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CHAPTER 1: INTRODUCTION TO AETNA BETTER HEALTH OF ILLINOIS

Welcome

Welcome to the Aetna Better Health® of lllinois. Our ability to provide excellent service to our
enrollees is dependent on the quality of our provider network. By joining our network, you are
helping us serve those lllinoisans who need us the most.

About Aetna Better Health

Aetna Medicaid has been a leader in Medicaid managed care since 1986 and currently serves
more than 2 million people in 17 states. Aetna Medicaid and its affiliates currently own plans
and administer Medicaid services in Arizona, Delaware, Florida, lllinois, Kentucky, Louisiana,
Michigan, Maryland, Nebraska, New York, New Jersey, Ohio, Pennsylvania, Texas, Virginia and
West Virginia.

Aetna Medicaid has more than 25 years’ experience in managing the care of the most medically
vulnerable, using innovative approaches to achieve both successful health care results and
maximum cost outcomes. Aetna Medicaid has particular expertise in serving high-need
Medicaid and LTC enrollees, including those who are dually eligible for Medicaid and Medicare
also known as Premier Plan enrollees.

About the Premier Plan Program

The Illinois Department of Healthcare and Family Services (HFS), authorized by the Affordable
Care Act, will enroll people who receive Medicare and full Medicaid benefits in managed fee-
for-service or capitated managed care plans that seek to integrate benefits and align financial
incentives between the two programs.

The lllinois Department of Healthcare and Family Services (HFS) have chosen the capitated
managed care model offered by the Centers of Medicare and Medicaid Services (CMS).
Through the Premier Plan Program managed by HFS, Illinois will develop a fully integrated care
system that comprehensively manages the full continuum of Medicare and Medicaid benefits
for Medicare-Medicaid enrollees, including Long Term Services and Supports (LTSS). HFS has
chosen several Managed Care Organizations to implement Medicare-Medicaid benefit
integration to selected counties across the state.

Aetna Better Health of lllinois was chosen by the lllinois Department of Healthcare and Family
Services (HFS) to arrange for care and services by specialists, hospitals, and providers of LTSS
and other non-Medicaid community based services and supports; allocate increased resources
to primary and preventive services in order to reduce utilization of more costly Medicare and
Medicaid benefits, including institutional services; cover all administrative processes, including
consumer engagement, which includes outreach and education functions, grievances, and
appeals; and utilize a payment structure that blends Medicare and Medicaid funding and
mitigates the conflicting incentives that exist between Medicare and Medicaid.
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About this Provider Handbook

This Provider Handbook serves as a resource and outlines operations for Aetna Better Health’s
Premier Plan Program. Through the Provider Handbook, providers should be able to identify
information on the majority of issues that may affect working with Aetna Better Health. If you
have a question, problem, or concern that the Provider Handbook does not fully address,
please call our Provider Services Department at 1-866-600-2139 for Premier Plan concerns.

Aetna Better Health will update the Provider Handbook at least annually and will distribute
bulletins as needed to incorporate any changes. Please check our website at
https://www.aetnabetterhealth.com/illinois/providers/ for the most recent version of the
Provider Handbook and/or updates. The Aetna Better Health Provider Handbook is available in
hard copy form or on CD-ROM at no charge by contacting our Provider Services department at
1-866-600-2139.

About Medical Homes

A medical home, also referred to as a “health care home,” is an approach to providing
comprehensive, high-quality, individualized primary care services where the focus is to achieve
optimal health outcomes. The medical home features a personal care clinician who partners
with each enrollee, their family and other caregivers to coordinate aspects of the enrollee’s
health care needs across care settings using evidence-based care strategies that are consistent
with the enrollee’s values and stage in life.

Service Area’s
Aetna Better Health of Illinois’ Premier Plan Program is offered in the following counties:

Premier Plan Program:

Premier Plan (Premier Plan) - Counties

Cook Kankakee
DuPage will

Kane

Disclaimer

Providers are contractually obligated to adhere to and comply with all terms of the Premier
Plan Program, and with your Aetna Better Health provider agreement, including all
requirements described in this Handbook, in addition to all federal and state regulations
governing a provider. While this Handbook contains basic information about Aetna Better
Health, the lllinois Department of Healthcare and Family Services (HFS) and the Centers for
Medicare and Medicaid Services (CMS), providers are required to fully understand and apply
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HFS and CMS requirements when administering covered services. Please note: Providers who
offer services to Premier Plan enrollees must comply with CMS requirements.

Please refer to http://www2.illinois.gov/hfs/Pages/default.aspx and
http://www.cms.hhs.gov/ for further information on the HFS and CMS, respectively.

Aetna Better Health Policies and Procedures

Our comprehensive and robust policies and procedures are in place throughout our entire
Health Plan to assure all compliance and regulatory standards are met. Our policies and
procedures are reviewed on an annual basis and required updates are made as needed.

Model of Care

Our model of care offers an integrated care management approach, which offers enhanced
assessment and management for enrolled enrollees. The processes, oversight committees,
provider collaboration, care management and coordination efforts applied to address enrollee
needs result in a comprehensive and integrated plan of care for the enrollee.

The integrated model of care addresses the needs of enrollees who are often frail, elderly, and
coping with disabilities, compromised activities of daily living, chronic co-morbid
medical/behavioral illnesses, challenging social or economic conditions, and/or end-of-life care
issues.

Our program's combined provider and care management activities are intended to improve
guality of life, health status, and appropriate treatment. Specific goals of the programs include:
e Improve access to affordable care.
e |Improve access to affordable care.
e Improve coordination of care through an identified point of contact.
e Improve seamless transitions of care across healthcare settings and providers.
e Promote appropriate utilization of services and cost-effective service delivery.

Our efforts to promote cost-effective health service delivery include, but are not limited to the
following:

e Review of network for adequacy and resolve unmet network needs.

e Clinical reviews and proactive discharge planning activities.

e Anintegrated care management program that includes comprehensive assessments,
transition management, and provision of information directed towards prevention of
complications and preventive care/services.
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Many components of our integrated care management program influence enrollee health.
These include:

e Comprehensive enrollee assessment, clinical review, proactive discharge planning,
transition management, and education directed towards obtaining preventive care.
These care management elements are intended to reduce avoidable hospitalization and
nursing facility placements/stays.

e |dentification of individualized care needs and authorization of required home care
services/assistive equipment when appropriate. This is intended to promote improved
mobility and functional status, and allow enrollees to reside in the least restrictive
environment possible.

e Assessments and care plans that identify an enrollee's personal needs, which areused
to direct education efforts that prevent medical complications and promote active
involvement in personal health management.

e Case Manager referrals and predictive modeling software that identify enrollees at
increased risk for nursing home placement, functional decline, hospitalization,
emergency department visits, and death. This information is used to intervene with the
most vulnerable enrollees in a timely fashion.

CMS Website Links

Aetna Better Health administers our Premier Plan Program in accordance with the contractual
obligations, requirements, and guidelines established by the Centers for Medicare & Medicaid
Services (CMS). There are several manuals on the CMS website that may be referred to for
additional information. Key CMS On-Line Manuals are listed below:

Medicare Managed Care Manual — http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-I0Ms-Items/CMS019326.html

Medicare Prescription Drug Manual -
http://www.cms.hhs.gov/PrescriptionDrugCovContra/12 PartDManuals.asp
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CHAPTER 2: CONTACT INFORMATION

Providers who have additional questions can refer to the following phone numbers:

Important Contacts Phone Number Facsimile Hours and Days of
Operation
(excluding State
holidays)
Aetna Better Health 1-866-600-2139 Individual 8a.m.-5p.m.CT
Premier Plan (follow the prompts departments are Monday-Friday
in order to reach the | listed below

appropriate
departments)

Aetna Better Health
of lllinois Prior
Authorization
Department

See Program
Numbers Above and
Follow the Prompts

1-855-684-5259

8am-5pm CT -
Monday -Friday

Aetna Better Health 1-855-478-1041 N/A 24 hours / 7 days per
of Illinois Compliance week through Voice
Hotline Mail inbox
(Reporting Fraud,

Waste or Abuse)

Aetna Better Health 1-800-338-6361 N/A 24 hours / 7 days per
Special Investigations week

Unit (SIU)

(Reporting Fraud,

Waste or Abuse)

Aetna Better Health of lllinois Department Fax Number

Fax Numbers

Member Services

1-855-802-4291

Provider Services

1-860-754-0435

Case Management/IP/OP Hospital Notification

1-855-687-6955

Medical Prior Authorization

1-855-802-4292

Pharmacy Prior Authorization

1-855-365-8109

Dental Prior Authorization

N/A (call 1-800-416-9185)

Behavioral Health, including Behavioral Health

1-866-600-2139

Crisis Line

www.aetnabetterhealth.com/illinois
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Community Resource

Contact Information

lllinois Tobacco “Quitline”

1-866-QUIT-YES (1-866-784-8937)
Website: http://www.quityes.org/

Contractors Phone Number Facsimile Hours and Days of
Operation
(excluding State
holidays)

DentaQuest 1-800-416-9185 N/A 8a.m.-6 p.m. CT.M-F

CVS CAREMARK Mail 1-800-552-8159

Order

Interpreter Services Please contact N/A 24 hours / 7 days per

Language
interpretation
services, including
sign language, special
services for the
hearing impaired and
CART reporting

Member Services at
1-866-600-2139

(for more information
on how to schedule
these services in
advance of an
appointment)

week

March Vision Care,
Inc.

