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 What’s New
 New Service Model

 Recontracting

 www. Aetna.com Features

 Submit Demographic Changes

 Aetna -Getting Information
 Provider Service Center

 Self-Service Tools

 Education and Webinars

 Additional information

 Cofinity- Stay Connected
 Website Features

 Questions

2



3



RECONTRACTING

-Separate agreements.

-Separate networks.
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Aetna Medicare Advantage

Employer Based Plan.

- PPO Product.

- Physician Services Based on Medicare 

Reimbursement.

- Follows Aetna coding and guidelines.



AETNA BEHAVIORAL HEALTH

-Separate agreement

-Separate network

-Adding a new behavioral health provider.

www.aetna.com

Aetna Behavioral Health Customer Service

888.632.3862
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CREDENTIALING A PROVIDER

 If provider is not participating, complete an Application 
Request Form at www.aetna.com. Indicate the provider’s 
CAQH ID number on the form and ensure Aetna/Cofinity 
has access to CAQH, so we can pull the credentials and 
begin the credentialing process.  If provider is not 
registered, CAQH will fax you information in 
approximately 10-14 days.

 The credentialing process takes approximately 90 days 
from receipt of the provider’s credentials.
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http://www.aetna.com/


WWW.AETNA.COM

Tools available without secure login:

- Credentialing / Applications

- ICD-10 FAQ’s

- Sign up for OfficeLink Newsletter –

- Find Previous Mid-America Newsletters

- Update Provider Demographic Data

- Get Precert List and do PreCert Code 
Lookup

- Clinical Policy Bulletins

- Appeal / Dispute Guidelines

- Provider Education & Office Manuals

- Provider Directory
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AETNA’S HEALTH CARE PROFESSIONALS WEBSITE

www.aetna.com
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http://www.aetna.com/


SUBMIT DEMOGRAPHIC CHANGES
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Aetna:  Via below form at Aetna.com or via NaviNet by Security 

Officer

Cofinity: Via website or send directly to

ProviderRelations@Cofinity.net
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PROVIDER SERVICE CENTER

1-888-632-3862

Key benefits to the provider:

 Call operations

 Claims operations

 Self-service solutions

 Complaints and appeals

 Credentialing

 Provider data services



AETNA’S WEBSITE FOR HEALTH CARE PROFESSIONALS

www.aetna.com



AETNA’S SECURE PROVIDER WEBSITE

1-888-482-8057 Contact:



SELF-SERVICE TOOLS AND TRANSACTIONS

 Account management tools

 Claim status inquiry

 Claim submission

 Eligibility and benefits

 EFT and ERA enrollment

 Online EOBs

 Payment Estimator

 Precertification

 Referrals

 Access Payment & Pricing 

Policies

 Submit Claim Reconsiderations

 Submit Claim Projects (over 10 

claims same issue)



AETNA PLAN CENTRAL

CHECK IMPORTANT ANNOUNCEMENTS
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CONTACT US
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To select choose:     Support Center

Doing Business with Us

Scroll down to bottom to select 

“Contact”



ELIGIBILITY
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ELIGIBILITY DETAILS
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This box shows Product  & COB 

Details

Click here to view 

& Print ID Card



WHAT’S NEW?

ACCESSING ONLINE MEMBER ID CARDS
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Coordination of Benefits  (COB) Resources
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WHAT’S NEW? 

Use our COB form to print and share with your patients. This will help you collect and 
send COB data to us. The COB form is available on our COB page 
www.aetna.com/provider/ecob

http://www.aetna.com/provider/ecob


WHAT’S NEW

COB Smart™, a CAQH® Solution

To help you navigate COB for your patients, we participate in 

COB Smart™, a CAQH® Solution. That means, when you 

submit an electronic eligibility request, we’ll tell you whether 

your patient has additional insurance coverage and which 

plan is primary, making it even easier for you to “get it right the 

first time.” 

http://www.caqh.org/cob_smart.php
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http://www.caqh.org/cob_smart.php


ESTIMATE REQUEST SCREEN

Choose one

 Type of estimate

 Billing provider

 Place of service

 Diagnosis code(s)

 Procedure code(s) 
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REFERRALS
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REFERRAL FORM
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REFERRAL INQUIRY

