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Slide notes

Welcome to the Direct Data Entry (DDE) Adding a Claim Report course.
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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 for the MMSEA Section 111
implementation. All affected entities are responsible for following the
instructions found at the following site: http://go.cms.gov/mirnghp.

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 for the MMSEA Section 111 implementation.

All affected entities are responsible for following the instructions found at the following site:
http://go.cms.gov/mirnghp.
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Course Overview

* Enter a DDE New Claim

= |Injured Party Information o

= |njury Information B
= ORM and TPOC Information y

* Insurance Information )

= Representative Information ’

= Claimant and Claimant /

Representative Listing

Slide notes

This module explains how to enter a DDE New Claim report by completing information on the New Claim
screens: Injured Party Information, Injury Information, Ongoing Responsibilities for Medicals (ORM) and

Total Payment Obligation to Claimant (TPOC) Information, Insurance Information, Representative Information,
and Claimant and Claimant Representative Listing.

NOTE: Liability insurance (including self-insurance), no-fault insurance and workers’ compensation are
sometimes collectively referred to as “non-group health plan” or “NGHP”. The term NGHP will be used in this

CBT for ease of reference.
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Navigation

Save & Exit

Cancel

Next

Slide notes

Each DDE New Claim screen will allow users to navigate to different pages in the New Claim entry process using
buttons located on the bottom of the screen.

Unless otherwise noted, all pages presented during the New Claim entry process will include the following
buttons: [Prev], [Save], [Save & Exit], [Cancel] and [Next].

[Prev] will return the user to the previous screen.

[Save] allows a user to save the claim information that has been entered on the current page before progressing
to the next page.

The first time [Save] is used, the system will assign a Document Control Number (DCN) to the claim report. Note:
The DCN is the Claim ID.

[Save & Exit] allows a user to provide and save partial information for a claim report if they do not have all of the
information readily available to complete and submit the claim.

Once the claim report has been saved, the user must complete and submit it within 30 calendar days, otherwise
it will be deleted.
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[Cancel] will discard any data that was entered after the last use of [Save & Exit].

[Next] will advance the user to the next page in the New Claim entry process if there are no errors on the current
screen.

If errors are found, the system will display applicable error messages and the cursor shall be placed on the first
field that generates an error. Errors must be corrected before the system will advance the user to the next page.
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RRE Listing

Thia nage lista al the Resnonsible Rencring  deatificstion Murkera [RES 0] with which vou are Helh Bhaur This Mage
assoeizted. You can select from the Act ons availabic in the droo down menu next 1o cach RRE D. AT
Click un the down danrow, ssbec. sn aclon fom s Bl and Uwn chick v the Gu batlon. <y hmizainn Cerints
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I"d like Lo...
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e Perssarard
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Slide notes

In order to enter a new DDE claim report, users must first successfully login to the Section 111 Coordination of
Benefits Secure Web site (COBSW) at https://www.cob.cms.hhs.gov/Section111.

Once logged in, the Login Warning page displays, detailing the Data Use Agreement (DUA). Review the DUA and
then proceed to click the “I Accept” link.

Enter your Login ID in the “User Name” field and your password in the “Password” field, and click “Login”.

The Responsible Reporting Entity (RRE) Listing page will then display. This page functions as the main processing
screen or Home page to initiate any Section 111 website processes.

It lists all RRE IDs to which your Login ID is associated. The user will then select the New Claim action on the RRE
Listing page for a DDE RRE and click Go.
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Injured Party Information Step 10of6

Enter injured party information below. When you click the Next button, a query transaction will be created to determine if
this injured party is a Medicare beneficiary. Your transactions remaining will be reduced by one whether or not the
beneficiary is found. Please carefully check your information before clicking the Next button.

Required*
Injured Party*
HICN (12 characters max.)
OR
. : o Ted
SSN (Full 9-digit 55N or

last S-digits of SSN)
First Name®, Middle Initial,

Last Name®
Gender* Female () Male
Date of Birth" . | f l / 5- (MDD
E=I
Slide notes

This is the first page in the New Claim entry process and data is required in all fields. Required fields are denoted
by asterisks on each of the New Claim entry pages.

It is very important that the user enters the most recent, accurate information they have for the injured party
because the information entered on this page will be used to determine if the injured party is/is not a Medicare
beneficiary.

The best source of this information is the beneficiary’s Medicare Insurance Card.

Users are required to enter either the Medicare Health Insurance Claim Number (HICN) or the Social Security
Number (SSN) for the injured party, but not both fields.

The HICN is CMS’ Medicare identifier for Medicare beneficiaries and is the preferred data element for matching
injured party information to a Medicare beneficiary. The HICN cannot be more than 12 characters.

You may enter either the last 5 digits or the full 9 digits of the SSN. (Note: When entering digits, there is no need
to add any leading spaces).
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Dashes and special characters cannot be entered in either field. The Injured Party First and Last Name should be
entered exactly as it appears on the individual’s Medicare Insurance or Social Security card.

