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Message for Provider
Why timely follow-up matters 
Thank you for your continued partnership and 
commitment to delivering high-quality care to 
Pennsylvania’s children and families. Aetna Better 
Health Kids remains focused on supporting providers 
through education, operational collaboration, 
regulatory compliance, and ongoing provider 
engagement initiatives.

This quarterly newsletter includes important reminders 
regarding provider responsibilities, accessibility 
standards, CHIP billing protections, appointment 
access expectations, behavioral health coordination 
resources, population health programming, and 
operational updates available to your office.

Check out our new 
HEDIS Provider 

Toolkit for 2026! 
Easily view and download here: 

AetnaBetterHealth.com/content/dam/aetna/pdfs/ 
HEDIS%20Toolkit%20Bklt%2026011PA-26-03-21.pdf 

PA-26-07-01

AetnaBetterHealthKidsPA.com  
1-800-822-2447 (TTY: 711)

https://www.aetnabetterhealth.com/pennsylvania/index.html
https://www.aetnabetterhealth.com/content/dam/aetna/pdfs/HEDIS%20Toolkit%20Bklt%2026011PA-26-03-21.pdf
tel:18008222447
tel:711


  

 

   
       

                   
               

   

   

              

 

   

  

 

Behavioral Health Spotlight 
Welcome Jasmine Fenton - Behavioral Health Coordinator 
Hello  CHIP  Providers,  

My name is Jasmine Fenton,  and I am excited  to  introduce myself as the  
new Behavioral Health  Coordinator for Aetna CHIP. I look  forward  to  
partnering with you to support the behavioral health needs of our members 
across Pennsylvania  and to serve as a resource in  your day-to-day work. I  
bring  a  diverse  behavioral  health  background,  including  experience  in  acute  
inpatient  psychiatry,  crisis  intervention,  community-based  services,  in  home  
therapy, and school-based support. These experiences have shaped  my  
understanding of the critical role providers play  in delivering  timely, high 
quality, and necessary  care to our members.  

In  my  role,  I  support  coordination  of  care  between  behavioral  health  providers,  primary  care  providers,  and 
the  health  plan  to  help  ensure  members  receive  comprehensive,  integrated  services.  I  am  also  here  to  help  
streamline communication,  support care  transitions, and identify  opportunities for collaboration  that  align  
with Pennsylvania  CHIP behavioral health expectations.  

My goal is to be a reliable point of contact for you; whether you need support with care coordination, have 
questions about behavioral health processes, or are looking for resources to better support your patients. 

You  can  reach  me  at:  

• Email: JasmineFenton@Aetna.com 

• Phone: 445-245-8972  

In  the  coming  months,  I  will  be  offering  provider  office  hours  as  an  opportunity  to  connect,  share  updates,   
provide  education,  and  gather  your  feedback.  These  sessions  are  intended  to  support  you  and  ensure  we  
continue to improve how w e partner together t o serve our members.   

Thank you for your continued commitment to providing high quality care to CHIP members.  

Warm regards,   
Jasmine  Fenton  
Behavioral  Health  Coordinator,  Aetna  CHIP  

Clinical Practice Guidelines 
Aetna  Better  Health  Kids  Clinical  Practice  Guidelines  and  Preventive  Services  Guidelines  are  based  on  
nationally  recognized recommendations and peer-reviewed medical literature.   

The  guidelines  consider  the  needs  of  members,  opportunities  for  improvement  identified  through  our   
Quality  Management  program,  and  feedback  from  participating  providers.  Guidelines  are  updated  as  
appropriate, but at least every two years.   

Learn more 

More  information  about  our  practice  guidelines  is  on  our  website  at  
AetnaBetterHealth.com/pennsylvania/providers/index.html 
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Population Health Programs - Quick Reference 
Aetna Better Health Kids (CHIP) uses a variety of data sources (claims, demographic, and social 
determinants of health data) and performs an annual population health assessment to identify 
membership care needs, address health disparities, and connect members to the right programs. 