26



PRECERTIFICATION
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PRECERTIFICATION
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PRECERTIFICATION CODE SEARCH TOOL
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PRECERTIFICATION

30



PRECERTIFICATION FORM
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ACCESS CLAIM PAYMENT & CODING POLICIES

SELECT SUPPORT CENTER / CLAIMS
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ACCESS WRITTEN PRICING POLICIES
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ALPHABETICAL LIST
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CLICK TO REVIEW AND PRINT
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ACCESS EOB’S

RECOMMEND SEARCHING BY PATIENT
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SUBMIT CLAIMS FOR RECONSIDERATION ONLINE
GO TO CLIAM EOB TOOL / EOB SEARCH
POPULATES CLAIM DATA

SUBMIT COMMENTS

GENERATES TRACKING NUMBER

RESOLUTION / CONTACT BY AETNA REP DIRECTLY TO YOU

CANNOT SUBMIT NOTES 

APPROX. 2-4 WEEK TURNAROUND
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SUBMIT PROJECT REQUESTS (OVER 10 CLAIMS SAME ISSUE)
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• Select Account Management Tools / Multiple Claim 

Reconsiderations

• Specialized Rep. to identify root cause and correct

• Can submit with just 2 examples, or list all claims

• Can also first request claim history report to get all claim IDs to 

copy



PROJECTS: APPROX. 45 DAY TURN AROUND

WILL PROVIDE REPORT IF REQUESTED 

AND NEW FINANCIAL DETAILS

39



• Aetna Dispute/Appeals process is summarized on aetna.com

http://www.aetna.com/healthcare-

professionals/policies-

guidelines/dispute_process.html

• Claim Reconsideration (or Level 1 appeal)
• Within 180 days from initial claim decision

• 1-800-624-0756 for HMO-based benefits plans 

• 1-888-632-3862 for indemnity and PPO-based benefits plans

• You must file a Level II appeal within 60 days of the reconsideration

40

AETNA DISPUTE AND APPEALS PROCESS

http://www.aetna.com/healthcare-professionals/policies-guidelines/dispute_process.html


Dispute Level

Practitioner/Provider Submission Timeframe 

Aetna Response Timeframe

Contact Information

Level 1 Appeal

Within 180 calendar days of an initial claim decision or utilization review decision

Within 30 business days of receiving the request If additional information is needed, within 30 business days of receiving 
the additional requested information

Call 1-888-632-3862 for indemnity and PPO-based benefits plans and 1-800-624-0756 for HMO-based benefits plans.  Or,  

write Aetna Provider Resolution Team P.O. Box 14020 Lexington, KY 40512

Level 2 Appeal (available only to practitioners)

Within 60 calendar days of the Level 1 appeal decision

Within 30 business days of receiving the request If additional information is needed, within 30 business days of receiving 
the additional requested information

Call 1-888-632-3862 for indemnity and PPO-based benefits plans and 1-800-624-0756 for HMO-based benefits plans.  Or,  

write A etna Provider Resolution Team P.O. Box 14020 Lexington, KY 40512
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AETNA DISPUTE AND APPEALS PROCESS (CONT’)

Utilization review issues or claim issues based on medical necessity or 

cosmetic or experimental/investigational coverage criteria



AETNA’S PROVIDER WEBINARS
Webinar title Webinar description Time

Account 

Management 

Tools

This webinar is ideal for billing staff and billing companies. We cover everything 

related to patient accounts, including claims submission, claims reports, online 

Explanations of Benefits (EOBs), single and multiple claims reconsiderations, 

and our Payment Estimator tool. 

30 

minutes

Precertificati

on 

This webinar is key for anyone managing the precertification process for their 

practice or facility. We review the Precertification Code Search Tool, and show 

inpatient and outpatient precertification and behavioral health precertification. 

We’ll also highlight the Precertification Inquiry and Precertification Status Update 

tools. 

30 

minutes

NaviNet

Basics

This webinar is great for anyone getting started with our secure provider 

website. We cover registration, the role of the security officer, and review all of 

the tools and transactions. 

60 

minutes

Aetna Voice 

Advantage®

This webinar is helpful for office staff who prefer to call us. You’ll learn how to 

quickly and easily navigate our automated phone system to check eligibility, 

claims status and precertification requirements. 

