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Version 6.0, 04/01/2024
Note: CMS reserves the right to modify this presentation. To ensure you have the most current version, verify that the version and
date on this page match the version and date on the corresponding page of the PDF currently available on:

hitps://go.cms.gov/msprp.

Slide notes
Welcome to the Medicare Secondary Payer Recovery Portal (MSPRP) Disputing a Claim course.

Note: This module is intended for beneficiaries.
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Disclaimer

While all information in this document is believed to be
correct at the time of writing, this Computer Based
Training (CBT) is for educational purposes only and
does not constitute official Centers for Medicare &
Medicaid Services (CMS) instructions. All affected
entities are responsible for following the instructions
found in the MSPRP User Manual found at the
following link: http://www.cob.cms.hhs.gov/MSPRP/.

Slide notes

While all information in this document is believed to be correct at the time of writing, this Computer
Based Training (CBT) is for educational purposes only and does not constitute official Centers for
Medicare & Medicaid Services (CMS) instructions.

All affected entities are responsible for following the instructions found in the MSPRP User Manual
found at the following link: https://www.cob.cms.hhs.gov/MSPRP/.
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Course Overview

* Process for disputing a claim that is not
related to the case
* What to expect once a claim has been
disputed
Slide notes

This course will discuss the process for disputing a claim that is not related to the case and what to
expect once a claim is submitted for dispute.

Note: The page footer that exists on all pages in the MSPRP application has been updated to display a
new CMS/HHS Vulnerability Disclosure Policy hyperlink. The new hyperlink shall open the existing
external CMS Vulnerability Disclosure Policy page in a new browser tab.

Page 3 of 29



Disputing a Claim - Beneficiary Monday, April 1,2024

Slide 4 of 28 - Conditional Payment Amount

Conditional Payment Amount

* Medicare may pay for services on behalf of a Medicare
beneficiary when there is evidence that the primary plan
does not pay promptly

» These payments are referred to as conditional payments
because the money must be repaid to Medicare when a
settlement, judgment, award, or other payment is
secured

* If a claim that is not related to the case has been included
in the conditional payment amount, you may select the
claim for dispute on the MSPRP

Slide notes

Under the Medicare Secondary Payer (MSP) laws (42 U.S.C. §1395y(b)), Medicare does not pay for
items or services to the extent that payment has been, or may reasonably be expected to be, made
through a no-fault or liability insurer or through workers’ compensation.

Medicare may pay for services on behalf of a Medicare beneficiary when there is evidence that the
primary plan does not pay promptly.

These payments are referred to as conditional payments because the money must be repaid to
Medicare when a settlement, judgment, award, or other payment is secured.

If a claim that is not related to the case has been included in the conditional payment amount, you may
select the claim for dispute on the MSPRP.
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Home About This Site CMS Links How To... Reference Materials Contact Us Sign off

‘ Print this page }Quick Help : Help About This Page

Case Information

Case ID: 201117409000150 » Medicare 1D: 9876543214
Beneficiary DOB: 02/08/1940
Beneficiary Last Name: Smith
Case Type: Liability Insurance Treasury Account Number: 12345578
Case Status: Demand What is this?
Current Status of Debt: Intent to Refer Letter Sent
Treasury Referral Date: 01/01/2016
RRE Name: Sample Name

Date of Incident: 09/15/2009 Authorization Level: Proof of Representation
Industry Date of Incident: 09/15/2009 What is thiz? Authorization Status: Verified What is this?
ORM: Yes ORM Termination Date: 01/01/2016
Fayment Electronic Payment Refund Information Correspondence Waiver/ Final Conditiona
Information History Activity Redetermination/ Payment Process
Appeal/
Compromise

*Current Conditional Payment Amount: §2 800.00

*Note: Claims are retrisved dally. This amount is current as of 07/23/2018. Please be advised that the claims associated to this case are currently being
evaluated for relevance. This typically takes 3-5 business days. The conditional payment amount will be automatically updafed once this process is complete.
Flease contact the BCRC or CRC at (853) 7958-2627 if immediate assistance with this amount is required.

Rights and Responsibilities Letter Mail Date: 06/10/2010 Section 111 No-Fault Policy Limit Reported: 53245676
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

Slide notes

In order to dispute a claim, go to the Case Information page on the MSPRP for the case. The Current
Conditional Payment Amount is shown on the top-half of this page.

It includes all medical claims that are related to the case which have been paid by Medicare as of the
Conditional Payment Amount Updated on date.

You can dispute claims when: the Case Status is Open and the Current Conditional Payment Amount is
greater than zero.

For a case that is in the Final Conditional Payment Process, you can dispute claims when the Final
Conditional Payment Status is Active.

You also have the option to make an electronic payment using Pay.gov. To allow users to submit
electronic payments for demands via the MSPRP, functionality has been added to the Payment
Information tab on the Case Information page to start the payment process.

