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Chapter 1 - Introduction to Aetna Better Health of Ohio

Welcome

Welcome to Aetna Better Health of Ohio Inc., an Ohio corporation, d/b/a Aetna Better Health of
Ohio, a MyCare Ohio plan. 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
Ohioans who need us most.

About Aetna Better Health

Aetna Medicaid has been a leader in Medicaid managed care since 1986 and currently serves just
over 2 million individuals in 13 states. Aetna Medicaid affiliates currently own, administer or
support Medicaid programs in Arizona, Florida, lllinois, Kentucky, Michigan, New York,
Pennsylvania, Ohio, Texas, Louisiana, New Jersey, 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 enrollees, including those who are dual eligible for Medicaid and Medicare.

Experience and Innovation

We are dedicated to enhancing enrollee and provider satisfaction, using tools such as predictive
modeling, care management, and state-of-the art technology to achieve cost savings and help
enrollees attain the best possible health, through a variety of service models.

We work closely and cooperatively with physicians and hospitals to achieve durable
improvements in service delivery. We are committed to building on the dramatic improvements
in preventive care by facing the challenges of health literacy and personal barriers to healthy
living.

Today Aetna owns and administers Medicaid managed health care plans for more than three
million enrollees. In addition, Aetna provides care management services to hundreds of
thousands of high-cost, high-need Medicaid enrollees. Aetna utilizes a variety of delivery
systems, including fully capitated health plans, complex care management, and
administrative service organizations.

About Aetna Better Health of Ohio, a MyCare Ohio plan
Aetna Better Health of Ohio is proud to have been chosen by the Ohio Department of Medicaid

(ODM) to participate in the State of Ohio’s MyCare Ohio Program, which will provide services to
select individuals who are currently eligible for both Medicare and Medicaid. This program will
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provide individuals with a single healthcare plan that will encompass both Medicare and Medicaid
benefits. This program will seek to:

e Arrange for care and services by specialists, hospitals, and providers of long-term services
and supports (LTSS) and other non-Medicaid community-based services and supports

o Allocate increased resources to primary and preventive services in order to reduce
utilization of more costly Medicare and Medicaid benefits, including institutionalservices

e Cover all administrative processes, including consumer engagement, whichincludes
outreach and education functions, grievances, and appeals

e Utilize a payment structure that blends Medicare and Medicaid funding andmitigates
the conflicting incentives that exist between Medicare and Medicaid

Although Aetna Better Health of Ohio is for enrollees eligible for both Medicaid and Medicare
benefits, enrollees may elect to disenroll from Aetna Better Health of Ohio for their Medicare
benefits but would remain enrolled for their Medicaid benefits. Aetna Better Health of Ohio will
provide those Medicaid only enrollees with materials and ID cards that are specific to their
Medicaid-only coverage.

About the MyCare Ohio plan

The Ohio Department of Medicaid (ODM), authorized by the Patient Protection and Affordable
Care Act of 2010

(ACA), 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 Ohio Department of Medicaid (ODM) has chosen the capitated managed care model offered
by CMS. Through the MyCare Ohio plan, managed by the ODM, Ohio will develop a fully
integrated care system that comprehensively manages the full continuum of Medicare and
Medicaid benefits for Medicare and Medicaid enrollees, including Long Term Services and
Supports (LTSS). The Ohio Department of Medicaid (ODM) has chosen several Managed Care
Organizations (health plans) to implement the MyCare Ohio plan which is designed to integrate
Medicare-Medicaid benefits to selected regions across the state.

Aetna Better Health of Ohio will provide the following features to dual eligible enrollees enrolled
in our MyCare Ohio plan:
e Seamless access to all physical health, behavioral health, and LTSS
e A choice of providers, with choices being facilitated by an independent, conflict-free
Enrollment Broker
e Care planning and care coordination by a Trans-disciplinary Care ManagementTeams
(TCMTs) that are centered around each enrollee
e Consumer direction for personal care services
¢ Anindependent, conflict-free, ParticipantOmbudsman to aid the participant in any
questions or problems
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e Continuity of care provisions to make certain seamless transition into the program
e Articulated network adequacy and access standards
e Fully coordinated care, including covered and non-covered services
¢ New Health Education and Wellness benefits
e Medicare Part D and Medicaid prescription drugs

Who Are the Duals?

Duals are defined as Ohio Individuals dually enrolled in Medicare and Medicaid who are elderly,
disabled or both. These dually enrolled individuals usually have complex health needs including a
broad range of care needs such as chronic health conditions, and functional or cognitive
impairments (including mental health conditions or developmental disabilities). Many have both.

About this Provider Manual

The Provider Manual serves as a resource and outlines operations for Aetna Better Health of Ohio.
Through the Provider Manual providers should be able to locate information on the majority of
issues that may affect working with us. If you have a question, problem, or concern that the
Provider Manual does not fully address, please call our Provider Services Department at
1-855-364-0974 for concerns. Medical, dental, and other procedures are clearly denoted within the
manual.

Our Provider Services Department will update the Provider Manual at least annually and will
distribute bulletins as needed to incorporate any revisions/changes. Please check our website at
www.aetnabetterhealth.com/ohio for the most recent version of the Provider Manual and/or
updates. The Aetna Better Health of Ohio Provider Manual is available at no charge in hard copy
form, or on CD-ROM. Please contact Provider Services at 1-855-364-0974 to request a copy.

About Patient-Centered Medical Homes (PCMH)

A medical home, also referred to as a “Patient-Centered Medical 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
We will offer the MyCare Ohio plan in the following counties:

Fulton Delaware Butler
Lucas Franklin Clermont
Ottawa Madison Clinton
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Wood Pickaway Hamilton
Union Warren

Disclaimer

Providers are contractually obligated to adhere to and comply with all terms of the MyCare Ohio
plan, and with your Aetna Better Health of Ohio Provider Agreement, including all requirements
described in this Manual, in addition to all state and federal regulations governing aprovider.
While this Manual contains basic information about Aetna Better Health of Ohio, ODM, and CMS
providers are required to fully understand and apply ODM and CMS requirements when
administering covered services.

