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Case Information

Version 3.6, 01/08/2024
Note: CMS reserves the right to modify this presentation. To ensure you have the most current version, verify that the version and
date on this page match the version and date on the corresponding page of the PDF currently available on:

http://go.cms.gov/cobro.

Slide notes

Welcome to the Commercial Repayment Center Portal (CRCP) Case Information 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.
All affected entities are responsible for following the
instructions in the CRCP User Guide found under the
Reference Materials menu at the following link:
https://www.cob.cms.hhs.gov/CRCP/.

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 in the CRCP User Guide found under
the Reference Materials menu at the following link: CMS CRCP Website.
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Course Overview

* How to view case specific information for a
beneficiary included in a demand on the CRCP

= Beneficiary

= Demand

= Employer and Insurer

= Financial History

= Correspondence Activity

= Defense History

= Submitting Documentation

» Electronic Payments

Slide notes

This course will explain how to view case-specific information for a beneficiary included in a demand
on the CRCP.

It will describe how to utilize the Case Information page to see the following case-related information:

e Beneficiary

e Demand

e Employer and Insurer

e Financial Summary

e Correspondence Activity

e Defense History

e Electronic Payments

e Submitting Documentation
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Background

* CRC issues a demand to recover money in cases where
Medicare paid primary but the GHP had primary
payment responsibility

* A demand generally includes multiple beneficiaries (cases)

* View CRCP Case Information page to see information on
a particular case that is included in a demand

v

Slide notes

If Medicare paid primary when the Group Health Plan (GHP) had primary payment responsibility, the
Commercial Repayment Center (CRC) will seek repayment on behalf of CMS.

When the CRC issues a demand letter for payment, the demand may include multiple
beneficiaries/cases.

To review information on a particular beneficiary/case that is included in a demand, you will access the
Case Information page on the CRCP.
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Print this page

Commercial Repayment Center Portal COCB&R

ordination of
Benefits and Recovery

CMS

CENTERS FOR MEDICARE & MEDSCAID SERVICES

Login Warning
UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW
This waming banner provides privacy and security notices consistent with applicable federal laws, directives, and other federal guidance for accessing this Government
system, which includes: (1) this computer network, (2) all computiers connected to this network, and (3) all devices and sforage media atiached fo this network or to a computer
on this network. This system is provided for Government-authorized use only.
Unauthorized or improper use of this system is prohibited and may result in disciplinary action, andfor civil and criminal penalties.

Personal use of social media and networking sites on this system is limited as to not interfere with official work duties and is subject to menitoring

By using this system, you understand and consent te the following:

*You have no bl pectation of privacy regarding any communication or data fransiting or stored on this system.

*The Government may menitor, record, and audit your system usage, including usage of personal devices and email systems for official duties or to conduct HHS business.
Therefore, you have no reasonable expectation of privacy regarding any communication or data transiting or stored on this system. At any time. and for any lawful Govemment
purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored on this system.

*Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government purpose.

hitp:/fwwew.cms hhs.gov/About-CMS/Agency-Inf: tion/Abot ite/Security-Protocels_ himl

Privacy Act Statement

The collection of this information is authorized by Section 1862(b) of the Social Security Act (codified at 42 U.5.C 1395y(b)) (see also 42, C_F.R. 411.24). The information
collected will be used to identify and recover past conditional and mistaken Medicare primary payments and to prevent Medicare from making mistaken payments in the future
for those Medicare Secondary Payer situations that confinue to exist.

Attestation of Infc

The information pre
Medicare & Medicz
Overview/CRCPIC

fers for

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning.

Slide notes

To review beneficiary or case information, log into the CRCP at the following link: CMS CRCP Website.
The Login Warning page will appear. Click “I Accept” to continue to Login to the CRCP.
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About This Site +  CMSLinks ~  HowTo. =  Reference Materials~  Contact Us [ |

Welcome to the CRCP

Sign in fo your account:

The Commercial Repayment Center Portal (CRCP) is a secure web-based system that provides Employers/Other

Plan Sponsors and (Third Party inistrators with a way to manage their Group Health Plan (GHP) Login ID:
tivities more i y. With the use of this portal, users may view demand information on line and
submit def doct lectronicall

Forget Login 1D
For information about the availability of auxiliary aids and services, please visit:

hitp:/iweny medicare. goviabout-us/nondiscrimination/nondiscrimination-notice_himl

CRCP Messages

FHEEATTENTION =+

Password:

Forgot Password

Important Note: Questions have arisen about the recent changes to the CRCP defense submission process and Clear
uploading supporting documentation. For accuracy and imp d timeli of ing def: L it is
recommended that supporting documentation be specific fo the individual defense types and claims included in
that defense. Debtors may uplead the same, consolidated documentation package for each defense type asserted,

but must also clearly indicate which documentation is intended to support which defense type.

Important Note: An updated CRCP User Guide is now available at the Reference Material link above. Please refer
to Chapter 1 for a summary of updates.

Getting Started

Regisfration is required fo use this application. Your Authorized Rep ive must plete the New
Registration (PIN Reguest) and your Account Manager must complete the Account Setup. These individuals
cannot be the same person.

The Authorized Representative (AR) is the person in your organization who has the legal authority o bind your
organization to a contract and to the terms of CRCP requirements. This is usually a senior execufive or pariner of
your company or firm. The AR has ultimate accountability for the information submitted on the CRCP.

The Account Manager (AM) is the person who will actively manage the GHP case workload for the account. This
includes inviting Account Designees (ADs) and managing their access to the account.

