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This web-based portal is designed to aid the providers in
managing their member base, reviewing claims, verifying
eligibility and reviewing and submitting authorizations.

December 2015
Version 3




Table of Contents

Section Page
General INFOrmMatioN. .. ... .o e -1-
ViIrgINia WEDSITE. ..cceiiiiee e e e e e e e e s e -1-
Provider POrtal ACCESS .....cccviiiiiiiiiiiiee e -1-
Member ElGIDility.......cooe i -4 -
Access the Member Search FUNCHION........c.ciiiiiiiiiiee et e -4 -
Search by Date of Birth and Last Name ......cccvuveeiiiiniiieeiciieec e -4 -
Search by Member ID - SiNGIE ..o e e -6-
Search by Member ID - MURIPIE. ..o e -7-
SEANCH PrOVIAEIS ..ot e -10 -
Access the Provider Search FUNCLION .......cooiiiiiiiiiiiiiiiceccceece e -10 -
Search by Provider Information or LOCation .........cccceevveciiieeiiiciiiiiee e -10-
SEArch BY Provider ID......ooeee ettt e e e e e e e e e e e e e e e aeree s -11-
PA Requirements SEarch TOOL.......c...uuiiiiiiiiiiiieee e -14 -
Access the SEarch TOON......cooiiiiiiiee e -14 -
Search for Prior Authorization Requirement .........ccoocovveeeeeeiiiiieee e -14 -
Submit an AUthorization REQUESE ......eieiiiiii et ee e e e e -16 -
Access Cite AULO AULH........ooiiiii e -16 -
Submit an Authorization REQUEST.......ceeeiiiiei e -17 -
Search AUTRONIZAtIONS ...c...viiiiiiei e -26-
Access the Authorization Search FUNCEION ........ooviiiiiiiiiiiceeeeeceeeeee -26-
Search by Member Name.........oooo oot e et e e e e e e e e e s e e e e nnnnens -26-
Search by AUThOrIZation ID ...t e e e e e e e e e e e -27 -
SEANCH ClaiMS .ttt -29-
Access the Claims Search FUNCEION ........coooiiiiiiiiiiie e -29-
Search by Member NamM.........ooooiiiiiieeeee e rrreere e e e e e e e e e e e e s e e s s anannns -29-
SEArCh REMITEANCES ..ceiiiiieiiiiee e e s -30-
Access the Remittance Search FUNCLION .......cooiiiiiiiiiiiiiieececee e -30-
Search by MemDBEr ID.......uieeeeeeeee e e e e e e e e e e e e e e e aanns -31-
SEAIrCh DY Claim ID..uveeeeeiiee ettt e e e e e e e e e e e e e seeesanansreeeees -32-
SEArCh DY DAt RANGE..cciiiiiie ettt cec e e e e e e e e e e e e anaaaeraeeeees -32-







Aetna®

Provider Web Portal Instructions

General Information

Virginia Website

NOTE: You must have access to the AetnaBetterHealth.com/Virginia-hmosnp

Virginia website

To access the Virginia
website, follow the links
shown above or click the link
listed here:
AetnaBetterHealth.com/
Virginia-hmosnp)

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

1. The For Providers tab

Find a Provider / Pharmacy 4
®
“ n a Engish Espafiol A | A | login Fraud & Abuse Contactls
Home Become A Member For Members For Providers About Us

Provider Portal Access

Provider Portal Access

Click on “Provider Portal’ on
the left-hand panel.

®
& na English  Espafiol | A | A login Fraud & Abuse ContactUs

Secome Aiember

For Providers Provider Portal

= Aetna's free provider portal allows you to securely access critical information online wherever and
Provider Manual

whenever you need it. This innovative tool is available for Aetna’ plans to directly connect with up-to-
S, date information including:

Prescription Drugs %
« Eligibility verification
Forms & Resources o Claims inguiries

« Prior Authorization information and requests
Announcements And News « Remittance Advices

Claim Information Qur eonline tool is designed and maintained to the highest standards, promising accurate infermatien

and faster access to the information you need, when you need it.

Quality
Paper Registration Form - Please complete and return this form in full to complete registration. This

» Provider Portal form is for the Secure Provider Web Portal.

Secure Provider Web Portal - Log in

DSNP Provider Training
Provider Portal Instructions



https://www.aetnabetterhealth.com/virginia-hmosnp/

Aetna ®©
Provider Web Portal Instructions

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

page.

A separate browser
window will open.

For Providers

Provider Manual
Prescription Drugs

Forms & Resources
Announcements And News
Claim Information

Quality

vider Portal

DSNP Provider Training

“ Become A Membe'

Provider Portal

Aetna's free provider portal allows you to securely access critical information online wherever and
whenever you need it. This innovative tool is available for Aetna’ plans to directly connect with up-to-
date information including:

« Eligibility verification

« Claims inquiries

« Prior Authorization information and requests

« Remittance Advices

Our online tool is designed and maintained to the highest standards, promising accurate information
and faster access to the information you need, when you need it.

Paper Registration Form - Please complete and return this form in full to complete registration. This
form is for the Secure Provider Web Portal.

Secure Provider Web Portal - Log in

Provider Portal Instructions

Sign In Page

Enter your User Name and
Password in the appropriate
fields.

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

II

aetna

Vily regester for this securs

porta

]

B

The account information
page can be accessed by
clicking on “My Account” (1)
or a specific account item
can be accessed from the
My Account list (3).

The Task page can be
accessed by clicking on
“Tasks” (2) or specific tasks
can be accessed from the
Tasks list (4).

Health tool items such as
“PA Requirement Search
Tool” can be accessed from
the “Health Tools” list (5).
NOTE: Health Tools can also
be accessed from

News feed

You have no Pee upces

My AZCount

Copyrg ©2015 ~ Astn coem ~ A Rghts Resersd

aetna

AETNA BETTER HEALTH

Wakoma to your secure
benefits centar

Messages

* You have ) Massageis) in your Inbox

=
o, chic king bairg

* You have 0 Dooument(e) n your Posts o eI —

Contact Us

Cuestions? Wa're hawa 1o help. Just call Pravider Reations at

18 0061 or heaning mpared (TTYITOD): 711 ESGE T

You tan contact us here

Admisistraton

Health Toow

Igociant Links Ceatact Us

Ugar List

280N Sutrrasen Uier Oush
Ack ners a

W'D N 13 DD
Towes Raasies &
s
moand (TTY

You Lam conts
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(2).Health Plan Contact
info is listed here (6).

Resources are listed here

(7).

Tasks Landing Page Click tome | MyAccount | Tasks | Adminstratce

® Welcome to your secure
benefits center
\Waicome to e Aeha Better
Health of Kentucky Provider

AETNA BETTER HEALTH® O Provde Secure Web Pota

wil abow you and vour office st
10 communicate information ahof

on “Tasks” tab.

your Agtna Betier Health of
News feed Messages Kenfucky membess dracty win
vs. Youwil &e abie to periom &
You hirse p0 N updates. variely of ta2ks, such as vesifyin
» You have ) Messageds) in your Inbox sigibiity, checkng pnor
» You have (} Dozumeny(s) in your Posts AEEans g S0y

status and much mors

Contact Us Resources
Questions? We're here to heip. Just call Provider Relations at Providar Documams.
1-856-454-0061 or heaning mpaired (TTY/TDO): 711
You can contact us here.

