Aetna Better Health® of New Jersey

3 Independence Way, Suite 104 ’ a'et n aTM
Princeton, NJ 08540
September 14, 2023

Notice of New Aetna Better Health® of New Jersey Medicaid
Claims and Encounters Front End Edits

As of 08/01/2023, Aetna Better Health® of New Jersey is change its existing taxonomy
requirement denial edits and will move these edits to the EDI Gateway, as rejections. Aetna
Better Health® will require a taxonomy code on each claim submitted having NPI's
submitted in the following Provider Loops:

¢ Billing 2000A-PRV/Box 33b on CMS-1500/Box 81a on the UB-04,

e Rendering 2310B-PRV/Box 24J Shaded, (needed when different from the Billing
Taxonomy)

e Attending 2310A-PRV/Box 76 UB-04 providers having NPI’s.

Note: Providers submitting paper claims should use the ZZ qualifier to identify the
taxonomy cited in the paper claim form boxes above.

Claims not having a taxonomy for the associate NPI in the Billing Loops submitted will be
rejected. Please follow the taxonomy billing guidelines outlined in:

e www.wpc-edi.com when submitting EDI 8371/837P Claims
e www.nucc.org when submitting Professional CMS-1500 Claim Forms
e www.nubc.org when submitting Institutional UB-04 Claim Forms

To avoid claims adjudication rejections, billers should compare the identification values on
the claim to the information registered with State of New Jersey for accuracy via
https://www.njmmis.com/providerDirectory.aspx

Alignment to identification values as listed below are imperative to timely adjudication:

¢ Billing: NPI, Taxonomy, Billing Address (ZIP -5 or ZIP -9),

e Rendering: NPI, Taxonomy (if Rendering is different from Billing Provider),

e Attending: NPI, Taxonomy

e Provider Type

e Provider Specialty

e If Atypical, ensure the Medicaid ID is registered and effective for the date of service,
Billing Address (ZIP -5 or ZIP -9)

If you have any questions about our claim submission processes, please contact our Claims
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https://www.njmmis.com/providerDirectory.aspx

Aetna Better Health® of New Jersey

3 Independence Way, Suite 104 ’ a.et n aTM
Princeton, NJ 08540
Inquiry/Claims Research (CICR) Department by calling 1-855-232-3596.

Thank you,
Provider Relations

Aetna Better Health® of New Jersey
aetnabetterhealth.com/new-jersey

NJ-2023-06-13


http://aetnabetterhealth.com/pa

Aetna Better Health® of New Jersey
3 Independence Way, Suite 104 ' a.et n aTM
Princeton, NJ 08540

Paper CMS-1500 (02-12) Guideance:
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Aetna Better Health® of New Jersey

3 Independence Way, Suite 104 ' a'e t n aTM
Princeton, NJ 08540

Paper UB-04 Guideance:
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EDI 8371/837P Guidance:
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Aetna Better Health® of New Jersey
3 Independence Way, Suite 104
Princeton, NJ 08540

ASC X12N » INSURANCE SUBCOMMITTEE
TECHNICAL REPORT # TYPE 3

005010X222 » 37 » 2000A » PRV
BILLING PROVIDER SPECIALTY INFORMATION

% SEGMENT DETAIL

PRV - BILLING PROVIDER SPECIALTY
INFORMATION

X12 Segment Name: Provider Information

X12 Purpose: To specify the identifying characteristics of a provider

X12 Syntax: 1. P0203

If either PRVO02 or PRV03 is present, then the other is required.

Loop: 2000A — BILLING PROVIDER HIERARCHICAL LEVEL

Segment Repeat: 1

Situational Rule:

Usage: SITUATIONAL

provider taxonomy code.
If not required by this implementation guide, do not send.

TR3 Example: PRV*BI:PXC207Q00000X~

DIAGRAM

Required when the payer’s adjudication is known to be impacted by the

ASC X12N » INSURANCE SUBCOMMITTEE 005010X222 » 837 » 23108 « PRV
TECHNICAL REPORT « TYPE 3 RENDERING PROVIDER SPECIALTY INFORI'ATION

SEGMENT DETAIL

PRV - RENDERING PROVIDER SPECIALTY
INFORMATION

X12 Segment Name: Provider Information

X12 Purpose:
X12 Syntax:

Loop:

To specify the identifying characteristics of a provider

1. P0203
If either PRV02 or PRVD3 is present, then the other is required

2310B — RENDERING PROVIDER NAME

Segment Repeat: 1

Situational Rule:

TR3 Notes:

TR3 Example:

DIAGRAM

PRV *

Usage:

SITUATIONAL

Required when adjudication is known to be impacted by the provider
y code. If not required by this implementation guide, do not send.

1. The PRV segment in Loop ID-2310 applies to the entire claim unless
overridden on the service line level by the pr of a PRV
with the same value in PRV01.

PRV#PE*PXC#1223G0001X~

1221 PRVOZ 128 PRVO3 127 PRVD4 156 PRVOS C035 PRVOG 1223

Provider |.] Reference Reference |.| Stateer || Provider || Provider |
Code Ident Qual Ident Prov-Code Spee-inf Org-Gode
13 X1 1D 23 X1 AN 150 o1 D 22 o1 01 D 33

vaetna:
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Aetna Better Health® of New Jersey
3 Independence Way, Suite 104
Princeton, NJ 08540

005010X223 » 837 » 2310A » PRV ASC X12N » INSURANCE SUBCOMMITTEE
ATTENDING PROVIDER SPECIALTY INFORMATION TECHNICAL REPORT e TYPE 3

SEGMENT DETAIL

X12 Segment Name:
X12 Purpose:
X12 Syntax:

Segment Repeat:

Situational Rule:

TR3 Example:

DIAGRAM

PRV #

Loop:

Usage:

PRV - ATTENDING PROVIDER SPECIALTY
INFORMATION

Provider Information

To specify the identifying characteristics of a provider

1. P0203
If either PRV02 or PRV03 is present, then the other is required.

2310A — ATTENDING PROVIDER NAME

1

SITUATIONAL

Required when adjudication of the destination payer, or any subsequent
payer listed on this claim, is known to be impacted by the attending
provider taxonomy code. If not required by this implementation guide, do
not send.

PRV*AT*PXC-208D00000X~

PRVO1

M1

Code
D

1221 PRVOZ 128 PRVO3 127 PRVO4 156 PRVD5 €035 PRVDS 1223
Provider * Reference o Reference Provider Provider

*

Ident Qual Ident Spee-inf-
w] |x1 D a3 X1 AN 1/50 o1 ID 212 01 01 1D 33

vaetna:
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