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Provider Web Portal Instructions

This web-based portal is designed to aid the providers in
managing their member base, reviewing claims, verifying
eligibility and reviewing and submitting authorizations.
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Aetna Better Health® of Florida
Provider Web Portal Instructions

General Information

Florida Website

NOTE: You must have access tothe www.aetnabetterhealth.com/florida

Florida website
¥aetna

Aetna Better Health® of Florida

“ s Menlber

Our providers

To access the Florida website,

follow the links shown above or
click the link listed here:

www.aetnabetterhealth.com

/florida

Our providers have access to tools that support
quaility care for our members.

Find our provider tools

Once you are on the page, you
can access the Provider Portal
by selecting:

1. The For Providers tab

Members

Get the mast out of your health plan. Learn
abour your benefits. View the member
handbook.

Member
Information

English

Aetna Better Health of Florida

Providers

Qur providers are our partners in delivering
quality care to our members. Download the
Provider Manual.

Provider
Information

Espafiol | A | A

Find a Provider / Pharmacy

Login Fraud & Abuse Contact Us

Live Healthy

We want to help you reach your healthy goals.
That's why we offer information to help you
stay healthy.

Healthy Living
Information

Provider Portal Access

Provider Portal Access

the left-hand panel.

For Providers
Click on “Provider Portal” on

Continuity of Care

Welcome providers

Provider Relations Representatives
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Aetna Better Health’
Provider Web Portal Instructions

And then click on “Log
In” to open the Sign In

page.

A separate browser
window will open.

Aetna Better Health" of Florida

For Pr
Join Our Network
Provider Manual
Notifications And Newsletters
Authorizations
Document Library
Pharmacy
Practice Guidelines
Provider Education
+ Provider Portal

Resources

oo E—

Health & We”ness

Provider Portal

Our enhanced, secure and user-friendly web portal is now available. This HIPAA-compliant portal is
available 24 hours a day. And it supports the functions and access to information that you need to tak
care of your patients. Popular features include:

Single sign-on — One login and password allows you to mave smoothly through various systems.

Maobile interface — Enjoy the additional convenience of access through your mobile device.

Personalized content and services — After log-in, you will find a landing page customized for you.

Real-time data occess — View updates as soon as they are posted.

Better tracking — Know immediately the status of each claim submission and medical PA request.

eReferrals — Go paperless. Refer patients to registered specialists electronically and communicate
securely with the provider.

Auto-Auths — Depending cn the auth type and service location, it is possible to receive an auto-
approval on your request,

Detailed summaries — Find easy access to details about denied PA requests or claims.

Enhanced infarmation — Analyze, track and improve services and processes.,

Access to Member Care —You can connect to your patients and their care teams. You can access:
« Areal-time listing of your patients

« Information on your practice

» Email capability with care managers

Secure Provider Web Portal - Log in

Sign up today. It's easy. -

Provider groups must first register a principal user known as the "Provider Representative.” Once
registered, the "Provider Representative” can add authorized users within each entitv or practice,

Sign In Page

Enter your User Name and
Passwordin the appropriate
fields.

Click on the “Sign In” button
to open the Portal Welcome
Page.

User Name (Medicaid)

Why register for this secure web
portal?

3

o

1]

=
4

aetna

Password

| have forgotten my user name

AETNA BETTER HEALTH* OF FLORIDA

Whether you are a member or provider, you'll find
helpful information and resources within this section
of our Web site. In a secured environment, you can
review your claims or authorizations, validate member
eligibility or submit requasts. We invite you to register
and learn more about what the secure web portal can
offer you. If you are already registered, please Sign
In

Please register if you are a cument provider or
member and wish to access your account

Register now as Register now as
PROVIDER MEMBER

Proprietary

1
[\
1




Aetna Better Health’
Provider Web Portal Instructions

Home | MyAcceunt | Tasks | Adminitration

Portal Welcome Page

1 2
. . " . ;. Walkcome to your secuns
The account information a.e n a benalts centey
page can be accessed by a2 Ky Penaair

clicking on “My Account” (1) AETNA BETTER HEALTH® G Prodr Beryre e Pt

will akow you and wour affice staflf
fin somenu niz s imomiaticn about
2 \a Bettor Hoalm of

or a specific account item P B it e i e ey e
can be accessed from the My T RALE * Vot 0 Massagsi i your o e e
. & ¥ous have 0 Docmantis) i yodr Posts =i =y m_,‘:_“,: g
Account list (3). s
Contact Us Resoscas
The Taskpage can be o e v O T i (Y

iods £y conlact us hara.

accessed by clicking on
“Tasks” (2) or specific tasks
can be accessed fromthe
Tasks list (4).

Healthtool items suchas “PA B oo
Requirement Search Tool” can b —
be accessedfrom the “Health

. . Wy T mis ] Hualth T i Links Conme
TOOIS" IISt (5) NOTE' Health usnﬁ::':: q:T'h:':;le'\ Saarth J::m‘:.:““‘ P:":I-I::a.::nm‘a.a-.n T -:To:j:fmn:.ws.m == :-':Nem ‘-:i.m'anwou T
nowicler Dedads Clams Sean . L] whimit Aufhorications Cue ks o
Tools can alsobe accessed Crans Pt s e ra
Crangs Secat Cusston Saarcn Mambers Prostdar Faport Managemeni = Loy o - p
from the “Tasks” page (2). ey Fame R o oo
Adn: hmente Ernamh Provigers Regtater for EF Feafartats: and Auinarizasons
Edtiural Register for ERA
Health Plan Contact info is Copie B201 5~ Astna.coem — A4 Fightn Fisserved,

listed here (6).

Resources are listed here (7).
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Aetna Better Health’
Provider Web Portal Instructions

Tasks Landing Page Click Home | MyAccount | Tasks |

on “Tasks” tab.
aetna

AETNA BETTER HEALTH® OF FLORIDA

News feed Messages

Welcome to the Aeina Better Health of Florida secure .
provider portal. Please stay tuned to this section for up to » You have 1 Message(s) in your Inbox.

AT BT BT * You have 0 Document(s) in your Posts.

Contact Us

Questions? We're here to help. Just call Provider Services at 1-
800-441-5501 for Medicaid, 1-844-528-5815 for Florida Health
Kids, 1-844-645-7371 for Comprehensive Long Term Care or
hearing impaired (TTY/TDD): 711

or email them at FLMedicaidProviderRelations@Aetna.com for
Provider Relations Department.

You can contact us.

Home | MyAccount | Ta

The default selectionis

Home B Tasks P Authorization Search

« . . .
Authorlzatlon a_etna About Authorization Search
AETNA BETTER HEALTH® OF FLORIDA. You can see which services your provider(s) have asked us permission to perform. And you can see if they've been
”
Search.
Search Authorizations
Tasks
Note: Please select s Provider Name
Authorization Search 4
: Member/Provider Information Authorization Information
Claims Search
Search Remittances Member Last Name | Member Last Name Q Authorization 1D Authorization ID
Search Members Provider Name* Provider Name v Authorization Status Autherization St

Search Panel Roster Authorization Date Range

Search Providers Date From (mm/dd/yyyy) | Date From (mmid

Health Tools Date To (mm/ddfyyyy) Date To (mm/dd/y|

PA Requirement Search Tool
Submit Authorizations l
Case Management

Provider Deliverable Search Results
Manager(with Provider Report
Management Tool)

Search Tips

Register for EFT

Proprietary



Aetna Better Health’
Provider Web Portal Instructions

Member Eligibility

The Search Members feature enables the user to search for members across the entire Florida
member base and view specific information about the member.

Access the Member Search Function

Select “Search Members”
from the left- hand panel
under the Tasks heading.

aetna

AETHA BETTER HEALTH* OF FLORIDA

Tasks

Authorization Search »

Claims Search

Search Remittances

Search Members <
Search Panel Roster

Search Providers

Search Members Landing
Page

There are two methods
for searching:

1. Dateof Birth & Last
Name

2. MemberID
e Upto5
members may

Home P Tasks b Member Eligibility

aetna About Member Eligibility Search

AETNA BETTER HEALTH® OF FLORIDA This page allows you to search for a member. You may search Last Name and Date of Birth or by Member ID. If searching by Me
may search for up to (5) members at a time.

Tasks

Search Members

Authorization Search

me are mandatory fislds. Nofe: Maximum of five member id can be added

Vi ‘o; bezt resultz.
Claims Search Search by Member ID
Search by Date of Birth and Member Name
Search Remittances * Member ID | Member ID " Add Anq
Date of Birth Date of Birth (mm/ddyyyy) ﬁ

Member Name  Member Name afice

Search Panel Roster

Search Providers W Cancel

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

Search by Date of Birth and Last Name

A date of birth and a last
name must be entered.

