
 

 

 

 

 

 
 

 

    

      

    

    

   

 
 

  
 

  

   
  

  

     
    

              
 

               
 

 

  

 
                      

                           
                         

                      
                            

                             
         

 

PROVIDER 
BULLETIN 

AETNA  BETTER  HEALTH®  OF  FLORIDA  

261  N.  University  Drive 
Plantation, FL 33324  

www.AetnaBetterHealth.com/Florida  

Date: October 17, 2022 

Purpose: Educate Providerson minimum wage agreement 

Subject: Minimum Wage Agreement 

Products: MMA, LTC, FHK 

From: Provider Relations 

Aetna  Better  Health®  of  Florida  
Minimum Wage Agreement 

Dear Providers, 

Aetna Better Health of Florida (ABHFL) is working towards increasing specific reimbursement rates to 
support conformity with the minimum wage requirements set forth in Florida’s Freedom First Budget for 
State Fiscal Year 2022-2023. 

Eligible contracts will be amended by January 1, 2023 and will be effective retroactively for dates of 
services on or after October 1, 2022. For more information please visit: 

•  https://ahca.myflorida.com/Medicaid/Finance/finance/enh_wage/ew_faq.shtml.  

Thank you for your continued participation in the Aetna Better Health of Florida network. 

As always, please don’t hesitate to contact our Provider Services line if you have any questions at: 

Phone:  MMA:  1-800-441-5501  

LTC:  1-844-645-7371  

FHK:  1-844-528-5815  

Email:  FLMedicaidProviderRelations@aetna.com  

Thank you, 
Aetna  Better  Health  of  Florida  
www.aetnabetterhealth.com/florida  

CONFIDENTIALITYNOTICE: Thismessage intended only for the user of the individual orentityto which it is addressed and may containconfidential and proprietary 
information. If youare not the intended recipient of the employee or agent responsible for delivering the message to the intended recipient, youare herebynotified that any 
dissemination, distribution, orcopying of this communication is prohibited. If you received his communication inerror, please notifythe senderat the phone numberabove. 
NOTICETO RECIPIENT(S) OF INFORMATION: Informationdisclosed to you pertaining to alcohol or drugabuse treatment is protected byfederalconfidentiality rules(42 CFR 
Part2), which prohibit any further disclosure of this information by you without expresswritten consent of the person to whom it pertains of as otherwise permitted by 42CFR 
Part 2.A generalauthorization for the release of medical or otherinformation is NOT sufficient forthis purpose. The federalrules restrict any use of the information to criminally 
investigate or prosecute any alcoholor drug abusepatient. 
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