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Happy times 
Fall 2018 

Eat smart for better blood pressure  
Some foods may cause blood 
pressure to go up. But some help 
keep blood pressure down — or 
even lower it. 

Eat more 
Focus on foods that help control 
your weight. Good choices give your 
body nutrients it needs without 
empty calories. These include: 
• Whole grains 
• Beans 
• Fruits and vegetables 
• Low-fat milk 

Many of these foods provide fiber 
that helps fill you up. They can also 
be good sources of potassium, 
magnesium, calcium and protein.  
All of these help with blood 
pressure control. 

Eat less 
Foods to avoid include those high in 
sugar and salt. Much of the salt we 
get comes from prepackaged and 
processed foods. These include: 

• Breads and rolls 
• Cold cuts and cured meats 
• Pizza 
• Restaurant foods 

If you prefer a structured 
guide for controlling blood 
pressure, consider the DASH 
eating plan. Learn more at 
morehealth.org/DASH. 

Sources: American Heart 
Association; National Institutes  
of Health 

Manage your health 
on your phone 

Members with smartphones (both 
iPhones and Androids) can download 
our Aetna Better Health mobile app. 
By using this app, you can: 
• Find or change your primary 
care provider 
• View or request a new ID card 
• Find a specialty provider 
• View your medical and pharmacy 
claims (if covered benefit) 
• Send a message to Member Services 
• View your benefits 
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Are you due for a mammogram? 
You know that breast 
cancer screening is an  
important part of your 
health care. Screening  
tests (mammograms)  
can help find breast  
cancer early. That’s  
when treatment often  
works best. 

But advice on breast 
cancer screening has  
changed. That may make  
you wonder, When should I 
have a mammogram? 

When to be screened 
The answer to that 
question isn’t the same 
for everyone. Experts  
do not always agree 
when it comes to when 
and how often to have 
a  mammogram. 

For instance: 

When? Some experts say  
most women should start 
breast cancer screening  
at age 45, but others say 
exams should start at  

age 50. But all women 
over 40 have the option 
to get screened if they 
choose, and most types of 
health  insurance  will  cover  
the costs completely. 

How often? Some 
experts say women 
should get mammograms  
every year. Others say 
women only need one 
every two years after age 
50 or 55. It also depends 
on a woman’s age. 

There is different advice  
when it comes to how 
long women should keep 
getting mammograms  
as they age. And if you’re 
at high risk for breast 
cancer, you may need to 
be screened earlier and 
more often than most 
women. And you may  
need another type of 
screening test in addition 
to a mammogram. You  
may be at high risk if 
you have a family history 
of breast cancer or an 

inherited breast cancer 
gene mutation. 

All of this is why it is 
important to talk to your 
doctor. Learn more about 
breast cancer screening  
and its benefits and risks. 
Find out what’s best 
for  you. 

Watch for changes too  
It’s also a good idea to 
know how your breasts 

normally look and feel.  
This may make it easier 
to spot any new lumps 
or other changes. If you 
notice such changes, tell 
your doctor right away. 

Sources: American Cancer  
Society; Centers for Disease 
Control and Prevention 
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Reporting Fraud, Waste and Abuse  
Members and providers are 
required to report Medicaid fraud, 
waste and abuse. 
• Fraud: when a person 
intentionally deceives the system 
to receive an unauthorized benefit 
• Waste:  overusing Medicaid 

resources 
• Abuse: causing unnecessary cost 

to the Medicaid program 

If you suspect or know that fraud, 
waste or abuse is occurring, report 
it immediately using one of the 
following options: 

• Call Aetna Better Health Member 
Services: 1-866-827-2710 or  
1-855-877-9735  
• Notify the Maryland Department  
of Health, Office of the Inspector 
General:  1-866-770-7175 or 
http://dhmh.maryland.gov/ 
oig/Pages/Report_Fraud.aspx 
• Contact the U.S. Department of 
Health and Human Services,  
Office of the Inspector General:   
1-800-447-8477 or https://oig  
.hhs.gov/fraud/report-fraud/ 
index.asp 

Reporting fraud, waste or abuse will 
not affect how you will be treated 
by Aetna Better Health of Maryland, 
and you have the choice to remain 
anonymous when you make the  
report. However, it is good to 
provide as much information as 
possible — this will assist those 
investigating the report.  

https://oig.hhs.gov/fraud/report-fraud/index.asp
http://dhmh.maryland.gov/oig/Pages/Report_Fraud.aspx
https://oig.hhs.gov/fraud/report-fraud/index.asp
https://oig.hhs.gov/fraud/report-fraud/index.asp
http://aetnabetterhealth.com/maryland


Control asthma in three ways 
Asthma doesn’t have to stop you from doing things you enjoy. Here 
are three steps for keeping it under control: 

1.  Make it a team effort. Don’t try to manage your asthma on 
your own. Partnering up with your health care provider is the key 
to  success. 

