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S CRCP Overview

e Benefits of using CRCP
 How to get started using the application
* Basic CRCP Functions

* Future Enhancements

e Additional Resources
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E— Benefits of using CRCP

 Web based application

* Self-service tool for exchange of information
between CRC and GHP debtors

* Employers/Other Plan Sponsors
* Insurers
* Third Party Administrator (TPA)
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e View demand information and submit
documented defense information

* View and track demand information (including
financial data, defense status, and
correspondence history)
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View Demand Letter Information

e All demands

— Demand letter ID, letter date and status

* Open demands

— Original demand amount, employer name and
TIN, and insurer name and TIN
— Beneficiaries included in the demand letter

* Masked Medicare ID, beneficiary name, original case
amount and case status
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Documentation

* |dentify beneficiaries to be associated to the
defense
* View information on previously submitted

defense
— File Name, submission date, submitter, and
associated beneficiaries
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View Case-Specific Information

* Beneficiary Information

— Beneficiary name, masked Medicare ID, Insurance
group ID and Insurance policy ID

* Financial Information

— Account Receivable date, principal collected and
adjusted amounts

— Interest rate, interest start date, interest accrued
and interest collected
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View Case-Specific Information, 2

* Non-defense-related letter information
— Correspondence sent to the CRC
 Document ID, date received and letter description

— Correspondence that the CRC has sent

* Letter ID, date sent and letter description
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View Case-Specific Information, 3

e Defense information

— Incoming defense information (submitted on CRCP
or mailed to CRC)

* Document ID, Defense Number and date received

— CRC responses to defense

* Letter ID, decision and decision date
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Getting Started

Users must complete a two-step process to
register and setup a new account:

e Step 1: Personal Identification Number (PIN)
Request performed by the Authorized
Representative, or another person on the
Authorized Representative’s behalf

e Step 2: Account Setup performed by the
Account Manager
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Authorized Representative

e Legal authority to bind the company to a
contract and the terms of the CRCP
requirements

* Note: If the person named as the Authorized
Representative needs to be replaced after the
registration has been completed, the Account
Manager can make the change in CRCP



COB:R

ordination of
Bfthry

Authorized Representative, 2

 Complete the PIN Request

* Designate the Account Manager

* Approve Account Setup

* Sign and return the Profile Report
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i Authorized Representative, 3

e Cannot be a CRCP user

e Cannot be the Account Manager or Account
Designee

e Can register as the Account Representative for
more than one CRCP account



COB:R

Coordination of

e PIN Request on the CRCP

PIN Request requires
* Account Type selection
 Company Tax Identification Number (TIN)

e Authorized Representative contact information

* Name, Job Title, Address, Phone and E-mail

e Letter Information (Defense or Demand)
* Letter ID

» Key piece of information from the letter



Did You Know...Many of the CRCP

“~ Coordination of C RC P LOg I n screens have a ‘Print this page’ link in
Benefits and Recovery

the top right hand corner?

Skip Navigation | [gisulERsEl

( tMs Commercial Repayment Center Portal C_OB&R

Coordination of
CRNTHES FOR MEDICARE & MEDICAID SERVICE Benefits and Recovery

Login Warning
UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network, (3) all computers connected to this network, and (4) all
devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Government-authorized use only.
Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

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

“¥ou have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time, and for any fawful
Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored on this information system.

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

Privacy Act Statement

The collection of this information is authorized by Section 1862(b) of the Social Security Act (codified at 42 U.S.C 1395y(b)) (see also 42, C.F.R. 411.24). The information
coliected 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 continue to exist.

Attestation of Information

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, | have read and understand all of the Centers for
Medicare & Medicaid Services information at hitp://cms.goviMedicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-
Secondary-Payer/Medicare-Secondary-Payer_htmi

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

Privacy Policy | User Agreement
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Welcome Page

About This Site «

Getting Started

button.

