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e “Selt-Reporting”

* The purpose of this Medicare Secondary Payer Recovery
Portal (MSPRP) update is to provide the ability for
MSPRP users to self-report a Non-Group Health Plan
(NGHP) Medicare Secondary Payer (MSP) case through
the MSPRP application.

e “Self-reporting” is when an MSP case is reported by a
beneficiary or their representative, or when an insurer or
Insurer representative is trying to report in a situation
that is otherwise inappropriate to report via their
Section 111 reporting.



COB&R When Should users Self-
Report in the MSPRP?

Benefits and Recovery

e Beneficiaries and Beneficiary Representatives can use the Self-
Reporting option via the MSPRP rather than calling a
representative or sending in written correspondence to notify
Medicare when a claim is made against liability insurance
(including self-insurance), no-fault insurance, or Workers’
Compensation (collectively referred to as Non-Group Health
Plans, or NGHPs).

* |nsurers/Insurer Representatives can use the Self-Reporting
option when they do not have Ongoing Responsibility for
Medicals (ORM) and need to report a pending settlement.



oerdnatoncl When Should users NOT
Self-Report in the MSPRP?

* Insurers/Insurer Representatives
should not use the Self-Reporting
option when they have accepted ORM
or reached a settlement. The insurer
should not self-report seeking losses
against recovery, following BCRC
recovery against a settlement.



Background Information
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-5 Background Information (2)

* Currently, Medicare beneficiaries, insurers,
recovery agents, attorneys, and other
individuals/entities have the ability to self-report
a new NGHP MSP case to the Benefits
Coordination & Recovery Center (BCRC) via a
phone call. During the call, the BCRC Customer
Service Representative (CSR) will ask a series of
guestions to collect the data needed to create the
case.
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e Background Information (3)

* When reporting a Case to the BCRC pertaining to a
liability, no-fault, or workers’ compensation claim, be
prepared to provide the following information:

— Beneficiary Information: Full Name, Medicare ID, Gender and
Date of Birth and complete Address and Phone Number

— Case Information: Date of Injury/Accident, date of first
exposure, ingestion or, implant, Description of alleged injury or
illness or harm, Type of Claim (Liability, No-Fault or Workers’
Compensation Insurance) and the Insurer/Workers’
Compensation entity name and address

— Representative Information: Attorney or other representative
name, Law firm name if representative is an attorney and
complete address and phone number
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Benefits and Recovery

Once all information has been provided and the self-reported
case is successfully added, the following will occur:

* The information will be developed into a beneficiary-debtor case.
* The Rights and Responsibilities (RAR) letter will be generated and sent.
* The basic case information will be immediately accessible in MSPRP

* Claims history will be retrieved and claims filtering will be completed per
current functionality.

* Beneficiary users will be able to immediately upload settlement information
from the “Case Information” page.

* Beneficiary representatives will be able to upload settlement information after
first uploading a Proof of Representation document.

* |f settlement information is uploaded prior to claims history being retrieved and
the claims filtering process being completed, a Conditional Payment Notice
(CPN) will be systematically generated, otherwise a Conditional Payment Letter
(CPL) or No Claims Paid (NCP) will be generated.
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s IMSPRP Report a Case Link '

Benefits and Recovery

Contact Lis

Welcome!

Account: 31285 MFA PLOG UPDATE TEST

Thi Medicans Secondany Payer Recovery Poral provides a quick and efficient way 10 request case information and provide
irfermation 1o assis! in resohang Miesdic ane's necovery clam

WYL thee s o his portal, you may subimil 3 vald aulhonzalion, requeest an update 1o the conditional payment amount,
submil settierment informabon and dispute claims.

You may view the account activity by cicking ihe appropriate link under the Account Seftings

To reques! information regarding 4 case you have nof already associated 1o your account, chck he Reques! Case Acoess
Bk Dedorw.

To see cases that you have previously associabed fo your actount, chick the Case Listing link below
To subma a case, click the Report A Case bk balow,
Mode: You will ol e abhe 1o uSe the links Delow undil your Profile Report has been nebumed

request Case ACCess

Case Listing

Quick Help

Help About This Page

Account Settings

Update Account Information
Designes baintanance
Wiiw Account A thely

The MSPRP user
will click the
Report A Case
link to start the
case submission
process.

12/18/2018

12




&
==

W T MSPRP Report a Case

Aot Thi Sie

IReport a Case T

TO OO B e you will B raguaned 1 provide T ToBowing miirmnancn LAeacane Bereticueys LS MAme 1iadane
Marmber, Date of Barth, Dafe of AcCsdentincident, nd identfy e type of Cire B reporiad (Listity, No-Faoll, o Wiy
Compensation)

Pisase Note: Modcane will not ieleass informaton regandng This case withoul proper authonzaton fhom the benefciany To
NSNS FeCEipl O MDAy Felatid COMESPONCENCE, yOU Willl Neid 10 SUBml 3 Sgned Consent 10 Hsktase of Prodf of
Rutpreanlaton SoCurre i it DeneScinry. Wi will B Al 0O SuCemill N miormanon e n Tes prooess

A Care shouid only Do reporied if angong nesponsibilly for medcals (ORI fas not Been a00epied for the cate and hene B
a peraing seifiement. but settiement has not ye! been reached Note ORA refers 50 the Insaner's responsbaty 1o pay, on an
CNQoaneg S 0w the Enguangsd Dty s {Thet RlesChaC g (B efhDinny s ) TRl A" (MOl CANE) ASSOCEMAT wilh 3 Clem

AN ashersi”) INSCAes 3 regured Tekd

" Pledse ideriafy If yOu Aré repofeg A Cite on DeRal of § Denefclary O AN Isurer
L Bereficiary Represertative | inyrer OF insunsr Seprssentathe
Cack Continue o proceed Chck Cancel b0 return 0 the ACCount List page wihout reporing the new Gase

Contrwue B3 Canced
| S .S

12/18/2018

=




&
=

Abcud This Sae Farfeienore Materiak

Report a Case B

To reort @ Case. you will B requIngd 10 provede the SoBOwAng INdonmation: Lieacans Benefician™s Las Name, LicdhCan:
Musribed, Date of B, Diate of ACCOsINCOsNE. and ey he e of (3% DEng rponad (Liatty, MNo-Faull, of Wi
Companaaicn)

Flaaas Mote: Medcsre will ol relesss infermaton regaraing s Cass withou! peopesy Suthoriraton Bom M béneficiary. 7o
ensure neceipt of necovery relaled comespondence, you will need 40 Submit 3 signed Consent 1o Release or Proof of
Representaion docurment oo the beneficiary You will be abie fo submi his iInfiormaton kaler in this process

A Case should only be reponied § ongoing resporasbaty for mecscals (ORM) has nol been accepled for the case and Tene 5
3 pencing sefement, il selferment fas nol vl Doen reached hobe ORR nefers B0 the Insunes respondaly 1o pary, on an
ongoeng b for e mgred party's (e MeScare Dene sy s) TG A" [MaCal Cant ) assiciaied wih a Claem

AN ashtril ) ndcabes a reguined fiekd

* Plerse dentfy f you are reporiing 3 case on behaill of & beneficiany of AN nsuner
[* Berwficiary Representaive - INTSURer OF Insuner Representasve

Chci Contanus 10 procesd Chok Cancsl 10 setum 10 he ACCount L puaige wEROUT nisporiing T s Case

MEZZAC) | ceew @
TRt L

e NMISPRP Report a Case (2)

Contadt Lk | ol

GQuick Help

Heip ADOt Thes Page
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‘“’;.;;ﬂgo:;siazﬂzc:,; IVISPRP Report a Case ( 3)

Quick Help

Hetp Atcut This Page

Report a Case

‘h“”

To POl B La%e YOu Wil De egUINed I [Rinide Me 100 Ang Moo Licdeare Denefconrs Las Name Lisdare
Numter, Date of Ewrth, Diate of ACCOenbInCigent. and endfy the type of Case beang reporied (Liabaty. MNo-Fault, o Worers'
Compansaion)

