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PURPOSE:

Aetna Better Health has adopted Integrated Care Management Program Evaluation AMA
7500.01. There are #e-requirements for Aetna Better Health that deviate from those detailed in
the Integrated Care Management Program Evaluation AMA 7500.01 Policy.

This amendment will be used in conjunction with the 7500.01 corporate policy to comply with
the Aetna Better Health Medicaid regulatory and legislative requirements.

DEFINITIONS:
Aetna Medicaid A subsidiary of CVS Health Corporation, AMA is the company's
Administrators national Medicaid subsidiary that provides plan management and
LLC (AMA) other administrative services for the Medicaid programs
nationally.

LEGAL/CONTRACT REFERENCE:
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e Developing and implementing inclusion criteria for different tiers of Case
Management, including how the HNA and comprehensive assessment are utilized;
e Determining expected outcomes in subgroups at different tiers of Case
Management, including an impact analysis of Case Management on the use of the
ED, inpatient admissions, and follow-up care;
e Expected Case Management penetration and target rate of engagement;
e ldentification of relevant measurement processes or outcomes; and
e Use of valid quantitative methods to measure outcomes against performance goals.*
Aetna Better Health shall utilize the Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) Health Plan Survey 5.1H — Child Version (Medicaid) and Censumer
Assessment of Healthcare Providers and Systems (CAHPS®) Health Plan Survey 5.1H,
Adult Version (Medicaid) to provide information on the experiences of parents of child
members of Aetna Better Heath and adult members of Aetna Better Health to indicate how
well member’s expectations are met.?

EVALUATION RESULTS AND REPORTING

WillMAH be modified so that in addition to the existing provisions:

Aetna Better Health’s quality committee will report an evaluation of the impact and
effectiveness of the Quality Assessment and Performance Improvement (QAPI) program to
LDH annually—repor

! 2023 LOUISIANA MEDICAID IVIANAGED CARE ORGANIZATION STATEMENT OF WORK 2022
3 ment-A-Sections 2.7.10.6-2.7.10.6.64
2 Amendment 12, Attachment C12 Chanqes to Quallty Performance I\/Ieasures items 9-10
s 2023 LOUISIANA MEDICAID MANAGED CARE ORGANIZATION STATEMENT OF WORK 2022
Hisiana aid-Managed-Ca ganiza : 3 achment-A-Section 2.16.5.10
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This amendment will remain in effect until Aetna Better Health notifies Aetna Medicaid Policy
Committee that it has been retired.

Aetna Better Health

Richard C. Born Madelyn Meyn, MD
Chief Executive Officer Interim Chief Medical Officer
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