Please refer to the ODM and CMS websites for further information:
e medicaid.ohio.gov/ or jfs.ohio.gov/
e www.cms.hhs.gov/

Aetna Better Health of Ohio Policies and Procedures

Our comprehensive and robust policies and procedures are in place throughout our entire Health
Plan to make certain 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 our 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, or
coping with disabilities, and have compromised daily living activities, 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, coordinated through our
Trans-disciplinary Care Management Team (TCMT) model, are intended to improve quality of
life, health status, and appropriate treatment. Specific goals of the programsinclude:

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
¢ C(linical reviews and proactive discharge planning activities
12
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e Anintegrated care management program that includes comprehensive assessments,
transition management, and provision of information directed towards prevention of
complications and preventive care/services.

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.

¢ Identification of individualized care needs and authorization of required homecare
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 person-centered service planning and care plans that identify an
enrollee's personal needs, which are used to direct education efforts that prevent
medical complications and promote active involvement in personal healthmanagement.

e Care 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

We administer our MyCare Ohio plan in accordance with the contractual obligations,
requirements, and guidelines established by 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:
e Medicare Managed Care Manual - https://www.cms.gov/Regulations-andl
Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-ltems/CMS019326.html
e Medicare Prescription Drug Manual - https://www.cms.gov/medicare/prescription-drugl]
coverage/prescriptiondrugcovcontra/partdmanuals.html
e Aetna Better Health of Ohio Model of Care Overview O
https://www.aetnabetterhealth.com/ohio/providers/resources/tools
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Providers who have additional questions can refer to the following Aetna Better Health of Ohio, a
MyCare Ohio plan phone numbers:

Aetna Better Health of Ohio | 1-855-364-0974 8 a.m.-5 p.m. EST
Monday-Friday

Aetna Better Health of Ohio | 1-866-253-0540 24-hours-a-day, 7-days-a-
Compliance Hotline week through Voice Mail
(Reporting Fraud, Waste or inbox

Abuse)

Aetna Better Health of Ohio | 1-800-338-6361 24-hours-a-day, 7-days-a-
Special Investigations Unit week

(SIU) (Reporting Fraud,
Waste or Abuse)

Member Services 1-855-259-2087

Provider Services & Provider Claim Disputes 1-855-826-3809

Care Management (includes behavioral health 1-855-734-9392
services)

Medical Prior Authorization 1-855-734-9389

Pharmacy Prior Authorization 1-855-365-8108

State of Ohio Quit Line 1-800-QUIT-NOW (1-800-784-8669)

Website:
https://ohio.quitlogix.org/en-US/
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WWW.VSP.COm

DentaQuest 1-800-341-8478 N/A
www.dentaquest.com
Interpreter Services Please contact our N/A 24-hours-a-day,
Language interpretation Member Services 7-days-a-week
services, including: sign Department at 1-855-
language, special services for|364-0974
the hearing impaired, oral  |(for more information on
translation, and oral how to schedule these
interpretation. services in advance of an
appointment)
Vision Service Plan (VSP) 1-800-877-7195 N/A 5a.m.-8 p.m. PST

Monday-
Friday

7 a.m.-8 p.m. PST
Saturday, Sunday 7
a.m.-7p.m. PST

Medical Transportation
Management (MTM)
https://www.mtm-inc.net/
#NEMT

Online Scheduling:

https://
mtminc.formstack.com/
forms/
mtm_facilities_portal_registr
ation_request

Facility Line:
1-888-889-0094

(Facilities to call to make
order reservations for
patients)

Routine
Appointments:
2 business days’ notice

All transports for
members in nursing
facility will be set
regardless of days’
notice

Urgent Appointments:
24/7/365
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The Ohio Department of Medicaid Provider Hotline: 1-

(ODM) 800-686-1516 p.m. EST

Main Website: Monday-

http://medicaid.ohio.gov/ Please note: Friday
Authorizations,

Provider Website: Claims and any

http://medicaid.ohio.gov/PROVIDERS/E | other Aetna Better
nrollmentandSupport/ProviderAssistan | of Ohio MyCare

ce.aspx Ohio plan inquiry,
please call our
50 West Town Street, Suite 400 Provider Services

Columbus, Ohio 43215 line noted in the

beginning of this

chapter.
Change Healthcare Customer Service | 1-800-845-6592 N/A 24-hours-a-
Email Support: day, 7-days-
hdsupport@webmd.com a-week
Submit Electronic Claims:
https://office.emdeon.com
Ohio York Relay Dial 711 N/A 24-hours-a-
day, 7-days-
a-week
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Ohio Attorney General Complaints
Hotline

To report online:
http://www.ohioattorneygeneral.gov/Ab

out-AG/Service-Divisions/Health-Care-
Fraud/Report-Medicaid-Fraud

The Ohio Auditor of State (AOS)

Email at: fraudohio@ohioauditor.gov

1-800-282-0515

1-866-FRAUD-OH

Chapter 2 - Contact Information

Monday-Friday
(Excluding
holidays and
weekends.
Voice mail
service will be
available
whenever the
Hotline is
closed)

8 a.m.-7 p.m. EST

The National Domestic Violence Hotline | 1-800-799-SAFE N/A 24-hours-a-day,
(7233) 7-days-a-week
The Federal Office of Inspector General | 1-800-HHS-TIPS N/A 24-hours-a-day,

in the U.S. Department of Health and
Human Services (Fraud)

