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Aetna Better Health’ of Florida

ALF Encounter - Survey

In an effort to ensure ALFs remain compliant and adhere to the contractual obligation of submitting
encounters to the health plan, we are pleased to announce the email automation of the Assisted Living
Facility (ALF) Monthly Encounter Log Form. The form will be prepopulated with all required member
encounter details and will be sent securely to an email address confirmed and verified by the ALF. The only
action required by the ALF will be to reply to the email and approve the encounter transaction.

To participate and be compliant with HIPAA regulations, ABHFL requires that the ALF provide a secure email
address where the Assisted Living Facility (ALF) Monthly Encounter Log Form will be sent electronically.

Please complete the below survey monkey with your most updated information and once you have been

enrolled, you will receive an email confirming your participation. Scan or go to the link below to access the
survey.

Survey Monkey Link: https://www.surveymonkey.com/r/ALFENC

If you have questions or concerns, please contact provider engagement team and/or our contracting
department at:

Phone: MMA: 1-800-441-5501
LTC: 1-844-645-7371
FHK: 1-844-528-5815

Email: Provider Engagement: FLProviderEngagement@aetna.com
Contract Department: FLMedicaidContracting@aetna.com

Thank you,
Aetna Better Health of Florida

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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