Aetna Better Health’ of Illinois

3200 Highland Avenue, MC F648 ' aet n a
Downers Grove, IL 60515

June 2, 2022

Aetna Better Health’ of Illinois

Dear Valued Provider,

Due to several inquiries from providers on the itemized bill (I-Bill) submission process, Aetna
Better Health of Illinois is issuing this communication to clarify the process for I-Bill submissions
for ABH-IL Medicaid claims with dates of services on or after 12/01/2020.

Please ensure that any claim with an expected reimbursement of $25,000.00 or greater is
accompanied by an itemized bill to ensure timely adjudication of the claim. Remit code N26
indicates additional information/itemized bill is required. A complete listing of remit codes remains
available within the claims link page on our Provider Web Portal.

Providers can follow the below process to submit itemized bills:

1. Recommended Primary Method: Providers submit claims qualifying for outlier payment and
can include itemized bill with claim submission through Availity. Providers can pull a report of
all claims for a specific Tax ID pending submission of an itemized bill within the Availity
Reporting Suite.

2. Secondary Method: If itemized bill is not submitted with the claim, providers can submit
itemized bills via:
i. The electronic claims dispute/reconsideration process OR,
ii. Paper submission, including copy of claim form, within 90 days from the Original Claim Paid
Date to:
Aetna Better Health of Illinois
PO Box 982970
El Paso, TX 79998-2970

The claim reconsideration/dispute process is outlined in Aetna Better Health of Illinois Provider
Manual and can also be located via the dispute quick reference guide locate HERE. Please do not
submit your itemized bills directly to Optum. Itemized bills submitted directly to Optum will
not be processed or returned.

For additional questions on the process, please reach out to your assigned Provider Relations
Consultant. A listing of assigned Provider Relations Consultants can be located HERE. You may
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https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/illinois/providers/pdf/Aetna%20Better%20Health%20of%20Illinois%20Provider%20Manual.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/illinois/providers/pdf/Aetna%20Better%20Health%20of%20Illinois%20Provider%20Manual.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/illinois/providers/pdf/IL%20Provider%20Dispute%20and%20Resubmission%20Form.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/illinois/providers/pdf/PR_Assignment_Listing_EXTERNAL.pdf

also reach us by email via our Provider Relations Mailbox at ABHILProviderRelations@aetna.com



mailto:ABHILProviderRelations@aetna.com

The most current updates and notices can always be accessed via the ABH of Illinois Provider
AatpaiRetterddeatibs of IREsier News -> Notice page on

B2QR Highland-Averue: MEHFB48h com/illinois-medicaid/providers ' ale t n a
Downers Grove, IL 60515

Sincerely,
Aetna Better Health of Illinois
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Nondiscrimination Notice

Aetna complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex. Aetna does not exclude people or treat
them differently because of race, color, national origin, age, disability or sex.

Aetna:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such
as:
- Qualified interpreters
- Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card or 1-800-385-4104.

If you believe that Aetna has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with
our Civil Rights Coordinator at:
Address:  Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040
Telephone: 1-888-234-7358 (TTY: 711)
Email: MedicaidCRCoordinator@aetna.com

You can file a grievance in person or by mail or email. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue, SW Room 509F,
HHH Building, Washington, D.C. 20201, 1-800-368-1019,

1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
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Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-385-4104 (TTY: 711).

Chinese: ;& : MERFERERIX, B LUREEFESENRE., FEHE 1-800-385-4104 (TTY: 711),
Korean: =2|: ot 0| & AtESHA|= B2, 20 X|@ MHAE FEE 0|85 = UELICE 1-800-385-4104

(TTY: 711) HO 2 M8l FMA| L.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-385-4104 (TTY: 711).
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Arabic: 1-800-385-4104 ihale Sl 5 aall Caila o8 )

Russian: BHUMAHWE: Ecnun Bbl roBOprTE Ha pyCCKOM SA3blke, TO BaM 4OCTYMHbI 6ecnnaTHble yCryrm
nepesoga. 3soHute 1-800-385-4104 (tenetann: 711).

Gujarati: Yeil: %] dd %2l dladl &), dl [oet:le; § N ASIA Ac] dHIRLHIR GUdn 8 8. sldt 520
1- 800-385-4104 (TTY: 711).
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Urdu: 1-800-385-4104 (TTY:711) °*

Vietnamese: CHU Y: Néu ban naéi Tiéng Viét, c6 cac dich vu hd tro ngén ngi» mién phi danh cho ban. Goi s
1-800-385-4104 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-385-4104 (TTY: 711).

Hindi: Y993 U¢ 3U 8 S § d 8 d 3P a4 Ahd H Y ¥ I8 Id 9 T IUTSY §| 1-800-385-4104
(TTY: 711) R & A B

French: ATTENTION: Si vous parlez francgais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-385-4104 (ATS: 711).

Greek: NMPOZOXH: Av piIAaTe eAAnvIKd, oTn 81080 0aG BpiokovTal UTTNPETiEG YAWOGIKAG UTTOCTAPIENG, Ol
otroieg TrapéxovTal dwpedv. KaéoTte 1-800-385-4104 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfigung. Rufnummer: 1-800-385-4104 (TTY: 711).
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