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Aetna Better Health® of Kentucky
Provider Web Portal Instructions

General Information

Kentucky Website

NOTE: You must have access to the http://www.aetnabetterhealth.com/kentucky

Kentucky website

To access the Kentucky
website, follow the links
shown above or click the link
listed here:

http://www.aetnabetterhealth.

com/Kentucky

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

1. The For Providers tab

aetna

AETNA BETTER HEALTH® OF KENTUCKY

Home Become A For Health And About Search
Member Members Wellness Us

Q
**CoventryCares is becon (@)

Aetna Better Health

ST ST T T R C OVEN TRYC ARES®

(LB AETNA BETTER HEALTH®

Welcome to AETNA BETTER HEALTH®

Members Providers Migration Notices

More informatian ta come.

Provider Portal Access

Provider Portal Access

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

—

RETNABET TER HEAETHS OR KEN T UG Espafiol | English | A | | A Login | Fraud & abuse | Contactus

Home Bacome A For For Health And About Search Q
Member lembers Providers Wellness Us

We take great pride in our network of physicians and related professionals who serve our members
with the highest level of quality care and service. We are absolutely committed to making sure our
providers receive the best possible and Iatest information, technology and tools available to ensure
Join Our Network their success and their ability to provide for clients.

* For Providers

Please start by reading our provider handbook[CC1] . If you aren't yet a contracted provider, learn
more about joining our netwark. We also have information about clinical practices[CC21 , all of
the forms and resources you need, as well as the latest provider news and notices[CC3]

Handbook

Provider News
Our network providers and other health care providers sre our partners in the delivery of high-quality
ealth care services to our members. Good communication is the key to this successful partnership

Provider Portal
Please toke a minute to review our Medicaid quick reference guide[CC4] .

|:

User Support And Training

CC1]Link to provider handbook
Resources [CC2]Link to Practice Guidelines page

[Cc3lLink to provider news
Authorizations "
[CCalLink to provider quick reference guide pdf.
Practice Guidelines

Document Library



http://www.aetnabetterhealth.com/kentucky
http://www.aetnabetterhealth.com/nebraska
http://www.aetnabetterhealth.com/nebraska
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And then click on “Log
In” to open the Sign In

page.

A separate browser
window will open.

aetna

AETNA BETTER HEALTH® OF KENTUCKY Espafiel | English A | [ A

Find a provider >

Login | Fraud & abuse | Contact us

For Providers

we are dedicated to meeting your needs for ease and convenience

provides direct connection for up-to-date information including:

Handbook

« Eligibility
+ Claims Inquiry

+ Resource Library

er Support And Ti

Resource

ferm is for the Secure Provider Web Portal.
+ Secure Provider Web Portal - Log In <

Practice Guidelines
Document Library

Have questions? Download our Provider Portal Instructions

ome Become A For For Health And About Search Q
Member Members Providers Wellness Us

‘We value the doctors, hospitals and all health care professionals wha participate in our networks, and

Coventry's free online provider portal allows you to securely access critical information wherever and
whenever you need it. This innovative and secure tool is available for Coventry Health Care plans and

A superior 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

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.

Why register for this secure web
User Name portal?

J Whether you are a member or provider, youl find

| have forgotten my user name

aetn 3 Password

helpful information and resources within this section
of our Web site. In a secured environment, you can
review your claims or authorizations, validate member
eligibity or submit requests. We invite you 1o register

AETNA BETTER HEALTH® OF KENTUCKY [

‘ and leam more about what the secure web portal can

| have forgotten my password

Portal Welcome Page

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 the “Tasks” page

My Account | Tasks | Administration

aetna

AETNA BETTER HEALTH®OF KENTUCKY

News feed

You have no new updates

My Account Tasks Administration Health Tools Important Links
User Details Authorization Search User List

Provider Details Claims Search Add Users Submit Authorizations Guide

Change Password Search Remittances Case Management FAQ

Change Secret Question Search Members Provider Report Management Disclaimer
Inbox Panel Roster Sitemap

Attachments
E-Referral

Search Providers

Copyright ©2015 — Aetna.com — Al Rights Reserved

offer you. If you are already registered, please SIGN
IN

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

Register now as Registennow as
PROVIDER MEMBER

Messages

= You have 0 Messagefs) in your Inbox
= You have 0 Document(s) in your Posts

Contact Us

Questions? We're here to help. Just call Provider Relations at
1-855-454-0061 or hearing impaired (TTY/TDD): 711

You can contact us here

Register for EFT
Register for ERA

Welcome to your secure
benefits center

Welcome to the Aetna Better
Health of Kentucky Provider
Secure Web Portall

Our Provider Secure Web Portal
will allow you and your office staff
to communicate information about
your Aetna Better Health of
Kentucky members directly with
us. You will be able to perform a
variety of tasks, such as verifying
eligibility, checking prior
authorizations, checking billing
status and much more.

Resources

Provider Documents Q

Download the latest version of
Adobe Acrobat Reader here

Contact Us

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

Just call Provider Relations at
1-855-454-0061 Or hearing
impaired (TTY/TDD): 711
You can contact us here.

Referrals and Authorizations
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).

Health Plan Contact
info is listed here (6).

Resources are listed
here (7).

Tasks Landing Page

Click on “Tasks” tab.

Home | MyAccount | Tasks | Administration

® Welcome to your secure
benefits center
‘Welcome to the Aetna Betier
Health of Kentucky Provider

AETNA BETTER HEALTH®OF KENTUCKY Ou Procr Secuts Wep Pl

will allow you and your office star
fo communicate information aboi

your Aetna Better Health of
News feed Messages Kentucky members directly with
us. You will be able to perform a
You have no new updates. B wvariety of fasks, such as verifying
* You have 0 Message(s) in your Inbox. eligibility, checking prior
* You have 0 Document(s) in your Posts. ggpu%néggonqiign;g@g Bl
Contact Us Resources
Questions? We're here to help. Just call Provider Relations at Provider Documents

1-855-454-0061 or hearing impaired (TTY/TDD): 711.

You can contact us here

The default selection is
“Authorization Search.”

Home | My Account | Tasks | Administration

Home | Tasks | Authorizafion Search

a-etn a About Authorization Search

AETNA BETTER HEALTH*OF KENTUCKY You can see which services your provider(s) have asked us permissien to perform. And you can see if they've been approved.

