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Large Group & Hospital Assignments

Provider Group Representative 

Advocare Pediatrics Kari Heggs 

Allegheny Health Network 
(All Locations) 

Jennifer Zupancic 

Children’s Hospital of 
Philadelphia 

Teresa 
Washington 

Coordinated Health Vacant 

Crozer Keystone Teresa 
Washington 

CVS MinuteClinic Kari Heggs 

Detweiler Family Medicine Kimberly Young 

Drexel Medicine LaShawn Bailey 

Einstein Health Network Anna Dipietro 

FQHCs – Delaware County Teresa 
Washington 

FQHCs – Philadelphia 
County 

Teresa 
Washington 

FQHCs – All other counties Ashley Smith 

Geisinger Kim Heggenstaller 
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Provider Group Representative 

Jefferson Health Anna Dipietro 

Lehigh Valley Health 
Network 

Vacant 

Trinity (Mercy) Health Kari Heggs 

Nemours Teresa Washington 

Penn State Health  Kimberly Young 

PHOENIX Rehabilitation & 
Health Services, Inc. 

 Korey Luciow 

 Quest Diagnostics Kari Heggs 

 St. Christopher’s LaShawn Bailey 

St. Mary Medical Center Kari Heggs 

Tower Health Kimberly Young 

UPMC Cole Melinda Roach 

UPMC Pinnacle Michelle Bogard 

UPMC Susquehanna Melinda Roach 

UPMC – Western PA Melinda Roach 

WellSpan Health Michael Quinn 
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Quick Reference Guide  



Quick Reference Guide  
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Agenda  

❑ Adherence  to the  Provider Agreement

❑ ADA  Compliance  

❑ Access  & Availability 

❑ Member Assignment 

❑ Member Complaints  & Grievances  

❑ Billing  Members 

❑ Provider  Complaints/Dispute 

❑ Quality  Management Team 

❑ Provider Relations  & Support 
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Provider Manual  
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What is the Provider 
Manual? 

The provider manual is a helpful resource tool and 
guide for our  provider community, which can be found 
on the Aetna Better Health of PA website. 
https://www.aetnabetterhealth.com/pennsylvania/pro 
viders/manual 

Use  this manual  as an extension of your participating  
Provider  Agreement, a communication tool and 
reference  guide.  While the provider  manual  contains 
basic information about the Commonwealth of 
Pennsylvania Department  of Human Services (DHS) and 
the Centers for  Medicare and Medicaid Services (CMS), 
make sure you fully understand and apply DHS and 
CMS requirements when administering  covered 
services; refer  to DHS.pa.gov and cms.hhs.gov.  You can  
also find the Commonwealth of Pennsylvania MA 
Program at  DHS.pa.gov Information about the CHIP 
program is at  chipcoverspakids.com 

https://www.aetnabetterhealth.com/pennsylvania/providers/manual
http://chipcoverspakids.com
http://DHS.pa.gov
http://cms.hhs.gov
http://DHS.pa.gov
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Adherence to the Provider Agreement 
Chapter 3 

Aetna Better Health and all contracted 
network providers must comply with all 
governing federal and state requirements. 

Providers are contractually obligated to 
adhere to and comply with all terms of the 
Provider Agreement with Aetna Better Health 
of Pennsylvania, including all requirements in 
this manual. We may or may not specifically 
communicate such terms in forms other than 
the  Provider Agreement and this manual. 
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 ADA Compliance  
Chapter 3  
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Title  III  of  the Am ericans with  
Disabilities Act  ADA mandates that 
public accommodations, such as a  
physician’s office,  be accessible to 
those with  disabilities.  

Physicians should  ensure that their 
offices are as accessible as possible to 
persons with  disabilities.  They should  
also  make efforts to provide  
appropriate  accommodations such  as 
large print materials and  easily 
accessible doorways. 

If the provider office has its own  form  
of  application or  communicative 
device, it can b e used  as long the 
member receives the same standard  
care. 

ABH offers American Sign Language 
and over-the-phone interpreter 
services at no cost to the provider or 
member by calling 

1-866-638-1232.



  

 

  

 
 

  
 

 
 

 

 

 
 

 

 
 

 

 
 

 
 

 
  

  

   
 

 
 

 
 

Access & Availability  
Chapter 3  

Access and Availability Standards 
❑ Appointment availability standards are located 

on pages 18-19 in the provider manual. 

❑ Waiting time standards for PCPs require that 
members, on average, should not wait in a PCP 
office for more than 30 minutes for a routine 
care appointment. 

