Electronic Claims Submission

\KAetn Coordination of Benefits (COB) Data Fields for

Aetna Secondary Claim Processing (5010)

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).

Edition Date: March 2010
Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies (Aetna).
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Claim Level — Professional Format

Data Elements Loop/Segment Requirements Comments
Already exists on CMS 1500 form —
The 2330A loop is HIPAA required likely to be supported on the
Other Subscriber Name 2330A/NM1 when Loop ID-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 2330B loop is HIPAA required likely to be supported on the
are assigned, 1D vales can be 2330B/NM1 | when Loop ID-2320-Other Subscriber | Providers claim submission software.
chosen by the sender, _bw 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
o . The 2320 loop is HIPAA required when | “Relationship Code”, “Insurance
ther Subscriber S . »
Information 2320/SBR othfer payers are Potentlally involved in Plan Name or .Prograrn Name”,
paying for the claim. “Insured’s Policy Group or FECA
Number”, “Insurance Type Code”
(Form Locator 1) and “Claim Filing
Indicatot” (Form Locator 1) from
the previous payer.
Information not on CMS 1500 form.
Information most commonly
Segment is HIPAA required when the required is deductible amount,
claim has been adjudicated by the payer | coinsurance or copay amount,
Ads identified in the 2330B loop and the negotiated/contractual rate
justment codes and 2320/CAS lied claim level ad: Juction. R&C reduction. R
associated amounts payer applied claim level adjustments reduction, R&C reduction. Report at
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.
Payer Paid Amount 2320/AMT Segment is HIPAA required when the Should equal total charges minus
(AMT01=D) | claim has been adjudicated by the payer | claim and line level adjustments.
identified in the 2330B loop.
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Claim Level — Professional Format (cont’d)

Data Elements

Loop/Segment

| Requirements

Comments

Adjudication information

2430/SVD

Segment is HIPAA required when the
claim has been previously adjudicated by
the payer identified in the 2330B loop and
the payer has payments and/or applied
line level adjustments that cause the
amount considered to differ from the
amount originally charged.

Information not on CMS 1500
form. This is the amount the
primary payer paid for the
service line and the procedure
code and modifiers used to
determine that payment.

Line level adjustment
reason codes and
associated amounts

2430/CAS

Segment is HIPAA required when the
claim has been adjudicated by the payer
identified in the 2330B loop and the payer
applied claim level adjustments that cause
the amount considered to differ from the
amount originally charged.

Information not on CMS 1500
form. This shows why the
other payer paid less than
billed. Information most
commonly required is
deductible amount,
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 2330A 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 2330B loop is HIPAA required ilrga:cz exists Zn UBh92 forr%— likely
: ppotted on the providers
assigned, 1D values can be chosen by 23308/NM1 when Loop 1D-2320- Other claim submission software. This is
the sender, but must match the value Subscriber Information is used. e » .
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
Other Subscriber Segment is HIPAA required When on the provide_rs .claim subrpission
Information 2320/SBR Loop 1ID-2320-Other Subscriber software. This is the “Patient
Information is used.. 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,
the claim has been adjudicated by the | coinsurance or copay amount,
. payer identified in the 2330B loop negotiated/contractual rate
i‘:glcsigzzn:;?ift:nd 2320/CAS and the payer applied claim level reduction, R&C reduction. Report at
adjustments that cause the amount line level if primary payer EOB
considered to differ from the amount | provides at line level.
originally charged.. Do not include in claim level
amounts if any amounts reported at
line level.
Already exists on UB04 form — likely
Payer Prior Payment 2320/ AMT Segmept is HIPAA re'qui.red when to be suppo.rtf.:d on the provide.rs.
Amount (AMTO1=D) the claim has been adjudicated by the | claim submission software. This is

payer identified in the 2330B loop.

