Electronic Claims Submission

\KAetna Coordination of Benefits (COB) Data Fields for

Aetna Secondary Claim Processing

Aetna Provider eSolutions®"

Overview of Document Content

This document lists COB data that Aetna needs for secondary claim consideration. The data values should be
available from the previous payer’s adjudication of the claim. The content of the document contains the following
information in each column for each 837 format:

Data Element — Provides the names used in the ASC X12N 837 implementation guides.
Loop/Segment — Provides the exact location in the 837 format for each data element (for example, 2330B/NM1).

Requirements - Aetna’s COB data requirements align with HIPAA situational usage guidelines. For convenience,
we have summarized the situations where the data is needed.

Comments - Provides information on where a COB data field may have originated from the previous payers claim
submission form (e.g, Other Subscriber Name), and direction for deriving values from the previous payer’s
remittance (e.g., Payer Paid Amount).
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Claim Level — Professional Format

Data Elements Loop/Segment Requirements Comments
Already exists on CMS 1500 form —
Segment is HIPAA required when likely to be supported on the
Other Subscriber Name 2330A/NM1 submitting claim for secondary or tertiary | providers claim submission software.
benefits consideration. This is the “Insured’s Name” from
the previous payer.
Other Payer Name
Already exists on CMS 1500 form —
Note: Until national payer IDs The 2330 loop is HIPAA required when | LkelY to be supported on the
are assigned, 1D values can be 2330B/NM]1 Loop ID-2320-Other Subscriber proyl_ders c}fllm submission software.
chosen by the sender, .buf st Information is used This is the “Insurance Plan Name or
match the value sent in the line ’ Program Name” from the previous
level adjudication information for payet.
this payer.
Some information already exists on
CMS 1500 form — likely to be
supported on the providers claim
submission software. This is the
Other Subscriber The 2330 loop is HIPAA recluired when | “Relationship Code”, “Insurance
Information 2320/SBR Loop 1D-2320-Other Subscriber Plan Name or Program Name”,
Information is used. “Insured’s Policy Group or FECA
Number”, “Insurance Type Code”
(Form Locator 1) and “Claim Filing
Indicator” (Form Locator 1) from
the previous payer.
Information not on CMS 1500 form.
Information most commonly
Segment is HIPAA required when required is deductible amount,
submitting claim for secondary or tertiary | coinsurance or copay amount,
Adjustment codes and benefits consideration and the primary negotiated/contractual rate
. 2320/CAS payet(s) applied claim level adjustments | reduction, R&C reduction. Report at
associated amounts . . e
that cause the amount considered to line level if primary payer EOB
differ from the amount originally provides at line level.
charged. Do not include in claim level
amounts any amounts reported at line
level.
Segment is HIPAA required when
. 2320/AMT submitting clg1rn fqr secondary or tertiary Should equal total charges minus
Payer Paid Amount _ benefits consideration and when the . . .
(AMTO01=D) . . claim and line level adjustments.
primary payer has considered an amount
towards this bill.
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Claim Level — Professional Format (cont’d)

Data Elements Loop/Segment Requirements Comments
Information not on CMS 1500
Segment is HIPAA required when fgrm. Aetna may need da‘Fe of
. o . . birth of other plan subscriber
Other Subscriber submitting claim for secondary or tertiary . . .
. . 2320/DMG . . . to determine which payer is
Demographic Information benefits consideration. Required when primary. This is the previous
2330A NM102 =1 (person). payer’s “Insured’s Sex Code”
and “Insured’s Date Of Birth”.
Information not on the CMS
Segment is HIPAA required when 1500 form. Th1s s tk,l,e“ )
o . . Accept Assignment”, “Patient
submitting claim for secondary or tertiary . ’ «
. . . . Signature” and “Release
benefits consideration. All information .,
Other Insurance Coverage ontained in the OI segment applies onl Information” and can normally
surance Loverag 2320/01 ¢ _7 segment apples Only 1. hased on that already
Information to the payer who is identified in the llected on the brevi
2330B loop of this iteration of the 2320 cofiected on the previous
1 . . . payers CMS 1500 form.
oop. It allows for information specific . £ thi
aly to that payer Separate collection of this
ony ' information only needed when
it differs by payer.
Segment is HIPAA required when Information not on CMS 1500
submitting claim for secondary or tertiary | form. This is the amount the
Adjudication information 2430/SVD benefits cons‘1der.at10n and the primary primary payer paid for the
payer(s) applied line level adjustments that | service line and the procedure
cause the amount considered to differ code and modifiers used to
from the amount originally charged. determine that payment.
Information not on CMS 1500
form. This shows why the
Segment is HIPAA required when ther payer pald.less than
o . . billed. Information most
. . submitting claim for secondary or tertiary L
Line level adjustment benefits consideration and the primar commonly required is
reason codes and 2430/CAS P Y deductible amount,