Then, click the Search
button

If either or both fields are
left blank, error messages
such as these will appear.

Search Members

Nofe: Date of Birth and Member Name are mandatory fieids.
Search by Last Name, First Name for best resultz.

Search by Date of Birth and Member Name

.
Date of Birth Date of Birth (mmiddiyyyy) it
Member Name | Member Name
&3
Message from webpage B Message from webpage |

tjl Please enter Memnber's Last Name and Date of Bith h‘ Please enber Member's Last Marme

Partial last names are
permitted.

In this example, no member
was found meeting the

searchcriteria.

Notice that the Search

Saarch by Date of Brth [andice] Mamiter Last Marmg

it ot Binn PR TBET (1]
Marier Lasi Narm | A28 i
e
| Search Members - |
Search Results{0} b -

Active Members (0} InActive Membars {0}

Members window has S M o o ST T o
collapsed and hides the R
search criteria used. . z
i!-m:m- /"_'
Click on the pointer to ki Eob A S e R
expa nd the WindOW. Date of Birth oaaeraet (=} Member 1D | Member |0 * &gg angth.
i s o : [ Searcn | canen |
ESE
Search Resutts{0) -

Active Members (0]

Dates

Member ame o Eligibility
¥ Efective

o results found

Search Tips. -
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Aetna Better Health’

Provider Web Portal Instructions

To searchagain, you must

return to the previous screen

by selecting either:

1. Member Eligibility from the
path.

2. Search Members fromthe
left-hand panel.

Homm: § Tmsi: b Cigialy | Marnim Sigibity Meauis

Eligilibty Eoareh -

L

Thiss D€ FR8 Mo NS Markning wou! (noul ¢ ieris. Seact ne Mamiaes (D110 Cisolay e deials of Tie memDer. Yo as Print o Downkos
e chym fist uming he con ks o ihe paos.

Adhonzaion Bearch

o Senrch Members. -
Rasubisi0)

Claimrs Saarch a
Scank Femiarres ,

Ezanh Werbes r

ACIVE BEmDere ) ACTNE MEmDEs (0

Mamier e | Elipitaty Prouider Bame  Provisen
=

Fheciive Naies FRective Dinfe

Panel Roser

Hereis an example of a
successful search.

Notice that thereis an “active”
tab (1) and an “inactive” tab (2).
Our member is on the active
tab.

Our member’s eligibility (A),
Benefits (B) and Provider
Assignment (C) are also shown.

To view additional member
details, click on the
hyperlinked member ID (3).

Members (1) InActive Members (0)

Member ID DOB Member Name

Eligibility
Effective Dates

Benefits Provider

Effective Date
DAVIS, DEONTE  01/01/2014 - 74018 - Copay TJHEALTH 01/0172014

12/g1/2078 PARTNERS LLC
@« e

Provider Name

1= i 12129/1942

561 -1 0f 1 results

Member Details Screen

Member demographicinfo
Eligibility and Plan info
HEDISinformation

PCP Details

PwnNpRE

Member Details -
Member ID - ressimist Member Name maE ML 1B 4
ooB 01/11/2011 Gender E

Age 3 Address S e

R k. . R

Werk Phone - Home Phone
gty ot (2

Benafit Member ID Rate Code Plan ID Effective Date Term Date
Asina Better Health S8 b s 07/01/2012 08/30/2012
Of Nebraska

Aetna Better Health T i ST 10/01/2012 022812014
Of Nebraska

Aetna Better Health Bl i 03/01/2014 12/31/2078
Of Nebraska
1203 et (3

Intervention Code Intervention Measure Intervention Steps

Neo Data Found

Primary Care Physician {PCF) Details 4‘

PCP Name Provider Type Cowverage Type Network Effective Date Term Date

Sppmfioings el FCP Medical Astna Better Heslth 07/01/2012 08/30/2012
Of Nebraska

B - PCP Medical Astna Better Heslth 10/01/2012 02/28/2014
Of Mebrasks

--------- - FCP Medical Astna Better Health 03/01/2014 12/31/2078

Proprietary




Aetna Better Health’

Provider Web Portal Instructions

At the bottom of the page, click
1) Done: to beginanother
search.
2) GoBackto Member
Eligibility: to return tothe
previous screen.

View Claim Status
1 Go back to Member Eligibility results b

—

Search by Member ID - Single

A member ID must be entered
or an error will be received.

Note: Maximum of five member id can be added
Search by Member ID

MemberID | | " Add Another

o
r M
Message from webpage g
s

ié Please enter the Member ID

Entera valid ID—results arethe
same as the search by date of
birth and last name.

Note: Maximum of five member id can be added

Search by Member ID

MemberlD | A98414068 * Add Another

Search Results

Notice that thereis an “active”
tab (1) and an “inactive” tab
(2). Our member is on the
active tab.

Our member’s eligibility (A),
Benefits (B) and Provider
Assignment (C) are also shown.

To view additional member
details, click on the hyperlinked
member ID (3

Member Name Eligibility

Effective Dates
01/01/2014 -

12#}1.’20?3

12/29/1842

561 -1 0f 1 results

DAVIS, DEONTE
T

74018 - Copay

Provider Name

T JHEALTH
PARTNERS LLC

Provider
Effective Date

01/01/2014

! FILE)
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Aetna Better Health’
Provider Web Portal Instructions

Search by Member ID - Multiple

The advantage of the Search by Member ID

The advantage of the Search by Note: Maximum of five member id can be added
Member ID.over the.sea rch by Search by Member ID
name/DOB is that this feature

allows the user to searchfor as Member |0 | Asgbiesssss * Add Another
many as five (5) members at the

sametime. Member ID | Member ID

Click the “Add Another” —
hyperlink to add additional m

fields.
Here, three (3) Member IDs Wte: Msximum of five member id csn be sdded
have been entered. Search by Membsr ID

Member D A * Add Another

Click the “Search” button to
begin the search.

Member 1D asssssmsse

Member ID | Asssssssssl

Here are the searchresults. BT

Active Members (3) InActive Members (0)

All three (3) members are

- . Member N Eligibili Benefit Provider Name  Provid
eligible and active as shown by Sl e e
the “Active” tab (]_) Notice the T PETErE DAVIS, DEONTE  D1/01/2014 - 74018-Copay  TJHEALTH 01/01/2014

. . T 12/31/2078 PARTNERS LLC
number in pa renthesis. SRR BROWN, BRICIA  06/01/2014 - 74020/74021-  FAITHFAMILY  06/01/2014
cL 12/31/2078 No Gopay PRACTICE PLLC

SMITH, 0810172014 - 74013 - Copay
ANNMARIEL  12/31/2078

The eligibility effective dates
arealso shown (2).

Showing 1 - 3 of 3 resul

3| a

To view additional member
details, click on the hyperlinked
member ID (3).

Proprietary



Aetna Better Health’

Provider Web Portal Instructions

Member Details Screen

1. Member demographicinfo
2. Eligibility and Plan info

3. HEDISinformation

4. PCP Details

Member Benefits A
Member ID “1 e Name T mie SRR s L
Birth date 10/07/2002 Gender E:
Age 13 Address B S
CURCLE ASIlL AN W 41 e

‘Work Phone Home Phone PR A 3
Eligibility Information o

Effective Date Term Date
Benefit Member ID Rate Code Plan ID (MM/DDIYYYY) (MM/DDIYYYY) coB

74020/ 74021 - ST e ZC103010 ST 06/0172014 1213172078
Mo Copay

MEDICARE PLAN  ASsagicens MED_B b B 06/0172014 1213172016
B

74020 /74021 - 1T s ZC103010 METE Lt 05/01/2014 05/31/2014
No Copay

74020/ 74021 - 1T 2 st ZC103010 il ] 03/0172014 04/30/2014
No Copay

74020/ 74021 - T ZC103010 IR 01/0172014 02282014
No Copay

74006 f 74010/ TS ZC103010 I 06/0172013 121312013
74012 - No Copay

74006 f 74010/ ST e ZC103119 AT 03/0172013 05/31/2013
74012 - No Copay

74006 / 74010/ U S ZC103119 AR 01/0172013 02/28/2013

74012 - No Copay

HEDIS Information °

Intervention Code

Intervention Measure Intervention Steps

No Data Found

Primary Care Physician (PCP) Details °

Caw Type Effective Date

ney. s 4 PCP Medical 740201 74021-No  06/01/2014 12/31/2078
Copay

iy, Sleess A PCP Medical 74020 /74021-No  05/01/2014 05/31/2014
Copay

Al S A PCP Medical 74020/ 74021-No  03/01/2014 04/30/2014
Copay

At the bottom of the page,

click:

1) Done: to beginanother
search.

