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MSPRP User Guide Confidentiality Statement

Confidentiality Statement

The collection of this information is authorized by Section 1862 (b) of the Social Security Act
(codified at 42 U.S.C 1395y(b)) (see also 42, C.F.R. 411.24). The information collected will be
used to identify and recover past conditional and mistaken Medicare primary payments and to
prevent Medicare from making mistaken payments in the future for those Medicare Secondary
Payer situations that continue to exist. The Privacy Act (5 U.S.C. 552a(b)), as amended, prohibits
the disclosure of information maintained by the Centers for Medicare & Medicaid Services (CMS)
in a system of records to third parties, unless the beneficiary provides a written request or explicit
written consent/authorization for a party to receive such information. Where the beneficiary
provides written consent/proof of representation, CMS will permit authorized parties to access
requisite information.
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Chapter 1: Summary of Version 5.0 Updates

The following updates have been made in Version 5.0 of the Medicare Secondary Payer Recovery
Portal (MSPRP) User Guide:

To improve the claims listing interface, sorting and filtering options have been added to several
columns on the Claims Listing and Redetermination (First Level Appeal) Submission pages. In
addition, the ability to export listed claims to a spreadsheet has been added to both those pages
(Sections 14.1.2.5 and 16.1.3).

The status “Unverified” has been added for Proof of Representation (POR) or Consent to Release
(CTR) authorizations. Next to the Case Information page header’s Authorization Status field,
there is also a new “What is this?” link, which opens the status definitions (Sections 6.2.1, 10.3
and 14.1).

The New Case Request page screenshot has been updated to match the current implementation
(Section 11.1).
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Chapter 2: Introduction

2.1 Overview

The Medicare Secondary Payer Recovery Portal (MSPRP) is a secure web-based application that
provides attorneys, representatives, beneficiaries, insurers, claimants, and recovery agents the
ability to access and update certain Medicare Secondary Payer (MSP) case-specific information.
Cases can come from the Benefits Coordination & Recovery Center (BCRC) and from the
Commercial Repayment Center (CRC). Case IDs displayed in the application will either be the
“BCRC Case ID” (BCRC insurer cases and all beneficiary cases) or the “CRC Recovery ID”
(CRC insurer cases).

Online, users can distinguish between BCRC and CRC cases in two ways: by the format of their
Case ID and by the correspondence received for the cases. The case ID is a 15-digit number in
Hi i #EH# format. BCRC case IDs begin with the number two (2), while CRC Case IDs
begin with the number three (3).

The MSPRP allows users to:

e Submit beneficiary Proof of Representation (POR), beneficiary Consent to Release (CTR), or
Recovery Agent Authorization.

e Request an update to a conditional payment amount.

¢ Request an electronic conditional payment letter with Current Conditional Payment Amount.

e Request a mailed copy of the conditional payment letter.

¢ View/Dispute claims included in a conditional payment letter.

e Request that a case be put into the Final Conditional Payment process.

¢ View/submit Notice of Settlement (NOS) information.

¢ Initiate the Demand Letter process.

e View/submit a redetermination (first level appeal).

e Submit a waiver request.

e Submit a compromise request.

e Make electronic payments for demanded cases

Not all actions are available to all users. What you can do on a case depends on the case type and
your authorization level. For details regarding case authorization, see Chapter 10.

This user guide was written to help you understand how to use the MSPRP. It explains the
registration process and how to manage your recovery case. The information in this guide should
be used in unison with the reference material available on the MSPRP, including the How To and
Help About This Page documentation. All reference materials can be accessed from the MSPRP
link: https://www.cob.cms.hhs.gov/MSPRP/.
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2.2 Account Types

Before beginning the registration process, you must determine your account type. There are two
types of MSPRP accounts: Corporate and Representative. Account types are mutually exclusive
and require registration on the MSPRP.

Note: You can only select one account type during registration.

e Corporate account type indicates that the entity has an Employer Identification Number
(EIN) or Tax Identification Number (TIN). Corporate accounts may have up to 200 designees.

e Representative account type indicates that the entity does not have an EIN or TIN.
Representative accounts may have up to five designees.

Note: Beneficiaries will not register to use the MSPRP. Beneficiaries will access the MSPRP via
the MyMedicare.gov website at https://mymedicare.gov/ using their established login ID and
password for that application. Once logged into MyMedicare.gov, they can access the MSPRP
from the MSP section of MyMedicare.gov. Beneficiaries are granted full access to their cases and
are matched to the cases by their Medicare ID (Health Insurance Claim Number [HICN] or
Medicare Beneficiary Identifier [MBI]).

2.3 User Roles (Non-Beneficiary)

An MSPRP user can be defined as one of three possible roles: AR (Account Representative), AM
(Account Manager), or AD (Account Designee).

Users can have multiple roles across different accounts. You can be an AM on one account and an
AD on another. ARs can also be ARs for multiple accounts.

2.3.1 Account Representative (AR) Role

Your AR is the individual who has the legal authority to bind the company to the contract and
terms of MSPRP requirements and processing. Your Account Representative has ultimate
accountability for the company’s compliance with MSPRP requirements and must approve the
organization’s profile during the initial account setup and through any subsequent changes.

Note: To change the AR, the assigned AM must follow the instructions to Update Corporate
Information, as described in Section 8.2.

2.3.1.1 Account Representative Responsibilities

e Performs the New Registration step on the MSPRP but is not provided with a login ID.
e Assigns the AM to the account.

e Must approve the account setup, by physically signing the Profile Report, including the Data
Use Agreement (DUA), and returning it to Medicare.

2.3.1.2 Account Representative Restrictions

e An AR for an MSPRP account cannot be a user (i.e., cannot be an AM or AD) with a login ID
for any other MSPRP account.

However, a person who registers as an AR in one system [MSPRP, Workers' Compensation
Medicare Set-Aside Portal (WCMSAP), Section 111 Coordination of Benefits Secure Web
site (COBSW), or the Commercial Repayment Center Portal (CRCP)] can register as a
different role in a different system. For example, if someone registers with their email address

2-2


https://mymedicare.gov/

MSPRP User Guide Chapter 2: Introduction

asan AR in the MSPRP, they can register as an AM in the WCMSAP, and an AD in the
Section 111 COBSW.

e An AR for an account can register as an AR for multiple accounts on the MSPRP.
Note: For Representative accounts, AMs have the option to assign the AM role to another person.

2.3.2 Account Manager (AM) Role

Each MSPRP account must have an assigned AM. The AM is established during the Account
Setup process. Each MSPRP account can have only one AM. This is the individual who controls
the administration of an organization’s account and manages cases, which includes managing
access to case information. The AM is a registered user of the system.

The Beneficiary is, by default, the AM for their recovery cases. For Corporate and Representative
account types, the AM is assigned during the Account Setup process. (For Representative
accounts, AMs have the option to assign the AM role to another person).

Note: To change an AM, the AR for the Corporate account must contact the Electronic Data
Interchange (EDI) department.
(Section 2.3.6.)

2.3.2.1 Account Manager (AM) Responsibilities

¢ Register on the MSPRP, obtain a login ID and password, and complete account setup.

e For Representative accounts, reviews, signs, and returns the Profile Report upon its receipt in
order to be granted access to all MSPRP functionality.

Note: For Corporate accounts, the AM will only be granted access after the Profile Report is
signed and returned by the AR.

2.3.2.2 Account Manager (AM) Abilities

e Can invite other users to register on the MSPRP and function as ADs for a specific account.
e Can grant/add an AD’s access to a case.

e Can revoke/remove an AD’s access to a case and/or an entire MSPRP account.

e Can change own personal information.

e Can update account contact information (e.g., company name, recovery case mailing address,
etc.).

e Can submit new case requests for the MSPRP account they are associated with.

e Can view/manage cases that they are associated with (i.e., cases they successfully requested
access to).

e Can replace the AR for the MSPRP account.

e Can be associated to other MSPRP accounts as an AM or an AD.

e Canremove a case(s) from the account (see Chapter 12).

e Canreport a case on behalf of a beneficiary or an insurer (see Chapter 13)
e Can view the CRC NGHP Open Debt Report (Section 12.3).
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2.3.2.3 Account Manager (AM) Restrictions
AMs cannot be an AR for any account ID.

2.3.3 Account Designee (AD) Role

At the organization’s discretion, an AM for Corporate or Representative Account types may invite
other individuals, known as ADs, to have access to the MSPRP for the AM’s account. Corporate
accounts may have up to 200 ADs associated with one MSPRP account; Representative accounts
may have up to five ADs.

2.3.3.1 Account Designee (AD) Responsibilities
ADs must register on the MSPRP and obtain a login ID and password.

2.3.3.2 Account Designee (AD) Abilities

e Can be associated with multiple MSPRP accounts in the role of AD, but only by an AM
invitation.

e Can be reassigned to be the AM for an existing account.

e Can change his or her personal information on the MSPRP.

e Can submit new case requests for the MSPRP account they are associated with.

e Can view/manage cases that they are associated with (i.e., cases they successfully requested
access to as well as cases that their AM has granted them access to).

e Canremove a case(s) from the Case Listing page (see Chapter 12).
e Can be added, removed, or deleted by the AM.
e Canreport a case on behalf of a beneficiary or an insurer (see Chapter 13)

2.3.3.3 Account Designee (AD) Restrictions

e Cannot be an AR for any MSPRP account.
e Cannot invite other users to be an AD for an MSPRP account.
e Cannot update MSPRP account information.

2.3.4 Beneficiary Role
A beneficiary is authorized to access and manage each of their recovery cases on the MSPRP.

2.3.4.1 Beneficiary Abilities

e Access the MSPRP as an authenticated user through the MyMedicare website
e Perform Case Actions:
e Request an update to a conditional payment amount

e Request an electronic conditional payment letter with Current Conditional Payment
Amount

e Request a mailed copy of a conditional payment letter
e Request that their case be put into the Final Conditional Payment process
¢ View/Dispute Claims

e View/submit Notice of Settlement
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e Initiate Demand Letter

e View/Submit Redetermination (First Level Appeal)
e Submit Waiver Request

e Submit Compromise Request

e View case information with unmasked Medicare ID (HICN or MBI), name, case ID, and date
of birth

e View claim data with unmasked Medicare ID (HICN or MBI), processing contractor, provider
name, diagnosis codes, and types of services

e Canreport a case (see Chapter 13)

2.3.5 Login ID and Password Limits

Each user of the MSPRP can have only one login ID and password. Unless previously registered,
all registrants are directed to the MSPRP URL to register for a MSPRP account. Users of other
Coordination of Benefits Secure Website (COBSW) applications (Section 111 COBSW, Workers’
Compensation Medicare Set-Aside Arrangement Portal (WCMSAP), and the Commercial
Repayment Center Portal (CRCP) must use the same login ID and password for all these
applications. Accordingly, if you change your password in any COBSW application, it is changed
for all other COBSW applications, including MSPRP.

2.3.6 Electronic Data Interchange (EDI) Representative Support

Users of the MSPRP may need assistance with managing an account or managing their personal
information within the application. If necessary, you may contact an Electronic Data Interchange
(EDI) representative for assistance.

Contact an EDI representative if the Account ID and Personal Identification Number (PIN) letter
is not received within two weeks (10 business days) after completing the New Registration
process. The EDI representative can re-send the letter, allowing you to complete the account
setup. Information entered during initial registration can only be changed after the initial
registration letter has been received.

Contact an EDI representative if:

e You have any questions or problems regarding your account at any time during account setup.

e You forget your login ID and cannot remember the answers to your security questions. The
EDI representative can re-send your login ID to your registered email address.

e You forget your password and cannot remember the answers to your security questions. The
EDI representative can generate a temporary password and send it to your registered email
address.

e You incorrectly entered your PIN three times and locked the account. The EDI representative
can reset the PIN to unlock the account.

e You have questions about case request errors. The EDI representative will work with you to
understand the error and determine the solution.

Contact the EDI Department by phone at (646) 458-6740 (TTY/TDD: 1-855-797-2627), or by
email at COBVA@GHIMedicare.com. EDI representatives are available to assist you Monday
through Friday, excluding Federal holidays, from 9:00 a.m. to 5:00 p.m., Eastern Time.
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Chapter 3: Welcome to the MSPRP

The Welcome to the MSPRP page is the first page a Corporate/Representative user will see when
they access the MSPRP. (Note: Beneficiaries will not see this page). The Welcome to the MSPRP
page is where the Corporate/Representative user will register, set up an account, and log in to the
MSPRP using their login ID (user name) and password. Users who have completed the Multi-
Factor Authentication (MFA) ID Proofing process can also elect to log in to view unmasked case
information (see Chapter 7).

Before being able to use the MSPRP, Corporate and Representative account users must perform
the initial registration and account setup steps where they will obtain an account ID, login ID, and
password. Once the account ID is created and users are registered, they will log in to the MSPRP
through the Welcome to the MSPRP page (see Sections 4.1 and 5.1).

Figure 3-1: Welcome to the MSPRP

About This Site CMS Links How To... Reference Materials Contact Us
———————————————————

Welcome to the MSPRP Sign In to your account
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide User Name:
information to assist in resolving Medicare’s recovery claim. With the use of this portal, you may submit a valid authorization, |
reguest an update to the conditional payment amount, submit settiement information and dispute claims. Forgot User Name
For information about the availability of auxiliary aids and services, please visit: Password:
hitp:/feww.medic are gov/about-us/nondiscrimination/nondiscrimination-notice_html l:l

Forgot Password
MSPRP Message

Clear
Attention Users: Multi-factor Authentication (MFA) on the MSPRP is now available. For additional information see the
updated MSPRP User Manual located under the Reference Materials section.

Getting Started

If you are a Medicare Beneficiary and would like to use the MSPRP to reguest case information, please login to your
MyMedicare account by visiting the MyMedicare.gov website at https://mymedicare. gov/.

For more information, refer to How To Get Started under the How To menu option. To begin the registration process, click
the 'New Registration' button.

STEP1 STEP 2

" New Registration " Account Setup

(Account ID and PIN required)

3.1 Navigation Menu

The navigation menu is displayed at the top of each MSPRP web page and provides links to
additional information to assist you in using the MSPRP.

Figure 3-2: Navigation Menu

Skip Navigation]
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Table 3-1: Navigation Menu

Link Description

Home Navigates back to your home page from any page in the MSPRP.

The Account List page is the home page for Account Managers (AMs) and
Account Designees (ADs). The Welcome! Page is the home page for
beneficiaries.

About This Site Provides a link to the How to Use This Site Help page, which offers general
information on how to use the MSPRP application.

CMS Links Provides links to other Centers for Medicare & Medicaid Services (CMS)
Medicare and Medicare Secondary Payer websites.

How To Provides links to Help pages that explain how to perform the following
functions:

How To:

Request your login 1D

Request your Password

Change your Password

Reset your PIN

Change your Account Representative
Change your Account Manager
Invite Account Designees

Reference Materials Provides a link to the MSPRP User Guide (this guide).

Contact Us Provides contact information for the Electronic Data Interchange (EDI)
department, including their phone number.

Logoff Allows you to end the MSPRP session and exit the system.

3.2 New Registration

This is the first step in creating a new account. To begin the registration process, the designated
Account Representative (AR) must click the Step 1 New Registration button on the Welcome to
the MSPRP page. It is critical that you provide the AR’s information (including email address) in
the New Registration step and not the email address for a user of the MSPRP. (Note: Corporate
accounts only—ARs of corporate accounts are not permitted to be users of the MSPRP.) See
Section 4.1 for details regarding account registration.

Figure 3-3: New Registration and Account Setup Buttons

STEF1 STEF 2

{Aceount ID and PIN required)

3.3 Account Setup

After completion of the New Registration step, Medicare will mail a confirmation letter
containing the Account ID and Personal Identification Number (PIN) to the AR, along with
instructions for setting up the account. The assigned AM can perform the second step to set up the
account. Click the Step 2 Account Setup button on the Welcome to the MSPRP page to continue
the account setup process using the account ID and PIN. The AM will also register as the AM at
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this time. (Note: Corporate accounts—your AR must provide your AM with the account ID and
PIN.) See Section 5.1 for details regarding account setup.

3.4  Account Login

After the AM (and any ADs) have self-registered, and after AMs have completed the Account
Setup process, the AM and ADs can log in to the MSPRP using their login ID (user name) and
password in the account login fields on the Welcome to the MSPRP page. See Chapter 6 for more
information about the login process, including information on the Forgot Login ID and Forgot
Password links on the Welcome to the MSPRP page. See Chapter 7 to learn about MFA, a process
that allows AMs and ADs to verify their identities in order to view unmasked case information.

Figure 3-4: Account Login

Sign in to your account

User Hame:
Forgot 1D

Password:

[Login [Cleard

Note: AMs and ADs cannot view or manage cases until the EDI department has received a valid,
signed copy of the Profile Report.
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Chapter 4: New Registration (Step 1)

The New Registration step will only be performed by Corporate and Representative account types.

Note: Beneficiaries will access the MSPRP directly through the MyMedicare.gov website. They
will not register or setup an account on the MSPRP nor will they obtain an MSPRP login ID and
password. If you are a beneficiary and you want to access the MSPRP, go to
https://mymedicare.gov/, and use your established login ID and password for that application.
Access to the MSPRP is available in the Medicare Secondary Payer (MSP) section of the
MyMedicare.gov website.

New Registration is the first step in creating a new account on the MSPRP and this step can only
be performed by the designated Account Representative (AR) for the account. Once you have
started this process, it must be completed. If you click Cancel or close the application at any point
before registration is complete, your changes will not be saved, and all entered data will be lost.
Consider gathering all necessary information before you begin.

It is critical that you provide accurate information during the registration process. Documents
available on the MSPRP under the How To link provide detailed information to assist you.

The How to Get Started on the Medicare Recovery Portal (MSPRP) help document contains
information for both New Registration and Account Setup. It includes information on how to
determine your account type and identify the user roles for the MSPRP.

The MSPRP Registration Guidelines and Scenarios will further assist you with your registration
and Account Setup decisions. It includes information on authorization, mailing address rules, and
registration and account setup scenarios to help ensure accuracy during the registration and
account setup processes. Attorneys and recovery agents will find the scenarios helpful.

For Corporate Accounts:

You are registering as a corporate entity with an Employer Identification Number (EIN)/Tax
Identification Number (TIN). You will need the following information to complete the
registration:

e The EIN/TIN for the company, company name, and mailing address.

¢ AR contact information (name, job title, address, email address, phone number).
For Representative Accounts:

You are registering as a non-corporate MSPRP entity with no EIN/TIN. You will need the
following information to complete the registration:

e Representative contact information (name, social security number [SSN], mailing address,
email address, phone).
e Beneficiary last name and first initial.

e Beneficiary Medicare ID (Health Insurance Claim Number [HICN] or Medicare Beneficiary
Identifier [MBI]) or SSN.

e Beneficiary date of birth.
e Beneficiary gender.
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To begin the registration process, the AR (for a Corporate account), must click the Step 1: New
Registration button on the Welcome to the MSPRP page. This will bring you to the Select
Account Type page where you can select the type of account you want to register (Corporate or
Representative). Follow the Registration Steps outlined next.

4.1 Registration Steps

To successfully register a Corporate or Representative account on the MSPRP and create an
Account ID, complete the following steps:

1.

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

The Login Warning page appears detailing the Data Use Agreement (DUA) (Figure 4-1).
Review this agreement.

To proceed, click the I Accept link at the bottom of the page.
The Welcome to the MSPRP page appears.

You will be denied access to the MSPRP site if you click the I Decline link. The Login
Warning page can be printed by clicking the Print this page link in the upper right side of the

page.

Click the Step 1 New Registration button (Figure 4-2).
The Select Account Type page appears (Figure 4-3).
Select either Corporate or Representative.

Refer to the Medicare Secondary Payer Recovery Portal (MSPRP) Registration Guidelines
and Scenarios under the How to link on the Navigation bar for information to assist you with
this decision.

Corporate Account Type: A corporate account type indicates that the entity has an EIN, may
have up to 200 designees, and will be regularly submitting MSPRP requests.

Representative Account Type: A representative account type indicates that the entity does
not have an EIN, may have up to five designees, and will be regularly submitting MSPRP
requests.

Click Continue.

The next page that appears will depend upon the account type selected. Follow the steps below
that are applicable for the type of account you are registering for: Corporate Account Type or
Representative Account Type.
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Figure 4-1: Login Warning

Login Warning »
Print this page

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and ather
federal guidance for accessing this Government system, which includes: (1) this computer network, (2) all computers
connectad to this netwark, and (3) all devices and storage media attached to this netwark or to a computer an this
netwark. This system is provided for Government-authorized use only.

Unauthorized or improper use of this system is prohibited and may result in disciplinary action, as well as civil and
criminal penalties.

Personal use of social media and networking sites on this system is limited as to not interfere with official work duties and
is subject to monitoring.

By using this system, you understand and consent to the following:
*You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this system.

*The Government may monitor, record, and audit your system usage, including usage of personal devices and email
systems for official duties or to conduct HHS business. Therefore, you have no reasonable expectation of privacy
regarding any communication or data transiting or stared an this system. At any time, and for any lawful Government
purpase, the Governmeant may maonitor, intercept, and search and seize any communication or data transiting or stored
on this system.

*Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government
purpose.

http A cms hhs goviAbout-ChS/Agency-Information/Aboutwebsite/Security-Pratacols. html

Privacy Act Statement

The collection of this information is authorized by Section 1862(b) of the Sacial Security Act (codified at42 U.S.C
1395y(b)) (see also 42, C.ER. 411.24). The information collected will be used to identify and recover past conditional
and mistaken Medicare primary payments and to prevent Medicare from making mistaken payments in the future for
those Medicare Secondary Fayer situations that continue to exist. The Privacy Act (5 1U.5.C. 552a(b)), as amended,
prohibits the disclosure of information maintained by the Centers for Medicare & Medicaid Services (CMS) in a system of
records to third parties, unless the beneficiary provides a written request or explicit written consentfautharization for a
party to receive such information. Where the beneficiary provides written consent'proof of representation, CMS will
permit authorized parties to access requisite information.

Attestation of Information

The information pravided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, |
have read and understand all of the Centers for Medicare & Medicaid Services information at

http:flems. goviMedicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-
Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer.html.

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning.
| Accept
Decline

! A Privacy Act system of records is a group of any records about individuals and under the control of any Federal
agency from which information is retrieved by the name or other personal identifier of the individual.
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Figure 4-2: Welcome to the MSPRP

About This Site CMS Links How To... Reference Materials Contact Us
—————————————————— P ———————————————
Welcome to the MSPRP Sign In to your account
The Medicare Secondary Payer Recovery Portal provides a guick and efficient way to request case information and provide User Name:
information to assist in resolving Medicare's recovery claim. With the use of this portal, you may submit a valid authorization, |
request an update to the conditional payment amount, submit settlement information and dispute claims. Forgot User Name
For information about the availability of auxiliary aids and services, please visit: Password:
hitp:/feww. medicare gov/about-us/nondiscrimination/nondiscrimination-notice_html l:l
Forgot Password
MSPRP Message
Afttention Users: Multi-factor Authentication (MFA) on the MSPRP is now available. For additional information see the
updated MSPRP User Manual located under the Reference Materials section.

Getting Started

If you are a Medicare Beneficiary and would like fo use the MSPRP to request case information, please login fo your
MyMedicare account by visiting the MyMedicare.gov website at https:/mymedicare gov/.

For mare information, refer o How To Get Started under the How To menu option. To begin the registration process, click
the 'New Registration’ button.

STEFP 1 STEFP 2

" New Registration ~ Account Setup :

(Account 1D and PIN required)

Figure 4-3: Select Account Type

About This Site CMS Links Reference Materials ContactUs

Select Account Type e e

Help Ahout This Page ‘

Please select the type of account for which you are registering:

) Corporate

A Corporate account type indicates that the entity has an Employer Identification Number (EIN), may have
up to 200 designees and wil be regularly submitting MSPRP requests.

) Representative

A Representative account type indicates that the entity does not have an Employer Identification
Number (EIN), may have up to 5 designees and will be regularly submitting MSPRP requests.

Cance 3

4.1.1 Corporate Account Type

If you selected Corporate on the Select Account Type page, the Corporate Information page
appears. Fields marked with an asterisk (*) are required. Enter the corporation’s EIN (or TIN) and
mailing address on this page. This mailing address will be used to send the post-registration letter.
The post-registration letter includes your account ID and Personal Identification Number (PIN)
which must be used by the Account Manager (AM) during account setup. The Profile Report,
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which is generated after the account setup process, will be sent to the AR’s email address for
authorization. The AM will be copied on this correspondence.

Figure 4-4: Corporate Information

Chapter 4: New Registration (Step 1)

Quick Help

Corporate Information

. Help About This Page
An astensk (7] indicates a required field ST e

* Employer ldentification Number
(EIN):

* Corporation Name:

Business Mailing Address:

* Address Line 1:
Address Line 2:

* City:

* State: Salect -]

= Zip Code:

Skip Navigal

Table 4-1: Corporate Information

Field Description

Employer Identification
Number (EIN)

Enter the IRS-assigned nine-digit EIN/TIN associated with the organization. If
you have more than one EIN/TIN, you may submit this registration with any one
of those EINs/TINs. Note: This cannot be edited after registration.

Corporation Name

Enter the company name.

Address Line 1

Enter the first line of the company’s mailing address.

Address Line 2

Enter the second line of the company’s mailing address (optional).

City Enter the city where the company is located.

State Select the state where the company is located from the drop-down list.
Note: To quickly select a state, type the first letter to scroll to the desired state.

Zip Code Enter the company’s ZIP code (required), plus four-digit ZIP code suffix
(optional).

Previous Command button. Click to return to the Select Account Type page.

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to cancel the registration process. Information entered on

the current page and any previous pages is not saved.

Enter the required information and click Continue.

The Account Representative (AR) Information page appears. This page captures information
related to the AR. Fields marked with an asterisk (*) are required.

Enter the required information and click Continue.
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The Registration Summary page appears (Figure 4-6). This page lists all the information that
was previously entered during the registration process. Verify that all information is correct.

Note: For Corporate account types, an AR can only have the role of AR in the MSPRP. This
individual cannot function as an AM or an Account Designee (AD). Email addresses for each user
role will be verified during the registration. If the entered email address for the AR matches any
AM or any AD’s email address in the MSPRP, the registration process will not be allowed.

Figure 4-5: Account Representative (AR) Information

Skip Navigation
Quick Help
Account Representative (AR) Information
An asterisk (*) Indicates a required fleld. fote e AN
“AR First Name: MI: “Last Name:
“AR Title:
*E-Mail Address:
“Re-enter E-Mail Address:
*Phone: ext
Fa:
i¢h vious il Con 'IT.)' Cancel E3

Table 4-2: Account Representative (AR) Information

Field

Description

AR First Name

Enter your (AR’s) first name.

Ml

Enter the first letter of your (AR’s) middle name (optional).

Last Name

Enter your (AR’s) last name.

AR Title

Enter your (AR’s) job title

E-mail Address

Enter your (AR’s) email address.

Note: If this email address is found in the system for an existing user, you will
not be allowed to continue the registration process (Corporate account types

only).

Re-enter E-mail

Enter your (AR’s) email address a second time for verification purposes.

Address

Phone Enter your (AR’s) work phone number. The ext. (extension) field is optional.
Ext. Enter your (AR’s) work phone number extension (optional).

Fax Enter your (AR’s) work fax number (optional).

Previous Command button. Click to return to the Corporate Information page.
Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to cancel the registration process. Information entered

on the current page and any previous pages is not saved.
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3. Click Previous to return to the Account Representative (AR) Information page.

Click Cancel to exit the registration process and delete all information entered during the
registration process.

To make corrections, click Edit next to the applicable section to return to that page.

If you click Edit, you will need to enter your email address in the Re-enter E-mail address
field on the Account Representative (AR) Information page to continue.

Once all corrections have been made, click Continue at the bottom of the Registration
Summary page.

The Thank You page appears (Figure 4-7).

Note: Your assigned Account ID is provided on this page. Make a note of your account ID or
use the Print this page link to print this information.

Click the Medicare Secondary Payer Portal Welcome Page link to return to the Welcome to
the MSPRP page.

Figure 4-6: Registration Summary

Ship Navigabon

Registration Summary I i o e

Please review your reQEYaton information If you need 10 change the informadon. Chck the EOF bulton If yOu are satsted
WEN the Information, chok Ihe SubmE RegIETaNoN’ Dution 10 SUBME the registranon CACK the 'Cancel button %0 cancel the
process s dats will be jlost Chck the ‘Previous’ bufion 10 retum 50 the previous screen Print this page for your records

Account Type: Corperate &

Ed f
Corporate Information Account Repre ® (AR) Ind Edt
Empioyed 1Ceniication Numbe(EiN) Frst Name Krs MU Last Name
Corporase Nama ! TEe Manager

e E-Mat# Adress
Business Mailing Address _

Phooe 440990

Address Line 1 P

Aodress Line 2
Cay Babmore
State Maryland
Zp Code 21222

(@ Peicn [ coine 0 ISR
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Figure 4-7: Thank You

Skip Navigation|

Thank You :

‘ Print this page|
You have successfully completed the initial registration for the Medicare Secondary Payer Recovery Portal Web site. Your assigned Account ID is: 31522, Please print this page
for your records

Next Steps

The information captured during initial registration will be vetted to verify the Corporation iz an appropriate submitter. After successful vetting, a letter will be mailed to the Account
Representative captured during initial registration, with your Account ID and PIN.

Account Setup

Upon receipt of the mailed Account ID and PIN, the Account Representative will be instructed to have the appropriate Account Manager return to the Medicare Secondary Payer
Recovery Portal Web site to complete the account setup. The Account Manager will need to enter the Account ID and PIN on the Account Setup page to begin sefup.

Medicare Secondary Payer Recovery Portal Welcome Page

Next Steps

Within two weeks, a letter will be mailed to you, the AR, that contains the account ID and PIN,
along with instructions for setting up the account (to be completed by the AM). If this letter is not
received within 10 business days, contact the Electronic Data Interchange (EDI) department.

Once the AM has completed the account setup, an email notification will be sent to you, the AR,
including a Profile Report denoting all information previously recorded during registration, and
any additional information provided during the account setup.

You will have 60 business days to review, sign, and return the Profile Report to the EDI
department. When returning the signed Profile Report via email, enter “MSPRP Profile Report™ in
the subject line.

If a signed Profile Report is not received within that timeframe, the account will be automatically
deleted on the 60th business day. If the account is deleted, you must start the registration process
from the beginning. See Chapter 5 for more information on completing the account setup.

4.1.2 Representative Account Type

If you selected Representative on the Select Account Type page, the Representative Information
page appears. Fields marked with an asterisk (*) are required. The information on this page is for
the representative who will be sending MSPRP requests under this MSPRP account ID. Enter the
representative’s personal information on this page. The address you enter on this page will be used
for any correspondence from the EDI department regarding this account ID including the post-
registration letter. The post-registration letter includes your account ID and PIN which must be
used during Account Setup.
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Figure 4-8: Representative Information

Skip Navigation|

“First Name: Mary
*Social Security Number:

“E-Mail Address:

“Phone: 315

Fax:
Mailing Address:

“Address Line 1:

Address Line 2:

Representative Information

An astensk (*) indicates a required fieid.

“City: Atlantic City
“State: New Jersey
“Zip Code: 1111

Quick Help

Help About This Page

Mi: ‘Last Name: Doe

MDoe@gmail.com
‘Re-enter E-Mail Address:  piDoe@amall. com

ext

Cancel 3

Table 4-3: Representative Information

Field Description

First Name Enter your (Representative’s) first name.

Ml Enter first letter of your (Representative’s) middle name (optional).
Last Name Enter your (Representative’s) last name.

Social Security Number

Enter your (Representative’s) Social Security Number (SSN). An SSN
cannot be registered more than once. It also cannot be edited after
registration.

E-mail Address

Enter your (Representative’s) email address.

Note: If your email address is found in the system for an existing user, you
will not be allowed to continue the registration process.

Re-enter E-mail Address

Enter your (Representative’s) email address a second time for verification
purposes.

Phone Enter your (Representative’s) phone number.

Ext Enter your (Representative’s) phone number extension. This field is
optional.

Fax Enter your (Representative’s) fax number (optional).

Address Line 1

Enter the first line of your (Representative’s) mailing address.

Address Line 2

Enter the second line of your (Representative’s) mailing address (optional).

City

Enter the city where you (the Representative) are located.

State

Select the state where you (the Representative) are located using the drop-
down list.

Note: To quickly select a state, type the first letter to scroll to the desired
state.
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Field Description

Zip Code

Enter your (Representative’s) ZIP code (required), plus four-digit ZIP code
suffix (optional).

Previous Command button. Click to return to the Select Account Type page.
Continue Command button. Click to save changes and continue to the next page.
Cancel Command button. Click to cancel the registration process. Information

entered on the current page and any previous pages is not saved.

Enter the required information in the provided fields and click Continue.

The Beneficiary Information page appears (Figure 4-9). You must submit information for a
beneficiary who will have MSPRP requests submitted under this Account ID.

Enter the required information in the provided fields and click Continue.

The Registration Summary page appears (Figure 4-10). This page lists all the information that
was previously entered during the registration process. Verify that all information is correct.

Click Previous to return to the Beneficiary Information page. Click Cancel to exit the
registration process and delete all information entered during the registration process.

To make corrections, click the Edit button next to the applicable section to return to that page.

Once all corrections have been made, click Continue at the bottom of the Registration

Summary page.

The Thank You page appears (Figure 4-11). This page outlines the next steps in the registration

process.

Note: Your assigned Account ID is provided on this page. Make a note of your account ID or
use the Print this page link to print this information.

Click the Medicare Secondary Payer Portal Welcome Page link to return to the Welcome to

the MSPRP page.

Figure 4-9: Beneficiary Information

Beneficiary Information

An asterisk (*) indicates a required field.

*Beneficiary Last Name:
*Medicare ID:

*Beneficiary Social Security Number
(SSN):

*Beneficiary Date of Birth: ¥

“Beneficiary Gender: - Select - v

Cancel 3
[ —

OR

“First Initial:

(SSM is required if Medicare 1D is not
provided)

(MM/DDICCYY)

Quick Help

Help About This Page
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Table 4-4: Beneficiary Information

Field

Description

Beneficiary Last Name

Enter the beneficiary’s last name.

First Initial

Enter the first initial of the beneficiary’s first name.

Medicare ID

Enter the beneficiary’s HICN or MBI. If you enter the HICN or MBI, do not
enter an SSN.

Beneficiary Social Security
Number (SSN)

Enter the beneficiary’s SSN. If you enter the SSN, do not enter a Medicare ID.

Beneficiary Date of Birth

Enter the beneficiary’s date of birth.

Beneficiary Gender

Select the beneficiary’s gender from the drop-down list.

Previous Command button. Click to return to the Representative Information page.
Continue Command button. Click to save changes and continue to the next page.
Cancel Command button. Click to cancel the registration process. Information entered

on the current page and any previous pages is not saved.

Figure 4-10: Registration Summary

Registration Summary

Piease raview your registration information. If you need 1o change the information, cick the Edit button If you are satisfied
with the information, click the Continue button to submit the registration. Ciick the Cancel bution fo cancel the process
Piease note: all data will be lost. Ciick the Previous button to retumn to the previous screen. Print this page for your records

g|

Account Type: Representative

Representative Information

m
e

Beneficiary Information Edit

First Name: John MI: Last Name: Mack First Initial: J
Medicare ID:

SSN: 333-33-3333 SSN:

E-Mail Address:

Phone: 333-333-4444 ext:

Fax:

Last Name: Doe

Date of Birth:
Gender: Make

Representative Mailing Address

Address Line 1: 123 Test S
Address Line 2:

City: Baltimore

State: Maryland

Zip Code: 33333

Praiod e

Quick Help

k I
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Figure 4-11: Thank You

Skip Navigation|

Thank You -

Print thiz page
You have successfully completed the initial registration for the Medicare Secondary Payer Recovery Portal Web site. Your assigned Account ID is: 31522, Please print this page
for your records.

Next Steps

The information captured during initial registration will be vetted to verify the Corporation is an appropriate submitter. After successful vetting, a letter will be mailed to the Account
Representative captured during initial registration, with your Account ID and PIN.

Account Setup

Upon receipt of the mailed Account ID and PIN, the Account Representative will be instructed to have the appropriate Account Manager return to the Medicare Secondary Payer
Recovery Portal Web site to complete the account setup. The Account Manager will need to enter the Account ID and PIN on the Account Setup page to begin sefup.

Medicare Secondary Payer Recovery Portal Welcome Page

Next Steps

Within two weeks, a letter will be mailed to you that includes the account ID and PIN, along with
instructions for setting up the account (to be completed by the AM). If this letter is not received
within 10 business days, contact the EDI department (Figure 4-12 and Figure 4-13).

Once the AM has completed the account setup, an email notification will be sent to you and the
AM (as applicable for Representative accounts). The email will include a Profile Report denoting
all information previously recorded during registration and any additional information provided
during the account setup. It may take up to 10 business days to receive the Profile Report.

You will have 60 business days to review, sign, and return the Profile Report to the EDI
department. When returning the signed Profile Report via email, enter “MSPRP Profile Report™ in
the subject line.

If a signed Profile Report is not received within that timeframe, the account will be automatically
deleted on the 60th business day. If the account is deleted, you must start the registration process
from the beginning. See Chapter 5 for more information on completing the account setup.
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Figure 4-12: Sample PIN Letter (Page 1)

(CMS COBR

Coordination of
Benefits and Recovery

MM/DD/YYYY

CENTERS FOR MEDICARE & MEDICAID SERVICES

***FIRST CLASS MAIL- R:2 F:103
FIRST LAST NAME

ADDRESS LINE 1

ADDRESS LINE 2

CITY, STATE ZIP

Attn: FIRST LAST NAME

**% Medicare Secondary Payer Recovery Portal Registration Notification ***

Your organization has been successfully verified and registered for the Medicare Secondary
Payer Recovery Portal. Through the Medicare Secondary Payer Recovery Portal (MSPRP), you
may view current authorizations on file for a case, submit requests to add authorized
authorizations to case, and with the confirmed proper authorization, request an updated conditional
payment amount, request generation of a conditional payment letter, view and dispute claims attached to a
case, and submit notice of settlement. Please refer to the http://go.cms.gov/cobro Web site for more
information.

To begin using the MSPRP, you must complete the registration/setup process by creating an
account. Please review the following user roles and required information carefully before
attempting to complete the account setup.

MSPRP User Roles:

Account Manager:

Each MSPRP account must have an Account Manager assigned. The Account Manager must be
selected and approved by the Account Representative named in your initial MSPRP registration.
If you registered for a Corporate Account, your Account Manager and Account Representative
must be different individuals. An Account Representative cannot be a user on the MSPRP. If
you registered for a Representative Account when you perform the Account Setup you can
indicate that the Account Manager is the same person as the Account Representative. The
Account Manager is the individual who will administer the account on the MSPRP. This
includes; submitting authorization request, requesting conditional payment amounts, conditional
payment letters, submitting claim disputes, submitting notice of settlements, updating MSPRP
account information, and inviting others to assist (Account Designees).
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Figure 4-13: Sample PIN Letter (Page 2)

Account Designee:

Each MSPRP account may have multiple Account Designees. Account Designees may also
submit authorization requests, request conditional payment amounts, request generation of
conditional payment letters, submit claim disputes, and notice of settlements. However, Account
Designees cannot modify MSPRP account information or invite others to assist. Account
Designees can only register as users on the MSPRP through an invitation from the Account
Manager.

Additional Account Setup Information:

Please review the documentation regarding information needed for completing your MSPRP
registration and account set up on the Web site: https:/www.cob.cms.hhs. gov/MSPRP/ . including
the Registration Process notice and applicable user guides.

Next Steps:

To complete the account setup, your designated Account Manager should be selected and
provided with your MSPRP Account ID and Personal Identification (PIN).

MSPRP Account ID: XXXXXXXXX
PIN: XXXX

The Account Manager should return to the MSPRP at https:/www.cob.cms.hhs.gov/MSPRP/ , and
select the “Account Setup™ button.

If you have any questions or concerns, please contact the EDI department at:

Phone: (646) 000-0000
Email: EDI@GHIMEDICARE.COM

Sincerely,

Benefits Coordination & Recovery Center
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Chapter 5: Account Setup (Step 2)

The Account Setup step will only be performed by Corporate and Representative account types.

Note: Beneficiaries will access the MSPRP directly through the MyMedicare.gov website. They
will not register or setup an account on the MSPRP nor will they obtain an MSPRP login ID and
password. If you are a beneficiary and you want to access the MSPRP, click the
https://mymedicare.gov/ link, and use your established login ID and password for that application.
Access to the MSPRP is available in the Medicare Secondary Payer (MSP) section of the
MyMedicare.gov website.

This section describes Step 2 of the MSPRP registration process: Account Setup. This step must
be performed by your Account Manager (AM). The AM for the MSPRP Account will need to
provide personal information including the account ID, Personal Identification Number (PIN), and
their email address on the Account Setup page. The AM will set up their login ID during this
process.

In order to access the MSPRP, the Account Setup step must be completed for each MSPRP
account. This step can be performed upon completion of the New Registration step and receipt of
your post-registration letter that includes your account ID and PIN. You must have the account
ID, PIN, and your complete AM information on hand. Partial account setup requests cannot be
saved and completed at a later time.

e Corporate Account Types: Upon receipt of the account ID and PIN, the Account
Representative (AR) must provide the information to the designated AM. The AM will
complete the account setup process. The AM cannot also be an AR. The AM and AR must be
different individuals. The AM cannot be an AM or AR on any other MSPRP account.

e Representative Account Types: Upon receipt of the account ID and PIN, the AR can provide
the information to a designated AM. The AM will complete the account setup process.

5.1 Account Setup Steps

This section details the information that must be entered by the AM. Contact the Electronic Data
Interchange (EDI) department if you have any questions or problems regarding the Account ID at
any time during account setup. Account setup requires the entry of the account ID and PIN which
were sent in the post-registration letter. To successfully set up the MSPRP account and register as
the AM, follow the steps outlined below:

1. Go to: https://www.cob.cms.hhs.gov/MSPRP/.

The Login Warning page appears, detailing the Data User Agreement (DUA). Review the
DUA.

2. Toproceed, click the I Accept link at the bottom of the page.

The Welcome to the MSPRP page appears (Figure 5-1).

3. You will be denied access to the MSPRP site if you click the I Decline link. The Login
Warning page may be printed by clicking the Print this page link in the upper right side of the

page.
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4. Click the Step 2 — Account Setup button.

The Account Setup Introduction page appears (Figure 5-2). This page describes what steps you
will take in the account setup process and informs you of your duties as the AM.

The AM for the account ID must complete this section. For Corporate accounts, this will be
the individual assigned AM duties by the Account Representative (AR). For Representative
Accounts, this can be an individual assigned AM duties by the AR.

Figure 5-1: Welcome to the MSPRP

About This Site CMS Links Reference Materials Contact Us

- A ——

Welcome to the MSPRP Sign In to your account

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way 1o request case information and provide User Name:

information to assist in resolving Medicare's recovery claim. With the use of this portal, you may submit a valid authorization,

request an update to the conditional payment amount, submit settlement information and dispute claims. Forgot User Name

For information about the availability of auxiliary aids and services, please visit: Password:

http:/fwww.medicare gov/about-us/nondiscrimination/nondiscrimination-notice himl l:l
Forgot Password

MSPRP Message

Aftention Users: Multi-factor Authentication (MFA) on the MSPRP is now available. For additional information see the
updated MSPRP User Manual located under the Reference Materials section.

Getting Started

If you are a Medicare Beneficiary and would like to use the MSPRF to reguest case information, please login to your
MyMedicare account by visiting the MyMedicare gov website at https/mymedicare. gov/.

For more information, refer to How To Get Started under the How To menu optien. To begin the registration process, click
the 'Mew Registration’ button.

STEP1 STERP 2

New Registration' . Account Setup :

(Account 1D and PIN required)

Figure 5-2: Account Setup Introduction

About This Site Reference Materials Contact Us

Quick Help
Account Setup Introduction

Help About This Page ‘

You have selected a link that guides you through the process of establishing a new Account Manager |D for the Medicare
Secondary Payer Recovery Portal (MSPRP). Please have your Account Identification Number and Personal Identification
Number (PIN) available. The Account ID and FPIN are listed on the mailing that was sent to the contact for the account. This
would be the Account Representative for a corporate account type, and the Representative for a representative account
type.

During this process you will

+ Finalize the establishment of the account, and
hé Create your personal Login 1D for the MSPRP.

Before proceeding it is important to understand the roles of the various MSPRF users, and their respective responsibilities to
ensure the MSPRF accounts are managed cormectly. The role of the Account Manager is described below.

Account Manager - The Account Manager is the MSPRP user who is required to initiate the request for an account. They are
the person who administers the account on the Web site on behalf of the registrant. The Account Manager is the person who
is responsible for: establishing the account on the Web Portal; managing the case load and assigning some or all of the
cases to other responsible parties to complete on the MSPRP; tracking the status of the tasks assigned to others; and
ensuring ¢ase entry and submission are completed on time. The Account Manager is respensible for inviting other
employess to register on the Web Portal and managing their access. The Account Manager may complete and submit cases
on his own or invite Designees to assist as needed.

If your user role in the MSPRP is an Account Manager, as described above, and you have not yet registered, press the
Continue button and proceed with registering as a new Account Manager.

conie 0 IR
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5. Read the introduction and click Continue to proceed with the account setup process.
The Account Setup page appears (Figure 5-3).

6. Enter the account ID, PIN, and AM’s email address. Re-enter the email address for
verification purposes and click Continue.

Note: If you are registering as an AM and the email address you enter here is found in the

system, you will be prohibited from continuing the account setup process. Users can only have

one role in the MSPRP.

The next page that appears depends on the type of account you are setting up. Follow the steps as

applicable in the sections for your account type (see Sections 5.1.1 or 5.1.2).

Figure 5-3: Account Setup

-

Account Setup Quick Help

Help About This Page

Please enter your Account Identification Number (Account 1D) and Personal Identification Number (PIN), which was sentto
the account contact after completion of the New Registration step.

New users must go through the process of creating a Login ID and Password.
An asterisk (*) indicates a required field.

“Account —

“Personal Identification Number (PIN): :|

*Account Manager's E-mail Address: | |

*Re-enter E-mail Address: | |

Table 5-1: Account Setup

Field Description
Account ID Enter the account ID listed on the letter received from the EDI
department.

Personal Identification Number Enter the PIN listed on the letter received from the EDI department.
(PIN)

Account Manager’s Enter your AM’s email address. Note: If the entered email address is

E-mail Address found in the system, you will be prohibited from continuing the
account setup process.

Re-enter E-mail Address Enter the email address a second time for verification purposes.

Previous Command button. Click to return to the Account Setup Introduction
page.

Continue Command button. Click to save changes and continue to the next page.

5.1.1 Account Setup—Corporate

If you are setting up a Corporate Account type, the Account Setup — Corporate Information page

will display after all information entered on the Account Setup page has been verified by the
system. This page lists information entered during the initial registration process.
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Figure 5-4: Account Setup—Corporate Information

About This Site CMS Links How To... Reference Materials Contact Us

e ————

Account Setup - Corporate Information » ) el

Help About This Page
Please verify the following information is comect for the account which you are geing to compelete the Account Setup

process. If the information is comect please olick the Continue button to proceed.

Corporate Information Account Representative Information

Employer Identification Number [EIN}: First Mame: FIRST MI: M Last Mame: LAST
. | B 2

Corporation Name: 484888880 Phone exl. ##

Business Mailing Address

Address Line 1: AAAAAAAAAR
Address Line 2: AAAAAAAAAA
City: AAAAAAAARN

State: AAAAAAAANA

Zip Code: &5

D Provous [~ Conrie 0

1. Review the listed information and click Continue.

You can print this page by clicking the Print this page link. If any of the listed information is
incorrect, contact an EDI representative to have it corrected.

2. Proceed to Section 5.1.3.

5.1.2 Account Setup—Representative

If you are setting up a Representative account type, the Account Setup — Representative
Information page will display after all information entered on the Account Setup page has been
verified by the system. This page lists information entered during the initial registration process.

Figure 5-5: Account Setup—Representative Information

About This Site CMS Links How To... Reference Materials Contact Us

e —

Account Setup - Representative Information » Ersize

Help About This Fage
FPlease verify the following individual is the Account Representative for the acocount which you are going to compelete

the Acoount Setup process. If the information is comrect please click the Continue button to proceed.

Representative Information

First Mame: FIRST MI: M Last Name: LAST
Address Line 1: AAAARAARAR

Address Line 2: AAAARAARAR
City: AAAAAAAAAA
State: AAAAAAAANA

Zip Code: &3

Phone: ss5ss2as ext: #55
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1. Review the listed information and click Continue.

You can print this page by clicking the Print this page link. If any of the listed information is
incorrect, contact an EDI representative to have it corrected.

2. Proceed to Section 5.1.3.

5.1.3 Account Manager (AM) Setup

The AM controls the administration of a specific MSPRP account. The AM has the following
responsibilities:

e Review, sign, and return the Profile Report upon its receipt to be granted full access to all
MSPRP functionality. (For Corporate accounts, the AR signs the Profile Report.)

e Manage the MSPRP account information and update general account information.

e Invite other users to function as an Account Designee (AD) for a specific account.

e Grant AD access to cases.

e Revoke AD access to cases and/or an entire MSPRP account.

e Send requests for the MSPRP account they are associated with.

e View and update cases for the MSPRP account they are associated with.

e Upload documentation to a specific case for the MSPRP account they are associated with.

e Replace the AR.

e Remove a case(s) from the account Case Listing and Designee Case Listing page.

Once you have clicked Continue on the Account Setup — Representative Information page or
Account Setup — Corporate Information (as applicable), the Account Manager Personal
Information page appears. The information entered here is required for subsequent
communications.

The AM’s personal information must be entered to register as the AM. The recovery case mailing
address entered should be the mailing address at which you have previously received
correspondence from the Benefits Coordination & Recovery Center (BCRC) related to the
recovery case or the address at which you want correspondence directed related to this account ID.
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Figure 5-6: Account Manager Personal Information

Skip Navigation|

Account Manager Personal Information Quick Help
An asterisk () indicates a required field Help About This Page
“First Name: Mi: *Last Name:

*E-mail Address:

“Phone: - ! - ext

Recovery Case Mailing Address

Please enter the mailing address at which you have previously received correspondence from Medicare related to the

recovery case. If you have not received any correspondence from Medicare, enter the address where you want
correspondence directed.

“Address Line 1:

Address Line 2:

*City:

*State: Please Select El

*Zip Code:

You must read the User Agreement provided in the scrolling box. To accept the agreement, click the checkbox. You must
accept and agree to the terms of the User Agreement in order to continue through the registration process.

View and print the agreement below

User Agreement

THE FOLLOWING DESCRIBES THE TERMS AND CONDITIONS BY WHICH THE CENTERS

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

You must read and accept the terms and conditions contained in this User Agreement expressly
set out below and incorporated by reference before you may access the M3PRP Secure Web
site.

Please check the following box:

(=] acceptthe User Agreement and Privacy Policy above.

Table 5-2: Account Manager Personal Information

Field Description

First Name Enter the AM’s first name.

MI Enter the first letter of the AM’s middle name (optional)

Last Name Enter the AM’s last name.

E-mail Address Enter the AM’s personal email address. This field cannot be updated.
Phone Enter the AM’s personal phone number.

The information entered in this section of the Account Manager Personal Information page should
be for the mailing address at which you have previously received correspondence from the BCRC
related to the recovery case or the address at which you want correspondence directed. This
address will be used to link the account to associated recovery cases. Once this link is established,
the level of authorization that the account can/should have on the case is determined and
appropriate MSPRP functionality for that account is enabled on the MSPRP.

Note: The AM for the account has the ability to associate/add additional recovery case mailing
addresses to an MSPRP account. To do this, the AM must update the information stored in the
Recovery Case Mailing Address fields with the information for the new address to be associated to
the account. The AM should only update the recovery case mailing address information once per
day. If the AM updates this information more than once per day, only the last update will be
captured.
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Table 5-3: Recovery Case Mailing Address

Field

Description

Address Line 1

Enter the first line of the company’s mailing address.

Address Line 2

Enter the second line of the company’s mailing address (optional).

City Enter the city where the company is located.
State Select the state where the company is located from the drop-down list.

Note: To quick select a state, type the first letter to scroll to the desired state.
Zip Code Enter the company’s ZIP code (required) plus the four-digit ZIP code suffix

(optional).

User Agreement Checkbox

Select this box to confirm that you agree with the User Agreement (required).

Previous

Command button. Click to return to the Account Setup Introduction page.

Note: If you are entering information for a Representative (not Corporate) account, you will see

the Same as Submitter button at the top of the page. If you click this button, the fields will
automatically populate with personal information of the person who initially registered the
account. Do not click the button if you did not complete the initial registration step for this
Representative account and have been assigned the AM duties by the AR.

1. Enter the required information, review the DUA, and click I accept the User Agreement and
Privacy Policy checkbox and click Continue.

The Account Manager Login Information page appears (Figure 5-7).

2. Using the posted guidelines, create your login ID and password.

For details regarding login ID and password guidelines and a list of reserved words you cannot

use, see Section 8.5.

3. Select and provide answers to the two security questions.

These answers will allow you to access your login ID and reset your password in the event

you forget either one.
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Home Abou

Account Manager Login Information

will ensure only you are provided the access and updating priviledges restricted fo the Account Manager.
Choose your Login ID and password carefully.

« Login IDs must be 7 characters
» Login IDs must be unigue within the system
+ Login IDs must be in the format of AASS9AA
(first two alphabetic, next three numeric, last two alphabetic)
+ Password must be changed every sixty (60) days.
+ Password must consist of at least eight (8) characters.

« Password must contain a minimum of four {4) changed characters from the previous password.
+ Password cannot be changed more than once per day.

= Password must be different from the previous twenty four (24) passwords.
+ Paszsword cannot contain a reserved word (See Help About This Page for a complete list).

An asterisk (*) indicates a reguired field.

“Login 0 —
Password I
Roemerpasswort: [ |

provide to these questions should be actual answers and not hints for your password

Choose Security Ciuestions and Provide Answers:

*Security Question 1: [Please Select v
"Answer 1: 1
*Security Question 2: [Please Select v
*Answer 2: ]

i

The security information requested on this page will allow the system to authenticate your identity each time you log on. This

+ Password must contain at least one upper-case letter, one lower-case letter, one number and one special character.

The Security Questions allow you to regain account access if you forget your password. Please note the answers you

‘ Quick Help ‘

Help About This Page ‘

Table 5-4: Account Manager Login Information

Field Description

Login ID Enter a new login ID that you will use when you log in to the MSPRP.

Password Enter a new password that will be assigned to you, the AM.

Re-enter Password Enter the new password a second time for verification purposes.

Security Question 1 Click the drop-down arrow to view the list of security questions. Select one
question to answer.

Answer 1 Enter your answer to the security question. Make sure to remember this
answer.

Security Question 2 Click the drop-down arrow to view the list of security questions. Select one
question to answer.

Answer 2 Enter your answer to the security question. Make sure to remember this
answer.

Previous Command button. Click to return to the previous page.

Continue Command button. Click to save changes and continue to the next page.

4. Once all required information is entered, click Continue.

The Account Manager Summary page appears (Figure 5-8). This page lists information that

was previously entered during the account setup process.
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5. Click Previous to return to the Account Manager Login Information page.

6. Verify that all information is correct. To make any corrections, click the Edit button next to
the applicable heading to return to that section. Once all corrections have been made, click

Continue to navigate back to the Account Manager Summary page.

7. Click Continue.

The Thank You page appears, outlining the next steps in the account setup process

(Figure 5-9).

8. Click the Medicare Secondary Payer Portal Welcome Page link and return to the Welcome

to the MSPRP page.

Figure 5-8: Account Manager Summary

Account Manager Summary

all data will be lost. Please print this page for vour records.
Personal Information Edit

First Name: Jang Mi:

Login ID: AG333AG
Last Name: Doe
E-Mail Address: annegam3{@gmail.com

Phone: 333-333-4444 ext.

Recovery Case Mailing Address

Address Line 1: 333 Test 5t
Address Line 2:

City: Boston

State: Massachusetts

Zip Code: 33333

(@ Previous i Contirve € NN <]
| SRR

Please review your personal and login Information. If you need fo change the information, click the Edit button. If you are
satisfied with the information click the Continue button to submit your information. Click Cancel to cancel the setup process;

Login Information

-

Print this page

Figure 5-9: Thank You

Thank You

for your records.

Next Steps

Representative captured during initial registration, with your Account ID and PIN.

Account Setup

Medicare Secondary Payer Recovery Portal Welcome Page

-

You have successfully completed the initial registration for the Medicare Secondary Payer Recovery Portal Web site. Your assigned Account ID is: 31522. Please print this page

The information captured during inifial registration will be vetted to verify the Corporation is an appropriate submitter. After successful vetting, a letter will be mailed to the Account

Upon receipt of the mailed Account ID and PIN, the Account Representative will be instructed to have the appropriate Account Manager return to the Medicare Secondary Payer
Recovery Portal Web site to complete the account setup. The Account Manager will need to enter the Account ID and PIN on the Account Setup page to begin setup.

Print this pags
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Next Steps

You have successfully set up the account and registered yourself as the AM. As the AM, you
control the administration of the MSPRP account.