Search Authorizations

Tasks
Note: Flease select a Provider Name
Authorization Search 3
Claims Search Member/Provider Information Authorization Information
Search Remittances Member Last Name Member Last Name O\ Authorization ID Authorization 1D
Search Members Provider Name* Provider Name Authorization Status Authorization Status
Panel Roster Authorizatien Date Range
Search Providers
Date From (mmiddfyyyy) | Date From {mmiddlyyyy) E
Health Tools Date To (mmiddiyyyy) | Date To (mmiddiyyyy) {

PA Requirement Search Tool

Submit Authorizations m m

Case Management

Provider Report Management

Toal Search Results
Register for EFT

Search Tips
Register for ERA
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Member Eligibility

The Search Members feature enables the user to search for members across the entire Kentucky
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

METNA BETTER HEALTH"OF KENTUCKY

Tasks

Authorization Search 3
Claims Search

Search Remittances

Search Members ’
Panel Roster

Search Providers

Search Members Landing
Page

There are two methods
for searching:

1. Date of Birth & Last
Name

2. Member ID
e Upto5
members may
be included in
each search.

Home | MyAccount | Tasks | Administration

Home | Tasks  Member Eligibility

a-etna About Member Eligibility Search -
AETNA BETTER HEALTH'OF KENTUCKY 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 Member ID you
may search for up to (5) members at a fime.

Tasks Search Members -

Authorization Search Note: Date of Eirth and Member Name are mandatory fieide

Search by Lazt Name, First Nsme for best results

Note: Maximum of five member id can be added

Claims Search Search by Member ID

Search by Date of Birth and Member Name

Search Remitiances . . Member ID | Member ID " Add Anather
Date of Birth Date of Birth (mm/ddiyyyy) Ld
Search Members 4 N
*
Member Name Member Name
Panel Roster
Search Providers W
Health Tools
PA Requirement Search Toaol Search Results >
Submit Authorizations
Search Tips hd

Case Management

Search by Date of Birth and Last Name

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

Then, click the Search
button

Search Members

Note: Date of Birth and Member Name are mandatory fields.
Search by Lazt Name, First Name for best resultz.

Search by Date of Birth and Member Name

Date of Birth Date of Birth (mmidd/yyyy) ) :

1 Member Name

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

=0
Message from webpooe Message from webpage [ =]

ii Please enter Member's Last Mame and Date of Birth i 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
Hite: Menber Last Name [s mandatory fel

Search by Date of Birth (andior) Member Last Name:

os28/1987 =]

Member Last Name | A&&

Date of Birth

| Search Members - |

Search Results{0) >

Active Members {0) InActive Members {0}

Member Name _ Eligibility
¥ Effective Dates.

Member ID DoB Benefits. Provider Name  Provider

Effective Date

No results found

Members window has :
collapsed and hides the
search criteria used.
Click on the pointer to expand | s e =
the window. R e

Date of Birth DE/2E/15ET - Membar D | Member ID “ Add Another

Member Last Name | A%A m m

EDER
Search Results(0) -

Active Members (0) InActive Members (0)

WMember Hame Eligibility
¥ Effective Dates

Benefits Provider Name  Provider

Effective Date

Ne results feund

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.

Home » Task: lember Eligibiity + Member Eligibility Results
a-etn a gﬂemhev Eligibility Search a

AETNA BETTER HEALTH®OF KENTUCKY This page lists members matching your input criteria. Select the Member ID to display the details of the member. You can Print or Download

the claim list using the icon links on the page.

Tasks

Search Members -
Authorization Search
B yearch Results(0) -
Claims Search
Search Remittances Active Members {0} InActive Members (0)
‘Search Members » Member Name , Eligibility Benefits Provider Name Provider
~ E Effective Date
Panel Roster

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

Member Name Benefits Provider Name Provider

Effective Date
01/01/2014

Eligibility
Effective Dates
01/01/2014 -

12!}1!20?8

R 1212911942

561 -1 0f 1 results

74013 - Copay TJHEALTH

DAVIS, DEONTE
T PARTNERS LLC

-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

Member demographic info
Eligibility and Plan info
HEDIS information

PCP Details

PwbhE

Member Details Fs

Demographic Details o

Member 1D Sy pow it Member Name e L e
DoB 01M1/2011 Gender F
Age 3 Address

= w
Work Phone T g it Home Phone
Benefit Member ID Rate Code Plan 1D Effective Date Term Date
Aetna Better Health B Hrwime i 07/01/2012 08/20/2012
Of Nebraska
Aetna Better Health S pieni ST 10/01/2012 02/28/2014
Of Nebraska
Aetna Better Health S pieni ST 03/01/2014 12/31/2078
Of Nebraska
HEDIS Information e
Intervention Code Intervention Measure Intervention Steps

No Data Found

Primary Care Physician [PCP) Details o

Topapliciangps  debies PCP Medical Aetna Better Health 0701/2012 09/30/2012
Of Nebraska

e S FCP Medical Aetna Better Health 10/01/2012 02/28/2014
Of Nebraska

Topapliciangps  debies 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.

\iew Claim Status - m
1 Go back to Member Eligibility results — g

Search by Member ID - Single
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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 Anather

r
Message from webpage

B

i; Please enter the Member ID

Enter a valid ID — results are
the same as the search by
date of birth and last name.

Note: Maximum of five member id can be sdded

Search by Member ID

MemberiD | 98414068 " Add Anather

Search Results

Notice that there is 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).

DoB Member Name Eligibility

Effective Dates
122911942

561 -1 of 1 results

DAVIS, DEONTE  01/01/2014 -
T

12{;1;’20?8

Benefits Provider Name Provider

Effective Date
01/01/2014

74018 - Copay TJHEALTH

PARTNERS LLC

1 4 |

Search by Member ID - Multiple

The advantage of the Search by Member ID

The advantage of the Search
by Member ID over the
search by name/DOB is that
this feature allows the user to
search for as many as five (5)
members at the same time.

Click the “Add Another”
hyperlink to add additional
fields.

Note: Maximum of fiwve member id can be added

Search by Member ID

Member ID | AdBRHHERREEE

Member ID | Member ID

" Add Another
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Here, three (3) Member IDs
have been entered.

Click the “Search” button to
begin the search.

Mate: Maximum of five member id can be added

Search by Member ID

[ S e — * Add Another
IMember ID | Assssssssas

Member |0 Asssssssss

Here are the search results.

All three (3) members are
eligible and active as shown
by the “Active” tab (1). Notice
the number in parenthesis.
The eligibility effective dates
are also shown (2).

