Aetna Better Health® of Oklahoma provider orientation deck

August 2026

©2024 Aetna Inc.




Aetna policy statement

All Aetna presentation materials are confidential and proprietary and may not
be copied, distributed, captured, printed or transmitted (in any form) without
the written consent/authorization of Aetna Better Health® of Oklahoma.
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Provider-Led Entity

Our Aetna Better Health Provider-Led Entity (PLE) is comprised of a majority of key Local Oklahoma Provider Organizations (LOPOs) that reflect
a fully integrated behavioral health, physical health, Tribal, foster care, urban and rural model. This Governing Body will have the ultimate
responsibility and authority to oversee the Aetna PLE SoonerSelect contract with OHCA.

Aetna Better Health recognizes the diversity of needs and barriers presented by a statewide contract in Oklahoma. Building a health plan to
serve all of Oklahoma requires a flexible, field-based approach that adapts to address the unique needs, expectations, and requirements of our
members.

Aetna Better Health provides a Governing Body (our Aetna Provider-Led Entity (PLE) alongside Clinical and Quality Committees), focused on the
needs of every Oklahoma member. Our Aetna PLE’s Governing Body structure will ensure comprehensive oversight of our clinically integrated
health plan, member benefit delivery, access to care, and improved quality and accountability in care delivery.

With deep roots in the Oklahoma health care system, they will advise on implementation strategy and conduct outreach with Oklahoma
providers on the benefits of health care.
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Aetna Better Health of Oklahoma’s Mission

Aetna Better Health is looking forward to serving Oklahomans and partnering with health systems, providers, FQHCs and community resources
to bring quality healthcare to the state through our experience and dedication in serving SoonerSelect populations.

Members of the Aetna Better Health team will be based within the state to better serve the healthcare community and its members. Aetna
Better Health will support our healthcare partners through interactive onboarding, virtual and in-person ongoing education, value based
contracting opportunities, enhanced secure provider portal, and claims management assistance. Additionally, we will provide useful resources
and tools to help ease the administrative burden.

Together, we will collaborate on a healthier future for your patients, our members.
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Our mission

Aetna Better Health of Oklahoma is dedicated to
improving the health and well-being of all
Oklahomans.

We are committed to ensuring quality health
care is accessible statewide while providing
personalized care to meet each member’s
unique needs.

We work closely with health systems, providers,
FOQHCs and community resources to build strong
partnerships that ensure comprehensive care.

Through ongoing support and education, we
strive to create a seamless experience that
empowers our members to live their healthiest
lives.
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Oklahoma’s SoonerSelect

Aetna Better Health is proud to have been selected by OHCA to provide quality care and programs through SoonerSelect to qualified
Oklahomans as one of the selected contracted entities.
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OHCA vision

Our vision is for Oklahomans to be
healthy and to have access to quality
health care services regardless of their
ability to pay.
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OHCA mission

Our mission is to responsibly
purchase state and federally-funded
health care in the most efficient and
comprehensive manner possible; to
analyze and recommend strategies for
optimizing the accessibility and quality
of health care; and, to cultivate
relationships to improve the health
outcomes of Oklahomans.

o’o

OHCA five key principles

Passion for purpose
Empowerment and accountability
Trust and transparency

Best in class and outcome-driven

Servant leadership
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SoonerSelect

SoonerSelect is important because it helps more Oklahomans have access to affordable health insurance. With many offices, hospitals,
specialists and urgent cares accepting SoonerSelect, members can choose a trusted doctor and get their health care costs covered at

little to no cost.

Who qualifies?

Populations eligible for SoonerSelect include:

« Children

« Children receiving adoption assistance

* Low-income parents

« Parents and caretaker relatives

* Pregnant women

* Non-disabled adults ages 19-64

* American Indians/Alaskan Natives (option to
voluntarily enroll in SoonerSelect)
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Income guidelines

Many families qualify for SoonerSelect even if they work.
Qualifications are based upon:

« The number of people in the household

« Grossincome

« The age of the child/children

Even if an individual thinks their income is too high,
they’re encouraged to apply. Some applicants qualify
with slightly higher incomes.
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General requirements

Provider agreements are executed in accordance with all applicable state and federal statutes, regulations, policies, procedures and rules.

Under the terms of provider agreements, participating providers shall agree that all applicable terms and conditions set in contracts, any
incorporated documents, solicitations and all applicable state and federal laws, as amended, govern the duties and responsibilities of
participating providers with regard to the provision of services to members.

The information included in this orientation is meant to support requirements detailed in contractual agreements, state and federal terms and
conditions. Including but not limited to Aetna Better Health provider manual, policy and procedures, websites, and other resources.

Note: There may be other training and education as required/requested by OHCA or any other State or federal agency.
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Member eligibility

Populations we serve:

11

Children’s Health Insurance Program (CHIP)
Medicaid expansion

General or Serious Mental lllness (GMH/SMI)
Temporary Aid To Needy Families (TANF)
American Indian/Alaskan Natives

Individuals with a complex or high-risk medical condition
who are in an established treatment relationship with a care
provider

©2024 AetnaInc.
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Member rights and responsibilities

. Aright to receive information about the organization, its
services, its practitioners and providers and member rights and
responsibilities.

. Aright to be treated with respect and recognition of their
dignity and their right to privacy.

. A right to participate with practitioners in making decisions
about their health care.

. Aright to a candid discussion of appropriate or medically
necessary treatment options for their conditions, regardless of
cost or benefit coverage.

. Aright to voice complaints or appeals about the organization or
the care it provides.

. Aright to make recommendations regarding the organization’s
member rights and responsibilities policy.

. A responsibility to supply information (to the extent possible)
that the organization and its practitioners and providers need in
order to provide care.

. A responsibility to follow plans and instructions for care that
they have agreed to with their practitioners.

. A responsibility to understand their health problems and
participate in developing mutually agreed-upon treatment
goals, to the degree possible.
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Member rights and responsibilities
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To be
provided
with
information
about the
State and
its services
including
covered
services.

To be able to
choose a PCP
within Aetna's
network.

To participate in
decision making
regarding their own
health care,

including the right
to refuse treatment.

Give their health
care provider all the
information they
need.

Ask for more information
if they do not understand
their care or health
condition.

Tell their provider about any
other insurance. They have
physical accessibility.

Participating providers are
to provide physical access,
reasonable
accommodations, and
accessible equipment for
members with physical or
mental disabilities, in
accordance with 42 C.F.R.
8§ 438.206(c)(3).
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Member services and enrollment

Aetna Better Health Member Services department is available to:

* Answer questions about members’ health and covered services

Help choose primary care provider (PCP)

* Tellmembers where to get needed care

* Offerinterpreter services if primary language is not English

*  Offer information in other languages/formats

* Assist with access and questions regarding the Member Web Portal

How can members enroll?

The State is responsible for determining eligibility and members can contact them to enroll:

Online
Oklahoma.gov/ohca/individuals/mysoonercare/apply-for-soonercare-online/eligibility.html

Phone
SoonerCare Helpline
1-800-987-7767 or (7T11/TTY)
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If you need help, call us (toll free) 24
hours a day, 7 days a week.
1-844-365-4385 (TTY 711)

You can also visit us online any time at
AetnaBetterHealth.com/Oklahoma
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https://oklahoma.gov/ohca/individuals/mysoonercare/apply-for-soonercare-online/eligibility.html
http://AetnaBetterHealth.com/Oklahoma
tel:18009877767
tel:711
tel:18443654385
tel:711

Aetna Better Health bilingual ID card post PCP assignment:

Front post PCP assignment

Aetna Better Health of Oklahoma ID card

Back

¥ aetna SoonerSelect ®

Aetna Better Health” of Oklahoma

Name/Nombre
Medicaid 1D/identificacion de Medicaid
PCP

PCP phone/ Teléfono

T L L T T I I TIITTTTITITTTIGIGITTTTITImmIrrYr4 YTl

Pharmacy coverage
RxBIN: 610591 | RMPCN: MCAIDADV | RxGRP:E8I1G

AetnaBetterHealth.com/Oklahoma

MEDQK!

Y CVS caremark’

Merbear Sarvices and Nurss Line 1-B44-385-4385 (TTY: 711) 24/7
Membar Services and Nurse Line 1-844-366-4386 (TTY: T11) 24/7

Behavioral Health Crisls line 988 24 hours & day, 7 days a wesk
Behavioral Health Crigis line B88 24 hours a day T asys 6 veek

Hearing iImpared T
Hearing imosied 711

In case of emerge
ligatmenlt, Call your
possible.

call 941 or go to the closest emergency room. After
MH or Dental Home within 24 hours Or &8 soon as

In case of emergency call B or go lo the closes [ ermergency room, After
!renlugm. call your PCMH or Dental Home within 24 hours or 85 S00Mn 85
possible

PROVIDERS: Pharmacy, Eligibility, Authorization 1-844-365-4385

Submit claims ta
Aetna Batter Health of Oklahoma ’
PO Box 983110 PayeriD :ﬁ”

El Paso, TX T9998-311D
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Health access
and determinants
of health

(DoH)

/]
To contact our Population
Health and Health Equity

Director, Terrainia Harris,
please email:

HarrisT@Aetna.com
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Health care

access is
the goal

Everyone has
a fair and just
opportunity to
be as healthy
as possible.