Available programs: 

• Maternity: Education and digital pregnancy support

• Mental Health: Integrated care management, mobile tools, education, adherence support; ADHD,
Depression, Anxiety (included but not limited to)

• Chronic Conditions: Asthma, diabetes, obesity, nutrition, and community support

• High ED Utilizers: Outreach, education, and care coordination

• Special Needs: Integrated care management, care transitions, readmission avoidance

• Dental Health: Preventive programs and enrollee incentives to close gaps in care

• Prevention: Flu and immunization outreach and reminders; enrollee incentives to close gaps in care

*Enrollee/parents  or  guardians  may  opt  in  our  out  through  Care  Management  or  Member  Services 

Refer ABH Kids enrollees for care management and population health programs if enrollees require: 

• Complex case management
• Care coordination needs
• Care gaps closure
• Enrollment in a population health program
• Social needs support

Contact Enhanced Member Services via email at SNUCoordination@Aetna.com or call our hotline at 
1-855-346-9828. 

We  will  complete  outreach  to  the  enrollee/guardian  and  enroll  in  care  management  or  population  health 
programs so providers  can  continue providing  routine care with coordinated support.  

Be More Efficient with Availity: Join Our Provider Portal 
Have you joined our Provider Portal, Availity? With Availity, you can more easily support your patients – our 
members. 

Availity has made it easier for you to: 

• Submit appeals and grievances

• Submit prior authorizations and check their status

• Submit and check up on claims  

• Plus more!

  

 

      
    

   
             

  

       

            
   

          

         

          

             

               

              

    
    
    
       
    

             
 

 

         
                  

 

        

     

        

       

   

                  
        

Before  submitting  a  prior  authorization  
request, we encourage you to  verify  
authorization requirements using  
ProPAT  — ABH  Kid’s online Prior  
Authorization  search tool.  

If  you  are  already  registered  in  Availity,  you  can  simply  select  
Aetna  Better  Health  from  your  list  of  payers  to  begin  accessing  the  portal  and  all  of  the  above  features.  

If you are not registered, we recommend that you do so immediately. Click here to learn more about 
Availity Portal Registration. Click here to register.
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Regulatory & Compliance Corner 
To ensure continued compliance with Pennsylvania CHIP requirements, we want to remind all contracted 
providers that balance billing CHIP members is strictly prohibited. 

What is balance billing? 
Balance billing occurs when a provider bills member for the difference between the provider’s charge and 
the amount paid by the health plan, or for services that should have been covered under the CHIP benefit. 

CHIP member liability protections 

Under the Pennsylvania Children’s Health Insurance Program (CHIP) Agreement and applicable fed-
eral regulations (42 CFR 457.1226, referencing 438.106): 

• CHIP members may not be billed for covered services beyond approved cost sharing, such as applicable 
co-payments or premiums. 

• Members cannot be held financially responsible for amounts above the plan allowed payment; services 
denied or unpaid due to administrative or billing issues; or MCO or Department nonpayment. 

• Payment  from  the  CHIP  health  plan  must  be  accepted  as  payment  in  full  for  covered,  medically  
necessary services.  

*These protections apply to all providers, including participating and authorized out of network providers. 

Reminder: CHIP co-payment requirements 

As a valued partner in caring for Pennsylvania’s children, we want to remind you of the copayment 
requirements for CHIP members: 

• Free CHIP Coverage: No co-payments apply for covered services. 

• Cost and Full-Cost CHIP Coverage: co-payments apply for certain services, as outlined in the CHIP 
Member Handbook. These may include specialist visits, emergency room visits (non-emergent), and 
prescription medications. 

Important 
• Providers must collect applicable co-payments at the time of service. 

• Co-payments should be deducted from the billed amount when submitting claims. 

• Providers cannot deny services if a member is unable to pay the co-payment at the time of service. 

• Balance billing beyond the member’s cost-sharing liability is prohibited. 

For details on co-payment amounts and covered services, please refer to the CHIP Member Handbook or 
visit AetnaBetterHealth.com/Pennsylvania. 
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Current CHIP Co-Payment Reference  

Service 
Low Cost Program 
Copay Amount 

Full Cost Program 
Copay Amount 

Primary Care Physician Visit $5.00 $15.00 

Specialist Visit $10.00 $25.00 

Urgent Care Center $25.00 $25.00 

Emergency Room $25.00 $50.00 

Generic Retail Prescription Drug (30-day supply) $6.00 $10.00 

Brand Retail Prescription Drug (30-day supply) $9.00 $18.0 

Generic Mail-order Prescription Durg (90-day supply) $12.00 $20.00 

Brand Mail-order Prescription Drug (90-day supply) $18.00 $36.00 

Provider responsibilities 

As a CHIP network provider, you are required to: 