Note: The Case Information page now displays Go Paperless indicators next to the Case ID indicating
that the Account associated with the Case has registered for the Go Paperless option. These accounts
receive letter notification emails instead of mailed letters.
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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
@] 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?

Qo 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?

C 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 Settlement Information  What is this?

O Initiate Demand Letter What is this?

) View | Submit Redetermination (First Level Appeal) \Whatis this?
O Submit Waiver Request What is this?

O submit Compromise Request \What iz this?

' Submit Case Documentation What is this?

Continue Cancel (3
e« J

Slide notes

To view and/or dispute the claims included in the Current Conditional Payment Amount, select the
View/Dispute Claims Listing action.

Note: To prevent users from disputing claims when no conditional payment letter (CPL) or conditional
payment notice (CPN) has been sent, the View/Dispute Claims Listing action on the Case Information
page has been disabled, with a new tooltip. Additionally, the Redetermination (First Level Appeal)
Submission page text has been clarified and shortened.

To prevent users from taking any action on BCRC or CRC NGHP ORM (Ongoing Responsibility for
Medicals) cases related to a deleted Section 111 lead, the following Case Information page actions will
be disabled for cases with deleted S111 leads:

View/Request Authorizations
Request an update to the conditional payment amount

Request a mailed copy of the conditional payment letter
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Clalms LIStIng " Frint this pzge Quick Help : Help About This Page

The following are the claims associated to Case 1D: 201117409000150

These claims may also be found on a Payment Summary Form included with the Conditional Payment Letier. 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
If you believe any of the claims listed on this screen are unrelated to the case, you may request the claims be removed by submitfing 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 teh claims you have disputed and provide any supporting documentafion.

Click Clear to remove any sorting or filiering and restore the default display of claims infermation.
Click Previous will return you to the Gase Information page, your dispute selections will be lost. Glick Cancel will refurn you to the Home Page.

Note: If the checkbox next to the claim number is disabled, the claim may not be disputed.
Pari-A Claim Primary Diagnosis Code is denoted in bold font

Reported Diagnosis Codes:
ICD-10:

256 Diagnosis Desc256
436 Diagnosis Desc436
526 Diagnosis Desc528
555 Diagnosis Desc555
4019 Diagnosis Descd019
9233 Diagnosis Desc0233

Claims:

*CPT only copyright 2020 American Medical Associafion. All rights reserved. CPT is a registered trademark of the American Medical Associafion. Applicable FARS\DFARS
Resfrictions Apply to Government Use.

cear  IEETECT

Di
Dis- TOS Claim ControIID. Line Processing ProvidP" Diagnosis DRG *CPT/ From Te N Total Reimbursed Conditional 51
pute (ICN} # Contractor Name Codes Cd HCPCS Date = Date Charges Amount Payment m
D:
Search Sea - v || | Searc
] 10 4 1 885 Sample ICD-10: 123 2/19/2009 2/19/2009 5529623 5529623 $5,296.23 01
99999939953991 % Provider 436,526,9233
1
Od 10 99999999959992 1 999 Sample  ICD-10: 78923  3/20/2009 3/20/2009 5927 5927 $9.27
Drnsisi 55 9933

Slide notes

Once the View/Dispute Claims Listing action is selected, the MSPRP retrieves all of the claim
information that is included in the Current Conditional Payment Amount and displays that information
on the Claims Listing page.

Note: The retrieval of this information may be slightly delayed depending on the volume of claim
information returned.

The Case ID is displayed at the top of the page. Claim information that is currently associated to the
Case ID is displayed at the bottom half of this page.

If the number of claims exceeds the space allowed on the Web page, you will have to use the vertical
scroll bar to view the excess information.

For each claim, the Claim Control ID (ICN (Internal Control Number)), Line Number, Processing
Contractor, Provider Name, Diagnosis Codes, DRG Cd, CPT Cd, CPT HCPCS, From Date, To Date, Total
Charges, Reimbursed Amount and Conditional Payment are displayed. Also, if applicable, the Dispute
Submitted Date and Dispute Decision Date are displayed.
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Clalms LIStIng " Frint this pzge Quick Help : Help About This Page

The following are the claims associated to Case 1D: 201117409000150

These claims may also be found on a Payment Summary Form included with the Conditional Payment Letier. 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
If you believe any of the claims listed on this screen are unrelated to the case, you may request the claims be removed by submitfing 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 teh claims you have disputed and provide any supporting documentafion.

Click Clear to remove any sorting or filiering and restore the default display of claims infermation.
Click Previous will return you to the Gase Information page, your dispute selections will be lost. Glick Cancel will refurn you to the Home Page.