For more information on the registration process and CRCP user roles, please refer to the How fo Get Started help

document, located under the How To menu on the Navigation bar. To begin the registration process, your CRCP
Authorized Representative will click the New Registration (PIN Request) bution.

Step 1 Step 2

New Registration (PIN Request) Account Setup

(Letter ID and TIM required) {Account 1D and PIN required)

Slide notes

The Welcome to the CRCP page will appear along with a section to sign into your account.
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Skip Navigation | Login ID : [l Print this page

CIM 'S Commercial Repayment Center Portal COB:R

Coerdination of
Benefits and Recovery

CENTERS FOR MEDICARE & MEDICAID SERVICES

Home User Cptions - About This Site - CMS Links - HowTo... = Reference Materials - Contact Us Log off

Account Listing Wit o
The Account IDs associated to your Login ID are listed on this page. Account IDs with a green leaf { #) have opted
in to “*Go Paperless®. These accounts receive letter nofification emails instead of mailed letters. You are
responsible for viewing all correspendence on the CRCP for "Go Paperless” accounts. Select the Account 1D you
want to access by clicking the appropriate Account ID link. To view a list of all Tax Idenfification Numbers (TINs) Status:
associated to an Account I1D, click the corresponding View TINs Listing link.

2 Multi-Factor Authentication

Initial Process
Mext Step: Getling Started

Multi-Factor Authentication

CRCP users may requesi access to view unmasked Medicare beneficiary Protecied Health Information (PHI)/Personally Ideniifiable Information
(PN} Individuals requesting this access must complete the ID Proofing and Multi-Factor Authentication (MFA) process. The status of your request
will display as a link under the Multi-Factor Authentication box. You will click this link to progress through the required steps. Once you have

' successfully completed this precess your status will be changed to Complete.

During the ID Proofing process, you will be asked to provide current personal information and respend to questions created by Experian Credit
Services (an oulside entity) to confirm your identity. This information, the gquestions, and your answers will not be stered on the CRCP. This
process will not impact your credit score.

b e—

To use MFA services, you will be required to register for a Factor Type (Voice Call and/or Text Message (SMS)) as a method of receiving your security token te access the CRCP
application using your MFA Login. When registering for Voice Call, a landline phone or mobile device may be used to receive the security token via phone call. To register for Text
Message (SMS) you must register with a mobile phene number to receive your security token via text message. After the Factor registration, you must then activate the Factor for
your legin ID. You may only have OME registered or aclivated phone number per factor type.

You will be able to activate the factor after the Mext Step link has changed to Factor Required. To begin the ID Proofing process, click the Next Step: Getting Started link.

Accoint i Company Name Associated TINs
111111111 ¢ CIGMA View TINs Listing
222333272 United Health Care Wiew TINs Listing

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

Slide notes
After a successful login, the Account Listing page will appear.

This page lists the accounts associated with your Login ID. Select the Account ID link for the account
you want to access.

Note: CRCP users may request access to view unmasked Medicare beneficiary Protected Health
Information (PHI)/Personally Identifiable Information (PIl). Individuals requesting this access must
complete the ID Proofing and Multi-Factor Authentication (MFA) process. The status of your request
will display as a link under the Multi-Factor Authentication box. For more information on MFA, see the
Multi-Factor Authentication CBT course.
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Skip Navigation | Login 1D : (D & G

CIM S Commercial Repayment Center Portal COB:R

Coordination of
CENTERS FOR MEDICARE & MEIHCAID SERVICES Benefits and Recovery

Home User Options - Account Settings - About This Site = CMS Links = How To... = Reference Materials = Contact Us Log off

Account Detail €D Quick Help

You have selected Account ID: 11111111 - CIGNA @

Information associated to this Account ID will be presented on applicable pages in the Commercial Repayment Center Portal. You may access these pages using the links
provided on this page.

If you would like to access a different Account 1D, click Previous or Home. When the Account Listing page displays, select the Account ID you would like to access

Available Actions

To view demands/case information or fo To search for a case associated o this To request access to information related to a
submit defense documentation, click this link: Account ID, click this link: letter that is not yet associated to this Account
1D, click this link:
Demand Listing Case Search Request Letter Access
To req| p paperless p far To view/print "Go Paperless” letter notification To view all cases that have an Accounts
this account, click this link: e-mails and letters, click this link: Receivable amount greater than zero, click
this link:
Go Paperless Letter Mofificafions Open Debt Report

To remove access related to a letter associated to this Account 1D, the Account Manager for this Account must contact an EDI Represeniative at the Benefils Coordination
Recovery Center (BCRC) and provide them with key information from the letter that should be removed. EDI Repr ives can be hed at (646) 453-6740.

Previous

Slide notes
When the Account Detail page appears, click the Demand Listing link.

Note: The Open Debt Report, Go Paperless, and Letter Notifications hyperlinks and associated text is
only available for Account Managers.
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Skip Mavigation | Login 1D : - Print this page

CIM'S Commercial Repayment Center Portal COB-R

Coordination of
Benefits and Recovery

CENTERS FOR MEDICARE & MEDSCAID SERVICES

Home User Oplions - Account Setfings - About This Site - CMS Links = How To... = Reference Materials = Confact Us Log off

Demand Listing € Quick Help

Unresolved/open demands that were issued in the past three months are listed on this page.To search for any Demand Letter 1D, including a demand that has been closed,
enter your criteria and then click Search

Demand Letter ID : Demand Letier ID Search Hint

Demand Letter Sent Date From: ! I {MM/DDIYYYY)

Demand Letter Sent Date To: [ I (MM/DD/YYYY) From and To Date Search Hint Search Clear
Demand Letters Issued to Companies Associated with Account 1D: 111111 , Results Returned: 5

You may view a list of Beneficiaries/Case ID's included in a Demand Letter as long as the Status is Open. To view this list, click the Demand Letter ID link for the applicable
letter. If you need additional infermation regarding a demand thaf has been resolved/closed, please contact the Commercial Repayment Center at 1-855-798-2627.