Hame | My Acccunt |

The default selection is

" 5 H ” -
Authorization Search. Home | Toska | Auporzeaon Seorch
ae t n a About Authorization Search
AETNA BETTER HEATH' You can see which services your provider(s) have askeo us permission o perform. And you £an see If ey've been apamed
Authorizations
Tasks Search
TR Mot PRaie solct & Frovider Nawe
Authorealion Search »
Clamms Search MemberFrovider Information Authorzanon Irformaton
Search Remttarces Memoer Last Name Membes Last Name (1 Authonzanon 1D Authonzsben IC
Search Mambers Prowder Name' Froncer Name ™) Authorzaton States Asthorization Stokrs 3
Panel
o~ Authorzaton Date Range
Search Providers
Date From {manddiyyyy) | Date From fmmiddiryyy) B
L Dane To {mmiaclyyyy) Dete To (mmiddiyyyy) E

PA Requrement Search Tool

Submit Authorizations m m

Case Managemen!

Frowider Repart Managament
Took Search Results
Register far EFT

siis Search Tips
Regisier for ERA
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Member Eligibility

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

Access the Member Search Function

Select “Search

Members” from the left- a.et na

hand panel under the

Tasks heading.

| Tasks

i Authorization Search r
Clams Search

: Search Remiltances

Search Members ’

Panal Roslel

Search Providers

Search Members Landing
Page

Harre asks  Member Bigiitty

There are two methods | a€tna e S A
for SeaI’ChIng . AETNA | This page akows you to search for 3 member You mey search Last Name and D3t of Birth or by Member 1D, If searching by Member 1D you
. My 32ach for op 10 [5) mamders al a time
i Tasks Search Members A
1. Date of Birth & Last
Name Authorzaicn Searcn ticte Date 1 Hets aens Mmenber Nermw are madletory fic o Masraars of bue mwroa- o con bm ekded
Ciaws Sear s R e Search by Member ID
Search by Date of Brin ana Memdar Nama
Seartn Remitances ) . i Vember D | Mamber it " Ac Asather
)ats of Srih Dl of Bith {mavddipyy [t
2' Member ID Searh Members ) 4
° Up to5 e Memzer Name

members may
be included in
each search.

Health Tools
PA Reguimmant Saarch Tou Search Results =

Submt Adtronzabions

Case Managerent

Search by Date of Birth and Last Name

A date of birth and a last | searermembers

name must be entered. Soaron by st Nare, P N fr bt et

Search by Date of Birth and Member Name

Then' CI|Ck the Search Date of Birth Date of Birth (mmiddiyyyy) bﬁ’
button Member Name | Member Name

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

L]

M from webj
e T Message from webpage [ = ]

éii Please enter Member's Last Name and Date of Birth 1 Please enter Member's Last Name

Partial last names are
permitted.

In this example, no member
was found meeting the search
criteria.

Notice that the Search

Search Members.
Nes: Menper Last N 15 ranasiry flels
Search by Date of Birth {and/or) Member Last Name:

Date of Birih 08/25/1987

Member Last Name | A&

| Search Members - |

Search Results(0) -

Active Members (0} Infictive Members (0}

Member ID DOB Member Name Eligibility

T Effective Dates

Benefits. Provider Name  Provider

Effective Date

No results found

. Search Tips -
Members window has
collapsed and hides the
search criteria used.
Click on the pointer to expand | [serervenser e ]
the window. S el

Date of Birth D8/25/1987 ' Member ID | Member ID “ Add Another

[ searcn | canc |
Search Results{0) -

Active Members [0} Infictive Members [0}

Member Hame , Eligibility
 Effective Dates

Benefits Provider Name  Provider

Effective Date

No results found

Search Tips -

To search again, you must

return to the previous screen

by selecting either:

1. Member Eligibility from the
path.

2. Search Members from the
left-hand panel.

Murmber Sigeety Mesuts

aetna @ I e :

Tres RO FEns MEn D23 rEXIvng your inout crins. Siiact tre Mamoer 1D 10 CRMay e Giise of Tie member You &as Print or Downas
e cm het umng the con ks oe tre cage

Tasks

Swnrch Members
Adthonzaton Ssarch
Clyme Saxch D e =~
Scarch Romttarces ,

Search Membes »

Active Nembers ()

Momdct D Doe Manber Name | Eligietty

¥ Effactive Daves

Fane! Resr

D (SPNE f0urg

Here is an example of a
successful search.

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

| Search Results(1)

Active Members (1)

Member ID DOB Member Name

Eligibility
Effective Dates

Benefits Provider Name Provider

Effective Date

e D0 12/29/1942 DAVIS, DEONTE  01/01/2014 - 74018-Copay T4 HEALTH 01/01/2014
T 121312078 PARTNERS LLC
s 1-10f1 results 1 Gl[@

-5-
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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 Details Screen

PwON P

PCP Details

Eligibility and Plan info
HEDIS information

Member Details

Demographic Details o

Member demographic info | vere= — Hemser Neme LY SR

DoB 01/11/2011 Gender F
Age 3 Address £ T

ez v WE B
Work Phone = g it Home Phone
Eligibility Information e
Benefit Member ID Rate Code Plan ID Effective Date Term Date
Aetna Better Health S sl 07/01/2012 09/30/2012
Of Nebraska
Aetna Better Health S sl 10/01/2012 02/28/2014
Of Nebraska
Aetna Better Health S nini sl 03/01/2014 12/31/2078
Of Nebraska
Intervention Code Intervention Measure Intervention Steps

Mo Data Found

Primary Care Physician (PCP) Details e

Tppbicsnges  desies PCP Medical Aetna Better Health 07/01/2012 09/30/2012
Of Nebraska

Tppbiosnges  desies PCP Medical Aetna Better Health 10/01/2012 02/28/2014
Of Nebraska

s PCP Medical Aetna Better Health 03/01/2014 12/31/2078

At the bottom of the page, click
1) Done: to begin another

search.

2) Go Back to Member
Eligibility: to return to the
previous screen.

1 Go back to Member Eligibility results _

Search by Member ID - Single

View Claim Status - m
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A member ID must be entered Note: Maximum of five member id can be added

. . Search by Member ID
or an error will be received.
MemberiD | | " Add Another

r M
Message from webpage u

ii Please enter the Member [D

Enter a Valld ID _ results are Note: Maximum of five member id can be added
the same as the search by seenpamee
date of birth and last name.

Member ID | A93414068 " Add Anather

search | cancel

Search Results

Notice that there is an “active”
tab (1) and an “inactive” tab Effective Dates Effeciive Date

12/29/1942 DAVIS, DEONTE  01/01/2014 - 74018 - Copay TJHEALTH 01/01/2014

(2) Our member is on the b T 121172078 PARTNERSLLC
aCtlve tab 561 -1 0f 1 results 6 b J 1 Hl =

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

Member Name Eligibility Benefits Provider Name  Provider

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

Search by Member ID - Multiple

The advantage of the Search by Member ID

The advantage of the Search Note: Maximum of five member id can be added
by Member ID over the

- Search by Member ID
search by name/DOB is that Y
this feature allows the USerto | iemper 1D sssssessss * Add Another
search for as many as five (5)

members at the same time. Member ID | Member ID

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

fields.
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Here, three (3) Member IDs Note: Maximum of five member id can be added
have been entered. Search by Member D
Member D | Assssieies * Add Another

Click the “Search” button to

begin the search. Member D | Asssssssssz

IMember |0 Assssssssds

Here are the search results.