2.  Keep a record of your symptoms. What time did your breathing 
worsen? What were you doing when you began wheezing? Where 
were you? Track all this for several days — or even a week. Then  
take your record to your provider. 

3.  Work on an asthma plan. Your symptom record will help your 
provider figure out what triggers your asthma. Is it dust? Pollen? 
Cats? Avoiding triggers is a big part of your asthma plan. So are 
your medicines. Your plan also should include steps to take when 
symptoms worsen. 

What does an asthma action plan look like? Download a sample at 
morehealth.org/asthma. 

Sources: American Academy of Family Physicians; National Heart, Lung, 
and Blood Institute 

To learn more about health education, call 
1-866-827-2710 and ask to speak to a case manager. 

aetnabetterhealth.com/maryland 

Case management:   
Transition from 
adolescent to 
adult care 
Aetna Better Health of Maryland 
has a comprehensive policy for 
a smooth transition assisting 
adolescent members and their 
families with moving into the adult 
system of care. This is accomplished 
by utilizing care management staff  
who had established a relationship 
with the member to initiate the 
transfer process. Education is 
provided for the member and the 
family on specific requirements  
and processes to ensure the 
transfer  is  completed  efficiently  
and within timeframes required  
by Aetna Better Health and 
applicable regulators. 

An Aetna Better Health case 
manager is responsible for  
identifying pediatric members 
requiring formal transition to an 
adult system of care at the age of 
17. This identification will trigger the 
initiation of transitional planning so 
that by the time the member is 17 
years and 6 months, the transition 
activities are ready to begin.  
Coordination of care and services 
are done carefully to avoid gaps in 
services during the transition to the 
adult system of care.  

Within 10 days of transition, 
and using Aetna Better Health’s 
established tools and processes, 
the case manager will conduct a 
face-to-face assessment. The case 
manager will work closely with 
the member and family to include 
completing and/or obtaining any  
necessary paper work. 

http://morehealth.org/asthma
http://aetnabetterhealth.com/maryland


  

 

The vaccines kids need 
Vaccines save lives. They work by 
prompting the body to make special 
proteins called antibodies. These protect 
against dangerous diseases. 

Some are good for a lifetime. Some need 
a booster shot to keep working as kids 
grow older. 

We give babies shots to get those 
antibodies in place early. Shots are timed 
for the age when they work best in little 
bodies. And of course, they are carefully 
tested for safety. 

Making progress 
Serious diseases like measles and polio 
are now gone or rare in the U.S. And 
vaccines are the main reason. Smallpox  
is actually eradicated from the world. 

But that doesn’t mean the bacteria or 
viruses that cause them are gone. They  
live on here and in other countries too. 

That’s why kids need their vaccines. And 
they need them on time, so they’re as 
fully protected as possible. 

Source: American Academy of Pediatrics 

HEALTH TIP: If your kids fall behind on their 
vaccines, talk with your doctor. He or she can set up 
a catch-up plan to get everyone back on track. 

Urgent vs. 
emergency 
Where do you go w hen 
you need medical care 
quickly — say for a bump, 
a bruise or a bellyache? 
Urgent care centers can 
manage many minor  
illnesses  and  injuries.  But  
some symptoms call for 
emergency care. 

Go to urgent care for   
mild or minor: 
• Allergic reactions 
or  rashes 
• Cuts, burns or wounds 

• Headaches 
•  Illnesses, such as colds, 

sore throats, earaches 
and low-grade fevers 
•  Injuries, such as back 

pain, sprains and strains 
• Nausea, vomiting or 

loose stools 

Call 911 or go to 
the ER for: 
• Allergic reactions with 
trouble breathing, hives  
or swelling 
• Chest pain that lasts for 
more than a few minutes 
• Difficulty breathing  

• Heavy bleeding, severe  
burns or deep wounds 
• High fever with a 
headache or stiff neck 
•  Injury to the neck, spine 

or head, especially with 
other symptoms 
• Passing out, fainting  
or seizures 
• Poisoning or overdose 
• Serious injuries, such as 

broken bones  
• Severe  and  persistent  
vomiting  or  diarrhea 
• Sudden severe headache 

or pain, such as in the 
jaw or arm 

• Sudden confusion, 
weakness, loss of 
balance, face drooping, 
blurred vision or 
slurred  speech 

