
The following administrative flexibilities will expire on March 31, 2022:
 
Suspension of PCP Assignment
The MCOs will continue the suspension of the practice of denying PCP service claims
submitted by providers who are not the assigned PCP of the members they are serving
until further notice.

Any claims that were denied since July 31, 2021 as a result of the PCP assignment
requirements, should be reprocessed and retroactively approved back to July 31, 2021. As
has been the practice throughout this year, members will continue to be assigned PCPs
according to the normal process.
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Third-Party Claim and Code Review Program

Beginning June 1, 2022, you may see new claim edits. These are part of our Third-Party
Claim and Code Review Program. These edits support our continuing effort to process
claims accurately for our commercial, Medicare, and Student Health members. You can
view these edits on our Availity provider portal.* We are also expanding our claim edits
for E&M services to our Medicare line of business with this update. This expansion
enhances our prepayment claims editing processes for coding policy rules related to
correct coding of E&M of levels of care for our Medicare members. We have already
applied these rules to our commercial line of business. These edits evaluate the correct
coding for level 4 and 5 E&M codes (CPT codes 99204, 99205, 99214, 99215, 99244, 99245,
99204, and 92014) using the American Medical Association (AMA) E&M criteria. We will
review claims billed with the following places of service: office, inpatient hospital, on-
campus — outpatient hospital, emergency room — hospital, off-campus —outpatient
hospital, and urgent care facility. Based on the outcome of the review, we may adjust your
payment if the claim detail doesn’t support the billed level of service. We will not change
the procedure code you bill. 4 These changes will support our goal of consistency across
all lines of business. You can view any of these edits on our Availity® provider portal. For
coding changes, go to: • Aetna Payer Space • Resources • Expanded Claim Edits Except for
Student Health, you'll also have access to our code edit lookup tools. To find out if our
new claim edits will apply to your claim, log in to our Availity provider portal. You'll need
to know your Aetna® provider ID number (PIN) to access our code edit lookup tools. We
may request medical records for certain claims, such as high-dollar claims, implant claims
and bundled services claims, to help confirm coding accuracy.
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