Aetna Better Health of Texas
New Electronic Prior Authorization Submission Tool
Quick Reference Guide

1. Public facing website home page, in highlight is the provider portal log-in link

https://www.aetnabetterhealth.com/texas/
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Reach out
Don't let drug abuse define you. You can reach

us by calling the Member Services number on
the back of your insurance card.
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2. Link to connect to Medicaid web portal
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Aetna Better Health is dedicated to providing great service to our providers and our members, That's
why our HIPAA-compliant web portal is available 24 hours a day. The portal supports the functiens and
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access to information related to:

Contact Us
» Claim status inquiry

v
nd A Provider + Claims appeals
« Eligibility status inquiry
Fraud Reporting * Prior authorization reauests
Opens In New Window
-

Log in to the web pur_t@l

3. Medicaid Web Portal Login Page

User Name (Medicaid)

| have forgotten my user name

Password

vaetna

Aetna Better Health® of Texas ‘ ‘

| have forgotten my password

Provider:

If you are a provider and need web portal access,
please contact Provider Relations at: Bexar 1-800-
248-T767 (STAR) Tarrant 1-800-306-8612
(STAR)/STAR Kids 1-844-787-5437/Bexar CHIP
1-866-818-0959/Tarrant CHIP-1-800-245-5380.
You will be requested to provide the required
information: Full name, Title (position), Email
address, TIN and Group NPE#. Once set up, you
will be provided a Provider ID and will be sent an
email containing User Name and account
activation link. Upen activating your account, you
will be prompted to set a password.

If you need technical support, please call Provider
Relations at the numbers listed above.
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Why register for this secure web
portal?

Whether you are a member or provider, you will find
helpful information and resources with this secure
section of our website. Providers can review their
clams or previously submitted authorizations,
validate member eligibility, and lookup prior
authorizations. If you are a member, please click on
the "Register now as MEMBER" link below.

Register now as
MEMBER

Member:

If you are a Member and need web portal access,
please contact Member Services at: Bexar 1-800-
2487767  (STAR)  Tamant  1-300-306-8612
(STAR)/STAR Kids 1-844-787-b437/Bexar CHIP
1-866-818-0959/Tarrant CHIP-1-800-245-5380. Once
set up, you will be provided a usemame and will be
sent an email containing account activation link. Upon
activating your account, you will be prompted to set a
password.

If you need technical support, please call Member
Services at the numbers listed above.
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4. Medicaid Web Portal Home Page and highlighted link which will launch the new electronic prior
authorization form

Hello Lastname, Firstname (Provider - Staff)

Home | My Account | Tasks |

Yaetna

Aetna Better Health® of Texas

News feed

Aetna Better Health of Texas Plan Claim Alert for August
52019

Aetna Better Health of Texas Plan identified an issue with

the taxonomy rejection responses that were sent to the
clearing house. Rejections were incomplete, it showed a
denial message but did not confirm REJECTION. Upen
identification of this issue, all rejections were resent on
August 4 2019 and providers should have the correct

response along with an expianation detailing the rejection

reason. Please resubmit the claim with taxonomy issues
corrected and regular processing will resume:

My Account Tasks
User Details

Provider Details

Change Password
Change Secret Question

Authorization Search
Claims Search
Search Remittances
Search Members

S

Messages

Contact Us

» You have 0 Message(s) in your Inbox.
» You have 0 Documeni(s) in your Posts

Questions? We're here to help. Just call Member/Provider
Services at 1-800-306-8612 (Tarrant), 1-800-243-7767 (Bexar),

Home | Help | FAQ | Sign Out

About your secure benefits

center
Welcome to the Aetna Better
Health of Texas secure web portal
The purpose of this website is to
provide you with immediate
access 1o your health plan
information.

Resources ~

Provider Documents

Join our network

Medicaid provider directories
CHIP provider directories

Medicaid Manual

1-844-787-5437 (TX STAR Kids) or hearing impaired (TTY/TDD):

711. For Medicare Dual Core (HMO SNP), please call

Member/Provider Services at 800-371-8614_

You can contact us.

Health Tools
PA Reguirement Search Tool
Submit Authorizations

Case Management/Service
Coordination

Important Links.
Aetna Better Health of Texas
FAQ

Aetna Medicare Dual Core
(HMO SNP) FAG

Medicaid Behavioral health
Medicaid Pharmacy
Medicaid Wision

Medicaid Information

(]

Download the latest version of
dobe Acrobat Reader contact
us.

Contact Us

Questions? We're here to help
Just call Member/Provider
Services at 1-800-306-8612
(Tarrant), 1-800-248-7767
(Bexar), 1-844-787-5437 (TX

Inbex Panel Roster Provider Deliverable Manager Disclaimer STAR Kids), 1-800-371-8614
Attachments Search Providers (with Provider Report Sitemap (Aetna Medicare Dual Core
E-Referral Management Tool) (HMO SNP}) or hearing

Register for EFT
Register for ERA
Business Intelligence Reports

impaired (TTY/TDD): 711
You can contact us.

