APPENDIX G

Aetna performance guarantees
The guarantees provided herein are stated as a percentage of the network access fee being charged by Aetna for its services under the Contract.  The fee is on a PPPM basis and is $9.50 for the first year of the Contract.  This PPPM is included, and is not in addition to, the PPPM in Attachment A.  The Contractor will notify the MDOC CCI 30 days in advance of any change to the network access fee.

Medical PPO Discount Savings Guarantee from Aetna for the Contractor and the MDOC: (see 1.022 T Network of On-site and Off-site Specialists/Consultants)

a. Medical Discount Guarantee:  

Aetna will guarantee the discount savings that result from negotiated arrangements with providers participating in our PPO.  These savings (the “Cumulative Target Discount”) will be calculated on an aggregate basis, taking the service type (hospital inpatient, hospital outpatient, physician/other) discounts based upon billed eligible expenses by network.  

b. Definition:  The Cumulative Target Discount would become a firm aggregate target discount at the end of the first Contract year once the actual enrollment by network and by product are known.  For subsequent Contract years, this Cumulative Target Discount will be calculated based on the previous year’s weighting by population by region and services utilized.  This discount weighting will be blended based upon the total network billed eligible expenses prior to discount for each of the service types, and prior to application of plan design and member cost sharing (co-pays and deductibles).  Aetna will calculate the actual in-network discount by comparing the providers' non-negotiated fee to the negotiated fee within the PPO networks by way of the following equation:

{Provider Discounts (Hospital and Physician) in dollars} /

{Total In-Network (Hosp. and Phys.) Eligible Benefits Billed
 (before discount)}

This measurement will be reported using data from Aetna’s Integrated Informatics data warehouse.
c. Reconciliation:  On an annual basis after the end of each Contract year, the total

aggregated discount savings expected (based on actual enrollment by network and by product, and billed eligible charges by service type) will be compared to the total aggregated discount savings achieved.
d. Penalty:  There will be a risk free corridor of 3.0 percentage points less than the 

target discount.  If the actual discount percentage is below this risk free corridor, Aetna will decrease network access fee.  The network access fee will be decreased by an amount equal to 2% for each 1% of discount savings that the actual discount falls below the risk free corridor.  The maximum penalty will be 10% of the network access fee.
e. Assumptions:

i) In no event will fees be adjusted by more than 15% due to results of 

the discount guarantee and all service based performance guarantees combined. 

ii) This guarantee only applies to the in-network medical claims and 

Aetna direct-contracted networks and will remain in force during the Contract period.

iii) The final guarantee reconciliation will be based upon policy year 


incurred claims, including three months of claim runoff.
iv) Any non-facility billed charges (excluding ineligible and not covered 

charges) at a level equal to the negotiated rates, along with some charges where the contract allows us to pay the lesser of the billed amount or the contractual rates will be excluded from this guarantee.

v) This guarantee only applies to medical fees and excludes pharmacy.

vi) This guarantee requires that at least 80% of claims paid are in-


network claims.

This guarantee assumes that there will be no substantial changes (i.e. including, but not limited to, the addition of a new participating hospital, termination of participating hospital) in the Aetna PPO network that services the Central/Western MI area, which could potentially affect the financial discounts expected in place.

The following table is presented for purposes of illustrating the calculation of the Cumulative Target Discount.  As it does not reflect the actual population mix or the actual discounts, the amounts contained in the illustration are not binding on the parties to the contract or their sub-contractors. 
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Illustrative Calculation of Composite Target Discount

Illustrative Outpatient Hospital 

Discount 

(1)

27.7%

(1)

 These discounts are illustrative only.  They do not reflect the actual population or discounts provided.

(2)

 This composite target is illustrative only.  The final guaranteed target will depend on the actual enrollment by network and claim service mix 

known at the end of the guarantee period.  

(3)

 Our non-facility discounts exclude the impact of claims where the provider is billing at the contracted rates, along with some situations where  

the contract allows us to pay the lesser of the billed amount or the contracted rate.

Network 

ID

Network Name

Rating 

Area ID

Rating Area

Inmates 

Within

Hospital 

Inpatient

Hospital 

Outpatient

Physician/ 

Other

 (3)

421 Eastern MI MC 363 Eastern Michigan 7000 35.00% 25.00% 25.00%

615 Cent/West MI MC 339 Central/Western MI 30000 30.00% 27.00% 30.00%

3286 Northern MI MC 378 Michigan - Upper Peninsula 10000 25.00% 30.00% 35.00%

3286 Northern MI MC 379 North Michigan 4000 20.00% 32.00% 40.00%

Illustrative Inpatient Hospital Discount 

(1)                

28.9%

Illustrative 

Physician/Other Discount 

(1)(3)

Illustrative Composite 

Target Discount 

(2)

31.1% 30.0%


Aetna Provider Outreach Performance Partnership Guarantee (see 1.022 BB Secure Unit) for the Contractor and the MDOC to arrange and facilitate meetings generating new venues and solutions to lower the overall medical care cost for prisoners. This includes new thought leadership, as well as sensitivity to the shortcomings identified in prior audit reviews:

a. Guarantee: Aetna will facilitate meetings with the Contractor on-site management team and the Michigan Department of Corrections (MDOC) management team to attempt to recruit providers and to add secure units in the critically needed areas.  Aetna will review the incumbent on-site clinicians to identify any that may be in Aetna’s network for fee renegotiation.  
b. Definition: Aetna will guarantee our efforts to set up meetings with the appropriate 
providers that are:

i) Identified sites for outreach using the incumbent’s data based on In-patient stays and unusually long Average Length of Stays (ALOS).  The Contractor, working with MDOC will prioritize the order of the outreach program for Aetna Network Personnel.  