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

 Search Results(3)

Members (3) InActive Members (0}

Provider
Effective Date

01/01/2014

Member Name Eligibility Provider Name

Effective Dates

DAVIS, DEONTE  01/01/2014 -
T 1213172078

74018 - Copay TJHEALTH

PARTNERS LLC

BROWN, BRICIA  06/01/2014 - 74020/ 74021-  FATHFAMILY  06/01/2014
cL 12/31/2073 No Copay PRACTICE PLLC

i SMITH, 08/01/2014 - 74018 - Copay
ANNMARIE L 12/31/2073

Showing 1 - 3 of 3 resu’
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Member Details Screen

Member demographic info
Eligibility and Plan info
HEDIS information

PCP Details

PwnNE

Member Benefits A
Member 1D ‘J 1S e Name LT LR T e
Birth date 1040772002 Gender F
Ape 13 Address Rut Sukey

CHECLT Tl A Y §C T
Work Phone Home Phone
Eligibility Information °

Effective Date
(MM/DDIYYYY)

Term Date

Benefit (MM/DDIYYYY)

Member ID Rate Code Plan ID coB

74020/ 74021 - N ZC103010 I 06/01/2014 1213172078
No Copay

MEDICARE PLAN A8 aiiuins MED_B b 06/01/2014 123172016
B

74020/ 74021 - N ZC103010 I 05/01/2014 0513172014
No Copay

74020/ 74021 - 1405 o ZC103010 ST 03/01/2014 0473072014
No Copay

74020/ 74021 - 1405 o ZC103010 ST 01/0172014 02/28/2014
No Copay

T4006 f 74010/ 1405 o ZC103010 ST 06/01/2013 121312013
74012 - No Copay

T4006 7 740107 145 o ZC103119 MR 03/01/2013 05/31/2013
74012 - No Copay

T4006 f 74010/ 1405 o ZC103119 ST 01/0172013 02/28/2013

74012 - No Copay

HEDIS Information o

Intervention Code Intervention Measure Intervention Steps

No Data Found

Primary Care Physician (PCP) Details o

PCP Name

Effective Date
(MM/DDIYYYY)

Provider Type Coverage Type Network [Tl: %[Etfwﬂ

drvifts et & PCP Medical 74020174021 -No  06/01/2014 1213172078
Copay

ity o & PCP Medical 74020174021 -No  05/01/2014 05/31/2014
Copay

drvifts et & PCP Medical 74020/ 74021 -No  03/01/2014 04/30/2014
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 ﬁ m

4 Go back to Member Eligibility results — 'g
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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

There are two methods for
searching for providers:

Home © Tasks | Provider Search

About Provider Search -

This page allows you to search for a provider based upon various criteria. You may search by Name, Provider Type, Provider Specialty, City,

ZIP Code or by Provider ID

UL Search Providers -
1 . By P rOV|der Informatlon Authorization Search Note: At lesst 1 fild must be enfered for this ssarch Note: You must enter a provider 1D
. I t Claims Search Provider Information Provider Information
(Name1 Type1 SpeCIa y’ Search Remittances Provider Last Name Provider Last Name: Provider ID Provider ID
or Locatio n) Search Memoers Provider Type Provider Type =2
Panel Roster
B Search Providers Y | Sreciat Specalty ™
2. By Provider ID
Health Tools X o
PA Requirement Search Tool o
Submit Authorizations ar =
Case Management [ seercn | cancer | [ soarcn [ concen |
Provider Roport Management
Register for EFT Search Results -
Register for ERA
Search Tips -
Search by Provider Information or Location
Searching by Provider Search providers
I nformatlon Note: At feast 1 field must be entersd for this search
Provider Information =
Message from webpage
Search by any combination of | " T
LaSt Name1 PI’OVIder Type, Fredeere —— = I_\ At least 1 field must be entered for this search
Specialty or Location. T & .
Provider Location
. . _OK
Enter the search criteria and = &
click the “Search” button. At zp 2

least one criterion must be
entered or an error message
is displayed.

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

EEDD

-10 -
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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 Name

Provider Last Name

Hans

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 & provider ID

Provider Information

Provider ID

CZ0000000008119

=3 )

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 NPI

100201KYIP

TBIEEKYIP

333ISTKYIP

138399KY1P

303595KY

Showing 1 - 20 of 248 results

Provider Name .. Provider Type Specialty

BROWMN STREET GROUP OF

ALTERMNATIVE PROVIDERS
CENTER

BROWM PHYSICIAN
PURYEAR LATO

NYA

BROWMN PHYSICIAN
NEWTON ,KILEY

v

BROWN SERVICE
MD,SETH A LOCATION
BROWMN SERVICE
MD.ERIC C LOCATL

Address

Public Health and 400 BROWN
ine

General ST M

Preventive Grovs, iKY, 40175

Medicine

Pulmonary 4800 Houston

Disease Rd,Florence KY 4
10424824

Certified Nurse 1700 OLD

Pracfitioner BLUEGRASS
AVE STE

200, Louisvills, kY,
402151174

4810
CHAMBERLAIN
LM, Louisville KY' 4
02411110

131 HOSPITAL
Salem, Ky 420 |

Dr,Cy
410319:

1 2 3 4 5 Next

-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.

Showing 1 - 20 of 248 results

Ambulance

Dr,Cyi
410219485

N L

1 2 3 4 5 Next 4| [@

Start a New Provider Search aetna

Tasks

Authorization Search

Click on the “Search
Providers” bar that displays
above the search results to

Claims Search

Search Remittances

Search Members

NTL

B

Home | Tasks | Provider Search | Provider Search Results

About Provider Search -
This page lists providers maiching 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.

Search Providers -

 Search Results (znx -

Provider ID NPI Provider Name » Provider Type  Specialty Address Phone

100201KYIP BROWN STREET GROUP OF Public Health and 400 BROWN
ALTERNATIVE ~ PROVIDERS General \

Mine
Grove K 40175

CENTER Preventive
Panel Roster Medicine
start a new search.
Search Results (20) i
Provider ID NP1 Provider Name . Provider Type Specialty Address Phone
100201 KYIP BROWN STREET GROUP OF Public Health and 400 BROWN
ALTERMATIVE PROVIDERS General 5T, Vine
CENTER Preventive Grove KY 40175
. . . . Medicine
Viewing Provider Detail
TEOBEKYIP BROWN PHYSICIAN Pulmonary 4900 Houston
PURYEAR LATO Dizease Rd,Florence KY 4
T . dd . | YA 10424524
0 VIeW a Itlona ) 33335TKYIP BROWN PHYSICIAN Certified Murse 1700 OLD
details of a prov|der click MNEWTON KILEY Practitioner BLUEGRASS
Y AVE STE
on the Provider ID in the 200 Loutsvlle <,
SearCh ReSUItS 1388996 IP BROWN SERVICE 4510
MD,SETH A LOCATION CHAMBERLAIM
LN, Louisville K, 4
02411110
303585 BROWN SERVICE 131 HOSPITAL
MD.ERIC C 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 A

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 ™

ZIP 37604-2256 NP1

Provider Type GROUP OF PROVIDERS DOB

Provider ID e Phene

Federal Tax ID S Home Phone

Specialty Ambulatory Surgical Center (ASC) Language

Degree Fax

Email

Specialty Specialty Type Certification Status Certification Date
Ambulatory Surgical Center PRIMARY 1110172011