associated amounts

payer(s) applied line level adjustments that
cause the amount considered to differ
from the amount originally charged.

coinsurance or copay amount,
negotiated/contractual rate
reduction, R&C reduction. Do
not enter at claim level any
amounts included at line level.
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Claim Level — Institutional Format

Data Elements Loop/Segment Requirements Comments
Already exists on UB 92 form — likely
The 2330 loop is HIPAA required to be supported on the providers
Other Subscriber Name 2330A/NM1 when Loop ID-2320- Other claim submission software. This is
Subscriber Information is used. the “Insured’s Name” from the
previous payet.
Other Payer Name
Note: Until national payer IDs are The 2330 loop is HIPAA required ilrga:ciifl exists Zn UBh92 forrz— fikely
. ppotted on the providers
assigned, ID values can be chosen by 23308/NM1 when Loop 1D-2320- Other claim submission software. This is
the sender, but must match the value Subsctiber Information is used. “ ’s .
sent in the line level adjudication the “Payer” from the previous payer.
information for this payer.
Most information already exists on
UB 92 form — likely to be supported
. Segment is HIPAA required when on the providers claim submission
Other Subscrlber 2320/SBR sul%mitting claim for sgcondary or softwarI::. This is the “Patient
Information . . . . s
tertiary benefits consideration. Relationship”, “Insurance Group
Name” and “Insurance Group
Number” from the previous payer.
Information not on UB04 form.
Information most commonly
Segment is HIPAA required when required is deductible amount,
submitting claim for secondary or coinsurance or copay amount,
Adjustment codes and tertiary benefits consideration and negotiated/contractual rate
. 2320/CAS the primary payer(s) applied claim reduction, R&C reduction. Report at
associated amounts . . e
level adjustments that cause the line level if primary payer EOB
amount considered to differ from the | provides at line level.
amount originally charged. Do not include in claim level
amounts if any amounts reported at
line level.
Segm§n.t s HI.P AA required when Already exists on UB04 form — likely
submitting claim for secondary or to be orted on the provider
Payer Prior Payment 2320/AMT tertiary benefits consideration when D¢ Supporte provicers
_ . . claim submission software. This is
Amount (AMT01=C4) primary payer has considered an

amount to the provider towards the
bill.

the “Prior Payments” from the
previous payer(s).
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Claim Level — Institutional Format (continued)

Data Elements Loop/Segment Requirements Comments
Information is not on the UB04
Segment is HIPAA required when form. Aetna may need date of birth
. submitting claim for secondary or of other plan subscriber to determine
Other Subscriber . . . . L .
Demoeranhic Information 2320/DMG tertiary benefits consideration. which payer is primary. This is the
srap Required when 2330A NM102 = 1 previous payet’s “Insured’s Sex
(person). Code” and “Insured’s Date Of
Birth”.
Segment is HIPAA required when
submitting claim for secondary or Information not on the UB04 form.
tertiary benefits consideration. All Can normally be based on that
Other Insurance Coverage information contained in the Ol already collected on the previous
. 2320/01 .
Information segment applies only to the payer who | payers UB04 form. Separate
is identified in the 2330B loop of this collection of this information only
iteration of the 2320 loop. It allows for | needed when it differs by payer.
information specific only to that payer.
Segment is HIPAA required when
submitting claim for secondary or Information not on UB04 form. This
tertiary benefits consideration and the | is the amount the primary payer paid
Adjudication information 2430/SVD primaty payer(s) applied line level for the service line and the procedure
adjustments that cause the amount code and modifiers used to
considered to differ from the amount determine that payment.
originally charged
Information not on UB04 form.
Segment is HIPAA required when Shows'why the other payer paid less
o . than billed.
submitting claim for secondary or .
. . . . . Information most commonly
Line level adjustment tertiary benefits consideration and the required is deductible amount
reason codes and 2430/CAS primary payer(s) applied line level cquire cauetibic amount,

associated amounts

adjustments that cause the amount
considered to differ from the amount
originally charged.