Skip Navigation | EIELER e

Commercial Repayment Center Portal QOB&R

CHNTIRS FOR MEDICARE & MEDICATD SERVICH

CMS Links = How To... =

Welcome to the CRCP

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

Plan Sponsors and Insurers/Third Party Administrators with a way to manage their Group Health Plan (GHF) Login ID:
recovery activities more efficiently. With the use of this portal, users may view demand information on line and

submit Primary Payment Notice (PPN) responses and defense documentation electronically.

CRCP Messages

Step 1

PIN Request

{Letter ID and TIN required)

Coordination of
Benofits and Recovery

Reference Materials = Contact Us

Sign in to your account;

Forgot Login ID

Password:

Forgot Password

To use this application, you must complete a two-step registration process to request a Personal ldentification
Number {PIN) and set up an account. For more information, please refer 1o the How to Get Started help document,
located under the How To menu on the Navigation bar. To begin the registration process, click the PIN Reguest

Step 2

Account Setup

(Account ID and PIN reguired)

Privacy Policy | User Agreement
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PIN Request Page

"CIMIS Commercial Repayment Center Portal SOB”‘RH

Bangfity and Bacowery

AR SO e R B O R W

About This Sle CRES Links = How To.. = Faference Lidefis - Contact Us

Personal Identification Number (PIN) Request W G e

The informataon requesiad on s page will be used 10 vertly Tat the regstiant has the comed! credentials. 1o regisier the enbity for 3 Commercial Repayment Center Portal
(CRCF) actount. in onder i compiste the PIN Reguest, you will need one of the folioswing leiers. from the Commescial Repayment Center. Defense or Demand Lefers.

Al The suocessid compiebon of the FIN Reguest, you will be provicked with an Account 1D and masked 3 PIN wiech will be used by your ADcount lianager b0 compiete the final
part of the regesiration proCess and 5t up e account. When you have compisted your entry, Chck Contings 10 procesd. Chck Cancsl 10 CanDs he PIN Regues! process

AR Fsternsk ) ndcates. 3 required feid

Company Information

* Salect the type of Account for which you Are registening: -Phidse Sedect- L
" Compary Tax fication b (M)

LLutter Informatbon

Erter and re-snted the Leter ID for the MImer you ane uling 1o nequest 3 PIN: Entry Hnt
* Lieter 1D

" Rw-gntar Lotter ID:

" Salect the type of letter you are using 1o request the PIN and provide the required key piece of informaition fior that letber type: Entry Hint
Deferise Leter - Enter the Case 100

Demand Letter - Enter the Total Debt Dus printed on the etter 5

.

Did you know:

On each CRCP web
page, you will find a
Quick Help link that,
when clicked, opens
a help documentin a
separate browser
window. The Quick
Help documents
provide steps and
explanations of
fields, menus, and
other information for
the selected page.
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AR Information Page

RN TR PO M DR ARE & MBDICAID SERVICIS

Authorized Representative (AR) Information

An asterisk (*) indicates a required field.

AR First Name:

“AR Title:

“AR E-Mail Address:

“Re-enter AR E-Mail Address:

* AR Phone: -

Fax: -

About This Site - CMS Links - How To... = Reference Materials « Contact Us

Privacy Policy | User Agreement

’CMS Commercial Repayment Center Portal

The person named on this page should be the individual in the organization who has the legal authority to bind the organization to a confract and the terms of CRCP
requirements. This individual will not be able fo access the CRCP application and cannot be a user of this system.

The AR must approve the organization's profile during the initial account setup and through any subsequent changes. Please refer to the Data Use Agreement in the CRCP
User Guide to make sure the person named as the entity’s AR has the authonty to sign this agreement.

When you have completed your entry, click Continue to proceed. Click Cancel to cancel the PIN Request process. If you click Cancel, all data will be lost.

