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Print Image Secondary Claims - Method #1

Sending a Batch of Print Image Secondary Claims

o Make sure all of the fields are correctly populated and formatted as per “Print Image Secondary
Formatting Guide.” (attached)

e Batch your print image secondary claims in your practice management system and transmit them
to Infinedi via Connect2Infinedi.

e Log In to Infinedi.net to view batch.
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Date 08/20/09

EXPLANATION OF BENEFITS
PAYER NAME

(Box 19 on Claim=Paid Date)

Bob Smith MD

NPI Number: 9191919191
Tax ID Number: 999999999
Check Number: 23645

Check Amount: 498.49

ADDRESS | Check Date: 08/20/09
CITY/STATE/ZIP SE-08/20/09
PHONE
PATIENT NAME AE co PR D
ADDRESS
CITY STATE ZIP
MEMBER ID
PATIENT ACCOUNT NUMBER v v v v
ALLOWED PPO PAID
DOS POS CPT UNITS | CHARGES AMOUNT | DISCOUNT CO-INS DEDUCT AMOUNT
07/30/09 | 11 99213-25 |1 65.00 57.31 7.69 17.19 0.00 40.12
07/30/09 | 11 78465 1 1295.00 654.81 640.19 196.44 0.00 458.37
Totals 1360.00 712.12 647.88 213.63 0.00 498.49

Total Patient Responsibility: 213.63
Total Adjustment/Discount: 647.88
Total Provider Payment: 498.49

D Paid Amount

PR | Patient Responsibility

CO | Contractual Obligation

AE | Approved Amount

**This information is entered on the service
line comments of the claim**
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Medicare Secondary Payer
Rejections/Denials for Insurance
Type Code

Date: 12/23/2009

Effective December 1, 2009, CMS Medicare began additional editing and screening of all (MSP) Medicare
Secondary Payer claims to ensure that information on the claim matches the (CWF) Common Working
File. Providers may experience more claim rejections than normal.

Providers submitting claims to Infinedi in Print Image format will be required to include the Insurance Type
Code on their claims in block 19 of the CMS-1500. Infinedi will reject Medicare print image secondary
claims that do not contain this information. However, Infinedi cannot edit claims to ensure the appropriate
type code has been submitted. Providers will be responsible to send the code most appropriate for the
claims they are submitting or payer may still reject/deny the claims.

Please use the following format to send the type code behind SE-MM/DD/YY in block 19
Example:

SE-MM/DD/YY 47

(There must be a space after the YY to separate adjudication date from insurance type code)
Providers may consult the list below to select the appropriate Insurance Type Code.

CODE DEFINITION

12 Medicare Secondary Working Aged Beneficiary or Spouse with Employer Group Health Plan

13 Medicare Secondary End-Stage Renal Disease Beneficiary in the 12 month coordination period
with an employer’s group health plan

14" Medicare Secondary, No-fault Insurance including Auto is Primary

15 Medicare Secondary Worker's Compensation

16 Medicare Secondary Public Health Service (PHS) or Other Federal Agency

41 Medicare Secondary Black Lung

42 Medicare Secondary Veteran's Administration

43 Medicare Secondary Disabled Beneficiary Under Age 65 with Large Group Health Plan (LGHP)

47 Medicare Secondary, Other Liability Insurance is Primary

Providers submitting in ANS| 837P format should already have this information coming over in their claims
files in 2000B SBR 05. Infinedi will reject Medicare secondary claims that do not contain this information.
However, Infinedi cannot edit claims to ensure the appropriate type code has been submitted. Providers




will be responsible to send the code most appropriate for the claims they are submitting or payer may still
reject/deny the claims.

Below are some of the reject/denial messages that providers may see on their Medicare Remittance Advice
if an incorrect Insurance Type Code was submitted on Medicare Secondary Claims.

C0-16 - Claim/service lacks information which is needed for adjudication. At least one Remark Code must
be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason
Code).

MAO04 - Secondary payment cannot be considered without the identity of or payment information from the
primary payer. The information was either not reported or was illegible.

N155 - Alert: Our records do not indicate that other insurance is on file. Please submit other insurance
information for our records.

Provider Action:

If you have experienced a recent increase in rejections from Medicare, please select a type code and
resubmit your claim to Infinedi.

Providers may access complete impact statement from Medicare by clicking link provided.

https://www.trailblazerhealth.com/tools/notices.aspx?Domain|D=1&ID=13344



Payment Adjustment Group Codes (CAS)

CO-- Contractual Obligations

Use this code when a joint payer/payee contractual
agreement or a regulatory requirement resulted in
an adjustment.

CR-- Correction and Reversals

Use this code for corrections and reversals to
PRIOR claims. Use when CLP02=22, Reversal of
Previous Payment. |

OA -- Other adjustments

Pl-- Payor Initiated Reductions

Use this code when, in the opinion of the payer, the
adjustment is not the responsibility of the patient,
but there is no supporting contract between the
provider and the payer (i.e., medical review or
professional review organization adjustments).

PR-- Patient Responsibility