1-888-493-4070
1-877-627-2456 TTY

1-877-MARCH 88
(1-877-627-2488)

8a.m.-5p.m.CT
Monday — Friday

Medical
Transportation
Management, Inc.
(MTM/Ride Right
)Please note that this
number is for
requesting non-
emergency
transportation only.
Emergency
transportation
services are covered
for emergencies only,
and enrollees who
experience a medical
emergency should call

1-866-600-2139
1-888-513-1612
Ride Right/MTM

N/A

8am-6pm CT
Monday-Saturday

www.aetnabetterhealth.com/illinois
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911

Agency Contacts &
Important Contacts

Phone Number

Facsimile

Hours and Days of
Operation
(excluding State
holidays)

[llinois Department
of Healthcare and
Family Services
(HFS)

Phone: 1-800-447-4278

Email:

hfswebmaster@illinois.gov

Division of
Rehabilitation
Services within
(DHS-DRS)

1-877-761-9780 Voice

1-866-264-2149 TTY
1-866-588-0401 VP

Illinois Department
on Aging (DoA)

1-217-785-3356

217-785-4477

The Department of
Health, Office of
Inspector General
(01G)

1-800-368-1463

Emdeon Customer 1-800-845-6592 N/A 24 hours / 7 days
Service per week
Email Support:
hdsupport@webmd.com
[llinois Client 1-877-912-8880 N/A 8a.m.-7 p.m.CT
Enrollment Broker 1-866-565-8576 (TTY) Monday-Friday
Spanish
1-877-912-8880
1-866-565-8576
(TTY)
IL Relay Dial 711 N/A 24 hours / 7 days
per week
Reporting Suspected Abuse
The Department of | 1-800-368-1463 N/A 24 hours / 7 days

Health, Office of
Inspector General
(OIG) OIG Abuse

per week
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Hotline

24-Hour Elder Abuse | 1-866-800-1409 N/A 24 hours / 7 days
Hotline 1-888-206-1327 (TTY) per week
Department of 1-800-252-4343 N/A 24 hours / 7 days
Public Health Abuse per week

Hotline (LTC & NFs)

Department of 1-800-25-ABUSE N/A 24 hours / 7 days

Children and Family
Services Child Abuse

Or 1-800-252-2873
1-800-358-5117 (TTY)

Hotline

per week

Important Addresses

Aetna (Provider Claim Disputes)

Aetna Better Health of lllinois
Attention: Provider Disputes
P.O. Box 66545

Phoenix, AZ 85082-6545

Aetna (Claims Submission &
Resubmission)

Aetna Better Health
PO Box 66545
Phoenix, AZ 85082

DentaQuest Claims Address
www.dentaquestgov.com

12121 Corporate Parkway
Mequon, W1 53092-9838

March Vision Claims Address
www.marchvisioncare.com

March Vision Care Group
6701 Center Drive West, Suite 790
Los Angeles, CA 90045

Medical Transportation
Management, Inc. (MTM/Ride
Right)

www.mtm-inc.net

16 Hawk Ridge Drive
Lakes Saint Louis, MO 63367

CVS CAREMARK MAIL SERVICE ORDER
FORM

https://www.aetnabetterhealth.c
om/illinois/assets/pdf/members/
MedicareMailOrderEng.pdf

CVS/caremark
PO BOX 94467
PALATINE, IL 60094-4467
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IL-16-10-06



http://www.aetnabetterhealth.com/illinois
http://www.dentaquestgov.com
http://www.marchvisioncare.com
http://www.mtm-inc.net
https://www.aetnabetterhealth.com/illinois/assets/pdf/members/MedicareMailOrderEng.pdf
https://www.aetnabetterhealth.com/illinois/assets/pdf/members/MedicareMailOrderEng.pdf
https://www.aetnabetterhealth.com/illinois/assets/pdf/members/MedicareMailOrderEng.pdf

Proprietary

CHAPTER 3: PROVIDER SERVICES

Provider Services Overview

Our Provider Services Department serves as a liaison between the Health Plan and the provider
community. Provider Liaisons conduct onsite provider training, problem identification and
resolution, site visits, accessibility audits and develop provider communication materials,
including the Provider Handbook. We support network development and contracting with
multiple functions, including the evaluation of the provider network and compliance with
regulatory network capacity standards.

Provider Representatives are available by phone or email to provide telephonic or electronic
support to all providers. Below are some of the areas where we provide assistance:

e Advise of an address change

e View recent updates

e locate Forms

e Review enrollee information

e Check enrollee eligibility

e Find a participating provider or specialist

e Submit a prior authorization

e Review or search the Preferred Drug List

e Notify the plan of a provider termination

e Notify the plan of changes to your practice

e Advise of a Tax ID or NPI change

e Obtain a secure web portal or enrollee care Login ID

e Review claims or remittance advice

Provider Orientation

Aetna Better Health provides initial orientation for newly contracted providers within one
month after they join our network. In follow up to initial orientation, Aetna Better Health
provides a variety of forums for ongoing provider training and education, such as routine site
visits, group or individualized training sessions on select topics (i.e. claims coding, enrollee
benefits, Aetna Better Health website navigation), distribution of periodic provider newsletters
and bulletins containing updates and reminders, and online resources through our website at
www.aetnabetterhealth.com/lllinois.

10
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CHAPTER 4: PROVIDER RESPONSIBILITIES

Provider Responsibilities Overview

This section outlines general provider responsibilities; however, additional responsibilities are
included throughout the Handbook. These responsibilities are the minimum requirements to
comply with contract terms and all applicable laws. Providers are contractually obligated to
adhere to and comply with all terms of the Premier Plan Program, Provider Contract and
requirements in this Handbook. Aetna Better Health may or may not specifically communicate
such terms in forms other than the Provider Contract and this Handbook.

Providers must act lawfully in the scope of practice of treatment, management, and discussion
of the medically necessary care and advising or advocating appropriate medical care with or on
behalf of an enrollee, including providing information regarding the nature of treatment
options; risks of treatment; alternative treatments; or the availability of alternative therapies,
consultation or tests that may be self-administered including all relevant risk, benefits and
consequences of non-treatment. Advice given to potential or enrolled enrollees should always
be given in the best interest of the enrollee.

Providing Enrollee Care

Providers who provide services to Aetna Better Health enrollees must be enrolled as
a Medicaid provider with the state of lllinois and credentialed by Aetna Better Health
before they can provide health care to our enrollees. To access enroliment formsand
other information about how to register with the state of lllinois, please refer to the
Department’s website at www.hfs.illinois.gov/enroliment.

Providers who provide services to Aetna Better Health enrollees must be enrolled as a
Medicaid provider with the state of lllinois. The provider must be credentialed by Aetna
Better Health before they can provide health care to our enrollees. To access enroliment
forms and other information about how to register with the state of lllinois, please refer to

the Department’s website at www.hfs.illinois.gov/enroliment.

Providers that have been excluded from participation in any federally or state funded health
care program are not eligible to become network providers.

Appointment Availability Standards

Providers are required to schedule appointments for eligible enrollees in accordance with the
minimum appointment availability standards, and based on the acuity and severity of the
presenting condition in conjunction with the enrollee’s past and current medical history. Our
Provider Services Department will routinely monitor compliance and seek corrective action

11
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plans, such as panel or referral restrictions, from providers that do not meet accessibility

standards.
' Preventative & Post-hospitalization
Provider Type Urgent Care . or Emergency
Routine Care .
Department Visit
PCP Within 24 hours 5 weeks from the 7 days from
date of request for discharge

care

Non-urgent
complaints within 3
weeks

At a minimum, an enrollee will have access to a PCP within thirty (30) minutes of the enrollee’s

residence.

Behavioral Health. Enrollees shall be seen within the following timeframes:

Routine, within seven (7) Calendar days of request

Non-Life Threatening Emergency, within six (6) hours

Immediate treatment for potentially suicidal individual

Aetna Better Health’s waiting time standards require that enrollees, on average, should not
wait at a PCP’s office for more than 30 minutes for an appointment for routine care. On rare
occasions, if a PCP encounters an unanticipated urgent visit or is treating an enrollee with a
difficult medical need, the waiting time may be expanded to one hour. The above access and
appointment standards are provider contractual requirements. Aetna Better Health monitors
compliance with appointment and waiting time standards and works with providers to assist
them in meeting these standards.

Telephone Accessibility Standards
Providers have the responsibility to make arrangements for after-hours coverage in accordance
with applicable state and federal regulations, either by being available or having on-call
arrangements in place with other qualified participating Aetna Better Health Providers for the

www.aetnabetterhealth.com/illinois
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purpose of rendering medical advice, determining the need for emergency and other after-
hours services including, authorizing care, and verifying enrollee enrollment with us.

It is our policy that network providers cannot substitute an answering service as a replacement
for establishing appropriate on call coverage. On call coverage response for routine, urgent,
and/or emergent health care issues are held to the same accessibility standards regardless if
after hours coverage is managed by the PCP, current service provider, or the on-call provider.

All Providers must have a published after hours telephone number and maintain a system that
will provide access to primary care 24-hours-a-day, 7-days-a-week. In addition, we will
encourage our providers to offer open access scheduling, expanded hours and alternative
options for communication (e.g., scheduling appointments via the web, communication via e-
mail) between enrollees, their PCPs, and practice staff. We will routinely measure the PCP’s
compliance with these standards as follows:
e Our medical and provider management teams will continually evaluate emergency room
data to determine if there is a pattern where a PCP fails to comply with after-hours
access or if an enrollee may need care management intervention.

e Our compliance and provider management teams will evaluate enrollee, caregiver, and
provider grievances regarding after hour access to care to determine if a PCP is failingto
comply on a monthly basis.