Viewed #| Demand Letter ID # Number of Cases # Letter Date #®| Demand Status ®
fas 86123455 1 04/13/2014 Open
fes 86123454 1 041172014 Open
Tas 86123453 1 041072014 Open
No 86122452 1 04/08/2014 Open
86123451 1 04/08/2014 Closed

Account Detail

Slide notes

The Demand Listing page appears. By default, this page lists all unresolved/open demands that the CRC
has issued in the past three months.

You may search for any Demand Letter ID using the Search function. See the “Demands” CBT for more
information.

Note: No more than 100 letters will display at any given time.

To view case specific information, first locate the Demand Letter ID that includes the case you want to
examine and then click the Demand Letter ID link. Note: This link will only be enabled if the Demand
Status is ‘Open’.

You will not be able to view beneficiary/case information if the Demand Status is ‘Closed’. The Demand
Status is ‘Closed’ when the status of each case included in a Demand Letter ID is ‘Closed’.

If you need information regarding a demand that has been closed, contact the CRC at 1-855-798-2627.
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Home User Options - Account Settings - About This Site - CMS Links = How To... = Reference Materials « Contact Us Log off
z & Cuick Help
Demand Detail
You have selected Demand Letter ID: 861236547 .
The Total Demand Amount originally included on this letter was: §51,100.45
Employer Name: BLUE CROSS Insurer Name: CIGNA
Employer TIN: 12336544 Insurer TIN: 2234587857

Case ID:

Medicare ID:

Case ID

C1234560001

C1234560002

C4234580003

C1234560004

C1234560005

Slide notes

Beneficiary Last Name:

Claim
Count

133

To search for a specific Case ID/beneficiary included in this Demand Letter, enter your criteria, and then click Search. Once located, click the Case ID link to view detailed
information for that case.

Case ID Search Hint

Medicare ID Search Hint

Beneficiary Last Mame Search Hint

Case IDs/Beneficiaries Included in the Demand Letter

Case
Beneficiary iary Last$  Demand ¢

1D First Name Name Amount
=] 224A  Mike Lansing $4.400.00
=g 3A5A John Bosely $15,400.00
*22456A  Elizabeth Florence £16.,900.00
=23244A | Frances Christobell $400.00
==r3365A Blaxton Jasper $14.000.00

Make a Payment Submitted Defenses

Search
% s
Case Status Date Closed
Open
Open
Open
Open
Closed 05102018

*®
Case Viewed

Mo

Mo

as

fes

fes.

Treasury
Referral
Date

01/z2/2018

047

Results Returned: 5

Treasury
Account Current Status
Number of Debt
2131 Debt Referred
to Treasury
A2582 ntent to Refer
Letter Sent
MZ558 Debt Recalled
from Treasury
{Referral
Exemption)

Once you click the Demand Letter ID link, the Demand Detail page appears.
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Home User Options - Account Settings - About This Site -

Demand Detail

You have selecled Demand Letter ID: 561236547,

The Total Demand Amount originally included on this letter was:
Employer Name: BLUE CROSS

Employer TIN: 12336544
information for that case.
Case ID:

Case ID Search

Medicare ID:

CMS Links = How To... =

§51.100.45
Insurer Name:

Insurer TIN:

Hint

Medicare ID Search Hint

Reference Materials =

CIGNA

22345678597

Contact Us

Log off

€ Cuick Help

To search for a specific Case ID/beneficiary included in this Demand Letter, enter your criteria, and then click Search. Once located, click the Case ID link to view detailed

Beneficiary Last Name: Beneficiary Last Mame Search Hint Search
Case IDs/Beneficiaries Included in the Demand Letter l 1 Results Returned: 5
Case Treasury Treasury
® Claim i Beneficiary iary Last @ Demand $ L L ® Referral Account Current Status
Case ID Count 1D First Name Name Amount Case Status Date Closed Case Viewed Date Number of Debt
C1234560001 133 | 1224A  Mike Lansing $4.400.00 Open MNo 01/22/2018 2131 Debt Referred
to Treasury
C1234560002 13 =g 3A5A John Bosely $15.400.00 Open Mo
C4234580003 g2 *A4BEA  Elizabeth Florence £16.,900.00 Open as 0227/2018 | A2582 | Intentto Refer
Letter Sent
C12234560004 28 | [ 2244A Frances Christobell £400.00 Open fas
C1234560005 282 3265A Blaxton Jasper £14,000.00 Closed 05102018 Yes 04/24/2018 | N25568 Debt Recalled
from Treasury
{Referral
Exemption)

Demand Listing Make a Payment Submitted Defenses

Slide notes

The bottom portion of this page lists all of the beneficiaries/Case IDs included in the demand letter.

For each beneficiary included in the demand, a masked Medicare ID is displayed along with the

Beneficiary Name, Case Amount, Case Status, Date Closed, and Case Viewed fields.

A Case Viewed column was added to this page to help identify when new Demands have been added
to the account and a Treasury Referral Date, Treasury Account Number, and Current Status of Debt

fields have also been added to provide additional treasury information.