2) Go Backto Member
Eligibility: to return tothe
previous screen.

Copay Information

Copay Amount Copay Description
No Data Found
View Claim Status

4 Go back to Member Eligibility results —

Proprietary

-10 -




Aetna Better Health’
Provider Web Portal Instructions

Search Providers

The Search Providers feature enables the user to search for providers by provider information suchas name,
specialty, type, location or provider ID.

Access the Provider Search Function

Search Providers Landing Page

Home b Tasks b Provider Search

aetna About Provider Search

sea rCh | ng for prOVIderS . AETNA BETTER MEALTH® OF FLORIDA This page allows you to search for a provider based upon various criteria. You may search by Name, Provider Type, Provider Specia
ZIP Code or by Provider ID.

There are two methods for

H H Tasks 5
1. By Provider Information Search Providers
. Authorization Search Note: At least 1 feld must be entered for this seamh Note: You must enter 2 provider D
(Name, Type, Specialty, or
Claims Search Provider Information Provider Information
Locatlon) Search Remittances Provider Last Name Provider Last Name Provider ID Provider ID
Sl Provider Type Provider Type A
2 By Provider ID Search Panel Roster
Specialty Specialty v
Search Providers 4
Provider Location
Health Tools
City City
PA Requirement Search Tool
P 2P

Submit Authorizations

Provider Deliverable
Manager{with Provider Report
Management Tool) Search Results

Register for EFT

Cnarch Tine

-11 -
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Aetna Better Health®
Provider Web Portal Instructions

Search by Provider Information or Location

Searching by Provider Search Providers
Information ot Ateset 1t
Frodderinformaton Message from webpage 23
Search by any combination of rolrissiions [ ommetaston
Last Name, Provider Type' FroviderTive Frover Toee &l I, Atleast1 field must be entered for this search
Specialty or Location. specaly specly =]
Provider Location T
Enter the searchcriteria and - =
click the “Search” button. At o -
least one criterion must be EE
enteredor an error messageis
displayed.
The “Cancel” button will clear
the criteria fields for a fresh
search.
Searching by Provider Last
Name
Provider Last Name Hans

The Provider Last Name field
can be used tosearchbya
provider last name or a partial
last name.

For example, a searchon
“Hans” would return a list of
providers with last names of
both Hansenand Hanson.

The Provider Last Namefield can | providerLastame  Banner
alsobe usedto searchfor a
facility or organization name.

For example, a searchon
“Banner” would returna list of
providers that included the
various locations for Banner
Health.

-12 -
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Search by Provider ID

Aetna Better Health’
Provider Web Portal Instructions

Searching by Provider ID

To search by Provider 1D, enter
the ID number and click the
“Search” button. The field does
not accept partial ID numbers.

Provider ID

Provider Information

Note: You must enter a provider ID

CZ0000000006119

(e o |

icon. Print the searchresults
using the printer icon.

Sample Provider Search S EEnED, -
R | Provider ID NPI Provider Name . Provider Type Specialty Address Phone
es u ts 100201KYIP BROWMN STREET GROUP OF Public Health and 400 BROWN
ALTERNATIVE PROVIDERS General ST Vine
CENTER E‘!’:gie;:li':wlieve Grove KY 40175
TEIBEKYIP BROWMN PHYSICIAN Pulmonary 4300 Houston
PURYEAR ,LATO Discase Rd,Florence K", 4
MHYA 104243524
333357KYIP BROWM PHYSICIAN Cerfified Murze 1700 OLD
Q\’IEWTON KILEY Pracfitioner El:rléESrREASS
If the searchreturns more 200 Louisille <Y
results thanwill fit on a page, jssseEP MoEEha  Location EriAMEERLAN
LN Louisville KY 4
use the page numbers on the o2411110
. . 303595 BROWN SERVICE 131 HOSPITAL
bottom rig htto navigateto MD,ERIC C LOGCATI Salem Ky, 420
additional results. 7 = Ambuiance
ERS Dr,Cy
410319,
Showing 1 - 20 of 248 results 1 2 3 4 5 Next 3 @
To download the search 3 e g Ao T
results toa file (csvor xls “natsaE N ‘
format) use the download Showing 1 - 20 of 248 results 1 2 3 4 5 Next Pl @

Start a New Provider Search

Click on the “Search
Providers” barthat displays
above the searchresults to
start a new search.

aetna

AETNA BETTERHEALTH® OF FLORIDA

Tasks
Authorization Search
Claims Search

Search Remittances

Home  Tasks b Provider Search
About Provider Search A

This page allows you fo search for a provider based upon various criteria. You may search by Name, Provider Type, Provider Speciafty, City,
ZIP Code or by Provider |D.

=

Search Providers

v
Search Results v
Search Tips v

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

Search Results (20) v
Viewing Provider Detail Provider ID NPI Provider Name o Provider Type  Specialty Address Phone
100201KY1P F— BROWN STREET GROUP OF Public Health and 400 BROWN
. . . ALTERNATIVE  PROVIDERS General ST Vine
To view additional details CENTER Preventive Grove KV, 40175
. . Medicine
of a provider click on the 73936KYIP iy e BROWN PHYSICIAN Puimenary 4900 Houston (48 00 S
. . PURYEAR LATO Dizease Rd,Florence K .4
Provider ID in the Search NYA 10424524
Results. 333357KYIP g BROWN PHYSICIAN Certificd Nurse 1700 OLD
NEWTON KILEY Practitioner BLUEGRASS
Y AVE STE
200, Louiswille, K,
402151174
135899KY1P BROWN SERVICE 4910 R ———
MD.SETH A LOCATION CHAMBERLAIN
LN, Louisvill= KY 4
02411110
303595 BROWN SERVICE 131 HOSPITAL hoammt “mm
MD.ERIC G LOCATH Salem KY,420
Provider Details -

Sample Provider Detail

The detail page shows a
variety of information
about the provider
including their NPI
number, address, phone
and affiliations.

Click the "Done”
button to start a new
search.

Returnto the search
results using the “Go
back to Provider Search
Results” link.

Print the details using
the printer icon.

General Information

Provider Full Name JOHNSON CITY EYE SURGERY  Gender
CENTER
Provider Address 1 110 MED TECH PKWY STE 2 Provider Address 2
City Johnson City State ™
2P 37804-2256 NP1 ¥ »3
Provider Type GROUP OF PROVIDERS DOoB
Provider ID B Phone
Federal Tax ID TR Home Phone

Specialty Ambulatory Surgical Center (ASC) Language
Degree Fax
Email

Specialties & Certifications

Specialty Specialty Type

PRIMARY

Certification Status Certification Date

Ambulatory Surgical Center
(ASC)

Provider Network Affiliations
Network Program ID Contracted Affiliation Type

No Data Found

Affiliated Providers

Provider Name Effective Date Expiration Date
1273172078

11/01/2011

Affiliation Type

JOHNSON CITY EYE SU
RGERY CENTER

1423108KYIP DIRECT 1140172011

Provider Affiliations

Affiliation Name

Provider 1D Affiliated Location

JOHNSON CITY EY  JOHNSON CITY EYE  148108KYIP 110 MED TECH
E SURGERY CENTE SURGERY CENTER PKWY STE
R 2, Johnson
City, TN, 376042256

Effective Date
11/01/2011

Expiration Date
12/31/2078

-‘m

« Go back to Provider Search Results ~d— 3 (=Y

Proprietary
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Aetna Better Health®

Provider Web Portal Instructions

PA Requirements Search Tool

This feature enables the user to determine if prior authorization (PA) is required by entering up to six Current
Procedural Terminology (CPT) or Healthcare Common Procedure Coding System (HCPCS) codes.