Provider must make certain that their hours of operation are convenient to, and do not
discriminate against, enrollees. This includes offering hours of operation that are no less than
those for non-enrollees, commercially insured or public fee-for-service individuals.

In the event that a PCP fails to meet telephone accessibility standards, a Provider Services
Representative will contact the provider to inform them of the deficiency, educate the provider
regarding the standards, and work to correct the barrier to care.

Covering Providers

Our Provider Services Department must be notified if a covering provider is not contracted or
affiliated with Aetna Better Health. This notification must occur in advance of providing
authorized services. Depending on the Program, reimbursement to a covering provider is based
on the Premier Plan Program Fee Schedule. Failure to notify our Provider Services Department
of covering provider affiliations may result in claim denials and the provider may be responsible
for reimbursing the covering provider.

Verifying Enrollee Eligibility

All providers, regardless of contract status, must verify an enrollee’s enrollment status prior to
the delivery of non-emergent, covered services. An enrollee’s assigned provider must also be
verified prior to rendering primary care services. Providers are NOT reimbursed for services

13
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rendered to enrollees who lost eligibility or who were not assigned to the primary care
provider’s panel (unless, s/he is a physician covering for the provider).

Enrollee eligibility can be verified through one of the following ways:

e Telephone Verification: Call our Member Services Department to verify eligibility at 1-
866-600-2139 for Premier Plan enrollee. To protect enrollee confidentiality, providers
are asked for at least three pieces of identifying information such as the enrollees
identification number, date of birth and address before any eligibility information canbe
released.

e Monthly Roster: Monthly rosters are found on the Secure Website Portal. Contactour
Provider Services Department for additional information about securing a confidential
password to access the site. Note, rosters are only updated once a month.

Additional enrollee eligibility requirements are noted in Chapter 7 of this Handbook.

Secure Web Portal

The Secure Web Portal is a web-based platform that allows us to communicate enrollee
healthcare information directly with providers. Providers can perform many functions within
this web-based platform. The following information can be attained from the Secure Web
Portal:

e Enrollee Eligibility Search — Verify current eligibility of one or more enrollees.

e Panel Roster — View the list of enrollees currently assigned to the provider as the PCP.

e Provider List — Search for a specific provider by name, specialty, or location.

e Claims Status Search — Search for provider claims by enrollee, provider, claim number,
or service dates. Only claims associated with the user’s account provider ID will be
displayed.

e Remittance Advice Search — Search for provider claim payment information by check
number, provider, claim number, or check issue/service dates. Only remits associated
with the user’s account provider ID will be displayed.

e Submit Claims Disputes- For faster processing, you may also submit your Dispute
through our Secure Provider Web Portal. Instructions can be found on our website

e Authorization List — Search for provider authorizations by enrollee, provider,
authorization data, or submission/service dates. Only authorizations associated with
the user’s account provider ID will be displayed.

e Submit Authorizations — Submit an authorization request on-line. Three types of
authorization types are available:

o Medical Inpatient
o Outpatient
o Durable Medical Equipment — Rental

e Healthcare Effectiveness Data and Information Set (HEDIS) — Check the status of the
enrollee’s compliance with any of the HEDIS measures. A “Yes” means the enrollee has
measures that they are not compliant with; a “No” means that the enrollee has met the
requirements. 14
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For additional information regarding the Secure Web Portal, please access the Secure Web
Portal Navigation Guide located on our website.

Member Care Web Portal

The Member Care Web Portal is another web-based platform offered by Aetna Better Health
that allows providers access to our web-based application, CaseTrakker™ Dynamo system. This
portal allows providers to view care management and relevant enrollee clinical data, and
securely interact with Care Management staff.

Providers are able to do the following via the Member Care Web Portal:
For their Practice:

e Providers can view their own demographics, addresses, phone and fax numbers for
accuracy.
e Provider can update their own fax number and email address.
For their Patients:

e View and print enrollee’s care plan* and provide feedback to Case Managervia
secure messaging.
e View an enrollee’s profile which contains:
Enrollee’s contact information
Enrollee’s demographic information
Enrollee’s Clinical Summary
Enrollee’s Gaps in Care (individual enrollee)
Enrollee’s Care Plan
Enrollee’s Service Plans
Enrollee’s Assessments responses*
Enrollee’s Care Team: List of enrollee’s Health Care Team and contact
information (e.g., specialists, caregivers)*, includingnames/relationship
o Detailed enrollee clinical profile: Detailed enrollee information(claims-based
data) for conditions, medications, and utilization data with the ability to drill-
down to the claim level*
o High-risk indicator* (based on existing information, past utilization, and enrollee
rank)
o Conditions and Medications reported through claims
o Enrollee reported conditions and medications* (including OTC, herbals,and
supplements)
- View and provide updates and feedback on “HEDIS Gaps in Care” and “Care
Consideration” alerts for their enrollee panel*
- Secure messaging between provider and Case Manager
- Provider can look up enrollees not on their panel (provider required to certify treatment
purpose as justification for accessing records)

O O O O O O O O
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* Any enrollee can limit provider access to clinical data except for: Enrollees flagged for 42 CFR
Part 2 (substance abuse) must sign a disclosure form and list specific providers who can access
their clinical data.

For additional information regarding the Member Care Web Portal, please access the Enrollee
Care Web Portal Navigation Guide located on our website.

Enrollee Temporary Move Out-of-Service Area
CMS defines a temporary move as an absence from the service area (where the enrollee is
enrolled in the Premier Plan Program) of six months or less.

Enrollees are covered while temporarily out of the service area for emergent, urgent, post-
stabilization, and out-of-area dialysis services. If an enrollee permanently moves out of our
service area or is absent for more than six months, the enrollee will be disenrolled from the
Premier Plan Program.

Coverage of Renal Dialysis — Out of Area

Aetna Better Health pays for renal dialysis services obtained by a Premier Plan Program
enrollee from a contracted or non-contracted certified physician or health care professional
while the enrollee is temporarily out of our service area (up to six months).

Preventive or Screening Services
Providers are responsible for providing appropriate preventive care to enrollees. these
preventive services include, but are not limited to:
e Age-appropriate immunizations, disease risk assessment and age-appropriate physical
examinations.
e Well woman visits (female enrollees may go to a network obstetrician/gynecologist fora
well woman exam once a year without a referral)
e Age and risk appropriate health screenings.

Behavioral Health Screening/Services

Providers are responsible for conducting a behavioral health screen to determine whether an
enrollee needs behavioral health services. Providers must arrange for and/or coordinating the
enrollee's care with Behavioral Health/Substance Abuse Services (i.e., Independent Behavioral
Health/Substance Abuse providers and/or the lllinois DHS Division of Mental Health (DHS-
DMH).

Provider must check with the enrollee’s behavioral health provider before prescribing any
medications if requested.

Educating Enrollees on their own Health Care
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Aetna Better Health does not prohibit providers from acting within the lawful scope of their
practice and encourages them to advocate on behalf of an enrollee and to advise them on:
e The enrollee’s health status, medical care or treatment options, includingany
alternative treatment that may be self-administered;
e Any information the enrollee needs in order to decide among all relevanttreatment
options;
e The risks, benefits, and consequences of treatment or non-treatment; and,
e The enrollee’s right to participate in decisions regarding his or her behavioral health
care, including the right to refuse treatment, and to express preferences aboutfuture
treatment decisions.

Emergency Services

Authorizations are not required for emergency services. In an emergency, please advise the
enrollee to go to the nearest emergency department. If a provider is not able to provide
services to an enrollee who needs urgent or emergent care, or if they call after hours, the
enrollee should be referred to the closest in-network urgent care or emergency department.

Urgent Care Services

As the provider, you must serve the medical needs of our enrollees; you are required to adhere
to the all appointment availability standards. In some cases, it may be necessary for you to
refer enrollees to one of our network urgent care centers (after hours in most cases). Please
reference the Find A Provider link on our website and select an “Urgent Care Facility” in the
specialty drop down list to view a list of participating urgent care centers located in our
network.

Periodically, Aetna Better Health will review unusual urgent care and emergency room
utilization. Trends will be shared and may result in increased monitoring of appointment
availability.

Primary Care Providers (PCPs)
The primary role and responsibilities of primary care providers (PCPs) include, but are not be
limited to:

e Providing primary and preventive care and acting as the enrollee’s advocate;

e [nitiating, supervising, and coordinating referrals for specialty care and inpatient
services, maintaining continuity of enrollee care, and including, as appropriate,
transitioning young adult enrollee s from pediatric to adult providers;

e Maintaining the enrollee’s medical record.

PCPs are responsible for rendering, or ensuring the provision of, covered preventive and
primary care services for our enrollees. These services will include, at a minimum, the
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treatment of routine illnesses, immunizations, health screening services, and maternity
services, if applicable.

