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Version 3.5, 10/10/2016
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: hitp://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.

As a reminder, you may view the slide number you are on by clicking on the moving cursor. Additionally, you can
view the narration by clicking the Closed Captioning [CC] button in the lower right hand corner of the screen.
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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:
https://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 aclaim =&
has been disputed —
—
d}

Slide notes
This course will explain the process for disputing a claim that is not related to the case and what to expect once a

claim has been submitted for dispute.
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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 thatis 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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Case Infarmation
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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.

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

Note: If a case has been demanded, or has completed or is pending settlement in the Final Conditional Payment
process, clicking the View/Dispute Claims Listing action redirects you to the Demand 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: The Final Conditional Payment process fields only display for cases that are in the Final Conditional
Payment Process.
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The fields indicate the date the Final Conditional Payment process was initiated, the latest date a user can select
the Calculate Final Conditional Payment Amount action, the date that the 120 Days’ Notice of Anticipated
Settlement letter was sent, the current Final Conditional Payment status, the date the Final Conditional Payment
Status was updated, the date and timestamp when the Final Conditional Payment Amount was calculated, and
the Final Conditional Payment Amount of the case.
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Case Infarmation
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Slide notes

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.

Page 7 of 30



Disputing a Claim - Beneficiary Monday, October 10, 2016

Slide 7 - of 27

Clalms Llistlng

-' srmrtne page | Quich Help i He p Aboul Thy Suye|
The tol cwing ate the clams aasociated o Uass 1L 201 VEEHSEERTHER =
Thesg S dines miay alsa ba fcund on a Paymier L Sanrmary Foom incloded wilh tha Cond Lonal Pagmenl Lellar. This lislng nsy diTsr Fon lha leslissued Payoael Samemea v
Furmn il Licre e oven any reeen. case scbyily Belwoeen the date of e Pagneol Sumnay Scrmand be cunce ldae, Examples ofrceenl case acliviy nelude clain
CIRAUTES AP rquURRe Tor L pdated condiicna aayme it amanrs
Hote: I 3 ¢lsim is disputed and we agree with the disouts. the claimw | autcmstcally be removed fomths claims | sting.

I arleve ang o he clalms et anchis seoeen are unre aicd o ihe ease, you may roquaskthe e alims be icmeved by submiting a dispoe below

Io s=lect & C aimtor dispue, o< the chedkbox io the et ot the ¢ aim numbsr Wasn @1 disputed © aims have Jeen marksd, ¢ho<tye Continee button. e qext <0sen wall
sllow you to veri®y teh claims vou have d spued and prov de any suoporting doz amartation.

Gz Pravinis will “elure yon bt Sass irfarmaciar agge your d apote seleclans will he (nak Ol ek Cancelwlll retarn yo e he Hlome Tage
Hote: ftwe checkbos nastto tte cla m number is disazled, the ¢ aim may notba d spued

Lspute Lhis purte

Lis- . Ulam Contral I Line Frocessing Provider  Lmgnosis I rom lotal  Keimbursed Cordmonal :
pute "% [EN] # Contractor Mame Lodas Late Ialate  porges  amount  Payment s"'ﬂ';‘t:‘e” ""’L‘f‘::f"
. Sample
W geguacuugiaugy B (1 285 Provider £33,0233£26 2102000 20102000 8520623 $520323  §620333 01312010 OOERCI0
1
Sample
U geopocopacoors WL uLs Ifrovider  £35UAUUELE  ATYLUDE ZMYZUDE  ST0520  $10s2U §109.20 IR eE [E]
Y
Sample
10 OCO02C0OR3C0031 2 BE5 Picvider <33 2012002 211972008 E51.08 §51.92 §51.03
a
Hample
g [T T TR T 1 uLy I'reviger | Y233 50y R AT AT Dl R e guur LA
1
Samply
10 jjsgepeimiguieiujageyeininl 2 Qoo Providar 8233 3202002 320/2005 ®131.50 3131.5C 3131.5C
A
Gample
T U N 1 2] Irovider | 20Y255 LLUGEUTD A2OZDAL . Y614 F35.14 $35.14
1
Sample
0 BEQDIZO0IER03Z i GE0 Piuvider <018 52/2C10 522010 F70800 $TIEOC §728.0C

il
G el AlllZese acl 2]

-’. 'w"i‘"l:."ﬁ" '”." * 'i Cancel [l

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 TOS (Type of Service), the Claim Control ID (ICN (Internal Control Number)), Line Number,
Processing Contractor, Provider Name, Diagnosis Codes, the dates of service (From and To Dates), 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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Slide notes

