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Aetna  Better  Health®  of  Kansas  

9401  Indian  Creek  Parkway,  Suite  1300  

Overland  Park,  KS 66210  

Aetna  Better  Health®  of  Kansas  

2023  Healthier  Outcomes  Program  

Aetna Better Health of Kansas Inc. (“ABH KS”) recognizes the important role you play in the well-being of 

our Medicaid Members. In these unprecedented times, it is more important than ever to ensure that our 

Members are obtaining the necessary health care services to achieve healthy outcomes. To assist with 

this effort, we are continuing an incentive program called Healthier Outcomes (the “Program”). 

The Program allows participating ABH KS Providers (defined at the organizational TIN level) providing 

certain services the opportunity to earn financial incentives in addition to their existing ABH KS 

contracted rates. 

How Does the Program Work? 

•	 ABH KS’s Healthier Outcomes incentive program begins January 1, 2023 and ends December 

31, 2023 (the “Measurement Period”). 

•	 The Program is applicable to “Qualifying Claims” which are 

➢ Covered Services provided within the Measurement Period; 

➢ Unique to an enrolled ABH KS Member for a date of service; 

➢ Billable code(s) included in Exhibit 1 Qualifying Services and Incentives; and 

➢ In a paid status on or before March 31, 2024. 

•	 Only Qualifying Claims are eligible for incentive payment consideration. 

•	 Participating Providers panels must remain open to accepting ABH KS Members during the 

Measurement Period 

•	 Rate based measures are restricted to PCPs whose TIN denominator is 10 assigned members 

or greater. A minimum number of assigned members are not required for the additional 

measures listed. 

•	 ABH KS shall determine the Qualifying Claim submission(s) eligible for incentive payment. If an 

incentive payment is warranted, a check will be mailed to the Provider at the Notice address on 

file during the second quarter of 2024. 

•	 All ABH KS Members are captured under this Program except the Children’s Mercy Pediatric 

Care Network (“PCN”) members age 0 through 20 residing in Kansas’s Douglas, Franklin, 

Johnson, Leavenworth, Miami and Wyandotte counties who are already managed by PCN. 

PCN members can be identified through the ABH KS secure provider portal at 

(https://www.aetnabetterhealth.com/kansas/providers/portal), by contacting Provider 

Experience at (855) 221-5656, or by reviewing the Member’s ID card. An example of a PCN 

Member’s ID card with the Children’s Mercy logo is as follows: 

http://aetnabetterhealth.com/kansas
https://www.aetnabetterhealth.com/kansas/providers/portal
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Exhibit 1 

Qualifying Services and Incentives 

Rate-Based Measures 

Quality Measure Program Billable Codes Target 
Incentive 

(PMPM) 

Chlamydia Screening 

(CHL) 

CPT 87110, 87270, 87320, 87490-

87492, 87810 

Tier 1: 45.6% 

Tier 2: 54.9% 

Tier 3: 57.0% 

Tier 1: $0.25 

Tier 2: $0.50 

Tier 3: $0.75 

Childhood Immunization 

Status (CIS – Combo 10) 

* either series completes 

Rotavirus requirements 

Immunization CPT HCPCS 

DTaP 90700 

IPV 90713 

DTaP, Heb-B, IPV 90723 

DTaP, IPV, Hib 90698 

MMR 90707 

MMRV 90710 

Measles Only 90705 

Mumps Only 90704 

Rubella Only 90706 

Measles and 

Rubella 90708 

Hib 90644, 90647-90648 

Hepatitis B 90740, 90744, 90747 G0010 

Hib, Heb-B 90748 

VZV 90717 

Pneumococcal 

Conjugate 
90670 G0009 

Hepatitis A 90633 

Rotavirus 2 dose* 90681 

Rotavirus 3 dose* 90680 

Influenza 
90655, 90657, 90661, 

90673, 90685-90689 
G0008 

Live Attenuated 

Influenza (nasal) 90660, 90672 

Tier 1: 34.9% 

Tier 2: 36.9% 

Tier 3: 38.2% 

Tier 1: $0.25 

Tier 2: $0.50 

Tier 3: $0.75 

Lead Screening in 

Children (LSC) 

CPT 83655 
Tier 1: 46.5% 

Tier 2: 48.5% 

Tier 3: 71.5% 

Tier 1: $0.25 

Tier 2: $0.50 

Tier 3: $1.00 

http://aetnabetterhealth.com/kansas
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Quality Measure Program Billable Codes Incentive 

Cervical Cancer 

Screenings (CCS) 

CPT 

87620 - 87622, 87624-87625, 88141-88143, 

88147, 88148, 88150, 88152-88154, 88164-88167, 
88174, 88175 

HCPCS G0476 

$25.00 per 

qualifying claim 

Timeliness of 

Prenatal Care (PPC-

TOPC) 

CPT - must be used 

in conjunction with 

pregnancy related z 

code 

99201, 99202, 99203, 99204, 99205, 99211, 

99212, 99213, 99214, 99215 

z code 

(ICD-10) 

z34, z34.0, z34.00, z34.01, z34.02, z34.03, z34.8, 

z34.80, z34.81, z34.82, z34.83, z34.9, z34.90, 

z34.91, z34.92, z34.93 

CPT - bundled 

services (must 

include note when 

prenatal care 

initiated) 