PRaEE HOtE: Mascans wil iol (eladns NFormanon FEgarang TS Cass WENoUT projer SUthorzZason Fom (he bershosry =0
e feoeph of necoweny nelaked COMmesponaence. you will need B0 subimit 3 signed Consent 10 Riekease of Proof of
Representabion cocument from ihe Deneficiary. You will De abie %0 subeni Tis indonmation Later in ines process

A case shouk] only be reporied I ongoing resporsRdalty fof msdcals (ORM) has nit besn accoephed for the Case and Teng 5
B PEncing SeChTEn. D ST RS ROl vyl Deen reached Mol OR relirs 10 Tl INSUrers respOnGEty 10 iy On B
ORIy DS, RN T MBS DA'S (T IMSGCane DEnEfCEtyS) “TIEEBCAIE" (MTesiCal C0e) HAOCiated With § Clam

AR BShS]T) OIS A Teguired g

* Purase ioprirfy € yOu ane nEDOMng 3 Carke On Dehal of 3 Defedcary of an Friufel
- BeretCady ROOreseTnEAT | ® ITSOReT OF INGUReT REpiesaTialive

I o B PTG & CRE O DR Of B iFrUter Dheae [RooR B NESDonse I0 T Soliwing guesiions
* Has T Fsuned acoepied ORI s L o
" HIS 3 SeSiemen D Fedc B e MOCOSNLRCIOeN! YU a0 fepOrmng? U Yes O ND

* s Tetre @ pening seement fof he acodentincadent you are reporing?  Yes Uk

Chck Conbrmue 10 proceed MMHMMMMLMWMWMMM
Gt
| P
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wamizs MSPRP Report a Case (4)

"Please identify if you are reporting a case on behalf of a3 beneficiary or an insurar.
O Beneficiary Representative ® |nsurer or Insurer Representative

If you are reporting a case on benall of an insurer, please provide a response to the following questions:

* Has the insurer accepted ORM? ) Yes ) No

* Has a seftlement been reached for the accident/incident you are ing? O Yes O Mo
! e *Once all the

* |5 there a pending settiement for the accidentincident you are reporting? ) Yes U No questions have been
answered, click
Continue to
proceed.

Conti Cancel .
| w J *|f the user clicks

Cancel, they will be
returned to the
Account List page
without reporting

Click Continue to proceed. Click Cancel to return to the Welcome page without reporting the new case.

the new case.
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e MISPRP Report a Case (5)

+ Thie case you ane sflempting 6 repo cannot be submitted on the MEPRP. It must be reported via the MMBEA Section 111 reporting process.

Report a Case -

To nepon a case, you will B nequined b0 provide the followang information: Medicane Benefician’s Lasi Name, ldedicans
Hurniber, Dade of Birth, Dade of Accigenlincicent, and kenlify the type of case being repored (Liabilty, No-Faull. or Yorosrs'
Compermation)

Please Mote: Medicare will nol nelpase information reganding this case withoul proper authofizabion from the benefciary. To

ensurg receipt of recovery reladed comespondence, you will nesed 1o submit a signed Consent (0 Release or Frpod of
Repretaniabion docurment nom the beneficiany. You will be abke (o submi this miomabon Laer in this process

i case should only be reporiad ¥ ongoing respormitality for medicals (ORM) has not besn accepied for the case and there i
a pending sefliemen], tuA setlement has rod yel boen reached . Nobe: ORI refers 10 the Insunsr's nesponsibilty 1o pay, on an
ongoing basis, for he Injured pary's (fhe Medicane benefclan’s) “madicals™ (medical care) associabied with a claim

An asberisi] ™) indicales a requined fiekl

* Pipase idenlify € you are reporing a case on behal of a beneficiary of an ngurnes
Berwficiary Representalive "= Insurer of Insuner Represeniative

I you ane repoing & case on behall of an insurer, please provide a response 10 the Tollowing questions:
* Has The insurer accepied ORI  "7Yes 'O
* Has a seftlement been reached for the acodenlincident you ane nepofing? = Yes "o

* I8 there & pending settement for the BCcidentincoent you are reporting?  ® Yes . No

Click Contirse 10 procesd Click Canesl o refurn to The Account List page without reporiing the new Case

Contirue B Cancal 3

GQuick Help

Help About This Page

* If the user has accepted
ORM or already reached
a settlement, the system
will alert them “The case
you are attempting to
report cannot be
submitted on the MSPRP.
It must be reported via
MMSEA Section 111
reporting process.”

12/18/2018
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Case Crea

S e T (Non- Benef|C|arv)

e L T

Adwousl Thin e RS Linke e T ; i Bl e Lol Lin

Case Creation - Quick HHlp
Ford Bou pmgm

Flsip Abcad Thes Fage
Enier i melaind 1o the accidentincident. This informaton will be valdated b ensure e case does nof aineady exist and

ihusl T cialm maspls (he critenia for creabng  cime. Once e cose i successiully submiied ihe Rghts and Reaponsidites
betier will Do Qeresraled nad el

Clizk: Coniiu Iy procesd Chch Candal I reluem o T S (imed page withoul SuDmaling B neow (ass

An arwberial] ] indic atas & reduined feld

“Benelicany's Medicare i | OR *Secisd Securiey Numben|S SH): | ]- || |
"Beneliciary’s Last Mame: | ok hears st T letiers )

“Beneliciary’s Dase of Bim: [ || [ | ivnEeeYY

“Date of Accisentincisent: | P | IMBATC YY)

Tesurance Type:

[ Limbilty [rghudrg et raorance| - coverage that profects the policyholder on et raured antly aganst laers Bases o
w-.mum#umwwﬂm%ﬂﬂmumL PRIANGR FRI0e,

[ 1.l i) 1o, (e Rollorit)s PciTbinamiary ey meiiTarcs, { alily RiaTanse,
Madprachicn kahilty insurance, Lininsured motonst Sabisty insuranca, and Underinmensd mofors! Rabily inseranco

{Mo-Faull - imsurange 1hal gays for haall cane Benices risulling from injury 1o an indhadudl o damags 1o progety i s
acckdanl mgardess of wha i 3l Ll for carsing e accident Wo-faull insurand & may b found 35 part ol Aubomobile
Psurance pORCKS, HOMeoenans™ nsurance policas, Commartial inswands plars Medical Paymens CovaragaPasonal
Inpry ProfecionMeiical Experse Coverage

Workers' Coangsansafion - lary o program admensiand by a siale (defned fo nciude commonesakhs, lemiones and
possasions: of the Linied Stries) or the Unfled SExles o prowice ompemmation 10 workers for work-nelaied mjuries. andior
Binetaas. The e, i s & Samilar {OmEaraalion plan ailabished by an empiore Tl i noed iy SU0h emper
ac il O dPec Wy ITP0UDR BN Paanel, |0 PIOwes COMDEnEaion I & aiaer of SUEN SMEne IF B wiwb-relalnd sy o
Hness Worers? {empesation s a law or pian that compersaies emplorpees who pef sick o injared on the job. kost
ke are Covised Ufeed worken? Compensalon plam

bl | Conest £
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RP Case Crea

Coordination of
Benefits and Recovery

10N

(Non-Beneficiary) (2)

Click Continue fo proceed. Click Cancel 1o retum to the ‘Welcome page withoul submitting the mew case
An astensk(*) indicates a reqguingd fsld.
‘Beneficiary's Medicare ID: | | OR *Social Security Number{SSN): |- <[

‘Beneficiary's Last Name:
*Beneficiany’s Date of Birth: | [#] [ 1]

(at heast first five letters)

| (MM/DOICCYY)
| (MMDDICCYY)

*Date of Accidentincident: [¢] [ ]

‘Insurance Typa:

CLiabdlity {inchuding setf-insurance) - coverage thal protects the policyholder or self-insured entity against claims based
nesplpence, mappropriate action, or iInaction that resulls in bodily injury or damage 1o property. Liability insurance intludes
but is not limied to, the following: Homeowners' lability nsurance, Aulomaobile Eability insurance, Product Eability insurandg
Malpractice kability insurance, Uninsured motorist liability insurance, and Undeninsured mofonist liability insurance.