Access the Search Tool

Search for Prior Authorization Requirement

Access the PA Requirement
Search Tool

1. Select “PA Requirement
Search Tool” from the
left-hand panel under
the Health Tools heading
or

2. From the “PA
Requirement Search
Tool” link under the
Health Tools heading at
the bottom of the portal
page.

Home B Tasks p Authorization Search

aetna

AETNA BETTER HEALTH® OF FLORIDA

About Authorization Search

Search Authorizations

Tasks

Note: Flease o
Authorization Search »
Claims Search
Search Remittances
Search Members Provider Name*
Search Panel Roster

Search Providers

Health Tools

PA Requirement Search Tool _
Submit Authorizations
Case Management
Provider Deliverable

Manager(with Provider Report
Management Tool)

Search Results

Search Tips
Register for EFT

Register for ERA

Business Intelligence Reports

My Account

User Details

Provider Details
Change Password
Change Secret Question

Tasks

o
Claims Search

Search Remittances

Search Members

Inbox Panel Roster
Attachments Search Providers
E-Referral

Member Last Name

4 a Provider Name

Member/Provider Information

Member Last Name

Provider Name

Health Tools

PA Requirement Search Tool
Submit Authorizations

Case Management

Provider Deliverable

Manager(with Provider Report Sitemap

Management Tool)
Register for EFT
Renister for FRA

Authorization Information

Authorization 1D

v Authorization Status Authorization
Authorization Date Range

Date From (mm/dd/

Date To (mm/dd/yyyy) Date To (mm/dk

Important Links Contact Us

Authorization Submission User Questions? We're here to help

Guide Just call Provider Services at
FAQ 1-800-441-5501 for Medicaid,
Disclaimer 1-844-528-5815 for Florida

Health Kids, 1-844-645-7371
for Comprehensive Long Term
Care or hearing impaired
(TTY/TDD): 711

or email them at

Reierrals and Authorizations

Date From (mm/dd/yyyy)

You can see which services your provider(s) have asked us permission to perform. And you can see if they've been approved

Authorization ID

Status v

1]
&

diyyyy)

Proprietary

- 15 -



Aetna Better Health’
Provider Web Portal Instructions

A new web page will launch
with the PA Requirements
Search Tool.

vaetna

To determine if a CPT or HCPCS
requires prior authorization
enter up to six codes in the
search boxes, select the plan
from the drop down and click
on the “Search” button.

Enter CPT ar HCPCS Code(s) ©OR  Sslect CPT I

{BA) te Fequinnd. sater o tn wim Cusrant Sracedural Tarminalagy (CET) or saalth a g Epsiam (M2

CHT greup and salect SEARCH, Sasrch tenuit defrtens

ves

Brice authosizatian fequait i§ regelred for this sarvics.
NO - Haslth slan domy not fwguve o pris
NOR-COV - E37 or HEECS code ancered s rot & covered bacefit by haskh plaa,

rization requast lor this seevice.

INVALID - CBT ¢ HEBES code eatwred waa invalid. not kosnd.
EXHRED - COT or HCBCS cude entared I3 ro longer vald for use by hasith plan providers,

Entastion Dutail, Sur Purtrer utall - Whan the Q wyrmitel in dinclaved far the oda, plac yoar ferkor e tha fymibel B riviess sdditionsl information regarding DA suleanion of snvice caet
Er—

Ganersl Infarmation/Cade Search:
. N!u:'--a- Agthorizatics (BA] i the ilizstion feview protent wied (o determing whathe: the requeited service, precedure. prescriotion dreg of medical device mawls the companys ¢
craweia for govarage
* Tha fve charscter code mchatad in e Aetns Medicaid BA Recuirerant Sesch Tool sre cbisieed fom Correst Brocedural Terminglogy (CBT). by the American I'-d-u' h!wnbw (LN
Zavaliad by tha AMA 81 8 listing of Gateriptie e and freg-characier anséying codes and moddiers for regarting madical services and procecurey parizemed b
» Barefll covermpe ay vary by plas o may b uhcnn- srwcal endties, Fir addibeal infurmatien taganfing beeft oreepe = gall yiet wravider Irvnn wmnhln—- for
e 4400 oF o o 1- D8 4% 7371, TH7 43, for Carmpraaniied. 1- 6008419501 For Wadieais and 1344 520-561% fr | orcls Faty Koos.

* PA requiremant revults are vaid as of 1oday’s date anly, Fubsrs ehanges be CPT br Heaincare Commen Procedure Cosing Syaten [WCPCS] sedes that resure PA will be communicated iy 4
Dattar Haslsh of Florids in writing and on the homa page of Atns Eer Maalth of Flands's seture vab portal.

For Aulns Butter Heslth of Florids - Comprehamive
o 19 you kave amy queshans sbaut sustherization regsiremanis ar nead Ralp with the sxarch mal, plasss pantact Astna of Flarids dar Raiatisns ot {-Bdd-|
T3P TIY T21.
& Brmacgent and Urgant Care swrvices do not require 4.
= Brarih rwsults ww rat & guarestes o dain paymenl

Far Astma Batter Health of Flarida far Madicald and Flarids Heabiby Kids.
= 1 yiu Bavs ay GUAREGNE 5L BUEhOATAEEN FGIETEATS GF 1k Bal Lt the BeReCh 100 6NEIE A4EAE Batter It of Flords Provider Malwsons 3t 3-890 442-9501 for Madicasd as)
SYAIEEA3 e Fends nawny o,
= For Dantsl Sanalitn ped gior . tha rmber's Santal ywndce.
tion hospital canfinamanta requine BA.
intpatinst horpilal services] reguies prior muthorization sxcait fov peect soriya and ullrmscunds. Whes siamieg CBT codes bakoer. awe Variince Datsd for axcapbicns
Drabusssna! Carmgonart (e PATHOLOGY, ARLSTHES) and ) oF Faciliny

h antaral faading Beracal Faguee rr thonTabA

= Al vepcnd care reguires prise autharizatisn
= The bolloniesy DME. Madical Suppbe. Brosthetics & Dribobies reduire sublerization:

o Any Gam lipted on te fee schedile greatar thas 3320 allceatla

. lw\' Aam not on the OME few schedule

u All BME ransals

= pe R —
t wwrvices (inclhucing svalustion) rquine price autharization,
- Fangiin wervies reuine g authiation,
- AN lborateey parvices albaed B Ganatic teting, reghedlinn of plece of sericn, reguing prier sutheraatea.
+ Eearch resul, as vall as autharaanion. are nat a peanastes of clae paymant.
* The fotuming ancilary reviders owform Uuzaccn Mesapemeet services te bakal of Aetne Suiver Hankh of P, Pleey contact thave croveters for oror svthertzanon and buref

matian:

Sativviorl Muslth - Bsgcon tereih Qo (e known w1 PrvchCare)

v Crematharar e T8 Lot b (ks - B COnwE
m.u 483-8087 [valuct sprian 3. for Buts]y
. 5 Aldet = Haark
e,
« ch Tach Imacing aad isursasciiosl s Misagument - seicrs fermary Wadsobions)
s i core.com

v O Include only CPT ar HCPCS codes where PA is

G :
reue requirsd?

| et Pl

I
I ] NGTE: Whan selecting by CAT araup, the results displayed

includs CPT codes where PA requirsments are both Yes and No,
as specified on the PA List. To raducs the list of CT or HCPCS
codes to anly thasa raquiring PA, pleass chack the box laballed
“Include only CPT or HOPCS codes whare PA is required?”.

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

The results will appearin a
table underneaththe search
criteria. - et ~

cPT Code CPT Description cpT Group M:md! Exception Detail Sve partner Detail
The icon indicates either
= €PT Code €PT Description CPT Group m';’i‘red’ Exception Detail Sve Partner Detail
an exception to the PA :
H H #4335 INCONTINENCE SUPPLY; MISCELLANEOUS HCPCS - MED-SURG SUPPLIES YES

Requirement when a given PP P =

i i i ©0333 | PHARM DISPEN FEE INHAL RX: INITIAL 30-DAY SUPPLY HCPCS - PROC/PROF SERVICES (TE vES
criteriais met, or that the

regarding This sen
255-3052.

serviceis carved out and
handled by one of our service
partners.

Hover over the iconto

see details.

Select the “Clear” button to
clear the current searchand
begin a new search. o=

tnciude oy CPT ar HCPCS codes mhere 74 s requied?
5] sy &

Select the “Export” button to

export the searchresults toan e — e % coonosat | st ot
Required?
XIS f||e RZ5: | HOSP BED FDX AT W/ANY TYPE SIDE RALL W/0 NATTRSS [P—— ves

-17-
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Aetna Better Health’

Provider Web Portal Instructions

Submit an Authorization Request

This feature enables the user to submit a request for prior authorization of services to the Aetna Better
Health® of Florida Utilization Management department.

Access Cite Auto Auth

Submit Authorization
Requests

Select the “Submit

Health Tools heading.

Authorizations” link in the
left-hand panel under the

A new web page will
launch with the Auto
Authorization Queue.

Select the “Auth
Request” button.

aetna

AETNA BETTER HEALTH® OF FLORI

Tasks

Authorization Search
Claims Search
Search Remittances
Search Members
Search Panel Roster

Search Providers

Health Tools

Home » Tasks P Authorization Search

About Authorization Search

DA You can see which services your provider(s) have asked us permission to perform. And you can see if they've been approved.

