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COB:R

Coordination of
Hencdits and Rocovery

Medicare Secondary Payer Recovery Portal
(MSPRP)
Disputing A Claim

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: http://go.cms.gov.msprp.

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

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 [CC] button in the lower right hand corner of the screen.

Page 1 of 30



Disputing A Claim Monday, October 10, 2016

Slide 2 - of 27

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

 |f aclaim 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 Information - ; =
Frant this page Quick Help @ Help Aboul This Fage
Caae 1D: 201 1 SEErse. Rights ard Responsibilities Letter Mail Date: D8/21/20°0
Caan Type: Lwhify Insernn:s Date of Incident: US152005
Casc Stomua: Demand [xsucd  Whotls thin? Induatry Make of Incident: IEP1S0THE What 1 This™
Boneflclary Medicare Numiber: *****€TED4 Condibonal Payment Lelies Mail Dale: 02012011
Henefieiany LIOH: mo/ddfyyyy Cunresl Conditional Payment Amounl: $2800.00
Beneficiary Last Name: Last Name Condiional Payment Ameunt Updated on: 05012011
Recoveny Agent Authonzation: Broof of Reoresantation Demand Letter Mail Date: 05/01/2011
Authorization States: Vertied Demand Amouni: E3721.00

Conditional Payment Notice Ameunts $200.003
Conditional Payment Notice Maill Date: 0S/12.2011
Conditicnal Payment Naties Reaponae Toe Dates 0773120011

Final Conditional Payment Frocess

Final Conditlonal Payment Frocess Inltlated : 01/01/2008 Request Final Condhilonal Payment by: 04012008

120 daya” HNotiee ol ARt ated Lol 1 il Dates 07000000
i s Ll i Final Conditicnal Payment Stotus: &ctive O

Final Conditicnal Paynvent Status Date: DW012006
Final Conditional Payment Requesied: 312012004 14:22 Final Conditicnal Payment AmounizS3T24.00

Flease select an actuon from the following st It the opton 15 disabled (grayed out) itmay not be availlable ror the case
at this time:

Wiew 7 Reguest Authorizstions
Reguadt an update 1o the conditionsl payméant amoent  Whatis this?
Megues on clectranc condhicral ponment ktter with Current Conditional Pavment Amoent  Whaot iz thiz?
Recuiest a maked copy of the condiional payment etier  What s this®
Begin Final Condiionasl Poyrent Srocess and Provide 120 Days’ Motice of Anfcipai=d Settlerment What s this?
Calkculate Fmnal Conotiened l—'.a;,-n\t—nt.am.m: What s thasy
Reguest on cleetronie Dissuse Donlal for Finol Conditional Faymont Gasc Lotter witn Gurrent Sonditicnal Moyment Amount What b this®
“iew F Dispele Clinnms Listing  What s his?
View/Provide the hotoe of Sattioment Information  what is this®

Inftiate Derrand Leter  \What e the?

[ Contrio_ 01 QRN

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 Information

- Prant this [age Quick Help : Help Aboul This Page

Case 1D: 201 1| SeErsrsa. Rights ard Responsibiiities Letter Mail Date: 08/201/20:0
Caas Type: Lehily Inamnsn Date of Incident: U/1572005

Casc Stomua: Demand [xsucd  Whotls thin? Induatry Make of Incident: IEP1S0THE What 1 This™
Boneflclary Medicare Numiber: *****€TED4 Condibonal Payment Lelies Mail Dale: 02012011
Henefigiary LHIH: mon/ddlyyyy Cunrerl Condilional Paqmenl Amounl: $2500.00
Deneficiary Last Name: Last Mame Condiional Payment Amount Updated onz 05012011
Recoveny Agent Authonzation: Broof of Reoresantation Demand Letter Mail Date: 05/01/2011

Authorization States: Vertied Demand Amouni: E3721.00

Conditional Payment Notice Amounts $300.00
Conditional Payment Notice Mail Date: DS/IS22011
Conditicnal Payment Naties Reaponae Toe Dates 0773120011

Final Conditional Payment Frocess

Final Conditional Payment Frocess Indtlated : Q1012006 Request Final Condilonal Payment by: 04022006