Note: If the checkbox next to the claim number is disabled, the claim may not be disputed.
Pari-A Claim Primary Diagnosis Code is denoted in bold font

Reported Diagnosis Codes:
ICD-10:

256 Diagnosis Desc256
436 Diagnosis Desc436
526 Diagnosis Desc528
555 Diagnosis Desc555
4019 Diagnosis Descd019
9233 Diagnosis Desc0233

Claims:

*CPT only copyright 2020 American Medical Associafion. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS\DFARS
Resfrictions Apply to Government Use.

cear  IEETECT

Di
Dis- TOS Claim ControIID. Line Processing ProvidP" Diagnosis DRG *CPT/ From Te N Total Reimbursed Conditional 51
pute (ICN} # Contractor Name Codes Cd HCPCS Date = Date Charges Amount Payment m
i
Search Sea - v || | Searc
] 10 4 1 885 Sample ICD-10: 123 2/19/2009 2/19/2009 5529623 5529623 $5,296.23 01
99395999999991 Provider 436,526,9233
1
O 10 99999999959992 1 999 Sample  ICD-10: 78923  3/20/2009 3/20/2009 5927 5927 $9.27
Drnsisi 55 9933

Slide notes

The Claim Number ID/ICN is the number assigned to the claim by the processing contractor. The Line
Number is a reference to the individual service rendered on the claim.

The Reimbursed Amount is the dollar amount Medicare paid the provider for the claim and the
Conditional Payment is the dollar amount Medicare is seeking recovery for the claim.

The Dispute Submitted Date is the last date a dispute was submitted on the claim. It is blank if no
dispute has been submitted or if a dispute was submitted prior to the implementation of this feature.

If the submitted dispute is denied, the decision date will display in the Dispute Decision Date. However,
if a claim dispute is approved, the claim is automatically removed from the Claims Listing page.
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Payment Summary Form

Same information that is on Claims Listing page

Claim information in the same order as Claims Listing page

Claims may differ from Claims Listing page if there has been
any recent case activity

Slide notes

In order to assist you in correctly identifying a payment for dispute, it is recommended that you have
the Payment Summary Form that is mailed with the Conditional Payment letter.

The Payment Summary Form will include the same information that is displayed on the Claims Listing
page and will assist you in identifying and matching the claim information for dispute.

The claim information displayed on the Claims Listing page will be listed in the same order as the
Payment Summary Form that is mailed with the Conditional Payment letter.

However, the claims displayed on the Claims Listing page may differ from those listed on your Payment
Summary Form if there has been any recent case activity between the date of the Payment Summary
Form and the current date.

For example, information may have been removed as a result of a dispute or added as a result of a
request to update the conditional payment amount.

Page 9 of 29



Disputing a Claim - Beneficiary Monday, April 1,2024

Slide 10 of 28 - Payment Summary Form

Payment Summary Form

Payment Summary Form

May 15, 218 D3:37 FM
Report Number. RMCAN-5-3
Ecnoficiary Name: LAET, FIRET Case Type: D Awie no fault
Medicare 10: TT7-BE-0000M Date of Incizent: May 18, 200¢
Gasz ID: T T
SET01%S, S3T01KE, S5T01XE, STT0IXS, S5T07XS, SET01XS, S6T01%3, SET01XE, SETDIXS, S5T0IXE. 55707

. 5 =5,
Reported Diagnosis Codeds): 35T04X3, ST701KE, 35701X3, 957019, 357043, S0T11XT, I5T01X3, SL701XS, 367TD1X3, ATT0IE, 367013,
HETHRE, E/NKE, SR, SN SHAMKS, ESAIKE HRDILS BL1KE SIS

L Pwocessig  Fiovide Ico =D **HCPCS  From Dale ToDale  Tolal Chisges  Reimbarsed Corliional
ConTac:ar  hame! IOl Codee CRZ Amours Faymant
L
FirziLasts
AR

122456785012345 KDa3 23 H98750C  @M12007 [2012017 3132 31257 §12.87

1234567561123435 F"‘!l.Lale

K03 3 H.48T83 0212007 [2012017 4522 -33322 -$33.23

- - - FirziLast/ 2 P e s Py
AERTIEMZNMS | 0 1 - i SATONG  TTARDTIR 7 andr BT
2TAGRTIER! wna S MEMAZONG  [EASPIIE SR 007 T 9847 10 LEET R L]

~123456783012345 FirziLozt)

010 7325 | OBMIIOTE [0 $190.00 365 365

©mgseTEcafTIeE 0 FirtLact) o ShLIES e = o -
234567820123¢3 | O A R 10M2E0% 10152014 $1,13245128 $1,10422438 | $1,124.200.53

*Review Com inatizn not successiul

R [BTES Be

T far-A lAm famarny | agnnsis Cade | denntet n sl e
Sum ¥ Trdal Charges $0ETA32 M
Trtnl Reimbureed amosot $1,°13.930 36
Tl Curadilival Puygimenlz 31,713,832 28

“he docurenty i i ccnCerfial haot rformarion hat s & i THa nmwricn the L3¢ o fhe inchidual o entty ramed dbove. The autorized recksism: o' thin
Irfamiacon 5 peoinksac Foim OSekos N T MeSton T Ny oher Py Lekiss SEENG: 2 2052 Tl 0 S0U 6N a8 5 RacUIed B ST Intmagon 0 H Sarec read ha been ferBad.

e ot o ar erch, =, oapime ETEUBGN. or acbon [hen m met Fyeu Faue seocwed s romaten n o,
P96 MCRYINS 5ano6r T tady 3nd ATaNGRS fof e G or ks maition of N34 JCEUTSTE.

