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Optometry Coding & Billing Alert

Build a Better Business: New Software Can Solve Medicare Secondary-
Payer Woes
Good starting point: Turn to a clearinghouse for help

If you-re wrangling with your carrier to accept electronic Medicare secondary-payer claims, you-re not alone.

About two years ago, several Medicare carriers told practices that they would no longer process Medicare secondary
claims unless practices submitted the claims electronically. Most billing software systems can't handle Medicare
secondary claims data, however, making the process cumbersome.

Unfortunately, payers haven't streamlined their systems much since then, and practices are still struggling with how they
can collect when Medicare is the secondary payer.

Software Solution May Take Time

"We are not having luck filing these claims," says Vicki Williamson of a practice in Carrollton, Ga. "I was told by
Medicare if my practice management system and clearinghouse did not have the capability to send these electronically,
then the only way to submit them is through a program you download from their Web site." And although her payer only
accepts Medicare secondary claims electronically, other carriers accept only paper claims from her. "I just think we need
some consistency with the requirements," she says.

One solution: "Our electronic clearinghouse was able to help us with this issue," says Ben Willis of Accurate Medical
Billing. "We had to add something in the user note in our system that allowed the clearinghouse to pick it up."

Unfortunately, Willis says, "I also have to manually add the primary insurance's allowable, date of payment, how much
they paid, how much they put to the patient's responsibility and for what reason, and how much the primary adjusted off
and for what reason." He then enters that information into software that his clearinghouse gave him. "It takes a little bit
of time, but that seems to be the solution for us currently."

When is Medicare secondary? According to Chapter 10 of Medicare's Internet Only Manual (IOM), "When a primary
plan's payment for Medicare covered services is less than the provider-s, physician-s, or other supplier's charges for
those services and less than the gross amount payable by Medicare, and the provider, physician, or other supplier does
not accept and is not obligated to accept the primary plan's payment as full payment, then contractors can process
Medicare secondary payment as appropriate."

Another concern: "The parameters for transferring an electronic explanation of benefits to Medicare, which were
promised as part of the HIPAA standards, have not been worked out yet," says Barbara J. Cobuzzi, MBA, CPC-OTO,
CPC-H, CPC-P, CPC-I, CHCC, president of CRN Healthcare Solutions, a coding and reimbursement consulting firm in
Tinton Falls, N.J. "So even with all of these other solutions, that will still be a glitch."

To read the IOM's section on Medicare secondary payments, go to
http://www.cms.hhs.gov/manuals/downloads/msp105c01.pdf.
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