(Mo-Fault - insurance that pays for health care services resulting from injury 1o an individual or damage o property in
accigent, regardless of who is al Taull Tor causing the accidend. No-taull insurance may be found as pan of. Aulomobile
imsurance policies, Homeowners? insurance policies, Commercial insurance plans, Medical Payments Coverage/Person

Injury FrotectionMedical Expense Coverage

r“mt Compensation - law or program adminisiered by a state (gefined 1o include commonwealths, temiones and
possessions of the United States) or the United States 1o provide compensation 1o workers fof work-related injuries andiod
illnessas. The ferm mcludes a similar compensation plan established by an employer that is funded by such employer
direCthy of indirgctly through an insurer, 10 provide compensation bo @ worker of such employar foF 3 work-retaled injury or
illmess. Workers? compeansaltion is a law or plan thal compensales employess who el sack or injured on the job. Most
employees are covered under workers? Compensation plans.

Continue  |E) Cancal £

*From the case creation page,
a Medicare ID or 55N,
Beneficiary Last Name, date of
birth, the Date of the Accident
or Injury for the case they are
reporting and the Insurance
type (Liability, No-Fault or
Workers' Compensation)
should be entered.

*This information will be
validated to ensure the case
does not already exist and that
the data meets the criteria for
creating a case.

*Once the case is successfully
submitted, the Rights and
Responsibilities letter will be
generated and mailed.

12/18/2018
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=it NISPRP Case Creation Validation

* First the system will verify that the Medicare ID or SSN, Last name and
DOB match an active beneficiary in the COB database.

e If there is a matching recovery case(s), the system will add the case to
the user’s MSPRP Case Listing and display a response on the Case Found
page. The linked Case IDs will display on the Case Found page for the
user to easily access the Case Information.

* If an existing case does not exist, the system will check for any matching
reports. If a report exists, it will be used to develop a case.

* If no case or report exists, a new report and a new case will need to be
created. Once the case search is complete and has determined that a
case will need to be created the system will display the Case Creation
Continued page.



i MSPRP Case Found

About Trs Site CMS Links Reference Matenas Contact s
Case Found ) T
Beneficiary Medicare ID;: ~ ***6740 Beneficiary Last Name: Doe

The: case you reporied abeady exdsts in e system. Click the Case 1D 0 atcess the Case Informalion page for the selecied
case. Click Continiae b retum by the Wisicome Page.

Case D

A 1TA0E000150
J01117402000151
2011174000001 52
211740000153

Contirue B

Quick Help

Hedp About This Page

If the case information
entered is located in the
system, meaning a case
with matching information
already exists, the Case
Found page will appear
with the cases associated
to your account.

The Case ID links displayed
on the Case Found page
shall redirect the user to
the existing Case
Information where they
will be able to access and
manage the existing case
based on their level of
authority rather than
creating a duplicate case.

12/18/2018
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—mens NJSPRP Case Creation Continued

] 17T pal A5 L T FETLT z f L}

b |

Case Creation Continued -, O o Hislp : Help About This Page

Thea case information on the previous page has been valdated. 1 is e omimesndied that you Include diagnosts Codes felated to the accidenbincident, &5 this aids in the
reCowedy PrOcess. You Can dinsl Dy enler Giagnosis codes one a1 3 UM of perfafm 8 search o ocabe and A0d Specilic dagmots cooes

Chck Continee 10 submil the case o CWMS. Chck Canced 10 rebum B0 he ACCoun List page withou! submiting ihe case
An asbensio) indicales a requined fekd

Beneficiary Medicane 10: X Beneficiary Last Mame: Beneficiary Dabe of Birth:
Date of Accidentincident: Insurance Typa: Mo-fault Auto

* Related Deagnosis (DX) Code(s): | ] DX Ind: HCD9  ChCDo10 Add DX Coda Total Codes Selected: 0
Delete DX Code DX lrad Description

Continue B Cancel 3
| SEELET LA TP |

12/18/2018 22
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=i [\][SPRP Case Creation Continue (2)

Benefits and Recovery

Beneficiary Medicars 1D: ! Beneficiary Last Mame; Beneficiary Date of Birth:

Date of Accidentincident: Insurance Type: Mo-Tault Ao

| DX Code Search | || Injury Category DX Code Search

* Related Diagnosis (DX) Code(s): D Inad: o9 ICD-10 | Add DX Code | Total Codes Selecied: O
Delete DX Code DX Ind Desaription

Cancel €3

*From the Case Creation Continued page users will be able to add up to 25 diagnosis
codes to their case.

*The users will have three options for adding the diagnosis codes:
1) Direct entry of a single code
2) DX Code Search Button
3) Injury Category DX Code Search Button.

*|f the user is unsure of the Diagnosis Code, select the Diagnosis Code Search Button to
display the Diagnosis Code Search page.

12/18/2018 23
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Coordination of
Benefits and Recovery

Diagnosis (

2018

Search Page

L e e o e e e e L.

.1

Diagnosis Code Search I e | QUG g : M ABout Thit P
Diagnosis Coda Search Criteria
Duph: ol i p it Vs ichpnt RFog o)
Carvpst Count on Case: 0 Todal Comnt: ]
Sl Bind Ciiant: o Total Duspaeiin Ciadid Hirnainng: 3
O Eated Siaghs Code Chagnasa Code
s s Eragraria oo Start Dol e
[Eniisr st ILind Dhagrse Code(E)
Enter Descrphon Cragress Ciodi Doniriphon

s WO

EERERET] | e o

Diagnosis Code Search Results
it D Coocher OE nd Do rigpiscny
8 Piaa 33 S
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Be.',.,,igo:.:z-az:;zc:; MSPRP DX Search Page (2)

[mber Single Code Ddnioss Code
Ember Hange Cmgrional Cooe Stat Cuagreoiia Cooe End
[Ember Code List Cragnosa Code s
Embesr Darsorigehion Dagriotal Code Deronobon
il el Y S gl
*The user will be able to search by
Khg D10
DX Code,
*a range of DX codes,
*a list of codes, or by text
Diagnosis Code Search Results description.
Lalact DX Caai X g DL il
o roois 4o Sgtey *The results for a search will be
displayed with Code and a description
conn 3 -
: : and will allow the user to select
multiple codes at a time.
*Once the Add selected Codes button is
selected, the codes will display on the
Case Creation Continued page.

12/18/2018 25



Coordination of
Benefits and Recovery

DX Code Selection by Injury

Diarlw off Accident/incident: 1005010

Dizgnosis Code Count on Casa: 0

Coantact L

Salacied Cowrd 4]
& Conditions .
G Head & Neck Case Creation Cont. Page
= Lower Extremities Beneficiary Li
e Dassapios BRK Cocs Insurance Ty
Al T
Caf T
i 800
Eoot oot Calegory DX Code Search |
e oot - Related Diagnosis (OX) Code(s:| | DX
e oar Delete DX Code DX Ind |
Ly AT
Thgn 56
Toe seaT -
Continue E) Cancel £J
& Mid Section -
& Organs
i Upper Extremities
12/18/2018 26




“cmmzs DX Code Selection by Injury (2)

U Conditions
& Head & Neck
& Lower Extremities

Lalect Dascriplion

A
Catt
Faemnar
Foot
i
Hp
e
Leg
Thigh
T

& Mid Section

& Organs

Add Seleced Codos )

[ =gle t

* The users can select diagnosis
codes based on the body part
that was affected by the
accident or injury.

* One or multiple diagnosis
codes can be selected ata
time. The system will then
copy the selected codes over
to the Case Creation
Continued page.

+ Click the Add Selected Codes
button to proceed.

12/18/2018
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dtf
Bft and Rec

Diagnosis Codes

* When an MISPRP user adds or searches for a
diagnosis code, they shall be limited to search for
diagnosis codes that are applicable to the Date of
Accident/Incident.

* If the Date of Accident/Incident is on or after
October 1, 2015, they shall only be able to search for
ICD-10 diagnosis codes.

 |f the date of accident/incident is prior to October 1,
2015, they shall be able to search for ICD-9 or ICD-10
diagnosis codes.