‘Last Name:

COB:R

Coordination of
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&) Quick Help
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"CIMMS Commercial Repayment Center Portal COB&R

TSRS O I A & WD AR MEVH TS mdl.u-wu-p

About Thiz Sie - CMS Links - How To... = Reference Matenals - Contact Us

PIN Request Summary @ Quick Help

Pigase venfy thal e informalkan displayed on this page is comect I any changes are necessary, ciick the Edit bution mext to The secton that requires modificabions
1 you ara satisfied with the information, click Conlinue. Click Cancel to cancel the PIN Regues! process. If you click Cancel, all dala will be lost. You may print this page for
your records.

Personal Identification Number (PIN) Request Information

Account Type: Empioyer - Appies to Employers and Oiher Plan Sponsons
Company Tax ldentification Mumber (TIN): —

Letter |D:
Letter Type: Primary Payment Nobce (PPN)
Letter Key: 09122013

Authorized Representative (AR) iInfonmation

AR Name: -

AR Title: - —

E-mail Address: - -
Phone:

Fax:

corce!. |




Coordination of
Benefits and Recovery

PIN Request Completed

Skip Navigation | R R

( CMS Commercial Repayment Center Portal COB&R

Coordination of
CENTERS FOR MEDICARE & MEDICAID SERVICES Baonefits and Recovery

About This Site - CMS Links - How To... - Reference Materials - Contact Us

PIN Request Completed Successfully. Thank You. St

Y¥ou have successiully completed the PIN Reguest for the Commercial Repayment Center Portal. Your assigned Account 1D is: 0
Please print this page for your records.

Next Steps

The information captured during the PIN Request process will be vetted to verify the Corporation iz an appropriate submitter. After successful veiting, a letter will be mailed to
the Authorized Representative to the mailing address listed on the letter that was used to submit the PIN Reguest. This letter will include your Account ID and PIN. If this letier
is not received within 12 business days, confact the Commercial Repayment Center (CRC) for assistance at: 855-798-2627.

Account Setup

Upon receipt of the mailed Account ID and PIN, the Authorized Representative will be instructed to have the appropriate Account Manager return to the Commercial
Repayment Center Portal to complete Account Sefup. The Account Manager will need to enter the Account ID and PIN on the Account Setup page to begin setup.

Commercial Repayment Center Portal

Privacy Policy | User Agreement
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Next Steps

* CRCP validates PIN Request information

* CRC mails letter to Authorized Representative
within 12 business days

* Includes the Account ID and PIN

e Sent to the business mailing address on letter
used to submit PIN Request

e Contact the CRC if letter is not received within
12 business days

e CRC Phone: 1-855-798-2627
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Next Steps

e Authorized Representative

* Must give the Account ID and PIN to the Account
Manager

* Account Manager
* Must complete the Account Setup on the CRCP

* Account ID and PIN are needed to begin



Getting Started, Step 2

ldentify the Account Manager

Account Manager completes Account
Setup as long as:

Authorized Representative
PIN Request is complete has received the PIN and
Account ID
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e Account Manager

Account Manager

Established during Account Setup

Registered CRCP User

* Can be associated to other CRCP accounts

Controls administration of the account

May invite other individuals to assist in the process




Getting Started: Designees

~ Coordination of
Benefits and Recovery

Account Designees

CRCP Users
invited by the 100 allowed Assist Account Manager with

Account per account CRCP Account
Manager

Submit
documented
defenses

Track GHP
Recovery Cases
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=S5 Account Setup, Login
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Login Warning
UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM 1S PROHIBITED BY LAW

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network, (3} all computers connected to this network, and (4) all
devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Government-authorized use only.
Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

By using this information system, you understand and cansent to the following:

“¥ou have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time, and for any lawful
Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored on this information system.

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

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
coliected 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 continue to exist.