(1-800-447-8477)

7-days-a-week

If you have questions, please call Provider Services at 1-855-364-0974, between the hours of 8:00 AM to 5:00 PM,

Monday through Friday. For more information visitwww.aetnabetterhealth.com/ohio.
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Aetna Better Health of Ohio Participating
Provider Disputes
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Aetna Better Health of Ohio
Attn: PAR Provider Disputes
PO Box 64205

Phoenix, AZ 85082

-OR-
Secure Provider Web Portal

www.aetnabetterhealth.com/ohio/providers/p
ortal

Access our Par Provider Dispute Form at
www.aetnabetterhealth.com/ohio/providers/fo
rms

Aetna Better Health of Ohio Appeals (Non[
participating providers)

Aetna Better Health of Ohio, a MyCare Ohio
plan

Attn: Grievance & Appeals

PO Box 818070

Cleveland, OH 44181

Aetna Better Health of Ohio (Claims Submission
& Resubmission)

Aetna Better Health of Ohio, a MyCare Ohio
plan

PO Box 64205

Phoenix, AZ 85082
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Provider Services Department Overview

Our Provider Services Department serves as a liaison between the Aetna Better Health of Ohio
Health Plan and the provider community. Our staff is comprised of Provider Liaisons and Provider
Services Representatives. Our Provider Liaisons conduct onsite provider training, problem
identification and resolution, provider office visits, and accessibility audits.

Our Provider Services 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:

Assistance with provider address change request

Information about recent Health Plan and/or regulatory updates

Assistance on how to locate forms

Assistance with general provider questions

Assistance with reviewing claims or remittance advices including questionssurrounding
claims and billing

Information on provider denials

Instructions for those providers needing to file a complaint and/or challenging or appealing
the failure of the Health Plan to provide covered services (including state services)
Information on enrollee grievance and appeals

Information on translation/interpreter services

Information about enrollee covered services

Instruction on how to submit a prior authorization and/or cover determination(including
exceptions)

How to look up services that need a prior authorization (through Secure Web Portal)
Information about provider orientations

Information about coordination of services

Information about provider responsibilities

Assistance with checking enrollee eligibility

Assistance with reviewing enrollee information on the Member Care Portal

Instructions on how to locate a participating provider or specialist in our network
Instructions on how to search the Preferred Drug List

Assistance with processing provider terminations

Assistance with changing practice information (moving from one practice to anotheretc.)
Assistance with a Tax Identification Number (TIN) or National Provider Identification (NPI)
number update in our system

Assistance with obtaining a Secure Web Portal and or Member Care Login username and
or password
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Provider Toll-Free Help Line

The Provider Toll-Free Help Line, 1-855-364-0974, will be staffed by Provider Services
Representatives between the hours of 8:00 a.m. and 5:00 PM., EST, Monday through
Friday, excluding State of Ohio holidays.

Holidays are as follows:
e Memorial Day
e Independence Day
e Labor Day
e Thanksgiving Day
e Christmas Day

An automated system and secure voicemail will be available to providers between the
hours of 5:00p.m. and 8:00 a.m., EST, Monday through Friday and 24 hours on weekends
and holidays. Voicemails will be returned in a timely manner by our Provider Services staff.

Provider Orientation

Our Provider Services Department provides initial orientation for newly contracted
providers within 180 days after joining our network. In follow-up to initial orientation, our
Provider Services Department provides a variety of forums for ongoing provider training
and education, such as routine office/site visits, webinars, group or individualized training
sessions on select topics, (e.g., claims coding, enrollee benefits, website navigation),
distribution of Periodic Provider Newsletters and bulletins containing updates and
reminders, and online resources through our website at
www.aetnabetterhealth.com/ohio.

Interested Providers

If you are interested in applying for participation in our network, please visit our website at
http://www.aetnabetterhealth.com/ohio/providers/join, and complete the provider
nomination form. If you would like to speak to a representative, please contact our
Provider Services Department at 1-855-364-0974.
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Chapter 4 - Provider Responsibilities & Important
Information

Provider Responsibilities Overview

This section outlines general provider responsibilities; however, additional responsibilities
are included throughout this Manual. 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 MyCare Ohio plan,
their Provider Agreement, and all responsibilities outlined in this Manual. Aetna Better
Health of Ohio may or may not specifically communicate such terms in forms other than
the Provider Agreement and this Manual.

Providers must act lawfully in their 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

Providers must also act lawfully in their scope when providing information regarding the
nature of treatment options risks of treatment, alternative treatments, and the availability
of alternative therapies, consultation, or tests that may be self-administered including all
relevant risk, benefits, and consequences of non-treatment.

Providers must also make certain to use the most current diagnosis and treatment
protocols and standards established by the state and the medical community. Advice given
to potential or enrolled enrollees should always be given in the best interest of the enrollee.
Providers may not refuse treatment to qualified individuals with disabilities, including but
not limited to individuals with the human immunodeficiency virus/acquired
immunodeficiency syndrome (HIV/AIDS).

Providers that have been excluded from participation in any federally or state funded
health care program are not eligible to become part of our network. Providers are
REQUIRED to have an active Medicaid ID number with the State of Ohio to bill Aetna
Better Health of Ohio. Any claims received for a period of time in which the provider
does not have an active Medicaid ID number are subject to Denial, Rejection or
Reversal.

Unique Identifier/National Provider Identifier

Providers who provide services to our enrollees must obtain identifiers. Each provider is

required to have a unique identifier, and qualified providers must have a National Provider

Identifier (NPI) on or after the compliance date established by the Centers of Medicare and
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Medicaid (CMS). We understand that some provider types (i.e., assisted living, certified
family homes, boarding homes, supervised independent living, and community residential
facilities) may not have an NPl number. If a provider does not have an NPl number due to
their provider type, we will associate the provider to a system default NPI for atypical
providers (9999999995). For questions, please contact our Provider Services Department
at 1-855-364-0974".

