Medicare Secondary Payer
Recovery Portal (MSPRP)
High Level Overview

Conference dial in (888) 790 — 1953
conference passcode: 7021968



MSPRP

& Benefits

& How to get started using the application

& Basic MSPRP functions

& Resources to assist you



MSPRP Benefits

& Web-based application to assist you in managing
Medicare recovery cases

View case information (including claim line level detail)
View current conditional payment amount

Request a copy of the Conditional Payment Letter
View and dispute claims (pre-demand)

Initiate the demand process

View claims and submit redetermination requests (post-
demand)



MSPRP Benefits (2)

& Case management in real time
& Electronically submit documentation

& New (as of July 2018)

- View incoming/outgoing correspondence status

- Request an electronic Conditional Payment Letter



Getting Started

Users must be authorized to access the MSPRP

Before users can be authorized, the registration
process must be completed

= New Registration

= Account Setup

Account Representative completes New
Registration
Account Manager completes Account Setup




Account Representative

Legal authority to bind the company to a contract and the

terms of MSPRP requirements




Account Manager

& Completes Account Setup
& Manages the company’s account on the MSPRP

& Gatekeeper of the MSPRP account

- Grant and revoke access to other users (Account
Designees)



Account Designhees

& Granted access to MSPRP account by the Account
Manager

& Once invited, will receive an email with next steps

- Create their own MSPRP Login ID and password

& View/manage recovery cases



Multi-Factor Authentication (MFA)



Multi-Factor Authentication: Account List

#

Quick Help

Account List ..

Help About This Pape
Click the desired link to access the associated account.

You may update your personal information of change your curment password by clicking the appropriate link under the

Account Sattings List. p
) o Account Settings
Multi-Factor Authentication
MSPRP users may request access to view unmasked claims data that was previously only Upaate Personal Infoamnation
accessible 1o the beneficiary. Individuals reguesting this access must complede the (D Proofing Change Passwond

and Multi-Factor Authentication (MFA) process. The status of your request will display as a nk
under the Multi-Factor Authentication bow. You will click this link %o progress through the reguired

Staps. Once you have successtully compieted this process your status will be changed to
Comphete.

#

£ Multi-Factor Authentication

During the ID Proofing process you will be asked o provide cwment personal information and respond to questions creabed
by Experian Credit Senaces (an outsida antity) ko confirm your identity. This nformation, the questions, and your answers will Status  Initial Process

ot be stored on the MSPRP. This process will nol impact your cradd ston. Next Step: Get Started

To use MFA senvices, you will be required io download and install ome or more MFA Cregential 1D tokens for the devices you
plan o use 10 atcess the MSPRF and then you must activate the Cregantial ID for yaur Legin, To ddwnicad a softwane
Credential 1D, go to the Symantec Validation and ldentity Protecticn (V1P) Service websile found at the following link:

hittps Midpratect. vip. symanies com

You will be able to activate a credential after the Next Step bnk has changed to Credential Required. To bagin the 1D Eumplete MFA to
Proofing process, click the Next StepoGet Started link .
view unmasked case

information

Associated Account IDs:

#8888 FIRSTLAST




Multi-Factor Authentication: Without MFA

e Without MFA
— Masked Claims Control ID

— Limited claims detail

e Total Charges, Reimbursed Amount, Conditional
Payment, and Dispute Submitted and Decision Dates

Claims

Dispute Dispute
Submitted Decision
Date Date

Claim Controd ID § Line Total Reimbursed * Conditional
Humbei Charges Armount Paimienit

1 L 30, 20023 a0, G 23

— Masked HICN (when displayed in the Medicare ID field)
e First 5 positions of the HICN hidden from view



Multi-Factor Authentication: With MFA

e With MFA

— Unmasked Claims Control ID
— Complete claims detail

e Type of Service, Processing Contractor, Provider Name, Diagnosis
Codes, DRG Cd, CPT/HCPSCs, From Date and To Date

Claims

108 Claim Control ID § Linel Processing Provider Diagnosis DRG CPT/ From To Date Total Reimbursed Conditional SEE;:'::
(ICN) # | Contractor Name Codes Cd HCPCS Date Charges Amount Payment Diate

Sample ICD-10
10 Baogogoogogogo Y 1 885 I:rowder 436 9233 526 123 211972009 2/19/20058 $5,206.23 $5,296.23 $5296.23 0131720

— Unmasked HICN (when displayed in the Medicare ID field)

Dis-
pute



Multi-Factor Authentication: Login with MFA

CMS Links How Ta_. Referente Malenials Contact Lis

i 3 |

Quick Help
Choose Credential ID and Enter Security Code

Help About This Page
For advanced security and the ability for representatives 1o view unmasked claim information, a registened user must login P e

wsing mult-factor authentication. To login using muli-iactor authenBcation, pleasse chooss your Cradential 1D and enter tha
Sacurity Code. Clck Continue b prodeed.