The Make a Payment button and the Submitted Defenses button also display on the Demand Detail

page.

Click a Case ID link to view detailed case information for the selected case.
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Home User Options = Account Settings = About This Site « CMS Links = How To... = Reference Materials = Contact Us Log off

Case Information € Cuick Hal
The information displayed on this page is related tofCase ID: 11111111 1|which is included onj Demand Letter ID: 123456788 Chck Demand Detail to go to the Demsnd Detsil page.
Click Demand Listing to to to the Demand Listing page. Chick Gase Search to search for any Lase IDVEenenoiary assooiated to your Account. Click View/Submit Defense to

submit 3 new defense for this case or view defenses previously submitted for claims/lines associated to this case

Pleasa note: The information displayed on these pages is curent as of: 12/08/2013

Case Details

Beneficiary Information Demand Information
Beneficiary Name: Jo= W. Smith Total Demand Amount: 3$51,100.45
Medicare ID: sesetQ0A0A Claim Count: 45
Insurance Group ID: A122345878 Case Demand Amount: 8230088
Insurance Policy 10: Mot on File Case Status: Demand Issued
Date M5SP Record Accepted by CMS 11122017 Date Closed: 11122018
Employer Information Insurer Information
Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN: 0243557899 Insurer TIN: Mot on File
Financial Summary Electronic Payment History Comespondence Activity Defense History
Account Receivable Date: 1200172017 Interest Rate: 0.10125
Case Outstanding Balance $11.100.00 Interest Start Date: 01/17/2018
Principal Collected: $1100.00 Interest Accrued:
Remaining Principal Balance Amount: 32,971.40 Interest Collected:
Adjusted Amount: 30.00 Remaining Interest Balance Amount: 14579
Treasury Referral Date: Balance as of Date: 03/06/2018

Treasury Account Number:

Current Status of Debt:

Demand Detail Demand Listing View/Submit Defense Submit Documentation

Slide notes

The Case Information page appears. The Case ID and Demand Letter ID are shown at the top of the
page. If you have selected the incorrect Case ID, click Previous to return to the Demand Detail page.

All information included on the Case Information page is current as of the date noted at the top of the
page. If you have any questions regarding the information included on this page, please contact the
CRC at 1-855-798-2627.

The Case Details section of this page is broken into four sections: Beneficiary, Demand, Employer, and
Insurer Information. The Beneficiary Information section includes the Beneficiary’s Name, masked
Medicare ID, Insurance Group ID, Insurance Policy ID, and Date MSP Record Accepted by CMS.

The Demand Information section includes the Total Demand Amount, Claim Count, Case Demand
Amount, Case Status, and Date Closed.

The Employer Information and Insurer Information sections include the company name and Tax
Identification Number (TIN) for the employer and the insurer (if it is available).

Note: If there is no data to display for a particular field in the Case Details section, the CRCP will show
the phrase ‘Not on File’.

Page 12 of 29



Case Information January 8, 2024

The bottom half of Case Information page includes tabbed sections where you can view information
regarding the Financial Summary, Electronic Payment History, Correspondence Activity, and Defense
History for the case.

Note: Links/buttons have been added to Case Information Page for easy access to the Demand Listing
page, Case Search page and View/Submit Defenses. Also, certain fields on the Make a Payment and on
the Financial Summary Tab on the Case Information pages will now show data reported in real-time
from HIGLAS. Additionally, updates have been made to clarify that balance amounts on the Open Debt
Report may not reflect recent adjustments and may differ from what is shown on the CRCP case pages.
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Home User Options = Account Settings = About This Site « CMS Links = How To... = Reference Materials = Contact Us Log off

Case Information

he information displayed on this page is related to Case ID: 111111111 which is included on Demand Letter ID: 123456788. Chck Demand Detail to go to the Demand Defsil page.
g page. Click Case Search tc search for any Case ID/Beneficiary asscciated to your Account. Click View/Submit Defense to

Click Demand Listing to to to the Deman,
submit 3 new defensze for this case or view defenses previously submitted for claims/ines szsociated to this case.

Pleasa note: The information displayed on these pages is curent as of: 12/08/2013

Case Details
Beneficiary Information Demand Information
Beneficiary Name: Jo= W. Smith Total Demand Amount: 3$51,100.45
Medicare ID: sesetQ0A0A Claim Count: 45
Insurance Group ID: A122345878 Case Demand Amount: 8230088
Insurance Policy 10: Mot on File Case Status: Demand Issued
Date M5SP Record Accepted by CMS 11122017 Date Closed: 11122018
Employer Information Insurer Information
Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN: 0243557899 Insurer TIN: Mot on File
Financial Summary | Electronic Payment History Comespondence Activity Defense History
Account Receivable Date: 1200172017 Interest Rate: 0.10125
Case Dutstanding Balance: $11.100.00 Interest Start Date: 01/17/2018
Principal Collected: $1100.00 Interest Accrued: 5155.45
Remaining Principal Balance Amount: 52,871.40 Interest Collected: (3450.67)
Adjusted Amount: 30.00 Remaining Interest Balance Amount: F145.79
Treasury Referral Date: Balance as of Date: 03/06/2018
Treasury Account Number:
Current $tatus of Debt:

Demand Detail Demand Listing View/Submit Defense Submit Documentation

Slide notes

The Financial Summary tab shows the Account Receivable Date, Case Outstanding Balance, Principal
Collected, Remaining Principal Balance Amount, Adjusted Amount, Treasury Referral Date, Treasury
Account Number, Current Status of Debt, Interest Rate, Interest Start Date, Interest Accrued, Interest
Collected, Remaining Interest Balance Amount, and Balance as of Date for the case.