An email notification will be sent to the AR listed on the account (Figure 5-10). If you are the AM
of a Corporate account or an AM assigned to a Representative account, you will receive a copy of
the email. The email will include a Profile Report noting all information previously recorded
during registration and any additional information provided during the account setup

(Figure 5-11). At the bottom of the Profile Report, the AR will be required to sign and date the
report. For Representative accounts, the AM can sign the report.

It may take up to 10 business days to receive the Profile Report. Contact the EDI department if
you do not receive a Profile Report after 10 business days.

The AR will have 60 business days to review, sign, and return the Profile Report to the EDI
department. When returning the signed Profile Report via email, enter “MSPRP Profile Report” in
the subject line. If a signed Profile Report is not received within that timeframe, the account will
be automatically deleted on the 60th business day. If the account is deleted, you must start the
registration process from the beginning.

You will have limited functionality within the MSPRP until the Profile Report is returned. You
cannot view or manage cases until the signed Profile Report is received by the EDI department.
However, you can manage AD access (see Section 8.3). After the Profile Report has been received
by the EDI department, you can log in to the account to maintain account and case information.
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Figure 5-10: Sample Email Notification

From: DoNotReply@cob.cms. hhs,gov [maito:DoNotReply @cob.cms, hhs.gov]
Sent: Wednesday, December 12, 2012 1:51 PM

To: AM-Emad@AAMAAM AMA; AR-Emad@AAMAAAA AAA

Subject: Medicare Secondary Payer Recovery Portal (MSPRP) Profile Report

Representative: FirstName LastName
Account Manager: FirstName LastName

The MSPRP Profile Report has been attached to this email. The Profile Report contains information regarding the
representative for the account and the associated account manager information. A Profile Report is gencrated after
the account setup has been completed successfully,

Please review the attached Profile Report carefully and ensure all information is accurate. In order to access all of
the functions within the MSPRP, the report must be signed by the account manager and retumed to the BCRC
Please send signed reports to:

via Fax: (646) 458-6761
via Email:  COBVAGGHIMcdicare.com
via mail: MEDICARE
MSPRP Profile Report
POBox 138892
Oxkizhomz City, OK 73113

If the report is incorrect please contact our Electronic Data Interchange (EDI) department at the number or Email
address listed below to resolve any ervor.

Phone: (646) 458-6740
Email: COBVA@GHIMedicare.co

Confidentiality Note:

This electronic message transmission is intended only for the person or entity to which it is addressed and may
contain information that is privileged, confidential or otherwise protected from disclosure. If you have received this
transmission, but are not the intended recipient, you are hereby notified that any disclosure, copying, distribution
or use of the contents of this information is strictly prohibited. If you have received this e-mail in error, please
contact the Electronic Data Interchange (ED]) Department at (646) 458-6740 and delete and destroy the oniginal
message and all copies.

Figure 5-11: Sample Profile Report

Medicare Secondary Payer
Recovery Portal
Profile Report
Account ID:31304 Account Type:Representative Date: Month Date Year
EDI Contact Information:
Email AAAA@AAA AAA Phone:  #i
Representative:
Name: AAAA Phone:  ## de
Address: AABA
AAAA AL R
Email AAAA@AAA AAA
Account Manager:
Name: AAAA Phone:  #HHR##HA#
Address AAAA
AAAS AL e
Email: AAAA@AAA AAA
Account ID:31304 Account Type-Representative Date’ Month Date Year
EDI Contact Information:
Email AAMA@AAA A Phone: s
SAFEGUARDING & LIMITING ACCESS TO DATA
1, the undersigned Account Manager for the MSPRP representative account defined above, certify that the information contained in this Registration is true, accurate and complste to the best of my knowledge and
belief, and | authorize CMS to verify this information. | agree 1o establish and implement proper safeguards against unauthorized use and disclosure of the data for the purposes of MSPRP proposal(s) review and
processing. Praper safeguards shall include the adoption of policies and procedures to ensure that the data obtained shall be used solely in accordance with Section 1106 of the Social Security Act (42 U.S.C. 7
1306], Section 1874(b) of the Social Security Act [42 U.S.C. ? 1395k(b)]. Section 1852(b} of the Social Security Act [42 U.S.C. ? 1395y(b)]. and the Privacy Act of 1974, as amended [ U.S.C. ? 552a]. Users shall
establish appropriate administrative, technical, procedural, and physical safeguards to protect the confidentiality of the data and to prevent unauthorized access to the data provided by the CMS_ You agree that the
autharized representatives of the CMS shall be granted access to premises where the Medicare data are kept for the purpose of inspecting security arrangements and confirming whether the user is in compliance
with the security requirements specified above. Access ta any information exchanged during the MSP Recovery process shall be restricted to CMS, COBC, and MSPRC persannel, and other authorized users who
require access to 1) perform their official duties in accordance with the approved uses of the information: (2) respond to authorized law enforcement investigations: or (3) respond to any required legal process. Such
personnel shall be advised of (1) the ial nature of the @ tequired to protect the information; and (3) the administrative, civil and criminal penalties for noncampliance contained in
applicable Federal laws
Signature of Accaunt Manager-
Date-
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Chapter 6: Accessing the MSPRP

6.1 Log in to the MSPRP Site (Account Manager/Account Designee)

Once the New Registration and Account Setup steps have been completed, the Account Manager
(AM) (Corporate or Representative) can log in to the MSPRP. Note: Account Designees (ADs)
will be able to log in to the site after they self-register on the MSPRP via an invitation email
received from an AM. (See Chapter 9 for more information).

Note: The login process described in this section does not apply to beneficiaries. Beneficiaries
will access the MSPRP directly through the MyMedicare.gov website. They will not register or
setup an account on the MSPRP nor will they obtain an MSPRP login ID or password. If you are a
beneficiary and you want to access the MSPRP, go to https://mymedicare.gov/ and use your
established login ID and password for that application. Access to the MSPRP is available from the
MSP section of the MyMedicare.gov website.

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

The Login Warning page appears, detailing the Data Use Agreement (DUA) (Figure 6-1). The
Login Warning page can be printed by clicking the Print this page link in the upper right side
of the page. Review the DUA.

2. Toproceed, click the I Accept link at the bottom of the page.

The Welcome to the MSPRP page appears (Figure 6-2). You will be denied access to the
MSPREP site if you click the I Decline link.

3. Enter your login ID in the User Name field and your password in the Password field and click
Login.

Note: To remove the information entered in the User Name and Password fields click Clear.
Your home page will display. See Section 6.1.1.

Note: If you have already completed the ID Proofing process and have activated a factor, then the
first page you will see after you log in will be the Select Login Option page (Figure 7-13). This
page requires you to select whether or not you will use your Multi-Factor Authentication (MFA)
factor to view unmasked case information (see Chapter 7) before your home page appears.
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Figure 6-1: Login Warning

Login Warning »
Print this page

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and other
federal guidance for accessing this Government system, which includes: (1) this computer network, (2) all computers
connectad to this network, and (3) all devices and storage media attached to this netwark or to a computer on this
netwaork. This system is provided for Government-authorized use only.

Unauthorized ar improper use of this system is prohibited and may resultin disciplinary action, as well as civil and
criminal penalties.

Personal use of social media and networking sites on this system is limited as to not interfere with official work duties and
is subject to manitoring.

By using this system, you understand and consent to the following:
*You have no reasonable expectation of privacy regarding any communication ar data transiting or stored on this system.

*The Government may manitor, record, and audit your system usage, including usage of personal devices and email
systems for oficial duties or to conduct HHS business. Therefore, you have no reasonable expectation of privacy
regarding any communication ar data transiting or stored on this system. At any time, and for any lawful Government
purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored
on this system.

*Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government
purpose.

http:iwww.cms.hhs.gov/About-CWMS/Agency-Information/Aboutwe bsite/Security-Protocols.html

Privacy Act Statement

The collection of this information is autharized by Section 1862(b) of the Social Security Act (codified at42 US.C
1395y(b)) (see also 42, C.ER. 411.24). The information collected will be used to identify and recover past conditional
and mistaken Medicare primary payments and to prevent Medicare from making mistaken payments in the future for
those Medicare Secondary Fayer situations that continue to exist. The Privacy Act (5 U.S.C. 552a(b)), as amended,
prohibits the disclosure of information maintained by the Centers for Medicare & Medicaid Services (CMS) in a system of
recards to third parties, unless the beneficiary provides a written request or explicit written consent/authorization for a
party to receive such information. Where the beneficiary provides written consent/proof of representation, CMS will
permit authorized parties to access requisite information.

Attestation of Information

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, |
have read and understand all of the Centers for Medicare & Medicaid Services information at
hitp:icms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-
Cverview/Medicare-Secondary-PayerMedicare-Secandary-Payer.html.

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning.
| Accept
Decline

T A Privacy Act system of records is a group of any records about individuals and under the control of any Federal
agency from which information is retrieved by the name or other personal identifier of the individual.
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Figure 6-2: Welcome to the MSPRP

Reference Materials

e ———

Welcome to the MSPRP Signlinltojyouraccount
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide User Name:

information to assist in resolving Medicare’s recovery claim. With the use of this portal, you may submit a valid authorization,

request an update to the conditional payment amount, submit settlement information and dispute claims. Forgot User Name

For information about the availability of auxiliary aids and services, please visit: Password:

hitp:/fwww.medicare_gov/about-us/nondiscrimination/nondiscrimination-notice html

Forgot Password

MSPRP Message

Afttention Users: Multi-factor Authentication (MFA) on the MSFRP is now available. For additional information see the
updated MSPRP User Manual located under the Reference Materials section.

Getting Started

If you are a Medicare Beneficiary and would like fo use the MSPRP to reguest case information, please login fo your
MyMedicare account by visiting the MyMedicare.gov website at httpsZ/imymedicare.govl.

For more information, refer to How To Get Started under the How To menu option. To begin the registration process, click
the 'New Registration' button.

STEF 1 STEF 2

" New Registration Account Setup

(Account ID and PIN required)

6.1.1 Account Manager and Account Designee Home Page

The Account List page is the first page displayed after a successful login from the Welcome to the
MSPRP page. This page functions as your main processing page to initiate all MSPRP functions.
This is considered your home page. It is the page you will return to when you click Home on the
menu bar from any page within the MSPRP. It displays all of the MSPRP accounts that are
associated with your login ID.

Note: If you have already completed the ID Proofing process and have activated a factor, then the
first page you will see after you log in will be the Select Login Option page (Figure 7-13). This
page requires you to select whether or not you will use your MFA factor to view unmasked case
information (Chapter 7) before your home page appears.

6-3



MSPRP User Guide Chapter 6: Accessing the MSPRP

Figure 6-3: Account List

Account List »
Print this page

Click the desired link to access the associated account.

You may update your personal information or change your current password by clicking the appropriate link under the
Account Settings List.

a— Multi-Factor Authentication
MSPRP users may request access to view unmasked claims data that was previously only

accessible to the beneficiary. Individuals requesting this access must complete the ID Proofing
and Multi-Factor Authentication (MFA) process. The status of your request will display as a link
under the Multi-Factor Authentication box. You will click this link to progress through the required
steps. Once you have successfully completed this process your status will be changed fo

' Complete.

D —

During the 1D Proofing process, you will be asked to provide current personal information and respond to guestions created
by Experian Credit Services {an outside entity) to confirm your identity. This informafion, the questions, and your answers will
not be stored on the MSPRP. This process will not impact your credit score.

To use MFA services, you will be required to register for a Factor Type (Voice Call and/or Text Message (SMS)) as a
method of receiving your security token to access the MSPRF application using your MFA Login. When registering for Voice
Call, a landline phone or mobile device may be used {o receive the security token via phone call. To register for Text
Message (SMS) you must register with a mobile phone number in order to receive your security token via text message.
After the Factor registration, you then must activate the Factor for your login ID. You may only have ONE registered or
activated phone number per factor type.

You will be able to activate the factor after the Next Step link has changed to Factor Required. To begin the ID Proofing
process, click the Next Step: Get Started link.

Associated Account IDs:

# FIRST LAST

#rr FIRST LAST

Quick Help

Help About This Page

Account Settings

Update Personal Information
Change Password

O Multi-Factor Authentication

Status: Initial Process
Mext Step: Get Started

From this page, you can access the following functions:

e Quick Help: Provides access to information for the MSPRP page you are working on.
e Update Personal Information: Allows you to update your name, address, email, and phone.

e Change Password: Allows you to change your password. See Section 8.5 for details
regarding creating passwords and the list of reserved words you cannot use.

e Multi-Factor Authentication: Displays your current MFA Status and displays a link that

allows you to complete the 1D Proofing process and manage your factors (see

Chapter 7 for details).
Click the Associated Account ID to access the Welcome Page.
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Figure 6-4: Welcome! Page (Account Manager)

Quick Help

Help About This Page
Welcome!

Account: #s85 First Last

Account Settings
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide 9

information fo assist in resolving Medicare's recovery claim. .
Update Account Information

With the use of this portal, you may submit a valid authorization, request an update conditional payment amount, submit Designee Maintenance
settlement information and dispute claims. Wiew Account Activity

You may view the account activity by clicking the appropriate link under the Account Settings.

To request information regarding a case you have not already associated te your account, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case. click the Report A Case link below.

To request a CRC NGHP Open Debt Report, click the CRC NGHP Open Debt Report link below.
MNote: You will not be able to use the links below until your Profile Report has been returned.
Request Case Access

Case Lisling

Report A Case

Open Debt Report

From this page you can access the following functions. None of these functions are available until
the Profile Report is signed and received by the Electronic Data Interchange (EDI) department.

Request Case Access: Displays the New Case Request page where you can search for and add
a case to your account ID that is not currently included on your Case Listing page. You will
not be able to access or manage a recovery case until you have successfully located the case
using the Request Case Access page. See Chapter 11 for details.

Case Listing: Displays the Case Listing page where you can view and manage recovery cases
that were successfully added to your account ID using the Request Case Access page. It
includes cases for both AMs and ADs. See Chapter 12 for details.

Report a Case: Allows beneficiaries and non-beneficiaries to report a case on behalf of a
beneficiary or an insurer and to answer questions to determine if the case is eligible for
submission. See Chapter 13 for details.

Open Debt Report: This report shows the status for open debts on-demand (with data updated
nightly) for NGHP insurer-debtor cases. It is visible and available to AMs only and is created
per account ID on cases that carry an accounts receivable (AR) balance of greater than zero.
See Section 12.3 for details.
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6.2 Log in to the MSPRP Site (Beneficiary)

Beneficiaries access the MSPRP through the MyMedicare.gov website. They log in to their
MyMedicare account via the MyMedicare.gov website at https://mymedicare.gov/. Enter your
established login ID and password for that application in the Secure Sign In section of the web

page.
After you successfully log in to the MyMedicare.gov site and enter the Medicare Secondary Payer
(MSP) section, you can access the MSPRP in two different ways:

1. Click the Case ID link in the Payment Details box on the MyMedicare page of the case you
would like to access.

2. Click Go to MSPRP.
You are granted full access to their cases and are matched to the cases by their Medicare 1D
(Health Insurance Claim Number [HICN] or Medicare Beneficiary Identifier [MBI]).
6.2.1 MyMedicare.gov: Case ID

When a beneficiary clicks a Case ID link on the MyMedicare.gov web page, they are directed to
the Case Information page in the MSPRP. The top half of this page allows a beneficiary to view
information related to the case and the bottom half of this page identifies various actions that can
be taken on a case (see Chapter 14).
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Figure 6-5: Case Information (Beneficiary)

About This Ste Reference Materialy Contact Us

r

Case Information et

‘ Prsttha page | Quick Help : Help About This

Case ID: 2011sssssezsess Medicare ID: sssssssssl

Case Type: Liabéity insurance Beneficiary DOB: mmiddlyyyy

Case Status: Demand issued What is this? Beneficiary Last Name: Last Name

Current Status of Debt: Infent fo Refer Letter Sent Treasury Referral Date: 01012016

Date of Incident: 09/152009 Authorization Level: Proof of Representation

Ind y Date of Incid: 09/152009 What Is this? Authorization Status: Verified  VWhat is this?

ORM: Yes ORM Termination Date: 01/01/2016
Payment Electronic Payment Refund Information Lefter Activity Waiver/ Final Conditional
Information History Redetermination/ Payment Process

Compeomise

*Current Conditional Payment Amount: 52 800 00

*Note Claims are retrieved dally. This amount is Current as of 07/23/2018 Please be advised that the ciaims associsted 10 this case ave cumrently being
evaluated for relevance. This typically takes 3.5 businass days. The conditional paymeant amount will be automatically updated once IS process is complete
Piease contact the BCRC or CRC ot (B35) 7982627 f i diat e with this ur is required.

Rights and Responsibilities Letter Mail Date: 06/10/2010

Conditional Payment Letter Amount: 5496 06 Conditional Payment Notice Amount: $500 00
Conditional Payment Letter Mail Date: 06/012011 Conditional Payment Notice Mail Date: 06/182011
Conditional Payment A Update Req d: 062012011 Conditional Pay t Notice Resp Due Date: 07/3172011
Demand Letter Mail Date: 06012011 Balance Amount: $1234 56
Demand Amount: 53,754 00 Balance as of Date: 0672072011
Interest Rate: 10% Remaining Principal Balance Amount: 51,234 56
Last Interest Accrual Date: 06/052018 Remaining Interest Balance Amount: 51234 56
Note: R g balance nts may not reflect recent payments

Make a Payment B B LI

Figure 6-6: Case Information (Actions: Beneficiary)

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:
@] Request an update to the conditional payment amount  What is this?
@] Request an electronic conditional payment letter with Current Conditional Payment Amount  What is this?
@] Request a mailed copy of the conditional payment letter  What is this?
O View ! Dispute Claims Listing What is this?
O View/Provide the Notice of Setlement Information What is this?
O Initizte Demand Letter  What is this?

O submit Compromise Request What is this?

o 3
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6.2.2 MyMedicare.gov: Go to MSPRP

When a beneficiary clicks the Go to MSPRP on the MyMedicare.gov web page, they will be

Chapter 6: Accessing the MSPRP

directed to the Welcome! Page in the MSPRP. This page functions as the main processing page to
initiate all MSPRP functions. This is considered the beneficiary home page. It is the page you will
return to when you click Home on the menu bar from any page within the MSPRP.

Figure 6-7: Welcome! Page (Beneficiary)

Welcome! Quick Help
Help About This Page
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide

information to assist in resolving Medicare’s recovery claim.

With the use of this portal, you may submit a valid authorization, request an update to the conditional payment amount,

submit settlement information and dispute claims. Account Settings

You may view the account activity by clicking the appropriate link under the Account Settings.
Y Iy by g ppCD 2 View Account Activity

To request information regarding a case you have not already associated to your account, click the Reguest Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

Note: You will not be able to use the links below until your Profile Report has been refurned.
Request Case Access

Case Listing

Report A Case

From this page, you can access the following functions:

Quick Help: Provides access to information for the MSPRP page you are working on.

Logoff: Allows you to log out of the MSPRP system.

Request Case Access: Displays the New Case Request page where you can search for and add

a case to your Case Listing page (see Chapter 11).

Case Listing: Displays the Case Listing page where you will be able to view and manage your

cases (see Chapter 12).

Report a Case: Displays the Case Creation page, where you may enter data related to your

case and begin the case creation process. See Chapter 13 for details.

6.3 Forgot User Name (Login ID)

If you (Corporate or Representative Account types only) have forgotten your login ID (user

name), you can request it by clicking the Forgot ID link from the Welcome to the MSPRP page.

You will be required to provide the email address and the answers to the security questions that

you supplied when you originally registered.

Note: See Section 6.4 if you need to unlock or reactivate your account.

1. Onthe Welcome to the MSPRP page, click the Forgot ID link below the User Name field.

The Forgot Login ID page appears.
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Figure 6-8: Forgot ID Link

User Name:

Forgot 1D

Figure 6-9: Forgot Login ID

Chapter 6: Accessing the MSPRP

About This Site Reference Materials

Forgot Login ID

An asterisk (") indicates a required field.

“Enter your E-mail Address:
" Continve ) |

th:nrnc:elll;lJ

Pried 1his page

Skip Mavigation

Quick Help
Halp About This Page

2. Enter your email address and click Continue.

The Forgot Login ID or Password page appears (
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Figure 6-10).
Note: Click Cancel to stop and return to the Welcome to the MSPRP page without requesting
your login ID.

3. Answer the two security questions with information you provided during the registration
process. Correctly answer each of your pre-selected security questions.

4. Click Continue.

The Forgot Login ID Confirmation page appears if your answers are correct
(Figure 6-11). This page confirms that you have successfully requested your login ID.

If the information you entered is correct, your login ID will be sent via email. If you receive an
error indicating that the answers are incorrect, check your answers and enter the information
again. If you cannot remember the answers to your security questions, contact an EDI
representative.

5. Click the Medicare Secondary Payer Recovery Portal Welcome Page link to return to the
Welcome to the MSPRP page.

You will receive an email containing your login ID. After receipt of the email, return to the
MSPRP site and log in using your login ID and password. If you do not receive an email
within 24 hours, contact an EDI representative.
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Figure 6-10: Forgot Login ID or Password

Skip Navigafion
About This Site CMS Links How To... Reference Matenals Contact Us

Forgot Login ID or Password | | Quick Help :

Help About This Page |
An astaresk () indicates a required Tiald.

Security Question 1: What is your mother's maiden name?
* Answer 1;

Security Question 2: What is your pef's name?
* Answer 2 |

e 5
B .

Figure 6-11: Forgot Login ID Confirmation

Skip Mavigation|

Forgot Login ID Confirmation | Quick Help

Help Aboul This Page
You have sucoessfully submitted a request to have your Login 1D sent to you.

Mext Steps
You will recedve &n e-mail once yeur Login 10 request is processed. The e-mail will contain your Login 1D

Please note: The e-mail message will be sent from a notfcaton-only address that cannot accept incoming e-mal. Please
do not reply to it.

If you do not receive your e-mail within 24 hours, please call the ED| Help Desk Department at (646) 458-6740. EDM
Represenlativas ane available 1o assist you Monday through Friday, excluding Fedaral holidays, from 9:00 a.m. 10 5200 p.m.
Eaztern Time

Medicare Secondary Payer Recovery Poral Welcome Page

6.4 Forgot Password (Unlock Account)

If you (Corporate or Representative account types only) forgot your password to log in to the
MSPRP, or need to unlock or reactivate your account, follow these steps.

On the Welcome to the MSPRP page, click the Forgot Password link below the Password
field (
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1. Figure 6-12).
The Forgot Password page appears (Figure 6-13).
2. Enter your Login ID and click Continue.

The Forgot Login ID or Password page appears (
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Figure 6-14).

Note: Click Cancel to stop and return to the Welcome to the MSPRP page without requesting
a temporary password.
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Figure 6-12: Forgot Password Link

Password:

Forgot Password

Figure 6-13: Forgot Password

Skip Navigation

Forgot Password ® | |GuiokHeip

. - ) Help About This Page
An aslerisk () indicates a requirad field

*Enter your Login ID:

[ Contrve 03 JEE LN

3. Answer the two security questions with information you provided during the registration
process. Correctly answer each of your pre-selected security questions.

4. Click Continue.

The Forgot Password Confirmation page appears if your answers are correct (Figure 6-15).

This page confirms that you have successfully requested a temporary password.

If the information you entered is correct, your new temporary password will be sent via email.
If you receive an error indicating that the answers are incorrect, check your answers and enter
the information again. If you cannot remember the answers to your security questions, contact

an EDI representative.

. Click the Medicare Secondary Payer Recovery Portal Welcome Page link to return to the
Welcome to the MSPRP page.

You will receive an email containing your temporary password. After receipt of the email,
return to the MSPRP site and log in using your login ID and temporary password. If you do
not receive an email within 24 hours, contact an EDI representative. You will be prompted to
change your temporary password when you use it to log in to the MSPRP.
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Figure 6-14: Forgot Login ID or Password

Reference Matenals Contact Us

Forgot Login ID or Password

AN astarisk (*) indicates a required fiakd.

Security Question 1: What is your mother's maiden name?
* Answer 1:

Security Question 2: What is your pef's name?
* Answer 2:

[ Contirue 03 JERCR N <N
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Quick Help

Help About This Page

Figure 6-15: Forgot Password Confirmation

About This Site CMS Links How To.. Reterence Materiais Contact Us

Forgot Password Confirmation

Your for the y Payer y Portal (MSPRP) has been successiully reset.

NEXT STEPS
You will receive an e-mail with a temporary password and instructions to follow

Piease note: The e-mail message will be sent from a notification-only address that cannot accept incoming e-mail. Please
do not reply to it

If you do not receive your e-mall within 24 hours, please call the EDI Help Desk Department at (646) 458-6740. EDI

Representatives are available to assist you Monday through Friday, excluding Federal holidays. from 9:00 a.m. to 5:00 p.m
Eastern Time.

Medicare Secondary Payer Recovery Portal Weicome Page

Skip Navigatio

Quick Help

Help About This Page

6-15



MSPRP User Guide Chapter 7: Multi-Factor Authentication

Chapter 7: Multi-Factor Authentication

Centers for Medicare & Medicaid Services (CMS) has adopted Identity Proofing and Multi-Factor
Authentication (MFA) to provide certain users with the ability to view unmasked case
information. The ID Proofing process requires that you provide information to Experian (an
external Remote Identity Proofing (RIDP) service provider) sufficient to prove that you are the
person you claim to be. This process works in conjunction with MFA Services, which uses two
different authentication factors to verify a user’s identity.

Note: Medicare beneficiaries do not need to use this process, as they already have complete
access to their cases on the MSPRP. This section applies to non-beneficiaries only.

Once you complete the process, you can choose whether or not to use an MFA factor to view
previously masked case information on your accounts when you log in to the MSPRP.

To complete the ID Proofing process, you will be required to enter personal information and then
respond to a set of questions. Before you start the process, the default MFA status displayed on
your home page will be Initial Process and the Next Step will be Get Started. After you finish
the process, the final MFA status will be Complete.

MFA access is granted when you:

e Successfully complete the ID Proofing process,
e Register a factor, and
e Activate at least one factor through the MSPRP.

All ID Proofing requests are vetted through the Experian Credit Service (“Experian”), an outside
entity. Once you complete the ID Proofing process, you then have the option to choose whether or
not to log in to the MSPRP using your activated factor. Your MFA status does not expire, so you
won’t ever need to repeat the process, although you can activate and deactivate factors at any
time. Establishing MFA access for one MSPRP account extends access to all of your MSPRP
accounts.

Non-beneficiary users who have not completed the ID Proofing process can continue to access the
MSPRP as they currently do with limited views of case information.

7.1  Eligibility
Current Account Managers (AMs) and Account Designees (ADs) can complete the ID Proofing
process to view previously masked case information.

7.2 Understanding MFA Statuses and Actions

After logging in to the MSPRP and depending on where you are in the ID Proofing process,
different MFA Statuses and Next Step actions will appear on your home page in the Multi-Factor
Authentication box. For all users who have not started the process, the default MFA Status on
your home page will be Initial Process and the Next Step will be Get Started.
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Figure 7-1: Account List (MFA)

Reference Materials

Contact Us
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Account List »
Print this page

Click the desired link to access the associated account.

You may update your personal information or change your current password by clicking the appropriate link under the
Account Settings List.

Multi-Factor Authentication

MSPRF users may request access to view unmasked claims data that was previously only
accessible to the beneficiary. Individuals requesting this access must complete the 1D Proofing
and Multi-Factor Authentication (MFA) process. The status of your request will display as a link
under the Multi-Factor Authentication box. You will click this link to progress through the required
steps. Once you have successfully completed this process your status will be changed to
Complete.

During the 1D Proofing process, you will be asked fo provide current perzonal information and respond to guestions created
by Experian Credit Services (an outside entity) to confirm your identity. This information, the questions, and your answers will
not be stored on the MSPRP. This process will not impact your credit score.

To use MFA services, you will be required to register for a Factor Type (Voice Call and/or Text Message (SMS)) as a
method of receiving your security token to access the MSPRP application using your MFA Login. When registering for Voice
Call, a landline phone or mobile device may be used to receive the security token via phone call. To register for Text
Message (SMS) you must register with a mobile phone number in order to receive your security token via text message.
After the Factor registration, you then must activate the Factor for your login ID. You may only have ONE registered or
activated phone number per factor type.

You will be able to activate the factor after the Next Step link has changed to Factor Required. To begin the ID Proofing
process, click the Next Step: Get Started link.

Associated Account IDs:
##E FIRST LAST

#e FIRST LAST

”

Quick Help

Help About This Page

”

Account Settings

Update Personal Information
Change Password

”

O Multi-Factor Authentication

Status: Initial Process
Next Step: Get Started
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Table 7-1: MFA Statuses and Next Step Actions

Status

Next Step

Description

Initial Process

Get Started

This is the default status.

Indicates either you have not yet started the ID Proofing
process, or you have attempted 1D Proofing (i.e., clicked
Continue on the ID Proofing and Core Credentials page),
but have not exceeded the total limit of four attempts to
complete the process.

ID Proofed

Factor Required

Indicates:

e You have successfully submitted your personal
information to Experian through the ID Proofing
Core Credential page, and

¢ You have answered Experian’s Identity Verification
Questions successfully, and

e  Experian has accepted your submissions, and

e You currently have no factors in active status, or
you have a factor in pending activation status.

OR

e An EDI representative has manually completed the
ID Proofing process through the Electronic Data
Interchange (EDI) representative application, thus
setting your MSPRP Status to ID Proofed, and

e You currently have no factors in active status or
you have a factor in pending activation status.

Pending Phone

Contact Experian

Indicates:

You were unsuccessful with completing the ID Proofing
process because you exceeded your total limit of four valid
submission attempts (i.e., you clicked Continue without
receiving validation errors the maximum four times allowed
on the ID Proofing and Core Credentials page).

OR

You clicked the Contact Experian button on the ID
Proofing Core Credentials page.

Failed Phone Contact the BCRC Indicates that your attempt to complete the ID Proofing
process by phone with Experian was unsuccessful.
Complete Factor Maintenance Indicates:

e You have successfully completed the ID Proofing
process, and
e You have at least one factor in active status.
Note: In this case, the Next Step is replaced with the Factor

Maintenance link. Click this link to activate or deactivate
factors.
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Table 7-2: Next Step Action Details

Action Description

Get Started Displays the ID Proofing and Multi-Factor Authentication Overview page (to
begin the ID Proofing process). (Section 7.3.1)

Contact Experian Displays the Contact Experian page (to attempt to complete the 1D Proofing
process by phone). (Section 7.6.1)

Note: This page is displayed when Experian is unable to validate your identity
using the information submitted from the ID Proofing Core Credentials page.

Contact BCRC Displays the Contact the Benefits Coordination & Recovery (BCRC) page (to
manually complete 1D Proofing through a BCRC EDI representative).
(Section 7.6.2)

Factor Required Displays the Multi-Factor Authentication (MFA) Maintenance page (to add a
factor). (Section 7.4)

Factor Maintenance Displays the Multi-Factor Authentication (MFA) Maintenance page (to activate
or deactivate factors). (Section 7.4)

7.3 ID Proofing Process
Process Overview

Click the Next Step: Get Started link from your home page, and work through the pages that
follow. Once that process is completed, you will register and activate a factor. At that point, you
will be able to log in to the MSPRP using that factor in order to see previously masked case
information, as applicable.

During this process, you will be asked to provide current personal information and respond to
questions created by Experian Credit Services (an outside entity) to confirm your identity. This
information, the questions, and your answers will not be stored on the MSPRP. This process will
not impact your credit score.

7.3.1 ID Proofing and MFA Overview

The ID Proofing and Multi-Factor Authentication Overview page is the first step for starting the
ID Proofing process. This page provides general information about the process and its purpose.
Click Continue to continue the process.

7.3.2 Completing ID Proofing Core Credentials

Clicking Continue from the ID Proofing and Multi-Factor Authentication Overview page
displays the ID Proofing Core Credentials page. This page allows you to enter personal
information and submit it to Experian to validate your identity as part of the ID Proofing process
(see Table 7-3 for field descriptions).

Notes:

First and Last Name fields are pre-filled and are the ones associated with your login ID. These
names must match your full legal name, or Experian will not be able to validate your identity.

Address information entered on this page should match your current residential address so
Experian can verify your identity. Successful ID proofing hinges upon Experian be able to use
the address you provide to match to the address they have on file for you.
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If you need to make corrections, click Cancel on this page and make any changes through the
MSPRP Update Personal Information page.

When you click Continue from the ID Proofing Core Credentials page, you will see an error
message if any of the data you entered fails a validation check. Data validation corrections do not
count towards your total submission attempts. Your data must pass all validation checks on this
page before the Contact Experian button is enabled. You cannot contact Experian for assistance
until all validation errors have been resolved. After your data passes validation checks, you may
contact Experian at any time for assistance.

If you click Continue and the submission fails after four attempts, your MFA Status is
automatically set to Pending Phone and the MSPRP will display the Contact Experian page
(Section 7.6.1). At this stage, you must contact Experian for assistance in completing the ID
Proofing process.

To Complete ID Proofing Core Credentials

1. From your home page in the MSPRP, click the Next Step: Get Started link displayed in the
Multi-Factor Authentication box.

The ID Proofing and Multi-Factor Authentication Overview page appears (Figure 7-2).
Note: This page also displays your current MFA status.

2. Click Continue or click Cancel to cancel the operation.
If you click Continue, the ID Proofing Core Credentials page appears (Figure 7-3).

Note: An MSPRP Reference Number is assigned automatically in a read-only field that is
associated with your login ID.

3. Check that your First and Last Names are correct; then complete the remaining fields on the
page (see Table 7-3).
4. Click Continue to create and submit an ID Proofing Core Credentials record to Experian.

When the submission is successful and Experian is able to verify your identity, the MSPRP will
display the Identity Verification Questions page, where you will be required to answer a set of
personal questions (Section 7.3.3). The MSPRP will also change the MFA Status on your home

page.
Note: The status set depends on the response sent by Experian.
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Figure 7-2: ID Proofing and Multi-Factor Authentication Overview

ID Proofing and Multi-Factor Authentication Overview Quick Help

Print this page

Help About This Page
“ou have selected a link that will guide you through the 1D Proofing and Multi-Factor Authentication (MFA) process an the
Medicare Secondary Payer Recowery Portal (MSPRP). MSPRP users requesting electronic access to MSPRP protected
information must be successfully ID Proofed and have at l=ast one Factor associated to their MSPRP account.

Dwring this process you will be requested to:

= Enter certain personal information on the MSPRP including your Full Legal Mame, Social Security Mumber, Date
of Birth, Current Residential Address, and Personal Phone Mumber which will be evalusted by Experian Credit
Senvices (an outside entity}. Please note that the information you provide will not be stored on the MSPRP. The
information you provide and your answers to the questions will be evaluated by Experian to confirm your identity.
This will not impact your credit score.

= Successfully respond to a series of questions created by Experian Credit Services (an outside entity) that are
related to you.

= Contact Experian Verification Support Services via the phone to atternpt to become |0 Proofed outside of the
MSPRP if you were unsuccassful at ID Proofing in the MSPRP.

= Associate an MFA Factor to your MSPRP Login ID.

MNext Steps

‘Once you have been successfully |0 Proofed and have at least one factor associated to youwr Login D, you will be able to

use that to view claims data that was previously only accessible to the beneficiary. When logging into the MEPRP system,
you will be asked to enter your MSPRP Login |0 and Password. Mesd, you will decide how you want to view MSPRP data for
your current kogin session. If you choose to view sensitive information, the MSPRP will require you to login using Multi-Factor
Authentication.

Users who choose not to be |D Proofed will still be able o view dats on the MSPRP the same way they do foday. Click
Continue to proceed with the |2 Proofing process. Click Cancel to cancel this process.

Your current status in the 1D Proofing and MFA process is - Inifial Process

[ Coine & SRR
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Figure 7-3: ID Proofing Core Credentials

Chapter 7: Multi-Factor Authentication

ID Proofing Core Credentials .

The name associated with your Login ID is displayed on this page. Please ensure that this is your full legal name. f changes
are required to your first or last name, click Cancel and make any necessary comections on the MSPRP Update Personal
Information page. This information will be wsed to confirm your identity as you establish your account credentials so it is
impartant that you supply your personal infarmation and current residential address.

“ou will be given 4 attempts to get |D Proofed within the MSPRP. If you receive an emor that you are unable to resalve
before your 4th failed sttempt, click the Contact Experian button for assistance. Experian Verification Support Services may
be able to assist you owver the phone. Flease note, the Contact Experian button will be disabled until you enter valid data in
all required fields and click the Continue button.

If Experian accepts your entered information when you click the Continue button, you will be directed to the [dentity
erification Questions page wherz a 10 minute fimer will immediately bagin counting down and you will be required to
provide responses to the questions posted on that page within that time.

An asterisk [*) indicates a required field.

Personal Information

* First Mame:

Middia Mame: | |

* Last Name:

Generation:

*Date of Birth: | |."| |J||

“Social Security Mumber (SSH): | -] I |

*Re-enter Social Security Number (SSN): | || || |

“Personal E-mail Address: |

*Home Phaone: | |_| |_|

Current Residential Address

*Address Line 1: |

Addrass Line 2 | |
“City: |

*State:

[Select o

"2 Cose —

|0 Proofing and Multi-Factor Authentication Data Use Agreement:

O By checking this box | am certifying that | understand the services being requested are regulated by the Fair
Credit Reporting Act and that permissible purpose is required. Any special procedures established by the Centers
for Medicare & Medicaid Services (CMS) for obtaining my authorization to receive information from my personal
credit profile from Experian have been met. | certify that | { First Lsst ) have initiated a transaction with CM35,
and that the service being requested will be used solely to confirm my identity to avoid fraudulent transactions in
my name.

Conce 3

————__________,
Quick Help

Help About This Page
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Table 7-3: ID Proofing Core Credentials

Field

Description

Personal Information

First Name

Required. Pre-filled by MSPRP. This is the first name associated with your
login ID (required).

The First Name field length is 15 characters, and blanks or special characters
are not allowed. The first three characters cannot be “C/O,” and the first four
characters cannot be “AKA ” (i.e., AKA followed by a space).

Note: If the MSPRP returns an error while validating, click the Manage
Personal Information link in the Account Settings box on your home page to
correct any errors.

Middle Name

Optional.

The Middle Name field has a maximum field length of 15 characters. Spaces or
special characters are not allowed. The first three characters cannot be “C/O,”
and the first four characters cannot be “AKA (i.e., AKA followed by a space).

Last Name

Required. Pre-filled by MSPRP. This is the last name associated with your
login ID.

Maximum field length is 25 characters; minimum is two. This field may
contain a hyphen or apostrophe. The first three characters cannot be “C/O.”

Generation

Optional.

Date of Birth

Required.

This field must be numeric and have exactly eight characters. Do not use
hyphens, dashes, or special characters (Example: 12102014).

Social Security Number
(SSN)

Required.

This field must be numeric and include exactly nine characters. Do not use
hyphens, dashes, or special characters (Format example using invalid number:
666779999). The field cannot start with 000, 666, or 900-999.

Note: The SSN will not be stored on the MSPRP database.

Re-enter Social Security Required.
Number (SSN)
Personal E-Mail Address Required.

The maximum field length is 80 characters. Any standard email format
accepted. It does not need to match the one associated with your login ID.
Email addresses beginning with a dash are accepted.

Home Phone

Required.

This field must be numeric. Do not use hyphens, parenthesis, dashes, or special
characters (Example: 4105556666).

Current Residential Address

Note: To assist Experian in verifying your identity, this should be your current
residential address.

Address Line 1

Required.
The maximum field length is 30 characters. The field is alphanumeric and can

only include spaces, # (pound) sign, dash, slash, and period. Military APO
addresses are valid but foreign addresses are invalid.

Address Line 2

Optional.

The same restrictions apply as Address Line 1 except the maximum field length
is 29 characters.
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Field Description

City Required.
The maximum field length is 38 characters.
APO addresses use “APO” in this field.

State Required.
Zip Code (Zip+4) Five-digit ZIP is required; four-digit extension is optional.
APO addresses use the ZIP code for that address; the City field must contain
“APO.”
ID Proofing and Multi-Factor Required
Authentication Data Use Clicking the checkbox indicates you agree to the terms of the agreement.
Agreement
Continue This button submits an ID Proofing Core Credentials record to Experian.
Cancel This button cancels the current operation, discards the data, and returns you to

your home page.

Contact Experian This button transfers you to the Contact Experian page (see Section 7.6.1).

any validation errors.

This button will only be enabled after you click Continue and do not receive

7.3.3 Identity Verification Questions

If Experian is able to verify your identity from the information submitted on the ID Proofing Core

Credentials page, Experian will then send back a set of Identity Verification Questions that you

must respond to in order to complete the ID Proofing process (Figure 7-4).

You have 10 minutes to complete the questions and submit. Otherwise, your ID Proofing session
is terminated, and you will need to begin the process again from the beginning (Figure 7-5). There

is an alert to warn you when two minutes remain in the time period.

e If verification was successful, the MFA status on your home page will be changed to 1D

Proofed and the MSPRP will display the Multi-Factor Authentication (MFA) Maintenance
page, allowing you to activate one or more factors for your devices.

If verification was unsuccessful, the MSPRP will change the MFA Status on your home page
to Pending Phone and display the Contact Experian page (Section 7.6.1).

The Contact Experian page provides instructions on how to contact the Experian Verification
Support Services so you can attempt to complete the ID Proofing process by phone. Call 866-
578-5409 during the times indicated on the page, and have available your MSPRP Reference
Number, which is displayed on the page.

If your session timed out before you could click Continue, and the MSPRP displayed the
Failure to Respond in Time page, click Continue on that page to return to the ID Proofing
Core Credentials page to start the ID Proofing process again.
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Figure 7-4: Example Identity Verification Questions

Home About This Site CMS Links How

Reference Materials Contact Us

Sign off

Identity Verification Questions ‘ Quick Help

Help About This Page

Experian requires some additional information in order to verify your identificstion. Please select an answer to each question
presented on this page and dick Continue. You will be provided ten minutes to provide your responses, If your time runs out,

you will have to start the 1D Proofing process over from the beginning.

1. According to your oredit profile, you may have opened a mortgalge Ican in or around August 2010. Please select the lender
to whom you currently make your mortgage payments. If you do not have a morigage please select "NONE OF THE
ABOVE/DODES NOT APFLY™.

O BANK OF AMERICAN, N.A.

O LoAN AMERICA

O INDEPENDENCE ONE

) CITY CORP MORTGAGE

O NONE OF THE ABOVE/DOES NOT AFFLY

2. Please select the number of bedrooms in your home from the following choices. If the number of bedrooms in your home is
not one of the choices please select "NONE OF THE ABOVE™.

[oF]
Os
Ca
Os
(Z) NONE OF THE ABOVE

2. Which of the following is the highest level of education you have completed? If there is not a matched education level
please select "NONE OF THE ABOVE™.

O HIGH SCHOOL DIPLOMA
) SOME COLLEGE

D BACHELCR DEGREE

) GRADUATE DEGREE

O MOMNE OF THE ABOVE

4. Which of the following professions do you cumently or havepreviously belonged to? If there is not 8 matched profession,
please select "NONE OF THE ABOVE™.

O CHIROPRACTOR

() COUNSELER

(O BARBER/COSMETOLOGIST/MANICUREST/NAIL
O ARCHITECT

O MOMNE OF THE ABOVE

ot 3
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Figure 7-5: Failure to Respond in Time

Failure to Respond in Time Quick Help

Help About This Page

Since you failed to respond to the questions presented on the Identity Verification Questions page within the allotted ten
minutes, you will need to begin the ID Proofing process again. Click Continue to return to the ID Proofing and Core
Credentials page.

7.4 Multi-Factor Authentication (MFA) Maintenance

Once you have successfully completed the ID Proofing process, your next steps are to return to
the MSPRP to register and activate the factor that will be associated with your MSPRP login ID.
Once activated, you can log in to the MSPRP and choose a factor if you want to view unmasked
case information.

The Multi-Factor Authentication (MFA) Maintenance page displays the factor(s) associated with
your login ID, along with associated factor information. From this page, you can activate a new
factor, or activate a registered factor in a pending-activation status, by clicking the Activate
Factor button, or deactivate a factor no longer in use by clicking Deactivate Factor. You must
have at least one factor in active status to view unmasked case information on the MSPRP.

Note: You can have up to two factors in active and/or pending activation status for your login ID
(i.e., a maximum of one Voice Call and one Text Message (SMS) Factor).
7.4.1 Register Multi-Factor Authentication (MFA)

The Register Multi-Factor Authentication (MFA) page allows you to register and activate the
factors that will be associated to your MSPRP login ID. From this page, you can register a factor
by selecting the factor type (i.e., Voice Call or Text Message (SMS)) and entering a phone
number for the factor type.

Once a factor is registered, you must activate it using the Activate Factor page before you may log
in using MFA Services to view previously masked case information.

To register an MFA Factor
1. Click the Factor Required or Factor Maintenance link on your home page.
The Multi-Factor Authentication (MFA) Maintenance page appears (Figure 7-6).
2. Click Activate Factor.
The Register Multi-Factor Authentication (MFA) page appears (Figure 7-7).
3. Select a factor type from the drop-down menu.
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4. Enter the phone number for the selected factor type.

5. Click Continue to generate an MFA security token (one-time access code) via your factor
type and proceed to the Activate Factor page (Figure 7-8), where you will complete the
activation.

Note: If your factor appears in a pending activation status, you will need to complete the
activation process, as described in Section 7.4.2.

Figure 7-6: Multi-Factor Authentication (MFA) Maintenance (No Factors)

About This Site Reference Materials
Multi-Factor Authentication (MFA) Maintenance » Quick Help
Print this page
Help About This Fage
Your current status in the ID Proofing and MFA process is : |D Proofed
The Pending Activation and Active Factors associated fo your Login ID are listed on this page. You must have at least one
Factor in Active status in order to view unmasked claim ir lion on the Medi Si dary Payer Recovery Portal
(MSFPRP). To activate a Factor, you must complete the activation processes for the mobile device/phone number you
registered on the Register Multi-Factor Authentication (MFA) page.
Mo Factor Found
Deactivate Factor B3 Activate Factor B Cancel £
Figure 7-7: Register Multi-Factor Authentication (MFA)
Home About This Site CMS Links How To.__ Reference Materials Contact Us Logoff
Register Multi-Factor Authentication (MFA) » Quick Help
Frint this page

Help About This Page ‘

If you are registering a Factor, please select the Factor Type you wish to associate to your Login ID. If registering for Voice
Call, a landline phone or a mobile device may be used to receive the security token via a phone call. To receive your
security token via a text message, you must register for factor fype Text Message (SMS$) and enter a number for a Mobile
device. After the Factor Type and applicable phone number have been entered, click Continue. You can only have one
Pending Activation or Active Factor per Factor Type. Click Cancel to return to the Mulii-Factor Authentication (MFA)
Maintenance page.

An asterisk (*) indicates a required field.

Last Name: Last
First Name: First
*Factor Type: Text Message(SMS) v

*Phone Number: [ B |-

cance 3
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7.4.2 Activate Factor

The Activate Factor page allows you to activate the factor or factors that will be associated to
your MSPRP login ID.

At this point, you must have successfully completed the ID Proofing process, selected the factor
type (i.e., Voice Call or Text Message (SMS)) and the associated phone number you will be using,
and received the MFA security token on your device.

Notes: You can have up to two factors in active and/or pending activation status for your login ID
(i.e., a maximum of one Voice Call and one Text Message (SMS) Factor).

To Activate a Factor
1. Enter the MFA security token on the Activate Factor page (Figure 7-8).
Note: See Section 7.4.1 for steps on getting to the Activate Factor page.
2. Click Continue to complete the activation.
3. The Factor Activated Successfully page appears (Figure 7-9).
4. Click Continue to return to the Multi-Factor Authentication (MFA) Maintenance page.
Once you have activated at least one factor, the MSPRP will set your MFA Status to Complete on
your home page.

Figure 7-8: Activate Factor

—

Quick Help

Activate Factor »
Print this page
Help About This Page
Fleasze enter the MFA Security Token you received on your registered mobile device/phone number and then click
Continue. Click Cancel to return to the Multi-Factor Authentication (MFA) Maintenance page. If you do not receive your
MFA Security Token, please click the Resend button to receive a new MFA Security Token.

An asterisk (*) indicates a required field.

*MFA Security Token: | |Resend|
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Figure 7-9: Factor Activated Successfully

About This Site Reference Materials

Factor Activated Successfully - Quick Help

Help about this page
The Factor listed on this page has been successfully activated for your Login ID. You may use this factor to view unmasked

claim information on the Medicare Secondary Payer Recovery Portal (MSPRF) next time you login.

Factor Type Phone Number Status Date Activated
Text Message(SMS) (355% ) #ERIRERE ACTIVE 1002272018

Figure 7-10: Multi-Factor Authentication (MFA) Maintenance (With Factors)

About This Site Reference Materials
Multi-Factor Authentication (MFA) Maintenance - Quick Help

Your current status in the ID Proofing and MFA process is : Complete

Help About This Page ‘

The Pending Activation and Active Factors associated to your Login ID are listed on this page. You must have at least one
Factor in Active status in order to view unmasked claim information on the Medicare Secondary Payer Recovery Portal
(MSFRF). To activate a Factor, you must complete the activation processes for the mobile device/phone number you
registered on the Register Multi-Factor Authentication (MFA) page.

Select Factor Type Phone Number Status
O Voice Call () FHEE A ACTIVE

Deactivate Factor 3 ‘Activate Factor B3 Cancel £3

7.4.3 Deactivate Factor

Once you activate one or more factors on the MSPRP, you can deactivate them at any time. Once
a factor is deactivated, you will not be able to use it to view previously masked case information
on the MSPRP, unless you activate it again using the Multi-Factor Authentication (MFA)
Maintenance page.

Notes:
You may also deactivate a factor that is in pending activation status.

If you activate and then deactivate the text message factor and then decide to register it again
using the same phone number, you will not need to activate it by entering a security token. The
MFA services keeps this factor on file. If you select this factor type again, the system will place it
in Active status automatically.
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To Deactivate a Factor

1. Click the Factor Maintenance link on your home page.
The Multi-Factor Authentication (MFA) Maintenance page appears.

2. Click the radio button to select the factor you want to deactivate.

3. Click Deactivate Factor.
The Deactivate Factor Confirmation page appears.

4. Click Continue to confirm the deactivation or click Cancel to cancel the deactivation process.
The Factor Deactivated Successfully page appears.

5. CIickICogtinue to return to the Multi-Factor Authentication (MFA) Maintenance page when
completed.

Figure 7-11: Deactivate Factor Confirmation

‘Home ‘About This Site: ‘CMS Links. How To... Referance Materials Contact Us Sign off
A ——————————————————

Deactivate Factor Confirmation L Y Quick Help |

Help About This Page |

Plzase review the information displayed on this page to confirm that this factor should na longer be associated to your Login
10. Once = factor has been deactivated, you will not be able to uss it to view unmasked clzim information on the Medicare
Secondary Payer Recovery Portal (MSPRP) unless you reactivate it at a later fime. |f this i the only factor in Acfivated
status associated to your Login 1D, you will no longer be able o view unmasked claim information wntil you activate another
factor. Click Continue to proceed. Click Cancel to retum to the Multi-Factor Authentication (MFA) Maintenance page without

deactivating this Factor.
Factor Type Phone Number Date Deactivated
Texd Message(SMS) (EFEE) - SE 02242015
Cancel €3
|

Figure 7-12: Factor Deactivated Successfully

Home About This Site CMS Links How To.__ Reference Materials ‘Contact Us Sign off

Factor Deactivated Successfully - Quick Help |

Help About This Page |

The factor listed on this page has been successfully deactivated for your Login 10,

Factor Typs Phone Number Date Deactivated
Text Message{SM3) (o) ser s 022472015
Continve B

7.5 Logging in Using MFA Services

Once you have completed the ID Proofing process and have at least one MFA factor in active
status on the MSPRP, you can log in to the MSPRP and choose whether or not to use MFA
Services to view previously masked case information.

7-15



MSPRP User Guide Chapter 7: Multi-Factor Authentication

When you log in, the MSPRP displays the Select Login Option page automatically.

If you want to use MFA Services, select the Login using Multi-Factor Authentication option
and select a factor. You will be redirected to the Multi-Factor Authentication (MFA) Verification
page where you will have three attempts to successfully enter the MFA security token. If you fail
to do so, the MSPRP will lock your account after the third attempt, and you will be prevented
from viewing any MSPRP data. Contact an EDI representative to unlock your account. Note: You
may also use steps in Section 6.4 to unlock your account yourself.

To use MFA Services
1. Login to the MSPRP.
The Select Login Option page appears (Figure 7-13).
Note: This page will not appear if you have not activated any MFA factors.

2. Click to select either the Login using Multi-Factor Authentication or Login without my
Multi-Factor Authentication radio button.

If using MFA Services, select an MFA factor from the drop-down menu.
3. Click Continue to continue the login, or Cancel to sign off from the application.

If you click Continue, the Multi-Factor Authentication (MFA) Verification page appears
(Figure 7-14)

4. Enter the MFA Security Token and click Continue to continue the login, or Cancel to return to
the Select Login Option page.

If you click Continue, the Account List page appears (Figure 7-16).

Figure 7-13: Select Login Option

| Quick Help
Select Login Option ’ Print this page

Help About This Page
For advanced security and the ability for representatives to view unmasked claim information, a registered user must log in

using multi-factor authentication. To log in using mulii-facter authentication, please choose your MFA factor and click
Continue to proceed.

© Login using Multi-Factor Authentication

*Required to view unmasked Medicare beneficiary claim information

*Select the MFA Facter you are using for this login session:

O Login without my Multi-Factor Authentication
Choosing this option will mask certain claim information from view.

Continue B Cancel [
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Figure 7-14: Multi-Factor Authentication (MFA) Verification

Multi-Factor Authentication (MFA) Verification » Quick Help

Help About This Page

Flease enter the MFA Security Token you received on your registered mobile device/phone number and then click
Continue. Click Cancel to return to the Select Login Option page. If you do not receive your MFA Security Token, please
click the Resend button fo receive a new MFA Security Token.

An asterisk (*) indicates a required field

Factor Type: Text Message(SMS)

*MFA Security Token: |Resend

7.6  Troubleshooting

7.6.1 Contact Experian

During the ID Proofing process, if Experian was unable to validate your identity using the
information submitted from the ID Proofing Core Credentials page, then the Contact Experian
button is enabled on your home page. Click this button to display the Contact Experian page
(Figure 7-15). This page provides instructions on how to contact Experian so you can attempt to
complete the ID Proofing process by phone.

To Contact Experian
Call 866 578-5409 during the times indicated to contact Experian Verification Support Services.

The agent will ask you for the MSPRP Reference Number (displayed on the Contact Experian
page) along with your name, address, phone number, date of birth, and Social Security Number
(SSN). You may also be required to provide answers to some questions asked by the agent.

If the agent verifies your identity successfully, they will let you know. Click Continue to return to
your home page and click the Contact Experian link. Your status will be listed as ID Proofed
and the Next Step will be the Factor Required link. Click this link to complete the final step of
the Multi-Factor Authentication process.

Phone Verification Unsuccessful?

If the Experian agent is unable to confirm your identity, they will let you know that you have
failed the phone ID Proofing process. Click Continue to return to your home page and click the
Contact Experian link. Your status will be listed as Failed Phone and the Next Step will be the
Contact BCRC link (Figure 7-16). Click this link to access information for contacting the BCRC
so you can complete the ID Proofing process manually (Figure 7-17).

From the Contact Experian page, click Continue to return to your home page.
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Figure 7-15: Contact Experian

Contact Experian »
Prind this page

Experian was unable to validate the information you submitied for ID Proofing. Please contact Experian Werification Support
Servicas by phone at (866) 578-5409 during the times listed on this page in 2n attempt fo become 1D Proofed over the
phane. When you speak with the Experian call center agent, you will need to provide the MSPRP Referenca Mumber
displzyed on this page along with your Mame, Address, Phone Mumber, Date of Birth and Social Security Number. You may
also be required to provide answers to some questions asked by the agent.

After you speak with an agent they will ket you know your |D Proofing status. Chck Continue to reten to your home page. If
the agent successfully verified your identity, you can complete the final step in the multi-factor authentication process by
dlicking the Mext Step link (Contact Experian) on your home page. If the agent was unable to confirm your identity, you can
attemipt fo be ID Proofed through a manual process by clicking the Nesdt Step link {Contact BCRGC) on your home page.

Experian Verification Support Services Contact Information
Phione Number: [(866) 578-5409
MSPRP Reference Number: MRP38351

Day of the Week Open Close
Monday 8:30 am EST 10:00 pm EST
Tuesday 8:30 am EST 10:00 pm EST
‘Wednesday 8:30 am EST 10:00 pm EST
Thursday 5:30 am EST 10:00 pm EST
Friday 8:30 am EST 10:00 pm EST
Saturday 10:00 am EET 8:00 pm EST
Sunday 11:00 am EST 8:00 pm EST

O ——————
Quick Help

Help About This Page

Figure 7-16: Account List (MFA Status: Failed Phone)

Reference Materials

Contact Us

Account List »
Print this page

Click the desired link to access the associated account.

You may update your personal information or change your current password by clicking the appropriate link under the
Account Seftings List.

Multi-Factor Authentication

MSPRP users may request access to view unmasked claims data that was previously only
accessible to the beneficiary. Individuals requesting this access must complete the 1D Procfing
and Multi-Factor Authentication (MFA) process. The status of your request will display as a link
under the Mulli-Factor Authentication box. You will click this link to progress through the required
steps. Once you have successfully completed this process your status will be changed fo
Complete.