Search Authorizations

Note: Plesse select a Provider Nsme

PA Requirement Search Tool

Submit Authorizations
Case Management

Provider Deliverable

Manager(with Provider Report

Management Tool)
Register for EFT

Register for ERA

Business Intelligence Reporis

My Account

User Details

Provider Details

Change Password
Change Secret Question
Inbox

Attachments

E-Referral

User: Narong2 Logout

Auth Queue LIEEELIEEH

Authorization Queue

Auto Authorization Queue

Submission History

3
WMember/Provider Information
Wember Last Name | Member Lasi Name Q
Provider Name* Provider Name A
Search Results
Search Tips
Tasks Health Tools

Authorization Search
Claims Search
Search Remittances
Search Members
Panel Roster

Search Providers

Submit Authorizations

Case Management FAQ
Provider Deliverable Disclaimer
Manager(with Provider Report Sitemap
Management Tool)
Register for EFT
Reaister for FRA

Filter By: |MotFiltered ~
And: |NotFiltered |
sus D

Important Links

-
-~

Authorization Information

Authorization 1D Authorization ID

Authorization Status Authorization Status v

Authorization Date Range

Date From (mm/ddiyyyy) | Dale From (mmiddyyyy) @

Date To VW) | DateTo( ) [

Contact Us

PA Requirement Search Tool Authorization Submission User Questions? We're here to help.

Just call Provider Services at
1-800-441-5501 for Medicaid
1-844-528-5815 for Florida
Health Kids, 1-844-645-7371
for Comprehensive Long Term

Referrals and Authorizations  Care or hearing impaired

(TTY/TDD): 711
or email them at

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

This will take you to the
Authorization Request

Form which consists of

nine numbered sets of

questions.

Fields marked with ared
asterisk (*) are required
fields.

e

Authorization Request - Request Form

Authorization Request

1. Who is the provider requesting pre-authorization?

* Provider: Hame: [ ]

Address: | |

N

- What is the Request Type?

* Request Type: |Procedure Pre-authorization V|

3 . Who is the patient requiring the pre-authorization?

* Patient: Mame: | |
Dste OF Birth: | | Eiigitiity: [ | address: | |
Benefit Plan: ‘ ‘

4 . What is the patient’'s diagnosis?

, Code Code Type Description
ICD-10 Diagnosisz
Primary _Code __ Type Description Documentable Action

Submit an Authorization Request

Enter the provider’'s name
that is requesting the pre-
authorization.

Example;

Lastname, Firstname
Example;

Mercy General Hospital

You can enter a partial name
and then select the search
icon for a list of names to
choose from.

Once you select a provider
the name and address fields
will auto- populate.

This is a required field.

1. Wha is the provider requesting pre-authorization?

* Provider: Name: |

Address: |

Proprietary
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Aetna Better Health®

Provider Web Portal Instructions
Select arequest type from
the dropdown. The options 2. What ix the Request Type?
are: *ReguesiType | Outpatient Procedurs |z|
e Qutpatient
Procedure
e |npatient Surgical
— Use for pre-
authorization of IP
Surgery.
e |npatient Medical
— Usefor all IPstays
otherthanIP
Surgery.
e Inpatient Behavioral
Health
—UseforIPBH
stays.

This is a requiredfield.

Enter the member's name 3 . Who is the patient requiring the pre-authorizetion?

or health plan ID. Example; e | rame: |

Cate Ofsirer. | | Engrumy: | | Acaress [

Lastname, Firstname

Benem Pl | |

You can enter a partialname
and then select the search
icon for a list of names to
choose from.

Once you select a name the
additional fields will auto-

populate.

This is a required field.

-20 -
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Enter the patient’s primary
diagnosis first then add any
secondary diagnoses.

Enterthe ICD-10code in the
code field and when you click
enter it will either populate
the description field or give
you a pop-up window with a
list to select from. Once you
have a description loaded
click on the “add” button to
add the diagnosis code to the
list below.

The “Code Type” drop down
defaults to ICD-10and this is
the only option used at this
time.

This is a required field.
Enter the patient’s primary
procedure and then any
secondary procedures.

Enterthe procedure code
(CPT/HCPCS)in the code field

and when you click enter it will

either populate the

description field or give you a
pop-up window with a list to
select from. Once you have a

description loaded click on the

“add” button to add the
procedure code to the list
below.

This is a required field for
outpatient and inpatient
surgical requests but not for

inpatient medical or inpatient

behavioral health requests.

Aetna Better Health®
Provider Web Portal Instructions

4 . What is the patient’s diagnosis?

. Code Code Type
ICD-10 Diagnosis|v|

Descrigti

Description

Primary Code Type

5 . What procedure(s) are requested in this Authorization?

, Code Code Type Descriplion
CPT/HCPCS [
Primary  Cods Typs Dessaription

Documentable Action

Proprietary
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If thereis a separate facility
involved in the service or
procedure enter the name of
the facility here. If the facility
is unknown use Unknown
Provider. If there is no facility
involved then enter N/A (not
applicable) as this is a required
field.

Enter the Date of Service
being requested. If not
requesting a specific day then
enter the date you are
submitting the request. This is
a required field.

Select the Requested Level
of Carefrom thedrop
down menu. The options
are:

e Inpatient

e Qutpatient

Select the Requested
Length of Stay for
inpatient requests.

Check the Mark as Urgent
box for urgent requests.

Aetna Better Health®
Provider Web Portal Instructions

6 . At which facility does the service need to be performed?

* Fagllfy Name: |
« Dais of Sansee 0] méamnvy Address |
Feguested Level of Care | Inpatient E

Fiequested Lengt of Stay

Mz 35 Urgent

Proprietary
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Aetna Better Health®
Provider Web Portal Instructions

Enterthe name of the 7 . Wha is the Servicing (or Fecility) provider for the service?
servicing provider. This could R rame: |
asarezs |

be the same as the requesting
provider listedin step1 or it
could be the same as the
facility listedin step 6.
Example;

Lastname, Firstname
Example;

Mercy General Hospital

You can enter a partialname
and then select the search
icon for a list of names to
choose from.

Once you select a name the
additional fields will auto-
populate.

This is a required field.

Enter any additional details or G o Lol I (TR

clinicals applicable to the

request that will help with J
the decision. Enter up to 2500 BB o

characters. —] _ :

Enter the additional

information for the 9 . Please provide the following additional information
oy

request. oo e L] "

*Auartzation End Dale S
Select the Acuity from the *Requzst EMmered By =
drop down menu. The * Requiren Fles
options are: Cancel
e Elective
e Urgent

e Emergency

Enterthe requested
timeframe for the
authorization by entering a
start date and end date for
the authorization.

Select “Provider” from
the “Request Entered By” drop

down menu.

These are all required fields.

-23-
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Aetna Better Health’

Provider Web Portal Instructions

Review the information you
have entered for accuracy
and then click the “Next”
button.

9 . Please provide the following additional information

Hcuiy

[E] midiveyy

*“Authorization Start Date: 2/5/2016
*Authorization End Date: 3/5/2016

* Required Fields

7 mdivrry

Cancel

Number of Units Requested

If the request includes
CPT/HCPCS codes you will
need to enter the number
of units requested for each
CPT/HCPCScode.

Enter the number of units
requestedand click on the
“Next” button.

Authorization Code Detail

E] petail for: CPT/HCPCS 70554

Code Attributes
Reqguested Units: 1

Document Clinical

ndications

This takes you to the

Authorization Request
Review.

Select the “Document” button
for each procedure code to
access interactive Milliman
clinical guidelines and
document the member’s
clinical indications.

Authorization Request Review
Auta-Authorization : EPSD0001012

a Fatent: 2227
Genaer: make
Senam e Actna BatterHeann
Diegnenis S5 1CD-8 Dlagnesis (850.11) T

a Auto-Authortzation | EFS00001012
Saguesten Level ot Care : Qutpatiant

Request Type : Outpatient Procedure

- Frasy, Jox

123 Homa Lane.
Centar Clty, Arzona 12345
21072011 - 12/31 12078

Requasting Frovider : NY-B765432 Name

Procesure Code : 7gsse

Neta: | 5/19/2014 5:40 AM MST by Sheidon, Jambenty - Notes
Azt - Urgent
Ananzation Start Otz : 7/1/2016
Request Erered 8y : Provider

2437 Emergency Care,
msrass: 123 Hospral Way

Spezaery : Ememency Care
Facuty. N Yark, New York 10001

Frone | 523-555-3876 Fax
Servicing (Or Faciy) NY-8765432 Nama: 2437 Emergency Care,
Prowiaar:
Snezaery : Ememency Care Rasrass: 123 Hospral Way
Facumy. Naw Yark, New York 10001
Frone | §29-555-987 Fa:
Placs of Servics : 0000 Nama: na-nat appiicable
Facumy Tyoe | HOSpIII & Recovary azmrasz s
Facity.
mhane =

CoceType: CPT/HEPCS

Request Status : NoDecisionYat

Seeormin: 272771927

Asceict Dmte: 7/1/2014

Aumarization £n: Otz : 9/1/2018

Fagquestes Unes - 1

DateofSaries s 77172012

brain, functional

psychologist administration
Guozine : No GUITSNS Dacumentsd
Cinical Ingication

AzzenFie

N files sssccist=d with this =piszde

Select the appropriate
guideline code by clicking on
the “Select” link in the right-
hand column.