The Type of Service can be any of the following: 10 (Home Health Agency Claim); 20 (Skilled Nursing Facility
(SNF) Non-swing Claim); 30 (SNF Swing Claim); 40 (Outpatient Claim); 41 (Outpatient Full Encounter Claim);

42 (Outpatient Abbreviated Encounter Claim); 50 (Hospice Claim); 60 (Inpatient Claim); 61 (Inpatient Full
Encounter Claim); 62 (Inpatient Abbreviated Encounter Claim); 71 (Carrier Claim);

72 (Carrier Durable Medical Equipment, Prosthetics/Orthotics & Supplies (DMEPQS) Claim); 73 (Carrier Full
Encounter Claim); 81 (Durable Medical Equipment Regional Carriers (DMERC) Non-DMEPQOS Claim); or 82
(DMERC DMEPOS Claim).

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 Processing Contractor is the identification number for the Medicare contractor that processed the claim.
The Provider Name is the organization, institution, or individual that provided the health care service.

The diagnosis codes used by Medicare are known as ICD-9 or ICD-10-CM codes which mean the International
Classification of Diseases 9th or10th Revision, Clinically Modified.
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These codes represent the reason for the office visit or medical test.

If you need assistance in understanding these codes, go to the following link:
http://www.cms.gov/ICD9ProviderDiagnosticCodes/06 codes.asp where CMS publishes a list of valid ICD-9 or
ICD-10 diagnosis codes once per year.

The From and To Date shows the start and end date of service.
The dollar amount billed by the provider for the claim is shown in Total Charges.

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.
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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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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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Claims Dispute Verification L Quick Help
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Slide notes

The Claims Dispute Verification page displays. 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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Claims Dispute Verification . Quick Help
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have more han one eplanadon, please provide e dale range for each eiplanadon (Example; Clasms with Ih dates
Deteddn January 1, 2010 and Septembier 13, 2010 wére for DECK Surpary Dot I Case i3 for & Sprbined Kt )

This claim has been reviewed.

Please nole Supporing Information Notes cannol excesd S00 charactens

For ddputes hal réquire 53a80nal information, pléase uplodd supporing dotumentiton (Exampied of nhen Supporting
COLLMEEALON SNOUIT D LDIOSND inCiutd DIoWIGING CHArSCS00n OF INCIONE Naied iNpunds, IVONNG & Drd-ensding
conalion. or establshng incagent and dale of eadment )

Slide notes

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

The 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 un-related to the
case.

To revise the list, click [Previous] to be returned to the Claims Listing page.
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Floase provide & Deiel descnp@on of T ngury 300 aplanaBon 1of Sy XM you GIIpUMG B3 unfelabed 1o Te Case X you
have more han one mplanalon. please provide T date range 1o each miplanation (Example; Claims wh P dafed Quick Help
Debwean Sanuary 1, 2010 and September 13 2010 were for Dack surpeny Duf Ihi case i for & aprained knee )

Help About This Page
This claim has been reviewed.

Please note Supeorting Indormation Motes cannd excesd 200 charactens

For dsputes hat require 3da8onal informaion, please uplosd supporing documentalion. (Eramples of mhen Supooring
COCLMeNiatnn AAOUIT D LDIOROT InCiuce. DAOVICING CIarECalon of InCaent Melioed injuried, DIOVIng § Dre-exaing
CONBBON, O aEBOLERAG nCaden &nd Jale Of Feaiment |

Vbl Do il ey
T updodd SUDEOIUNG documentaton, please chck hete

Below is & kst of documents to be submitied for the case. H you'd like fo delete @ document from the list, cick the Delete ink
to the night of the documeant name

* Dispute1 pdf Deiste
+ Dispute2 pdf Delote

Select Continme 1o coalrm submusson of the despute aad to scbmit any prowded documents andior Nobes to CMS

Setectng Pravious wil return you 10 1he Vew/TCrapute Clams Liging page

Selecing Cancel will feturn you 1o B Case informalion page. all changes will be 1081 and the documents will nol be
Submilied io the BORC

Provios ) Continie 0 =N

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.

Page 17 of 30


http://go.cms.gov/cobro

Disputing a Claim - Beneficiary Monday, October 10, 2016

Slide 16 - of 27

Ploase piovide & Boiel G43cnpdon of T Ny nd eplanaten 1 By CaimE you S pulid 33 unielabed 1o T case X you
have mone han one saplanalon, please provice e dale rangs for sach mplanaton (Example; Claims wsh P dales Quick H"‘P
Debvean Sanuary 1, 2010 and September 13 2010 were for Dack surpeny Duf ihas case i for & Sprained knee )

Help About This Page

This claim has been reviewed.