During the ID Proofing process, you will be asked to provide current personal information and respond to guestions created
by Experian Credit Services (an outside entity) to confirm your identity. This information, the quesfions, and your answers will
not be stored on the MSPRP. This process will not impact your credit score.

To use MFA services, you will be required to register for a Factor Type (Voice Call and/or Text Message (SMS)) as a
method of receiving your security token to access the MSPRP application using your MFA Login. When registering for Voice
Call, a landline phone or mobile device may be used to receive the security token via phone call. To register for Text
Message (SMS) you must register with a mobile phone number in order to receive your security token via text message.
After the Factor registration, you then must activate the Factor for your login ID. You may only have OME registered or
activated phone number per factor type.

You will be able to activate the factor after the Next Step link has changed to Factor Required. To begin the 1D Proofing
process, click the Next Step: Get Started link

Associated Account IDs:
##Hi## FIRSTLAST

#R FIRST LAST

Quick Help

Help About This Page

Account Settings

Update Personal Information
Change Password

”

£ Multi-Factor Authentication

Status: Failed Phone
Mext Step: Contact BCRC

Chapter 7: Multi-Factor Authentication
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7.6.2 Contact the BCRC

If Experian was unable to verify your identity by phone and you still want to continue with the 1D
Proofing process, you will need to bring specific documentation to a Notary Public and have that
individual verify your identity and notarize a statement to that effect. You will then need to send
your documentation to the Benefits Coordination & Recovery Center (BCRC) and have an EDI
representative manually complete ID Proofing for you.

To contact the BCRC
1. Click the Contact BCRC link from your home page.

The Contact the Benefits Coordination & Recovery Center (BCRC) page appears
(Figure 7-17).

The Notary Statement Template link on this page opens a blank statement that you can
download, complete, and have signed by a Notary Public as proof of your identity. This
template includes a list of documents you can choose from to prove your identity to the
Notary.

The Notarized Statement Sample link opens a sample of a completed document
(Figure 7-18).

2. Complete and mail the notarized statement to the BCRC EDI department at the address
indicated on the page.

3. Click Continue to return to your home page.

If the BCRC is able to verify your identity, you will receive an email notification within 45 days
of receipt of your notarized document. If you have not received the notification after 45 days,
contact the EDI department Monday-Friday, from 9:00 a.m. to 5:00 p.m., Eastern Time, except
holidays, at: 646-458-6740 (TTY/TDD: 1-855-797-2627).

Once you receive a verification email notification from the BCRC, the MFA Status on your home
page will be set to ID Proofed and the Next Step will be the Factor Required link.
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Figure 7-17: Contact the BCRC

Home About This Site CMS Links How To... Reference Materials Contact Us Sign off
e

\ Quick Help
Contact the Benefits Coordination & Recovery Center (BCRC) ‘ Print this page

Help About This Page
Experian is unable to verify your identity. If you want to continue with the ID Proofing process, you will need to bring specific

documentation to a Notary Public and have him/her verify your identity and notarize a statement to that effect.

The documentation that will be accepted as proof of your identity as well as a template that can be used by the Notary Public
for this purpose can be found at the following link: Notary Statement Template. Should you wish to view a sample of a
completed Notarized Statement, please view the document at the following link: Notarized Statement Sample.

Once a Notary Public has been able to confirm your identity, you should mail the notarized statement to the BCRC EDI
Department at:

Medicare

MSPRP

PO Box 138892
Oklahoma Gity, OK 73113

Next Steps

If the BCRC is able to successfully verify your identity, you will receive an e-mail notification within 45 days of receipt of your
notarized document. Upon receipt of this e-mail, you will need to login to the Medicare Secondary Payer Recovery Portal
(MSPRP) and click the 'Factor Required' link on your home page. This will allow you to activate a factor for your Login ID
which is needed to view unmasked claim information on the MSPRP._ If you haven't received the e-mail notification from the
BCRC after 45 days, contact the EDI Department Monday-Friday, from 9:00 a m. to 5:00 p.m_, Eastern Time, except
holidays, at: (646) 458-6740.
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Figure 7-18: Example Notary Statement

NOTARY STATEMENT - VERIFICATION OF IDENTIFICATION (SAMPLE)

Name of Applicant:  John Doe
Address of Applicant: 99 Anv Street

New York. NY 00000-0000

MSPRP E-mail Address: JDoe@hotmail.com

%\
Signature

State of New York
County of Madison

Onthis,the _ 5% dayof March 2015 before me, a Notary Public. the undersigned officer in and for the above state

and county, personally appeared John Doe proved to be the person named by providing the following
document(s):
Driver’s License as identification.

In witmess hereof, [ hereunto set my hand and official seal.

e e

Notary Public
My Commission Expires: _mm/dd/'vyvy

PRULLLTITYN

Acceptable Forms of Identification

An individual can provide proof of his or her identity by providing any one tier one documents or any combination of the
tier two documents listed below:

Tier One Document Driver’s License; School Identification Card with photograph of the individual:
Voter Registration Card; U.S. Military Card; U.S. Military Draft Record:
Identification Cardissued by the federal, state, or local government with the
same information included on driver’s licenses; U.S. Passport; I-551 Permanent
Resident Card; Certificate of Naturalization; Military Dependent Identification
Card; Tribal Card; Authentic Document from a Tribe declaring membership for
an individual; U.S. Coast Guard Merchant Mariner Card

Tier Two Document US Public Birth Certificate; Social Security Card; Marriage Certificate
Divorce Decree; Emplover Identification Card; High School or College
Diploma; Property Deed or Title
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Chapter 8: Account Settings

Account Settings functions, which are located on the Account List home and associated Account
ID pages, are available to Account Managers (AMs) and Account Designees (ADs) (Corporate
and Representative account types only). Access to these functions is limited by user role.

AMs and ADs can access the following from the Account List page:

e Update Personal Information: Allows you to update your name, email address, address and
phone.

e Change Password
AMs can access the following from their associated Account ID pages:

e Update Account Information: Allows you to update the organization name, recovery case
mailing address, email address, and phone number.

e Designee Maintenance: Allows you to invite/revoke AD access to the account.

Note: You will grant/revoke AD access to a case from the Case Listing page (see Section
12.2.4).

e View Account Activity
ADs can access the following from their associated Account 1D pages:
e View Account Activity

To access the links in the Account Settings box, you must be logged into the MSPRP and be on
your home page (i.e., the Account List page).

8.1 Update Personal Information

Your personal information is recorded during your initial registration. However, this infor mation
can be updated and changed, if necessary.

1. Click the Update Personal Information link in the Account Settings box on the Account List
page (Figure 8-1).

The Update Personal Information page appears (Figure 8-2).

2. Make any necessary changes. You will need to type your email address in the Re-enter Email
Address field.

3. Click Continue.

The Personal Information Update Confirmation page appears with the updated information
(Figure 8-3).

4. Review the updated information. You can print this page by clicking the Print this page link.

8-1



MSPRP User Guide

5. Click Continue to return to your home page.

The system then sends you an email confirming that your personal information has been

changed (Figure 8-4).

Chapter 8: Account Settings

Note: If you updated your email address, the email will be sent to your previous email address.

Figure 8-1: Account Settings
ﬁ
Account Settings

Update Personal Information
Change Password

Figure 8-2: Update Personal Information

Update Personal Information

An asterisk (") indicates a required field.

“First Name: Mary Mi:

“Last Name: Smith

*Email Address: wow12@gmail.com|

“Re-enter Email Address:

Mailing Address

“Address Line 1: 333 TestRd

Address Line 2:

*City: Austin

*State: [Texas B B
*Zip Code: 12345

| cancn @

“Phone: (333 y- 333 - 4444 ext,

Print this page

Skip Navigation|

' Quick Help

Help About This Page ‘
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Table 8-1: Update Personal Information

Field Description

First Name Enter your first name. This is the first name associated with your login ID
(required).
Note: If you are undergoing the ID Proofing process, blanks or special
characters are not allowed in this field. Also, the first three characters cannot be
“Cl0O,” and the first four characters cannot be “AKA ” (i.e., AKA followed by a
space).

Ml Enter the first letter of your middle name (optional).

Last Name Enter your last name. This is the last name associated with your login ID

(required).
Note: If you are undergoing the ID Proofing process, this field may contain a
hyphen or apostrophe. The first three characters cannot be “C/O.”

Email Address

Enter your personal email address.

Re-enter Email Address

Enter your email address a second time for verification purposes.

Phone

Enter your personal phone humber.

Ext.

Enter the extension for your phone number (optional).

Address Line 1

Enter your personal mailing address.

Note: This address will not be used to send correspondence related to the
recovery case.

Address Line 2

Enter the second line of your personal mailing address (optional).

Note: This address will not be used to send correspondence related to the
recovery case.

City

Enter the city where you are located.

Note: This address will not be used to send correspondence related to the
recovery case.

State

Select the state where you are located from the drop-down list. To quickly select
a state, type the first letter to scroll to the desired state.

Note: This address will not be used to send correspondence related to the
recovery case.

Zip Code

Enter the ZIP code where you are located (required), plus four-digit ZIP code
suffix (optional).

Note: This address will not be used to send correspondence related to the
recovery case.

Continue

Command button. Click to save changes and continue to the next page.

Cancel

Command button. Click to return to your home page.
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Figure 8-3: Personal Information Update Confirmation

Abput This Site Reference Materials

S ——"
Personal Information Update Confirmation - Quick Help

Help About This Page

Your informaticn has been updated. Print this page for your records.

Personal Information

First Name: FIRST ML M Last Name: LAST

E-Mail Address: AAAA@AAA AAA
Phone: 858508 ext. 3

Mailing Address

Address Line 1: AAAAAAAAAA
Address Line 2: AAAAAAAAAA
City: AAAAAARAAA

State: AAAAAAAARA

Zip Code: &=

[ Continue B3

Figure 8-4: Sample Personal Information Update Email

From: DoNotReply@cob.cms.hhs.gov [mailto:DoMotReply@cob.cms.hhs.gov]
Sent: Tuesday, December 18, 2012 2:50 PM

To: AM-Email@AAAAAAAAAA
Subject: Personal Information Update

#*%* PLEASE DO NOT REPLY TO THIS EMAIL *+*#
Dear FirstName LastName:
This email is to confirm that your Personal Information has been updated.

This electronic message transmission is intended only for the person or entity to which it is
addressed and may contain information that is privileged, confidential, or otherwise protected
from disclosure. If you have received this transmission; but are not the intended recipient. you
are hereby notified that any disclosure, copying, distribution, or use of the contents of this
information is strictly prohibited. If you have received this e-mail in error, please contact the
Electronic Data Interchange (EDI) Department at 646-458-6740 and delete and destroy the original
message and all copies.
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8.2 Update Account Information

The AM for the account can update their organization’s MSPRP account information when
necessary. For Corporate account types, see Section 8.2.1. For Representative account types, see
Section 8.2.2.

8.2.1 Corporate Account—Update Account Information

1. Click the Update Account Information link in the Account Settings box on your Account ID
page (Figure 8-5).

The Update Corporate Information page appears (Figure 8-6). You can update your Corporate
information or your Account Representative’s (AR’s) contact information from this page.

2. Toupdate the corporate information, click the Edit button next to the Corporate Information
heading.

3. Toupdate the AR’s information, click Edit next to the Account Representative (AR)
Information heading,

The Corporate Information page appears (Figure 8-7). The Corporate Information fields are
open for editing.

4. Make changes as necessary and click Continue.

The Update Corporate Information page appears again with the updated information
(Figure 8-8).

Note: You cannot change the Employer Identification Number (EIN).

Figure 8-5: Account Settings

Account Settings

Update Account Infarmation
Designee Maintenance
Wiew Account Activity
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Figure 8-6: Update Corporate Information

Skip Navigation
About This Site CMS Links

Reference Materials Contact Us

Update Corporate Information » ‘ Quick Help ‘
Print s page

Help About This Page
You may edit the Corporate Account information or Account Representative information by clicking on the Edit button

of that section. You may not change the acoount type. Click the Continue button to submit the changes. Click the J
‘Canee| button to return to the Home Page, all changes will be lost.

Account Type: Corporate

Account Representative (AR)
Corporate Information Information
Employer Identification Number(EIN). HE88HEE

First Name: 4424 MI:A Last Name:AAR4
Corporate Name: Aaaas aaans

Title: AASA
E-Mail Address: aasas aasa8
Recovery Case Mailing Address Phone: s s ext: &
Address Line 1. AAAAAAAAAA Fax: sggaanay

Address Line 2: AAAAAAAAAA
City: AAAAAAAAAA

State: AAAAAAAAAA

Zip Code: S22

Corcel 3

Figure 8-7: Corporate Information

Reference Matenals

7

\ Quick Help
‘ Pere o page t

Help About This Page
An asterisk () Indicates 8 required field

Corporate Information

*Employer Identification Number BRERRREEY
(EIN):

*Corporation Name: ACME

Recovery Case Mailing Address
*Address Line 1:

111 Anpwnere Lane
Address Line 2:
“City- Anfionn
* State: NY E

*Zip Code: 11111 -
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Table 8-2: Corporate Information

Field

Description

Employer Identification
Number (EIN)

Displays the corporate Employer Identification Number (EIN)/Tax
Identification Number (TIN). This nine-digit number cannot be changed or
edited.

Corporation Name

Displays the corporation’s name. Make any necessary changes.

Recovery Case Mailing Address

The information entered in this section of the Corporate Information page should be for the
mailing address at which you have previously received correspondence from the BCRC related to
the recovery case or the address at which you want correspondence directed. This address will be

used to link the account to associated recovery cases. Once this link is established, the level of

authorization that the account can/should have on the case is determined and appropriate MSPRP
functionality for that account is enabled on the MSPRP.

Note: The AM for the account has the ability to associate/add additional recovery case mailing

addresses to an MSPRP account. In order to do this, the AM must update the information stored in
the Recovery Case Mailing Address fields with the information for the new address to be
associated to the account. The AM should only update the recovery case mailing address

information once per day. If the AM updates this information more than once per day, only the

last update will be captured.

Table 8-3: Recovery Case Mailing Address

Field Description

Address Line 1 Displays the first line of the corporation’s business mailing address. Make
any necessary changes.

Address Line 2 Displays the second line of the corporation’s business mailing address. Make
any necessary changes.

City Displays the city where the corporation is located. Make any necessary
changes.

State Displays the state where the corporation is located. Make any necessary
changes to the state by using the drop-down list.
Note: To quickly select a state, type the first letter to scroll to the desired
state.

Zip Code Displays the corporation’s ZIP code. Make any necessary changes to the ZIP
code and four-digit ZIP code suffix.

Previous Command button. Click to return to the prior page.

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to return to your home page. Any information you
entered will not be saved
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Figure 8-8: Update Corporate Information

Skip Navigatio

Update Corporate Information » Quick Help
Primmis page
Help About This Fage

You may edit the Corporate Account information or Account Representative information by clicking on the Edit button
of that section. You may not change the account type. Click the Continue button to submit the changes. Click the
Cancel butten to return to the Home Page. all changes will be lost.

Account Type: Corporate

Corporate Information Edil Account Representative (AR) Edil

Employer ldentification Number[EIN): B5558558 “UEDIEET

Corporate Name:  AAASAAAAAS First Hame: 8444 MI:A Last Name:AA84

Title: AAAA

E-Mail Address: sas52 aasas

"" = ext: &=

Recovery Case Mailing Address
Address Line 1: AAAAAAAAAS

Address Line 2: AAAAAAASAL
City: AAARAARAAAAR

State: AAAAAAAAAA

Zip Code: 3555

| contnve 0 JIRTEIN

5. Ifyou also need to update the AR Information, click the Edit button next to the Account

Representative (AR) Information heading. If you have completed your updates, click
Continue.

The Update Account Representative (AR) Information page appears confirming that your
updates have been made (Figure 8-9).

6. Click Continue to return to your home page to perform another action or click the navigation
Logoff link to exit the MSPRP.

You can update/replace the AR’s name, title, email address, and phone number.

7. Make any necessary changes and click Continue.
The Update Corporate Information page displays the updated information (Figure 8-10).
Note: You must re-enter the AR’s email address in the Re-enter E-mail Address field.

8. Verify your updates and click Continue.

The Corporate Information Update Confirmation page appears confirming that your updates
have been made (Figure 8-11).

9. Click Continue to return to your home page to perform another action or click Logoff to exit
the MSPRP.
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Figure 8-9: Update Account Representative (AR) Information

He bout This Sit

1S | ink R i erce Matesial Contact Us

Ho

Update Account Representative (AR) Information S S ik Holp
An asterisk (%) indicates a required field Halp About This Page
*AR First Name: Jonn MI: ‘Last Name: Oo2
‘AR Title: Presicent and CEQ
‘E-mail Address: Jooe@YourCompany Com
‘Re-enter E-mail Address:
*Phone: ) - @@ oy ext
Fax
(O Provioss || Contre 0 RN
Table 8-4: Update Account Representative (AR) Information
Field Description
AR First Name Displays the first name of the AR. Make any necessary changes.
Ml Displays the first letter of the AR’s middle name. Make any necessary
changes.
Last Name Displays the surname of the AR. Make any necessary changes.
AR Title Displays the AR’s title. Make any necessary changes.

E-mail Address

Displays the personal email address used by the AR. Make any
necessary changes.

Re-enter E-mail Address

Re-enter the email address for verification purposes.

Phone Displays the AR’s personal phone number. Make any necessary
changes.

Ext. Displays the extension for the AR’s phone number. Make any necessary
changes.

Fax Displays the AR’s fax number. Make any necessary changes.

Previous Command button. Click to return to the prior page.

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to return to your home page.
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Figure 8-10: Update Corporate Information

Chapter 8: Account Settings

About This Site CMS Links

Reference Materials

Skip Navigation

Update Corporate Information

You may edit the Corporate Account information or Account Representative information by clidking on the Edit button
of that section. ¥ou may not change the account type. Click the Continue button to submit the changes. Click the
‘Cancel button to return to the Home Page, all changes will be lost.

Account Type: Corporate

Corporate Information Edil Account Representative (AR) Edil

Employer Identification Number(EIN}:  iHtnnn: Information

Corporate Name: AAAAAAAAAR First Name: 4844 M4 Last Name:AAAA
Title: AAAA

E-Mail Address: aaassasass

Phone: ss55220

Recovery Case Mailing Address

ext: &=
Address Line 1: AAAAAAAAAA

Fax: s

Address Line 2: AAAAAAAAAA
City: AAAASARAAR
State: AAAAAAAAAA

Zip Code: &2

Continue B3 Cancel (3

-»
Prin ik gage

Contact Us

I’\Quic::l-: Help

Help About This Fage

Figure 8-11: Corporate Information Update Confirmation

About This Site CMS: Links

Reference Materials

Corporate Information Update Confirmation

-
Privt mils page

The corporate information has been updated. Click the Continue butten to return to the Home Page. Print this page for
your records.

Account Type: Corporate

Corporate Information Edil Account Representative (AR) Edi

Information

Employer Identification Number(EIN): HE88ER First Name: 84424 MI:A Last Hame:AAAA

Corporate Name: Asaasasans Title: 28848
E-Mail Address: aaaasasass

Recovery Case Mailing Address
Address Line 1: ASAAAAAAAA Fax: fpwuus

ext: &

Address Line 2: AAAARAAAAR
City: AAAAAAAAANL
State: AAAAAAANAN

Zip Code: =55

Carcl 3

|r'f-'.!uiﬁ:ll. Help

Contact s

Help About This Page
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8.2.2 Representative Account—Update Account Information

1. Click the Update Account Information link in the Account Settings box on your Account ID

page.
The Update Account Information page appears.

2. Click the Edit button next to the Representative Information or the Representative Mailing

Address section to make changes.

The Update Representative Information page appears with all fields open for editing

(Figure 8-14).

Figure 8-12: Account Settings

'3 N

Account Settings

Update Account Infarmation
Designee Maintenance
Wiew Account Activity

Figure 8-13: Update Account Information

Skip Navigatiol

Update Account Information | Quick Help

‘ Print this page

You may edit the Account Rep ive personal inf ion or mailing address by clicking on the Edit button of that
section. You may not change the acoount type or change the beneficiary information that was provided during initial
registration. Click the Continue button to submit the changes. Click the Cancel button to return to the Home Page, all
changes will be lost.

Help About This Page

Account Type: Representative

Beneficiary Information

Representative Information

First Name: FIRST MI: M  Last Name: LAST Last Name: LAST First Initial: F
SSH. TR Medicare ID: =%

E-Mail Address: AAAA@AAA AAA

Phone: s i 3 ext: ## Date of Birth: AMAA I BEEE

S i Gender: AAAA
Representative Mailing Address:
Address Line 1: AAAAAAAAAA
Address Line 2: AaaaAA2824
City: AAAAAAAAAA
State: AAAAAAAARA
Zip Code: 3=+

Continue ' Cancel 3
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3. Make changes as necessary and click Continue to save your changes and return to the Update

Account Information page.
The Update Account Information page displays your updated information (Figure 8-15).

Note: You must re-enter the email address in the Re-enter E-mail Address field before you can

continue to the next page.
4. Click Continue to proceed to the Update Account Information Confirmation page.

The Update Account Information Confirmation page displays the updated information
Figure 8-16).

5. Click Continue to proceed.
The MSPRP Welcome! Page appears. You have now completed this process.

Figure 8-14: Update Representative Information

Update Representative Information *

An gsterisk [*} indicates 8 required fiald

*First Hame: Jon ML *Last Name: Co=
*E-mail Address: JDCe Y curCompany Com

*Re-enter E-mail Address:

‘Phone: =] - - e ext.

“Fax:

Mailing Address

*Address Line 1: 111 Any Lane

Address Line 2:

“City: Ao

* State: NY I;]
*Zip Code: s

(@ Frovous | Contruo @ LN

Table 8-5: Update Representative Information

Field Description

First Name Displays the Representative’s first name. Make any necessary changes.

Ml Displays the first initial of the Representative’s middle name. Make any
necessary changes.

Last Name Displays the Representative’s last name. Make any necessary changes.

E-mail Address Displays the Representative’s personal email address. Make any necessary
changes.

Re-enter Email Address Re-enter the Representative’s email address a second time for verification
purposes.
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Field Description

Phone Displays the Representative’s personal phone number. Make any necessary
changes.

Ext. Displays the Representative’s phone number extension. Make any necessary
changes.

Fax Displays the Representative’s fax number. Make any necessary changes.

Address Line 1

Displays the first line of the company’s mailing address. Make any necessary
changes.

Address Line 2

Displays the second line of the company’s mailing address. Make any necessary
changes.

City Displays the city where the company is located. Make any necessary changes.

State Displays the state where the company is located.
Note: To revise the state, type the first letter of the state name and then scroll to
the desired state.

Zip Code Displays the company’s ZIP code and four-digit ZIP code suffix. Make any
necessary changes.

Previous Command button. Click to return to the prior page.

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to return to your home page. Any information you

entered will not be saved.

Figure 8-15: Update Account Information

changes will be lost.

A t Type: Rep

Update Account Information

You may edit the Account Representative personal information or mailing address by clicking on the Edit button of that
section. You may not change the account type or change the beneficiary information that was provided during initial
registration. Click the Continue button to submit the changes. Click the Cancel button to return to the Home Page, all

Skip Navigatior|

L Quick Help
‘ Prict s page
Help About This Page

Beneficiary Information

Representative Information @]
First Name: FIRST MEM Last Name: LAST
SSN: =" i5na

E-Mail Address: AAAA@RAAA AAA

Phone: #5335 ext. &

Fax: ¥ e

Representative Mailing Address:
Address Line 1: AAAAAAAAAL

Address Line 2: Aaaaaaaans

City: AAAAAAAAAA

State: AAAAAAAAAA

Zip Code: #=2=

[ Continve € NI L N>

Last Name: LAST First Initial: F

Date of Birth: AAAA ## #55

Gender: AAAA

8-13



MSPRP User Guide Chapter 8: Account Settings

Figure 8-16: Update Account Information Confirmation

Skip Navigatior|

Update Account Information Confirmation ».

The account information has been updated. Click the Continue button to return to the Home Page. Print this page for
your records.

Account Type: Representative

Beneficiary Information
Representative Information

First Name: FIRST MI: I Last Name: LAST Last Name: LAST Firstinitial:
SSN: =er_ere i )
Medicare ID: ***** HHH
E-Mail Address: AAAA@AAA AAA
Phone: #3553 ext 3% Date of Birth: AAAA 3 3

| BRI R
Fax Gender: AAAA

Representative Mailing Address:

Address Line 1: AAAAAAAA
Address Line 2: AAAAAAAA
City: AAAAA

State: AAAA

Zip Code: #8355

8.3 Designee Maintenance

ADs assist the AM with the case recovery process. An AM may, but is not required to, invite
individuals to register as an AD and become users of the MSPRP associated with their account.
Each MSPRP account may have multiple ADs. The number of ADs associated with one MSPRP
account is dependent on the account type. Corporate accounts may have up to 200 ADs.
Representative accounts may have up to five ADs.

If you want to change the role of an AD on an existing account to an AM, you can do so by
contacting an Electronic Data Interchange (EDI) representative by phone at 646-458-6740 or by
email at: COBVA@GHIMedicare.com for assistance.

The AM can perform the following Designee Maintenance functions using the Designee
Maintenance link in the Account Settings box:

Add an AD to an account.

Delete an AD from an account.

Edit information for an unregistered AD.

Regenerate an invitation email with a token link for an AD’s registration.

Note: An AM will grant/revoke an AD access to a case from the Case Listing page
(Section 12.2.4).
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8.3.1 Add a Designee to an Account

An AD must be invited by the AM in order to obtain a login ID and gain access to your account
on the MSPRP. (Note: An individual may be an AD for multiple accounts.)

To add a designee to your account, your AM must perform the following steps:

1. Login to the MSPRP.

2. On your home page, click the Designee Maintenance link in the Account Settings box your
Account ID page.

The Designee Listing page appears (Figure 8-18). This page lists all designees that have been
invited or assigned to the account.

The Designee Listing page also lists the total number of ADs for the account. By default, the
list is sorted by last login date, and then last name. You can click the Last Name, Status, and
Last Login Date column headers to search (by last name), sort, and filter the designees.

3. Click Add Designee to add a new designee to the account.
The Designee Information page appears (Figure 8-19).
Note: You can print a list of the designees by clicking the Print this page link in the upper
right corner. To return to your home page without making any changes, click Cancel.

Figure 8-17: Account Settings

Account Settings

Update Account Infarmation
Designee Maintenance
Wiew Account Activity
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Figure 8-18: Designee Listing

Chapter 8: Account Settings

Designee Listing -

This page provides the Designee(s) information for the individuals you have assigned to the account.

the Account Manager cannot make changes to the Designee information other than deleting the Designee from the account.

To make changes to the account of a particular Designee listed, select the link on the individual's last name. To delete a
Designee select the Delete function to the left of the individual's name. Use the Add Designee function to include an
individual as a designee. Individuals added as designees will receive an e-mail notifying them that they have been invited to
be a designee for the account.

Selecting Cancel will return you to the Home Page.

Total Mumber of Account Designees: 6

Clear Filters

Delete Last Name ~» First Name Email Address Passphrase Status ¢ LastLogin Date ~
Search v v

X Last First Jjohn-j@company.com Pending

X Last First john-i@company.com Pending

)( Last First first-l@company.com Active 03/15/2019

X Last First first-l@company.com Active 04/01/2019

)( Last First first-l@company.com Active 04/28/2019

X Last First jane-s@company.com Active 05/05/2019

Cancel [
)

An Account Manager can only make changes to a pending Designee. Once the Designee has registered and has a Login 1D,

I Quick Help

Help About This Page

Table 8-6: Designee Listing

Field Description

Clear Filters

This button removes sorted and filtered values and redisplays the original
default values.

Delete (Icon)

Click the Delete icon (X) to delete the AD.

Last Name Displays the last name of the AD.
Note: Searchable and filterable column: click the arrows in the header to sort
or reverse the sort order; type a search term into the box at the top of the
column to filter for names beginning with that value.

First Name Displays the first name of the AD.

Email Address

Displays the email address of the AD.

Passphrase Displays the passphrase created by the AM that will be used by the AD to
register for an account.
Status Displays the status of the AD registration. Possible values:

Pending
Active
Locked
Expired
Revoked

Note: Sortable and filterable column: click the arrows in the header to sort or
reverse sort order; click the drop-down menu at the top of the column to show
only designees with that status.
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Field

Description

Last Login Date

Indicates the last date the designee logged in to an account in any COBSW
application. Sortable and filterable. Filter range values include:

0 to 14 days inactive
15-29 days inactive
30-44 days inactive
45+ days inactive
Note: This list automatically sorts blank values to the top.

Add Designee

This button displays the Designee Information page and begins the process of
adding a new AD.

Cancel

This button cancels the process and displays the Account List page.

Figure 8-19: Designee Information

Skip Navigation

Listing page, click the Cancel butlon.

“Designes E-mail Address:

“Re-enter Designee E-mail Address:

--'-' tinus .J' Cancel [

Designee Information

Please chick the Continue button to check the E-Mail Address of 3 potential designee. To cancel and return to the Designes

An asterisk () indicales a required field. We ask for the E-mail address 1o verify if the person is curmently a regislared user.

Quick Help

Help About This Page

4. Enter and re-enter the email address of the AD you wish to invite and click Continue. To
return to the Designee Listing page without adding a designee, click Cancel.

After clicking Continue, the system determines if the designee is already a registered user
based on the email address entered. If the entered email address is not matched to a registered
user, the Designee Invitation page appears (Figure 8-20).

Note: An existing registered user can be an AD for your Account ID as long as they are not
already registered as an AR.

Note: If the entered email address is matched to a registered designee for a different Account
ID, the designee is automatically registered to be a user for your account, and they will not
have to create another login ID. They will receive an email from the MSPRP notifying them

that they have been designated as an AD for your account. Once they receive this email, they
can log in to the MSPRP using their existing login ID and password and complete tasks related
to your account. If the entered email address is matched to a registered AM or AR, the system
will not allow you to proceed with the invitation.
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5. When the Designee Invitation page appears, enter the required information in the fields
provided.

The passphrase should be a short case-sensitive phrase of your creation, up to 30 characters.
After you complete the invitation process, contact your designee and provide them with the
passphrase. They will need to enter it exactly as you did when they follow the token link in
their invitation email to register for the MSPRP. Do not share the passphrase with anyone else.
It will not be sent to the designee in the invitation email. You must give it to them outside the
system.

6. Once you have entered the required fields, click Continue.

The Designee Confirmation page appears (Figure 8-21). This page confirms that the invited
designee has been invited to be a user for your account.

7. Click Continue to proceed.

The Designee Listing page appears (Figure 8-18). The new designee is listed, with a status of
Pending.

8. Click Add Designee to invite additional users to become an AD or click Cancel to exit this
page and return to your home page.

Figure 8-20: Designee Invitation

Skip Mavigation|

Designee Invitation L Quick Help

Help About This Page
Please provide the name and a pass-phrase for the designee o enter during the regisiration procass.

An asterisk (7) indicates a required fisld.

“Designee First Name:
“Designee Last Name:
“Passphrase:

“Re-enter Passphrase:

[ Contirve € JIELLN %)

Table 8-7: Designee Invitation

Field Description

Designee First Name Enter the designee’s first name.

Designee Last Name Enter the designee’s last name.

Passphrase Enter a passphrase that you will assign to the designee.

Re-enter Passphrase Enter the assigned passphrase a second time for verification purposes.
Previous Command button. Click to return to the Designee Information page.
Continue Command button. Click to save changes and continue to the next page.
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Field Description

Cancel Command button. Click to cancel changes and return to the prior page.

Figure 8-21: Designee Confirmation

Skip Mavigation|

Designee Confirmation ». Quick Help

Al this page
Help About This Page
The follewing Designee has been successfully added to the account. The designes will recewe an email nofifying them that
they hawve been invited to bacome a designee on the Account and may access the Account information by logging into the
MSPRP Weabsite. If the invitad Designes is nol curmenlly a regislarad user, please conlact the Designes and provide them
with passphrase you crealed. the passphrase s necassary for them to complete reqistration.

Click the Continue button o retumn to the Designee Listing page.

Designee First Hame: Jane
Designes Last Name: Lewis
Designes E-Mail: sadamsi@gmail com

Continue >

8.3.2 Delete a Designee from an Account

1. On your home page, click the Designee Maintenance link in the Account Settings box on your
Account ID page (Figure 8-17).

The Designee Listing page appears (Figure 8-18). All designees associated with the account
are listed.

Note: To help determine which current designees should be deleted because of long inactivity
on an account, sort or filter the Last Login Date column on this page.

2. Todelete a designee, click the Delete [X] icon next to the applicable designee name.
The Delete Designee Confirmation page appears (Figure 8-22).

3. Ifyou do not want to delete the selected designee, click Cancel to return to the Designee
Listing page. The AD will still be listed, and their status will be unchanged.

4. If you do want to delete the selected designee, click Continue.

The system disassociates the AD from the account. The Designee Listing page appears again
without the AD who was just deleted. This removes the AD from this account ID only, but
they will retain access to any other account ID with which they are currently associated.
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Figure 8-22: Delete Designee Confirmation

Skip Navigation

Delete Designee Confirmation » Quick Help

i this page
Help About This Page

Please chick on the Confinue button to confirm your delete request for this Account Designes. This will remove the individual

from this Account |D only. The Designee will no lenger have access fo this Account 1D but will retain access to any other

accounts to which they are cumrently associated

Click on the Cancel button to return to the Designee Listing page without deleting this Account Designee

Designes First Name: Jane

Designes Last Name: Lewis

Designee E-Mail: sadams@gmail.com
[ Continve_ 00 NG L B

8.3.3 Edit Designee Information

An AM can edit a designee’s personal information as long as the designee status is equal to

Pending. ADs in Pending status have not yet registered on the MSPRP. Once a designee has
registered and their status has been changed to Active, the AM can only view the designee’s
personal information.

1.

On your home page, click the Designee Maintenance link in the Account Settings box on your
Account ID page (Figure 8-17).

The Designee Listing page appears (Figure 8-18).
Click the last name of the designee in pending status whose information you wish to update.
The Update Designee Information page appears and is open for editing (Figure 8-23).

Revise information as necessary and click Continue. You will need to re-enter the designee
email address and passphrase.

The Designee Confirmation page appears with the updated designee information
(Figure 8-24).

Click Continue to return to the Designee Listing page.
The Designee Listing page appears again with the list of designee names (Figure 8-18).
Click Cancel to return to your home page.

To edit information for another designee registered to this account ID, click the designee’s last
name, and follow these previous steps.
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Figure 8-23: Update Designee Information

Skip Navigation

Update Designee Information » . Quick Help

fint ?i= paga
Help About This Page
Please click the Continue button to update the information of a potential designee. To cancel and refurn to the Designee
Listing page, click the Cancal bultan.

An astensk (7) ndicates a required field

‘Designee First Name: Jennifer
‘Designee Last Name:
‘Designee E-mail Address: Leam

“Re-enter Designee E-mail
Address:

‘Passphrase: tast
‘Re-enter Passphrase:

Regenerate foken. Check thiz box if another invitation e-mail must be zent to the Designze

Continue Cancal 3

Table 8-8: Update Designee Information

Field Description

Designee First Name Displays the designee’s first name. Make changes as necessary.

Designee Last Name Displays the designee’s last name. Make changes as necessary.

Designee E-mail Address Displays the designee’s email address. Make changes as necessary.
Re-enter Designee E-mail Does not display the designee’s email address. You will need to re-enter
Address the designee’s email address for verification purposes. Make sure that this

email address is the same as the email address entered in the Designee E-
mail Address field.

Passphrase Displays the designee’s passphrase. Make changes as necessary.

Note: If you change this passphrase, you will need to notify the designee of
the new passphrase so they can register.

Re-enter Passphrase Does not display the designee’s passphrase. You will need to re-enter the
designee’s passphrase for verification purposes. Make sure that this
passphrase is the same as the passphrase entered in the passphrase field.

Regenerate token. Check this Select this checkbox to regenerate the token and invitation email. This

box if another invitation e-mail information will be sent to the designee for registration to the MSPRP.

must be sent to the Designee.

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to cancel changes and return to the Designee
Listing page.
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Figure 8-24: Designee Confirmation

a

Designee Confirmation » Quick Help
Prin fls pag

Help About This Page
The following Designee has been successfully added to the account. The designee will receive an email notifying

them that they have been invited to become a designee on the Account and may access the Account information by
logging inte the MSPRP Website. If the invited Designee is not cumently a registered user, please contact the Designee
and provide them with passphrase you oreated; the passphrase is necessary for them to complete registration.

Clidk the Continue button to return to the Designee Listing page.
Designee First Name: AAA4

Designee Last Hame: AAAA
Designee E-Mail: .»‘\»‘\»‘\»‘\..-‘\-‘\-‘\-‘\@:‘\»‘\»‘\..-‘\-‘\-‘\

Skip Navigation

8.3.4 Regenerate Invitation Email

When the AM invites a person to be an AD, an email is generated and sent to the intended
designee informing them of the invitation. The email includes a token link for the user to access

the MSPRP site and self-register as an AD.

If the intended designee has misplaced or deleted the invitation email, or if the designee has not
registered within 30 days, the AM can regenerate the invitation email, allowing the intended AD

to self-register.

Note: The previously generated token link will not work once a new email is generated. Invitation
emails can only be regenerated for designees in Pending status. The email will come from
DoNotReply@cob.hhs.gov. Inform your designee to allow email deliveries from this address.

1. Onyour home page, click the Designee Maintenance link in the Account Settings box on

your Account ID page (Figure 8-17).
The Designee Listing page appears (Figure 8-18).
2. Click the last name of the designee who needs the email regenerated.

The Update Designee Information page appears, with the designee’s personal information

open for editing (Figure 8-25).
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Figure 8-25: Update Designee Information

Skip

Update Designee Information » Quick Help

Frint fils paga
Help About This Page
Please click the Continue button to update the information of a polential designee. To cancel and refurn to the Designes

Listing page, click the Cancel button.

An asten=sk (7) mdicaies a required field

‘Designee First Name: Jennifer
‘Designee Last Name:
“Designee E-mail Address: Leom

“Re-enter Designee E-mail
Address:

‘Passphrase: tast

‘Re-enter Passphrase:

al Regenerate foken. Check this bos if another invitation e-mail must be sent to the Designae

" Continue Cancel E3

3. Enter the designee’s email address and passphrase, select the Regenerate token checkbox, and

click Continue.

The Designee Confirmation page appears. The system re-generates the invitation email and

sends it to the registered email address for the Account Designee.
4. Click Continue to return to the Designee Listing page.
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Figure 8-26: Sample of Re-Generated Email Invitation

Designee Invitation

DoNotReply@cob.cms.hhs.gov
Thu 5/10/2012 3:58 PM

ASBASMEANS AL
AAA AAAGDALA AL

*** PLEASE DONOT REPLY TO THIS EMAIL ***

Dear Name:

You have been invited by: First Last, for Account ID: 99999, to participate in the
Medicare Secondary Paver Recoverv Portal (MSPEP) web portal process. Please follow
this link to register: https/qua cob cms hhs gov/MSPEP/designeeR egistration?

token=pZ DiwwMBtwwMbw. If vou have already registered, please visit the Medicare
Secondarv Paver Recovery Portal Welcome Page at htips://qua.cob.cms.hhs gov/MSPEP/
to login.

For anv questions or problems please contact the person named in the paragraph above.

This electronic message transmission is intended only for the person or entity to which it
is addressed and mav contain information that is privileged, confidential or otherwise
protected from disclosure. If vou have received this transmission, but are not the
intended recipient, vou are herebwv notified that anv disclosure, copving, distribution or
use of the contents of this information is strictly prohibited. If vou have received this e-
mail in error, please contact the Electronic Data Interchange (EDI) Department at (646)
458-6740 and delete and destrov the original message and all copies.

8.4  View Account Activity

Users may view account activity for the MSPRP account for which they are registered. The Case
IDs displayed will either be the “BCRC Case ID” (BCRC beneficiary cases) or “CRC Recovery
ID” (Commercial Repayment Center [CRC] insurer cases).

1. Toview activity associated with your account, log in to the MSPRP from your Account ID
page.
2. Click View Account Activity under Account Settings (Figure 8-17).
The Account Activity page appears (Figure 8-27).
If you are the AM, all activity performed for the account will display.
If you are the AD, you will only see those activities you performed.

Users can print the history by clicking the Print this page link in the upper right side of the
page.
3. Click Cancel to return to your home page.
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Figure 8-27: Account Activity Page

Home

Account Activity

Actvity Date
April 16, 2014

March 11,2014
Novembder 27, 2013
Octoder 25,2013

August 13,2013
Jully 31,2013

Apeil 26, 2013

Cancel £

About This Site CMS Links HowTo

Account Activity

Below is he account acthvty for the Account 1D sssssssss

Selecting Cancel will retum 1o the Home Page

Activity Description

Request an upcate 1o he
conditional payment amount

Request an update 1o he
conamonal payment amount

Request an update to the
condional payment amount

Request an update to the
condonal payment amount

Please report any discrepancies 1o the Benefits Coordination & Recovery Center (BCRC)

Case ID

Request 3 malled copy of N0 onmssmanassarst

condibonal payment lefter
File an Authorizason

Request an update to he
condtional payment amount

Chapter 8: Account Settings

Reference Matenais Contact Us

» .

Quick Help

~t this pege

Help About This Page

8.4.1 Access More Than 1000 Account Activity Records

When a user’s total count of account activity records exceeds 1000 the Account Activity page

displays the Display Range drop-down menu (Figure 8-28), allowing users with more than 1000
records of account activity changes to access, view, and sort through all of their account activity

records.
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Figure 8-28: Account Activity Page with Display Range and Pagination Control

r

Account Activity ‘- Quick Help

Print this page

Help About This Page
Below is the account activity for the Account 1D 32323

Please report any discrepancies to the Benefits Coordination & Recovery Center (BCRC).

Selecting Cancel will return to the Home Page.

Display Range: |1 - 1000 ~

Total Records Found : 3742 Current Display Range : 1 - 1000

1,000 items found, displaying 1 to 100.
Prev1.2 3, 4,56, 7,8 9 10 Next

Activity Activity Description Case ID User

Date

0712912014 Dispute Claims HERRERRRRERERRRE. MSPRPQUA REPACCOUNT
0712412014 Dispute Claims FHHERERERREREEERE. MSPRPQUA REPACCOUNT
07152014 Dispute Claims HeRREERERRRERREE. MSPRPQUA REPACCOUNT
071102014 Dispute Claims nRnERERRnEER MSPRPQUA REPACCOUNT
071102014 Dispute Claims HERRERRRERREEER. MSPRPQUA REPACCOUNT
0710/2014  Dispute Claims ihRREEERRERREEE  MSPRPQUA REPACCOUNT
07102014 Dispute Claims HERRERERRRRERER MSPRPQUA REPACCOUNT
071072014 Dispute Claims HEnRaRnRERRaeaR: MSPRPQUA REPACCOUNT
07/09/2014 Dispute Claims spaanasEanaaas:. MSPRPQUA REPACCOUNT

07/08/2014 Request a mailed copy of the conditional payment HEERRRERRRERRE MSPRPQUA REPACCOUNT
letier

10/01/2013 Dispute Claims #HHERRRERERRRRERRE. MSPRPQUA REPACCOUNT
10/01/2013 File an Autherization iaaaaaRERERaaEER: MSPRPQUA REPACCOUNT
10/01/2013 File an Authorization iHpRRRERRRERER MSPRPQUA REPACCOUNT
10/01/2013 File an Authorization HERRERRRRRRERRE. MSPRPQUA REPACCOUNT
10/01/2013  Request an update fo the conditional payment iHnaERRERRRERRER. MSPRPQUA REPACCOUNT
amount
Cancel 3

The Display Range drop-down menu contains a list of range selections.

e Each range selection shows a span of 1000 records (For example: 1001 — 2000).

e Users can select any range in the drop-down menu by clicking the down arrow and selecting
the desired range (for example: 3001 — 4000; 6001 — 7000).

The Account Activity page also displays the following:

e Hyperlinked page numbers (For example: 1 — 10). Each page displays up to 100 records of the
range selected.

e The total number of records returned (For example: Total records found: 1234).

e The current number of records in the range and the number of records currently on the page
(For example: 1000 items found, displaying 1 to 100).

Users can page through account activity records by clicking Prev to move to a previous range and
Next to move forward to the next range.

To view account activity when there is more than 1000 records:

1. Login to the MSPRP from your home page.

2. Click View Account Activity under Account Settings (Figure 8-17).
The Account Activity page appears (Figure 8-27 and Figure 8-28).
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3. Click the down arrow to the right of the Display Range drop-down menu.
4. Select the range of account activity records (For example: 3001 — 4000).
5. Click Submit.

MSPRP displays account activity records for the range selected.

8.5 Change Password

The system requires you to change your password every 60 days. You will also need to change
your password when you have forgotten it and have been sent a temporary password. In this case,
you must change your password the next time you log in to the MSPRP. Y our password can only
be changed once every 24 hours.

To change your password, perform the following steps.

1. From your home page, click Change Password under Account Settings on the right side of the
page (Figure 8-29).

The Change Password page appears (Figure 8-30).

Enter your current or temporary password and then enter and re-enter a new password that
adheres to the prescribed guidelines shown next and on the Change Password help page.

e Login IDs must be seven characters.

e Login IDs must be in the format of AA999AA (first two alphabetic, next three numeric,
last two alphabetic).

e Login ID and Password cannot be the same.
e Password must be changed every 60 days.
e Password must consist of at least eight characters.

e Password must contain at least one uppercase letter, one lowercase letter, one number and
one special character.

e Password must contain a minimum of four changed characters from the previous
password.

e Password cannot be changed more than once per day.
e Password must be different from the previous 24 passwords.
e Password cannot contain a reserved word:

PASSWORD, WELCOME, CMS, HCFA, SYSTEM, MEDICARE, MEDICAID, TEMP,
LETMEIN, GOD, SEX, MONEY, QUEST, 1234, F20ASY A, RAVENS, REDSKIN,
ORIOLES, BULLETS, CAPITOL, TERPS, DOCTOR, 567890, 12345678, ROOT,
BOSSMAN, JANUARY, FEBRUARY, MARCH, APRIL, MAY, JUNE, JULY, AUGUST,
SEPTEMBER, OCTOBER, NOVEMBER, DECEMBER, SSA, FIREWALL, CITIC,
ADMIN, UNISYS, PWD, SECURITY, 76543210, 43210, 098765, IRAQ, OIS, TMG,
INTERNET, INTRANET, EXTRANET, ATT, LOCKHEED, LOCKH33D, SOCIAL,
FACEBOOK, YOUTUBE, WINDOWS, STEELERS, PATRIOTS, COMPUTER, DILBERT,
MONDAY, TUESDAY, WEDNESDAY, THURSDAY, FRIDAY, SATURDAY, SUNDAY,
SPRING, SUMMER, AUTUMN, FALL, WINTER, BACKUP, BUSINESS, FALCONS,
BRONCOS, EAGLES, PANTHERS, DOLPHINS, JAGUARS, CHIEFS, TEXANS, RAMS,
BEARS, BROWNS, LIONS, BENGALS, COWBOYS, CARDINAL, CHARGERS,
RAIDERS, SAINTS, REDSOX, YANKEES, PIRATES, PHILLIES, HHS, BRAVES,
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NATIONAL, UNITED, STATES, TWITTER, MITRE, MARLINS, OILERS, WHITESOX,
CUBS, DODGERS, GIANTS, ANGELS, DEVILS, DIAMOND, SEATTLE, HOLLYWOOD,
ARIZONA, ALABAMA, ALASKA, ARKANSAS, COLORADO, DELAWARE, FLORIDA,
GEORGIA, HAWAIIL, IDAHO, ILLINOIS, INDIANA, IOWA, KANSAS, KENTUCKY,
MAINE, MARYLAND, MICHIGAN, MISSOURI, MONTANA, NEBRASKA, NEVADA,
LASVEGAS, NEWYORK, OHIO, OKLAHOMA, OREGON, UTAH, VERMONT,
VIRGINIA, WYOMING, ATLANTIC, PACIFIC, SANFRAN, REGIONAL, MACS, EDC,
BOSTON, ATLANTA, CMSNET, MDCN, TAMPA, MIAMI, STLOUIS, CHICAGO,
DETROIT, DENVER, HOUSTON, DALLAS, INDIANS, TIGERS, ROYALS, BREWERS,
TWINS, MARINERS, RANGERS, BLUEJAYS, ROCKIES, ASTROS, PADRES, LAPTOP,
MODEM, DELL, SOLARIS, UNIX, LINUX, IBM, ROUTER, SWITCH, SERVER, STAFF,
GOOGLE, YAHOO, VERIZON, ISSO, CISO, HACKER, PROGRAM, CYBER, DESKTOP,
ENTER, EXIT, UNION, PIV, NETWORK, DROID, IPAD, IPHONE, DANGER,
STARWAR, STARTREK, VULCAN, KLINGON, SPOCK, KIRK, CAPTAIN, XMEN,
FLASH, FRINGE, JEDI, HOLIDAY, OUTLOOK, VETERAN, ARMY, NAVY, MARINE,
AIRFORCE, MAINFRAME, CDS, HP, LHM, FLEX, SESAME, POLICY, HCPCS, DME,
HOD, INTEL, VIPS, VPN, CISCO, APPLE, SECURE, DISNEY, VACATION, LEXMARK,
LAKERS, THUNDER, JAZZ, MAVERICKS, PHOENIX, SPURS, CELTICS, HEAT,
MAGIC, BULLS, HAWKS, HORNETS, NUGGETS, BLAZERS, GRIZZLIES, BOBCATS,
WIZARDS, WARRIORS, KINGS, CLIPPERS, KNICKS, NETS, RAPTORS, 76ERS,
ROCKETS, PISTONS, BUCKS, PACERS, CAVALIERS, SUNS, TIMBERWOLVES

2. Click Continue to proceed.

The Change Password Confirmation page appears confirming that your password has been
changed successfully (Figure 8-31). You will be required to use the new password the next
time you log in to the MSPRP.

3. Click the Medicare Secondary Payer Recovery Portal Welcome Page link to continue to
your home page or click the navigation Logoff link to exit the MSPRP.

Figure 8-29: Account Settings Box

Account Settings

Update Personal Information

Change Password
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Figure 8-30: Change Password

Chapter 8: Account Settings

CMS Links

Change Password
Choose your password carefully.
» Password must be changed every sixty (60) days.

» Password must consist of at least eight (&) characters.

= Password cannot be changed more than once per day.

An asterisk (*) indicates a required field.

= Password must contain at least one uppercase letter, one lowercase letter, one number and one special character.
* Password must contain a minimum of four (4) changed characters from the previous password.

+ Password must be different from the previous twenty four (24) passwords.
» Password cannot contain a reserved word (See Help About This Page for a complete list).

*Enter your Current or Temporary password: l:l

E— R
*Re-enter your new password: l:l
Conti | Cancel (%] |

I Quick Help

Print this page
Help About This Page

Table 8-9: Change Password

Field

Description

Enter your Current or Temporary
password

Enter your current or temporary password, as applicable.
Note: Temporary passwords are provided during password resets.

Enter your new password

Enter your new password using the password guidelines listed.

Re-enter your new password

Re-enter your new password a second time for verification purposes.

Temporary Passwords

When entering a temporary password, review the pre-filled security
questions and answers provided.

Security Question 1
Answer 1

To change Security Question #1, select a question from the drop-down
menu, then enter the answer in the text field provided.

Optional

Security Question 2

To change Security Question #2, select a question from the drop-down
menu, then enter the answer in the text field provided.

Answer 2
Optional
Continue Command button. Click to save changes and continue to the next page.
Cancel Command button. Click to return to the Account Setup Introduction

page.
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Figure 8-31: Change Password Confirmation

Chapter 8: Account Settings

About This Site CMS Links y To... Reference Materials

Contact Us

Change Password Confirmation

Help About This Page

IMedicare Secondary Payer Recovery Portal Welcome Fage

“ou have successfully changed your password. You will be required to use the new password on your next login attempt.
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Chapter 9: Account Designee Registration

Account Designees (ADs) are optional users associated with an account ID who assist the Account
Manager (AM) in managing a Corporate or Representative account. ADs can perform most of the
functions on the MSPRP but will not be able to invite additional users to be associated with the
account ID and are not permitted to update company information.

ADs are assigned by the AM. After the AM adds you to an account, the system sends you an
invitation email containing a specific URL. It is necessary for you to use this URL, as it contains a
specific token link which grants access to the registration site. You will also separately receive a
passphrase from the AM, which must be entered during the registration process. The token link
becomes inactive after 30 days of non-use, so it is imperative to register as soon as possible after
receiving the invitation email.

As an AD, you register yourself on the MSPRP using the information contained in the system-
generated email sent by Medicare and the passphrase given to you by your AM. You will only go
through this process once, as you need only one login ID no matter how many account IDs you will
ultimately work with.

To successfully register yourself as an AD, follow the steps outlined below.
1. Click the token link provided in the invitation email sent by Medicare (Figure 9-1).
The Login Warning page appears, detailing the Data Use Agreement (DUA) (Figure 9-2).

The email will come from DoNotReply@cob.hhs.gov. You must allow email deliveries from
this address.

2. Review the DUA. To proceed, click the I Accept link at the bottom of the page.

The Designee Registration page appears, confirming that you have been invited as an AD for
the listed account ID (Figure 9-3).

You will be denied access to the MSPRP registration process if you click 1 Decline.
3. Inthe Enter the Passphrase field, type the passphrase given to you by your AM.
Note: The passphrase is case-sensitive. Enter it exactly as it was given to you.
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Figure 9-1: Sample Designee Invitation Email

Designee Invitation

DoNotReply@cob.cms.hhs.gov
Thu 5/10/2012 3:58 PM

AAAARATDAAA ARA
AAA AAADAAL AAA

**+* PLEASE DO NOT REPLY TO THIS EMAIL ***

Dear Name:

You have been invited by: First Last, for Account ID: 99999, to participate in the
Medicare Secondary Paver Recovery Portal (MSPRP) web portal process. Please follow
this link to register: hitps://qua cob.cms hhs gov/MSPRP/designeeRegistration?
token=pZDiwvwMBtwwMbw. If vou have already registered, please visit the Medicare

Secondary Paver Recovery Portal Welcome Page at https://qua.cob.cms hhs gov/MSPRP/

to login.

For anv questions or problems please contact the person named in the paragraph above.

This electronic message transmission is intended only for the person or entity to which it
is addressed and may contain information that is privileged, confidential or otherwise
protected from disclosure. If vou have received this transmission, but are not the
intended recipient, vou are herebv notified that anv disclosure, copving, distribution or
use of the contents of this information is strictly prohibited. If vou have received this e-
mail in error, please contact the Electronic Data Interchange (EDI) Department at (646)
458-6740 and delete and destrov the original message and all copies.
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Figure 9-2: Login Warning

Login Warning »
Print this page

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and other
federal guidance for accessing this Government system, which includes: (1) this computer network, (2) all computers
cannectad to this network, and (3) all devices and storage media attached to this network or to a computer on this
netwark. This system is provided for Government-autharized use anly.

Unauthorized or improper use of this system is prohibited and may result in disciplinary action, as well as civil and
criminal penalties.

Fersonal use of social media and networking sites on this system is limited as to not interfere with official work duties and
is subject to monitoring.

By using this system, you understand and consent to the following:
*¥ou have no reasonable expectation of privacy regarding any communication or data transiting or stored on this system.

*The Government may manitor, record, and audit your system usage, including usage of personal devices and email
systems for ofiicial duties or to conduct HHS business. Therefore, you have no reasonable expectation of privacy
regarding any communication or data transiting or stared on this system. At any time, and for any lawful Government
purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored
on this systam.

*Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government
purpose.

http:ifwsww.cms hhs.gow/About-CMSiAgency-Information/Abo utwe bsite/Security-Protocals. html

Privacy Act Statement

The collection of this information is authorized by Section 1862(b) of the Social Security Act (codified at42 US.C
1395y(b)) (see also 42, C.ER. 411.24). The information collected will be used to identify and recover past conditional
and mistaken Medicare primary payments and to prevent Medicare from making mistaken payments in the future for
those Medicare Secondary Fayer situations that continue to exist. The Privacy Act (5 U.5.C. 552a(b)), as amended,
prohibits the disclosure of information maintained by the Centers for Medicare & Medicaid Services (CMS) in a system of
recards to third parties, unless the beneficiary provides a written request or explicit written consent/authorization for a
party to receive such information. Where the beneficiary provides written consent/proof of representation, CMS will
permit authorized parties to access requisite information.

Attestation of Information

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, |
have read and understand all ofthe Centers for Medicare & Medicaid Services information at
hitp-iicms.goviMedicare/Coardination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-
Overview/Medicare-Secondary-PayerMedicare-Secondary-Fayerhtml.

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning.
| Accept
Decline

1 A Privacy Act system of records is a group of any records about individuals and under the control of any Federal
agency from which information is retrieved by the name or other personal identifier of the individual.
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Figure 9-3: Designee Registration

Quick Help

Designee Registration

Help About This Page
The Account Manager listed below has invited you to be a Designee for the following account:
Submitter Information

Submitter 10:

Account Manager Information

First Hame: MI: Last Hame:
Phone: — ext.

E-Mail:

To set up a Login I1D for you to act as a Designee, you will need the pass-phrase orested by the Account Manager. If
you do not have the pass-phrase, please contact the above Account Manager.

