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Data Entry for Secondary Claims
Update your EZClaim program to the latest release. Support/Help>Check for Updates
Payer Library — Step 1
Confirm the following:

O Payer ID #'s Both Primary and Secondary Payer's MUST have correct ‘Payer ID’ numbers.
O If the Secondary payer is Medicare, confirm that Medicare secondary ‘Ins. Type Code’ is selected.

Payer Library

Select a payer to edit

Name |Address I 5T | Payer ID |\ns Type |

PaperName:  [MEDICARE
BCAS 12345
MEDICARE 12345 12 Payer ID: 12345

SAMPLE PAYER 456 FRONT STREET ST

Strest Address 1 I

Street Address 2 I
City/Sitate/Zin |

[
12 Claim Difice Hum I

Telephone:
Ins. Type Caode:

Payer Motes:

Enter if Medicare is the

Secondary Payer

Additional Program Setting:
[ Suppress address when printing paper claims

™ lgnore the rendsring provider when printing or exparting claims

[ Export billing provider tasonomy code even if using a rendering provider
[ Export/Print patient info in the faciliy area when Place of Service is 12

Enter a followup date for IU_ days after the claim has been printed or
exported [leave O for no followup).

Close | Save I

Delete | Report | New I

Patient/Insured Info Screen — Step 2

Confirm the following:

O Secondary Insured’'s Name is entered if different than the patient. (Insured ID# and ‘Relationship to Insured’
is entered on the Payers/Other tab.)
O If Medicare or Medicaid claims, ‘Other Insured Policy or Group’ humber must be blank.
O For Medicare Secondary claims, leave ‘Other Insurance Plan or Program Name’ blank.
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Payers and Others Info Screen — Step 3

Confirm the following:

O Secondary and Primary Insurance with Payer ID and Claim Filing Ind is selected.
O Secondary Insured’s ID# is entered in the ‘Other Insured’s ID’ field.

O Secondary subscriber ‘Relationship Code’ is selected.

DO NOT enter additional information unless required by your insurance company. Errors may be generated.
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Charges Screen — Step 4

If your payments were not auto-posted using the EZClaim Auto-Posting feature, manually enter payment information
from your Primary EOB.

Confirm the following:
O Payment information entered in ‘Line Iltem Payments’ matches the EOB.

O Every service line has an Insurance payment entered even if it is a $0.00. If $0.00, it must be entered as a

Payment!
[Insurance Pt I R = | | [ = —> add
Payment Type | Amount |Date |F|eferenc:e 1 | Fef 2/Depozit tl| Fieazon Code | Payment Mote
Dl | Insurance Pmt $0.00 12A11/2M3

O Line Iltem payments and/or adjustments with a date have been entered.
O ‘Responsible Party on ‘Payment and Adjustments’ screen have been set to ‘Secondary Insurance’.

———— =

$100.00  Balance - Responzible Party: |2 Secondary Insurance j

O On Charges screen, confirm ‘Print $0.00 in the Amount Paid field’ is unchecked.
O Ready for EDI is checked.
O Bill Secondary is checked.
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TROUBLESHOOTING SECONDARY CLAIMS

Before submitting your secondary claims, confirm the following or errors may be generated.

Payer Library (Step 1)
O Inthe Payer Library, if the Secondary payer is Medicare, confirm that Medicare secondary ‘Ins.
Type Code’ is selected.
Patient/Insured Info tab (Step 2)
O Secondary Insured’s Name is entered on the Patient/Insured Info screen.
O If Medicare/Medicaid Other Insured Policy or Group number field is blank.
Payers/Other Info tab (Step 3)
O Secondary (and Primary) Insurance with Payer ID is entered on the Payers/Other Info tab.
0O SSN, Patient Member ID and Additional ID number are blank. See Misc Patient Data tab.
O Secondary/Other Insured’s ID# is entered in the ‘Other Insured’s ID’ field.
O Secondary subscriber ‘Relationship Code’ is selected.
Charges tab (Step 4)
O Confirm Payment information entered in ‘Line ltem Payments’ matches the EOB.
Confirm each service line has an Insurance payment entered even if it is a $0.00
Line Item payments and/or adjustments with a date have been entered.
Confirm ‘Responsible Party’ has been set to ‘Secondary Insurance’.
Bill Secondary has been checked.
On Charges screen, confirm ‘Print $0.00 in the Amount Paid field’ is unchecked.

Ooodooao

Your claim is now ready for submission or printing.

Common Secondary Claim Errors

2320 COB CLAIM BALANCING FAILED. (Balancing error) Step 4
¢ All service lines did not have payment entered and/or payment amounts were incorrect.