coinsurance ot copay amount,
negotiated/contractual rate
reduction, R&C reduction. Do not
enter at claim level any amounts
included at line level.
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Claim Level — Dental Format

Data Elements Loop/Segment Requirements Comments
Already exists on ADA dental form —
Segment is HIPAA required when likely to be supported on the
Other Subscriber Name 2330A/NM1 submitting claim for secondary or tertiary | providers claim submission software.
benefits consideration. This is the “Primary Insured” from
the previous payer.
Other Payer Name
Already exists on ADA dental claim
Note: Until national payer IDs The 2330 loop is HIPAA required when | 0™ — likely to be supported on the
are assigned, ID values can be 2330B/NM1 | Loop ID-2320-Other Subscriber providers claim submission software.
chosen by the sender, .but /mt'sf Information is used This is the “Primary Payer
match the value sent in the line ’ Information” from the previous
level adjudication information for payer.
this payer.
Some information already exists on
ADA dental form — likely to be
o . The 2330 loop is HIPAA required when sup pqrt?d on the p rovlder§ 91a1m
ther Subscriber . submission software. This is the
Information 2320/SBR Loop ID'—232.0—Other Subscriber “Relationship to Primary Insured”
Information is used. : P Y ’
“Primary Employer Name” and
“Primary Group Number” from the
previous payet.
Information not on ADA dental
claim form. Information most
Segment is HIPAA required when commonly required is deductible
submitting claim for secondary or tertiary | amount, coinsurance or copay
Adjustment codes and benefits consideration and the primary amount, negotiated/contractual rate
. 2320/CAS payer(s) applied claim level adjustments | reduction, R&C reduction. Report at
associated amounts . . e
that cause the amount considered to line level if primary payer EOB
differ from the amount originally provides at line level.
charged. Do not include in claim level
amounts any amounts reported at line
level.
Segment is HIPAA required when
it | Z2/ANT | OIS i o5 |51 s i
(AMTO01=D) claim and line level adjustments.

primaty payer has considered an amount
towards this bill.
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Data Elements | Loop/Segment | Requirements | Comments
Already exists on ADA dental form —
likely to be supported on the
. . roviders claim submission software.
Segment is HIPAA required when ietna may need date of birth of
Other Subscriber submitting claim for secondary or tertiary . .
. . 2320/DMG . . . other plan subscriber to determine
Demographic Information benefits consideration. Required when which payer is primary. This is the
2330A NM102 =1 (person). “Primary Insured Gender” and
“Primary Insured Date of Birth”
from the previous payer.
Segment is HIPAA required when I‘nf?rfm’;i(i)snisnflf O‘?Athe AtDA dental
submitting claim for secondary or tertiary Essi 'nmen o “Pe atic rftc ‘;I; nature” and
benefits consideration. All information “R lg s Inf ’rrn don” fd 0
Other Insurance Coverage contained in the OI segment applies only cease JIOTMAHON and ca
. 2320/01 . . . normally be based on that already
Information to the payer who is identified in the collected on the previous pavers
2330B loop of this iteration of the 2320 | {750 7 L P Sep;rati e hction
loop. It allows for information specific of this in forrnatioﬁ only needed when
only to that payer. it differs by payer.
Segment is HIPAA required when Information not on ADA dental
submitting claim for secondary or tertiary claim form. This is the amount the
benefits consideration and the primary cima a. et vaid for the service
Adjudication information 2430/SVD payer(s) applied line level adjustments En erl }Ehy rp dure code and
that cause the amount considered to m(f dail fiers CSE dotf)e dleltzrrcr?inz ihat
differ from the amount originally ment "
charged. payment
Information not on ADA dental
. . claim form. Shows why the other
Segment is HIPAA required when payer paid less than bil}lle d
submitting claim for secondary or tertiary Information most commo.nl
Line level adjustment benefits consideration and the primary required is deductible amour};t
reason codes and 2430/CAS payer(s) applied line level adjustments co(ilns ance Of CObAY AMO nt,
associated amounts that cause the amount considered to ne otlilate d /contraIZtZal ratz ’
differ from the amount originally rec%uction R&C reduction. Do not
charged. enter at claim level any amounts
included at line level.
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For claims where Medicare was primary