Faus 1ol 1

Slide notes

Review each claim (the dates of service (From and To Dates), the rendering physician (Provider Name)
and the Diagnosis Codes) and determine if it is related to what is being claimed and/or released with
respect to the accident, illness, injury, or other incident.

Note: An ICD indicator has been added to the system-generated Payment Summary Form with each
claim line indicating whether the code is ICD-9 or ICD-10.
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Clalms LIStIng » ‘ Frint this pege  Quick Help : Help About This Page

The following are the claims associated to Case 1D: 201117409000150

These claims may also be found on a Payment Summary Form included with the Conditional Payment Letier. 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
If you believe any of the claims listed on this screen are unrelated to the case, you may request the claims be removed by submitfing 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 teh claims you have disputed and provide any supporting documentafion.

Click Clear to remove any sorting or filiering and restore the default display of claims infermation.
Click Previous will return you to the Gase Information page, your dispute selections will be lost. Glick Cancel will refurn you to the Home Page.

Note: If the checkbox next to the claim number is disabled, the claim may not be disputed.
Pari-A Claim Primary Diagnosis Code is denoted in bold font

Reported Diagnosis Codes:
ICD-10:

256 Diagnosis Desc256
436 Diagnosis Desc436
526 Diagnosis Desc528
555 Diagnosis Desc555
4019 Diagnosis Desc401%
9233 Diagnosis Desc0233

Claims:

*CPT only copyright 2020 American Medical Associafion. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS\DFARS
Resfrictions Apply to Government Use.

cear  IEETECT

Di
Dis- TOS Claim ControIID. Line Processing Provide" Diagnosis DRG *CPT/ From Te N Total Reimbursed Conditional 51
pute (ICN} # Contractor Name Codes Cd HCPCS Date = Date Charges Amount Payment m
i
Search Sea - v || | Searc
] 10 1 885 Sample ICD-10: 123 2/19/2009 2/19/2009 5529623 5529623 $5,296.23 01
99599999999931 * Provider 436,526,9233
1
O 10 99999999959992 1 999 Sample  ICD-10: 78923  3/20/2009 3/20/2009 5927 5927 $9.27
Drrwsisi £c5 0933

Slide notes

To dispute the inclusion of a claim(s) that is/are unrelated to your case, click the Dispute checkbox next
to the claims(s) in dispute.

Note: If the Dispute checkbox contains a faded checkmark, this indicates the claim has been previously
selected for dispute and is currently under review.

When all disputed claims have been selected, click [Continue] to proceed.
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-
CMS  Medicare Secondary Payer Recovery Portal (= 8a=

Claims Dispute Verification -

Below is a list of claims associated to Case |D: 201117409000150 you have selected for dispute, please review for accuracy

This case is a Final Conditional Payment case which means that a claim or line item can only be disputed one time after the
Final Conditional Payment process was initiated. However, the identified debtor will maintain his or her appeal rights
regarding CMS" Medicare Secondary Payer {MSP) recovery determination once CMS issues its final demand.

To revise your selection click the Previous button.

Claims Disputed:

:irp: SJ[TG s) ﬁg':r ControlID Line Number Total Charges Reimbursed Amount g:;':'i;i;"ﬂl
40 0999999 1 $5,296.23 $5.296.23 $5,206.23
40 00090999 2 $105.20 $105.20 $105.20

60 00000999 3 $51.98 $51.98 £51.08

Supperting Information & Documentation: What is this?

You are required to provide a brief description of the injury and explanation for any claims you disputed as unrelated fo the
case or upload supporting documentation, as applicable. If you have more than one explanation, please provide the date
range for each explanation. (Example: Claims with the dates between January 1, 2010 and September 13, 2010 were for
back surgery but this case is for a sprained knee.)

Please note: This case is in the Final Conditional Payment process which means that a claim can only be disputed
one time. In order to ensure proper review of your disputed claim, it is in your best interest to provide complete and
accurate supporting documentation at this time. Once the dispute is submitted, you will not have the option to

Quick Help

Help About This Page ‘

Slide notes

The Claims Dispute Verification page will appear. This page will allow you to verify the claims you have

disputed and to upload documentation that supports the dispute(s).
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@S Medicare Secondary Payer Recovery Portal P

Claims Dispute Verification - Quick Help

Help About This Page ‘

Below is a list of claims associated to Case |D: 201117409000150 you have selected for dispute, please review for accuracy

This case is a Final Conditional Payment case which means that a claim or line item can only be disputed one time after the
Final Conditional Payment process was initiated. However, the identified debtor will maintain his or her appeal rights
regarding CMS" Medicare Secondary Payer {MSP) recovery determination once CMS issues its final demand.