All three (3) members are

Member Name Eligibility Provider Name Provider

eligible and active as shown Effective Dates Effective Date

by the “Active” tab (1). Notice | N poooo GRS TERce DR o

the number in parenthesis. B\ Nl - - T T
Ty SMITH, 08/01/2014 - 74018 - Copay

ANNMARIE L 12/31/2078

The eligibility effective dates
are also shown (2). Showing 1-3 of 3 resu

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

Member demographic info
Eligibility and Plan info
HEDIS information

PCP Details

Bwpe

Member Benefits A
Member ID "J LS Name smmhe BRI e L
Birth date 10/0772002 Gender El
Age 13 Address [T SN

ENNCLE Al AN XY 4090
Work Phone Home Phone p S SRR
Eligibility Information °

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

74020774021 - RS i ZC103010 I T 06/01/2014 12/31/2078
No Copay

MEDICARE PLAN ASERiERS MED_B T 06/01/2014 12/31/2016
B

74020774021 - RS i ZC103010 I T 05/01/2014 0573172014
No Copay

74020774021 - S i ZC103010 I T 03/0172014 04/30/2014
No Copay

74020774021 - S it ZC103010 T L T 01/01/2014 02/28/2014
No Copay

74006 J 74010 1 i i ZCA103010 et 06/01/2013 123172013
74012 - No Copay

74006/ 74010 1 S it ZC103119 e Smrrina 03/01/2013 0573172013
74012 - No Copay

74006 J 74010 1 i i ZC103119 et 01/01/2013 02/28/2013

74012 - No Copay

HEDIS Information

Intervention Code

Intervention Measure Intervention Steps

No Data Found

Primary Care Physician (PCP) Details °

PCP Name Provider Type Coverage Type Network F::?thﬂm I;;“m%}

— s Medical 74020/74021-No  08/01/2014 1213112078
Copay

Se— T Medical 74020/74021-No  05/01/2014 05/3172014
Copay

— T Medical 74020/74021-No  03/01/2014 04/3012014
Copay

At the bottom of the page,

click:

1) Done: to begin another
search.

2) Go Back to Member
Eligibility: to return to the
previous screen.

Copay Information
Copay Amount Copay Description

No Data Found
View Claim Status

4 Go back to Member Eligibility results —
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Search Providers

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

Access the Provider Search Function

Search Providers Landing Page R mm—m

There are two methods for aetna About Providur Search P
SearChlng for prOVIderS' T ;;{iﬁé?ﬁijﬁ ',Ea- NEOF B DROAOEr DRce UGN Vanou s ENTESa. il My Seasth Dy Name, Provider Tare, Prowioer Spatamy, City
i . e Search Providers .
1. By Provider Information @ = : -
(Name, Type, Specialty, = e —— e
or Location) =
2. By Provider ID — d PRV
E2 = )
Search Aesuits v
=Ll Search Tips -

Search by Provider Information or Location

Searching by Provider Search Providers
I nfOI’matIOH Note: At lesst 1 field must be entered for thiz search.
R Message from webpage P
Search by any combination of | T e
Last Name, Provider Type, Freseee e = I, Atleast1 field must be entered for this search
Specialty or Location. I (=l )
Provider Location
Enter the search criteria and ciy ety
click the “Search” button. At zp 2
least one criterion must be [ searcn | cancar |
entered or an error message
is displayed.

The “Cancel’ button will clear
the criteria fields for a fresh
search.

-10 -
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Aetna’

Searching by Provider Last
Name

The Provider Last Name field
can be used to search by a
provider last name or a partial
last name.

For example, a search on
“Hans” would return a list of
providers with last names of
both Hansen and Hanson.

The Provider Last Name field
can also be used to search for
a facility or organization
name.

For example, a search on
“Banner” would return a list of
providers that included the
various locations for Banner
Health.

Provider Last Mame Hans

Provider Last Name Banner

Search by Provider ID

Searching by Provider ID

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

Note: You must enter s provider D
Provider Information

Provider ID CZ0000000006119

[ soven ]l cacar

Sample Provider Search
Results

If the search returns more
results than will fit on a page,
use the page numbers on the
bottom right to navigate to
additional results.

Search Results (20)

Provider ID NP1 Provider Name o Provider Type Specialty Address Phone
100201KY1P BROWN STREET GROUP OF Public Health and 400 BROWN
ALTERNATIVE PROVIDERS General ST, Wine
CENTER Preventive Grove KY 40175
Medicine
TEIBEKYIP BROWN PHYSICIAN Pulmonary 4300 Houston
PURYEAR LAT Disease Rd,Florence KY4
MY A 10424524
33335TKVIP BROWN PHYSICIAN Certrfied Nurse 1700 OLD
MEWTON KILEY Practitioner BLUEGRASS
Y AVE STE
200, Louisville: K,
402151174
138888KY1P BROWN SERWVICE 4810
MD,SETH A LOCATION CHAMBERLAIM
LM, Louisville, Ky 4
0Z411110
303595 BROWN SERVICE 131 HOSPITAL
MD.ERIC C LOCAT Salem, Ky, 420

Showing 1 - 20 of 248 results

Ambulance

Dr,

cy
mn‘néuﬂ

1 2 3 4 5 Next

8

-11 -
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To download the search
results to a file (csv or xlIs
format) use the download
icon.

Print the search results using
the printer icon.

Ambulance
ERS Dr,Cy
410319435

N )

Showing 1 - 20 of 248 results 1 2 3 4 5 Next 4| &

Home | Tasks | ProviderSearch | Provider Search Results

Start a New Provider Search aetna About Brovider Search .

NTUCK This page lists providers matching your input criteria. Select the Provider ID to display the details of the provider. You can Print or Download
the claim list using the icon links on the page.

e~ Search Providers -
H 13 Authorization S h
Click on the “Search S
. » . Claims Search i . g . e
Providers” bar that displays S
Senh M s 100201KYIP - BROWN STREET GRQUF OF Public Health and 400 BROWN
above the search results to ! el ies S o s L
start a new search — o
Search Results (20) '
Provider ID NP1 Provider Name . Provider Type Specialty Address Phone
10021 KYIP B BROWN STREET GROUP OF Public Healthand 400 BROWN
ALTERNATIVE PROVIDERS General 5T, Vine
CENTER Preventive Grove KY 40175
. . . . Medicine
Viewing Provider Detall
THIEEKYIP miin BROWN PHYSICIAN Pulmonary 4900 Houston
PURYEAR LATO Disease Rd,Florence, Ky 4
. " NYA 10424324
TO VIeW addltlonal . 33335TKYIP Loz BROWN PHYSICIAN Certified Murse 1700 OLD
details of a prov|der click MNEWTON KILEY Pracfitioner BLUEGRASS
Y AVE STE
on the Provider ID in the E
2
SearCh Resu |ts 138899CYIP BROWN SERVICE 4910 et
MD,SETH A LOCATION CHAMEBERLAIN
LN, Louisville KY 4
02411110
3035595 BROWN SERVICE 131 HOSPITAL
MD.ERIC G LOCATI Salem Ky 420

-12 -
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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.

Return to the search results
using the “Go back to

Provider Search Results” link.

Print the details using the
printer icon.

Provider Details -

General Information

JOHNSON CITY EYE SURGERY  Gender
CENTER

110 MED TECH PKWY STE 2

Provider Full Name

Provider Address 1 Provider Address 2

city Johnson City state ™

zZIP 37604-2256 NP1

Provider Type GROUP OF PROVIDERS DOB

Provider ID e Phene

Federal Tax ID S10 Rt Home Phone

Specialty Ambulatory Surgical Center (ASC) Language

Degree Fax

Email

Specialty Specialty Type Certification Status Certification Date
Ambulatery Surgical Center PRIMARY 1110172011
(ASC)

Provider Network Affiliations
Network Program ID Contracted
No Data Found

Affiliation Type

Affiliated Providers

Provider Name Provider 1D Affiliation Type Effective Date Expiration Date
JOHNSON CITY EYESU  148108KYIP DIRECT 11/0172011 12/31/2078
RGERY CENTER

Provider Affiliations

Affiliation Name

Provider Name Provider ID Affiliated Location  Effective Date

JOHNSON CITY EY  JOHNSON CITY EYE 148108KYIP 110 MED TECH 1110172011 12/31/2078
E SURGERY CENTE SURGERY CENTER PKWY STE
R 2,Johnsor

n
City,TN,376042256

-m

4 Go back to Provider Search Resulis < a 15

-13-
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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

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.