(ASC)

Provider Network Affiliations

Network: Program ID Contracted Affiliation Type
No Data Found

Affiliated Providers

Provider Name Expiration Date
JOHNSON CITY EYESU  148108KYIP DIRECT 1110172011 1213172078
RGERY CENTER

Provider Affiliations

Affiliation Name

Provider Name Provider ID Affiliated Location ~ Effective Date

JOHNSON CITY EY  JOHNSON CITY EYE 148108KYIP
E SURGERY CENTE SURGERY CENTER
R 2,Johnson

City, TN, 376042256

110 MED TECH 1110172011 12/31/2078
PKWY STE

‘m

4 Go back to Provider Search Results -mm—— N =
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Aetna Better Health® of Kentucky

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

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 | MyAccount | Tasks | Adminisiration

aetna

Tasks

Authorization Search 3

Claims Search

Search Remitiances

Search Members

Home | Tasks | Authorization Search

About Authorization Search a

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

Search Authorizations -
Nle: Flease select a Provider Name

Member/Provider Information Authorization Information

Member Last Name | Member Last Name Authorization ID Authorization ID

Provider Name* Provider Name Authorization Status Autnorization Status
IR Authorization Date Range
Search Providers
Date From (mm/dd/yyyy) | Date From (mmiddyyyy) 1]
Health Tools Date To (mmiddiyyyy) Dt To (mmviadiyyyy) B
PA Requitement Search Tool o mmm—
Case Management
Pravider Report Management
Search Results -
Register for EFT
Search Tips -
Register for ERA
My Account Tasks Administration Health Tools Important Links Contact Us
User Details Authorization Search User List - PA Requirement Search Tool Authorization Submission User Questions? We're here to help.
Provider Details Claims Search Add Users Submit Authorizations Guide Just call Provider Relations at
Change Password Search Remittances Gase Management FAQ e Xk On Ny

Change Secret Question
Inbox

Attachments

ERefemal

Search Members
Panel Roster Tool
Search Providers

impaired (TTY/TDD): 741

Disclaimer
Provider Report Management ot sontact us here

Sitemap
Register for EFT Referrals and Authorizations

Register for ERA

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

aetna

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.

The results will appear in a
table underneath the search

criteria. s = =

o code cPT Description T Group M‘:"M Exception Detail Sve partner petsil
The @ icon indicates either - = — .
an exception to the PA I T — e — e ——
Requirement when a given o oo E———— -
criteria is met, or that the o3| sisee e mensL . T 3. SRy wcres prsermmor smarms (e | ves
service is carved out and
handled by one of our service
partners.
Hover over the @ icon to
see details.
Select the “Clear” button to
clear the current search and i o7 s o — U
begin a new search. o = =
Select the “Export” button to
export the search results to - 2 o .
an xls file. T T e — . ——
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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 Better
Health® of Kentucky Utilization Management department.

Access Cite Auto Auth

Submit Authorization
Requests

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

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

Select the “Auth
Request” button.

Home | Tasks | Authorizstion Search

About Authorization Search

aetna

KENTUCKY

T Search Authorizations

hiote: Piesse select 3 Provider Name
Authorization Search b
Claims Search Member/Provider Information

Search Remittances Member Last Name Member Last Name

Search Members

Provider Name* Provider Name

Panel Roster

Search Providers

Health Tools

PA Requirement Search Tool

Submit Authorizations  <—_—-
Case Management

Provider Report Management
Tool ‘Search Results

Reqister for EFT

Search Tips
Reqgister for ERA

User: Narong?2 Logout

Auth Queue EIRLEILIEEY

Authorization Queue
Auto Authorization Queue
Submission History
Filer By
And:
sews Dt

Authorization Information
Authorization IDv
Authorization Status
Authorization Date Range
Date From (mmvddiyyyy)

Date To (mmiddyyyy)

Home | My Account | Tasks | Administration

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

Authorization 1D

Authorizstion Status

Date From (mmiddiyyyy) 6=}
Data To {mmddiyyyy) (53]

[ sowei J (Gt
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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: Name: ‘

Address: |

(8]

. What is the Request Type?

* Request Type: [Procedure Pre-authorization V|

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

* Patient: Name: ‘

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

Benefit Plan: ‘ |

4 . What is the patient’s diagnosis?

. Code Code Type

ICD-10 D\agnosmﬂ

Description

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. Whao is the provider requesting pre-suthorization?

* Provider name: |

Address: |

Select a request type
from the dropdown. The
options are:
o 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?

= FRequesi Type | Qutpatient Procedurs
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stays other than
IP Surgery.

e Inpatient
Behavioral Health
— Use for IP BH
stays.

This is a required field.

Enter the member’s 3 . Whao is the patient requiring the pre-suthorization?
name or health plan ID. sl Name: |
Example; pmeorse | | evgeny | | soess |

Benem Pl | |

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.

This is a required field.

Enter the patient’s 4 . What is the patient’s diagnosis?
primary diagnosis first . Code Code Type Description
then add any secondary : IC0-10 Diagnosis v
diagnoses. B .

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.

-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 requests.

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. Thisis a
required field.

Select the Requested
Level of Care from the
drop down menu. The
options are:

e Inpatient

o Qutpatient

Aetna Better Health® of Kentucky
Provider Web Portal Instructions

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

CPT/HCPCS  [4]

Dasoriphion

Desscripiion

[Primary Cods  Type

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

* Facllky wame |

= Die of Seniioe o] midivny Andress: |

Requested Level of Care: |Inpatient E
Requesied Lengih of Sty

Mark s Uigent [
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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.

This is a required field.
Enter any additional
details or clinicals
applicable to the request
that will help with the
decision.

Enter up to 2500
characters.

Enter the additional
information for the
request.

Select the Acuity from
the drop down menu.
The options are:

o Elective

e Urgent

e Emergency

Enter the requested

Aetna Better Health® of Kentucky
Provider Web Portal Instructions

7 . Who is the Servicing (or Facility) provider for the serviee?

* Provider. Mame |

mosress

B . Are there any other details?

2500 Characters Laft for Notes

Mote History

9 . Plesse provide the following additional information

“Aculy =

“Ausnorization Star Date My

“AusnorizaRion End Dater Mty
“Request Entered By =

“ Requined Flelids

o
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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
fields.

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

9 . Please provide the following additional information

“Acuity

*Authorization Start Date 2/5/2016 i) m/dlvyyy

*Authorization End Date 3/5/2016 ] midivyyy

* 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 “Next” button.