Authorization Guideline Search - CPT (70554)

| 1 Phemsma 1200
70554 Magnetic resonsnce imsging, brain, functional MRT; including test selection snd sdministration of repetitive body part movement snd/for visusl stimulstion, not
ati

Results for " 70554°

requiring physician or psychologist administration

Guideline Code
20538
£-0047

A A

Srain Functional MRI
Srain MRI

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

This takes you to the
Authorization Request
Clinical Indication page.

Review the primary
instructions (1) then select all
of the indication check boxes
that correspond to the

member’s condition (_-‘).

Authorization Request Clinical Indication - CPT (70554)

Guideline: Brain MRI
[ e procsaue ises nesoea orapor Al that spph .Ao)
D] Aoousto eurens, 3 kst by
7 estomy e —
I Camoerar e —

—p 7 el s T
D] Deliiom or cnge i el of corecousess: [
[ Demetin [y
) Demjelinating dsease, ko or suspedied (2g, mulipl solersk), 2 dkated by .
I Deevpmermaioeizy [
] Dizziess or verigo. a5 iskcamay ..
T Ephepsy o setzure clsorser. suspaced of e, 38 PORRqY ..
0 )
7] Hiearig loss. a8 Iskcamy ..
Y ecton, ko o suspecied. 28 Ik oy
) emvzcraniaivascums suspecieq [
] Nearowogic isesse signs or symgaoms. 38 Wokas ...
] Parnson sisezse of oer neurocageneraie isOrars, 38 PORRqY ..
1 Precocious pusery osmra, 38 Wokcaes ...
0 o

r T —
P 1 e s
o

[[Bsox ] [ Nea ]

Some indications will
allow notes.

Click on the note icon to open
the Indication Note pop-up
window.

Authorization Request Clinical Indication - CPT (70554)
Guideline: Brain MRI

Al thet spply)
ST r————
) Ao p—

) Canoeror PR—
7 otz s 5 |

7] Delirumor crange i el of conmbusnsss.

) Dementa 1y

) Demyeintig dsesse.knownor suspecis (a3, Tt sokmels), 35 dkedty

7] Devekpmentzioztzy [

7] Dizzis or g, 25 Py ...

) ERapey or seture soroe. suspaced o ok, 28 ISR ..

n R

) earng bes. 2 pacae ...

7 efectin, koo o suspced 28 PRy ..

] erzcrantaizsouns, suspeckd [4

7] Neuroogi: leesss s or gk, 2% nckaeay ..

7] Pantnson cisezss of et purossganeratia dsarcars, 28 ISR ..

7] Precocis puneny (osai, 28 mocaedy ..

n J—

7] Symcape. 25 PoczRn gy
) Trauma, 36 nakaay

Enter up to 100 characters of
clinical information
pertaining to that indication
and click the “OK” button.

The note icon appears with a
greenoutline when an
Indication Note has been
entered.

39 charsctars laft for nobes
ACE il nokes g 10 B pents conaon nere |

(o J[eoen ]

Authorization Request Cli
Guideline: Brain MRI

The procadare ksWwas needed for Spproprisie care of e
[ Acoustic neurcena, 2= Indiested by .

[ Amztoey or stnuctural getect euzhiEtion neaded, 3
[7] Cancer or neoplzsm euaihation or staging nesde

1 Nemenils ™

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

Indications thatare [ Strcke [H;a'nk:}-c-r.lmle.l"l e Pkt
followed by “...” indicate [ Smoope. 35 Indicated by....

additional questions will be [ Trauma. 22 m
askedonce you select the [ FRepect evakiation of SEvcarea or sichire witl same gl
“Next” button to continue.

Review the prima ry Authorization Request Clinical Indication - CPT (70554)
Guideline: Brain MRI

instructions then select all s e

Trauma 3 Poczen ) (Select All that spply)

of the indication check LT

s - e R
boxes that correspond to s R e
[ Sutanute or Jury D

the member’s conditon | T =
and click the “Next”
button.

Authorization Request Review

This takes you back to the s turoston - SauROL012 e Ty Outpatint rocedurs IS,

a Fatient : 2227 nams: Friaay, Joz e ormen: 27271927

Authorization Request o o e

City, Arizona 12345
Senem e - Astna BattarHeann Ssgmuny 271072011 - 1273172078

Review and you will now oo e pagrase 85011y

see the clinical indications e

noted in the Procedure semrvmonscms s e

Request Enierad 8y § Provider

Code bOX & mequesting Provider: NY-B765832 Nama: 24X7 Emergency Cars.
. Soeciaty : Emergency Care sasres - 123 Hospital Way.
Facty York, New York 10001

Click the “Re-document” T mmao

button to make any S e e o S
changes to the clinical - ,,—_—_ — I
indications. ' e o, s ey

fsntine - Braln MRICAC)

(COcal [Naiceman ; The Brcacne 15/ Wik NES353 S SRANGRNZNE CaTs o e BT DACAIEE oF
W Caremra ssema, suspeeien B
¥ Trauma, a3 incanea vy
& Mingr e a7 ot availati, o resuts indsterminate B

Select the “Remove
Document” button to
remove all previously e SRR L
enteredclinical
indications for a
procedure code.

This sysiem provides assess fs MOG svidence-based guidsines; hawsver bve determinations made vsing this system arx dirested by the health plan, besed on & mumber of faciors
Azacn e

. Authorization Request Review
Attacha file o e - Esosonton? sty - Outpotient Focssure Reseet s - oo

S e oo sonaae s wrrie
et i
BT
. . TN it i
Prior to submitting the e ———

& suts-sumonzation: EPSOD001012

authorization request you e

Notes : 8/15/2014 6:40 AM MST by Sheidan, Kimberly - Hotss.

are able to attachany e g e

Aiaquest marms sy © Prowiaer

clinical documentation S reavectosrovier s eazenszs s 2457 By o

. e
s e
applicable to the member. Pt =
e e
=
e oo sy
s e .
e, evenerezs -
Select the “Attach File” e = oo o= toen
T =
B,
button. =
a Procedurs CoOe @ 70554 ooz Type | CPT/HCPCS Reguested Units © 1 ‘Re-Document ‘Remove Documen:
; S s wenees
==

Suseins . Erain MRICAC)
Cinical Indication | Th procesurs i/ as neded for approErisis cars ofine patien: becae of
¥ Cersor ssema, susscied B
0 Trauma, 25 indicaied o .
4 Mnorar. anacT: ot avanene, or B

Thiz system provides assess to MG =vidence-based guidslines; however the determinations made using this system are dimcied by the health plan, bazed on & number of fackors

-

N files szsccisted wilh this =piszde

-26-
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Aetna Better Health’
Provider Web Portal Instructions

Select the “Browse” button
in the Upload Episode
Attachment pop- up
window.

Browse to the location of
the document you wish to
upload and select thefile.
The file types that can be
attachedare:

.doc, .docx, .xls, .xlIsx,

.ppt, .pdf, .jpg, .gif, .bmp,
tiff, .tif, .jpeg.

Give the file a description
in the File Descriptionfield.

Select the “Upload”
button to upload the file.

Click on the “Close”
button to close the
Upload Episode
Attachment pop-up
window.

Proprietary
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Aetna Better Health’
Provider Web Portal Instructions

This takes you back to the
Authorization Request
Review window.

You can now see that
thereis a file attachedto
be submitted withthe
request.

Select the “Open” link to
view the document.

Select the “Remove” link
to remove the attached
file.

Authorization Request Review

Sute-Suthoreation - EPS00001012

E] Fatient: 2227
Ganer: mak
Eenet: Fian . Actna Better Health
Disgnasts Coss : 1CD-8 Diagnosis (B50.13) 7
&  Auto-Authortzation : EFSD00D1012

Ssquestes Les ot Care : DutpaBint

nesz

& Requecting Fravider: NY-§765432

Raguest Typs - Outpatient Procedure

Name: Friday, Joe
Azmress: 123 Home Lane
Center

City. Arizona 12345

Sugniny: 2/10/2011-12/31/2078

8/19/2014 6:40 AM MST by Sheiton, Kmbany - Hotes

Name: 24X7 Emergency Care,

Ssesiany
Facumy
Frone | 929-555-987%
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Aetna Better Health’
Provider Web Portal Instructions

Search Authorizations

This feature enables the user to search existing authorizations and submitted authorizationrequests. The two
most common ways to search are by member name or by authorizationID.

