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Thank you for your interest in registering for the Aetna Better Health Provider Secure Web Portal and 

the Aetna Better Health Member Care Information Portal. Aetna Better Health of Kansas is committed 

to protecting the privacy of our providers and members who use our websites. We use our best efforts 

to ensure that the information you submit to us is used only for the purposes of these websites and 

remains private. During registration, we ask for specific information about you. We do 

not disclose any information provided to us to any outside parties, except to manage the health plan or 

when the law may require it. 

Providers should designate a Primary Representative (an "Administrator") from their office for the 

web portal. The primary representative will have the ability to add authorized representatives 

("Staff"), within their office to the on line account. 

Registration Instructions: Both the information below and acceptance (with a representative's 

signature) of the attached agreement is required in order to complete registration. 

Contracted Provider Name: 

Provider Office Name: 

Provider Tax ID/SSN: 

Provider NPI: 

Address: 

Cit : 

Phone: 

Provider Type: Group D Individual D 

Please print the full name and contact details of the primary representative below: 
*Name:

*Date of Birth: I *Phone: *Fax:

*Email Address:

Requested Secure Web Portal User Name:

Email Opt-In Choice: I would like to receive marketing information directly from Aetna Better Health 

of Kansas specifically for providers. I understand that I am able to unsubscribe at any time. I 

understand that by providing my initials, I will receive marketing emails from Aetna Better Health of 

Kansas. I also understand that Aetna Better Health of Kansas will secure my email address and only 

use my email for specific Aetna Better Health provider marketing materials. 

__ (Initial Here) My initials indicate my preference in opting in for emails. 
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