Authorization Code Detail

El Detail for: CPT/HCPCS 70554

Code Attributes
Requested Units: 1

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 Request Stztus : NoDecisionYet
Gl Fatent: 2227 name: Frigay, Joe cecotain: 272771927
Gener: Make Agrssa ;123 Home Lane:
Center Clty, Arizona 12345

Senem e Actna Berter Heann Sigmemy 271072011 -12/31/2078
Disgnazis S5 | 1CD-8 Dizgnosis (850.11) 77
a Auto-Authortzation | EPSTO0DL012
Ammusiten Loy of Care - Outpanicnt
Nota:s | 8/15/7014 E:40 AM MST by Sheldon, Kimbarly - Hotes
Acuty : Urgent AmcaictDate: 7/1/2014
AumnonzationStar Date : 771/2018 Summarzamon EnaDae - 9/1/2018
Raguess Bntersd 8y ; Provider

£ Requesting Frovider: NV-8765432 Nams | 247 Emergency Cars,
Zosciaty | Emergency Care Asaress 123 Hospital Way
Facumy New Yok, News York 10001
Frone | 929-555-9878 =

£ Servideg (Or Facilty) NY-8785432 Nams | 247 Emergency Cars,
Frovider :
Zoscanty  Emerency Care Assress 123 Hospital Way
Facty. New Yark, New York 10001
erane  929-555-9876 =

] Piacs ar service : 0000 nema ma-notappicanic Oomorserves: 7712008
Faciits Tyoe - Hosaital & Recavery gerasz
nane =
a [ ——— CazeTyme | CPT/HCRCS prepe——r——y '
brain, tunctianal
o hologist adminicration

Guoaine : No Guiseine Dacumented
‘Cinical Indication

AzsenFre

Ne files axsociated with this =piede

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

Authorization Guideline Search - CPT (70554)
Results for 705547 1 st 8- 2t T
70554 Magnetic resonsnce imsging, brain, functionsl MRI; including test selection snd sdministration of répetitive body part movement snd for visusl stimulstion, not
requiring physician or psychologist sdministration
(Guideline Code
A-0539
2-0047

L

Mo Guidsline Apples.
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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
Padeline:Haln MR

a Jg

] Acousez earoma. 8 P .
7)Ao o ruchralcfecs vt neeced 8 Pcam ..
[ cmesr [
o 7 o s e [
T T pe—
o

o e

] Ceebpmestal ety [
] Dizziness or vertigo, a5 gz g .

7] Eptage or seizurs rzoroen. uspecien O O, 38 MOKTRACY ..
o p—
[ g s, 38 oy .

7 cton, ko or suepacied 38 MokERa o).

[ e, saspene [

] ereiogie ssezes S o7 RIS, 38 MOKTRAGY ..

o 22 mocmenny

7] Precocious uaeny (s, 3 MOCHEOD) .
o = Indicated by

1 Simoope, as ety .
—‘.mmthbfm
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

an
] Acoustic newroma, 38 akcaRaDy
] Avatoeny o sinuctura] Gefect e/Eluation nesded 38 MOCERA

2 oz

e
—ipormom o]

1 etk or crange ekl o conschousness [y
o oemet 1y

o —
] Demlopmental ety [

7] Otzziess orverigo. 35 Moy ..

7] Eptage or seizurs rzoroen. uspecien O O, 38 MOKTRACY ..
o p—
[ g s, 38 oy .

7 cton, ko or suepacied 38 MokERa o).

[ e, saspene [

] ereiogie ssezes S o7 RIS, 38 MOKTRAGY ..

o 22 mocmenny
] Precodious pusery (centai, 25 Iicaea Dy ..
o = Indicated by

7] Simoope, 35 Indlcated by .
] Trauma, 35 ndicated by ..

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.

£l for notes
353 lcal s pertaiing 1o e patits condbin ere]

Authorization Request Cli

Guideline: Brain MRI

The procedurne ksMes nested Tor Sponoprizis care of he
[ Acousiic neuroma, 25 indicsted by ...

[ Arcicemy or struciural defect auahstion needed, 3
[[] Cancer or neoplasm availiion or staging nesde

DDE.‘I.I'“-:I’H'B'E&I‘IIB.EI SorecuEness
™ Dementla ™
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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.

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

procedure code.
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.

Aetna Better Health® of Kentucky
Provider Web Portal Instructions

D oz :E{‘-"E"ﬂl‘:: ar franslkent kchamic afadck, 5 Indkkaied o .
[ Simeope, 25 Pdicted by ..

[F] Trauma, = |-:|
D Renest aaluation of 2 Erared ar sAnuciure Wi same |"|'|&;|

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

T BTOCEArE FEWEE NEE0ES T ZDRMDATIEE C2NE O DE CEET DECEUR OF
Trauma, 35 bulosies oy (Select All that apply)
7] Caroti o verebral arery dissection. suspecied [

7] MInAT O S.532312 CioS NSRS Ty WA COZARME O7 PEUTDIOK: GETCR, 390 CT S0 COMTEINICHED Of Ot SAIEIE OF RN POEEITIE [y
] Moo of savere 20t oS0 NER0 1T, 300 CT S0EN COnMTEINGICNED OF POt SVEIE0R, O7 1SS POBETTINER [y

] Monmosidental ead irauema, suspecied, I ot younger Pan 2 jears. [

]SSR0 O EAMOAIE S50 PR30 Ty WD COQR O REUIDRGI 08eR [

[(Bsek | [ Ne |

Authorization Request Review

utz-futherization - EPS0D001012 Reguest Typs © Outpatient Procedure Reguest Status - NoDecisionYet
a Fatient : 2227 nams : Fraay, Joa omeormmn: 2/27/1927
Gender : Male

Agdress : 123 Home Lane

Center City, Artzona 12345
SsgimuTy : 2/10/2011-12/31/2078
D308 S0%¢ ¢ 1CD-9 Diagnosis (350.11) 7

Sanems e - Actna Batter Heamn

8 Auto-Authorzation : EFS0D001012
AmquestedLavel ofCare - Dutpatiant

RecagtDae 7/1/2014
aumnanzamion snaDete : 97172018

=+ 2437 Emergency Care,
23 Hospal way
N Yark, New York 10001
= - 2437 Emergency Care,
;123 Hospltal Way

Nawe ok,

ew York 10001

DateofZandes 7/1/2012

a PR——— [ ——
[P—
serm are divmcied by the hesith plan, based mber of faciors

mmenea

Mo fies assccisted with this spisads
[ e s

Authorization Request Review

Auts-Butharization - EPSO0001012 Request Typs : Outpatient Procedure Request Status : NoDecisianYet
a e e 27271977

Siagnesis Codt - 1C0-9 Diagnosks (850.11) 7

8  Ano-Aunonzation: EPS0D001012
Rsguestedievsiof Cars : Outpatient
Hota:  5/19/201 5:40 AM MST by Sheidon, Kaneny - Notss
RecagtDae 7/1/2014
Aotz Autharzstion Bnd Date ; 8/1/2014
A=