ii) Aetna and the Contractor will draft a new mission message in their outreach to hospitals, skilled nursing facilities and other providers.  Using the Contractor’s other nationwide examples, and any Michigan examples, Aetna will package a brief with realistic information on the value of adding this clientele for particular providers.  One of the critical components to be stressed will be transparency.  The MDOC will benefit directly from all new arrangements.   

iii) Hospitals, and MD/DO Specialty types, including, but not limited to, Cardiologists, Gastroenterologists, Orthopedists, Otolaryngologists, OB/GYNs and Surgeons.

iv) Providers incurring significant utilization (incidence and/or claim dollars) to ensure that we are targeting the providers that will most impact the members in this transition;

c. Aetna cannot guarantee that the physicians and/or hospitals will add a secure unit, or agree to become the onsite specialists, only that we will attempt to recruit by: reaching out to local network contacts first to determine the feasibility of this level of change, then by contacting the provider to set up meetings to create a higher interest in the Michigan Department of Correction offsite health care needs and/or to initiate the negotiation process. 
MDOC, Contractor and Aetna will establish a list of priorities and actions to be undertaken by Aetna on a quarterly basis. This will provide all parties the opportunity to ensure that Aetna has an accurate listing and have mutually agreed upon the basis for our recruitment efforts and performance guarantee measurement.  This same team will draft the briefing materials for the outreach meetings for final approval by Michigan Department of Corrections.  Aetna's network management resources will contact the providers for recruitment via phone to establish presentation times. The networks will track their contact with providers and the status of recruitment.  Aetna will also track community brainstorming ideas that may arise from these meetings, leading to different solutions than expected.  The Contractor, MDOC and Aetna will provide follow-up information to questions posed at these meetings.  If the provider is not interested in researching the possibility of this arrangement with MDOC, Aetna will not make further recruitment attempts.  The network will continue to attempt to contact all critical providers until an agreement has been signed, outreach has been exhausted or the provider is not interested for a specific reason. Aetna’s Account Management and Network Management staff, along with the Contractor, will provide updates on the status of recruitment in a Monthly Status Report to Michigan Department of Corrections. 
d. Penalty and Measurement Criteria: Up to 5% of our network access fees shall be at risk based on our efforts to facilitate the recruitment of critical providers and to add secure units for MDOC off-site health care patients.  Contractor, Aetna and MDOC will assess the results of the effort quarterly using a pass / fail system based on the goals established for the quarter.
Claims Performance Guarantee for claims processed by Aetna for the Contractor and the MDOC (see Appendix E)

Claim Administration Turnaround Time 

Guarantee: Aetna will guarantee that the claim turnaround time during the guarantee period will not exceed 14 calendar days for 90.0% of the processed claims on a cumulative basis each year. 

Definition: Aetna measures turnaround time from the claimant's viewpoint; that is, from the date the claim is received in the service center to the date that it is processed (paid, denied, or pended).  Weekends and holidays are included in turnaround time.  

Penalty and Measurement Criteria: If the cumulative year turnaround time (TAT) exceeds the day guarantee as stated above, Aetna will reduce its compensation by an amount equal to 0.4% of the guarantee period network access fees for each full day that Turnaround Time exceeds 14 calendar days for 90.0% of all claims.  There will be a maximum reduction of 2.0% of the guarantee period network access fees.  A computer generated turnaround time report for MDOC’s specific claims will be provided on a quarterly basis.  The guarantee will be measured on an annual basis.

Financial Accuracy Guarantee: Aetna will guarantee that the guarantee period dollar accuracy of the claim payment dollars will be 98.0% or higher.

Definition: Financial accuracy is measured by the dollar amount of claims paid accurately divided by the total dollars paid.  Aetna considers each underpayment and overpayment an error; Aetna does not offset one by the other.

Penalty and Measurement Criteria: Aetna will reduce its compensation by an amount equal to 0.33% of the guarantee period network access fees for each 1.0% that financial accuracy drops below 98.0%.  There will be a maximum reduction of 2.0% of the guarantee period network access fees.  Aetna’s audit results for the unit(s) processing MDOC’s claims will be used.  The results for these guarantees will be calculated using industry accepted stratified audit methodologies.  The guarantee will be measured on an annual basis.

Total Claim Accuracy Guarantee:  Aetna will guarantee that the guarantee period overall accuracy of the claim payments will not be less than 94.0% or higher.

Definition: Total claim accuracy is measured as the number of claims with no errors (financial and non-financial) divided by the total number of claims audited.

Penalty and Measurement Criteria: Aetna will reduce its compensation by 0.33% of the guarantee period network access fees for each 1.0% that total claim accuracy drops below 94.0%.  There will be a maximum reduction of 2.0% of the guarantee period network access fees.  Aetna’s audit results for the unit(s) processing MDOC’s claims will be used.  The results for these guarantees will be calculated using industry accepted stratified audit methodologies.  The guarantee will be measured on an annual basis.

� excludes duplicate or other ineligible/denied claims, or claims paid by coordination of benefits where Aetna was not primary (including Medicare); includes network claim amounts billed above reasonable & customary levels.
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