6 6
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Determinants of health are contributing

The conditions
in the
environment
where people
are born, live,
learn, work,
play, worship
and age that
affect a wide
range of
health,
functioning,
and quality of
life outcomes
and risks.

Health access
and DoH are
closely related
concepts, but
they are not
the same.
Health access
is the goal, and
DoH are
factors that
influence
whether we
achieve that
goal.
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What is health care access?

Our health access definition: Everyone has a fair and just opportunity to be as healthy as possible.

We must remember that achieving health access means understanding the root causes of determinants of health.

Fair and just

Regardless of race, ethnicity, gender,
sexual orientation, gender identity,
preferred language, religion,

geography, income or disability status.

17  ©2024 Aetnalnc.
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Healthy

A complete state of physical,
mental and social well-being
that is impacted by clinical and
nonclinical drivers of health,
including access to quality
health care, education, housing,
transportation and jobs.

Recognition of stigma,
discrimination, and bias

Key drivers of health outcomes, and the
importance of working with communities
to remove barriers to health.
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What is cultural competency?

Cultural competency is the ability for individuals and organizations to:
* Understand the social, linguistic, moral, and behavioral traits of a
population or community
*  Apply this understanding in a systematic way to improve
the effectiveness of health care for diverse groups

Why it matters?

Understanding members’ backgrounds helps providers offer more
personalized and effective care. Cultural competency directly impacts:
* Patient trust and engagement

e Quality of communication

* Health outcomes

Our commitment

We have created educational programs for health care providers that

aim to:

*  Promote respect for diversity

¢ Build communication skills for interacting with people from different
cultural backgrounds

* Explain how cultural competency directly impacts health outcomes

These programs include:

* Information on the diverse backgrounds of members

* Insights into cultural, racial, and linguistic challenges faced by
members

* Proven strategies to address and respond to these challenges
effectively

18 ©2024 Aetnalnc.

Additional resources:

Provider manual: Page 32
AetnaBetterHealth.com/Oklahoma

CMEOutfitters.com/cvs-health-
dei-education-hub/



http://AetnaBetterHealth.com/Oklahoma
https://www.cmeoutfitters.com/cvs-health-dei-education-hub/

Let’'s n

The Aetna Better He
you to programs that

 Financial assistal
 Food assistance
 Educational serv



tel:8333167010

Anti-discrimination

policy and
Americans with
Disabilities Act
(ADA)

Itis our policy not to discriminate
against members based on:
* Race

* Sex
* Sexual orientation

* National origin

* Creed
* Color
* Age

* Gender/gender identity

* Religion

* Health status

* Physical/mental disability

¢ Other basis prohibited by law
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The ADA gives civil rights protections to
individuals with disabilities like those
provided to individuals based on:

* Race
* Sex
* Sexual orientation

* National origin

 Creed
¢ Religion
* Age

* Physical/mental disability
* Color
* Gender/gender identity

) 4

Notice: Please ensure that your staff
is aware of these requirements and
the importance of treating members
with respect and dignity.

If we are made aware of an issue with
a member not receiving the rights as
identified above, we will initiate an
investigation into the matter and
report the findings to the Quality
Management Committee and further
action may be taken. The ADA
guarantees equal opportunity for
individuals with disabilities in all areas
of public life, including jobs, schools,
transportation, and all public and
private places that are open to the
general public.




Ensuring ADA compliance in
provider rosters

As part of your onboarding with Aetna Better Health, please
ensure your practice information includes the following
ADA-related data elements:

* Accessibility accommodations (e.g., wheelchair
access, accessible exam rooms)

« Communication supports (e.g., ASL, interpreter
services)

« Telehealth service availability and/or website URL (if
applicable)

This information supports our commitment to inclusive care

and is required for federal compliance. Updates must be
submitted at least quarterly or as changes occur.
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)%? Pregnancy, baby, postpartum support

Extra benefit

Description

Eligibility

Pregnancy notification

$25 reward in your first trimester for enrolling with Maven
and notifying Aetna Better Health of pregnancy.

Pregnant members.
Notification must be within first trimester or 30
days of enrollment.

Prenatal visit

$25 reward for completing a prenatal visit in the first
trimester.

Pregnant members.

Postpartum visit

$50 reward for completing a postpartum visit 7-84 days
post-delivery.

Pregnant members.

Baby essentials

$100 reward to purchase a portable crib or car seat for
completing 7 prenatal visits.

37 weeks pregnant or delivery within previous 30
days.

Diaper club

$100 allowance to purchase diapers.

Birth-12 months.

Breast pump

Receive a no-cost breast pump.

Pregnant members in third trimester or with
delivery in previous 12 months.

Digital maternal health
app

24/7 digital support from virtual specialists including doulas,
lactation consultants, OB/GYNs, pediatricians and mental
health providers during pregnancy and postpartum.

Pregnant members or with delivery in previous 12
months.

23 ©2024 Aetnalnc.

Must be eligible to receive certain benefits.
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~1 Children’s wellness
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Extra benefit

Description

Eligibility

Well-child visits

$60 reward for completing 6 well-child visits.

Birth-15 months.

$40 reward for completing 2 well-child visits.

16-30 months.

school programs.

$25 reward for completing a yearly well-child visit. 3-20 years.
Childhood vaccines $50 reward for gompletlng all childhood vaccines on or 2 years.
before second birthday.
After-school activities $100 allowance for agriculture projects, sports, and after- 5-18 years.

24 ©2024 Aetnalnc.

Must be eligible to receive certain benefits.
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Extra benefit

=N Mental health & recovery

Description

Eligibility

Behavioral health
follow-up visits

$20 reward for completing follow-up visits (up to 4) with a
mental health doctor following discharge from a
hospitalization.

6-64 years.

Acute behavioral health inpatient hospitalization,
residential treatment or detoxification visit for a
diagnosis of Substance Use Disorder within
previous 30 days.

Recovery housing
support

$600 allowance for up to 3 months at an Aetna Better Health
approved sober living facility.

18-64 years.

Enrolled in Care Management.

Completed Substance Use Disorder Treatment or
released from an Oklahoma Department of
Corrections center within previous 30 days.

Alternatives to opioids

$100 allowance per month for 3 months to use towards
alternative pain management, such as acupuncture,
massage therapy, dry-needling, and yoga.

21-64 years.
Enrolled in Care Management.
Chronic pain diagnosis.

Expungement

$150 allowance for certification fees tied to criminal record
expungement (as allowed by state statute).

21-64 years.
Screened eligible for expungement.

Digital companion app

App with 24/7 digital companionship and support for
loneliness and resources.

13-64 years.
Under age 18 must have parent/ guardian
permission.

Mental health &
substance use disorder
coaching

Mental health coaching that helps strengthen emotional
health. App tools and support for depression, substance
abuse, tobacco cessation and early pregnancy.

13-64 years.
Under age 18 must have parent/ guardian
permission.

25 ©2024 Aetnalnc.

Must be eligible to receive certain benefits.
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(J; Care for ongoing conditions

Extra benefit

Diabetes care program

Description

$15 reward for completing a diabetic eye exam.

$15 reward for completing A1C testing.

$15 reward for completing kidney health screenings (blood
and urine tests required).

Eligibility

18-64 years.
Diabetes diagnosis.

$50 allowance per month to purchase healthy foods when
all diabetic screenings above are complete.

18-64 years.
Enrolled in Care Management.
Diabetes diagnosis.

Controlled blood
pressure

$20 reward for a controlled blood pressure reading (139/89)
with a doctor.

21-64 years.
Enrolled in Care Management.
Hypertension diagnosis.

Asthma home care

$250 allowance to purchase bedding, deep carpet cleaning,
pest control services, air purifiers and air filters.

All members.
Enrolled in Care Management.
Asthma diagnosis.

Vision

$75 allowance for a yearly eye exam.

21-64 years.

$150 allowance to purchase glasses or contacts.

21-64 years.
Once every two years.

26 ©2024 Aetnalnc.

Must be eligible to receive certain benefits.
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Support beyond office visits

Extra benefit

Description

Eligibility

Health coaching

Well-being platform to set goals, receive coaching and
connect fitness devices to track progress.

All members.

Healthy home visits

No-cost home visit with a health care professional for health
checks and to answer questions. Call 1-918-770-0671 to
schedule.

18-64 years.

Health education library

Resource with 4,000+ topics related to health and
medication to help make informed decisions about care. Visit
AetnaBetterHealth.com/Oklahoma/health-wellness.html.

All members.

24/7 nurse line

24/7 access to registered nurses for health questions and
concerns. Call 1-844-365-4385 (TTY: 711) for support.

All members.
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Must be eligible to receive certain benefits.
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http://AetnaBetterHealth.com/oklahoma/health-wellness.html
tel:19187700671
tel:18443654385
tel:711

Health and wellness support

Extra benefit

Description

Eligibility

Sl $25 reward for completing a breast cancer screenin Women.
screening P 9 g 40-64 years.
Cervical cancer : : . Women.
. $25 reward for completing a cervical cancer screening.
screening 21-64 years.
lon cancer screenin . .
SN AN SR $25 reward for completing a colon cancer screening. 45-64 years.