PCPs in their care coordination role serve as the referral agent for specialty and referral
treatments and services provided to enrollees assigned to them, and attempt to ensure
coordinated quality care that is efficient and cost effective. Coordination responsibilities
include, but are not limited to:

e Referring enrollees to behavioral health providers, providers or hospitals within our
network, as appropriate, and if necessary, referring enrollees to out-of-network
specialty providers;

e Coordinating with our Prior Authorization Department with regard to prior authorization
procedures for enrollees;

e Conducting follow-up (including maintaining records of services provided) for referral
services that are rendered to their assigned enrollees by other providers, specialty
providers and/or hospitals; and

e Coordinating the medical care for the programs the enrollee us assigned to, includingat
a minimum:

o Oversight of drug regimens to prevent negative interactive effects
Follow-up for all emergency services
Coordination of inpatient care
Coordination of services provided on a referral basis, and
Assurance that care rendered by specialty providers is appropriate and consistent
with each enrollee's health care needs.

©)
©)
@)
©)

PCPs are responsible for establishing and maintaining hospital admitting privileges that are
sufficient to meet the needs of enrollees, or entering into formal arrangements for
management of inpatient hospital admissions of enrollees. This includes arranging for coverage
during leave of absence periods with an in-network provider with admitting privileges.

Specialty Providers

Specialty providers are responsible for providing services in accordance with the accepted
community standards of care and practices. Specialists are required to coordinate with the PCP
when enrollees need a referral to another specialist. The specialist is responsible for verifying
enrollee eligibility as well as securing any needed prior authorizations prior to providing
services.

When a specialist refers the enrollee to a different specialist or provider, then the original
specialist must share these records, upon request, with the appropriate provider or specialist.
The sharing of the documentation should occur with no cost to the enrollee, other specialists or
other providers.
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Primary Care Providers (PCPs) should only refer enrollees to Aetna Better Health network
specialists. If the enrollee requires specialized care from a provider outside of our network, a
prior authorization is required.

Specialty Providers Acting as PCPs

In limited situations, an enrollee may select a physician specialist to serve as their PCP. In these
instances, the specialist must be able to demonstrate the ability to provide comprehensive
primary care. A specialist may be requested to serve as a PCP under the following conditions:

e When the enrollee has a complex, chronic health condition that requires a specialist’s
care over a prolonged period of time.

e When an enrollee’s health condition is life threatening or so degenerative and/or
disabling in nature to warrant a specialist serve in the PCP role.

e In unique situations where terminating the clinician-enrollee relationship would leave
the enrollee without access to proper care or services or would end a therapeutic
relationship that has been developed over time leaving the enrollee vulnerable or at risk
for not receiving proper care or services.

Aetna Better Health’s Chief Medical Officer (CMO) will coordinate efforts to review the request
for a specialist to serve as PCP. The CMO will have the authority to make the final decision to
grant PCP status taking into consideration the conditions noted above.

Self-Referrals/Direct Access

Enrollees may self-refer/directly access some services without an authorization from their PCP.
These services include behavioral health care, vision care, dental care, family planning, and
services provided by Women’s Health Care Providers (WHCPs). The enrollee must obtain these
self-referred services from an Aetna Better Health provider.

Family planning services do not require prior authorization. Enrollees may access family
planning services from any qualified provider. Enrollees also have direct access to WHCP
services. Enrollees have the right to select their own WHCP, including nurse midwives who
participate in Aetna Better Health’s network, and can obtain maternity and gynecological care
without prior approval from a PCP.

Skilled Nursing Facility (SNF) Providers

Nursing Facilities (NF), Skilled Nursing Facilities (SNFs), or Nursing Homes provide services to
enrollees that need consistent care, but do not have the need to be hospitalized or require daily
care from a physician. Many SNFs provide additional services or other levels of care to meet
the special needs of enrollees.

SNFs are responsible for making sure that enrollees residing in their facility are seen by their
PCP in accordance with the following intervals:
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e For initial admissions to a nursing facility, enrollees must be seen by their PCPonce
every 30 days for the first 90 days and at least once every 60 days thereafter.

e Enrollees that become eligible while residing in a SNF must be seen by their PCPwithin
the first 30 days of becoming eligible, and at least once every 60 days thereafter.

Home and Community Based Services (HCBS)

Home and Community Based Providers are obligated to work with Aetna Better Health Case
Managers. Case Managers will complete face-to-face assessments with our enrollees, in their
residence, every 90 days. Based on the assessment, Case Managers will then identify the
appropriate services that meet the enrollees functional needs, including determining which
network provider may be availability in order to provide services to the enrollee in a timely
manner. Upon completion, the Case Managers will then create authorizations for the selected
Provider and fax/ e-mail these authorizations accordingly. Case Managers will also follow up
with the enrollee the day after services were to start to confirm that the selected Provider
started the services as authorized.

There may be times when an interruption of service may occur due to an unplanned hospital
admission or short-term nursing home stay for the enrollee. While services may have been
authorized for caregivers and agencies, providers should not be billing for any days that fall
between the admission date and the discharge date or any day during which services were not
provided. This could be considered fraudulent billing.

Example:
Enrollee is authorized to receive 40 hours of Personal Assistant per week over a 5-day period.
The enrollee is receiving 8 hours of care a day.

The enrollee is admitted into the hospital on January 1, 2010 and is discharged from the
hospital on January 3, 2010. There should be no billable hours for January 2, 2010, as no
services were provided on that date since the enrollee was hospital confined for a full 24 hours.

Caregivers would not be able or allowed to claim time with the enrollee on the example above,
since no services could be performed on January 2, 2010. This is also true for any in-home
service.

Personal Assistants and Community Agencies are responsible for following this process. If any
hours are submitted when an enrollee has been hospitalized for the full 24 hours, the Personal
Assistants and Agencies will be required to pay back any monies paid by Aetna Better Health.
Aetna Better Health will conduct periodic audits to verify this is not occurring.
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Second Opinions

An enrollee may request a second opinion from a provider within our network. Providers
should refer the enrollee to another network provider within an applicable specialty for the
second opinion.

Non-Compliant Enrollees

Providers are responsible for delivering appropriate services so that our enrollees understand
their health care needs. Providers should strive to manage enrollees and ensure compliance
with treatment plans and with scheduled appointments. If you need assistance helping
noncompliant enrollees, please contact our Provider Services Department.

If you elect to remove the enrollee from your panel rather than continue to serve as the
enrollee’s medical home, you must provide the enrollee at least a thirty (30) days written notice
prior to removal and ask the enrollee to contact Member Services to help them find a new
provider. The enrollee will NOT be removed from a provider’s panel unless the provider’s
efforts and those of our Health Plan do not result in the enrollee’s compliance with medical
instructions. If you need more information about this process, please contact our Provider
Services Department.

Medical Records Review

Aetna Better Health’s standards for medical records have been adopted from the NCQA and
Medicaid Managed Care Quality Assurance Reform Initiative (QARI). These are the minimum
acceptable standards within the Aetna Better Health provider network. Below is a list of Aetna
Better Health medical record review criteria. Consistent organization and documentation in
patient medical records is required as a component of the Aetna Better Health QM initiatives to
maintain continuity and effective, quality patient care.

Provider records must be maintained in a legible, current, organized, and detailed manner that
permits effective patient care and quality review. Providers must make records pertaining to
Aetna Better Health enrollees immediately and completely available for review and copying by
the Department and/or federal officials at the provider’s place of business, or forward copies of
records to the Department upon written request without charge.

Medical records must reflect the different aspects of patient care, including ancillary services.
The enrollee’s medical record must be legible, organized in a consistent manner and must
remain confidential and accessible to authorized persons only.

All medical records, where applicable and required by regulatory agencies, must be made
available electronically.

All providers must adhere to national medical record documentation standards. Below are the
minimum medical record documentation and coordination requirements:
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Enrollee identification information on each page of the medical record (i.e.,name,
Medicaid or Premier Plan Identification Number)
Documentation of identifying demographics including the enrollee’s name, address,
telephone number, employer, Medicaid and or Premier Plan Identification Number,
gender, age, date of birth, marital status, next of kin, and, if applicable, guardian or
authorized representative
Complying with all applicable laws and regulations pertaining to the confidentiality of
enrollee medical records, including, but not limited to obtaining any required written
enrollee consents to disclose confidential medical records for complaint and appeal
reviews
Initial history for the enrollee that includes family medical history, social history,
operations, illnesses, accidents and preventive laboratory screenings (the initial history
for enrollees under age 21 should also include prenatal care and birth history ofthe
enrollee’s mother while pregnant with the enrollee)
Past medical history for all enrollees that includes disabilities and any previous illnesses
or injuries, smoking, alcohol/substance abuse, allergies and adverse reactions to
medications, hospitalizations, surgeries and emergent/urgent care received
Immunization records (recommended for adult enrollees if available)
Dental history if available, and current dental needs and/or services
Current problem list (The record shall contain a working diagnosis, as well as a final
diagnosis and the elements of a history and physical examination, upon which the
current diagnosis is based. In addition, significant illness, medical conditions, and health
maintenance concerns are identified in the medical record.)
Patient visit data - Documentation of individual encounters must provide adequate
evidence of, at a minimum:

o History and physical examination - Appropriate subjective and objective
information is obtained for the presenting complaints.
Plan of treatment
Diagnostic tests
Therapies and other prescribed regimens
Follow-up - Encounter forms or notes have a notation, when indicated,
concerning follow-up care, call, or visit. Specific time to return is noted in weeks,
months, or as needed. Unresolved problems from previous visits are addressed
in subsequent visits.

o Referrals, recommendations for specialty, behavioral health, dental and vision

care, and results thereof.

o Other aspects of patient care, including ancillary services
Fiscal records - Providers will retain fiscal records relating to services they have
rendered to enrollees, regardless of whether the records have been produced manually
or by computer.

