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 Important Numbers  
Member Services 
24 hours  a  day,  7 days  a  week  
1‑855‑364‑0974  (TTY:  711)  
AetnaBetterHealth.com/Ohio  

Aetna Better Health of Ohio  
Member Services  
7400 West Campus Rd.  
New Albany, OH 43054  

Ohio relay: Services for the hearing impaired  
1‑800‑750‑0750   (TTY:  711)  

Fraud  and  Abuse Hotline  
1‑866‑253‑0540  

Emergency Transportation Services 
911 

Non‑emergent transportation services 
Logisticare at 1‑866‑799‑4395 

Ohio  Department  of Medicaid  Consumer Hotline  
1‑800‑324‑8680  
Monday through  Friday 7 AM  to 8 PM  
Saturday   8 AM to 5PM  
www.ohiomh.com  

To reach all other Aetna Better Health of Ohio 
departments call 1‑855‑364‑0974 (TTY: 711) 
24 hours a day, 7 days a week and follow the 
prompts. 

http://www.aetnabetterhealth.com/ohio
http://www.ohiomh.com
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ATTENTION: If you speak Spanish or Somali, language assistance services, free of charge, are available 
to you. Call 1‑855‑364‑0974 (TTY: 711), 24 hours a day, 7 days a week. The call is free. 

ATENCIÓN: Si habla Español, tiene a su disposición servicios de idiomas gratuitos. Llame al 
1‑855‑364‑0974 (TTY: 711), las 24 horas del día, los 7 días de la semana. Esta llamada es gratuita. 

FIIRI: Haddii aad ku hadasho Soomaali, adeegyada lluqadda, oo bilaash ah, ayaa laguu heli karaa 
adiga. Wac 1‑855‑364‑0974 (TTY: 711), 24 saacadood maalintii, 7 maalmood todobaadkii. Wicitaanku 
waa bilaash. 

You can get this document for free in other formats, such as large 
print, braille, or audio. Call 1‑855‑364‑0974 (TTY: 711), 24 hours a 
day, 7 days a week. The call is free. 

If you have any problem reading or understanding this information or any other Aetna Better Health 
of Ohio information, please contact our Member Services at 1‑855‑364‑0974 (TTY: 711), 24 hours a 
day, 7 days a week for help at no cost to you. We can explain this information in English or in your 
primary language. You can get this document for free in other formats, such as large print, braille, or 
audio. Call 1‑855‑364‑0974 (TTY: 711), 24 hours a day, 7 days a week. The call is free. 

Si tiene problemas para leer o comprender esta información u otra información de Aetna Better 
Health of Ohio, llame al Departamento de Servicios para Miembros al 1-855-364-0974 (TTY: 711), 
durante las 24 horas, los 7 días de la semana y obtenga ayuda sin costo. Podemos explicarle esta 
información en inglés o en su lengua materna. Puede obtener este documento de forma gratuita en 
otros formatos, como tamaño de letra grande, braille o audio. Llame al 1-855-364-0974 (TTY: 711), 
durante las 24 horas, los 7 días de la semana. La llamada es gratuita. 

Haddii wax dhibaato ah aad ku qabto akhriska ama fahanka macluumaadkan ama macluumaad kale 
oo Aetna Better Health of Ohio, fadlan la xidhiidh Xubintayada Adeegyada lambarka 1-855-364-0974 
(TTY: 711), 24 saacodood maalintii, 7 maalmood todobaadkii wixii caawimo iyagoon kharash adiga 
kugu joogin. Waxaanu ku sharxi karnaa macluumaadkan Ingriisi ama luqadaada koowaad. Waxaad 
warqaddan ku heli kartaa bilaash iyaddoo ku qoran qaabab kale, sida farta daabacaada waa wayn, 
farta qoraalka indhoolaha, ama maqal. Soo wac 1-855-364-0974 (TTY: 711), 24 saacadood 
tosobaadkii, 7 maalmood todobaadkii. 
Wicitaanku waa bilaash. 
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Welcome to Aetna Better Health®  of Ohio   
Welcome  to  Aetna  Better  Health  of  Ohio.  You  are  now  a  member  of  a  MyCare  Ohio  health  care  plan,  also  
known as a  MyCare  Ohio  managed  care  plan (MCOP).  An MCOP i s an  organization made  up  of  
doctors,  hospitals, pharmacies, providers of long‑term services and supports, and other providers. It  
also has care managers and care teams to help you manage all your providers and services. They all  
work  together  to  provide  the  care  you  need.  Aetna  Better  Health  of  Ohio  provides  health  care  services  to  
Ohio  residents  who  are  eligible.  

Aetna Better Health ofOhio may not discriminate onthe basis of race, color, religion, gender, gender 
identity, sexualorientation,age,disability,nationalorigin,militarystatus,ancestry,genetic information, 
healthstatus, or need for health services in the receipt of health services. 

Thank you for choosing Aetna Better Health of Ohio for your health plan. Our goal is to provide you and 
your family with providers and services that will give you what you need and deserve: 

• 
 
 

 
 
 
 
 
 
 
 
 

Quality health care 
• Respect 
• Excellent customer service 

About Aetna Better Health of Ohio 
Aetna Better Health of Ohio is a managed care plan in Ohio for the MyCare Ohio Program. We have more 
than30 years of experience managingcare for people enrolled in Medicaid. We understandthe needsof our 
members. We will work with local Ohio providers and community groups to meet those needs. 

Aetna is a leading national company that serves nearly 45 million people, with more than 3 million of those 
being Medicaid members. 

We want to be sure you get off to a good start as a new member. This handbook is to help you understand 
your health plan and benefits. 

Member Services 
Our Member Services Department is here to help you. We are open 24 hours a day, 7 days a week. Call 
1‑855‑364‑0974 (TTY: 711). Below is a list of some of the things we can help you with: 

• Understanding what services are covered including Medicare/Medicaid benefits 
• Understanding how to accessservices 
• Prior authorization requirements (Prior approval) 
• Finding a provider 
• Filing a complaint about Aetna Better Health of Ohio, our providers or about discrimination 
• Filing appeals, including expedited appeals 
• Changing your PCP 
• Accessing free language assistance 
• Understanding this member handbook 

86.07.336.1-OH 8 Last Updated 10/31/2020 
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Making an address, telephone or email address change
• Making a change to your demographic information
• Making a change to your designated responsible party such as a caregiver
• What to do if you have other health insurance coverage
• What to do if you are admitted to a nursing home or hospital
• What to do for care when you are out of the service area
• What to do if you have already received care at a hospital or emergency room outside of the  

service area  
• Getting pregnancy care
• Your rights and responsibilities
• Making an appointment with your PCP
• Getting information in other ways, like in large print

Member services closure dates 
Our Member Services department does not close. We are available 24 hours a day, 7 days a week. We are 
open on holidays too. 

Contact us 
Phone:  1‑855‑364‑0974  (TTY: 711)  

Website: AetnaBetterHealth.com/Ohio  

Write to us: 

Aetna Better Healthof Ohio 
Attn: Member Services 
7400 West Campus Road Mail Code: F494 
New Albany, OH 43054 

24‑Hour Nurse Advice Line 
Another way you can take charge of your own health care is by using our Nurse Advice Line. Nurses are 
available 24 hours a day, 7 days a week, 365 days a year to answer your health care questions. 

The nurse line does not take the place of your PCP. It is another resource you can call if you need 
medical advice or have questions on how to access services, including if you need to confirm your 
enrollment. The nurses can also give you helpful hints on how to feel better and stay healthy. When an 
earache is keeping your child awake or you can’t sleep because of a headache, it’s nice to know that 
with this service you won’t be up alone. Call us at 1‑855‑364‑0974 (TTY: 711) and say “nurse line.” 

86.07.336.1-OH  9 Last Updated 10/31/2020 
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Language services 
If you have any problem reading or understanding this or any other Aetna Better Health of Ohio  
information, please contact our Member Services at 1‑855‑364‑0974 (TTY: 711), 24 hours a day, 7  
days a week for help at no cost to you. We can help to explain the information or provide the  
information orally, in English or in your primary language.  

We may have the information printed in certain other languages or in other ways. If you are visually  
or hearing‑impaired, special help can be provided. Interpreter services are also available for medical 
services.  

Other ways to get information
If you are deaf or hard of hearing, please call the Ohio Relay at 711. If you have a hard time seeing or 
hearing, or you do not read English, you can get information in the other formats such as large print.  
Call Member Services at 1‑855‑364‑0974 (TTY: 711) for help.  

Website  
Our  website  is AetnaBetterHealth.com/Ohio.  It  has information to  help y ou get  health care  such as:   
• 
 
 
 
 

Find a PCP or specialist in your area
• Send us questions through e‑mail
• Get information about your benefits
• Get health information
• Get a copy of this member handbook

86.07.336.1-OH 10 Last Updated 10/31/2020 
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 New member information  

This handbook tells you about your coverage under Aetna Better Health of Ohio. It explains how to 
receive health care services, behavioral health coverage, prescription drug coverage, home and 
community‑based waiver services, also called long‑term care services and supports. Long‑term services 
and supports help you stay at home instead of going to a nursing home or hospital. You will also find 
additional information such as: providers that you can use to receive care (also known as network 
providers), member rights, additional benefits, and steps you can take if you are unhappy or disagree 
with something. 

While Aetna Better Health of Ohio is approved by the state and federal governments to provide both 
Medicare and Medicaid‑covered services, you chose or were assigned to receive only your 
Medicaid‑covered services from our plan. If you want to receive both your Medicare and 
Medicaid‑covered services from your MyCare Ohio MCOP, see page 50 for more information. 

You  can  request a  printed  Provider directory  by  calling  the  Member Services  department or by  
following the  instructions in the  letter  you received  with  your new  member letter and  member 
identification (ID) c ard.  The  Provider  Directory list s all of  our  panel providers as well as other  non‑panel 
providers  you  can  use to rec eive services.  You can also  visit  our  website  at  
AetnaBetterHealth.com/Ohio  to view  up  to date provider panel  information  or call  Member Services  
at  1‑855‑364‑0974  (TTY: 7 11)  24  hours a  day,  7  days a  week  for  assistance.   

Panel  providers  are MCOP’s  contracted  providers  available to th e MCOP’s  general  membership. Non-
panel  providers  are non-contracted  providers  available to th e MCOP’s  general  membership.  

86.07.336.1-OH 11 Last Updated 10/31/2020 
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Who is eligible to enroll in a MyCare Ohio plan?  
You are eligible for membership in our MyCare Ohio  
plan as long  as  you:  

•  
  
  
  

  

  
  
  

  

  

  

  

Live in our service area; and
• Have Medicare Parts A, B and D; and
• Have full Medicaid coverage; and
• Are 18 years of age or older at time of  

enrollment.  

You are not eligible to enroll in a MyCare Ohio plan if 
you: 

• Do not have full Medicaid benefits and  
Medicare  

• Parts A, B and D;
• Are younger than age 18;
• Are enrolled in PACE (Program for All‑

Inclusive Care for the Elderly);  
• Have any private medical insurance,  

including retiree benefits, other than a  
Medicare Advantage plan; or  

• Have intellectual or other developmental  
disabilities and receive services through a  
waiver or Intermediate Care Facility for  
Individuals with Intellectual Disabilities (ICF‑ 
IID)  

Additionally, you havethe optionnot to be amember 
of a MyCare Ohio planif: 

• you are a member of a federally recognized  
Indian tribe, regardless of your age.  

• you are an individual who receives home and  
community‑based waiver services through  
the Ohio Department of Developmental  
Disabilities.  

If you believe that you meet any of the above criteria 
and should not be enrolled,please contact Member 
Services for assistance. 

Aetna Better Health of Ohio is available only to  
people  who  live  in  our  service  area.  Our  service  area 
includes:  

Central  
Region  

(Columbus  
area)  

Delaware 
County 
Franklin  
County  

Madison  
County  

Pickaway  
County  
Union 
County  

Northwest 
Region 
(Toledo 

area)  

Fulton 
County  
Lucas 

County  
Ottawa 
County  
Wood  

County  

Southwest 
Region 

(Cincinnati  
area)  

Butler 
County  

Clermont 
County  
Clinton  
County  

Hamilton  
County  
Warren  
County  

If you move to an area outside of our service area, 
you cannot stay in this plan. If you move, please 
report the move to your County Department of Job 
and FamilyServicesoffice andtoAetna Better Health 
of Ohio. 

86.07.336.1-OH  Last Updated 10/31/2020 12 



     

 

  
     

   
   

      
  

  
  

       

 
 

 
   

      
        
      

  

       
      

   
     

  

   

 Identification (ID) cards  
You should  have  received  you  Aetna  Better 
Health of  Ohio  membership ID  card.  Each  
member  of  your  family who   has joined A etna  
Better  Health  of  Ohio will  receive their own  
card.  These  cards  replace  your  monthly 
Medicaid card.  Each  card is  good for  as  long  
as  the person  is  a  member of  Aetna  Better  
Health of  Ohio. You will  not  receive  a  new 
card e ach month as you did w ith the  Medicaid  
card.  