OTC products

$50 allowance per quarter to purchase-over-the counter
health products.

All members.

GO (Get Outside)

$40 allowance to purchase an Oklahoma zoo or state park
pass.

All members.

Traditional healing

$400 allowance for traditional healing practices.

American Indian/Alaskan Native (Al/AN)
members.
Completed Health Risk Screening.

Smart phone

Receive a smart phone or SIM card with a wireless plan at
no-cost.

18-64 years.
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Must be eligible to receive certain benefits.
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Extra benefit

Description

Health and wellness support continued

Eligibility

Enhanced
transportation

Transportation to job interviews, grocery stores and
community and social services.

All members.
10 round trips per calendar year.
Up to 60 miles per trip.

Post-discharge meals

Receive 14 meals per week for 2 weeks post-discharge
when hospitalized with one of the following conditions:
diabetes, heart disease/ hypertension, chronic heart failure,
COPD/asthma, cancer, chronic kidney disease/end stage
renal disease, obesity, non-healing wound, GERD, high-risk
pregnancy, and/or anemia diagnosis.

Enrolled in Care Management.
Request within 14 days of being hospitalized.

Waived copays

Copays waived for all medical and behavioral health
services except inpatient hospital (ICU/CCU, other room and
board, routine), and outpatient hospital non-ER and retail
pharmacy.

21-64 years.
Limited to certain services.
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Must be eligible to receive certain benefits.
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Meet Ryan

41-year-old single father, who's struggled
with trauma, addiction and stable housing.

opinion, this health plan can not only be the difference
een sobriety and recovery, but in most cases, life and
h. My case managers have shown genuine care

rds my recovery, and | thank and love them for that.

Photo has been changed to maintain member’s confidentiality.

=N
After a failed recovery attempt, Ryan came to a painful '€
Ryan and his son went to realization - his addiction had The support from Ryan's case
R R TS check on his son’s mother and taken over his life. Determined to manacers and his Ayetna Better
parent, employee and discovered she had overdosed change, he entered detox and Healtk?benefits have lifted a heavy
farmily member. but after on fentanyl. Just a month later, rehab, fighting to rebuild himself. burden. aiving him the ti 4
yn » L , Ryan tragically lost his urden, giving him the time an
separating from his son’s grandmother, followed by his ° space to.heal- and recover. They've
;ndoo'lc.k;?_l; 2(: Ofe}cl |r(1)to::2vy mother to metastatic brain : helped hlmddlstanceglrr]nself frhom
icti r two years. cancer. ° triggers and surround him with a
: : ° supportive com.munity he can trust.
[ ]
[} [} [ ] [}
[ [ [
[ [ [
[ [ [
([ J [ ]
Soon after, roles reversed - ° =
ingglicgr\;)e\;zc;?cviﬁ:%?sme The sudden trauma overwhelmed .
; ’ Ryan, and he spiraled, giving in to e .
sons mofchgr battled a 10- his addiction. Unable to care for his gﬂ::;}r:)gmh;hﬁigi Bﬁteti;:te ﬁletg of
year addiction. son or maintain stability, he began 9

found hope and healing in a faith-
based sober living center. He’s also
using his transportation benefit to
attend therapy sessions.
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Advisory committee

This group is made up of Aetna Better Health staff, members, individuals and providers with knowledge of and experience with serving the
older population and individuals with disabilities, representatives from community agencies and community advocates.
This committee meets quarterly and discusses how to improve Aetna Better Health policies. The advisory committee is responsible for:
* Member outreach and educational activities and materials
* Provider outreach and educational activities and materials
*  Quality improvement
* Providing input on cultural and linguistic needs
* Providing feedback on member materials so they are more effective and user-friendly
* Suggesting ways to contact hard to reach members
* Suggesting ways to improve telephone services
* Suggesting ways to better communicate proper ER usage and transportation services

* And more

We encourage you to become a part of this group. Or if you have a member that

would be interested, email MemberAdvocateOK@Aetna.com
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Member advisory committee (MAC)

The objectives of the MAC are implied to obtain member input regarding
Aetna Better Health member education and outreach programs and
quality improvement activities.

The MAC serves a critical role in representing the values and concerns
of Aetna Better Health members and is responsible for:

Strengthening member participation in their health care

Collaborating with Aetna Better Health personnel to verify that
Aetna Better Health services attend to the holistic needs of
each member

Working with Aetna Better Health personnel to increase
responsiveness to the needs of a culturally diverse population

Advising on issues and areas of improvement in member access
to and responsiveness of Aetna Better Health services

Improving readability and responsiveness of the Aetna Better
Health website and other member materials
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Behavioral Health advisory committee
(BHAC)

The objectives of the BHAC are to obtain both provider and member input
regarding Aetna Better Health member education, policy development,
outreach programs, and quality improvement activities as they relate to the
delivery of Behavioral Health and Substance Use Disorder services. The BHAC
will consist of Oklahoma SoonerSelect Behavioral Health providers, community
peer support specialists, members who are consumers of behavioral health
services, and member representatives along with key Aetna Better Health
leaders.

The BHAC serves a critical role in representing the values and concerns of
Aetna Better Health members and is responsible for:

* Strengthening member participation in their health care

* Collaborating with Aetna Better Health personnel to verify that Aetna Better
Health services attend to the holistic needs of each member

*  Working with Aetna Better Health personnel to increase responsiveness to
the needs of a culturally diverse population

* Advising on issues and areas of improvement in member access to and
responsiveness of Aetna Better Health services

* Understanding the perspective and being responsive to the diverse needs of
Oklahoma SoonerSelect enrollees with Behavioral Health and Substance Use
Disorder needs

* Improving readability and responsiveness of the Aetna Better Health website
and other member materials
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Medical management: care management

The Integrated Care Management (ICM) program is a member-
centered approach that addresses physical and behavioral health,
psychosocial needs and collaboration with the members’ system of
care and relationships.

Intensive
Care
Management

Care management programs include, but aren’t limited to:
* Pregnancy outreach
* Special health care needs

Supportive Care

*  Chronic health conditions Management

* Behavioral health and substance use

Monitoring Management

/ ' \ (“Population Health™)

How to refer to care management

Phone: 1-844-365-4385 (TTY: 711) General Population

Fax: 1-833-898-6542

Gmail: AetnaBetterHealthOKCM@aetna.com /
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mailto:AetnaBetterHealthOKCM@aetna.com
tel:18443654385
tel:711
fax:18338986542

How to refer to care management and coordination

When a member is enrolled in CM, the member’s PCPs receive a
welcome letter advising them of their member’s enrollment in CM.

The PCP will receive a copy of the care plan and be included in the
member’s ICT, if the member chooses.

/ Referral process \

Phone: 1-844-365-4385 (TTY: 711)
Fax: 1-833-898-6542

Email: AetnaBetterHealthOKCM@aetna.com

Forms can be found here:

QetnaBetterHealth.com/Oklahoma /
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Aetna Better Health of Oklahoma
777 NW 63rd Street, Suite 100
Oklahoma City, OK 73116

Case Management Referral Form

vaetna

Aetna Better Health of Oklahoma

Member Name: DOB: Referral Date:
Insurance Plan: Member ID Number: COB:
Yes No
Member’s Current Phone POA/Guardian Name & Phone Member aware of
Number: Number: Referral?
Yes No
Referred by: BH UM MS
BH CM PA
Member Advocate Medical UM
Medical CM Provider
Medical Director Pharmacy
Other

Referral to:

Adult Team - CM
Peds Team - CM
Perinatal CM
Other: Specify

Concerns leading to referral: (check all that apply)

Transplants

Chronic Pain

Cancer (new Dx or
treatment)

Complex/multiple surgery

HIV/AIDS

Lead Exposure

Sickle Cell Anemia

Children in Foster Care or in
Foster Adoption Subsidy

Suicidal/Homicidal
Ideation/Hx of

Unable to Navigate System
on own

Court Ordered Treatment

Pregnancy with Serious
Mental lliness/Substance
Abuse

Cardiovascular/Stroke
complications

Respiratory
failure/complications

Dementia with current
complications

Pregnancy

Diabetic

Child w/ Special needs -
Specify:

Anxiety Disorders

Member transitioning
onto/off of the plan (transition
of care)

Serious Mentally Il Diagnosis

Lack of Support and/or
Resources

Eating Disorder

TBI/Seizure disorder

Eating Disorder with
medical complications

Complex Medical Treatment

Medical trauma/burns

Hepatitis

Pervasive Developmental
Disorders

Pervasive Developmental
Disorders

Domestic Abuse

Substance Abuse

Mental Health/Substance
Abuse

Repeated non-compliance
with Meds or Tx Pain

Excessive ER use

aetnabetterhealth.com/ok

Updated: 06/22/2023
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		Member Name:	DOB:	Referral Date:



		Insurance Plan:	Member ID Number:	COB:

· Yes ☐ No



		Member’s Current Phone	POA/Guardian Name & Phone Number:	Number:

		Member aware of Referral?

