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Aetna Better Health of Florida appreciates the care you provide to our members and wants to make it easy
for you to work with us. To keep you up-to-date on our guidelines and processes, we maintain a Provider
Manual (“Manual”) addressing a broad range of topics for your reference. We designed the Manual to give
you more time to focus on what’s most important to you — improving the health and well-being of your

patients.

Your Manual is a valuable resource containing information on the following topics and many more.
e Key contacts and hours of operation e Credentialing
e Language/translation services e Fraud, waste and abuse
e Member benefits (medical and pharmacy) e Utilization Management (UM), including how
e Claim/payment procedures to request UM Criteria and affirmation that
e Rights and responsibilities decisions are based only on appropriateness
e Care Management programs of care and available benefits

e (Quality improvement activities

The Manual is updated periodically, with the current version always available online at
www.aetnabetterhealth.com/florida. Significant changes may also be delivered via fax, mail or other electronic
means. Please retain updates for future reference.

For questions, please contact our Provider Relations department at FLMedicaidProviderRelations@aetna.com or 1-
844-528-5815.

Provider Relations Department
FL-19-12-17

CONFIDENTIALITY NOTICE: This message is intended only for the user of the individual or entity to which it is addressed and may contain
confidential and proprietary information. If you are not the intended recipient of the employee or agent responsible for delivering the message
to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is prohibited. If you
received this communication in error, please notify the sender at the phone number above.

NOTICE TO RECIPIENT(S) OF INFORMATION: Information disclosed to you pertaining to alcohol or drug abuse treatment is protected by federal
confidentiality rules (42 CFR Part 2), which prohibit any further disclosure of this information by you without express written consent of the
person to whom it pertains of as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information
is NOT sufficient for this purpose. The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug
abuse patient.
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