Middle Initial is not required, but may be entered if available. Gender must be entered (Male or Female).
Injured Party Date of Birth is also required.
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Injured Party Information Step 1 of 6
Halp About Thes Page
Enter inpured party information below. When you ¢tk the Next button, a query transacton will be created 10 determing T
if thes imgured party is 3 Medicare beneficiary. Your ransactons remamning will be reduced by oné whether or not the Iransactions
benefcuary is found. Please carefully check your informaton before chciong the Next button Remaining
0
‘ | Claim: |
Lrerr SR e
Ingured Party” L
13 charactem =an Camm A Dt 230G
H'CN | . Faka T Eavwd W Datealind
OR
Bagd S3N e ot

SSN win o” 218
First Mame® . Middie Irtal
Last Name®
Gender* Fermale ' Male
Date of Bath® ! L

: Cancel | Ned
Slide notes

When all required information has been entered on this page, and the user clicks [Next], the system will
determine if the submitted Injured Party information can be matched to a Medicare beneficiary.

This action will cause one transaction to be used and the Transactions Remaining field will decrease by one.

For more information on the matching process, please see the Matching Records to Medicare Beneficiaries
section in the NGHP User Guide Technical Information Chapter.
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Matching
* Match

= User will continue with New Claim entry process

« No Match

= No further data entry will be allowed, claim
report is deleted

Slide notes

When the entered information is matched to a Medicare beneficiary, the user will continue with the New Claim
entry process.

When the entered information could not be matched to a Medicare beneficiary, no further data entry will be
allowed and the claim report will be deleted by the system.

Page 10 of 43



DDE Adding A Claim Report Monday, July 11, 2016

Slide 9 - of 33

Beneficiary Not Found

Beneficiary Not Found

Wia're sorry. We could not find a beneficiary for the identification numbers you specified. The beneficiary info you
enlered appears below. You may print this page for your records

Add Date  #EER

HICN mERR.
SSN IR
First Mame FIRST
Middle

Intial
Last Name LAST

Gender Farnale
Diate of
Birth i

Slide notes

The Beneficiary Not Found page will display to notify the user that a match could not be found and they will be
advised to print the page for their records. The user should verify that the information was entered accurately.

When the information was not entered accurately, the user will have to re-enter the claim report which will use
another transaction. When the information was entered correctly, no further action is required.
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Claim Listing - [ QUICK HELP
This page figls all of the clasrrs you have entered, To search for @ specifc claim, enter search Help abget Thi Page
values ino any or @l of the sesech fialds, and chck on the Seanh butlon
'Jnns;d_hns
! I
DEN Hemmaining
2
Policy Member
Clakm Numbsr
HIEN
Last Nams, First Initial
Inigial Ertry Dates Betwien 11/ LLIN) 010
And 1/ nr an
Status Hot Dedned |
[ Saearch lf,l-eil Saarch Cr.tmaj | Mew Claim Shawang 4 clams
= . = . - y Baneficlay CHS Date It al Last . P— A
Latest DCH Trx ot Palicy Numbe: Lo Humbes HICH e ofnjury | Entry Dats | Action Statn | Disposition Actlom
00000007 | HKAFHRRNHABY ARNBNRUAAREN  BAMNNNNRNA  FIRSTML LAST  PRAWEOAER | WNHASNS | Update |New i pdage Delete History
00000002 | ARAYARERARE HRRUHGHARAY  ARNBNNRARA  FIRST M LAST  BWAHRAARE | BENWKAENE | Update |Maw Lipdats Delate History
000001 | AxavsRkEENRY HRRHHARRHREY  BNRRNNREBA  FIRSTM LAET  BAEGNE  ARNNHAY | A4 g“ﬁﬂt:; Delets Higtars
i i —
OO0 | MRESVAEENNAE HHRENENREA FIRSTM LAST  BERRNEE  AESENVHEN Al Dialeled I

Slide notes

Attempted, but unsuccessful, claim reports are counted as a transaction and will reduce the Transactions
Remaining count by one but they will not be included in the Transaction Count field on the Claim Listing page.

That field will only include Saved (Not Submitted) and Submitted transactions.

CMS recommends that users maintain a hard-copy record of all entries where the Injured Party could not be
identified as a Medicare beneficiary in order to maintain an accurate accounting of all transactions used.
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Injury Information Step 2 of 6
Enter injury information below.
Required*
Insurance Type* \Workers Compensation E
CMS Date of Injury* 05/ 317 2013 [MM/DO Y]
Industry Date of Injury ! i (MDD
State of Venue~ MINNESOTA [=]
Diagnosis Code Indicator @ ICD9 Q D10
¥ Caust-ol-mury codes Begrn with E
Alleged Cause of Injury = C0-10 Caune-ol-rury codes bagn
Diagnosis Code =l i WX
soat® * JHEACES, 008 B KAGWR
Code Lookup Tool EZ910 | Apply Code | search code and chck “Agply Code” of you Can
search for 5 code g & DOEuD 120 Code
Keyword Lockup Tool Search SE8rChes maCh eadrg CRaraciers 803
. e RaArCReL mateh embaddes ad
Code Description Delete
. " Plzase enter a5 fow as ane
Diagnosis Codes (up to 19) 71984/ Joint dis NEC-hand | - 5 e o
9140 | Abrasion hand b
Code Lookup Tool Add Diagnosis | Searcr
Keyword Lookup Tool Search
| Save || Save & Exit || Cancel | | Mext |

Slide notes

This is the second page in the New Claim entry process. This page will only display if the Injured Party is matched
to a Medicare beneficiary.