# Login using Multi-Factor Authentication

* Rasquirgd to view unmasked Medican: benahiciary claim information To view UnmESkEd

case information,
select Login using

* Select he Credential ID of the device you ane using for Mis 10gin session: | - Select -

* Enter the Security Code for the salectked Cradential ID:

Login without my Credential 1D .
Choosing this aption will mask cenain claim information from view Multi-Factor

Authentication

Continue | ' Cancel |




Case Access



Account List »
Prirt this pasge

Click the desired link to access the associated account

You may vpdate your personal mfomation of change your cument passwond by clicking the appropnate ink under (he
Account Settings List.

- Multi-Factor Authentication

MEFPRP users may requesl access to view unmasked claims data that was previously only
accessible to the beneficiary. Indrviduals requesting this access must complete the |0 Procfing

- and Mulli-Facior Authenticabon (MFA) process. The status of your request will display as a ink
under the MulliFacter Autherticabon bax You will chek this hink 1o progress thiough the reguined
steps. Onee you have suceesafully ¢ompleted this peodess your staus will be ¢ hanged o

Ciomplate.

Dwuring the 1D Proafing process you will be asked to provede curent personal informatson and nespond 10 quesions cnaated by
Experian Credit Services (an outside entity ) 1o eonfinm your identity. This information, the questions, and your answers will
not be stored on the MSPRIP. This process will not impact your credil scoe:

To use MFA services, you will be required 1o dewnload and install cne or more MFA Credential 1D tokens for the devices you
plan to use o access the MSPRF and then you must activate the Credential 1D for your Logine To dewnload a softwans
Credential 1D, go to the Symante: YVabdation and Identity Protection (VIP) Service website found at the following link

hitps: didprotect vip symantec com

ou will be able fo actirvabe a credenfial after the Mext Step link has changed to Credential Required. To begn the 10
Procfing process, click the Next StepGet Stanad link.

Associated Account IDs:

Quick Help

Help About This Page

e

Account Settings

Lpdate Personal Information
Change Password

i

'l:' Multi-Factor Authentication

Status:  Initial Process
Mext Step: Geq Started

000 FIRST LAST NAME

Click the Account ID
you want to work
with.




Case Access: Case Listing

Contact Lis

e
Quick Help

T

Account; 30401 ABC Corporation

r i |

The: Medicare Secondary Payer Recovery Poral provides a quick and efficent way fo requesi case information and provide — ngs

o a5l
inforration 10 &ssist in resohang Medicare's recovery claim Update Accouni Information

With the use of this portal, you miay submil a valid authorization, request an update conditional payment amount, submil Designee Maintenance
gettlement information and dispute caims. Wiew Account Actraty

You may vew the aceount actvity by cheking the appropnate bnk under the Account Seltings

To request information regarding a case you have nol akeady associated to your account, click the Request Case Access Use HEqI.IEE.t Case
link beshor .
Access link to add a

recovery case to
Request Case Access YOour case ||5tlng

To see cases that you have previously assocated o your account, chick the Case Listing link below

Click Case Listing to access cases
linked to your account.




Case Access: Search

I

Case Listing - [

Poeot P, il

HElp Abcut This Page
The “}i'l-l'lﬂ are the Case MQuines associated o Account IDr sggss

T vl £ e st o fre e s ¢ e s Ty fRas 3 Dt ine 22 o th faeg ChCK ON i Manags
o
Use search on
If yous aré Approaching SeEemant on A clBe that & not yal dvailable on the MSPRP and you wish i infiate .
Conaional Payment process, contact the Benefts Coordination & Recovery Center (BCRC) this page to
5y phone - (855) 798-2627 locate a specific
By mail : NGHP
il case fr.-:lnl’l your
Okdahoma City, OK 73113 Case Listing.
Case ID: [ | Search Hint
Medicare ID:
Beneficiary SSN: [ - ] Click Case ID
Beneficiary Last Name: | | Search Hrt hvperlink to
Search) access the case.