• Refrain from billing CHIP members for covered services beyond permitted cost sharing 

• Ensure billing staff understand CHIP cost sharing limits and enrollee protections 

• Refund any amounts incorrectly collected from CHIP members 

• Direct members with billing concerns to the health plan for assistance 

• Follow proper notification and consent requirements before billing for noncovered services, when 
applicable 

Why this matters 

Improper billing can result in: 

• Member complaints and grievances 

• Required refunds and corrective action 

• Sanctions or termination of provider agreements 

• Enforcement actions under state and federal law 

Questions or billing concerns? 
If  you  have  questions  about  CHIP  billing  requirements,  member  liability,  or  whether  a  service  is  covered,   
please contact Provider Services or refer t o the CHIP Procedures Handbook.   

Thank you for helping protect CHIP members and for your continued partnership in delivering quality care  
to Pennsylvania’s children.  
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Access and Availability Standards 
We use accessibility/availability standards based on requirements from NCQA, state, and federal 
regulations. These standards are communicated to providers and members newsletter, our website, and 
as part of the provider manual. 

Federal law requires that participating providers offer hours of operation that are no less (in number or 
scope) than the hours of operation offered to non-Medicaid members. If the provider serves only Medicaid 
recipients, hours offered to Medicaid managed care members must be comparable to those offered to 
Medicaid fee-for-service members. 

Providers who do not meet these access standards are provided recommendations for 
improvements in order to meet the set standard. 

The timely access standards for PCPs, behavioral health providers, and prenatal providers can be 
reviewed in the chart below. 

Condition Member Provider Standard 

Emergency CHIP PCP or specialist Members must be seen immediately or referred 
to an emergency facility 

Behavioral health 
emergency 

CHIP PCP or specialist Members must be seen immediately or referred 
to an emergency facility 

Urgent medical 
condition 

CHIP PCP or specialist Appointments must be scheduled within 24 hours 

Behavioral health 
non-life threatening 

CHIP PCP or specialist Appointments must be scheduled within 6 hours 

Behavioral health urgent 
– no immediate danger 

CHIP PCP or specialist Appointments must be scheduled within 48 hours 

Routine (physical and 
CHIP behavioral) 

CHIP PCP Appointments must be scheduled within 10 
business days, with wait time less than 30 minutes 

Provider Satisfaction & Survey Participation 
Aetna Better Health Kids conducts annual provider satisfaction surveys to assess provider experience and 
identify opportunities for operational improvement. 

Survey areas may include: 

• Provider Services responsiveness 

• Claims experience 

• Prior authorization processes 

• Provider communications 

• Utilization management 

• Quality management support 

Provider feedback helps guide corrective actions, operational enhancements, and provider engagement 
initiatives. 
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Provider Resources & Manual Updates 
The Aetna Better Health Kids Provider Manual remains available through the provider portal and includes 
important information related to: 

• Covered services 

• Claims submission 

• Prior authorization requirements 

• Grievance and complaint processes 

• Provider responsibilities 

• Cultural competency resources 

• Member rights and responsibilities 

Providers are encouraged to regularly review provider communications, bulletins, and operational updates 
to remain informed of policy and process changes. 

Help Your Patients Use Their Value-Added Benefits 
Visit our website 

Many members are unaware of all the extra benefits available through Aetna Better Health Kids. 
Encourage your patients and their families to visit our website to learn about the value-added benefits they 
may be eligible to recieve. 

View all value-added benefits at 
AetnaBetterHealth.com/pennsylvania/whats-covered.html 

7  

https://www.aetnabetterhealth.com/pennsylvania/whats-covered.html

	2026 VOLUME 2 Provider Newsletter
	In this issue
	Message for Provider
	Check out our new HEDIS Provider Toolkit for 2026!
	Behavioral Health Spotlight
	Clinical Practice Guidelines
	Population Health Programs - Quick Reference
	Be More Efficient with Availity: Join Our Provider Portal
	Important Reminder
	Regulatory & Compliance Corner
	What is balance billing?
	CHIP member liability protections
	Reminder: CHIP co-payment requirements
	Important
	Current CHIP Co-Payment Reference
	Provider responsibilities
	Why this matters
	Questions or billing concerns?
	Access and Availability Standards
	Provider Satisfaction & Survey Participation
	Provider Resources & Manual Updates
	Help Your Patients Use Their Value-Added Benefits



