Model Language for Applicable Plans that Appoint
Recovery Agents to Address CMS’ Medicare Secondary Payer Recovery Claims
General Information
Before we are able to provide information to an applicable plan’s recovery agent, we must be able to
confirm that the recovery agent is authorized to work on behalf of the liability insurer (including selfinsured), no-fault insurer, or workers’ compensation entity (collectively referred to as “applicable plans”).
Authorization is required any time that an applicable plan is represented by an agent that will work with
CMS’ contractors to address Medicare Secondary Payer recovery claims on behalf of that applicable plan.
When to Submit an Authorization, such as a Letter of Authority
CMS must have authorization on file for each recovery case. Anytime that an applicable plan would like a
recovery agent to work on its behalf, CMS must have authorization on file.
•

NOTE: If an applicable plan designates a recovery agent electronically via Section 111
reporting, further documentation does not need to be submitted unless the recovery agent needs
to request contractor actions after a demand is issued. Actions that occur after a demand is issued
include requests for appeal and requests for reopening. (See 42 CFR 405.940 and 405.980)
Requests for appeal and reopening will be denied if submitted by an entity other than the
applicable plan and we do not have appropriate authorization documentation on file.

Elements that must be included in Applicable Plan Authorization documentation
(See 42 CFR 405.910)
1.
It must be in writing.
o
Signed and dated by both entities.
2.
It must state that one entity appoints the other entity to act on its behalf.
3.
It must include purpose and scope.
o
It must describe the reason for the authorization.
4.
It must include name, phone and address of each entity.
o
These elements are often already part of the letterhead.
5.
It must reference professional status or relationship between the entities.
o
Ex: Attorney/client, Agency, Third Party Administrator, etc.
6.
It must reference the recovery case ID, or otherwise provide information
that allows CMS’ recovery contractor to associate authorization to a particular
beneficiary file.
7.
It must include a timeframe for the recovery agent’s authority.
8.
It must be submitted to CMS’ recovery contractor.
Please see the enclosed example, which includes two letters. Together, the two letters include all of the
required elements listed above. Use of the language in the example letters is not required, but any
authorization documentation submitted must include each of the elements listed above.
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