Insurance Type, is the type of insurance coverage or line of business provided by the plan policy or self-
insurance. This field is required. Users will select this value from a drop-down list.

Note: When selecting “No-Fault” as the type of insurance, you must use the CMS definition of No-Fault
insurance found at 42 CFR 411.50.

The CMS Date of Injury is the Date of Injury defined by CMS. As described in the NGHP User Guide, for an
automobile wreck or other accident, this is the date of the accident.

For claims involving exposure, this is the date of first exposure. For claims involving ingestion this is the date of
first ingestion.

For claims involving implants, this is the date of the implant (or date of the first implant if there are multiple
implants).
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For claims involving cumulative injury, this is the earlier of the date that treatment for any manifestation of the
cumulative injury began, when such treatment preceded formal diagnosis; or the first date that formal diagnosis
was made by any medical practitioner.

The Industry Date of Injury is used by the insurance/workers’ compensation industry. For an automobile wreck
or other accident, the date of incident is the date of the accident.

For claims involving exposure, ingestion, or implantation, the date of incident is the date of last exposure,
ingestion, or implantation.

Page 14 of 43



DDE Adding A Claim Report Monday, July 11, 2016

Slide 12 - of 33

Injury Information Step 2 of 6
Enter injury information below.
Required*
Insurance Type* \Workers Compensation E
CMS Date of Injury* 05/ 3 2013 [MMDOYYY]
Industry Date of Injury ! i (MDD
State of Venue~ MINNESOTA [=]
Diagnosis Code Indicator @ ICD9 Q D10
0.5 Cause-ol-nury coded Begm with “E

Alleged Cause of Injury C0-10 Caune-ol-rury codes bagn
Diagnosis Code =l AL
Code Lookup Tool E&510 Apply Code | Search
Keyword Lockup Tool Search

Code Description Delete

2 " Plzaze snter as fow 35 ans
Diagnosis Codes (up to 19) 71984/ Joint dis NEC-hand | - 5 e o
Enter & known giag code and
9140 | Abrasion hand :‘ sy iy
& hoakup tool. Cod
Code Lookup Tool Add Diagnosis | Search :,rfﬁ;:;‘;_ ol
Keyword Lookup Tool Search
| Save || Save & Exit || Cancel | | Mext |

Slide notes

State of Venue will be selected from a drop down list. The user must select the state that corresponds to the US
State (including Guam, Puerto Rico, Washington DC and the US Virgin Islands) whose state law controls
resolution of the claim.

Users should select ‘United States’ if the claim is a Federal Tort Claims Act liability insurance matter, a Federal
workers’ compensation claim, Longshore Harbor Worker Act claim, Jones Act Liability claim or Maritime
Maintenance and Cure claim,

or select ‘Foreign Country’ if the state of venue is outside the United States.
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Injury Information Step 2 of 6

Enter injury information below.

Required*

Insurance Type* \Workers Compensation E

CMS Date of Injury* 05 / i 2013 Do
Industry Date of Injury ! i (MDD
State of Venue~ MINNESOTA [=]

Diagnosis Code Indicator @ ICD9 Q D10

Alleged Cause of Injury

4 ==
Diagnosis Code =l
Code Lookup Tool E&910 | Apply Code | search
Keyword Lockup Tool Search
Code Description Delete
. " Plzaze =nter a5 faw 25 ane
Diagnosis Codes (up to 19)* 71984 | Joint dis NEC-hand * o se a2
nter & kndi
9140 | Abrasion hand :‘ ol
& hoakup toal. =
Code Lookup Tool Add Diagnosis | Sesrer e smareass
Keyword Lookup Tool Search

| Save || Save & Exit || Cancel | | Next|

Slide notes

The bottom section of this page is related to ICD Diagnosis Codes. Users are required to provide at least one
ICDDiagnosis Code in the Diagnosis Code fields on all new and updated claim reports.

CMS encourages RREs to supply as many related codes as possible. RREs may enter up to 19 ICD Diagnosis
Codes.

Select the [Diagnosis Code Indicator] radio button to identify the type of diagnosis codes submitted on the claim.
The Diagnosis Code Indicator selected must correspond to all of the diagnosis codes submitted on the claim.

Note: The Diagnosis Code Indicator must be selected before you are permitted to perform a diagnosis code
lookup or add a diagnosis code using the [Add Diagnosis] button.

The Alleged Cause of Injury Diagnosis is the ICD-9 External Cause of Injury Code (E Code) or ICD-10 Cause-of-
Injury code that begins with a “V”, “W”, “X”, or “Y”, that describes the alleged cause of injury/illness.

To specify the diagnosis, enter a known code and click “Apply Code” or you can search for a code using a lookup
tool. Code searches match leading characters and keyword searches match embedded text.
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For more information on ICD Diagnosis Codes, please see the ICD Diagnosis Code Requirements CBTs and the
NGHP User Guide.
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Diagnosis Lookup

Search for a diagnosis code by entering 2 numeric value for the code or by entering any text in the text field to find all
diagnoses where the description includes that text.

Diagnosis Code Indicator:  ICD-9
Diagnosis Code: E&130 Searen

Diagnosis Keywords: Search

Select an Alleged Cause of Injury code and add it to the claim by clicking the 'Select Code’ bution.