To revise your selection click the Previous button.

Claims Disputed:

Iirp: cT(TG s) ﬁ?'l'l? ControlID Line Number Total Charges Reimbursed Amount g:;'ifri"ﬂl
40 0 e 99999999 1 $5,296.23 $5,296.23 $5,206.23
40 00090999 2 $105.20 $105.20 $105.20

60 00000999 3 $51.98 $51.98 £51.08

Supporting Information & Documentation: What is this?

You are required to provide a brief description of the injury and explanation for any claims you disputed as unrelated fo the
case or upload supporting documentation, as applicable. If you have more than one explanation, please provide the date
range for each explanation. (Example: Claims with the dates between January 1, 2010 and September 13, 2010 were for
back surgery but this case is for a sprained knee.)

Please note: This case is in the Final Conditional Payment process which means that a claim can only be disputed
one time. In order to ensure proper review of your disputed claim, it is in your best interest to provide complete and
accurate supporting documentation at this time. Once the dispute is submitted, you will not have the option to

Slide notes

The Claims Disputed section of this page displays the claims that you selected for dispute for the Case
ID.

The Type of Service (TOS) Claim Control ID (ICN), Line Number, Total Charges, Reimbursed Amount,
and Conditional Payment will display for each claim. Verify this list to ensure that it only includes claims
you believe are unrelated to the case.

To revise the list, click [Previous] to be returned to the Claims Listing page.
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Monday, April 1,2024

To revise your selection click the Previous bution.

Claims Disputed:

Eg?\ﬁ;{ros’ ﬁg"r Control ID Line Number Total Charges Reimbursed Amount g:;:;iéi&nal
40 *aera:200099999 1 $5,296.23 $5,296.23 $5,296.23
40 *aeea:200099999 2 $105.20 $105.20 $105.20

60 *aeees200099999 3 $51.98 $51.98 $51.98

Supporting Information & Documentation: What is this?

You are required to provide a brief description of the injury and explanation for any claims you disputed as unrelated to the
case or upload supporting documentation, as applicable. If you have more than one explanation, please provide the date
range for each explanation. (Example: Claims with the dates between January 1, 2010 and September 13, 2010 were for
back surgery but this case is for a sprained knee.)

Please note: This case is in the Final Conditional Payment process which means that a claim can only be disputed
one time. In order to ensure proper review of your disputed claim, it is in your best interest to provide complete and
accurate supporting documentation at this time. Once the dispute is submitted, you will not have the option to
submit additional documentation until after CMS issues its final demand.

y

For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
documentation show'd be uploaded include: proviging clarification of incident related injuries, proving a pre-existing
condition, or estabiishing incident end date of freatment )

To upload supporting documentation, please click here Upload Documentation

Select Continue to confirm submission of the dispute and to submit any provided documents fo the MSPRC. Selecting
Previous will return you to the View / Dispute Claims Listing page.

Selecting Cancel will return you to the Case Information page, all changes will be lost and the documents will not be
submitted to the MSPRC.

Previou | Continue | :. Cancel E3
e

Slide notes

After you have verified the claims that were selected for dispute, you must submit documentation

(evidence) to support your contention. You can enter up to 500 characters of free-form text to explain

the reason for your dispute.

Any text input here will be added to the permanent case file once you select [Continue]. If you click

[Previous], the input text will be lost.

If you require additional space to support your dispute, create a .PDF file of your documentation.

Note: If you are providing copies of the corresponding medical records highlight and/or mark the

pertinent areas of the records or documents which support your position.
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Supporting Documentation Guidelines

Reason for Claims Dispute Supporting Documentation Required

General Health Conditions (e.g., | None
flu, diabetes, etc.)

Dates of service were after the Physician’s certification:
physician completed treatment * Treatment has been completed
for the injury

Injuries are not being Medical proof and documentation such as:
pursued as part of the case * Court complaint showing condition isn’t
being pursued as part of the case

http://go.cms.gov/cobro

Slide notes

Claims that are being disputed for general health conditions (e.g., flu, diabetes, etc.) do not require
supporting documentation.

Claims that are being disputed because the dates of service on the claims were after your physician
completed treatment for the alleged injury require a physician’s certification that treatment has been
completed.

Please refer to the “Future Medicals” document found on the Non-Group Health Plan Recovery page.
The following link may be used to access the section’s main page: http://go.cms.gov/cobro.

Once on the Coordination of Benefits & Recovery Overview page, click the Non-Group Health Plan
Recovery link on the left side menu and scroll to Downloads area near the bottom of the page.

Claims that are being disputed for injuries that are not being pursued as part of the case (e.g., the case
in question is related to the back and some of the claims included in the current conditional payment
amount are related to the neck) require medical proof and documentation such as a court complaint
that shows this condition isn’t being pursued as part of the case.
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To revise your selection click the Previous bution.