Tadks | Autsdsmson Sesrth
a-etna Aseut Authoreestion Scaecn T
e VU CHE See WECH meraDen yOuUr FrTVISENE) heve SEked L8 DErTIEEES §3 perfoTs And pou Cat e € ey'se besr aperoved
-~ -
Trsak Beareh Authecdeatinres
Wete: Paews suer 2 Proverer fame

ManOec PRIy INETaTIaes oo ALERONTAION NN MID

Pacwoor Nerver v Tty - Auhorzanos S1mus Aptemrer Tabin v

Banel Soeter
—k

Health Teals Dt Y6 Gwwabyys) | Dete e oreweasyyry [
Case Mytapemenr
e TR
Toed Noareh Reowrte -
Flageder o &5 T

— =

Regrter for BRA

Adebaiet i Heath Toom TOCant Links Commaet s

Lises List

2400 Lners

Tegister S ERA

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

Search for Prior Authorization Requirement

-14 -
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To determine if a CPT or HCPCS
requires prior authorization
enter up to six codes in the
search boxes (1), select the plan
from the drop down (2) and click
on the “Search” button.

SEARCH. Seareh resut dafintare.

w o7 o
INVALD - CPT o HCPCS coe

Ertar CPT o HCPCS Coge(s)

Sarticipating Providers: T dtermine i priar suthorzation (P2 is required, =nts

B Search resufts are rnt 3 guarantse f claim payment

B Zerefi coverage may vary by plan ot may be subject s specl conditins, For s0tisnsl iformation regaring

OR  SeezcET

a1 Companent o Fazity based senvices
thcare Camman Pressdurs Cating Syt

# 1 six Cument Proceurs! Terminslogy (CPT) or HesRihcare Comman Procadure Cading System (HCPCS) codes or 8 CFT group and seiect

mpany's sinissl enteri far coverage,
i Medical Azsosiation(AMA). CPT &5

Services, 3nd Emergency Ambuisncs Sevice
& will be commuricated by the Health Plan in wrling

=

Inciuge 2oy COT or HCRCS cades where P 2 requirad?
B oy =

— = o
The results will appear in a
table underneath the search R o seor R T ———
criteria. - -

o7 Code cPT Dascription cPT Group m':;md! Exception Detsil Sve partner Detail

©O331 | PHARM DISPEN FEE TNHAL RX; INTTTAL 30-DAY SUPPLY HCPCS - PROC/PROF SERVICES (TE ves (o]
The icon indicates either
an exception to the PA s T 75
Requirement when a given e oo e ——— -
criteria is met, or that the OIS | PHARM DISPEN FEE TUAAL R INTTTAL 35Dy SUPPLY keecs - proc RO seRuices (= ves —— UMIEI:? S —
service is carved out and e e St e 7
handled by one of our service
partners.
Hover over the icon
Select the “Clear” button to S - ) e T 5 e P e
clear the current search and - - - I
begin a new search. e
Select the “Export” button to —

PT Code (PT Dascription. CPT Group - Exception Datail Sve partnar Datail
export the search results to an s e 0 o oy o AL WA — =
xls file. e Jomanmr S 5

(G0II3 | PHARM DISPEN FEE INHAL RX; INITIAL 30-DAY SUPPLY HCPCS - PROC/PROF SERVICES (TE ves R
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Submit an Authorization Request

This feature enables the user to submit a request for prior authorization of services to the Aetna’ Utilization

Management department.

Access Site to Authorizations

Submit Authorization
Requests

Select the “Submit
Authorizations” link in the
left-hand panel under the
Health Tools heading.

Homi | My Aceound | Tosko | Adminitalon
Home | Tasa | Auhcrzation Search

You can 5o which sorvicos YOUT providens) have 25ked LS peMIESon 10 perfom. And you tan tee £ ey bozo approved

-
Taak Search Authorizations
Node Please swbnct o Frovsi Larw
Autonzaton Sewrch ’
Claims Searcd MemberPmyider Infoemation Authorzeson Infoematicn
Search Remtances Mt | ws! Hoere Murmbsr Lost Nawe Authorzsdon ID duthorzaton 0
Search Motz Proudsr Name' Frove e oo ¥ Authorzaton Status Aushonzater Stk v
Fonel Roster Authorzasion Date Ranoe
Search Frovdss ~
Date F'rom {mmiddlyyys) — Dats From pwarssarryy [ =51]
Health Tools Dt To (mmddiyyyy) Dei= To fnniadyyyy 421}

FA Meguirement Search Tool

e, — (o Lo |

Ca8s MaNagamen

Pronder Report Management
Teol Search Resuits )
Regaster for EFT

Seorch Tips -
Fageter for ERA

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

Select the “Auth
Request” button.

User: Narong2 Logout

Authorization Queue

Auto Authorization Queue

Submission History
Fitter By: |NotFiltered v
And: |NotFiltered v
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This will take you to the
Authorization Request
Form which consists of
nine numbered sets of
guestions.

Fields marked with a red
asterisk (*) are required
fields.

Authorization Request - Request Form

Authorization Request

1. who is the provider requesting pre-authorization?

* Provider: Mame: ‘

Address: |

N

. What is the Request Type?

* Request Type: [Procedure Pre-authorization V]

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

* Patient: Mame: ‘

Date OF Birth: | | Eligitility: [ | Address: |

Benefit Plan: | |

4 . what is the patient’s diagnosis?

, Code Code Type Description
ICD-10 Dlagnoswsz
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.

1. Wha is the provider requesting pre-suthorization?

* Provider: Name: |

Address: |

Select a request type
from the dropdown. The

options are:
e OQutpatient

Procedure

e Inpatient Surgical
— Use for pre-
authorization of IP
Surgery.

e Inpatient Medical
— Use for all IP

2. What is the Request Type?
= Request Type | Outpatient Procedure |z|

-17 -




stays other than
IP Surgery.

e |npatient
Behavioral Health
— Use for IP BH
stays.

This is a required field.
Enter the member’s
name or health plan ID.
Example;

Lastname, Firstname

You can enter a partial
name 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.

Enter the patient’s
primary diagnosis first then

add any secondary diagnoses.

Enter the ICD-10 code 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-10 and this is
the only option used at this
time.

This is a required field.

Aetna’
Provider Web Portal Instructions

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

*patient. | name |

Cate Ofsirer. | | Engrumy: | | nodress |

Benem Pl | |

4 . What is the patient’'s diagnosis?

. Code Code Type
ICD-10 Diagnosis|[v|

Descripti

Description

Primary  Code Type

Documentable Action

-18 -



Enter the patient’s
primary procedure and
then any secondary
procedures.

Enter the 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

raniinctc

If there is 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 Care from the
drop down menu. The
options are:

e Inpatient

e Qutpatient

Aetna’
Provider Web Portal Instructions

5 . What procedure(s) are requested in this Authorization?
, Com Code Type

CPT/HCPCS [

Desoription

Desoripiion

Primary Cods  Type

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

* Facliy wame: |

* Diste of Sanice [T6] muarymyy AorEss |

Fiequested Ll of Care: | Inpatient |;|
Feguesied Lengh of Stay

Mark 25 Urgest [
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Select the Requested
Length of Stay for inpatient
requests. Check the Mark
as Urgent box for urgent
requests.