Code Description
D E8190 Traffic acc NOS-driver
2 E8191 Traffic acc NOS-pasngr
'E8182 Traffic acc NOS-motcycl
E83193 Traff acc NOS-mcycl psar
~ E8194 Traffic acc NOS-st car
 E8185 Traff acc NOS-anim rider
O ES195 Traffic acc NOS-ped cycl
' ES197 Trafiic acc NOS-pedest
L ES198 Traffic acc NOS-pers NEC
T ES109 Traffic acc NOS-pers NOS
| Select Code | | Cancel
Slide notes

Once [Search] has been clicked for the Alleged Cause of Injury Diagnosis, the Diagnosis Lookup page will display
with the results for the entered partial diagnosis code/keyword.

If the search returned an accurate diagnosis code, select the desired cause of injury diagnosis code from the list
then click “Select Code”.

You also have the option to search for additional codes by entering new information in the “Diagnosis Code” or
“Diagnosis Keywords” fields then clicking Search.

Note: Users will perform the same steps to add Diagnosis Codes to the claim report. The only difference is the
search will be performed using the diagnosis section of the screen.
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Injury Information Step 2 of 6
Enter injury information below.
Required*
Insurance Type* \Workers Compensation E
CMS Date of Injury* 05 f 317 2013 (MM/DD Y]
Industry Date of injury ! i (MDD
State of Venue® MINNESOTA E
Diagnosis Code Indicator @ ICD9 Q D10
B
Alleged Cause of Injury o
Diagnosis Code =l
Code Lookup Tool E&510 Apply Code | Search
Keyword Lockup Tool Search Bearches —aich eadr
Nl i Sl it S
Code Description Delete
2 " Plzaze snter as fow 35 ans
Diagnosis Codes (up to 19) 71984 | Joint dis NEC-hand ® 38 ey a6 19 agnosas
Enter & known giag code and
9140 |Abrasion hand o aslins
Code Lookup Tool Add Diagnosis | Searc prrimliamegtopy
Keyword Lookup Tool Search
[ Save || Save & Exit || Cancel J | Mext |

Slide notes

When the user has completed entering information on the Injury Information page, they should click [Next] to

proceed to the next page in the New Claim entry process.
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ORM and TPOC Information Step 3of6

Enter ORM (Ongoing Respaonsibility for Medicals) and TRPOC (Total Payment Obligation of Claimant) information below.

Required®

ORM Indicator® Oes ONo

Is the ORM terminated?” Yes Mo

ORM Termination Date i i MM/ DDYYTY)

There are strict requirements on the types of infarmation that can be entered in the TPOC fields. Please click here for

help.

) . Funding Delayed Beyond
TPOC Date: TPOC Amount: TPOC Start Date:

1 f ! ! ! f

2 f ! ! ! f

3 f ! ! ! f

4 f ! ! ! f

g f ! ! ! f

[ F'rev] [ Save ] [ Save & Exit ] [ Cancel ] [ Mext l

Slide notes

This is the third page in the New Claim entry process. For Section 111, Ongoing Responsibility for Medicals
(ORM) refers to the RRE’s ongoing responsibility to pay for the injured party’s/Medicare beneficiary’s medicals
associated with the claim.

Users must select Yes or No to indicate whether or not the RRE has or had ORM on the submitted claim report.
If the claim report has ORM (i.e., ORM Indicator = Yes), the user will be required to specify whether or not the
ORM is terminated.

If the ORM has ended for the claim, the user must enter the ORM Termination Date. Future dates will be
accepted in the ORM Termination Date field.

Please note, future-dated ORM Termination Dates cannot be more than 6 months greater than the submission
date.

A blank ORM Termination Date field will indicate that there is no established ORM end date as of yet. Once the
termination date is entered, it reflects the existence of ORM prior to the termination date.

Page 20 of 43



DDE Adding A Claim Report Monday, July 11, 2016

For more information on ORM, please see the NGHP User Guide as well as the Ongoing Responsibilities for
Medicals CBT.
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ORM and TPOC Information Step 3of6

Enter ORM (Ongoing Respaonsibility for Medicals) and TRPOC (Total Payment Obligation of Claimant) information below.

Required®

ORM Indicator® Oes ONo

Is the ORM terminated?” Yes Mo

ORM Termination Date i i MM/ DDYYTY)

There are strict requirements on the types of infarmation that can be entered in the TPOC fields. Please click here for

help.

) . Funding Delayed Beyond
TPOC Date: TPOC Amount: TPOC Start Date:

1 f ! ! ! f

2 f ! ! ! f

3 f ! ! ! f

4 f ! ! ! f

g f ! ! ! f

[ F'rev] [ Save ] [ Save & Exit ] [ Cancel ] [ Mext l

Slide notes

The next section of the ORM and Total Payment Obligation to Claimant (TPOC) Information page is related to the
TPOC.

The TPOC Amount generally reflects a “one-time” or “lump sum” payment of a settlement, judgment, award, or
other payment intended to resolve/partially resolve a claim in addition to/apart from ORM.

Individual reimbursements paid for specific medical claims submitted to an RRE, paid due the RRE’s ORM for the
claim, do not constitute separate TPOC Amounts.