If you have already registered, please visit the Medicare Secondary Payer Recovery Portal Welcome Page at
https:/iqua.cob.cms. hhs.gow/MSFRPY to login.

Enter the
passphrase:

“ou must read the User Agreement provided in the sorelling box. To accept the agreement, click the chedsbox. You
must accept and agree to the terms of the User Agreement in order to continue through the registration process.

View and print the sgreement below

i

User Agreement

THE FOLLOWING DESCRIBES THE TERMS AND CONDITIONS BY WHICH THE CENTERS
FOR MEDICARE & MEDICAID SERVICES {CMS) OFFERS YOU ACCESS TO THE MEDICARE
SECONDARY PAYER RECOVERY PORTAL (MPSRP) SECURE WEE SITE.

*fou must read and accept the terms and conditions contained in this User Agreement

evrrocchy cat mat holow and inAernorated o reforonce hofres wan mow arcccs the MSRERE

¥

Flease cheok the following box:

B asccept the User Agreement and Privacy Policy above
[ Contrue @ JEECL N

4. Review the User Agreement. To proceed with the registration process, click the I Accept the
User Agreement and Privacy Policy above checkbox at the bottom of the page, otherwise
you will be denied access to the MSPRP registration process.

The Designee Personal Information page appears (Figure 9-4).

5. Enter the required information and click Continue.
The Designee Login Information page appears (Figure 9-5).

6. Using the posted guidelines, create your login ID and password, which will be used to enter the
MSPREP site.

To see a list of reserved words you cannot use for a password, see Section 8.5.

7. Select and provide answers to two security questions, which will allow you to access your login
ID and reset your password in the event you forget either one.

The Designee Summary page appears (Figure 9-6). This page provides a summary of all the
information you have entered.
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8. To make any corrections, click Edit next to the applicable heading to return to that section.
9. Once all corrections have been made, click Continue at the bottom of that page.

Chapter 9: Account Designee Registration

The Designee Login Information page will display again.

10. Re-enter the designee’s assigned password and click Continue to navigate back to the
Designee Summary page.

11. After you have returned to the Designee Summary page, click Continue.

The Designee Thank You page appears (Figure 9-7). This confirms that you have successfully
completed the designee registration and activation process.

12. Click Exit.

You will return to the Welcome to the MSPRP page where you can log back into the MSPRP
using the credentials you just set up.

Figure 9-4: Designee Personal Information

*First Name:

*E-mail Address:

*Phone:

Mailing Address:
*Address Line 1:
Address Line 2:
*City:

* State:

*Zip Code:

Designee Personal Information

An asterisk {7} indicates a regquired fisld.

Please Select

Quick Help
Help About This Page

Mi: “Last Hame:
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Table 9-1: Designee Personal Information

Chapter 9: Account Designee Registration

Field Description

First Name Enter your first name.

Ml Enter the first initial of your middle name (optional).
Last Name Enter your last name.

E-mail Address

Enter your personal email address.

Phone

Enter your personal phone number.

Ext.

Enter the extension for your phone number (optional).

Address Line 1

Enter the first line of your company mailing address.

Address Line 2

Enter the second line of your company mailing address (optional).

City Enter the city where your company is located.
State Select the state where the company is located from the drop-down list.
Note: To quickly select a state, type the first letter to scroll to the desired state.
Zip Code Enter the company’s ZIP code (required), plus four-digit ZIP code suffix
(optional).
Previous Command button. Click to return to the previous page.
Continue Command button. Click to save changes and continue to the next page.

Figure 9-5: Designee Login Information

Designee Login Information

The security information requested on this page will allow the system to authenticate your identity each time you log
on. This will ensure only you are provided the access and updating priviledges restricted to an Account Designee.

Choose your Login ID and password carefully.

= Legin IDs must be 7 characters
= Legin IDs must be unigue within the system
= Legin IDs must be in the format of AASS9AA
{first two alphabetic, next three numeric, last two alphabetic)
- Password must be changed every sixty (80} days.
- Password must consist of at least eight [8) characters.
- Password must contain at least one upper-case |letter, one lower-case letter, one number and one special

character.

= Password must contain & minimum of four {4) changed characters from the previous password.
- Password cannot be changed more than once per day.

= Password must be different from the previous 24 passwords.

- Password cannot contain a reserved word (See Help About This Page for a complete list).

An asterisk [*) indicates a required field.

*Login ID:
*Password:

*Re-enter Password:

The Security Questions allow you to regain account access if you forget your password. Please note the answers you
provide to these questions should be actusl answers and not hints for your password.
Choose Security Questicns and Provide Answers

*Security Question 1:
*Answer 1:
*Security Question 2:

*Answer 2:

e
Quick Help

Help About This Page

What is your favorite beverage? Iz‘

Who is your favorite entertainer? |Z|
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Table 9-2: Designee Login Information

Field Description

Login ID Enter a new login 1D that will be assigned to you the designee.

Password Enter a new password that will be assigned to you the designee.

Re-enter Password Enter the new password a second time for verification purposes.

Security Question 1 Click the drop-down arrow to view the list of security questions. Select one
question to answer.

Answer 1 Enter your answer to the security question. Make sure to remember this answer.

Security Question 2 Click_the drop-down arrow to view the list of security questions. Select one
question to answer.

Answer 2 Enter your answer to the security question. Make sure to remember this answer.

Previous Command button. Click to return to the previous page.

Continue Command button. Click to save changes and continue to the next page.

Figure 9-6: Designee Summary

About This Site CMS Links How To... Reference Materials Contact Us

Designee Summary - Quick Help
Print fnls page

Help About This Fage
Please review your perscnal and login Information. If you need to change the information, didk the Edit button. If you

are satisfied with the information click the Continue butten to submit your information. Click Cancel to cancel the setup
process; all data will be lost. Please print this page for your records.

Personal Information Login ID =
First Name: FIRST MI: M Last Name: LAST Login ID: Alss=an

E-Mail: ASAGASA ARA

Phone: $55-5F5-858F ext 88

Mailing Address

Address Line 1: AAAAAASAA%
Address Line 2: asaassansns
City:  AAAAAAAAMA
State: assasssnss

Zip Code: 22522

Cancel (3

T ———————
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Figure 9-7: Designee Thank You

About This Site ' - Reference Materials

|'Quick Help
Designee Thank You

Help About This Page

*fou have successfully completed registration for the Medicare Secondary Payer Recovery Portal and established
yourself as a Designee for the Account ID. Please print this page for your records. h

Next Steps

You may now return to the Medicare Secondary Payer Recovery Portal welcome page. lagin using the Login ID and
Password you just oreated to acoess scoounts associated with your ID.

You can visit the Medicare Secondary Payer Recovery Portal Welcome Page at hitps://qua.cob.cms.hhs.gowMSPRP/
or clids the Exit bution below.




MSPRP User Guide Chapter 10: Case Authorization

Chapter 10: Case Authorization

Centers for Medicare & Medicaid (CMS) will allow an individual or entity to have access to a
Medicare beneficiary’s personal information only if the Medicare beneficiary has provided this
authorization to CMS in writing. Two types of beneficiary authorizations are Beneficiary Proof of
Representation (POR) and Beneficiary Consent to Release (CTR). Another type of authorization,
Recovery Agent Authorization, allows an individual or entity to work on behalf of a liability
insurer, no-fault insurer, or workers’ compensation entity.

The MSPRP allows you to view or manage MSPRP Benefits Coordination & Recovery Center
(BCRC) (insurer and all beneficiary) and Commercial Repayment Center (CRC) (insurer) recovery
cases only if you have the correct authorization. This authorization must be submitted on the
MSPRP and be in a Verified Authorization Status. See Section 14.1.2.1 for more information on
how to submit an authorization.

Note: The case debtor (beneficiary or insurer) can perform all the available actions on a case
without authorization. Authorization applies only to users working on behalf of the case debtor.

10.1 Authorization Request Types
The three types of authorization for case management are:

e Beneficiary Proof of Representation (POR) is the authorization request that is submitted to
inform Medicare that the Medicare beneficiary has given another individual or entity (including
an attorney) the authority to represent them and act on their behalf with respect to their case.
An individual/entity with a verified POR will be able to submit information/requests, receive
copies of all mail related to the case (e.g., the Rights and Responsibilities letter, the Conditional
Payment Letter, the Demand letter, etc.), receive identifiable health information, respond to
requests from the MSPRP, or resolve any potential recovery claim that Medicare may have if
there is a settlement, judgment, award, or other payment. See also the What is Beneficiary
Proof of Representation? Help page for available case actions.

e Beneficiary Consent to Release (CTR) is the authorization request that is submitted to inform
Medicare that the Medicare beneficiary has given another individual or entity the authority to
receive claims and other information related to the injury and/or illness but does not give this
individual the authority to represent the Medicare beneficiary and act on their behalf. An
individual or entity with a verified CTR will be able to receive copies of all mail sent related to
the case (e.g., the Rights and Responsibilities letter, the Conditional Payment Letter, the
Demand letter, etc.). See also the What is Beneficiary Consent to Release? Help page for
available case actions.

e Recovery Agent Authorization is the authorization request that is submitted to inform
Medicare that a liability insurer (including self-insured entities), no-fault insurer, or workers’
compensation entity wishes to be represented by another party. The identified representative
can act on behalf of the insurer regarding an MSP recovery case and is authorized to take any
actions or make any decisions needed to resolve Medicare’s recovery claim. See also the What
is Recovery Agent Authorization? Help page for available case actions.
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10.2 Authorizations: Example Letters, Templates, and Model
Language

Example letters, blank templates, and model language for these three authorization types (CTR,
POR, or Recovery Agent Authorization) can be found on the CMS.gov website:

e Beneficiaries can visit: https://go.cms.qov/MEDRECOVPROC
e |nsurers can visit: https://go.cms.qgov/INSNGHPRECOV

10.3 Authorization Status

When you submit an authorization request for a case, whether for yourself or for another party,
Medicare will attempt to verify the information in the request, as well as your supporting
documentation, and will assign it one of the following status values:

e Verified: Authorization request has been reviewed and approved.

e Unverified: Authorization request is currently under review.

e Invalid: Authorization request has been reviewed and rejected.

Note: When an authorization request is submitted, you are required to upload supporting
documentation that backs up the authorization you are requesting. The main reason that a request

would be invalid (and be rejected) is if there is a problem or error with the supporting
documentation.

When an authorization request is determined to be invalid, the MSPRP will display the reason for
the rejection next to the Authorization Status on the Case Information page. Authorization requests
that are deemed to be invalid must be resubmitted as a new authorization request until it receives a
Verified status. The possible reasons that a request will be rejected include:

e Authorization signed by Deceased Beneficiary — An authorization for a beneficiary who is
deceased has been requested without providing a copy of the legal documentation to confirm
that the individual can sign on the beneficiary’s behalf. To rectify this, upload legal
documentation that confirms which individual is authorized to sign on behalf of the beneficiary
such as:

e Executor/Executrix papers;

e Next of kin attested by court documents with a court stamp and a judge’s signature;
e Letter of Testamentary or Administration with a court stamp and judge’s signature;
e Personal representative papers with a court stamp and judge’s signature;

° Wi”;

e Birth certificate, marriage license, or death certificate;

e Signed/notarized statement.

e Medicare ID Does Not Match — The beneficiary’s Medicare ID submitted on the authorization
request does not match the Medicare ID on the MSPRP case. To rectify this, resubmit the
authorization request with the corrected Medicare ID.

e Beneficiary Name Does Not Match — The beneficiary’s name submitted on the authorization
request does not match the beneficiary’s name on the MSPRP case. To rectify this, resubmit the
authorization request with the corrected beneficiary name.
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e Date(s) of Authorization conflict with Supporting Documentation — The authorization
start/end date(s) submitted on the Authorization Documentation page are different than the
corresponding date(s) submitted on the uploaded supporting documentation. To rectify this,
verify the start and end dates on the supporting documentation are correct. Submit a new
authorization request and ensure that the dates provided on the supporting documentation
exactly match the authorization start date and end date (if applicable) you entered on the
Authorization Documentation page.

e DOI Not Provided — The Date of Incident (DOI) submitted on the authorization request was
not provided. To rectify this, re-submit the authorization request that includes the correct DOI.

e Missing or Insufficient Supporting Documentation — Information is missing from the
supporting documentation. To rectify this, identify what is missing, make the necessary
correction(s), submit a new authorization request, and upload the applicable supporting
documentation.

e Missing Required Signature(s) — One or more signatures are missing from the supporting
documentation (e.g., the beneficiary or attorney’s signature). To rectify this, obtain the missing
signatures, submit a new authorization request, and upload the appropriate supporting
documentation.

e Name on Document Does Not Match the Name Entered — The name on the supporting
document does not match the name entered by an individual submitting an authorization on
behalf of another person. To rectify this, resubmit the document with the appropriate name.

e Name on Document Does Not Match the Portal Submitter — The supporting document that
was submitted identifies an individual to whom the information can be released but that name
does not match the company name listed on the portal account by an individual submitting their
own authorization. To rectify this, resubmit the document with the appropriate name.

For example: The company name on the portal account is “ABC Law Firm.” An authorization
request is submitted for this case, but the letterhead/company name on the supporting document
is for “Mary Smith.” Since the BCRC cannot assume that “Mary Smith” is a part of “ABC Law
Firm,” the authorization request will be considered invalid. In this case, the supporting
document should be re-submitted with the name, “Mary Smith, ABC Law Firm.” The
letterhead/company name on the supporting document must match the company name of the
portal account you are uploading the supporting documentation to, otherwise the request will
be considered invalid.

e No Authorizing Statement on Document — The CTR that was submitted did not indicate
which entity (e.g., attorney, recovery agent, etc.) is allowed to receive information from CMS,
its agents, and/or contractors. To rectify this, resubmit a new CTR that clearly identifies the
name, address, and phone number of the entity that can receive this information.

e Other/Multiple Reason(s) for Authorization being invalid — The requirements for
submission were not met for reasons other than those listed above (e.g., the uploaded
authorization documentation does not match the case, or all required documentation is missing
etc.). To rectify this, make all necessary corrections and submit the authorization request as a
new authorization request and upload all applicable supporting documentation.

e Case ID/Recovery ID Number Does Not Match — The supporting document did not match
the information on the case. To rectify this, review the documentation that was uploaded and
resubmit the correct documentation to the appropriate case.
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e Signed by Third Party with No Supporting Documentation — An authorization was
submitted by an entity, but the required supporting documentation was missing. To rectify this,
re-submit the required supporting documentation. See the following sections for CTR
requirements and for POR requirements. See Section 10.3.3 for Recovery Agent Authorization
requirements.

10.3.1 Beneficiary CTR Supporting Documentation Requirements

e The Medicare beneficiary’s name exactly as shown on their Medicare card,;

e Medicare ID (Health Insurance Claim Number [HICN] or Medicare Beneficiary Identifier
[MBI]) of the Medicare beneficiary exactly as it is shown on the Medicare card, including any
letters;

e Name of individual or entity to which the information may be disclosed;

e When to start the request for authorization;

e When to terminate the request for authorization (if applicable);

e Signature of the Medicare beneficiary or the beneficiary’s representative; and
e Date the Medicare beneficiary signed the CTR.

Note: If you are requesting authorization for a deceased beneficiary, you must include a copy of
the legal documentation which confirms that you can sign or speak on the beneficiary’s behalf. For
example, you can include:

e Executor/Executrix papers;

e Next of kin attested by court documents with a court stamp and a judge’s signature;
e Letter of Testamentary or Administration with a court stamp and judge’s signature;
e Personal representative papers with a court stamp and judge’s signature;

e Birth certificate;

e Marriage license;

o Death certificate; or

e Signed/notarized statement.

10.3.2 Beneficiary POR Supporting Documentation Requirements

A copy of a Retainer Agreement (i.e., an agreement between a client and his or her lawyer that
spells out the terms of the business arrangement between them) will be accepted as POR.

Required information if you are submitting a Retainer Agreement:

e Retainer Agreement on attorney letterhead or accompanied by a cover letter on letterhead;
e Beneficiary name (printed on the agreement or cover letter);

e Signature of beneficiary;

e Date of signature of beneficiary;

e Signature of attorney; and

e Date of signature of attorney.

Required information if you are not submitting a Retainer Agreement:

e The Medicare beneficiary’s name exactly as shown on their Medicare card;
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e Medicare ID (HICN or MBI) of the Medicare beneficiary exactly as it is shown on the
Medicare card, including any letters;

e Representation type (i.e., Attorney, Guardian/Conservator, Power of Attorney, Third Party
Administrator, Individual/Other);

If the POR is for a Third Party Administrator, the POR must also include a letter on the
insurer’s letterhead that contains:

e A beneficiary-specific statement (including the beneficiary’s name and Medicare ID) on the
insurer or workers’ compensation entity’s letterhead that the agent is representing the
insurer or workers’ compensation carrier with respect to a claim involving the identified
Medicare beneficiary;

e Name(s) of person(s) that have been hired; and
e A statement as to what they are approved to do.
e Firm/company name (if applicable);

e Signature of beneficiary;

e Date of signature of beneficiary;

e Name of representative/attorney;

e Signature of representative/attorney; and

e Date of signature of representative/attorney.

Note: If the beneficiary is incapacitated, you must also include a court document appointing power
of attorney to confirm that you can sign the POR or speak on the beneficiary’s behalf.

10.3.3 Recovery Agent Authorization Supporting Document Requirements

An authorization, such as a Recovery Agent Authorization, is required any time that an applicable
plan (such as self-insured, no-fault insurer or workers’ compensation entity) is represented by an
agent that will work with CMS’ contractors to address coordination of benefits and recovery issues
on behalf of that applicable plan.

CMS must have authorization on file for each recovery case. Any time that an applicable plan
would like an agent to work on its behalf, CMS must have authorization on file.

Notes:

If an applicable plan designates an agent electronically via Section 111 reporting, further
documentation does not need to be submitted unless the agent needs to act on behalf of the insurer
after a demand is issued. Actions that occur after a demand is issued include requests for appeal
and requests for reopening. Requests for appeal and reopening will be denied if submitted by an
entity other than the applicable plan and we do not have Recovery Agent Authorization in verified
status on file.

Recovery Agents who are associated to an insurer-debtor case as the insurer’s Section 111 (S111)
Recovery Agent may submit a Recovery Agent authorization. An S111 Recovery Agent with an
active Recovery Agent authorization in verified status has authority on the insurer-debtor case pre-
and post-demand, even if the agent was removed or replaced on the insurer’s S111 Tax
Identification Number (TIN) Reference File.

Required information if you are submitting a Recovery Agent Authorization:

e It must be in writing (that is, signed and dated by both entities).
10-5



MSPRP User Guide Chapter 10: Case Authorization

e It must state that one entity appoints the other entity to act on its behalf.
e It must include purpose and scope (that is, it must describe the reason for the authorization).

e It must include name, phone and address of each entity. (Note: These elements are often
already part of the letterhead.)

e It must reference professional status or relationship between the entities (for example:
attorney/client, agency, third-party administrator, etc.).

e It must reference the recovery case ID, or otherwise provide information that allows CMS’
recovery contractor to associate authorization to a particular beneficiary file.

e It mustinclude a timeframe for the agent’s authority.

e [t must be submitted to CMS’ recovery contractor.
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Chapter 11: Request Case Access

11.1 Account Designee

The MSPRP requires the Account Designee (AD) or Account Manager (AM) to perform an initial
request for access for each recovery case that must be managed on the MSPRP. Once the initial
request for access has been successfully submitted, you will be able to view and manage the case
on your Case Listing page (see Chapter 12. You can request cases from the Benefits Coordination
& Recovery Center [BCRC] and from the Commercial Repayment Center [CRC]) case IDs
displayed will either be the “BCRC Case ID” (BCRC insurer cases and all beneficiary cases) or the
“CRC Recovery ID” (CRC insurer cases).

Online, you can distinguish between BCRC and CRC cases in two ways: by the format of their
Case ID and by the correspondence received for the cases. The case ID is a 15-digit number in
HiHH i ## format. BCRC Case IDs begin with the number two (2), while CRC case IDs
begin with the number three (3).

Note: When your AM submits a request for case access and the MSPRP verifies that the AM is
authorized to access the case, the AM can grant case access to an AD (see Section 12.2.4).

The steps in this section explain the process that an AD will follow in order to perform an initial
request for access to a case that is not currently on their Case Listing page.

1. Begin by obtaining the Case ID and/or DOI, beneficiary Medicare ID (HICN or MBI) or Social
Security Number (SSN), beneficiary name, and beneficiary date of birth, and optionally the
insurance type.

Note: The Case ID is created once Medicare has received MSP information and initiated a
recovery case. For BCRC cases, it is displayed as a 15-digit number and is displayed as 2####
HHH#HH #HAHE on correspondence related to the case such as the Rights and Responsibilities
letter and CPL. For CRC cases, it isa 15-digit number displayed as 3#### ##### #H#HH.

2. Login to the MSPRP.
The Account List page appears (Figure 11-1).

3. Click the Associated Account ID for the account you want to work with. Verify the Account
ID before selecting it.

The Welcome! Page appears (Figure 11-2). The Account ID and corresponding Corporate
name/Representative name are displayed at the top of the page.
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Figure 11-1: Account List (Account Designee)

Reference Materials Contact Us

# ™

Account List - Quick Help
Print this page

Help About This Page

Click the desired link to access the associated account.

You may update your personal information or change your current password by clicking the appropriate link under the
Account Settings List.

# ™

Account Settings
Multi-Factor Authentication

MSPRP users may request access to view unmasked claims data that was previously only Update Personal Information
accessible to the beneficiary. Individuals requesting this access must complete the 1D Proofing Change Password

and Multi-Factor Authentication (MFA) process. The status of your reguest will display as a link
under the Multi-Factor Authentication box. You will click this link to progress through the required
steps. Once you have successfully completed this process your status will be changed fo
Complete.

r ™

2 Multi-Factor Authentication

During the 1D Proofing process, you will be asked fo provide current personal information and respond to guestions created
by Experian Credit Services (an outside enfity) to confirm your identity. This information, the questions, and your answers will Status: Initial Process
not be stored on the MSPRP. This process will not impact your credit score. Mext Step: Get Started

To use MFA services, you will be required to register for a Factor Type (Voice Call and/or Text Message (SMS))as a
method of receiving your security token to access the MSPRP application using your MFA Login. When registering for Voice
Call, a landline phone or mobile device may be used to receive the security token via phone call. To register for Text
Message (SMS) you must register with a mobile phone number in order to receive your security token via text message.
After the Factor registration, you then must activate the Factor for your login ID. You may only have ONE registered or
activated phone number per factor type.

You will be able to activate the factor after the Next Step link has changed to Factor Required. To begin the ID Proofing
process, click the Next Step: Get Started link.

Associated Account IDs:
#r FIRST LAST

#EE# FIRST LAST

Figure 11-2: Welcome! Page (Account Designee)

Home About This Site CMS Links

w To... Reference Materials Contact Us Logoff

O —
Welcome! Quick Help

Help About This Page
Account: #H## FIRST LAST

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide
information to assist in resolving Medicare's recovery claim

) ) ) ) . » Account Settings
With the use of this portal, you may submit a valid authorization, request an update to the conditional payment amount,

submit settlement information and dispute claims. View Account Activity
You may view the account activity by clicking the appropriate link under the Account Settings.

To request information regarding a case you have not already associated to your account, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

Note: You will not be able to use the links below until your Profile Report has been returned.
Request Case Access

Case Listing

Report A Case
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4. Click the Request Case Access link.

The New Case Request page appears (Figure 11-3). This page is used to verify that you have
the authority to access a specific recovery case.

5. Enter the required information and optionally select the insurance type from the drop-down
menu. Then click Continue.

If the MSPRP cannot locate the case based on the submitted information, it will display the
following message: “No Matching Case Records Found based on the information provided.”

If you do not enter either a Case ID or a DOI, the MSPRP will display the following message:
“Please enter Case ID or Date of Incident.” If the MSPRP detects an invalid DOI, it will
display the following message: “Date of Incident is invalid. Date of Incident must be prior to
the current date and MM/DD/CCY'Y format.”

If the MSPRP locates more than one case matching the information you submitted, it will
display the Case Results page (Figure 11-4).

Figure 11-3: New Case Request

Quick Help

New Case Request
Help About This Page
The information requested delow will be systemalically validated 10 ensure you have the appropriate authonty to access
e RoMAS case. Once the information is valicated, you Can perform specific cBons on the Case, UPIOad Coresponaing
gocumentation in POF fle format. request condional payment leller.

To begin e new Case Inquiry process, enfer the required data and click the Continue bufton. To cancel the case crealion
ciick e Cancel bulton 10 return 10 the Home page

“Coase 10: OR “Date of Incident:
‘Medicare 10 OR "SSN:
“Last Name: (at least fest five leSers)
“Bonefciary’s Date of / / (MIDDICCYY)
Barthe
Insurance Type -Select -
290t ———————]
Leabelity

Workers' Compensation

Table 11-1: New Case Request
Field Description

Case ID Enter the recovery case identification number.

Note: The Case ID is assigned by CMS to the case. It is located on any case-
specific correspondence received from Medicare such as the Rights and
Responsibilities Letter or Conditional Payment Letter. The Case ID is a 15-
digit number in ###H# #HHE #HAHE format. BCRC Case IDs begin with the
number two (2), and CRC Case IDs begin with the number three (3).

Date of Incident Enter the date of the incident (DOI) for the case you would like associated to
your Account.
Notes:

e The DOl is only required if the Case ID is not entered.

o If the application locates more than one case with the same DOI (plus
or minus three days), then you will be asked to select a case.
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Field Description

Medicare ID Enter the HICN or MBI for the beneficiary associated to the case.

SSN Enter the Social Security Number for the beneficiary associated to the case.
Note: This field is required if the Medicare ID is not entered.

Last Name Enter g};e beneficiary’s last name. (A minimum of five characters must be
entered).

Beneficiary’s Date of Birth Enter the beneficiary’s date of birth in MM/DD/CCYY format.

Insurance Type Select the insurance type (no-fault, workers’ compensation, or liability) from
the drop-down menu (optional).

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to exit this page and return to the Welcome! Page

without making any requests.

6.

If the MSPRP locates more than one case matching the information you submitted, it will
display the Case Results page (Figure 11-4).

Note: The Industry DOI displayed in the Case Results page is the self-reported DOI provided
by the RREs to the BCRC or CRC. See Table 14-1 for details.

Click Previous to return to the New Case Request page with current search field values
displayed.

Click the Case ID of the case you wish to see; the MSPRP will display the Case Information
page for that case and will add it to your Case Listing page (see Chapter 14).

Note: The Industry DOI displayed in the Case Results page is the self-reported DOI provided
by the Responsible Reporting Entities (RRES) to the BCRC or CRC. See Table 14-1 for details.

Verify that the data was entered correctly. If any of the fields were incorrectly entered, correct
the error and click Continue.

If the MSPRP locates the case based on the information submitted, the Case Information page
will display (see Chapter 14).

Figure 11-4: Case Results Page

Case Results
‘ Print this page| QUICK Help : Help About This Page

To view case detail information, click the case number.

Case ID Bene Last Name “ Medicare ID Bene DOB Dol Industry Insurance Case Status Contractor
DOI Type

2012 #HHEERRE LAST NAME *****3057A 02/08/1949 02/03/2008 02/03/2008 D In development BCRC

3011 #HEEHHEEE LASTNAME ™= 3057A 02/08/1949 02/03/2008 L Open CRC

Cancel 3 ‘
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11.2 Account Manager

The MSPRP requires the AD or the AM to perform an initial request for access for each recovery
case that must be managed on the MSPRP. Once the initial request for access has been successfully
submitted, you will be able to view and manage the case on your Case Listing page (see “Chapter
12).

Note: When the AM submits a request for case access and the MSPRP verifies that they are
authorized to access the case, the AM can grant access to ADs.

The steps in this section explain the process that you an AM will follow in order to perform an
initial request for access to a case that is not currently on their Case Listing page.

1. Begin by obtaining the Case ID or DOI, beneficiary Medicare ID (HICN or MBI) or SSN,
beneficiary name, and beneficiary date of birth, and optionally the insurance type.

Note: The Case ID is created once Medicare has received MSP information and initiated a
recovery case. It isa 15-digit number and is displayed as ##### ####H# ###H on
correspondence related to the case such as the Rights and Responsibilities and Conditional
Payment letters.

2. Log into the MSPRP. When your home page appears, click the Request Case Access link
(Figure 11-5).

The New Case Request page appears (Figure 11-6). This page is used to verify that you have
the authority to access a specific recovery case.

Figure 11-5: Welcome! Page (Account Manager)

Quick Help

Help About This Page
Welcome!

Account: #8258 First Last

Account Settings
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way o request case information and provide 9

information to assist in resolving Medicare's recovery claim. )
Update Account Information

With the use of this pertal, you may submit a valid authorization, request an update conditional payment amount, submit Designee Mainfenance
settlement information and dispute claims. View Account Activity

You may view the account activity by clicking the appropriate link under the Account Settings.

To request informaticn regarding a case you have not already associated to your account, click the Request Case Access
link below.

To see cases that you have previously associafed to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

To request a CRC NGHP Open Debt Report, click the CRC NMGHP Open Debt Report link below.
Note: Vou will not be able to use the links below unfil your Profile Report has been returned.
Reguest Case Access

Case Listing

Report A Case

Open Debt Report
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Figure 11-6: New Case Request

New Case Request

The information requested delow will De systematically validated 10 ensure you have the appropriate authorty 1o access
e ReMAS case. Once the indormation is valicated, you Can perform specific acBons on the Case, UPIOad coresponaing
documentasion in POF file format, request conditional payment letter.

To begin e new Case inquiry process, enter he required data and ciick the Continue bufion. To cancel the case crealion
chick e Cancel bulton %0 return 10 the Home page

“Cose 1D OR "Date of Incident: ! [
“Medicare 10; OR  *SSN:
“Last Name: (at least fest five leSers)
“Benenciary’s Date of I} MADOCCYY)
Birthe
Insurance Type -Select -
|- Sefect. |
Leabelity
(Contnoe 0 JITEY

Workers' Compensation

Table 11-2: New Case Request

Field

Description

Case ID

Enter the recovery case identification number.

Note: The Case ID is assigned by CMS to the case. It is located on any case-
specific correspondence received from Medicare such as the Rights and
Responsibilities Letter or Conditional Payment Letter. The Case ID is a 15-
digit number in ##HHH# #HHH ####H format. BCRC Case IDs begin with the
number two (2), and CRC Case IDs begin with the number three (3).

Date of Incident

Enter the date of the incident (DOI) for the case you would like associated to
your Account.

Notes:

e The DOl is only required if the Case ID is not entered.
o [f the application locates more than one case with the same DOI
(plus or minus three days), then you will be asked to select a case.

Medicare ID Enter the HICN or MBI for the beneficiary associated to the case.

SSN Enter the Social Security number for the beneficiary associated to the case.
Note: This field is required if the Medicare ID is not entered.

Last Name Enter the beneficiary’s last name. (A minimum of five characters must be

entered).

Beneficiary’s Date of Birth

Enter the beneficiary’s date of birth in MM/DD/CCY'Y format.

Insurance Type

Select the insurance type (no-fault, workers’ compensation, or liability) from
the drop-down menu (optional).

Continue

Command button. Click to save changes and continue to the next page.

Cancel

Command button. Click to exit this page and return to your home page
without making any requests.

11-6



MSPRP User Guide Chapter 11: Request Case Access
3. Enter the required information and optionally select the insurance type from the drop-down
menu. Then click Continue.

If the MSPRP cannot locate the case based on the submitted information, it will display the
following message: “No Matching Case Records Found based on the information provided.”

If you do not enter either a Case ID or a DOI, the MSPRP will display the following message:
“Please enter Case ID or Date of Incident.”

If the MSPRP detects an invalid DOI, it will display the following message: “Date of Incident
is invalid. Date of Incident must be prior to the current date and MM/DD/CCYY format.”

4. If the MSPRP locates more than one case matching the information you submitted, it will
display the Case Results page (Figure 11-7).

Note: The Industry DOI displayed in the Case Results page is the self-reported DOI provided
by the RREs to the BCRC or CRC. See Table 14-1 for details.

Click Previous to return to the New Case Request page with current search field values
displayed.

5. Click the Case ID of the case you wish to see; the MSPRP will display the Case Information
page for that case and add it to your Case Listing page. See Chapter 14 for more information.

6. Verify that the data was entered correctly. If any of the fields were incorrectly entered, correct
the error and click Continue.

If the MSPRP locates the case based on the information submitted, the Case Information page
will display. See Chapter 14 for more information.

Figure 11-7: Case Results Page

Case Results

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

To view case detail information, click the case number.

Case ID Bene Last Name “ Medicare ID Bene DOB Dol Industry Insurance Case Status Contractor
DOI Type

2012 #EHEEE LAST NAME ***2x3057A 02/08/1949 02/03/2008 02/03/2008 D In development BCRC

3011 HHHEHHERE LAST NAME ***2:3057A 02/08/1949 02/03/2008 L Open CRC

| Cancel L3
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11.3 Beneficiary

As a beneficiary, you are authorized to access and manage each of your recovery cases on the
MSPRP. However, the MSPRP will require you to perform an initial request for access to each
recovery case that you did not access directly from the MyMedicare.gov website.

Note: Each case that you accessed directly from the MyMedicare.gov website (i.e., when you
clicked the Case ID link on the Payment Details tab on the MyMedicare web page), as well as
each new case you request access to on the MSPRP can be viewed and managed by clicking the
Case Listing link on the Welcome! Page (your home page) (see Chapter 12).

1. Login to your MyMedicare account via the MyMedicare.gov website at
https://mymedicare.gov/.

2. Enter your established login ID and password for that application in the Secure Sign In section
of the web page.

3. Goto the MSP section and click the Go to MSPRP button on the MyMedicare web page.
See Section 6.2 for more information.

4. When the Welcome! Page appears, click the Request Case Access link.
The New Case Request page appears (Figure 11-9).

Figure 11-8: Welcome! Page (Beneficiary)

[his Site - CMS Links ‘How To.. Reference Materials Contact Us

Welcome! Quick Help

Help About This Page

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide
information to assist in resolving Medicare’s recovery claim

With the use of this portal, you may submit a valid authorization, request an update to the conditional payment amount, p
submit seftlement information and dispute claims. Account Settings

ew 2 Jicki iate I G
You may view the account activity by clicking the appropriate link under the Account Settings View:ACCountAGIVilY

To request information regarding a case you have not already associated to your account, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

Note: You will not be able to use the links below until your Profile Report has been returned.
Request Case Access

Case Listing

Report A Case

5. Torequest case access, enter the Case ID and click Continue.

If the MSPRP cannot locate the case based on the submitted information, it will display the
following message: “No Matching Case Records Found based on the information provided.”

6. Verify that the data was entered correctly.
7. If the Case ID was entered incorrectly, correct the error and click Continue.

If the MSPRP locates the case based on the information submitted, the Case Information page
will display (see Chapter 14).
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Figure 11-9: New Case Request

New Case Request

available options for the case.

An asterisk (*) indicates a required field.

Quick Help

Help About This Page

The information requested below will be validated to ensure you have the appropriate authority to access the Medicare
Secondary Payer record. Once your information is validated you will continue to the next step where you will see the

To begin the case inquiry process, enter the required Case ID and click the Continue button. To cancel the case creation
pracess, click the Cancel button to return to the Home page.

“Case ID:
Medicare ID: TR
Beneficiary Last Name: Smith
Beneficiary Date of Birth: 02/15/1940
Previous  J  Continve €3 B>
[ S — )

Table 11-3: New Case Request

Field

Description

Case ID

Enter the case identification number.

Medicare ID

Displays the beneficiary’s HICN or MBI, which can be found on their
Medicare card.

Last Name

Displays the beneficiary’s last name.

Beneficiary’s Date of Birth

Displays the beneficiary’s date of birth.

Previous Command button. Click to exit this page and return
Continue Command button. Click to save changes and continue to the next page.
Cancel Command button. Click to exit this page and return to the Welcome! Page

without making any requests.
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Chapter 12: Case Listing

12.1 Account Designee

The Case Listing page displays a list of cases that you are authorized to access. The Case ID
displayed will either be the “BCRC Case ID” (Benefits Coordination & Recovery Center [BCRC]
insurer cases and all beneficiary cases) or the “CRC Recovery ID” (Commercial Repayment Center
[CRC] insurer cases). The list includes cases that you successfully requested access to (on the New
Case Request page), any cases that you have reported using the Report a Case action, and cases
that your Account Manager (AM) has granted you access to.

Notes:

If you are approaching settlement on a case that is not yet available on the MSPRP and you wish to
initiate the Final Conditional Payment process, you can add this case using the Report a Case link
found on the MSPRP Welcome! page or contact the BCRC by phone at (855) 798-2627, or by mail
at: NGHP, P.O. Box 138832, Oklahoma City, OK 73113. See Chapter 15 for details regarding the

Final Conditional Payment process.

To get to the Case Listing page, perform the following steps:
1. On the Account List page (Figure 12-1), click the Associated Account ID link.

The Welcome! Page appears (Figure 12-2). The Account ID and corresponding Corporate
name/Representative name are displayed at the top of the page.

Note: Verify the account ID before selecting it.

2. Click the Case Listing link.
The Case Listing page appears (Figure 12-3). This page allows you to:
e Locate a specific case(s) by providing search criteria.

e View detailed case information for a selected case.
e Remove a case(s) from the Case Listing page.
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Figure 12-1: Account List (Account Designee)

Reference Materials Contact Us

Account List - Quick Help
Print this page

Help About This Page
Click the desired link to access the associated account

You may update your personal information or change your current password by clicking the appropriate link under the
Account Settings List.

Account Settings
Multi-Factor Authentication

MSPRP users may request access to view unmasked claims data that was previously only Update Personal Information
accessible to the beneficiary. Individuals requesting this access must complete the ID Procfing Change Password

and Multi-Factor Authentication (MFA) process. The status of your request will display as a link
under the Multi-Factor Authentication box. You will click this link to progress through the required
steps. Once you have successfully completed this process your status will be changed fo
Compleie.

£ ™

2 Multi-Factor Authentication

During the ID Proofing process, you will be asked to provide current persenal information and respond to questions created
by Experian Credit Services (an outside entity) to confirm your identity. This information, the questions, and your answers will Status: Initial Process
not be stored on the MSPRP. This process will not impact your credit score. Mext Step: Get Started

To use MFA services, you will be required to register for a Factor Type (Voice Call and/or Text Message (SMS)) as a
methed of receiving your security foken to access the MSPRP application using your MFA Login. When registering for Voice
Call, a landline phone or mobile device may be used to receive the security token via phone call. To register for Text
Message (SMS) you must register with a mobile phone number in order to receive your security token via text message.
After the Factor registration, you then must activate the Factor for your login ID. You may only have ONE registered or
activated phone number per factor type

You will be able to activate the factor after the Next Step link has changed to Factor Required. To begin the ID Proofing
process, click the Next Step: Get Started link.

Associated Account IDs:
###H FIRST LAST

#He FIRST LAST

Figure 12-2: Welcome! Page (Account Designee)

About This Site - Reference Materials Contact Us

1 ——.,
Welcome! Quick Help

Help About This Page
Account: #H##HH# FIRST LAST

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide
information to assist in resolving Medicare's recovery claim.

. i i § - Account Settings
With the use of this portal, you may submit a valid authorization, request an update to the conditional payment amount,

submit settlement information and dispute claims. View Account Activity
‘You may view the account activity by clicking the appropriate link under the Account Settings.

To request information regarding a case you have not already associated to your account, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

Note: You will not be able to use the links below until your Profile Report has been returned.
Request Case Access

Case Listing

Report A Case
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Figure 12-3: Case Listing

r

Case Listing - | Quick Help

Frint this page

Help About This Page
The following are the case reports associated to Account |D: S

To view case detail information, click the case number. To manage Designee access to the case, click on the Manage
Access link. To perform a search, enter any search criteria and click the Search button.

If you are approaching settlement on a case that is not yet available on the MSPRFP and you wish to initiate the Final
Conditional Payment process, you can add this case using the Report A Case link found on the MSFRP Welcome page.

Case ID: | Search Hint

Medicare ID:

|

|
Beneficiary SSN: | || || |
Beneficiary Last Name: |

| Search Hint

Selecting Cancel will return to the Home Page.
Selecting Remove Cases will remove all cases checked in the Select column.

* Case IDs denoted with an asterisk were reported via the Report A Case process on the MSPRP.

Cases
Select CaselD “ Bene Last Name Medicare ID Bene Date of Birth Case Access
O SE=EEsEEEEEEEEES LAST HEREHRA SRR Manage Access
O LAST BN BB Manage Access
| S==ssssss=====s LAST RS, FRITRIER Manage Access

Locate One or More Cases

The MSPRP allows you to perform a case search so you can limit the number of cases that display
on your Case Listing page. To complete a search, enter information in at least one of the search
fields: Case ID, Medicare ID (Health Insurance Claim Number [HICN] or Medicare Beneficiary
Identifier [MBI]), Beneficiary Social Security Number [SSN], or Beneficiary Last Name. Then
click Search.

Note: To make your search more effective, you can search for variations of Case ID and
Beneficiary Last Name using the wildcard percent sign (%) (see the field descriptions in Table
12-1).

If the MSPRP locates more than 1,000 active (not removed) recovery cases matching the search
criteria entered, the following message will display “Results have exceeded the 1,000-row
maximum. Refine the search criteria to limit the results.”

If the MSPRP is unable to locate the case based on the data entered, it will display the following
message: “No Matching Case Records Found based on the information provided.” Check your
search criteria and try again.

If the MSPRP is able to locate the case(s) based on the search criteria entered, the Case ID, Bene
Last Name, Medicare ID/SSN, and Bene Date of Birth for the case(s) will be listed on the bottom
half of the page under the Cases heading. Click the Case ID for the desired case. The MSPRP will
display the Case Information page for the selected case (see Chapter 14).
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Table 12-1: Case Listing (Top)

Field

Description

Case ID

The unique identifier assigned by Medicare to the case. If the Case ID is
available, it should be entered to help ensure that your case is found. The Case ID
is located on any case specific correspondence received from Medicare such as
the Rights and Responsibilities Letter or Conditional Payment Letter. The Case
ID is a 15-digit number in ####H #HtH #HitH format. BCRC Case IDs begin
with the number two (2), and CRC Case IDs begin with the number three (3).

Note: To make your search more effective, you can search for variations of the
Case ID using the percent sign (%) as a wildcard symbol. When used, the percent
sign (%) replaces one (or more than one) number(s) at the end of the Case ID.
Only one percent sign (%) can be entered and it must be placed at the end of the
Case ID search term. When using the wildcard symbol in the Case ID field, a
minimum of five characters must be entered (four numbers plus the percent sign).

For example, to locate all recovery cases where the Case ID begins with the
numbers 2011, enter 2011% in the Case ID field and click Search. The MSPRP
will retrieve all recovery case records associated to your Account ID with a Case
ID that begins with 2011. You can further limit the number of cases returned by
using the wildcard symbol in both the Case ID and the Beneficiary Last Name
fields. The wildcard symbol can only be used in these two fields.

Medicare ID

The HICN or MBI for the beneficiary associated with the case. If the Medicare ID
is entered without entering the Case ID and the beneficiary has multiple cases on
the MSPRP, multiple cases will be returned (i.e., displayed on the Case Listing

page).

Beneficiary SSN

The Social Security Number for the beneficiary associated with the case. If the
Beneficiary SSN is entered without entering the Case ID and the beneficiary has
multiple cases on the MSPRP, multiple cases will be returned (i.e., displayed on
the Case Listing page).

Beneficiary Last Name

The surname of the beneficiary associated with the case. If the Beneficiary Last
Name is entered without entering the Case ID and the beneficiary has multiple
cases on the MSPRP, multiple cases will be returned (i.e., displayed on the Case
Listing page).

Note: To make your search more effective, you can search for variations of the
Beneficiary Last Name using the percent sign (%) as a wildcard symbol. When
used, the percent sign (%) replaces one (or more than one) character(s) at the end
of the Beneficiary Last Name. Only one percent sign (%) can be entered and it
must be placed at the end of the Beneficiary Last Name search term. When using
the wildcard symbol in the Beneficiary Last Name field, a minimum of two
characters must be entered (one character plus the percent sign).

For example, to locate all recovery cases where the Beneficiary Last Name begins
with SM (such as Smith, Smithson, Small), enter SM% in the Beneficiary Last
Name field and click Search. The MSPRP will retrieve all recovery case records
associated to your Account ID with a Beneficiary Last Name that begins with
SM. You can further limit the number of cases returned by using the wildcard in
both the Case ID and the Beneficiary Last Name fields. The wildcard symbol can
only be used in these two fields.

Search

Click to search for the Case ID that matches the search criteria entered.
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Table 12-2: Case Listing (Bottom)

Field Description

Checkbox Indicates whether the case will/will not be removed from the Case Listing page.

Blank: indicates the case has not been selected for removal. It can be marked for
removal by clicking the box.

Checkmark: indicates the case has been selected for removal. It can be un-
marked for removal by clicking the box again.

Note: When an AD removes a case, it will be removed from their Case Listing
page but will still be visible and available on the AM’s Case Listing page. When
an AM removes a case, it will be removed from the Case Listing page of both the
AM and the AD(s).

Case ID The Case ID for the recovery case. Click to view case details on the Case
Information page. Once the Case ID is clicked, the MSPRP will look up the
current authorization level of the Account ID. Appropriate MSPRP functionality
for the case will be enabled based on the Authorization Level and Authorization
Status.

Note: An asterisk indicates that the case was reported using the Report a Case
action on the MSPRP. The data in this column will be displayed in ascending
order by default. The sort order can be changed by clicking the arrow in the
column heading. Click the arrow once to change the sort order to descending.
Click the arrow again to sort in ascending order.

Bene Last Name The surname of the beneficiary associated with the case.

Note: The sort order can be changed by clicking the arrow in the column heading.
Click the arrow once to change the sort order to descending. Click the arrow
again to sort in ascending order.

Medicare ID/SSN The Medicare ID (HICN or MBI) or SSN of the beneficiary associated to the
case. The number that will appear is the one that was entered on the Request Case
Access page when the user first requested access to the case on the MSPRP. The
first five positions of a HICN or SSN are masked (hidden from view) with
asterisks, unless you are the beneficiary, or you have logged in using multi-factor
authentication.

Bene Date of Birth The date of birth of the beneficiary associated with the case.
Remove Cases Command button. Click to remove selected cases from your Case Listing page.
Cancel Command button. Click to return to the Welcome! Page.

12.1.1 View Detailed Case Information

Scroll through the list of cases under the Cases heading. Click the Case ID of the desired case. The
MSPRP will display the Case Information page for the selected case (see Chapter 14).

Note: The data in the Case ID and Beneficiary Last Name columns can be sorted in ascending or
descending order. Click the down arrow in the column heading once to sort in ascending order.
Click the down arrow again to sort in descending order.

12.1.2 Remove a Case

The MSPRP allows you to remove a case(s) from your Case Listing page through the use of the
Remove Cases button. When you (the AD) perform the Remove Cases action, the case will be
removed from your Case Listing page, but it will still be visible and available on your AM’s Case
Listing page.
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Note: You may choose to remove a case when there are no more actions you can take on it and you
no longer wish to see it on the Case Listing page. A case that has been removed is not deleted.
However, it will not display again unless you choose to re-associate it with your account by
requesting access to it again (see Chapter 11). Some reasons for removing a case are:

e Case has been closed

e Case had the Demand Letter issued

e Case has been approved for the Fixed Percentage Option

e Case has been approved for the Self-Calculated Conditional Payment Amount

1. Toremove a case, click the checkbox next to each Case ID that you want to remove, and click
Remove Cases.

The Remove Cases Verification page displays the list of cases selected for removal
(Figure 12-4).

2. Verify the list of cases to ensure that it only includes cases you wish to remove from your Case
Listing page. To revise the list, click Previous to return to the Case Listing page.

3. After you have verified that the cases listed on this page are those cases you wish to remove,
click Continue.

The Remove Cases Confirmation page appears confirming that the cases have been removed
(Figure 12-5).

4. Click Continue to return to the Case Listing page.

Figure 12-4: Remove Cases Verification

Skip Navigati

Remove Cases Verification e
Help About This Page
Below is a list of cases you have selected for removal from the Case Listing screen, please review for accuracy. To cancel
or revise your selection, click the Previous button.
Selecting Continue will remove the cases from the Case Listing screen.

Case D Bene Last Name Medicare ID/SSN Bene Date of Birth
; AAAAAAN A MM/DD/YYYY
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Figure 12-5: Remove Cases Confirmation

Skip Navigati

Remove Cases Confirmation | [ueknep

Help About This Page
You have successfully removed cases from your Case Listing. If you would like to reinstate any cases previously removed
from the Case Listing screen, you can do so by performing the Case Request again.

Cases Removed

Case D Bene Last Name Medicare ID/SSN Bene Date of Birth
REHER R AAAAAAA A MM/DDAYYYY

12.2 Account Manager

The Case Listing page displays a list of cases that you are authorized to access. The list includes
cases that you or your ADs successfully requested access to (on the New Case Request page) while
working under your account ID and any cases that you have reported using the Report a Case
action.

Note: If you are approaching settlement on a case that is not yet available on the MSPRP and you
wish to initiate the Final Conditional Payment process, you can add this case using the Report a
Case link found on the MSPRP Welcome! page or contact the BCRC by phone at (855) 798-2627,
or by mail at: NGHP, P.O. Box 138832, Oklahoma City, OK 73113. See Chapter 15 for details
regarding the Final Conditional Payment process.

To get to the Case Listing page, perform the following steps:
1. Login to the MSPRP site.
The Welcome! Page appears (Figure 12-6).
2. Click the Case Listing link.
The Case Listing page appears (Figure 12-7). This page allows you to:

e Locate a specific case(s) by providing search criteria.
e View detailed case information for a selected case.

e Remove a case(s) from the Case Listing page.

e Grant/revoke AD access to a specific case.
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Figure 12-6: Welcome! Page (Account Manager)

About This Site CMS Links Reference Matenals

Welcome!

Account: #585 First Last

information to assist in resolving Medicare's recovery claim.

With the use of this portal, you may submit a valid authorization, request an update conditional payment amount, zubmit
settlement information and dispufe claims.

You may view the account activity by clicking the appropriate link under the Account Settings.

To request information regarding a case you have not already iated to your t, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.

To submit a caze, click the Repoert A Case link below.

To request a CRC NGHP Open Debt Report, click the CRC NGHP Open Debt Report link below.

Note: You will net be able fo use the links below unfil your Profile Report has been returned.

Request Case Access

Case Listing

Report & Case

CRC NGHP Cpen Debt Report

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide

Chapter 12: Case Listing

Contact Us

———
Quick Help

Help About This Page

e ]

Account Settings

Update Account Information
Designee Maintenance
View Account Activity

Figure 12-7: Case Listing

About This Site CMS Links

Case Listing -

The following are the case reports associated to Account |D: #HHHH

To view case detail information, click the case ber. To ge Desig access to the case, click on the Manage
Access link. To perform a search, enter any search criteria and click the Search button

If you are approaching settlement on a case that is not yet available on the MSPRF and you wish to initiate the Final
Conditional Payment process, you can add this case using the Report A Case link found on the MSPRP Welcome page.

Caseln: —
Medicare 0 —

Beneficiary SSN: | | - | ‘ - | |

Beneficiary Last Name: [ | search Hint

Selecting Cancel will return to the Home Fage.

lecting Ri Cases will all cases checked in the Select column.

* Case IDs denoted with an asterisk were reported via the Report A Case process on the MSPRP.

Cases

Select |CaselD  “ BenelastName  MedicarelD  BeneDateof Birth  Case Access

O S LAST HERRRRRRA R Manage Access
O S==s===ss=EsEEEs LAST —======== H R R Manage Access
O FHRR R LAST HHHERHHEN, S Manage Access

Print this page

Contact Us

Quick Help

Help About This Page ‘
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Table 12-3: Case Listing (Top)

Field Description

Case ID Enter the unique identifier assigned by Medicare to the case. If the Case ID is
available, it should be entered to help ensure your case is found. The Case ID is
located on any case specific correspondence received from Medicare such as the
Rights and Responsibilities Letter or Conditional Payment Letter. It is a 15-digit
number and is displayed as ##H### ##HHH# ##HHH# on the correspondence from
Medicare. BCRC Case IDs begin with the number two (2), and CRC Case IDs
begin with the number three (3).

Note: To make your search more effective, you can search for variations of the
Case ID using the percent sign (%) as a wildcard symbol. When used, the percent
sign (%) replaces one (or more than one) number(s) at the end of the Case ID.
Only one percent sign (%) can be entered and it must be placed at the end of the
Case ID search term. When using the wildcard symbol in the Case ID field, a
minimum of five characters must be entered (four numbers plus the percent sign).

For example, to locate all recovery cases where the Case ID begins with the
numbers 2011, enter 2011% in the Case ID field and click Search. The MSPRP
will retrieve all recovery case records associated to your Account ID with a Case
ID that begins with 2011. You can further limit the number of cases returned by
using the wildcard symbol in both the Case ID and the Beneficiary Last Name
fields. The wildcard symbol can only be used in these two fields.

Medicare ID The Medicare ID (HICN or MBI) for the beneficiary associated with the case. If
the Medicare ID is entered without entering the Case ID and the beneficiary has
multiple cases on the MSPRP, multiple Case IDs will be returned (i.e., displayed
on the Case Listing page).

Beneficiary SSN The Social Security Number for the beneficiary associated with the case. If the
beneficiary SSN is entered without entering the Case ID and the beneficiary has
multiple cases on the MSPRP, multiple Case IDs will be returned (i.e., displayed
on the Case Listing page).

Beneficiary Last Name The surname of the beneficiary associated with the case. If the beneficiary’s last
name is entered without entering the Case ID and the beneficiary has multiple
cases on the MSPRP, multiple Case IDs will be returned (i.e., displayed on the
Case Listing page).

Note: To make your search more effective, you can search for variations of the
beneficiary last name using the percent sign (%) as a wildcard symbol. When
used, the percent sign (%) replaces one (or more than one) character(s) at the end
of the beneficiary last name. Only one percent sign (%) can be entered and it
must be placed at the end of the beneficiary last name search term. When using
the wildcard symbol in the beneficiary last name field, a minimum of two
characters must be entered (one character plus the percent sign).

For example, to locate all recovery cases where the beneficiary last name begins
with SM (such as Smith, Smithson, Small), enter SM% in the Beneficiary Last
Name field and click Search. The MSPRP will retrieve all recovery case records
associated with your Account ID with a beneficiary last name that begins with
SM. You can further limit the number of cases returned by using the wildcard in
both the Case ID and the Beneficiary Last Name fields. The wildcard symbol can
only be used in these two fields.
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Table 12-4: Case Listing (Bottom)
Field Description

Checkbox Indicates whether the case will/will not be removed from the Case Listing page

Blank: indicates the case has not been selected for removal. It can be marked for
removal by clicking the box.

Checkmark: indicates the case has been selected for removal. It can be un-
marked for removal by clicking the box again.

Note: When an AD removes a case, it will be removed from their Case Listing
page but will still be visible and available on the AM’s Case Listing page. When
an AM removes a case, it will be removed from the Case Listing page of both the
AM and the AD(s).

Case ID The Case ID for the recovery case. Click to view case details on the Case
Information page. Once the Case ID is clicked, the MSPRP will look up the
current authorization level of the Account ID. Appropriate MSPRP functionality
for the case will be enabled based on the Authorization Level and Authorization
Status.

Note: An asterisk indicates that the case was reported using the Report a Case
action on the MSPRP. The data in this column will be displayed in ascending
order by default. The sort order can be changed by clicking the arrow in the
column heading. Click the arrow once to change the sort order to descending.
Click the arrow again to sort in ascending order.

Bene Last Name The surname of the beneficiary associated to the case.

Note: The sort order can be changed by clicking the arrow in the column
heading. Click the arrow once to change the sort order to descending. Click the
arrow again to sort in ascending order.

Medicare ID/SSN The Medicare ID (HICN or MBI) or SSN of the beneficiary associated to the
case. The number that will appear is the one that was entered on the Request Case
Access page when the user first requested access to the case on the MSPRP. The
first five positions of a HICN or SSN are masked (hidden from view) with
asterisks, unless you are the beneficiary, or you have logged in using multi-factor
authentication.

Bene Date of Birth The date of birth of the beneficiary associated to the case.
Case Access (Manage A link that, when clicked, will display the Manage Case Access page. The
Access Link) Manage Case Access page allows the AM to grant or revoke an AD’s access to

the specific case.

Remove Cases Command button. Click to remove selected cases from your Case Listing page.
Note: This button is disabled if there are no cases displayed.

Cancel Command button. Click to return to the Welcome! Page.

12.2.1 Locate One or More Cases

The MSPRP allows you to perform a case search so you can limit the number of cases that display
on your Case Listing page. To complete a search, enter information in at least one of the search
fields: Case ID, Medicare ID (HICN or MBI), Beneficiary SSN, or Beneficiary Last Name, and
click Search.

Note: To make your search more effective, you can search for variations of Case ID and
Beneficiary Last Name using the wildcard percent sign (%) (Table 12-3).
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If the MSPRP locates more than 1,000 active (not removed) recovery cases matching the search
criteria entered, the following message will display “Results have exceeded the 1,000 row
maximum. Refine the search criteria to limit the results.”

If the MSPRP is unable to locate the case based on the data entered, it will display the following
message: “No Matching Case Records Found based on the information provided.” Check your
search criteria and try again.