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

Data Elements Loop/Segment Requirements Comments
Segment is HIPAA required when the
claim has bef%n previous ly adjudicated Information not on UB04 form. This
by the payer identified in the 2330B . . .
loon and the paver has pavments is the amount the primary payer paid
Adjudication information 2430/SVD p - bay bayn for the service line and the procedure
and/or applied line level adjustments code and modifiers used to
that cause the amount considered to determine that pa nllent
differ from the amount originally pay '
charged.
Information not on UB04 form.
Segment is HIPAA required when the Shows why the other payer paid less
e o than billed.
claim has been adjudicated by the payer Information most monl
Line level adjustment identified in the 2330B loop and the rn Oir 3 i:rcli dosdl(;(l)mmonglft
reason codes and 2430/CAS payer applied claim level adjustments cquire canetibic amount,

associated amounts

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 —
The 2330A loop is HIPAA required likely to be supported on the
Other Subscriber Name 2330A/NM1 when Loop 1D-2320- Other Subscriber providers claim submission software.
Information is used. This is the “Primary Insured” from
the previous payer.
Other Payer Name
Already exists on ADA dental claim
Note: Until national payer IDs The 2330B loop is HIPAA required form = likely to be supported on the
are assigned, 1D vales can be 2330B/NM1 | when Loop ID-2320-Other Subscriber | Providers claim submission software.
chosen by the sender, but must Information is used This is the “Primary Payer
match the value sent in the line ’ Information” from the previous
level adjudication information for payet.
this payer.
Some information already exists on
ADA dental form — likely to be
. Segment is HIPAA required when Loop | UPPOrted on the providers claim
Other Subscrlber 2320/SBR ID%2320—Other Subsc?iber Informationp iubm1§51on S oftwarfe. This is th?,
Information . Relationship to Primary Insured”,
is used.. e . ’
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 the commonly required is deductible
claim has been adjudicated by the payer | amount, coinsurance or copay
Ad identified in the 2330B loop and the amount, negotiated/contractual rate
justment codes and 2320/CAS lied claim level adj ¢ duction, R&C reduction. R
associated amounts payer applied claim level adjustments reduction, R&C reduction. Report at
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.
Payer Paid Amount 2320/ AMT iﬁ%ﬁﬁtsl‘sbe}elipﬁlggijiwggl tz}: eer Should equal total charges minus
Y (AMTO01=D) ) y the pay claim and line level adjustments.

identified in the 2330B loop.
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Line Level — Dental Format (continued)

Data Elements

Loop/Segment

Requirements

Comments

Adjudication information

2430/SVD

Segment is HIPAA required when the
claim has been previously adjudicated by
the payer identified in the 2330B loop
and the payer has payments and/or
applied line level adjustments that cause
the amount considered to differ from the
amount originally charged.

Information not on ADA dental
claim form. This is the amount the
primary payer paid for the service
line and the procedure code and
modifiers used to determine that
payment.

Line level adjustment
reason codes and
associated amounts

2430/CAS

Segment is HIPAA required when the
claim has been adjudicated by the payer
identified in the 2330B loop and the
payer applied claim level adjustments
that cause the amount considered to
differ from the amount originally

charged.

Information not on ADA dental
claim form. Shows why the other
payer paid less than billed.
Information most commonly
required is deductible amount,
colnsurance 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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For claims where Medicare was primary

Claim Level — Medicare Part B — Professional Format

Data Elements Loop/Segment Requirements Comments
Already exists on CMS 1500 form —
The 2330A loop is HIPAA required likely to be supported on the
Other Subscriber Name 2330A/NM1 | when Loop ID-2320-Other Subsctiber 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 2330B loop is HIPAA required likely to be supported on the
are assigned, 1D values can be 2330B/NM1 | when Loop ID-2320-Other Subscriber | Providers claim submission software.
chosen by the sender, .bw‘ st Information is used This is the “Insurance Plan Name or
match the value sent in the line level ‘ 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 Segment is HIPAA required when Lpop “Relationship Code”, “Insurance
Information 2320/SBR 1D-2320-Other Subscriber Information | Plan Name or Program Name”,
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 the required is deductible amount,
claim has been adjudicated by the payer | coinsurance or copay amount,
Adjustment codes and identified in the 2330B loop and the negotiated/contractual rate
. 2320/CAS payer applied claim level adjustments reduction, R&C reduction. Report at
associated amounts . . o
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.
. 2320/AMT Segment " HIPAA r§qu1red when the Should equal total charges minus
Payer Paid Amount (AMT01=D) claim has been adjudicated by the payer claim and line level adiustments
identified in the 2330B loop. : '
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For Claims where Medicare was primary