Always keep your ID card(s) with you 
You  must s how  your Aetna Better Health  of Ohio  
member  ID  card  and  your  Medicare  ID  card  when  you 
get  any  medical  services  or prescriptions.  This means 
that you need  your Aetna Better Health  of Ohio ID 
card  when  you:  

•  
  
  
  
  
  
  
  
  

  
  
  
  

 
 
 
 

seeyour primary care provider (PCP)
• see a specialist or other provider
• go to an emergencyroom
• go to an urgent carefacility
• go to a hospital for any reason
• go to a pharmacy
• go to labs orimaging providers
• go to nursing facilities
• receivewaiverserviceor startwith a new waiver  

provider  
• get medical supplies
• get a prescription
• have medical tests
• see dentists and visionproviders

Call  Aetna  Better  Health  of  Ohio  Member  Services  as 
soon as possible at 1‑855‑364‑0974 (TTY: 711)   if:  

• you have not received your card(s) yet
• any of the information on the card(s) is wrong
• your card is damaged, lost or stolen
• you have a baby

Your ID card has your name, Aetna Better Health of 
Ohio ID number, Primary Care Provider’s name and 
telephone number, and other important information 
like what you should do in an emergency. 

Front of card: 

Back of card: 

YourIDcardis for youruse only ‑ do not let 
anyone else use it. 

86.07.336.1-OH  Last Updated 10/31/2020 13 



     

              
         
  

 
       

        
           
            
           
        

       
               

                
                

                
  

                

              
                  

   
                   

   
                     
                     

              
                

       
           

    
           
                

   
                     

   
             
                  

 Member rights & responsibilities  

As an Aetna Better Health of Ohio member, you have rights and responsibilities in your health care. If you 
need help understanding your rights and responsibilities, please call Member Services at 1‑855‑364‑0974 
(TTY: 711). 

Member Rights 
As a member of our health plan you have the following rights: 
• To receive all services that our plan must provide.
• To get information about Aetna Better Health of Ohio’s providers and practitioners.
• To be treated with respect and with regard for your dignity and privacy.
• To be sure that your medical record information will be kept private.
• To be able to discuss medically necessary treatment options for your condition(s), no matter the cost

or benefit coverage.
• To be able to participate with practitioners in making decisions relating to your health care.
• To be given information about your health. This information may also be available to someone who

you have legally approved to have the information or who you have said should be reached in an
emergency when it is not in the best interest of your health to give it to you.

• To be able to take part in decisions about your healthcare. Instances believed to work against your
best interest may be overridden.

• To get information on any medical care treatment, given in a way that you understand and can
follow.

• To be sure others cannot hear or see you when you are getting medical care.
• To be free from any form of restraint or seclusion used as a means of force, discipline, ease, or

revenge as specified in Federal regulations.
• To request, and receive a copy of your medical records, and to be able to ask that a record be

changed or corrected if needed.
• To be able to say yes or no to having any information about you given out unless we have to by law.
• To be able to say no to treatment or therapy. If you say no, the doctor or our plan must talk to you

about what could happen and must put a note in your medical record about it.
• To be able to file an appeal, a grievance (complaint) or state hearing about the organization or the

care it provides. See page 47 of this handbook for information.
• To be able to get all MCOP-written member information from our plan:

o at no cost to you;
o in the prevalent non‑English languages of members in the MCOP’s service area;
o in other ways, to help with the special needs of members who may have trouble reading the

information for any reason.
• To be able to get help free of charge from our plan and its providers if you do not speak English or

need help in understanding information.
• To be able to get help with sign language if you are hearing impaired.
• To be told if the health care provider is a student and to be able to refuse his/her care.

86.07.336.1-OH  Last Updated 10/31/2020 14 



     

                  
             
               
                  

       
                 
           
               

                  
  

                 
                     

          
        

       
          
         

   
        

       
  

   

 
                  
  

         
          

              
    

• To be told of any experimental care and to be able to refuse to be part of the care.
• To make advance directives (a living will). See page 41 which explains about advance directives.
• To file any complaint about not following your advance directive with the Ohio Department of Health.
• To be free to carry out your rights and know that the MCOP, the MCOP’s providers or the Ohio

Department of Medicaid will not hold this against you.
• To know that we must follow all federal and state laws, and other laws about privacy that apply.
• To choose the provider that gives you care whenever possible and appropriate.
• To change your primary care provider (that is your doctor) no more than once a month.
• If you are a female, to be able to go to a woman’s health provider in our network for Medicaid

covered woman’s health services.
• To be able to get a second opinion for Medicaid covered services from a qualified provider in our

network. If a qualified provider is not able to see you, we must set up a visit with a provider not in our
network.

• To get information about Aetna Better Health of Ohio from us.
• To contact the Ohio Department of Medicaid and/or the United States Department of Health and

Human Services Office of Civil Rights at the addresses below with any complaint of discrimination
based on race, color, religion, gender, gender identity, sexual orientation, age, disability, national
origin, military status, genetic information, ancestry, health status or need for health services.

The  Ohio  Department of  Medicaid   
Office  of  Human Resources,  Employee  Relations   
P.O. Box 182709   
Columbus,  Ohio  43218‑2709   
E‑mail:  ODM_EmployeeRelations@medicaid.ohio.gov  Fax:  614-644‑1434   

Office for Civil Rights  
UnitedStatesDepartmentofHealthandHumanServices  
233 N. Michigan Ave. – Suite 240  
Chicago, Illinois 60601  
312-886‑2359 | 312-353‑5693 TTY 

Lawsrequire that we keep your medicalrecords and personalhealthinformation private. We make sure 
that your health information is protected. For more information about how we protect your personal 
health information, see page 37. 

Member Responsibilities 
• Use your ID card when you go to health care appointments or get services. Do not let anyone else

use your card.
• Know the name of your PCP and your care manager.
• Know about your health care and the rules for getting care.
• Tell us and your county caseworker when you make changes to your address, telephone number,

family size, and other information.

86.07.336.1-OH  Last Updated 10/31/2020 15 

mailto:ODM_EmployeeRelations@medicaid.ohio.gov


     

           
                  

               
    

         
       
             

               
           

  
            
       
             

           
        

       
      

          

 
         

              
        

            
       

 

•  
  

  

  
  
  
  
  

  
  
  
  
  

Be respectful to the health care providers who are giving you care.
• Schedule your appointments, be on time, and call if you are going to be late to or miss your

appointment.
• Supply information, to the extent possible, that Aetna Better Health of Ohio and its practitioners, and

providers need in order to provide care.
• Give your health care providers all the information they need.
• Tell us about your concerns, questions or problems.
• Ask for more information if you do not understand your care or health condition.
• Follow plans and instructions for care that you have agreed to with your health care provider.
• Understand your health problems and participate in developing mutually agreed upon treatment

goals, to the degree possible.
• Ask questions and talk to your provider about your health if you can.
• Tell us about any other insurance you have.
• Tell us if you are applying for or get any other health care benefits.
• Bring shot records to all appointments for members under 21 years old.
• Give your doctor a copy of your advance directive.

Primary Care Providers 
You can continue to get Medicare services from your doctors and other Medicare providers. Your  PCP i s an  
individual  physician  or physician  group  practice  trained  in  obstetrics/  gynecology  (OB/GYN),  family  
medicine (general practice), internal medicine,  or pediatrics.  Your PCP will be the first point of contact for  
all  of  your  health  needs  and  will  work  with  you  to  direct  your  health care.  Your  PCP sho uld wo rk  with your  
Aetna  Better Health  of  Ohio c are manager to coordinate your health and long‑term care services. If 
needed,  your  PCP  will send y ou to  other  doctors (specialists,  or  behavioral health specialists) o r  admit  
you to  the  hospital.  

 It is important to contact your PCP before you see a specialist or after you have an urgent care or
emergency department visit. This allows your PCP to manage your care for the best outcomes. 
 You must choose a primary care provider (PCP) from the Aetna Better Health of Ohio provider
directory. 

Changing your PCP 
If for any reason you want to change your PCP, you must first call Member Services to ask for the 
change. At a minimum, you are allowed to change your PCP on a monthly basis by contacting Member 
Services and requesting the change any time after your first initial month of membership. 

Aetna Better Health of Ohio will send you a new ID card to let you know that your PCP has been 
changed and the date you can start seeing the new PCP. 

For  the  names of  the  PCPs in Aetna  Better  Health of  Ohio,  you may lo ok  in your  provider  directory if   
you  requested  a  printed  copy,  on  our website  at AetnaBetterHealth.com/Ohio,  or  you can call Aetna  
Better  Health  of  Ohio Member Services  at 1‑855‑364‑0974  (TTY: 711)  for  help.  
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Your provider’s office 
When you see your provider, ask him or her,and the office staff, these questions. By knowing the answers, 
you will be better prepared for getting health care services. 
• What are your office hours?
• Do you see patients on weekends or at night?
• What kinds of special help do you offer for people with disabilities?
• Will you talk about problems with me over the phone?
• Who should I contact after hours if I have an urgent situation?
• How long do I have to wait for an appointment?

Other questions to ask your PCP 
Use the questions below when you talk to your provider or pharmacist. These questions may help you 
stay well or get better. Write down the answers to the questions and always follow your provider’s 
directions. 

• What is my main problem?
• What do I need to do?
• Why is it important for me to do this?

PCP appointments 
Call your PCP’s office when you need to make an appointment. Tell them why you need to see the doctor 
and they will schedule an appointment for you based on your need. If you need helpwith appointments call 
Member Services at 1‑855‑364‑0974 (TTY:711). 

Quick tips about appointments 
• Call your provider early in the day to make an appointment. Let them know if you need special help

like an interpreter.
• Tell the staff person your symptoms.
• Take your Aetna Better Health of Ohio ID card and your Medicare ID card with you.
• If you are a new patient, go to your first appointment at least 30 minutes early so you can give them
• information about you and your health history.
• Let the office know when you arrive. Check in at the front desk.

You may  be  eligible  for  transportation  assistance  to and  from your  provider’s office.  Please  see page  34 of  
this handbook  to  learn about  transportation benefits.  

If youcannot go to yourappointment, please call your provider’s office 24hours before the appointment 
time to cancel. If you also have an appointment for transportation to pick you up, be sure to cancel the 
transportation before the appointment. 

86.07.336.1-OH  Last Updated 10/31/2020 17 



     

  
         

           
         
  

 
          
             

               
             

           
            

   

 
            

      
         

     
             

      

               
             
               

               
     

                 
               

    
                  
            

  Types of Care  

Preventive or routine care 
Preventive or routine care is health care that you need to keep you healthy or prevent illness. This 
includes shots and well‑checks. To schedule your routine care please call your PCP’s office. If you 
need help making an appointment with your PCP, please call Member Services at 1‑855‑364‑0974 
(TTY: 711). 

Urgent care 
Urgent care is for medical conditions that you do not believe are emergencies but believe need to be 
treated quickly. You can call your PCP or go to an urgent care center. You can call your PCP day or 
night. If you have an urgent need your PCP or on‑call provider will tell you what to do. If your PCP is 
not in the office, leave a message with the answering service and your PCP will return your call. 

You can also call our Nurse Advice Line if you have medical questions. This number is available 24 
hours a day, 7 days a week. It is staffed by medical professionals. The phone number is 
1‑855‑364‑0974 (TTY: 711). 

Emergency Services 
Emergency services are covered by Medicare. If you have an emergency, call 911, or go to the 
nearest emergency room (ER) or other appropriate setting. Prior authorization is not required. If you 
are not sure whether you need to go to the emergency room, call your primary care provider or the 
24-Hour Nurse Advice Line at 1‑855‑364‑0974 (TTY: 711). Your PCP or the 24-Hour Nurse Advice Line 
can talk to you about your medical problem and give you advice on what you should do. 

Remember, if you need emergency services: 

•  

 

 

 

Go to the nearest hospital emergency room or other appropriate setting. Be sure to show them
your Aetna Better Health of Ohio member ID card and your Medicare ID card.

• If the provider that is treating you for an emergency takes care of your emergency but thinks
that you need other medical care to treat the problem that caused your emergency, the provider
must call Aetna Better Health of Ohio.

• As soon as possible, make sure that you tell our plan about your emergency. We need to follow
up on your emergency care. You or someone else should call to tell us about your emergency
care, usually within 48 hours.

• If the hospital has you stay, please make sure that our plan is called within 24 hours. You will not
have to pay for emergency services because of a delay in telling us.

86.07.336.1-OH  Last Updated 10/31/2020 18 



     

 
          
       

    

           
              

     

               
           
 

 
            

     
              

           
 

       
     

 

       

Post Stabilization 
Post stabilization services are services related to an emergency medical condition. They are provided 
after the person’s immediate medical problems are stabilized. They may be used to stabilize, improve 
or fix your condition. 

You do not need authorization or prior approval from Aetna Better Health of Ohio for post 
stabilization services. If you can, show the facility your Aetna Better Health of Ohio ID card and ask the 
staff to call your primary care provider. 

You must be allowed to remain at the hospital, even if the hospital is not part of our provider 
network, until your condition is stable and you can safely be transferred to a hospital within our 
network. 

TELEHEALTH 
Telehealth is the direct delivery of health care to a patient via audio and/or video. Instead of coming 
into the office for your appointment, you stay at your home or office and use your smartphone, tablet 
or computer to see and talk to your medical and behavioral health professionals. There is no cost for 
Medicaid members to use telehealth and telehealth removes the stress of needing transportation 
services. 

Medicaid members can see medical and behavioral health professionals via telehealth for many 
illnesses and injuries, common health conditions, follow-up appointments and screenings as well as 
prescribing medication(s). 

Check with your Medicare insurance plan for providers who offer telehealth services. 

86.07.336.1-OH Last Updated 10/31/2020 19 



     

  
       

           
           

          
           

         
            

      

        
           

       
          

           
          

        
          

         
          

     

          
       

     

        
       

        
           

        

          
        

              
         

         

 Getting Care  

Network providers 
It is important to understand that members must receive Medicaid services from facilities and/or 
providers in Aetna Better Health of Ohio’s provider network. A network provider is a provider who 
works with our health plan and has agreed to accept our payment as payment in full. Network 
providers include but are not limited to: nursing facilities, home health agencies, medical equipment 
suppliers, and others who provide goods and services that you get through Medicaid. The only time 
you can use providers that are not in network is for services that Medicare pays for OR an 
out‑of‑network provider of Medicaid services that Aetna Better Health of Ohio has approved you to 
see during or after your transition of care time period. 