· Yes ☐ No



		Referred by:	☐ BH UM	☐ MS

· BH CM	☐ PA

· Member Advocate	☐ Medical UM

· Medical CM	☐Provider

· Medical Director	☐ Pharmacy

· Other



		Referral to:	☐ Adult Team – CM

· Peds Team – CM

· Perinatal CM

· Other: Specify



		Concerns leading to referral: (check all that apply)

· Transplants	☐Cardiovascular/Stroke	☐TBI/Seizure disorder

· Chronic Pain	complications	☐Eating Disorder with

· Cancer (new Dx or	☐Respiratory	medical complications treatment)	failure/complications	☐Complex Medical Treatment

· Complex/multiple surgery	☐Dementia with current	☐Medical trauma/burns

· HIV/AIDS	complications	☐Hepatitis

· Lead Exposure	☐Pregnancy	☐Pervasive Developmental

· Sickle Cell Anemia	☐Diabetic	Disorders

· Children in Foster Care or in	☐Child w/ Special needs –	☐Pervasive Developmental Foster Adoption Subsidy	Specify:	Disorders

· Suicidal/Homicidal	☐Anxiety Disorders	☐Domestic Abuse Ideation/Hx of	☐Member transitioning	☐Substance Abuse

· Unable to Navigate System	onto/off of the plan (transition	☐Mental Health/Substance on own	of care)	Abuse

· Court Ordered Treatment	☐Serious Mentally Ill Diagnosis	☐Repeated non-compliance

· Pregnancy with Serious	☐Lack of Support and/or	with Meds or Tx Pain Mental Illness/Substance	Resources	☐Excessive ER use

Abuse	☐Eating Disorder







aetnabetterhealth.com/ok	Updated: 06/22/2023





		· Kidney/liver medical	☐AMA Discharge	☐2 or more IP admits within 6 complications		months

· Postpartum Depression



		Indicate any treatment barriers:	☐Housing	☐Transportation

· Provider availability	☐Physical Limitations

· No Phone	☐Financial

· Lack of Support	☐Other



		Current Diagnosis if known:



		Current Medications if known:



		Important case details:



		Discharge Plan if Inpatient:



		Current PCP & Phone Number:



		Current Specialists & Phone Number:



		Referral: ☐ Accepted	☐Denied



		Date:

		CM Assigned:



		Decision & Date of Notification to Referral Source:
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Health risk screening

As an Aetna Better Health provider, it is expected that you perform appropriate baseline health assessments and diagnostic evaluations that
provide sufficient clinical detail to establish, or raise a reasonable suspicion, that a member has an OCS eligible medical condition. This information
must be included in the member’s medical records and supplied to Aetna Better Health or its regulators upon request.

Care management completes the initial health risk screening within thirty (30) days of the member’s enrollment to obtain basic health and
demographic information, identify any immediate needs and place the member in an appropriate level of care management, if appropriate.

The health risk screening will assist us in identifying members with special health care needs or having a need for Long-Term Services and
Supports (LTSS). If these needs are identified, we will follow-up with a comprehensive assessment to identify any ongoing special condition(s) of
the member that require a course of treatment or regular care monitoring. The comprehensive assessment assesses a member’s physical health,

behavioral health, community, and social support needs.

Members may complete the questionnaire in-person, by phone or electronically via Aetna Better Health member portal.
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Screening includes but is not limited to:

*  Demographic information for verification purposes
*  Current and past physical health and behavioral health conditions

Health risk *  Identifying members with special health care needs and specialized treatment
o or equipment
screen|ng «  Services or treatment the member is currently receiving, including from out-
° of-state providers
and tr|ggers *  Pending physical health and behavioral health procedures, including services

that may have been authorized by OHCA or another plan
*  Most recent ER visit, hospitalization, physical exam, and medical appointment
¢ Current medications
*  Questions to address social determinants of health, including food, shelter,
transportation, utilities, and personal safety
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Aetna Better Health comprehensive assessment

* Demographic intake

» Cognitive process, such as intellectual ability, social-adaptive behavior, thought processes, thought content and memory

* Functional or adaptive deficits/needs (e.g., ADLs, IADLSs)

* Behavioral health, including previous psychiatric, addictions and/or substance abuse history, and a behavioral health, depression, and
substance abuse screen

* Medical conditions, complications, and disease management needs

* Trauma, abuse, neglect, violence and/or sexual assault history of self and/or others, including Department of Human Services involvement

* Disability history

* Educational attainment, skills training, certificates, difficulties, and history

* Family/caregiver and social history

* Medication history and current medications, including name, strength, dosage, and length of time on medication

* Social profile, community, and social supports (e.g., transportation, employment, living arrangements, financial, community resources) and
support system, including peer and other recovery supports

* Advance directives

* Presentliving arrangements

* Member strengths, needs and abilities

* Home environment

*  Member cultural and religious preferences
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Women'’s health and family planning

Female members:

* Have direct access to Women’s Health Care Provider (WHCP)
services

* Have the right to select their own women'’s health care
provider, including nurse midwives participating in the Aetna
Better Health network

* Can obtain maternity and gynecological care without prior
approval from a PCP

*  WHCP services are an addition to primary care providers

Family planning services do not require prior authorization.

Members may access family planning services from any qualified
provider without a referral.
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Tobacco

cessation

42 ©2025 Aetna Inc. Confidential and proprietary.

Tobacco cessation benefits

Research indicates no other clinical intervention can reduce illness, prevent death or increase
quality of life more effectively than tobacco cessation. Aetna Better Health® reimburses
providers who use the five A’s approach to tobacco cessation developed by the Agency for
Health Care Research and Quality and endorsed by the U.S. Public Health Service.

Thefive A’s
A th
o Advise the will?rs\e:Zssif
member to — | member to 9
describe their quit. the member
tobacco use. to quit.

Assist the
member with Arrange the
referralsand || follow up.
plans to quit.

Who can perform the five A’s?

« Physicians « FQHC nurse

. Physician assistants practitioners and RNs
. Dentists « Nurse practitioners

« BH providers « Nurse midwives

Who is covered?
Members 12 and older.

A compensable service must include:

Chart documentation with a separate progress note
addressing the five A’s and an office note signature along
with member-specific information addressed in the five
steps and the time spent by the practitioner performing the
counseling. Anything less than three minutes is considered
part of a routine visit.

Payments and coding

. Tobacco cessation counseling services are paid in
addition to other appropriate services rendered on the
same day.

« Use code 99406 for counseling sessions lasting between
three and ten minutes.

« Members are eligible for eight sessions up to two times
(16 sessions total) in a twelve-month period.

« OSDH nurse practitioners
and RNs

« Maternal/child health
licensed social worker (CTTS
certified)

N

rDid you know?

Nicotine replacement therapy
(NRT) products (including patches,
gum, lozenges, inhalers and nasal
spray) and Zyban®/Bupropion
products are covered.

Chantix®/Varenicline is covered up
to 180 days per 12 months.
Tobacco cessation products are
covered without duration limits, PA
or co-payment and do not count
against monthly prescription limits.

Eight tobacco cessation
counseling sessions with
contracted providers per year are

covered.

J

Providers are encouraged to refer members to the Oklahoma Tobacco Helpline for ongoing

support to increase likelihood of successful cessation at 800-Quit-Now or OkHelpline.com.
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Behavioral health

Basic behavioral health services
* Services provided for the assessment and treatment of
problems related to mental health and substance use disorders

- Substance use disorders include abuse of alcohol and other
drugs

* Inpatient behavioral health services are reimbursed in
accordance with your contract

Physical and behavioral health integration

Aetna Better Health promotes early intervention and health

screening for identification of behavioral health problems and

member education. To that end, Aetna Better Health providers

are expected to:

* Screen, evaluate, treat and refer (as medically appropriate)
any behavioral health problem/disorder

* Treat mental health and substance use disorders within the
scope of their practice

* Inform members how and where to obtain behavioral health
services
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Behavioral health - continued

Aetna Better Health® covers behavioral health services including:

* Behavioral health services in coordination * Substance use disorder treatment * Certified community behavioral health
with PCP *  Psychiatric evaluation & medication clinic (CCBHC) services

* Psychological testing management * Partial Hospitalization Program (PHP)

*  Outpatient counseling * Applied behavioral analysis (ABA) services * Inpatient programs

« Participating providers providing inpatient psychiatric services to members are required to schedule the member for out-patient follow-
up care prior to discharge from the inpatient setting with the out-patient treatment occurring within seven (7) calendar days from the
date of discharge.

« Providers must notify Aetna Better Health® of all discharge medications PRIOR to member’s planned discharge from inpatient (IP) stay:

* IP mental health
* [P detox
* Residential
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Care advocate team

Our care advocate team members are subject matter experts in:
* Children and adult systems of care

* Recovery and resiliency

*  Workforce development

¢ Housing and community specialists

* Crisis services

* Veteran wellness

©2024 AetnaInc.