Enter the name of the
servicing provider. This
could be the same as the
requesting provider listed
in step 1 or it could be the
same as the facility listed
in step 6.

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 name
the additional fields will
auto-populate.

7 . Whe is the Servicing (or Facility) provider for the service?

* Provider.

wame: |

asress: |

Enter any additional
details or clinical
applicable to the
request that will help
with the decision. Enter
up to 2500 characters.

B . Are there any other details?

Enter the additional
information for the
request. Select the
Acuity from the drop
down menu. The

options are:
e Elective
e Urgent

e Emergency

Enter the requested

B9 . Please provide the following additional information

Aoy |;|
*AdnOrization StEn Deee
*AUmnarization End Dete

*Fiequesi Enfered By E

* Requinsd Fleics

MYy

Hidiry
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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

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

9 . Please provide the following additional information

"Aculy:

*Authorization Start Date: 2/5/2016 | m/dlyyyy
*Authorization End Date: 3/5/2016 | [ melyyyy

* Required Fields

Number of Units Requested

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

Enter the number of units
requested and click on the

Authorization Code Detail

El Detail for: CPT/HCPCS 70554

Code Attributes
Requested Units: 1

Next

Document Clinical
Indications
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

Auto-Authorization : EPS00001012 Request Type : Outpatient Procedure

a Patent: 2227 nama: Frasy, Jos
Sencer : Make Agdress: 123 Home Lane
Center City, Artzona 12345

Senams e Actna Batter Heamn Ssgmumy: 271072011 - 1213172078
Diegneis S03 | 1CD-8 Diagnesis (850.11) T
a Auto-Authortzation : EFS00001012
Sauesten Leve ot Care : OutpaBiant
Neta: | 5/19/7D14 5:40 AM MST by Sheidon, Jambeny - Notes
azumy - Urgent
Authonization Start Date s 7/1/2014
Ammuest Eraras By - Provider

8 mequesting Prowiser: NY-8765432 nama: 24X7 Ememency Care,
Zsecanty  Ememency Care Asress s 123 Hospital Way
Facuty. N York, Mew York 10001

srane : 9295559876 F

Request Status : NoDecisionYet

e 212771927

Amcecoste: 77172018
Auhorzation B Date: $/1/2014

8 senviang (orFacimy) nv-s765432 Nama: 24X7 Ememency Care,
Frovider :
Ssecanty: Emamency Care Azzrazz: 123 Hocpmal Way
Facuty. N York, Mew York 10001
srane : 9295559876 F
a Piace of Service : 0000 Nama: na-nt appicabie Deteorsances 77172018
Faciiy Tyoe | Hospital & Recavery ez :
Faclity
enane —
a PrOCegurE Cooe | 7pssa " CaceType: CPT/HCPCS Aequeszeduns © 1
‘Code Descrigtion brain, functional

Poychologist agministration
Gueing ; No Guideline Documented
e Inicstion

Azsemene

N files s=socisted with this episzde

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

Authorization Guideline Search - CPT (70554)

Results for "70554"

70554 Magnétic résonance imaging, brain, functional MRL including test selection and administration of repetitive body part movement and, wisual stimulstion, not
requiring physician or psychologist sdministration
cuiasine coae T

£-0538 AC Brain Functional MRI

2-0047

B

Brain MAT

Sy

1 pnsa 1325

Mo Guideline Applies
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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
Tt

f (Select All that .ppn,ﬂcb

] Aeousii nearoma, 35 Indicatea ..
o 2 ke ..

o 26 PoicaeaDy ..

. [7] Ceretral ecema, suspectes [y
] Deinkam or change i kevel of consckousness [
[ Dementa 1y
o 25 aicaady .

[7] Devipmenialozay [

7] Dizziness orvergo, 38 Indicateady ..

] Eptieps or setzure cisorcer, suspectad or Known, 35 Inckcaseaty .
o s maicaeany
7] Hearing koes, 28 inciezteay

] ection, Known o sspected, 35 Inicaieay

] rtracrantalvascultis, suspecied [y

7] Neurologic cisesse signs or symptoms, 25 inckcatea by .

7] Partinzon clssase of cier neurDsQenersIle Cisorcers, 35 Indiczaty
] Preoocious puseny (central), 35 Iicateddy ..

o s sty .

] Syooge. a8 ke
H.rmmasmaeun,...
o

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

All that spply).
] Aooustic neuroma, 35 Indlcated o ..
o = ke .

28 poicaary

o
ﬂ.oe-eumamm.
7] Defirkam or crnge 1 el of coneouEnes [
[ Dementz 1y
o s mocaary .

[ Devopmenialozay [
7] Dizziness orverigo, 38 okcatesy
5] 28 nocaaty

5] 28 nokcateady ..

7] Hearing oss, 5 katedy ..
7] otion, knoun or sospected. 2 Pkaiay ..

) rtracrantal ascultis, suspected Y

7] Neurologic disease signs or symptoms, a5 akaedby ..

o T
7] Preoocious pubery (cenral), 35 Pakcaleay ..

7] Stroe (schmic)or transient lschei afack, 26 OKRd...

7] Siospe, 3 macassy ..

7 Trauma, = baicatedby ..

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

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

A53 Clinical notes pertaining 1o e patients conoiion nere |

==

Authorization Request Cli

Guideline: Brain MRI

The procedure lstwas needed for approprite care of e
[ Acousiic neurnoma, 35 Indlced by ...

[ Anstomy ar structural defect evaluaiion needed, 3
] Cancer or neoplasm evalusiion or staging neede
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Indications that are
followed by “...” indicate
additional questions will be
asked once you select the
“Next” button to continue.

Review the primary
instructions then select all
of the indication check
boxes that correspond to
the member’s condition
and click the “Next”
button.

[ Stroke (lschemic) or irarskent lschemic aiack, 35 Indiced by .

[ Simoope, 35 hdiczted by .

] Treumz, = Indic @
[] Fepest eumhustion of et Sres or structure Wil same Imagl

Authorization Request Clinical Indication - CPT (70554)

Guideline: Brain MRI
T prosecure iwas nesden o approprist care of e patent Decause o
Trauma 35 nokcates oy (Select All that spply)

] Carotid orvenebral arery Gssection, suspected [

7] Yy aacT

o jary, 20 CT- or
7] Nomsooigensal nead trauma, suspected. 1 cnld jounger wan 2 jears [
[ Swansor ]

This takes you back to the
Authorization Request
Review and you will now
see the clinical indications
noted in the Procedure
Code box.

Click the “Re-document”
button to make any
changes to the clinical
indications.

Select the “Remove
Document” button to
remove all previously
entered clinical
indications for a

Authorization Request Review

fato-Autharization - EPS00001012

Bl Patent: 2227 tams Fraay, Joe
Ganaer: mak sz 123 Home Lane
Canter Citv, Arzona 12345
Stoem pan: Antna BattarHeann Sigmery - 2/10/2011 - 12/31/2078
Diagnosts Code © 1CD-9 Diagnosis (850.11) 7™
S Auto-Authortzation : EPSODO01012

Flaumstas Leval of Cave -

notes

Outpatient

: £/19/2014 6140 AM MST by SNCIGan, KImBany - Naa

azuty - Urgent
Aumnarzstion Sten Dma ¢ 77172018
Request Enierad 8y § Provider

Raguest Type - Outpstient Procedure

Raguest Status - NoDecisionYet

e ormen: 27271927

Raceit Dt 7/1/2014
aumnanzanion Ens Dsta : 97172018

& mequesting Proviaer: NY-B765332 Nams | 2407 Emergency Cars,
‘Soscianty ; Ememency Cars Assress | 123 Hospltal Way
Faclity ork, New York 10001
erane : 9295559876 =
&  Servidng (OrFaclity) NY-B765332 Nams | 247 Emergency Care,
Proviser s
Sosciaity ; Ememency Care Assress | 123 Hospltal Way
Facity. Haw York, New York 10001
srane : 9295559876 =
a Plzce af Service : 0000 Nams | na-notapelicable SsteorZanics | 7/1/2014
Facimy Tyoe : HospiEal & azoress
Recavery Facmy
Foane Fa
a Frocedure Code : 70554 " CoceType - CPT/HECRCS AmquestegUnts 1 ReDommert  Remoe Documert
5 rain, Tunctional MRI; o
aaministration

Cunica Inaicaran

The Brocadre 15w NeS03 T RRTORTSE CaTE O e BT DACAUEE A
W Caremra ssema, suspeeien B

s
& Mingr e a7

ot availati, o resuts indsterminate B

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

Attach a file

Prior to submitting the
authorization request you
are able to attach any
clinical documentation
applicable to the member.