When the Account Receivable balance goes to zero for a case, the Principal Collected, Adjusted
Amount, Interest Accrued, and Interest Collected will display zero in these fields. All other fields will
remain unchanged.

Note: The Financial Summary tab now includes three fields that show real-time data from HIGLAS.
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Case Information € cuick Help

The information displayed on this page is related to Case ID: 111111111 which is i
Click Demand Listing to to t

cluded on Demand Letter ID: 123456788, Chck Demand Detail to go to the Demsnd Detsil page.
ing page. Click Case Search to search for any Case ID/Beneficiary associated to your Account Click View/ Submit Defense to
submit 3 new defensa for this case or view defanses previously submitted for claims/lines assorcistad to this caza

Pilease note: The information displayed on these pages is current as of: 12/08/2012.

Case Details
Beneficiary Information Demand Information
Beneficiary Name: Jo= W. Smith Total Demand Amount: 851,100.45
Medicare ID: wese~0DO0A Claim Count: 45
Insurance Group ID: A1Z2345878 Case Demand Amount: §2,300.98
Insurance Policy |D: Mot on File Case Status: Demand Issued
Date M3F Record Accepted by CMS:  1112/2017 Date Closed: 122018
Employer Information Insurer Information
Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN 02435467599 Insurer TIN: Mot on File

Financial Summary Electronic Payment History Correspondence Activity Defense History

Remaining Principal Amount: $2,500.00
Remaining Interest Amount: $0.00

Total Remaining Balance Amount: 32 500.00

\When the payment process at Pay.gov has finalized and the Pay.gov Status is Accepted, your payment will be processed by the CRC and applied to the remaining balance.
The remaining balanca amounts will not reflect your payment untl the Demand Balance Status is Complete.

Account Holder, FaygovFayment , Paygov Confimation | Demand Balince  Demand Balance

Payment Date L Payment Methc& Name Payment Amount . Status ® MNumber Status Update Date .
ogno2018 ACH Jack Johnson 52,500.00 | Accepted n Process

PayFal Jack Johnson $1.000.00 Accepted Complete 05/07/2019
05/0172010 Debit Card Jack Johnson $1,000.00  Declined 111N

Note: Only psymentz made electronically will dispiay on thiz page. To verifiy if @ paper check was received, pleaze click the Correspandence Activity tab.

Demand Detail Demand Listing View/Submit Defense Submit Documentation

Slide notes

The Electronic Payment History Tab shows the Remaining Principle Amount, Remaining Interest
Amount, and Total Remaining Balance Amount. Additionally, the Pay.gov Payment Date, Payment
Method, Account Holder Name, Payment Amount, Pay.gov. Payment Status, Pay.gov. Confirmation
Number, Demand Balance Status, and demand balance Update Date are displayed.

Click any column heading to sort the information displayed. Click Previous at any time to return to the
Demand Detail page.
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Slide 15 of 28 - Correspondence Activity Tab

January 8, 2024

Case Information

Pilease note: The information displayed on these pages is current as of: 12/08/2012.

Case Details
Beneficiary Information
Beneficiary Name: Jo= W. Smith

Medicare ID: wese~0DO0A

Insurance Group ID: A1Z2345878

submit 3 new defensa for this case or view defanses previously submitted for claims/lines assorcistad to this caza

Demand Information

Total Demand Amount:

Claim Count:

Case Demand Amount:

€ Cuick Help

The information displayed on this page is related to Case ID: 111111111 which is included on Demand Letter ID: 123456788. Chick Demand Detail to go to the Demsnd Detsil page.
Click Demand Listing to to to the Demand Lisfing page. Click Case Search to search for any Case |D/Beneficiary associated to your Account. Click View! Submit Defense to

$51,100.45
45
$2,300.00

Insurance Policy |D: Mot on File Case Status: Demand Issued
Date M3F Record Accepted by CMS:  1112/2017 Date Closed: 122018
Employer Information Insurer Information
Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN 02435467599 Insurer TIN: Mot on File
Financial Summary Electronic Payment History Correspondence Activity Defense History
Select the correspondence option you wish to view:
@ &) Correspondence () Correspondance Receved ) Corespondence Sant
Status
[ o ¢ ®  Uploaded Document Mame  *  Date Received ®  Date Sent ® Status Date
Doc.pdf 030172015 Open
somefile pdf 03/01/2001 Closed
sample. pdf 037012019 Open
25420362 Bankruptcy Notification one.pdf 037012010 Cpen

Demand Detail Demand Listing View/Submit Defense Submit Documentation

Slide notes

The Letter Activity tab shows all incoming and outgoing correspondence related to the Case ID, except

correspondence related to a defense.

For correspondence sent to the CRC, you will see the Document ID (in the Correspondence ID column),
date received at the CRC, and the letter description.

For correspondence that the CRC has sent, you will see the Letter ID (in the Correspondence ID

column), the date sent from the CRC, and the letter description. Click on any column heading to sort

the information displayed.

To view correspondence related to a defense, click the Defense History tab.