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 Plans (CAP), such as panel or referral restrictions, from providers that do
not meet accessibility standard. Providers are contractually required to meet the Ohio
Department of Medicaid (ODM) and the National Committee for Quality Assurance (NCQA)
standards for timely access to care and services, taking into account the urgency of and the
need for the services.

The table on the next page shows appointment wait time standards for Primary Care
Providers (PCPs), Obstetrics and Gynecologist (OB/GYNs), high volume Participating
Specialist Providers (PSPs), and Mental Health Clinics and Mental Health/Substance
Abuse (MH/SA) providers.

Primary Care Same day Within 2 Within 3 weeks No more than
calendar 60 minutes
days

Specialist Immediate Within 2 Within 3 weeks No more than
care calendar 60 minutes
days
22
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OB/GYN

Immediate

Within 2
calendar
days

Initial Prenatal Care

e Initial First
trimester:
Within 3
weeks

e Initial Second
trimester:
Within 7
calendar days

e Initial Third
trimester:
Within 3
calendar days

e High risk:
Within 3
calendar days

e Routine care:
Within 3
weeks

o Postpartum
care: Within 6
weeks

No more than
60 minutes
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Behavioral Health  |Potentially Within 48 hours |Initial Visit for Routine] No more than 60
suicidal Care: Within 7 minutes
Periodic individual: calendar days 60 minutes
Screening Immediate
Diagnosis & treatment Follow-up Visit for
Treatment Routine Care: Within
Non-lifel 30 Days
threatening
emergency:
within 6 hours
Physical Within Within Within 2 weeks No more than
Therapy 24 72 60 minutes
hours hours
Occupation Within Within Within 2 weeks No more than
al Therapy 24 72 60 minutes
hours hours
Sports Within Within Within 2 weeks No more than
Medicine 24 72 60 minutes
hours hours
Audiology Within 2 weeks No more than
60 minutes
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Our waiting time standards require that enrollees, on average, should not wait at a
PCP’s office for more than sixty (60) minutes (1 hour) 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. The above
access and appointment standards are provider contractual requirements. Our
Provider Services Department 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
of Ohio providers for the 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
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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 failsto
comply with after-hours access or if an enrollee may need care

e Management intervention

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

e Providers must comply with telephone protocols for all the following situations:

— Answering the enrollee telephone inquiries on a timely basis

— Prioritizing appointments

— Scheduling a series of appointments and follow-up appointments as
needed by an enrollee

— ldentifying and rescheduling broken and no-show appointments

— ldentifying special enrollee needs while scheduling an
appointment (e.g., wheelchair and interpretive linguistic needs)

— Triage for medical and dental conditions and special behavioral
needsfor noncompliant individuals who are mentally deficient

— Scheduling continuous availability and accessibility of professional, allied,
and supportive medical/dental staff to provide covered services within
normalworking hours. Protocols should be in place to provide coveragein
the event of a provider’s absence.

Provider must make certain that their hours of operation are convenient to, and do not
discriminate against, MyCare Ohio 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 of Ohio. This notification must occur in advance of
providing authorized services. Failure to notify our Provider Services Department of the
covering provider's affiliation may result in claim denials and the provider may be
responsible for reimbursing the covering provider.
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Verifying Enrollee Eligibility

All providers, regardless of contract status, must verify an enrollee’s eligibility 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 rendered to enrollees who lost eligibility or who were not assigned to the PCPs
panel (unless, s/he is a physician covering for the provider).

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

¢ Telephone Verification: Call our Member Services Department to verify eligibility
at 1-855-364-0974. To protect the enrollee’s confidentiality, providers are asked for
at least three pieces of identifying information such as the enrollee’s identification
number, date of birth and or address before any eligibility information can be
released.

e Secure Portal Verification: Enrollee eligibility search & panel rosters are found on
our Secure Website Portal. Contact our Provider Services Department for additional
information about securing a confidential username and password to access the
site. Note eligibility files are only updated once a month and are only available to
PCPs and those providers acting as PCPs.

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

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 enrollee

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 Provider Prior Authorization Look up Tool - 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. The
tool will also allow providers to:

— Search Prior Authorization requirements by individual or multiple Current
Procedural Terminology/ Healthcare Common Procedure Coding System
(CPT/HCPCS) codes simultaneously
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— Review Prior Authorization requirement by specific procedures or service
groups
— Receive immediate details as to whether the codes are valid, expired, a
covered benefit, have prior
— authorization requirements, and any noted prior authorization exception
information
— Export CPT/HCPS code results and information to Excel
— Make certain staff works from the most up-to-date information on current
prior authorization requirements
e Submit Authorizations - Submit an authorization request on-line. Three types of
authorization types are available:
— Medical Inpatient
— Outpatient
— 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.

For additional information regarding the Secure Web Portal, please access the Secure
Web Portal Navigation Guide located on our website or call our Provider Services
Department at 1-855-364-0974.

Member Care Web Portal

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

Providers can do the following via the Member Care Web Portal:

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. Fortheir
Patients:
e View and print enrollee’s care plan* and provide feedback to Care Manager via
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)
28

If you have questions, please call Provider Services at 1-855-364-0974, between the hours of 8:00 AM to
5:00 PM, Monday through Friday. For more information visit www.aetnabetterhealth.com/ohio.

