MSP Claims - Medicare Secondary Sent Electronically

Change made on 5/15/07 to accommodate these rules. If you are having difficulty with these
claims, it will be important to install the currently available upgrade to insure that all the
programming is currentto 5/15/2007 release.

Payments and Write-offs must be applied line by line to each Charge. MSP claims must have
service line detail for all payments, write-offs, etc. To apply the write-off and payment to a
charge line, select @ -Payment from the prompts, then change the Line Number so itis the
same as the charge line number. In that way, the amounts can be properly calculated for the
secondary claim.
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Figure 1-1: Line Item Payments and Write-offs

Another important feature is that the Allowance, Payment and Expected Payment Amounts
be correct for each line on the claim. This data is loaded from the Procedure Data when a
procedure is selected. It will save time to have the Procedure Data properly updated each year
with the current Allowances for those procedures.

When you receive the payment from the primary carrier, enter it by the line number on the claim
detail screen. After each line, a prompt will ask you to verify the Allowed amount, then it will
automatically generate a write-off transaction, if required. Verify that this is correct based on
the EOB.

Generally, the calculation goes as follows:

Charge
less Write-Off (Contractual Obligation or Disallowed Amount)

Allowance

Patient Co-Pay + Patient Deductible + Insurance Payments = Allowance
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Expected Amount = Allowance less (Patient Co-Pay + Patient Deductible)

Next it will be important to insure that these numbers are properly loaded. Select @ - INS
Approvd/Pd after entering all the payments and write-offs from the primary carrier. This option
will go over each line and display the Allowed, Payment, Expected Payment. Correct any that
do not match the EOB information. Verify that all the numbers are correct. This information
should be detailed on the EOB and can be supplied from those numbers.
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Figure 1-2: M - INS Approvd/Pd

IF you are trying to send claims that were entered prior to 3/2007 you must select the
option and verify these numbers. They were not collected in the versions released prior to this
year.

Verbage that may help when matching these up:

Contractual Obligation is a write-off.
Approved or Allowed is an Allowance.
Disallowed is also a write-off.

If any patient payment has been applied, prior to sending the secondary it will not be included
unless the MEMO/Description field has the words “Deductible”, “Co-Pay’, or “CoPay’. Then
the money will be collected in the patient Co-Pay / Deductible detail. All other Patient
Payments are ignored for purposes of MSP claims.

If the expected amount is less than the insurance payment amount, the difference will be
assumed to be patient deductible.

Disallowed OTHER - is for items not covered under the primary insurance policy that still might
be covered under the MSP policy. Currently the MOS has no way to collect this number.
Further development will be required. Please call MOS support if this is an issue with your
claims.

To send a claim to a secondary, when the primary does not pay and assigns the amount to
deductible, do the following:

Enter a payment for the primary with a zero amount. Then enter any Write-off that should be
taken. Make sure the expected payment amount is the amount that you would have been paid
if the deductible was not applied to the claim.
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