O O O O

22

www.aetnabetterhealth.com/illinois
IL-16-10-06


http://www.aetnabetterhealth.com/illinois

Proprietary

Recommendations for specialty care, as well as behavioral health, dental and/or vision
care and results thereof
Current medications (Therapies, medications and other prescribed regimens - Drugs
prescribed as part of the treatment, including quantities and dosages, shall be entered
into the record. If a prescription is telephoned to a pharmacist, the prescriber’s record
shall have a notation to the effect.)
Documentation, initialed by the enrollee's PCP, to signify review of:
o Diagnostic information including:

- Laboratory tests and screenings;

- Radiology reports;

- Physical examination notes; and

— Other pertinent data.
Reports from referrals, consultations and specialists
Emergency/urgent care reports
Hospital discharge summaries (Discharge summaries are included as part of the medical
record for (1) hospital admissions that occur while the patient is enrolled in Aetna Better
Health and (2) prior admissions as necessary.)
Behavioral health referrals and services provided, if applicable, including notification of
behavioral health providers, if known, when an enrollee’s health status changes or new
medications are prescribed, and behavioral health history.
Documentation as to whether or not an adult enrollee has completed advance
directives and location of the document (lllinois advance directives include Living Will,
Health Care Power Of Attorney, and Mental Health Treatment Declaration Preferences
and are written instructions relating to the provision of health care when theindividual
is incapacitated.)
Documentation related to requests for release of information and subsequent releases,
and
Documentation that reflects that diagnostic, treatment and disposition information
related to a specific enrollee was transmitted to the PCP and other providers, including
behavioral health providers, as appropriate to promote continuity of care and quality
management of the enrollee’s health care.
Entries - Entries will be signed and dated by the responsible licensed provider. The
responsible licensed provider shall countersign care rendered by ancillary personnel.
Alterations of the record will be signed and dated.
Provider identification - Entries are identified as to author.
Legibility — Again, the record must be legible to someone other than the writer. A
second reviewer should evaluate any record judged illegible by one physicianreviewer.

Medical Record Audits

Aetna Better Health or CMS may conduct routine medical record audits to assess compliance
with established standards. Medical records may be requested when we are responding to an
inquiry on behalf of an enrollee or provider, administrative responsibilities or quality of care
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issues. Providers must respond to these requests promptly. Medical records must be made
available to the lllinois Department of Healthcare and Family Services (HFS) or CMS for quality
review upon request and free of charge.

Access to Facilities and Records
Medicare laws, rules, and regulations require that network providers retain and make available
all records pertaining to any aspect of services furnished to enrollees or their contract with
Aetna Better Health for inspection, evaluation, and audit for the longer of:

e A period of 10 years from the end of the contract with Aetna Better Health;

e The date the HFS or their designees complete an audit; or

e The period required under applicable laws, rules, and regulations.

Documenting Enrollee Appointments

When scheduling an appointment with an enrollee over the telephone or in person (i.e. when
an enrollee appears at your office without an appointment), providers must verify eligibility and
document the enrollee’s information in the enrollee’s medical record. You may access our
website to electronically verify enrollee eligibility or call the Member Services Department at
1-866-600-2139.

Missed or Cancelled Appointments
Providers must:
e Document in the enrollee’s medical record, and follow-up on missed or canceled
appointments.
e Conducting affirmative outreach to an enrollee who misses an appointmentby
performing the minimum reasonable efforts to contact the enrollee.
e Notify our Member Services Department when an enrollee continually misses
appointments.

Documenting Referrals

Providers are responsible for initiating, coordinating, and documenting referrals to specialists,
including dentists and behavioral health specialists within our network. Providers must follow
the respective practices for emergency room care, second opinion, and noncompliant enrollees.

Confidentiality and Accuracy of Enrollee Records

Providers must safeguard/secure the privacy and confidentiality of and ensure the accuracy of
any information that identifies an Aetna Better Health enrollee. Original medical records must
be released only in accordance with federal or state laws, court orders, or subpoenas.

Specifically, our network providers must:
e Maintain accurate medical records and other health information.
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e Help ensure timely access by enrollees to their medical records and other health
information.

e Abide by all federal and state laws regarding confidentiality and disclosure of mental
health records, medical records, other health information, and enrolleeinformation.

Provider must follow both required and voluntary provision of medical records must be
consistent with HIPAA privacy statute and regulations (http://www.hhs.gov/ocr/privacy/).

Health Insurance Portability and Accountability Act of 1997 (HIPAA)

The Health Insurance Portability and Accountability Act of 1997 (HIPAA) has many provisions
affecting the health care industry, including transaction code sets, privacy and security
provisions. HIPAA impacts what is referred to as covered entities; specifically, providers, health
plans, and health care clearinghouses that transmit health care information electronically.
HIPAA has established national standards addressing the security and privacy of health
information, as well as standards for electronic health care transactions and national identifiers.
All providers are required to adhere to HIPAA regulations. For more information about these
standards, please visit http://www.hhs.gov/ocr/hipaa/. In accordance with HIPAA guidelines,
providers may not interview enrollees about medical or financial issues within hearing range of
other patients.

Providers are contractually required to safeguard and maintain the confidentiality of data that
addresses medical records, confidential provider, and enrollee information, whether oral or
written in any form or medium. To help safeguard patient information, we recommend the
following:

e Train your staff on HIPAA;

e Consider the patient sign-in sheet;

e Keep patient records, papers and computer monitors out of view; and

e Have electric shredder or locked shred bins available.

The following enrollee information is considered confidential:

e "Individually identifiable health information" held or transmitted by a covered entity or its
business associate, in any form or media, whether electronic, paper, or oral. The Privacy
Rule calls this information protected health information (PHI). The Privacy Rule, which is a
federal regulation, excludes from PHI employment records that a covered entity maintains
in its capacity as an employer and education and certain other records subject to, ordefined
in, the Family Educational Rights and Privacy Act, 20 U.S.C. §1232g.

e “Individually identifiable health information” is information, including demographic data,
that relates to:

o The individual’s past, present or future physical or mental health, or condition.
o The provision of health care to the individual.
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o The past, present, or future payment for the provision of health care to the
individual and information that identifies the individual or for which there is a
reasonable basis to believe it can be used to identify the individual.

o Individually identifiable health information includes many common identifiers (e.g.,
name, address, birth date, Social Security Number).

o Providers’ offices and other sites must have mechanisms in place that guardagainst
unauthorized or inadvertent disclosure of confidential information to anyone
outside of Aetna Better Health.

o Release of data to third parties requires advance written approval from the
Department, except for releases of information for the purpose of individual care
and coordination among providers, releases authorized by enrollees or releases
required by court order, subpoena, or law.

Additional privacy requirements are located throughout this Handbook. Please review the
“Medical Records” section for additional details surrounding safeguarding patient medical
records.

For additional training or Q&A, please visit the following site at
http://aspe.hhs.gov/admnsimp/final/pvcguidel.htm

Enrollee Privacy Rights

Aetna Better Health’s privacy policy states that enrollees are afforded the privacy rights
permitted under HIPAA and other applicable federal, state, and local laws and regulations, and
applicable contractual requirements. Our privacy policy conforms with 45 C.F.R. (Code of
Federal Regulations): relevant sections of the HIPAA that provide enrollee privacy rights and
place restrictions on uses and disclosures of protected health information (§164.520, 522, 524,
526, and 528).

Our policy also assists Aetna Better Health personnel and providers in meeting the privacy
requirements of HIPAA when enrollees or authorized representatives exercise privacy rights
through privacy request, including:
e Making information available to enrollees or their representatives about Aetna Better
Health's practices regarding their PHI
e Maintaining a process for enrollees to request access to, changes to, or restrictionson
disclosure of their PHI
e Providing consistent review, disposition, and response to privacy requestswithin
required time standards
e Documenting requests and actions taken

Enrollee Privacy Requests
Enrollees may make the following requests related to their PHI (“privacy requests”) in
accordance with federal, state, and local law:
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e Make a privacy complaint

e Receive a copy of all or part of the designated record set
e Amend records containing PHI

e Receive an accounting of health plan disclosures of PHI
e Restrict the use and disclosure of PHI

e Receive confidential communications

e Receive a Notice of Privacy Practices

A privacy request must be submitted by the enrollee or enrollee’s authorized representative.
An enrollee’s representative must provide documentation or written confirmation that he or
she is authorized to make the request on behalf of the enrollee or the deceased enrollee’s
estate. Except for requests for a health plan Notice of Privacy Practices, requests from
enrollees or an enrollee’s representative must be submitted to Aetna Better Health in writing.

Advance Directives

Providers are required to comply with federal and state law regarding advance directives for
adult enrollees. The advance directive must be prominently displayed in the adult enrollee’s
medical record. Requirements include:

e Providing written information to adult enrollees regarding each individual’s rights under
state law to make decisions regarding medical care and any provider written policies
concerning advance directives (including any conscientious objections).

e Documenting in the enrollee’s medical record whether or not the adult enrollee has
been provided the information and whether an advance directive has been executed.

e Not discriminating against an enrollee because of his or her decision to execute or not
execute an advance directive and not making it a condition for the provision of care.

Illinois advance directives include Living Will, Health Care Power Of Attorney, and Mental
Health Treatment Declaration Preferences and are written instructions relating to the provision
of health care when the individual is incapacitated.

Provider Marketing

Providers must adhere to all applicable Medicare laws, rules, and regulations relating to
marketing guidelines. Per Medicare regulations, “marketing materials” include, but are not
limited to, promoting the Premier Plan Program, informing enrollees that they may enroll or
remain enrolled in the Program, explaining the benefits of enroliment in the Program or rules
that apply to enrollees, or explaining how services are covered under the Program.