Sources: American College 
of Emergency Physicians; 
National Institutes of 
Health; Urgent Care 
Association of America 

aetnabetterhealth.com/maryland 
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    Medications 
on time, in time 
Medicines are designed to help your 
body work at its best. But only if taken 
correctly. Timeliness is very important.  
Your body is constantly breaking down 
the medicine and using it up. You may 
need to take the medicine more than 
once per day to spread the benefit over  
several hours. Taking it too soon can 
cause an increased amount in your body 
at one time. Taking it too late can cause a 
gap in the amount you have in your body. 
Staying on time is difficult in our busy 
world. We have things we have to do, and 
we have things that change our schedule.  
Why should you have to worry about 
what time it is and if you already took 
your morning pill—or was that yesterday 
morning? 

Simplify your life. Now wouldn’t  
that be great?  
You can make remembering easier with 
a cellphone. If you don’t already have a 
cellphone that can accept apps, you can 
get one through Medicaid. Download 
an app— there are free ones — that 
you can use to set up a reminder for 
what time of day to take your medicines. 
Some apps come with a calendar that 
will remind you when it’s time to refill the 
prescription. Set the reminder for 30 or 
90 days (however often you refill your 
prescriptions), and that’s one less thing 
you have to keep track of. 

Our schedules are constantly changing.  
Some changes occur when we travel. 
Some occur between weekends and 
weekdays. You wake up and go to sleep 
at different times, you get busy, life 
changes. It’s important to take your 
medicines at consistent times. If your 
medicines require you to take them with 
food, this reminder could tell you it’s time 
to find something to eat. 

Watch out for medicines  
that boost blood pressure  
Do you have high blood 
pressure? Here’s some  
information you need to know: 

Some medicines can raise 
blood pressure. Others can 
keep blood pressure drugs 
from working the way they 
should. This can be true of 
both over-the-counter and 
prescription medicines. 

That’s good to know because it 
can help you avoid a boost in 
your blood pressure. 

The following types of 
medicines can cause problems: 
• Steroids: This can include 

drugs that are used to 
treat asthma 
• Nasal decongestants — 

products you might   
buy to treat cold symptoms  
• Birth control pills 
• Hormone therapy 
• Pain relievers 

Sources: American Heart 
Association; National Heart,  
Lung, and Blood Institute 

HEALTH TIP: Some medicines are high in sodium. This can boost 
blood pressure. There can be more sodium in one dose than 
people with high blood pressure should have for a whole day. 

aetnabetterhealth.com/maryland 
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How to file a 
complaint,   
grievance or appeal 
If you disagree with a provider or 
Aetna Better Health of Maryland 
about an adverse benefit 
determination, this is called a 
complaint. If your complaint 
is about a service you or your 
provider feels you need but we 
will not cover, you can ask us to 
review your request again. This 
is called an appeal. You must file 
an appeal within 60 days from 
the date that you receive the  
letter saying we will not cover the 
service you wanted. Your doctor 
can also file an appeal for you 
if you sign a form giving him/ 
her  permission.  

A complaint about something 
not related to a service is 
called a grievance. Examples of 
grievances include quality of care 
issues, not being treated fairly by 
someone who works here or at 
your doctor’s office, or trouble 
getting an appointment. A 
grievance can be filed at any time. 

To file a grievance or appeal, you 
can call us at 1-866-827-2710. 
Our customer service 
representatives will assist you  
with filing a complaint, grievance, 
or appeal. You will need to 
confirm the appeal request in 
writing, unless it is an expedited 
request. We will send you a 
simple form that you can sign 
and mail back. We will assist 
you in completing the form as 
needed. For more information 
about  appeals  and  grievances,  
see pages 42-45 of your 
Member  Handbook. 

Get the shot, not the flu 
Just about everyone who’s 6 months of age or older needs a flu shot. That’s 
especially true if you have a chronic illness. 

The best time to get a shot is before the flu starts spreading in your  
community. That’s hard to predict, though. So it’s probably best to get the 
shot as soon as it’s available in your area. 

Remember: You can’t get the flu from a shot. It’s among the best ways to 
avoid getting the flu. 

Sources: Centers for Disease Control and Prevention 

Medicaid member pharmacy information 
You can gain access to the Aetna Better Health of Maryland Medicaid 
formulary on our website at aetnabetterhealth.com/maryland. This  
can be found under the “For Members” tab. Click “Pharmacy” then click on 
“Formulary Drug List”. This will lead you to the Preferred Drug List (PDL). 