120 days” Notice ol Anticipated Setlem 1 il Dates 07000000
i b R e Final Corditicnal Payment Status: hetise o

Final Conditicnal Paynvent Status Date: DW012006
Final Conditional Payment Regquesied: 0101020048 1228 Final Conditicnal Payment AmounizS3T24.00

Flease select an actuon from the following st It the opton 15 disabled (grayed out) itmay not be availlable ror the case
at this time:

“Wiew / Reguest Authorizstions
Reguast an update to the conditional paymant smoent  What is this?
* Meguem on clectronc condiioral cowrent ktter with Current Conditional Pavment Amoent  Ahat is thiz®
Recuiest a maked copy of the (ondiional payment iktter  What & s
Begin Final Condiional Payrwent Process and Provide 120 Days” Motice of Anficipated Settlernent What is this?
Calculate Fmnal Conotional Payment Amount What & this?
-* Reguest an cleetranie Disouse Denlal fer Finol Cenditienal Faymont Casc Lotier with Gurrent Sonditional Fayment Amount What b this™
“iew F Dispele Clainms Listing Wit i his?
WiewProvide the hotoe of Sattioment Information  what is this™

Inftiste Derand Leter  VWhat lethe?

Cancel 3

Slide notes

You can dispute claims when:

- Case Status is Open,

- Authorization Type is Proof of Representation,

- Authorization Status is Verified, and

- 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.
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Clalms Llistlng » (

Quitk Help : He p Aboul Ths =uu;i

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

Lhis- o Clamm Contral 1D Line Prcﬂ:eg!l'}g Hrovider Ul:bgn:lsll I rom lotal embursed Cordmenal =
pute "% [EN] # Contractor Mame Lodas Late Ialate  porges  amount  Payment 5”3';":‘“ ”"Lﬁ:;“"
. Sample

W pesuicgggeoasy B (1 285 Piuvider 38,0233 £26 2102003 2102000 $520623 3520323  §6520423 01312010 03AE2010
1
sample

iU popoacepogapaz HF : o uls Provider  A35M4U0S2E ATEU0S BNE00E $T0520  $105.20 $10520 U010
P
Sample

10 OC09dCO83C00M ! SES Proyidoer <33 20102000 21192000 §51.08 §51.93 §51.03
a
Sample

W LUy 1w I'rovider  WZE ash QLU B0 Y a) guur BUu/L
1
Samply

10 QEBLICOHICO0IZ 2 =] Provider 8233 3202003 320/2008 B131.50 $131.5C $131.5C
o
sample

W WL 1 D Provider | 2074 25k LLUGUTD ADULUIL Y14 53514 535,14
1
Sampla

0 DEODITLOIE00IZ i BE0 Provider <0189 5ErRC10 522010 §70800  §TIEOC §725.0C

11
G el AlllZese acl 2]

Continue E3 JIRe 0 |

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 claims 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 under the Claims heading on the bottom half of this page.

To help users select all claims displayed on the Claims Listing page, a Select All/Deselect All hyperlink is now
available.

Note: Due to 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.
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Clalms Listlng (

s e puge | Quick Help i He p Aboul The Sugs |

The talowing ae e claims aasociated ic Jasa N 201 1 EFFEEENAEHR

Thesea < aims may als2 ba found on a Paymert S3ammary Form included with tha Cond tonal Payment Lettar. This list ng may difar frown tha st issued Paymart 3amma-y
Furm il Liere e Jeen any reven. caed slvily Belwsen ths dabs of be Pasmeal Sumnay Scrmand be cunse ldas, Examiplee ofrseenl case acliviy nelude clzin
vispules o reguesls for wpdaled condilicna aaymienl armourn s,

Mote: I & ¢lEim 13 diIspuisd Snd we agree with the dizoLts, the claim w il sutcmetcally be removed ffom the ¢laima | s1ng.
INpau oeleve any o7 he clbims lislad on his seoeendre ume abed Lo be caee, you nay regusst e oains be removed by subnilling @ dispuy Lbelow

T azlert 8 calmtor dispire, cllr e checkhax io tha lef afthe e alm numhar Waen 81 dlapfed = Alma have seen marked elle< e Confinge huton Te et serean will
Sllow you to wenTy eh clams you nave d spued and provde any susporting docamartaticn.