Select the “Attach File”
button.

Authorization Request Review

fute-Autherization - EPS00001012

Raguest Type - Outpatient Procedure

a Fatient : 2227 nams: Fraay, oz
Gender : Male Ageresa ;123 Home Lane
Center City, Arzona 12345
Senem e ¢ Axtna BattarHeamn Ssgemy: 271072011 -12/31/2078

Diagnosts Code
§  Aute-futhorzation :
Fiaumstas Lever ot Cane -

Nates

1C0-5 Diagnosis (850 11) 77

EFSOD00101Z
Outpatient

© B/18/2014 §:40 AM MST by Sholdan, Kimberly - Hoiss

Aeuty : Urgent
aumnanzamion Sten Dea ¢ 77172014
Reguest Eniered 8y ¢ Provider

& mequesting Proviaer: NY-B765332 Nams | 247 Emergancy Care,
‘Sssciaity ; Emergency Care Agsrezs 123 Hosaltal Way
Facity Nawr York, New York 10001
snne : 929-555-9876 =

£ Servicng (OrFaciity)

nyB7ES432 Nams | 247 Emergancy Care,

Reguest Stalus : NoDeeision¥et

e ormin: 272771927

Saceict Deta: 77172048
aumnanzamion Ens Deea : 97172014

Soscaity ; Emerency Care Agsreza 123 Hosaltal Way
Faclity Nwe York, Mew York 10001
srone : 929-555-9876 =
) Piace af Service : 0000 Nams | na-notapplicable SateotSenvcs : 7/1/2014
Facimy Tyo | Hospital & e
Recovery Facumy
Foane Fa
a Procedure Cade : 70554 CaseType : CPT/HECPCS AmmuestaUnes s 1 Refomwmest  Remue Document
. brain, tunchional MAL: o]
asministration

G
Chnical Indication

Bram MRI(AC)
The orcedurs i /was nessed for agproGiate Care of the Satient Dacaue o
[ ——
2 Traur 2
& pinar e sz

sz, o B

This sysiem provides acsess fs MCG svidence-based guidslines; howsver the determinations made vsing this system srx directed by the health plan, besed on & number of facters

Azezn e
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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 the file.
The file types that can be
attached are:

.doc, .docx, .xls, .xIsx,
.ppt, .pdf, .jpg, .gif, .omp,
tiff, .tif, .jpeg.

Give the file a description
in the File Description field.

Select the “Upload”
button to upload the file.

Click on the “Close”
button to close the
Upload Episode
Attachment pop-up
window.
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This takes you back to the
Authorization Request
Review window.

You can now see that

Authorization Request Review

ute-uthorzation - EPSD0001012

Rmguest Typs - Outpatient Procedure Rmguest Status  NoDecisionYet

a Patient: 2227 Hame: Friday. Jos SeteotBiin: 2/27/1927

Gmner: Make azmrass: 123 Home Lane
Comar iy, Anzona 12345
Bensti P Actna Enguy ;
Drsgnasts Cose ¢ 1CD-8 Dignosis (850.11) 7

8 Auto-Authorization : EFSDODDL012
Asquestes Leve rCare © Dutpatiant
B/19/2013 5:40 AM MST by Sneidon, Kmbany -

ness nezas

8 Requestng Proviser :

Nr-e765432

Name: 24X7 EmErGEnCY Gare, .

the request, selected a
guideline, noted clinical
indications, and uploaded
any clinical documentation,
review the request for
accuracy and then click the
“Submit” button to submit
the request.

©  mequesung Provider:

Name : 2337 Emergency Care,

there is a file attached to ; e =
be submitted with the M — B T o
request. e — T
Select the “Open” link to et Mo .
view the document. = —
¥ Trauma, 8z incicatas by
Select the “Remove” link e
to remove the attached T e s— ———
file.
Submit the Request and B e R e s e m st
View Request Status : et e = g
Once you have completed R

Ssecsety: Emergency Care amsrezs : 123 Hospral way
Facury New York, New York 10001
#rone : 929-555-9876 =
©  servicng (Or Facuy) NY-B7ES432 Name : 2337 Emergency Care,
Proviar:
Specsety: Emergency Care amsrezs : 123 Hospral way
Facury New York, New York 10001
#rone : 929-555-9876 =
a Prace af Service : 00O Name : na-not appicanie Seeorsanves: 77172018
Facumy Type : HospRIIE azmrasz
Fa
erane =
Ammuestes Umes - 1 Refommet  Remoue Domeme

nn o avanans, or B

wsing this system are dirmcind by the heaith plan, based on & number of factors

8/18/2014 8:02 &M MST ‘Open Remoe
Came mazue e ==
1

This brings you to the
Auto Authorization
Response page.

Here you will see your
Authorization ID (1)

Make sure to write down
the authorization ID as
this will make it easier to
search for the
authorization request
later.

Auto Authorization Response

Auto-Authorization : EPS00000051 °

a Patient :
Gender

Benefit Plan ¢

Diagnosis Code :

B Auto-Authorization :
Requested Level of Care :
Approved Level of Care :

[ Requesting Provider :
Specialiy :

Phone :
B Servicing (Or Facility)
Provider :

Speciality :

Phone :

=] Place of Service :
Facility Type :

Phone ¢

=] Procedure Code :
Code Description ¢
Guideline :

Clinical Indication ¢

001915737

9157371~
CV830372005506

Female

74020 / 74021 -

Request Type : Outpatient Procedure
Name : JONES, HOPE
Address : 32943 EAST 138TH AVE

PARIS, Kentucky 40361
Eligibiity : 8/1/2014 - 12/31/2078

1€D-9 Diagnosis (314.00) ~*”

EPS00000051
Outpatient

Authorization End Date : 12/31/2015

73828KYIP.
General Practice

6068868546
80518KYIP
Nurse Midwife
6068868546
80518KYIP
tospital &

ecovery Facility
6068868546

H
Re

23044 "
Arthrotomy,

Acuity : Elective

Name ; BIG SANDY HEALTH CARE IN...
Address : 1709 KY ROUTE 321 STE 3
Prestonsburg, Kentucky 416539097
Fax:

Name : Marcum, Krissy

Address : 23 Willow Dr
Auxier, Kentucky 416029259
Fax | 6068868548

Name : Marcum
Address : 23 Willow Dr
Auxier, Kentucky 416029250
Fax : 6068868548
Code Type : CPT/HCPCS

Requested Units : 1 Status

Joint, including exploration, drainage, or removal of foreign body

No Documentation Required

° Request Status : Pended

Authorization Start Date : 12/30/2015
Request Entered 8y : Health Plan Staff

+ Pended

Date of Birth : 3/20/2000

Date of Service : 12/30/2015
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Search Authorizations

This feature enables the user to search existing authorizations and submitted authorization requests. The two

most common ways to search are by member name or by authorization ID.