Please note the formulary can change at any time. This is due to the 
ever-changing world of medicine. If you have questions, just call Member 
Services at 1-866-827-2710 (TTY: 711). Have a list of your prescriptions 
ready when you call. Ask us to look up your medicines to see if they’re on 
the list. 

aetnabetterhealth.com/maryland 
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Rights and Responsibilities  
As a HealthChoice member,  
you have the right to: 
• Receive health care and services

that are culturally competent and 
free  from  discrimination. 
• Be treated with respect to  your
dignity and privacy. 
• Receive  information,  including 

information on treatment options 
and alternatives, regardless of cost 
or benefit coverage, in a manner 
you  can  understand. 
• Participate in decisions regarding

your health care, including the  
right to refuse treatment. 
• Be free from any form of restraint 

or seclusion used as a means of  
coercion, discipline,  convenience,  
or  retaliation. 
• Request and receive a copy 

of your medical records and  
request  that they be amended or 
corrected  as  allowed. 
• Request copies of all documents,

records, and other information 
free of charge, that were  used  in  
an  adverse  benefit  determination. 

• Exercise your rights, and that
the exercise of those rights does
not adversely affect the way the 
Managed Care Organizations
(MCO),  their providers, or the 
Maryland  Department of Health 
treat you.
• File appeals and grievances with a 

Managed Care Organization.
• File appeals, grievances and State 
fair  hearings  with the State.
• Request that ongoing benefits

be continued during an appeal or
state  fair hearing however, you
may have to pay for the continued
benefits if the decision is upheld
in the appeal or hearing. Receive
a second opinion from  another 
doctor within the same MCO, or
by an out of network provider if
the provider is not available within
the MCO, if you do not agree  with
your doctor’s opinion about the
services that you need. Contact
your MCO for help with this.
• Receive  other  information about  

how your Managed Care
Organization is managed including 
the structure and operation of
the MCO as well as physician
incentive plans. You may request
this information by calling your
Managed  Care  Organization.

•Receive information about  the 
organization,  its services, its 
practitioners and providers 
and member rights 
and  responsibilities.
• Make recommendations regarding 

the organization’s member  rights 
and  responsibilities  policy. 

As a HealthChoice  
member, you have the  
responsibility to: 
•  Inform your provider and MCO

if you have any other health 
insurance  coverage.  
• Treat HealthChoice staff, MCO staff, 
and health care providers and  
staff, with respect and dignity. 
• Be on time for appointments 
and notify providers as soon as  
possible if you need to cancel  
an  appointment. 
• Show your membership card
when you check in for every 
appointment.  Never  allow  anyone  
else to use your Medicaid or  
MCO card. Report lost or stolen  
member ID cards to the MCO. 
• Call your MCO if you have a
problem  or  a  complaint. 
• Work with your Primary Care
Provider (PCP) to create and follow 
a plan of care that you and your 
PCP agree on. 
• Ask questions about your care and
let your provider know if there is 
something you do not understand. 
• Update the State if there has been
a change in your status. 
• Provide the MCO and their
providers with accurate health 
information in order to provide 
proper care. 
• Use the emergency department 
for  emergencies  only. 
• Tell your PCP as soon as possible
after you receive emergency care. 
•  Inform your caregivers about any
changes to your Advance Directive. 

aetnabetterhealth.com/maryland 
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What is a prior authorization? 
There will be times when services and medications will need prior 
authorization (also called prior approval or preauthorization)  
before you can receive that specific service or medication.  
Prior authorization is the process in which a qualified health  
care professional reviews and determines if a service is  
medically necessary.

If the prior authorization is approved, then you can receive the  
service or medication. You will be notified in writing of the decision
within 14 calendar days, or 28 days if there was a request for 
an extension. 

The prior authorization department can be reached by phone at 
1-866-827-2710 or by fax at 1-877-270-3298. 

Check out our Website 
aetnabetterhealth.com/maryland 
What you can find: 
•  Information about your rights and responsibilities
• Member Handbook
• Provider directory
• Pharmacy/prescription and other health benefit information
•  Information about our Case Management Program, Utilization
Management Program, and our Quality Improvement Program
• Clinical Practice Guidelines

If you do not have internet access,   
give us a call at 1-866-827-2710 and we 

can send you the written information as needed. 

Helpful information 
Member Services: 
1-866-827-2710, (toll-free) 24 hours a 
day, 7 days a week 

Services for Hearing and Speech-
Impaired (TTY): 
Call 711 

24-Hour Nurse Line:  
1-866-827-2710 (toll-free) 24 hours a 
day, 7 days a week 

Vision: 
1-800-879-6901 (toll-free) 

Behavioral Health: 
1-800-888-1965 (toll-free) 

Dental:  
Avesis, 1-833-241-4249  

Mailing address: 
Aetna Better Health of Maryland 
509 Progress Drive, Suite 117 
Linthicum, MD 21090 

Interpreter service:  
You have the right for someone to help 
you with any communication issue you 
might have. There is no cost to you. Call  
1-866-827-2710 (toll-free). 

