
2025 Aetna Better Health of Texas (ABHTX) 
Update on Other Insurance (OI) and Coordination of Benefits Policy 
Effective 7/1/25 

Key Changes: 
• We are updating our policy to comply with Texas Medicaid requirements. 
• If provider is Out of Network with the Primary insurance payer, Secondary payer will deny claim, even when 

the denial from the primary payer is included. 
• The provider should obtain a prior authorization from Aetna Better Health of Texas if the Medicaid service 

requires a prior authorization before delivering the service. 

Action Items for Providers: 
• Review your internal billing processes to ensure compliance with COB requirements. 
• Train billing staff on proper documentation and submission procedures. 
• Use the Texas Medicaid & Healthcare Partnership (TMHP) portal to verify member eligibility and third-party 

coverage. 

Overview: 
The Texas Health and Human Services Commission (HHSC) has reaffirmed and clarified requirements under UMCM 

Section 16.2.8 regarding Coordination of Benefits (COB) for Medicaid and CHIP services. This section outlines the 
responsibilities of Managed Care Organizations (MCOs) and providers in identifying and billing third-party resources 

(TPRs) before Medicaid or CHIP coverage is applied. 

Key Requirements: 
• Primary Payer Responsibility: Medicaid and CHIP are payers of last resort. Providers must bill all known 

third-party payers before submitting claims to the MCO. 
• Accurate TPR Reporting: Providers are required to report any known third-party insurance coverage for 

members at the time of service. 
• Claims Submission: Claims submitted to the MCO must include documentation of third-party billing and any 

payments or denials received. 
• Denial Documentation: If a third-party payer denies a claim, the denial must be included with the claim 

submitted to the MCO. 
• Provider Cooperation: Providers must cooperate with MCOs in identifying and recovering from liable third 

parties. 

Coordination of Benefits Scenarios and Billing Guidance 
□ Scenario 1:   Service is not covered by OI but is covered by Medicaid. Provider is in network for OI and 

Medicaid. 

Billing Process and Cautions:   Provider bills OI, receives EOB denying coverage, then bills ABHTX for the 
contractually agreed upon rate. 

□ Scenario 2: Service is covered by OI and Medicaid. The provider is OON for OI, but in network for 

Medicaid MCO. The OI reimburses the OI OON provider. 

Billing Process and Cautions: Provider bills OI, receives payment from OI, then bills MCO for any balance 
remaining up to the contractually agreed upon rate. 



□ Scenario 3:   Service is covered by OI and Medicaid. The provider is OON for OI, but in network for 

Medicaid MCO. The OI will not reimburse the OI OON provider. 

Billing Process and Cautions:   ABHTX cannot reimburse the provider because the OI is another available 
source of payment that was not used. 

If the Provider bills OI, receives EOB denying coverage for use of an OON provider, then bills ABHTX for the 
contractually agreed upon rate, ABHTX will deny payment due to another available source of payment that 
was not used. 

Families should be educated on Medicaid coordination of benefit processes to avoid this scenario. If services 
were provided, the Member or LAR should be encouraged to contact their OI to advocate for payment of 
services. 

ABHTX is available to assist families with education and navigation services. 

□ Scenario 4: Service is covered by OI and Medicaid, but the provider is OON for both OI and Medicaid. 

Billing Process and Cautions: ABHTX is not required to pay for the covered services unless the covered 
services are in accordance with 1 Tex. Admin. Code § 353.4. ABHTX requires a prior authorization for most 
out-of-network services. 

If the Provider bills OI, receives EOB denying coverage (including partial coverage), then bills ABHTX, ABHTX 
will deny payment due to another available source of payment that was not used. 

ABHTX can deny claims for unauthorized nonemergency services provided by OON providers, except when 
that provider is an Indian Health Care Provider (IHCP) enrolled as a Federally Qualified Health Center (FQHC). 

□ Scenario 5:   Part of service is covered by OI and Medicaid. Provider is in network for OI and Medicaid. 

Billing Process and Cautions: The provider should obtain a prior authorization from ABHTX if the Medicaid 
service requires a prior authorization before delivering the service to ensure ABHTX will reimburse for the 
service after the OI is exhausted. 