Clica Praviows will wlurr you o Lwe Casa Ieformdior ssge poun d spuls selecioms will be losl Lok Cancelwill relarn you o he Honeg Zag.
Hote: Tioe checkhas nastto the pla m number 19 dlsanled, the e alm may not b2 d spired

Dizpule Dis pule:

Dis- Chaim Conlbiol ID Line Frecessing Moovide Diaynusis From el e Turlal Rueimbursed  Cordilional . i
pule Tas (= ¥ Conbiacion Hamu Codes Danle Tu Dale Chagus Amounl MPaymuenl su:;':'l!“'d Ecnl;:i_':un
tample
1w QQQQ;EQQQEQQ;J"‘"" 1 uls Iﬂ’rc\flder L35 YA EUE UITYLA009 2200 | 55 AUE 2T 5 0Ys5.23 $5 095321 UDE0i0  Jaa=a2eio
) Samply
20 geanasanasqanr; & 2 BES E'll.vidul +33,08233 26 2192003 2102008 10520  SI1DE.2C 5105.2C 01312010
Sample
n SEAAAERR95999 By nrs Frevider | 235 287003 | AMARNnS W51 a6 35197 a51 473
Sample
0 DCOOIEQ0ICD03Z 1 QED Provider  9233,000 3202002 3202008 B0.27 3027 3027
1
Sampin
in ACANENAACANI5 = 35 Providnr 0233 JFNFONT APOeONS &1%1 A0 8131 50 813150
4
Hample
w EECEELUEEECEE R 1 S Frowvider 20149204 AU AZ0Z0I0 Feh T4 F30.13 F3014
1
Sample
10 DCO03CO0350033 1 5E0 Proyider <010 522010 522010 &798.00 |§73E2.0C §7238.0C0
i1
Su wul Al Zese vl &l
Cancel L2

Slide notes

For each claim included on the Claims Listing Page, the Claim Control ID (ICN), Line Number, Processing
Contractor, Provider Name, Diagnosis Codes, From/To Dates, Total Charges, Reimbursed Amount and
Conditional Payment are displayed.

Also, if applicable, the Dispute Submitted Date and Dispute Decision Date are displayed.

The Claim Number/Internal Control Number assigned to the claim by the Medicare processing contractor is
displayed in the Claim Control ID (ICN). The first eight characters will be masked (hidden) from view.

The Line number is a reference to the individual service rendered on the claim. The Total Charges indicate the
amount billed by the provider.

The amount Medicare paid the provider is shown in Reimbursed Amount and the amount Medicare is seeking is
indicated in the Conditional Payment.

The Processing Contractor identifies the number for the Medicare contractor that processed the claim and the
Provider name identities the institution or individual provider that submitted the claim for the service.
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Diagnosis codes represent the reason for the visit or medical test and the From/To Dates detail the start date
and end date of the service 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

More comprehensive information than 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 have more comprehensive information than what 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 11 of 30
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Payment Summary Form

 Review each claim

= Dates of Service
= Rendering physican
= Diagnosis Code(s)

* Note: Diagnosis codes used by Medicare are
known as ICD-9 or ICD-10 CM codes

e For assistance in understanding these codes, go to
http://www.cms.gov/ICD9ProviderDiagnosticCode
s/06 codes.asp

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 the injuries/illness in the lawsuit.

Note: The diagnosis codes used by Medicare are known as ICD-9 or ICD-10-CM codes which mean the
International Classification of Diseases 9th or 10th Revision, Clinically Modified.

These codes represent the reason for the office visit or medical test.

Note: An ICD indicator has been added to the system-generated Payment Summary Form with each claim line
specifying whether the code is for ICD-9 or ICD-10.