Regulations prevent us from conducting sales activities in healthcare settings except in common
areas. Aetna Better Health is prohibited from conducting sales presentations and distributing
and/or accepting enrollment applications in areas where patients primarily intend to receive
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health care services however, we are permitted to schedule appointments with patients
residing in long-term care facilities, only if the patient requests it.

Providers may discuss, in response to an individual patient’s inquiry, the various benefits of the
Premier Plan Program. Providers are encouraged to display plan materials for all plans with
which they participate. Providers can also refer their patients to 1-800-MEDICARE, HFS, or
CMS’ website at www.medicare.gov for additional information.

Providers cannot accept Premier Plan Program enrollment forms. Aetna Better Health follows
federal anti-kickback statute and CMS marketing requirements associated with Premier Plan
Program marketing activities that are conducted by providers. Payments that we make to
providers for covered items and/or services will be fair market value, consistent with an arm’s
length transaction, for bona fide and necessary services, and otherwise will comply with
relevant laws and requirements, including the federal anti-kickback statue.

For a complete description of laws, rules, regulations, guidelines and other requirements
applicable to the Premier Plan Program marketing activities conducted by providers, please
refer to Chapter 3 of the Medicare Managed Care Manual, which can be found on CMS;s

website at http://www.cms.hhs.gov/manuals/downloads/mc86c03.pdf.

Please note that providers may engage in discussions with potential enrollee should a potential
enrollee seek advice. However, providers must remain neutral when assisting with enrollment
decisions and may not:
o Offer scope of appointment forms.
o Accept Premier Plan enrollment applications.
o Make phone calls or direct, urge or attempt to persuade potential enrollees to
enroll in a specific plan based on financial or any other interests of the provider.
o Mail marketing materials on behalf of Aetna Better Health.
Offer anything of value to induce plan enrollees to select them as their provider.
o Offer inducements to persuade potential enrollees to enroll in a particular plan
or organization.
o Conduct health screening as a marketing activity.
o Accept compensation directly or indirectly from the plan for potentialenrollee
enrollment activities; and
o Distribute materials/applications within an exam room setting. (Following
Section 1140 of the Social Security Act Under Section 1140 of the Social Security
Act, 42 U.S.C. 1320b-10, it is forbidden for any person to use words or symbols,
including “Medicare,” “Centers for Medicare & Medicaid Services,” “Department
of Health and Human Services,” or “Health & Human Services” in a manner that
would convey the false impression that the business or product mentioned is
approved, endorsed, or authorized by Medicare or any other government
agency)

@)
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e Providers May:

o Advise potential enrollees that they are contracted with Aetna Better Health.

o Make available and/or distribute Aetna Better Health marketing materials
(provider must include other Managed Care Organizations material when
distributing Aetna Better Health materials).

o Refer their patients to other sources of information, such as Aetna Better
Health’s Member Services Department, HFS, CMS’ website, or to 1-800-
MEDICARE.

o Share information with potential enrollees from CMS’ website, includingthe
“Medicare and You” Handbook or “Medicare Options Compare” (from
http://www.medicare.gov), or other documents that were written by or
previously approved by CMS.

o Providers may announce their affiliation with Aetna Better Health through
general advertising, (e.g., radio, television, and websites). Providers may make
the affiliation announcements within the first 30 days of the new contract
agreement. Provider may announce to patients once, through direct mail, e-
mail, or phone, a new affiliation, which names only one Managed Care
Organization. The provider and or PCP must contact the Provider Services
Department to review the guidelines surrounding this process. Requirements
are outlined in Chapter 3, Section 70.12.1 of the Medicare Managed Care
Manual.

o Providers may distribute printed information provided by Aetna Better Health to
potential enrollees comparing the benefits of all of the different plans with
which they contract as long as it is completed by a third party. Materials may
not “rank order” or highlight specific plans and should include only objective
information. The provider and or the PCP must contact the Provider Services
Department to review the guidelines surrounding the process.

Cultural Competency

Cultural competency is the ability of individuals, as reflected in personal and organizational
responsiveness, to understand the social, linguistic, moral, intellectual, and behavioral
characteristics of a community or population, and translate this understanding systematically to
enhance the effectiveness of health care delivery to diverse populations.

Enrollees are to receive covered services without concern about race, ethnicity, national origin,
religion, gender, age, mental or physical disability, sexual orientation, genetic information or
medical history, ability to pay or ability to speak English. Aetna Better Health expects providers
to treat all enrollees with dignity and respect as required by federal law. Title VI of the Civil
Rights Act of 1964 prohibits discrimination on the basis of race, color, and national origin in
programs and activities receiving federal financial assistance, such as Medicaid.
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Aetna Better Health has developed effective provider education programs that encourage
respect for diversity, foster skills that facilitate communication within different cultural groups
and explain the relationship between cultural competency and health outcomes. These
programs provide information on our enrollees’ diverse backgrounds, including the various
cultural, racial, and linguistic challenges that enrollees encounter, and we develop and
implement proven methods for responding to those challenges.
Providers receive education about such important topics as:
e The reluctance of certain cultures to discuss mental health issues and of the need to
proactively encourage enrollees from such backgrounds to seek neededtreatment.
e The impact that an enrollee’s religious and/or cultural beliefs can have on health
outcomes (e.g., belief in non-traditional healing practices).
e The problem of health illiteracy and the need to provide patients with understandable
health information (e.g., simple diagrams, communicating in the vernacular, etc.).
e History of the disability rights movement and the progression of civil rights for people
with disabilities.
e Physical and programmatic barriers that impact people with disabilities accessing
meaningful care.

Our Provider Service Representatives will conduct initial cultural competency training during
provider orientation meetings. On an annual basis, Providers are required to complete our
online cultural competency course. The Quality Interactions® course series is designed to help
you:

e Bridge cultures

e Build stronger patient relationships

e Provide more effective care to ethnic and minority patients

e Work with your patients to help obtain better health outcomes

To access the online cultural competency course, please visit:

http://www.aetnaeducation.com/ihtml/application/student/interface.NewAetna/index2.ht
m?page=calendar

To increase health literacy, the National Patient Safety Foundation created the Ask Me 3™
Program. Aetna Better Health supports the Ask Me 3™ Program, as it is an effective tool
designed to improve health communication between enrollees and providers.

For an Ask Me 3 poster to be displayed in your office, visit the following website:
http://www.npsf.org/askme3/pdfs/AskMe poster APost-E.pdf.

Health Literacy — Limited English Proficiency (LEP) or Reading Skills
In accordance with Title VI of the 1964 Civil Rights Act, national standards for culturally and
linguistically appropriate health care services and State requirements, Aetna Better Health is
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required to ensure that Limited English Proficient (LEP) enrollees have meaningful access to
health care services. Because of language differences and inability to speak or understand
English, LEP persons are often excluded from programs they are eligible for, experience delays
or denials of services or receive care and services based on inaccurate or incomplete
information.

Enrollees are to receive covered services without concern about race, ethnicity, national origin,
religion, gender, age, mental or physical disability, sexual orientation, genetic information or
medical history, ability to pay or ability to speak English. Providers are required to treat all
enrollees with dignity and respect, in accordance with federal law. Providers must deliver
services in a culturally effective manner to all enrollees, including:

e Those with limited English proficiency (LEP) or reading skills

e Those with diverse cultural and ethnic backgrounds

e The homeless

e Individuals with physical and mental disabilities

Providers are required to identify the language needs of enrollees and to provide oral
translation, oral interpretation, and sign language services to enrollees. To assist providers with
this, Aetna Better Health makes its telephonic language interpretation service available to
providers to facilitate enrollee interactions. These services are free to the enrollee and to the
provider. However, if the provider chooses to use another resource for interpretation services,
the provider is financially responsible to associated costs.

Our language interpreter vendor provides interpreter services at no cost to providers and
enrollees.

Language interpretation services are available for use in the following scenarios:

e [fan enrollee requests interpretation services, Aetna Better Health MemberServices
Representatives will assist the enrollee via a three-way call to communicate in the
enrollee’s native language.

e For outgoing calls, Member Services Staff dial the language interpretation serviceand
use an interactive voice response system to conference with an enrollee and the

interpreter.

e For face-to-face meetings, Aetna Better Health staff (e.g., Case Managers) can
conference in an interpreter to communicate with an enrollee in his or her home or
another location.

e When providers need interpreter services and cannot access them fromtheir office,
they can call Aetna Better Health to link with an interpreter.

Aetna Better Health provides alternative methods of communication for enrollees who are
visually impaired, including large print and/or other formats. Contact our Member Services
Department for alternative formats.
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We strongly recommend the use of professional interpreters, rather than family or friends.
Further, we provide enrollee materials in other formats to meet specific enrollee needs.
Providers must also deliver information in a manner that is understood by the enrollee.

Aetna Better Health offers sign language and over-the-phone interpreter services, as well as
CART reporting, at no cost to the provider or enrollee. Please contact Aetna Better Health at 1-
866-600-2139 for more information on how to schedule these services in advance of an
appointment.