 For a specified time period after your enrollment in the MyCare Ohio program, we may allow
you to receive care from a provider that is not an Aetna Better Health of Ohio panel provider 
(out‑of‑network provider). Additionally, we may allow you to continue to receive services that were 
authorized by Ohio Medicaid. This is called your transition of care period. Please note, the 
transition periods start on the first day you are effective with any MyCare Ohio plan. If you change 
your MyCare Ohio plan, your transition period for coverage of an out-of-network provider does 
not start over. The New Member Letter in your welcome packet has more information on transition 
time periods, services and providers. If you are currently seeing a provider that is not in our 
network or if you already have services approved or scheduled, it is important that you call 
Member Services immediately (today or as soon as possible) so Aetna Better Health of Ohio can 
arrange the services and avoid any billing issues. 

You can find o ut  which  providers are  in our  network  by c alling Member  Services at  1‑855‑364‑0974  
(TTY:  711)  or  on our  website  at  AetnaBetterHealth.com/Ohio.  You  can  also  contact  the  Medicaid 
Hotline  at  1‑800‑324‑8680,  TTY  users should c all Ohio  Relay a t  7‑1‑1,  or  on the  Medicaid H otline  
website  at  www.ohiomh.com.  

You can request a printed Provider and Pharmacy Directory at any time by calling Member Services at  
1‑855‑364‑0974 (TTY: 711). Both Member Services and the website can give you the most up‑to‑date 
information about changes in our network providers.  

You can get information about network practitioners, such as name, address, telephone numbers,  
professional qualifications, specialty, medical school attended, residency completion, and board  
certification status by calling Member Services at 1‑855‑364‑0974 (TTY: 711).  
If you require a necessary and covered service and there is no provider in network to provide the  
service, you may access the service out of network at no cost to you.  

Getting pre‑approval
Aetna Better Health of Ohio must pre‑approve some Medicaid services before you get them. We call  
this prior authorization. This means that your providers must get permission from us to provide  
certain services. They will know how to do this. We will work together to make sure the service is what  
you need. Our decisions are made based only on appropriateness of care and service and benefit  
coverage. We do not reward staff for issuing denials of coverage. In addition, there are no financial  
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incentives for clinical decision makers. Prior authorization staff is available during normal business 
hours and can receive collect or toll-free calls. You can also call and leave a message after normal 
business hours. Calls are returned the next business day. TTY and language assistance are available 
for those who need them. 

All out‑of‑network services require pre‑approval. See page 20. You may have to pay for your services 
if you do not get pre-approval for services: 

• Provided by an out-of-network provider
• That are not covered by Aetna Better Health of Ohio

If the pre‑approval for your services is denied, you can file an appeal. Please see page 47 for more 
information on Appeals. 

Pre‑approval steps 
Some services need pre‑approval before you can get them. All services by providers that are not in our  
network  need  pre‑approval.  Following  are  the  steps  for  pre‑approval:  

• Your provider gives Aetna Better Health of Ohio information about the services he or she thinks
you need.

• We review the information.
• If the request cannot be approved, a different Aetna Better Health of Ohio provider will review

the request.
• You and your provider will get a letter when a service is denied.
• If the request is denied, the letter will say why.
• If a service is denied, you, or someone you authorize including your provider, can file an appeal

or state hearing.
Please see page 47 for more information on Appeals. 

Understanding your service approval or denial 
We use certain guidelines to approve or deny services. We call these guidelines “clinical practice” 
guidelines. These guidelines are used by other health plans across the country. They help us make the 
best decision we can about your care. You or your provider can get a copy of the guidelines we use to 
approve or deny services. If you want a copy of the guidelines, please call Member Services at 
1‑855‑364‑0974 (TTY: 711). Services or benefits that are needed to take care of you are called 
“medically necessary”. 

Self-referrals 
Aetna Better Health of Ohio allows direct access to in‑network health providers. You do not need a 
referral from your PCP for Medicaid services. You should still let your PCP know about all the services you 
get so your PCP can make sure your services are coordinated. Some services require prior authorization. 
See page 20 formore information. 
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Members may self-refer to any health specialist within the provider network for covered care. If you 
need help, call your care manager or Member Services at 1‑855‑364‑0974 (TTY: 711). 

After hours care 
Except in an emergency, if you get sick after your PCP’s office is closed, or on a weekend, call the 
office anyway. An answering service will make sure your PCP gets your message. Your PCP will call 
you back to tell you what to do. Be sure your phone accepts blocked calls. Otherwise, your PCP may 
not be able to reach you. 

You can even call your PCP in the middle of the night. You might have to leave a message with the 
answering service. It may take a while, but your PCP will call you back to tell you what to do. If you are 
having an emergency, you should ALWAYS call 911 or go to the nearest emergency room. 

Aetna Better Health of Ohio also has a Nurse Advice Line available to help answer your medical 
questions. This number is available 24 hours a day, 7 days a week. It is staffed by medical 
professionals. Please call Aetna Better Health of Ohio at 1‑855‑364‑0974 (TTY: 711) and say "nurse 
line". 

Out‑of‑area care 
There are times when you may be away from home and need care. Aetna Better Health of Ohio 
provides services in only certain counties in Ohio. When you are out of our service area, you are 
only covered for emergency services for your Medicaid benefits. 

Routine care out of the service area or out of the country is not covered for your Medicaid benefits. 

If you are out of the service area and need health care services, call Member Services at 
1‑855‑364‑0974 (TTY: 711) or call your PCP. 

If you are out of the service area and you are having an emergency, call 911 or go to the closest 
emergency room. Make sure you have your Aetna Better Health of Ohio ID card and any other 
health care ID cards. If you get services in the emergency room and you are admitted to the 
hospital while you are away from home, have the hospital call Member Services at 1‑855‑364‑0974 
(TTY: 711). 

Frequency Limitations 
Your MyCare plan will review all requests for services from your provider. If you have a question 
about whether a service is covered, please call Member Services at 1-855-364-0974 (TTY: 711), 
24 hours a day, 7 days a week. 

Copays 
Aetna Better Health of Ohio members do not pay copays for covered services. Be sure to show your 
ID card whenever you get services. 
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 Services covered by Aetna Better Health of Ohio  

Medicaid h elps with medical costs  for  certain people  with  limited i ncomes and r esources.  Ohio  
Medicaid pays  for  Medicare  premiums  for  certain  people,  and may also  pay for  Medicare  deductibles,  
co‑insurance  and c o‑payments  except for prescriptions. Medicaid  covers  long‑term  care services  such  
as home  and c ommunity‑based “ waiver”  services and a ssisted liv ing services and l ong‑term  nursing  
home care. It also c overs  dental  and  vision  services.  Because  you chose  or  were  assigned t o  only  
receive Medicaid‑covered  services  from  our plan,  Medicare will  be the  primary  payer for most services. 
You  can  choose to  receive both  your Medicare and  Medicaid  benefits  through  Aetna  Better Health  of  
Ohio  so  all  of  your services  can  be coordinated. Please see page 50 for  more  information on how you 
can make  this choice.  

As a Aetna Better Health of Ohio member, you will continue to receive all medically necessary 
Medicaid‑covered services at no cost to you. Some limitations and prior authorization requirements 
may apply. Aetna Better Health of Ohio must pre-approve some services before you get them. We call 
this prior authorization. This means that your providers must get permission from us to provide 
certain services. They will know how to do this. We will work together to make sure the service is what 
you need. All services must be medically necessary. 

If  you have  questions about  covered se rvices or  prior  authorization,  call your  care manager or  Member  
Services  at 1‑855‑364‑0974  (TTY:  711).  You can also  find t his information on our  website  at  
AetnaBetterHealth.com/Ohio.  

Medicaid benefit Prior authorization 
required? 

Acupuncture ‑ for pain management of migraine and lower back pain Yes 

Ambulance and ambulette transportation Yes 

Behavioral Health Service (including mental health and substance 
use disorder treatment) 
Call our Behavioral Health Crisis Line at 1‑855‑364‑0974 (TTY: 711), 
24 hours a day, 7 days a week if you need immediate care for a 
mental health, alcohol or drug addiction crisis. See page 31. 

No 

Chiropractic services Yes 

Dental services Some services may require 
prior authorization 

Durable medical equipment Some services may require 
prior authorization 

Federally Qualified Health Center or Rural Health Clinic services No 

Home health services Yes 
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Home- and community-based waiver services Yes 

Nursing facility services 
The Office of the State Long-Term Care Ombudsman helps people 
get information about long-term care services in nursing homes 
and in your home or community and resolve problems between 
providers and members or their families. They can also help you 
file a complaint or an appeal with our plan. 
For MyCare Ohio members, help with concerns about any aspect of 
care is available through the MyCare Ohio Ombudsman. You can 
call 1‑800‑282‑1206. See page 32. 

Yes 

Prescription drugs (certain drugs not covered by Medicare Part D) 
While most of your prescription drugs will be covered by Medicare 
Part D, there are a few drugs that are not covered by Medicare Part 
D but are covered by Aetna Better Health of Ohio. You can view our 
plan’s List of Covered Drugs on our website at 
AetnaBetterHealth.com/Ohio 
Drugs with an * are not covered by Medicare Part D but are 
covered by Aetna Better Health of Ohio. You do not have any 
copays for Medicaid drugs covered by our plan. See page 33. 

Some services may require 
prior authorization 

Respite services   
Short-term  relief  for caregivers  of  eligible  Aetna  Better  Health  of  
Ohio  members,  including eligible  members  who are under the age 
of 21 and have LTC or BH needs 

Yes 

Speech and hearing services, including hearing aids Yes 
Telehealth 
You have the option of receiving services are delivered using 
electronic communications, information technology or other 
communication devices. See page 19. 

No 

Vision care (optical) services, including eyeglasses No 

If you  must  travel  30  miles  or more  from  your home to re ceive covered  health  care services,  Aetna  
Better  Health  of  Ohio will  provide  transportation  to a nd  from  the provider’s  office. Please contact 
Member Services  at 1‑855‑364‑0974  (TTY: 711)  or  call LogistiCare  directly a t  1‑866‑799‑4395  at least 2 
days before  your  appointment  for  assistance.  When you call to  schedule  your  ride  be  sure  to  mention 
what type of  transportation or  special equipment  you require,  if  anyone  will be  traveling with you,  any  
special assistance  you may ne ed,  and if   you have  a  preferred t ransportation provider  you wish to  use.  

In addition to the transportation assistance that Aetna Better Health of Ohio provides, members can 
still receive assistance with transportation for certain services through the local County Department of 
Job and Family Services Non‑Emergency Transportation (NET) program. Call your County Department 
of Job and Family Services for questions or assistance with NET services. 

If you have been determined eligible and enrolled in a home- and community‑based waiver program, 
there are also waiver transportation benefits available to meet your needs. 
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Additional services/benefits 

Aetna Better Health of Ohio also offers the following extra services and/or benefits to their members. 

Extra Benefit Who can get this 
benefit 

Details 

Dental Services All Aetna Better 
Health of Ohio 
members 

An  additional  oral  exam, cleaning,  fluoride  
treatment and  X‑rays  per year for  members  21 
and  older. This  lets  you  get these services  every  6 
months  instead  of  once per year.  

To a ccess  these services,  go to a   dentist in  the 
Aetna  Better Health  of  Ohio n etwork  and  show  
your Aetna  Better  Health  of  Ohio I D  card. If  you  
have  questions or  need he lp f inding a  dentist  call 
Member Services.  

24‑Hour Nurse 
Advice Line 

Access to a Nurse Advice line available 24 hours a 
day, 7 days a week, that offers immediate 
assistance with your questions and concerns. 

24‑Hour Care 
Management Line 

Access to a Care Management Support Line 
available 24 hours a day, 7 days a week that is 
staffed by appropriately trained and qualified 
health professionals who can help you with your 
immediate care management needs. You will also 
have your care manager’s cell phone number. 
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Services not covered by Aetna Better Health of Ohio  

Aetna Better Health of Ohio will not pay for services or supplies received that are not covered by 
Medicaid. If you have a question about whether a service is covered, please call Member Services at 
1-855-364-0974 (TTY: 711), 24 hours a day, seven days a week. 

Aetna Better Health of Ohio will not pay for the following services that are not covered by Medicaid: 

•  
  
  
  

All services or supplies that are not medically necessary
• Paternity testing
• Services to find cause of death (autopsy) or services related to forensic studies
• Assisted suicide services, defined as services for the purpose of causing, or assisting to cause, the

death of an individual

Services not covered by Aetna Better Health of Ohio  
unless medical necessary  

Aetna Better Health of Ohio will review applicable OAC rules (e.g. 5160-1-61) and conduct a medical 
necessity review if appropriate. If you have a question about whether a service is covered, please call 
Member Services at 1‑855‑364‑0974 (TTY: 711), 24 hours a day, 7 days a week. 

Aetna Better Health of Ohio will not pay for the following services that are not covered by Medicaid 
unless determined medically necessary: 

•  
  
  

  
  

  
  
  
  
  

Abortions except in the case of a reported rape, incest or save the life of the mother
• Biofeedback services
• Experimental services and procedures, including drugs and equipment, not covered by Medicaid

and not in accordance with customary standards of practice
• Infertility services for males or females, including reversal of voluntary sterilizations
• Inpatient treatment to stop using drugs and/or alcohol (in-patient detoxification services in a

general hospital are covered)
• Plastic or cosmetic surgery
• Services for the treatment of obesity
• Services determined by Medicare or another third-party payer
• Sexual or marriage counseling
• Voluntary sterilization if under 21 years of age or legally incapable of consenting to the procedure
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 Other services  

Getting specialist care 
Sometimes you may need care from a specialist. Specialists are providers who treat special types of 
conditions. For example, a cardiologist treats heart conditions. A pulmonologist treats lung conditions 
like asthma. 