8 Requesting Provider: NY-B765432 Hams ; 24%7 Emergency Care,
Snecsety - Emergancy Care Assrazs : 123 Hospral Way
Facumy New Yok, New Yor 10001
Foone : §28-555-9878 R
8 serviang (Orracumy) nY-B76543: Hams © 2437 Emergency Care,
Proviger:
peciaity ; Emergency Care Asaress ; 123 Hospital Way
N Yark, New York 10001
snone : 929-555-9876 =
a Place of Service : 0000 Hams : na- not apelicable SateorSendcs | 7/1/2018
Facumy Type - HospRa

a Frocedurs Cade : 70554 ‘Code Tyes : CPT/HCRCS Raguesiad Unts ;1 Refomme  Remor Dommes
Cade Dezcrigtion ; Imaging, brain, Including
administration
mber of factors
Ne files azsocisted with this =piote
cance Razua et Sz
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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, .bmp,
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
there is a file attached to
be submitted with the
request.

Select the “Open” link to
view the document.

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

Submit the Request and
View Request Status

Once you have
completed 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.

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.

Aetna Better Health® of Kentucky
Provider Web Portal Instructions

Authorization Request Review
St utherastion - EPSOD001012

Patiant: 2227
Gender: Male

Senets et Axtna Batter Heann
Disgnasts Cose : 1C0-9 Diagnasis (850.11) *7
Auto-Authartzation : EFS00001012
Ssquesten Leve orCare - Outpatiant
Nomes : 8/19/2014 6:40 AM MST by Sheion, Imberny - Notes
§  mequesting Proviaer: NY-8765432
Snecsey : Emergency Care Assrass : 123 Hosprat way
Facuy Hew York. New Yark 10001
Frone: 928-555-5876 Fax

Nams | 2407 Emermgency Care,

Acdress ;1.
Hew York, New York 10001

Nams  na-not applicable

sz

Request Type : Outpatient Procedure Reguest Status

NoDecisionYet

Ses e 2/27/1927

SateatSendcs | 7/1/2018

Requested Lo+ 1

sk, and T scan cortraindicated or not avallatie, or resus

f2d by the health plar, based on 8 number of fackor

8(15/2014 8:02 &M MST

Canee Remues: ek

‘Open Remom

S

Authorization Request Review
Auts-Butherizstion - EPS00001012

me : Friday, Jos

me | 24X7 EMemEncy Cars,
= 123 Hospital Way
Hew York, New York 10001

ma  na-not appicaic

a Frocedurs Cods + 70584 " CodeTyms : CPT/HCRCS

‘Code Descrist

Raguest Typs - Outpstient Procedure R=guest Status

NoDerisionYet

et 2/27/1827

Dses orsarves 77172012

Requesteding: 1

brain, functianal
aamuniztration

Guieins ; Brain MRI(AC)

(Cinical Indication : The srocedurs i /was nesdad fr aspropriste care ofthe patent becae ot

sk, and CT scan contraindicated ar nat avaiiatie

body ot requiring phy<iclan or peychalogict

o resuits Indstermingte B

 are directed by bhe health plan, based on & number of factor

Auto Authorization Response

Auto-Authorization : EP500000051 °

=] Patient : 0010157371-
V830372905506

Gender : Female

Name : JONES, HOPE

Address ; 32943 EAST 138TH AVE
PARIS, Kentucky 40361
lan : 74020 / 74021 - Eligitility | 8/1/2014 - 12/31/2078
No Copay
2 i 1CD-0 Diagnosis (314.00) 7"

on : EPS00000051
re : Outpatient

Acuity : Elective
Authorization End Date : 12/31/2015

B Requesting Provider : 73828KYIP
Speciality ; General Practice

Request Type :

Name i BIG SANDY HEALTH CARE IN...
Address 1 1709 KY ROUTE 321 STE 3

§/19/2014 8:02 &M MST
Caooe Regunst e

Outpatient Procedure

@

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

Prestonsburg, Kentucky 416539097

Phane : 6068868546 Fax

Nams | Marcum, Krissy

Address 1 23
Aus

Phans 1 6068868546 Fax: 6068868548

B Place of Service : 80518KYIP Name : Ma
Faclity Type : Hospital & Address : 23 Willow Dr
R il Auxier, Kentucky 416029259

Fax: 6068868548

Code Type : CPT/HCPCS

low Dr
siar, Kentucky 416020250

ernoclavicular joint, including exploration, drainage, or

Requested Units 5 1 Status : Pended

removal of foreign body

Request Status : Pended

Date of Birth : 3/29/2000

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 4

Home | Tasks | Authonizstion Search

a-et na About Authorization Search -
EnTuCK You can see which services your provider(s) have sked us permission to perform. And you can see if they've besn approved.

1. The authorization search
is the default when I :

ase sefect 2 Provider Name

clicking on the “Task” link s @ P

Claims Search
on the Web pOI‘ta| menu S — Member Last Name | Member Last Name Authorization ID
(1) Search Members. Provider Name* Provider Nsme

Panel Roster

v Authorization Status Autharization Status

Authorization Date Range

Search Providers
Dste From (mmiddiyyyy) | Dste From (mmiadiyyyy) =]

2. Or select the “Search Heslth Toots peeTo (mmttiin) - { B Tobmrictom) =

PA Requirement Search Toal

Authorizations” link in the [ sewen J caco |
left-hand panel under the

Tasks heading (2) to T saaren meauts :

Register for EFT

access. Semren T .

Register for ERA

Search by Member Name

Search by Member Name Search Authorizations .

Note: Please select & Provider Name

E nter th e m em be r’S |aSt n a m e MemberProvider Information / < Authorization Information

Member Last Name JOMES, HOPE D Authorization D Authorization ID

and click on the icon (1).

