
Aetna Better 
Health of 
Illinois Availity 
Reporting
Spring 2025

©2025 Aetna Inc.



©2025 Aetna Inc.2

Summary of Availity Reports
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Availity Reporting Capabilities
Live Today

Monthly Weekly Daily

Refresh Cadence

Claims Remits

Ambulatory 
Sensitive 

Conditions

Member-level report detailing utilization for members with specific ambulatory care sensitive 
conditions

Group-level detailed report of all remits, including Medicaid ID, claim ID, payment amount, paid 
date, and check number

For members under the age of two only; utilizes state I-CARE dataset to show the number of each 
vaccine in the Combo 10 series remaining for each member to achieve Combo 10 completion

Assigned 
Member Panel

Group-level member panel showing all members assigned to provider group rather than 
individual TIN or practitioner; includes basic member contact information and PCP assignment

Combo 3 
Vaccinations

For members under the age of two only; utilizes state I-CARE dataset to show the number of each 
vaccine in the Combo 3 series remaining for each member to achieve Combo 3 completion

Combo 10 
Vaccinations
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Availity Reporting Capabilities
Live Today

Monthly Weekly Daily

Refresh Cadence

Financial 
Statement

Cost and 
Utilization 

Dashboard
Detailed cost and utilization tool with drill-down capabilities from group, to NPI, to member level

Report showing monthly membership, revenue, expense by category, and performance to shared 
savings/risk goals; report is available for providers in shared savings or shared risk agreements 
only

Report detailing progress to Quality targets for providers in shared savings and risk agreements; 
includes member-level gap data for all relevant measures

Denied Claims
Providers all denied claims – both header and/or line level – including denial code and reason 
description

Gate to Surplus - 
Visits

Member-level report detailing which members have seen a PCP in the contract year and which 
still need a visit with their PCP group; report is available for providers in shared savings or shared 
risk agreements only

Gate to Surplus - 
Quality
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Availity Reporting Capabilities
Live Today

Monthly Weekly Daily

Refresh Cadence

Inpatient ADT 
Census Lookback

Group-Level P4Q 
Performance

Quality gap report including YTD performance against targets by provider group and PCP, 
incentive earnings for all measures, and member-level gap data; includes all of provider’s TINs in 
a single report

Historical version of the Admit, Discharge, and Transfer (ADT) census; provides detail on inpatient 
admissions recorded in the past 120 days

Utilizes authorization data to estimate inpatient stay expenses; assists in accounting for costs that 
will not be reflected in financial reporting for potentially weeks or months

Inpatient ADT 
Census

Inpatient census report populated using state Admit, Discharge, and Transfer (ADT) data; shows 
members currently admitted at a hospital or other inpatient facility; updated four times per day

Inpatient 
Authorization 

Census

Inpatient census report populated using authorization data; shows members currently admitted 
at a hospital or other inpatient facility and estimates discharge date

Inpatient 
Authorization
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Availity Reporting Capabilities
Live Today

Monthly Weekly Daily

Refresh Cadence

Newly Assigned 
Pregnant 
Members

Member 
Attribution Grid

Snapshot of how many members are seeing their assigned PCP, a non-assigned PCP, or not 
seeing any PCP in the past 12 months; includes member detail for each category

Member-level report showing all members assigned to a provider who have recently enrolled 
with ABHIL and are in need of prenatal care; includes expected due date and date of enrollment

Uses Rx claims data to identify members taking maintenance medications who have missed 
expected prescription fill dates. Includes member and prescription detail.

Negative Balance 
Claims

Group-level report detailing payments modified to recoup negative balances; provides claim and 
payment detail for each negative balance

Pharmacy 
Utilization Detail

Member-level report including demographic information, drug class, prescription and fill dates, 
etc.

Pharmacy Non-
Adherence
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Availity Reporting Capabilities
Live Today

Monthly Weekly Daily

Refresh Cadence

Quality Care 
Gaps

Prioritized 
Member List

High-risk, high-acuity member list including all relevant outreach and intervention metrics – IP/ED 
utilization, total expense, MBR, Rx non-adherence,  quality gaps, risk gaps

Member-level report showing claims that need to be corrected with additional coding to close 
Quality gaps, assigned members with open gaps, and potential pay-for-performance (P4P) 
earnings from correcting submitted claims and closing gaps

Member-level report including demographic information, redetermination date, and Form A/B 
distinction for all members; additional tabs to show members approaching due date and 
members whose cases require follow-up

Provider Roster 
Echo-Back

Report that confirms provider roster submissions; report layout is the same as the IAMHP 
template providers use to submit roster updates to ABHIL

Risk Adjustment

Member-level report providing open risk gaps (chronic conditions with claims in prior year(s) but 
not current year) for each member to aid in accurately documenting the full burden of illness for 
each member and coding to ensure proper risk adjustment.

Redetermination
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Availity Reporting Capabilities
Live Today

Monthly Weekly Daily

Refresh Cadence

Stop Loss 
Member List

Member-level report listing monthly expenses by category for members who have exceeded the 
annual stop loss attachment point; report is available for providers in shared savings or shared risk 
agreements only



©2025 Aetna Inc.9

Availity Reporting Capabilities
In Development

Monthly Weekly Daily

Refresh Cadence

Claims 
Recoupments

Detailed, self-service claims recoupment letters

Practitioner 
Handbook

Comprehensive group or individual practitioner scorecard that measures provider performance 
(utilization, cost, quality, etc.) compared with the network
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Accessing Availity Reports
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Step 1
Select “Aetna Better Health” under the “Payer Spaces” menu.
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Step 2
Select the “Medicaid Business Intelligence Reports” application.
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Step 3
Select your organization, TIN, and NPI from the dropdowns. Reports will populate 
with data for all TINs and NPIs if your organization has multiple.
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Step 4
Expand the “Provider Reports” section to reach ABHIL reports and select.



©2025 Aetna Inc.15

For questions about ABHIL reports, contact your Provider 
Relations representative.

For support with the Availity provider portal, contact Availity 
Client Services at 800.282.4548.

Support

https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/illinois/providers/pdf/PR_Assignment_Listing_EXTERNAL.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/illinois/providers/pdf/PR_Assignment_Listing_EXTERNAL.pdf
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