The TPOC Date is the date the payment obligation was established. This is the date the obligation is signed if
there is a written agreement unless court approval is required.

If court approval is required it is the later of the date the obligation is signed or the date of court approval.

If there is no written agreement it is the date the payment (or first payment if there will be multiple payments) is
issued. A more thorough discussion of the TPOC can be found in the Claim Input File Data Elements CBT.

The Funding Delayed Beyond TPOC Start Date fields must be entered if funding for the corresponding TPOC
Amount is delayed. Users can provide the actual or estimated date of funding.
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Note: There are strict requirements on how TPOC Dates and Amounts can be entered.

Please see the NGHP User Guide for the specific exceptions and mandatory reporting thresholds related to
Section 111 reporting for Liability insurance (including self-insurance), no-fault insurance, or workers’
compensation.

RREs are responsible for ensuring that they adhere to these requirements.

Page 23 of 43



DDE Adding A Claim Report Monday, July 11, 2016

Slide 18 - of 33

ORM and TPOC Information Step 3of6

Enter ORM (Ongoing Respaonsibility for Medicals) and TRPOC (Total Payment Obligation of Claimant) information below.

Required®

ORM Indicator® Oes ONo

Is the ORM terminated?” Yes Mo

ORM Termination Date i i MM/ DDYYTY)

There are strict requirements on the types of infarmation that can be entered in the TPOC fields. Please click here for

help.

) . Funding Delayed Beyond
TPOC Date: TPOC Amount: TPOC Start Date:

1 f ! ! ! f

2 f ! ! ! f

3 f ! ! ! f

4 f ! ! ! f

g f ! ! ! f

[ F'rev] [ Save ] [ Save & Exit ] [ Cancel ] [ Mext l

Slide notes

When the user enters TPOC information, each TPOC must be reported as a separate settlement, judgment,
award, or other payment. The TPOC dollar amount should be entered into the TPOC Amount field.

The decimal portion is optional and only used when necessary. (For example, a TPOC Amount of $10,000.00
should be entered as 10000 and a TPOC Amount of $6,500.40 would be entered as 6500.4 or 6500.40).

The earliest TPOC Date and Amount must be entered in the first TPOC Date and Amount fields.

The second and subsequent TPOC Dates and Amounts (if applicable) must be entered in the next available TPOC
Date and Amount fields.

Before submitting multiple TPOC Amounts, remember that a TPOC is a single payment obligation reported in
total regardless of whether it is funded through a single payment, an annuity or a structured settlement.

When the RRE has entered all pertinent and required information on this page, they should click [Next].

Note: On a new claim report, you may have only one TPOC to enter which must be entered in the first TPOC
Date and Amount fields.
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Any subsequent TPOCs established on the claim after the initial submission will be added to the claim report
using an update transaction.

Please see the DDE Resume, Update & Delete Claim Reports CBT for more information on this process.
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Insurance Information Step 4 of 6

Enter insurance nformation below

Does the reportable event .
involve self-insurance? Yes LUNo

Self-Insured Type Not Defined v

Policyholder First Name, Last
Name

DBA (Do Business As) Name

Legal Name

RRE TIN® 9 Characters ma
Policy Number* 3 charscten max.
Claim Number" 30 charscrens ma.

RRE Mailing Name*

RRE Mailing Address 1 'S.-:_’_:t'. rumier B0G SIredt
RRE Mailing Address 2 ‘_ g i O

RRE Mailing City", State®

Zip" Not Defined e |-

Slide notes

This is the fourth page in the New Claim entry process. The field labeled “Does the reportable event involve self-
insurance?” corresponds to Field 64 in the record layout.

This field is required and will only be used if the Insurance Type found on page 2 is workers’ compensation or
liability. Users will select either Yes or No.

If the reportable event involves self-insurance, the user must identify whether the self-insured is an organization
or individual by selecting the Self-Insured Type from a drop-down list.

If the Self-Insured Type is Individual, the Policy Holder First and Last Name are required.

If the Self-Insured Type is Other than Individual, the user must provide the DBA (“Doing Business As”) Name or
the Legal Name of the self-insured organization or business.
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Insurance Information Step 4 of 6

Enter insurance nformation below

Does the reportable event .
involve self-insurance? Yes (U No

Self-Insured Type Mot Defined v

Policyholder First Name, Last
Name

DBA (Do Business As) Name

Legal Name

RRE TIN® 9 Characters ma
Policy Number* 30 charactens man.
Claim Number" 30 charscrers mas

RRE Mailing Name*

RRE Mailing Address 1" 'E.:_’,:-'. rurmber and srest
RRE Mailing Address 2 ’--f*:- -

RRE Mailing City", State®

Zip" Not Defined e |-

Slide notes

The RRE TIN is the Federal Tax Identification Number of the insurer, applicable plan, workers’ compensation
law/plan, or self-insured entity (RRE) associated with the claim report.

This TIN may be the same TIN used by the RRE for registration or a TIN of one of its subsidiaries.

The TIN must contain a valid 9-digit IRS-assigned TIN. In the case of a foreign RRE without a valid IRS-assigned
TIN, the user must enter the pseudo-TIN created during Section 111 registration.

The Policy Number is the unique identifier for the policy under which the underlying claim was filed. This
number is defined by the RRE.

