
 
 

 

 
 

 
  

 

 

  
 

 
 

 
 

 
 

 

  
 

          
      

 
          

          
          
     

 

 

333 W. Wacker Dr., Suite 2100 
Chicago, IL 60606 

Lawrence J. Kissner 
Chief Executive Officer 
Aetna Better Health of Illinois 

<Date> 

<Name>  
<Address>  
<City>, <State> <ZIP>  

Dear <Member Name>,  

We want to share some important information about your Aetna Better Health of Illinois  
Medicaid Managed Care health plan.  

After December 31, 2017, Aetna Better Health will no longer be a health plan choice in the  
Illinois Medicaid Managed Care Program. But Aetna Better Health is teaming with Meridian  
Health Plan of Illinois for your Medicaid healthcare services.  This means you will be a Meridian  
Health Plan member on January 1, 2018.  

What does this mean  for  you? 

 You  do  not  need t o  do  anything about  this change.

 You  will get  to  keep  your  health  care  services  and  prescription drug coverage, but  it  will 
be  through  Meridian  beginning  January 1, 2018.  

 Beginning  January 1,  2018, you  will need t o  see  providers who  are  part  of  the Meridian  
network, including dentists, eye care  providers,  and  other specialists.   For information  
about  providers who  are  part  of  the  Meridian  network, call Meridian  Member Services 
at  866.606.3700 (TTY: 711) or visit  https://corp.mhplan.com/en/member/illinois.  

 Meridian  will make every effort  to  keep  you  with  the same  Primary Care  Provider (PCP)  
you  have  now.  If  you  want to change y our  PCP, you  may  do so at any  time.   Just  call 
Meridian  Member Services at  866.606.3700  (TTY:  711) or  visit  
https://corp.mhplan.com/en/member/illinois.  

 You  will get t o  keep  a Care  Coordinator.  Care Coordinators  work  with  you  to  make sure  
you  get  the care you  need, when  you  need it .  If you  do  not  have  a Care  Coordinator,  call 
Meridian  Member Services at  866.606.3700  (TTY:  711) or  visit  
https://corp.mhplan.com/en/member/illinois  for more  information.  

 Like before, some services may require prior approval.  Meridian  will work  with  you  to  
get  the  care  and  services  you  need.  

 Meridian  will send  you  a welcome packet.  This  welcome packet  will include a member  
handbook.  Make sure  to  read  your  member handbook.  It  will give you  more  
information  about  your new plan  and  the extra benefits offered.  

 You  will also receive a Meridian  Member ID  Card.   You  will use your new ID  Card  starting  
January 1, 2018.  

https://www.aetnabrandcenter.com/BMS/category/showartwork.cfm?artwork_ID=4295&category=273
https://corp.mhplan.com/en/member/illinois
https://corp.mhplan.com/en/member/illinois
https://corp.mhplan.com/en/member/illinois


 
 

 
 

 

 

 
 

 

  
 

 

 
 

 
      

 
 

 
       

 

  
 

 
 
 
 

  

Until then, you  will continue  to  be  covered  by Aetna Better  Health  for all  your current  benefits.  
This means:  

 There  will be  no  change in  your  medical or  prescription  drug coverage.  

 You  should  continue  to  make appointments and  meet  with  your doctors as you  normally 
do.  

 You  should  keep  working  with  your Care  Coordinator to  get  the care  and  services you  
need.  

 You  will keep  getting your plan-covered  drugs as prescribed  by your  doctors. 

Please keep  this letter.   If  you  need med ical  services on  or after  January 1,  2018, take your  HFS 
medical card  and  your Meridian  Member ID  Card  with  you  to  all appointments. 

If you  do  not  want  to  stay in  Meridian, you  have 90  days f rom January 1, 2018  to  change health  
plans.   If  you  do  not  make a change, you  will stay enrolled  with  Meridian  until your annual open  
enrollment  period.   To  learn  more  about  your health  plan  options, or to  pick  a new health  plan,  
call Illinois Client  Enrollment  Services at  877.912.8880 (TTY: 866.565.8576)  or visit  
www.EnrollHFS.illinois.gov. 

We want  to  work  with  you  and  your family to  keep  you  well.  If  you  have  questions  about  this 
notice,  please call:  

Aetna Better Health Member Services at 866.212.2851 (TTY: 711) 

Or 

Meridian Health Plan Member Services at 866.606.3700 (TTY: 711) 

On  behalf  of  Aetna  Better Health, thank  you  for  the  opportunity to  work  with  you,  and  welcome  
to  Meridian! 

Sincerely, 

Lawrence J. Kissner  
Chief  Executive  Officer  
Aetna  Better Health  of  Illinois  

https://enrollhfs.illinois.gov


 
 

 
 

        
         

      
 

        

    

    

          

 

 

 

   

     

 

 
   

  

    
  

   

 

 
 

 

  

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 in terpreter, written in formation in o ther  formats,  translation  or other 
services, call the number  on  your ID  card  or  1-800-385-4104.  

If you  believe that  Aetna  has failed t o  provide  these services or  discriminated  in  another  way on  
the  basis of  race, color, national origin, age, disability or  sex, you c an  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.  

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:MedicaidCRCoordinator@aetna.com
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