❑ Providers must make three outreach attempts, 
taking the member’s language and literacy 
capabilities into consideration when making 
the outreach attempt. 
❑ At least one attempt must be a follow-up 

telephone call. 

❑ Record of the date and type of outreach 
attempt should be documented in the 
member’s medical record. 

❑ Communication with the member may 
include, but is not limited to: 

❑ Written Attempts 

❑ Telephone Calls 

❑ Home Visits 

Contracted providers are responsible for adhering to 
the appointment availability standards. 

Providers must monitor the adequacy of their 
appointment processes and reduce unnecessary 

emergency department visits. 

ABH routinely monitors providers for compliance 
with appointment and waiting standards. 

Noncompliance may result in the initiation of a 
corrective action plan or further corrective actions. 

Aetna Better Health requires that providers’ hours 
of operation offered to MA members be no less 

than those offered to commercial members. 

The PCP, dentist or specialist must conduct 
affirmative outreach to a member when that 

member misses an appointment. 

ABH will work with providers to reach out to 
members concerning appointments for medically 

necessary care, preventive care and scheduled 
screenings and examinations. 

ABH will work with providers to ensure that they 
meet access and availability standards. 
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Member Assignment  
Chapter 3  

❑ ABH requires providers to attest to their panel 
size annually. 

❑ ABH manages each PCP’s panel to automatically 
stop accepting new members after the limit of 
1,000 members has been reached. 

❑ If the PCP/PCP site employs certified registered 
nurse practitioners/physician assistants, then the 
provider/provider site will be permitted to add 
an additional 1,000 members per provider to the 
panel. 

❑ PCPs who wish to close their panel must submit a 
written request to Provider Relations. Panel 
closure requests will be reviewed by the plan and 
a decision will be communicated to you by your 
Network Relations Consultant. 

❑ A provider can request the change of a member’s 
PCP if the provider is having difficulty getting the 
member to comply with their care plan or there 
are other significant conflicts. 

❑ Non-adherent patients who aren’t responding to 
reasonable efforts, you can refer them to our 
Care Management team. Just call us at 1-866-
638-1232. 
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Member Complaints & Grievances  
Chapter 14  

What is a complaint? 

A complaint is when the member tells us they are 
unhappy with Aetna or their provider or do not 
agree with a decision by Aetna. The member may file 
a complaint at any time. 

Some things the member may complain about: 

❑They are unhappy with the care they are getting 

❑They cannot get the service or item they want 
because it is not a covered service or item 

❑They have not gotten services that we have 
approved 

❑They were denied a request to disagree with a 
decision that they have to pay their provider 

What is a Grievance? 

A grievance is when the member tells us that they 
disagree with our decision. 

When Aetna Better Health of Pennsylvania denies, 
decreases or approves a service or item different 
than the service or item the provider requested 
because it is not medically necessary, the member 
will get a notice telling them about Aetna’s decision.

❑ The provider can file a grievance on behalf of the 
member if the member provides their consent in 
writing to do so. If you file a grievance on behalf 
of the member, the member cannot file a 
separate grievance on their own. 

❑ The member must file a grievance within 60 days 
from the date they get the notice telling them 
about the denial, decrease or approval of a 
different service or item for the member. 

16 ©2020 Aetna Inc.
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Billing of Members  
Chapter 10  

You cannot balance bill members for any amounts 
exceeding the contractual allowance specified in the 
provider agreement. 

All  providers are prohibited  from billing members 
beyond th e member’s cost sharing liability, if  
applicable,  as defined  in the patient’s benefits.  

You cannot balance bill patients for covered services. 

You only bill patients for:  

❑ Non-covered services 

❑ Services that have not been authorized 

❑ Services that are out-of-network 

You can  only bill patients for  those services if  you told  
the patient before rending  the service  that it’s not 
covered  and th ey agree  in writing  to pay the cost. 

You can  bill members for their applicable Medical 
Assistance copayments. Ho wever, you cannot bill 
members for  Medicare deductibles or  coinsurance. 

17 ©2020 Aetna Inc.
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Quality Management  
Chapter 10  

Quality Practice Liaison Program 
Our Quality Practice Liaisons (QPLs) within the Quality 
Management department are your single point of contact 
regarding quality matters. 

QPLs collaborate with Network Relations Consultants to 
ensure the delivery of a seamless experience for our 
providers. 

Some QPL responsibilities include: 

❑ Educate on requirements of key quality measures and 
programs which include HEDIS, state specific 
performance measures and Pay for Quality. 