If you need assistance in understanding these codes, go to the following link:
http://www.cms.gov/ICD9ProviderDiagnosticCodes/06 codes.asp where CMS publishes updates regarding ICD-9
and ICD-10 diagnosis codes.
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Clalms Listing Ny

|
wopuge | Quick Help  He p Aboul The Sags |

The tnlowing ate 1 claima aaanciated ic Tass N P01 1ESFREERER
Thesea < aims may als2 ba found on a Paymert S3ammary Form included with tha Cond tonal Payment Lettar. This list ng may difar frown tha st issued Paymart 3amma-y
Furm il Liere e Jeen any reven. caed slvily Belwsen ths dabs of be Pasmeal Sumnay Scrmand be cunse ldas, Examiplee ofrseenl case acliviy nelude clzin
vispules o reguesls for wpdaled condilicna aaymienl armourn s,

Mota: I 3 el2im 12 digpuisd Snd we agnee with 1he dizouts, the claimw il autcmstcally be removed fom the claima | sang.

INpau oeleve any o7 he clbims lislad on his seoeendre ume abed Lo be caee, you nay regusst e oains be removed by subnilling @ dispuy Lbelow

T azlert 8 calmtor dispire, cllr e checkhax io tha lef afthe e alm numhar Waen 81 dlapfed = Alma have seen marked elle< e Confinge huton Te et serean will
Sllow you to wenTy eh clams you nave d spued and provde any susporting docamartaticn.

Clica Praviows will wlurr you o Lwe Casa Ieformdior ssge poun d spuls selecioms will be losl Lok Cancelwill relarn you o he Honeg Zag.

Hnda: Ttie checkhax nawt fo the rla m number 13 dlsanled, the ¢ alm may natha d spired

: S - = ; = = = G Disspule Diiis e
Dis- Chaim Conlbiol ID Line Frecessing Moovide Diaynusis From 2 3 Tuorlal Rueimbursed  Cordilional : i
pule Tas (= Conlaclon Hamu Codas Danle Tu Dale Chagus Amounl MPaymuenl Eulﬁzlltmd I:Icnl;::;l:un
tample
1w OCOOIC00IC0031 LT | uls Irrewider 230 2T ERE LTYLZU0 2 W00L 55 AUE 0T §5 dYs5.23 $5 095321 UDE0i0  Jaa=a2eio
1
B Samply
20 geanasanasqanr; & 2 BES Provider | 33,8233 626 20192003 2110/2008 10520  S10E.2C 5105.2C o3 L2010
Sample
n SEAAAERR95999 By nrs Frevider | 235 287003 | AMARNnS W51 a6 35197 a51 473
Sample
0 DCOOIEQ0ICD03Z 1 QED Provider  9233,000 3202002 3202008 B0.27 3027 3027
1
Sampin
in ACANENAACANI5 = 35 Providnr 0233 JFNFONT APOeONS &1%1 A0 8131 5C 813150
4
Hample
aw EECEELUEEECEE R 1 S Frowvider 20149204 AU AZ0Z0I0 Feh T4 F30.13 F3014
1
Sample
10 DCO03CO0350033 1 5E0 Proyider <010 522010 522010 &798.00 |§73E2.0C §7238.0C0
i1

Su wul Al Zese vl &l

m- Iw ';.‘I Cancel B3 |

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.

Page 13 of 30



Disputing A Claim Monday, October 10, 2016

Slide 12 - of 27

Quick Help
‘ Brint ihls page e 7 S =]

Belowi is 3 list of claims associated to Case 100 20121 93030 02741 you have sslected for dispute, pleass review for Help About This Page
Sccuracy. To revise your selection click the Previous button.

Claims Dispute Verification

Claims Disputed

Claim Control 1D (CH) lP-ilt:r:her Total Charges Reimbursed Amount Conditional Payment
AR DGDE401THA 1] §1.025.68 5135.44 512544

Supporting Information & Documentation:
Plezse provide s brief description of the injury and explanation for any clsims you disputed =5 unrelsted to the case. 1 you
hawe more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between Januarny 1. 2000 and Sspfember 13, 2090 were for back surgery buf this case is for 3 sprained fmee |

Please note Supporting Information Motes cannot excesd 500 characters
For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
dosumenfation showld be uplozded nclede: providing clsmication of nocident refafed injures, proving & pre-existing comdition,
or establishing incident end date of treafment. !
To upload supporting documentation, please elick here Upload Dacinmentation
Belows is a list of documents to be submitted for the case. if you'd like to delete a3 document from the list. click the Delete link
1o the right of the docurment name.