Proprietary


http://www.aetnabetterhealth.com/ohio

Proprietary

Chapter 4 - Provider Responsibilities & Important Information

— Enrollee’s Care Plan

— Enrollee’s Service Plans

— Enrollee’s Assessments responses*

— Enrollee’s Care Team: List of enrollees’ TCMT team and contact
information (e.g., specialists, caregivers) *, including
names/relationship

— 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*

— High-risk indicator* (based on existing information, past utilization, and
enrollee rank)

— Conditions and Medications reported through claims

— Enrollee reported conditions and medications* (including Over the
Counter (OTC), herbals, and supplements)

o View and provide updates and feedback on “HEDIS Gaps in Care”
and “Care Consideration” alerts for their enrollee panel*

o Secure messaging between provider and Care Manager

o Provider can look up enrollees not on their panel (provider
required to certify treatment purpose as justification for accessing
records)

* Any enrollee can limit provider access to clinical data except for enrollees flagged for
42 C.F.R. (Code of Federal Regulations) Part 2 (substance abuse). Those enrollees 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
Provider Web Portal Navigation Guide located on our website.

Enrollee Temporary Move Out-of-Service Area

The Centers of Medicare and Medicaid (CMS) defines a temporary move as an absence
from the service area (where the enrollee is enrolled in the MyCare Ohio plan) of six (6)
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 (6) months, the enrollee will be
disenrolled from the MyCare Ohio plan.

Coverage of Renal Dialysis - Out of Area

We pay for renal dialysis services obtained by a MyCare Ohio plan 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 (6) months).
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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 (flu), disease risk assessment and age-
appropriate physical examinations.
¢ Well woman visits (female enrollees may go to a network
obstetrician/gynecologist for a well woman exam once a year without a referd).
e Age and risk appropriate health screenings. Please see the “Healthchek” section
under Benefits.

Mental Health / Substance Abuse

For information about provider responsibilities surrounding MH/SA services, please see
Chapter 10 of this Manual.

Educating Enrollees on their own Health Care

Aetna Better Health of Ohio 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, including any
alternative treatment that may be self-administered.
e Anyinformation the enrollee needs in order to decide among allrelevant
treatment options.
e The risks, benefits, and consequences of treatment or non-treatment.
e The enrollee’s right to participate in decisions regarding his or her MH/SAhealth
care, including the right to refuse treatment, and to express preferences about
future treatment decisions.

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, we 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 a PCP includes, but is not be limited to:
e Providing primary and preventive care and acting as the enrollee’s advocate
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e Initiating, supervising, and coordinating referrals for specialty care andinpatient
services, maintaining continuity of enrollee care
e Maintaining the enrollee’s medical record

Primary Care Providers (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 treatment of routine illnesses, flu/immunizations, health
screening services, and maternity services, if applicable.

Primary Care Providers (PCPs) in their care coordination role serve as the referral agent
for specialty and referral treatments and services provided to enrollees assigned to
them. Primary Care Providers (PCP) should attempt to coordinate quality care that is
efficient and cost effective. Coordination responsibilities include, but are not limited to:
e Referring enrollees to MH/SA 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 regardingprior
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
e Coordinating the medical care for the programs the enrollees are assigned to,
including at a minimum:
— 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
— Assurance that care rendered by specialty providers is appropriate and
consistent with each enrollee's health care needs

After an enrollee has been discharged from an acute inpatient setting to a home
setting, the PCP must follow up with the enrollee. During the meeting, the PCP must
make certain that all services for the enrollee have been ordered, they address any
new concerns and/or the enrollee needs, make appropriate referrals for specialty
services, and resume any ongoing care for the enrollee.

Primary Care Providers (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.
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Primary Care Providers (PCPs) may not close their panels immediately upon contracting
with us. Our Provider Services Department manages each PCP’s panel to automatically
stop accepting new enrollees after the agreed limit. If the PCP site employs Certified
Registered Nurse Practitioners/Physician Assistants, then the Provider site will be
permitted to add an additional agreed upon number of enrollees to the panel. Please
contact our Provider Services Department for additional information.

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 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.

Primary Care Providers (PCPs) should only refer enrollees to Aetna Better Health of
Ohio network specialists. If the enrollee requires specialized care from a provider
outside of our network, a prior authorization is required.

Hospitals and nursing homes are prohibited from imposing a requirement for a three
(3) day hospital stays prior to covering a nursing home stay. If you have

question regarding this requirement, please contact the enrollee’s Care

Manager.

It is important to remember that only covered services will be reimbursed by Aetna
Better Health of Ohio for approved facilities and/or contracted providers. However,
enrollees are permitted to see the following provider types even though they may not
be contracted with Aetna Better Health of Ohio:

e Emergency Services

e Urgent Care (for urgent needed services)

e Federally Qualified Health Centers/Rural Health Clinics (FQHC/RHC)

e Qualified Family Planning Provider (QFPP)

e An Aetna Better Health of Ohio approved out-of-network provider

e Certified Nurse Midwives (CNM) and Certified Nurse Practitioners (CNP)

Enrollees are assured access to these provider types. If a contracting provider is
available, enrollees must see the contracting provider. If an enrollee cannot locate a
contracted provider, they can contact Aetna Better Health of Ohio for assistance.
Please contact the Provider Services Department for further clarification on how
enrollees access these services at 1-855-364-0974.
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For a list of current behavior health contracted providers, please search our web
directory located on our website at http://www.aetnabetterhealth.com/Ohio/.

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 and exceeds the capacity ofthe
non-specialist PCP (i.e., enrollees with complex neurological disabilities, chronic
pulmonary disorders, HIV/AIDS, complex helotology/oncology conditions, cystic
fibrosis etc.)

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

e Inunique 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 theenrollee
vulnerable or at risk for not receiving proper care or services.

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

Specialty providers acting as PCPs must comply with the appointment, telephone, and
after-hours standards noted in the beginning of Chapter 3. This includes arranging for
coverage 24-hours-a-day, 7-days-a-week.