Provider Name* Provider Name [v] Authorization Status Authorization Status [v]
Authorization Date Range
Date From (mmiddiyyyy) = Date From (mavddiyyyy) L.l

Date To (mm/ddfyyyy) Date To (mmiddiyyyy) L.l

=33

Select the appropriate
member from the pop-up
window and click on the
“‘Done” button.
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2 Aetna x Search results for Member(s) -intemet E);piorer — E‘EIAJ

Search Results(4 - Active members)
Member Name:

(®) JONES, HOPE D

() JONES, HOPE D

() JONES, HOPED
() JONES, HOPED

Showing 1 - 6 of 6 results

053/29/2000
11042010

06/28/1998
04/2711999

DOB Address City State
32943 EAST 138TH AVE PARIS KY
32943 EAST 138TH AVE 18801 INEZ Ky
Highway B
32943 EAST 138TH AVE COVINGTON KY
32943 EAST 138TH AVE LOUISVILLE

Once you have your member | search authorizations 2
Ide ntifl ed , se I ect th e MNate: Plesse seiecf 3 Provider Name
pr0V|der,S name from the d rop Membes/Provider Information Authorization Informeation
down menu (1) and click on Member LastName | JOMES, HOPE D Authorization ID Authorization 1D
the “SearCh” button (2) Provider Name* o Authorization Status Authorizstion Status
‘) Authorization Date Rangs
Diate From (mmiddlyyyy) | Dste From (mmiddiyyyy) Eﬂ
Date To (mm/fddfyyyy) Date To (mmiddiyyyy) E;J
o
Search Results hd
Search Tips v
Search by Authorization ID
Search by Authorization 1D
Search Authorizations -
Enter the authorization ID (1), | o r=sesreren
Select the prov|ders name Member/Provider Information Authorization Information o
from th e d rop doWn menu (2) . Member Last Name Member Last Mame Authorization ID EPS00000048 J
CIICk on the “SearCh” bUtton Provider Name® Marcum, Krissy L Authorization Status Authorizstion Ststus
(3) . o) Authorization Date Range
Date From (mmiddiyyyy) | Date From {mm/ddiyyyy) B
Date To (mmiddiyyyy) Dste To {mmiddiyyyy) E—J

Search Results

Search Tips

é)@
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Reading the Search Results

The search results give you a
one line summary of the
authorization. This is great

Home | TESIS | SENTR AUTWIINAONS | AUTOREZENON RESUTS

aet na Aavout Authorizstion Ssarch a

Thiks page lists Sutortzation Tecords matoning jour nput orieria. Seiect e Auorizton 1D 10 displsy te deftslks of he SUOTIZINon. You oan Print or

ALTHABETTER MEALTH® OF NEBRASKA | | oo 0 eortzations It uskg M Joor IS on e fage.

=5 saarch Authorizstions -
when you only need to see _ fp— :

. . ‘Search Claims 0 -
the Status Of the authorlzatlon R ‘autnonzation 1D mﬂo& :;l}t:nnubon MSMDSr Nams s g&ﬁmm s :(;;mﬂmm s Submission Dats
to determine if it has been Searcn Wemoers EPS-00000004 APOROVED Outpatient YAPE SUNNY J Testorl, Alessandro  ZMIEMO, JOHN J 06112014 -
approved. [ — Dispiaying 1 -1 of 1 rssutts 1 ¢S

‘Saarcn Prowters p— -
Heaith Tools I}
Case Management
PA Reguirement Saarch Tool
[Prowiger Repon Management Tool
RegisEr 1r EFT
Feglsier r ERA
Authorization Details
Saaren Results (1) -
To see all of the authorization authorizstion ID authorizstion  Authorizstion MemberMame . Requesting . Senvicing . Submission Dats
detail lick on the Heager Status  Type T ProviderHame T ProviderName T
e al S-C IC_ o . APPROVED Cufpatient YAPP, SUNNY J Testarl, Alessandno ZMIEKD, JOHN J 061172014
Authorization ID link (1) to be e L GG
taken to the authorization
details. Search Tips -

Home: | My Account | Tasks | Admini: n

Home Tasks Search to Results. Details
a-etna About Authorization Details -
AETNABETTER HEALTH'OF KENTUCKY | This page displays delails of a single autherization
Tast Authorization Details -
- Authorization Information

Authorization Search 3

Authorization 1D EPSO00D0DS1 Authorization Submission Dats 12302015
Claims Search

Authorization Status MEDREVIEW Submitied By 0
E=TE] Type Outpatient

Search Members

Panel Roster Member Information

Member Name JONES, HOPE D Member ID 0018157371
Search Providers
Date of Birth (MMDDAYYYY)  03/29/2000 Member Policy Benefit 74020/ 74021 - No Gopay
Health Tools Gender F Eligibility Effective Date 0812014
PA Requirement Search Tool Eligibility Termination Date 123112078
Submit Authorizations
Requesting Provider Servicing Provider
Gase Management
Name BIG SANDY HEALTH GARE INC | Name Marcum, Krissy L
?;“’i"idﬂ Report Management Provider NPI 1326080110 Provider NP1 1922282078
Provider ID T3828KYIP Provider ID BOS18KYIP
Register for EFT
Register for ERA Medical Indications
Diagnosis Code Diagnosis Description
31400 ADD CHILDHOOD WITHOUT MENTION HYPERACTIVITY

Service Line Information

Service G
Line Group Start Date End Date  Admit Date Status CPT Code CPT Description Rev Code  Units
No.
2 CZ0D032524  12/30/2015 1213172015 12302015 PEND STANDARD - ]
Surgery
Musculosksletal
System Implants wio
PA

4 Go back to Authorization Search Results

-28-




Aetna Better Health® of Kentucky
Provider Web Portal Instructions

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

The claims search can be
accessed by clicking on the
“Search Authorizations” link in

TTER HIALTHS OF K

the left-hand panel under the =

Tasks heading (1).

Search Aumorzations

Search Claims.

Search Mempers
Sanel Roster

Searcn Frovisers

Haalih Tools.

Suiomi Aumhorizanions

Came Managemant

PA Requiremest Saarch Tool
Sroviser Repon Managemen
Fisgiser for EFT

Fsgisser for ERA

aetna

Semon Remimanzes %

Hame | MyAccount | Tesks | Adminkyation

Home | Tasis | Sesch Claims

About Cisims Bsarch

Eearch Clsims.

o, Masminas/Provider inormation

Memioer Last bams | Mamioer Las: Mame
Mamioer 1D Memioer D
rowiser Mame * Sroviser Mame

Too!

Eearon Resuls

Eearch Tips.

-

This page allows yo i Saspch for Clales. Yiou Should rafine your S&anch by provding Sesrch crieria such as Cisim Sistus, Cisim Type, Date Rangs.
ES

Claim information

Claim D Clalm D
Clalm Type Ciaim Type ]
Ciaim Ststus Cisim Setus Ll

Senvice Date Rarge

Danie From (memisayyyy)

Search by Member Name

Search by Member Name

Enter the member’s last

name and click on the
icon (1).

aetna

Tasks

Authorization Search

Clsims Search »
Search Remittances

Search Members

Panel Roster

Search Providers

Health Tools

Home | Tasks | Clsims Search

About Claims Search

Home | MyAccount | Tasks | Administration

“ou can view your claims to see which services your provider(s) has billed and if they've been paid

Search Claims

A

MemberfProvider Information

Member Last Name | somsn. Shewn
Member ID Membes ID
Provider Last Mame | Provider Last Name

Search Results

Search Tips

Gam Type =
Glaim Status

Check Number

Date From (mmiddiyyyy) | Date From (mmidiyyyy) ]

Date To (mmcayyyy) (i)

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

/) hetna : Search results for Member(s) - Internet Explorer o B e

Search Results(3 - Active members)

Member Name: DOB Address City State
(O SOMAN, SHAWN L 10/11/1968 70864 INLET VISTACI FORT THOMAS KY
® SOMAN, SHAWM L 01/29/2001 70864 INLET VISTA CI DAWSON KY
SPRINGS
O SOMAN, SHAWM L 09/18/1968 70864 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).