59400, 59425, 59426, 59510, 59610, 59618 

$25.00 per 

qualifying claim 

Postpartum Care 

(PPC-PPC) 

ICD-10 Z01.411, Z01.419, Z01.42, Z30.430, Z39.1- Z39.2 

CPT 57170, 58300, 59430, 99501, 0503F 

CPT - bundled 

services (must 

include note when 

postpartum care 

rendered) 

59400, 59410, 59510, 59515, 59610, 59614, 

59618, 59622 

$25.00 per 

qualifying claim 

Appropriate 

Treatment for Upper 

Respiratory Infection 

– 3 months to 17 

years (URI) 

% Members who 

were given a dx of 

Upper Respiratory 

Infection (URI) and 

were not dispensed 

an antibiotic 

Refer to NCQA technical specifications for details 

on measure. 

$25.00 per 

qualifying claim 

Notification of 

Pregnancy (NOP) 

Complete NOP form 

found on ABHKS 

website 

NOP form 

$50 per notice, 

or $100 with a 

behavioral 

health 

diagnosis (max 

1 notice per 

unique 

pregnancy; first 

notification 

received 
qualifies) 

Z-Code Tier 1 

Z56.0, Z59.0, Z59.1, Z59.4, Z72.0, Z74.1, Z74.2, 

Z91.120, Z91.128, Z91.130, Z91.138, Z91.841, 

Z91.842, Z91.843 

$10.00 per 

code 

(max 1 unique 

code, per 

unique 

member, per 

Measurement 
Period) 

http://aetnabetterhealth.com/kansas
https://www.aetnabetterhealth.com/kansas/providers/resources/forms


 
 

 

 

  

 

 

 

 

 

 

 

 

  

      

      

     

      

      

     

     

       

      

     

      

     

      

   

      

 

 

 

 

 

 

 

  

  

 

  

 

 

 

 

 

  

 

 

 

 

 

 

   

   

     

 

 
 

Tier 2 

Z55.0, Z55.1, Z55.2, Z55.3, Z55.4, Z56.1, 

Z56.2, Z56.3, Z56.4, Z56.5, Z56.6, Z56.81, 

Z56.82, Z59.2, Z59.3, Z59.5, Z59.7, 

Z60.0, Z60.2, Z60.3, Z60.4, Z60.5, Z62.0, 

Z62.1, Z62.21, Z62.22, Z62.29, Z62.3, Z62.6, 

Z62.810, Z62.811, Z62.812, Z62.813, Z62.819, 

Z62.820, Z62.821, Z62.822, Z62.890, Z65.0, 

Z65.1, Z65.2, Z65.3, Z65.4, Z65.5, Z72.3, Z72.4, 

Z72.51, Z72.52, Z72.53, Z72.6, Z72.820, Z72.821, 

Z74.01, Z74.09, Z74.3. Z75.0, Z75.1, 

Z75.2, Z75.3, Z75.4, Z75.5, Z91.010, Z91.011, 

Z91.012, Z91.013, Z91.018, Z91.02, Z91.030, 

Z91.038, Z91.11, Z91.14, Z91.15, Z91.19, Z91.410, 

Z91.411, Z91.412, Z91.419, 

Z91.42, Z91.49, Z91.5, Z91.81, Z91.82, Z91.83, 

Z91.849 

$5.00 per code 

(max 1 unique 

code, per 

unique 

member, per 

Measurement 

Period) 

Tier 3 

Z55.8,  Z55.9,  Z56.89,  Z56.9,  Z59.6,  

Z59.8,  Z59.9,  Z60.8,  Z60.9,  Z62.891,  

Z62.898,  Z62.9,  Z65.8,  Z65.9,  Z72.89,  

Z72.9,  Z74.8,  Z74.9,  Z75.8,  Z75.9,  Z91.040,  

Z91.041,  Z91.048,  Z91.09,  Z91.89  

$1.00  per  code 

(max 1 unique 

code,  per  

unique  

member,  per  

Measurement  

Period)  

Thank  you  for  your  valued  partnership with  Aetna  Better  Health  of  Kansas,  and  the care that  you  

provide to  our  Members.  For  more information  about  Aetna  Better  Health’s  2023  Healthier  Outcomes  

incentive program,  please call  our  Provider  Experience Department  at  (855)  221-5656  or  visit  

https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kansas/providers/pdf/abhks_terri  

tory_map.pdf  to  locate  the  contact  information  for  the  Provider  Experience  Representative  assigned  for  

your  area.  

Sincerely, 

Lisa D. Baird 

Chief Operating Officer 

Aetna Better Health of Kansas 

Questions? 

If  you  have  general  questions  about  this  communication,  please  contact  our  Provider  Experience  

Department:  By  Phone:  1-855-221-5656  

By  Email:  providerexperience_ks@aetna.com  

aetnabetterhealth.com/kansas 
KS-22-04-01 

http://aetnabetterhealth.com/kansas
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kansas/providers/pdf/abhks_territory_map.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kansas/providers/pdf/abhks_territory_map.pdf
mailto:providerexperience_ks@aetna.com
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