Access the Authorization Search Function

Access Authorization Search
Fields

1. The authorization search
is the default when
clicking on the “Task” link
on the web portal menu

().

2. Or select the “Search
Authorizations” link in the
left-hand panel under the
Tasks heading (2) to
access.

aetna

About Authortzatsan Sexnrch

2% AR SV en Yo ErOder) b

Seareh Autharlestions

Ve ba Py cuiday blonveriio

Sewch Meastts

Seareh Tips

Asdcezaren Sancs

Hane | MyAkomt | Tous | Acmrsusten
o/,.

Search by Member Name

Search by Member Name

Enter the member’s last name

and click on the icon (1).

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

Search Authorizations

Note: Please seject a3 Provider Name

Member/Provider Information

Member Last Name

Provider Name* Provider Na:

JONES, HOPED

me 2]

Authorization Information
Authorization ID
Authorization Status

Authorization Date Range

Date From (mmvddlyyyy) | Date Fi

Date To (mm/dd/lyyyy)

Authorization ID
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[ e 2 search resuis for Mermbera) Slnternet Bxplorer i
Search Results(4 - Active members)

Showing 1 - 6 of 6 results

Member Name DOB Address City State
(® JONES, HOPE D 03/29/2000 32943 EAST 138TH AVE PARIS KY
O JONES, HOPE D 11/04/2010 32943 EAST 138TH AVE 18301 INEZ KY
Highway B
O JONES, HOPE D 08/28/1998 32943 EAST 138TH AVE COVINGTON KY
O JONES, HOPE D 04/27/1999 32043 EAST 138TH AVE LOUISVILLE KY

Once you have your member
identified, select the provider’s
name from the drop down

Search Authorizations

Note: Please sefect a Provider Name

Member/Provider Information

Authorization Information

menu (1) a nd CI |Ck on the Member Last Name JONES, HOPE D Authorization ID Authorization ID
”Sea rc h” b utton (2 ) i Provider Name® ° Authorization Status Authorizstion Status
J Authorization Date Range
Date From (mm/ddiyyyy) | Dste From (mmvddiyyyy) it
Date To (mm/ddlyyyy) | Date To (mm/ddiyyyy) ]
o
Search Results W
Search Tips /.
Search by Authorization ID
Search by Authorization ID
Search Authorizations -

Enter the authorization ID (1).

Select the providers name

from the drop down menu (2).

Click on the “Search” button
(3).

Note: Please select 3 Provider Name

Member/Provider Information

Member Last Name

Provider Name® Marcum, Krissy L e

Member Last Name Q

Search Results

Search Tips

Authorization Information

Authorization ID EPS00000048
Authorization Status Authorization Status [v]
Authorization Date Range
Date From (; yyyy) | Date From (mmiddiyyyy)
Date To (mmiddiyyyy) Dste To {(mmiddiyyyy) t'}_,
‘ =
o
w
w
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Reading the Search Results

The search results give you a
one line summary of the
authorization. This is great
when you only need to see the
status of the authorization to
determine if it has been
approved.

aetna

AT RETTHN HEALER

Haar iy o

T SO

a6z MG

P, Rcairemend Search Toal
[Provioer Fizpon Meragemest Tool
akal Tl EFT

Fuagicaar far ERA

Mok | Tmin | SoochAutousion | Auoision Roe

Abost & sthorinstios Search -

T e NG PO Aeaii MEienng (ol ipu SIS Seec! e AShonsanon ID I aSpty 16 Sk O T SEegam. TOu C36 BIROr
Do o sufrmrizations 16w Fos oo links on e page

SR e 2

marcn Facas (1)

Autronzotion  Astionioabon  MenbaMame | Requecting & BrEany & SusmicEon Dute
Hander yixlus  Type T Fuovide Hame T Frovide dsms T

EEE-20000004 APPRONED Cugaen TARP, SUNNY J  TRERN, ARGEININN  DVIENCD, JORRN S ORVZ014

Disglaging 1- 10 | rpatn 1 s

A TIgE x

Authorization Details

To see all of the authorization
details click on the
Authorization ID link (1) to be
taken to the authorization
details.

Saarch Results (1)

Authorizstion 1D Authorizstion Asuthorization  Member Name | Requssting » Zarvicing » Submisslon Date

Heaoer Status  Typs T Provioer Mams T Provicer Mams T

EPE-00) :>:>:1o APPROVED Outpatient YAPP,SUNNY J  Testorl Alessanaro  ZMIEND, JOHMJ  OSM12014
Dis -1-Jsmta 1 I

Saarch Tips

Homa My Astount | Tmsks | Adminesimton

B Mmrpuomrrent Smarchs Tood
Eubmil Audhosizaions

s Managemmne
Frosder Fapsrt Massgaerd
Tl

Fageaiar for EFT
Feagisler for EFAA

H

e Taekz | Sosmh Authoizslong © Rulodesiion REsAs 1 Auhoriztion Deises
Blsout Authorization Dedails -
Thie poge @pimm detok G o nge suorohor

Bustnarzation Detnila =
Authorzstion IO EPSOOL0DaEL Authoriestion Submmon Dwis 1630005
AUETohon S WEDREVIEW SubiniTod By o
Authorization Type Cuipatient
e —————————.,
e b b JONES, HOFE D Mberribesr I DT
Dibe of Bisch (WIADIDNYYY)  DNZEIN0 Wermibesr Poly Banefl TAI { F4021 - bio Capay
Sendsr F Elbgitally Effec Gz Diste DaTLE014
Ebgiblity Tesmination Dale 1THEITE
Raquasting Provider Earvicing Prowider
Narea EVGSAMDY HEALTH CARE INC Mame Karum, Kresy L
Privaider M1 130 Provider NP1 lemrn
Prvader I IR Frovider ID nad oy

I|
§

s Disgmoais Desoxi plion
0D AD0 CHILDHCOD YW THOUT WENTION HYPERACTIVITY

Servioe

Ly oevice SttDaie EndDolr  AdmitDaie Sintes CFT Cede  CFT Descripiion Fiew Code Uit
LS -
] CIDOMESI  IMMBMHE (NMLNE AXMO0E PEMD ETAMIAAD - [
Sumgmry
Mt wcaketelsl

Sysiem Implents wio
=4

d'

A Go back to Authorization Saarch Reswlis
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Search Claims

This feature enables the user to 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 e | e | T | s

MR TESES | DES GRS

The claims search can be R
accessed by clicking on the a'Etna g s e e et e e i e ST e
“Search Authorizations” link in

the left-hand panel under the s R ‘

Taems mmst e

Tasks heading (1). — bg [—— —

Semch Ol

— ey L aTE | Rheminer g s CigimiC i 0

Samrcr Blemizar Meeo D K D GRT T S T =

5 T =]
manes Mo
Proviis Ramie ooz Mare Ll G AR AT LS =]
Samcr Proviia
BEICE DU MangE
Haad Tl -
COS PPORTI OTPRABMYGY) | PSS OO |7
Suorrk: Ao
Dlie T'o frwricilyyy D Tz framiliryy) tJ
[

FA Raquirement Garch Tou

——— m m
Fagiir fir 7T

PR W EMA
Eamrnn AR pprn -
amron Moy -
Search by Member Name
Search by Member Name ame | Mysccart | Tam | s
Enter the member’s last aetna et —— .

