


Aetna Better Health supports  
Florida KidCare families’ efforts  
to fight teen vaping.
The U.S. Surgeon General tells us that teen vaping use is a 
public health epidemic.

E-cigarette use continues to grow among children and 
teens in Florida. It is important for us to protect our kids 
from a possible lifetime of nicotine addiction and health 
risks from vaping. 

The Centers for Disease Control and Prevention reports over 
2,100 lung injury cases associated with vaping products. If 
you think your child is smoking or vaping, call us to learn 
about programs that may help your child quit. You can also 
go to our website at AetnaBetterHealth.com/Florida to 
watch a video from Florida KidCare about teen vaping. 

Out-of-network 
services. 
If your child needs 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 

child’s 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.

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

•  View the status of claims — 
view your child’s 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 child’s 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 child’s PCP. 
Get information on referrals 
and authorizations. 

•  Access to innovative 
services — complete an 
online personal health record 
and complete a screening 
to see if your child is 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 1-844-528‑5815 
(TTY/TDD: 711) and we will be 
happy to assist you.
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Helping you live well.
If your child has asthma, diabetes, heart problems or 
COPD (lung disease), we have help for your child. Members 
with these types of problems are placed in our disease 
management program. 

In this program, you may get mailings, reminders and 
telephone calls from one of our health coaches. Participating 
in this program is important for your child’s health. If you do 
not want your child to be in the program, you can opt out by 
calling 1-844-528-5815 (TTY/TDD: 711). 

We also help our members who have serious or long-term 
medical needs. One way we do this is through our case 
management programs. Case managers are registered nurses 
who work for us. They are here to help members manage 
their care. They can help you make appointments and discuss 
your child’s care with your doctor.

A health risk 
assessment for 
your child. 
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 your child. Your answers 
are private. Our nurses use this 
information to provide your child 
with health-related education. 
This educational material may 
be mailed to you about a specific 
condition your child has. 

You may also get a call from 
an Aetna Better Health nurse. 
The goal of these materials and 
calls is to help your child stay 
healthy. If you do not want a 
telephone health survey, call 
Member Services at 1-844-
528‑5815 (TTY/TDD: 711).

Women’s care.
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 primary care 
provider (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. 
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Advance directives help doctors know what you want.

Get answers with the Nurse Helpline. 
It’s best to work with your child’s primary care physician 
for your child’s 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 your child needs health 
care. They can tell you if you should call your child’s primary 
care physician, make an appointment or go immediately to 
the emergency room. The toll-free number for the Nurse 
Helpline is 1-844-528-5815 (TTY/TDD: 711). This number is 
on the back of your ID card.

Your provider may ask if you 
have advance directives. These 
are instructions about your 
medical care. They’re used 
when you can’t say what you 
want or speak for yourself due 
to an accident or illness.

You’ll get medical care even if you 
don’t have advance directives. 
You have the right to make your 
own medical decisions. You can 
refuse care. Advance directives 
help providers know what you 
want when you can’t tell them.

Advance directives are important 
for everyone to have, no 

matter what your age or health 
condition is. They let you say 
what type of end-of-life care you 
do and don’t want for yourself.

An advance directive is a 
written or spoken statement 
about how you want medical 
decisions made if you can’t 
make them yourself. Some 
people make advance directives 
when they get very sick or are 
at the end of their lives. Other 
people make advance directives 
when they are healthy. 

You can change your mind and 
these documents at any time. 

We can help you understand or 
get these documents. They do 
not change your right to quality 
health care benefits. The only 
purpose is to let others know 
what you want if you can’t 
speak for yourself. 

You can download an Advanced 
Directives form from our website, 
AetnaBetterHealth.com/
Florida.

Make sure that someone — like 
your PCP, lawyer, family member, 
or case manager — knows that 
you have advance directives 
and where they are located. If 
you have advance directives:
•  Keep one copy of your 

advance directives for yourself.
•  Give a copy to the person to 

whom you give medical power 
of attorney.

•  Give a copy to each one of 
your providers.

•  Take a copy with you if you 
have to go to the hospital or 
the emergency room.

•  Keep a copy in your car if you 
have one.

If there are any changes in the 
law about advance directives, 
we will let you know within 
90 days. You don’t have to have 
an advance directive if you do 
not want one.

If your provider is not following 
your advance directive, you can 
file a complaint with Member 
Services at 1-844-528-5815 
(TTY/TDD: 711).
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Do I need a referral (authorization)? 
Sometimes, your child may need 
to see a provider other than 
your child’s PCP for medical 
problems like special conditions, 
injuries or illnesses. Talk to your 
child’s PCP first. Your child’s 
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 your child can get them. 
We call this prior authorization. 
This means that your child’s 
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 your child needs. 

Except for family planning 
and emergency care, all out-
of-network services require 

preapproval. You may have to 
pay for your child’s 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 

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 child’s 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 
your child is getting the right 
treatment for an illness. Or you 
may want to ask about surgery 
your child’s provider says 
your child needs. To ask about 
getting a second opinion, just 
call Member Services at 1-844-
528-5815 (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 your child get a second 
opinion from an out-of-
network provider. This is still 
at no cost to you.

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 
your child needs. 

2.	Aetna Better Health of Florida 
reviews the information. 

3.	Your child’s 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 child’s provider. 

5.	If we deny a service, you — 
or your child’s provider with 
your written permission — 
can file an appeal.
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Member rights 
and responsibilities. 
We have adopted the Florida 
Member’s Bill of Rights 
and Responsibilities. You 
can request a copy of it 
from your doctor or from 
Member Services. 

Member rights 
•  You have the right to be 

treated with courtesy 
and respect. 

•  You have the right to have 
your privacy protected. 

•  You have the right to a 
response to questions 
and requests. 

•  You have the right to know 
who is providing services 
to you. 

•  You have the right to know 
the services that are available, 
including an interpreter if you 
don’t speak English. 

•  You have the right to know the 
rules and regulations about 
your conduct. 

•  You have the right to be given 
information about your health. 

•  You have the right to refuse 
any treatment, except as 
otherwise provided by law. 

•  You have the right to 
get service from out-of-
network providers. 

•  You have the right to get 
family planning services 
without prior authorization. 

•  You have the right to be given 
information and counseling 
on the financial resources for 
your care. 

•  You have the right to know if 
the provider or facility accepts 
the assignment rate. 

•  You have the right to receive 
an estimate of charges for 
your care. 

•  You have the right to receive 
a bill and to have the 
charges explained. 

•  You have the right to be 
treated regardless of race, 
national origin, religion, 
handicap or source 
of payment. 

•  You have the right to be 
treated in an emergency. 

•  You have the right 
to participate in 
experimental research. 
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Pharmacy. 
Find important prescription drug 
information on our website. 
You can find the formulary on our website at 
AetnaBetterHealth.com/Florida. Select “For Members.” 
Choose “Pharmacy Benefits.” Click “Formulary Drug List,” 
then scroll down and click “Formulary.” 

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