Aetna Better Health of Oklahoma resources

Value-added benefits for members

Mental health hi Members ages 13+ are engaged through an online platform to strengthen their emotional health and are provided tools
entat health coaching | 4 support for depression, substance abuse, tobacco cessation, early pregnancy, and more.

24/7 digital companionship for mental health and loneliness support. Chat with staff for support and encouragement

[/ Pyx Health and receive help with mood improvement, anxiety, motivation, and more.

Virtual Outpatient mental health provider offering therapy and medication management geared toward complex
Brave Health members. This is for members 13 and older. These are web-based video sessions. A provider can refer a member for
this benefit, or a member can self-refer.

For a complete list visit our member website at Local Resources & Services | Aetna Medicaid Oklahoma. Contact member services for
additional information at 1-844-365-4385 (TTY:711).

* Find an Aetna Better Health Provider: Find a Provider | Aetna Better Health of Oklahoma

* Nonemergency Medical Rides: Modivcare | Home or call 1-877-718-4208 (TTY: 1-866-288-3133)

« REACH Teams: Connect to programs (finances, food, education, housing, legal issues, jobs, support groups, baby supplies, clothing, etc.) Call 1
833-316-7010

» Peer Support: A provider can refer a member to peer support by completing the form at Oklahoma PSS Referral Form 2024.pdf

« Care Management: A provider can request care management services for a our member by sending an email to
AetnaBetterHealthOKCM@aetna.com

* Aetna Better Health Community Resource Directory: Community Resource Directory | CVSHealth
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https://www.aetnabetterhealth.com/oklahoma/find-provider
https://member.modivcare.com/en/login
tel:18777184208
tel:18662883133
mailto:AetnaBetterHealthOKCM@aetna.com
https://www.crd.aetna.com/sdohcrd/home.do
https://www.aetnabetterhealth.com/oklahoma/resources-services.html
tel:18443654385
tel:711
tel:18333167010

Advance directives

Members have the right to discuss, clarify preferences, and proactively provide direction for care should they become unable to personally
provide information at a future point in time.

The types of conditions that may render members unable to provide real-time direction for their care include:
« Coma

* Braininjury

* Behavioral health conditions

» Conditions requiring life support

* Anytime there is a potential for resuscitative or supportive actions such as artificial feeding

Additionally, each member has the right to designate the person(s) of their choosing to speak on their behalf in such circumstances.

Conversations with members should employ sensitivity and be done with respect for individual and cultural differences.

Below are the links to Oklahoma specific Advance Directive for Health Care, Medical Power of Attorney and Psychiatric Advance Directive

(PAD).

« PowerOfAttorney.com/wp-content/uploads/2013/07/oklahoma-medical-power-of-attorney.pdf

« NRC-pad.org/images/stories/PDFs/oklahomapadform.pdf

» Psychiatric Advance Directive

+ Oklahoma.gov/content/dam/ok/en/okdhs/documents/okdhs-publication-library/87-07W_AdvanceDirectiveforHealthCare_as_12292020.pdf

NOTE: The State of Oklahoma requires that Advance Directives be incorporated into member’s case file within the Aetna Better Health Care

Management system and provider's member medical record, as applicable.!

In accordance with OAC 317:30-3-13(a)(3)), Advance Directives shall be incorporated into the Enrollee’s Case File within the Care Management system as well as the Enrollee’s medical records, as applicable.
The Advance Directive becomes operative when it is communicated to the attending physician and the Enrollee is no longer able to make decisions regarding administrative of life sustaining treatment, in
accordance with 63 O.S. § 3101.5. The Health Care Power of Attorney becomes effective when the attending physician determines that the Enrollee is no longer able to make their own health care decisions,
unless the Enrollee elected to have the Agent's authority take effect upon execution of the Health Care Power of Attorney, in accordance with 60 O.S. § 3111.5.

48 ©2024 Aetnalnc. 'a'etna®


https://powerofattorney.com/wp-content/uploads/2013/07/oklahoma-medical-power-of-attorney.pdf
https://nrc-pad.org/images/stories/PDFs/oklahomapadform.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/oklahoma/pdf/abhok_BH_PAD_deck.pdf
https://oklahoma.gov/content/dam/ok/en/okdhs/documents/okdhs-publication-library/87-07W_AdvanceDirectiveforHealthCare_as_12292020.pdf

Additional services provided

Transportation
Members/Providers

1-877-718-4208

49 ©2024 Aetnalnc.

Vision

Available to members
by calling

1-866-4-EYEMED

Y CVS caremark’

Pharmacy Benefits
Manager

Pharmacy Help Desk
1-833-847-2987

vaetna


tel:18777184208
tel:18338472987

Language services

Language services can be accessed via Member Services at 1-844
365-4385 (TTY 711), 24 hours a day, 7 days a week.

Interpretation (face to face)

* Nationwide network of qualified interpreters offering
interpretation in 15+ languages, including American Sign
Language (ASL)

Interpretation (over the phone)

» Access to interpreters supporting 200+ languages via
telephone

Additional resources:
Interpreter quality standards guidance

NCIHC.org/assets/z2021lmages/NCIHC%20National%20Standa
rds%200f%20Practice.pdf

Office for Civil Rights

HHS.gov/civil-rights/for-individuals/section-1557/translated
resources/index.html
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3)
3)

Physicians/mid-levels

[ ] [ ]

Credentlallng * Providers must be credentialed and contracted with OHCA to receive 100%
payment after rendering care to an Aetna Better Health member. If services
are completed before the credentialing process is completed, but the
provider is on the state file, payment will be dispersed at 90%.

* ltisimportant for all providers to keep the state portal updated with current
information.
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redentialing overview for
SoonerSelect providers

Key Points:
« Credentialing Required: All providers in SoonerSelect
plans must be credentialed and maintain information in
the portal to support recredentialing. '
« Recredentialing Cycle: Every 3 years. Providers will be
notified roughly 6 months in advance to ensure
recredentialing is finalized within 36-month timeline.

Centralized Portal: Use Apps.Availity.com for all
submissions.

Single Submission: One application shared across all
SoonerSelect health plans.

Processing Time: Completed applications are processed
within 40 calendar days. If additional information is

needed, there is a possibility of a 15-day extension to that
timeframe.
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http://Apps.Availity.com

Using the
Availity

portal
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Steps to get started
New Users: Register via Availity Essentials.

Existing Users: Log in at Apps.Availity.com

Credentialing Module: Track status and
manage documents in one place.

Delegated Credentialing: Submit roster +
contract with MCO(s) to fulfill requirements.

Note: All MCEs collaborate via Availity for
aligned processes.

vaetna
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Special cases and additional info

Existing Aetna Better Health providers

* Already credentialed for other Aetna lines? No action needed unless requested.

SoonerSelect-Only Providers:
* Existing providers follow the credentialing calendar by “provider type” for adding new providers.

* Recredentialing activities will be finalized within a 36 month window from the date stated on your
approval notice.

Important reminder:

* Must be contracted and enrolled with OHCA before joining network.

55 ©2024 Aetnalnc. 'a'etna®



Credentialing calendar

Beginning July 1, 2025, the credentialing process will be phased in over a 12-month period, organized by provider type. The quarterly

implementation schedule is outlined below.

July 2025 - September 2025

October 2025 - December 2025

56 ©2024 Aetnalnc.

Quarter/year OHCA provider type OHCA type
description code
Q32025 Extended Care Facility 03
Q32025 Rehabilitation Facility 04
Q3 2025 Mid-Level Practitioner 10
(Physician Assistant)
Q3 2025 Optometrist 18
Q3 2025 Optician 19
Q3 2025 Hearing Aide Dealer 22
Q32025 Oral Maxillofacial Surgery 27
Q32025 End-Stage Renal Disease 30
(ESRD) Clinic
Q32025 Freestanding Birthing Center 47
Q3 2025 Diabetes Educator 56
Q3 2025 Free-standing Ambulatory 62
Clinic

Quarter/year OHCA provider type OHCA type
description code
Q4 2025 Nurse 16
Q4 2025 Targeted Case Management 21
Agency
04 2025 Physician 31
Q4 2025 Personal Care Services 36
Q4 2025 Respite 38
Q4 2025 Specialized Foster Care/MR 40
Q4 2025 Adult Day Care 41
Q4 2025 Homemaker Services 43
Q4 2025 State Employed Physicians 52
¥aetna



July 2026 - March 2026

April 2026 - June 2026

57 ©2024 Aetnalnc.