Claims Disputed:

Igrp\f\lccg[TOSJ E?LT Control ID Line Number Total Charges Reimbursed Amount g:;':_'i;iﬁnal
40 *aera:200099999 1 $5,296.23 $5,296.23 $5,296.23
40 *aeea:200099999 2 $105.20 $105.20 $105.20

60 *aeees200099999 3 $51.98 $51.98 $51.98

Supporting Information & Documentation: What is this?

You are required to provide a brief description of the injury and explanation for any claims you disputed as unrelated to the
case or upload supporting documentation, as applicable. If you have more than one explanation, please provide the date
range for each explanation. (Example: Claims with the dafes between January 1, 2010 and September 13, 2010 were for
back surgery but this case is for a sprained knee.)

Please note: This case is in the Final Conditional Payment process which means that a claim can only be disputed
one time. In order to ensure proper review of your disputed claim, it is in your best interest to provide complete and
accurate supporting documentation at this time. Once the dispute is submitted, you will not have the option to
submit additional documentation until after CMS issues its final demand.

y

For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
documentation show'd be uploaded include: proviging clarification of incident related injuries, proving a pre-existing
condition, or estabiishing incident end date of freatment )

To upload supporting documentation, please click here Upload Documentation

Select Continue to confirm submission of the dispute and to submit any provided documents fo the MSPRC. Selecting
Previous will return you to the View / Dispute Claims Listing page.

Selecting Cancel will return you to the Case Information page, all changes will be lost and the documents will not be
submitted to the MSPRC.

(@ Previovs | Contirue_ @ KL N

Slide notes

To upload supporting documentation, click [Upload Documentation].
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Slide 17 of 28 - Dispute Claims Documentation Upload

Quick Help

Help About This Page ‘

' Dispute Claims Documentation Upload »

Print this page

Flease click Choose File to find the file to upload in support of the disputed claims

The selected file must meet the following criteria:

File is in _PDF format.

File is virus free.

File iz not encrypted.

File size is less than or equal to 40 MBE (megabytes) in size.

The page size of pages included in the file must not be larger than 8 5 by 11 inches
File name is 80 characters or less.

File name only includes the following valid alphanumeric characters: any letter (A-Z, a-z), any number (0-9), and any
of the following special characters: hyphen (-), period (.) and underscore (_).
« File name does not include spaces.

Selecting Continue will upload the documents. Selecting Cancel will return you to the View / Dispute Claims Listing page
and documents will not be uploaded.

Choose File

Choose File

Choose File

Choose File

Choose File

Continue €3

No file chosen
Mo file chosen
No file chosen
No file chosen
No file chosen

Cancel E3

CMS/HHS Vulnerability Disclosure Policy | Privacy Policy | User Agreement | Adobe Reader

Slide notes
Once clicked, the Dispute Claims Documentation Upload page will appear.

The MSPRP requires each uploaded file to be a PDF (Portable Document Format) file (i.e., a file with a
.PDF extension), less than or equal to 40 MB, and virus free.

Users should not upload documents with formats larger than 8.5 x 11 inches.

Files that do not meet these criteria will be rejected. Please be aware that if you upload a PDF file that
has been annotated (saved with notes using PDF Annotator software), there is no guarantee on how
overlapping annotations will be translated in the document when it is sent to the imaging system.

To begin the upload process, enter the file name and path/location in the text box, or click [Choose
File] to search your computer for the desired file. When you click [Choose File], a pop-up box displays.

Locate the file that you want to upload. Once the file is located, 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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To upload additional files, use the next available text box on the page. Note: You are limited to
uploading 5 files at a time.

Once all files have been identified, click [Continue].

If any file is not in .PDF format, exceeds 40 MB, contains a virus, or cannot be located, you will receive
an error message.

If you receive an error message, none of the files will be uploaded. You must correct the problem(s)
and upload the files again.
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Slide 18 of 28 - Claims Dispute Verification

Supporting Information & Documentation: What is this?

You are required to provide a brief description of the injury and explanation for any claims you disputed as unrelated to the
case or upload supporting documentation, as applicable. If you have more than one explanation, pleaze provide the date
range for each explanafion. {Example: Claims with the dates between January 1, 2010 and Sepfember 13, 2010 were for
hack surgery but this case iz for a sprained knee.)

Please note: This case is in the Final Conditional Payment process which means that a claim can only be disputed
one time. In order to ensure proper review of your disputed claim, it is in your best interest to provide complete and
accurate supporting documentation at this time. Once the dispute is submitted, you will not have the option to
submit additional documentation until after CMS issues its final demand.

4

For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
documentation should be uploaded include: providing clanfication of incident related injuries, proving a pre-existing
condifion, or establishing incident end date of treatment.)

To upload supporting documenation, 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
to the right of the document name.

» Dispute1.pdf Delete
« Dispute2.pdi Delete

Select Continue to confirm submission of the dispute and to submit any provided documents to the MSPRC. Selecting
Previous will return you to the View / Dispute Claims Listing page.