= TEST.pdf Delatz
Sslect Continue to confirm submissien of the dispute and to submit any provided documents and/or Motes to CME.
Selecting Previous will retum you to the View ! Dispute Claims Listing page.

Selecting Cancel will return you to your home page, all changes will be lost and the docurents will not be submitted to the
BCRC.

[ corne @ JREREY

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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Quick Help

Claims Dispute Verification D

Belowi is 3 list of claims associated to Case 100 20121 93030 02741 you have sslected for dispute, pleass review for Help About This Page
Sccuracy. To revise your selection click the Previous button.

Claims Disputed

Claim Control 1D (CH) lP-iltl:.r:her Total Charges Reimbursed Amount Conditional Payment
AR DGDE401THA 1] §1.025.68 5135.44 512544

Supporting Information & Documentation:
Plzzse provide s brief description of the injury and explanation for any clsims you disputed 3= unrelated to the case. [fyou
hawe more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between Januarny 1. 2000 and Sspfember 13, 2090 were for back surgery buf this case is for 3 sprained fmee |

Please note Supporting Information Motes cannot excesd 500 characters
For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
dosumenfation showld be uplozded nclede: providing clsmication of nocident refafed injures, proving & pre-existing comdition,
or establishing incident end date of treafment. !
To upload supporting documentation, please elick here Upload Dacinmentation
Belows is a list of documents to be submitted for the case. if you'd like to delete a3 document from the list. click the Delete link
1o the right of the docurment name.

TEST.pdf Delatz
Sslect Continue to confirm submissien of the dispute and to submit any provided documents and/or Motes to CME.
Selecting Previous will retum you to the View ! Dispute Claims Listing page.

Selecting Cancel will return you to your home page, all changes will be lost and the docurents will not be submitted to the
BCRC.

(@ oo | “Corine © JREREY

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

The masked (hidden) 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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Quick Help
‘ Brint ihls page =

Below is 3 list of claims associated to Case (D: 20121 93030 02741 you have selected for dispuie, please review for Help About This Page
Sccuracy. To revise your selection click the Previous button.

Claims Dispute Verification

Claims Disputed

Claim Control 1D (CH) lP-iit:r:her Total Charges Reimbursed Amount Conditional Payment
AR DGDE401THA 1] §1.025.68 5135.44 512544

Supporting Information & Documentation:
Plzzse provide s brief description of the injury and explanation for any clsims you disputed 3= unrelated to the case. [fyou
hawe more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between Januarny 1. 2000 and Sspfember 13, 2090 were for back surgery buf this case is for 3 sprained fmee |

Please note Supporting Information Motes cannot excesd 500 characters
For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
dosumenfation showld be uplozded nclede: providing clsmication of nocident refafed injures, proving & pre-existing comdition,
or establishing incident end date of treafment. !
To upload supporting documentation, please elick here Uiplag il
Belowi 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
1o the right of the docurment name.

TEST.pdf Delatz
Sslect Continue to confirm submissien of the dispute and to submit any provided documents and/or Motes to CME.
Selecting Previous will retum you to the View ! Dispute Claims Listing page.

Selecting Cancel will return you to your home page, all changes will be lost and the docurents will not be submitted to the
BCRC.

(@ oo | “Corine © JREREY

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.

Page 16 of 30



Disputing A Claim Monday, October 10, 2016

Slide 15 - of 27

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

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

Injuries are not 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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—
Quick Help

Claims Dispute Verification D

Belowi is 3 list of claims associated to Case 100 20121 93030 02741 you have sslected for dispute, pleass review for Help About This Page
Sccuracy. To revise your selection click the Previous button.

