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Aetna Better Health® of Florida

Home and Community-Based Services (HCBS) Application is Due by
February 14,2022.

Aetna Better Health of Florida would like to remind eligible providers of the initial application period for the
Agency’s Home and Community-Based Services (HCBS) enhanced funding plan. Eligible providers will
have 60 days to complete the application for funding. Providers mustapply by February 14, 2022,

The three componentsincludedin the initial application cycle include:
¢ One-time provider stipend payments to support HCBS providers;
e One-timepaymentstoaid eligible HCBS providers in recruiting and retaining qualified staff; and
e Funding to support the purchase of delayed egress systems for group homes and adult day
training centers.

DEADLINE TO APPLY IS FEBRUARY 14: This is a reminder that the deadline to apply for the Agency’s
Home and Community-Based Services Provider Funding for these three componentsis February 14, 2022.

New! Application tutorials for both One-Time Provider Stipend and/or One-Time Provider retention
Payments Application and Delayed Egress Purchase and Install Payments Application canbe found here.

Updated Frequently Asked Questions (FAQs): New posting for FAQs to address questions submitted.
The updated FAQs canbefound here:
e https://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/federal_authorities/hcbs_f

aq.shtml

More informationon the application process and a list of eligible provider types can be found on the AHCA
Website under Florida HCBS Eligibility and Application Instructions:
e https://protect-s.mimecast.com/s/RfFiCNky8AFV6RJgJT x133g?domain=ahca.myflorida.com

The application process for eligible providersis to ensure appropriate measures are putin place to prevent
fraud, waste, and abuse. The Agency will announce additional application periods for remaining program
components, whichare expected tooccurby April 2022.
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Additional Information: AdditionalInformation: Florida’s HCBS programs serve the state’saging
population, as well as individuals with physical, intellectual, and developmentaldisabilities. For more
information about Florida’s strategy for administering the increased FMAP funding for HCBS providers and
to applyor obtainupdates on upcoming applicationcycles, please visit:

o https://ahca.myflorida.com/hcbsapplication

We appreciate the excellent care you provide to our members. If you have any other questions,
pleasefeel lfree to contact us via e-mail: FLMedicaidProviderRelations@Aetna.com. Youcan also
fax us at 1-844-235-1340 or call us through our Provider Relations telephone line:

1-844-528-5815.

Thank you

Provider Relations Department
Aetna Better Health of Florida

Telephone: 1-844-528-5815
Fax:1-844-235-1340
E-mail: FLMedicaidProviderRelations@Aetna.com

CONFIDENTIALTY NOTICE: This message isintended only for the user of the individual or entity to which itis addressed and may contain confidential and
proprietary information. If you are not theintended recipient of the employee or agent responsible for delivering themessage to the intended recipient, you are
hereby notified that any dissemination, distribution, or copying of thiscommunication 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 expresswritten consent of the
person to whom it pertains of as otherwise permitted by 42 CFR Part 2. Ageneral authorization for therelease of medical or other information is NOT sufficient for
this purpose. The federal rulesrestrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient
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