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AETNA BETTER HEALTH *
Prior Authorization Form
REQUEST FOR MEDICAL EQUIPMENT /MEDICAL SUPPLIES

Phoe: 1-855-232-35096
Fax: 1-844-797-7601
Date of Request:

MEMBER INFORMATION

Name _ 1D Mumber
Date of Birth, _ Gender (circheone)  F M
Member Address (Confirmed):

Delivery

Address:

REQUESTING PHYSICIAN OR PROVIDER INFORMATION

Referring Provicder/ Requesting Provider

Address
Telephone B Faxdl
Specialty_ _National Provider 10 {NP1)
AUTHORIZATION INFORMATION
Requested Equipment/ Medical Supples (CPT Code(s] or HCPCS,
Diagnasis Related to Need (1CD-Codeis])
Member W Membes HT

Length of Need
**Medical Necessity as determined by physician: [Please describe in space below]*™

Case Manager Mame, Phone Number. Fax Number

Level 2 appeallf practitioners are not satisfied with the Level 1 appeal decision, they may request a Level 2 appeal, either verbally or in writing, within 60 calendar days from the date of the Level 1 appeal decision. If the Level 2 appeal decision is in your favor, we will recalculate and reprocess the claim for any services affected by the decision.
Examples include, but are not limited to: Provider contract issues Claim payment policies Processing error Level 1 appeal: An oral or written request by a practitioner/provider to change: An adverse reconsideration decision An adverse initial claim decision based on medical necessity or experimental/investigational coverage criteria An initial
precertification/patient management review decision Practitioners and organizational providers may request Level 1 appeals. If we need additional information, we will send the Level 1 appeal decision within 30 business days of receipt of the additional requested information. The member appeal process applies to appeals related to pre-service or
concurrent medical necessity decisions.Level 2 appeal: An oral or written request by a practitioner to change a Level 1 appeal decision. If the decision is in your favor, we will recalculate and reprocess the claim for any services affected by the decision.Following reconsideration, if the decision is not in your favor, you may initiate a Level 1 appeal. For
these types of issues, the practitioner/organizational provider appeal process only applies to appeals received subsequent to the services being rendered. Utilization review disputes are handled as Level 1 appeals and reviewed by clinicians as well.Reconsideration If you would like to dispute a claim payment decision, contact us to have the decision
reconsidered. Treating providers are solely responsible for medical advice and treatment of members. Behavioral health organizations include, but are not limited to mental health and chemical dependency hospitals, residential treatment facilities, partial hospital programs, intensive outpatient programs and clinics. If we need additional information,
we will send the Level 2 appeal decision within 30 business days of receipt of the additional requested information. After the first level of appeal, the internal Aetna appeal process for organizational providers is exhausted.Claims issues:Issues relate to all decisions made during the claims adjudication process, including those that result in an
overpayment, (for example, related to the provider contract, our claims payment policies, processing error, etc.). If the Level 2 appeal decision upholds our original position, we will send a final resolution letter. We will issue a response within 30 business days if no additional information is required, or within 30 business days of when the specialty
unit receives any additional requested information. We will provide instructions on how and when to file an appeal when we issue the reconsideration decision.Level 1 appealYou may request a Level 1 appeal, either verbally or in writing, if you are not satisfied with: The reconsideration decision (for claims disputes) An initial claim decisions based on
medical necessity or experimental/investigational coverage criteria An initial precertification/patient management review decision We will notify you of our Level 1 decision in writing within 30 business days of our receipt of the appeal, unless we need additional information. Members and their providers will need to consult the member's benefit plan
to determine if there are any exclusions or other benefit limitations applicable to this service or supply. If the Level 1 appeal decision upholds our original position, we will send a written response. In the event that a member disagrees with a coverage determination, member may be eligible for the right to an internal appeal and/or an independent
external appeal in accordance with applicable federal or state law. It may be necessary to forward claims payment issues involving reimbursement or coding reviews to a specialty unit for investigation and resolution. However, you may have more time if state regulations or your organizaional provider contract allows more time.To facilitate the
handling of an issue, you should: State the reasons you disagree with our decision. For practitioners, the notice will include information about their right to request a review of the adverse determination as a Level 2 appeal. The dispute process DisputeA practitioner or organizational provider may submit a dispute in one of three ways: Write to the
P.O. box listed on the Explanation of Benefits (EOB) statement, denial letter or overpayment letter related to the issue being disputed. Call our Provider Service Center at:-- 1-800-624-0756 for HMO-based benefits plans and WA Primary Choice plans-- 1-888-632-3862 for indemnity and PPO-based benefits plans Submit online through the EOB claim
search tool - log in to the secure provider website via NaviNet®to access this tool. Utilization review: Issues relate to decisions made during the precertification, concurrent or retrospective review processes for services that require precertification. Examples include doctors, podiatrists and independent nurse practitioners.Organizational