Your PCP can recommend a specialist to you. You can also talk to your care manager or call Member 
Services at 1‑855‑364‑0974 (TTY: 711). We will help you find a specialist near you. You do not need a 
referral to see a network specialist. 

Second opinions 
When a PCP or a specialist says you need surgery or other treatment, you can check with another 
provider. This is called a second opinion. Your PCP can recommend a provider, or you can call your 
care manager or Member Services at 1‑855‑364‑0974 (TTY: 711). 

Services for Women 
Aetna Better Health of Ohio allows direct access to in‑network health specialists, including covered 
routine and preventive health care services for women. 

Women who are sexually active or who are age 19 and older should have a yearly well‑woman exam. 
Your PCP or an OB/ GYN provider can do this exam. Your well‑woman exam will include a screening for 
cervical cancer, which is called a Pap smear. This is an important test that can save your life. It is done 
right in your provider’s office. If you are age 40 or older, you should also have a mammogram every 
year or as directed by your provider. Your provider may offer this service in their office or you may 
need to go to a special center that offers this service. These centers are called radiology or imaging 
centers. You can find one in your area by calling Member Services at 1‑855‑364‑0974 (TTY: 711). Tell 
the staff you want to find a location to get your mammogram. You can also find a provider online at 
AetnaBetterHealth.com/Ohio. We will send you a reminder in the mail to make appointments for these 
important screenings. 

Members may self-refer to any health specialist within the provider network for covered care. If you 
need help, call your care manager or Member Services at 1‑855‑364‑0974 (TTY: 711). 

Family planning 
As a MyCare Ohio member, you get services to plan the size of your family. Members can also self-refer 
to services provided by any qualified family planning provider (QFPP). Your Medicare provider will 
cover most services, but there are some Medicaid services we may cover. If you have questions about 
what is covered, check with your Medicare provider, talk to your care manager or call our Member Services 
department. You should show your Aetna Better Health of Ohio ID card when you go for your 
appointments. 

For more information or to find a network provider or clinic, visit   AetnaBetterHealth.com/Ohio. You can  
also  call  your  care  manager  or  Member  Services  at  1‑855‑364‑0974  (TTY:  711).  
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Pregnancy services 
Pregnant women need special care. If you are pregnant, please call your care manager or Member 
Services at 1‑855‑364‑0974 (TTY: 711). They can help you with the following: 
• Choosing a PCP, OB/GYN or Certified Nurse Midwife (CNW) for your pregnancy (prenatal) care
• Getting you into special programs for pregnant members, such as childbirth classes, or help  

getting healthy food through the Women, Infants and Children (WIC) program  

You can see a Certified Nurse Midwife (CNM) for your prenatal care. Call your care manager or 
Member Services for help. Let your care manager know where you plan on delivering your baby as 
soon as possible. If you are not sure you are pregnant, make an appointment with your provider for a 
pregnancy test. 

Here are some important reminders about pregnancy care. 
• If you are pregnant and have chosen your pregnancy provider, make an appointment to see  

them.  
• If you need help finding a provider, call your care manager or Member Services at  

1‑855‑364‑ 0974 (TTY: 711).  
• Your provider will tell you about the schedule for pregnancy visits. Keep all of these  

appointments.  
• If you have to travel 30 miles or more to your doctor and need a ride to your appointments call

LogistiCare at 1‑866‑799‑4395 (TTY: 711). You must call at least 2 days before your appointment.
If you need help, talk to your care manager or call Member Services.

• If you had a baby in the last two months and need a post-delivery checkup, call your provider’s
office.

• Early and regular care is very important for your health and your baby’s health. Your doctor will
tell you about the following:

o Regular pregnancy care and services
o Special classes for moms to be, such as childbirth or parenting classes
o What to expect during your pregnancy
o Information about good nutrition, exercise and other helpful advice
o Family planning services for after your baby is born.

Healthy pregnancy tips 
• During your pregnancy, your provider will tell you when you need to come back for a visit. It is  

important for your health and your baby’s health to keep all your appointments with your  
provider while you are pregnant.  

• Childbirth classes can help with your pregnancy and delivery. Ask your provider about the classes
and how you can sign up for them.

• High lead levels in a pregnant woman can harm your unborn child. If you are pregnant, talk to  
your provider to see if you may have been exposed to lead.  

• If you are pregnant, it is important that you do not smoke, drink alcohol or take illegal drugs  
because they will harm you and your baby.
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After you have your baby 
You should  see  your  own PCP o r  OB/GYN  within 3‑8  weeks after  your  baby is  born.  You will get  a  well 
woman checkup t o  make  sure  you  are  healthy.  Your  PCP wil l also  talk  with you about  family p lanning. 

Getting care for your newborn 
It is important to make sure your baby has coverage. You should: 
• Call your county caseworker to let them know you are pregnant and that you had your baby
• Call as soon as possible after your baby is born.

If  you have  questions or need  help  call  your care manager.  

Women, infants and children 
Here are some of the services the Women, Infants, and Children (WIC) program gives you at no cost to 
you: 
• Help with breastfeeding questions
• Referrals to agencies
• Healthy food
• Healthy eating tips
• Fresh fruits and vegetables

If  you  need  information  about WIC,  call  your care manager or Member Services  at 1‑855‑364‑0974  
(TTY:  711).  You can also  call WIC  directly t o  see  if  you and  your  child a re  eligible  at  1‑800‑755‑GROW 
(4769)  or  email at  OHWIC@odh.ohio.gov.  

Healthchek (well child exams) 
Healthchek is Ohio’s early and periodic screening, diagnostic, and treatment (EPSDT) benefit. 
Healthchek covers medical exams, immunizations (shots), health education, and laboratory tests for 
everyone eligible for Medicaid under the age of 21. These exams are important to make sure that 
young adults are healthy and are developing physically and mentally. Members under the age of 21 
years should have at least one exam per year. 

Healthchek also covers complete medical, vision, dental, hearing, nutritional, developmental, and 
behavioral health exams, in addition to other care to treat physical, mental, or other problems or 
conditions found by an exam. Some of the tests and treatment services may require prior 
authorization. 

Healthchek services are available at no cost to members and include: 
• Preventive check‑ups for young adults under the age of 21.
• Healthchek screenings:

o Medical exams (physical and development screenings)
o Vision exams
o Dental exams
o Hearing exams
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o Nutrition checks
o Developmental exams
o Lead testing

• Laboratory tests (age and gender appropriate exams)
• Immunizations
• Medically necessary follow up care to treat health problems or issues found during a screening.

This could include, but is not limited to, services such as:
o visits with a primary care provider, specialist, dentist, optometrist and other Aetna Better

Health of Ohio providers to diagnose and treat problems or issues
o inpatient or outpatient hospital care
o clinic visits
o prescription drugs

• Health education
It is  very  important to g et preventive checkups  and  screenings  so y our  providers can find a ny  health 
problems  early  and  treat them,  or make a  referral  to a  specialist for treatment,  before the problem  
gets  more serious. Remember:  Some  services  may  require  a  referral from  your PCP  or prior authorization  
by  Aetna  Better Health  of  Ohio. Also,  for some EPSDT  items  or services,  your provider may  request 
prior authorization  for Aetna  Better Health  of  Ohio to c over things  that have limits  or are  not covered  
for members  over age 20. Please see page 23 to  see  what services  require a  referral  and/or prior 
authorization.  

As a part of  Healthchek,  care management services  are available to a ll  members  under the age of  21 
who  have  special health care  needs.  Please  see  page  34 to  learn  more about the  care management 
services  offered  by  Aetna  Better  Health  of  Ohio.  

How to get Healthchek services 
Youcancall your Medicare providerand AetnaBetterHealth dentist to makeappointments for regular 
checkups. When you call make sure to ask for a Healthchek exam. 
If youneedhelporhaveanyquestions,contactyourcaremanagerorcallMemberServicesat 
1‑855‑364‑0974 (TTY: 711). We can help you:Find an in‑network provider 

• Make an appointment
• Get transportation
• Understand how to get care
• Understand what services are covered and if prior approval is needed
• Make a referral for the following programs:

o Woman, Infants and Children (WIC)
o Help Me Grow
o Bureau for Children with Medical Handicaps(BCMH)
o Head Start
o Community services such as food assistance, heating assistance, etc.
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Behavioral Health Services

Mental health and substance use disorder treatment services are available through the plan. These 
services include: 

• Diagnostic Evaluation and Assessment
• Psychological Testing
• Psychotherapy and Counseling
• Crisis Intervention
• Mental Health Services including Therapeutic Behavioral Service, Psychosocial Rehabilitation,  

Community Psychiatric Supportive Treatment, Assertive Community Treatment for Adults and  
Intensive Home-Based Treatment for Children/Adolescents  

• Substance Use Disorder Treatment Services including Case Management, Peer Recovery Support,
Intensive Outpatient, Partial Hospitalization, Residential Treatment, and Withdrawal Management

• Medication-Assisted Treatment for Addiction
• Opioid Treatment Program Services
• Medical Services
• Behavioral Health Nursing Services

If  you  need  mental  health  and/or substance use treatment services,  you can make  a  self-referral  with  
a  behavioral  health  provider and  schedule  an appointment,  talk  to  your  PCP o r  care  manager,  or  call 
Member Services  at 1‑855‑364‑0974  (TTY: 711).  

You may a lso  visit  our  website  at  AetnaBetterHealth.com/Ohio  to  see  an up‑ to‑date  listing of  
mental  health  providers  who participate in  our network  near you. Be sure to show  your Aetna  Better  
Health of  Ohio  ID card  when you get  care.  

You  can  find  providers  in  the provider directory, or  on  our  online  directory at  
AetnaBetterHealth.com/Ohio.  You can also  call Member  Services at  1‑855‑364‑0974  (TTY:  711).  

We also offer a Behavioral Health Crisis Line. If you need immediate behavioral health care and do 
not know who to call, you can call our Behavioral Health Crisis Line 24 hours a day, 7 days a week at 
1‑855‑364‑0974 (TTY: 711). It is staffed by medical professionals who can help you get the care you 
need when you require immediate help for a mental health, alcohol, or drug addiction crisis. 

Dental care  

Aetna  Better Health  of  Ohio u ses  DentaQuest to  provide dental  services. You  can  find  a  dentist in  the  
provider  directory  online at AetnaBetterHealth.com/Ohio.  Or  you can call us at  1‑855‑364‑0974   
(TTY: 711). 
We also cover an additional oral exam, cleaning, fluoride treatment and X‑rays per year for members 
21 and older. This lets you get these services every 6 months instead of once per year. To access 
these services, go to a dentist in our network and show your Aetna Better Health of Ohio ID card. If 
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you have questions or need help finding a dentist call Member Services. 

Vision care

Aetna  Better  Health of  Ohio  uses VSP t o  provide  vision services.  You can find a   vision provider  in the   
provider  directory  online at AetnaBetterHealth.com/Ohio.  Or  you can call us at  1‑855‑364‑0974   
(TTY: 711).
Your vision benefits include:  
• Routine eye exams

o For members 20 years and under OR 60 years and over: one time per year
o For members age 21‑59: one time every 2 years

• Eye glasses or contact lenses when medically necessary
o For members 20 years and under, and 60 years and over: one time per year
o For members age 21‑59: one time every 2 years

Waiver Services

MyCare Ohio Waiver services are designed to meet the needs of members 18 years or older, who are 
determined by the State of Ohio, or its designee, to meet an intermediate or skilled level of care. 
These services help individuals to live and function independently. If you are enrolled in a waiver, 
please see your MyCare Ohio Home- and Community‑Based Services Waiver member handbook for 
waiver services information. 

Nursing facility/Long‑term care services and supports

You may be able to get nursing facility or long-term services and supports (LTSS) such as home health 
care, adult day services and specialized medical equipment as an Aetna Better Health of Ohio member. 
Long-term services and supports give assistance to help you stay at home instead of going to a nursing 
home or hospital. If you have questions about LTSS or to see if you qualify, call your care manager. 

TheOfficeoftheStateLong‑TermCareOmbudsmanhelpspeoplegetinformationaboutlongtermcare 
services in nursing homes and in your home or community and resolve problems between providers 
and members or their families. They also can help you file a complaint or an appeal with our plan. For 
MyCare Ohiomembers,helpwithconcernsaboutanyaspectofcare isavailablethroughtheMyCareOhio 
Ombudsman. You can call 1‑800‑282‑1206 Monday through Friday 8 AM to 5 PM Calls to this number 
are free. 

You can submit  an online  complaint  at:  http://aging.ohio.gov/contact/  or  you  can  send  a  letter  to:  

Ohio Department of Aging: MyCare Ohio Ombudsman 
246 N. High St./1st Fl. 
Columbus, Ohio 43215‑2406 
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 Prescription drugs

Prescriptions 
Your provider will give you a prescription for medicine. Be sure and let him or her know about all the 
medicines you are taking or have gotten from any other providers. You also need to tell them about any 
other medicines or herbal treatments that you take. Before you leave your provider’s office, ask these 
questions about your prescription: 

• Why am I taking this medicine?
• What is it supposed to do for me?
• How should the medicine be taken?
• When should I start my medicine and for how long should I take it?
• What are the side effects or allergic reactions of the medicine?
• What should I do if a side effect happens?
• What will happen if I don’t take this medicine?

