outcomes

•  Evaluation of our new 
medical technology

•  Obtaining specialty, behavioral 
health or hospital care

•  Benefits and services included 
in and excluded from coverage

•  Copayments and other 
charges for which members 
are responsible

•  Preventive care guidelines, 
health appraisals and self- 
management tools

Understanding 
benefit coverage.
Benefit and 
copayment questions.
You can find a list of covered 
and noncovered benefits  
and services in your  
Member Handbook and  
on our website. Your  
Member Handbook also 
discusses some costs that 
may be your responsibility.

Costs you may need 
to pay
As an Aetna Better Health 
of Florida member, you are 
generally not responsible for 
paying for covered health 
care services. There are 
some exceptions though. 
For example, if you receive 
a service and your provider 
tells you beforehand that 
it’s not a covered benefit, 
you may be responsible for 
paying for it. If you get a 
bill from your doctor for a 
covered health care service, 
call us.
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AETNA BETTER HEALTH® OF FLORIDA

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.

AetnaBetterHealth.com/Florida



AetnaBetterHealth.com/Florida




Accessibility Report


		Filename: 

		#Aetna-Florida-Fall2021-Medicaid-508.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 1

		Passed manually: 1

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