If the MSPRP is able to locate the case(s) based on the search criteria entered, the Case ID, bene
last name, Medicare ID/SSN, and bene date of birth for the matching case(s) will be listed on the
bottom half of the page under the Cases heading. Click the Case ID for the desired case. The
MSPRP will display the Case Information page for the selected case (see Chapter 14).

12.2.2 View Detailed Case Information

Scroll through (if applicable) the list of cases under the Cases heading until you see the desired
case. Click the desired Case ID. The MSPRP will display the Case Information page for the
selected case (see Chapter 14).

Note: The data in the Case ID and Beneficiary Last Name columns can be sorted in ascending or
descending order. Click the down arrow in the column heading once to sort in ascending order.
Click the down arrow again to sort in descending order.

12.2.3 Remove a Case

The MSPRP allows you to remove a case(s) from your Case Listing page through the use of the
Remove Cases button. When you (the AM) perform the Remove Cases action, the case will be
removed from your Case Listing page and the Case Listing page for your ADs.

Note: You may choose to remove a case when there are no more actions you can take on it and you
no longer wish to see it on the Case Listing page. A case that has been removed is not deleted.
However, it will not display again unless you choose to re-associate it with your account by
requesting access to it again (see Chapter 11). Some reasons for removing a case are:

e Case has been closed

e Case had the Demand Letter issued

e Case has been approved for the Fixed Percentage Option

e Case has been approved for the Self-Calculated Conditional Payment Amount

1. Toremove a case, click the checkbox next to each Case ID that you want to remove, and click
Remove Cases.

The Remove Cases Verification page displays the list of cases selected for removal.

2. Verify this list to ensure that it only includes cases you wish to remove from your Case Listing
page. To revise the list, click Previous to return to the Case Listing page. After you have
verified that the only cases listed are those cases you wish to remove, click Continue.

Remove Cases Confirmation page will display confirming that the cases have been removed
(Figure 12-9).

3. Click Continue to return to the Case Listing page.
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Figure 12-8: Remove Cases Verification

About This Site CMS Links Reference Materials ContactUs

ro
Remove Cases Verification » Quick Help

Print this page

Help About This Page
Below is a list of cases you have selected for removal from the Case Listing screen, please review for accuracy. To cancel

or revise your selection, click the Previous button.

Selecting Continue will remove the cases from the Case Listing screen.

Case ID Bene Last Name Medicare ID/SSN Bene Date of Birth
S=======sEsEsEs AAAAAAA A MM/DDAYYY

Figure 12-9: Remove Cases Confirmation

Skip Navigati(
Home About This Site CMS Links How To... Reference Materials ContactUs Logoff
Remove Cases Confirmation | i

Help About This Page

You have successfully removed cases from your Case Listing. If you would like to reinstate any cases previously removed |
from the Case Listing screen, you can do so by performing the Case Request again.

Cases Removed

Case D Bene Last Name Medicare ID/SSN Bene Date of Birth
EREREREEEREEEER AAAAAAA EEEREEEEEA MMDDAYYY

12.2.4 Grant/Revoke Case Access

The ability to grant/revoke access to a specific recovery case (Case ID) is only available to AMs.
AMs must perform the following steps in order to grant/revoke access:

1. Login to the MSPRP.
The Welcome! Page appears (Figure 12-10).
2. Click the Case Listing link.

The Case Listing page displays information for all cases that you previously have requested
access to on the New Case Request page, any cases that you have reported using the Report a
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Case action, and includes any cases that your ADs have requested access to while working
under your Account ID (Figure 12-11).

3. Togrant/revoke access to a specific Case ID, click the Manage Access link (in the Case Access
column) for the desired Case ID.

The Manage Case Access page appears for the selected Case ID (Figure 12-12).

4. To grant case access to a designee, select the Grant/Revoke Access checkbox next to the
designee’s name. To revoke case access to a Designee, de-select the checkbox next to the
designee’s name.

5. Click Continue to proceed.

The Case Access Confirmation page displays the list of designees that have access to this case
(Figure 12-13). You can print this page using the Print this page link.

6. Click Continue to proceed.
The Case Listing page appears again. You can search for another case or click Cancel to exit.

Figure 12-10: Welcome! Page (Account Manager)

Quick Help

Help About This Page
Welcome!

Account: &858 First Last

Account Settings
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide g

information to assist in resolving Medicare's recovery claim. )
Update Account Information

With the use of this portal, you may submit a valid authorization, request an update conditional payment amount, submit Designee Maintenance
settlement information and dispute claims. View Account Activity

YWou may view the account activity by clicking the appropriate link under the Account Setfings.

To request information regarding a case you have not already associated to your account, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a caze, click the Report A Case link below.

To request a GRC NMGHP Open Debt Report, click the CRC NGHP Open Debt Report link below.
MNote: Vou will not be able to use the links below until your Profile Report has been returned.
Reguest Case Access

Case Listing

Report & Case

Open Debt Report
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Figure 12-11: Case Listing

About This Site CMS Links Reference Matenals

Case Listing - - Quick Help
mint this page

Help About This Page ‘

The following are the case reports associated to Account |D: S

To view case detail information, click the case number. To manage Designee access to the case, click on the Manage
Access link. To perform a search, enter any search criteria and click the Search button.

If you are approaching settlement on a case that is not yet available on the MSPRFP and you wish to initiate the Final
Conditional Payment process, you can add this case using the Report A Case link found on the MSPRF Welcome page.

Case ID: [ | Search Hint

Medicare ID: [ |

Beneficiary SSN: | | - | | - | |

Beneficiary Last Name: | | Search Hint

Selecting Cancel will return to the Home Page.

Selecting Remove Cases will remove all cases checked in the Select column.

* Case IDs denoted with an asterisk were reported via the Report A Case process on the MSPRP.

Cases

Select [CaselD ~ “ BenelastName  MedicarelD  Bene Date of Birth  Case Access

O ================ LAST HEHERHERLA SRR Manage Access
O ========s====s=s LAST HEHERHERLA B Manage Access
| S==ssssss=====s LAST RS, FRITRIER Manage Access

Figure 12-12: Manage Case Access

About This Site CMS Links y To.. Reference Materials Contact Us

| Quick Help

Help About This Page

Manage Case Access »
Frint iz page

Case ID:

Beneficiary Last Name: AAAA

“ou may select a designee by chediing the cheddbox next to their name. To select all Designees, dick the Select All
chedtbox. To remove all previously selected designees, click on the Select All cheddox twice.

Deszignee associations for the case:

Designee Hame Grant/Revoke Access
ARAS AAAAMA
Select All

(Rl | cancel B3
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Figure 12-13: Case Access Confirmation

Quick Help

Case Access Confirmation B e

Help About This Page
Case |D:  SHEHHHHHHHHRE RS Beneficiary Last Name: BenelastMame

The following Designees have access to the case:

Designee Name

FirstName LastMame

12.3 View Open Debt Report

The Open Debt Report page shows the status for open debts on-demand (with data refreshed
nightly), for Non-Group Health Plans (NGHP) insurer-debtor cases. The report is created per
account ID and is visible and available to AMs only. For details, review the case information on
the MSPRP.

For cases to appear on the report, the accounts receivable (AR) balance must be greater than zero
and your account ID must be linked to the debtor on the case. Otherwise, the report will be blank
when displayed. All information is read-only. The report will display a maximum of 1000 cases.

To view the Open Debt Report:

1.
2.

Log into MSPRP, the Account List (Figure 12-1) page appears.

From the Account List page, click on an Associated Account ID. The Welcome (Figure 12-10)
page appears.

Click on the Open Debt Report link.

The Open Debt Report appears (Figure 12-14). It will display up to 1000 cases. To narrow
down the results, enter a demand date range and click Search.

To export the list to Excel, click Export to Excel.

5. Click Cancel to return to the MSPRP Welcome page.
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Figure 12-14: Open Debt Report

ick Hel
Open Debt Report Quick Help

Help About This Page
Click Search to return up to 1000 Cases, oldest to newest, or enter a Demand Date range to limit the cases returned.

From Demand Date: |:|»l |:| fl:| To Demand Date: |:| !I:|f|:|

Selecting Cancel will return to the Welcome! page.
The following are the cases with open debts as of 08/07/2019 associated to Account |1D: #HHERH

Open Debt Cases

Case ID Insurer Name Insurer TIN RREID Recovery Agent/TPA Name Bene First Name B ~
20111 TR s, Jane 1234576  RREs###sass Mary A D
20111 TR s, Jane 1234576  RREs#ssss Mary L 0
20111 TR s Jane 1234576 ~ RREs##sass Mary A D
2011ITHERERE \rs. Jane 1234576 RREsws#ws Mary Sl D
20111 TR Mrs. Jane 1234576 RRE#Haas  Mary John D
201 117HRRRAE Mrs. Jane 1234576 RRE#H##H##  Mary John D
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2011THREERRRE Mrs. Jane 1234576  RRE#g###EE#H Mary John D
201ITHHEARAFR s, Jane 1234576  RRE##mmss Mary John D
201 117HEEEEERR Mrs. Jane 1234576 RRE#iHHHHE  Mary John D
201117HERRRARE Mrs. Jane 1234576 RRE#H##HH## Mary John D
201 117#EHARERH Mrs. Jane 1234576 RRE#HAEHHAEHH  Mary John D
201117HERRRARE Mrs. Jane 1234576 RRE#HEHAEHH  Mary John DV
£ >

vl * Il ExporttoExcel B

Table 12-5: Open Debt Report

Field Description

Case ID The unique case identifier assigned by the Centers for Medicare & Medicaid
Services (CMS).

Insurer Name The name of the insurer associated with a case.

Insurer TIN The insurer Tax Identification Number (TIN).

RRE ID The Responsible Reporting Entity (RRE) 1D number.

Recovery Agent/TPA Name The name of the Recovery Agent or the Third-Party Administrator (TPA).
Note: This field may be blank.

Bene First Name The first name of the beneficiary listed on the case.

Bene Last Name The last name of the beneficiary listed on the case.

Demand Letter ID The Demand letter or correspondence ID.

Demand Letter Date The date on the Demand letter (mm/dd/yyyy)

Insurance Claim Number The insurance claim number provided by the case lead, if available. Otherwise,
the field will be blank.

Original Demand Amount The original Demand amount sent by CMS.

Current HIGLAS Amount The current debt amount as reported by the Healthcare Integrated General Ledger
Accounting System (HIGLAS).

Current Status of Debt The current status of the debt as reported by HIGLAS.
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12.4 Beneficiary

The Case Listing page displays information for all cases that you previously requested access to on
the New Case Request page, any cases that you have reported using the Report a Case action, and
includes any cases that you accessed directly from the MyMedicare.gov website (by clicking the
Case ID on the Payment Details tab on the MyMedicare web page).

Note: If you are approaching settlement on a case that is not yet available on the MSPRP and you
wish to initiate the Final Conditional Payment process, you can add this case using the Report a
Case link found on the MSPRP Welcome! page or contact the BCRC by phone at (855) 798-2627,
or by mail at: NGHP, P.O. Box 138832, Oklahoma City, OK 73113. See Chapter 15 for details
regarding the Final Conditional Payment process.

To get to the Case Listing page, perform the following steps:

1. Loginto your MyMedicare account via the MyMedicare.gov website at
https://mymedicare.gov/.

2. Enter your established login ID and password for that application in the Secure Sign In section
of the web page.

3. Once logged in, enter the MSP section and click the Go to MSPRP button on the MyMedicare
web page (see Section 6.2).

The Welcome! Page appears.
4. Click the Case Listing link.
The Case Listing page appears (Figure 12-16). This page allows you to:

e Locate a specific case by providing the Case 1D
e View detailed case information for a selected case

Figure 12-15: Welcome! Page (Beneficiary)

About This Site: " CMS Links How To... Reference Materials Contact Us Logoff

Welcome! Quick Help

Help About This Page

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide
information to assist in resolving Medicare's recovery claim.

With the use of this portal, you may submit a valid authorization, request an update to the conditional payment amount,
submit settiement information and dispute claims. Account Settings

You may view thi nt activi clicking the appropriate link under the Account Settings.
ou may vie' e account activity by clicking the appropriat e Account Settings. ViSW:ACcount Activity

To request information regarding a case you have not already associated to your account, click the Request Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

Note: You will not be able to use the links below until your Profile Report has been returned.
Request Case Access

Case Listing

Report A Case
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Figure 12-16: Case Listing (Beneficiary)

Case Listing - Quick Help

Help About This Page
Below is a listing of the cases for which you have previously requested information.

Tao view case detail information, dlick the case number. To manage Designee access to the case, click on the Manage
Access link.To parform a search, enter any search critenia and click the Search button.

If you are approaching setlement on a case that is not yet available on the MSPRF and you wish to initiate the Final
Conditional Payment process, you can add this case using the Report A Case link found on the MSPRP Welcome page.

Case ID:

The Case Listing is sorted by Case ID in ascending order. Sedecting Cancel will return to the Home Page.
* Case IDs denoted with 2n asterisk were reported via the Report A Case process on the MSPRP.
Cases

Case D

Table 12-6: Case Listing
Field Description

Case ID Enter the unique identifier assigned by Medicare to the case. If the Case ID is
available, it should be entered to help ensure your case is found. The Case ID is
located on any case specific correspondence received from Medicare such as the
Rights and Responsibilities Letter or Conditional Payment Letter. It is a 15-digit
number and is displayed as ##H#H# #HHH# ##HHH# on the correspondence from
Medicare. BCRC Case IDs begin with the number two (2), and CRC Case IDs
begin with the number three (3).

Search Command button. Click to search for the Case ID that was entered.

Case ID The Case ID for the recovery case. Click to view case details on the Case
Information page.

Note: An asterisk indicates that the case was reported using the Report a Case
action on the MSPRP.

Cancel Command button. Click to return to the Welcome! Page.

12.4.1 Locate a Case

The MSPRP allows you to perform a case search so you can quickly find your case. To start a case
search, enter information in the Case ID field at the top of the page and click Search.

If the MSPRP is unable to locate the case based on the data entered, it will display the following
message: “No Matching Case Records Found based on the information provided.” Check your
search criteria and try again.
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If the MSPRP is able to locate the case based on the search criteria entered, the Case ID for the
case will be listed on the bottom half of the page under the Cases heading. Click the Case ID for
the desired case. The MSPRP will display the Case Information page for the selected case (see
Chapter 14).

12.4.2 View Detailed Case Information

Scroll through (if applicable) the list of cases under the Cases heading until you see the desired
case. Click the desired Case ID. The MSPRP will display the Case Information page for the
selected case (see Chapter 14).

Note: An asterisk indicates that the case was reported using the Report a Case action on the
MSPRP.
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Chapter 13: Report a Case

The MSPRP allows beneficiaries and non-beneficiaries to report a case on behalf of a beneficiary
or an insurer. Users may begin the case reporting process using the Report a Case action on the
MSPRP Welcome! page.

The following information is required to report a case: Beneficiary’s Medicare ID (Health
Insurance Claim Number [HICN] or Medicare Beneficiary Identifier [MBI]) or Social Security
Number (SSN); Beneficiary’s Last Name, Beneficiary’s Date of Birth, Date of Accident/Incident,
and Insurance Type. Additionally, at least one diagnosis code is required for case submission.

Note: The Report a Case link is not accessible until after your Profile Report has been returned
and your account has been activated.

For more information on how to access the Welcome! page, please see the applicable section for
your user role: Sections 6.1 (Account Designee and Account Manager), or Section 6.2
(Beneficiary).

Figure 13-1: Welcome! Page (Beneficiary Example)

Home About This Site CMS Links low

Welcome! Quick Help

Help About This Page
The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide

information to assist in resolving Medicare’s recovery claim.

With the use of this portal, you may submit a valid authorization, request an update to the conditional payment amount,
submit settlement information and dispute claims. Account Settings

Y iew th t activity by clicking th iate link under the A t Settings.
ou may view the account activity by clicking the appropriate link under the Account Settings View Account Activity

To request information regarding a case you have not already associated to your account, click the Reguest Case Access
link below.

To see cases that you have previously associated to your account, click the Case Listing link below.
To submit a case, click the Report A Case link below.

Note: You will not be able to use the links below until your Profile Report has been returned.
Request Case Access

Case Listing

Report A Case
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13.1 Case Reporting

To begin the case reporting process, click the Report a Case link on the Welcome! page. Clicking
this link redirects you to the Report a Case page if you are a non-beneficiary, or to the Case
Creation page if you are a beneficiary.

Note: Proceed to Section 13.1.1 for steps on continuing the reporting process if you are a non-
beneficiary, or go to Section 13.1.2 if you are a beneficiary.

13.1.1 Report a Case

If you are a non-beneficiary, you may use this page to identify who you are reporting the case on
behalf of (i.e., Beneficiary Representative or Insurer or Insurer Representative) and answer
questions to determine if the case is eligible for submission (if you are reporting on behalf of an
insurer).

If your case is eligible for submission, you will be redirected to the Case Creation page

(Figure 13-3) once you complete the necessary fields on the Report a Case page and click
Continue. If your case is not eligible for submission, you will receive an error message and you
will not be able to continue the reporting process.

Note: You should only report a case if ongoing responsibility for medicals (ORM) has not been
accepted for the case and there is a pending settlement, but settlement has not yet been reached.

Figure 13-2: Report a Case

Report a Case » il
Print this page [
Help About This Page
To report a case, you will be required to provide the following information: Medicare Beneficiary's Last Name, Medicare
MNumber, Date of Birth, Date of Accident/Incident, and identify the type of case being reported (Liability, No-Fault, or Workers'
Compensation).

Please Note: Medicare will not release information regarding this case without proper autherization from the beneficiary. To
ensure receipt of recovery related correspondence, you will need to submit a signed Consent to Release or Proof of

Representation document from the beneficiary. You will be able to submit this information later in this process.

A case should only be reported if ongoing responsibility for medicals (ORM) has not been accepted for the case and there is
a pending settlement, but settlement has not yet been reached. Note: ORM refers to the Insurer's responsibility to pay, on an
ongeing basis, for the injured party's (the Medicare beneficiary's) "medicals” (medical care) associated with a claim.

An asterisk({*) indicates a required field.

* Please identify if you are reporting a case on behalf of a beneficiary or an insurer:
(_.‘-'Beneﬂciary Representative (®\nsurer or Insurer Representative

If you are reporting a case on behalf of an insurer, please provide a response to the following guestions:
* Has the insurer accepted ORM?  Cives ONo
* Has a settlement been reached for the accidentiincident you are reporting?  _'Yes _No

* |z there a pending settlement for the accidentiincident you are reporting? Crves ONo

Click Continue to proceed. Click Cancel to return to the Welcome! page without reporting the new casze.
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Table 13-1: Report a Case

Field Description

Beneficiary Representative Select the Beneficiary Representative radio button if you are reporting the
case on behalf of a beneficiary.

Note: Required if the Insurer or Insurer Representative radio button is not
selected.

Insurer or Insurer Representative | Select the Insurer or Insurer Representative radio button if you are reporting
the case on behalf of an insurer.

Notes: Required if the Beneficiary Representative radio button is not
selected. Three additional questions will appear and must be answered if you
select the Insurer or Insurer Representative radio button.

Question 1: Has the insurer Select the “Yes” or “No” radio button to indicate whether the insurer has
accepted ORM? accepted ORM.
Note: If you select “Yes,” your case is not eligible for reporting on this page.

Question 2: Has a settlement Select the “Yes” or “No” radio button to indicate whether a settlement has
been reached for the been reached for the accident/incident you are reporting.
accident/incident you are Note: If you select “Yes,” your case is not eligible for reporting on this page.
reporting?
Question 3: Is there a pending Select the “Yes” or “No” radio button to indicate whether there is a pending
settlement for the settlement for the accident/incident you are reporting.
accident/incident you are Note: If you select “No,” your case is not eligible for reporting on this page.
reporting?

Continue Command button. Click to proceed to the Case Creation page.

Cancel Command button. Click to cancel the reporting process and return to the

Account List page.

If you are reporting a case on behalf of a beneficiary:
1. Select the Beneficiary Representative radio button.
2. Click Continue.
The Case Creation page appears.
If you are reporting a case on behalf of an insurer:
1. Select the Insurer or Insurer Representative radio button.
2. Answer the three questions that appear.
3. Click Continue.

If your case is eligible for submission, you will be redirected to the Case Creation page
(Figure 13-3). If your case is not eligible for submission, you will receive an error message and
you will not be able to continue the reporting process.
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13.1.2 Case Creation

Use this page to continue the case reporting process from the Welcome! page (if you are a
beneficiary) or the Report a Case page (if you are a non-beneficiary). From this page, you can
enter information related to the incident to verify that the case does not already exist and to

determine whether the case is eligible to be created.

Figure 13-3: Case Creation

Chapter 13: Report a Case

Home Abou

Case Creation »
Frint this page

Enter data related to the accident/incident. 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, a case will be created where the
beneficiary is the debtor, and the Rights and Responsibilities letter will be generated and mailed. The only entities who will
be able to take an action on this case will be the beneficiary and their authorized representatives.

Click Continue to proceed. Click Cancel o return to the Account List page without submitting the new case.

An asterisk{*) indicates a required field.

‘Beneficiary's Medicare ID: [ | OR *Social Security Number{SSN: | || ||
*Beneficiary’s Last Name: | | (at least first five letters)

“Beneficiary's Date of Bith: [ |/ [J[ | MmMDDICCYY)
‘Date of Accident/incident: [ |y |/[ | (MmDDICCYY)

“Insurance Type:

(_Liability (including self-insurance) - coverage that protects the policyholder or self-insured entity against claims based on
negligence, inappropriate action, or inaction that results in bodily injury or damage to property. Liahility insurance includes,
but is not limited to, the following: Homeowners' liability insurance, Automobile liability insurance, Product liability insurance,
Malpractice liability insurance, Uninsured motorist liability insurance, and Underinsured motorist liability insurance.

(_'No-Fault - insurance that pays for health care services resulfing from injury to an individual or damage to property in an
accident, regardless of who is at fault for causing the accident. No-fault insurance may be found as part of: Automebile
insurance policies, Homeowners' insurance policies, Commercial insurance plans, Medical Payments Coverage/Personal
Injury Protection/Medical Expense Coverage.

(_'Workers' Compensation - law or program administered by a state (defined to include commonwealths, territories and
possessions of the United States) or the United Siates to provide compensation to workers for work-related injuries andfor
illnesses. The term includes a similar ion plan established by an employer that is funded by such employer
directly or indirectly through an insurer, to provide compensation to a worker of such employer for a work-related injury or
illness. Workers' compensation is a law or plan that compensates employees who get sick or injured on the job. Most
employees are covered under workers' Compensation plans.

Continue | Cancel (1

| Quick Help

Help About This Page

Table 13-2: Case Creation

Field Description

Beneficiary’s Medicare ID

Enter the beneficiary's Medicare ID (HICN or MBI). This can be found on the
beneficiary’s Medicare card.

Note: This field is required if the SSN is not entered. You must enter either the
Medicare ID or the SSN, but not both.

Social Security Number
(SSN)

Enter the beneficiary's SSN. This can be found on the beneficiary's Social
Security card. This field can only accept numbers. Do not enter dashes or spaces.

Note: This field is required if the Medicare ID is not entered. You must enter the
Medicare ID or the SSN, but not both.

Beneficiary’s Last Name

Enter the beneficiary's last name. Required.
Note: You must enter at least the first five characters.

Beneficiary’s Date of Birth

Enter the beneficiary's date of birth. Required.
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Field Description

Date of Accident/Incident Enter the date of accident or incident for the case. Required.

Note: You must enter a date on or after 1/1/1900 and less than the current date.
This is also known as the Date of Incident (DOI).

Insurance Type Select the insurance type (liability [including self-insurance], no-fault, or workers'
compensation). Required.

Continue Command button. Click to continue the reporting process.

Cancel Command button. Click to cancel the reporting process and return to the

Welcome! page (if you are a beneficiary) or return to the Account List page (if you
are a non-beneficiary user).

Note: The Beneficiary’s Medicare 1D, Social Security Number, Beneficiary’s Last Name, and
Beneficiary’s Date of Birth fields are automatically set and not editable when the beneficiary
accesses the MSPRP from MyMedicare.gov. Data entered in these fields must match an active
Medicare beneficiary exactly or you will receive an error.

13.1.2.1 Eligibility
Case Not Eligible for Creation

If a match is found to an existing case where recovery was previously pursued or is in the process
of being pursued (including a case in a closed or demanded status), your information will not be
developed as a new case. You will be redirected to the Case Found page (Figure 13-4), and each
matching case will automatically be added to your Case Listing page.

Case Eligible for Creation

If there is a matching record that can be developed into a case, the existing record will be used to
develop the case. If there are any diagnosis codes on the existing record, you will be redirected to
the Case Submission Confirmation page (Figure 13-8). If there are no diagnosis codes on the
existing record, you will be redirected to the Case Creation Continued page (Figure 13-5), where
you can enter and edit related diagnosis codes for the case.

Note: If an exact match is found, that record will be developed. If multiple matching records are
found (such as two or more records with the same date of accident or incident, also known as the
Date of Incident [DOI]), the record that was most recently added in the BCRS will be developed. If
there is no exact match on the date of accident or incident, the most recent case (that matches the
DOI within three days) will be developed. All remaining associated records will remain associated
to the most recently added record.

13.1.3 Reporting a Case Steps

To report a case:

1. Login to the MSPRP and access the Welcome! page (Figure 13-1).
2. Click the Report a Case link.

The Report a Case page (Figure 13-2) appears if you are a non-beneficiary; the Case Creation
page (Figure 13-3) appears if you are a beneficiary.

Note: If you are a non-beneficiary, complete the required fields on the Report a Case page and
click Continue. If your case is eligible for submission, you will then be redirected to the Case
Creation page. See Section 13.1.1 for details.
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3. From the Case Creation page, enter the required information and select the insurance type
radio button. Then click Continue.

A pop-up message will appear, asking you to acknowledge that you are requesting the creation
of a beneficiary-debtor case. Click OK to continue with your request.

If the information you submitted matches an already developed case, your case will not be
developed into a new case. Instead, you will be redirected to the Case Found page
(Figure 13-4). From the Case Found page, you may click the case ID to open the Case
Information page for the selected case or click Continue to return to the Welcome! page.

If a case is eligible for creation, you will be redirected to the Case Creation Continued page (if
there are no diagnosis codes for the case) or the Case Submission Confirmation page (if there
are any diagnosis codes on the existing record).

Note: If you are redirected to the Case Creation Continued page (Figure 13-5), you must add at
least one diagnosis code related to the accident/incident. If you are redirected to the Case
Submission Confirmation page (Figure 13-8), this page confirms that you have successfully
submitted the case.

See Section 13.1.2.1 for case eligibility details.

4. From the Case Creation Continued page, enter a diagnosis code in the Related Diagnosis (DX)
Code(s) field or click the DX Code Search button or Injury Category DX Code Search
button to search for a diagnosis code to add.

Note: If you click DX Code Search, the Diagnosis Code Search page appears (Figure 13-6).
If you click Injury Category DX Code Search, the Diagnosis Code Selection by Injury
Category page appears (Figure 13-7). You must add at least one diagnosis code before you can
submit the case.

5. After you have added at least one diagnosis code to the Case Creation Continued page, click
Continue to submit the case to the Centers for Medicare & Medicaid Services (CMS).

The Case Submission Confirmation page appears (Figure 13-8).
6. Review the Case Submission Confirmation page and click Continue to return the Welcome!
page.

Figure 13-4: Case Found

Case Found > Quick Help
Print this page

Help About This Page
Beneficiary Medicare 1D: 6789 Beneficiary Last Name: LAST

The case you reported already exists in the system. Click the Case ID to access the Case Information page for the selected
case. Click Continue to return to the Welcome Page.

Case ID
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Figure 13-5: Case Creation Continued

Case Creation Continued » Print this page | Quick Help : Help About This Page

The case information on the previous page has been validated. It is recommended that you include diagnesis codes related to the accidentincident, as this aids in the
recovery process. You can directly enter diagnosis codes one at a time or perform a search to lecate and add specific diagnosis codes.

Click Continue fo submit the case to CMS. Click Cancel to return to the Welcoms page without submitting the case.
An asterisk(*) indicates a required field.

Beneficiary Medicare 1D RN EE Beneficiary Last Name: LAST Beneficiary Date of Birth: HiEaEEsE

Date of Accident/Incident: szississisn Insurance Type: Liability

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

* Related Diagnosis (DX) Code(s):[ | DXInd: ICD-9 ®iCD-10 Add DX Code Total Codes Selected: 0

Delete DX Code DX Incd Description

Cancel |J

Table 13-3: Case Creation Continued

Field Description
Beneficiary Medicare 1D The beneficiary's Medicare ID (HICN or MBI). Read-only.
Beneficiary’s Last Name The beneficiary's last name. Read-only.

Beneficiary’s Date of Birth The beneficiary's date of birth. Read-only.

Date of Accident/Incident The date of accident or incident. Read-only.

Insurance Type The insurance type (liability (including self-insurance), no-fault, or workers'
compensation). Read-only.

DX Code Search Click this button to open the Diagnosis Code Search page and begin the process
of searching for diagnosis codes to add.

Note: Once a diagnosis code is selected and added, it will appear in the diagnosis

code table.
Injury Category DX Code Click this button to open the Diagnosis Code Selection by Injury Category page
Search and begin the process of searching for diagnosis codes to add.

Notes: You may search for diagnosis codes by injury category, view a list of
available diagnosis codes, add a list of selected diagnosis codes, and add
diagnosis codes on the Diagnosis Code Search page.

Once a diagnosis code is selected and added, it will appear in the diagnosis code

table.
Related Diagnosis (DX) Enter a diagnosis code related to the accident/incident.
Code(s) Note: You may only enter one diagnosis code at a time.
DX Ind Select the ICD indicator (ICD-9 or ICD-10).

Note: If the Date of Accident/Incident is on or after 10/1/2015, the DX Ind field
will automatically be set to ICD-10 and cannot be changed. If this date is before
10/1/15, you must manually select the ICD indicator for the related diagnosis
code.
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Field Description

Add DX Code Click this button to add the diagnosis code to the case.

Note: You must enter at least one diagnosis code (and no more than 25 diagnosis
codes). You must select an ICD indicator before you can add the diagnosis code.
If your diagnosis code and ICD indicator are valid, the diagnosis code will appear
in the diagnosis code table.

Total Codes Selected: Displays the total number of codes attached to the record.
Diagnosis Code Table A list of all diagnosis codes related to the accident/incident.
Delete Click the “X” to delete any diagnosis code that was added to the record.
DX Code The diagnosis code added to the record.
DX Ind The ICD indicator for the corresponding diagnosis code (ICD-9 or ICD-10).
Description The description for the corresponding diagnosis code.
Continue Command button. Click to submit the case to CMS.
Cancel Command button. Click to cancel the case submission process and return to the

Welcome! page (if you are a beneficiary) or the Account List page (if you are a
non-beneficiary)

Figure 13-6: Diagnosis Code Search

Diagnosis Code Search = Privt thispage | @uick Help : Help About This Page

Diagnosis Code Search Criteria

Date of Accident/Incident: fexed e e

Current Count on Case: 0 Total Count: 1]
Selected Count: [t} Total Diagnosis Codes Remaining: 25
) Enter Single Code Diagnasis Cade: I:I

I Enter Range Diagnasis Cade Start: |:I Diagnosis Code End: l:l

() Enter Code List Diagnosis Code{s): [ |

() Enter Description Disgnosizs Code Descriplion l |

il and 36 nat reguired)
ICD-%  '®ICD-10

Diagnosis Code Search Results

[ seleet DX Code DX Ind Description
Mo results to displsy

Cancel |
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Table 13-4: Diagnosis Code Search

Field

Description

Diagnosis Code Search
Criteria

Use this section to enter search criteria for a single code, a range of codes, a list of
codes, or a code description to enter with your file submission.

Date of Accident/Incident

Displays the date of loss or injury.

Current Count on Case

Displays the number of diagnosis codes already attached to the record.

Total Count

Displays the number of diagnosis codes currently attached to the record added to
the number of codes selected on this page.

Selected Count

Displays the number of diagnosis codes selected in the checkbox sections of this
page, not yet added to the record.

Total Diagnosis Codes
Remaining

Displays the number of diagnosis codes you may add before you reach the 25-
code limit, determined by subtracting the Total Count from 25.

Enter Single Code

Select this radio button to search using a single diagnosis code.

Note: Selecting this radio button will disable all text fields except Diagnosis
Code.

Diagnosis Code

Enter a single diagnosis code to search. You can enter a partial diagnosis code,
followed by the “%” wildcard. No decimal points are allowed when entering
diagnosis codes.

Enter Range

Select this radio button to search for a diagnosis code within a defined range of
codes.

Note: Selecting this radio button will disable all text fields except Diagnosis
Code Start and Diagnosis Code End.

Diagnosis Code Start

Enter the beginning of the range within which to search for a diagnosis code.

This value must be the same length as the end of the range. No wildcard
characters or decimal points are allowed.

Diagnosis Code End

Enter the end of the range within which to search for a diagnosis code.

This value must be the same length as the beginning of the range. No wildcard
characters or decimal points are allowed.

Enter Code List

Select this radio button to search for multiple codes by entering a list of diagnosis
codes.

Note: Selecting this radio button will disable all text fields except Diagnosis
Code(s).

Diagnosis Code(s)

Enter a single diagnosis code or multiple diagnosis codes, up to 10, by which to
search, separated by commas and no spaces. No decimal points are allowed when
entering diagnosis codes.

Enter Description

Select this radio button to search for a diagnosis code by its description.

Note: Selecting this radio button will disable all text fields except Diagnosis
Code Description.

Diagnosis Code

Enter a word, words, or phrase(s) to search for within the diagnosis code

Description description.
ICD-9 Select this radio button to search the ICD-9 code set.
Note: This option is only available if the Date of Incident/Accident (DOI) is
before October 1, 2015.
ICD-10 Select this radio button to search the ICD-10 code set.

Note: This option is the default selection if the DOI is on or after October 1,
2015.
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Field Description
Search Click this button to run the search with the criteria you specified.
Diagnosis Code Search The results of your search appear in this section of the page.
Results
Select Select the checkboxes of the diagnosis code(s) that you wish to add. Check or
uncheck the box in the header to select all or un-select all, respectively.
DX Code Displays the diagnosis code.
DX Ind Displays the indicator for the ICD version. Possible values:
9
10
Description Displays the description for the diagnosis code.
Cancel Command button. Click to cancel your search and return to the Case Creation

Continued page without adding any diagnosis codes.

Add Selected Codes Command button. Click to add the diagnosis code(s) and return to the Case
Creation Continued page, which will display your code selections in the
Diagnosis Codes table.

Figure 13-7: Diagnosis Code Selection by Injury Category

A boi lis Site CMS Links oW TO Referenc

Diagnosis Code Selection by Injury Category - Quick Help
Print this page
Help About This Page
Diate of Accident/incident: iR R ICD Version: ICo-10
Diagnosis Code Count on Case: Total Count: /]
Salected Count: 0 Total Diagnosis Codes Remaining: 25

L Conditions

& Head & Neck

& Lower Extremities
& Mid Section

& Organs

& Upper Extremities

.“‘HH“—IEE)I | Cancel kd |
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Table 13-5: Diagnosis Code Selection by Injury Category

Field

Description

Date of Accident/Incident

Displays the date of accident or injury for the record.

ICD Version

Displays the ICD version of the record. Possible values:
ICD-9
ICD-10

Note: ICD Version 9 only appears if the date of accident/incident or date of loss
is before 10/01/2015. ICD Version 10 only appears if the date of accident/incident
or date of loss is on or after 10/01/2015.

Diagnosis Code Count on
Case

Displays the number of diagnosis codes already attached to the record.

Total Count

Displays the number of diagnosis codes currently attached to the record added to
the number of codes selected on this page.

Selected Count

Displays the number of diagnosis codes selected in the checkbox sections of this
page, not yet added to the record.

Total Diagnosis Codes
Remaining

Displays the number of diagnosis codes you may add before you reach the 25-
code limit, determined by subtracting the Total Count from 25.

Injury Category

Open an injury category using the plus signs next to the category name. Open
categories show minus signs next to the category name; click the minus sign to
close the list again. Possible categories:

Conditions
Diseases

Head & Neck
Lower Extremities
Mid-Section
Organs

Upper Extremities

Code List

Open categories display a list of available diagnosis codes with descriptions,
based on the ICD version displayed at the top of this page. Check the checkbox
next to any codes you wish to add to the record.

Add Selected Codes

Command button. Click to add the diagnosis code(s) and return to the Case
Creation Continued page, which will display your code selections in the
Diagnosis Codes table.

Cancel

Command button. Click to close the Diagnosis Code Selection by Injury Category
page without adding any diagnosis codes and return to the Case Creation
Continued page.

13-11



MSPRP User Guide Chapter 13: Report a Case

Figure 13-8: Case Submission Confirmation

Case Submission Confirmation -» Quick Help
Prirt. thiss page

Help About This Page
Case ID: s Beneficiary Medicare ID: EERARER

Beneficiary Last Name: LAST

“Wou have suecessiully submitted the cass. The Conditional Payment Letter {CPL) will sutomatically be mailed to the
lbeneficiary and all authorized parties after the clsims retrieval process has completed. This letter provides information on
itemns or s=rvices that Madicare paid conditionally which have besn identified as being related to the submitted caz=. To
ensure receipt of this letter, suthorization must b= on file for 3l partizs except the beneficiary. Clhick Provide Authorization to
submit this information now.

If a settlerment has been reached for the submitted case, a3 Conditional Payment Notice (PN} will be mailed instead of the
CPL if settlerment information s provided st this time. Liks the CPL, the CPM provides conditionsl payment information but,
also advises on what actions must be taken within 30 days of its receipt or the demand letter will be issued. To upload
settlernent information, authonzation must be on file for all parties except the beneficiary. Click Provide Authorization to
submmit this information now. Once submitted, settlemsant information can be provided from the Case Informsfion psge.

Click Continue to return to the Welzome Page. Chick the Case I link to access the Case informsfion pags.

Proide puborzation B

Table 13-6: Case Submission Confirmation

Field Description

Case ID Displays the case 1D for the submitted case.

Click the hyperlinked case ID to access the Case Information page for the
submitted case.

Beneficiary Medicare 1D Displays the beneficiary’s Medicare ID (HICN or MBI).

Beneficiary Last Name Displays the beneficiary’s last name.

Continue Command button. Click to return to the Welcome! page.

Provide Authorization Command button. Click to submit an authorization for yourself or someone else

to access the new case (if you are a beneficiary or an authorized beneficiary
representative). See Section 14.1.2.1 for more details on authorizations.

13-12



MSPRP User Guide Chapter 14: Retrieve a Recovery Case

Chapter 14: Retrieve a Recovery Case

The MSPRP requires the Account Designee (AD) or the Account Manager(AM) to perform an
initial request for access for each recovery case that must be managed on the MSPRP (see Chapter
11). The Case ID displayed will either be the “BCRC Case ID” (Benefits Coordination & Recovery
Center [BCRC] insurer cases and all beneficiary cases) or the “CRC Recovery ID” (Commercial
Repayment Center [CRC] insurer cases).

Online, you can distinguish between BCRC and CRC cases in two ways: by the format of their
Case ID and by the correspondence received for the cases. The Case ID isa 15-digit number in
HiHHH i ## format. BCRC Case IDs begin with the number two (2), while CRC Case IDs
begin with the number three (3).

Once this initial request has been performed, the user can retrieve the recovery case as follows:
1. Login to the MSPRP and access the Case Listing page.

For more information on how to access this page, please see the applicable section for your
user role: Sections 12.1 (Account Designee), 12.2 (Account Manager), or 12.3(Beneficiary).

2. From the Case Listing page, click the Case ID of the case you want to access or manage.
The Case Information page appears (Figure 14-1).

Note: If you are a beneficiary, the Case Information page will also display if you click the
applicable Case ID on the MyMedicare.gov website. When a beneficiary accesses the Case
Information page, the View/Request Authorizations (Proof of Representation, Consent to
Release, or Recovery Agent Authorization) action will not be visible.

14.1 Case Information Page

The Case Information page is organized into three sections: header (top), tabs (middle), and actions
(bottom). The header provides basic information about the case and remains static on the page. The
tabs display different case data organized by information topics. The case actions are actions that
can be performed by the user. All actions appear below the tabs and are controlled by the
authorization level and authorization status for the recovery case.
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on: Header Fields

Case Information

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

Case |D: 201 1#HREEHR
Case Type: Liability Insurance
Case Status: Demand What is this?

Date of Incident: 09/15/2009

ORM: Yes

Current Status of Debt: Intent to Refer Letter Sent Treasury Referral Date: (01/01/2016

Industry Date of Incident: 09/15/2009 What is this? Authorization Status: Verified What is this?

Medicare ID: #HsaEHEHA
Beneficiary DOB: mm/dd/yyyy
Beneficiary Last Name: Last

Authorization Level: Proof of Representation

ORM Termination Date: 01/01/2016

Table 14-1: Case Information: Header Fields

Field Description

Case ID The primary identifier assigned by the Centers for Medicare & Medicaid
Services (CMS) to the case. The case ID is located on any case-specific
correspondence received from Medicare such as the Rights and
Responsibilities Letter or Conditional Payment Letter. The Case ID is a
15-digit number in #HHE #iHHE #HiHA format.
Note: BCRC case IDs begin with the number two (2), and CRC Case IDs
begin with the number three (3).

Case Type The type of insurance coverage provided by the plan for the case. This can be

any of the following:

e Liability Insurance — Insurance that pays on behalf of the policyholder
or self-insured entity against claims for negligence, inappropriate
action or inaction, which results in injury or illness to an individual or
property damage.

e Workers’” Compensation — A law or plan that requires the employer’s
insurance company to provide medical care or compensation for an
employee who gets sick or injured on the job.

e No-Fault — Insurance that pays for health care services resulting from
injury to an individual or damage to property in an accident,
regardless of who is at fault for causing the accident.
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Field

Description

Case Status

The current state of the case in the Medicare Secondary Payer Recovery
Portal (MSPRP) system.

For BCRC cases, it can be any of the following:

In Development

Open

Claim Retrieval

Demand or Demand in Progress
Extended Repayment

Bill Issued

Closed

For CRC cases, it can be any of the following:

In Development

Open

Claim Retrieval

Transitioned

Demand or Demand in Progress
Extended Repayment

Closed

For a complete description of all statuses, please see Table 14-11.

Current Status of Debt

If case was referred or is being referred to Treasury, this field appears.
Possible values:

Intent to Refer Letter Sent

Debt Referral Pending

Debt Referred to Treasury

Debt Recalled from Treasury (Referral Exemption)
Debt Returned from Treasury

Debt Resubmitted to Treasury

Date of Incident

The Date of Incident (DOI) (or Date of Injury) is the date defined by the
Centers for Medicare & Medicaid Services (CMS).

Industry Date of Incident

The Industry DOI is a self-reported date used by the insurance/workers’
compensation industry.

ORM

If ORM exists, this field appears, showing a value of “Yes”. If no ORM
exists, this field does not appear.

Medicare ID

The Medicare ID (Health Insurance Claim Number [HICN] or Medicare
Beneficiary Identifier [MBI]) of the beneficiary who is associated to the case.

This number can be found on the beneficiary’s Medicare card. The first five
positions of a HICN will be masked (hidden from view) with asterisks, unless
you are the beneficiary, or you have logged in using multi-factor
authentication.

Beneficiary DOB

The date of birth of the Medicare beneficiary associated to the case.

Beneficiary Last Name

The beneficiary’s last name as it appears on the Medicare card.

Treasury Referral Date

The date the debt was referred to Treasury, or will be referred if the date is in
the future. This field only appears if the Intent to Refer to Treasury letter has
been sent.
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Field Description

Authorization Level The type of authorization (Beneficiary Proof of Representation (POR),
Beneficiary Consent to Release (CTR), or Recovery Agent Authorization) that
was submitted to date that has the highest authorization level associated to the
user who is currently logged in.

If multiple authorizations have been submitted for the case, the authorization
type and authorization status with the highest authorization level will display
on this page.

Authorization Status The status of the authorization with the highest authorization level that was
submitted to date associated to the user who is currently logged in. It can be:

e  Verified
e Unverified
e Invalid

Please see the Authorization Status Definitions help page for a full description
of these statuses.

Note: Only one authorization type and authorization status will appear on this
page. To view all submitted authorizations associated to the user who is
currently logged in, select the View/Request Authorizations (i.e.,
Beneficiary POR, Beneficiary CTR, or Recovery Agent Authorization) action
and then click Continue.

ORM Termination Date The date ORM ended, if ORM has been terminated, or blank, if ORM has not
been terminated. If no ORM exists, this field does not appear.

14.1.1 Case Tabs

The Case Information page tabs organize the case data (Table 14-2 to Table 14-10). Generally, the
tabs and, in some cases, the tables under each tab, will appear to a user only if information has
been submitted for that information category.

The tabs include:
e Payment Information

This is the default tab that appears when you access the Case Information page. It allows you to
view conditional payment, demand, and balance information for a case or start the electronic
payment process for a demanded case (See Electronic Payments).

e Electronic Payment History

This is the default tab that appears when you access this page from the Payment Status page.
This tab lists payment history details for electronic payments submitted through the MSPRP on
Pay.gov; it is only displayed when there is electronic payment data for the case.

e Refund Information

This tab appears only when there is refund data to display (i.e., at least one refund has been
generated for the case).

e Letter Activity

This tab displays correspondence that has been received or letters that have been sent related to
a BCRC or CRC case. It also allows you to select how you want to view the list of case
correspondence. Options include: All Correspondence Received and All Letters Sent;
Correspondence Received, and Letters Sent. The default view is All Correspondence Received
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and All Letters Sent. If you are logged in using MFA and have the proper authorization (see
Chapter 10), you may also view and print PDFs of outgoing correspondence using this tab.

The Letter Activity tab appears only when there is correspondence to display. However, if a
case includes outgoing correspondence but no incoming correspondence, then this tab will
display only the Letters Sent view. Conversely, if a case includes incoming correspondence but
no outgoing correspondence, then the tab will display only the Correspondence Received view.

The default sort order for incoming correspondence is descending by Date Received, and then
by the Correspondence Type, while the sort order for outgoing correspondence is descending
by Date Sent and then the Correspondence Type.

e Waiver/Redetermination/Compromise

This tab appears only when a waiver, redetermination, or a compromise has been submitted for
a case. The tab label that appears is dependent upon the type of case you are viewing. Since
waiver and compromise submissions are not applicable to a CRC case, the tab label will
display “Redetermination” when viewing this case type. If you are viewing a BCRC case, the
tab label will display “Waiver/Redetermination/Compromise.” When viewing a case, all
information for each submitted waiver, redetermination, and compromise (either submitted in
the mail or received on the portal) is displayed.

Sub-tables will display information for waiver, redetermination, and/or compromise
submissions, but will only appear when there is data to display in a table.

e Final Conditional Payment Process
This tab appears only for cases in the Final Conditional Payment process.
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14.1.1.1 Payment Information Tab

Figure 14-2: Payment Information Tab

About This Site CMS Links Reference Materials Contact Us

‘ Frint this page (Quick Help : Help About This

Case Information

Case |D: 201 1R Medicare 1D: 987#HEHERHA

Case Type: Liability Insurance Beneficiary DOB: 02/08/1940

Case Status: Demand Issued What is this? Beneficiary Last Name: LastName
Current Status of Debt: Intent to Refer Letter Sent Treasury Referral Date: 01/01/2016

Date of Incident: 09/15/2009 Authorization Level: Proof of Representation
Industry Date of Incident: 09/15/2009 What is this? Authorization Status: Verified

ORM: Yes ORM Termination Date: 01/01/2016

FPayment i Electronic Payment Refund Information Letter Activity Waiver/ Final Conditional
Information History Redetermination/ Payment Process
Compromise

*Current Conditional Payment Amount: $2 300.00

*Note: Claims are retrieved daily. This amount is current as of: 07/23/2018. Please be advised that the claims associated to this case are currently being
evaluated for refevance. This fypically takes 3-3 business days. The condifional payment amount will be automatically updated once this process is complete.
Flease contact the BCRC or CRC af (635) 796-2627 if immediate assistance with this amount is required.

Rights and Responsibilities Letter Mail Date: 06/10/2010

Conditional Payment Letter Amount: $496.06 Conditional Payment Notice Amount: $500.00

Conditional Payment Letter Mail Date: 06/01/2011 Conditional Payment Notice Mail Date: 06/18/2011
Conditional Payment Amount Update Requested: 06/01/2011 Conditional Payment Notice Response Due Date: 07/31/2011
Demand Letter Mail Date: 06/01/2011 Balance Amount: $1,234.56

Demand Amount: §3,754.00 Balance as of Date: 06/30/2011

Interest Rate: 10% Remaining Principal Balance Amount: $1,234 56

Last Interest Accrual Date: 06/08/2018 Remaining Interest Balance Amount: $1,234.56

Note: Remaining balance amounts may nof reflect recent payments.

" Make a Payment B | What is this?
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Table 14-2: Payment Information Tab Fields

Field Description
Current Conditional This is the total conditional payment amount.
Payment Amount Notes:

A conditional payment is a payment Medicare makes for services on behalf of a
Medicare beneficiary when another payer may be responsible. The payment is
“conditional” because it must be repaid to Medicare when a settlement,
judgment, award, or other payment is made.

As new claims are received and processed, the current conditional payment
amount will be updated.

An asterisk (*) and a note that explains the current state of claims processing will
appear below this field, indicating that claims are retrieved daily. If any claims
have been processed, the note gives the date the conditional payment amount was
last calculated. If claim processing has started but not yet finished, the note gives
the expected timeframe of 3-5 days, and lists a number to call if an updated
amount is needed sooner.

Rights and Responsibilities
Letter Mail Date

The date the Rights and Responsibilities Letter was sent by CMS to the

beneficiary and/or the entity responsible for repayment of a debt owed to
Medicare. This letter is sent when CMS first learns of the case. The letter
confirms that a Medicare Secondary Payer (MSP) recovery case has been
established and educates the recipient about Medicare’s right of recovery.

Note: This letter is sent only for BCRC cases; not CRC cases.

Conditional Payment Letter
Amount

The conditional payment amount listed in the Conditional Payment Letter (CPL).
This amount will be zero if No Claims Paid by Medicare Letter (NCP) was sent
instead of a CPL. This field is blank when neither letter was sent.

Conditional Payment Letter
Mail Date

The date the Conditional Payment Letter (CPL) or the date the No Claims Paid
by Medicare Letter (NCP) was mailed to the addressee.

If no CPL or NCP date is available, then “N/A” appears in the field.

Note: The CPL is automatically sent within 65 days of the Rights and
Responsibilities letter for BCRC cases. It may be sent subsequently upon request.

Conditional Payment
Amount Update Requested

The date a user initiated the Request an update to the conditional payment
amount action. This field will only display when this action has been taken.

Demand Letter Mail Date

The date the demand letter was sent by CMS.

Demand Amount

The amount the debtor is required to repay Medicare. This amount is noted in the
demand letter.

Interest Rate

The interest rate for the demand.
Note: If the demand letter has not been issued, this field will not appear.

Last Interest Accrual Date

The date interest last accrued on the demand balance.
Note: If the demand letter has not been issued, this field will not appear.

Conditional Payment Notice
Amount

The Final Conditional Payment Amount listed on the CPN letter.

Conditional Payment Notice
Mail Date

The date the CPN letter was mailed. If multiple CPN letters were mailed, this
field displays the most recent date.

Conditional Payment Notice
Response Due Date

The date the CPN response is due, as listed on the letter. If multiple CPN letters
were mailed, this field displays the most recent date.

Balance Amount

The total Accounts Receivable (AR) balance amount for the case.
Note: If the demand letter has not been issued, this field will not appear.
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Field Description

Balance as of Date The latest date the AR balance was processed.
Note: If the demand letter has not been issued, this field will not appear.

Remaining Principal The total AR remaining principal balance amount for the demand.

Balance Amount Note: If the demand letter has not been issued, this field will not appear.
Remaining Interest Balance The total AR remaining interest balance amount for the demand.

Amount Note: If the demand letter has not been issued, this field will not appear.

Make a Payment Click this button to begin the process of submitting an electronic payment for a

demand. See Electronic Payments for more details.

Note: This button is only enabled if you are the debtor, an insurer representative
(with a verified Recovery Agent Authorization for an insurer-debtor case), or a
user with a verified POR on file. Additionally, the demand letter must have been
previously generated and the demand balance amount minus any pending
electronic payments must be more than zero ($0.00).

Electronic Payments

If you are an authorized user, you can use the MSPRP to submit electronic payments for a demand
via Pay.gov, a secure government-wide collection portal that processes payments online.

To start the electronic payment process, go to the Payment Information tab on the Case
Information page, and click the Make a Payment button. This opens the Make a Payment page.
This page allows you to enter the account holder’s name, review payment information, and edit the
payment amount, if necessary, before submitting a payment for a demand. From there, you will be
directed to Pay.gov, where your payment can be processed.

Once your payment is complete, Pay.gov will return you to the MSPRP Payment Status page with
updated payment information and status. You may also view the Electronic Payment History tab
on the Case Information page for more information about your payment(s).

Note: To pay on Pay.gov, you will need either a PayPal account (linked to a bank account), your
debit card information, or your bank account information (type of account, routing number, and
account number). Pay.gov allows a maximum payment of $99,999,999.99 (via your bank account),
$24,999.99 (for debit cards), and $10,000 (using PayPal). You will receive an error if your
payment is greater than these amounts.

To make an electronic payment:

1. Select the case ID that you wish to make a payment for on the Case Listing page.
The Payment Information tab on Case Information page appears.

2. Click Make a Payment.
The Make a Payment page appears (Figure 14-3).

3. Enter the account holder’s name and update the payment amount, if necessary.

Note: You may make a full or partial payment. However, if you are making a partial payment
and you want to appeal individual claims associated with your case, you should upload
supporting documentation via the redetermination, waiver, or compromise request action. See
Chapter 16 for details.

4. Click Continue to proceed.
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You will be redirected to the Pay.gov website (Figure 14-4).

Note: If the Pay.gov site is not available, you will get an error message saying to try again
later.

5. Select your payment type and enter your payment information on Pay.gov.

When you have completed making your payment, Pay.gov will take you to the Payment Status
page on the MSPRP (Figure 14-5).

Note: If you decide to cancel the payment process from Pay.gov, you will be returned to the
MSPRP Make a Payment page.

6. Review your payment details and click Continue to view more information about your
payment.

The Electronic Payment History tab on the Case Information page appears (Figure 14-6).

Figure 14-3: Make a Payment Page

Reference Materials Contact Us

‘ Print this page | Quick Help : Help About This

Make a Payment Page
Case |D: #HHERHHEERHREEH Remaining Principal Amount: $1234.56
Debtor Name: First Last Remaining Interest Amount: $789.10

Total Remaining Balance Amount: $2023.66
Note: Remaining balance amounts do not include pending payments.
Pending Electronic Payment Amount: 50.00 What is this?

Payment Amount: $2023.66

The default Payment Amount reflects the total remaining principal and interest balance on the case less any pending electronic payments. IT you do not wish to
remit full payment at this time, please update the Payment Amount.

Account Holder Name: |

Please enter the account holder name as it appears on the account under which payment will be made. If you are making payment on behalf of yourself, this
will be your name. If you are making payment on behalf of the debtor, this will be the debtor's name.

Note: If you are making a partial payment (that is, you wish to appeal the inclusion or the amount of any of the individual claims that comprise the case) please
be sure to upload supporting documentation via the Redetermination, Waiver, or Compromise Request option if you haven't already done so. Interest will
cantinue to accrue on any unpaid balances.

Click Continue to transfer to the Pay.gov site to select your payment method and complete your payment. What is Pay.gov? Click Cancel to return to the Case
Information page.

SLLICHY > | Cancel EJ |

Table 14-3: Make a Payment Fields
Field Description

Case ID The primary identifier assigned by CMS to the case. The Case ID is located
on any case-specific correspondence received from Medicare such as the
demand letter. The Case ID is a 15-digit number in #### it #HiHH
format. Read-only.

Debtor Name The name of the debtor. Read-only.

Remaining Principal Amount The total remaining principal balance amount for the case. Read-only.
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Field

Description

Remaining Interest Amount

The total remaining interest balance amount for the case. Read-only.

Total Remaining Balance
Amount

The total remaining balance amount for the case. Read-only.
Note: This amount does not include pending electronic payments.

Pending Electronic Payment
Amount

The total amount of all pending electronic payments. Read-only.

Payment Amount

The amount of the payment to be submitted on Pay.gov. Enter a new amount
to update the payment amount. Required.

Note: By default, this amount is set to the total remaining balance amount on
the case minus any pending payments. You may update the payment amount
to make a partial payment by entering the new value. Your payment cannot be
greater than the default payment amount.

Account Holder Name

Enter the name on the account used to make the payment. Required.

Continue Click this button to open the Payment Information page on the Pay.gov site.
Note: For more information on Pay.gov, click the What Is Pay.gov? link.
Cancel Click this button to return to the Case Information page and cancel the

payment process.

Figure 14-4: Pay.Gov (Example Payment Page)

o =

8§ 1CS Online - Enter ACH Pay.

File Edit View Favorites Tools Help

Medicare Secondary Payer Recovery Portal (MSPRP) Non-Group

v @ & | search. o

Pay.gov

Please enter checking or savings account information
below.