The user will be required to enter three or more alpha-numeric and/or punctuation characters. Note: Policy
Number is not required when the insurance type is Self-Insurance.

The Claim Number is the unique claim identifier by which the primary plan identifies the claim. The user is
required to enter one or more alpha-numeric characters.
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Insurance Information Step 4 of 6

Enter insurance nformation below

Does the reportable event .
involve self-insurance? Yes LUNo

Self-Insured Type Not Defined v

Policyholder First Name, Last
Name

DBA (Do Business As) Name

Legal Name

RRE TIN® 9 Characters ma
Policy Number* 3 charscten max.
Claim Number" 30 charscrens ma.

RRE Mailing Name*

RRE Mailing Address 1 'S.-:_’_:t'. rumier B0G SIredt
RRE Mailing Address 2 ‘_ g i O

RRE Mailing City", State®

Zip" Not Defined e |-

Slide notes

The RRE Mailing Name and Address fields are pre-populated with the RRE information entered during
registration, but are open for editing.

RRE Mailing Name is the name to be used to address correspondence relating to the RRE related to the
associated claim.

RRE Mailing Address 1 is the first line of the primary mailing address for the RRE. RRE Mailing Address 1 and RRE
Mailing City, State and Zip code are required if FOREIGN COUNTRY is not selected as the RRE state.

If the RRE has registered as a foreign entity and no US address is available users will select “Foreign Country” in
the State field and leave all the other address fields on this page blank.

Note: Guam, Puerto Rico, and the US Virgin Islands are considered to have US addresses.
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Foreign Address 1
Foreign Address 2
Foreign Address 3

Foreign Address 4

If the Insurer 18 submitting Recovery Agent Informabon

Recovery Agent Mailing

Name

Reco-.'@r-,- Agent Mailing _‘i;:- P B0E reet
Address 1

Recovery Agent Mailing Covis enmbor, age.
Address 2

Recovery Agent Maiing City
State, Zip

Not Defined A

Ptan Contact Department
Name

Plan Contact First Name
Last Name

Plan Contact Phone ] ) . Ext

Erter THF9Y5 9 4

No-Fault Insurance Limit

ML DD Y Y

No Fault Limit Exhaust Date [ ! =

Slide notes

The Foreign Address Fields 1 — 4 should only be used if the RRE has no US address. If the user has selected
Foreign Country as the State, these fields are required and used to capture the first through the fourth line of the
foreign RRE’s mailing address.

The Recovery Agent Information section is used when the insurer is submitting information for the Recovery
Agent. In this case, you may enter the Recovery Agent’s name, mailing address, city, state, and zip.

The Plan Contact fields are not required and will be used for informal communications only. These fields will not
be used for recovery demand notifications.

When used, enter the plan contact department name, contact first and last name, and phone number to which
claim-related communication and correspondence should be directed.

The No-Fault Insurance Limit is the dollar amount of limit on No-Fault insurance. If there is a limit, users should
enter the dollar amount into this field. The decimal portion is optional.

The Exhaust Date for Dollar Limit for No-Fault Insurance is the date on which the limit was reached or benefits
exhausted for the No-Fault Insurance Limit.

Page 29 of 43



DDE Adding A Claim Report Monday, July 11, 2016

Slide 23 - of 33

Representative Information Step5of6

Representative information is required only if the injured party has a representatve. If you choose to enter Representative
infarmation below, those fields marked with a red asterisk (7) are required. If there is no Representative, set Type to "None”.

Reqguired™
Type” Mot Defined w
TN ]

Representative”
First, Last Name
AND/OR

Firm Name
Address 17
Address 2

Mot Defined b
City”, State®, Zip®

Phone* and Extension [ )] - Ext

[Prs\r] [ Save I | Save & Exit ] | Cancle | Mext

Slide notes

This the fifth page in the New Claim entry process. The information on this page is required only if the injured
party has a representative.

If the injured party does not have a representative, select None from the Type drop-down list and then click
[Next] to proceed to page 6.

If the injured party does have a representative, the user must enter information for all required fields. Users
will select the representative type from the drop down list.

If the injured party has more than one representative, select Attorney and provide the injured party’s attorney
information in the subsequent representative fields if this information is available.

The TIN is the Representative’s Federal Tax Identification Number (TIN). If the representative is part of a firm,

enter the firm’s Employer Identification Number (EIN), otherwise supply the representative’s Social Security
Number (SSN).

If no Representative ID is available, leave this field blank.

Enter the Representative First and Last Name or Representative Firm Name.
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The Representative Address should be entered in the same manner as was described earlier for Address
information. Phone number is required and extension should be entered if available.
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Claimant and Claimant Representative Listing

Claimant and Claimant Representative Listing Step6of6

Enfer up to four claimants with optional claimant reprasentative

Enter claimants other than the injured party/Medicare bengficiary such as the beneficiary’s estate, or other claimant in the

case of wrongful death or survivor action. This page is pot used when the injured party/Medicare beneficiary is alive
and an indmdual is pursuing a claim on behalf of the beneficiary

Mothing found to display

Add Claimant...

| Prev I Saﬂe] | Save & Exit | | Cancal] | MNext

Slide notes

This is the last data entry page in the New Claim entry process, which will be used to add claimants and a
claimant representative for a wrongful death or survivor action claim.