Access the Authorization Search Function

|

Access Authorization Search
Fields

Home P Tasks b Authorizalion Search

aetna About Authorization Search 4
1 The a ut horiz a t ion s e a rc h is AETMA BETTER HEALTH® OF FLORIDA You can see which services your provider(s) have asked us permission to perform. And you can see if they've been approved.

the default when clicking

Search Authorizations

Tasks ]
on the ”Ta S k" Ilnk on t he Authorization Search —
We b porta I me n u ( 1 ) . Claims Search Member/Provider Information Authorization Information
Search Remittances Member Last Name Member Last Name Q Authorization 1D Authorization 1D
Search Members Provider Name* Provider Name v Authorization Status Authorization Status v

2. Orselectthe “Search

Search Panel Roster Authorization Date Range

Authorizations” link inthe Seareh Provders Dste From (mmiadyyy) | Dete rom ) B
left-hand pa nel under the Health Tools Date To (mnvddryyyy) | Date To (mmiddiyyyy) B
Tasks hea din 2 to PA Requirement Search Tool
g ( ) Submit Authorizations W W
access. —
ase Management
Provider Deliverable Search Results g
Manager(with Provider Report
Management Tool)
Register for EFT SELEDULE i
Register for ERA
Business Intelligence Reports
Search by Member Name
Search by Member Name Search Authorizations -
Note: Fiease select a Provider Name °
E nte r t he m e m be r, S Ia St na m e Member/Provider Information Authorization Information
. . Member Last Name JONES, HOPE D Authorization ID Authorization ID
and click on the icon(1).
Provider Name* Provider Name (4] Authorization Status Authorization Status [v]

Authorization Date Range

Date From (mmvddiyyyy) | Date From (mmiddiyyyy) u

Select the appropriate

member from the pop-up =
window and click on the = =3
“Done” button.

Date To (mmiddfyyyy) Dite To (mm/ddiyyyy) u

/22 Aetna : Search results for Memberis) - Internet Explorer -- @MI

Search Results(4 - Active members)

Member Name City
03/29/2000 32943 EAST 138TH AVE PARIS K
(O JONES, HOPE D 11/04/2010 32843 EAST 1368TH AVE 18801 INEZ K
Highway B
(0 JONES, HOPE D 08/28/1998 32943 EAST 136TH AVE COVINGTON Ky
(O JONES, HOPE D 04271959 32043 EAST 138TH AVE LOUISVILLE
Showing 1 - 6 of 6 results 1
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Aetna Better Health’

Provider Web Portal Instructions

Once you have your member
identified, select the provider’s
name from the drop down
menu (1) and click on the
“Search” button (2).

Search Authorizations

Note: Please sefect a Provider Name

Member/Provider Information

Member Last Name JONES, HOPE D
Provider Name* Marcum., Krissy L ] o

Search Results

Authorization Information
Authorization ID
Authorization Status
Authorization Date Range

Date From (mmiddiyyyy)

Date To {mmfddfyyyy)

-
Authorization 1D

Authorizstion Status

Date From (mmidd/yyyy) d
Date To {mmiddiyyyy) =

9)@ =3

Search Tips hd
Search by Authorization ID
Search by Authorization ID
Search Authorizations =
Enter the authorizationID (1). st
Select the p roviders name from Member/Provider Information Authorization Information
t he d rop down menu (2) C I iC k Member Last Name Member Last Name Authorization ID EPS00000048 Q
on t he ”Sea rch” button (3). Provider Name® Marcum, Krissy L Authorization Status Authorizaion Status
9) Authorization Date Range
Date From (mmiddlyyyy) | Date From (mmiddiyyyy) L—HJ
Date To (mmfddfyyyy) Dste To (mmiddiyyyy) t_i

Search Results

Search Tips

g@@
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Aetna Better Health’
Provider Web Portal Instructions

Reading the Search Results

o | Tmis | ScchiAutwisiom | Autoesion oen

The searchresults give you a a_etna e — -

one line summary of the s sermmne T A i e i B A M 9 S . 4

authorization. This is great T

when you only need to seethe eomsme 4

status of the authorizationto S _ e i A o N P ST s SO s Cars

determine if it has been e L S e

approved. P — y OB
S0 PN

VTS LA
Cass MaEgeTRY

P4 Aequiree Sear Tacl

Proveer Reoon Maragemes Tool
Rakml Ol EPT
Aogmar o ERA
Authorization Details
Saarch Rasults (1) -
TO see a” Of the authorization Aarthorizstion ID Burthorizstion Authorizstion  Member Mame . Raquesting = Zarvicing o Submission Dwte
Hesger Status ~ Typs T Provieer Name T Proviger Neme T

details click on the
Authorization ID link (1) to be
taken to the authorization
details.

EPS-00@0004 YAPP, SUNNY J

Teslorl, Alessandro. ZMEKO, JOHNJ 06412014

saarch Tips -

Homn My Aoround | Teskn | Asmineirmdon

Home ¢ Taths | Sesmh AuTofzsions | Aulorzeion Fessls | Adhorizston Delsis

Thes: page Sapiayn dotets of o sngle s T

z z
Tarkn Auttaraztion Detaila a
e F T
s b
idherration (0 EPSO00L0S: sugheresiion Submamon Dl 129300065
bomeatii Aumayoin Sl MEDREVIEW Sueilad By o
P fishorzstion Tyge Cupaiem
Berch Membon
St i T
Eparh Providers. b JCHIES, HOPE bherrihent 1=
" v by 5, o o DO
Db of Birch {WTIDNYYR [l ] et Polcy Barabl THER] ¢ TR - b Ciapery
Hewlith Teois DEndar F Ebgibiily EffecGvs Dale DIDLEts
Fit Maqubemen; Sasrch Too ElgibSity Tesminahon Dais 1 aTe

Eniornll udhoitzations
Raquantig Frovider P

oo sl Nama ENGSANCY HEALTH CARE INC  Mame Wearzum, Freay L

_;p;:d- Frapert Massgararl Pr—— 1326020110 Frovgsr HE| | Sz
Frmeider T TIRI VIR Prosider 1D BT

Fagaiar fof EFT

e e ey
Tragersis Coe hosgrsinia Tl plion
300 SO0 CHELDHOOD WITHOUT WENTION HrPERRCTITY

Servico

R e SmriDair  EndDuir  AcmitDoie St CFI Cade TP Deacripban Flew Code  IMnmm
L - .
] CINMEMEN  INMIDHE NIMME iNMO0E PEMD ETAMARD - a
Suocary
Mt wcsketels

4 Go back fo Authoriraiion Search Reswitsy
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Aetna Better Health’
Provider Web Portal Instructions

Search Claims

This feature enables the userto search existing claims. The most common reason would be to check on the

status of a claim for a particular member.

Access the Claims Search Function

Access Claim Search Fields
. i TEES SENTT GRS
The claims searchcan be a'Etna i g
accessed by C||Ck|ng on the Mozt :-__lu;u,\m;»o..xw:rtu:-m o e MRy P A TR o A T S Come Tioe Cma Sange
“Search Authorizations” link in
TEbES bsere Cimm -
the left-hand panel under the Camimsa g e S et e e
Tasks heading (1). sewe hJ AT S :
S ——— VT L | R L N amm 0
] Vi D Fieres 8 Sl e o TyoE =]
::—-1’:—1" LBt FEMEE o il G s s =
N e
mfﬁé‘ﬁ:&'l&‘:
FA RSSUTEEN AT TN
PTOA0T NEDNT WMEWMQETEN Mol
- e g
FREAT B
SaProy AR EETS -
bamra Non -
Search by Member Name
Search by Member Name e | Hrpcemsl | Tt | pbrieon
Enterthe member’s last aetna Aiveust St Seteh
iz EEA VIS BIUT CNAr b2 sEE R Sardc s provicen | b e and o Baryvs basr ped
name and click on the o
Tosks Bedih h Sl
|c0n (1)_ e e Kty blarrsarTrsmizar Inlorak Cinirr irfzmraiize
CAra S e 1 Piewnies oyt hawes A e i {1
Apeh AR ] Ve i ey wl
el Frocie Lar Nizrs =r Clirr Siwhm 3]
Furai 1z
Capk Fynadas i iz
By Dt Alnags
e D Fram earvdd'eyyy | Due Frars forsadry [t
DEle TG I PRTEIY P ]
Search Resukts -
Tornreh Tips -
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Aetna Better Health’
Provider Web Portal Instructions

Select the appropriate member
from the pop-up window and click
on the “Done” button.