Home | MyAccount | Tasks | Administration
Home | Tasks | Claims Search

aetna  mmomom A

NTUCKY *You can view your clsims to see which services your provider(s) has billed and if they've been paid.

_— Search Claims -
Member/Provider Information Claim Information

Authorization Search

e, ) MemberLastName | Somsn Shsun] x Claim 1D 15335040018

Search Remittances Member ID Member ID Claim Type Claim Type

Search Members

Provider Last Name | Beek, Gary L Claim Status Claim Status
o
Check Number Ghesk Number

Search Providers

Service Date Range
Health Tools

Date From (mm/delyyyy) | Date From (mmvodryyyy) 2]

Date To (mmiddlyyyy) Date To (mmiddiyyyy) 1]
Search Results -
Search Tips b

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.

Home | MyA:l:ulmll Tasks | Administration

Home | Tasks | Clsims Ssarch | Claims Search Results

a'etna About Claims Search .

ALTH" OF KENTUCKY This page lists claim records matching your input criteria. Select the Claim Number to display the details of the claim. You can Print or
Download the claim list using the icon links on the page:

e Search Claims a

Authorization Search

T - i
Claims Search y fEeorchResatac) |

Claim Type o PaidDate i o Claim Status  Tofal Billed  Total Paid
Name ¥ MName ¥ Amount

Search Remiltances

Search Members 15335040016 10034 Professional  SOMAN, 121132015 Beck GaryL PAID £900.00 $0.00
SHAWH L
Panel Rost:
el ester Showing 1 - 1 of 1 results 1 =)
Search Providers
Search Tips -

Health Tools

Search Remittances

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

Access the Remittance Search Function
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Access Remittance Search
Fields

The remittance search can
be accessed by clicking on
the “Search Remittances”
link in the left-hand panel
under the Tasks heading

(1)

ggltna

R HEALTH OF KENTUCKY

Tasks

Authorization Search

Claims Search

Search Remittances o' >

Search Members.
Panel Roster

Search Providers

Health Tools

PA Requirement Search Tool
Submit Authorizations.

Case Management

Provider Report Management
Tool

Register for EFT

Register for ERA

Home © Tesks | Remittance Advice Sesrch

About Remittance Advice Search

This page allows you to obtsin and display remittance advice detsil based upon a paid clsim. This page allows you to search for (and

generate) a list of paid claims.

Remittance Advice Search
Note: Fiease choose any ane provider name from Servising Provider Name
Member/Provider Information

Member ID Member ID

Servicing Provider Name * Servicing Provider Name

Search Results

Scarch Tips

-
-

Remittance/Claim Information
Claim 1D Claim ID.

Select Date Range

@ DOS Date Range O Claim Paid Date Range
Date From (mm/ddfyyyy) Date From (mmiddiyyyy) Eﬁ
Date To (mmiddfyyyy) Date To (mmiddiyyyy) Eﬁ

e

Search by Member ID

Search by Member ID

Enter the member ID (1)
and select the Servicing
Provider's name from the
drop down (2). Then click
on the “Search” button (3).

aetna

ER HEALTH"OF KENTUCKY

Tasks
Authorization Search
Claims Search
Search Remittances
Search Members
Panel Roster

Search Providers

Health Tools

PA Requirement Search Tool
‘Submit Authorizations

Case Management

Provider Report Management
Tool

Register for EFT

Register for ERA

Home | Tasks | Remittance Advice Search

About Remittance Advice Search

This page allows you to obtain and display remittance advice detail based upon a paid clsim. This page allows you to search for (and

generate) a list of paid claims.

Remittance Advice Search

Note: Please choose any one provider name from Servicing Frovider Name

DO18167371 Jﬂ

DAVIS KIMBERLY

Member/Provider Information

Member ID

Senvicing Provider Name *

Search Results

Search Tips

a
-
Remittance/Claim Information
Claim ID Claim ID
Iz ’Se\ect Date Range
® DOS Date Renge ) Claim Paid Date Range
Date From (mmiddiyyyy) = Dste From (mmiddiyyyy) Eﬁ
Date To ( WYYy, Date To (mmidd/yyyy HE
>
-
-

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 Advice Search

| Search Results(0)

Search Tips

Ne results found

a Paid Date | Total Paid
- -
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Remittance Advise. |

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.

Home | MyAccount | Tasks | Administration

Home | Tasks | Remittance Advice Search

aetna About Remittance Advice Search
AETNA BETTER HEALTH'OF KE

TucK This page allows you to cbtsin and displsy remittance advics detail based upon a paid claim. This page allows you o search for (and

generate) s list of paid clsims.

Tasks
Remittance Advice Search

Search Autherizations

M- Please Ghapse any ane provider Aame irom Servicing Provider Name

Search Claims Member/Provider Information
Search Remittsnces 3 Member D

Search Members
Senvicing Provider Name *
Panel Rostar

Search Providers

Health Tools
Submit Authorizations

Case Management

PA Requirement Search Tool

Provider Report Management
Tool

Remittance/Claim Informaticn

Claim 1D _. Claim 1D
viservame  [x] rEmEBete Range

@ posDeteRange © Claim Paid Date Range
Date From (mmiddiyyyy)| Date From (mmiddfyyyy)

Date T (mmiddiyyyy) | Date To (mmiddyyyy)

-

e
[

[

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.

 Search Results(0)

Search Tips

Ne results found

Search by Date Range

Search by Date Range

You can search by either a
date of service range or a
claim paid date range. Select
the radio button for the search
option you would like then
enter the To and From date
range. Click on the “Search”
button.

Remittance Advice Search
Note: Flease choose any one provider name from Servicing Frovider Name
Member/Provider Information

Member ID Member ID

Servicing Provider Name * Senvicing Provider Name:

a
Remittance/Claim Information
Claim ID Claim IO

Select Date Range

@® DOS Date Range O Claim Paid Date Range
Date From (mmiddlyyyy) Date From (mmiddiyyyy) E‘:—J
Date To (mm/ddfyyyy) Date To (mm/ddlyyyy) E‘:—J

— 2 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) -
Claim 1D a Member Hame Check Number  _ PaidDate _ Total Paid
- -
Ne results found
Search Tips -
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