Quarter/year OHCA provider type OHCA type
description code
Q12026 Ambulatory Surgery Center 02
012026 Home Health Agency 05
012026 Hospice 06
012026 Clinic 08
012026 Advance Practice Nurse 09
012026 Public Health Agency 13
012026 Laboratory 28
ITU Providers
012026 Hospital 01
012026 Ambulatory Surgical Center (ASC) 02
012026 Clinics 08
012026 Optician 19
012026 Pharmacy 24
012026 DME/Medical Supply Dealer 25
Q12026 Transportation Provider 26

Facility

Quarter/Year OHCA Provider Type OHCA Type
Description Code

02 2026 Hospital 01

Q22026 Behavioral Health 1
Provider

02 2026 Public Health Agency 13

02 2026 Podiatrist 14

02 2026 Chiropractor 15

Q2 2026 Therapist 17
(PT/OT/Speech/Hearing)

02 2026 Audiology 20

02 2026 Nutritionist 23

02 2026 Pharmacy 24

Q22026 DME/Medical Supply 25
Dealer

Q2 2026 Transportation Provider 26
(Non-Traditional)

02 2026 Mobile X-Ray/IDTF 29

Q2 2026 DDSD-Supportive Living 49
Arrangements

Q2 2026 Licensed Behavioral 53
Health Practitioner

02 2026 Other Service Provider 57

Q2 2026 Inpatient Psychiatric 63
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Value-based
Se rvices Various incentive arrangement Please contact
opportunities available for select . . .
providers. * Valerie Smith — Lead Director, Value-

Based Services

* Email: SmithV3@Aetna.com
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Quality management program

QM Program is a continuous quality improvement process

that includes comprehensive quality assessment and

performance improvement activities. The process enables

us to:

* Assess current practices in both clinical and non
clinical areas

* ldentify opportunities for improvement

* Select the most effective interventions

* Evaluate and measure on an ongoing basis the success
of implemented interventions, refining the interventions
as necessary

Medical records standards

*  Our Aetna Better Health standards for medical
records have been adopted from the National
Committee for Quality Assurance (NCQA) and
Medicaid Managed Care Quality Assurance Reform
Initiative (QARI).

* All providers must adhere to national medical record
documentation standards. For a complete list of
minimum acceptable standards, please review the
Aetna Better Health provider manual.
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Healthcare Effectiveness Data and Information Set (HEDIS)
* Two ways data is collected for HEDIS measures
— Administrative- measures use claims/encounters for
hospitalizations, medical office visits and procedures
or pharmacy data only
— Hybrid- measures use data obtained directly from the
member’s medical record in addition to administrative
data

What is our ultimate goal?

For providers to submit claims/encounters with coding that
administratively captures all required HEDIS data via claims.
This decreases or removes the need for medical record
(hybrid) review.

Please see HEDIS tips for PCPs located on our website:

AetnaBetterHealth.com/oklahoma/providers/hedis

vaetna
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Early and periodic screening, diagnostic and treatment (EPSDT)

What is EPSDT?

A federally defined health program for children under age 21 who are enrolled in SoonerSelect that assures the availability and

accessibility of required health care resources and helps members and their responsible parties effectively use the
resources.

The EPSDT benefit is more inclusive than the Aetna Better Health benefit for adults and is designed to ensure that children receive early
detection and care so that health problems are averted or diagnosed and treated as early as possible.

The goal of EPSDT is to assure that individual children get the health care they need when they need it — the right care to the right child at the
right time in the right setting.

Provider responsibilities:

62

Complete the required screenings and immunizations according to the current American Academy of Pediatrics “Bright Futures” periodicity
schedule and guidelines.

Fully document all elements of EPSDT assessments, including anticipatory guidance, follow-up activities, and referral outcomes.
Report EPSDT visits by submitting the applicable CPT codes on claim submission.

Educate EPSDT-eligible members and their responsible parties about EPSDT services.

Proactively address barriers preventing EPSDT-eligible members from accessing the appropriate care.

Avoid delaying EPSDT services and actively working with EPSDT-eligible members and their responsible parties when an EPSDT appointment
is missed.

Participate in reviews to assess compliance with the EPSDT program.

©2024 AetnaInc. 'a'etna®



Early and periodic screening, diagnostic and treatment
(EPSDT) - continued

EPSDT Services

Screening services must include, at a minimum:

* Comprehensive health and developmental history (including assessment of both physical and mental health development)
* Comprehensive unclothed physical exam

e Appropriate immunizations

* Laboratory tests (including blood lead level assessment appropriate for age and risk factors)

* Health education (including anticipatory guidance)

Vision services - diagnosis and treatment for defects in vision, including eyeglasses

Dental services — dental screening/oral health assessment must be performed as part of every periodic assessment; referred for treatment
for relief of pain and infections, restoration of teeth, and maintenance of dental health

Hearing services - diagnosis and treatment for defects in hearing, including hearing aids

Other necessary health care, diagnostic services, treatment to correct or ameliorate defects and physical and mental illnesses and
conditions discovered by the screening services
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Pharmacy

Aetna Better Health covers prescription medications and certain over-the-counter (OTC) medicines when you write a prescription for a member.
We use CVS Caremark® for Pharmacy Benefit Management (PBM) services.

Online formulary search tool provides the list of covered drugs and indicates whether a drug requires step therapy (ST), has a quantity limit (QL) or
requires prior authorization (PA).

Electronic PA:

Pharmacy PA: Use SureScripts or CoverMyMeds® to:

*  Submit PA by telephone : 1-844-365-4385 (TTY: 711) *  Submit prior authorization (PA)

 Fax: 1-888-601-8461 * Check member eligibility and coverage status

* Through a direct link on our website, you can view: *  Check medication history and formulary information
— OHCA PA criteria
— PAforms

Visit our provider page for more information

AetnaBetterHealth.com/oklahoma/providers/pharmac
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Utilization management

You may submit PA requests by:

Phone: 1-844-365-4385 8 AM to 6 PM, Monday to Friday

Secure: Availity Apps.Availity.com/availity/web/public.elegant.login
Fax: Download the correct PA request form from the “Tips for requesting
PA” section located on the Aetna Better Health provider website. Then,
fax it to us at the number on the corresponding PA request form.

Service authorization decision

timeframes Turnaround times

Non-urgent preservice decision 7 days from receipt of the request
(Extensions: additional 7
calendar days if necessary)

Urgent pre-service decision 72 hours from receipt of request
(Extensions: not permitted)*

Concurrent review (Extensions: 72 hours from receipt of request
not permitted)*

Retroactive request (Extensions: 7 days from receipt of the request
not permitted)*

Pharmacy benefit 24 hours from receipt of request

*Note: Includes DME requests within 5 days of discharge from acute.
*Note: Includes member transfer from acute to post-acute level of care (LTAC, SNF, Rehab)

**Additional timeframes and authorization information, can be found in the provider manual**
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Documentation requirements for authorization request:

*  Member information

* Diagnosis code(s)

* Treatment or procedure code(s)/rev code

* Anticipated start and end dates of service(s)

* All supporting clinical documentation to support medical necessity

Include:

* Office/department contact name
* Telephone

*  Fax number

Forms can be found here:

AetnaBetterHealth.com/Oklahoma
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Referrals

Aetna Better Health members are not required to obtain a written
referral from their PCP to obtain services from a participating
provider.

Members can self-refer to a provider for services. However, members
should be informed that there are possible consequences, including but
not limited to, experiencing a delay in accessing the services needed
during this process.

Members can self-refer for the following services:

* Behavioral health services, including SUD treatment

* Vision services

* Emergency services

* Family planning services

* Prenatal care

* Department of health providers, including mobile clinics
* Services provided by IHCPs to AI/AN members

Authorization denials

If you receive an authorization denial you may request a peer-to-peer
review. To request a peer-to-peer review, call 1-833-459-1998. These
requests must be received within 5 business days from the time of the
denial.
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Resources:

AetnaBetterHealth.com/Oklahoma

Provider Manual: Chapter 5
AetnaBetterHealth.com/Oklahoma

Forms can be found here:
AetnaBetterHealth.com/Oklahoma

ProPat -
AetnaBetterHealth.com/Oklahoma

vaetna


http://www.aetnabetterhealth.com/oklahoma
http://www.aetnabetterhealth.com/oklahoma
http://www.aetnabetterhealth.com/oklahoma
tel:18334591998
http://www.aetnabetterhealth.com/oklahoma




Concurrent review

Concurrent review process

Aetna Better Health conducts concurrent utilization review on each
member admitted to an inpatient facility, including skilled nursing
facilities (SNF) and freestanding specialty hospitals.

What does that mean?

* Admission notification — this triggers the start of concurrent
review activities.

* Continued stay review — conduct periodic reviews during the
member’s stay.

* Review the clinical information against evidence-based
guidelines to determine medical necessity, and appropriateness

of the level of care, using the MCG Guidelines or ASAM criteria as

applicable.

* UM clinicians: appropriateiate health care professionals who
review clinical information to ensure care meets medical
necessity criteria.

* Medical directors: provide oversight and make final
determinations when cases are complex or do not clearly meet
guidelines.
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Second medical opinions

Members have the right to receive a second opinion as an
option for an illness, surgery, and/or confirming a treatment of
care a provider has told a member that they need. Members are
asked to contact their provider or Member Services for help to get
a second opinion. If an appropriate provider for the second opinion
is not available within the Aetna Better Health network, we will
arrange for the second opinion outside of our network. When
approved by us, out-of-network second opinions are provided at
no more cost than if the service was provided in-network.

vaetna






Access to care guidelines

Providers are required to schedule appointments for eligible members in accordance with the minimum appointment availability standards
and based on the acuity and severity of the presenting condition, in conjunction with the member’s past and current medical history.
Provider Relations will routinely monitor compliance and seek Corrective Action markets (CAP), such as panel or referral restrictions, from
providers that do not meet accessibility standards. Providers are contractually required to meet the OHCA and the National Committee for
Quality Assurance (NCQA) standards for timely access to care and services, considering the urgency of and the need for the services.

