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3200 Highland Avenue, MC F648 ’ &t n aTM
Downers Grove, IL 60515

3/16/2022

Aetna Better Health® of Illinois
Outpatient Dialysis Provider Notice

Dear Valued Provider,

This provider bulletin serves as a notice that Aetna Better Health® of Illinois dialysis services and
medications require separate authorizations.

Dialysis Services require an authorization. A current list of services that require authorization is
available on the Provider Portal, through our Provider Prior Authorization Tool (ProPat)
https://www.aetnabetterhealth.com/illinois-medicaid/providers/prior-authorization.html

If medications are required in conjunction with Dialysis Services, a separate authorization is
required.

Please feel free to contact your assigned Network Relations Consultant with any additional
questions.

Thank you for your continued partnership.
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Nondiscrimination Notice

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

Aetna:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such
as:
- Qualified interpreters
- Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card or 1-800-385-4104.

If you believe that Aetna 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
our Civil Rights Coordinator at:
Address:  Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040
Telephone: 1-888-234-7358 (TTY: 711)
Email: MedicaidCRCoordinator@aetna.com

You can file a grievance in person or by mail or email. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the 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.nhs.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,

1-800-537-7697 (TDD).
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Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

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

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica.
Llame al 1-800-385-4104 (TTY: 711).

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-385-4104 (TTY: 711).

Chinese: ;I & : NREFEAREFX, ALK EEFRESEMRE. FHE 1-800-385-4104 (TTY: 711),
Korean: F=2|: ot 0| & AI85tA|= 82, 210] X|& MH|AE R 5= 0|85t &= A& LICH 1-800-385-4104
(TTY: 711) BIS 2 HSls FTMA| L.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-385-4104 (TTY: 711).

v‘é.)'-‘ Jail el cll 81 g3 4 gall) sae Liall Chledd l8 cdalll 851 Shaai e 13 (711
Arabic:  1-800-385-4104 Al oSl 5 acall Cila 3 )

Russian: BHIMAHMWE: Ecnu Bbl roBopuTe Ha pyccKoM A3blKe, TO BaM JOCTYMHbI 6ecnnaTtHele ycryrm
nepesoga. 3soHuTe 1-800-385-4104 (tenetann: 711).

Gujarati: YUell: %1 dR ISUdl ellddl &l dl [cet:21eg § MM USIA A dHIRLHIE GUde] 8 B, slot 530 1-
800-385-4104 (TTY: 711).
JIS - G i (e e laxd (S e (S ) Sl geow e sl o &1 S

Urdu: 1-800-385-4104 (TTY:711) %

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé tr ngén ng® mién phi danh cho ban. Goi sé
1-800-385-4104 (TTY: 711).

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

Hindi: Y909 @¢: Y 3MUg g dddd g d 3UP U Hbd H Y Y Yg Id ¥d T 3Ucid¥Y &1 1-800-385-4104

(TTY: 711) R & o dX|

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

Greek: TPOZOXH: Av piIAdTe eAANVIKA, 0Tn d1GBe0 0ag BpiokovTal UTTNPETIEG YAWOOIKAG UTTOOTAPIENG, Ol
oTroieg TrapéxovTal dwpedv. KaAéoTe 1-800-385-4104 (TTY: 711).

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