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Case Study — Secondary Medicare Claims

Staying in Compliance Without Upgrading Your Practice Management System

Challenge 1
Medicare requires that secondary claims be sent electronically but many practice
management systems can only produce a print image.

Challenge 2

Clients were having problems submitting secondary claims via the HCFA 1500 format
because it did not provide enough informational fields for all the required secondary
payer data that Medicare needed to process the claims.

Solution

ECP provided a solution for our clients so they did not have to upgrade their practice
management systems to stay in compliance with Medicare. Upgrading their practice
managements systems would have easily cost our clients thousands of dollars and a
certain loss to their efficiency while the new systems were brought online and normal
learning curves met as employees learn new systems.

Claim Level Adjustments

ECP’s solution was to create a “Claims Correction” website accessible for
ECP clients. The website allows our clients to access their primary claim
and convert the primary insurance payer to the secondary insurance
payer. The website is laid out in HCFA 1500 form view which is the most
widely known/familiar format in the industry. The "current" and "other"
payer fields are swapped at the press of a button. In order to gather
secondary information not designated on a HCFA 1500 form, ECP added
secondary payer information fields throughout the website. For instance,
there are several information fields that have been added for secondary
claim level information in box 19.

Service line level adjustments

If more than one adjustment needs to be made based on explanation of
benefits or remittance advice received from the payer, our solution
provides enough space for that extra information to be added.

Confirmation

Once the claim is confirmed within our “Claims Correction” website, the
claim is sent to the payer for payment without any other steps, making
the process as easy as possible given the challenges involved.

Result
Customers have been successfully sending and receiving payments for Medicare
secondary claims using this solution since 2007.

Beta Test

Crossroads Rehab Services agreed to beta test this “Claims Correction” solution. After
proof that the solution worked and could provide that same outstanding service that
ECP customers have come to expect, the solution was released it all our clients.
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Converting an Existing Claim

Example: After opening a claim, there are several fields on the HCFA form that
need to be adjusted for a secondary claim. Look at the top of the form for the
“Convert To Secondary” button. Use this button to swap the insurance (primary)
and other insurance (secondary) information on the form. The form will highlight
the affected fields. Please review all of these fields to verify the accuracy of the
swapped information, and make changes if necessary.

BEFORE AFTER

7. Insured's Address No., Street | Use Ins Addr For box 7 - Insured’s Address..., the convert
[ | button will blank this out by default, but will

City, State add another button to restore it. Click on the
| : i | “Use Ins Addr.” Button in box 7 to restore
the insured address.

Zip Code Telephone [Including Ares Code)

The “Convert to Secondary” button only moves data; it does not mark the claim as
secondary or do anything except what is visible on the screen. To mark a claim as
secondary, new primary payer will need to be added (see next page).
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Adding Primary Payment Information

1. Carrier Infor mation
ECF Fayer Code

Carrier Name
|BLUE SHIELD TxX

[ Address
City, ST Zip
LIl

Undo Secondany

1z Insured |0 Nurmber

T LDSISES09G

2. Patient's Mame Last, First, M1

3. Patient's Birth Date Sex

4. Insured's Mame Last, First, Ml

[smiTH IEEE & ] [p1011850 | Mzt @ Femate O [swiTh |[poe [fa ]
5. Patient's Address No. Strest E. Patient Relstionship To Insured 7. Insured's Addres=s No., Strest

sait & spouse O child O other O
City, State 2. Patient Status City, State

[PLano =] Single (0 Married @ other O [PLanD L= ]
fip Code  Telephone [Including Ares Code) Fip Code Telephone [Including Ares Code)

a. Mther Insured's Policy or Group Mumber

A3A25 194424

b. COther Insured's DOE Sex

rozres |1 OF ©

. Employer's Name or School Mame

d. Insurance Plan Name or Program Name

WMEDICARE

=. Employment? [Current or Prewioos)
Yes O No @

b. Ao Accident?  Flace [State)
ves Ohe O state] |

. Other Accidernt?

