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Aetna Better Health® of Virginia
Understanding Reversal Payments

Medicaid is a payer of last resort as mandated federal law (U.S.C. U.S.C. 1396a (a) (25) 1396a (a) (25)
and 42 C.F.R. § § 433.135 - 433.139). Aetna Better Health of Virginia uses a vendor to identify third-
party liability payers that may exist for our members. Claim recovery occurs by the vendor on behalf
of the MCO when a third-party liability payer is identified as fiduciarily responsible for services
provided. Payment of the recovery is the sole liability of the identified third party. Once payment is
received from the third party, the provider’s remittance statement will be reissued to reflect the
update. As noted in the examples provided, the providers will not be impacted. The noted refund,
reversal, and adjustment results in a final general ledger update of net zero. Providers may be
requested to provide documentation to support the claim process and results of any payments
received will be noted on a future remit statement.

When a claim is made by the third-party payer then the initial payment to providers will not be
impacted. There will be net zero reference. In other words, a positive and negative amount that will
equal zero dollars for a claim previously paid by Aetna Better Health of Virginia for the identified
service provided to the member.

Example:

Refund Amount on the Reversed Claim + 11.90

+ Net Amount Total on the Reversed Claim + -546.00

+ Net Amount Total on the Adjusted Paid Claim + 534.10

Should total $0.00 $0.00

atient: Patient Acct # Claim Status: REV TRSED
Member Authorization 1D: Taim#: ZﬂliHF
l)::r n:ﬁl‘ii:llljl s I':rn\ iLIt“‘r Refund .:I:Il'llll'll: 11
Final DRG: Severity of Hiness: Received Date: 20200722

Place of Service: 12

Li | Dates of Service| Serv | Mod| Rev |FFS/ |Unit| Billed [Disallowed| Allowable | Patient Responsibility | COB | Processed | Discount/|  Net
] (From-Thru) | Code | Code] Code |CAP Amount Amount [Co-Pay | Ded. | Co-Ins Paid Amount Penalty Amount
1 707/20-070920 | Hoode FFs | -2 -182.00 0.00 -182.00 0.00] 0.00 0.0¢ 0.00 -182.00 000 -182.00
2 P7TAOS20-070920 | HOO46 FFS | -2 -182.00) 0.00 -182.00 000 000 0.0 0.0 -182.00 000 -182.00
3 07/0920-07/0920 | HOO46 FES | -2 -182.00) 0.00 -182.00 000 000 0.00 0. -182.00 000] -182.00
Claim Totals -546.00 0.00 -546.00 0.0 000] 0.0( 000]  -546.00 000] -546.00

Code/Description

Reversal of Clam # Zl.l_‘U-’al'_

Patient Patient Acct #: Claim Status: PAID
Member 11 Authorization 1D: Claim#: 20204 (NN
Date of Birt Provider Refund Amount: 0.00
Final DRG: Severity of lliness: Received Date: 20220906

Place of Service: 12

Li | Dates of Service| Serv | Mod| Rev |FFS/ [Unit| Billed [Disallowed| Allowable | Paticnt Responsibility | OB | Processed | Discount/|  Net
"] (From-Thru) | Code | Code] Code |CAP Amount Amount |Co-Pay | Ded. | Co-lns | Paid Amount | Penalty | Amount
1 P7/0720-07/0920 | HOO46 FES | 2 182.00/ 0.00 182.00 000 000 0.0¢ 3 9¢ 178.03 0.00 178.03
2 P70820-07/0920 | Hoo46 s | 2 182.00) 0.00 182.00 000 000 000 3.97 178.04 0.00 178.04
3 P7/0920-07/09/20 | Hoo46 FES | 2 182.00| 0.00 182.00 0000 000] 0.0 3.97 178.03 0.00 178.03
Claim Totals 546.00 0.00 546.00 000 000] 0. 11.9¢ 534.10 000]  534.10

Aetna Better Health® of Virginia
VA-26-04-01


https://uscode.house.gov/view.xhtml?req=(title%3A42%20section%3A1396a%20edition%3Aprelim)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-433/subpart-D?toc=1

Page 2 of 2

High-Level Process

Aetna Better Health sends claim information to the vendor. This is a third-party subcontractor that
identifies other insurance. When their primary insurance is identified, then that insurance makes a
payment to the health plan. Once the payment from the primary insurance has been received, the
claim is reprocessed to reflect the refund; no money is recouped from the provider.

Example Remit:
Payment Adjustments Document Total
Reference ID Adjustment Type Adjustment Amount

Total Amount Paid: ($1,576.30)

Authorized Return $510.00 Payment Adjustments: - 3205630
Authorized Return 1304 Total Pagment==""" $480.00
Asthorized Refurn $633.26 ===

TOTAL: $2,056.304-=="""
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