Individuals with Disabilities

Title Il of the Americans with Disabilities Act (ADA) mandates that public accommodations,
such as a physician’s office, be accessible and flexible to those with disabilities. Under the
provisions of the ADA, no qualified individual with a disability may be excluded from
participation in or be denied the benefits of services, programs, or activities of a public entity,
or be subjected to discrimination by any such entity. Provider offices must be accessible to
persons with disabilities. Providers must also make efforts to provide appropriate
accommodations such as large print materials and easily accessible doorways. Regular site
visits will be conducted by our Provider Services staff to ensure that network providers are
compliant.

Clinical Guidelines
Aetna Better Health has Clinical Guidelines and treatment protocols available to provider to
help identify criteria for appropriate and effective use of health care services and consistency in
the care provided to enrollees and the general community. These guidelines are not intended
to:
e Supplant the duty of a qualified health professional to provide treatment based on the
individual needs of the enrollee;
e Constitute procedures for or the practice of medicine by the party distributingthe
guidelines; or,
e Guarantee coverage or payment for the type or level of care proposed or provided.

Clinical Guidelines are available on our website at

https://www.aetnabetterhealth.com/illinois/providers/resources/clinical-practice

Office Administration Changes and Training

Providers are responsible to notify Aetna Better Health of lllinois Provider Services Department
on any changes in professional staff at their offices (physicians, physician assistants, or nurse
practitioners). Administrative changes in office staff may result in the need for additional
training. Contact our Provider Services Department to schedule staff training.

Additions or Provider Terminations
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In order to meet contractual obligations and state and federal regulations, providers who are in
good standing, are required to report any terminations or additions to their agreement at least
ninety 90 days prior to the change in order for Aetna Better Health to comply with CMS
requirements. Providers are required to continue providing services to enrollees throughout
the termination period.

CMS requires that Aetna Better Health make a good faith effort to provide written notice of a
termination of a network provider at least thirty (30) days before the termination effective date
to all enrollees who are patients seen on a regular basis by the provider whose contract is
terminating. However, please note that all enrollees who are patients of that PCP must be
notified when a provider termination occurs.

Continuity of Care

Providers terminating their contracts without cause are required to provide a sixty (60) day
notice before terminating with Aetna Better Health. Provider must also continue to treat our
enrollees until the treatment course has been completed or care is transitioned. An
authorization may be necessary for these services. Enrollees who lose eligibility and continue
to have medical needs must be referred to a facility or provider that can provide the needed
care at no or low cost. Aetna Better Health is not responsible for payment of servicesrendered
to enrollees who are not eligible. You may also contact our Case Management Department for
assistance.

Credentialing/Re-Credentialing

Aetna Better Health uses current NCQA standards and guidelines for the review, credentialing
and re-credentialing of providers and uses the CAQH Universal Credentialing DataSource for all
provider types. The Universal Credentialing DataSource was developed by America’s leading
health plans collaborating through the Council for Affordable Quality Healthcare, or CAQH. The
Universal Credentialing DataSource is the leading industry-wide service to address one of
providers’ most redundant administrative tasks: the credentialing application process.

The Universal Credentialing DataSource Program allows practitioners to use a standard
application and a common database to submit one application, to one source, and update it on
a quarterly basis to meet the needs of all of the health plans and hospitals participating in the
CAQH effort. Health plans and hospitals designated by the practitioners obtain the application
information directly from the database, eliminating the need to have multiple organizations
contacting the practitioner for the same standard information. Providers update their
information on a quarterly basis to ensure data is maintained in a constant state of readiness.
CAQH gathers and stores detailed data from more than 600,000 practitioners nationwide. All
new providers, (with the exception of hospital based providers) including providers joining an
existing participating practice with Aetna Better Health, must complete the credentialing
process and be approved by the Credentialing Committee.
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Providers are re-credentialed every three years and must complete the required reappointment
application. Updates on malpractice coverage, state medical licenses, and DEA certificates are
also required. Please note you may NOT treat enrollees until you are credentialed. Providers
must also be board certified.

Licensure and Accreditation

Health delivery organizations such as hospitals, skilled nursing facilities, home health agencies,
and ambulatory surgical centers must submit updated licensure and accreditation
documentation at least annually or as indicated.

Receipt of Federal Funds, Compliance with Federal Laws and Prohibition on Discrimination
Providers are subject to all laws applicable to recipients of federal funds, including, without
limitation:

e Title VI of the Civil Rights Act of 1964, as implemented by regulations at 45 CFR part 84;

e The Age Discrimination Act of 1975, as implemented by regulations at 45 CFR part91;

e The Rehabilitation Act of 1973;

e The Americans With Disabilities Act;

e Federal laws and regulations designed to prevent or ameliorate fraud, waste andabuse,

including, but not limited to, applicable provisions of federal criminal law;

e The False Claims Act (31 U.S.C. §§ 3729 et. seq.);

e The anti-kickback statute (section 1128B(b) of the Social Security Act); and

e HIPAA administrative simplification rules at 45 CFR parts 160, 162, and 164.

In addition, our network providers must comply with all applicable Medicare laws, rules and
regulations for the Premier Plan Program, and, as provided in applicable laws, rules and
regulations, network providers are prohibited from discriminating against any enrollee on the
basis of health status.

Financial Liability for Payment for Services

In no event should a provider bill an enrollee (or a person acting on behalf of an enrollee) for
payment of fees that are the legal obligation of Aetna Better Health. However, a network
provider may collect deductibles, coinsurance, or copayments from enrollees in accordance
with the terms of the enrollee’s Evidence of Coverage or their Enrollee Handbook. Providers
must make certain that they are:

e Agreeing not to hold enrollees liable for payment of any fees that are the legal
obligation of Aetna Better Health, and must indemnify the enrollee for payment of any
fees that are the legal obligation of Aetna Better Health for services furnished by
providers that have been authorized by Aetna to service such enrollees, as long as the
enrollee follows Aetna’s rules for accessing services described in the approved enrollee
Evidence of Coverage (EOC) and or their Enrollee Handbook.

e Agreeing not to bill an enrollee for medically necessary services covered under theplan
and to always notify enrollees prior to rendering services.
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e Agreeing to clearly advise an enrollee, prior to furnishing a non-covered service, of the
enrollee’s responsibility to pay the full cost of the services.

e Agreeing that when referring an enrollee to another provider for a non-covered service
must ensure that the enrollee is aware of his or her obligation to pay in full for such
non-covered services.

CHAPTER 5: COVERED AND NON-COVERED SERVICES

Under the Premier Plan Programs, Aetna Better Health is responsible for administering services
to covered enrollees. Listed below is a summary of each service package including the services
covered under the Premier Plan:

Non-Covered/EXCLUDED Services
The following services are not covered services:
= Services provided in a State-operated psychiatric hospital as a result of a forensic
commitment

= Services provided through a Local Education Agency (LEA)

Limitations on Covered Services
The following services and benefits are limited:
=  Termination of pregnancy — covered only as allowed by applicable State and federal law
(42 CFR Section 441, Subpart E). Providers must complete HFS’s form 2390 and file it in
the enrollee’s medical record.
= Sterilization services — covered only as allowed by State and federal law (42 CFRSection
441, Subpart F). Providers must complete HFS’s form 2189 and file it in the enrollee’s
medical record.
= Hysterectomy - If a hysterectomy is provided, a HFS Form 1977 must be completedand
filed in the enrollee’s medical record.

Below is a list of services specific to the LTSS program:
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Agency

Waiver Program

Services

Illinois Department on Aging
(IDoA)

Elderly Waiver

also known as the

Aging Waiver
Community Care Program

Adult Day Service
Homemaker
Emergency Home
Response

Division of Rehabilitation
Services within DHS (DHS-DRS)

Persons with Disabilities
Waiver

also known as the
Disabilities Waiver

Adult Day Service
Environmental Accessibility
Adaptations

Home Delivered Meals
Home Health Aide
Homemaker

Nursing, Intermittent
Personal Care (Personal
Assistant)

Personal Emergency
Response System

Physical, Occupational, and
Speech Therapy

Respite

Skilled Nursing

Specialized Medical
Equipment and Supplies

Agency

Waiver Program

Services

The Division of Rehabilitation
Services within DHS (DHS-DRS)

Persons with Brain Injury
Waiver

also known as the

Brain Injury Waiver or
TBI Waiver

Adult Day Service
Behavioral Services

Day Habilitation
Environmental Accessibility
Adaptations

Home Delivered Meals
Home Health Aide
Homemaker

Nursing, Intermittent
Personal Care (Personal
Assistant)

Personal Emergency
Response System

Physical, Occupational, and
Speech Therapy
Prevocational Services
Respite

Skilled Nursing

www.aetnabetterhealth.com/illinois
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e Specialized Medical
Equipment and Supplies
e Supported Employment

Division of Rehabilitation People with HIV or AIDS e Adult Day Service

Services within DHS (DHS-DRS) | Waiver e Environmental Accessibility
also known as the Adaptations
AIDS Waiver e Home Delivered Meals.

e Home Health Aide

e Homemaker

e Nursing, Intermittent

e Personal Care (Personal
Assistant)

e Personal Emergency
Response System

e Physical, Occupational, and
Speech Therapy

e Respite

e Skilled Nursing

e Specialized Medical
Equipment and Supplies

[llinois Department of Supportive Living Facilities Also known as Assisted Living
Healthcare and Family Services | Waiver Service
(HFS) also known as the SIL Waiver

Services must meet medical necessity criteria and some services require prior authorization.
Medical necessity criteria are guidelines that provide a recommended guide to help
practitioners make decisions about appropriate health care for specific clinical circumstances.
Aetna Better Health uses only evidence-based clinical guidelines.