Carefully read the druginformation the pharmacy will give you whenyou fill your prescription. It will explain 
what you should, and should not do, and possible side effects.  
When you pick up your prescription make sure to show your Aetna Better Health of Ohio ID card.  

Prescription drugs – not covered by Medicare Part D 
While  most  of  your  prescription  drugs  will  be  covered  by  Medicare  Part  D,  there  are  a  few  drugs  that  are  
not covered  by  Medicare  Part  D  but  are  covered  by  Aetna  Better  Health  of  Ohio.  You  can  view  our  plan’s  
List  of  Covered  Drugs  on  our  website  at  AetnaBetterHealth.com/Ohio  

Drugs with a (*) are not covered by Medicare Part D but are covered by Aetna Better Health of Ohio. You 
do not have any co‑pays for drugs covered by our plan. 

We may also require that your provider submit information to us (a prior authorization request) to 
explain why a specific medication and/or a certainamount of a medication is needed. We must approve 
the request before you can get the medication. Reasons why we may prior authorize a drug include: 

• There is a generic or pharmacy alternative drug available.
• The drug can be misused/abused.
• There are other drugs that must be tried first.
• Some drugs may have quantity (amount) limits.

If we  do  not  approve  a  prior  authorization  request  for  a  medication,  we  will  send  you  information  on  how 
you can appeal our  decision and y our  right  to  a  state  hearing.  You can call Member Services  to  
request  information on medications that  require  prior  authorization.  You can also  look  on our  
website at AetnaBetterHealth.com/Ohio.  Make  sure  you  are  only  looking  at  the  drugs  with  a  (*)  to see  if  
they require  prior authorization. Please note that our list of medications that require prior authorization  
can change so it is important for you and/or your provider to check this information when you need to fill  
or  refill  a  medication.  
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Prescription Refills 
The label on your medicine bottle tells you how many refills your provider has ordered for you. If your 
provider has ordered refills, you may only get one refill at a time. If your provider has not ordered refills, 
you must call him or her at least five days before your medicine runs out. Talk to him or her about getting 
a refill. The provider may want to see you before giving you a refill. 

Quick tips about pharmacy services 
• Ask if your prescription is covered before leaving your provider’s office.
• Take your prescription to a pharmacy on the Aetna Better Health of Ohio list to get it filled.
• If your provider has not ordered refills, call him or her at least five days before you need a refill.

You can get  a  list  of  covered drugs  by calling  Member  Services  at  1‑855‑364‑0974  (TTY: 711)  or online  
at  AetnaBetterHealth.com/Ohio  

Transportation

If you must travel 30 miles or more from your home to receive covered health care services, Aetna 
Better Health of Ohio will provide transportation to and from the provider’s office. Please contact 
Member Services at 1‑855‑364‑0974 (TTY: 711) or call LogistiCare directly at 1‑866‑799‑4395 at least 
2 days before your appointment for assistance. When you call to schedule your ride be sure to 
mention what type of transportation or special equipment you require, if anyone will be travelling 
with you, any special assistance you may need, and if you have a preferred transportation provider 
you wish to use. 

In addition to the transportation assistance that Aetna Better Health of Ohio provides, members can 
still receive assistance with transportation for certain services through the local county department of 
job and family services Non-Emergency Transportation (NET) program. Call your county department 
of job and family services for questions or assistance with NET services. 

If you have been determined eligible and enrolled in a home- and community-based waiver program, 
there are also waiver transportation benefits available to meet your needs. 

Care Management

Aetna Better Health of Ohio offers care management services to all members. When you first join our 
plan, you will receive a health care needs assessment within the first 15 to 75 days of your enrollment 
effective date, depending on your health status. A member of our Care Management Team will 
contact you and conduct a health care needs assessment over the phone and/or schedule a face to 
face visit with you if needed. 

When you meet your care manager, he or she will give you his or her contact information. You can 
also call our 24‑hour Care Management line at 1‑855‑364‑0974 (TTY: 711) and say “case management” 
when prompted. 
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An Aetna Better Health of Ohio care manager is a nurse, a social worker or other health care 
professional. They will work with you to coordinate your care and help you get covered services and 
other special services you may need. For example, if you have a disability, your care manager can 
help you get access to the equipment you may need, such as a wheelchair, walker or oxygen tank. 
Care managers can also help by coordinating special services, such as meal deliveries or home 
attendant care. A care manager can help you manage diseases such as congestive heart failure (CHF), 
diabetes, asthma, chronic obstructive pulmonary disease (COPD), or depression. Your care manager 
may be contacting you about additional health programs for which you may qualify including flu 
vaccination, hepatitis C management and transitioning from the hospital or rehabilitation facility. 
Your care manager may also help you with life planning and other needed services. 

Aetna Better Health of Ohio staff, including nurses, care managers, and outreach workers may 
contact you if we feel that care management services would be helpful to you. Your care team 
includes you, your family, caregivers, care manager, PCP, specialists, any other health or service 

providers who you actively work with and anyone else you want included. Everyone on the care team 
works together to make sure your care is coordinated. This means that they make sure tests and labs 
are done once and the results are shared with the appropriate providers. It also means that your PCP 
should know all medicines you take so that he or she can reduce any negative effects. Your PCP will 
always get your permission before sharing your medical information with other providers. 

Your care manager works with your care team to make sure you get the care you need. Your care 
team may ask you questions to learn about your condition. They will give you information to help you 
understand how to care for yourself. They will let you know how to access services we cover and 
those offered by other local resources. We will invite you, your PCP, and your care manager to an 
annual conference call to discuss your care. Your care manager can arrange other conference calls 
between you and your PCP if they feel that a conference call is needed, or if you or your PCP request 
one. 

You will get a personalized care plan that is created to address your health care needs, the way you 
want. Your care team will also get a copy of your care plan to make sure you get the care you need. 

You can change your care manager by calling our 24‑hour Care Management line at 1‑855‑364‑0974 
(TTY: 711) and say “case management” when prompted. 

For more information contact your care manager at 1‑855‑364‑0974 (TTY: 711). 

Health tips

How you can stay healthy 
Talk to your care manager and your providers. They can help you stay healthy. Improve your health by 
eating right, exercising regularly and getting regular checkups. These services may also help you stay 
healthy: 
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• Regular physical exams
• Flu/pneumonia vaccine (shot)
• Blood pressure checks
• Diabetes tests
• Cholesterol checks
• Colorectal cancer tests
• Cervical and breast cancer tests (women only)
• Testicular exam (men only)

Guidelines for good health 
You can get more information about how to stay healthy. 
• You will get an Aetna Better Health of Ohio newsletter in the mail every 3 months.
• You will get special mailings when we need to tell you something important about your health

care
• Talk to your providers and ask questions about your health care
• Talk to your care manager and ask questions about your health care
• Come to our community events
• Visit our web site at AetnaBetterHealth.com/Ohio

New medical treatment

Aetna Better Health of Ohio is always looking at new medical treatments. We want you to get safe, up to 
date, and high-quality medical care. A team of providers reviews new health care methods. They 
decide if they should become covered services. Services and treatments that are being researched 
and studied are not covered services. 
Aetna Better Health of Ohio takes these steps to decide if new treatments will be a covered benefit or 
service. 
• Study the purpose of each new treatment
• Review medical studies and reports
• Determine the impact of a new treatment
• Develop guidelines on how and when to use the new treatment

Provider incentive plans
Aetna Better Health of Ohio does NOT reward health care providers for: 
• Denying
• Limiting or
• Delaying health care services.

We also d o NOT  reward  our staff  for providing  less  health  care coverage or services.  
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 Member confidentiality and privacy

This notice describes how medical information about you may be used and disclosed and how you 
can get access to this information. Please review it carefully. 

This notice takes effect on October 1, 2013. 

What  do  we mean when we use the words “ health information” [1]  

We use the words “health information” when we mean information that identifies you. Examples 
include your: 

• Name
• Date of birth
• Health care you received
• Amounts paid for your care

How we use and share your health information 

Help take care of you: We may use your health information to help with your health care. We also 
use it to decide what services your benefits cover. We may tell you about services you can get. This 
could be checkups or medical tests. We may also remind you of appointments. We may share your 
health information with other people who give you care. This could be doctors or drug stores. If you 

are no longer with our plan, with your okay, we will give your health information to your new doctor. 

Family and friends: We may share your health information with someone who is helping you. They 
may be helping with your care or helping pay for your care. For example, if you have an accident, we 
may need to talk with one of these people. If you do not want us to give out your health information 
call us. If you are under eighteen and don’t want us to give your health information to your parents. 
Call us. We can help in some cases if allowed by state law. 

For payment: We may give your health information to others who pay for your care. Your doctor 
must give us a claim form that includes your health information. We may also use your health 
information to look at the care your doctor gives you. We can also check your use of health services. 

Health care operations: We may use your health information to help us do our job. For example, 
we may use your health information for: 

• Health promotion
• Case management
• Quality improvement
• Fraud prevention
• Disease prevention
• Legal matters
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A case manager may work with your doctor. They may tell you about programs or places that can 
help you with your health problem. When you call us with questions we need to look at your health 
information to give you answers. 

Sharing with other businesses 

We may share your health information with other businesses. We do this for the reasons we 
explained above. For example, you may have transportation covered in your plan. We may share 
your health information with them to help you get to the doctor’s office. We will tell them if you are 
in a motorized wheelchair so they send a van instead of a car to pick you up. 

Other reasons we might share your health information 

• We also may share your health information for these reasons:
• Public safety – To help with things like child abuse. Threats to public health.
• Research – To researchers. After care is taken to protect your information.
• Business partners –To people that provide services to us. They promise to keep your information

safe.
• Industry regulation – To state and federal agencies. They check us to make sure we are doing a

good job.
• Law enforcement – To federal, state and local enforcement people.
• Legal actions –To courts for a lawsuit or legal matter.

Reasons that we will need your written okay 

Except for what we explained above, we will ask for your okay before using or sharing your health 
information. For example, we will get your okay: 
• For marketing reasons that have nothing to do with your health plan.
• Before sharing any psychotherapy notes.
• For the sale of your health information.
• For other reasons as required by law.

You can cancel your okay at any time. To cancel your okay, write to us. We cannot use or share your 
genetic information when we make the decision to provide you health care insurance. 

What are your rights 

You have the right to look at your health information. 
• You can ask us for a copy of it.
• You can ask for your medical records. Call your doctor’s office or the place where you were  

treated.  

[1] For purposes of this notice, “Aetna” and the pronouns “we,” “us” and “our” refer to all the HMO and licensed insurer  
subsidiaries of Aetna Inc. These entities have been designated as a single affiliated covered entity for federal privacy  
purposes.  
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You have the right to ask us to change your health information. 
• You can ask us to change your health information if you think it is not right.
• If we don’t agree with the change you asked for. Ask us to file a written statement of  

disagreement.  

You have the right to get a list of people or groups that we have shared your health information with. 

You have the right to ask for a private way to be in touch with you. 
• If you think the way we keep in touch with you is not private enough, call us.
• We will do our best to be in touch with you in a way that is more private.

You have the right to ask for special care in how we use or share your health information. 
• We may use or share your health information in the ways we describe in this notice.
• You can ask us not to use or share your information in these ways. This includes sharing with

people involved in your health care.
• We don’t have to agree. But, we will think about it carefully.

You have the right to know if your health information was shared without your okay. 
We will tell you if we do this in a letter. 

Call us toll free at 1-855-364-0974 to: 
• Ask us to do any of the things above.
• Ask us for a paper copy of this notice.
• Ask us any questions about the notice.

You also have the right to send us a complaint. If you think your rights were violated write to us at: 

Aetna Better Health of Ohio 
7400 W. Campus Road, MC F494 
New Albany, OH 43054 

You also can file a complaint with the Department of Health and Human Services, Office of Civil 
Rights. Call us to get the address. 

If you are unhappy and tell the Office of Civil Rights, you will not lose plan membership or health 
care services. We will not use your complaint against you. 

Protecting your information 

We protect your health information with specific procedures, such as: 
• Administrative. We have rules that tell us how to use your health information no matter what

form it is in – written, oral, or electronic.
• Physical. Your health information is locked up and is kept in safe areas. We protect entry to our

computers and buildings. This helps us to block unauthorized entry.
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• Technical. Access to your health information is “role-based”. This allows only those who need to
do their job and give care to you to have access.

We follow all state and federal laws for the protection of your health information. 

Will we change this notice 

By  law,  we must keep  your health  information  private. We must follow what  we  say in  this notice.  We  
also  have  the  right  to  change  this notice.  If  we  change  this notice,  the  changes apply t o  all of  your  
information  we  have  or  will get  in the  future.  You can get  a  copy o f  the  most  recent  notice  on our  
web  site at AetnaBetterHealth.com/Ohio.  

If you get a bill  
You should not get a bill from your providers for the covered services you get. You cannot be billed if: 
• We do not pay  a  provider for covered  services  you  get
• We do not pay  for all  or part of  a  covered  service and  there is  a  balance

You may get billed if: 
• You get Medicaid services from providers outside of the Aetna Better Health of Ohio provider  

network  
• without getting approval first
• You get services not covered by Aetna Better Health of Ohio
• Aetna Better Health of Ohio denied a service but you got it anyway AND you signed a form saying

you will pay for the service.
If you get a bill that you think you should not have gotten, please call Member Services at 
1‑855‑364‑0974 (TTY: 711). 

Changes in your information  

It is very important for us to have your right information. If not, you may not get important information 
from us. 

Call Member Services and your county caseworker if: 
• Your address changes
• You phone number changes
• Your family size changes
• You have other insurance or it changes or ends.