Attestation of Information

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, | have read and understand all of the Centers for
Medicare & Medicaid Services information at http://cms.goviMedicare/Coordination-of-Benefits-and-Recovery/Coordination-oi-Benefits-and-Recovery-Overview/Medicare-
Secondary-Payer/Medicare-Secondary-Payer_ htmi

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

Privacy Policy | User Agreement
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Welcome Page, setup
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CENTERS FOR MEDICARE & MEDICATDY SERVICE

About This Site « CMS Links How To... » Reference Materials » Contact Us

Welcome to the CRCP

The Commercial Repayment Center Portal (CRCP) is a secure web-based system that provides Employers/Other
Plan Sponsors and Insurers/Third Party Administrators with a way to manage their Group Health Plan (GHF)
recovery activities more efficiently. With the use of this portal, users may view demand information on line and
submit Primary Payment Notice (PPN} responses and defense documentation electronically.

CRCP Messages

Getting Started

To use this application, you must complete a two-step registration process to request a Personal |dentification
Number (PIN) and set up an account. For more information, please refer to the How to Gel Started help document,
located under the How To menu on the Navigation bar. To begin the registration process, click the PIN Request
bution.

Step 1 Step 2

PIN Request Account Setup

{Letter ID and TIN required) (Account ID and PIN required)

Privacy Policy | User Agreement

Sign in to your account:

Login 1D:

Forgot Login 1D

Password:

Forgot Password

COB:R

Coordination of
Benofits and Recovery
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CENTERS FOR MEDICARE & MEDICAID SERVICES

About This Site - CMS Links = How To... = Reference Materials + Contact Us

Account Setup Introduction € Quick Help

You have selected a link that will guide you through Account Setup and the process of establishing a new Account Manager Login ID for the Commercial Repayment Center
Portal (CRCP). Please have your Account Identification Number (Account ID) and Personal Identification Number (PIN) available. The Account ID and PIN are listed on the
mailing that was sent to the Authorized Representative for the account.

If you are already associated as an Authorized Representative for a CRCP account, you will not be allowed to register as an Account Manager or Account Designee in the
CRCP system.

Dwring this process you will:

« Finalize the establishment of the account, and

= Create your personal Login |D for the CRCP only if you have not previously registered for the Medicare Secondary Payer Recovery Portal (MSPRP), Workers'
Compensation Medicare Set-Aside Portal (WCMSAP), or Section 111 Coordination of Benefits Secure Website.

Before proceeding it is important to understand the roles of the various CRCP users, and their respective responsibilities to ensure that CRCP accounts are managed
correctly. The role of the Account Manager is described below. Please see the CRCP User Guide (found under the Reference Materials link on the navigation bar) for
information regarding the Authorized Representative and Account Designee roles.

Account Manager - The Account Manager is the person who is responsible for: completing account setup, administering the account on behalf of the Authorized
Representative, managing other users associated with the account and controlling the overall primary payment notice and documented defense submissions. The Account
Manager may choose to manage the entire account or may invite other company employees or agents to assist as needed. IT your user role in the CRCP is an Account
Manager, as described above, and you have not yet registered, click Continue to proceed with setting up the Account and registering yourself as a new Account Manager.
Click Cancel to cancel the Account Setup process.

Cancel Continue

Privacy Policy | User Agreement | Adobe Acrobat
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About This Site « CMS Links « How To... = Reference Materials = Contact Us

Account Setup @ Quick Help

Please enter your Account Identification Number {Account ID), Personal Identification Number (PIM), and your e-mail address. The Account ID and PIN were sent to the
Authorized Representative for your account when they completed the PIN Request step. Your e-mail address is required to determine if you already have a Login ID for any
CMS Secure Web site account including the CRCP. If you already have a Login 1D, you will not be asked to create another one. You will use your existing Login ID and
Password to access the CRCP.

Note: As an Account Manager, you can be an Account Manager for multiple CRCP accounts. You can be an Account Manager for ene CRCP account and an Account
Designee for another account. You can also be a user (Account Manager/Account Designee) of other CMS Secure Web site applications (Medicare Secondary Payer
Recovery Portal (MSPRP), Section 111 Coordination of Benefits Secure Web-site, or the Workers' Compensation Medicare Set-Aside Portal WCMSAP). However, you
cannot be the Authorized Representative for any CRCP account.