Page 16 of 29




Case Information January 8, 2024

Slide 16 of 28 - Defense History Tab

Case Information € cuick Help

The information displayed on this page is
Click Demand Listing to to to the Deman

ted to Case ID: 111111111 which is included on Demand Letter ID: 123458788. Chck Demand Detail to go to the Demsand Defsil page.
ing page. Click Case Search to search for any Case ID/Beneficiary associated to your Account Click View/ Submit Defense to

submit 3 new defensa for this case or view defanses previously submitted for claims/lines assorcistad to this caza

Pilease note: The information displayed on these pages is current as of: 12/08/2012.

Case Details
Beneficiary Information Demand Information
Beneficiary Name: Jo= W. Smith Total Demand Amount: 851,100.45
Medicare ID: wese=10000A Claim Count: 45
Insurance Group ID: A1Z2345878 Case Demand Amount: §2,300.90
Insurance Policy |D: Mot on File Case Status: Demand Issued
Date M3F Record Accepted by CMS:  1112/2017 Date Closed: 122018
Employer Information Insurer Information
Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN 02435467599 Insurer TIN: Mot on File

Financial Summary Electronic Payment History Correspondence Activity Defense History

Defenses submitted on the CRCP or received in the mail for the selected Case ID are listed below.

Dogument ID & Defense Number & Defense Type & Defense Recsived & Decision & Decision Date & Viewsd &
21445587 EMP 01/02/2014 Partial 0224/2014 Mo
21445583 cov 01/03/2014 Invaiid 02122/2014 Yes
21445287 cov 03122/2014 Pending Review

Demand Detail | Demand Listing View/Submit Defense | 5

s This?

CMS/HHS Vulnerahility Disclosure Policy | Privacy Policy | User Agreement | Adobe Acrobat

Slide notes

The Defense History tab lists information regarding defenses that you have submitted through the
CRCP as well as those defenses you have sent to the CRC by mail for the selected Case ID.

For each defense you have submitted, the Document ID, Defense Number, and Defense Received date
is shown. The Defense Number is the number assigned by the CRC to your defense correspondence.

The Defense Received date is the date the CRC received the incoming defense correspondence. If the
CRC has responded to your defense, the decision is displayed in the Decision (Outgoing Response)
column for the selected case.

The date the CRC made the decision will also be shown.

Until the CRC makes a decision regarding the defense, a value of ‘Pending’ will be displayed in the
Decision column and the Decision Date will be blank. You can sort the information by clicking any
column heading.
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Case Information € cuick Help

The information displayed on this page is related to Case ID: 111111111 which is included on Demand Letter ID: 123456788. Chick Demand Detail to go to the Demsnd Detsil page.
Click Demand Listing to to to the Demand Lisfing page. Click Case Search to search for any Case |D/Beneficiary associated to your Account. Click View! Submit Defense to
submit 3 new defensa for this case or view defanses previously submitted for claims/lines assorcistad to this caza

Pilease note: The information displayed on these pages is current as of: 12/08/2012.

Case Details
Beneficiary Information Demand Information
Beneficiary Name: Jo= W. Smith Total Demand Amount: 851,100.45
Medicare ID: wese~0DO0A Claim Count: 45
Insurance Group ID: A1Z2345878 Case Demand Amount: §2,300.98
Insurance Policy |D: Mot on File Case Status: Demand Issued
Date M3F Record Accepted by CMS:  1112/2017 Date Closed: 122018
Employer Information Insurer Information
Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN 0243567892 Insurer TIN: Mot on File

Financial Summary Electronic Payment History Correspondence Activity Defense History

Defenses submitted on the CRCP or received in the mail for the selected Case ID are listed below.

Dogument 1D & Defense Number & Defense Type & Defense Recsived & Decision & Decision Date & Viewsd &
25123854 21445587 EMP 014022014 Partial 021242014 Mo
83123444 21445583 cov 01/03/2014 Invalid 02222014 Yes

23123634 21445287 cov 037222014

Demand Detail Demand Listing View/Submit Defense

What is This?

CMS/HHS Vulnerahility Disclosure Policy | Privacy Policy | User Agreement | Adobe Acrobat

Slide notes

To submit additional case documentation for a case or defense, click the Submit Documentation
button.
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Skip Navigation | Login ID : |
CIMS Commercial Repayment Center Portal C0§&R

Benefits and Recovery

Home User Options « Account Seftings~ About This Site = CMS Links « How To... = Reference Materials ~ Contact Us Log off

Submit Case Documentation ik Hiek

An asterisk (*) indicates a required field

Please select the Document Type which best describes the type of document you wish to submit to the CRC for Case ID: 201807108011219 . You can submit multiple
Document Types and related documentation in the same submission. To do this, select the applicable Document Type and upload the related decumentation. When you
return to this page, select the next Document Type and upload that related documentation. Repeat this process until you are done. Note: This functionality cannot be used to
submit a new defense for a claim/line item. You will only be permitted to submit additional defense documentation for a previous defense if that defense is pending 2 CRC
decision. To submit a new defense. click the Submit Defense button on the Case Information page

Document Type® | Select ~|

Select

To upload documdRgealCeiETRE I TR0 TRl =y IE e B 00 click here] Upload Documentation
Authorization CDFFESDOHUEHCG

: Payment Correspondence . . : N i
Click Continue to Refund Request e confirmation. Click Cancel to return to the Case Information page without submitting any documents

Status Inquiry/Other

Cancel

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

Slide notes

The Submit Case Documentation page will appear. Select the Document Type from the drop-down
menu that best describes the type of document you wish to submit to the CRC for the selected Case ID.
You can submit multiple Document Types in the same submission. To do this, select the first Document
type and upload the related documentation. You will return back to this page, and you can select the
next Document Type and upload documentation for it as well.