Other health insurance (coordination of benefits ‑ COB)  
We are aware that you  also h ave health  coverage through  Medicare.  If  you  have any  other health  
insurance  with another  company,  it  is very  important  that you  call  the member services  department 
and y our  county c aseworker  about  the  insurance.  It  is also  important  to  call member  services and  
your  county  caseworker  if  you have  lost  health insurance that you  had  previously  reported. Not 
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giving us this information can cause problems with getting care and with payment of potential 
medical bills. 

Accidental injury or illness (subrogation)  
If you must see a doctor for an injury or illness that was caused by another person or business, you must 
call the member services department to let us know. For example, if you are hurt in a car wreck, by a 
dog bite, or if you fall and are hurt in a store then another insurance company might have to pay the 
doctor’s and/or hospital’s bill. When you call be prepared to share the name of the person at fault, their 
insurance company and the name(s) of any attorney(s) involved. 

We want to hear from you  

Your opinion is important to us. We want to hear your ideas about adding or changing policies that 
would be helpful to all of our members. If you want to tell us about things you think we should change, 
please call Member Services at 1‑855‑364‑0974 (TTY: 711). We take your feedback seriously. 

Aetna Better Health of Ohio has a group that is made up of people who are Aetna Better Health of Ohio 
members just like you. This group is called the Member Advisory Committee. They meet during the year 
to review: 
• Member materials
• Member feedback
• Program changes
• New programs

They tell us how we can improve our services. If you want to know more about the Member Advisory 
Committee, please call Member Services at 1‑855‑364‑0974 (TTY:711). 

Advance directives  

Many people today worry about the medical care they would get if they became too sick to make their 
wishes known. Some people may not want to spend months or years on lifesupport. Others may want 
every step taken to lengthen life. 

You have a choice 
A growing number of people are acting to make their wishes known. You can state your medical care 
wishes in writing while you are healthy and able to choose. Your health care facility must explain your 
right to state your wishes about medical care. It also must ask you if you have put your wishes in 
writing. 

This section of your member handbook explains your rights under Ohio law to accept or refuse medical 
care. It will help you choose your own medical care. This section also explains how you can state your 
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wishes about the care you would want if you could not choose for yourself. This section does not 
contain legal advice but will help you understand your rights under the law. 

For legal advice, you may want to talk to a lawyer. For information about free legal services, call 
1‑800‑589‑5888, Monday through Friday, 8:30 AM to 5 PM. 

What are my rights to choose my medical care? 
You have the right to choose your own medical care. If you don’t want a certain type of care, you have 
the right to tell your doctor youdon’t want it. 

What if I’m too sick to decide? What if I can’t make my wishes known? 
Most people can make their wishes about their medical care known to their doctors. But some people 
become too sick to tell their doctors about the type of care they want. 

Under Ohio law, you have the right to fill out a form while you’re able to act for yourself. The form 
tells your doctors what you want done if you can’t make your wishes known. 

What kinds of forms are there? 
Under Ohio law, there are four different forms, or advance directives, you can use. You can use 
either a: 
• Living Will
• Declaration for Mental Health Treatment
• Durable Power of Attorney for medical care
• Do Not Resuscitate (DNR) Order

You fill out an advance directive while you’re able to act for yourself. The advance directive lets your 
doctor and others know your wishes about medical care. 

Do I have to fill out an advance directive before I get medical care? 
No. No one can make you fill out an advance directive. You decide if you want to fill one out. Who  
can fill out an advance directive?  
Anyone 18 years old or older who is of sound mind and can make his or her own decisions can fill 
one out.  

Do I need a lawyer? 
No, you don’t need a lawyer to fill out an advance directive. Still, you may decide you want to talk with a 
lawyer. 

Do the people giving me medical care have to follow my wishes? 
Yes, if your wishes follow state law. However, Ohio law includes a conscience clause. A person giving 
you medical care may not be able to follow your wishes because they go against his or her conscience. If 
so, they will help you find someone else who will follow your wishes. 
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Living Will 
This form allows you to put your wishes about your medical care in writing. You can choose what you 
would want if you were too sick to make your wishes known. You can state when you would or would 
not want food and water supplied artificially. 

How does a Living Will work? 
A Living Will states how much you want to use life support methods to lengthen your life. It takes effect 
only when you are: 
• In a coma that is not expected to end, OR
• Beyond medical help with no hope of getting better and can’t make your wishes known, OR
• Expected to die and can’t make your wishes known.

The people giving you medical care must do what you say in your Living Will. A Living Will gives them the 
right to follow your wishes. Only you can change or cancel your Living Will. You can do so at any time. 

Do Not Resuscitate Order 
State regulations offer a Do Not Resuscitate (DNR) Comfort Care and Comfort Care Arrest Protocol 
as developed by the Ohio Department of Health. A DNR Order means a directive issued by a physician 
or, under certain circumstances, a certified nurse practitioner or clinical nurse specialist, which 
identifies a person and specifies that CPR should not be administered to the person so identified. 
CPR means cardiopulmonary resuscitationoracomponentofcardiopulmonaryresuscitation,but it 
doesnot includeclearingaperson’s airway for a purpose other than as a component of CPR. 

TheDNR ComfortCareandComfortCare ArrestProtocol lists thespecificactionsthat paramedics, 
emergency medical technicians, physicians or nurses will take when attending to a patient with a DNR 
Comfort Care or Comfort Care Arrest order. The protocol also lists what specific actions will not be 
taken. 

Youshould talk to your doctor about the DNR Comfort Care and Comfort Care Arrest order and protocol 
options. 

Durable Power of Attorney 
A Durable Power of Attorney for medical care is different from other types of powers of attorney.  
This section talks only about a Durable Power of Attorney for medical care, not about other types of  
powers of attorney.  
A Durable Power of Attorney allows you to choose someone to carry out your wishes for your medical  
care. The person acts for you if you can’t act for yourself. This could be for a short or a long while.  

Who should I choose? 
You can choose any adult relative or friend whom you trust to act for you when you can’t act for yourself. 
Be sure to talk with the person about what you want. Then write down what you do or don’t want on 
your form. You should also talk to your doctor about what you want. The person you choose must 
follow your wishes. 
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When does my Durable Power of Attorney for medical care take effect? 
The form takes effect only when you can’t choose your care for yourself, whether for a short or long 
while. The form allows your relative or friend to stop life support only in the following 
circumstances: 
• If you are in a coma that is not expected to end, OR
• If you are expected todie.

Declaration for Mental Health Treatment 
A Declaration for Mental Health Treatment gives more specific attention to mental health care. It 
allows a person, while capable, to appoint a proxy to make decisions on his or her behalf when he or 
she lacks the capacity tomakeadecision. Inaddition, thedeclarationcanset forthcertainwishes 
regardingtreatment.The person can indicate medication and treatment preferences, and preferences 
concerning admission/retention in a facility. 

TheDeclarationforMentalHealthTreatmentsupersedesa DurablePowerofAttorneyformentalhealth 
care but does not supersede a LivingWill. 

Advance Directives Questions 

What is the difference between a Durable Power of Attorney for medical care and a 
Living Will? 
Your Living Will explains, in writing, the type of medical care you would want if you couldn’t make your 
wishes known. Your Durable Power of Attorney lets you choose someone to carry out your wishes for 
medical care when you can’t act foryourself. 

If I have a Durable Power of Attorney for medical care, do I need a Living Will, too? 
You may want both. Each addresses different parts of your medical care. A Living Will makes your 
wishes known directly to your doctors, but states only your wishes about the use of life support 
methods. 

A Durable Power of Attorney for medical care allows a person you choose to carry out your wishes for all 
of your medical care when you can’t act for yourself. A Durable Power of Attorney for medical care does 
not supersede a Living Will. 

Can I change my advance directive? 
Yes, you can change your advance directive whenever you want. If you already have an advance 
directive, make sure it follows Ohio’s law (effective October 10, 1991). You may want to contact a lawyer 
for help. It is a good idea to look over your advance directives from time to time. Make sure they still say 
what you want and that they cover all areas. 

If I don’t have an advance directive, who chooses my medical care when I can’t? 
Ohio law allows your next of kin to choose your medical care if you are expected to die and can’t act 
for yourself. If you are in a coma that is not expected to end, your next of kin could decide to stop or not 
use life support after 12 months. Your next of kin may be able to decide to stop or not use artificially 
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supplied food and water also (see below). 

Other matters to think about 

What about stopping or not using artificially supplied food and water? 
Artificially supplied food and water means nutrition supplied by way of tubes placed inside you. 
Whether you can decide to stop or not use these depends on your state of health. 

• If you are expected to die and can’t make your wishes known, and your Living Will simply states
you don’t want life support methods used to lengthen your life, then artificially supplied food and
water can be stopped or not used.

• If you are expected to die and can’t make your wishes known, and you don’t have a Living Will,
then Ohio law allows your next of kin to stop or not use artificially supplied food and water.

• If you are in a coma that is not expected to end, and your Living Will states you don’t want
artificially supplied food and water, then artificially supplied food and water may be stopped or
not used.

• If you are in a coma that is not expected to end, and you don’t have a Living Will, then Ohio law
allows your next of kin to stop or not use artificially supplied food and water. However, he or she
must wait 12 months and get approval from a probate court.

By filling out an advance directive, am I taking part in euthanasia or assisted suicide? 
No, Ohio law doesn’t allow euthanasia or assisted suicide. 

Where do I get advance directive forms? 
Many of the people and places that give you medical care have advance directive forms. Ask your 
care manager for an advance directive form; either a Living Will, a Durable Power of Attorney for 
medical care, a DNR Order, or a Declaration for Mental Health Treatment. A lawyer could also help 
you. 

What do I do with my forms after filling them out? 
You should give copies to your doctor and health care facility to put into your medical record. Give one 
to a trusted family member or friend. If you have chosen someone in a Durable Power of Attorney for 
medical care, give that person a copy. Put a copy with your personal papers. You may want to give one 
to your lawyer or clergy person. Be sure to tell your family or friends about what you have done. Don’t 
just put these forms away and forget about them. 

Organ and tissue donation 
Ohioans can choose whether they would like their organs and tissues to be donated to others in the 
event of their death. 
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By making their preference known, they can ensure that their wishes will be carried out immediately 
and that their families and loved ones will not have the burden of making this decision at an already 
difficult time. Some examplesof organsthat canbe donated arethe heart, lungs, liver, kidneys and 
pancreas. Some examples of tissues that can be donated are skin, bone, ligaments, veins and eyes. 
There are two ways to register to become an organ and tissue donor: 

• You can state your wishes for organ and/or tissue donation when you obtain or renew your Ohio
Driver License or State I.D. Card, or

• You can complete the Donor Registry Enrollment Form that is attached to the Ohio Living Will  
Form and return it to the Ohio Bureau of Motor Vehicles. If you have questions about this  
information talk to your care manager.  
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         How to let Aetna Better Health of Ohio know if you
are u nhappy  or  do not  agree  with a  decision we   

made  ‑ appeals  and  grievances  
If you are unhappy with anything about our plan or its providers, you should contact us as soon as 
possible. This includes if you do not agree with a decision we have made. You, or someone you authorize 
to speak for you, can contact us. If you want someone to speak for you, you will need to let us know. Aetna 
Better Health of Ohio wants you to contact us so we can help you. 

To contact us, you can: 
• Call the Member Services Department at 1‑855‑364‑0974 (TTY: 711), or
• Fill out the form in your member handbook (see page 5 5 ), or
• Call the Member Services Department to request they mail you a form
• Visit our website at AetnaBetterHealth.com/Ohio, or
• Write a letter telling us what you are unhappy about. Be sure to put your first and last name, the

number from the front of your Aetna Better Health of Ohio member ID card, and your address and
telephone number in the letter so that we can contact you, if needed. You should also send any
information that helps explain your problem.

Mail the form or your letter to: 
Aetna  Better Health  of  Ohio  
Manager,  Grievances  and  Appeals  
P.O. Box 818070   
Cleveland,  Ohio  44181   

Aetna Better Health of Ohio will send you something in writing if we make a decision to: 
• deny a request to cover a service for you;
• reduce, suspend or stop services before you receive all of the services that were approved; or
• deny payment for a service you received that is not covered by Aetna Better Health of Ohio.

We will also send you something in writing if, by the date we should have, we did not: 
• make a decision on whether to cover a service requested for you, or
• give you an answer to something you told us you were unhappy about.

If you do not agree with the decision or action listed in the letter, and you contact us within 60 calendar 
days of getting our letter to ask that we change our decision or action, this is called an appeal. The 60­
calendar day period begins on the day after the mailing date on the letter. If we have made a decision to 
reduce, suspend or stop services before you receive all of the services that were approved, your letter will 
tell you how you can keep receiving the services if you choose and when you may have to pay for the 
services. 

86.07.336.1-OH  Last Updated 10/31/2020 47 

http://www.aetnabetterhealth.com/ohio


 

Unless we tell you a different date, we must give you an answer to your appeal in writing within 15 
calendar days from the date you contacted us. If we do not change our decision or action as a result of your 
appeal, we will notify you of your right to request a state hearing. You may only request a state hearing 
after you have gone through Aetna Better Health of Ohio appeal process. 

If you contact us because you are unhappy with something about Aetna Better Health of Ohio or one of our 
providers, this is called a grievance. Aetna Better Health of Ohio will give you an answer to your grievance 
by phone (or by mail if we can’t reach you by phone) within the following time frames: 

• two working days for grievances about not being able to get medical care
• thirty calendar days for all othergrievances.