Appointment wait time standards for Primary Care Providers (PCPs), Obstetrics and Gynecologists (OB/GYNs), and high-volume
Participating Specialist Providers (PSPs).

*Please note that follow-up to ED visits must be in accordance with ED attending provider discharge instructions.
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Access to care guidelines - continued

PCP

OB/GYN

Specialty

Mental health

Substance use

Within 30 days from
date of request for a
routine appointment.
Within 72 hours for
non-urgent sick visits.
Within 24 hours for
urgent care.

Each PCP shall allow for
at least some same-day
appointment to meet
acute care needs.

Within 30 days from
date of request for a
routine appointment.
Within seventy-two (72)
hours for non-urgent
sick visits.

Within twenty-four (24)
hours for urgent care.

*See below for prenatal
care.

Specialty care
consultation, including
nonurgent 60 days
and within 24 Hours
for urgent care or as
clinically indicated.

Within 30 days from
date of request for a
routine appointment.
Within 7 days of
residential care and
hospitalization.
Within 24 hours for
urgent care.

For mental health
emergencies, please call
the Oklahoma Mental
Health Lifeline at 988.

Within 30 days from
date of request for a

routine appointment.

Within 7 days of
residential care and
hospitalization.
Within 24 hours for
urgent care.

*Prenatal care -- Members will be seen within the following timeframes:
« First trimester visit within 14 calendar days
« Within the second trimester within 7 calendar days
« Within their third trimester within 3 business days
High-risk pregnancy - Within three (3) business days of identification of high-risk to Aetna Better Health or maternity
provider orimmediately if an emergency exists.

Please Note: Participating providers are required to meet State standards for timely access to care and services, as specified in

this contract, taking into account the urgency of the need for services, in accordance with 42 C.F.R. § 438.206(c)(1)(i).
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Your demographics - provider web form

Use our new provider ‘contact us’ form to tell us more about your specific request or inquiry.

This form allows you to share the right information from the start, so you don't have to spend valuable time tracking
down the help you need. As an added benefit for us both, we have ensured that any request or inquiry made through
this form is routed to the appropriate department.

How it works

To access the form, visit AetnaBetterHealth.com/oklahoma/providers. Start by
selecting the reason for your inquiry, then share the appropriate contact at your
practice and add essential information like your tax ID, NPl and more.

You can also include up to five files with your inquiry, if needed.

Use this form when submitting demographic changes, or terms, new provider adds to existing groups, terminating
providers due to office closures, retirement, and leaving medical groups, large add/change/term files and W-9.

Once the form is submitted an email confirmation will be generated with details about your request.
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Abuse, neglect and exploitation

As mandated by state of Oklahoma, all providers who work or have any contact with Aetna Better Health members, are required as “mandated
reporters” to report any suspected incidences of physical abuse, neglect, mistreatment, financial exploitation and any other form of maltreatment
of a vulnerable member to the appropriate state agency.

Children

Providers must report suspected or known child abuse and neglect to the Oklahoma Department of Human Services (OKDHS) Statewide 24-hour
Child Abuse and Neglect Hotline at 1-800-522-3511 or law enforcement agency where the child resides. Critical incidents must be reported if the
alleged perpetrator is a parent, guardian, foster parent, relative caregiver, paramour, any individual residing in the same home, any person
responsible for the child’s welfare at the time of the alleged abuse or neglect, or any person who came to know the child through an official
capacity or position of trust (for example: health care professionals, educational personnel, recreational supervisors, members of the clergy,
volunteers or support personnel) in settings where children may be subject to abuse and neglect.

Vulnerable adults

Oklahoma law defines a vulnerable adult as an individual who is an incapacitated person or who, because of a physical or mental disability,
including persons with Alzheimer’s disease or other dementias, incapacity, or other disability, is substantially impaired in the ability to provide
adequately for the care or custody of himself or herself, or is unable to manage his or her property and financial affairs effectively, or to meet
essential requirements for mental or physical health or safety, or to protect himself or herself from abuse, verbal abuse, neglect, or exploitation
without assistance from others.

Providers must report suspected or known physical abuse, neglect, maltreatment, and financial exploitation of a vulnerable adult immediately to:
Oklahoma Human Services 1-800-522-3511 or through this link: OurOkDhs.org/s/reportabuse.

Domestic abuse & sexual assault
Providers treating a competent adult victim of domestic abuse or sexual assault must make a report to law enforcement if requested to do so by
the victim. Details for the reporting requirements and exceptions are in Oklahoma Statute § 22-40.3A and § 22-58.
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Fraud, waste and abuse

Fraud
An intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized
benefit to themself or some other person. It includes any act that constitutes fraud under applicable federal or State law.

Waste
Over-utilization of services (not caused by criminally negligent actions) and the misuse of resources.

Abuse

Means provider practices that are inconsistent with sound fiscal, business, or medical practices, and result in an unnecessary cost to the
SoonerSelect program, or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized
standards for health care. It also includes beneficiary practices that result in unnecessary cost to the SoonerSelect program.

Providers can report suspected fraud, waste, or abuse in the following ways:
* By phone to the confidential Aetna Better Health 1-844-365-4385
* By phone to our confidential Special Investigation Unit (SIU) at 1-800-338-6361

You can also report provider fraud to OHCA, at 1-855-817-3728 or to the Federal Office of Inspector General in the U.S. Department of
Health and Human Services at 1-800-HHS-TIPS (1-800-447-8477).
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Claims and claim submission

Clearinghouse and clean claims
Aetna Better Health accepts clearinghouse electronic claim
submissions through the Office Ally clearinghouse.

To seamlessly submit your electronic claims, ensure that your
current clearinghouse is aware that Aetna Better Health claims
need to be routed through the Office Ally clearinghouse.

Payer ID: 1280K

EDI claims received directly from Office Ally & processed
through pre-import edits to:

* Evaluate data validity

* Ensure HIPAA compliance

* Validate member enrollment

* Facilitate daily upload to Aetna Better Health system

Claims submissions

Aetna Better Health requires clean claims submissions for
processing. To submit a clean claim, the participating provider
must submit:

*  Member’'s name

«  Member’s date of birth

*  Member’s identification number

* Service/admission date

* Location of treatment

* Service or procedure code
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New claim submissions

*  Submitted within 180 calendar days from the date the
service unless there is a contractual exception.

* For hospital inpatient claims (date of service means the
entire length of stay for the member).

*  For FQHC and RHC providers, please list the rendering
provider on your claims.

Claim resubmission
Corrected claims must be submitted within 180 days from the
determination date.

Providers may resubmit a claim that was originally denied
because of:

* Missing documentation

* Incorrect coding

* Incorrectly paid or denied because of processing errors

How to submit a claim:

Mail: Aetna Better Health of Oklahoma Inc.
PO Box 983110

El Paso, TX 79998-3110

Phone: 1-844-365-4385 (TTY:711)

Online: CMS.OfficeAlly.com

vaetna


https://cms.officeally.com/
tel:18443654385
tel:711

Claim submission resources

Claim submission assistance/links

Claims must be legible and suitable for imaging and/or microfilming for permanent record retention.
Complete ALL required fields and include additional documentation when necessary.

How to fill out a CMS 1500 form:

CMS.gov/Requlations-and-Guidance/Guidance/Manuals/downloads/clm104¢c26.pdf

Sample CMS 1500 form:
CMS.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1500805.pdf

How to fill out a CMS UB-04/1450 form:

CMS.gov/Requlations-and-Guidance/Guidance/Manuals/downloads/clm104¢c25.pdf
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Billing &
encounters

Refer to chapter15:
billing and claims in the
provider manual for
complete and detailed
information
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Aetna Better Health is required to process
claims in accordance with Medicare and
Medicaid claim payment rules and
regulations.

Providers must use valid International
Classification of Disease, 10th Edition, Clinical
Modification (ICD-10 CM) codes, and code to
the highest level of specificity. Complete and
accurate use of CMS Healthcare Common
Procedure Coding System (HCPCS) and the
American Medical Association’s (AMA) Current
Procedural Terminology (CPT), 4th Edition,
procedure codes are also required. Hospitals
and providers using the Diagnostic Statistical
Manual of Mental Disorders, 4th Edition, (DSM
IV) for coding must convert the information to
the official ICD-10 CM codes. Failure to use the
proper codes will result in diagnoses being
rejected in our Claims Processing System.
Important notes: The ICD10 CM codes must be
to the highest level of specificity: assign three-
digit codes only if there are no four- digit codes
within that code category, assign four-digit
codes only if there is no fifth-digit sub-
classification for that subcategory and assign
the fifth-digit sub-classification code for those
sub-categories where it exists.