Coordination of
Benefits and Recovery
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MSPRP Case Creation Continued (3)

Case Creation Continued

r -

‘p...u..“.,.. Quick Help : Help Abont This Page

T Case Informanon of e previous Daoe hirs Desn valoased 11 5 recommended Tl you INCIUOS MEBOA0SE CONES FelNing 10 he CESE CrEﬂtiDn

fECowEny DFO0SSS. Yiou Can GRBCTly SMier BORoGS CO08S ond &1 & Bme Of PErTonm 4 Seanth 10 otie &fd 300 SHECRC ARoLE

Ccl Corvbiruay b0 suleril The cise 10 CAES Clickc Canesl fo neturm b e Acrounl LSt page wiloul Subrmiling M Case

An astensh™) RaCaEs 2 reguieed feld

Benehiciary Mecicare 0. I Beceficiary Last Name:  LONG Beneticuary Date of
Date of Accidentincident: 100102010 Insurance Type: Liaaay

| DX Code Search | | bngury Category DX Code Search |

* Rlated Disgnesis (DX) Codels): DXind: CCDE  CD-10 Add DX Code
Dabrte DX Code DX ind Derscripacn

® TEs IC0-9 P o W

Lo o Y

Continued Page

Once the user’s Diagnosis
Codes and Injury
Categories have been
added, selecting
continue will take the
user to the case
confirmation page. The
user will not be able to
continue until at least
one DX Code has been

added.

12/18/2018
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Benefits and Recovery

Case Submission Confirmation

About This Si= Rederence Malenaks Conlact Lk

Case Submission Confirmation

Case ID: ZONTA0000150 | Beneficiary Medicare ID: TS

Benaficiary Last Mame: Do

Yo bawve successiully submitied the case. The Condiional Payment Letier (CPL) will automatically be maied to the
beneficary and all authorized paties after he clams retrieval process b compleled. This lefer provides information on
fems o seraces that Madcan paid condiionally which banm been mentified as being relabed fo the: submtied case. To
ensure receipl of this keter, authorization must be on file for all partes exoept the beneficiary. Click Provade Suthorization to
sagmil Thes information now

Bedorwy 13t i oy wisible fior bereficiany or for users who are identified themsebees as Beneficiary representatree on Repod
Case page

N & seftiement has been reached for the submitied case, a Condibonal Payment Mobge (CFN) will be maded instead of the
CPL i setement information i proseded at this ime Like the CPL, the CPN provedies condisonal paymient mformation b,
ake Bdvitss on vwhil 5200 mist ke taken witen 30 days of s fecepl of the demand keder will be Bgued. To upload

Seftement nlomabon, aufon@aion mist e om ik for all pares axcepl the Denefciany. Chik Frosede Authonzabon
Sagbmil Thes nformation now. Onoe submitisd, settbement informaton can be provided lom the Case Informalion pags

Chil Comtirua 10 retum bo the Welcome page. Chick T Case 1D nk 10 acoess Tl Case Infomanon page:

Quick Help

Help About This Page

*The Case ID will be

hyperlinked to take the user

directly to the Case

Information page or they

can click the Continue
button to return to the
Welcome! page.
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‘ll-r-nq".;q Chusl Mislp: - Faig Mg Thel

Case Information Proa
Cor il 23083 48500 SHSH TR R I!*._
il P | ity e wiry [R0A 20Tk Rl
Cirien Sabur: 11 Cepvbicgeraed  Whal il P 7 Esratciary Lo Ramer 10N
Cupbp ol Incadgnk: “3UL10 dythrnraton s faneloans Froof of Aepre st
mdetnry Dund ol B ihear o Vel Bat Aulhriralsn Visus vw e

Py aes] e r
If the user selects the

e e e Case ID link to access the
Comamonal Pyl Lenes W Dpte, %A Conanoas Paymess Nonis Ao Case |nfDI'mﬂtil‘Jﬂ page,
“Curresl Comatilsimdl Pommesd drrssanl: 15 00 Cipdibiimusl Payre=t Kolino Mail Dale.
B e b s dE T T i B e I I B (B - 1 1 aiepilieinl Dy ssast] el d Biageinnia g Dl thE-'lrl' WI" hﬂ'UE thE nptlﬂn
S — to View/Provide the

| Notice of Settlement

0 information.
Fraaie BEMEE B8 SEESA FOm T 160awing IHL If B GE008 14 Sriabhed M Say ROt Be Svalabs 1of B caie 5t

Warin | K] A TPeind | FEaid
P Bear! w0 utdile b Toa dondilordl gy rroed. el g Pe T
o B it Y Y O iy T W el Curi Catdlanial PRy Afsiet Vet & T

o Fledudrrt 8 ks COoy Of Tl COPDRE D= WD A0 & T

By F i Covstiinsrgd Pargrreisl Braciid i Provedes 830 Daprd Mol of S Safliersary] T A T

B Vs ¢ Depule Cliers Loy Wl m Ban”

q ‘Wi | Proseide By Wiow off SeSemeat Inlormston Whae i e I

o
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Benefits and Recovery

GMS Linkos: Rederence Mabenals Caonkact s
Case Submission Confirmation
Case D A TL0E000150  Beneficiary Medicare 10: b i T
Beneficiary Last Name: Doe

‘You have successtully submeiied fhe case. The Conditional Payment Leger (CPL) will sulomabcally be mailed io the
beneficiary and all asuthanzed parties afier the claims retrieval process has completed. This leler provides informabion on
ibems of senaces (hal Medicans pad conditionally which have been alenbfied as being redated 10 he submilled case Ta

ensune receipt of Bis betler, authonzason must be on file Tor all partes except the beneliciany, Click Provade
submit shis miormation now

Baskow leal i only wasible for benehowary of for users who ané idenbifed ihemasboes as Benehc esentalive on Repan
Case page

nformation can be provided from the Case Informabon page:

submit shis miormation now. Once submified,

Chek Continue b relurm o the page. Chek he Case 1D ink to access the Case infoarnaiion page

T —

Quick Help

Help Aboist This Page

*The user can click
the Continue
button to return
to the Welcome!

page.
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Case Listing

The Tollowing are The cass reports associated 1o Account il 59999

By phone - (B55) THE-2637

Bymal.  MNGHP
PO B 1388332
Oidaivorma City, OK 72113

Cage ID: [ | Seasch Hinl
Medicare Bi: [ ]

Banafuarny 554 | - 1 |- |
Banaficiany Last Mame: | | Seaich Hinl
Search

Selacing Cancel wil rétum bo the Home Page

1 you are approaching seffemanl on a cass hat is not yed avalabls on the M5FRF and
Condilional Payment process, contact Te Benelts Cosrdinalon & Recovery Cenber (B

Selecting Remowe Cames will remove all cases checked in the Select column.

" Casa |05 deraobed with an aslersk wene eporied via e Case Submission process on

r
" | Quick Help
'1hn“,*ﬂp

Help Aboul This Page

Ty v Casd dalad indcrmaton, click ™ case nymbar, To manags Dasnes ACcCess 10 T cace, ok on he Manage:
Acoeess ink. Ta perteem a search, enler any Search crileria and cick the Search ballon.

hpoaar: N3G WA PUCO UPTATE TEST

munkmﬁpmhhmd--mlﬁ-ﬁﬂmh“t-“ﬁm
m Bt

I P i P P el i By el il e G S el B T ] SRk e e
L] Lpais ool &

it P e e 2 Bt 2 Bl D DN T SO NE P E T eant S,

T v e e’ ey e e, P ol iy sl ] K i i b Pk St S A i
e

To

T Y VR A CRAE K T i e S D
T el &gl Bah Smgan] d Cae e e

i Vo e el S B0 0 UM T e, e ot e Probis BT M S rLma

P! [k & il

A 2 e

Cywes L

=g deser Tran P

Aeéaunl Semirgs

o R e
Sergram L pedmegng
e oo zun drmere

O 2011174090001 50 Smith D30 1M11940 Manage Access
M 2011174050001 51 Jones "“ﬂ-ﬂﬁﬁ 04191945 Manage Access
Ll 201117409000152 *  ‘Wiliams T DB20M9349 Manage Access
B 201117405000153  Ryam b 1011401541 Manage Access
Cancal 3 Remove Cases  [E)
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Reberence Malenals

