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Aetna Better Health® of Oklahoma 
Prior authorization requirements when members have other insurance 

Dear Provider Partner, 

We are providing an important clarification about prior authorization 
(PA) requirements when a member has other insurance (OI) and 
Aetna Better Health is the secondary payer. 

This notice replaces prior guidance that may have caused confusion. 

Prior authorization and coordination of benefits 
When a member has other insurance, Aetna Better Health follows the provider 
manual guidance for prior authorization and coordination of benefits. 

• When another health plan is primary, providers must follow that plan’s 
coverage and authorization requirements first. 

• If the service is covered by the primary plan, Aetna Better Health does not 
require prior authorization. 

• If the service is not covered by the primary plan, providers must follow 
Aetna Better Health prior authorization requirements, when applicable. 

Examples of when a service may not be covered by the primary plan include: 
• The service is excluded or non-covered 
• Benefit limits have been reached 
• The member is not eligible under the primary plan 

In these situations, if the service typically requires prior authorization, Aetna Better 
Health will require PA, even when the member has other insurance. 

What you need to do 
To help ensure timely payment: 

The recipient of this fax may make a request to opt-out of receiving telemarketing fax transmissions from Aetna. There are 
numerous ways you may opt-out: The recipient may call toll-free 877-265-2711 and/or fax the opt-out request to 1-888-263-
9488, at any time, 24 hours a day/7 days a week. The recipient may also send an opt-out request via email to 
do_not_call@aetna.com. An opt out request is only valid if it (1) identifies the number to which the request relates, and (2) if the 
person/entity making the request does not, subsequent to the request, provide express invitation or permission to Aetna to 
send facsimile advertisements to such person/entity at that particular number. Aetna is required by law to honor an opt-out 
request within thirty days of receipt. An opt out request will not opt you out of purely informational, non-advertisements, such 
as prior authorization requests and notices. 
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• Include the Explanation of Benefits (EOB) from the primary insurance when 
submitting claims to Aetna Better Health 

• Follow all requirements of the primary insurance plan 
• Submit prior authorization requests to Aetna Better Health when the service 

is not covered by the primary plan and PA is required 

Failure to follow the primary plan’s rules may result in claim delays or denials. 

Questions? 
Contact the Provider Engagement team at 1-844-365-4385 or by email at 
ABHOKProviderEngagement@Aetna.com 

Better health highlights 

Open enrollment is May 1–June 12, 2026 
Open enrollment is coming soon. This is a key time for members to choose the 
coverage that fits their needs. If you have questions, reach out — we’re here to 
support. 

New universal roster now available for credentialing 
Our updated roster template is ready to use. It makes credentialing easier across 
health plans and helps keep provider information current and accurate. Using this 
roster helps reduce delays and supports faster updates for your practice. 
Access the roster here. 

AI/AN members can choose to opt in 
Members who are American Indian or Alaskan Native can opt in to SoonerSelect and 
choose a health plan. If you serve AI/AN members, we can help answer questions 
and connect them to services that support their health and well-being. 

https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/oklahoma/pdf/abhOK_Universal_Roster_Template.xlsx
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