* indicates required fields
Agency Tracking ID: #ssssssss
Payment Amount: $4.00
* Account Holder Name: [FIRST LAST

* Account Type: [Select an Account Type ¥

Routing Number Account Number Check Number

0269467683k lgaL3re?aqol laaag]

* Routing Number:
* Account Number.

“ Confirm Account Number:

Previous Cance)
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Figure 14-5: Payment Status Page (Accepted Example)

Reference Materials

\‘ Print this page uick Help : Help About This
Payment Status (Sage

Your payment of $2,023.66 received on 10/16/2018 iz in process. Please save or print this page for your records.

Confirmation Number: #HHEHH
Case |D: SR
Debtor Name: First Last
Payment Amount: $2 023 66

Click Continue to view information about your payment on the Electronic Payment History tab.

Table 14-4: Payment Status Fields

Field Description

Confirmation Number The transaction ID number for the payment submitted on Pay.gov. Read-only.

Case ID The primary identifier assigned by CMS. Read-only.

Debtor Name The name of the debtor. Read-only.

Payment Amount The amount of the payment submitted on Pay.gov. Read-only.
Note: This amount is $0.00 if the payment was declined.

Continue Click this button to view the Electronic Payment History tab on the Case
Information page for more information about your payment.
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14.1.1.2 Electronic Payment History Tab

Figure 14-6: Electronic Payment History Tab

About This Site CMS Links . Reference Materials Contact Us

‘ Print this page (Quick Help : Help About This

Case Information =

Case ID: Medicare ID: #HH#RHHEA

Case Type: Liability Insurance Beneficiary DOB: ##/#8/#H

Case Status: Demand Issued What is this? Beneficiary Last Name: Last

Date of Incident: 09/15/2009 Authorization Level: Proof of Representation

Industry Date of Incident: 09/15/2009 What is this? Authorization Status: Verified
Payment Electronic Payment Refund Information Letter Activity Waiver/ Final Conditional
Information History Redetermination/ Payment Process

Compromise
Demand Letter Mail Date: 04/15/2020 R ining Principal Bal A 1t: $2,500.00
Demand Amount: $3,500.00 Remaining Interest Balance Amount: $0.00

Total Remaining Balance Amount: $2,500.00

When the payment process at Pay.gov has finalized and the Pay.gov Status is Accepted, your payment will be processed by the BCRC/CRC and applied to
the remaining balance. The remaining balance amounts will not reflect your payment until the Demand Balance Status is Complete.

Payment Payment Account Holder Payment Pay.gov Payment Pay.gov Confirmation D Di d
Date Method Name Amount Status Number Status Update Date
06/10/2018  ACH First Last $2,500.00 Accepted AR In Process

05/01/2019 PayPal First Last $1,000.00 Accepted o Complete 572019
05/01/2019  Debit Card First Last $1,000.00 Pending R

05/01/2019  Unknown First Last $1,000.00 Declined R
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Table 14-5: Electronic Payment History Tab Fields

Field

Description

Demand Letter Mail Date

The date the Demand Letter was sent by CMS.

Demand Amount

The final amount the debtor is required to repay Medicare. This amount is noted
in the Demand Letter.

Remaining Principal
Balance Amount

The total remaining principal balance amount for the demand.

Remaining Interest Balance
Amount

The total remaining interest balance amount for the case.

Total Remaining Balance
Amount

The total remaining balance amount for the case. This amount includes principal
and interest.

Payment Date

The date the electronic payment was submitted on Pay.gov.

Payment Method

The type of payment submitted on Pay.gov. Possible values:
ACH (Automated Clearing House)
Debit Card
PayPal
Unknown

Account Holder Name

The name on the account used to make the payment.

Payment Amount

The amount of the payment submitted on Pay.gov.

Pay.gov Payment Status

The status of the payment submitted on Pay.gov. Possible values:
Accepted — The payment has been accepted or completed successfully
Cancelled — The payment was voided or cancelled before it was submitted
Declined — The transaction failed
Pending — The transaction was successfully submitted
Reversal — The payment was reversed; full or partial refund completed
Unknown — Unknown response from PayPal

Pay.gov Confirmation
Number

The transaction ID number for the payment submitted on Pay.gov.

Demand Balance Status

The status of the demand balance. Possible values:
Blank — Payment not accepted or in process at Pay.gov.
In Process — Payment is accepted at Pay.gov, but not applied to the AR balance.

Complete — Payment is accepted at Pay.gov, applied to the AR balance, and the
balance is updated on the MSPRP.

Demand Balance Update
Date

The date the demand balance Status changed to Complete.
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14.1.1.3 Refund Information Tab

Figure 14-7: Refund Information Tab

Reference Materials

‘ Print this page { Quick Help : Help About This

"
Case Information
Case ID: Medicare ID: HEHHEHEEA
Case Type: Liability Insurance Beneficiary DOB: mm/dd/yyyy
Case Status: Demand Issued What is this? Beneficiary Last Name: Last Name
Date of Incident: 09/15/2009 Authorization Level: Proof of Representation
Industry Date of Incident: 09/15/2009 What is this? Authorization Status: Verified
Payment Information Refund Information Letter Activity Waiver/Redetermination/ Final Conditional
Compromise Payment Process

Demand Letter Mail Date: 06/01/2011

Balance Amount: $1234 56

Refund Date Refund Amount
03/01/2015 $5,296.23
06/01/2015 $105.20

Demand Amount: $3754.00

Balance as of Date: 06/30/2011

Check Number Payee Name
12345678 John Smith
12345679 John Smith

Table 14-6: Refund Information Tab Fields

Field

Description

Demand Letter Mail Date

The date the Demand Letter was sent by CMS.

Balance Amount

The total AR balance amount for the case.
Note: If no data is available, this field will not be shown.

Demand Amount

The final amount the debtor is required to repay Medicare. This amount is noted

in the Demand Letter.

Balance as of Date

The date the Balance Amount for the case was last calculated (MM/DD/YYYY).

Refund Date

The refund date (MM/DD/YYYY).

Refund Amount

The refund amount ($0.00).

Check Number

The check number (numeric up to 10 characters).

Payee Name

The payee name (first and last, up to 60 characters).
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14.1.1.4 Letter Activity Tab

Figure 14-8: Letter Activity Tab

About This Site

Reference Materials Contact Us

Case Information

‘ Print this page { Quick Help : Help About This
Page

Case ID: 201 1#HH08HHHH Medicare ID: 98THAHHHRA
Case Type: Liability Insurance Beneficiary DOB: 02/08/M1940
Case Status: Demand Issued What is this? Beneficiary Last Name: Last Name
Current Status of Debt: Intent to Refer Letter Sent Treasury Referral Date: 01/01/2016
Date of Incident: 09/15/2009 Authorization Level: Proof of Reprezentation
Industry Date of Incident: 09/15/2009 What is this? Authorization Status: Verified
ORM: Yes ORM Termination Date: 01/01/2016
Payment Electronic Payment Refund Information Waiver/ Final Conditional
Information History Redetermination/ Payment Process
Compromise
Select the correspondence option you wish to view:
(®)All Correspondence Received and All Letters sent () Correspondence Received ) Letters Sent
Correspondence Type % Date Received + Date Sent + Status + Status Date -
Redetermination testing with long descriptions to see if it
will wrap or not. 03/01/2015 Cpen 03/01/2015
Mofice of Seitlement Information 03/01/2001 Closed 03/01/2001
1st Level Appeal Request 03/01/2019 Open 03/01/2017
Special Project Case Correspondence 03/01/2010 Cpen 03/01/2017

Table 14-7: Letter Activity Tab Fields

Field

Description

Select the correspondence
option you wish to view

Options for viewing correspondence. Possible values:

e All Correspondence Received and All Letters Sent
e Correspondence Received
e  Letter Sent

Correspondence Type

The description of the correspondence.

Note: For outgoing correspondence, click the hyperlinked correspondence type to
open the Images for Correspondence Type page. This page will allow you to view
details for the outgoing letter and PDFs of all available images of the letter and its
attachments. See the Images for Correspondence Type section for more details.

This hyperlink is only available on the Beneficiary/MFA version of the Letter
Activity tab.

Date Received

The date the correspondence was received (MM/DD/CCYY).

Date Sent

The date the correspondence was sent (MM/DD/CCYY).
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Field Description

Status The status of the correspondence. Possible values:
e Open — New or Pending (incoming only)
e Closed — Resolved (incoming only)

e  Sent (outgoing only)

Status Date The date associated with the Status of the correspondence. Possible values:

o If the Status is “Open,” this will be the Date Received.

o If the Status is “Closed,” this will be the date the correspondence was
closed.

e If the Status is “Sent,” this will be the Date Sent.

Images for Correspondence Type

Click the hyperlinked correspondence type on the Letter Activity tab to open the Images for
Correspondence Type page. Use this page to view details for an outgoing letter and PDFs of all
available images of the letter and its attachments.

Figure 14-9: Images for Correspondence Type

About This Site Reference Materials

Skip MNavigation

Images for Correspondence Type ® cciinzpese | Quick Help - Help About This
Fage

All images associated to the selected Correspondence Type are displayed on this page. Click the Associated Image link to view/print the

correspondence. Click Continue to return to the Case Information page.

Case 1D: 20111 HEHE Medicare ID: B
Correspondence Type Date Sent Associated Images
Special Project Case Comrespondence 03/01/2019 Image1.pdf
Special Project Case Comrespondence 03/01/2010 Image2 . pdf

Table 14-8: Images for Correspondence Type

Field Description

Case ID The primary identifier assigned by CMS.

Medicare ID The Medicare ID (Health Insurance Claim Number [HICN] or Medicare
Beneficiary Identifier [MBI]) of the beneficiary who is associated to the case.

Correspondence Type The description of the correspondence.

Date Sent The date the correspondence was sent.

Associated Images Image icon for each image associated to the letter. Click the hyperlinked icon

to open the PDF of the image in a new window.

Continue Command button. Click to return to the Case Information page.
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14.1.1.5 Waiver/Redetermination/Compromise Tab

Figure 14-10: Waiver/Redetermination/Compromise Tab

About This Site CMS Links

Reference Materials Contact Us

Case Information

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

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

Date of Incident: 09/15/2009
Industry Date of Incident: 09/15/2009 What is this?

Medicare ID: #HHHHHEAHA
Beneficiary DOB: MM/DD/YYYY
Beneficiary Last Name: Last Name

Authorization Level: Proof of Representation

Authorization Status: Verified

Payment Electronic Payment
Information History

Waiver information

Received Decision Decision Date
04012017 " ending
Review

10/30/2016 Dismissal ~ 12/31/2018

Refund Information

Redetermination Information

Letter Activity Waiver/
Redetermination/
Compromise

Final Conditional
Payment Process

Compromise Information

1 Date

Received D 1 Decision Date Received D
Pendi Pendi

04i01/2017 | oond 04012017 | _onond
eview Review
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Table 14-9: Waiver/Redetermination/Compromise Tab (BCRC case)/Redetermination Tab
(CRC case) Fields

Field Description

Waiver Information -

Received The date the waiver request was received (MM/DD/YYYY).

Decision The decision made regarding the waiver request, as applicable. Values may
include:

Denial (Hardship Criteria)

Denial (Equity and Good Conscience Criteria)

Denied (Ineligible for waiver request)

Dismissed

Dismissed — Missing/Invalid POR

Dismissed — Medicare Demand not issued

Duplicate Request

Fully Favorable (Hardship Criteria)

Fully Favorable (Equity and Good Conscience Criteria)
Partially Favorable (Hardship Criteria)

Partially Favorable (Equity and Good Conscience Criteria)
Note: Until a decision has been made, the decision status “Pending Review”
will display in this field.

Decision Date The date a decision was made regarding the waiver request
(MM/DD/YYYY).
Redetermination Information Displays information for each submitted redetermination request. For

authorized users (see “Who Can View a Redetermination?” in Section
14.1.2.11), click the hyperlinked title to open the View Submitted
Redeterminations page.

Received The date the redetermination was received either on the MSPRP or by mail.
Decision The decision regarding the redetermination. Values may include:
Pending Review: The redetermination decision is under review.
Denied

e Dismissals: We have considered and reviewed your request.
However, based on the information submitted, we were not able to
process it.

Dismissed — Missing documentation
Dismissed — Not authorized to appeal
Dismissed — Untimely filing
Dismissed — Due to interest
Dismissed — Missing/Invalid POR

e Favorable: All of the claims submitted with your request have been
removed from your case and will no longer be included with the
amount owed to Medicare.

e Partially Favorable: Some of the claims submitted with your request
have been removed from your case and the rest will continue to be
included with the amount owed to Medicare.

e Unfavorable: None of the claims submitted with your request have
been removed from your case and will continue to be included with
the amount owed to Medicare.

e Duplicate Request

Decision Date The date the redetermination decision was made. If a decision has not been
made, this field will be blank.
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Field Description

Compromise Information -
Received The date of submission of the compromise (MM/DD/YYYY).
Decision The decision made regarding the compromise request.

When reviewed by the BCRC, the values may include:

Closed — Insufficient Information

Closed — Invalid Authorization

Closed — Case Referred to Treasury

Closed — Compromise Request Withdrawn

Closed — Duplicate Request

When referred to the Regional Office (RO) for a decision, the values may
include:

Fully Favorable

Partially Favorable

Denied

Denied (not the debtor)

Complete. Contact the BCRC for more information.

Duplicate Request

Note: When a decision is pending, the decision status “Pending Review” will
display in this field.

Decision Date The date the compromise decision was made (MM/DD/YYYY).

14.1.1.6 Final Conditional Payment Process Tab

Figure 14-11: Final Conditional Payment Process Tab

Reference Materials

-
‘ Frint this page [ Quick Help : Help About This

'
Case Information
Case ID: Medicare ID: #HHEHEERA
Case Type: Liability Insurance Beneficiary DOB: mm/dd/yyyy
Case Status: Demand Issued What is this? Beneficiary Last Name: Last Name
Date of Incident: 09/15/2009 Authorization Level: Proof of Representation
Industry Date of Incident: 09/15/200% What is this? Authorization Status: Verified
Payment Information Refund Information Letter Activity Waiver/Redetermination/ Final Conditional
Compromise Payment Process
Final Conditional Payment Status: Complete Final Conditional Payment Requested: 05/01/2017
Final Conditional Payment Status Date 07/01/2017 Final Conditional Payment Amount: $4525.00
Final Conditional Payment Process Initiated: 06/05/2017 120 days" Notice of Anticipated Settlement Mail Date: 04/01/2017
Request Final Conditional Payment by: 08/01/2017
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Table 14-10: Final Conditional Payment Process Tab Fields

Field Description
Final Conditional Payment The current Final Conditional Payment Status. Options may include:
Status

e Active — User has initiated the Final Conditional Payment process.

e Pending NOS (Notice of Settlement) — User has requested their Final
Conditional Payment Amount.

e Complete — User has completed their required actions as specified by
the Final CP process.

e Voided — User has failed to successfully complete their required
actions in the Final CP process.

e Void in Progress — Case Unavailable — User did not successfully
complete the required actions in the Final Conditional Payment
process and the case is in the process of being voided.

Final Conditional Payment The date the Final Conditional Payment Status was updated.

Status Date

Final Conditional Payment The date the Final Conditional Payment process was initiated.

Process Initiated

Request Final Conditional The latest date a user can select the Calculate Final Conditional Payment
Payment by Amount action.

This date is equal to the Final Conditional Payment Process Initiated date
plus 120 calendar days. If the Final Conditional Payment Status equals
Voided, this field will be blank.

Final Conditional Payment The date and timestamp when the Final Conditional Payment amount was
Requested calculated.

Final Conditional Payment The Final Conditional Payment Amount of the case.

Amount

120 days’ Notice of The date that the 120 days’ Notice of Anticipated Settlement letter (NAS) was
Anticipated Settlement Mail sent.

Date

14.1.2 Case Actions

The bottom half of the Case Information page (Figure 14-12) lists the actions that can be
performed on a case when the Case status is Open. The ability to perform these actions is
dependent on the authorization level and associated status for the case. Note that the Submit Waiver
Request, View/Provide the Notice of Settlement Information action (view only), Submit
Compromise Request, and the View/Submit Redetermination (First Level Appeal) action will all be
available post-demand (Case status is Demand).

The actions that are available to a user for a case depend on the following conditions:

e The user has authorization to perform that action,
e The case is in Open status, and
e The action is available for the case at the time of login.

Note: The case debtor (beneficiary or insurer) can perform all the available actions on a case
without authorization. Authorization applies only to users working on behalf of the case debtor.

The following actions can be performed on a case that is in an Open, Active, and (where noted) in
Demand status. Some actions may not be available depending on your authorization level and the
type of case.
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e View/Request Authorizations
e Request an update to the conditional payment amount

e Request an Electronic Copy of the Conditional Payment Letter with Current Conditional
Payment Amount

e Request a (mailed) copy of the conditional payment letter

e Begin Final Conditional Payment Process and Provide 120 Days’ Notice of Anticipated
Settlement

e Calculate Final Conditional Payment Amount

e Request an Electronic Dispute Denial for Final Conditional Payment Case Letter with Current
Conditional Payment Amount

e View/Dispute Claims Listing

e View/Provide the Notice of Settlement Information (view-only available post demand where
Case Status is Demand)

e [|nitiate Demand Letter

e View/Submit Redetermination (First Level Appeal) (available post demand where Case Status
is Demand and a Demand letter has been sent for the case (as determined by the Demand Letter
Mail Date)

e Submit Compromise Request (available post demand where Case Status is Demand or Demand
in Process)

e Submit Waiver Request (available post demand where Case Status is Demand)

When one or more actions are not available for any of the above reasons, the action is grayed out
and disabled.

Figure 14-12: Case Actions (Example)

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:

O View/ Request Authorizations
O Request an update to the conditional payment amount What is this?
O Request an electronic conditional payment letter with Current Conditional Payment Amount What is this?
O Request a mailed copy of the conditional payment letter What is this?
(@) Begin Final Conditional Payment Process and Provide 120 Days' Notice of Anticipated Settlement What is this?
Calculate Final Conditional Payment Amount What is this?
O Request an electronic Dispute Denial for Final Conditional Payment Case Letter with Current Conditional Payment Amount What is this?
O View/ Dispute Claims Listing What is this?
O View/Provide the Notice of Settiement Information What is this?
O Initiate Demand Letter What is this?
O View I Submit Redetermination (First Level Appeal) What is this?
O Submit Waiver Request What is this?

Submit Compromise Request What is this?

Cancel L3
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Table 14-11: Case Status Definitions

Status Description

In Development CMS has been notified of a BCRC or CRC case and is in the process of
gathering the information needed about the case

Open The recovery efforts for the case are in process by Medicare.

Claim Retrieval CMS is in the process of obtaining claim information for payments made by
Medicare that are related to the injuries/illnesses sustained by the beneficiary.

Demand (or Demand in CMS has issued/or is in the process of issuing a formal demand letter advising

Progress) the debtor of their payment responsibility. The demand letter is sent to

formally advise the debtor of the amount of money owed to the Medicare
program (recovery claim). It includes the following: a summary of conditional
payments made by Medicare, the total demand amount, and, in letters to
beneficiary-debtors, it includes information on applicable waiver and
administrative appeal rights.

Extended Repayment The demand has been issued, and CMS has authorized an extended repayment
plan (ERP) in monthly installments for the amount due.

Bill Issued CMS has approved the Fixed Percentage Option Request or agreed to the Self-
Calculated Conditional Payment Amount and has issued a bill to the
beneficiary for the amount due. Payment must be received within the
timeframe specified on the bill.

Note: This status is only applicable to BCRC cases where the beneficiary has
opted to resolve Medicare’s recovery claim using the Fixed Percentage Option
or the Self-Calculated Conditional Payment Option.

Transitioned CMS has been notified by the insurer that the debt associated to this case is
within 120 calendar days of anticipated settlement. This debt has been
transferred to the beneficiary and has been placed in the Final Conditional
Payment process. As a Final Conditional Payment case, the insurer and their
representatives will be prevented from taking any further actions on the case.
To receive copies of future recovery-related correspondence for this case, the
entity must submit to the BCRC a proper CTR or POR signed by the
beneficiary.

Note: This status applies to BCRC cases only.

Closed CMS has terminated recovery efforts for the case. Case closure may occur
when a case should not have been created (e.g., the case was created for an
incorrect date of incident), or the beneficiary was not eligible during the MSP
coverage period.

Note: If you feel that a case should not have been closed or if you want to take
further action (such as filing an appeal), please contact customer service at
(855)-798-2627 to speak with a customer service representative.

14.1.2.1 View/Request Authorizations

This action allows you to view the list of authorizations currently on file that are associated with
this case for the user who is currently logged in, submit a new authorization for yourself or another
party, and upload supporting documentation. AMs, ADs, and beneficiaries who have logged in
through the MyMedicare.gov website may all submit or request authorizations on behalf of
someone else.

Note: Authorization for another party does not make them an account designee on your account.
However, the party can perform actions on the case, receive correspondence, call customer service,
etc.
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Who Can Access?
Available to all users.

Other Requirements?

None

Note: The authorization level and status for the case apply to the AM and each AD who is granted
access to the case.

To select this action:

1.

Click View/Request Authorizations on the Case Information page for the applicable Case ID
and click Continue.

The Authorization Documentation page appears (Figure 14-13).

Select the authorization type: Beneficiary Consent to Release, Beneficiary Proof of
Representation, or Recovery Agent Authorization.

Click the drop-down arrow to select the type of representation that is authorized to have access
to the case.

The following options are available: Attorney, Guardian/Conservator, Power of Attorney,
Individual/Other, Third Party Administrator.

Enter the Start Date of Authorization: The date the authorization request goes into effect.

If the supporting documentation does not specify a start date, enter the date the authorization
was signed by the beneficiary/representative.

Enter the End Date of Authorization.

If the supporting documentation does not specify a termination date, this field must be left
blank.

If this authorization is being submitted for another party, select Yes and enter the required
representative information (i.e., the name and address for the other party). If you are not
submitting the authorization for another party, select No and fields in the Representative
Information section will not be displayed.

Note: For beneficiary and insurer-debtor users, Yes is set as the default and is not editable since
these users do not require authorization on their own cases.
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Figure 14-13: Authorization Documentation

CMS Links Reference Materials

Authorization Documentation s me( Quick Hel : Help Abot Tie Pag%

This page displays a list of authorizations currently on file that are associated with the case for the user who is currently logged in.
This page will also allow the submission of new authorizations.

Authorizations

Authorization Type Status What is this? Start Date  End Date
Beneficiary Consent to Release Verified 01/01/2018  12/31/4000

Submit New Authorization:

An asterisk (%) indicates a required field.

*Select the authorization type:

) Benefic iary Consent to Release  What is Beneficiary Consent to Release?

) Benefic iary Proof of Representation  What is Beneficiary Proof of Representation?

To get more information about the Beneficiary Proof of Representation or Consent to Release, and to obtain blank templates, go to http:/fgo.cms.gowMEDRECCOVPROC. To
get more information about the Recovery Agent Authorization and to see the model language, go to hitp-/igo.cms.gowINSNGHFRECOV.

* Please select from one of the following which best describes the representation type: |—Select— V|

* Start Date of Authorization: | |/[  |/[  |[mumDDICCYY)

End Date of Authorization: [ /[ [/ |(MmDD/CCYY)Optional

Representative Information

* s this authorization being submitted for someone other than yourselfiyour company? ®ves CONo
Submitting an autharization for another party will allow them to perform actions on the case and permit them fo receive correspondence related fo the
case. This action will not make them an account designee.

*Last Name: | | mi-[] *First Name: | | OR *Company/Firm Name: [ |

*Address Line 1: | Address Line 2: |

“City: | | *state: [-Select- v| sZipCoge: [ ][]

* Supporting Documentation is Required. Please refer to Help About This Page to identify what documents should be submitted. To upload supporting

y
documentation, please click here Upload Documentation &

Selecting Continue will submit the files to CMS. Selecting Cancel will return you to the Case Information page, the files will not be submitted to CMS.

cancn 3
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Figure 14-14: Authorization Documentation Upload

Skip Navigatior|

Authorization Documentation Upload » Quick Help
Prin ks page

Help about this page
Please type in the document name or click browse to find the doecument.

The document must be in .POF format and the size limit is 40 MB (megabyte) per document for attachments.

Selecting Continue will upload the documents. Selecting Cancel will return you to the Authorization Documentation
page and documents will not be uploaded.

WEE
WaE
WSS
WEE
WES

iiiii

[ conrwe 0 JEICN<Y

7. Upload any additional supporting documentation. To attach supporting documentation to this
case, click the Upload Documentation link.

The Authorization Documentation Upload page appears.
8. Click Browse to locate the document you want to upload; then click Continue.

Note: Before uploading your document, ensure that the following requirements are met,
otherwise your file will fail to upload:

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

e 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 ( _).

e The filename does not include spaces.
The page size must not be larger than 8.5 by 11 inches.
The uploaded document will be displayed on the bottom the Authorization Documentation page

(
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Figure 14-15).

9. Select the attestation checkbox to confirm that the information you have provided, and the
uploaded documentation, is complete and accurate.

10. Click Continue.

If you are submitting an authorization for yourself, the Authorization Documentation
Confirmation page appears (Figure 14-16). The first five characters of a beneficiary HICN will
be masked (hidden from view), unless you have logged in using multi-factor authentication.

If you are submitting an authorization for another party and have entered the required
representative information, the Representative Information Verification page appears

(
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11.

Figure 14-17). The MSPRP will conduct a search to determine if the party you entered already
exists in the system. If the system does not find a matching party, a message indicating that a
matching party was not found and the representative information you entered will be displayed.
If the system finds a matching party, that information and the representative information you
entered will be displayed. Select the party you wish to add as a representative to the case and
click Continue to submit your files to CMS; the Authorization Documentation Confirmation
page will appear.

Note: From the Representative Information Verification page, you may also click Previous to
return to the Authorization Documentation page or click Cancel to cancel the submission and
return to the Case Information page.

Click Continue. You are returned to the Case Information page.

Notes: Once submitted, you can view your status (if you requested the authorization) or the
other party can view the status when they log in to the MSPRP (if the authorization was
requested for another party) under Authorization Level on the Case Information page, as well as
view the new authorization on this page, along with the authorization start and end dates.

MSPRP users will not see the authorization level and status of other parties associated with a
case on the Case Information page.

14-27



MSPRP User Guide Chapter 14: Retrieve a Recovery Case

Figure 14-15: Sample of Uploaded Document

[ Submit New Authorization:

An asterisk (%) indicates a required field.

“Select the authorization type:

O Beneficiary Consent to Release  What is Beneficiary Consent to Releasa?

® Beneficiary Proof of Representation  What is Beneficiary Proof of Representation?

To get more information about the Beneficiary Proof of Representation or Consent to Release, and to obtain blank templates, go to http//go.cms.goviIMEDRECCVFROC. To
get more information about the Recovery Agent Authorization and to see the model language, go to hitpoi/go.cms.govINSNGHPRECOV.

* Please select from one of the following which best describes the representation type: | Individual/Other v

* Start Date of Authorization:

01 Jr[2018 | mmiDDiceYY)
End Date of Authorization: [ |/[_ |/[ | (MMWDDICCYY) Optional

Representative Information

* Is this authorization being submitted for someone other than yourselfiyour company? @ves OnNo
Submitting an authorization for another party will allow them to perform actions on the case and permit them fo receive correspondence related to the
case. This action will not make them an account designes.

*Last Name: [ Last | miz[] First Name: [First | OR *Company/Firm Name: | |
*Address Line 1:[123 Main St | Address Line 2: |
*City: [New York | *State: [New York v| “Zip Code: [F5555 |- | |

* Supporting Documentation is Required. Please refer to Help About This Page to identify what documents should be submitted. To upload supporting
Yy
documentation, please click here Upload Documentation &
Below is a list of documents to be submitted for the case. If you'd like to delete a document from the list, click the Delete link o the right of the document name.
= POR_Letter pdf Delete

«[] By checking this box, | attest that the information provided and uploaded documentation is complete and accurate to the best of my knowledge.

Selecting Continue will submit the files to CMS. Selecting Cancel will return you to the Case Information page, the files will not be submitted to CMS.

corcel 3

Figure 14-16: Authorization Documentation Confirmation

Home About This Site CMS Links How To... Reference Materials Contact Us Sign off

——

Authorization Documentation Confirmation » Quick Help
Print this page

Help About This Page
Case |D: st Medicare ID: #HEHERHSA

Beneficiary Last Name: LastName

‘You have successfully submitted the following Authorization documentation for the case listed above:
Authorization2.pdf

Click Continue to return to the Case Information page

Continuve B y
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Figure 14-17: Representative Information Verification

CMS Links

Representative Information Verification » Quick Help : Helo About This P
Print this page uic elp @ help ADou 15 Fage

A party matching the representative information you entered was found in the system. Please select the party you wish to add as a representative on the caze.

Oadd this matching party as a representative on the case:
FIRST ALAST

123 E MAIN STREET
CITY, AA 12345

Oadd the party entered on the previous page as a representative on the caze:
First A Last

123 East Main Street
City, AA 123451234

Select Continue to submit the files to CMS. Select Previous to return to the Authorization Documentation page with no loss of data. Select Cancel to cancel the submission
and return to the Case Information page.

[ Conirue 0 JIE
| S — |

14.1.2.2 Request an Update to the Conditional Payment Amount

This option allows a user to request CMS to re-calculate the current conditional payment amount
(see Note). The conditional payment amount is an amount paid by CMS for services on behalf of a

Medicare beneficiary when there is evidence that another payer may be responsible. These

payments are referred to as conditional payments because the money must be repaid to CMS when

a settlement, judgment, award, or other payment is secured. The total of these payments is the

Conditional Payment Amount.
Who Can Access?

e BCRC and CRC Cases: Available to all users — no authorization required.

14-29



MSPRP User Guide Chapter 14: Retrieve a Recovery Case

Other Requirements?

e The Case Status on the Case Information page is Open.
e The case is not in bankruptcy proceedings.

The conditional payment amount is an interim amount. CMS may continue to make conditional
payments for items and/or services related to the case while the case is pending. When this action
is selected, all medical claims related to the case that may have been paid by CMS subsequent to
the last time the conditional payment amount was calculated will be retrieved and included in the
current conditional payment amount.

Note: Claims are retrieved daily. The MSPRP displays claims information for your case on the
Case Information page. The current conditional payment amount is displayed in the Current
Conditional Payment Amount field.

If you click the Request an update to the conditional payment amount checkbox, you will receive a
message that claim information on the MSPRP is up to date as of today’s date. However, the
MSPRP will not automatically generate a conditional payment letter. If you require a hardcopy
letter with the updated conditional payment information, select the Request a copy of the
conditional payment letter action on the Case Information page.

14.1.2.3 Request an Electronic Copy of the Conditional Payment Letter with
Current Conditional Payment Amount

This action allows beneficiaries and their authorized representatives to submit a request for an
electronic copy of the Conditional Payment Letter (eCPL), as long as the case meets certain
requirements. The eCPL includes the associated case and claims information as displayed on the
Case Information page, in .PDF format. The eCPL will include a Payment Summary Form (Figure
14-18) unless the overpayment amount equals zero ($0.00), in which case an Electronic No Claims
Paid by Medicare letter is sent without a Payment Summary Form. See “Other Requirements?”

This action also allows insurers, recovery agents who are on the TIN reference file, and insurer
representatives with a verified Recovery Agent Authorization, who also log in using multi-factor
authentication, to request an eCPL, on insurer-debtor cases only. Again, the eCPL will include the
associated case and claims information as displayed on the Case Information page, in .PDF format.
The eCPL will also include a Payment Summary Form unless the overpayment amount equals zero
($0.00).

Who Can Access?

e BCRC Beneficiary-Debtor Cases: Beneficiaries and their authorized representatives who have
an existing verified POR and who have logged in to the MSPRP using multi-factor
authentication.

e BCRC or CRC Insurer-Debtor Cases: Insurers, recovery agents on the Tax Identification
Number (TIN) reference file, and insurer representatives with a verified recovery agent
authorization who have logged in to the MSPRP using multi-factor authentication.
Beneficiaries and their authorized representatives who have an existing verified POR on the
MSPRP and who have logged in to the MSPRP using multi-factor authentication also have
access.
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Other Requirements?

e The Case Status on the Case Information page is Open,
e Automated processing and initial claims retrieval are complete for the case,
e A Conditional Payment Notice (CPN):
e Has not been issued previously or is not pending, or
e Was previously issued in error, and
¢ No claims on the Claims Listing page are in dispute,

e The total count of Part-A claims and Part-B claim lines actively associated to the case is less
than or equal to 1,500,

e Beneficiary must not have accepted the self-calculated conditional payment option or entered
into a Fixed Percentage Agreement.

Notes: If the overpayment, or Current Conditional Payment Amount, is equal to zero ($0.00) and
the case is not in the Final Conditional Payment (Final CP) process (that is, Status is not Active,
Pending NOS, or Complete) (BCRC cases only), an Electronic No Claims Paid by Medicare letter
is generated (Figure 14-20). A Payment Summary Form is not displayed with this letter.

When you select this option, the MSPRP will generate the eCPL in a separate browser window,
along with the Payment Summary Form in .PDF. A confirmation page is displayed afterwards
indicating that you have successfully requested the generation of the eCPL. Once displayed, you
will see options to save or print the letter to a local machine or printer. Clicking Continue on the
confirmation page returns you to the Case Information page.

If this action is selected for a case in the Final Conditional Payment process, the electronic version
of the traditional conditional payment letter will not be generated. See Chapter 15 for details.

Note: When requested, the eCPL always contains current conditional payment and claims
information. The MSPRP does not save previously generated electronic payment letters that you
can later access or print. Additionally, the electronic letter will not be mailed to other authorized
representatives associated to the case.

To request an electronic copy of the conditional payment letter:

1. Click the Request an electronic copy of the conditional payment letter with Current
Conditional Payment Amount checkbox on the Case Information page for the applicable Case
ID and click Continue.

2. The Electronic Conditional Payment Letter Confirmation page appears (Figure 14-19), or the
Electronic No Claims Paid by Medicare Letter Confirmation page appears if the overpayment
= $0 (Figure 14-20). Both confirmation pages confirm that you have successfully submitted a
request for an eCPL.

3. Click Continue to return to the Case Information page.
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Figure 14-18: Payment Summary Form

Payment Summary Form

Jun 3, 2020 09:32 AM

port Number: RMCAN-5-5

Beneficiary Name: LAST, FIRST Case Type: D - Auto no-fault
Medicare ID: wanRn IFAN Date of Incident: Sep 11, 2017
Case ID: 3N THHt

Reported Diagnosis Code(s) RO79

TOS ICN Line Processing Provider Name /NPl #  ICD **DX Codes ™HCPCS/CPT From Date To Date Total Reimbursed  Conditional
Contractor Indicator /DRG Charges Amount Payment
71 123456712345678 1 10302 LAST, FIRST/ ICD-10 10 H:99222 09/13/2017 09/13/2017 $160.00 §99.05 $99.05
THERHARHRT
71 123456712345678 1 10302 LAST, FIRST/ ICD-10  RO5 H:36415 10/04/2017 10/04/2017 $6.00 $2.04 $2.04
FHERHRRHRT
71 123456712345678 2 10302 LAST, FIRST/ ICD-10 RO5 H:85025  10/D4/2017 10/04/2017 $22.00 $10.45 $10.45
AR
71 123456712345678 1 10302 LAST, FIRST/ ICD-10  RO69 H:71020  10/D4/2017 10/04/2017 5$68.80 $8.04 $8.04
THERHARHRT

**H - HCPCS/CPT, D - DRG Code
CPT only copyright 2020 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply
in Government Use.

***Part-A Claim Primary Diagnosis Code is denoted in bold font

Sum of Total Charges $265.80
Total Reimbursed Amount $12048
Total Conditional Payments $120.48

<=<=<Confidential=»»>

The documents accompanying this comrespondence contain confidential health information that is legally privileged. This information is intended only for the use of the individual or entity named above. The authorized recipient of
this information is prohibited from disclosing this information to any other party uniess required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled.

If you are net the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents s strictly prohibited. If you have received this information in
rror, please notify the sender immediately and amange for the return or destruction of these documents.

Page: 1o0of 1
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Table 14-12: Payment Summary Form Fields

Field

Description

TOS

A two-digit identifier that represents the type of service received for the line item
on the claim. It can be any of the following:

10 — Home Health Agency

20 — Skilled Nursing Facility (SNF) Non-swing
30 — SNF Swing

40 — Outpatient

41 — Outpatient Full Encounter

42 — Outpatient Abbreviated Encounter
50 — Hospice

60 — Inpatient

61 — Inpatient Full Encounter

62 — Inpatient Abbreviated Encounter
71 — Carrier

72 — Carrier Durable Medical Equipment Prosthetics/Orthotics &
Supplies (DMEPQOS) Claim)

73 — Carrier Full Encounter Claim

81 — Durable Medical Equipment Regional Carriers (DMERC)
Non-DMEPOS

82 — DMERC DMEPQOS

Claim Control ID
(ICN)

Claim Number (Internal Control Number) assigned to the claim by the Medicare
processing contractor.

Note: A red asterisk (*) will appear next to this number for claims that are either
disputed or denied during a redetermination. A message will appear at the bottom
of the form that explains the asterisk.

Line

Reference to the individual service rendered on the claim.

Processing Contractor

Identification number for the Medicare contractor that processed the claim.

Provider Name/NP I#

Name of the institutional or individual provider that submitted the claim for the
service and provider’s NPI number.

ICD Indicator

The type of ICD diagnostic code used, whether ICD-9 or ICD-10.

DX Codes

A code that represents the reason for the office visit or medical test. The diagnosis
codes used by Medicare are known as ICD-9 or ICD-10 (ICD-9-CM or ICD-10-
CM) codes which mean the International Classification of Diseases 9th or 10th
Revision (respectively), Clinically Modified. If you need assistance in
understanding these codes, go to the following links:

https://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/codes.html

for more information of ICD-9 diagnosis codes.

https://www.cms.gov/Medicare/Coding/ICD10/2020-ICD-10-CM.html for more
information of ICD-10 diagnosis codes.

Note: This column will also show the Primary Diagnosis Code, when used.

HCPCS/CPT/DRG

The five-character Healthcare Common Procedure Coding System/Current
Procedural Terminology (HCPCS/CPT) codes for the Part-B Claims, or the
three-digit Diagnosis Related Group (DRG) codes for the Part-A Claims.

From Date

The start date of service for the claim.

To Date

The end date of service for the claim.
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Field Description

Total Charges Amount billed by the provider.
Reimbursed Amount Amount Medicare paid the provider.
Conditional Payment Amount due Medicare.

Sum of Total Charges Sum total dollar amount of the Total Charges column.

Total Reimbursed Sum total dollar amount of the Reimbursed Amount column.
Amount

Total Conditional Sum total dollar amount of the Conditional Payment column.
Payments

Figure 14-19: Electronic Conditional Payment Letter Confirmation

Skip Navigation
About This Site CMS Links Reference Materials ContactUs Logoff '

—

Electronic Conditional Payment Letter Confirmation Page '@ [FeviEsTp

Print this page

Help About This Page
Case |D: ##### #HIHH HEHHR Medicare |D: #HHHHERRA
Beneficiary Last Name: AAAAAAAAAA

You have successfully requested the generation of the electronic conditional payment letter.

Click Continue to return to the Case Information page.

Figure 14-20: Electronic No Claims Paid by Medicare Letter Confirmation

Home About This Site CMS Links How To... Reference Materials ‘Contact Us

TE———
Electronic No Claims Paid by Medicare Confirmation | Quick Help

Print this page I
Page Help About This Page

Case ID: 2011#### a8t Medicare |D: #HEHEFEFHIA
Beneficiary Last Name: Last Name

You have successfully requested the generation of the electronic no claims paid by Medicare letter.

Click Continue to return to the Case Information page.

L

14.1.2.4 Request a Mailed Copy of the Conditional Payment Letter

This option allows you to request a mailed copy of the Conditional Payment Letter for either a
BCRC or CRC case. The letter that is generated is a new letter, not a copy of the last conditional
payment letter that was sent. It will include the current conditional payment amount that is
reflected in the Current Conditional Payment Amount field of the Case Information page. It will
also include a Payment Summary Form (Figure 14-18) that lists each claim that is included in the
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Current Conditional Payment Amount. The date of the new letter will be the date the letter was
requested plus five (5) business days.

Who Can Access?

e BCRC Cases: No authorization required. Letter goes to the authorized beneficiary and
authorized parties on the case. Option is not available for a case in the Final Conditional
Payment process if the Final Conditional Payment Status is set to Pending NOS or Complete.

e CRC Cases: No authorization required.
Other Requirements?

e The Case Status on the Case Information page is Open,

e Case has completed the initial claims retrieval and automation process,

e Current Conditional Payment Amount must be greater than or equal to zero ($0.00),
Note: If the overpayment or Current Conditional Payment Amount is equal to zero ($0.00) and
the case is not in the Final Conditional Payment (Final CP) process (that is, Status is not
Active, Pending NOS, or Complete) (for a BCRC case), then a No Claims Paid by Medicare
letter is generated (Figure 14-22).

e A CPN or demand:
e Has not been issued previously or is not pending, or
e Was previously issued in error, and

e No claimsare in dispute (i.e., no claims have a faded checkmark in the Dispute checkbox on
the Claims Listing page).

e The case is not in bankruptcy proceedings.
Note: This is not a request for an updated conditional payment amount.

For BCRC cases, the MSPRP will send the conditional payment letter to each authorized
individual/entity associated to the case (i.e., the beneficiary and each individual/entity with a
verified POR or verified CTR on file for the case). The letters will be mailed to the
address/addresses Medicare has on file which may not necessarily be the same address that is listed
on the MSPRP. Please allow three to five days for the system to process this request and additional
time for postal delivery.

To request a mailed copy of the conditional payment letter, perform the following steps:

1. Click the Request a mailed copy of the conditional payment letter checkbox on the Case
Information page for the applicable Case ID and click Continue.

The Conditional Payment Letter Confirmation page appears, or the No Claims Paid by
Medicare Letter Confirmation page appears if the overpayment = $0. Both confirmation pages
confirm that you have successfully submitted a request for an updated CPL.

Note: The first 5 characters of a beneficiary HICN will be masked (hidden from view), unless
you are the beneficiary, or you have logged in using multi-factor authentication.

2. Click Continue to return to the Case Information page.

If this action is selected for a BCRC case in the Final Conditional Payment (Final CP) process with
a Final Conditional Payment Status set to Active, a mailed copy of the Notice of Anticipated
Settlement letter and Payment Summary Form will be created instead. See Chapter 15.
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Figure 14-21: Conditional Payment Letter Confirmation

CMS Links

Conditional Payment Letter Confirmation Page L Y ‘ Quick Help ‘

Help About This Fage
Case |D: #HEREEEEREEREE Medicare |D; *** =====
Beneficiary Last Name: LAST

You have successfully requested the generation of the Conditional Payment letter. This request could take 7 to 10 days to
complete. Click Continue to return to the Case Information page.

Click Continue to return to the Case Information page.

Figure 14-22: No Claims Paid by Medicare Letter Confirmation

CMS Links

Conditional Payment Letter Confirmation Page - ‘ Quick Help ‘

Help About This Page ‘

Case |D: #HEREEEEREEREE Medicare |D; *** =====
Beneficiary Last Name: LAST

You have successfully submitted a request for a Conditional Payment letter. You will receive the No Claims Paid by
Medicare letter for this case. Flease allow 3-5 days for the system to process this request and additional time for postal
delivery. All authorized entities will receive a copy of the letter.

Click Continue to return to the Case Information page.

14.1.2.5 View/Dispute Claims Listing

This action allows you to view the list of medical claims associated with the case and provides you
with the ability to dispute any un-related claims. The claims are also listed on the Payment
Summary Form (Figure 14-18) that is mailed with the Conditional Payment Letter. The claims
listed on the Claims Listing page may differ from the last-issued statements if there has been any
recent case activity between the date of the statement and the current date.

Note: The Claims Listing page will continue to display all claims that are included with your
submitted dispute even after a dispute is denied. However, if a claim was disputed and the dispute
was approved, the claim will automatically be removed from the Claims Listing page.

Disputing a claim means that you are requesting CMS to remove the claim from the Current
Conditional Payment Amount because it is not related to the injury/illness sustained by the
beneficiary. If CMS agrees that the claims are not related to the case, the claims will be removed
from the Claims Listing page and the conditional payment amount will be adjusted accordingly.

Pre-Demand

After a CPN or CPL has been issued for a case, but prior to that case being demanded, when you
click View/Dispute Claims Listing, the MSPRP retrieves all claim information that is included in
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the Current Conditional Payment Amount and display that information on the Claims Listing page.
The retrieval of this information may be slightly delayed depending on the volume of claim
information returned. After the Claims Listing page appears, you can review all claims associated
to the case.

Prior to a demand being sent, you may send an unlimited number of disputes, as long as the case
meets certain conditions (discussed below). Each dispute may contain multiple claims.

Post-Demand

After a case has been demanded, or if a case has completed or is pending notice of settlement in the
Final Conditional Payment process (BCRC cases only), clicking View/Dispute Claims Listing
redirects you to the Demand Claims Listing page (Figure 14-25) instead of the Claims Listing page.
This read-only page displays information regarding the demanded claims for the selected case,
such as the date the Demand letter was sent and the Demand Amount (or amount the debtor is
required to pay Medicare).

Disputes related to Final CP cases are addressed within 11 business days. See Chapter 15.
The View/Dispute Claims Listing action can only be selected when:

e (Case Statusiis:
e Open and Active, or
e Demanded, or
e Complete or Pending NOS if the case is in the Final CP process (BCRC cases), and

e User is the case-debtor or has an authorization type of Beneficiary POR, Beneficiary CTR, or
Recovery Agent Authorization (or is the recovery agent associated with the debtor), and

e Current Conditional Payment Amount is greater than zero ($0.00).

If the case has been demanded, you will not be able to dispute any claims. You may, however,
continue to view all claims.

Who Can View Claims?

e BCRC Cases: Beneficiaries, case debtors, or users with a verified Beneficiary POR, a
Beneficiary CTR, or Recovery Agent Authorization, as long as their credentials pass all other
existing rules for allowing access to the View/Dispute Claims option.

e CRC Cases: Case beneficiaries, users with verified Beneficiary POR or Beneficiary CTR, case
debtors (insurers) and insurer representatives with a verified Recovery Agent Authorization.

Who Can Dispute Claims?

e BCRC Cases: Users must be the case beneficiary, the case debtor, or have verified Beneficiary
POR or Recovery Agent Authorization.

e CRC Cases: Users must be an insurer debtor or an authorized insurer representative with a
verified Recovery Agent Authorization (or be the recovery agent associated with the debtor).
Beneficiaries, or their representatives, cannot dispute claims.

Other Requirements?
The overpayment amount must be greater than zero ($0.00)
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To view/dispute claims (Pre-Demand)

1. Click View/Dispute Claims Listing on the Case Information page for the applicable Case ID
and click Continue.

The Claims Listing page displays a list of claims associated with the case. You can print the list
by clicking the Print this page link.

Because of the requirements of the Centers for Medicare & Medicaid Services (CMS)
Department of Health & Human Services (DHHS) Privacy Rule, all protected health
information (PHI) will not be included on the Claims Listing page. The content displayed on
the Claims Listing page will differ for a non-beneficiary vs. a beneficiary (
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Figure 14-23 and Figure 14-24).

Note: If a case has been demanded has completed or is pending settlement in the Final CP
process (BCRC cases only), clicking this action redirects you to the Demand Claims Listing
page (Figure 14-25) instead of the Claims Listing page. This read-only page displays
information regarding the demanded claims for the selected case, such as the Total Charges,
Reimbursed Amounts, and Conditional Payments.

Note: If you have completed the ID Proofing process (Chapter 7), you can elect to view
previously masked case information during the login process.

2. Todispute a claim, select the checkbox in the Dispute column, next to the Claim Control ID
number for the claim in dispute, and click Continue.

Optionally, click the Select All/Deselect All hyperlink at the bottom of the list to select or
deselect all claims on the page. Only claims that are available for disputes will be selected.

The Claims Dispute Verification page appears showing the list of claims in dispute
(Figure 14-26).

Note: If the case has been demanded, you will not be able to dispute the claim.

3. Verify the claims that are listed on this page to ensure that it only includes claims you believe
are unrelated to the case. To revise the list, click Previous to be return to the Claims Listing

page.

After you have verified that the only claims listed are those claims that are not related to the
case, you must submit documentation (evidence) to support your contention. You can enter up
to 500 characters of free-form text in the Supporting Information Notes text box on the Claims
Dispute Verification page to explain the reason for your dispute.

4. If you require additional space to support your dispute, create a .PDF file of your
documentation and upload the supporting documents by clicking Upload Documentation.

The Dispute Claims Documentation Upload page appears (Figure 14-27).
5. Click Browse to locate the document you want to upload and click Continue.

Note: Before uploading your document, ensure that the following requirements are met,
otherwise your file will fail to upload:

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

e 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 (__ ).

e The filename does not include spaces.
The page size must not be larger than 8.5 by 11 inches.
The Claims Dispute Verification page appears again.

6. Click Continue to confirm submission of the dispute and to submit any provided documents
and notes to CMS.

The Claims Dispute Confirmation page appears (Figure 14-28).
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The free-form text you entered is added to the permanent case, and MSPRP. Any
documentation is uploaded to MSPRP, and all notes are available for viewing in the
Supporting Information Notes text box.

7. Click Continue to return to the Case Information page.
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Figure 14-23: Example Claims Listing for a Non-Beneficiary or Viewed without MFA

Home About This Site CMS Links How Tc Reference Malerials : Contacl Us Logoff

Claims Listing - PN

Quick Help : Help About This Page |
‘ |

The following are the claims associated to Case |D: #5555 H585 5555

These claims may also be found on a Pay t y Form i 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 or new claims being associated to the case.

Note: If a claim is disputed and we agree with the dispute, the claim will automatically be removed from the claims listing. Part-A Claim Primary Diagnosis Code is denoted in
bold font.

If you believe any of the claims listed on this screen are unrelated to the case, you may request the claims be removed by submitting a dispute below.

To select a claim for dispute, click the checkbox to the left of the claim number. When all disputed claims have been marked, click the Continue button. The next screen will
allow you to verify the claims you have disputed and provide any supporting documentation.

Click Clear to remove any sorfing or filtering and restore the default display of claims information.
Click Previous will return you to the Case Information page. your dispute selections will be lost. Click 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.
| Export B ]

Claims

Line Dispute

Dispute Claim Control ID (ICN) Niiiber Total Charges ¢ Reimbursed Amount Conditional Payment Sub:-n"spl mloats Decisi nDatt?

Search Search v v

(| =*e220234902GAA 0 $1,163.66 $0.00 50.00

O *r220267902NTA 01 0 $535.25 $77.64 $77.64

O =e3210271220 1 $72.50 527 .48 $27.48

O *re2e10271220 2 $875.00 $311.85 $311.85

sersere10291320 O 1 $54.00 $12.42 512.42 07/08/2020

Od *aeax227174230 1 $148.00 $27.46 $27.46

O 222227174230 2 $125.00 $23.14 $23.14

[l *En2e227174230 3 $172.00 $28.82 $28.82

| *+22x238151190 1 $900.00 $191.53 $191.53

O 255900640 1 $1.840.00 $323.21 $323.21

| *rex2255900650 1 $1,710.00 $281.26 $281.26

O 222272900028 1 $267.00 $0.00 $0.00

Select AlijDeselect All

(0 Frovons_ | conime 0 JIRSRY
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Figure 14-24: Example Claims Listing for a Beneficiary or Viewed with MFA

Home About This Site CMS Links How To... Reference Materials Contact Us Logoff

Claims Listing ‘g \
‘ Print this page | Quick Help : Help About This Page

The following are the claims associated to Case |D: ###H## ##### #H##

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 or new claims being associated to the case.

Note: If a claim is disputed and we agree with the dispute, the claim will automatically be removed from the claims listing. Part-A Claim Primary Diagnosis Code is denoted in
bold font.

If you believe any of the claims listed on this screen are unrelated to the case, you may request the claims be removed by submitting a dispute below.

To select a claim for dispute, click the checkbox to the left of the claim number. When all disputed claims have been marked, click the Continue button. The next screen will
allow you to verify the claims you have disputed and provide any supporting documentation.

Click Clear to remove any sorting or filtering and restore the default display of claims information.

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

Reported Diagnosis Codes:

ICD-9:
8470 Sprain of neck

| Export 8 |

Claims

* CPT only copyright 2020 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS\DFARS
Restrictions Apply to Government Use.

Diagnosis DRG *CPT/ Reimbursed Cor

Dis- Claim Control ID. Line Processing = Total
pute 105 (CN) *  # Contractor FroviderNames o i cd Hcpcs FromDae | ToDater oo 02 Amount | P:
Search Search v T Search
[0 71 5111 st 1 000099999  LAST, FIRST ICD-9: A0425  04/10/2010 04/10/2010 $72.50 $27.48 $27
XX000XX,
XX000
] 7 S AR 2 000099999  LAST, FIRST ICD-9: A0427  04/10/2010 04/10/2010 $875.00 $311.85 $31
XX000XX
XX000
v 71 5111 s 1 000010202  LAST, FIRST ICD-9: 72050  04/10/2010 04/10/2010 $54.00 $12.42 $12
& 8470,
E8120

<
Select All|Deselect All

Corirue ) [
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Figure 14-25: Demand Claims Listing

\bout This Site CMS Links

Demand Claims Listing » [ i
Print this page | QUICK Help : Help About This Page |

The following are the claims associated to Case 1D 2011 2000000000(X
Demand Amount: $3,754.00
Demand Letter Date: 06/01/2011

The claims listed on this page have been identified as being related to the alleged incident, illness or injury for the Case ID listed on this page. These claims have been
included in the Demand Amount associated to this case and may also be found on the attachment included with the Demand Letter you previously received.

Click Previous to return to the Case Information page. The amount shown in the Conditional Payment column is what was included in the case Demand Amount.

Claims
Claim Control ID (ICN) NI!I_FII!I1§er Total Charges Reimbursed Amount Conditional Payment

ware26871 1 $180.00 $10.00 $10.00
FHEe031533 1 $70.00 $10.00 $10.00
FrEe023300 1 $60.00 $10.00 $10.00
R T026700 1 $60.00 $31.08 $31.08
FrEEE3061300 1 $60.00 $31.098 53108
FAET026T40 1 $60.00 $31.98 53108
3061330 1 $60.00 $31.08 3108
FHEEE3061200 1 $225.00 54018 54018
FHEEE3061200 2 $125.00 52478 52478
FrERR 3061290 3 $225.00 $87.67 $8767
FHEEE3061200 4 $125.00 $60.28 $60.28
HHEeE3061200 5 $450.00 $20.22 $2022

Table 14-13: Claims Listing (All Fields)

Field Description

Clear Click this button to remove any formatting and restore the default display of
claims information.

Export Click this button to export a spreadsheet of the claims information shown.

Case ID Displays the current case ID.

Demand Amount Displays the amount currently being demanded. This field only appears on the

Demand Case Listing page.

Demand Letter Date Displays the date of the demand letter. This field only appears on the Demand
Case Listing page.

Reported Diagnosis Codes Displays a list of the diagnosis codes reported on the case, with code version
(ICD-10 or ICD-9). This section only appears for the Beneficiary/MFA
version of the Claims Listing page.

Dispute Checkbox that indicates whether the claim is/is not being disputed. There are
three statuses:

Blank: indicates the claim is selectable. It can be marked for dispute by
clicking the box.

Faded checkmark: indicates the claim is not selectable. It has been
previously selected for dispute and is currently under review.

Blank (greyed out/disabled): indicates the claim is not selectable. The claim
has not been disputed but the claim is not available because of the user’s
authorization level. See Section 14.1.2.5 for authorization details.
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Field Description

TOS A two-digit identifier that represents the type of service received for the line
item on the claim. It can be any of the following:

10 — Home Health Agency

20 — Skilled Nursing Facility (SNF) Non-swing

30 — SNF Swing

40 — Outpatient

41 — Outpatient Full Encounter

42 — Outpatient Abbreviated Encounter

50 — Hospice

60 — Inpatient

61 — Inpatient Full Encounter

62 — Inpatient Abbreviated Encounter

71 — Carrier

72 — Carrier Durable Medical Equipment Prosthetics/Orthotics & Supplies
(DMEPOS) Claim)

73 — Carrier Full Encounter Claim

81 — Durable Medical Equipment Regional Carriers (DMERC) Non-
DMEPOS

82 — DMERC DMEPOS

Claim Control ID (ICN) Claim Number/Internal Control Number assigned to the claim by the
Medicare processing contractor. Sortable and filterable column: click the
arrows in the header to sort or reverse sort order; type in the text box to show
only claims containing the entered text.

Line Number For Part A (Institutional claims) this number will always be “0.” For Part B,
this number indicates one or more services that were billed on a single claim
per Date of Service.

Processing Contractor Identification Number of the Medicare claims contractor who processed the
claim for payment.

Provider Name Name of the Institutional or Individual Provider that submitted the claim for
the service. Sortable and filterable column: click the arrows in the header to
sort or reverse sort order; type in the text box to show only claims containing
the entered text.

Diagnosis Codes The ICD indicator and diagnosis code(s) for each listed claim. A diagnosis
code represents the reason for the office visit or medical test. (Example
format: ICD-10: E11.9, R51)

The diagnosis codes used by Medicare are known as ICD-9 or ICD-10 (or
ICD-9-CM or ICD-10-CM) codes which mean the International Classification
of Diseases 9th or 10th Revision (respectively), Clinically Modified. If you
need assistance in understanding these codes, go to the following links:
https://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/codes
for more information of ICD-9 diagnosis codes.
https://www.cms.gov/Medicare/Coding/ICD10/2020-ICD-10-PCS for more
information of ICD-10 diagnosis codes.