Vi o v o Clminm |2 e which serecas yoss proviceris] bas Bl med o ey bess paid

name and click on the

. sl h Elaens -
Icon (1) :::I:rm:-ur:n Hlarras P briormakon A Cluirr Isforrmbicn

c F— ' AvDed LBl bowws e Snaen Gl iD
Sepoh Ransganms Harribas 1 Vv 13 iarw Type ]
B Provider Lt Mame Perveter Lt teem i Simkm =
Fasslifzear
e [T PRI .
Eomva e ot Anags
Health Tosis
Dwia Fram (maddlyyy] | Dam Fro pnosiddims Ed
Dmia To prmaiclingpy) S ——— [
‘Sgarch Resuls -
Search Tips -
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Select the appropriate member
from the pop-up window and click
on the “Done” button.

/2 Aetna : Search results for Member(s) - Internet Explorer

Search Results(3 - Active members)
Member Name DOB Address City State

(O SOMAN, SHAWN L 10/11/1966 70864 INLET VISTA CI FORT THOMAS KY
(® SOMAN, SHAWN L 01/29/2001 70864 INLET VISTA CI DAWSON Ky
SPRINGS
O SOMAN, SHAWN L 09/18/1969 70864 INLET VISTA CI SOMERSET KY
Showing 1 - 6 of 6 results 1

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

Hana | NyAccaat | Tass | Asnrsnsos

Warw  Tasks  Clewes Sesrth
aetna Alvout Claime Search -
. V10U LN VI YOUr BIBATS 00 560 ATIN SEIVEKES pour rOWdern ) has Dilod and I hey'vs Deen paid
Sewch Clusrs -
Yol
MSTDenProson iownation Chown Inosnanos
Astnoronnon Seath
Chnnd Gavih ' Momber Lot fame  Soran Sreanl x |[Q Gl ID 1228040018
Searth Revsdiweas Wisrrses 10 Varvse © Gl Type S T vl
Search Meres ey
Yol Lavi ferve  Gack Gay L Cian Shone S =
Parst rusa ‘
Check Narmoer Cueck Nurter
Sesrch Pezacens
Sersae Date Rosge
Muxth Toots
Dore Froen (et i i ol
Deta To jownvsalyyyy) Dww Ta fravadypyy) o
Scwen Resuits v
Searen Ties -

Reading the Search Results

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

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

Hema | My Aceinail | Taiks | Ad el G n

FHoms | Tasis | Clims Sesrch | Claims Sasrcs Mk

aetna Aot Cizims Search .
Pl BETTER HEA Tk praegea ol ] e Tt 000G VRIC ) (oo il oo Sbas thin Clhaim Mumitssr oo shapioy e deielia of th eleis. You can Print or

Dowrland o clsm int sng e iconinka on e page.

Tasks

Authariztion Saarch

Claims Search ]
Sammh Remtsnces

Seetwrh Memiers

Paned Ansier

Showng 1 - 1 of 1 results. 1 o

Searh Providers

Senveh Ti b
Haalth Tesls =

Search Remittances

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

Access the Remittance Search Function
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Access Remitance Search

Fields

Meane  Tasks  Martacce Scvice Sesrc

. aetna About Remittance Advice Search -
The remlttance SearCh can ATIA BETTON HEAL This pege aliows you %0 obiais and cisgloy remitarce advics detnl besed uoon & paid daim. This pege dllows you 1o seaich S (and
be accessed by clicking on -
the “Search Remittances” Yo Memittance Awes Search -
Ilnk N the |eft-hand panel Autharizalion Searck WAL PRI 00K SRy 0N LIOWIS S Ve SCriong Frowvr Nats
under the Tasks heading et N amens =
(1). Seath Memitsntes o) ’ Memer ID Mwrer O i e
Search Mermbors Sorvting Frovder Name? | Sereorg Provider Nems  [%] Select Dote Aange
Paret Rogn( ™ DOSDweRangs O Clam Faid Date Rarge
Search Pradden R . €
Pt TR Dale To (mmvoayyyy) D Ta (mmedyyyy) rJ

PA Requramon Serch Tool

St Auh raticns

Proador Repar Managenment
Tod
Mngister for EFT Search Results -
Rigister ot ERA
Search Tips -
Search by Member ID
Search by Member ID Mome | Mydcart | Tess | Admustan
Enter the member ID (1) and M Taits  Ranveance Aows e
select the Servicing aetna S s e S e .
PrOVider'S name from the AETIS BETIER IR lnammzmixmww reTitance e detd bavsed UON 3 k] clatm. This page sitows you 10 sewrth for Cand
M‘u*} ne.
drorl)l down SZ) Then click on S = =
the “Search” button (3). Ahoscation Soarch o T I S RPN R AU
Claiirs Search MMTREOPYONO Infeamstion ‘ Ramitsnes/Clam infomsion
Searck Rematances ’ Menesr D 0aTE187aT J
Claim 10 Clam 1D
SN = Senaning Provider Namo ! DAUIS KIMBERLY I Seisot Dote Range
Pasel Foater ® DO Dste Fange ) Clam Pasd Date Rangs
Scarch Providen
Dt Mroem (ramididtyyyy ) | DGt From (oo yyyy) m
e Date To (mmidayyyy) Do To imewaoyyyy) U

DA Requisment Search Tod

Suberl Autroieations ‘
co o [

Provicer fiapost Maragement

Tool
Regstar ke EFT Search Resubts v
Fagester for ERA

Sowrch Tips v
Remittance Advice Search e

The results show the Claim
ID, Member Name, Check
Number, Paid Date, and
Total Paid. Click on the Claim No results found

ID to display the details Search Tips -
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Remittance Advise. \

Search by Claim ID

Search by Claim ID Home | Mydcoeunt | Tass | Adminsbsios
Enter the claim ID and select the e
o . . Rboul Memitiancs Aduios Jsarch F
Servicing Provider’s name from aetna _
. .y Thia pags alicws pou to obtain and dop ey remitiance sdvics detail bowd upen 8 pak dem. Thia pege slom you o mec o (and
the drop down. Then click on parmrmi) ok o paid e
the “Search” button. Tashs
Remitancs Aduics Ssarch &
Sepech Auihorizations RS ——
Semch Clairs Mmoo Pasider Infoamalion Rumitience/Claim Inlmation

Samech Ramittnncas U [ T— P

Clsm 0 g Cam 0
Sasesh Mamtan ;
Sewidng Pusider Bame * | Serviorg Puiider bare  [u mhm

Panel R @ DOS Deie Rangs ) Claim Paid Dats Aerge

Sapech Providan i,
Cwis Facm [mmvdd’yyyy) Dt Frem mmissyyy EJ

limakh Tocla Doz Todmmiddyyry] | Dot To imriddoryy :':'J

Submh Authon zaticng
Cazs Wanags mant

e e e e m

Providsr Repor Menagsment
Toal

Aparen Aegullc v
Regoier for EFT
Foeginter for EFA Beareh Tips -
The results show the Claim ID, S .

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

Click on the Claim ID to = = =

display the details of the No results found

 Search Results(0)

Remittance Advise. Sesren Ties -
Search by Date Range
Search by Date Range

Remittance Advice Search -
You can search by eithera [T
date of service range or a e s
. . Claim ID Claim ID
claim paid date range. Select | . . crin w1 e
. S ghroadeciame o - Select Date Range

the radio button for the search | ® DS Dste Rarge O Gl Poid D e

option you would like then Dete From (mmiGlyyyy) | Deie From (midiss) 7]

enter the TO and From date Date To (mmiddlyyyy) | Date To (mm/cdiyyyy) ﬁ‘;{

range. Click on the “Search”
button.

— B3 3
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The results show the Claim
ID, 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)
o PaidDate  _ Total Paid
& &

Ne results found

Search Tips
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