Claim Level — Medicare Part B — Professional Format

Data Elements Loop/Segment Requirements Comments
Already exists on the CMS 1500
form — likely to be supported on the
. Element is HIPAA required for the providers claim submission software.
Provider Accept . . . . i )
. 2300/CLMO7 | claim. The value indicates whether the This is the “Accept Assignment” and
Assignment Code . . .
provider accepts Medicare assignment. can normally be based on that
already collected on the previous
payers.
Already exists on CMS 1500 form —
The 2330 loop is HIPAA required when | likely to be supported on the
Other Subscriber Name 2330A/NM1 Loop 1ID-2320-Other Subscriber providers claim submission software.
Information is used. This is the “Insured’s Name” from
the previous payer.
Other Payer Name
Already exists on CMS 1500 form —
Note: Until national payer IDs The 2330 loop is HIPAA required when | LK€l to be supported on the
are assigned, 1D valies can be 2330B/NM1 | Loop ID-2320-Other Subscriber providers claim submission software.
chosen by the sender, but must Inf p don i d This is the “Insurance Plan Name or
match the value sent in the line level prormation 1s used. Program Name” from the previous
adjudication information for this payet.
payer:
Some information already exists on
CMS 1500 form — likely to be
supported on the providers claim
submission software. This is the
Other Subscriber Segm§n.t is HIPAA required when Relationship Code”, Insuran’(ie
. 2320/SBR submitting claim for secondary or Plan Name or Program Name”,
Information . . . “ , .
tertiary benefits consideration. Insured’s Policy Group or FECA
Number”, “Insurance Type Code”
(Form Locator 1) and “Claim Filing
Indicator” (Form Locator 1) from
the previous payer.
Information not on CMS 1500 form.
Segment is HIPAA required by Aetna Info.rrnat.lon rnost.comrnonly
. . required is deductible amount,
when submitting claim for secondary or Chsurance of mount
. tertiary benefits consideration and the cotnsurance or copay amount,
Adjustment codes and 2320/CAS rimary payer(s) applied claim level negotiated/contractual rate
associated amounts primary pay bp v reduction, R&C reduction. Report at
adjustments that cause the amount line level if primary paver EOB
considered to differ from the amount . brimary pay
otiginally charged provides at line level.
& gec Do not include in claim level
amounts any amounts reported at
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Claim Level — Medicare Part B — Professional Format (continued)