Quick Help

Help About Thes Page

Case Submission Confirmation

Caze I FNTA0E000150  Beneficiary Medicare ID: S TED

Benaficiary Last Mame; Do

Yo bavee successhully submitied the case. The Condiional Payment Letier (CPL) will automatically be maied fo the
beneficiany and all authorized parties after B clams retrieval process fos compleled. This leRer provides information on
fiems or services that Medcan: paid condibonally whech Fane been dentred a5 Being related b0 the submitied case. To
ensure receipl of Sis letier, authonization must be on file for all paries sxcep! T beneficiary, Click Provade Suthorization o
Skl Thes nfiprmabion now

Bedorwy et i oy wisibibe for bereficiany o for users who are identified themsebhees as Beneficiany representatree on Repoed
Case page

W & satthesmend has e readhed Tor the subemitied case, 8 Condibonal Payenl Mobos (CPN ) will be maded mstesd of the
CPL if sefement informaon i prosaded ab this bme Like e CPL, the CPN provedies condiSenal paymend nformation b,

a5 advises 0N what acbons must be taken wibin 30 days of its receipl of the demand letier wil be ssued To upéoad . , .
setfiement infommation, auhrzation must b on i for 3 parties excepl the beredciary. Chk Prowse Authorizabon 1o The confirmation page will
subrmil this information now. Onoe submitisd, settlement information can be provided liom the Case Infomation page also include a hutton to
Choik Centinus 10 retum 1o the Wekome page. Click the Case 1D bnk o access # Case infomaton page take the user directly to

the Authorization

Contnue [E) I Provide Aulhoriztion ul Documentation page for
the case.
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Authorization Documentation

s i Hom B s Mtk Contas L

Al This Sile

Fara =]

Authorization Documentation L J mm_mmmpﬂ_‘

Thai: puisps dempliyi. & i of ufhorialoni cunently on e Sl are arsocaled wif B coie b T i o B curwlly logoed n
Thoy ppge all 350 Mgy Tl FodimuG 5apn O e Bl TG0,

AUSHENTMIRNE

Authorization Type Saalun What i S flart Ot [mcd D

Suliamit Maw Authofitation:

R B () e O MU R
* Selact the suthoriestion type:
Benafciany Consem io Reaace  What @ Berrhoay Cordent W Pk ™

Benafaipry Proct of Rgreasniabon Wt o Bnadhoary Prosnd of Fapprrrtatne ™

o gl mory rlormuibicon aboul B B 7 Prost of B or Cormget & Rpleasg. o & sl bigrk Bpmgiates. 55 % AZp 050 ovi preWMEDRECOVPADC T3
it mong mEprrgron aa)f Fap Racoreny Agirt Aufhorcabon and i e T o ongLace g0 B PED ps om gon ThENGHFRE QT

© Pl BT 110 Dol of el BROARATYY WTos® DA CESDNENES, Tl 10 EERAEDCE Tyl St L

© S0 Dot of Authongatan: T ARG

End Dl of Authsrisation; | i ARADDACCY'Y) Orpaonad

AR TR

* In thiy auihenaaton beng submiised fos somseone other B oo sy Jomgaey . UNe
Submiing an sulhonzelon for gnolher perly wil pliow P & pediorm sclions o P case and permd e 0 recerer comBapencence relsted o e cese
Tias Bcban wall nod mues [T B SO0 BEFE

* BgDaeiired Dui el i te0et B ingaiited. Py B rpler 50 Hals Sba0et Tred Flek 10

*To upload
Documentation,
fill in the required
fields and click
the Upload
Documentation
link.

Socumentaticn, pleasq chck Bert Ui Decumentafion. |

Sepiprire) Combiryoep will ppbmd e Gigg 1o TES Seipcing Canomd sl retu o ie e Cane imforsaion paos T S, sl ngd ba pobmifed io TS

BEIC] | o O
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— comtono Authorization Documentation
Upload Page

Hewten Adwond Thes Tile O Lk How To ey TIT— srbact L Logos
Authorization Documentation Upload S Y Guick Help
Haip About Tres Page

Pt Chlil B DBt 10 ] 0ol QOCUMSNE
The Soosrmesi mus! be i POF lormat and T S bl & 40 M8 (rmegabyie) pae Socument for sEacrments

Seipctrg Comtings wil opecad e Moturranhy Seectng Cancel will retum you 12 T Authonraton Documertation page

B GOl el Aol D w0 08D

Chaoga Flle Mo Sy chogen Chosas File Mo ks cBosen

%SEZH S o Shoet * Use the Choose
File links to search

Comel B and add the
appropriate
documents and
click Continue.
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Authorization Documentation - [
s oy prge  CEc Ml - Paip Abow] Thay Fags
Fron pagm doplapn & bl o palor slem unersy or G Bl Be Bl red =il P (e o e wem wihs drrTry g
Tha ppge Wil Hnc pies By of rers
Auhosizations
Aogtn datans Fppa Tlaben W e T T baw Do Daw
Salwrd Nrw Aulhonretss

- l-h-—;-tma: Hitel o Beegtcoary Comnerl b Demama * . ThE Authﬂrizahﬂn

® Bawhouey Pepel of Bagrarsenis i o Bttty Frind of Bagerart i !

Ta gl more st v Procf of or Comment i Releane s b obdain bk leegisten go b BSg 750 o= pos MEDEE COVESOC T2 DDCU mentatiﬂn

o] st e B B L arg la ween e sl aguage g bip g o preERIGHPAE COW
R Do o Awdiros it 1] L ) 1T T

Cobm o (/G aascoccrnovses with your
P e documentation

* i - By b Ean Freat ¥ e SNy
S B SltOeT el B Bt ey el e T 1) et T O P ikl ) Dl R B kil COOOAIRC AT 13 S Cide

Tha s et e b st oo listed for your
i Hegu 83 Hulp About Thin Pagn b ibeatity Pe—_— rEUiEW bEfDrE

docamanixicn, pisste rick ket (giad Ducument siim

Bt @ i oo 0 LS W o et B T Bieh 1 g ) U Bt D] B T B [ Wk D0 sk 0 10 gl 3 Tl e ieinsmabid Poleh CD ntinu ing-

* POR Coinim

T Wy ORGP B, | ST (] Do OIS [6 b B S b D DML ISVeRARETAIeN o L OTBUEN Baal BIC e [ Dol BT O Wy Robrwba 04,

s Canibrasn vl vl Ba By 1 U Semcheg Caadel wd mpiors yos 1o Fop o efiormgiion page B B ool rol B0 dobeilied by (00

o 3
o @
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Confirmation
Authorization Documentation Confirmation - R rﬂﬂﬂm
Case 10z 2014509000009 weacare o [ Feip ADout This Page

Beraficiary Last Mama: LONG

iU Furye SUCCEssnuly sulemithed e ATPOAraion GoOumentaton for T Cise ibed abcwe

Chck Continue 10 etum 10 e Case Informancn page » After selecting continue,

. - the confirmation page will
display notifying the user
that their Authorization
Documentation has been

successfully submitted.

* The user can access the
Case information Page by
clicking Continue.
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Case Information Page

l‘l-.-rr\..m Cruic Tl - bkl Acas® Fhai

Case Information =

Copna 0 331ED #5000 MG
Cans Type: Lty
e Tt + Davempemart Tl & el

—
Herar 1 ka7
Do Fi iy L i) Mol 0

AuForirsion | el Peafcury Prool of Hepre sifon
AT N Vs eted
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ndiskiry Dol of ncideat. 6 PR 0 B

Fiytred] Hir=glar

Eghily gl Hewdwon silsfiln w Lot Wl Clale

Coomadrtsonall Payman| Latter B Dot 'is = =]
~Cgrrail © ofeliimnidd Pirpreinl Afousl 1205 Cimbiiiontil Priniend Wi Wil D
Raths CARSN S50 i iy TReN demateatll ol D i 15 TR R [ 2 [y Eraw Cugt

Coprand Lo Masl Ciate .
[ B

Wiabd B! At Ak

A Mot i uislile B T 0000 E San et B0 WA A T
A Reyodil! i ST SSOBOAE iy el e el Cuet Coradienl Pay=eil Afoed 7Tl 8§ Tt
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Hages i rall L and

L) Copys” HeBide of Anlibgalesd Safllemen] 5 o Be?
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Wiarwy | PP rvela Tia Wedich ol Sellesigve] Bl it 1l i P

Pledil SHSCT B BT o vk B0 IHL, i T OPDN i3 Siab N Sy Rl B Sedilabie 1or T Ch18 5L Tl e

The Case Information Page
will display. The user will be
able to view their case
information or “Cancel” to
return back the Welcome
Page.