Covered services must be provided in accordance with your contract with Aetna Better Health.
From time to time, a covered service may be changed. If you have any questions please visit
our website at www.aetnabetterhealth.com/Illinois or contact our call our Provider Services
Department at 1-866-600-2139. Aetna Better Health will give you at least 60 days advance
notice of any changes, including new services, expanded services or eliminated services. You
will be notified by one or more of the following methods: provider newsletter; e-mail, updates
to the Aetna Better Health website; letter (U.S. Mail), telephone call; or office visit.

Aetna Better Health works with HFS and their vendors to coordinate services that are covered
by entities other than Aetna Better Health. If you have an Aetna Better Health enrollee that
needs one or more of these services and you are not sure how to reach an HFS vendor, please
contact HFS at 1-800-447-4278 or our Member Services Department at 1-866-600-2139.
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Value-Added Benefits

Value-Added Definition How Enrollees Access this Service
Service

Pharmacy 90-day supply | CVS Caremark Mail Call CVS Caremark toll free at
of prescription | order services offers | 1-800-552-8159 Monday to Friday
drugs (upto 1l | enrollees a safe, between 8 a.m. and 8 p.m., Eastern
year of refills) | efficient way to time.
mailed right to | receive
your home. maintenance

medications
through the mail.

Over-the- Full prescription Obtain a prescription from a doctor.
counter drug and selected Fill at a network pharmacy. To find
medications over-the-counter a network pharmacy or find the List
and formulary | medications are of Covered Medications, visit
prescriptions covered. www.aetnabetterhealth.com/Illinois
for all or call Member Services toll free at
enrollees 1-866-600-2139.
$10 monthly Mailed directly to To find the order form, visit
allowance for the member www.aetnabetterhealth.com/Illinois
personal or call Member Services toll free at
health and 1-866-600-2139.
wellness
products

Co-pays There are no Aetna Better Health | Use their Aetna Better Health
co-pays for has no cost-sharing | identification card at the point of
the standard requirements. service.
Medicaid or
Medicare
services,
medications,
or additional
services
offered by
Aetna Better
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Health.

Dental Services

Dental
cleaning two
times a year.

All enrollees are
eligible for this
service.

Schedule an appointment with a
network dentist. To find a network
dentist, visit
www.aetnabetterhealth.com/lllinois
or call Member Services toll free at
1-866-600-2139.

Practice visits
if needed.

Aetna Better Health
will include practice
dental visits in its
benefit package.
These practice visits
will include, but not
be limited to when
an enrollee comes
into the dentist
office for a
"practice" or "dry
run.” No services
are provided. The
patient can view the
equipment, sitin
the chair, ask
guestions, and get
themselves more
comfortable about
coming in for a real
visit.

Schedule a practice appointment
with a network dentist. To find a
network dentist, visit
www.aetnabetterhealth.com/Illinois
or call Member Services toll free at
1-866-600-2139.

Mobile dental
services for
Enrollees in
intermediate
care facilities

Aetna Better Health
dentists will provide
services on-site at
these facilities.

Facilities can call DentaQuest
Member Services toll free at 1-800-
416-9185 to get information about
this program.

and nursing

homes.
Non- Rides to Enrollees can go Call the Aetna Better Health
Emergency/ provider visits | right from their transportation broker, Medical
Non- and to the provider visits to Transportation Management (Ride
Ambulance pharmacy if the pharmacy to get | Right/MTM); toll free at 1-888-513-

Transportation

the pharmacy
visit

their medications
and then home.

1612 to schedule a ride.
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immediately
follows a
provider
appointment.

Transportation
also included

Family enrollees
and personal

and referral 24
hours a day, 7 days
a week. Local
mental health
centers will provide
dispatch services to
enrollees in crisis.
Dispatch services
can include going to
the enrollee’s home
or meeting the
enrollee at the
hospital or

for family attendants can ride
support and with enrollees to
personal medical visits at no
assistant. additional charge.
Member Member Local call center Call Member Services toll free at
Services Services staff manages the 1-866-600-2139 for service.
Hotline hotline calls from 8:00 A.M.
available 24 to 5:00 P.M.
hours aday, 7 | Monday through
days a week Friday. Specially
(except state trained enrollees of
holidays). Aetna Better
Health’s corporate
call center manage
calls after business
hours and on
weekends and
holidays.
Behavioral The Behavioral | Aetna Better Health | Call Member Services toll-free at 1-
Health Crisis Crisis hotline is | will provide 866-600-2139 and select the option
Line available 24 telephonic for behavioral health crisis. This is
hours aday, 7 | behavioral health one of the first options listed on the
days a week. crisis intervention menu so that enrollees and

caregivers do not have to listen too
much of the message.

www.aetnabetterhealth.com/illinois

IL-16-10-06

Proprietary

40



http://www.aetnabetterhealth.com/Illinois

Proprietary

provider's office.
Referrals for
appropriate follow-
up care are
coordinated and
arranged according
to the enrollee’s
resources and
geographic location.
The availability of a
24/7 crisis line has
been known to
reduce
hospitalizations and
save lives

Care
Coordinators

To help
enrollees
connect with
health care
providers and
other services
they may
need.

High-risk enrollees
will be assigned to
care coordinators
based on the results
of their health risk
questionnaire.

A care planis
developed for
each

Enrollees in care
management will
have a care plan.

individual This plan will be
enrollee to created by the
help them enrollee and care
reach your coordinator in
health care consultation with
goals. the primary care
provider (PCP) and
other care team
participants.
Enrollee- Aetna Better Health

centered care
coordinators
in the

care coordinators
are located in each
of the six counties

Call Member Services toll free at
1-866-600-2139 for service.

community. of service.
Additional Care coordinators Providers can call Member Services
support for can assist providers | toll free at 1-866-600-2139 to work
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your doctor to | with enrollee with a care coordinator.

help education,
coordinate all | identifying
your health medication
care services. compliance issues,

and coordinating
treatment from
specialists and any
other service

providers.
Health Health Care coordinators Call Member Services toll free at
Education education have access to the 1-866-600-2139 to obtain
materials Krames On-Demand | educational materials.
available in medical library at
print and on www.krames.com.
CD. This on-line library

has English and
Spanish education
materials on
diseases and
wellness written at
the sixth grade
reading level. Care
coordinators can
select articles that
are individualized to
an enrollee’s needs.

For enrollees who
are unable to read,
the materials will be
recorded on audio-
CD or can be read to
them over the

phone.
Prevention Enrollees will These will be mailed to the enrollee.
and wellness receive postcards to
reminder remind them to
cards. obtain preventive
care such as flu
shots and
mammograms.
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Telemonitoring

Eligible
enrollees will
get devices to
help check on
health
problems at
home when
needed to
manage
health
conditions.

Telehealth
technology
comprises remote
monitoring of
certain biological
signals including
blood pressure,
pulse, blood
oxygenation, weight,
and blood glucose
levels. Signals are
transmitted to a
monitoring facility
where they are then
reviewed against
desired parameters
established in
conjunction with
clinicians
responsible for
patient
management. When
readings are found
to be out of desired
parameters then
appropriate
interaction with
patients and their
clinicians is initiated
to remediate the
problem in a timely
manner.
Interactions can
include telephonic
contact and
messaging to the
patient through the
monitoring device
itself.

Medical management staff will
determine eligibility for these
services and then assist eligible
enrollees with obtaining them. Call
Member Services toll free at 1-866-
600-2139 for more information.
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Post-Stabilization Services

Aetna Better Health covers post-stabilization services provided by a contracted or non-
contracted provider in any of the following situations:

e When Aetna Better Health authorized the services

e Such services were administered to maintain the enrollee has stabilized conditionwithin
one (1) hour after a request to Aetna Better Health for authorization of further post-
stabilization services.

e When Aetna Better Health does not respond to a request to authorize further post-
stabilization services within one (1) hour, could not be contacted, or cannot reach an
agreement with the treating provider concerning the enrollee’s care and a contracted
provider is unavailable for a consultation. In this situation, the treating provider may
continue the enrollee’s care until a contracted provider either concurs with the treating
provider’s plan of care or assumes responsibility for the enrollee’s care.

Pharmacy Services

You can find a more comprehensive description of covered services on our website at
www.aetnabetterhealth.com/illinois. Please contact our Provider Services Department at 1-
866-600-2139 with any questions.

Medical Necessity

Medical necessity is defined as a service, supply or medicine that is appropriate and meets the
standards of good medical practice in the medical community, as determined by the provider in
accordance with Aetna Better Health’s guidelines, policies or procedures, for the diagnosis or
treatment of a covered illness or injury, for the prevention of future disease, to assist in the
enrollee’s ability to attain, maintain, or regain functional capacity, or to achieve age-
appropriate growth.

You can view a current list of the services that require authorization on our website at
https://www.aetnabetterhealth.com/illinois/providers/resources/priorauth.

If you are not already registered for the secure web portal, download an application from the
Illinois Providers section of the site. If you have questions or would like to get training on the
secure provider web portal and the Prior Authorization Requirement Search Tool, please
contact our Provider Services Department at 1-866-600-2139.

Emergency Services

Aetna Better Health covers emergency services without requiring prior authorization for
enrollees, whether the emergency services are provided by a contracted or non-contracted
provider. Aetna Better Health will cover emergency services provided outside of the
contracting area except in the following circumstances:
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e When services are for elective care.

e When care is required as a result of circumstances that could reasonably have been
foreseen prior to the enrollees departure from the contracting area.

e When routine delivery, at term, if enrollee<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>