❑ Educate on appropriate coding for care capture. 
Administrative data capture reduces the burden of 
medical record review. 

❑ Provide current gaps in care reports for key HEDIS 
measures and assistance on how to close existing 
care gaps. 

❑ Educate regarding the Pay for Quality program for 
eligible practices. 

19 ©2020 Aetna Inc. 
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Provider Relations & Support  



  

  

   
   

 

  

 

 

 

 
 

Claims Inquiry & Claims Research (CICR) Team  
Chapter 3  

The CICR team can assist you with claim related questions and 
concerns Their enhanced broad service model includes, but is not 
limited to calls related to: 

❑ Billing or contractual-related questions 

❑ Claim status inquiries (note: this function is also available via the 
secure web portal) 

❑ Handling claim adjustment requests 

❑ Stop payments or other check related inquiries 

❑ Coordination of benefits (COB) claim issues 

❑ The CICR staff is available to assist 8 AM-5 PM, Monday-Friday. 
Just call 1-866-638-1232 
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Network Relations Consultants 
Chapter 3 

22 ©2020 Aetna Inc. 
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Aetna Better Health assigns every participating 
provider a Network Relations Consultant by 
territory. Your Network Consultant serves as a 
liaison between you and the health plan and 
will be your single point of contact for services 
such as: 

❑Visiting your practice 

❑Training your staff on Aetna Better Health 
policies and procedures 

❑Providing ongoing education resources such 
as the secure provider portal and Provider 
Manual 

❑Resolving operational issues to improve 
health care delivery 
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Our ability to serve our members well depends on the 
quality of our provider network. 

As part of our network, you provide the people of 
Pennsylvania quality health care and access to medically 
necessary services. 

We’re grateful for your participation and hope this 
manual serves as a helpful resource to you and your 
office staff. 

Thank you 

23 ©2020 Aetna Inc. 
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©2020 Aetna Inc.25

Proprietary

Links to Remember  



  

 

  

  

Important links 
Spring/Summer 2020 Newsletter 

https://www.aetnabetterhealth.com/pennsylvani 
a/assets/pdf/provider/provider-
newsletter/ABH%20Provider%20Newsletter%2 
0Spring-Summer%202020_4.pdf 

Quick Reference Guide 

https://www.aetnabetterhealth.com/pennsylvani 
a/assets/pdf/provider/2020%20Quick%20Refer 
ence%20Guide.pdf 

Provider Experience Education Resources 

https://www.aetnabetterhealth.com/pennsylvani 
a/providers/education 

Network Relations Consultant Territory Map 

https://www.aetnabetterhealth.com/pennsylvani 
a/assets/pdf/Network%20Relations%20Consult 
ant%20Territory%20Map_UA.pdf 
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https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/provider/provider-newsletter/ABH%20Provider%20Newsletter%20Spring-Summer%202020_4.pdf
https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/provider/2020%20Quick%20Reference%20Guide.pdf
https://www.aetnabetterhealth.com/pennsylvania/providers/education
https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/Network%20Relations%20Consultant%20Territory%20Map_UA.pdf
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News & Notices  



   

 

    

  

COVID-19 Resources  

COVID-19 Update for Providers and Community 
Partners. 

https://www.aetnabetterhealth.com/pennsylvani 
a/assets/pdf/provider/COVID19%20Prov_Comm 
Part_Notice_2_FINAL.pdf 

COVID-19 Provider FAQs. 

https://www.aetnabetterhealth.com/pennsylvania/as 
sets/pdf/provider/COVID_FAQ_ProvNotice_0407_F 
INAL2.pdf 

Telemedicine Billing Guidelines FQHC & RHC. 

https://www.aetnabetterhealth.com/pennsylvania/as 
sets/pdf/provider/Telemedicine%20Billing%20Guide 
lines%20FQHC%20%20RHC%20COVID-
19_2_April7rev).pdf 

COVID-19 Prior Authorization Changes. 

https://www.aetnabetterhealth.com/pennsylvania/as 
sets/pdf/provider/Prior%20Auth%20Update%20Apri 
l_9.pdf 

28 ©2020  Aetna  Inc. 
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https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/provider/COVID19%20Prov_CommPart_Notice_2_FINAL.pdf
https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/provider/COVID_FAQ_ProvNotice_0407_FINAL2.pdf
https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/provider/Telemedicine%20Billing%20Guidelines%20FQHC%20%20RHC%20COVID-19_2_April7rev).pdf
https://www.aetnabetterhealth.com/pennsylvania/assets/pdf/provider/Prior%20Auth%20Update%20April_9.pdf
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