Sl ting Cancel will retum 1o 1he Home Page

Selertng Remove Cases wil remove all cases checied in the Sele

Bene Last Mame  Medicare IVESN  Bene Date of Birth

L] MAME e TA
O MAME O ITA,
] 2011sewreesses  MLAME e RAOTA




Beneficiary Debtor Case

& CMS is pursuing recovery from the beneficiary
& Case ID begins with a 2
& BCRC sends correspondence

- Beneficiary is the primary recipient

- Authorized parties receive carbon copies

& Beneficiary and those authorized by the beneficiary
can take action on the case



Insurer Debtor Case

& CMS is pursuing recovery from an insurer
& Case ID begins with a 3*
& CRC* sends correspondence
— Insurer is the primary recipient
— Beneficiary and any authorized parties receive carbon copies

& |Insurer and those authorized by the insurer can take action on the case

*In limited instances, BCRC may send correspondence and the case ID will
begin with a 2



Case Information



View Case Information

& View case status
& View recovery correspondence information

& View current conditional payment amount



Case Information: Details

CMS Links How To.... Reference Malerials Conlact Lks Sign off

F

‘ Prind this page | Qulck Help : Help About This

Case Information —

CaselD. WuNNNNNNNNNNRAN Medicare ID; FRRFRFFRAA
Case Type: Liability Insurance Beneficlary DOB: sAR00YY
Case Status: Demand |ssued Whal is this? Beneficiary Last Name: Last Name

Date of Incident: 001572004 Authorization Level: Prool of Represantalion
Industry Date of Incident: (/152008 What is this? Authorization Status: Venfied

Payment Information Refund Information

Rights and Responsibllities Letter Maill Date: 0611072010

Conditional Payment Letter Mail Date: 0501/2011 Conditicnal Payment Notice Amount: 3500 00

Current Conditional Payment Amount: 525800 00 Conditicnal Payment Notice Mail Date: 067182011
Conditional Payment Amount was updated on: 080172011 Conditional Payment Notice Response Due Date: 073172011
Demand Letter Mail Date: 06012011 Balance Amount: 51234 56

Demand Amount: 53754 00 Balance as of Date: 067302011




Case Information

Case Information: Payment Information

Referance Malenals

F

‘ Prird this page | Quick Help : Help About This
Page

Case ID;  wnunnuNNNNNNNNN
Case Type: Liability Insurance
Case Status: Demand Issued What is this?

Date of Incident: 050/15°2004
Industry Date of Incident: 09152008 What is this?

Medicare ID; ###reRRRRA
Beneficlary DOB: pb/00YYY
Beneficiary Last Name: Last Name

Authorization Lavel: Proal of Represantation
Authorization Status: Venfied

Payment Informiation Refund Information

Rights and Responsibilities Letter Mail Date: 06102010

Conditional Payment Letter Mail Date: 0G6/01/2011
Current Conditional Payment Amount: 52500 00
Conditional Payment Amount was updated on: 05/01/2011

Demand Letter Mail Date: 06/'01/2011
Demand Amount: 53754.00 3

Conditional Payment Motice Amount: 3500 00
Conditional Payment Motice Mail Date:; D8/182011
Conditional Payment Notice Response Due Date: 07/31/2011

Balance Amount: 51234 .56
Balance as of Date: 06/30/2011

.

/

View information on letters sent to
you (CPL, CPN, and demand)




Case Information

ase Information: Payment Information (2)

Referance Matenals

-

Quick Help : Help About This
Paga

‘ Frind thus page

Case ID;  wwunsssnnninnni
Case Type: Liability Insurance
Case Status: Demand Issued What is this?

Date of Incident: 06/1520045
Industry Date of Incident: 09152009 What is this?

Medicare ID: #resrrRRRA
Beneficiary DOB: MM/OD/YYYY
Beneficiary Last Name: Last Name

Authorization Level: Prool of Representalion
Authorization Status: Venfied

Payment Information Refund Information

Rights and Responsibilities Letter Mail Date: 06102010

Conditicnal Payment Letter Mail Date: 06/01/2011

Current Conditional Payment Amount: 5260000
Conditional Payment Amount was updated on: 06/01/2011

Demand Letter Mail Date: 06/01/2011

Conditional Payment Notice Amount: 5500 00
Conditional Payment Notice Mail Date: 06182011
Conditional Payment Notice Response Due Date: 07/31/2011

Balance Amount: 51234 55

Demand Amount: 53754 .00 Balance as of Date: 06/30/2011
F i \:'\L
/ ~
* View the current conditional * View the Accounts Receivable

payment amount

balance




Case Information

Case Information: Refund Information

Reference Materials

-

‘ Frird this page | Quick Help : Help About This
Fage

Case ID:
Caze Type: Liability Insurance
Case Status: Demand Issued Whatis this?

Date of Incident: 09152009
Industry Date of Incident: 08M15/2009 What is this?