Data Elements Loop/Segment Requirements Comments
Segment is HIPAA required when
. 2320/AMT sub@lttlng claim for .Secon,d aty or Should equal total charges minus
Payer Paid Amount _ tertiary benefits consideration and when . . .
(AMTO01=D) y . claim and line level adjustments.
the primary payer has considered an
amount to the provider towards the bill.
Whﬂe S.ub.mlssu.m O.f this 1nf(?rmanon Information is not on the CMS 1500,
2320/AMT will assist in validating the primary
Allowed Amount _ , o b . but should be present on the
(AMTO01=B06) | payet’s benefits determination, this . .
segment is optional Medicare Explanation of Benefits.
Segment is HIPAA required when
4 . submitting claim for secondary or Information is not on the CMS 1500,
jlzi;lzn;tResponmblhty (iﬁ’}é?i’g) tertiary benefits consideration and the but should be present on the
" patient is responsible for payment Medicare Explanation of Benefits.
according to Medicare’s adjudication.
Information not on CMS 1500 form.
Segment is HIPAA required when li;m: rflay nebed Sgti (t)f ertt};;fi
Other Subscriber submitting claim for secondary or Other pran SubSCriber to Aetermine
. 4 2320/DMG . . . . which payer is primary. This is the
Demographic Information tertiary benefits consideration. Required : > e ,
when 2330A NM102 = 1 (person) previous payer’s “Insured’s Sex
' Code” and “Insured’s Date Of
Birth”.
Segment is HIPAA required when Information not on the CMS 1500
submitting claim for secondary or fo@' This ,l,s Ehe .Accq.)t )
. . . Assignment”, “Patient Signature
tertiary benefits consideration. All nd “Release Information” and can
Other Insurance Coverage information contained in the OI segment A cease Ifotmaton - and ca
. 2320/01 . . normally be based on that already
Information applies only to the payer who is llected on the brevi .
identified in the 2330B loop of this CALS 1500 form pseev o P eetion
iteration of the 2320 loop. It allows for £ this inform ti. a pnl I ¢ d dc
information specific only to that payer. o7 TS InfoTmaion oty heede
when it differs by payer.
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Line Level — Medicare Part B — Professional Format

Data Elements Loop/Segment Requirements Comments
While submission of this information Information is not on the CMS 1500
Approved Amount 2400/ AMT will assist in validating the primary form. This is displayed on the
pprove ot (AMTO01=AAE) | payet’s benefits determination, this Medicare Explanation of Benefits as
segment is optional. the “Allowed Amount.”
Segment is HIPAA required when
submitting claim for secondary or Information not on CMS 1500 form.
tertiary benefits consideration and the This is the amount the primary payer
Adjudication information 2430/SVD primary payer(s) applied line level paid for the service line and the
adjustments that cause the amount procedure code and modifiers used
considered to differ from the amount to determine that payment.
originally charged
Information not on CMS 1500 form.
Segment is HIPAA required when S}}: ow;lxlv Iéy the other payer paid less
submitting claim for secondary or ; an bied.
. . . . . nformation most commonly
Line level adjustment tertiary benefits consideration and the cequired is deductible amount
reason codes and 2430/CAS primary payer(s) applied line level cquirec is deductible amount,

associated amounts

adjustments that cause the amount
considered to differ from the amount
originally charged.

coinsurance or copay amount,
negotiated/contractual rate
reduction, R&C reduction. Do not
enter at claim level any amounts
included at line level.
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Aetna Secondary Claim Processing
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For claims where Medicare was primary

Claim Level — Medicare Part A — Institutional Format

Data Elements Loop/Segment Requirements Comments
. Element is HIPAA required for the Information is not on the UB04
Provider Accept . L form. Can normally be based on that
. 2300/CLMO7 | claim. The value indicates whether the .
Assignment Code A . . already collected on the previous
provider accepts Medicare assignment. payers
Patient Estimated Amount 2300/ AMT Segment is HIPAA.requlred when the Information is not on the UBQ4, but
_ Patient Responsibility Amount is should be present on the Medicare
Due (AMTO1=F3) . . .
applicable to the claim. Explanation of Benefits.
Segment is HIPAA required when
submitting claim for secondary or tertiary | Information is not on the UB04
Medicare Inpatient 2320/MIA benefits consideration when Medicare form, but should be present on the
Adjudication Information Inpatient Adjudication Information was | Medicare Explanation of Benefits
supplied on the Medicare Explanation of | when applicable.
Benefits.
Segment is HIPAA required when
submitting claim for secondary or tertiary | Information is not on the UB04
Medicare Outpatient 2320/MOA benefits consideration when Medicare form, but should be present on the
Adjudication Information Outpatient Adjudication Information Medicare Explanation of Benefits
was supplied on the Medicare when applicable.
Explanation of Benefits.
Already exists on UB 92 form — likely
This 2330 loop is HIPAA required when | to be supported on the providers
Other Subscriber Name 2330A/NM1 Loop 1D-2320-Other Subscriber claim submission software. This is
Information is used. the “Insured’s Name” from the
previous payet.
Other Payer Name
Note: Until national payer 1Ds This 2330 loop is HIPAA required when | *rcady exists on UB 92 form = likely
are assigned, ID values can be 2330B/NM1 | Loop ID-2320-Other Subscriber to be supported on the providers
chosen by the sender, but must Inf p don i d claim submission software. This is
match the value sent in the line level plormation 15 used. the “Payer” from the previous payer.
adjudication information for this
payer:
Most information already exists on
UB 92 form — likely to be supported
. Segment is HIPAA required when on the providers claim submission
Other Subscriber .. : ) . -
Information 2320/SBR submitting claim for secondary or tertiary | software. This is the “Patient

benefits consideration.