Maryland Medicaid Enrollee Help  
Line: 
1-800-284-4510 

Emergency (24 hours):  
If you have a medical condition which 
could cause serious health problems or 
even death if not treated immediately, 
call  911. 

Website:  
aetnabetterhealth.com/maryland 

This newsletter is published as a community service for the friends and members of Aetna Better Health® 

of Maryland. This is general health information and should not replace the advice or care you get from your 
provider. Always ask your provider about your own health care needs. Models may be used in photos and illustrations. 
2018 © Coffey Communications, Inc. All rights reserved. MD-18-07-02 
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 Nondiscrimination Statement 
It is the policy of Aetna Better Health of Maryland not 
to discriminate on the basis of race, color, national  
origin, sex, age or disability. Aetna Better Health  
of Maryland has adopted an internal grievance  
procedure providing for prompt and equitable  
resolution of complaints alleging any action prohibited  
by Section 1557 of the Affordable Care Act (42 U.S.C.  
18116) and its implementing regulations at 45 CFR 
part 92, issued by the U.S. Department of Health and 
Human Services. Section 1557 prohibits discrimination  
on the basis of race, color, national origin, sex, age or 
disability in certain health programs and activities. 
Section 1557 and its implementing regulations may 
be examined in the office of Civil Rights Coordinator, 
4500 East Cotton Center Boulevard, Phoenix, AZ 
85040;  Phone  1-888-234-7358 (TTY 711);  Email  
MedicaidCRCoordinator@aetna.com; who has  
been designated to coordinate the efforts of Aetna 
Better Health to comply with Section 1557. 

Any person who believes someone has been subjected 
to discrimination on the basis of race, color, national 
origin, sex, age or disability may file a grievance 
under this procedure. It is against the law for Aetna 
Better Health of Maryland to retaliate against anyone 
who opposes discrimination, files a grievance, or 
participates in the investigation of a grievance. 

Procedure: 
• Grievances must be submitted to the Section 1557 
Coordinator within (60 days) of the date the person 
filing the grievance becomes aware of the alleged 
discriminatory action. 
• A complaint must be in writing, containing the name 
and address of the person filing it. The complaint 
must state the problem or action alleged to be 
discriminatory and the remedy or relief sought. 
• The Section 1557 Coordinator (or her/his designee) 
shall conduct an investigation of the complaint. This 
investigation may be informal, but it will be thorough, 
affording  all  interested  persons  an  opportunity  
to submit evidence relevant to the complaint. The 
Section 1557 Coordinator will maintain the files and 
records of Aetna Better Health of Maryland relating 
to such grievances. To the extent possible, and in 
accordance with applicable law, the Section 1557 
Coordinator will take appropriate steps to preserve  
the confidentiality of files and records relating to 
grievances and will share them only with those who 
have a need to know. 

• The Section 1557 Coordinator will issue a written 
decision on the grievance, based on a preponderance 
of the evidence, no later than 30 days after its filing, 
including a notice to the complainant of their right to 
pursue further administrative or legal remedies. 

The availability and use of this grievance procedure 
does not prevent a person from pursuing other 
legal  or  administrative  remedies,  including  filing  a  
complaint of discrimination on the basis of race, color, 
national origin, sex, age or disability in court or with 
the U.S. Department of Health and Human Services, 
Office for Civil Rights. A person can file a complaint 
of discrimination electronically through the Office for 
Civil Rights Complaint Portal, which is 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,  DC  20201.  
1-800-368-1019, 1-800-537-7697 (TDD). 

Complaint forms are available at:  
http://www.hhs.gov/ocr/office/file/index.html. 
Such complaints must be filed within 180 days of the 
date of the alleged discrimination. 

Aetna Better Health of Maryland will make appropriate 
arrangements to ensure that individuals with 
disabilities  and  individuals  with  limited  English  
proficiency are provided auxiliary aids and services 
or language assistance services, respectively, if 
needed to participate in this grievance process. 
Such arrangements may include, but are not limited 
to,  providing  qualified  interpreters,  providing  taped  
cassettes of material for individuals with low vision, or 
assuring a barrier-free location for the proceedings. 
The Section 1557 Coordinator will be responsible for 
such arrangements. 

aetnabetterhealth.com/maryland 
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