Medicare |0 Bisgsmeens
Beneficiary DOB: mm/dd/yyyy
Beneficiary Last Mame: Last Mame

Authorization Level: Proof of Represantation
Authorization Status: Verified

Payment Information Refund Information

Demand Letter Mail Date: 06/0172011

Balance Amount: 31234 56

Demand Amount; 33754 00

Balance as of Date: 062302011

Refund Date Refund Amaount Check Number
030172015 £5,206.23 12345678
DED172015 $105.20 12345679

Payes Name
John Smith
John Smith




About This Site

Case Information

CMS Links

Case Information: Letter Activity

How To Reference Malerials Contact Us Signoff

- [
"P.-ﬂuupuqe | Quick Help : Help About This
Page

Case ID:
Case Type: Liability Insurance
Case Stalus: Demand [ssued Whal is lhis?

Date of Incident: (9152009
Industry Date of Incident: 09152009 What IS this?

Madicare [D: seeipmamn

Beneficiary DOB: mm/dd/yyyy
Beneficiary Last Name: Last Name

Authorization Level: Proof of Representation
Authorization Status: Veriied

Payment information Refund infermation

A Comespondence Received and Al Letters sent

Comespondence Type
Holice of Sefflement Information
15t Level Appeal Request
Special Project Case Cormespondence

Select the comespondence oplion you wish to view:

Letter Actnity

) Comespondence Received ) Letiers Sent

¢ Date Received # Date Sent + Status % Status Date 2
030172001 Closed 030172001
0302019 Cpen 0327
03012010 Cpen 030172017




Case Information: Letter Activity (2)

F

" Frintthiz page | Quick Help : Help About This

Case Information Fage

» Select Correspondence Received to view correspondence the BCRC/CRC has

Case ID: amﬂ received for the case
Case Type: Lia
Case Stalus: Dy

bateof ncidend ®  D€lECT Letters Sent to view only letters the BCRC/CRC has sent out on a case
Indusiry Date of

Note: All Correspondence Received and All Letters Sent is the default view

L

LY

Payment Information Refund Information Letter Actity

Select the comespondence oplion you wish 1o view: .

Oan Comespondence Received and All Letters sent O Correspondence Received @ Letters Sent

Correspondencec Type # Date Received & Date Sent % Status # Status Date #
151 Level Appeal Request 0301/20149 Open 030172017
Special Project Case Commespondence 03012010 QOpen 03012017




Case Information

Case Information: Letter Activity (3)

1 *
" Frintthiz page | Quick Help : Help About This
Page

Case ID:
Case Type: Liability Insurance
Case Status: Demand Issued What is this?

Date of Incident: 091522009
Industry Date of Incident: 09152008 What is this?

Medicare ID: Samirmhsasl,

Beneficiary DOB: mm/dd/yyyy
Beneficiary Last Mame: Last Name

Authorization Level: Proof of Representation
Authorization Status: Verified

Payment Information Refund Information

{®) Al Comespondence Received and All Letters sent

Select the comespondence oplion you wish 1o view:

Letter Actiity

) Comespondence Received ) Letters Sent

Comespondence Type % Date Received # Date Sent + Status # Status Date ®
Notice of Settlement Information 030172001 Closed 030172001
151 Level Appeal Request 030172019 Open 030172017
Special Project Case Cormespondence 03012010 Open 030172017




Case Actions



Case Information: Actions

About This Sie CMS Links How To Reference Materats Contact Ls Sign off

-

-
I ot s page | Quulck Help : Help About This

Case Information Page

Please select an action from the following list, if the option is disabled (grayed out) it may not be available for the
case at this time:

" View | Request Authorizations * Insurer debtors can perform all
available actions without
authorization

) Request an update to the condiional payment amount  What is this?
) Request a mailed copy of the conditional payment letter  What is this?
. Request an slectrons: conditional payment letter with Current Conditional Payrment Armount . Aua“able ac‘[iﬂns depend on th'E

' Begin Final Condtional Payment Process and Provide 120 Days’ Nobice of Anticipated Settiemant type of case, case status and your
authorization level for the case

Calculate Final Conditional Payment Amcunt What is this?

) View | Dispute Cladms Listing  What | this?

! View'Provide the Notice of Setlement Information  1hst 5 s’
) wnitiate Demand Letter What 15 s

) Wiew | Submit Redetermination [First Level Appeal) What = fin?
) Submit Walver Request  Whal i mis 7

) Submit Compromise Request \What s fs?

“Coine 0 IR




Available MSPRP Case Actions
& Request a mailed copy of the Conditional Payment
Letter

- Includes the Conditional Payment Amount and Payment
Summary Form

New for insurers (as of July 2018)

& Request an electronic copy of the Conditional
Payment Letter




Case Actions: Request eCPL

About This Site CMS Links Howw T Reference Materats Contact Lis Sign off

r.