2 ¢

Relationship”, “Insurance Group
Name”, “Insurance Group Number”
from the previous payer.
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Aetna Secondary Claim Processing
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Claim Level — Medicare Part A — Institutional Format (continued)

Data Elements Loop/Segment Requirements Comments
Information not on UB04 form.
Information most commonly
Segment is HIPAA required when required is deductible amount,
submitting claim for secondary or tertiary | coinsurance ot copay amount,
Adiustment codes and benefits consideration and the primary negotiated/contractual rate
Jus codes 2320/CAS payer(s) applied claim level adjustments | reduction, R&C reduction. Report at
associated amounts . . e
that cause the amount considered to line level if primary payer EOB
differ from the amount originally provides at line level.
charged. Do not include in claim level
amounts if any amounts reported at
line level.
Segment is HIPAA required when Already exists on UB04 form — likely
Payer Prior Payment 2320/ AMT submitting clglm fgr secondary.or tertiary | to be suppgrte@ on the prov1de.rs'
_ benefits consideration when primary claim submission software. This is
Amount (AMTO01=C4) . i »
payer has considered an amount to the the “Prior Payments” from the
provider towards the bill. previous payer(s).
Whﬂe s.ub.rmssu.)n O.f this 1nf9rmanon Information is not on the CMS 1500,
2320/AMTO03 | will assist in validating the primaty
Allowed Amount _ , ok ’ but should be present on the
(AMTO01=B6) | payer’s benefits determination, this . )
. . Medicare Explanation of Benefits.
segment is optional.
Information is not on the UB04
Segment is HIPAA required when form. Actna may ncted date of bn:t.h
. - . . of other plan subscriber to determine
Other Subscriber submitting claim for secondary or tertiary . N .
. . 2320/DMG . . . which payer is primary. This is the
Demographic Information benefits consideration. Required when . > ,
2330A NM102 = 1 (person) previous payer’s “Insured’s Sex
) Code” and “Insured’s Date Of
Birth”.
Segment is HIPAA required when
submitting claim for secondary or tertiary | Information not on the UB04 form.
benefits consideration. All information Can normally be based on that
Other Insurance Coverage 2320/01 contained in the OI segment applies only | already collected on the previous

Information

to the payer who is identified in the
2330B loop of this iteration of the 2320
loop. It allows for information specific
only to that payer.

payers UB04 form. Separate
collection of this information only
needed when it differs by payer.
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Electronic Claims Submission

Coordination of Benefits (COB) Data Fields for

Aetna Secondary Claim Processing

Aetna Provider eSolutions®"

Line Level — Medicare Part A — Institutional Format

Data Elements Loop/Segment Requirements Comments

Segment is HIPAA required when
submitting claim for secondary or tertiary | Information not on UB04 form. This
benefits consideration and the primary is the amount the primary payer paid

Adjudication information 2430/SVD payet(s) applied line level adjustments for the service line and the procedure
that cause the amount considered to code and modifiers used to
differ from the amount originally determine that payment.
charged

Information not on UB04 form.
Segment is HIPAA required when Shows.why the other payer paid less
- . . than billed.
submitting claim for secondary or tertiary .
. . . . . Information most commonly
Line level adjustment benefits consideration and the primary required is deductible amount
reason codes and 2430/CAS payet(s) applied line level adjustments q s ue unt

associated amounts

that cause the amount considered to
differ from the amount originally
charged.

coinsurance or copay amount,
negotiated/contractual rate
reduction, R&C reduction. Do not
enter at claim level any amounts
included at line level.
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