Note: Hover over the field to view a description.

DRG Cd The three-digit Diagnosis Related Group codes for the Part-A Claims.
Note: Hover over the field to view a description.

*CPT/HCPCS The Current Procedural Terminology (CPT) or Healthcare Common
Procedure Coding System (HCPCS) code for the Part-B Claims (up to five
characters).

Note: Hover over the field to view a description.
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Field Description

From Date The start date of service for the claim. Sortable and filterable column: click
the arrows in the header to sort or reverse sort order: select from the drop-
down menu to show only claims in the selected date range.

To Date The end date of service for the claim. Sortable and filterable column: click the

arrows in the header to sort or reverse sort order: select from the drop-down
menu to show only claims in the selected date range.

Total Charges

Amount billed by the provider. Sortable and filterable column: click the
arrows in the header to sort or reverse sort order: type in the text box to show
only claims containing the entered text.

Reimbursed Amount

Amount Medicare paid the provider.

Conditional Payment

Amount due Medicare.

Dispute Submitted Date

The (most recent) date the dispute was submitted on a case. Sortable and
filterable column: click the arrows in the header to sort or reverse sort order:
select from the drop-down menu to show only claims in the selected date
range.

Note: The field will remain blank for any disputes submitted prior to the
implementation of this feature.

Dispute Decision Date

The (most recent) date for the dispute decision. Sortable and filterable
column: click the arrows in the header to sort or reverse sort order: select
from the drop-down menu to show only claims in the selected date range.

Note: The field will remain blank for any disputes submitted prior to the
implementation of this feature.

Previous Command button. Click to return to the Case Information page. Your dispute
selections will not be saved.

Continue Command button. Click to save changes and continue to the next page.

Cancel Command button. Click to end this transaction and return to the Welcome

page. Any dispute selections will not be saved.

Table 14-14: Demand Clai

ms Listing

Field

Descriptions

Claim Control ID

Claim Number/Internal Control Number assigned to the claim by the
Medicare processing contractor.

Line Number

For Part A (Institutional claims) this number will always be “0.” For Part B,
this number indicates one or more services that were billed on a single claim
per Date of Service.

Total Charges

Amount billed by the provider.

Reimburses Amount

Amount Medicare paid the provider.

Conditional Payment

Amount due Medicare.
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Figure 14-26: Claims Dispute Verification (BCRC)

About This Site CMS Links Reference Matenals ContactUs

Claims Dispute Verification » . Quick Help

Print thas page

Help About This Page
Below is a ist of claims associated 1o Case 1D | SSSSFFFFFFFNEE you have Selecied for dispute, please reviow for

accuracy. To revise your selection click the Previous button.

Claims Disputed
Claim Control 1D (ICN) e Total Charges Reimbursed Amount Conditional Payment
seees07137680 1 $13200 $55.90 $55.90

Supporting Information & Documentation:
Please provide a brief description of the injury and explanation for any claims you disputed as unrelated to the case. i you
have more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between January 1, 2010 and Sepltember 13, 2010 were for Dack surgery Dut this case is for a sprained knee.)

This claim has been reviewed. o

Please note Supporting Information Notes cannot exceed 500 characters

For disputes that require addtional information, please upload ot Mation. (Exampies of when supporting

documentalion Should bé uploaded inciude: providing Clanficabion of incident related injunes, proving a pré-existing
condiion, or establishing incident end date of freatment )

v
Upload Documentation.
To upload supporting documentation, please click here

Salect Continue o confirm sub of the dispute and to submit any prowded documents and/or Notes to CMS
Selecting Previous will retum you to the iew/Dispute Claims Listing page.

Selecting Cancel will return you to your home page. All changes will be lost and the documents will not be
submitted to the BCRC.

o 3
—
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Table 14-15: Claims Dispute Verification
Field Description

Previous Command button. Click to return to the Claims Listing page. Your dispute
selections will not be saved. Additionally, any and all notes entered in the
Supporting Information Notes text box will not be saved.

Continue Command button. Click to save changes and continue to the next page. Any and
all notes entered in the Supporting Information Notes text box and any additional
documents will be saved. You will be redirected to the Claims Dispute
Confirmation page.

Cancel Command button. Click to end this transaction and return to your home page. Any
dispute selections will not be saved, and all notes entered in the Supporting
Information Notes text box and any additional documents will not be saved.

Figure 14-27: Dispute Claims Documentation Upload

Dispute Claims Documentation Upload - Quick Help

1 7m0 [l
Help about this page
Please dick browse 1o find the docurmsnt

Thie documsent must Be in POF farmat and the Sizo limitis 40 M8 (megabyte) por documant for attachments

Selecing Continue will upload the dotuments. Selecting Cancel will rabam you fo the View | Dispute Claims Listing page
and documents will not be uploaded

| Browse.. |
| Browse... |
Browse... |
Browse.
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Figure 14-28: Claims Dispute Confirmation (BCRC)

Claims Dispute Confirmation » Quick Help

Print this page
Help About This Page
You have successfully submitted the claims listed below for dispute associated to Case |D: #ssunn st stasun

Claims Disputed

Line

Claim Centrol ID (ICN) T

Total Charges Reimbursed Amount Conditional Payment

=7 186270 9 $150.00 $0.00 $0.00

You have successfully submitted the following notes for the case listed above:

This claim has been reviewed.

You have successfully submitted the following documentation for the case listed above:

Click Continue to return to the Case Information page.

14.1.2.6 Begin Final Conditional Payment Process and Provide 120 Days’ Notice of

Anticipated Settlement

This option allows users to notify the BCRC that a specific case is approaching settlement and
request that the case be a part of the Final CP process. This option can only be selected once. See
Chapter 15.

Who Can Access?

BCRC Cases: Available to the identified beneficiary-debtor and their authorized
representatives who have verified PORs.

CRC Cases: Available to the identified insurer-debtor and their authorized representatives who
have verified Recovery Agent Authorizations.

Other Requirements?

This option is not available if:

The user is not the identified debtor or their authorized representative.

The case has Ongoing Responsibility for Medicals (ORM) that have not been terminated.
The Fixed Percentage option was selected for the case.

The Self-Calculated Conditional Payment Amount option was selected for the case.

The case is a no-fault case.

A CPN was issued (BCRC-owned case).

The case is included in a BCRC special project.
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14.1.2.7 Calculate Final Conditional Payment Amount

This action allows a user to request a Final CP amount for a case in the Final CP process and is
enabled for a Final CP case where the Final Conditional Payment Status is set to Active. This
option is unavailable if the Final Conditional Payment amount has already been calculated. See
Chapter 15.

This action must be selected within 120 calendar days of starting the Final CP process or the case
will be voided.

Who Can Access?

e BCRC Beneficiary-Debtor Cases: Users with a verified Beneficiary POR authorization and
beneficiaries.

e CRC Cases: None. Option is not available (or visible) to any users.

Other Requirements?

This option is unavailable if:

e There is a pending dispute on one or more claims or line items associated with the case.

e The Calculate Final Conditional Payment Amount action has already been selected.
e The Final Conditional Payment Requested Date has been set.

14.1.2.8 Request an Electronic Dispute Denial for Final Conditional Payment Case
Letter with Current Conditional Payment Amount

This action is available on Final CP cases in which at least one submitted dispute was denied after
the Final CP process was initiated. It allows users to request an Electronic Dispute Denial for
Final Conditional Payment Case letter that displays the current Conditional Payment Amount. See
Chapter 15.

This letter, along with the Payment Summary Form, will be created and displayed in a separate
browser window. The dispute denial letter and the Payment Summary Form will both display in
.PDF format. The Payment Summary Form includes all active claims related to the case.

Note: The letter and the Payment Summary Form can be saved and/or printed.
Who Can Access?

e BCRC Beneficiary-Debtor Cases: Users with a verified Beneficiary POR authorization who
have logged in to the MSPRP using multi-factor authentication, and beneficiaries.

e CRC Cases: None. Option is not available (or visible) to any users.
Other Requirements?
This letter cannot be requested if the Final CP status on the case is Voided or Void in progress.
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14.1.2.9 View/Provide the Notice of Settlement Information
Pre-Demand

This action will direct you to the Settlement Information page where you (the beneficiary or
beneficiary representative with a verified POR) can enter NOS information for a beneficiary-debtor
case, upload supporting settlement documentation, and if the case qualifies, elect the Fixed
Percentage Option.

Completion of this page will result in the issuance of a demand bill. Once a case has settled, notice
of the settlement must be transmitted to Medicare so that the reimbursement process can be
concluded.

Note: Users cannot provide notice of settlement information for insurer-debtor cases (BCRC or
CRC).

For cases that are in the Final CP process, notice of settlement information must be submitted
within 30 calendar days of requesting the Final CP amount. See Chapter 15.

Post Demand

This action will direct you (the beneficiary or beneficiary representative with a verified POR
beneficiary representative with a verified CTR) to the View Settlement Information page

(Figure 14-30), a read-only version of the Settlement Information page, which displays the notice
of settlement information previously submitted. This page appears if the Case Status is set to
Demand, Demand in Progress, or Bill Issued; or where the Final Conditional Payment Status is
Complete.

Who Can Provide the Notice of Settlement?

e BCRC Beneficiary-Debtor Cases: Users with a verified beneficiary POR authorization and
beneficiaries.

e CRC Cases: None. Option is not available (or visible) to any users.
Who Can View Settlement Information?

e BCRC Beneficiary-Debtor Cases: Users with a verified beneficiary POR or verified beneficiary
CTR authorization and beneficiaries.

e CRC Cases: None. Option is not available (or visible) to any users.
Other Requirements?

The overpayment amount must be greater than zero ($0.00).

No claims are in dispute (i.e., no claims have a faded checkmark in the Dispute checkbox on
the Claims Listing page).

The case is not in bankruptcy proceedings.
The Case Status is not Closed.

To enter Settlement Information

1. Click View/Provide the Notice of Settlement Information on the Case Information page for
the applicable Case ID and click Continue.

The Settlement Information page appears (Figure 14-29).
2. Enter all required information.
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3. Ifyou are not uploading additional documents, click Continue.

4. If you are submitting supporting documents for the settlement, click the Upload
Documentation link.

The Notice of Settlement Documentation Upload page appears (Figure 14-31).

Note: Before uploading your document, ensure that the following requirements are met,
otherwise your file will fail to upload:

e The file format must be a PDF.

e The file must be virus free.

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

e 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 (__).

e The filename does not include spaces.
The page size must not be larger than 8.5 by 11 inches.

5. Click Browse to locate the documents you want to upload.
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Figure 14-29: Settlement Information

Settlement Information »
Pt this page

This page allows you to enter Notice of Sattiement information, upload Notice of Settiement documentation, or elect the
Foxed P ge Option. Completion of this page will result in the issuance of 3 demand/odl. Note: if you befieve any of the
clams listing on the Claims Listing Page are unrelated to the case, click Cancel and select the View / Dispute Claims Listing
option to submit 3 disputs. Please do not submit a3 dispute 3s part of the settlement documentation.

An isk (") indi a required field.

“Injury Type:

Note : [f this case is in the Final Conditional Fayment Process and the Injury Type selectad is Non-Physical Trauma-Basad
Injury, CMS reserves the right to amend or modify the Final Conditional Payment Amount i additional claims related to the
alleged injury resulting from exposure, implantation. or ingestion of a substance are Iater identified and were not included in
the Final Conditional Paymant Amount.

) Traumatic Injury {e.g. Slip and Fall or Auto Accident)

(21 Non-Physical Trauma-Based Injury (e.g. Alleged injury lting from exp impl ion, or i ion of 3
substance.)

*Settlement Amount: (0.00 - 998,909,820.00)

*Settlement Date: I ! {(MM/DDICCYY)

Serdement Derails

Flzase choose one of the following options:

Note: Fees and costs are limited to what the beneficiary had to pay to attain his/her setiement. Cnly those costs tome by
the beneficiary should be entersd. If nothing is entered, this request will be processed without Attorney Fees.

' None
(21 Attorney Fees \What are Attomey Fees?

Attorney Fees: (0.00 - 992,220,900.00)
Attorney Expenses: (0.00 - 990,850,999.00)
) Attorney Fee Percentage: %

2 Fixed Percentage Option \What is Fixed Percentage Option?

Exclusions

MEIVEIROthes (0.00 - 999,998,999.00) What re Exclusions?
Exclusions:

[7] 1 attest that the settlement information provided above is correct.

Official D ion {court d | is not required unless needed to resolve relatedness issues on
conditional payments made. In certain situations, CMS may require a detailed breakd: of att y fees and
to be providediuploaded

To upload supporting documenation, please click here Upload Documentation

Note: Please submit saith related d ion only. Any other d itted will not be

Selecting Continue will submit the files to CMS. Selecting Cancel will return you to the Case Information page. the files will
not be submitted toCMS.

————__,
Quick Help

Help About This Page
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Table 14-16: Settlement Information

Field

Description

Injury Type

The type of accident/injury/illness being claimed and/or released with
respect to the Medicare beneficiary. This field is required.

Select:

Traumatic Injury — An injury/illness resulting from a sudden physical
injury such as a slip and fall, or auto-accident (i.e., the injury/illness does
not relate to ingestion, exposure, or medical implant).

Non-Physical Trauma-Based Injury — An injury/illness that does not
result from a sudden physical injury (i.e., an alleged injury resulting from
exposure, implantation, or ingestion of a substance.)

Notes:

Traumatic Injury must be selected when the Fixed Percentage Option is
selected.

If this case in in the Final Conditional Payment process and the Injury Type
selected is a Non-Physical Trauma-Based injury, Medicare reserves the
right to amend or modify the Final Conditional Payment Amount if
additional claims related to the alleged injury resulting from exposure,
implantation, or ingestion of a substance are later identified and were not
included in the Final Conditional Payment Amount.

Settlement Amount

The dollar amount of the total payment obligation to or on behalf of the
Medicare beneficiary in connection with the settlement, judgment, award,
or other payment. Note: If attorney fees and/or costs are awarded in
addition to the settlement, please include the award as a part of the
Settlement Amount. This field is required.

Data Entry Requirements:

e Enter a numeric value (decimals and commas are optional). You
can enter cents as well. If cents are not entered, the MSPRP will
store the amount with zero cents. For example, a settlement amount
of $10,000. Could be entered as: 10000, or 10,000, or 10,000.00).

e Do not enter the ‘$’ as part of your entry.

e Amount must be less than or equal to $5,000 if the Fixed
Percentage Option is selected.

Settlement Date

The date the payment obligation was established, not necessarily the
payment date or check issue date. It is the date the obligation is signed if
there is a written agreement unless court approval is required. If court
approval is required, it is the later of the date the obligation is signed or the
date of court approval. If there is no written agreement it is the date the
payment (or first payment if there will be multiple payments) is issued. This
field is required.

Data Entry Requirements:

Must be a valid date.

Date must be greater than 01/01/1960.

Date must be less than or equal to the current date.

Date must be greater than the Date of Incident on the case.

Note: For cases in the Final Conditional Payment process: if the entered
Settlement Date is not within three (3) business days of the Final
Conditional Payment Requested date, you will be asked to verify the
Settlement Date. If the Settlement Date is not within three (3) business days
of the Final Conditional Payment Requested Date, the case will be voided
from the Final Conditional Payment process.
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Field Description

None Settlement Detail Option. Indicates that the beneficiary did not incur any
attorney fees.

Attorney Fees Settlement Detail Option. Indicates that the beneficiary incurred attorney

fees. Select this option when a dollar amount will be entered for the
attorney fees and/or expenses.

If this option is selected, you must enter a numeric value in the Attorney
Fees field (i.e., the total amount charged by the attorney to take the case)
and/or Attorney Expenses field (i.e., the total amount of additional
expenses, not including the Attorney Fees).

Data Entry Requirements:

e Decimals and commas are optional.

e Do not enter the ‘$’ as part of your entry.

e Cents can be entered. If cents are not entered, the MSPRP will store
the amount with zero cents.

e Attorney Fees and/or Attorney Expenses cannot both be zero.

Attorney Fee Percentage

Settlement Detail Option. Indicates that there was an agreed-upon
percentage of the settlement amount charged by the attorney to the
beneficiary.

If this option is selected, you must enter a whole number between 1 and
100. You cannot enter a fraction or a percent.

Fixed Percentage Option

Settlement Detail Option. Indicates that the Medicare beneficiary has opted
to resolve Medicare’s recovery claim using the fixed percentage option.
This option is disabled for cases in the Final Conditional Payment (Final
CP) process.

Note: The case must meet specific criteria in order to qualify for this
option.

MED/PIP/Other Exclusions

The total coverage amount paid directly to the Medicare beneficiary and/or
Medicare from Medical Payments Coverage (MEDPAY), Personal Injury
Protection (PIP), or another coverage with respect to the
accident/injury/illness/incident being claimed and/or released. Note: If
Medicare has paid claims in relation to the incident, Medicare’s recovery
amount will be directly impacted by the amount entered.

Data Entry Requirements:

e Cannot be entered if the Fixed Percentage Option has been
selected.
When entered, it must contain a numeric value (decimals and commas are
allowed).

Attestation

A checkbox that indicates you are confirming the accuracy of the submitted
settlement information. You must select this box in order to submit your
settlement information.

Upload Documentation

Hyperlink. Click to upload settlement related documentation.

Continue

Command button. Click to save changes and continue to the next page.

Cancel

Command button. Click to return to the Case Information page.
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Figure 14-30: View Settlement Information

e ———————.,

View Settlement Information - Quick Help

Help Aot This Page
This page alkres you b vew praviously antar Molics of Satftlament infamation Lindates are not parmithed

Setternent Amcunit: 31,0000
Setternent Date: Lirlralril
Saflamant Datalls
Amomey Faes: £2 000
Attormey Expenses: 5500

Attormey Fee Percentage:  15%

Exclusions

MEDPIPOthesr =51,000 What are Exclusions?
Exclusions:

Selact Cancal 1o return b the Case Information page

Cancel £ |

L

Figure 14-31: Notice of Settlement Documentation Upload

Skip Nawgaton|

Referance Matesisis

—_——————————

Notice of Settlement Documentation Upload | [

Heip about s page

Please dick browse 10 find the document
The document must be in POF format and the size limit is 40 MB (megabyte) per document for atachments.

Selecting Continue will upload the documents. Selecing Cancel will redum you 10 the Sefement information page and
documents will not De uplocaced

| Browse
| Browse_ |
Browse
_ Browse. |
[ Browse. |

.c.neola

6. When your supporting documentation has been located and added to the Notice of Settlement
Documentation Upload page, click Continue.

The Settlement Information page appears again. The document(s) you added will be listed.

7. Click Continue to confirm the submission. The Notice of Settlement Confirmation page
appears. You can print this page by clicking the Print this page link.

8. Click Continue to return to the Case Information page.
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Figure 14-32: Notice of Settlement Confirmation

“

Notice of Settlement Confirmation »_ Quick Help

Help About This Page
Case |D: HEEEERRRRR Medicare ID: ***** A
Beneficiary Last Name: LAST

You have successfully submitted the Notice of Settlement documentation for the case listed above.
AAAAA.PDF

Click Continue to return to the Case Information page.

14.1.2.10 Initiate Demand Letter

The Initiate Demand Letter action allows you to initiate a request for a demand letter earlier than
the default 30-day time period, if you agree with the Conditional Payment Amount identified in the
CPN for BCRC and CRC cases.

For a case where the beneficiary is the debtor, the confirmation page (Figure 14-34) allows the
beneficiary to verify the settlement information that was previously submitted by viewing
information displayed in the following fields: Settlement Amount, Settlement Date, Attorney Fees,
Attorney Expenses, and Attorney Fee Percentage. If any of this information is missing or incorrect,
the beneficiary/authorized representative has the option to edit the information by clicking the
Update Settlement Information button, which shows the Update Settlement Information page
(Figure 14-35).

Note: The radio buttons under the Update Settlement Information, Settlement Details section will
not be pre-selected. You must select one of the options to continue with the updates.

Once this process has been initiated, the demand letter will be mailed to each authorized entity.
Please allow 7-12 business days for the system to process this request for a case.

Who Can Initiate a Demand Letter?

e BCRC Cases: User must be the case beneficiary, the case debtor, or have verified Beneficiary
POR or Recovery Agent Authorization.

e CRC Cases: User must be the case debtor or an authorized insurer representative with a verified
Recovery Agent Authorization.

Other Requirements?

e There are no duplicate claims, no pending disputes, and no unresolved correspondence for the
case,

e The case is not active in the Final Conditional Payment process (i.e., the Final Conditional
Payment Status is not Active, Pending NOS, or Complete, or a void is in progress) (BCRC cases

only),
e A CPN was mailed,

e The case is not in Demand, Demand in Progress, or Closed status, and

e A demand was not previously requested on the MSPRP or was not previously mailed (unless it
was mailed in error).
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Click Initiate Demand Letter on the Case Information page for the applicable case ID and

click Continue.
The Initiate Demand Letter Confirmation page appears.

For bene-debtors, you can also click Update Settlement Information if you need to make

additional updates prior to initiating a request for a demand.
Click Continue to initiate the request or click Previous to cancel the request.

Figure 14-33: Initiate Demand Letter Confirmation (BCRC Case)

Home About This Site CMS Links How To... Reference Materials ContactUs Logoff

Initiate Demand Letter Confirmation

R
‘ Print this page (Quick Help : Help About This F’age}

Case ID: 20111 #EH HHHE

Beneficiary Last Name: Smith

You have requested that Medicare send your Demand now. Cnce you confirm this action, the Demand letter will be mailed within 7-12 business days and no
further actions will be allowed on this case an the MSPRF.

Click Continue to proceed. To cancel this action, click Previous

Figure 14-34: Initiate Demand Letter Confirmation (Bene-Debtor)

" Initiate Demand Letter Confirmation

Home About This Site CMS Links How To_ Reference Materials Contact Us Logoff

-
‘ Print this page {Quick Help : Help About This Page}

Case ID: 20111 #HAAF A

Beneficiary Last Name: Lastname

Settlement Information:

Settlement Amount: $152,300.00 Attorney Fees: 515,000

Settlement Date: 02/21/2015 Attorney Expenses: $10,000
Attorney Fee Percentage: 15 %

You have requested that Medicare send your Demand now. Medicare will take the beneficiary’s reasonable procurement costs (i.e., attorney fees and expenses)
shown on this page into consideration when calculating its demand. If any of these amounts are missing or incorrect, click Update Settiement Information to edit
the information before the demand is generated.

If you agree with the information listed on this page, click Continue to proceed. Once Continue has been clicked, the Demand letter will be mailed within 7-12
business days. To cancel this action, click Previous.
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Figure 14-35: Update Settlement Information

Update Settlement Information » Quick Help
Pret this page
Help About This Page
This page allows you to update Notice of Settiement information or revise Notce of Seftiement documentation. Completion
of this page will result in the issuance of a demananill

An astenisk () indicates a required field

‘Settiement Amount: 1990 .06 (0.01 - 999.999,999.99)
*Settlement Date: 07 105 12014  (MMDDICCYY)
Canle Detaile

Please choose one of the following options

[Note: Fees and costs are limited 10 what the beneSiciary had 10 pay 10 attain hisher setiement Only those costs bome by
{the beneficiary should be entered. i no ente S oS T wil o 1 ATIorne o

None
* Attorney Fees Whatare Attomey Fees?
Attorney Fees: 15000 .00 (0.00 - %09 909 999 49)
Attorney Expenses: 10000 .00 (0.00-999.099900.99)
Attorney Fee Percentage 0 %
'Ell.
MEDPIPOther 0 ..00 (0.00 - 999,999,999 99) What are Exclusions?
Excluss o

Lattest that the settiement information provided above is correct.

Oficial Setement Documentation (COour documents) is Not required uniess naeded to resoive relatedness issues on
conditional payments made. In certain situath CMS may require a detalled breakd: of attorney fees and
expenses to be provideduploaded.

To upload supporting documentation, please click here Upload .. Documentation

Note: Please submit setlement related documentation only. Any other documents submitted will not be reviewed

Selecting Continue will submit the Sles to CMS, Sefecting Cancel will return you to the Initate Demand Letter Confrmation
page. the files will not be submitted to CMS

_ Contirve 3 G N>

14.1.2.11 View/Submit Redetermination (First Level Appeal)

If you are a beneficiary-debtor or insurer-debtor, or are a verified authorized representative, and
you have received a demand letter, you have the right to appeal the determination if you disagree
that you owe money, as explained in the demand letter, or if you disagree with the amount that you
owe.

Clicking the View/Submit Redetermination (First Level Appeal) action allows you to submit a
redetermination request (first level appeal) on the MSPRP. After a redetermination request is
submitted on the MSPRP or by mail, you can click this action to submit further redetermination
requests or to view redetermination status information for the case including the Received Date,
Decision, and the Decision Date by clicking the Waiver/Redetermination/Compromise tab on
the Case Information page. See Section 16.1 for details.
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Who Can Submit a Redetermination?

e Beneficiary-debtor cases: The beneficiary or beneficiary representative with a verified POR

e Insurer-debtor cases: The insurer or insurer representative with verified Recovery Agent
Authorization

Who Can View a Redetermination?

e Beneficiary-debtor cases: The beneficiary or beneficiary representative with a verified POR

e Insurer-debtor cases: The beneficiary or beneficiary representative with a verified POR, or the
insurer or insurer representative with verified Recovery Agent Authorization

e Beneficiary- or insurer-debtor cases: A beneficiary representative with a verified CTR
Other Requirements to Submit a Redetermination Request?

e A demand letter has been sent for the case.

e Redetermination requests must be submitted within 120 days after you receive the demand
letter. Users may submit only one request per claim or claim line.

Other Requirements to View a Redetermination Request?

e At least one redetermination request must have been previously submitted on the MSPRP or by
mail.

14.1.2.12 Submit Waiver Request

The Submit Waiver Request action allows you to submit a request to the Medicare program for a
waiver. A waiver is when all or part of the demand amount owed to Medicare is waived or
dismissed. This action is only available if a waiver has not yet been submitted on the MSPRP or
sent in the mail.

You have the right to request that the Medicare program waive recovery of the demand amount
owed in full or in part. The Medicare program may waive recovery of the amount owed if the
following conditions are met:

e You are not at fault for Medicare making conditional payments, and;

e Paying back the money would cause financial hardship or would be unfair for some other
reason, and;

e A demand letter has been sent for the case.

You must provide supporting information or submit supporting documentation to back up your
request. It is recommended that you complete and submit the SSA 632 Request for Waiver form
if you are claiming financial hardship. A hyperlink to the form is available during the waiver
request process or download the SSA 632 form from the ssa.gov website. You can also submit
additional documents to support your request. See Section 16.2 for details.

Who Can Submit a Waiver Request?

e BCRC Beneficiary-Debtor Cases: Users with a verified Beneficiary POR authorization and
beneficiaries.

e CRC Cases: None. Option is not available (or visible) to any users.
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Other Requirements for a Waiver Request on the MSPRP?

o No waiver request exists for your case.
e A demand letter has been sent.

14.1.2.13 Submit Compromise Request

The Submit Compromise Request action allows you to submit a request that the Medicare program
grant a compromise for the amount you owe on a debt and to accept a lesser amount. You can
request a compromise before a demand letter is issued (called a pre-settlement compromise), or
after the case settles and funds have been paid (called a post-settlement compromise).

When you submit a compromise request, you must state the reason why you believe a compromise
should be granted and provide supporting information or documentation by entering a text
explanation or uploading documentation (evidence). See Section 16.3 for details.

Who Can Submit a Compromise Request?

e BCRC Beneficiary-Debtor Cases: Users with a verified Beneficiary POR authorization and
beneficiaries.

e CRC Cases: None. Option is not available (or visible) to any users.
Other Requirements for a Compromise Request?

The case must be in an Open, Bill Issued, Demand, or Demand in Process status. Compromise
requests cannot be submitted when the case status is Claim Retrieval, Closed, In Development, or
Transitioned.
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Chapter 15: Obtaining Final Conditional Payment Amount

The MSPRP provides authorized users with the option of requesting a case to be put into the Final
Conditional Payment (Final CP) process. This process permits authorized users to notify the
Benefits Coordination & Recovery Center (BCRC) that a case is approaching settlement, obtain
time- and date-stamped final conditional payment summary documents before reaching settlement,
and ensure that related disputes are addressed within 11 business days of receipt of dispute
documentation. The Final CP process is only available for liability and workers’ compensation
cases where the beneficiary is the identified debtor.

NOTE: An insurer and their authorized representatives can initiate the Final CP process on a
case where the insurer is the identified debtor under certain circumstances. This action will
close the insurer case and transition the debt to the beneficiary. Please see the Final CP Process
(Insurers) section for additional information.

If you are approaching settlement on a case that is not yet available on the MSPRP and you wish to
initiate the Final CP process, you can add this case using the Report a Case link found on the
MSPRP Welcome! page or contact the BCRC at: (855) 798-2627.

This chapter discusses the details and the steps for the Final CP process.

15.1 Things to Consider Before Initiating the Final CP Process
Before initiating the Final CP process, please note the following:

e All Final CP actions must be completed on the MSPRP.
e Process can be initiated by:

e A beneficiary-debtor, or an authorized representative of the beneficiary with a verified POR
on a case where the beneficiary is the identified debtor, or

e Aninsurer user, or an authorized representative of the insurer with a verified Recovery
Agent Authorization.

e Only available for liability cases.
e Can only be initiated once per case.
e Limits disputes to one per claim (that is, claims can only be disputed one time).

e Guarantees that claim disputes submitted through the MSPRP are addressed within 11 business
days.

e Final Conditional Payment Amount on the Payment Summary Form.

15.2 Final CP Timeline: Required Actions

Once the Final CP process has been initiated, you will be required to complete the following
actions in order for the case to remain in this process. Failure to complete any of these actions in
time will void the Final CP process and you will not be permitted to start the process again.

Note: Calendar days include the final day (e.g., “30 calendar days” includes the 30th day).
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e Request your Final Conditional Payment Amount on the MSPRP within 120 calendar days
from the date that you initiated the process (i.e., 120 calendar days from the Final Conditional
Payment Process Requested date).

e Settle the case within three (3) business days of requesting the Final Conditional Payment
Amount.

e Submit your settlement information on the MSPRP within 30 calendar days of requesting the
Final Conditional Payment Amount (i.e., 30 calendar days from the Final Conditional Payment
Requested date).

15.3 Final CP Payments
To request your Final Conditional Payment Amount, the following conditions apply:

e Can only be requested after the Final CP process has been initiated for a case.
e Must be requested within 120 calendar days of initiating the Final CP process.
e Can only be requested after all submitted disputes have been resolved.

Note: Once you request a calculation of the final payment amount, you will not be permitted to
submit any additional disputes.

e Once calculated, the Final CP amount will remain frozen as long as you complete the
following required Final CP actions on time.

a. Settle the case within three (3) business days of requesting the Final Conditional Payment
Amount.

b. Submit your settlement information on the MSPRP within 30 calendar days of
requesting the Final Conditional Payment Amount (i.e., 30 calendar days from the Final
Conditional Payment Requested date).

Note: The Final Conditional Payment Amount is displayed in the Final Conditional Payment
Amount field on the Case Information page. It includes all items or services the BCRC has

identified as being related to the pending claim that Medicare has paid conditionally to date. This
amount is considered your Final Conditional Payment as of the day you requested it.

15.4 Cases Ineligible for Final CP
The Final CP process is not available if:

e The user is not the identified debtor or their authorized representative.

e The case has Ongoing Responsibility for Medicals (ORM) that have not been terminated.
e The Fixed Percentage option was selected for the case.

e The Self-Calculated Conditional Payment Amount option was selected for the case.

e The case isa no-fault case.

e A Conditional Payment Notice (CPN) was issued (BCRC-owned case).

e The case isincluded in a BCRC special project.
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15.5 Final CP Process (Beneficiaries)

The following process is for cases where the debtor is the beneficiary and the beneficiary wishes to
initiate the Final CP process.

15.5.1 Notify BCRC within 120 Days of Settlement

If you want a case that is approaching settlement to be a part of the Final CP process, you must
initiate the process on the MSPRP by first notifying the BCRC. See also Section 14.1.2.6.

To initiate the Final CP process:

1. From the Case Information page, click the Begin Final Conditional Payment Process and
Provide 120 Days’ Notice of Anticipated Settlement action.

2. Click Continue.

The Warning — 120 Day Notification Action Can Only Be Selected Once page appears
(Figure 15-1).

3. Click Cancel to cancel the process and return to Case Information page or click Continue to
proceed.

The 120 Days’ Notice of Anticipated Settlement Confirmation page appears (Figure 15-2).
4. Click Continue to return to the Case Information page.
When you click Continue, the case is put into the Final CP process.

Figure 15-1: Warning — 120 Day Notification Action Can Only Be Selected Once

i e

Cont

ontact Us

'CMS Links How To Reference Materials

WARNING-120 Day Notification Action Can Only Be 4, ‘ Quick Help \
Selected Once T e— ‘

You have chosen to notify the Benefits Coordination & Recovery Center (BCRC) that you are within 120 calendar days of
your anticipated settiement date and wish to begin the Final Conditional Payment process. This action can only be selected
once per case. If you continue, you will be required to complete the following steps:

1. Request your Final Conditional Payment Amount on the MSPRP within 120 calendar days from today,

2. Settle the case within 3 business days of requesting your Final Conditional Payment Amount, and

3. Submit your settlement information on the MSPRP within 30 calendar days of requesting your Final Conditional Payment
Amount

Click Continue to proceed or Cancel to return to the Case Information page.

| Contrve 0 NI NN
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Figure 15-2: 120 Days’ Notice of Anticipated Settlement

120 Days’ Notice of Anticipated Settlement » Quick Help

" . Print this page
Confirmation Help About This Page
Case |D: 20111 #HHH: HHEH Beneficiary Last Name: Lastname
Medicare ID: ***** HHAHA Final Conditional Payment Process Initiated: 06/01/2015

You have successfully notified the Benefits Coordination & Recovery Center (BCRC) that you are within 120 calendar days
of your anticipated settlement and initiated the Final Conditional Payment process. We will mail an updated Conditional
Fayment Letter within 7-12 business days. This letter will include a list of claims currently associated to your case,
information about the Final Conditional Payment process, and the procedures you must follow for this case.

Flease check back regularly. As Medicare pays for medical care related to your case, we will update the conditional
payment amount and claims associated to this case. If you believe that unrelated claims have been included, you are able
to submit a dispute through the portal. Please note that you are permitted to dispute each claimfine item only once before
requesting a Final Conditional Fayment amount.

After all disputes are addressed and you are within 3 business days of reaching a settlement, you can request a Final
Conditional Payment Amount. Once this amount has been calculated, it will not change as long as you reach settlement
within 3 business days of requesting the Final Conditional Fayment Amount and submit settlement information on MSPRFP
within 30 calendar days of requesting the Final Conditional Payment Amount.

Click Continue to return to the Case Information page.

15.5.2 View/Submit Disputes

If the Final CP case includes any claims or claim line items that you believe are not related to the
case, you must submit the dispute on the MSPRP. Disputes submitted on the MSPRP for Final CP
cases are addressed within 11 business days.

To view/dispute claims:

1. Click View/Dispute Claims Listing on the Case Information page for the applicable Case ID.
2. Click Continue.

3. Follow the detailed steps in Section 14.1.2.5 regarding how to view and dispute claims.

15.5.2.1 Electronic Dispute Denials for Final CP Cases

This option is available on Final CP cases in which at least one submitted dispute was denied after
the Final CP process was initiated. It allows you and any authorized representatives who have a
verified Proof of Representation and who have logged in to the MSPRP using multi-factor
authentication to request an Electronic Dispute Denial for Final Conditional Payment Case Letter
that includes the current Conditional Payment Amount.

This letter, along with the Payment Summary Form, is created and displayed in separate browser
windows. The letter and the Payment Summary Form will both display in .PDF format. The
Payment Summary Form includes all claims related to the case.

Note: The letter and Payment Summary Form can be saved and/or printed.
To request an Electronic Dispute Denial for Final Conditional Payment Case Letter:

1. Click the Request an Electronic Dispute Denial for Final Conditional Payment Case
Letter checkbox on the Case Information page for the applicable Case ID and click Continue.
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The Electronic Dispute Denial for Final Conditional Payment Case Letter Confirmation page
appears, in a separate window. It confirms that you have successfully submitted a request for an
Electronic Dispute Denial for Final Conditional Payment Case Letter.

2. Click Continue to return to the Case Information page.

Figure 15-3: Electronic Dispute Denial for Final CP Letter Confirmation

w

Electronic Dispute Denial for Final Conditional » Quick Help
= = Print this page
Payment Letter Confirmation Help About This Page
Case ID: 20111 s s Medicare [D: **++ A
Beneficiary Last Name: Lastname
You have SL,I[:[:ESSTL,III‘,l requested the generation ofthe electronic Dispute Denial for Final Conditional Payment letter.
Click Continue to return to the Case Information page.

15.5.3 Request Final CP Amount

Within 120 calendar days after initiating the Final CP process, you are required to request your
Final Conditional Payment Amount. This action can only be completed once per case.

When you click the Calculate Final Conditional Payment Amount action, your conditional
payment amount will be frozen, and you will not be permitted to submit any additional disputes.
This amount will remain your Final Conditional Payment Amount as long as:

e Your actual Settlement Date is within three (3) business days of requesting your Final
Conditional Payment Amount, and

e You submit notice of settlement information on the MSPRP within 30 calendar days of
requesting your Final Conditional Payment Amount.

If you fail to provide this information in time, additional claims may be added to your conditional
payment amount. However, this amount may decrease if unrelated claims are identified and
removed from the conditional payment amount.

To request a Final Conditional Payment Amount:
1. Click Calculate the Final Conditional Payment Amount on the Case Information page.

The WARNING - Calculate Final Conditional Payment Amount Can Only Be Selected Once
page appears (Figure 15-4).

Note: New claims can be added to the case at any time until you request a Final Conditional
Payment Amount.

2. Click Cancel to cancel this process and return to Case Information page or click Continue to
proceed.

The Calculate Final Conditional Payment Amount Confirmation page appears (Figure 15-5).
3. Click Continue to return to the Case Information page.
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Figure 15-4: Warning — Calculate Final CP Amount Can Only Be Selected Once

Home About This Site CMS Links How To... Reference Materials

WARNING - Calculate Final Conditional Payment -
Amount Can Only Be Selected Once Frntins peos

Case |D: 20111 ##H5 A Beneficiary Last Name: Lastname
Final Conditional Payment Amount: 5#HH ## Medicare |D: ****#58#A
Final Conditional Payment Requested: 06/01/2015

The Final Conditional Payment Amount displayed on this page includes all items and services the Benefits Coordination &
Recovery Center (BCRC) has identified as being related to the pending insurance or workers' compensation claim that
Medicare has paid conditionally to date. Flease review this amount carefully. * Please Note: This amount may decrease if
unrelated claims are identified when you click Continue. If you continue with this process, you will not be able to submit
any additional disputes. However, Medicare's demand letter will provide information on how to request an appeal if you
disagree with the amount or existence of the debt once you receive the demand letter.

Your Final Conditional Payment Amount will notincrease as long as:
1. Your actual settlement date is within 3 business days of 06/01/2015,
2.You provide notice of setlement information on the MSPRF by 06/30/2015.

Failure to provide this information timely may resultin new claims being added to your case and your conditional payment
amount to increase.

NOTE: Ifthis case invalves alleged exposure to an environmental hazard, ingestion of a particular substance, ar the the
effects of an implant, it is your responsibility to ensure that the Final Conditional Fayment Amount includes all claims

related to your case before you continue with this process.

Click Continue to proceed or Cancel to return to the Case Information page.

ace 3

Contact Us Sign off

Quick Help

Help About This Page ‘

Figure 15-5: Calculate Final Conditional Payment Amount Confirmation

Home About This Site CMS Links How To... Reference Materials
Calculate Final Conditional Payment Amount -
Confirmation T e
Case ID: 20111 #HHHF A Beneficiary Last Name: Lastname
Final Conditional Payment Amount: 5#HH ## Medicare |D: **** #8884

Final Conditional Payment Requested: 06/01/2015

You have successfully requested your Final Conditional Payment Amount. In arder for this amount to remain valid, your
settlement must be reached by 06/04/2015 and you must provide your settlement information on the MSPRP within 30
calendar days of the Final Conditional Payment Requested date.

Click Continue to return to the Case Information page.

Contact Us Sign off

Quick Help

Help About This Page ‘
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15.5.4 Request Conditional Payment Letter

When a case is in the Final CP process and you request a conditional payment letter, electronic or
mailed, you will receive one of the following letters, depending on the status of your Final CP case:

e Notice of Anticipated Settlement Letter — generated if the Final Conditional Payment Status is
set to Active.

¢ Final Conditional Payment Letter — generated if the Final Conditional Payment Status is set to
Pending NOS or Complete. This letter is only available in an electronic format.

A conditional payment letter includes a Payment Summary Form, which lists all claims paid by
Medicare that are being claimed and/or released with respect to the accident, illness, injury, or
other incident. See also Sections 14.1.2.3 and 14.1.2.4.

Note: The ability to request an electronic version of the conditional payment letter is available to
beneficiaries and authorized beneficiary representatives who have a verified POR signed by the
beneficiary, and who have logged into the MSPRP in using multi-factor authentication. Insurers
and their authorized representatives who have a verified Recovery Agent Authorization, who log in
using multi-factor authentication, can also request an eCPL for insurer-debtor cases only.

15.5.4.1 Mailed Copy of the Notice of Anticipated Settlement Letter

If the status of your Final CP case is Active, and you request a mailed copy of the conditional
payment letter, you will receive the Notice of Anticipated Settlement Letter along with a Payment
Summary Form.

To request a mailed copy of the Notice of Anticipated Settlement Letter:

1. Click the Request a mailed copy of the conditional payment letter checkbox on the Case
Information page for the applicable case ID and click Continue.

The Notice of Anticipated Settlement Letter Confirmation page appears, confirming that you
have successfully submitted a request for this conditional payment letter. You and all
authorized representatives on the case will receive a copy of the Notice of Anticipated
Settlement Letter.

2. Click Continue to return to the Case Information page.

Figure 15-6: Notice of Anticipated Settlement Letter Confirmation

Notice of Anticipated Settlement Letter » Quick Help

i i Print this page
Conflrmatlon Help About This Page
Case ID: 20111 SR AR Medicare |D: **+** B

Beneficiary Last Name: Lastname

You have successfully submitted a request for a Conditional Payment letter. You will receive the 120 days’ Notice of
Anticipated Settlement letter for this Final Conditional Payment Case. Flease allow 3-5 days for the system to process this
request and additional time for postal delivery. All authorized entities will receive a copy of the letter.

Click Continue to return to the Case Information page.
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15.5.4.2 Electronic Notice of Anticipated Settlement Letter

If the status of your Final CP case is Active, and you request an electronic copy of the conditional
payment letter, you will receive the electronic version of the Notice of Anticipated Settlement
Letter along with a Payment Summary Form.

To request an electronic copy of the Notice of Anticipated Settlement Letter:

1. Select the Request an Electronic Copy of the Conditional Payment Letter with Current
Conditional Payment Amount action.

The Electronic Notice of Anticipated Settlement Letter Confirmation page appears, confirming
that you have successfully submitted a request for an Electronic Notice of Anticipated
Settlement Letter.

Note: The Electronic Notice of Anticipated Settlement Letter and Payment Summary Form are
displayed in a separate window.

2. Click Continue to return to the Case Information page.
Note: The Electronic Notice of Anticipated Settlement Letter and the Payment Summary Form
can be saved and/or printed.

Figure 15-7: Electronic Notice of Anticipated Settlement Letter Confirmation

Electronic Notice of Anticipated Settlement Letter Sl

. . Print this page
Confirmation Help About This Page
Case |D: 20111 #HH Medicare ID; == TR

Beneficiary Last Name: |astname

You have successfully requested the generation of the electronic conditional payment letter. The 120 days’ Notice of
Anticipated Settlement letter will be generated for this Final Conditional Payment Case.

Click Continue to return to the Case Information page.

15.5.4.3 Electronic Final Conditional Payment Letter

If the status of your Final CP case is Pending NOS (Notice of Settlement) or Complete, and you
request an electronic copy of the conditional payment letter, you will receive the electronic version
of the Final Conditional Payment Letter along with a date- and time-stamped Payment Summary
Form in a separate window.

To request an electronic Final Conditional Payment Letter:

1. Select the Request an Electronic Copy of the Conditional Payment Letter with Current
Conditional Payment Amount action.

The Electronic Final Conditional Payment Letter Confirmation page display (Figure 15-8).

Note: The Final Conditional Payment Letter and Payment Summary Form are displayed in a
separate window.

2. Click Continue to return to the Case Information page.
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Note: The Final Conditional Payment Letter and the Payment Summary Form can be saved
and/or printed.

Figure 15-8: Electronic Final Conditional Payment Letter Confirmation

Electronic Final Conditional Payment Letter » Quick Help

. . Print this page
Confirmation Help About This Page
Case |D: 20111 #HH Medicare ID: ***** A

Beneficiary Last Name: Lastname

You have successfully requested the generation of the electronic conditional payment letter. The Final Conditional
Fayment letter will be generated for this Final Conditional Payment Case.

Click Continue to return to the Case Information page.

15.5.5 Final CP Requirements for Providing Settlement Information

For a case to remain in the Final CP process, notice of settlement information must be provided on
the MSPRP within 30 calendar days of requesting the Final Conditional Payment Amount and the
Settlement Date must be within three (3) business days of the Final Conditional Payment
Requested date.

See Section 14.1.2.9 for details on how to provide notice of settlement on the MSPRP.

If the Final Conditional Payment Status on the Case Information page is Voided, and you click
the Provide the Notice of Settlement Information action on the Case Information page, the
Final Conditional Payment Amount Voided Confirmation page (Figure 15-9) appears instead of
the Settlement Information page.

This page notifies you that you did not comply with the Final CP requirements and the case
was voided from the Final CP process. Click Continue on this page to be transferred to the
Settlement Information page.

If the Final Conditional Payment Status on the Case Information page is Pending NOS, the
Settlement Information page appears.

If the Settlement Date entered on this page is not within three (3) business days of the Final
Conditional Payment Requested date:

e The Verify Settlement Date page appears as a warning to you to check that the Settlement
Date entered is correct (Figure 15-10).

e If you click Continue, the Final Conditional Payment Amount will be voided and the case
will be removed from the Final CP process.
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Figure 15-9: Final Conditional Payment Amount Voided Confirmation

Home About This Site CMS Links How To... Reference Materials Contact Us Sign off
Final Conditional Payment Amount Voided - Quick Help
Confirmation Print s page

Help About This Page ‘

Case ID: 20111 #HEH #iH Medicare ID: =A
Beneficiary Last Name: Lastname

This case is no longer in the Final Conditional Fayment Process. If new, related claims are identified your conditional
payment amount will be recalculated.

Figure 15-10: Verify Settlement Date

Home About This Site CMS Links HowTo... Reference Materials ContactUs Sign off

Verify Settlement Date -» Quick Help
Print this page

Help About This Page ‘

Case ID: 20111 s # Medicare ID; ~* A
Beneficiary Last Name: Lastname

The Settlement Date entered on the previous page is not within 3 business days ofthe Final Conditional Payment
Requested Date. Click Previous to return to the Settlement Information page to confirm your entry. Click Continue to
proceed. If Continue is clicked, this case will no longer be considered a Final Conditional Payment Case and your Final
Conditional Payment Amount will be voided. If new, related claims are identified your conditional payment amount will be
recalculated.

15.6 Final CP Process (Insurers)

Insurer-debtor cases that are within 120 calendar days of anticipated settlement can also be placed
in the Final Conditional Payment process. This action is only available to the identified insurer-
debtor or their authorized representatives who have a verified Recovery Agent Authorization.

NOTE: When an insurer or their authorized representative initiates the Final CP Process on their
insurer-debtor case, they are confirming the following:

e A settlement is pending on the case, and

e They do not have outstanding Ongoing Responsibility for Medicals (ORMs) for the case.
Once the Final CP process has been started on a case where the insurer is the identified debtor, the
following events will occur:

e Insurer-debtor case will be closed and put in a Transitioned status.

e Debt from the insurer-debtor case will be transferred to a new case where the beneficiary is the
identified debtor.

The insurer and authorized representatives will not be able to work the beneficiary-debtor case
or receive copies of any recovery-related correspondence related to the new beneficiary-debtor
case until they obtain and submit an authorization signed by the beneficiary.
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15.6.1 Notify BCRC that Insurer-Debtor Case is 120 Days of Settlement
To notify the BCRC:

1. From the Case Information page, click the Begin Final Conditional Payment Process and
Provide 120 Days’ Notice of Anticipated Settlement action.

2. Click Continue.

The Warning — 120 Day Notification Action Can Only Be Selected Once page appears
(Figure 15-11).

3. Click Cancel to cancel the process and return to Case Information page or click Continue to
proceed.

The 120 Days’ Notice of Anticipated Settlement Confirmation page appears (Figure 15-12).
4. Click Continue to proceed.

The debt will be transferred to a new Final CP case with the beneficiary as the debtor and the

insurer and their authorized representatives will not receive any further correspondence on the
beneficiary-debtor case or be permitted to take any additional action on the case unless proper
Consent to Release or Proof of Representation from the beneficiary is submitted to the BCRC.

See Chapter 10 for more information on submitting authorizations.
The beneficiary will then be required to complete the following steps in the Final CP process, as
outlined in Section 15.2.

Figure 15-11: 120-Day Notification Action Can Only Be Selected Once (Insurer)

r ¢ A O o ACS 8t L rany T O afrr . A ey 2§ "
Home About This Site MS Links How To Reference Materials Sontact Us

WARNING-120 Day Notification Action Can Only Be ' Quick Help

Print this page

Selected Once

Help About This Page

You have chosen to notify the Benefits Coordination & Recovery Center (BCRC) that this case is within 120 calendar days of
anticipated settiement date. This action can only be selected once per case. By initiating this process, you are confirming the
following:

1. Asettiement is pending for this case, and
2. You do not have ongoing responsibility for medicals (ORM).

If you continue, you will not be able to take any further action on this case. This debt will be transferred to a new case that
will be placed in the Final Conditional Payment process with the beneficiary as the debtor. You will not receive any
correspondence on the new case unless you submit proper Consent to Release or Proof of Representation from the
beneficiary to the BCRC.

To obtain a Final Conditional Payment amount, the beneficiary or their authorized representative will be required to complete
the following procedures:

1. Request their Final Conditional Payment Amount on the MSPRP within 120 calendar days from today, and

2. Settie the case within 3 business days of requesting their Final Conditional Payment Amount, and

3. Submit settlement information on the MSPRP within 30 calendar days of requesting the Final Conditional Payment
Amount.

Click Continue to proceed or Cancel o return fo the Case Information page.

Continue Cancel £3
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Figure 15-12: 120-Day Notice of Settlement Confirmation (Insurer)

Home About This Site CMS Links How To... Reference Materials Contact Us Sign off
120 Days’ Notice of Anticipated Settlement » Quick Help
- Print this page
Confirmation Help About This Page ‘
Case ID: 20111 &R 1AM Beneficiary Last Name: Lastname
Medicare ID: *****#H#A Final Conditional Payment Process Initiated: 06/01/2015

You have successfully notified the Benefits Coordination & Recovery Center (BCRC) that the debt associated to this case
is within 120 calendar days of anficipated settlement. This debt has been transferred to the beneficiary and has been
placed in the Final Conditional Fayment process. Within 7-12 business days, a new Conditional Fayment Letter will be
mailed to the beneficiary associated to the new case. This letter will include a list of claims currently associated to the new
case, information about the Final Conditional Payment process, and the procedures the beneficiary must follow gaing
forward. You will not receive a copy of this letter or any correspondence for this new case unless you submit a proper
Consent to Release or Proof of Representation signed by the beneficiary to the BCRC.

Click Continue to return to the Case Information page.
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Chapter 16: Requesting Redeterminations,
Waivers, and Compromises

The MSPRP provides authorized users with the following options if the user disagrees with the
balance detailed in the demand letter: The user may submit a request to appeal the demand amount
(i.e., Redetermination), to waive the amount (in full or in part), or to reduce the amount (i.e.,
Compromise), depending on the circumstances.

e Redetermination (Appeal) Requests: If you are a beneficiary-debtor or insurer-debtor, or are
a verified authorized representative, and you have received a demand letter, you have the right
to appeal the determination if you disagree that you owe money, as explained in the demand
letter, or if you disagree with the amount that you owe (see Section 16.1).

e Waiver (Dismiss) Requests: If you are the beneficiary-debtor, or a verified authorized
representative of the beneficiary, and a demand letter has been sent for the case, you have the
right to request that Medicare waive recovery of the demand amount owed in part or in full.
The amount may be waived or dismissed if you are not at fault for Medicare making
conditional payments and if paying back the money would cause financial hardship or would
be unfair for some other reason (see Section 16.2). (Note: The right to request a waiver of
recovery is separate from the right to appeal the demand letter. However, both requests can be
made at the same time.)

e Compromise Requests: If you are the beneficiary-debtor, or a verified authorized
representative of the beneficiary, you have the right to submit a request for Medicare to accept
less than the amount owed. A compromise request can be submitted either before the case has
settled (pre-demand settlement) or after the case has settled (post-demand settlement) (see
Section 16.3).

Each request option is described in more detail in the following sections.

16.1 Redetermination Requests (First Level Appeal)

To begin the process, go to the Case Information page, click the View/Submit Redetermination
(First Level Appeal) action, and review the Warning — Confirm Request to Submit a
Redetermination (First Level Appeal) page (if a redetermination has not been submitted yet). Then,
submit a redetermination request through the Redetermination (First Level Appeal) Submission
page (Figure 16-2).

The submission page allows you to identify a claim or claims that you believe are not related to
this case and include them in the request. You will be required to select at least one claim on this
page and provide at least one reason (for each selected claim, other than “Other””) or documentation
(in the form of written notes in the text box provided or via uploaded documents) to support the
request on a subsequent page in this process.

Once Medicare receives your redetermination, they will review the request and decide if the
original demand amount is correct and send you a letter that explains the reasons for their decision.
This letter will also explain the steps you will need to follow to appeal that decision if it is less than
fully favorable to you.
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While your redetermination request is being processed at any level of review, no collection action
will be taken.

16.1.1 Redetermination Timeline

The following information provides a timeline for each phase of the redetermination process:

You have 120 calendar days from the date you receive the demand letter to submit a
redetermination request.

If you do not file a redetermination request within the first 30 days after receipt of the demand
letter, interest begins to accrue.

Once the redetermination request is submitted, Medicare will make a decision on the case
within 60 days.

If additional documentation is submitted after the redetermination was requested, Medicare has
an additional 14 days (equaling 74 days from the original redetermination request) to make a
decision.

16.1.2 Before Requesting a Redetermination

When submitting a redetermination request (first level appeal), please note the following:

A demand letter has been sent for the case.

Redetermination requests must be submitted within 120 days after you receive the demand
letter.

Users may submit only one request per claim or claim line. However, you may combine
multiple claims into one redetermination request.

16.1.3 Submitting a Redetermination Request

To submit a redetermination request:

1.

Go to the Case Information page and click the View/Submit Redetermination (First Level
Appeal) action.

If a redetermination has not been submitted on the MSPRP when you click this action, you will
be directed to the Warning — Confirm Request to Submit a Redetermination (First Level
Appeal) page (Figure 16-1).

If a redetermination has already been submitted by mail or on the MSPRP when you click this
action and further claims are available for redetermination, you will be directed to the
Redetermination (First Level Appeal) Submission page (Figure 16-2).

If a redetermination has already been submitted by mail or on the MSPRP when you click this
action, AND no options remain for submitting further redetermination requests (outside the
time frame, or no claims remain available, or you are a beneficiary representative with a CTR),
you will be directed to the read-only View Submitted Redeterminations page (Figure 16-7).
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Figure 16-1: Warning — Confirm Request to Submit a Redetermination (First Level Appeal)

WARNING - Confirm Request to Submit a - Quick Help ‘

Redetermination (First Level Appeal)

Help About This Page ‘

You are choosing to submit a redetermination. A redetermination is the first level of the Medicare Appeals Process. It
provides you with the opportunity to challenge the amount or existence of the debt, or initial determination (the demand letter
you received).

A Redetermination is an independent re-examination of an initial claim determination and its supporting documentation by
staff who were not involved in the initial determination. You (or anyene acting on your behalf) must submit this appeal within
120 days of receipt of your demand letter. You will need to submit supporting paperwork to back up your appeal. If you have
documents (such as a doctor's statement) used in the original coverage determination request or new evidence that wasn't
submitted before, it is important to include that information with your appeal submission.

The appeals process has five levels. The first level (redetermination) asks Medicare for a “redetermination” of the original
demand. A decision will be made within 60 days of receipt of the redetermination request. The notice will explain the

decision, and if your appeal is denied, how you may appeal to the next level.

If you wish to submit a redetermination (first level appeal), click Continue to proceed or Cancel to retum to the Case
Information page.

[ Contrve @ JERCLN)
—

2. Review the warning page. Click Cancel to cancel the redetermination submission and return to
the Case Information page or click Continue to proceed.

The Redetermination (First Level Appeal) Submission page appears (Figure 16-2).