Nursing Home Providers

Nursing homes provide services to enrollees that need consistent care, but do not
need to be hospitalized or require daily care from a physician. Many nursing homes
provide additional services, or other levels of care, to meet the special needs of
enrollees.

Home and Community-Based Services (HCBS)

Home and Community-Based Services (HCBS) providers should work closely with our
Care Managers. Care Managers will complete face-to-face assessments with our
enrollees in their residence as frequent as state requirements, or as the enrollee’s
condition warrants. Based on the assessment, Care Managers will then identify the
appropriate services that meet the enrollee’s functional needs, including determining
which network provider may be available to provide services to the enrollee in a timely
manner. Upon completion, our Care Managers will then create authorizations for the
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selected provider and communicate these authorizations accordingly. Care Managers
will also follow up with the enrollee the day after services are to start, confirming that
the selected provider has 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 bill 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 forty (40) hours Personal Assistant service, per week,
over a five (5) day period. The enrollee is receiving eight (8) hours of care a day.

The enrollee is admitted into the hospital on January 1, 2018 and is discharged from
the hospital on January 3, 2018. There should be no billable hours for January 2, 2018,
as no services were provided on that date since the enrollee was hospital confinedfor
a full twenty-four (24) hours.

Caregivers would not be able, or allowed, to claim time with the enrollee in the
example above, since no services could be performed on January 2, 2018. This isalso
true for any in-home service.

Personal Assistants and Community Agencies are responsible for following this
process: Claims may not be submitted when the enrollee has been admitted to a
hospital or nursing home for the full twenty-four (24) hours. The day of admission or
discharge is allowed, but the days in between are not. Personal Assistants and
Community Agencies submitting claims for the days in between will be required to pay
back any monies paid by Aetna Better Health of Ohio. Periodic audits will be conducted
to verify compliance. For additional HCBS waiver information, please review the HCBS
Waiver Reference Manual located on the website within the “Kit Content” PDF.

Supportive Living Facilities
Supportive living facilities are obligated to collect room and board fees fromenrollees
(includes alternative residential settings). Room and board includes but is not limited to:
e Debt service costs
e Maintenance costs
e Utilities costs
e Food costs (includes three meals a day or any other full nutritional regimen)
e Taxes
e Boarding costs (includes room, hotel and shelter-type of expenses)
e Federal regulations prohibit Medicaid from paying room and board costs. Please
be aware that:
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e Payments issued are always the contracted amount minus the enrollee’sroom
and board

e The room and board agreement identifies the levelof payment for the setting,
placement date, and room and board amount the enrollee must pay

e Theroom and board agreement is initially completed by the Aetna Better Health
of Ohio Care Manager at the time of placement

e The Room and Board agreement form is completed at least once a year, or
more often if there are changes in income

e The room and board amount may periodically change based on an enrollee’s
income

Note - Home and Community Based Services (HCBS) providers may not submit claims
when the enrollee has been admitted to a hospital or nursing home. The day of
admission or discharge is allowed, but the days in between are not. Providers
submitting claims in the days in between may be subject to a Corrective Action Plan
(CAP).

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.

Provider Requested Enrollee Transfer

When persistent problems prevent an effective provider-patient relationship, a
participating provider may ask an enrollee to leave their practice. Such requests
cannot be based solely on the enrollee filing a grievance, an appeal, a request for a Fair
Hearing or any other action by the patient related to coverage, high utilization of
resources by the patient or any reason that is not permissible under applicable law.

The following steps must be taken when requesting a specific provider-patient
relationship to be terminated:

1. The provider must send a letter informing the enrollee of the termination and the
reason(s) for the termination. The letter must be provided to the enrollee at least thirty
(30) days prior to the removal. A copy of this letter must also be sent to:

Aetna Better Health of Ohio
Provider Services Manager
7400 West Campus Road
Mail Code: F494

New Albany, OH 43054
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2. The provider must support continuity of care for the enrollee by giving enough
notice and opportunity to make other arrangements for care.

3. Upon request, the provider will provide resources or recommendations to the
enrollee to help locate another participating provider and offer to transfer recordsto
the new provider upon receipt of a signed patient authorization.

In the case of a PCP, Aetna Better Health of Ohio will work with the enrollee to inform
him/her on how to select another Primary Care Provider (PCP).

Medical Records Review

Our 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 our provider network. Below is a list of our medical record
review criteria. Consistent organization and documentation in patient medical records
is required as a component of our Quality Management 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 of Ohio enrollees, immediately and
completely available for review and copying by the ODM and/or federal officials at the
provider’s place of business, or forward copies of records to the ODM 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:

e Enrollee identification information on each page of the medical record(i.e.,
name, Medicaid or the ODM Identification Number)

e Documentation of identifying demographics including the enrollee’s name,
address, telephone number, employer, Medicaid and or the ODM Identification
Number, gender, age, date of birth, marital status, next of kin, and, ifapplicable,
guardian or authorized representative

e 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
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e Initial history for the enrollee that includes family medical history, social history,
operations, illnesses, accidents, and preventive laboratory screenings
e 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/urgentcare
received
e Immunization records (recommended for adult enrollees if available)
e Dental history if available, and current dental needs and/or services
e Current problem list (The record should contain a working diagnosis, as well asa
final diagnosis and the elements of a history and physical examination, upon
which the current diagnosis is based
o significant illness, medical conditions, and health maintenance concerns are
identified in the medical record)
e Patient visit data - Documentation of individual encounters must provide
adequate evidence of, at a minimum:
— 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
— Referrals, recommendations for specialty, MH/SA, dental and visioncare,
and results thereof
— Other aspects of patient care, including ancillary services
e 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
e Current medications (Therapies, medications and other prescribed regimens -
Drugs prescribed as part of the treatment, including quantities and dosages,
should be entered into the record. If a prescription is telephoned to a
pharmacist, the prescriber’s record should have a notation to the effect)
e Documentation, initialed by the enrollee's PCP, to signify review of:
— Diagnostic information including:
» Laboratory tests and screenings
» Radiology reports
» Physical examination notes
» Other pertinent data
e Reports from referrals, consultations and specialists
e Emergency/urgent care reports
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e Hospital discharge summaries (Discharge summaries are included as part ofthe
medical record for (1) hospital admissions that occur while the patient is
enrolled in Aetna Better Health of Ohio and (2) prior admissions asnecessary)

e Mental Health/Substance Abuse (MH/SA) health history and MH/SA health
referrals and services provided, if applicable, including notification of MH/SA
providers, if known, when an enrollee’s health status changes or new
medications are prescribed