Claims Disputed

Claim Control 1D (CH) lP-ilt:r;her Total Charges Reimbursed Amount Conditional Payment
AR DGDE401THA it §1.025.68 5135.44 512544

Supporting Information & Documentation:
Plezse provide s brief description of the injury and explanation for any clsims you disputed =5 unrelsted to the case. 1 you
hawe more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between Januarny 1. 2000 and Sspfember 13, 2090 were for back surgery buf this case is for 3 sprained fmee |

Please note Supporting Information Motes cannot excesd 500 characters
For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
dosumenfation showld be uplozded nclede: providing clsmication of nocident refafed injures, proving & pre-existing comdition,
or establishing incident end date of treafment. !
To upload supporting documentation, please elick here Upload Dacinmentation
Belows is a list of documents to be submitted for the case. if you'd like to delete a3 document from the list. click the Delete link
1o the right of the docurment name.

= TEST.pdf Delatz
Sslect Continue to confirm submissien of the dispute and to submit any provided documents and/or Motes to CME.
Selecting Previous will retum you to the View ! Dispute Claims Listing page.

Selecting Cancel will return you to your home page, all changes will be lost and the docurents will not be submitted to the
BCRC.

_coon &

Slide notes

To upload supporting documentation, click [Upload Documentation].
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Hom Wbouf = Sife CMS Linis o 0 ol nce Matena ontact Us

Quick Help

Dispute Claims Documentation Upload ",

Help About This Page
Piease type in the document name of click browse to find the document

The documeni must be in PDF format and the size limit is 40 MB (megabyie) per document for aiftachments

Selecting Continue will upload the documents. Selecting Cancel will refum you to the Authorization Documentation page
and documents will not be uploaded

[ Browse..

| | Cancel E3 |

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

The MSPRP requires each uploaded file to be: an Adobe Acrobat (.PDF) file less than or equal to 40 MB, and
virus free.

The filename must only include the following valid characters: any letter (A-Z or a-z), any number (0-9), and any
of the following special characters: hyphen (-), period (.) or underscore (_ ). The filename cannot include spaces.

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.
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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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» Quick Help

vl ihls page e o
Belowi is 3 list of claims associated to Case 100 20121 93030 02741 you have sslected for dispute, pleass review for Help About This Page
Sccuracy. To revise your selection click the Previous button.

Claims Dispute Verification

Claims Disputed

Claim Control 1D (CH) lP-iltl:.r:her Total Charges Reimbursed Amount Conditional Payment
AR DGDE401THA 1] §1.025.68 5135.44 512544

Supporting Information & Documentation:
Plzzse provide s brief description of the injury and explanation for any clsims you disputed 3= unrelated to the case. [fyou
hawe more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between Januarny 1. 2000 and Sspfember 13, 2090 were for back surgery buf this case is for 3 sprained fmee |

Please note Supporting Information Motes cannot excesd 500 characters
For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
dosumenfation showld be uplozded nclede: providing clsmication of nocident refafed injures, proving & pre-existing comdition,
or establishing incident end date of treafment. !
To upload supporting documentation, please elick here Upload Dacinmentation
Belows is a list of documents to be submitted for the case. if you'd like to delete a3 document from the list. click the Delete link
1o the right of the docurment name.

TEST.pdf Delatz
Sslect Continue to confirm submissien of the dispute and to submit any provided documents and/or Motes to CME.
Selecting Previous will retum you to the View ! Dispute Claims Listing page.

Selecting Cancel will return you to your home page, all changes will be lost and the docurents will not be submitted to the
BCRC.

[0 Froio | Corirvs @ [N

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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Quick Help

Claims Dispute Verification » oo |

Belowi is 3 list of claims associated to Case 100 20121 93030 02741 you have sslected for dispute, pleass review for Help About This Page
sccuracy. To revise your selection click the Previous bwtton.

Claims Disputed

Claim Control 1D (CH) lh-llitl;l.r:her Total Charges Reimbursed Amount Conditional Payment
AR DGDE401THA 1] §1.025.68 5135.44 512544

Supporting Information & Documentation:
Plzzse provide s brief description of the injury and explanation for any clsims you disputed 3= unrelated to the case. [fyou
hawe more than one explanation, please provide the date range for each explanation. (Example: Claims with the dafes
between Januarny 1. 2000 and Sspfember 13, 2090 were for back surgery buf this case is for 3 sprained fmee |

Please note Supporting Information Motes cannot excesd 500 characters
For disputes that require additional information, please upload supporting documentation. (Examples of when supporting
dosumenfation showld be uplozded nclede: providing clsmication of nocident refafed injures, proving & pre-existing comdition,
or establishing incident end date of treafment. !
To upload supporting documentation, please elick here Uiplag il
Belowi 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
1o the right of the docurment name.