This page will not be required/used when the injured party/Medicare beneficiary is alive and an individual is
pursuing a claim on behalf of the beneficiary.

This page must be completed if the injured party/Medicare beneficiary is deceased and the claimant is not the
injured party.

To add a claimant, click [Add Claimant]. To bypass this page and continue the claim submission process, click
[Next].
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Claimant and Claimant Representative Information

Claimant

Relationship® Not Defined

[4]

TIN ¥ chasactens man
First Name*, MI, Last Name*

Organization Name

Address 1°

Address 2

City", State®, Zip® Not Defined [v]

Phone® { ) - - Ext

Slide notes

Once the [Add Claimant] button has been clicked on the previous page, the entry portion of the Claimant and
Claimant Representative Information page will display.

The top half of this page is where the user will enter information for the Claimant (i.e., the beneficiary’s estate,
or other claimant in the case of wrongful death or survivor action).

Relationship is the relationship of the claimant to the injured party/Medicare beneficiary.

This field indicates whether the claimant name refers to an individual or an entity/organization (e.g., “The Trust
of John Doe” or “The Estate of John Doe”). Users will select this value from the drop down list.

The TIN is the Federal Tax Identification Number (TIN), Employer Identification Number (EIN) or Social Security
Number (SSN) of the Claimant. It cannot match the TIN for any other claimant entered for the claim report.

The First and Last Name fields should be populated with the first and last name of the Claimant.

The Organization Name is the name of the Claimant’s Entity/Organization.
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Claimant Address and Phone number should be entered in the same manner as was described earlier for
Address and Phone information.
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Claimant Representative

Representative information is required only if the claimant listed above has a representative. If you choose to enter
Representative information below, those fields marked with a red asterisk (") are required. If there is no Representative
set type 1o "None™

Type® Not Defined -
TIN § crarnsimey
Reprasentalive”
First, Last Name
AND/OR
Firm Name
Address 1°
Address 2
City", State”, Zip® . |Not Defined B

Phone" { ) - - Ext

Dane With Claimant Cancel

Slide notes

The bottom half of the Claimant and Claimant Representative Information page is where the user will enter
information for the claimant’s representative.

Claimant representative information is required only if the claimant entered at the top of the page has a
representative, such as an attorney or conservator.

Type indicates the type of representative the claimant has. Users will select this value from the drop down list.

If the claimant does not have a representative, select “None” as the claimant representative type, and leave all
other fields related to the claimant representative blank.

Representative First and Last Name fields or the Representative Firm Name should be populated if the claimant
has a representative.

Representative Address and Phone information should be entered in the same manner as was described earlier
for address and phone information.

When all required fields have been entered, the user should click [Done with Claimant] to add the claimant and
claimant representative information to the claim report or [Cancel] to cancel the addition of this information.
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Claimant and Claimant Representative Listing Step & of 6

Enter up to four claimants with oplional claimant representative

Enter claimants othar than the injured party Medicare beneficiary such as the baneficiary’s astale,
of other claimant in the ¢ase of wrongful death or sunmor action. This page is not used when
the injured party/Medicare beneficiary is alive and an indnadual 1s pursuing a claim on behall of
the benaliciary

Claimant Claimant Representative Actions
1. First M Last First Last (AAAAAAAARAAA)
2. First M. Last AARAARAAAAMAA

| Add Claimant... |

[Prev| [Save|[ Save&Exit |[ Cancel | [Next]

Slide notes

After adding a claimant to a claim, the Claimant and Claimant Representative page redisplays, with the
claimant’s name and the claimant representative’s name displayed.

Click [Edit] to make changes to claimant information that has already been added.

Click [Delete] to remove a claimant from the claim. If necessary, click [Add Claimant] to add more claimants to a
claim. Up to four claimants can be entered on a claim.

After all claimant information has been entered and verified, click [Save & Exit] to go to the Claim Listing page, or
click [Save] to save all information entered then click [Next].
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Claim Confirmation

Please review your claim information. If you need 1o change something, click the 'Edit’ bution in the appcable section You might

wish to print this page for your records
Injured Party Injury Edat : -
HICN Insurance Type No-Faul
First Name CMS Date of Injury 01012010 49
Middia Initial Industry Date of Injury
Last Name State of Venue ALASKA m
Geandar Diagnosis Code Indicator 1ICD-09 e o
y Rapow J
DoB ;J::g::hzau$e of Injury EB910 S
Diagnosis 1 --:-._.— = 2
Diagnosis 2 -k
Diagnosis 3 ey
Diagnosis 4 e
Diagnosis & -
Diagnosis & "} .
- iy &
ORM TPOLC Insurance ag = Ot
ORM Indicator Ne Does the reportable event el
ORM Termination Date B R S——— :‘ =
TPOC 1 Date 01012011 Sell Insured Type Not Defined .
TPOC 1 Amount $450000 00 el e i i
TPOC 1 Delay Date Polcyholder Last Name :T..
DBA Name e

Slide notes

When [Next] is clicked from the Claimant and Claimant Representative Listing page, the Claim Confirmation page
will display. This page provides a summarized view of all data that was entered.