/2 Aetna = Search results for Member(s} - Internet Explorer (I ool |

Search Results(3 - Active members)

Member Name DOB Address City State
O SOMAN, SHAWN L 10i11/1966 70864 INLET VISTA CI FORT THOMAS KY
@ SOMAN, SHAWN L 01/28/2001 70864 INLET VISTA CI DAWSON KY
SPRINGS
(O SOMAN, SHAWN L 09/18/1969 70264 INLET VISTA CI ‘SOMERSET KY

Showing 1 -6 of 6 results 1 Search Again

Once you have your member
identified, select the provider’s
name from the drop down menu
(1) and click on the “Search”
button (2).

Harm - Tk ¢ s Search
a-Et na Blseist Ehsims Searab -
L) TN A O CEN View yOUr BRI 10 see whith services pour piowider|s) hes billed and if hey'se Deen paid
Tondca Semerch Olssres i
Asiberizntion Seaeh Uatger IloaTetion i iinamenios
Cisang SasTh ¥ homberLnst Mame | Soman, Shaae | x |0, Clam 1D AL E
Searth Revsitioness et 13 Sy O Clan Type s T =
Feath Wember - o
c oAdsTLom Hase: | | Oeck, Sarye . i Siake D S =
Farsl Mavar g
Samrch Provicer ek Hurier Gk Humbmr
Barsae Dot Rasye
Hunith Tool "
Doke From(mmidfeyy) | Dwm From i=e'ishry =
Dt To §PVeElyFe Dem T frarvidimnd u
Siren Rosults -
Bemren Tapsm -

Reading the Search Results

The searchresults give you a
one line summary of the claim
information.

Here you can find helpful
information suchas the claim
status, amount paid and the
paid date.

Home | Tasks | Cwims Sesmch o Clures Sasrcs Mesu

a-etna Ahout Clyimes Ssmrch -

Thida g S0 &Gt FECOnEe Malhing yOus e e Sslost o Clam Mumoss oo slap ey M 0eei of e slelm Yo can Pl o
Dirwrland fn s ot wsng e i on ek on e mge

i Type

Showing 1-10f 1 results 1 =)

Search Tips -
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Aetna Better Health’
Provider Web Portal Instructions

Search Remittances

This feature enables the user to search existing Remittance Advise Notices.

Access the Remittance Search Function

Access Remittance Search
Fields

Homs | Tasis | MemrEwess Acvics Sasmh

_a.etna Abaut Remitlance Adviee Search -

This pege aliows you ko obisin and display remitance advwics defall besed upen @ peid claim This pege afiows you o seanh Ko (end
genersinl = bt of pad clome

The remittance searchcan
be accessed by clicking on

the “Search Remittances” - Remittance Advice Search &
. . wuthizalion Seani i’ PR ShOCED S8 (N SEVARGY T IND Sanvich Prosidd Name
link in the left-hand panel ’ S s _
) Claims Seanth MeTReIPTCET ltommalizn RemtiancasCiim Nt on
under the Tasks heading (1). s o-) B | — s —
i | Carn D
Search bermbore Eaniting Frovder Mame * Sarecng Provider Heme [ Seiect Date Aarge
Proned eatar ® DOE DeteRange ) Cloim Foid Duiz Rarge
Sasieh Prosder -
[ABEE RO CTITVBEIYYY | NGB SR T |
Heaith Tosls
Daie To (miiddiyyyy) | DateTo (msedyyry [t

PA Regursment Seach Tool
Sl s urh Calicns

e il m

Prireder Report Managerne ot
Toal

Piegisies or FIFT Search Results -

Fingreter tor ERA
Search Tips »

Search by Member ID

Search by Member ID

Enterthe member ID (1) and tna e
.. . , ae Alout Remittance Advice Search .
select the Serwcmg Provider’s el eiel This pace lizwes e 2 i e chsplay rremvtaneon e defd v upon 3 e v, This g alkwes o s b fand
name from the drop down (2). e L
H “" ”

Then click on the “Search - ST s =
button (3) Furhomeaticn Search Nots Plsais hoase 7y O £rancs” nane bom Ssncig Frovee: s

Clai s Sasrth MamEeFrositar infomestion Q RamiisnessCisin inkmation

Ceank Remitorces ] imit ID DINEETIrT

Clairm 10 Cwm I3
e e R Sandring Frosider Mame? | CAUISFIWBERLY = Jzamzm:nmq:
Peal Rusier ® DOE Date Range ) Clam Pad Dete Range

Sicarel Prosd dena

Disis Form Gromirdtypy | Diata From [amid'yyyd [
Health Teala i
Dinis T jremkdiy) | Dt To (i yyyy) [
D, Reurament Seamh Todl
Submil Aufroiizetons -

Casa Lianagement " sEaich m

Prowice Fleport Meragement

Teal
Fagatar fer EFT Search Results -
Fapgsherfor ERA

Somrch Tipa "
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Aetna Better Health’

Provider Web Portal Instructions

The results show the Claim D,

display the details of the

Member Name, Check Number,
Paid Date, and Total Paid.
Click on the Claim ID to

Remittance Advise.

Remittance Advice Search

 Search Results(0)

Claim 1D a Member Name Check Number  _ Paid Date  _ Total Paid
- - -

Mo results found

Search Tips

Search by Claim ID

Search by Claim ID

Enter the claim ID and select the
Servicing Provider’s name from
the drop down. Then click on
the “Search” button.

Agednisptlo

bmers . Tarkn | Femrorcs Advies Gesrch

EEt“a Abcul Bemitlancs Aduics Ssarch &
y Thia pags uliows Feu fe obtain and diplay remitisnce sdvics detail bamd upen & pu it dsim. Thia page alow you i serck o land
g 8 kol paid dems

Taght
Remitlance Advics Ssach -

et .
Ssgch Autrealestiors NRE: PRSI0 B O R W R BT PV E

Fagenn Claimy Wigmbes Prosider Infamation ForltianosClaim Inlormation

Sage Ramitderom b Nigmoe (D [TR——

Llam D _” T (01
B = s

3 D08 Dwie Range

Cagesh Mamtan
Biwiding Piiicer Bame* | Bervinng Pasiel Mare
Fitnel Ao @ Claim Paid Date Renge

Sapch Prirviten

Cwie Frem [mdclyyiy | D Fram emissianyy]

i
4]

Spareh Aesuhs b

Haalh Tocls

Dgis To{mmiddiyryl | D To meiddopyyy

Submit Atheszaliznt
Case Wanigermare
P& Requiremeni Seammn Teal

Pretde Bwpord Meragsment

Toal
Foawgmir for EFT

Fowgmir for ERA Beareh Tips -

The results show the ClaimID,
Member Name, Check Number,
Paid Date, and Total Paid.

Click on the Claim ID to
display the details of the
Remittance Advise.

Remittance Advice Search

{ Search Results(0)

Ne results found

Search Tips
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Aetna Better Health’

Provider Web Portal Instructions

Search by Date Range

Search by Date Range

You can search by either a date
of servicerange or a claim paid
daterange. Select the radio
button for the search option you

Remittance Advice Search -

Nofe: Flease choose any one provider name from Servicing Frovider Name

Member/Provider Information Remittance/Claim Information
Member ID Member ID

Claim 1D Claim 1D
Servicing Provider Mame * Servicing Provider Name

* Select Date Range
® DOS Date Range ) Claim Paid Date Range

would like then enter the To and Betn Eemm ] e Pt o) &
From date range. Clickon the L it &
“Search” button.
e
The results show the ClaimID, Remittance Advice Search -

Member Name, Check Number,
Paid Date, and Total Paid.

Click on the Claim ID to
display the details of the
Remittance Advise.

| Search Results[0)

Mo results found

Search Tips -

Proprietary

-36 -




	Provider Web Portal Instructions 
	Table of Contents 
	Aetna Better Health of Florida Provider Web Portal Instructions 
	General Information 
	Florida Website 
	Provider Portal Access 
	Member Eligibility 
	Access the Member Search Function 
	Search by Date of Birth and Last Name 
	Search by Member ID - Single 
	Search by Member ID - Multiple 
	Search Providers 
	Access the Provider Search Function 
	Search by Provider Information or Location 
	Search by Provider ID 
	PA Requirements Search Tool 
	Access the Search Tool 
	Search for Prior Authorization Requirement 
	Submit an Authorization Request 
	Access Cite Auto Auth 
	Submit an Authorization Request 
	Search Authorizations 
	Access the Authorization Search Function 
	Search by Member Name 
	Search by Authorization ID 
	Search Claims 
	Access the Claims Search Function 
	Search by Member Name 
	Search Remittances 
	Access the Remittance Search Function 
	Search by Member ID 
	Search by Claim ID 
	Search by Date Range 