Selecting Cancel will return you to the Case Information page, all changes will be lost and the documents will not be
submitted to the MSPRC.

corce 3

CMS/MHHS Vulnerability Disclosure Policy | Privacy Policy | User Agreement | Adobe Reader

Slide notes

If all files are virus free, the Claims Dispute Verification page will appear. The name of each uploaded
file will display on the bottom of this page.

If you have additional files to upload, select Upload Documentation to repeat the upload process until
all of your supporting documentation has been uploaded.
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Slide 19 of 28 - Claims Dispute Verification

Supporting Information & Documentation: What is this?

You are required to provide a brief description of the injury and explanation for any claims you disputed as unrelated to the
case or upload supporting documentation, as applicable. If you have more than one explanation, pleaze provide the date
range for each explanafion. {Example: Claims with the dates between January 1, 2010 and Sepfember 13, 2010 were for
hack surgery but this case iz for a sprained knee.)

Please note: This case is in the Final Conditional Payment process which means that a claim can only be disputed
one time. In order to ensure proper review of your disputed claim, it is in your best interest to provide complete and
accurate supporting documentation at this time. Once the dispute is submitted, you will not have the option to
submit additional documentation until after CMS issues its final demand.

4

For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
documentation should be uploaded include: providing clanfication of incident related injuries, proving a pre-existing
condifion, or establishing incident end date of treatment.)

To upload supporting documenation, 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
to the right of the document name.

» Dispute1.pdf Delete
« Dispute2.pdi Delete

Select Continue to confirm submission of the dispute and to submit any provided documents to the MSPRC. Selecting
Previous will return you to the View / Dispute Claims Listing page.

Selecting Cancel will return you to the Case Information page, all changes will be lost and the documents will not be
submitted to the MSPRC.

] | coreel @
| e b A s 9 |

CMS/MHHS Vulnerability Disclosure Policy | Privacy Policy | User Agreement | Adobe Reader

Slide notes

Once all documentation has been uploaded, review the documents that were submitted. If an
incorrect file was uploaded, click [Delete]. This will remove the file and it will not be uploaded to the
case.

If there is a need to upload a different document, click [Upload Documentation]. You will be returned
to the Documentation Upload page.

To complete the submission of the dispute documentation, click [Continue]. The Claims Dispute
Confirmation page will appear.

Note: If you are submitting documentation via the MSPRP, do not send or fax duplicate copies to
Medicare as that will only slow down the review process.
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Slide 20 of 28 - Claims Dispute Confirmation

@S‘ Medicare Secondary Payer Recovery Portal

Claims Dispute Confirmation - [Quick Help }
Print this page

Help About This Page
You have successiully submitted the claims listed below for dispute associated to Caze 1D: 201117409000150.

Click Continue will return you to the Case Information page.

Claims Disputed:

Claim Control ID {ICN} Line Number Total Charges Reimbursed Amount Conditional Payment
FEe00999999 1 $5,206.23 $5,296.23 §5,206.23
Feer=00000000 2 $105.20 $105.20 §105.20
00000900 3 $51.98 $51.98 §51.98

You have successfully submitted the following documentation for the case listed above:
Dispute2 pdf

Click Continue to return to the Case Information page.

CMS/HHS Vulnerability Disclosure Policy | Privacy Policy | User Agreement | Adobe Reader

Slide notes

The Claims Dispute Confirmation page confirms that you have successfully submitted claims for
dispute.

The Claim Control ID (ICN), Line Number, Total Charges, Reimbursed Amount and Conditional Payment
for each disputed claim will display.

The file names of any documentation submitted to support the contention will also display. Click
[Continue] to return to the Case Information page.
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Slide 21 of 28 - Case Information

About This Site Reference Materials Contact Us

‘ Print this page Fuick Help : Help About This Page }

Case Information I )

Case ID: 201117409000150 « Medicare ID: 937654321A
Beneficiary DOB: 02/08/1940
Beneficiary Last Name: Smith

Case Type: Liability Insurance Treasury Account Number: 12345678

Case Status: Demand What is this?

Current Status of Debt: Intent to Refer Letter Sent
Treasury Referral Date: 01/01/2016

RRE Name: Sample Name

Date of Incident: 09/15/2009 Authorization Level: Proof of Representation
Industry Date of Incident: 09/15/2008 What is this? Authorization Status: Verified \What is this?
ORM: Yes ‘ORM Termination Date: 01/01/2016
Payment Elecironic Payment Refund Information Correspondence Waiver/ Final Conditional
Information History Activity Redetermination/ Fayment Process
Compromise

*Current Conditional Payment Amount: $2,800.00

*Note: Claims are retrieved daily. This amount is current as of: 07/23/2018. Flease be advized that the claims associated to this case are currently being
evaluated for relevance. This typically fakes 3-3 business days. The condifional payment amount will be aufomatically updated once this process is compiete.
Fleasze contact the BCRC or CRC at (855) 798-2627 ifimmediafe assistance with this amount is required.