If the user did has not
provided Notice of
Settlement Information and
would like to do so at this
time, the option to view or
provide the NOS can be
found at the bottom of the

Case Information page.

o o Y
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Settlement Information Page (2)

“Injury Type:

Mote : [fthis c35e is in the Final Condonal Fayment Process and the Injury Type selected is Non-Fhysical Trauma-Bazad
Ingury, CM3 reserves the right to amend or modify the Final Condiional Payment Amount if additional claims relsted to the
sllegad mjury resulting from exposure, implantstion, or ingestion of a substance are lter identfied and were not included in

the Fnal Condisonal Fayment Amount

(2 Traumatic Injury (&.3. Slip and Fall or Auto Accident)

£ Non-Physical Trauma-Based Injury (e.g. Alleged injury resulting from exposure, implantaSon, or mgestion of a

substance )

* Settiement Amount: (0.00 - 988899 202.00)
*Settlement Date: i / (MM/DD/CCYY)
Secdement Desmils

Enter the following
required data:

Injury Type
Settlement Amount
Settlement Date

All Settlement Details

12/18/2018
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Settlement Information Page (3)

Fiease chonse one of !he followrg optons

Mote: Fess and costs are limaed o what e baneficiary had 16 pary 1o sEain his her saftiemant Only thoss costs boms by
et D@neficary should B antensd. I Rothing i3 entened, tThis requast will be proossed wWithout ADsmey Fees

' Hone
. Artoimay Fees VWhat sie Altarney Fees?

Attomey Fees:
Attorney Expenses:

(000 - S00, G, Gee 00)
(000 - 00, D, B8 00)

' Artomey Fee Percentage: %
*' Fixed Percentspe Option \What is Fined Percentags Option?

Exclislons

-Emr (0,00 - SO0, 00 Be0 000 W mée Exclugisng?
Exclugions
1 1 aittest that the settlement infermation provided above it comest

Oificall Semlemant Dooamantaton [Dourt Jocumsents) = not ejuined uniess needed o ok EateINEss SE0RE ON
eonddionsl piymests miade In certhin situsticns, CME may require & detailed breakdawn of sttarney fees and
sEpEnLeE b B provedediuplosded.

Ta wplosd supparting decumenation. plaase click here Uplosd Decumentabian

Hte: Flaads sobmil fettment relalsd documeniation anly Any Sther docurmants pubmited will Aot 58 revawed

Selacting Conbinue will subent ths fles 10 CMS. Salecting Cancsl will ratum you 1o ths Case Informaation page, ths Alas el
nit be submifed toDhE

m-\..

'Gl'lﬂllml

MNote: This does not apply to insurers as they are not to
self-report for a settlement.

*The bottom portion of the
Settlement page will allow you to
attest that the settlement
information is correct if settlement
information is uploaded on the
same day as the lead submission,

* A Conditional Payment Notice
(CPN) will be systematically
generated after the claims history
has been retrieved and claims
filtering has been completed,
otherwise a Conditional Payment
Letter (CPL) will be generated.

*The user can add supporting
documentation. Select the
upload documentation link to
add documents.
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42




_OB:R

Coordination of
Benefits and Recovery

A 'h-

Notice of Sett
Documentation U

ement
oload Page

EDF TS 50 CHFLFTS

Notice of Settlement Documentation Upload

Prpang Cch bownd b ind B deoumel

HOWTE

HERTRACE WP

Trat gocurrant mbl b6 PO Rl 563 T 108 bl il 5 B g icvte | pie do-Dummant o BRI mantl

el Comtamipg el upeoad Pl 200umrly Debpchog Cangel wil e o B P SeSmbnd nfonmadon pae g

o Tnky will ngl bp i g

i

[F T

Gtk Help

File Requirements:

The file format must be Adobe
Acrobat (.PDF).

The file must be virus free.
The file size must be less than
or equal to 40 MB (megabytes)
in size.

The filename (naming
convention) must only include
the following valid characters:
alphanumeric (any letter: A-Z,
a-z; any number 0-9), and any
of the following special
characters: hyphen, period and
underscore.

The filename does not include
spaces.
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= SETtlement Information Page (4)

L1 attest that the settlement information provided above is correct.

Official Settlement Documentation {court documentis) is not required unless needed o resolve relaiedness issues on
conditional payments made. In certain situations, CMS may require a detailed breakdown of attorney fees and

expenses to be providediuploaded.

To upload supporting documentation, please click I"IBI'+ Upload Documentation

Mote: Please submit settiement related documentation only. Any other docume:

Selecting Continue will submit the files to C
not be submitted to CMS.

o JREETY

tted will mot be reviewed.

ecting Cancel will return you to the Case Information page, the files will

Settlement
Information Page
(Bottom)

* The user can add
supporting
documentation
once the
document has
been uploaded.

* Select Continue.

12/18/2018
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Notice of Settlement Confirmation

Case I0: 2018] 42050 D000 m-n-

Basnpliciary Lot Mame: LONG

Ying trew facdettlaly ubmiBed the Mobce of TeBerierd GoCurmetipns e g Cade biled aldve

Cocii Comtmos 12 refom i P Case informaton pags

Hglp Agnd Trin Fage

The Notice of
Settlement
Confirmation page
appears. You can
print this page by
clicking the Print this
page link in the upper
right-hand corner.

Click Continue to
return to the Case
Information Page.

12/18/2018

45



&
&"“”/ Coordination of

Benefits and Recovery

Case Information Page (2)

[ Case Information
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Lo L onfdsmal Prgreassd Amoonls 10 00
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The user can
continue to view or
make requests on
their case or they
can select Cancel to
return to the
Welcome Page.
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CME Linka Rifernns s Malera

Welcome!

Account: 3295 MFA PLOG UPDATE TEST

Tr Macicare Sacondary Payer Recovery Poral proviges a quick and eficiont way 1o mecgues! case informaticon and pronide
iriormation B assst in resohing Meacans's reécovery ¢laim

WA (Pel el Of Bl DO oy My Subeni B valid authonzabon, redubs! an updabe 1o re CONODIMIONAI payTBNE Ao,
submil seternent informaton and diagule clams

Yiou mary v T Account Scovity by Ciciong The ApOropnate ink under ine Accoun! Semngs

Ta requast informatcn reQandeg o cass you have nol pineady BSSOCiated 1o your account, cick e Request Case Accoss
ik bW,

To ted cases thad you have previcusly associated o your account, cick e Cane Lisbng link baiow,
Tio Submil & o, CCE this Report A Case nk Dilow

Wb Yo will nol B abbe bo e The links below unbl your Profie Repor has boen redamesd

Riscpuies! Catd AL

Case Lnhng

Rapoit A Cais

Quick Help

Hipln Aboul Trid Fage

r

Account Settings

Lipdabi Accouint Informabon
Dstayriisg: MEFAGRN &
Wiy AL coianl Activety
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MSPRP users should to be aware that:

* The Conditional Payment Letter (CPL) will automatically be mailed to the
beneficiary and all authorized parties after the claim's retrieval process has
completed. This letter provides information on items or services that Medicare
paid conditionally which have been identified as being related to the submitted
case.

* To ensure receipt of this letter, authorization must be on file for all parties
except the beneficiary. Click Provide Authorization to submit this information.

* |f a settlement has been reached for the submitted case, a Conditional Payment
Notice (CPN) will be mailed instead of the CPL if settlement information is
provided at this time.