An asterisk (" ) indicates a required field.

* Account ID:
*Personal ldentification Number (PIN):
*Account Manager E-Mail Address:

* Re-enter Account Manager E-Mail Address:

Cancel Continue
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Benefits and Recovery

Information Page
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E &) CQuick Help
Account Setup Company Infermation
Please verify that the following information is correct for the account you are setting up. If the information is correct, click Continue to proceed.
If the information is incorrect, click Cancel. The Account Selup process cannot be completed at this time. Please contact an EDI Representative at: (646) 458-6740 for assistance.
Company Information

Account Type: Employer - Applies to Employers and Other Plan Sponsors
Tax Identification Number:

Company Name: - -

Authorized Representative (AR) Information

First Name: e Mi: Last Name:

Title: g ’ -
E-mail Address: o
Phone: Ext.

Fax:

Previous Cancel Continue

Privacy Policy | User Agreement




&

s ACCOUNT Manager Personal

Benefits and Recovery

Information Page

Skip MNawigation | ECCEEE G
(_ CINM S Commercial Repayment Center Portal COB:R
T PO i AT e bl U AR Imhﬁm
About This Site - CMS Links - How To.. = RAeferancs Mabosioks - Contact Lz
) Cuick Help

Account Manager Personal Information
Please enler the requesied informalion 1o idenlify yourself as a CRCP user

An asterisk (*) ndicates a required field
* First Mama: M *Last Namae:
*E-mail Address:
‘Phome: = * - Ext
“Address Line 1:
Address Line 2:
‘City:
"S1ate; Please Select =

“Zijr Cuombe:

You must read the User Agresment provided in The scrolling box. To acoepd the agreemend, click the checkboo. You must accept and agree to the lerms of the Liser Agreement in
ordel o conlinue through the registralion proosss

View and print the User Agreamant and Privacy Policy

Did you know:

If you are already a
user of the
WCMSAP, MSPRP
or 5111, you will be
able to use the
same login
credentials for
CRCP as well and
you will skip this
page in the setup.
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You must read the User Agreement provided in the scrolling box. To accept the agreement, click the checkbox. You must accept and agree to the terms of the User Agreement in
order to continue through the registration process.

View and print the User Agreement and Privacy Policy

User Agreement .

1. Purpose of the Commercial Repayment Center Portal {CRCP) Secure Web site LY
The Commercial Repayment Center Portal (CRCP) will allow for the electronic submissions of Primary Payment Notice (PPN) and Documented
Defense documentation.

2. Privacy Act Statement/ Systems of Record/ Disclosure Policy
The U.S. Department of Health and Human Services (HHS) at {hitp/ivrww hihs goviindex htmi), of which the CMS CRCP Web site is a part, has a

clear privacy policy. When you access the CRCP, we collect the minimum amount of information about vou necessary to manage your account,
The authority for CMS to collect this information is Section 1262(b)(2) of the Social Security Act.

Information originally collected in traditional paper systems can be submitted electronically, 1.e., electronic commerce transactions and information
updates about eligibility benefits. Electronically submitted information is maintained and destroyed pursuant to the Federal Records Act and in
some cases may be subject to the Privacy Act. If information that you submit is to be used in a Privacy Act system of records, there will be a
Privacy Act Notice provided.

The basic insurance data created internally to ensure that Medicare only makes primary claim payment when appropriate may be disclosed only as
permitted by the routine use disclosure provisions outlined for each of the above systems of record. The HHS and CMS do not disclose, give, sell,
or transfer any personal information about its visitors, unless required for law enforcement or statute. -

Please check the following box:

@ accept the User Agreement and Privacy Policy.