OTHER SUBSCRIBER INFORMATION IS MISSING OR INVALID
e Patient/Insured’s screen — Confirm ‘Other Insured’s’ information is entered. Step 2
e Payers/Other screen — Confirm BOTH insurances have a Payer ID. Also make sure the ‘Other Insured’s ID’
field has the secondary ID. Step 3

OTHER PAYER SUBSCRIBER PRIMARY IDENTIFICATION NUMBER IS MISSING OR INVALID
e Payers/Other tab — Confirm ‘Secondary Insured’s ID’ field has secondary subscriber ID entered. Step 3
e Patient/Insured’s screen — Confirm ‘Other Insured’s Policy or Group’ number field is blank. Step 2

INSURANCE TYPE CODE MISSING OR INVALID
e Payer Library — In the ‘Insurance Type’ drop down box choose one of the numbers for Medicare secondary
Insurance ‘Type Code’. Step 1

INSURANCE TYPE CODE IS MISSING OR INVALID. (Bad Data: MB)
e Payer Library — Usually this is for a Medicare claim when MB is indicated as the bad data. In the ‘Ins Type’
drop down box choose one of the numbers for ‘Medicare Secondary Claims’. Step 1

Note: Use this sample of an analyzed Secondary claim to confirm data. See sample below.

How to Analyze a Claim
1. Go to ‘Electronic Claims’.
2. Select by checking the claim to be analyzed.
3. Click ‘Detailed View'.
4. Compare to sample on page 6. (Sample is for a Medicare secondary claim. Your claim may include
different data depending on your payer.)



Loop 2000B - Subscriber Hierarchical Level Medicare Secondary Payer (MSP) claims
““““““““““““““““““““““““““““ only: SBR* Ins Type Code Ex: 12

0011 HL*2*1*22*0

0012 SBR*S*18***[if****MB
Checking Claim For Insured ID - SECONDARYID

(Payer Library)

Loop 2010BA - SUBSCRIBER NAME Secondary Insured’s ID
———————————————————————————————————————————————————— (Payers/Other Info tab)

0013 NM1*IL*1*SECONDARY*SUSAN*S***MI*SECONDARYID

0014 N3*123 MAIN STREET
0015 N4*CITY*MN*99999

0016 DMG*D8*19670221*F Secondary Payer 1D

Loop 2010BB - PAYER NAME (Payer Library)

0017 NM1*PR*2*MEDICARE****xP I+ FlCONDNs

Loop 2300 - Claim Information

0018 CLM*173-12345*300***11:B:1*Y*A*Y*Y
0019 HI*BK:54321

Total Claim Charges
CLM* - $300.00

Loop 2320 - Other Subscriber Information

0020 SBR*P*18**BLUE CROSS*****BL AMT*D — Total Claim Paid Amount
0021 AMT*D*{50 $150.00
0022 OL***y**xy \

Loop 2330A - OTHER SUBSCRIBER NAME

0023 NM1*IL*1*SECONDARY*SUSAN*S***MI *PRIMARYID I

0024 N3*123 MAIN STREET tlmary Insured’s ID
0025 N4*CITY*MN*99999

Loop 2330B - OTHER PAYER NAME .

Loop £oouE T MmmRR FAIRR AR oo oo oo ﬁmary Payer ID
0026 NM1*PR*2*BLUE CROSS*****pT*PRIMARYPAYERTID 4———__————————\\\_¥

Loop 2400 - Service Line

0027 LX*1 T st |

0028 SVI1*HC:90800*200*UN*1***1:2 SV1*1st Line Charge$20000
0029 DTP*472*D8*20121010

0030 REF*6R*3C7CF540464FD7814DFBD5BB2CFEF5CB

Loop 2430 - Line Adjudication Information

SVD*Primary Ins Paid $100.00
CAS*CO - $40.00
CAS*PR - $60.00 Amount Due

0031 SVD*PRIMARYPAYERID*LO00*HC:90800**1
0032 CAS*CO*45*%40*1

0034 DTP*573*D8%*20121016

Loop 2400 - Service Line

0035 LX*2

0036 SVI*HC:90801*100*UN*1***1

_ .
0037 DTP*472*D8*20121010 SV1*2" Line Charge $100.00
0038 REF*6R*2F47BC42C949249040D99B5A2B6695

Loop 2430 - Line Adjudication Information

0039 SVD*PRIMARYPAVERED*BO*HC: 90801 **1 Mmary Ins Paid $50.00

0040 CAS*CO*45*25%1 | CAS*CO - $25.00

0041 CECEEREEEEEEE QAS*PR - $25.00 Amount Due
0042 DTP*573*D8*20121016