To upload your documentation, click the Upload Documentation link.
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Skip Navigation | Login ID:-: Print this page

CIM'S Commercial Repayment Center Portal COB:R

Coordination of
CENTERS FOR MEDICARE & MEDICAID SERVICTES Benefits and Recovery

Home User Options « Account Seftings~ About This Site = CMS Links « How To... = Reference Materials Contact Us Log off

Case Documentation Upload Wik e

Flease click Choose File to find the document(s) that relate to the Document Type: "Additional Defense Documentation” selected on the previous page for Case
1D:201807108011219. Where possible, please combine all documents for the same document type into one file prior to upload. Each uploaded document must be in .PDF or

.TIF format, cannot be larger than 40ME (megabytes), cannot be encrypted, must be virus free, the filename must be 80 characters or less and the filename cannot include
spaces.

@ Mo file chosen
Mo file chosen
’m No file chosen
I@I Mo file chosen

| choose File | Mo file chosen

Click Continue to upload the document(s). Click Cancel to return to the Submit Case Documentation page without uploading any documents.

Cancel Continue

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

Slide notes

Click the Choose File button to search for the related document. Where possible, please combine all
documents for the same document type into one file prior to upload. Each uploaded document must
be in .PDF or .TIF format and cannot be larger than 40MG. Files cannot be encrypted and must be virus
free. The filename must be 80 characters or less and cannot include spaces.

Once you have selected your document(s), click Continue. Click Cancel to return to the Submit Case
Documentation page without uploading any documents.

Page 20 of 29



Case Information January 8, 2024

Slide 20 of 28 - Submit Case Documentation - Documents Attached
Skip Navigation | Login ID : |

CIMNMS Commercial Repayment Center Portal COB:R

Coordination of
Benefits and Recovery

CENTERS FOR MEDICARE & MEDICAID SERVICES

Home User Options ~ Account Seftings ~ About This Site + CMS Links ~ How To... = Reference Materials~ Contact Us Log of

) . Quick Help
Submit Case Documentation o

An asterisk (*) indicates a reguired field

Please select the Document Type which best describes the type of document you wish to submit to the CRC for Case ID: 201807108011219 . You can submit multiple
Document Types and related documentation in the same submission. To do this, select the applicable Document Type and upload the related documentation. When you
return to this page, select the next Document Type and upload that related documentation. Repeat this process until you are done. Note: This functionality cannot be used to
submit a new defense for a claim/line item. You will only be permitted to submit additional defense documentation for a previous defense if that defense is pending a CRC
decision. To submit a new defense, click the Submit Defense button on the Case Information page.

Document Type: Select -

To upload documentation for the selected Document Type, please click here: Upload Documentation

Below is a list of documents to be submitted fo the CRC. If you would like to delete a document from the list, click the Delete link to the right of the document name

Document Name Document Type
test.pdf Authorization Correspondence Delete
test2.pdf Additional Defense Documentation Delete

Click Continue to submit the uploaded documents and receive confirmation. Click Cancel to return to the Case Information page without submitting any documents.

Cancel Continue

Slide notes

The Submit Case Documentation page will redisplay with a list of documents you have selected to be
submitted to the CRC. Review the documents in the lists before continuing. If you would like to delete
a document from the list, click the Delete link to the right of the document name.

If all documents appear to be correct, click Continue to submit the uploaded documents and receive
confirmation.
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Skip Navigation | Login ID:-I Print this page

CMS

Commercial Repayment Center Portal COB&R

Coordination of
Benefits and Recovery

Home User Options ~ Account Settings About This Site + CMS Links ~ How To... Reference Materials = Contact Us Log off
Case Documentation Submission Confirmation W TR
You have successiully submitted the information displayed on this page for Case ID- 201807108011219.

Document Name Document Type Correspondence ID Submitted Date

test.pdf Authorization Correspondence 1234565 06/14/2023

test2.pdf Authorization Correspondence 1234565 06/14/2023

Click Continue to return to the Case [nformation page.

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

Slide notes

The Case Documentation Submission Confirmation page will appear stating that the documents have
been submitted successfully for your case. Click Continue to return to the Case Information page.
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skip Navigation | Login 1D : (D & G

CIM S Commercial Repayment Center Portal COB:R

Coordination of
CENTERS FOR MEDICARE & MEIHCAID SERVICES Benefits and Recovery

Home User Options - Account Settings - About This Site = CMS Links = How To... = Reference Materials = Contact Us Log off

Account Detail €D Quick Help

You have selected Account ID: 11111111 - CIGNA @

Information associated to this Account ID will be presented on applicable pages in the Commercial Repayment Center Portal. You may access these pages using the links
provided on this page.

If you would like to access a different Account 1D, click Previous or Home. When the Account Listing page displays, select the Account ID you would like to access

Available Actions

To view demands/case information or fo To search for a case associated o this To request access to information related to a
submit defense documentation, click this link: Account ID, click this link: letter that is not yet associated to this Account
1D, click this link:
Demand Listing Case Search Request Letter Access
To req| p paperless p far To view/print "Go Paperless” letter notification To view all cases that have an Accounts
this account, click this link: e-mails and letters, click this link: Receivable amount greater than zero, click
this link:
Go Paperless Letter Mofificafions Open Debt Report

To remove access related to a letter associated to this Account 1D, the Account Manager for this Account must contact an EDI Represeniative at the Benefils Coordination
Recovery Center (BCRC) and provide them with key information from the letter that should be removed. EDI Repr ives can be hed at (646) 453-6740.