30 

minutes

Doing 

Business

with Aetna

This is a “soup-to-nuts” webinar about working with us. We cover how to contact 

us, identify our products and discuss all of the tools and transactions available 

on our secure provider website. 

60 

minutes

Claim EOB 

and EFT

This webinar is perfect for those practices that have just transitioned to full paper 

suppression of their EOBs or are considering it. We’ll give you a step-by-step 

review of the electronic EOB tool. Then, we’ll share all of the benefits of using 

this tool, along with electronic funds transfer (EFT). 

30 

minutes



www.aetnaeducation.comVisit:



ADDITIONAL INFORMATION……
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RADIOLOGY PRE-AUTHORIZATION

Med Solutions (DBA eviCore Healthcare or MSI) is 
responsible for the preauthorization of high-
tech outpatient diagnostic imaging procedures 
for Aetna members.  

Preauthorization is required for CT scans, Nuclear 
cardiology, MRI/MRA, PET scans, Sleep Studies 
and select cardiac imaging services.

Preauthorization can be completed by calling MSI 
at (888) 693-3211 or online at 
www.MedSolutionsOnline.com

or FAX (888) 693-3210.
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http://www.medsolutionsonline.com/
http://classroomclipart.com/clipart-view/Health_Care_and_Medicine/na_12_5_4_jpg.htm
http://classroomclipart.com/clipart-view/Health_Care_and_Medicine/na_12_5_4_jpg.htm


AETNA EFT/ERA

-Paper-free.  The EFT/ERA enrollment is 

now standard for Aetna

-Complete EFT/ERA forms 

https://navinet.navimedix.com

Sign Up for EFT Notification Emails on 

NaviNet under Email Options
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https://navinet.navimedix.com/


AETNA OFFICELINK NEWSLETTER

-Quarterly updates. 

-Signup on Navinet under Communications / 
Newsletters or www.aetna.com.

-National Precertification List.

-Clinical Payment, coding and policy changes.

-Changes to preferred drug list.

-Learning opportunities and more.
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http://www.aetna.com/


LABORATORY

Quest Diagnostics® is our national preferred laboratory. It

provides tests and services to all Aetna members.

Find a convenient location, schedule an appointment and get

testing reminders by visiting Quest Diagnostics or calling

1-888-277-8772.

Your market may also have contracted with local laboratory

providers such as:

Michigan

• Joint Venture Hospital Laboratories www.jvhl.org
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AETNA SIGNATURE ADMINISTRATORS (ASA)

• Providers should direct all ASA claim questions to 

the appropriate payer on the members card.

• ASA determines benefits and eligibility.
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AETNA STUDENT HEALTH (ASH)

• NaviNet support eligibility & benefits, claims status 

inquiry, precertification and referral transactions for 

members covered under Aetna Student Health plans.
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NEED ICD-10 INFO?
AETNA.COM HAS ICD-10 FAQ’S LIST FULL OF GREAT INFORMATION



AETNA AT A GLANCE

Key tools:

 Website registration and navigation

 Transaction tips

 Contact information

 Regional information
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USING COFINITY’S WEBSITE 

Cofinity’s website has many features:
Make claims inquiries
See repriced amounts
Get payer information
Access specialty billing rules
Find in-network providers

Access GH / WC / Auto Participating Payer 
Lists Updated Quarterly
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COFINITY WEBSITE 

View Cofinity’s 

updated website at: 

www.cofinity.net

for member & claim 

inquiry, claim activity 

reports, access payer 

information, update 

provider 

demographic 

information and other 

tools.

http://www.cofinity.net/


COFINITY WEBSITE
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MEMBER CLAIM INQUIRY



CLAIMS ACTIVITY REPORT
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PROVIDER SEARCH FUNCTION
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COFINITY BILLING RULES

59



GET CURRENT PRODUCT PAYER LISTS

UPDATED QUARTERLY

60



CONTACT INFORMATION

www.aetna.com

Aetna Credentialing             Aetna Provider Service

1-800-353-1232                1-888-632-3862                  

https://navinet.navimedix.com

Navinet Customer Service

1-888.482.8057 

www.cofinity.net

Cofinity Customer Service

1-800-831-1166
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THANK YOU!