Users must carefully review this page for accuracy. Remember, claim reports that are submitted with inaccurate
information may put the RRE at risk of non-compliance with Section 111 reporting requirements.

Users must ensure that data has been entered completely and accurately, e.g., the TPOC Amount(s) is/are
accurate, the Policy and Claim Number have been entered, if applicable etc.

The user may revise information that has been entered prior to submitting the claim report. All information,
with the exception of the information on the Injured Party Information page, can be edited.

In order to revise information, the user will click the [Edit] button next to the Injury section. This action will
return the user to the Injury Information page.

Once you are on this page, you can advance to any page that needs correction by using the [Next] button.

After making the necessary changes, navigate back to the Claim Confirmation page by using the [Next] button.
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Each time [Next] is clicked, the system will re-edit the information on the page so the RRE will know that they
didn’t introduce any conflicting information that will result in an error during processing.
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Plan Contact Last Name
Plan Contact Phone
Plan Contact Ext
No Fault Limit Exhaust Date
No-Fault Insurance Limit $0.00
Representative
Type Attorney
TIN
Rep First Name John
Rep Last Name Smith
Firm Name
Address 1 219 Main St
Address 2
City Mount Airy
Siate MARYLAND
Zip5 21771
Zip4
Phone 3015555555
Extension
Submit Claim | Cancel @ Save Updates
Priacy Policy | User Agreement
Slide notes

Once the user has confirmed that all entered data is accurate and complete, the user should scroll to the bottom
of the Claim Confirmation page where they will see three options for the claim report.

The user may select [Submit Claim], [Cancel] or [Save Updates].

[Submit Claim] will submit the claim report to the Benefits Coordination & Recovery Center (BCRC) for
processing.

[Cancel] will discard any data that was entered after the last use of [Save].
[Save Updates] will save, but not submit all of the additions and changes made to the claim report.

Note: Users will have 30 calendar days from the original date the claim report was saved to submit it, otherwise
it will be deleted.

After 15 calendar days, an e-mail notification will be sent to the RRE, reminding them about claims that have
been saved but not submitted.
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Submit Claim

Claim submission was successful,

The docurment control number (DCN) for this fransaction is: 10131

Claim Li stmé CH

Slide notes

Once a user has submitted a claim, the Claim Submission message appears and displays the assigned DCN for the
claim.

Retain the DCN for your records. It will be helpful to search for the claim at a later time. Click the [Claim Listing]
button to go to the Claim Listing page.

Please note: The system will retain the same DCN when you update/edit a claim report that is in New status or
Saved (Not Submitted) status.

The system will assign a new DCN when you save or submit a new claim report and when you update/edit a
claim that is in Completed status.

When a new DCN is assigned by the system, the previous DCN will no longer be valid for the claim report.
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Claim Listing

Claim Listing =1 oL 18 §
This page 515 all of the claers you have entersd. To seanch for 3 speclic clam, enter search
valpes inlo any or ol of the seasch fiebde, and ehck on the Search butlon
Iransactians
DCH Fematning
2
Policy Nember
Clabn Mumbar
HICN
Last Nama, First Irstal
Indial Erdry Dates Butwean i/ it 2000
And 1 1/ m
Status ot Detned ¥
| Search | [ Clear Search Criteria | | New Claim.. | Showing 4 claims
Latest DCH Tix Cnt. Pollcy Nauinber Cladim Mumber HICH “l'lrll:ti:l-l'\' I:;.::r::‘ [“|IIII'|'I|I-:.|“. .'!ll::'-lll Stanin | Disposition Betions
CODO0O0OT | #hA WA NRARARY FENARRANKAR  PURMRRRRNA,  FIRSTM. LAST  PWARERVNER | WENNARNE | Update |New 02 Updats Delute History
OOCOO0002 | wRapsvERRARy HEENNAGHARAY  ANEERNREHA  FIRST M LAST  WHENWHEE | BESMEASNS Update | New Lipdate Delte History
DCNI00Ea 000000001 | AKABAMRNSARY ABERRABVRRRE  INRPRURARA FIRSTI LSST  GEMSGMEE  SSWMVNAN | Asd g:;:’ﬂ:‘:; Ragums Detats Histary
CODOODOO0 | HENEHERENRAR BHEGRRNBEA FIRSTM LAST  BEHREAERE  BSNNEHRN | Add Delated

Slide notes

Claim reports that are Submitted as well as claim reports that are Saved (Not Submitted) will appear on the
Claim Listing page for the RRE.

For more information on the basic functionality of the Claim Listing page, please see the DDE Screens Overview
CBT.
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COB:R

Coordination of
Hencdits and Rocovery

have completed the DDE Adding a Claim Report
se. Detailed information on the DDE option can be
ind in the Section 111 COBSW User Guide available
for download after login at:
http://go.cms.gov/mirnghp.

Slide notes

You have completed the DDE Adding a Claim Report course. Detailed information on the DDE option can be
found in the Section 111 COBSW User Guide available for download after login at the following link:
http://go.cms.gov/mirnghp.
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COB:R

"~ Coordination of
BHencdits gnﬂ IFGGMBI'U

l;l’".-fh'ave any questions or feedback on this material,
please go the following URL:
~ https://www.surveymonkey.com/s/NGHPTraining.

Slide notes

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