* To upload settlement information, authorization must be on file for all parties
except the beneficiary.
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e MISPRP Report A Case Link (2)

Welcome! Quick Help

Hedp About This Page
Account: 31285 MFA FLOG UPDATE TEST

The Medicane Secondary Payer Retowery Portal provides a quick and efficient way 0 rquest case infrmation and provide
informabon 0 assisd in resolving Medicans's necovery clam ” 4

Account Settings

W¥ith the wse of this porial, you mary submit 3 wald authonzation, request an updabe to the condftional payment amount,

e e e Update Account Information

You may view the account activity by clicking the appropriate link under the Account Sestings Designee Maintenance
Wigw ACcount Acthaly

Ta request information neganding 3 case you have nol already associated 1o your accound, click the Reques! Case Aftess

bk below.

Tio sea cases thal you have previcusly associabed ko your account, cick the Case Listing link below:

The MSPRP user
will click the
Report A Case
link to start the
case submission

To submi a case, chick the Report A Case ink Delow,
Nole: You will mol be abie 1o use the links Delow until your Profile Report had been nelumed

request Case ALCess

Case Listing

Process.
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MSPRP Case Creation

“Beneficiary’s Medicare I0: [ ]

*Baneficiary’s Last Name: Smih

“Beneficiary™s Date of Birth: 02 115/ 1940

*Date of Accidentincident: | [ ¥l | (MMDOICCYY) e
“Infurance Typs:

L Liability (includng seif-insurance) - coverage that protects e policyholder of selnsured enbity agains! dams
negipence, Nappropriale acton, of INackon that results in bodily iInjury of damage 1o property. Liabiity insurance
but t5 not kemited 1o, the following Homeowners' Rabiity insurance. Automobie Rabdty nsurance, Product Rabity
Maiprachice kablity insurance, Uninsured moborst kablity insurance snd Underinsured molorist Kadilty rmsurance

CNo-Fault - insurance Tt pirys 1of health care Senvices reSURNG from injury 10 &n Indnidual of damage 1o property
accidont, regardess of who 5 at Taul & Causing T acodent No-Taul insurancs may' b found a5 par of
Inpury ProlecsonMedical Expense Coverage

L Workers” COMPeNsaton - lw of plan maans 3 Liw Of pIogram administerad by a state (Gedned 10 nchude
commonmreaits, lariiones and possessions of B Unibed Stales) of e Uniled Stales fo provide comperration io
for weork-reialod inunes and'or Bnesses The lem incudes a simiar compensaton plan estabisghed by an empicyer
funded by such emplcyer dreclly of ndieclly through an insurer, 1o provide compensation 10 a worker of such

A wiork-related inury of Bness. Workers' compensalion 5 a law or plan thal compensales employess whi ol Sick of
on the job Most employéss ané coverad under workers' Compensaton plans

*From the case creation
page, the date related to
the accident/incident
field should be entered.

*This information will be
validated to ensure the
case does not already
exist and that the data
meets the criteria for
creating a case.

*Once the case is
successfully submitted,
the Rights and
Responsibilities letter
will be generated and
mailed.
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MSPRP Case Found (2)

About This Site

Case Found

Baneficiiry Medicans [D: REETRE

. Quick Help
S |
Hedp Aboud This Page

Beneficiary Last Name: Doe

The case you repored alrsady st in e system Clek the Case I 10 actess e Case Informabon page o the sekclad

it Chek Contieus 1o neturm o the Waktomi Page.

Case D

20111 7405000150
20111 T405000151
0111740000152
2117408000153

= If the case entered is
located in the system, the
Case Found page will appear
with the cases associated to
your account.

»The Case ID links displayed
on the Case Found page shall
redirect the user to the
existing Case Information
where they will be able to
access and manage the
existing case based on their
level of authority.
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wonain st [\]SPRP Case Creation Continued (4)

e} 1

i ]

Case Creation Continued I v | ek Help : Hele Aot This Page

Thed case infomation on the pravious page has been valdated. R is mecomimendied that you indiude Sagnosts codes rdated bo the accdentincident, &% this akds in the
recovedy PrOCEds. You can dinst By enler fiagnosis codes one a1 3 bme o pesfiorm 3 search fo locale and Bod specifc diagnoss codes

Clhck Continie 1o submil e case o CWS. Chek Canced 10 rebsn i e ADDount List page withoul submifling ihe case.

An asberek]®) indicales a requined feid

Beneficiary Medicare ID: 5 Beneficiary Last Name: Beneficiary Date of Birth:
Date of Accidentincident: Insurance Type: No-tault Auto

* Related Disgnosis (DX) Code(sk: | | DX ind: CHCDS  CHCD-10 Add DX Coda Total Codes Selecied: O
Delete DX Code DX Ind Description

Confinue B} Cancel 3
—_—
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SRS \ISPRP Case Creation Continued (5)

'\.

Case Creation Continued e oy

The carse Fhocrmaton on the previous page has been valated 1l s recommended Ral you noude Sagress codes reitea o e o] Case Creation
TeCOvery process ﬁmmmmmmmiimﬁmﬁmimumﬂtmmwm

Continued Page
Ok Convind i Submil The case b CLES Chcic Cancsl 1o reiurm o T Accoinl List page wilhoul Subrmiling (e Chse

Al SRS PO A PG S . . .
Once the user’s Diagnosis

Bereficiary Mecicare 0 I Beneficury Last Name:  LONG Bewtcary 03 | Codes and Injury

Diade of Apcidentincident 101032010 insurance Type: Lty .
Categories have been

added, selecting
continue will take the

DX Code Search | bnyury Categary DX Code Search |

* Related Disgnesis (DX) Codw(s): DXind: DS LICD-10 Add DX Code
i — user.tc: thfe case
x raes ICD-9 Pasn in WD confirmation page. The

user will not be able to

rm Cancel J continue until at least

one DX Code has been
added.
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~ s CaSe SUbmission Confirmation (5)

Aboul This Si= CMS Links r T Bederence Malenaks Conlact Lis

Case Submission Confirmation Quick Help

Caze ID: ATTAS000 50 ) Beneficiary Medicare ID: HEETES

Benaficiary Last Mamae: Do

Yo bawee successhlly submitied the case. The Condiional Payment Letier (CPL) will automatically be maied io the
beneficary and al authorized parties after The clams retrieval process Fors compleled. This. l=Rer provades information on
fiems of services that Medcan: paid condibonally which fave been denbifed as bssing related o the submiticd case. To
ensure receipl of Tis letler, authorizason must be on file for all partes excep! the beneficiary. Click Provide Authorization io
sagbmil Thes nformabion now

Bedow 123! i only wisible for bereficiary or for users who are ideniified themseives as Beneficiary representatees on Repod
Lase page

W & satthesmend has been reahed for e subemelied case, 8 Condibonal Payenent Moboe (CPN|owill be maded instead of the
CPL i sefement nformation & prosvaded at this tme. Like the CPL, the GPH prossdes condiSsonal paymend nfiorrabion b,
a0 pdvises on whal BC60S must B Eken wilhan 30 days of il recepl of the demand keier will be Bsusd. To uphoad
satthemend nipmeabon, suionzaton mast B om ke for all parbes axcepl the Deredoan. Chok Provads Authonzabon o
Sagbmil Thes nforralion now. Onoe Submilied, seltlement informaton can be provided bom the Case Information page

Chil Contimuag 1o retum fo the Walcome page. Chck T Case 1D bnk 30 C0E5s Tl Cass femianon g

Help Abhout Thes Page

*The Case ID will be
hyperlinked to take the user
directly to the Case
Information page or they
can click the Continue
button to return to the
Welcome! page.
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imed - Cgse Listing Page (Beneficiary)

Aboud Thes Sde How Ta

Case Listing » e

Dedoom 15 3 k5hNg OF M Catsees fol which YU hiave previcshy nequecsiad miommation.