If we need more time to make a decision for either an appeal or a grievance, we will send you a letter 
telling you that we need to take up to 14 more calendar days. That letter will also explain why we need 
more time. If you think we need more time to make a decision on your appeal or grievance, you can also 
ask us to take up to 14 calendar days. 

You also have the right to file a complaint at any time by contacting the: 

Ohio  Department  of  Medicaid  
Bureau of  Managed C are  Compliance  and O versight  
P.O. Box 182709   
Columbus,  Ohio  43218‑2709  
1‑800‑605‑3040 or  1‑800‑324‑8680   
TTY:  1‑800‑292‑3572  

Ohio  Department  of  Insurance  
 50 W. Town  Street 3rd  Floor ‑ Suite 300  

Columbus,  OH  43215  
 1‑800‑686‑1526  

State Hearings  

A state hearing is a meeting with you or your authorized representative, someone from the County 
Departmentof JobandFamily Services, someone fromAetna Better Healthof Ohio, and ahearing officer 
from the Bureau of State Hearings within the Ohio Department of Job and Family Services (ODJFS). In this 
meeting, you will explain why you think Aetna Better Health of Ohio did not make the right decision and 
Aetna Better Healthof Ohio will explain thereasons for making our decision. The hearing officer will listen 
and then decide who is right based on the rules and the information given. 

Aetna Better Health of Ohio will notify you of your right to request a state hearing if we do not change our 
decision or action as a result of your appeal. 

If you want a state hearing, you or your authorized representative must request a hearing within 120 
calendardays. The120-calendar dayperiodbeginsonthedayafter themailingdateonthehearingform. If 
your appeal was about a decision to reduce, suspend, or stop services before you get all the approved 
services, your letter will tell you how you can keep getting the services if you choose to and when you may 
have to pay for theservices. 
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To  request  a  hearing  you  can  sign  and  return  the  state  hearing  form  to  the  address  or  fax  number  listed  on 
the  form,  call  the  Bureau  of  State Hearings  at 1‑866‑635‑3748,  or submit your request via  e‑mail at  
bsh@jfs.  ohio.gov.  If  you want  information on free  legal services but  don’t  know  the  number  of  your   

local legal aid office, you can call the Ohio State Legal Services Association at 1‑800‑589‑5888, for the local 
number. You may only request a state hearing after you have gone through Aetna Better Health 
of Ohio’s appeal process. 

State hearing decisions are usually issued no later than 70 calendar days after the request is received. 
However, if the MCOP or Bureau of State Hearings decides that the health condition meets the criteria for 
an expedited decision, the decision will be issued as quickly as needed but no later than 3 working days 
after the request isreceived.Expediteddecisionsareforsituationswhenmakingthedecisionwithinthe 
standardtime frame couldseriously jeopardize your life or healthor ability to attain, maintain, or regain 
maximum function. 

Fraud and abuse  

Sometimesmembers,providersandAetnaBetterHealthofOhioemployeesmaychoosetodo dishonest 
acts. These dishonest acts are called fraud and abuse. The following acts are the most common types of 
fraud and abuse: 

• Members selling or lending their ID card to someone else
• Members trying to get drugs or services they do not need
• Members forging or altering prescriptions they receive from their providers
• Providers billing for services they didn’t give
• Providers giving services members do not need
• Providers billing members for services they didn’t provide
• Verbal, physical, mental, or sexual abuse by providers

Call our fraud and abuse hotline to report these types of acts. You can do this confidentially and we do 
not need to know who you are. You can call us to report fraud and abuse at 1‑866‑253‑0540 (TTY: 711). 

Disenrollment  

We are glad to have you as an Aetna Better Health of Ohio member. We want you to be happy with us. 
If you have any issues please call us so we can try to resolve them. There are certain times when your 
membership with Aetna Better Health of Ohio may end. 

Loss of Medicaid Eligibility  

It is important that you keep your appointments with the County Department of Job and Family Services. If 
you miss a visit or don’t give them the information they ask for, you can lose your Medicaid eligibility. If this 
happened, our plan would be told to stop your membership as a Medicaid member and you would no longer 
be covered. 
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Automatic Renewal of MCOP membership coverage  

If you lose your Medicaid eligibility but it is started again within 90 days, you will automatically be 
re‑enrolled in Aetna Better Health of Ohio. 

Loss of insurance notice (certificate of creditable)  

Anytime you lose health insurance, you should receive a notice, known as a certificate of creditable 
coverage, from your old insurance company that says you no longer have insurance. It is important that 
you keep a copy of this notice for your records because you might be asked to provide a copy. 

Ending your MCOP membership  

Youlive ina MyCare Ohio mandatory enrollment areawhich meansyoumust select a MyCare Ohio 
managed care plan unless you meet one of the exceptions listed on page 10. If your area would change to a 
voluntary enrollment area, the Ohio Department of Medicaid would notify you of the change. 

Because  you  chose  or  were  assigned  to  receive  your  Medicaid  benefits  through  Aetna  Better  Health  of  
Ohio,  you can only end your membership at certain times during the year. You can choose to end your  
membership during the first three (3) months of your initial membership or during the annual open  
enrollment period. The  Ohio Department of Medicaid will notify  you by mail when it is your annual open  
enrollment period. If you live in a MyCare Ohio mandatory enrollment area, you must choose another  
MyCare Ohio plan to receive your health  care.  

If  you  want to end  your membership  during  the first three  months  of  your membership,  or during  open  
enrollment  period,  you can call the  Medicaid H otline  at  1‑800‑324‑8680.  TTY  users should c all Ohio  Relay  
at  7‑1‑1. You  can also  submit  a  request  on‑line to  the Medicaid  Hotline website at www.ohiomh.com. 
Most of  the time,  if  you  call  before the last 10 days of  the  month,  your  membership w ill end  the  first  day  
of  the  next  month.  If  you call after  this time,  your  membership wil l not  end unt il  the  first  day o f  the  
following month.  If  you chose  another  managed c are  plan,  your  new  plan will send y ou information in the
mail  before  your membership  start date.  

Choosing a new plan  

If you are thinking about ending your membership to change to another health plan, you should learn about 
your choices, especially if you want to keep your current provider(s) for Medicaid services. Remember, each 
health plan has a network of providers you must use. Each health plan also has written information which 
explains the benefits it offers and the rules you must follow. If you would like written information about a 
health plan you are thinking of joining, or if you simply would like to ask questions about the health plan, you 
may either call the plan or call the Medicaid Hotline at 1‑800‑324‑8680. TTY users should call Ohio Relay at  
7‑1‑1.  You can  also  find  information  about  the  health  plans  in your  area by visiting  the  Medicaid  Hotline  
website at  www.ohiomh.com.  
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Choosing to receive both your Medicare and Medicaid  
benefits from a MyCare Ohio plan  

You  can  request  to  receive both  your  Medicare  and  Medicaid  benefits  from  Aetna  Better  Health of  Ohio  and  
allow  us  to  serve  as  your  single  point  of  contact  for  all  of  your  Medicare  and  Medicaid  services.  If  you  would  like  
more  information  or  to  request  this  change  you can contact  the  Medicaid  Hotline  at 1‑800‑324‑8680.  
TTY  users  should c all Ohio  Relay a t  7‑1‑1.  

Just cause membership termination  

Sometimes there may be a special reason that you need to end your health plan membership. This is 
called a “Just Cause” membership termination. Before you can ask for a just cause membership 
termination you must first call your managed care plan and give them a chance to resolve the issue. If they 
cannot resolve the issue, you can ask for a just cause termination at any time if you have one of the 
following reasons: 

1.  You move and your current MCOP is not available where you now live, and you must receive non- 
emergency medical care in your new area before your MCOP membership ends.

2.  The MCOP does not, for moral or religious objections, cover a medical service that you need.
3.  Your doctor has said that some of the medical services you need must be received at the same time and

all the services aren’t available on your MCOP’s panel.
4.  Youhave concernsthat youare notreceivingquality care and the servicesyouneed are notavailable

from another provider on your MCOP’spanel.
5.  Lackof access tomedically necessary Medicaid-coveredservicesor lack of accesstoproviders that are

experienced in dealing with your special health care needs.
6.  The PCP that you chose is no longer on your MCOP’s panel and he/she was the only PCP on your MCOP’s

panel that spoke your language and was located within a reasonable distance from you. Another health
plan has a PCP on their panel that speaks your language that is located within a reasonable distance
from you and will accept you as a patient.

7.  Other - If you think staying as a member in your current health plan is harmful to you and not in your
best interest.

You may ask to end your membership for Just Cause by calling the Medicaid Hotline at 1‑800‑324‑8680. 
TTY users shouldcallOhioRelayat 7‑1‑1.TheOhioDepartmentofMedicaidwillreviewyourrequestto end 
your membership for just cause and decide if you meet a just cause reason. You will receive a letter in the 
mail to tell you if the Ohio Department of Medicaid will end your membership and the date it ends. If you 
live in a mandatory enrollment area, you will have to choose another managed care plan to receive your 
health care unless the Ohio Department of Medicaid tells you differently. If your just cause request is 
denied, the Ohio Department of Medicaid will send you information that explains your state hearing right 
for appealing the decision. 
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Things to keep in mind if you end your membership  

If you have followed any of the above steps to end your membership, remember: 

•  Continue to use Aetna Better Health of Ohio doctors and other providers until the day you are a
member of your new health plan, unless you are still in your transition period or live in a voluntary
enrollment area and choose to return to regular Medicaid.

•  If you chose a new health plan and have not received a member ID card before the first day of the
month when you are a member of the new plan, call the plan’s Member Services Department. If they
are unable to help you, call the Medicaid Hotline at 1‑800‑324‑8680. TTY users should call Ohio Relay
at 7‑1‑1.

•  If you were allowed to return to the previous Medicaid card and you have not received a new  
Medicaid card, call your county caseworker.  

•  If you have chosen a new health plan and have any Medicaid services scheduled, please call your new
plan to be sure that these providers are on the new plan’s list of providers and any needed
paperwork is done. Some examples of when you should call your new plan include:  when you are
getting home health, private duty nursing, mental health, substance use, dental, vision and waiver
services.

•  If you were allowed to returnto regularMedicaidand haveanymedicalvisitsscheduled,please call the  
providers to be sure that they will take the regular Medicaid card.  

Can Aetna Better Health of Ohio end my membership? 
AetnaBetter Health ofOhio may askthe Ohio Departmentof Medicaid to end yourmembership for certain 
reasons. The Ohio DepartmentofMedicaid must okay the request before your membershipcan be ended. 

The reasons that we can ask to end your membership are: 
•  For fraud or for misuse of your member ID card
•  For disruptive or uncooperative behavior to the extent that it affects the MCOP’s ability to provide

services to you or othermembers.

Aetna Better Health of Ohio provides services to our members because of a contract that our plan has with 
the Ohio Department of Medicaid. If you want to contact the Ohio Department of Medicaid, you can call or 
write to: 

Ohio Department of Medicaid Bureau of Managed Care 
P.O. Box 182709   
Columbus,  Ohio  43218‑2709   
1‑800‑324‑8680  (Monday through  Friday 7  AM  to 8  PM  and S aturday 8   AM  to 5  PM) 
TTY  users should c all Ohio  Relay a t  7‑1‑1.   
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You can also visit the Ohio Department of Medicaid on the web at: www.medicaid.ohio.  
gov/PROVIDERS/ManagedCare/IntegratingMedicareandMedicaidBenefits.aspx.  

You may also contact your local County Department of Job and Family Services if you have questions or 
need to submit changes to your address or income or other insurance. You can contact Aetna Better Health 
of Ohio to get any other information you want including the structure and operation of our plan and how 
we pay our providersor if youhaveany suggestions onthings we should change. Please call the member 
services department at 1‑855‑364‑0974 (TTY:711). 

Key Terms 
Advance  directive  A document that tells your health care provider and family how you wish to be cared 

for. It is used to when you are too ill to make health care decisions for yourself. 
A request that you, your provider or representative can make when you do not agree 
with Aetna Better Health of Ohio’s decision to deny, reduce and/or end a covered 
benefit or service. 

Covered benefits Health care services that are covered by Aetna Better Health of Ohio. 
Durable medical 
equipment 

Itemssuchaswheelchairsandoxygentanks. 

Emergency A serious medical condition that must be treated right away. 
When  you  let  us  know  you  are  not  satisfied  with  a  provider,  Aetna  Better  Health  of  Ohio 
or  a  benefit.  You  can  do  this  in  writing  or  tell  us  verbally.  Someone  you  appoint  can  file  a 
grievance for  you.  

Identification (ID) 
card 

A card that shows you are an Aetna Better Health of Ohio member. 

plan 
A  health  plan  like  Aetna  Better  Health  of  Ohio  that  works  with  health  care  providers  to 
keep you  well.  

Member A person who has chosen Aetna Better Health of Ohio for their MyCare Ohio plan. 

medicine 
A  drug  for  which  your  provider  writes  an  order  so  you  can  get  it  filled  at  a  pharmacy.  

Primary care 
provider (PCP) 

Your personal provider. He or she manages all your health care needs. 

Prior When  Aetna  Better  Health  of  Ohio  needs  to  approve  health  care  services  or  medicines  
requested  by  your  provider  before  you  can  get  them.  

Provider Doctors, nurse practitioners, dentists, hospitals, pharmacies and laboratories that work 
withAetnaBetter Health of Ohio to provide you with health careservices. 
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Common Questions  

Q. What should I do if I lose my Member ID card? Or if I don’t get one? 

A. Call  Member Services  toll  free at  1‑855‑364‑0974  (TTY: 711)  to get a  new  ID  card.  

Q. Can I change my PCP if I need to?  

A.  Please  call  your  Medicare  plan  to  let  them  know  you  want  to  change  PCPs.  Then  call  Aetna  Better  Health  
of  Ohio’s Member Services toll free at 1‑855‑364‑0974   (TTY: 711)   to let us know the name of your new PCP.  