¢ Documentation as to whether or not an adult enrollee has completedadvance
directives and location of the document (advance directives include Living Will,
and Mental Health Treatment Declaration Preferences and are written
instructions relating to the provision of health care when the individual is
incapacitated)

e Documentation related to requests for release of information andsubsequent
releases

e Documentation that reflects that diagnostic, treatment and disposition
information related to a specific enrollee was transmitted to the PCP and other
providers, including MH/SA providers, as appropriate to promote continuity of
care and quality management of the enrollee’s health care

e Entries - Entries will be signed and dated by the responsible licensed provider.
The responsible licensed provider should countersign care rendered by ancillary
staff. Alterations of the record will be signed and dated

e Provider identification - Entries are identified as to author

e Legibility - Again, the record must be legible to someone other than the writer.
A second reviewer should evaluate any record judged illegible by onephysician
reviewer

Medical Record Audits

Aetna Better Health of Ohio 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 issues. Providers must respond to
these requests promptly. Medical records must be made available to the ODM and
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 an enrollee or
their Provider Agreement with Aetna Better Health of Ohio for inspection, evaluation,
and audit for the longer of:

e Aperiod of ten (10) years from the end of the Provider Agreement with Aetna

Better Health of Ohio
e The date the ODM or their designees complete an audit
e The period required under applicable laws, rules, and regulations
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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 our
Member Services Department at 1-855-364-0974.

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 continuallymisses
appointments.

Documenting Referrals

Providers are responsible for initiating, coordinating, and documenting referrals to
specialists, including dentists and MH/SA providers 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 make certain
the accuracy of any information that identifies an Aetna Better Health of Ohio 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.
e Help make certain timely access by enrollees to their medical records and other
health information.
e Abide by all state and federal laws and our contracts with CMS and ODM
regarding confidentiality and disclosure of mental health records, medical
records, other health information, and enrollee information.

Provider must follow both required and voluntary provision of medical records must be
consistent with HIPAA privacy statute and regulations.

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
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and security provisions. The Health Insurance Portability and Accountability Act (HIPAA)
impacts what is referred to as covered entities; specifically, providers, Managed Care
Organizations (MCOs), and health care clearinghouses that transmit health care
information electronically. The Health Insurance Portability and Accountability Act
(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
Consider the patient sign-in sheet
Keep patient records, papers and computer monitors out of view
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, or defined in, the
Family Educational Rights and Privacy Act, 20 U.S.C. §1232g.

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

— The individual's past, present or future physical or mental health, or
condition.

— The provision of health care to the individual.

— 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.

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

— Providers’ offices and other sites must have mechanisms in place that guard
against unauthorized or inadvertent disclosure of confidential informationto
anyone outside of Aetna Better Health of Ohio.

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

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

Breach of PHI'!

If a provider and or the provider’s staff discovers a breach (i.e., when the incident that
involves the impermissible use or disclosure of PHI becomes first known), a notification
will need to be sent to affected patients without unreasonable delay and in no case
later than sixty (60) calendar days after the date of the breach (unless requested by law
enforcement). The sixty (60) daytime period should be seen as an outer limit. So, if the
risk analysis and the necessary information to provide notification is completed earlier,
waiting until the day sixty (60) would be seen as an unreasonable delay. However, if
during the sixty (60) day period a prompt risk analysis and investigation is conducted
and it is concluded that no breach occurred, then no notification is necessary.

The breach notification should be sent to patients in written form by first-class mail at
the last known address. If a patient agrees to receive a notification via e-mail and this
agreement has not been rescinded, then the written notification can be sent
electronically. In the case of minors or patients who lack legal capacity due to a mental
or physical condition, the parent or personal representative should be notified. If the
provider knows that a patient is deceased, the notification should be sent to the
patient's next of kin or personal representative (i.e., a person who has the authority to
act on behalf of the decedent or the decedent's estate), if the address is known. In
urgent situations where there is a possibility for imminent misuse of the unsecured
PHI, additional notice by telephone or other means may be made. However, direct
written notice must still be provided.

Substitute notice must be provided if contact information is not available for some or
all of the affected patients or if some notifications that were sent are returned as
undeliverable. The form of the substitute notice is based on the number of patients for
whom contact information was unavailable or out-of-date. If the number of patients is
fewer than ten (10), the provider should choose a form that can be reasonably
calculated to reach the individual who should be notified. Possible forms may be an e-
mail message, a phone call (keeping in mind that sensitive information should not be
left on voicemail or in messages to other household members), or possibly a web

' U.S. Department of Health and Human Services, “Breach Notification Rule “available
here: https://www.hhs.gov/hipaa/for-professionals/breach-notification/index.html
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posting if no other contact information is available and this is reasonably calculated to
reach the patient. If the number of patient is ten (10) or more, the provider should
place a conspicuous notice that includes a toll-free number: (1) on its homepage or a
hyperlink that conveys the nature and important of the information to the actual
notice, or (2) in major print or broadcast media in geographic areas where the affected
individuals of the breach likely live. If the provider can update the contact information
and provide written notice to one or more patients so as to bring the total number of
patients for whom contact information is unavailable or out-of-date to less than ten,
then the conspicuous notice requirement can be avoided.