T wierw catse 02tz imbormanion, chck he Carsa number. To manage Designae BC0ess ¥ Me case, chooon e Manage
Aceess bk Ta parborm a search, enter any Seaich crleria and ciik the Search buticn

¥ you are approaching Sefflement on a cass hal 5 nol vl avalabie on e MSPRP and pou wish i indisle e Fnal
Condinal Faymenl process, conlac e Banabls Coondination & Racovery Cenler (BCACK

Bty phrss - [B55] TE3-2627

Bymal  NGHP
PO Beec 128072
Didahoma City, 0K 73113
Case IO E—: Amowst: THS WA PLDO LSOATE TRET R T
Tre WAl B e DRy SR R el L e B ] P sl N e e A e (R
L e vty s
E W P e O P ool o e a0 e fhoriieton, reguend e opsiee o T oo pelyreed oourd P —

wirv wEerend riowion d Saous Cee L e

s klprinegrey
W AT A B

The Case Listig is soried by Caze I in ascesding order Seliecting Cammcel wil nekem i the Hone

it TRy R R R BT by DA S OTROTAN S G T et Samegn

* Case 10 dencind with an asterisk wars repoied via he Case Submission ROCRSS 0 fha NEGP| | 1" "W SASSURFRgEin & 388 i e S SRy Sl 1 i A, T3 P s e Atone

T-IIH T ] ] T e EOEEE il e Ceve i ok beiosy

T mbersd 5 o CiE e Flegee & s e Desioa

Case ID PR iy it i L o i Bohag g s e e
2T R0 Fimrs] i R i

2O IVTEI000151
21T SI0000 52
200117 509000153

G-:llﬂl

e
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s Case Submission Confirmation (6)

Benefits and Recovery

About This Site CMS Linkes Rederence Malenalks Contact Lis

Case Submission Confirmation

Cave ID: ZOVIITA0S000150  Beneficiary Medicare ID: ]

Benuficiary Last Mase; Do

Yo baver successhully submitied the case. The Conditional Payment Letier (CPL) will automatically be maied to the
heneficaary and all authorized paries after S clams retneval process has compleled. This leRer provades information on
items of seraces thal Medicare paid condbionally which have been identified a5 being nelated fo the: subemitted case. To
ensure receipl of fis letier, authonzation must be on file for all pares excep! the beneficiary, Click Provide Authorization B
submdl Thes informabion now

Bedowy e i ol wisible for bereficiany or for users who are ideniified themsebes as Beneficiary representatpes on Repod
[-aze pader

& setilesreend has boen reached for the sutersting case, a Condbional Payment Moboe (PN} will be maded instesd of the
CPL of semement informadion i prosaded at this me. Like the CPL, the CPN prosedes condisonal pasyment nfiormmation i, . . .
siksn Befvises o whal Setions. must B= taken witin 30 days of its receipl of the demand letier wil be ssusd To upicad The confirmation page will

Saitlamend inlomahon, sulhonzalon mist B on ik for &l parbes axcapl the Deredcian. Chok Prosads Authonzahon o H
- S . e e o also include a button to
take the user directly to

the authorization page for
the case.

ik Cantimus 10 neturm o th Welcome pads LIk T Carse L) bk 10 SC0E58 T Cand MImmaian Dags
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Multi-Factor Authentication
(MFA) Updates

Effective January 5, 2019
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* The current MFA process via EIDM/Symantec is being replaced
with an MFA solution provided by OKTA.

e Current MFA users will no longer be able to use their existing
tokens. Instead, through OKTA, users will be offered the choice of
voice call or SMS (text message) authentication methods.

e Effective January 5th, 2019, to continue to use MFA, current
credentialed users will need to select the “Factor Required’ link
under the Multi Factor Authentication section of the Welcome

page and progress through the required steps to set up their new
authentication method.
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Accotint List >
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Multi-Factor Authentication
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Factor Required steps
must be completed after
Jan. 5™, 2019 in order

unmasked case
information.

Factor Required

If a user does not click
the link and complete
the step, they will still
be able to access their
associated account ID’s
but will only have access
to some case
information.
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wsswiwfyulti-Factor Authentication (MFA) (2)

Multi-Factor Authentication (MFA) Credential i Quick Help
Maintenance Help About This Page

YOUr CUrTent s13hes in e 10 Procing and M A Brocess i ¢ 10 Prooked

That ACBE00S 30T R0 000 87 F 3I10F ) 8 3350000 00 w20l LOQE D 08 BElaD 0N WG (BGH Y 00 Mas i Al 3 st o
F et 100 o Artvahed sinfut @ order 0o e UATLET E0d claam inicrrralon o T Lisdkt are Sacondany Fager R sCoeen
Forlal (MSPRF] To acwvale a Fadior I pou mas] compisls T acvalion proces ses on e mcbds pRose reamibe) pou
Fogeateres o e Regrder Facier pace

MO F bechor 104 Fowd

—
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Ao Thy Sie Ch - Felimpmw Mol o aty

Register Multi-Factor Authentication (MFA) - ook Hotp

“glp hbadl This Pagw

7oL T NI IENNG O FOCk, P S4Rict Bha FOCion THE Yol vash 10 B3acate 10 viaur Login (D IF rogistenng fr Wolco
Lol @ lancing phora of 3 moDIK SOvioD My D0 USed I reo0ng T Je0urly Seior A0 @ phord call 16 receiag vur
PSLEEY TOROA WD 3 WE] MRREENGH b0 R PRt By TRCRST D Tkl ME SRS | BNISD 3% ST 3 BUMROOT N0F 3 Wi
evice. ARel ihd Fackr Type and aopicabe phong rume-s havo Deon enteed cok Coniinus You Car ohiy N ond
Fendng Actvation or Actve Fador per Fader Tvpa Cick Cancel io return lo B Mulfll-Facior Acthaniication (M=A)

L g

Am FEledtid | ) FOEE%RSE @ reuiied el

Last Mame: [

st Mame /

=L oo
IMOne Mumber: [ ]« . |

* Factor Type

BBl o0 * Voice Call
*  SMS (Text

Messaging)
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#bagd The Sda TN Links: Hoew Tau Te'eiinsa Walen st Comac s Lage
Activate Factor » Quick Help
~rvl Bl el
Help Aboul Ths Fage

Flease enler e MFA Segity Tolan you recaresd on your iep<ie mobie demce/hens aumber a1 fien (K
Conbnue Click Cancel i raburn i e Luli-=acier Autenlicalion (MFA) Marlendnce pege 1 yau & nolisoave ot

MFA Secarty Toben, Dieass ick he Resend buben 10 racee amew MEA Saounly Teken
Ar aaber sk () indcaes 3 moune; iad

WA Securty Tomn:

Cirine 0 JST
LY

* Enter the MFA Security Token received on your registered mobile device/phone
number

* |f you do not receive your MFA Security Token, click Resend to receive a new one.

* (Click Continue

MNote: If the Security Token is invalid, check your token and enter a new Security Token.
You only have 3 attempts to enter the correct information. On your third failed attempt,
you will automatically be locked out of the MSPRP.
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: ' Quick Help
Select Login Option -

For advanced secunty and the abdity for representatives b view Unmasked claim informalion, a registiered USer must 16g in
ursing ruiti-factor authentication. To kg in wsing multi-facton authentication, please choose your MPA factor and click

Hedp About This Page

Continue 1o procesd.
Loght using BuRt-Fastar Authemtioati = When you log in, the MSPRP displays
" Requined 1o view unmasked Medicare Beneficiary claim nformation
* Select the MFA Facior you are using for Ihis login session. - Select - ' the Choose Factor ID and Enter
- T Security Code page automatically.
Choosing Mis option will mask certan claim omatce froen view * Click to select either the Login using
Cancel 3 Multi-Factor Authentication or Login

without my Factor ID radial button.

* If using MFA Services: Select a device
from the drop-down menu and hit
continue. The enter the security code
you receive.

Note: If you do not choose MFA services,

you will not be able to see any cases

unmasked.
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Additional Resources

* Information in this course can be referenced
by using the MSPRP User Manual found at the
following link:
https://www.cob.cms.hhs.gov/MSPRP/

* For assistance with MSPRP registration or

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


https://www.cob.cms.hhs.gov/MSPRP/
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