Q. How do I know which services are covered? Not covered?  

A.  List of  covered  services  begins  on  page 23 . These  pages also  list  non‑covered  services. You  can  call  
your care manager or Member Services  for help  at 1‑855‑364‑0974  (TTY: 7 11).  You can also  check  our  
website at:  AetnaBetterHealth.com/Ohio  

Q.  What  should  I  do  if  I  get  a  bill?

A.  If  you get  a  bill,  call the  provider’s office  because  the  office  may no t  have  your  insurance  information.  
Give  the  staff  your  Medicare  and  Aetna  Better  Health  of  Ohio  information.  If the  provider’s office  has  your  
insurance  information  and  they  are  sending  you  a  bill  for  Medicaid  services,  please  call  Member  Services  
for  help a t  1‑855‑364‑0974   (TTY:711).  

Q. I need  help getting to my appointments. What can I do?  

A. If  you  are  not able to  find  a  ride,  talk  to your care manager. You  can  also c all  Member Services  at 
1‑855‑364‑0974  (TTY: 7 11)  or LogistiCare toll  free at 1-866-799-4395  at  least three days  in  advance to  
set  up y our  appointment.  

Q. What is an emergency?  

A.  A  sudden  onset  of  a  medical  condition  that  you  believe,  if  not  treated  right  away,  could  result  in  death, 
permanently  affect  your  bodily  functions,  cause  loss  of  a  limb,  or  in  the  case  of  a  pregnant  woman,  cause  
serious  harm  to  the  health  of  the  mother  of  fetus.  
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AetnaBetterHealth.com/Ohio  

Aetna Better Health® of Ohio 
A MyCare Ohio (Medicare-Medicaid Plan) 
7400 West Campus Road 
New Albany, OH 43054 

Submit  a Grievance 

To submit a grievance in writing  send  us a letter  telling  us the details  of your complaint 
or you may complete this form. Send your written request or this form by mail or fax:  

Address:  
Aetna Better Health of Ohio 
Grievance System Manager   
PO Box 818070   
Cleveland, OH  44181  

Fax Number: 1-855-883-9555 

You may  also submit a grievance through  our website at AetnaBetterHealth.com/Ohio.  Grievance   
requests  can  also be made by  phone  at 1-855-364-0974 (TTY: 711),  24 hours  a day,  7 days  a week.  
The call  is free.  

Who May Make a Request: You, or your authorized representative can submit a grievance. An 
authorized representative is someone you appoint to act on your behalf,  such as a friend or family 
member. Contact us to learn how to name a representative. 

Enrollee’s Information  

Complete the following section ONLY if the  person making this request is not the  enrollee:  

H7172_21SUBMTGRVNCE  APPROVED  
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Address  

City State Zip  Code  

Phone

Representation documentation  for grievance requests made by someone 
other  than enrollee  (if applicable see  above under  Who  May Make a 

Request):  

Attach  the  Authorization  of  Representation  Form  CMS-1696, or  written 
equivalent.  This  documentation shows  you  have  the  right to  represent the 

member. If  you  have  submitted  this  form  within  the  past year  it  does  not 
need to be  submitted again.  For  more  information on  appointing  a 

representative, contact your plan  at  1-855-364-0974  (TTY: 711)  24 hours a 
day,  7  days  a  week,  or  1-800-MEDICARE  for  Medicare  issues.  

Grievance Details  

Date Grievance  happened  

Grievance Description:  

AetnaBetterHealth.com/Ohio H7172_21SUBMTGRVNCE APPROVED 
OH-20-07-10 
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Important Note: Fast Decisions, also called Expedited Decisions 

You have to right to an expedited grievance decision 
�  If you asked for a fast decision on a service or appeal and we decided to 

process it under our regular (non-expedited) time frame. If you have a 
supporting statement  from your doctor, attach it  to this  request.  
If we  took  an extension to decide on  your request  for  a service or an  appeal.  

CHECK THIS BOX IFYOU ARE REQUESTING AN EXPEDITED GRIEVANCE 
DECISION WITHIN 24HOURS 

Signature of person requesting the grievance: 

Date: 

Aetna Better Health of Ohio is a health plan that  contracts  with both  Medicare 
and Ohio Medicaid to provide benefits of both program s to enrollees. 

ATTENTION: Ifyou speak Spanish orSomali, language services, free of charge, areavailable to 
you. Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. The call is free. 

ATENCIÓN:Sihabla español osomalí, tiene asu disposición servicios de idiomas gratuitos. Llame 
al 1-855-364-0974 (TTY: 711), las 24 horas del día, los 7 días de la semana. Esta llamada es 
gratuita. 

FIIRI: Haddii aad kuhadasho Isbaanish ama Soomaali, adeegyada lluqadda, oo bilaash ah,
ayaa laguuhelikaraaadiga.Wac1-855-364-0974 (TTY: 711),24saacadoodmaalintii,7maalmood 
todobaadkii. Wicitaanku waa bilaash. 
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Aetna B etter  Health®  of  Ohio  
a MyCare  Ohio  (Medicare-Medicaid  Plan)  
7400 West  Campus  Road  
New Albany, OH  43054  

Request for Appeal 

You have the right to ask us for an appeal when  Aetna  Better  Health  of  Ohio  denies 

your request for coverage of, or  payment  for,  an  item  or  service.  To request  an 

appeal, you have 60 days from the date of the postmark on the written notice of  a 

decision that was sent to you. You may  fill out this  form  or make  your  request in 

writing with the  details of  what  you are  appealing  and why. Send  your  written 

request, or this form by mail or fax: 

Address:  

Aetna Better Health of Ohio  

Grievance System Manager  

PO Box 818070  

Cleveland,  OH 44181  

Fax Number:  
1-855-883-9555  

You may also ask us for an  appeal through our website at  
AetnaBetterHealth.com/ohio  

Appeal requests can also be made by phone at 1-855- 364-0974 (TTY: 711), 24 
hours a day, 7 days a week. The call is free. 

Who May Make a Request: You, or another individual (such as a family member or 

friend)  that you want  to  act  for you can  request  an  appeal.  If the  appeal comes 

from someone besides you, your primary  care  practitioner,  or  the  doctor  that 

requested  the  service,  we  must receive  your  written  permission  before  we  can 

review the appeal.  If  you want  someone to act  for you they  must be your 

representative. Contact us to learn how to name a representative. 
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Aetna Better Health® of Ohio 
7400 West Campus Road 
New Albany, OH 43054 

Enrollee’s Information 

Enrollee’s Name Date  of  Birth    

Enrollee’s Address 

City State Zip Code 

Phone 

Enrollee’s Plan ID Number 

Complete the following section ONLY if the person making this request is not the 
enrollee: 

Requestor’s Name 

Requestor’s Relationship  to Enrollee 

Address 

City State Zip Code 

Phone 

Representation documentation for appeal requests made by someone other 
than enrollee (if applicable see above under Who May Make a Request): 

Attach the Authorization of Representation Form CMS-1696, or written 
equivalent if it was not submitted at the coverage determination level. This 

documentation shows you have the right to represent the member. For more 
information on appointing a representative contact your plan at 1-855-364-0974 
(TTY: 711) 24 hours a day, 7 days a week, or 1-800-MEDICARE for Medicare 

covered items orservices. 
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Aetna Better Health® of Ohio  
a MyCare Ohio (Medicare-Medicaid Plan)  
7400 West Campus Road New Albany, OH 

Item or service being appealed 

Description: 

Date  of the  notice of denial you received Did 

you receive the item pending appeal? Yes☐ ☐  No 

If “Yes”: 
Date of service: Amount paid: $ (attach copy of receipt) 

Important Note: Fast Decisions, also called Expedited Decisions 
If you or your doctor believe  that waiting  7 calendar  days for Part  D (drug)  or 15 
calendar  days for  all  other standard  decisions could  seriously harm  your life or health, 
you can ask  for an  expedited (fast)  decision.  If  your doctor indicates that waiting the  
timeframe for  a  standard  decision  could  seriously harm your life or health, we will 
automatically give you a fast decision within 72 hours. If you do not obtain  your  prescriber's 
support for  an expedited  appeal, we will decide if your case require s a fast decision. You 
cannot request an expedited appeal if you are asking for an appeal for medical care or an 
item you already received. 

CHECK THIS BOX IF YOU BELIEVE YOU NEED AN EXPEDITED APPEAL 
DECISION WITHIN 72HOURS 

If you have a supporting statement from your doctor, attach it to this request. 

Please explain your reasons for appealing. Attach additional pages, if necessary 
. Attach any additional information you believe may help  your case, such as a 
statement from your doctor and relevant  medical  records.  You may want to refer to 
the explanation we provided in the denial notice. 
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Aetna Better Health® of Ohio  
a MyCare Ohio (Medicare-Medicaid Plan)  
7400 West Campus Road New 
Albany, OH 43054 

Signature of person requesting the appeal: 

Date: 

Aetna Better Health® of Ohio is a health plan that contracts  with both  Medicare and Ohio 
Medicaid to provide benefits of both program s to enrollees. 

ATTENTION: Ifyou speak Spanish orSomali, language services, free of charge, areavailable to 
you. Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. The call is free. 

ATENCIÓN: Sihabla español osomalí, tiene asu disposición servicios de idiomas gratuitos.
Llame al 1-855-364-0974 (TTY: 711) las 24 horas del día, los 7 días de la semana. Esta
llamada esgratuita. 

FIIRI: Haddii aad kuhadasho Isbaanish ama Soomaali, adeegyada lluqadda, oo bilaash ah,
ayaa laguuhelikaraaadiga.Wac1-855-364-0974 (TTY: 711),24saacadoodmaalintii,7
maalmood todobaadkii. Wicitaanku waa bilaash. 
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Nondiscrimination Notice 

Aetna, Inc. complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex. Aetna, Inc. does not exclude people 
or treat them differently because of race, color, national origin, age, disability, or sex. 

Aetna, Inc.: 
• Provides free aids  and services  to people with disabilities to communicate 

effectively  with  us,  such  as:  
o Qualified sign language interpreters  
o Written information  in  other  formats  (large  print,  audio,  accessible 

electronic formats, other formats) 

• Provides free language services to people whose primary language is notEnglish, 
such as: 

o Qualified interpreters 
o Information written in other languages 

If you need these services, contact Aetna Medicaid Civil Rights Coordinator 

If you believe that Aetna, Inc. has failed to provide these services or discriminated in another  
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance 
with:  Aetna  Medicaid  Civil Rights Coordinator, 4500 East Cotton Center Boulevard, Phoenix, AZ  
85040,  1---888---234---7358,  TTY  711,  860---900---7667  (fax),  MedicaidCRCoordinator@aetna.com.  You 
can file a grievance in person or by mail, fax,  or email.  If  you need help filing a grievance,  Aetna 
Medicaid Civil Rights Coordinator  is available to help you.  

You can also  file a civil  rights  complaint  with t he U.S.  Department  of  Health and Human  Services,  
Office  for Civil Rights,  electronically  through  the  Office  for Civil  Rights Complaint Portal,  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, D.C. 20201  
1---800---368---1019,  800---537---7697  (TDD)  
Complaint forms are available at  http://www.hhs.gov/ocr/office/file/index.html.  

mailto:MedicaidCRCoordinator@aetna.com
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Multi-Language Interpreter Services 

English: ATTENTION:  If  you  speak  English,  language  assistance  services,  free  of  charge,  are  available  to y ou.   
Call 1-800-385-4104  (TTY: 711).   

Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame  
al 1-800-385-4104 (TTY: 711).   

Chinese:注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-385-4104 (TTY:711). 

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen  
zur Verfügung. Rufnummer: 1-800-385-4104 (TTY: 711).

Arabic: 

Pennsylvania  Dutch:  Geb  Acht:  Wann du  Deitsch Pennsilfaanisch Deitsch schwetzscht, kannscht du mitaus  
Koschte  ebber  gricke,  ass  dihr  helft  mit  die  englisch  Schprooch.  Ruf selli  Nummer  uff:  Call  1-800-385-4104  (TTY:   
711).   

Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги  
перевода. Звоните 1-800-385-4104 (телетайп: 711).

French: ATTENTION: Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. 
Appelez le 1-800-385-4104 (ATS:  711).   

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số  
1-800-385-4104 (TTY:  711).   

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, 
ni argama. Bilbilaa 1-800-385-4104 (TTY:  711).   

Korean:  주의: 한국어를  사용하시는 경우 ,언어 지원서비스를 무료로 이용하실수 있습니다 .1-800-385-4104 

(TTY: 711) 번으로  전화해  주십시오 .  
Italian: ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza linguistica  
gratuiti. Chiamare il numero 1-800-385-4104 (TTY: 711).   

Japanese:注意事項：日本語を話される場合、無料の言語支援をご利用いただけます.1-800-385-4104 

(TTY: 711) まで、お電話にてご連絡ください.  

Dutch: AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel  
1-800-385-4104 (TTY:  711).   

Ukrainian: УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної  
служби мовної підтримки. Телефонуйте за номером 1-800-385-4104 (телетайп: 711).   

Romanian: ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență lingvistică, gratuit.  
Sunați la 1-800-385-4104 (TTY: 711).   

Somali: FEEJIGNAAN: Haddii af-Soomaali aad ku hadasho,  adeegyada gargaarka luqadda, oo bilaash ah, ayaad 
heli kartaa. Wac 1-800-385-4104 (Kuwa Maqalka ku Adag  711).   
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