- \-‘ Primt this pages Cruick Halp : Help About Ths
Case Information o

Please select an action from the following list, if the option is disabled (grayed out) it may not be available for the
case at this time:

T View | Request Authorizations

) Request an update to the conditional payment amount  What is this?

L Request s mailed copy of the conditional payment kether  VWhat is this?

L Request an slectronis concitional paymment letter with Current Conditional Payment Amount

_ Begin Final Conditional Payment Process and Provide 120 Days’ Notice of Anticipated Settiement

Calculate Final Conditional Payrment Amount What ks this? .
* Select the Request an electronic

conditional payment letter with
" ViewProvide the Notice of Settement Information  7.x -« 1 Current Conditional Payment
O tortate L o Amount action and click Continue

' View | Dispute Claims Listing What is this?

) View | Submit Redetermination (First Level Appeal) \What = o7
Submit Walver Reguest  What = ¥

) Submit Compromise Request VWhat & a7

= oo




Case Actions: eCPL Confirmation

Ahout This Site CMS Links Reference Materials ContactLis

Electronic Conditional Payment Letter Confirmation Page | » | | Quick Help

Help Aboul This Page
Case ID; FHERE REFAE RRARR Medicars D SEEFRFREETL

Beneficiary Last HName: AAAAARAAAL

Yiou have successhully requastad the generalion of the alectronic condiional payment letter.

Click Continue fo return to the Case Infarmalion page.

Skip Mavagation




Available MSPRP Case Actions
View/Dispute Claims

& View/dispute claims included in the Conditional
Payment amount (Pre-demand)



View/Dispute Claims: Claims Listing

LA LS I T HMERIETLE NenETREsS LAAAEI L% (= Sl

| Claims Listing | : . \

‘ Print i page | ‘Quick Help : Help About This Fage

The fediiming are the Claims associated 10 Case 1D S5 faRE Wiy

Thesea claims may also be found on a Fayment Summary Form inciuded with the Conditional Fayment Letter. This listing may differ from the last issued Payment Summany
Form if there has been any recent case activity between the date of the Payment Summary Form and the currend date. Examples of recent case activity include claim
dispuies of requesis for updated conditional payment amounts

HNote: If a claim is disputed and we agres with the dispute, the claim will aulomatically be removed from the claims listing
Iif you believe any of the ciaims listed on this screen are unrelated to the case, you may request the daims be removed by submitting a dispute below.

To sedect a claim for dispute, click the checkbox to the left of the clasm number. VWhen all disputed claims have 2en marked, cick the Continue bution. The next screen will
aliow you o verily the claims you have dispuied and provide any supporting documentation

Click Previous will refum you 1o the Case Information page, your dispute selections will be lost. Click Caneel will retum you to the Home Page

Note: IT e checkDok next 10 the Claim numier i disabled. the ciaim may ot be disputed

Claims
Dispute
Er: 105 -ﬁﬂmﬂaﬁ;ﬂﬂln Line Processing Provider Diagnosis Dl':lﬂ rggs From Date  To Date cTﬂﬂl Reimbursed Gﬁm o
D a0 0123456T8501234 8 0001234859 123 12072097 129072017 51,456 T8 3567 58 1787
] an 2345678501234 B 000123488 123 12072097 129072017 $1,456 78 356788 $178.TE
an DI23456TR901234 B 0001 234859 23 12072097 12072007 5145678 3567 58 S1TETE
30 D1 23456T85%01234 | 8 D001 23485 123 12072097 12072097 51,456 T8 S56T S8 SITE.TE
a0 DI23456T8501234 | 8 0001234859 123 12072097 12072047 $1. 4566 T8 5567 58 S1T8TE
Th 0123456T8501234 & 0001234849 12345 120720497 1207207 5145678 56T S8 S1TETE
Th 0123456T8501234 & 000123489 12345 12072017 12072017 $1.456.78  $56T. S8 817876
] 2345678501234 B 000123488 12345 120720497 1207207 5145678 56T S8 $1TA.TE
75 0123456T85901234 B 001234848 12345 12072017 129072017 $1.456. T8 56T S8 S1TE.TE
Th 0123456 T8501234 B 000123488 12345 12072017 1207207 $1.456.78 S56T 58 S$178.TE
i 8 . *

Sedect All|Oesslect Al

D Provoss | Coririe 0 QIR




Claims Dispute Verification

Home Aboist Thiz Site CMS Links How To References Maledials Contad Us Logodt

| Claims Dispute Verification | > Quick Help

Frint thin pags

Halp Aol This Page
Bl i5 @ list of dlaims ass ocabed 1o Case 1D [ EHHAHERESESEEE vOu hivd Seleclind fof Gispubis, please findiw 1o
Boouracy. To revise your selecion click the Previous butbon.