Please note Supponing indarmation MHotes canndd excesd 300 charactens

For dsputes hat require 3da8onal informaion, please uplosd supporing documentalion. (Eramples of mhen Supooring
COCLMeNiatnn AAOUIT D LDIOROT InCiuce. DAOVICING CIarECalon of InCaent Melioed injuried, DIOVIng § Dre-exaing
CONBBON, O aEBOLERAG nCaden &nd Jale Of Feaiment |

Ukl Dt oy,
To upkoad SUDOOMING dOCUMENtation, phease Chek hife

Below is & kst of documents to be submitied for the case. H you'd like fo delete @ document from the list, cick the Delete ink

to the night of the documeant name
* Disputelpdl Deiste
+ Dispute2 pdf Delote

Select Contlane 1o coalirm submusson of the despute aad b0 Submt Bny prowded documents andior Nolesto CMS
Setpcng Pravicus wil mtarm you 10 the Ve Tragute Clams Lisshg page

Selecing Cancel will heturn you 1o Be Case informabon page, all changed will b 1081 and e documents will not be
Submiied 1o the BCRT

(€ Prevous | Contrie 0 G

Slide notes

To upload supporting documentation, click [Upload Documentation].
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Dispute Claims Documentation Upload > Quick Help

Please dick beowse 10 Bnd he Gocument
The document must be in PDF formal and the s imil ks 40 WB (megabyte) per document for atachments

Selecing Continue will upload the documents Selecting Cancel will rehurn you 1o the View / Dispute Claims Listing page
and documents will nol be uploaded

Biowse
Browse
Browse
Browse
Browse
Continue Cancel 3
Slide notes

Once clicked, the Dispute Claims Documentation Upload page will display.

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.

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 [Browse] to search
your computer for the desired file. When you click [Browse], 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.

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].
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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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have more han one oplanalon, please provide Te date range 1or each mipianation (Example; Claims wih e dafes

Flease BIovide B BAe SECRIDBON Of e Iy 3G SXDIINIYON R By CAIMS you GIPUSHD B3 Unfelated 1o e case I you
Quick Help
Betwesn Janusry 1, 2010 and Sepfember 13, 2010 were for Dack surpery but I case is for & sprained knwe ) |

Help About This Page

This claim has been reviewed.

Please note Supeorting Indormation Motes cannd excesd 200 charactens

For dsputes hat require 3da8onal informaion, please uplosd supporing documentalion. (Eramples of mhen Supooring
COCLMeNiatnn AAOUIT D LDIOROT InCiuce. DAOVICING CIarECalon of InCaent Melioed injuried, DIOVIng § Dre-exaing
CONBBON, O aEBOLERAG nCaden &nd Jale Of Feaiment |

Vbl Do il ey
T updodd SUDEOIUNG documentaton, please chck hete

Below is & kst of documents to be submitied for the case. H you'd like fo delete @ document from the list, cick the Delete ink

to the night of the documeant name
= Disputel paf Deiste
+ Dispute pdf Delote

Select Continue 1o confirm submissnn of the duspute aad to sebmt any prowded documents andior Nokesto CMS
Selecting Previous will mturn you 10 the Vew/Dispote Claims Listag page

Selecing Cancel will heturn you 1o Be Case informabon page, all changed will b 1081 and e documents will not be
Submiied 1o the BCRT

(€ Provous | Contrie 0 RGN

Slide notes
If all files are virus free, the Claims Dispute Verification page will display. 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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Floase provide & Deiel descnp@on of T ngury 300 aplanaBon 1of Sy XM you GIIpUMG B3 unfelabed 1o Te Case X you
have more han one mplanalon. please provide T date range 1o each miplanation (Example; Claims wh P dafed
Debwean Sanuary 1, 2010 and September 13 2010 were for Dack surpeny Duf Ihi case i for & aprained knee )

Quick Help

Help About This Page
This claim has been reviewed.

Please note Supeorting Indormation Motes cannd excesd 200 charactens

For dsputes hat require 3da8onal informaion, please uplosd supporing documentalion. (Eramples of mhen Supooring
COCLMeNiatnn AAOUIT D LDIOROT InCiuce. DAOVICING CIarECalon of InCaent Melioed injuried, DIOVIng § Dre-exaing
CONBBON, O aEBOLERAG nCaden &nd Jale Of Feaiment |

WL LE LT
To updoad Suppoing documenlation, pléase chck hite

Below is & kst of documents to be submitied for the case. H you'd like fo delete @ document from the list, cick the Delete ink
to the night of the documeant name

* Dispute1 pdf Deiste
+ Dispute2 pdf Delote

Select Continme 1o coalrm submusson of the dispute aad 1o Submit any proaded docaments andior Notes to CMS
Setectng Pravious wil return you 10 1he Vew/TCrapute Clams Liging page

Selecing Cancel will feturn you 1o B Case informalion page. all changes will be 1081 and the documents will nol be
Submilied io the BORC

Provios ) Continie 0 =N

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 display.