The details shown for each of the listed claims depends on your authorization level. All claims
appear in the same order in the Payment Summary Form (PSF).
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Figure 16-2: Redetermination (First Level Appeal) Submission (Example: Beneficiary/MFA)

Redetermination (First Level Appeal) Submission

A \
‘ Print this page (Quick Help : Help About This Page

An asterisk (*) indicates a required field.

The Claims listed on this page were included in the demand letter and are currently associated to Case |D: #5558 H555 HEE8
Demand Amount: $216.82 Demand Letter Date: 06/25/2020

To ta ination, click the checkbox under the "Select for Redeterm." col for each claim included in the request or click the Select All option under

this column to inciude all available claims.

‘You may, but are not required to, provide a ination reason for any claim included in the request. To do this, click the checkbox under the "Select for Reason" column
for each claim that has an active check mark in the "Select for Redeterm." column or click the Select All option under this column to include all available claims. Next. select
a Redetermination Reason below the Claims table and click the Apply button. The selected Reason will appear in the "Redeterm. Reason" column. Note: Different Reasons

for different claims may be included by selecting the applicabl im(s) and applying the different R To a Redetermination R: from a claim, click the
checkbox under the "Select for R " col for the licable claim(s) and click the R: R button. The R will be d
A claim/line item can only be submitted for redetermination one time. If you previously submitted a redetermination and it was lved in your favor, that claim is no longer

associated to your case. Any claim previously submitted for redetermination that was not resolved in your favor will remain associated to your case and will confinue to be
listed below. You will be unable to submit these claims for redetermination again.

Click Clear to remove any sorting or filtering and restore the default display of claims information.

Click Continue to proceed. The screen that displays next will allow you to verify the selected claims and provide any supporting documentation. Click Cancel to return to the
Case Information page without submitting your redetermination.

Reported Diagnosis Codes:

ICD-9:

95901 Head injury, unspecified

9597 Knee, leg. ankle, and foot injury

* Claims
Select A = i ) S & & 5
Select for Claim Control IQ Line R P g F Diag Total
Redeterm. o for  TOS et el S sl Name ° Codes 'romDa® ToDated oporpd
eason
Search v Search W v Searc
Select All | f\ﬁ'[“'
Deselect
Al Deselect
All
B 72 590302364001030 1 Duplicate =~ MSPRP 2020- 590 VINSANT, ICD-9: 10/22/2002 10/22/2002 $190.00
Primary 08-18 JOHNE 9598,
Payment 14:44:28 201761 7234,
7244,
8471
O 72 590302364001030 2 590 VINSANT, 1CD-9: 10/22/2002 10/22/2002  $65.00
JOHNE 9598,
7234,
7244,
3471
(] 71 590903111785910 1 590 QUEST ICD-9: 07/15/2020 07/15/2020 $27.80
DIAGNOSTICS 71949,
CLINIC LAB 3829,
5231
O 7 590903111785910 2 590 QUEST ICD-9: 07/15/2020 07/15/2020 $33.00
DIAGNOSTICS 3829,
CLINIC LAB 5231,
71949
(| 71 590103139817080 1 590 VINSANT, 1ICD-9: 06/26/2020 06/26/2020 $415.00
JOHNE 7234,
7244,
8471,
92401
Select a Redetermination Reason to apply fo the selected claims: -Seleci- V|| Apply || Remove Reason

[cone 0 [N
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Table 16-1: Redetermination (First Level Appeal) Submission Fields

Field Description

Clear Click to remove any sorting or filtering and restore the default display of claims
information.

Export Click to export a spreadsheet of claims information shown.

Case ID Displays the current Case ID.

Demand Amount

Displays the amount currently being demanded.

Demand Letter Date

Displays the date of the demand letter.

Reported Diagnosis Codes

Displays a list of the diagnosis codes reported on the case, with code version
(ICD-10 or ICD-9). This section only appears for the Beneficiary/MFA version of
the page.

Claims

Select for Redeterm.

Select the box next to the available claim(s) you wish to include for
redetermination. You must select at least one claim to continue.

Click the Select All or Deselect All link to select or deselect all available claims.

Note: Claims already submitted for redetermination will be read-only.
Redeterminations in your favor will remove the claim from the case, so those will
not appear.

Select for Reason

Select the box to add or remove a reason for the redetermination request as it
applies to this claim.

Notes: You can only select one reason per claim, but you can select a different
reason for each claim.

A reason (other than “Other”) or documentation is required for each claim
selected. You can add documentation from the Redetermination (First Level
Appeal) Verification page, after you click Continue on this page.

TOS

A two-digit identifier that represents the type of service received for the line item
on the claim. It can be any of the following:

10 - Home Health Agency

20 - Skilled Nursing Facility (SNF) Non-Swing
30 - SNF Swing

40 - Outpatient

41 - Outpatient Full Encounter

42 - Outpatient Abbreviated Encounter
50 - Hospice

60 - Inpatient

61 - Inpatient Full Encounter

62 - Inpatient Abbreviated Encounter
71 - Carrier

72 - Carrier Durable Medical Equipment Prosthetics/Orthotics &
Supplies (DMEPOS) Claim)

73 - Carrier Full Encounter Claim

81 - Durable Medical Equipment Regional Carriers (DMERC)
Non-DMEPOS

82 - DMERC DMEPOS

Note: This column only appears for beneficiaries or authorized representatives
logged in using MFA.
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Field Description

Claim Control ID (ICN) Claim Number (Internal Control Number) assigned to the claim by the Medicare
processing contractor.

Line # This number indicates one or more services that were billed on a single claim per
Date of Service.

Redeterm. Reason Reason currently selected for requesting a redetermination of this claim, or the
reason submitted with a prior submission. Sortable and filterable column: click the
arrows in the header to sort or reverse sort order; select a reason from the drop-
down menu to show only claims with that redetermination reason.

Redeterm. Received For prior redetermination submissions, displays the method of submission
(MSPRP or Mail/Fax), and if MSPRP, the date submission was made.

Processing Contractor Identification number for the Medicare contractor that processed the claim.

Note: This column only appears for beneficiaries or authorized representatives
logged in using MFA.

Provider Name Name of the institutional or individual provider that submitted the claim for the
service. Sortable and filterable column: click the arrows in the header to sort or
reverse sort order; type in the text box to show only claims containing the entered
text.

Note: This column only appears for beneficiaries or authorized representatives
logged in using MFA.

Diagnosis Codes The ICD indicator and diagnosis code(s) for each listed claim. A diagnosis code
represents the reason for the office visit or medical test. (Example format: ICD-10:
E11.9, R51)

The diagnosis codes used by Medicare are known as ICD-9 or ICD-10 (ICD-9-
CM or ICD-10-CM) codes (i.e., International Classification of Diseases 9th or
10th Reuvision, Clinically Modified). If you need assistance in understanding these
codes, go to the following links:
https://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/codes for
more information regarding ICD-9 diagnosis codes.
https://www.cms.gov/Medicare/Coding/ICD10/2020-1CD-10-PCS for more
information regarding ICD-10 diagnosis codes.

Notes: This column only appears for beneficiaries or authorized representatives
logged in using MFA. Hover over the field to view a description.

From Date The start date of service for the claim. Sortable and filterable column: click the
arrows in the header to sort or reverse sort order; select from the drop-down menu
at the top of the column to show only claims within the selected date range.

Note: This column only appears for beneficiaries or authorized representatives
logged in using MFA.

To Date The end date of service for the claim. Sortable and filterable column: click the
arrows in the header to sort or reverse sort order; select from the drop-down menu
at the top of the column to show only claims within the selected date range.

Note: This column only appears for beneficiaries or authorized representatives
logged in using MFA.

Total Charges Amount billed by the provider. Sortable and filterable column: click the arrows in
the header to sort or reverse sort order; type in the text box to show only claims
containing the entered text.

Reimbursement Amount Amount Medicare paid the provider.
Conditional Payment Amount due Medicare.
Amount
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Field Description
Select a Redetermination Choose a reason from the drop-down menu. This field only appears after you have
Reason to apply to the selected a claim and checked the “Select for Reason” checkbox. Possible values:
selected claims: For BCRC cases:

-Select-

Duplicate Primary Payment
Previous Payment to CMS/Treasury/BCRC
Relatedness
Treatment Ended
Wrong Insurer
Other
For CRC cases:
-Select-
Benefits Exhausted
Policy Cancelled
Previous Payment to CMS/Treasury/CRC
Relatedness
Services Not Covered
Treatment Ended

Other
Apply Click to apply selected reason for redetermination to selected claim(s).
Remove Reason Click to remove reason for redetermination from selected claim(s).
Continue Click to display the Redetermination (First Level Appeal) Verification page.
Cancel Click to cancel the redetermination process and return to the Case Information

page. No data will be saved.

3. Click the Select for Redetermine. checkboxes to select one or more available claims from the
list to include with the redetermination request. Clicking Select All selects all the available
claims, while Deselect All deselects all the selected claims.

4. Check the box in the Select for Reason column next to any selected claims for which you wish
to provide a reason. Below the table, choose a reason to apply to all the selected claim(s). Click
the Apply button to apply the selected reason to the selected claim(s).

If you are using more than one reason, apply the reason you wish to the claims you wish, and
select and apply a new reason for the next claim(s).

Please submit documentation for any claims for which you don’t choose a reason, or for which
you select the reason “Other.”

5. Click Continue to proceed to the Redetermination (First Level Appeal) Verification page to
verify your selected claims and submit your supporting documentation (Figure 16-3).

6. Click Cancel to return to the Case Information page without saving any data.
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Figure 16-3: Redetermination (First Level Appeal) Verification (Example: Beneficiary/MFA)

About This Site Reference Materials

Redetermination (First Level Appeal) Verification - Quick Help

Help About This Page
Below is the list of claims associated to Case |D: #H3+H5H that you have selected for redetermination. Please review
for accuracy. To revise your selection, click Previous.

Claims included in the redetermination request:

o5 GERCEIOND 100 pugoum s K S Conoto
1 99999999999991 1  Other $529623 $5.296.23 $5,206.23

2 99999999099991 2 gﬁgﬁ”&iﬁ’;}g‘gé‘é §10520  $105.20 $105.20

3 09999999999991 3 gﬁgﬁ”&iﬁ;}g‘gé‘é §5198  §51.98 $51.98

4 99999999999092 1 Eﬁgﬁ”ﬁ;&"&"},g‘gé‘é §9.27 $9.27 $0.27
Supporting Information & Documentation: What is this?

You are required to enter an explanation or upload at least one document if you did not supply a Redetermination Reason for
each claim included with your request or supplied a reason of 'Other for any claim. It is in your best interest to provide
complete and accurate supporiing documentation to ensure proper review of the redetermination. Once the redetermination
is submitted, you will not have the option to submit additional documentation on the MSPRP for this request. You may use
the following text box for this purpose.

For redeterminations that require additional information, please upload supporting documentation. (Examples of when
supporting documentation should be uploaded include: providing clarification of injuries related to the date of incident or
establishing incident end date of treatment).

To upload supporting documentation, please click here Upload Documentation ’

Click Conti to confirm submission of the redetermination and to submit any uploaded documents. Click Previous fo
return to the Redetermination (First Level Appeal) Submission page. Click Cancel to return to the Case Information page
without submitting your redetermination.

cance 3
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7. Review the list of selected claims for accuracy.

Verify this list to ensure that it includes all claims you wish to submit for redetermination.
Once you click Continue, you will confirm submission of the redetermination and you will be
prevented from adding any additional claims to the current redetermination request.

If you did not provide a reason (other than “other”) for each request, before you can proceed,
you are also required to enter an explanation in the text box provided and/or upload at least one
document in order to ensure proper review of the redetermination. If you are providing an
explanation for your request, enter up to 500 characters of free-form text in the text area
provided.

8. To upload supporting documentation, click Upload Documentation to open the
Redetermination (First Level Appeal) Documentation Upload page.

For a list of documents and other information that would assist in processing your
redetermination request, click the What Is This? link.

Make sure you upload all supporting documentation before submitting your request. Once you
complete the submission process, you cannot upload any more documents on the MSPRP for
this redetermination request. However, see Section 16.4 for information on mailing additional
documentation.

9. Click Continue to proceed or Cancel to cancel the redetermination submission.

If the upload was successful, the Redetermination (First Level Appeal) Verification page
appears, displaying the text you entered (if applicable) and/or a list of the supporting
documents to be submitted (Figure 16-4).
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Figure 16-4: Redetermination (First Level Appeal) Verification (Uploaded Documents)

Home About This Site CMS Links How To... Reference Materials Contact Us Sign off

Redetermination (First Level Appeal) Verification - Quick Help

Help About This Page ‘

Below is the list of claims associated to Case ID: #HEEEEEEREH that you have selected for redetermination. Please review
for accuray. To revise your selection, click Previous.

Claims included in the redetermination request:

TO0S Claim Control ID Line Total Reimbusement Conditional Payment
{ICN) Number Charges Amount Amount

1 99999999995991 1 $5,296.23 55,296.23 $5,296.23

2 99999995999991 2 $105.20 $105.20 $105.20

) 99999995999991 3] $51.98 §51.98 $51.98

4 99999995999992 1 §9.27 8927 $9.27

B 99999999999992 2 $131.50 $131.50 $131.50

Supporting Information & Documentation: What is this?

You are required to enter an explanation or upload at least one document in order to ensure proper review of the
redstermination. It is in your best interest to provide complete and accurate supporting documentation at this time. Once the
redetermination is submitted, you will not have the option to submit a additional documentation on the MSFRP for this
request. You may use the following text box for this purpose.

For redetermination that require additional information, please upload supporting documentation (Examples of when
supporting doct tation should be uploaded include: providing clarification of injuries related to the date of incident or
establishing incident end date of treatment).

To upload supporting ; please click here Upload Documentation

Below is a list of documents to be submitted with you redetermination. If you'd like to delete a document from the list, click
the Delete link to the right of the document name.

* Redetermination1.pdf Delete
* Redetermination2.pdf Delete

Click Continue to confirm submission of the redetermination and to submit any uploaded documents. Click Previous to
return you to the Redetermination (First Level Appeal) Submission page. Click Cancel to return to the Case Information
page without submitting your redetermination.

cancel 3
]

10. Click Continue to complete the submission and proceed to the read-only Redetermination
(First Level Appeal) Submission Confirmation page (Figure 16-5).

11. Click Continue on the confirmation page to return to the Case Information page.
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Figure 16-5: Redetermination (First Level Appeal) Submission Confirmation
(Example: BCRC)

Redetermination (First Level Appeal) Submission - o

Confirmation Help About This Page

You have successfully submitted the information displayed on this page for the redetermination associated to Case ID:
HHHEHARRAS

If you need to submit any additional documentation, it must be mailed to the Benefits Coordination & Recovery Center
(BCRC) at the following address:

MSPRP
PO Box 138892
Oklahoma City OK 73113

Click Continue return to the Case Information page.

Claims submitted with the redetermination request:

Type Of . - . Conditional

Service ;:I:(I?I:IT Control ID ;me Redeterm. Reason E?]t:rl es ﬁfr:?l‘tl)rl;ltrsemem Payment

(TOS) 9 Amount

1 99999990590591 1 Other $5,296.23 §5,296.23 $5,296.23
Previous Payment to

2 99999990999991 2 CMS/Treasury/BCRC $105.20 $105.20 $105.20
Previous Payment to

3 99999990999991 3 CMS/Treasury/BCRC $51.98 $51.98 $51.98
Previous Payment to

4 99999990590592 1 CMS/Treasury/BCRC $9.27 $9.27 $9.27

Notes submitted with the redetermination request:

Thi=z claim is not related to the treatment.

Documents submitted with the redetermination request:

+ Redetermination1.pdf
+ Redetermination2 pdf

Click Continue to return to the Case Information page.

16.1.4 Uploading Redetermination Documents and Completing Submission

The MSPRP requires each uploaded file to be a PDF file, less than or equal to 40 MB, and virus
free. Also, the file name cannot have any spaces. Files that do not meet these criteria will be
rejected. You are also limited to uploading five files at a time. The page size must not be larger
than 8.5 by 11 inches.

To upload supporting documentation from the Redetermination (First Level Appeal)
Documentation Upload page:

1. Enter the file name and location in the text box or click Browse to search your computer for the
desired file.

2. Click the file name, and then click Open.

When the file has been selected, the file name and location will appear on the Documentation
Upload page.
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Note: If you have more than five files to upload, you must repeat this entire process after
returning to the Redetermination (First Level Appeal) Verification page.

3. Click Continue to upload the documents. Click Cancel to return to the Redetermination (First
Level Appeal) Verification page without uploading any documents.

If the upload was successful, the Redetermination (First Level Appeal) Verification page
appears, displaying a list of the supporting documents to be submitted (Figure 16-4). Click
Delete next to any document that you want to remove from the list.

Figure 16-6: Redetermination (First Level Appeal) Documentation Upload

Redetermination (First Level Appeal) » AT AL
. Print this page
Documentation Upload Help About This Page

Flease click Browse to find the documentis) to upload in support of the redetermination. Each uploaded document must
be in .PDF format and cannot be larger than 40MB (megabytes).

Click Continue to upload the document(s). Click Cancel to return to the Redetermination (First Level Appeal) Verification
page without uploading any documents.

Choose File | No file chosen Choose File | No file chosen
Cheose File | Mo file chosen Cheose File | Mo file chosen
Cheose File | Mo file chosen

| Continve - € IV %]

16.1.5 Viewing Redetermination Requests

After submitting a redetermination request successfully, whether by mail or on the MSPRP, you
can view that request in one of two ways:

When there is still the possibility of submitting further redetermination requests (see below),
clicking the View/Submit Redetermination (First Level Appeal) action on the Case Information
page will (after you click through the warning page; beneficiary representatives with a Consent to
Release [CTR] will not see the warning page) show you all the claims attached to your case. Any
claims with submitted requests will be shown as read-only; any claims with successful (in your
favor) redeterminations will not appear (that is, disassociated from the case); and any claims still
available for redetermination will be shown as such on the submission version of the page.

At any time in the process, you can view submitted claims by clicking the
Waiver/Redetermination/Compromise tab on the Case Information page to see the following details
for the redetermination(s) that has/have been requested for the current case ID Received (date),
Decision, and the Decision Date (Table 14-9). Additionally, you can view activity details for a
successful redetermination submitted for a case on the Account Activity page (Figure 8-27).
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Figure 16-7: View Submitted Redeterminations (Example: BCRC)

View Submitted Redeterminations

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

The following information has been submitted for redetermination (first level appeal) consideration for Case |D: A

If this redetermination was resolved in your favor, some or all of the claims submitted with your redetermination request have been removed and are no longer associated to
this Medicare recovery case.

If you need to submit any additional documentation, it must be mailed to the Benefits Coordination & Recovery Center (BCRC) at the following address:

MSPRP
PO Box 138892
Oklahoma City, OK 73113

Click Continue to return to the Case Information page.

Claims submitted with the redetermination request(s) and currently associated to the case:

TOS Claim Control ID (ICN) Line # Redeterm. Reason Redeterm. Received Total Charg Reil tA it Conditional Payment Amount
1 99999959999991 1 Duplicate Primary Payment MSPRP 02/04/2019  §5296.23 $5,296.23 $5,296.23

2 99999959999991 2 Mail/Fax $105.20 $105.20 $105.20

3 99999959999991 3 Relatedness MSPRP 02/03/2019  $51.98 $51.98 $51.98

4 99999995999992 1 Mail/Fax $9.27 $9.27 $9.27

5 99999995999992 2 Mail/Fax $131.50 $131.50 $131.50

Notes submitted with the MSPRP redetermination request(s):

Date Received Note Text
031212018 These claims aren't related to the treatment
0310/2018 These charges on the demand are for an issue unrelated fo the accident. Please see attached copy of our demand for your review.

Documents submitted with the MSPRP redetermination request(s):

Date Received Document Name
0312/2018 Redetermination1.pdf
0310/2018 Redetermination2 pdf

Continue \

16.2 Waiver Requests

To begin the waiver request submission process, go to the Case Information page, click the Submit
Waiver Request action, and review the Warning — Confirm Request to Submit a Waiver page.
Then, review information about the submission process on the Waiver Submission page. From
there, you can access the Waiver Documentation Upload page, where you may begin your waiver
request. This page allows you to upload documentation to support a waiver request. You will be
required to provide documentation (in the form of written notes in the text box provided or via
uploaded documents) to support the request, depending on your reason for the waiver request.

Once the BCRC receives your waiver request, they will review it and decide if the waiver of
recovery can be granted and send you a letter that explains the reason for their decision. This letter
will also explain the steps you will need to follow to appeal that decision if it is less than fully
favorable to you.

Note: The right to request a waiver of recovery is separate from the right to appeal the demand
amount; however, both a waiver and an appeal may be requested at the same time.

Once a decision is made, the decision will be displayed on the MSPRP on the
Waiver/Redetermination/Compromise tab of the Case Information page.
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16.2.1 Before Requesting a Waiver
When submitting a waiver request, please note the following:

e The case cannot have any waiver requests.
e A demand letter must have been sent.

16.2.2 Submitting a Waiver Request

To submit a waiver request:

1. Go to the Case Information page and click the Submit Waiver Request action.
The Warning — Confirm Request to Submit a Waiver page appears (Figure 16-8).

2. Review the warning page. Click Cancel to cancel the waiver submission and return to the Case
Information page or click Continue to proceed.

The Waiver Submission page appears (Figure 16-9).
3. Review details about the waiver submission process and conditions for a waiver.

If you are claiming financial hardship, it is recommended that you complete and submit the
SSA 632 Request for Waiver form, which requests specific information about the beneficiary’s
income, assets, expenses, and the reasons why waiver of recovery should be granted. Click the
SSA 632 Request for Waiver hyperlink on this page to access this form and instructions on
completing it. Optionally, you may also download the SSA 632 form on the ssa.gov website.
Save the form to your computer. You will upload it on the Waiver Verification page.

4. Click Continue to proceed.

The Waiver Verification page appears (Figure 16-10). Click Cancel to return to the Case
Information page.
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Figure 16-8: Warning — Confirm Request to Submit a Waiver

About This Site CMS Links Reference Materials

the demand amount owed in full or in part. The right to request a waiver of recovery is separate from the right to request a
redetermination (first level appeal). The Medicare program may waive recovery of the amount owed if the following
conditions are met:

+ The beneficiary is not at fault for Medicare making conditional payments, and
+ Paying back the money would cause financial hardship or would be unfair for some other reason.

To determine if a plaintififbeneficiary is “without fault,” the following factors will be considered:

* The amount of out-of-pocket medical expenses incurred by the beneficiary;

* Whether the beneficiary’s assets are insufficient to pay Medicare;

* The beneficiany’'s assets, monthly income, and expenses; and

+ The age of the beneficiary and whether he or she has any physical or mental impairments.

click Cancel to return to the Case Information page.

) | con @

WARNING - Confirm Request to Submit a Waiver o

You are choosing fo submit a waiver request. This action allows you to request the Medicare program to waive recovery of

If you believe that you meet these qualifications and wish to submit a waiver request, click Continue. To cancel this process,

Quick Help

Help About This Page

Figure 16-9: Waiver Submission

Reference Matenals

An asterisk (*) indicates a required field.

Case ID: Di dA $10,523.86 Demand Letter Mail Date: 10/01/2015

Waiver.

Once a decision has been made, you will receive a letter that explains the reason(s) for the decision and the steps to be

to the Case Information page to cancel the waiver request at this time.

(Rl > |l | cancel B3

Waiver Submission »
Print this page

The waiver submission requires you to complete and submit the SSA 632 Request for Waiver form which requests specific
information about the beneficiary’s income, assels, expenses, and the reasons why waiver of recovery should be granted. A
copy of this form and instructions on how to complete this form may be accessed at the following link: SSA 622 Request for

followed to appeal that decision if it is less than fully favorable. Click Continue to proceed. The screen that displays next will
allow you to enter information to justify the waiver request and provide any supporting documentation. Click Cancel to return

Quick Help

Help About This Page

,|
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Figure 16-10: Waiver Verification

Home Ahou s Site WS Link

Waiver Verification » | Quick Help |
Print this page I

Help About This Page
You have elected to submit a waiver request for the following

Case |D: #HHEEHEEEERHE

In order for Medicare to determine if waiver of recovery from the beneficiary is applicable, you must submit supporting
documentation with your request. Note that if you are claiming financial hardship, you are required to supply the information
requested on the S5A-632 form. This form is not required if you can justify the waiver request in detail using the free form
text box on this page. If you are not prepared to submit this information at this time or if you need to obtain the 554 632
Request for Waiver form, click Previous

Supporting Information & Documentation: What is this?

You must enter an explanation to justify your waiver request or upload at least one document in order to ensure proper
review. It is in your best interest to provide complete and accurate supporting documentation at this time. You may use the
following text box for this purpose

P
For waivers that require additional information, please upload supporting documentation (Examples of when supporting
documentation should be uploaded include: the completed SSA 632 Request for Waiver form if the beneficiary is claiming
financial hardship).

To upload supporting documentation, please click here Upload Documentation

Click Continue to confirm submission of the waiver and to submit any uploaded documents. Click Cancel to return to the
Case Information page without submitting your waiver.

@ Provous ] Contrue € JECTTN <

5. Enter an explanation in the text box provided and/or upload at least one document to ensure
proper review of the waiver request.

If you are providing an explanation for your request, enter up to 500 characters of free-form
text in the text area provided.

6. To upload supporting documentation, click Upload Documentation to open the Waiver
Documentation Upload page. See Section 16.2.3 for information on uploading waiver
documents and completing submission.

Notes: For a list of documents and other information that would assist in processing your
waiver request, click the What Is This? Link.

Make sure you upload all supporting documentation before submitting your request. Once you
complete the submission process, you cannot upload any more documents on the MSPRP for
this waiver request. However, see Section 16.4 for information on mailing additional
documentation.

7. Click Continue to proceed or Cancel to cancel the waiver submission.

If the upload was successful, the Waiver Verification page appears, displaying any text you
entered and a list of the supporting documents to be submitted (Figure 16-11).
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Figure 16-11: Waiver Verification (Uploaded Documents)

About This Site Reference Materials

Waiver Verification » Quick Help
Print this page

Help About This Page ‘

You have elected to submit a waiver request for the following
Case |D: ###HEEEEE

In order for Medicare to determine if waiver of recovery from the beneficiary is applicable, you must submit supporting
documentation with your request. Note that if you are claiming financial hardship, you are required to supply the information
requested on the S5A-632 form. This form is not required if you can justify the waiver request in detail using the free form
text box on this page. If you are not prepared to submit this information at this time or if you need to obtain the 554 632
Request for Waiver form, click Previous

Supporting Information & Documentation: What is this?

You must enter an explanation to justify your waiver request or upload at least one document in order to ensure proper
review. It is in your best interest to provide complete and accurate supporting documentation at this time. You may use the
following text box for this purpose

For waivers that require additional information, please upload supporting documentation (Examples of when supporting
documentation should be uploaded include: the completed 554 632 Request for Waiver form if the beneficiary is claiming
financial hardship).

To upload supporting documentation, please click here Upload Documentation
Below is a list of documents to be submitted for the case. If you'd like o delete a document from the list, click the Delete link
to the right of the document name.

*Waiver 1.pdf Delete
*Waiver 2 pdf Delete

Click Continue fo confirm submission of the waiver and fo submit any uploaded documents. Click Cancel to return to the
Case Information page without submitting your waiver.

Conce 3

8. Review the verification page and click Continue to complete the submission and proceed to
the read-only Waiver Submission Confirmation page (Figure 16-12).

9. Click Continue on the confirmation page to return to the Case Information page.
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Figure 16-12: Waiver Submission Confirmation

Waiver Submission Confirmation » Quick Help
Print this page

Help About This Page
You have successfully submitted a waiver for Case |D:##HERFHHHAFRH. The following information has been included in this

submission. If you need to submit any additional documentation, it can be mailed to the Benefits Coordination & Recowvery
Center (BCRC) at the following address:

Medicare

NGHP

PO Box 135892
Oklahoma City, OK 73113

Notes submitted with the waiver request:

This waiver is not related to the treatment.

Documents submitted with the waiver request:

» ‘Waiveri pdf
» ‘Waiver2 pdf

Click Continue fo refurn fo the Case Information page.

Continue

16.2.3 Uploading Waiver Documents and Completing Submission

The MSPRP requires each uploaded file to be a PDF file, less than or equal to 40 MB, and virus
free. Also, the file name cannot have any spaces. Files that do not meet these criteria will be
rejected. You are also limited to uploading five files at a time. The page size must not be larger
than 8.5 by 11 inches.

To upload supporting documentation from the Waiver Documentation Upload page:
1. Click Browse to search your computer for the desired file.

A Choose File to Upload dialog box will appear.
2. Enter the file name in the text box or click the file name, and then click Open.

When the file has been selected, the file name and location will appear on the Waiver
Documentation Upload page.

Note: If you have more than five files to upload, you must repeat this entire process after
returning to the Waiver Verification page.

3. Click Continue to upload the documents. Click Cancel to return to the Waiver Verification
page without uploading any documents.

If the upload was successful, the Waiver Verification page appears, displaying any text you
entered and a list of the supporting documents to be submitted (Figure 16-11). Click Delete
next to any document that you want to remove from the list.
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Figure 16-13: Waiver Documentation Upload

w

Waiver Documentation Upload » Quick Help
Print this page

Help About This Page
Please click Browse to find the document(s) to upload in support of the waiver. Each uploaded document must be in .PDF

format and cannot be larger than 40MB (megabytes).

Click Continue to upload the document(s). Click Cancel to refurn o the Waiver Verification page without uploading any
documents.

Browse...
Browse...
Browse...
Browse...
Browse...

16.2.4 Viewing Waiver Request Details

After submitting a waiver request successfully on the MSPRP, you can view details about your
request and all requests submitted for a case by clicking the Waiver/Redetermination/
Compromise tab on the Case Information page. This tab displays a record of each waiver that has
been requested for the current case ID and includes details such as the Received (date), Decision,
and the Decision Date (see Table 14-9 for details). Additionally, non-beneficiary users and account
managers can view activity details for all successful waivers submitted for a case on the Account
Activity page (see Figure 8-27).

16.3 Compromise Requests

To begin the compromise request submission process, go to the Case Information page, click the
Submit Compromise Request action, and review the Warning — Confirm Request to Submit a
Compromise page. Then, submit a request through the Compromise Request page. This page
allows you to submit a request for compromise before or after settlement. Y ou will be required to
enter the amount of compromise, state the reason why you believe a compromise should be
granted, and provide documentation (in the form of written notes in the text box provided or via
uploaded documents) to support the request.

Once the BCRC receives your compromise request, they will forward it to the appropriate Centers
for Medicare & Medicaid Services (CMS) Regional Offices (RO) for review. A staff member from
the Regional Office will decide if your request can be granted and contact you once a decision is
made.

Note: The BCRC does not have the authority to approve or deny compromise requests. A
compromise decision made by CMS is final and is not subject to appeal; however, if you do not
agree with the compromise amount, you may decline the offer and submit a waiver request.
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16.3.1 Before Requesting a Compromise
When submitting a compromise request, please note the following:

e The case must be in an Open, Bill Issued, Demand, or Demand in Process status.
e Compromise requests cannot be submitted when the case status is Claim Retrieval, Closed, In

Development, or Transitioned.

16.3.2 Submitting a Compromise Request

To submit a compromise request:

1. Go to the Case Information page and click the Submit Compromise Request action.
The Warning — Confirm Request to Submit a Compromise page appears (Figure 16-14).

2. Review the warning page. Click Cancel to cancel the compromise submission and return to the
Case Information page or click Continue to proceed.

The Compromise Request page appears.

Note: The details shown on the request page vary depending on whether the request is being
submitted before or after settlement. For compromise requests submitted after settlement (post-
demand), the request page will display either the attorney fees and attorney
expenses/procurement costs or attorney fee percentage (depending on which was selected when
settlement information was provided). If you are submitting a request before settlement, you
will be able to enter this information.

3. Enter the required information in the fields provided.

If you are requesting a compromise before settlement (pre-demand), you must enter the
proposed/negotiated settlement amount, attorney fees, and the compromise amount (see Figure
16-15). If you are requesting a compromise after settlement (post-demand), you will only need
to enter the compromise amount (Figure 16-16).
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Figure 16-14: Warning — Confirm Request to Submit a Compromise

About This Site CMS Links Reference Materials Contact Us
WARNING - Confirm Request to Submit a - Quick Help
® Print this page
Compromise Help About This Page

You are choosing to submit a compromise request. This action allows you to request the Medicare program to compromise
the amount you owe and accept a lesser t. Comp i quests must be submitted in writing to the Benefits

Coordination & Recovery Center (BCRC), who will forward the request to the appropriate Centers for Medicare & Medicaid
Services (CMS) Regional Office for requests of (<§100,000) or Central Office for requests of (= $100,000) for consideration.

A compromise decision made by CMS is final and is not subject to appeal. However, if you are not in agreement with the
CMS compromised amount, you do not have to accept it. You have the option fo decline the offer and pursue a waiver.

A compromise can be requested before or after settlement. If the request is post-seftlement, settlement information must be
submitted in writing before your request will be processed.

CMS uses the following factors to determine if a compromise or suspension of a claim is warranted. Whether or nota
compromise will be granted depends on a number of factors and each matter is considered on a case-by-case basis.

1. Inability to pay - the cost of collection does not justify the enforced collection of the full amount of the claim;

2. lithere is an inability to pay within a reasonable time on the part of the individual against whom the claim is made; or
3. Chances of successful litigation are questionable, making it advisable to seek a compromised seftlement

If you believe that you meet these gualifications and wish to submit a compromise request, click Continue to proceed or
Cancel to retum to the Case Information page.

cacn 3

Compromise Request g e | Quick Help

Help ADout This Page

The Certers for Modicare & Meacaid Senices (CMS) Is given authorty 10 consider the compromise of Medicare’s daim
under the Federal Claims Collection At (FOCA) at 31 USC, 3711 el seq and 42 CFR 401,613 Whon submiting your
COmEromise request you must state e 1¢a500 why you Deleve 3 compromise should de granted and include any
SUPPOng notes or documentation

Beneficiary Last Name: Case D
An astonsi”) Incicates 3 required feid

*Proposed Negotiated [ |(001-999.999.999.99)
Settiement Amount: 4

Aflomey Feas What are Altomey Fees?

Attormey Fees: L lo00-999,999.099.90)
Atiorney Expenses/Pr Costs: [ L[ 1(000-999,999.999.99)
‘Compromise Amount | 11 ]10.01-299.900,990.99)
Additonal Notes: [

Updoad Do e ation.
To upload supporting documentation, please ciick here

Selectng Continue will sudmut the files to CHIS. Selecting Cancel will rétum you to the Case Information page, the files
will not be submitied to CUS

[ Conirve 0 JIKCL NN
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Figure 16-16: Compromise Request (Post-Demand)

Compromise Request » | Quick Help
Print this page B

Help About This Page
This page displays Notice of Seitlement information previously submitted for this case. Updates to any previously submitted

information are not allowed.
Beneficiary Last Name: LAST Case |D: #HEEEHIEHART

An asterisk () indicates a required field.

Settlement Amount: $45000.00
Settlement Date: MRDDN Y Yy

Attorney Fees 'What are Atlorney Fees?

Attorney Fees : $14000.00
Attorney Expenses/Procurement Costs : $7000.00

Or
Attorney Fee Percentage : 40%

Total of Attorney Costs : $21,000.00
*Compromise Amount: . (0.00 - 998,993,599.9%)

Addtional Notes

To upload supporting documentation, please click here Upload Documentation

Selecting Continue will submit the files to CMS. Selecting Cancel will return you fo the Case Information page, the files will
not be submitted to CMS.

EEIIC) | oo @
[ S ——

4. Enter an explanation in the Additional Notes text box provided and/or upload at least one
document for the compromise request.

If you are providing an explanation for your request, enter up to 500 characters of free-form
text in the text area provided.

5. Toupload supporting documentation, click Upload Documentation to open the Compromise
Request Documentation Upload page. See Section 16.3.3 for information on uploading
compromise request documents and completing submission.

Notes: Make sure you upload all supporting documentation before submitting your request.
Once you complete the submission process, you cannot upload any more documents on the

MSPRP for this compromise request. However, see Section 16.4 for information on mailing
additional documentation.

6. Click Continue to proceed or Cancel to cancel the compromise request submission.

If the upload was successful, the Compromise Request page appears, displaying settlement
details, attorney fees, compromise amount, additional notes (if applicable), and a list of the
supporting documents to be submitted (Figure 16-17).
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Figure 16-17: Compromise Request (Pre-Demand Uploaded Documents)

Horne Abcnif THes Sae NS Links How To Refarance Materiais Contaca Us Logon
—————————m—
Compromise Request g Tetuese || Quick Help

Haip ADout This Page
The Centers for Medicare & Medicald Sendces (CMS) Is given authornty 10 ¢ the comp 0 of Meacare's dam
under the Federal Claims Collecson Act (FCCA) at 31 USC. 3711 of 58q. and 42 CFR 401 613 When sudmilting your
CoOmpromise request you must state the reason wihy you delieve a compromise should be granted and include any
SUPPOMING Notes of documentation

Beneliciary Last Name: Case ID
An astentsk{”) indicates a required fleld

’ s C 1.0 l001-999,999,990.99)
Aflomey Fees \What are Allorney Fees?
Attorney Fees: [ J.[ lo00-999.999.90999)
Atiomey ExpeasesProcurement Costs: [ | 1(0.00.999,999.999.99)
‘Compromise Amoent [ 1. (001-099,099,529.99)

Addibanal Notes:

Upload Doctmertation
To upload supporting documentation, pleass chick here

Below ks 3 sl of documents 1 be submilled for the case If you'a like 1o calete 3 document Xom the kst click the Delete
link 1o the right of the docurnent name.

o Compeomise_Request_information paf Dalete

Selecting Condinue will Submit tha fles %o CUS. Selecting Cancel will retumn you 2 he Case informabon page, he fles
will not be submimad to CUS

“Coine 0 [REETY

7. Review the request page and click Continue to complete the submission and proceed to the
read-only Compromise Request Confirmation page (Figure 16-18).

8. Click Continue on the confirmation page to return to the Case Information page.

Figure 16-18: Compromise Request Confirmation

Home About This Site CMS Links How To... Reference Materials Contact Us Sign off
Compromise Request Confirmation » Quick Help
Print this page
Help About This Page J

Your compromise reguest was raceivad on 8/19/2017 for Case |D #55588E5885. As a Medicare Contractor, the Benefits
Coordination and Recovery Contractor (BCRC) does not have the authority under the law to make a decision regarding
compromise or waiver of interest. The BCRC will forward a copy of your correspondence and a complete copy of the case
file to the appropriate Centers for Medicare and Medicaid Services Regional Office for processing. A staff member from the
Regional Office will contact you, if needed, as they evaluate your request.
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16.3.3 Uploading Compromise Documents and Completing Submission

The MSPRP requires each uploaded file to be a PDF file, less than or equal to 40 MB, and virus
free. Also, the file name cannot have any spaces. Files that do not meet these criteria will be
rejected. You are also limited to uploading five files at a time. The page size must not be larger
than 8.5 by 11 inches.

To upload supporting documentation from the Compromise Request Documentation Upload page:
1. Click Browse to search your computer for the desired file.

A Choose File to Upload dialog box will appear.
2. Enter the file name in the text box or click the file name, and then click Open.

When the file has been selected, the file name and location will appear on the Compromise
Request Documentation Upload page.

Note: If you have more than five files to upload, you must repeat this entire process after
returning to the Compromise Request page.

3. Click Continue to upload the documents. Click Cancel to return to the Compromise Request
page without uploading any documents.

If the upload was successful, the Compromise Request page appears, displaying a list of the
supporting documents to be submitted (Figure 16-17). Click Delete next to any document that
you want to remove from the list.

Figure 16-19: Compromise Request Documentation Upload

w

Compromise Request Documentation Upload - | Quick Relp

Print this page

Help About This Page
Please click browse to find the document.

The document must be in .PDF format and the size limit is 40 MB {megabyte) per document for attachments.

Selecting Continue will upload the documents. Selecting Cancel will
return you to the Compromise Request page and documents will not be
uploaded.

Browse

Browse...
Browse...
Browse...
Browse...

16.3.4 Viewing Compromise Request Details

After submitting a compromise request successfully on the MSPRP, you can view details about
your request and all requests submitted for a case by clicking the Waiver/Redetermination/
Compromise tab on the Case Information page. This tab displays a record of each compromise that
has been requested for the current Case ID and includes details such as the Received (date),
Decision, and the Decision Date (see Table 14-7 for details). Additionally, non-beneficiary users
and account managers can view activity details for all successful compromises submitted for a case
on the Account Activity page (see Figure 8-27).
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16.4 Submitting Additional Documentation

If you need to provide additional supporting documentation for the redetermination, waiver, or
compromise request you submitted on the MSPRP, you must mail it to one of the following
addresses.

For CRC Cases

Medicare

Commercial Repayment Center (CRC)
PO Box 269003

Oklahoma City, OK 73126

For BCRC Cases

Medicare

MSPRP

PO Box 138892
Oklahoma City, OK 73113
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Chapter 17: Log Off

From any page in the MSPRP, click the Logoff link at the top right side of the page.

The system ends your session and displays the Sign off successful page. Once this appears you can
close your browser.

Figure 17-1: Sign Off Successful

=KIp aVIgation|
Home About This Site CMS5S Links How To... Reference Materials Contact Us Logeff

————

Sign off successful Quick Help

Help About This Fage
You have successfully signed off the Medicare Secondary Payer Recovery Portal systemn.

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and
provide information to assist in resclving Medicare’s recovery claim.

‘With the use of this portal, you may submit a valid authorizaticn, request an update conditional payment amount,
submit settlement information and dispute claims.

If you would like to login to the MSPRP system again, please didk the link below:

= Login to MSPRP

= |f you are a Medicare Beneficiary and would like to use the MSPRP to request case information, please login to
your MyMedicare acoount by visiting the MyMedicare gov website at https:/mymedicare gow'.
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Chapter 18: Troubleshooting

18.1 Replace Account Representative

Use the Edit button on the Update Corporate Information page. This can be accomplished from the
Account Settings box on your home page (see Section 8.2.1).

18.2 Replace Account Manager

If an Account Manager (AM) must be replaced for Corporate accounts, the Account Representative
(AR) must contact the Electronic Data Interchange (EDI) department and request replacement.
AMs cannot be replaced using the MSPRP site.

18.3 Unsuccessful Account Registration

e Previously Used EIN: During initial registration, an error message will display on the
Corporate Information page if you enter an Employer Identification Number (EIN) that has
already been registered. Change the EIN and continue the registration process.

e Previously Used SSN: During initial registration, an error message will display on the
Representative Information or Beneficiary Information page if you enter a Social Security
Number (SSN) that has already been registered. If you incorrectly entered the SSN, correct it
and continue the registration process.

e Registration Denied: During initial registration, an error message will display if the
beneficiary entered for Representative account type is not found in the database. Registration
cannot be completed for this beneficiary.

18.4 Unsuccessful Account Setup

Account PIN Error

The Personal Identification Number (PIN) for the account ID will be sent to you (for
Representative accounts) or the AAR (for Corporate accounts), after the New Registration step
has been completed. If, during account setup, the AM receives an Invalid Account ID/PIN
Combination error message, check the numbers on the mailing received.

An Account ID should always contain five digits and a PIN should have four digits. If your
numbers are shorter, add leading zeroes to make them the proper length. You have three tries to
enter the PIN correctly before the account is locked. Contact an EDI representative to confirm
the Account ID/PIN combination or to unlock the PIN.

Account ID Already Registered

During account setup, an error message will display on the Account Setup page if you enter an
Account ID and PIN that has already been registered. The message will indicate that the
account is already set up. Because the account is already set up, you cannot self-register as the
AM for the account ID or repeat the account setup process. There can be only one AM for each
account ID.
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If you had previously completed account setup for the Account ID and registered as the AM, go
back to the Welcome! Page and enter your login ID and password to sign in to the MSPRP site.
If you are not the AM, contact the existing AM to add you as an AD if you need access to the

system.
Account Manager and Account Representative E-mail Addresses Match

An error message will display during account setup if the AM’s email matches the email
address of any Account Representative (AR) recorded in the system. ARs cannot be users of
the MSPRP site for any Account ID. Click Continue on the error message to be returned to
your home page. If the wrong individual was named as the AR in the New Registration step,
contact an EDI representative to make the necessary correction.

18.5 Unsuccessful Account Designee Invitation

Account Designee E-mail Address Matches Account Representative or Account Manager
E-mail Address

An error message will display if, while an AM is adding an Account Designee (AD) to an
Account ID, it is found that the designee’s email address matches the email address of any AR

or AM recorded in the system. ARs cannot be users of the MSPRP site for any Account ID, and

AMs cannot also be designees. Click Continue on the error message to be returned to your
home page.

Account Designee E-mail Address Matches Account Designee Already Associated with
Account

An error message will display if, while an AM is adding an AD to an Account ID, it is found
that the designee’s email address matches the email address of an AD already assigned to the
same account ID. Return to the Designee Listing page to manage the AD’s case access.

18.6 Unsuccessful Account Designee Registration
Incorrect Passphrase

The passphrase must be provided to the AD by the AM, outside the system. It will not be
included in the invitation email. The AM’s name is contained in the invitation email and can
also be found on the registration page where the error is received. Contact your AM to obtain
the passphrase.

If your AM does not remember the passphrase, they can log in to the MSPRP site and create
another passphrase by accessing the Designee Maintenance page and selecting the details
associated with your last name. They can then provide the correct passphrase to you. The
passphrase is case-sensitive.

18.7 Unsuccessful Login
Invalid Login ID
Refer to Chapter 6.

Inactive Login ID

If you receive this error message at login, your access to the MSPRP site has been deactivated
due to inactivity in the last 180 days. Contact an EDI representative to reactivate your login ID
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and create a new password. Note: You may also use steps in Section 6.4 to reactivate your
account yourself.

Revoked Login ID
If you receive this error message at login, you can no longer access the MSPRP site.
Invalid Password
Refer to Section 6.4.
Expired Password Account
Refer to Section 6.4.
Deleted Account

If you receive this error message at login, your account’s Account ID has been deleted. It has
been deleted because a signed Profile Report has not yet been received by Medicare and 61
business days have elapsed from the date the Profile Report was sent. Y our account must go
through the Registration and Setup processes again to gain access to the MSPRP site.

18.8 Case Request Errors

If you have a case specific question, please contact the BCRC or CRC at (855) 798-2627. If
you have general MSP recovery-related questions, tools, and resources can be found on
https://go.cms.qov/INGHPR.

For any additional problems, contact the EDI department at (646) 458-6740 or by email at
COBVA@GHIMedicare.com. EDI representatives are available to assist you Monday through
Friday, excluding Federal holidays, from 9:00 a.m. to 5:00 p.m., Eastern Time.

18.9 Concurrent Sessions

If you login two times, you will have concurrent sessions running. You will receive an error
message (Figure 18-1). Click Continue to close the original session and continue with your
process.

Figure 18-1: Concurrent Sessions Detected

Quick Help

Concurrent Sessions Detected
Help about this page
This LOGIM ID is already logged into the system.
Select cancel to terminate this new sessicn and continue using the existing session.
Select continue to terminate the existing session and create a new session.
Caution: Choosing continue may result in the loss of any unsaved data.

| Contnue 8 IR L NN
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Appendix A: Acronyms

Appendix A: Acronyms

Term Definition

AD Account Designee

ACH Automated Clearing House

AM Account Manager

AR Account Representative

BCRC Benefits Coordination & Recovery Center
CMS Centers for Medicare & Medicaid
COBSW Coordination of Benefits Secure Website
CRC Commercial Repayment Center

CPL Conditional Payment Letter

CPN Conditional Payment Notice

CTR Consent to Release

DFARS Defense Federal Acquisition Regulation Supplement
DRG Diagnosis Related Group

DUA Data Use Agreement

EDI Electronic Data Interchange

EIN Employer Identification Number

ERIP Enterprise Remote Identity Proofing
FAR Federal Acquisition Regulation

GEM General Equivalence Mapping

HCPCS Healthcare Common Procedure Coding System
HICN Health Insurance Claim Number

IDR Integrated Data Repository

MBI Medicare Beneficiary Identifier

MFA Multi-Factor Authentication

MSP Medicare Secondary Payer

NOS Notice of Settlement

NPI National Provider Identifier

ORM Ongoing Responsibility for Medicals
PIN Personal Identification Number

POR Proof of Representation

RIDP Remote Identity Proofing
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Term Definition

RO Regional Office

RRE Responsible Reporting Entity
SSN Social Security Number

TIN Tax Identification Number

TOS Type of Service

TPA Third Party Administrator

VIP Validation and Identity Protection
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Appendix B: Disabling Internet Explorer Add-Ons

If you are using Internet Explorer®, you need to disable two add-ons (i.e., extensions or programs)
for the button tooltips to work correctly on the Case Information page. The two add-ons are “Lync
Browser Helper” and “Lync add-on.” (Problem: On the second and subsequent times you hover
over a disabled button on this page, only a partial tooltip or text message is displayed, rather than
the entire message.)

The following steps (for Internet Explorer) describe how to access and disable these add-ons.
(These steps may differ slightly depending on which version of the browser you are running.)

1. Select Manage add-ons from the Tools drop-down menu located on the browser’s toolbar
(Figure B-1).

The Manage Add-ons dialog appears with both add-ons enabled (Figure B-2).

2. From the program list, click to select one or both the “Lync add-on” and “Lync Browser
Helper” add-ons.

3. Click either the Disable (or Disable All) button (depending on whether you selected one or
both programs, respectively).

The programs are displayed in Disabled status (Figure B-3). Note: Disabling one program
automatically disables the other one.

4. Click Close to close the dialog.

Figure B-1: Tools Menu Manage Add-Ons

File Edit View Favorites Tools Help

B85 @ - e sy [m7)0- 6 868

=
¢
t
ED Pop-up Blocker »| Medicare Secondary Payer Recovery Portal
View downloads Ctrl+J
[21 Manage add-ons -
L\, Skip Mavigation
¢ Work offline
B = —
Compatibility View settings SPRP Sign in to your account
Full screen F11 I
Toolbars L4 User Name:

covery Portal provides a quick and efficient way to request case information and provide
edicare’s recovery claim. With the use of this portal, you may submit a valid
the conditional payment amount, submit settlement information and dispute claims. ForgotID

-

Explorer bars

<> F12 developer tools
Password:

Suggested Sites

Forgot Password
Add to Evernote 4

OneMote Linked Notes
Send te OneMote
Blog This in Windows Live Writer

Sun Java Console

dwould like to use the MSPRP to request case information, please login to your
MyMedicare gov website at hitps /mymedicare govi.

To Get Started under the How To menu option. To begin the registration process, click

Internet options

STER 2

(Account 1D and PIM required)
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Figure B-2: Manage Add-Ons Dialog (Add-Ons Enabled)

View and manage your Internet Explorer add-ons

Appendix B: Managing Internet Explorer Add-Ons
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Figure B-3: Manage Add-Ons Dialog (Add-Ons Disabled)
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Appendix C: Previous Version Changes

Version 4.9

To improve the dispute resolution process, beneficiaries and authorized users logged in using
multi-factor authentication (MFA) can now use tooltips when hovering over codes listed on the
Claims Listing and Redetermination (First Level Appeal) Submission pages to view descriptions of
diagnosis codes, Current Procedural Terminology/Healthcare Common Procedure Coding System
(CPT/HCPCS) codes, and Diagnosis Related Group (DRG) codes. These pages also now show a
list of reported diagnosis codes with the version indicator (Sections 14.1.2.5 and 16.1.3).

To prevent beneficiary-debtor cases being created in error, insurers or insurer representatives
reporting an MSP no-fault or workers’ compensation beneficiary-debtor lead will be required to
acknowledge this action before continuing through case creation (Section 13.1.1).

Users should not upload documents with formats larger than 8.5 x 11 inches (Sections 14.1.2,
16.1.4,16.2.3,and 16.3.3).

To improve customer service, the Forgot Password feature on the Welcome to the MSPRP page
now allows users to unlock their account, if locked after three unsuccessful login attempts, or to
reactivate an inactive account (Sections 6.3, 6.4, 7.5, and 18.7).

The Letter Activity tab of the Case Information page has been updated to allow users to view and
print outgoing correspondence on the MSPRP. This page now allows beneficiaries or authorized
representatives logged in using MFA to click the Correspondence Type to open a PDF of outgoing
correspondence using a new Images for Correspondence Type page (Section 14.1.1.4).

To better communicate the precise status of debts, the Case Information page header and Payment
Information tab have been updated. The header has new fields when ongoing responsibilities for
medicals (ORM) is present and when a case is referred to Treasury. In addition, the Payment
Information tab has an updated status note value, rearranged fields, and a new Conditional
Payment Letter Amount field. The case status of Extended Repayment has also been added
(Sections 14.1,14.1.1.1, and Table 14-11).

To address a requirement to show the American Medical Association (AMA) copyright notice
wherever CPT codes are viewable, a copyright statement has been added to the electronic Payment
Summary Form (Figure 14-18) and to the Claims Listing page for beneficiaries and users who log
in using MFA (Figure 14-24).

While it is clear that account managers (AMs) and account designees (ADs) can submit or request
authorizations for someone else through the MSPRP, the guide has been updated to clarify that
beneficiaries can do the same when accessing MSPRP through the MyMedicare.gov website
(Section 14.1.2.1).

Version 4.8

To assist users with requesting cases, a Previous button has been added to the Case Results and
Case Information pages. When searching for cases, users can now return from the Case Results
page to the Request Case Access page without losing their search criteria. If a case is selected from
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the Case Results page, the Previous button allows users to return from the Case information page
to the Case Results page (Sections 11.1 and 11.2).

The Select Account Type page has been updated to display 200 corporate designees.
Version 4.7

The MSPRP Welcome Page now includes a link to the Open Debt Report page; which displays an
on-demand (with data refreshed nightly) report showing the status for open debts for Non-Group
Health Plans (NGHP) insurer-debtor cases. The link and report, visible and available to Account
Managers (AMs) only, is created per Account ID and displays case data when the accounts
receivable (AR) balance is greater than zero and the Account ID is linked to the debtor

(Sections 6.1.1 and 12.3).
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Revision History

Revision History

Date

Version

Reason for Change

October 7, 2019

4.7

CR 30794: The MSPRP Welcome Page now includes a link to the Open
Debt Report page; which displays an on-demand (with data refreshed
nightly) report showing the status for open debts for NGHP insurer-
debtor cases. The report, which is available to AMs only, is created per
Account ID and displays case data when the AR balance is greater than
zero and the Account ID is linked to the debtor.

March 30, 2020

4.8

Change Request (CR) 35517: To assist users in viewing cases using the
Request Case Access process, a Previous button has been added to the
Case Results and Case Information pages. Users will no longer need to
return to the Account List page and restart their search to view a
different case. They can click the Previous button and return to the case
list to view other cases

CR 38158: The Select Account Type page has been updated to display
200 corporate designees.

July 13, 2020

4.9

Change Request (CR) 35516: To improve the dispute resolution process,
beneficiaries and authorized users logged in using MFA can now use
tooltips when hovering over codes listed on the Claims Listing and
Redetermination (First Level Appeal) Submission pages to view
descriptions of diagnosis codes, CPT/HCPCS codes, and DRG codes.
These pages also now show a list of reported diagnosis codes with the
version indicator.

CR 35265: To prevent beneficiary-debtor cases being created in error,
insurers or insurer representatives reporting an MSP no-fault or
workers’ compensation beneficiary-debtor lead will be required to
acknowledge this action before continuing through case creation.

CR 38541: Users should not upload documents with formats larger than
8.5 x 11 inches.

CR 32734: To improve customer service, the Forgot Password feature
on the Welcome to the MSPRP page now allows users to unlock their
account, if locked after three unsuccessful login attempts, or to
reactivate an inactive account.

CR 30808: The Letter Activity tab of the Case Information page has
been updated to allow users to view and print outgoing correspondence
on the MSPRP. This page now allows beneficiaries or authorized
representatives logged in using MFA to click the Correspondence Type
to open a PDF of outgoing correspondence using a new Images for
Correspondence Type page.

CR 35518: To better communicate the precise status of debts, the Case
Information page header and Payment Information tab have been
updated. The header has an added case status value of Extended
Repayment, as well as new fields when ongoing responsibilities for
medicals (ORM) is present and when a case is referred to Treasury. In
addition, the Payment Information tab has an updated status note value,
rearranged fields, and a new Conditional Payment Letter Amount field.
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Date

Version

Reason for Change

July 13, 2020
(continued)

4.9

Change Request (CR)38567: To address a requirement to show the
American Medical Association (AMA) copyright notice wherever CPT
codes are viewable, a copyright statement has been added to the
electronic Payment Summary Form and to the Claims Listing page for
beneficiaries and users who log in using MFA.

CR 38673: While it is clear that account managers (AMs) and account
designees (Ads) can submit or request authorizations for someone else
through the MSPRP, the guide has been updated to clarify that
beneficiaries can do the same when accessing MSPRP through the
MyMedicare.gov website.

October 5, 2020

50

Change Request (CR) 35519: Sorting and filtering options have been
added to several columns on the Claims Listing and Redetermination
(First Level Appeal) Submission pages. In addition, the ability to export
listed claims to a spreadsheet has been added to both those pages.

CR 35697: The status “Unverified” has been added for POR and CTR
authorizations. Next to the Case Information page header’s
Authorization Status field, there is also a new “What is this?” link,
which opens the status definitions.

CR 38984: The New Case Request page screenshot has been updated to
match the current implementation.




