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* New for 2025



Annual flat rate per member

Measure Submeasure Incentive per member

Follow-Up After ED Visit for Mental lllness FUM 7-Day $70

Follow-Up After ED Visit for Mental Illness FUM 30-Day $25

Follow-Up After ngh-lntepsuy Care for Substance FUI 7-Day $70
Abuse Disorder

Follow-Up After H|gh-lnte!1$|ty Care for Substance FUI 30-Day $25
Abuse Disorder

Follow-Up After Hospitalization for Mental Illness FUH 7-Day $70

Follow-Up After Hospitalization for Mental Illness FUH 30-Day $25

* Initiation of Substance Use Disorder Treatment IET $20

v Engagement of Substance Use Disorder Treatment IET $50

* Prenatal Immunization Status PRS-E $30

Timeliness of Prenatal Care TOPC $50

Postpartum Care PPC $50

Note: Gaps closed in a 7-day cohort will only pay out once; not again at 30-day. No member duplication.

Provider partnership bonuses

Provider

Measure Detail A
Incentive

HRS Completion (within 60 days) Per new member HRS c;ar;lspleted within the first 60 $25
HRS Completion Per any HRS completed $10
SDS Data Exchange One-time bonus, per provider feed $1,000
Z-Code Per member per day $25
Notification of Pregnancy Per notification of pregnancy $30
Per compliant codes for CBP, BPD, HBD and
GAMNED *EED (negative only) on each claim billed 28
Yo New for 2025
Program details are subject to change. Find current program information at ' a,et n a
AetnaBetterHealth.com/lllinois-Medicaid/providers or ask your practice representative.
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