5. Electronic PA Submission Tool — landing page
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Auto Authorization Queue — Click on Auth Request to ;mcg
Subrogson Hinkry ! initiate Authorization request

Pt By | Status v [KoDecigonvet  *
e

1 v 132 o 200

- ' b
- Service Code | Facility Mame, Date ol | Date of Status
COOK, Pamulaparthy, 1cD10-
EPSOD000063 s BOBET, MAZMYN D{PR0.1) COOK 11/29/2019 NoDecishonYet
i
coriTeme), LEGACY
JACKSON, SMART, FRONTIERD, 1C010- COMMUNITY
EPSODDOCOI L DAVID. RACHEL ETHAN mm’ HEALTH 11/26/2019 NoDecisionYet
1co10- SERVICES
B{az3.0)
PHYSICIAN
coTiRINz), o
s B0 ANTHONY, B0 ANTHONY, HERHANSTORFER, : MEDICAL : "
PSCO000O4L \IRTINET = MARTINEZ  REBECCA sy SEAVICES 13/20/2049 NeDecisionvat \ Landing Page shows all
i FOR . .
G authorizations and current
cPT(00I],
mapcooousy TRATICK . CIMTICR. | TR 1ED10: TesT 11/19/2019 NaDiecisionvat status
D{es.0)
CPT{0001L],
(e et L Ly ot Test 14/19/2019 WoDwcissemine
D08
crT{BaniF,
el e e 1ED1e- TEST 11/19/2019 NoDeciskoniet
©{D%.0)
cPr(coote),
Frsonooooss TRATICH.  CRATIEE.  TRFTMAL 1€D10- TEST 11/16/2019 NoDecisionvet
D{D8%.0)
CRT(B028L)
enooooasy foces  AEEREL upm emancs S [ 1/18/2010 MoDucisicarer
D{A01.
cP(sant),
EPSODD00AST mg::' m& BEALS, IDRIS 1010 ADRAKTAS 11/19/2019 NoDedshonYet
olasyonh

TX-19-11-16

Proprietary



Proprietary

Aetna Better Health of Texas
New Electronic Prior Authorization Submission Tool
Quick Reference Guide

6. After clicking on ‘Auth Request’, following electronic form loads to electronically capture PA
request:-

Questions 1 through 5

User: TX2Prov2 Logout

Auth Request

Authorization Request - Request Form

Authorization Request

1 . Who is the provider requesting pre-authorization?

* Provider: MName:

Address:

Contact Phone:

2 . What is the Request Type?

’ R9$U95t | IP-Acute Inpatient Rehabilitation v
ype

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

* Patient: Name: | |
Date OfBith: [ | Eligibility: | | Address: | |
Benefit Plan: | |

4 . What is the patient’s diagnosis?

» Code Code Type Description
ICD-10 Diagnosis ¥
Primary _|Code _[Type ________[Description ____________________[Documentable[Action B8

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

Code Code Type Description
CPT/HCPRCS v
[Primary _[Code __[Type __________|Descripton ____________________|DocumentsblelAction [

TX-19-11-16
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Questions 6 through 9
(Electronic Signature is highlighted)
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6 . At which facility does the service need to be performed?

* Facility: Name: | |
= Date of Service: 78] midiyyyy Address: | |
* Requested Level of Care: | Inpatient ¥

Requested Length of Stay:
Mark as Urgent:

7 . Who is the servicing (or facility) provider for the service?

= Provider: Name: | |

Address: | |

8 . Are there any other details?

10000 Characters Left for Notes

MNote History
N 2 -

9 . Please provide the following additional information

“Acuity: v
“Authorization Start Date: & midiyyyy
*Authorization End Date: 8] midfyyyy

“Typing provider full name serves as e-signature: |

* Required Fields

Click Next to attach clinical information and document any clinical information electronically

TX-19-11-16
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Authorization #
e | ——— Imeg
Authorization Request Rey
futo-Ruthorization : FPSODMONGG, Fequest Type : TP-Arute Tnpatient Rehahilitation Requast Status - NoDerisionYet

| Patient : 478208202 Name : ARREOLA, MSON Dae of Eurth : 4726/1997
LAEDOS03167

B Awbo-Aethorization : EPEO0D000GE

E=|_ Requesting Prvider - PROVOGOOATI T2 Jiame 4+ TIL A GRAMFR [ .,

T Servicing [Or Facfty) QHKDO0000047143 Tame - BROWN, AKROK

§  Pace ol Ser Yot : CO0K AL Date o e 11/29/2019
e — ——

Uescription
o fles assoctatad with this .
Attach any documentation - [——
asapplicable M
oiscunrs e Clinical (MCG)
1C0-10 Uiagnesis (190): v v

v The senvicing provider you have selected is notin the membars netiwork

b

After adding the clinical documentation, entering full name, provider can click ‘SUBMIT’

7. After clicking ‘Submit’, user is redirected to home page with the recently submitted
authorization being shown with a reference number and time stamp of when it was submitted:-
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Austhoraranon s
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