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Aetna Better Health of West Virginia

Effective September 26, 2016 CoventryCares of West Virginia
became Aetna Better Health of West Virginia.

COVENTRYCARES

AETNA BETTER HEALTH®
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Our Core Values

Integrity | Excellence

We do the right We strive to deliver
thing for the the highest quality
right reason. and value possible

through simple,
easy and relevant
solutions.

People
we serve

Inspiration Caring

We inspire each other We listen to and respect
to explore ideas that our customers and each
can make the world other so we can act with
a better place. insight, understanding
and compassion.
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Member ID Cards

Mountain Health Trust WYV Health Bridges

AETHA BETTER HEALTH® OF WEST VIRGINIA AETHNA BETTER HEALTH® OF WEST VIRGINIA
Name Last Name, First Mame Mame Last Mame, First Mame
Member/State ID # 0000000000 DOB 00/00/0000 ( Member/State ID # 0000000000 DOB

PCP Last Marme, First Mam PCP Last Mame. First Mam
PCP Phone O00-000-0000 Effective Date 00/00/00 PCP Phone 000-000-0000 Effective Date (000,00

RxBIM: 610591 RxPCM:ADV RxGRP:RX8B38 RxBIN: 610591 RxPCM: ADV  RxGROUP:RXB8838
Pharmacist Use Only: 1-855-722-6225 WCVS caremark” Pharmacist Use Only: 1-855-722-6225 WCVS caremark”

Paid fee For service by WV Medicaid: Mursing Facility Mountain Paid Fee for service by WV Medicaid: Mursing Facility

www.aetnabetterhealth.com/wv TRUSEJM-I% www.aetnabetterhealth.com/ww

THIS CARD I5 HOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT DR FAYMENT. HEANMHT

In case of an emergency go to the nearest emergency room or call 911.

Keep this card with your State Medicaid Card. Show both cards every ime
you receive medical care.

IMPORTANT NUMBERS FOR MEMBERS

Member Services 1-888-348-2022 (TTY: 711)
Behavioral Health 1-888-348-2922

24 Hour Nurse Line 1-B55-200-5975

Vision 1-BOD-877-7195

Dental 1-B8B-983-4693

IMPORTAMT NUMBERS FOR PROVIDERS
Eligihilil]' 1-888-348-2922
Authorization 1-844-835-4930

Submit claims to: P.O. Box 67450, Phoenix, AZ B5082-7450
Payer ID 128WV

AETNA BETTER HEALTH Aetna Inc.



Member ID Numbers

e As of September 26, 2016 Aetna Better Health of West Virginia
began using their Aetna Better Health ID Card

e Aetna Better Health will continue to accept the CoventryCares of
West Virginia ID Card for 90 days after September 26, 2016

o After 90 days, the ID# on the Aetna Better Health of West
Virginia ID card will be required

AETNA BETTER HEALTH Aetna Inc.



Evicore Prior Authorization

o Effective 9/26/16
 Will be managing prior authorizations for MRI, PET, CT, and
Interventional Pain Management

e Authorization can be requested via phone, fax or web

portal:
e Phone 1-888-693-3211
* Fax 1-888-693-3210
e Web https://myportal.medsolutions.com

AETNA BETTER HEALTH Aetna Inc.


https://myportal.medsolutions.com/

Provider Portal

The Secure provider web portal will Provider portal access

allow Aetna Better Health of West * Providers can access the new provider

Virginia providers to: portal at

e Search member eligibility and verify www.aetnabetterhealth.com/
enrollment westvirginia

e Search and initiate authorizations
(CareWebQl)

e Search claims status

e View claim detail, explanation of
benefits, and remittance advice

e \View provider lists and panel roster

e Contact the health plan via secure
messaging

e Review HEDIS gaps in care

AETNA BETTER HEALTH Aetna Inc.


http://www.aetnabetterhealth.com/
http://www.aetnabetterhealth.com/

Provider Portal Registration

* Providers should register for the provider web portal. To get started:
— Complete the web portal registration form
— Submit web portal registration form to Provider Relations
— Review our provider web portal navigation guide

— If you’d like help registering or would like a demonstration, contact Provider
Relations at 1-888-348-2922

e Each TIN will have one account, with a primary administrator.

— The primary administrator can add authorized representatives within their
office to their account

AETNA BETTER HEALTH Aetna Inc.



Sterilization Form Changes

e Sterilization form should be submitted with the claim

e Claims rep will verify that the form is completed in a
manner that meets the guidelines set forth by BMS

e Claims submitted without the required consent form will
be denied.

AETNA BETTER HEALTH Aetna Inc.



DME Prior Authorization Changes

e Effective 9/26/16 DME purchase will no longer require prior
authorization based solely on the cost

e DME prior authorization will be based on the CPT code being billed

* |ndividual codes can be checked using Prior Authorization online tool

AETNA BETTER HEALTH Aetna Inc.



Prior Authorization Changes

e Outpatient observation up to 48 hours no longer requires
prior authorization

e Be sure to check ProPat prior authorization requirement
tool for code specific information

AETNA BETTER HEALTH Aetna Inc.



Prior Authorization Verification
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Prior Authorization Verification

Pasticipating Praviders: Ta detarmine if pricr autharization (PA] is wt up to six Cutrent Procedural Tarminclegy (CPT) ar Healthcare Camman Pracedure Coding System

arwd,
(HEOPCE] codes or a CFT proup and sslect SEAACH. Search result definiticns:

YES - Prior authonzation requast |5 required for this serice.