Claims Disputed
Claim Control 1D (ICH) e Total Charges Reimbursed Amount Condiional Payment
e T ITES0 1 $132.00 $65.90 £55.90

Supporting Information & Documentation:

Pleass prosice 3 eiel description of the injury 204 sxplanaton for any claims you & puled 33 unrelated 1o B cane, ¥ jou
have more than one explanaion, please provide the dale range for each explanation. [ Exampde: Claims with e dales
betwean January 1, 2010 and Saplambar 13, 2010 were for Back SUTPEry DUl NS CAse is & § Sprained knes )

This claim has been reviewed.

Flease node Supporting Informason Notes Cannot exceed S00 characters
For cispules st require adaenal nformation. please upload sUpporing Socumenabon. (EXampies of when SUDDOMng

Gocurienfalion SHoud B uplodded inciude proniding CTANSEabion of INCiaent ridaded iMjumes. Biowing & pre-ensling
COMIBOn, OF asianianing ncident and gahe of reatmend )

To spésad supportng documestation, pleass click hena

Select Continue o confirm submisson of the dispube and to submit any prowded documents andior Nobes o CMS
Salecting Previous will reburm you 1o the VeawDispete Clams Listing page

Sziesting Caneel will retum you 1o your hame page. All snanges wil be lost and the documents will not be
submitted 1o the BCRC

(@ Provows || Coniruo_ 03 JIRR




Claims Dispute Confirmation

Claims Dispute Confirmation ® Quick Help |

Helg About Thas F'agl:

You have successfully submitted the clasms listed below for dispute associated to Case |[: sessss srensis sarasiss
Claims Disputed
Lire

Mumber
£ 515000 $0.00 20000

Claim Caontrad 1D (ICH) Total Charges Reimbursed Amount Conditional Paymaent

You have successiully submitied the follgwang notes for the case sted above

This claim has been reviewed.

You have successiully submitied the following documentation for the case hsted above

Chck Continue 1o retumn to the Case Information page.




View/Dispute Claims Listing (Pre-Demand)

& |If CMS agrees that the claims are not related to the
case:

Claims will be removed from the Claims Listing
page and the conditional payment amount will be
adjusted accordingly

Letter is sent with an updated Payment Summary
Form



View/Dispute Claims: Dispute Decision Date

ICIaims Listing I ' ( )

|
‘ Print this page | ‘QUick Help : Help About This Page

The following are the claims associated to Case D SREHE Sy susad

These claims may also be found on a Payment Summary Form included with the Conditional Payment Letter. This listing may differ from the last issued Payment Summary
Form if there has been any recent case activity between the date of the Payment Summary Form and the current date. Examples of recent case activity include claim
disputes o requests for updated conditional payment amounts.

Mote: If a claim is disputed and we agree with the dispute, the claim will automatically be removed from the claims listing.

Ifyou beleve any of the claims ESied on this Screen ané unrelated Lo 1he case, you may request the claims be removed by SUbMITtng 2 dispube Below,

To select a claim for dispute, chick the checkbox 1o the kel of the claim nurmber. Wihen all disputed claims have besn marked, click the Continue button. The neod scresn will
allow you to verify the claims you have disputed and provide any supporting documentation

Click Previous will return you to the Case Information page, your dispute selections will be lost. Chick Cancel will return you to the Home Page

Note: If the checkbox next to the claim number is disabled, the claim may not be disputed. | ® [ CMS disagrees, disputed claims

Claims remain associated to the case
Dis- ro ClaimControlID Line Processing Provider Diagnosis DRG CPT . o . o Total  Reimbursed mumnlm
pute {IcN) # Contractor Mame Codes Cd HCPCS Charges  Amount  Payment | 5“7
30 DZ2345678901234 8 0001234859 123 12072017 12072017 §1,4368.78 8565798 817876
30 012345676001234 6 000123489 123 1200772017 1200712017 $1456.78 $567.98 $178.76
30 2345678901234 & 000123489 123 12072017 120712017 $1.456.78 3567 98 817876
30 2345678901234 B 000123489 123 12072017 12072017 $1,456.T8 $567.98 B1TETE
30 012345678901234 & 000123489 123 1200772017 1200772017 $1.456.78 $567.98 $178.76
75 D1Z2345678901234 8 0001234859 12345 1200752017 12072017 §51, 4536878 S56T7.98 817876
75 012345676001234 6 000123489 12345 12072017 120072017 $1.456.78 556798 $178.76
75 0123456T8901234 & 000123489 12345 12072017 120072017 $1.456. 78 556798 817876
5 2345678901234 8 00123489 12345 12072017 12072017 $1,456.7T8 $567.98 B1TETE
75 012345678901234 & 000123489 12345 120772017 120072017 $1456.78 $567.98 $178 76