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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Claims Dispute Confirmation » Quick Help

Prrirrl thiz page

Help About This Page
You have successfully submitied the claims listed below for dispute associaled to Case |0 sessess sissenss sansess

Claims Disputed
Line

Mumber
"""" 07 186270 ] £150 00 %000 £0.00

Claim Contrel ID (ICN) Total Charges Reimbursed Amount Conditional Payment

You have successiully submitted the following noles for the case listed abowe

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

(~Conini= '

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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Case Information -

Tirint thin page Duick Help @ Hels aloo, This Poogs

Case 111 A0 Tamaaatanansy Righte and Responelkllities Latter Mall Date: 05012010
Case Type: Liatility Insurance Dake ol ncidenls 261 5/2008

EAEE SR R r RS T e v et Industy Date of licident: 220152008 Wl is his?
Dens=ficiary Medicars Mumber: ©07082 Canditiancl Payment | orrer Mall Dare: DS
Benzliciary COB: mmiddiyy vy CImrrent Corndibinnal PAaymnent Amiims SN 0
Benaficlary LAet Mame: _actMams Conditionzl Payment Amourt Updated an: B501/2041
|¢ECOU’EI’,’ ABC‘“[ Authorizaticm: HFroot of {EPFESEH'.EIT'OI' Dremvand Letter Marl Date: Ba002071

Aulhwrisalion Slalus: Ve iled Drrpand Amwunl 3373100

Condilione] Payimenl Nolicve Amouanil: 3300000
Conditional Paymrent Motice Mail Date: 005402341
Condrtional Faymoent Mofiee Hesponse: Thee | lates 10000109017

Final Conditional Payment Process

Final Conditional Paymment Proceas Inlfnted @ 00 0el@ons Reqoaear Final Conditiannl Paynmnent hy: DamEmnnes

piig- | 3 Notce of Anticipates Settlemeant Mal Datet01/0 00000
i P Final Conditivmal Paymiend Slatus: Scive

Final Canditinnnl Caymcnt STATtea Dates 0 snns

Final Conditional Payment Reguested: 21)01/2000 - 4.00 Final Conditional Payment Amount 32724 00

Flsase+ salect an action from the rollowing st If the option 15 disabled (grayed out) itmay not ba avallable ror the case
at this time:

e ¢ Reguesl Aol iea o
T0 ldeguest an update to the condbticnal pavment anvount  VWhat & tusi

Rrori et An coererondes aandtbnn pRgment e whh Sorrent Concdmionnl Cayment Armnont Wt s This?

Ryl o rmsawiled ooy of Ui coodilions] payprseol lelen Wosl e Lhis™

1imgn il [iondtrnal “ayment Frocess and Froacks 101 Iays” Rooees of Anhoapatesd Desttereat Othad s ths

Cakulats Finsl Condiicnal Payment smournt What e thiss

Reguest an =keoronic Dispute Denial for Cinal Conditional Payment Case Letter with Curreant Conditonal Payment Arscend Whet is this?

View ! Lusputs Claims Lisang  WWhat i tusi
Wi Provide Use Blulive of Selllenmenl nfamativn Wheal s fhis?

Frilaale Demand Laller Wheal is Lhis?

Corinie ) IR -

Slide notes

Allow 45 days for Medicare to review each disputed claim and make a determination.
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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

Slide notes

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.
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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

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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Next Steps

 |f CMS agrees with your dispute

= Conditional Payment Letter sent to all
authorized parties

o |ncludes the Current Conditional
Payment Amount

° Includes revised Payment Summary Form

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

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 14 in the MSPRP User Guide for further information.
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Next Steps

 |f 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

Slide notes

All claims that CMS has agreed are un-related 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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COB:R

Coordination of
Hencdits and Rocovery

ion in this course can be referenced by using the
PRP User Manual found at the following link:
ps://www.cob.cms.hhs.gov/MSPRP/. For general
ormation on Medicare Secondary Payer Recovery, go to
this URL: http://go.cms.gov/cobro.

Slide notes

You have completed the MSPRP Disputing a Claim 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

"~ Coordination of
BHencdits gnﬂ IFGGMBI'U

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

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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