Aetna Better Health uses an Encounter
Management System (EMS) that
warehouses claim data and formats
encounter data to OHCA requirements.
The EMS also warehouses encounter data
from vendors, and formats it for
submission to OHCA. We use our state-of
the-art EMS to monitor data for accuracy,
timeliness, completeness, and we then
submit encounter data to OHCA. Our EMS
processes CMS1500, UBO4 (or UB92),
Dental, Pharmacy and Long-Term Care
claims and the most current coding
protocols (e.g., standard CMS procedure
or service codes, such as ICD-9, CPT-4,
HCPCS-I, I1).




Provider dispute resolution processing timeframe
Descripion ____________|Tunaroundtimeframe _____________

Dispute related to an
individual claim, billing
dispute, or contractual
dispute;

OR

Dispute related to a demonstrable and unfair

Deadline for market receipt of payment pattern by the market

provider disputes Dispute regarding a market

notice of overpayment

Amended provider dispute
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Deadline: 365 days after the most recent action,
or in the case of inaction, 365 days after time for
contesting or denying claims has expired

Deadline: Within 30 working days of receipt of the
market notice of overpayment of a claim

Deadline: Within 30 working days of the date of
the provider's receipt of a returned dispute with
written market notice

vaetna



Provider dispute resolution processing timeframe - continued

Description ____ ___________________________________[Turnaround timeframe

Electronic provider dispute Provided within 2 working days of the date of
(directly into the system) receipt of the electronic provider dispute

LD P e G L. Paper provider dispute (mail, fax, e-maiil, Provided within 15 working days of the date of

physical delivery) receipt of the paper provider dispute

Resolution and issuance of written determinationMarket's goal is to resolve, and issue written
L G el BT ) L =13 - I for each provider dispute or amended provider determination within 45 working days after the

written determination dispute. date of receipt of the provider dispute or the
amended provider dispute.

Resolution of a dispute involving a claim, which isMarket goal is to issue payment with the
determined in whole or part in favor of the resolution letter and in all cases, payment will be
provider, shall include the payment of any made no later than within 5 working days of the
outstanding monies determined to be due and allissuance of the written determination.
Past due payments and interest and [[glGIzE1qe (V=X

penalties Accrual of interest and penalties for the
payment of these resolved provider disputes
shall commence on the day following the
expiration of "Time for Reimbursement" of the
complete claim.
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Availity (provider secure web
portal)

Aetna Better Health uses Availity for our provider portal.

Apps.Availity.com/availity/web/public.elegant.login

Availity functionality includes:

* Claims look up

Please enter your credentials *  Online claim submission

*  Prior authorization submission and look up
* Grievance and appeals submission

* Panelsearches

* A new robust prior authorization tool
Password: « Review of grievance and appeals cases

* Eligibility and member look up

User D

U Show password

Forgot your password?
Forgot your user ID7? el
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Provider preventable conditions (PPCs)

The Patient Protection and Affordable Care Act-Section 2702, requires that state Medicaid programs implement non-payment policies for
Provider Preventable Conditions (PPCs), including Health Care-Acquired Conditions (HCACSs), in an acute inpatient setting and Other Provider-
Preventable Conditions (OPPCs), in any health care setting.

Aetna Better Health uses a claims business application system that is designed to stop automatic processing of PPC claims identified for clinical
review. Aetna Better Health uses this process to pend processing of claims received with PPC related diagnosis codes.

Pended claims are referred to a clinician to initiate the investigation process. In addition, associates involved with the concurrent review process
may identify potential PPCs during the course of utilization management evaluation.

Aetna Better Health will not pay any provider claims nor reimburse a PPC, in accordance with 42 C.F.R. § 447.26(b). Aetna Better Health asks all
contracted providers to report all PPCs in the form and frequency required.

Aetna Better Health will not reduce payment for a PPC to a provider when the condition (defined as a PPC for a particular member) existed prior
to the initiation of treatment for that member by that provider.

Reductions in provider payment may be limited to the extent that the following apply:

* The identified PPCs would otherwise result in an increase in payment.

« The State can reasonably isolate for nonpayment the portion of the payment directly related to treatment for, and related to, the PPCs.

Payment will not be available for any state expenditure for PPC conditions.

Aetna Better Health will ensure that non-payment for PPCs does not prevent access to services for SoonerSelect beneficiaries.
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Appeals & grievances (A&G)

Member grievance system overview
Members or their designated representative can file a request for
reconsideration or express dissatisfaction with Aetna Better Health.

Orally or in writing.

* Arepresentative is someone who acts on the member’s behalf,
including but not limited to a family member, friend, guardian,
provider, or an attorney.

« Representatives must be designated in writing.

Requests for reconsideration are classified as an appeal.

All other expressions of dissatisfaction are classified as a grievance.

*  When the grievance is received by phone and can be resolved by
the next business day, and it is not related to reconsideration or an
appeal it is classified as an exempt grievance.

Aetna Better Health informs members and providers of the
grievance system processes for exempt grievances, grievances,
appeals, IMRs and State Fair Hearings.

Display notices of member rights to grievances, appeals and state fair
hearings. Require that the participating provider display notices in
public areas of the participating provider’s facility/facilities in
accordance with all State requirements and any subsequent
amendments.
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How to file an appeal or grievance

Phone: 1-844-365-4385 (TTY: 711)
Fax 1-833-805-3310

Online: Member portal & Availity
Apps.Availity.com/availity/web/public.elegant.login

Email: OKAppealandGrievance@aetna.com

Mail:

Aetna Better Health of Oklahoma
Attn: Appeal and Grievance Manager
PO Box 81139

5801 Postal Road

Cleveland, OH 44181



http://Apps.Availity.com/availity/web/public.elegant.login
mailto:OKAppealandGrievance@aetna.com
tel:18443654385
tel:711
fax:18338053310

Additional information on A&G

Provider dispute

Network providers may file a payment dispute verbally or in writing direct to Aetna Better Health to resolve billing, payment and
other administrative disputes for any reason including but not limited to: lost or incomplete claim forms or electronic submissions;
requests for additional explanation as to services or treatment rendered by a health care provider; inappropriate or unapproved
referrals initiated by the provider; or any other reason for billing disputes. Provider payment disputes do not include disputes
related to medical necessity.

Provider grievance

Both network and out-of-network providers may file a formal grievance in writing directly with Aetna Better Health in regard to
our policies, procedures or any aspect of our administrative functions including dissatisfaction with the resolution of a payment
dispute or provider complaint that is not requesting review of an action within Aetna Better Health from when they became aware
of the issue.

Provider appeal

A provider may file a formal appeal in writing, a formal request to reconsider a decision (e.g., utilization review recommendation,
administrative action), with Aetna Better Health from the Aetna Better Health Notice of Action. The expiration date to file an
appealis included in the Notice of Action.
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Contacting Aetna
Better Health® of
Oklahoma

Visit: AetnaBetterHealth.com/Oklahoma

Provider/Member services line:

1-844-365-4385 (TTY: 711)
24/7 medical/behavioral advice line
Care coordination
Claims
Eligibility



http://Aetnabetterhealth.com/oklahoma
tel:18443654385
tel:711

Our website
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Provider
tools

24/7 ) Screeners for
secure provider portal > BH

Clinical
guidelines forms

Education
for providers

List Screening, brief interventions, &
of participating —'\/\— Referral to treatment (SBIRT) information & training
providers SBIRT Training
Website:
% Pharmacy search tool AetnaBetterHealth.com/Oklahoma
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Available resources
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O Claims inquiry & research (CICR) team

O Provider enrollment team

Online
provider O AetnhaBetterHealth.com/oklahoma/providers/manual

manual

Online
provider
portal

O AetnaBetterHealth.com/oklahoma/providers/portal

O Dedicated network relations manager

O Quick reference quide
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http://AetnaBetterHealth.com/oklahoma/providers/portal.html
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/oklahoma/pdf/QRG%204.10.24.pdf

Bett I-tall‘\ Provider Experience team

Engagem aetha.com

(TTY: 711)

vider Engagement Managers:
ade Mitchell »
iaPhilpot N

twork Relati enior \
alysts:

Michelle Dillard
Nuntida _§isava

p Cheryl Kitchens
enior Manager, Pro Wb

Y
Vi / P
Senior Manage\r}ﬁﬁ i
Justin Smith _

Cady Forkner

95 ©2025 Aetna Inc. Confidential and proprietary.



mailto:ABHOKProviderEngagement@AETNA.com
tel:18443654385
tel:711










'In accordance with OAC 317:30-3-13(a)(3)), Advance Directives shall be incorporated into the Enrollee’s Case File within the Care Management system as well as the Enrollee’s medical
records, as applicable. The Advance Directive becomes operative when it is communicated to the attending physician and the Enrollee is no longer able to make decisions regarding
administrative of life sustaining treatment, in accordance with 63 O.S. § 3101.5. The Health Care Power of Attorney becomes effective when the attending physician determines that the

Enrollee is no longer able to make their own health care decisions, unless the Enrollee elected to have the Agent’s authority take effect upon execution of the Health Care Power of
Attorney, in accordance with 60 O.S. § 3111.5.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna Life Insurance Company, and its affiliates.

The information provided herein and during the presentation are for convenience only and do not take the place of or supersede the requirements of the SoonerSelect program or the
provider agreement, if any, with Aetna Better Health of Oklahoma.
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