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Socloeconomic tips

Medicare computer software changes

by the Division of Advocacy and Health Policy

his month’s column centers on changes

to Medicare’s computer software that ei-

ther already have been made or will be
made later this year.

Check the card

The Centers for Medicare & Medicaid Services
(CMS) changed its claims processing software to
require an exact match on the beneficiary’s first
initial, surname, and health insurance claim num-
ber. This modification was made to avoid payments
on behalf of the wrong beneficiary. To avoid hav-
ing a claim denied, always submit the claim with
the name and number exactly as they appear on
the beneficiary’s Medicare card because that is the
information that matches CMS’s files. If a benefi-
ciary says the Medicare card is incorrect, refer him
or her to the local Social Security field office, where
the staff can change the name in Medicare’s
records and send the patient a new card with the
correct name. For more information, go to http://

www.cms.hhs.gov/medlearn/matters/mmarticles/
2005/SE0516.pdf.

Remittance advice codes

The remittance advice codes are updated three
times a year. On April 4, an especially large num-
ber of codes were added to replace existing codes.
A number of the changes occurred because codes
with multiple meanings were split so that there
are separate codes for each meaning. For example,
code M45, “Missing/incomplete/invalid occurrence
codes or dates,” has been restricted to mean “Miss-
ing/incomplete/invalid occurrence code(s)” and
code N299 has been added to mean “Missing/in-
complete/invalid date(s).” A complete list of codes
is available at http://www.wpc-edi.com/codes. For
more information, go to htip://www.cms.hhs.gov/
medlearn/matters/mmarticles/2005/MM3636.pdf.

Processing crossover claims

For many years individual carriers have sent
claim information automatically to certain sec-
ondary insurers. CMS is now consolidating the

Around the corner

* Economedix will hold teleconferences on Ap-
pealing Insurance Claims on May 18 and Practice
Marketing Strategies and Techniques on June 8.
For more information and to register, go to http://
yourmedpractice.com/ACS]/.

* ACS-sponsored basic and advanced coding
courses will be held in Baltimore, MD, on May 19
and 20. For more information and to register, go to
hittp:/lwww.facs.orglahp/workshops/index.html.

Medicare claims crossover process for automatic
crossovers under a single coordination of benefits
contractor (COBC).

Under the new process, surgeons will file a Medi-
care claim with their local carrier, which pays Medi-
care claims. If the claim is to be automatically
transferred to the secondary payor, the claim and
Medicare payment information is sent to the
COBC. The COBC then transmits the claim and
Medicare payment information to the secondary
payor. CMS has been testing the consolidated
crossover process with approximately 10 supple-
mental insurers and is now ready to move the re-
maining secondary insurers to the single COBC
during the next few months.

There are a few pointers to remember when deal-
ing with the new automatic crossover process, in-
cluding the following:

e The claims will be passed to the secondary
insurer only after the Medicare claim has been paid
or, to put it another way, the claims will be passed
to the secondary insurer only after the Medicare
claims processing floor has been reached.

e Although the claim may pass to multiple
insurers, only one will be named on the remit-
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tance advice. If a Medigap insurer is involved,
that is the one that will be named.

e Certain situations may prevent the auto-
matic crossover from occurring even though you
have been notified of an apparently successful
crossover.

* CMS advises that physicians wait at least
15 working days after receiving the Medicare
claims payment before inquiring about the sec-
ondary insurer’s payment. They also suggest
using the self-service tools of the secondary in-
surer to see if they have received the claim be-

NCY ASSIST PAGE

sion of Education

cy Assist Page of the American College of Surgeons
lium for program directors to acquire updates and advice
levant to their needs as administrators and teachers.

o offer practical information and approaches from summaries of published articles, =

fore submitting another one. Self-service tools
include a Web site or telephone “hotline.”

* Only the Medicare remittance advice
(whether paper or electronic) should be used for
supplemental billing.

* A list of secondary insurers who are using
the COBC is posted at http://www.cms.hhs.gov/
medicare/cob/coba.coba.asp.

For more information, go to http://www.
cms.hhs.gov/medlearn/matters/mmarticles/2005/
SE0504.pdf. Q
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Is, and specific descriptions of lessons learned from program directors’ successful and
ul strategies. Through the development of the Residency Assist Page, the ACS intends
sram directors and faculty by providing succinctly presented information helpful in
challenges associated with administering state-of-art residency education.

www.facs.org/education/rap/index.html
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