MO - Haalth plan gogs not require @ pricr authonzation request for this service

HON-COW - CPT or HCPGCS code entered iz not & covered banefit by health plan

[NVALID « CPT or HCPCE code entered was mvalid, not found,

EXFIRED « CPT or HCPCS code enbered i3 no longer valid far use by haslth plan providers.

Exeaption Dutad, Sve Darties Datall - Whan tha @ symbal is displayed bor the eode, plees your curiar ovar the symbal ta review additicnal infarmation reganding PA suber
service pariner requirements.

@ Tha term Prior Asthorization {PA] |3 the utilzation review process used o determine whethar the requested service, procedure, presoption dnug or medical device mests the
company’s clinical crearia for coverage.,

W The five character codes indluded in the Astna Medicaid PA Reguirement Search Toal are chtained from Curent Procedurel Terminslagy (CET]. capyright 2010 by the American
Medical Assocation{AMA]. CFT 5 developed by the AMA as a listing of desoiptive terms and five-character identifying codes and modifiers for reporting medical services and
procedures performad by physidans.

u [f you have sny questions sbout suthorizetion requirements or need help with the ssarch tool, contact Astna Better Heslth of Kentucky Provider Relations at 1-855-454-0061.,

® ALl inpatient and obsendation confinemants raquire P& and usually ALL sarvices provided by non-participating providars requine A,

® PA reguasment results @ valid as of today's date only. Future changes te CPT or Haalthcare Carmman Procedure Cading System (HOPCS] codes that regues PA will be
tommunicabed by Astne Better Health in witing and on the home page of Astna Better Mealth's secure web portal.

= Banafit coverage may vary by plan or may ba subject o spacal cenditions. For additional information regarding berefit covarage gl
regresentative ot 1-855-T00-5524.

® Sgarch results are not a guarantes of daim paymeant.

W Haaring Aids

@ Hospice zervices require prior authorization. Noter Hospice Providers should only bill with the Revenue Codes listed befow: 831+ routine home care-routine services: 632 -

Continuous Home Care -in pesiods of acute crisis (howrly): 835-Respite Care -limitad tima not to sxceed five consecutive days) 655 Ganaeral Inpatient-acute madical crisis

patiant may be hosgpital

DME, Madical Supplies, Enteral feads, Prosthetics & Orthotics greater than $300 purchased require prior suthonzation, All DME rentals regure prior sutharization.

Dartal Anesthasis (in @n autpetient facility] regusres prior authedzatian

Transplant services (incuding evalustion] require prior suthorzatson,

Matabalic Foods reguire prier autherizabion.

AN homesare sarices, ncluding home mfusion [Nursing!Therapy ).

For pharmacy prior suthorizations. plasse contact 877-215-4100

Chiro-Visits 1-12 do net requirs prior suthorization: Wisits 13-26 require prior autherzation.

ar gall your provider serices

% eovared for mambars < 21 wih 51600 benalit limit par 36 monthe; ne coverngs for mambers over 21 years of age.

Entar CPT or HOPCS Code(s) DR Select CPT [¥) [ Include aoly CFT or HCPCS codes where PA i3
| | | | Greup: P Uires?

| | | KOTE: When selecting by CPT group, the results displayed

include CPT codes where PA reguiremnents are bath Yes
and Ho, as specfied on the P4 List. To redure the list of
CPT or HEPCH codes ko only thoss requiring P&, pleass
checdk the box abova

= ]
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Prior Authorization Verification

Enter CPT or HCPCS Code(s) OR  Szlect CFT Inchude only CPT or HCPCS oodes where PA i required?
Group:
v 44335 A4357
Smlact Plan: Medicad w
&3
NOTE: When ==lacting by CPT group, the results displayed inchede CPT
codes where PA requirements are Both Yes and No, as specified on the
P4 List. To reduce the list of CPT or HOPCS codes to only those requing
P4, pleaz= chack the box above,
ST FETY
- PA . . .
CPT Code CPT Description CPT Group . Exception Detall Svie Partner Detail
Required?
E0251 | HOSP BED FIX HT W/ANY TYPE SIDE RAIL W/0 MATTRSS HCPCS - DME YES
84335 | INCONTINENCE SUPPLY; MISCELLANEOUS HCPCS - MED-SURG SUPPLIES YES
B4367 | OSTOMY BELT EACH HCPCS - MED-SURG SUPPLIES KO
=1
G0333 | PHARM DISPEN FEE INHAL RX; INITIAL 30-DAY SUPPLY HCPCS - PROC/PROF SERVICES (TE YES 'ﬂ
AETNA BETTER HEALTH Aetna Inc.



Claims Submission

All claims for CoventryCares of West Virginia should be filed to Aetna Better
Health of West Virginia beginning September 26, 2016.

All claims should be submitted on the most current claim forms.

New claims information for Aetna Better Health of West Virginia:

* EDI payerID
128WV

e Claims mailing address
Aetna Better Health of West Virginia
Attn: Claims Department
P.O. Box 67450
Phoenix, AZ 85082-7450
e Use ABHWV for other real time transaction with Emdeon
(eligibility, authorizations, etc.)

AETNA BETTER HEALTH Aetna Inc.



Thank you

AETNA BETTER HEALTH Aetna Inc.

MO-15-05-13
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