Privacy Policy | User Agreement
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Quick Hel
Account Manager Login Information AR

To become a registered CRCP user, you must select a Login ID and Password and two security questions and answers. You will use your Login ID and Password to access the
CRCP, Al fields are required.

The security information requested on this page will allow the system to authenticate your identity each time you log on. This will ensure only you are provided the access and
updating privileges restricted to the Account Manager. Click Continue when you have comgleted your entry. Click Cancel if you would like to exit the Account Setup process; all
data will be lost,

Lagin ID and Password requirements

« Login IDs must be 7 characters

+ Login IDs must be unique within the system

+ Login [Ds must be in the format of AASBBAA

(first two alphabetic, next three numeric, last two alphabetic)

Password must be changed every sixty (60) days.

Password must consist of at least eight (8) characters.

Password must contain at least one upper-case letter, one lower-case letter, one number and one special character.
Password must contain a minimum of four (4} changed characters from the previous password.
Password cannot be changed more than once per day.

+« Password must be different from the previous 24 passwords.

« Password cannot contain a reserved word (See Quick Help About This Page for a complete list).

LI )

An asterigk (*) indicates a required figld,

Login ID and Password Selection

*Login ID:

‘Password:

‘Re-enter Password:
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Information Page, cont.

An asterisk (*) indicates a required fieid.
Login ID and Password Selection
‘Login ID:

‘Password:
‘Re-enter Password:

Security Question and Answer Selection

Security Questions are part of the CRCP online security process designed to prevent unauthorized access to your account. The questions and answers you choose
will enable you to regain account access if you forget your password. Please note the answers you provide to these questions should be actual answers and not

hints for your password. You must select 2 questions and 2 answers.
|

*Security Question 1: Please Select =
*Answer 1:
*Security Question 2: Please Select i:|
" Answer 2:

m Cancel Continue

Privacy Policy | User Agreement
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= € Quick Help
Account Manager Summary Information

Please review your personal and login information.If you need to change anything, click the Edit button next to the section that needs modifications. If the informafion is correct, click
Continue to proceed. Click Cancel to cancel the setup process. All data will be lost if you click Cancel. Please print this page for your records

Personal Information
First Name:

E-mail Address:
Phone:

Address Line 1:
Address Line 2:

City:

State:

Zip Code:

Login Information

Login ID:

Cancel Continue

Test
lest_emasl@aaaress.com
(123) 456-7390 Ext.

1111 Easy St

City
Alaska

00080

Middle Name:

Last Mame: Manager

Privacy Policy | User Agreement
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Completed

Aboid This Site - CME Links - How To., - Hatarance Malenass » Coract Us

Account Manager Setup Completed. Thank You.

¥omi have succesafilly compleded ihe Accourt Satup for ihe Commancsl Repaymant Canter Panal (CRCP) and astablished yoursell as e Account Manader far he Acooum
ID. Pianae prini this page fof your redonds

MNoxi Sieps

Lipon sccoun! 8&lup completion. e Benallls Coandination & Recovery Canter (BCRC) will send & profie repon vin e-mal bo Ihé nomed Authoneed Represenialive You aa he
Accosing Manage will Da cogead on e &-mail

¥our Authanzed Represoniaive must msveany, Gign and returm e profile iepet 1o he BCRC n sccondance wilh v instruclions notes wihin the e-mail Frios 1o submesaicn of
I signad Profle Repa, you will have lmiled CRCP fhanclionaiity. ¥ou will B8 abie 1o agin and invile oed usars 1o b Accound Designess bul will nol be abia o view o
Submil decurmenied defense information within e CREP. Once e BCREC had recehed and processed your Prolle Repar, you will be granted lull scceas 1o fe

CRCP

il you do not receve the Prolle Repod within 10 buseess deys, please contact an Elecironic Dala interchanga (EDI) Represaniabve ai (S45) 428-4740