Provider bills OI for part of service covered by OI, any unpaid part (quantity, frequency, etc.) of service is 

billed to ABHTX for the contractually agreed upon rate or as required by Texas Administrative Code rules. 
ABHTX will pay the remaining balance up to the contractually agreed upon rate or as required by Texas 

Administrative Code rules. 

□ Scenario 6: Service is covered by OI and Medicaid, but deductible or coinsurance has not been met. 
Provider is in network for OI and Medicaid. 

Billing Process and Cautions:   Provider bills OI, receives EOB showing payment has been applied to 
member’s deductible/coinsurance, then bills ABHTX for the contractually agreed upon rate. 

□ Scenario 7:   Service is covered by OI and Medicaid, and deductible or coinsurance has been met. 
Provider is in network for OI and Medicaid. 

Billing Process and Cautions:   Provider bills OI, receives EOB and payment up to the agreed upon rate. 

If the OI reimbursement is lower than the ABHTX contractually agreed rate, the provider may bill ABHTX. 



ABHTX pays the difference up to the agreed upon contracted rate. 

If the OI reimbursement is higher than the ABHTX contractually agreed rate, ABHTX is not required to 
reimburse for the service. Providers are reminded they cannot bill the Medicaid member for the difference. 

□ Scenario 8:   Service is covered by OI and Medicaid, and there is a copayment. Provider is in network for 

OI and Medicaid. 

Billing Process and Cautions:   Provider bills OI, receives EOB that shows the part of the bill apportioned to 
the copay. The provider then bills ABHTX and must include the copayment code on the claim form in order to 
be eligible for reimbursement of the copayment. 

Providers are reminded they cannot bill the Medicaid member for the copayment. 

□ Scenario 9:   Provider bills ABHTX and is paid. ABHTX later learns that member has OI. 

Billing Process and Cautions:   ABHTX will cost recover (pay and chase) from the OI. ABHTX will not cost 
recover from the Provider. 

□ Scenario 10: ABHTX knows the Member has OI, but the Provider bills ABHTX first. The services are for 

EPSDT services or other category of services ABHTX will cost recover (pay and chase). 

Billing Process and Cautions:   ABHTX pays the claim. ABHTX will cost recover (pay and chase) from the OI. 
ABHTX will not cost recover from the Provider. 

□ Scenario 11:   ABHTX knows the Member has OI, but the Provider bills ABHTX first. The services are not a 

service ABHTX will cost recover (pay and chase). 

Billing Process and Cautions:   ABHTX will deny the claim and instruct the Provider to bill the OI first. ABHTX 
will provide the OI information to the Provider. Provider bills OI, receives EOB denying coverage, then bills 

ABHTX for the contractually agreed upon rate, or any balance remaining up to the contractually agreed upon 

rate. 

□ Scenario 12: Provider bills ABHTX first but does not realize the member has OI. The service is not a 

Medicaid covered service. 

Billing Process and Cautions:   ABHTX will deny the claim and instruct the Provider to bill the OI first. ABHTX 
will provide the OI information to the Provider. Provider bills OI, receives payment from OI. No further action is 
needed from ABHTX or the Provider as it relates to Medicaid. 

References: 

16.2.8 Coordination of Coverage with Other Insurance UMCM CHapter 16.1 - Medicaid and CHIP Contract 

Operational Guidance 

We want to partner with providers on any concerns about this process. Do not hesitate to contact your Aetna Better 

Health of Texas Provider Relations Representative with any questions or comments. 

CHIP 
Bexar area 
1-866-818-0959 (TTY: 711) 
Tarrant area 

1-800-245-5380 (TTY: 711) 
STAR (Medicaid) 
Bexar area 
1-800-248-7767 (TTY: 711) 

Tarrant area 
1-800-306-8612 (TTY: 711) 

STAR Kids 

https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/16-1.pdf
https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/16-1.pdf


Dallas and Tarrant areas 1-844-787-5437 (TTY: 711) 

Thank you for your valued partnership in caring for our Aetna Better Health Members. 
Sincerely, 

Provider Services and Chief Medical Officer 
Aetna Better Health of Texas 
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