Previous

Slide notes

You now also have the option to perform a direct search for a case associated to your account and
access the Case Information page. From the Account Detail page, click the Case Search link.
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Skip Navigation | Login ID:- [l Frint this page

Commercial Repayment Center Portal COB&R

Coordination of
Benefits and Recovery

CMS

CENTERS FOR MEDICARE & MEDECAID SERVICES

Home User Options « Account Setftings~ About This Site CMS Links - How To... = Reference Materials = Contact Us Log off

€ Quick Help
Case Search

To search for a specific case associated to this Account ID, enter a Case ID, and then click Search. Once located, click the Case ID link to view detailed information for that
case. You can also click the Demand 1D link to view the Demand Detail page for the selected demand. Click Cancel to return to the Account Detail page.

Case ID:

Cancel

Case ID Search Hint Search

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

Slide notes

From the Case Search page, you can enter a Case ID and click Search.
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Skip Navigation | Login ID:- [l Frint this page

Commercial Repayment Center Portal COB&R

Coordination of
Benefits and Recovery

CMS

CENTERS FOR MEDICARE & MEDECAID SERVICES

Home User Options « Account Setftings~ About This Site - CMS Links - How To... = Reference Materials = Contact Us Log off

€ Quick Help
Case Search

To search for a specific case associated to this Account ID, enter a Case ID, and then click Search. Once located, click the Case ID link to view detailed information for that
case. You can also click the Demand ID link to view the Demand Detail page for the selected demand. Click Cancel to return to the Account Detail page.

Case ID: Case ID Search Hint Search

Search Results

Case Demand

CaselD ® Demand ID ® Medicare ID * Beneficiary First Name Beneficiary Last Name ® Amount ¥ Case Status Date Closed
C1234560001 861236547 2344 Mike Lansing 54,400.00 Open

C1234560002 861236551 1EG4TESMKT3 | Jack Londan 553500.45 Closed 05/05/2020
C1234560003 861236547 2344 Denise Simpson £10000.00 Open

C1234560004 861236547 12344 Rosemary Clinton 52101.00 Closed 067052021

Cancel

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

Slide notes
Your search results will display in a table including the following columns:

Case ID

Demand ID

Masked Medicare ID
Beneficiary First Name
Beneficiary Last Name
Case Demand Amount
Case Status

Date Closed

Click the Case ID link to access the Case Information page.
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January 8, 2024

About This Site

2]

Home User Options + Account Settings =

Case Information

S Links -

How To... =

Reference Materials =

Contact Us Log off

€ Cuick Help

The information displayed on this page is related to Case ID: 111111111 which is included on Demand Letter ID: 123456788, Chck Demand Detail to go to the Demsnd Detsil page.
Click Demand Listing to to to the Demand Listing page. Click Case Search to search for any Case ID/Beneficiary associsted to your Account. Click View/Submit Defense to
submit 3 new defense for this case or view defenses previously submitted fos

laimsilines associated to this case.

Pleasa note: The information displayed on these pages is curent as of: 12/08/2013

Case Details

Beneficiary Information

Financial Summary

Treasury Account Number:

Current $tatus of Debt:

Electronic Payment Histary

Correspendance Activity

Demand Information

Dafense History

Demand Detail Demand Listing View/Submit Defense Submit Documentation

Beneficiary Name: Jo= W. Smith Total Demand Amount: 3$51,100.45
Medicare ID: sesetQ0A0A Claim Count: 45

Insurance Group ID: A122345878 Case Demand Amount: §2.300.00
Insurance Policy 10: Mot on File Case Status: Demand Issued
Date M5SP Record Accepted by CMS 11122017 Date Closed: 11122018
Employer Information Insurer Information

Employer Name: Blue Cross. Insurer Name: Mot on File
Employer TIN: 0243557899 Insurer TIN: Mot on File

Account Receivable Date: 1200172017 Interest Rate: 010128
Case Dutstanding Balance: $11.100.00 Interest Start Date: 0171712018
Principal Collected: $1100.00 Interest Accrued: 5155.45
Remaining Principal Balance Amount: 52,871.40 Interest Collected: (3450.67)
Adjusted Amount: 30.00 Remaining Interest Balance Amount: F145.79
Treasury Referral Date: Balance as of Date: 03/06/2018

Slide notes

The Case Information page will appear.
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Course Summary

* How to view case specific information for a
beneficiary included in a demand on the CRCP

= Beneficiary

= Demand

= Employer and Insurer

= Financial History

= Correspondence Activity

= Defense History

= Submitting Documentation

» Electronic Payments

SUMMARY

Slide notes

This course explained how to view case-specific information for a beneficiary included in a demand on
the CRCP.

It described how to utilize the Case Information page to see the following case-related information:

e Beneficiary

e Demand

e Employer and Insurer

e Financial Summary

e Correspondence Activity

e Defense History

e Electronic Payments

e Submitting Documentation
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COB:R

Coardination of
Benefits and Recovary

You have completed the CRCP Case Information course.
Information in this course can be referenced by using the

CRCP User Guide found under the Reference Materials
menu at the following link:

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

Slide notes

You have completed the CRCP Case Information course. Information in this course can be referenced
by using the CRCP User Guide found under the Reference Materials menu at the following link: CMS
CRCP Website.
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COB:R

Coardination of
Benefits and Recovary

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

https://www.surveymonkey.com/r/CRCPTraining.

TRAINING SURVEY

Slide notes

If you have any questions or feedback on this material, please go to the following URL: CRCP Training
Survey.
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