Line Level — Medicare Part B — Professional Format

Data Elements Loop/Segment Requirements Comments
Segment is HIPAA required when the
claim has been previously adjudicated by | Information not on CMS 1500 form.
the payer identified in the 2330B loop This is the amount the primaty payer
Adjudication information 2430/SVD and the payer has payments and/or paid for the service line and the
applied line level adjustments that cause | procedure code and modifiers used
the amount considered to differ from the | to determine that payment.
amount originally charged.
Information not on CMS 1500 form.
Segment is HIPAA required when the Shows.why the other payer paid less
: o than billed.
claim has been adjudicated by the payer Information most commonl
Line level adjustment identified in the 2330B loop and the ired is deductibl yt
reason codes and 2430/CAS payer applied claim level adjustments required 1s deductible amount,

associated amounts

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

coinsutrance 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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For claims where Medicare was primary

Claim Level — Medicare Part A — Institutional Format

Data Elements Loop/Segment Requirements Comments
Medicare Inpatient Segment is HIPAA required when the Information is not on the UB04
Adjudication Information - 2320/MIA03 | PAYET identified in 2330B loop supplied form, but should be present on the
Lifetime Psychiatric Days the Lifetime Psychiatric Days Count on | Medicare Explanation of Benefits
Count the Medicare Explanation of Benefits. when applicable.
Medicare Inpatient Segment is HIPAA required when the Information is not on the UB04
Adjudication Information - 2320/MIA18 payer identified in 2330B loop supplied | form, but should be present on the
Claim Indirect Teaching the Claim Indirect Teaching Amount on | Medicare Explanation of Benefits
Amount the Medicare Explanation of Benefits. when applicable.
Medicare Outpatient Segme.nt N .HH)AA required when th.e Information is not on the UB04
o , payer identified in 2330B loop supplied
Adjudication Information - . form, but should be present on the
. 2320/MOAO08 | the End Stage Renal Disease Payment . .
End Stage Renal Disease ) . Medicare Explanation of Benefits
Amount on the Medicare Explanation of .
Payment Amount when applicable.
Benefits.
Already exists on UB 92 form — likely
This 2330A loop is HIPAA required to be supported on the providers
Other Subscriber Name 2330A/NM1 | when Loop ID-2320-Other Subscriber claim submission software. This is
Information is used. the “Insured’s Name” from the
previous payer.
Other Payer Name
Note: Until national payer IDs This 2330B loop is HIPAA required Already exists on UB 92 form — likely
are assigned, ID values can be 2330B/NM1 when Loop ID-2320-O ther Subscriber to be Suppo.rt(?d on the prov1de.rs.
chosen by the sender, but must Inf fion i d claim submission software. This is
match the value sent in the line level fprormation 1s used. the “Payer” from the previous payer.
adjudication information for this
payer.
Most information already exists on
UB 92 form — likely to be supported
Other Subscriber Segment is HIPAA required when Loop | on the providers claim submission
! 2320/SBR 1D-2320-Other Subscriber Information software. ‘This is the “Patient
Information . : e
is used... Relationship”, “Insurance Group

Name”, “Insurance Group Number”
from the previous payer.
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For claims where Medicare was primary

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 the required is deductible amount,
claim has been adjudicated by the payer | coinsurance or copay amount,
Ad identified in the 2330B loop and the negotiated/contractual rate
justment codes and 2320/CAS lied claim level adj ¢ duction, R&C reduction. R
associated amounts payer applied claim level adjustments reduction, R&C reduction. Report at
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.
Already exists on UB04 form — likely
Payer Prior Payment 2320/AnT | Seimentis HIPAA required when the | o be supported on the providers
Amount (AMT01=D) claim has been adjudicated by the payer | claim submission software. This is

identified in the 2330B loop

the “Prior Payments” from the
previous payer(s).
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For Claims where Medicare was primary

Line Level — Medicare Part A — Institutional Format

Data Elements Loop/Segment Requirements Comments
Segment is HIPAA required when the
claim has been previously adjudicated by | Information not on UB04 form. This
the payer identified in the 2330B loop is the amount the primary payer paid
Adjudication information 2430/SVD and the payer has payments and/or for the service line and the procedure
applied line level adjustments that cause | code and modifiers used to
the amount considered to differ from the | determine that payment.
amount originally charged.
Information not on UB04 form.
Segment is HIPAA required when the ShOWS.Why the other payer paid less
; o than billed.
claim has been adjudicated by the payer Information most commonl
Line level adjustment identified in the 2330B loop and the cequired is deductible am zt
reason codes and 2430/CAS payer applied claim level adjustments cquirecis deductibie amount,

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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