4|
Select Al|Deselect A1

B Previous

“Conie 0 JRER




View/Dispute Claims Listing:
Available MSPRP Case Actions

& |Initiate the demand process
- Initiate a demand letter earlier than the 30-day time period
- Demand letter is mailed within 7-12 business days of request



View/Dispute Claims Listing:
Available MSPRP Case Actions (2)
& View Claims Listing (Post-Demand)

- You cannot dispute claims on a demanded case, but you can
view the claims that are associated to the case



Demand Claims Listing

Ahout This Siie Relerence Materials Contact Us

Quick Help : Help About This Page |

| Demand Claims Listing I S, Y { Y

The following are the claims associated to Case [D; 2011 X000000000¢
Demand Amount.  §3,754.00
Demand Leter Date: 06/01/2011

The claims listed on Ehis page have bean identified as being related i the alleged incident, iliness or injury for the Case ID listed on this page. These tlaims have been
included in the Demand Amount associated to this case and may also be found on the attachment included with the Demand Lefer you previousty received,

Click Previous 10 return 1o the Case Information page. The amount shown in the Conditional Payment column is what was in¢luded in the case Demand Amount

Claims
Claim Control ID (ICN) HHL?;H Total Charges Reimbursed Amount Conditional Payment
I GRT 1 £180.00 £10.00 $10.00
a3 4533 i £70.00 £10.00 10000
ssasesn03300 1 6000 $10.00 $10.00
e 7026700 1 S60.00 $31.08 £31.08
sereragaNe 1 300 1 £60.00 $31.98 531.98
sssannn g 7025740 1 £60.00 $31.08 53188
verrseg e 130 1 £A0.00 $3198 $3198
3061290 i £225.00 54018 54018
seg0g1200 2 £125.00 52478 52478
e EA06 1260 3 £225.00 SB7.67 8767
....... B3061290 4 212500 26028 £60.28
sessesagang 1300 F £450.00 52922 $2022




Redeterminations:
Available MSPRP Case Actions

& Submit Redetermination Request (Post-Demand)
- You have the right to appeal the amount or existence of the
debt or initial determination (demand letter)
- To submit a redetermination request (first level appeal),
select the View/Submit Redetermination (First Level Appeal)
option on the MSPRP Case Information page



Redetermination Submission

Heoma About This Siie MG Links Hirr Fo Ralerence Malnriats Cantact Us Eign of

I Redetermination (First Level Appeal) Submission I » e pm‘

An asterisk ("} indicates a required Nield.

The clams listed on this page wene incluged in e demand leber associaled o Case ID; srisrisreni
Demand Amount; $10523 86  Demand Letter Date: 10012015

I you ane dissatisted with e inflal delemuinaton identified in your semand iERs you M3y Nequest a redelemminabon. A redeleminadon i he s level of appeal aner he
Initial determination cn Part A and Pari B claims. [tis a second look at e chaim and supporting documentation and ks made by an empioyes that did not take partin the
Initial daterminabion

To request a redetermination, click the checkbox jo the 18R ol B claim number S sach claim intiuded in he request of click Select All 1 submil a redetemination Talis
oot claim specilc. Click Continge 1 procesd, The screen fur disglays next will 3ow pou 1o vedify Me selecizd claims and provide any supporing documentaion

Cick Camcel 1o return fo the Case informalion page wihout submiting your redeteeminabion

* Claims:
Redetermination Tos Chaim Control 1D Line Processing  Provider Diagnosis Codes From ToDate  Toeal Reimbusement Eﬂ“mﬂmﬂ"l
{ICH) Number Contractor Hame Date Charges  Amount Amotnt
Select AN Desatect All
Eample
10 SOSHHRSan0eET 1 51 Prowsder ICDI0436.8233 505 202000 200000 85206 73 £5 20623 5526527
i
Sample
D 20 96o9h0ooneEa22 2 B25 Frovider ICD104369233 526 2A %2000 ZHA2009 - §10530 $105.20 S50
o
Sample
20 9Eo0DDooRESNZ 2 = Frovider ICD9436 2182040 21802010 §51.08 251.08 25108
3
Sample
10 DESOROSORoEoEl 1 g Frowader | IGO0 555 SE0009 32002009 3827 3827 82T
1
Sample
10 ReSLRNsongenl 2 Sap Frowiger | ICDE9233 3202000 3202000 513150 S13180 513150
4
Sample
W PIERR0ERNNeRII 1 £&0 Prowider | ICDA0:4019 256 4202010 4202010 S36a4 53514 53814
1
Eamake
10 SGeRNeRneSeaY 1 =] Provider IGO0t Q000 S22010 ETEAO0  ETRROD TSRO0