providers: Institutional providers and suppliers of health care services including behavioral health care organizations. You have 180 days from the date of the initial decision to submit a dispute. For appeals of a utilization review, medical necessity or experimental/investigational coverage criteria, a reviewer not associated with the Level 1 appeal will
examine the Level 2 appeal. Claims payment disputes related to reimbursement or coding are subject to our reconsideration process. We will generally resolve claims payment issues related to contract application within three to five business days. For organizational providers, the notice will include our final determination. State laws do not apply to
Medicare plans. Behavioral health organizations can be freestanding or hospital-based.Additionally, in networks where the Medicare product is offered, the organizational providers must include: laboratories, comprehensive outpatient rehabilitation facilities, outpatient physical therapy and speech pathology providers, and providers of end-stage
renal disease services.Dispute: A disagreement regarding a claim or utilization review decision.Reconsideration: A formal review of a previous claim payment decision as a result of an organizational provider/practitioner inquiry. If the decision is in your favor, we will recalculate and reprocess the claim for any services affected by the decision. GO TO:
Select one option Dispute process and timeframes Reconsiderations versus appeals 2017 policy changes Definitions The following definitions apply in an insurance dispute: Practitioners:An individual who is licensed or otherwise authorized by the State to provide health care services. QuestionsIf you have questions about our appeal process, please
contact our provider service center: 1-800-624-0756 for HMO-based benefits plans and WA Primary Choice plans 1-888-632-3862 for indemnity and PPO-based benefits plans The member's benefit plan determines coverage. This is the first step in disputing a claim payment decision. Members should discuss any matters related to their coverage or
condition with their treating provider. We will notify you of our Level 2 appeal decision within 30 business days of our receipt of the appeal, unless we need additional information. The conclusion that a particular service or supply is medically necessary does not constitute a representation or warranty that this service or supply is covered (i.e., will be
paid for by Aetna) for a particular member. Provide appropriate documentation to support your payment dispute (for example, a remittance advice from a Medicare carrier; medical records; office notes, etc.). Examples of organizational providers include, but are not limited to: hospitals, nursing homes; skilled nursing facilities (SNF), home care
agencies, free standing surgical centers, birthing centers, urgent care centers, pain management centers, ambulance services, pharmacy, hospice, infusion centers, blood banks, diagnostic testing centers, diabetic treatment centers, residential treatment facilities, MRI centers, independent durable medical equipment vendors, orthotics facilities,
oncology treatment centers, optical facilities, and sleep diagnostic center. A provider service center representative will research the handling of the claim in question. If the Level 1 appeal decision is in your favor, we will recalculate and reprocess the claim for any services affected by the decision. Organizational providers are not eligible for a Level 2
appeal, except as required by state regulations. State laws and regulationsTo the extent that our policy varies from the applicable laws or regulations of an individual state, the requirements of the state regulation apply and supersede our policy.State law does not supersede our policy in appeals relating to Aetna Medicare plans. Some plans exclude
coverage for services or supplies that Aetna considers medically necessary. Have the denial letter, EOB statement or overpayment letter and the original claim available for reference. Medical necessity determinations in connection with coverage decisions are made on a case-by-case basis. Each benefit plan defines which services are covered, which
are excluded, and which are subject to dollar caps or other limits. Aetna’s law department makes the final determination when there is any question as to the applicability of a law. By clicking on “I Accept”, I acknowledge and accept that: The Applied Behavior Analysis (ABA) Medical Necessity Guide helps determine appropriate (medically
necessary) levels and types of care for patients in need of evaluation and treatment for behavioral health conditions. The ABA Medical Necessity Guide does not constitute medical advice. If an organizational provider/practitioner’s issue is eligible for the reconsideration, it takes place prior to the appeal process. Initial adverse claims decisions based
on medical necessity or experimental or investigational coverage criteria are handled as Level 1 appeals and reviewed by clinicians. Please note also that the ABA Medical Necessity Guide may be updated and are, therefore, subject to change.
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