For additional details surrounding media coverage and notification to the Secretary of
the Department of Health and Human Services, please visit the following site at:
https://www.hhs.gov/hipaa/for-professionals/breach-notification/index.html

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

Providers must notify Aetna Better Health of Ohio if a breach occurs regardless of the
number of patients impacted.

Enrollee Privacy Rights

Our 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.
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) and with other applicable federal and state privacy laws.

Our policy also assists our staff 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 of Ohio's practices regarding their PHI
e Maintaining a process for enrollees to request access to, changes to,or
restrictions on disclosure of their PHI
¢ Providing consistent review, disposition, and response to privacy requests
within required time standards
¢ 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 of Ohio in writing.

Advance Directives

Providers are required to comply with state and federal 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 eachindividual'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 adultenrollee
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 toexecute
or not execute an advance directive and not making it a condition for the
provision of care.

For additional information about Advance Directives, please see Chapter 13 in this
Manual.

Provider Marketing

Providers must adhere to all applicable Medicare and Medicaid laws, rules, and
regulations relating to marketing guidelines. Per Medicare regulations, “marketing
materials” include, but are not limited to, promoting the MyCare Ohio plan, informing
enrollees that they may enroll or remain enrolled in the MyCare Ohio plan, explaining
the benefits of enrollment in the MyCare Ohio plan or rules that apply to enrollees, or
explaining how services are covered under the MyCare Ohio plan. Regulations prevent
us from conducting sales activities in healthcare settings.

43
If you have questions, please call Provider Services at 1-855-364-0974, between the hours of 8:00 AM to
5:00 PM, Monday through Friday. For more information visit www.aetnabetterhealth.com/ohio.


http://www.aetnabetterhealth.com/ohio

Chapter 4 - Provider Responsibilities & Important Information

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

Providers cannot accept MyCare Ohio plan enroliment forms. We follow the Federal
Anti-Kickback Statute and CMS marketing requirements associated with MyCare Ohio
plan-marketing activities conducted by providers and related to program. 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 MyCare Ohio plan 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 https://www.cms.gov/Medicare/Healthl
Plans/ManagedCareMarketing/FinalPartCMarketingGuidelines

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:

e Providers May Not:

— Offer scope of appointment forms.

— Accept MyCare Ohio plan enrollment applications.

— 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.

— Mail marketing materials on behalf of Aetna Better Health of Ohio.

— Offer anything of value to induce plan enrollees to select them as their
provider.

— Offer inducements to persuade potential enrollees to enrollin a
particular plan or organization.

— Conduct health screening as a marketing activity.

— Accept compensation directly or indirectly from the plan for potential
enrollee enrollment activities; and

— 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 &

44
If you have questions, please call Provider Services at 1-855-364-0974, between the hours of 8:00 AM to
5:00 PM, Monday through Friday. For more information visit www.aetnabetterhealth.com/ohio.

Proprietary


http://www.aetnabetterhealth.com/ohio
https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/FinalPartCMarketingGuidelines
http://www.medicare.gov

Proprietary

Chapter 4 - Provider Responsibilities & Important Information

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,
including indicating that it's approved by ODM)

e Providers May:

— Advise potential enrollees that they are contracted with AetnaBetter
Health of Ohio.

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

— Refer their patients to other sources of information, such as Aetna Better
Health of Ohio’'s Member Services Department, Enroliment Broker, CMS's
website, or to 1-800-MEDICARE.

— Share information with potential enrollees from CMS's website, including
the “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.

— Providers may announce their affiliation with Aetna Better Health ofOhio
through general advertising, (e.g., radio, television, and websites).
Providers may make the affiliation announcements within the firstthirty
(30) days of the new Provider 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 our 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.

— Providers may distribute printed information provided by Aetna Better
Health of Ohio 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 our 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.
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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. We
expect our 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.

We have 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 acknowledged 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 seekneeded
treatment.

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 rightsfor
people with disabilities.

e Physical and programmatic barriers that impact people with disabilities
accessing meaningful care.

Our Provider Services Representatives will conduct initial cultural competency training
during provider orientation meetings. Our Quality Interactions® course series is
available to physicians who wish to learn more about cultural competency. This course
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:
https://thinkculturalhealth.hhs.gov. Providers participating in Aetna Better Health of Ohio’s
network are required to identify the language needs of enrollees and to provide oral translation,
oral interpretation,
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and sign language services to enrollees. To assist providers with this, Aetna Better
Health of Ohio makes its telephone language interpretation services and sign language
interpretation services available to provider to facilitate enrollee interaction. 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 for the associated costs.

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 of Ohio is required to make certain 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 LEP or reading skills

e Those that require culturally-linguistically, or disability competent care

e Those with diverse cultural and ethnic backgrounds

e The homeless

e Individuals with physical and mental disabilities

e Those who are deaf or hard of hearing

e Those who have cognitive limitations

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, we make our 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 for associated costs. The
Ohio Relay number is available for enrollees by calling 7-1-1. Our Member Services staff
is trained and available to take TTY phone calls from enrollees.

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

Language interpretation services are available to medical, MH/SA, community-based
and facility-based LTSS, and pharmacy providers for use in the following scenarios: OIf
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an enrollee requests interpretation services, our Member Services Representatives will
assist the enrollee via a three-way call to communicate in the enrollee’s native
language.

e For outgoing calls, our Member Services Staff dials the language interpretation
service and uses an interactive voice response system to conference with the
enrollee and the interpreter.

e For face-to-face meetings, our staff (e.g., Care 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 of Ohio to link with an interpreter.

We provide alternative methods of communication for enro