Rights and Responsibilities Letter Mail Date: 06/10/2010 Section 111 No-Fault Policy Limit Reported: $32456.76
Conditional Payment Letter Amount: 349606 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
Nemand | etter Mail Date- ORMN1/2011 Balance Amount- 51 234 AF

Slide notes

Allow 45 days for Medicare to review each disputed claim and make a determination.
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Slide 22 of 28 - Next Steps

Next Steps

* CMS will contact you by letter if additional information is
required

* Once the review is complete, you will receive a letter
explaining CMS’ determination

A

Slide notes

As of July 2018, you will be able to monitor correspondence that has been sent to you on the
Correspondence Activity tab of the Case Information page.

CMS will contact you by letter if additional information is required to support the removal of the
charges before a determination can be made.

You will receive a letter explaining CMS’ determination once the review is complete.

The Correspondence 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.

To view outgoing letters on the Correspondence Activity tab, users must have logged in with multi-
factor authentication (MFA) and have a verified authorization, which has been either a beneficiary
Proof of Representation (POR) or a Recovery Agent Authorization. With this release, the list of allowed
authorizations now includes Consent to Release (CTR) authorizations.
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Next Steps

« If CMS disagrees with your dispute

» Claims submitted for dispute remain on the Claims Listing page
and the Dispute checkbox will be unchecked

= Dispute Decision Date reflects the date for the dispute
decision

» Case Information page not updated

A

Slide notes

If CMS disagrees with your dispute and determines that all of the claims submitted for dispute are
related to the case:

All claims submitted for dispute will remain on the Claims Listing page;
The Dispute checkbox will be unchecked;
The Dispute Decision Date is revised to reflect the date for the dispute decision; and

The Current Conditional Payment Amount, Conditional Payment Updated on and Conditional Payment
Letter Mail Date will not be revised on the Case Information Page.
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Slide 24 of 28 - Next Steps

Next Steps

* If CMS agrees with your dispute

= Conditional Payment Letter sent to all authorized parties

° Includes the Current Conditional Payment Amount

° Includes revised Payment Summary Form

* Disputes related to Final Conditional Payment cases are
addressed within 11 business days

A

Slide notes

If CMS agrees (fully or partially) with your dispute and determines that all (or some) of the claims
submitted for dispute are not related to the case, the Conditional Payment Letter will be sent to all
parties authorized on the case (i.e., the beneficiary and each individual/entity that has a Verified Proof
of Representation, Recovery Agent Authorization or Consent to Release on file for the case).

This letter will include the Current Conditional Payment Amount and a revised Payment Summary
Form.

Note: During this review process, if Medicare identifies additional payments that are related to the
case, they will be included in a recalculated Conditional Payment Amount and updated Conditional
Payment Letter.

Disputes related to Final Conditional Payment (Final CP) cases are addressed within 11 business days.
See Chapter 15 in the MSPRP User Guide for further information.
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Next Steps

* If CMS agrees with your dispute

= Claims that CMS has agreed are un-related will
automatically be removed from the Claims Listing page

= Case Information page updated
o Current Conditional Payment Amount
o Conditional Payment Updated On

o Conditional Payment Letter Mail Date

A

Slide notes
All claims that CMS has agreed are unrelated will automatically be removed from the Claims Listing
page. All other claims will remain associated to the case.

The Case Information page will be updated with the Current Conditional Payment Amount. The
Conditional Payment Updated On will be revised to the date the Current Conditional Payment Amount

was updated.
The Conditional Payment Letter Mail Date will be updated to the date the Conditional Payment Letter
was sent.
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Course Summary

* Process for disputing a claim that is not related to the case

* What to expect once a claim has been disputed

SUMMARY

Slide notes

This course discussed the process for disputing a claim that is not related to the case and what to
expect once a claim is submitted for dispute.
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Slide 27 of 28 - Disputing A Claim - Beneficiary Conclusion

COB:R

Coardination of
Benefits and Recovery

You have completed the MSPRP Disputing a Claim -
Beneficiary course. Information in this course can be
referenced by using the MSPRP User Manual found at
the following link:

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

For general information on Medicare Secondary Payer
Recovery, go to this URL:

https://go.cms.gov/cobro.

Slide notes

You have completed the MSPRP Disputing a Claim - Beneficiary course. Information in this course can
be referenced by using the MSPRP User Manual found at the following link:
https://www.cob.cms.hhs.gov/MSPRP/.

For general information on Medicare Secondary Payer Recovery, go to this URL:
http://go.cms.gov/cobro.
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COB:R

Coardination of
Benefits and Recovery

If you have any questions or feedback on this material,
please go the following URL:

https://www.surveymonkey.com/s/MSPRPTraining.

SURVEY

Slide notes

If you have any questions or feedback on this material, please go the following URL:
https://www.surveymonkey.com/s/MSPRPTraining.
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