"

Contirue  E) Cancel 3




Redeterminations:
Available MSPRP Case Actions (2)
& View Redetermination Request

- View details of the request: received date, decision and
decision date



Redeterminations: Case Information

About This Site CMS Linlks How To_.. Reference Materals Conlact Us S off

- i
" Prni this page | Quick Help : Help About This

Case Information Page

Ciase |0 Bpipaiepmcp e Medicars |0 BEHERERRNE L
Case Type: Liability Insurance Beneficlary DOB: mm/dd/yyyy
Case Status: Demand lssued What is this? Beneficiary Last Mame: Last Name
Date of Incident: 08152009 Authorization Level: Prool of Representation
industry Date of Incident: 09115/2009 What is this? Authorization Status: Verified

Payment information Refund Information Letber Activity Redetermination Final Conditional

Payment Process
Redelermination Information * iew submitted
Pending
QADIR07 | o iew reqguests and the
CMS decision




Home About This Site CMS Links How T

View Redetermination (First Level Appeal)
Submission

View Redetermination Submission

Roferenoe Matenals Contact s Sign off

‘ B o pRge

The folioweng indarmabon Nas Geen submSed for redetermanadon consicaration or Case 1D SRSaasd

Redetermination Recebred: 10202016 Redetermination Decision:  Redetermination Decision Date:

F this redelerminaton was nesohwed in your Bvor, ome or 2l of e claims submithed with your recebMINABon Mquest

have been removed 3nd afe RO IGNJeT 3550CIaM8d bo This Medcare recovery ase

Eyou need o submit ary addRonad docurmentaban, it must be mailed 1o the Benelits Coomdnabion & Relovery Cenler

(BCRC) atme lowing address

Mg ae

MEPRP

PO Box 650

M Work, WY 10274-D650

Click Continue retum i e Case Informaten page

Claims submitted with the redetermination request and currently associated to the

case:

Type Of Sarvice Claim Controd I Ling Total Hoeimbsisomeent
(TS} (L] Numbss  Charges dumenint

1 e B 520823 3520E2)

2 SROOFN009e0NY 2 £105.20 $105.20

3 SRR 3 5188 55158

B FROPFRREIGEET 1 82T War

5 FRROFRDRRDUT 2 $131.50 $131.50

Conditional Fayment
Aol

2500621
10520
s
5927
13

Holes subemitled with the fedelerminalon iequesl:

This c¢laim i3 not related to the treatment.

Do umants. submitied wath the redeb inaticn reques [Fyou & nol ses tes nams of & gr
plaass try bich lifsr. Docwssnt names will nol deplay o dusbady wpon submssicn |

» Redeterminadon i pdd
+ Redeterminaton? pal

leiru'

. Quick Help

Halp About This Page

Claims submitted
with the
redetermination
request and
currently
associated to the
case.




Resources to Assist you with MSPRP

& Curriculum of training materials to assist you, go to:
http://go.cms.gov/msprp

& MSPRP User Guide

Available under the ‘Reference Material’ menu option of the MSPRP
Application (https://www.cob.cms.hhs.gov/MSPRP)

& For assistance with MSPRP registration or technical

issues, contact the EDI Department
1-646-458-6740


http://go.cms.gov/msprp
https://www.cob.cms.hhs.gov/MSPRP

Resources to Assist you with MSPRP (2)

& Additional information and training on Coordination of
Benefits & Recovery, go to: http://go.cms.gov/cobro

& For details about beneficiary and insurer recovery, go
to: http://go.cms.gov/NGHPR



http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTMwNjE3LjIwMDQ1MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDEzMDYxNy4yMDA0NTM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2Nzc4NTg0JmVtYWlsaWQ9ai5sZXNrb3NrZUBuaGFzc29jaWF0ZXMuY29tJnVzZXJpZD1qLmxlc2tvc2tlQG5oYXNzb2NpYXRlcy5jb20mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&100&&&http://go.cms.gov/cobro
http://go.cms.gov/cobro
http://go.cms.gov/NGHPR

Future Enhancements

& Report a liability, auto/no-fault, or workers’
compensation case on the MSPRP

& Submit payments for recovery cases on the MSPRP

& Check the COB&R Overview What’s New page for
announcements: http://go.cms.gov/cobro



http://go.cms.gov/cobro
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