
Secondary Claims Training 

BILLING SECONDARY CLAIMS ELECTRONICALLY 

Follow these steps: 

1. Bill the primary payer as normal 

2. When you receive the EOB or ERA from the primary payer, create a secondary claim to upload to Apex EDI.    

3. The Payer Name in the top right of the HCFA form must contain the secondary payer name. 

4. Make sure that Box 11D is marked Yes and Boxes 9 A-D are filled out with the primary payer information. 

(EXTRA) 5. If you feel you will be sending a lot of secondary claims and need additional time to complete the claim form completely, you can send 

SECONDARYCLAIM in Box 19 and Apex EDI will fail your claim so you can take time to fill them out without them processing before you can make needed 

adjustments. 

 

KEYING IN THE INFORMATION FROM THE PRIMARY EOB 

Have the primary EOB or ERA in front of you. You will need to key in the all information from the primary EOB or ERA for each line item separately.  This 

includes keying in: 

• The Adjudication Date (Date of the EOB or ERA of the Primary Payer) 

• The Primary Paid Amount (The amount the primary payer paid for the specific line item you are working with) 

• The adjustment reasons and group codes (These come from your EOB or ERA, the reason code is only numerical and if not found on the EOB or ERA, leave 

this blank, we will default it if unknown) 

• The CO (Contractual Obligations) Amount, CR (Corrections and Reversals) Amount, OA (Other Adjustments), PI (Payer Initiated Reductions) Amounts and/or 

PR (Patient Responsibility) Amount. 

ALL OF THESE AMOUNTS AND REASONS MUST BE KEYED IN FOR EACH LINE ITEM! 



   

Secondary Claim Information  

• Adjudication Date: In the first column, under Secondary Claim Information, enter the date the primary insurance processed payment for the CPT code 

listed in line item 1 of box 24.   

• Primary Paid Amount: Enter the amount the primary payer paid for the CPT code in Line Item 1 of box 24.   

Adjustments 

• Adjustment Group Code: This is the code that indicates what the adjustment amount is, I.E. Patient Responsibility or Contractual Obligations (Write Off)  

• Adjustment Reason Code: This is a numerical code that indicates the group code for that specific insurance company so this code will vary depending on 

the insurance company.  

• Adjustment Amount: This is the amount for the specific group code you selected for the CPT code you are entering the payment information for. 

 

EXAMPLE 

Jon Doe has Medicare as his primary and Aetna as his secondary. You billed Medicare as follows: 

 

You have received an ERA back from Medicare indicating payment as follows: 



 

 

You will enter this payment information into your Practice Management Software as you normally do. When you are done you will set the claim to bill as a 

secondary claim. So in this example you would bill the claim to Aetna. 

Once the claim reaches Apex and is available for you to review in the “Ready” status on your Track Claims page, you are able to edit the claim. Open the 

claim form on the Apex EDI site so you are looking at the actual claim form.  

 Scroll down to Box 24.  

 Select the more… option under the number of the line item 

 

(This will drop down the Secondary Claim Information) 

You are going to now use the primary (Medicare in this example) EOB or ERA that you have in front of you to fill out all the applicable spaces in this section. 

So based on our example your secondary claim information would appear as follows. 



 

As you can see, the date of the Medicare ERA (12/26/12) is the date that Medicare processed payment so therefore this is your Adjudication Date. The 

Patient Responsibility on this ERA is not clearly marked with a PR code like the CO-45 is, however as you can see the $7.02 is classified as a COINS amount, 

which is a patient responsibility amount. There is no Adjustment Reason Code assigned, so this field is left blank.  

 

VERY IMPORTANT*** All amount fields in the Secondary Claim Information section MUST add up to the total charge amount for the line item you are 

working with. So using our example our total charge amount for the line item is $55.00. The Primary paid $28.07 leaving $26.93. There is a write off of $19.91 

leaving a remainder of $7.02. Which the remainder is cancelled out by the Patient Responsibility of $7.02. Thus leaving no money out. 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT AN APEX EDI ACCOUNT MANAGER AT  (800) 840-9152 . YOU CAN ALSO EMAIL ANY SUPPORT RELATED 

QUESTIONS TO SUPPORT@APEXEDI.COM 