TEST.pdf Delatz
Sslect Continue to confirm submissien of the dispute and to submit any provided documents and/or Motes to CME.
Selecting Previous will retum you to the View ! Dispute Claims Listing page.

Selecting Cancel will return you to your home page, all changes will be lost and the docurents will not be submitted to the
BCRC.

(@ Frevois J  Contnie €3 NI R

Slide notes

Once all documentation has been uploaded, review the documents that were submitted. If an incorrect file was
uploaded, click [Delete] which can be found next to the uploaded item. 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 A Quick Help

page

Help About This Page
You have successfully submitied the claims listed below for dispute associated 1o Case |0 shdses siaserss savssnss

Claims Disputed

Claim Control ID (ICN) hmw Total Charges Reimbursed Amount Conditional Payment
----- 07186270 g $180.00 $0.00 $0.00

You have successfully submitied the following noles 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

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

The masked (hidden) 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 - ; i roce]
Prnt thit g Cuaiick Hilp : Help ALl This Fage
Caae 1D: 201 IRSERane Righis and Responsibilities Letter Mail Date: O2/01/2010
Caas Type: Lsbaty Insuraren Date of Incident: DS W20
Casc Starua: Domand lxsucd Vol is thiss Indusiry latz of Incidank: (ER1S0HEE Wnnd s tha?
Beneficlary Medicore Numibar: *** 57304 Conditivonal Payrmenl Leller Mail Date: O2/01/2011
Henehiziary LHIH: mmdcdlyyyy Cument Conditional Payiment Aimount: 3280000
Deneficiary Last Name: Las: MName Cconditional PFayment Amount Updated on: OHC12011
Recovery Agent Authonzation: Proof of Represeniaton Cemnand Letier Mail Date: 020120101
Authorization Siatus: “Verified Cemand Amount: S2TE4.00

Conditicnal Poyment Notice Amounts $2500.00
Conditional Payment Notice Mail Date: DS/ 82011
Coandiianal Payment Nohiee Hesponase Dee Dakes 07727120001

Final Conditional Payment Process

Final Conditicnal Payment Precess Inltiated : 01012006 Fegquest Final Conditional Payment by: 04022006

130 days’ Notice of Anticipaten Semiement Mail Date: 1050008
s oo i ; Final Conditional Payment Statue: dotye

Final Conditional Pavment Siatus Date: 31012006
Final Conditicnal Payment Reguested: 00012008 1438 Final Conditional Payment Amount: 2372400

Flease select an actuon mom the rollowing NSt 1T the option 1S disabled (grayed out) 1t may not be availlable for the case
at this time:

Wiew f Reguest Authorizations

Requast an updats 1o the conditisnal payment smeount  What is thisT
* Meguen an clectronic sondbional povment ketter wih Surrent Conditional Povment Amount  What & thig?

Reguest & maked copy of the conditional payewent eber  Ahat is ths™

Begin Final Condtional Payment Process and Provide 120 Days’ Moloe of Antkipated Settlement What is this?

Calktuiate F mal Congtionsl Payment Amount YWhat i thisy™
-* Request an cheetrenie Dispute Denial jor Fihal Conditional Payment Case Letier with Current Condlilonal Poyment Amount Whal ks tha?

“Wiew f Dispule Clains Listing Whal s Bi?

ViewProvide the Naofice of Setlement Indormation WWhat is this®

Inftiate Demand Leter  WWhat ie thig?

Cancel 3

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

Note: Disputes related to Final Conditional Payment (Final CP) are addressed within 11 business days. See
Chapter 14 in the MSPRP User Guide for further information.
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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’s 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

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.
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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.

Page 28 of 30



Disputing A Claim Monday, October 10, 2016

Slide 26 - of 27

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.

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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Coordination of
Bencdits and Rocors

‘ u have any questions or feedback on this
material, please go the following URL:
\ttps://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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