Yes O No O

7E074 Emploved () FT stat O T st O [F5074 |
3. Mther Insured's Hame [Last, First, k1) 0. |I= Patient's Condition Related To: 11. Insured's Policy Group or FECA Humber
[smiTH |[aanE 1B

a. Insured's OOE  Sex

o1n1gsn |m & F O
b. Employer's Name or School Name

BLUE SHIELD Tx

. Insurance Plan or Program Name

10d. Reserved for Local Use

d. Is There Another Health Benefit Plan?
Ny @ M O [F yes, return and complete item 3)

1Z. Patient's or Authorized Person's Signature

Signed [SIGNATURE ON FILE| pate |

13, Insured's or Authorized Person's Signsture

Signed |SIGNATURE OHN FILE

14. Date of Current

01032006 llmess, Injury, LMP

15, F Patiert Has Had Similar lliness

16. Dates Patiert Unable to Work
|Thru:| |

From:l

=3 |[10HN

17. Name of Referring Physician [Last, First bl

17a. |0 Murmber of Referring Physician

NFI

12345675390

18. Hospitalization Dates
|Thru:| |

From:l

Date Adjud

19. Reserved for Local Use - Claim Lewel Secondary Info

Arnt Al oweed Armt Paid OTAF At For Medicaid Only
(MPEETRY) H H 20. Outside Lab?® Charges
| | | | | el APF| [|[veeOmoO ]
Hotes [NTE) Insurance Type Code
v]
22. Medicaid Resubmission Code
21. Diagnosis Codes 19a. Date Last Seen
1_|1234 |3| |5| |?| | Replacement Claim
Original Ref Mo,
23. Prior Authorization Mumber
2] |a] g El |
b =] c L E F G H | ]
24, Date(=) Of Service FOZ TOS CPT/HCFCS Di=g Code Charges Urit= EFSDT 10 QuUAL Rendering Prow #
o104zo08 | 101042008 || eeziz [ ][ ][ 12son | 1 | | ] 1 — --4 Unds
HFI1
lamt Alloned  amtPaid OTeF At |Dateddiud  |adj Groopladi Code |amtadiud — |2dj Goup2lad) Code 2 |amtadiud2

h

The arrow on the left points to box 19 where several additional fields have been
added for secondary claim level information. The arrow on the right points to the
first line’s adjustment fields. If the adjustment fields for a line are not visible, click
on the “add” button to display the adjustments below. The “add” button will then
convert to an “undo” button. If you choose to undo the line level adjustments,
simply click on this button, and the data and fields will be removed.
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A Closer Look
1. Claim level secondary information (Box 19).
The amounts entered in box 19 will need to match the sum of the line level

amounts.
19. Reserwved for Local Use - Claim Lewvel Secondary Info
At Allaoveed At Paid Date Adjud OTAF At For bedicaid Only
a ] [ b | [ c | | | fer Harr q]
Motes [MTE] In=surance Type Code
| | d v

a. Allowed Amount

b. Amount Paid

c. Date Adjudicated (date paid or denied)
d. Insurance Type Code (Medicare only)

2. Line level secondary information (Box 24)

amttlloed  [AmtPaid  [OTAFAmt [DateAdid  |4dj Goupladj Code  [AmtAdiud  |4dj Groop 2Jadi Code 2 |amtAdiud 2

a b | C |

a. Allowed Amount
b. Amount Paid
c. Date Adjudicated (date paid or denied)

The claim must be “balanced” meaning the sum of the adjustment amount plus
the primary payer paid amount must equal the total charge of the claim

3. Then Adjustments (Box 24)

oriszo0 | priezes | 0 e 0 | e S L. —
NI
omtalloned [AmtPaid  [OTAFAmE  (DateAdjud  |adjGroup [AdjCode [Amtadiud  |Ad) Group 2|ad) Code 2 [amt Adiud 2
MMD DY v v v| v

One or more adjustment amounts may also be needed. Add this by selecting an
adjustment group from the “Adj Group” drop down menu, then select an
adjustment code from the “Adj Code” menu. Type the adjustment amount in the
“Amt Adjud” box. All three fields (Adj Group, Adj Code, and Amt Adjud) must be
complete for the adjustment to be valid.

Once changes are completed, the new claim can be submitted.
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