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AETNA BETTER HEALTH® OF KENTUCKY 
Promise Rewards Postpartum Program 
 
 
Dear Provider: 
 
Aetna Better Health of Kentucky offers a Promise Rewards Postpartum Program with an 
incentive for members to earn a special gift after their baby is born. They will earn a free 
Diaper bag which includes common baby items and a gift card if they complete the following:  

 Complete their postpartum visit. This visit must be on or between 21 – 56 days after the 

baby is born.  

The provider performing the postpartum visit must complete the Promise Rewards form and 
return it to Aetna Better Health of Kentucky in order for the member to receive the incentive. 
After form is completed & signed by physician, please submit to the following: 

 
Aetna Better Health 
Attn:  Promise Rewards Postpartum Program 
9900 Corporate Campus Drive Suite #1000 
Louisville, KY 40223 
Fax to:  1-855-415-1215 
 
 
If you have any questions, please call Member Service at 1-855-300-5528.  
Office hours are Monday through Friday 7 a.m. to 7 p.m. Eastern Time. 
(Please allow 4-6 weeks for delivery) 
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AETNA BETTER HEALTH® OF KENTUCKY 
Promise Rewards Postpartum Program Form 
Physician’s name:  
Physician’s address:  

City/State/Zip code:  
Physician’s office phone number:  

Physician’s office fax number:  

Member name:  
Member ID:  

Member address:  
(No P.O. Box accepted)  

City/State/Zip code:  
Member home phone number:  

Member cell phone number:   
 

Program Requirement – Provider Office Checklist 
Members must have a postpartum visit on or between 21-56 days after date of delivery to 
qualify 
Date of Postpartum Visit:  

Member’s Weight:  
Member’s Blood Pressure:  

Pelvic Exam Completed: Yes  □  No  □     
Evaluation of Breasts: Yes  □  No  □     

Breast Feeding: Yes  □  No  □     

Evaluation of Abdomen: Yes  □  No  □     
 
 

Physician’s Signature 

 

Name of Physician (please print) 
After form is completed & signed by physician, please submit to the following: 
Aetna Better Health 
Attn:  Promise Rewards Postpartum Program 
9900 Corporate Campus Drive Suite #1000 
Louisville, KY 40223 
Fax to:  1-855-415-1215 