Please note: I you are returning your Profli Repon v e-mal, plesse sl "CRCP Profls Reporm in h subgscl line
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* Within 10 business days of Account Setup

completion, a Profile Report is e-mailed to the
Authorized Representative

* Contact EDI Representative if the Profile Report is

not received within 10 business days
* EDI Representative Phone: (646) 458-6740

ttttttttttt

LUocapday lmfoqmnatiza:
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Benefits and Recovery

~N
Must Review and sign the Profile Report
* Contact an EDI Representative to request modifications
* EDI Representative Phone: (646) 458-6740
J
. " - " -\
Return Profile Report within 60 business days
sz *Mail, fax or e-mail the report to the BCRC EDI Department
.‘Q{ *For e-mail, put ‘CRCP Profile Report’ in the subject line
O J/
Q \
»LQ Note: If sighed Profile Report is not
Q? received within 60 days, the account will

automatically be deleted




Account Manager

Benefits and Recovery

N
Has limited functionality

until signed Profile Report

has been returned
J

~

Can invite other individuals

-éa to be Account Designees
S, y
Q
?(.-’ Cannot view/submit
documented defense
information
J

It is in your best interest to return the Profile
Report promptly.
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Assist Account Manager
with CRCP Account

Track GHP recovery cases

Submit documented defenses
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I Invitation E-Mai |

Front DoMotReply@cob.cms.hhs.gov [mailto: DoNotReply@cob.cms.hhs.gov]
sent: Tuesday, Tuly 22, 2004 1009 &AM

To:

Cc:

Subjecl: Designes Invilalion

" PLEASE DO NOTREPLY TO THIS EMAIL =

Diear

YWou have been invited by . for Account 1D . to participatc in the Commercial Bepavment
Center Portal (CECP) webportal process. Please follow this link to register:
hutps Syua.cob s bbis pov/ CRCE desivnecRepistralionloken—Hug wZlbMNZLEL I vou have already registered,

please wisit the Commercial Fepayment Centar Portol Welcome Page at https://cob.ems hhs govCRUD! to login.

For anv questions or problams please contactthe person named in the paragraph above.

This dectronic message transmission 15 intended only for the person or entitv to which it 15 addressed and maw
contain information that is privileged, contidential or otherwise protected trom disclosure. Lfvou have recejved
this rransmission. kot are not the intended recipient. von are herehy notified thar any disclosure, mopying.
distnbution or usc cf the centents of this information 1s strictly prohibited. If vou have reeccived this c-mail in
emor, please contact the BURU Electronic Data Interchanpge (EDT) Department at (646) 458-6740 and delete and
destroy the crigingl messase and all copies.
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Login Warning
UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network, (3) all computers connected to this network, and (4) all
devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Government-authorized use only.
Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

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

“You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time, and for any lawful
Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored on this information system.

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

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 continue to exist.

Attestation of Information

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, | have read and understand all of the Centers for
Medicare & Medicaid Services information at htip.//cms.goviMedicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-
Secondary-PayerMedicare-Secondary-Payer_htmi

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

Privacy Policy | User Agreement
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Account Designee Registration e

You have been invited to be a Designee for the Account ID displayed on this page. In order to access this Account ID, you must register and establish a Login ID and a Password
for yourself.

To begin the registration process, enter the Passphrase that the Account Manager created for you, agree to the terms presented in the User Agreement and Privacy Paolicy in the
scrolling box, and then click Continue _ If you do not have the Passphrase, you must request it from the Account Manager. Click Cancel if you do not wish to register at this time.

Account |D; SEmes sGNNI SRR VI JElm, T e

Account Manager Information

First Name: FIRST Mi: Last Name: LAST
Phone: " -

E-mail: address@email.com

Enter the Passphrase:

You must read the User Agreement and Privacy Policy provided in the scrolling box. To accept the agreement. click the 'l accept’ checkbox. You must accept and agree to the terms
of the User Agreement in order to continue the registration process.

View and print the User Agreement and Privacy Policy




User Agreement and

Benefits and Recovery

Privacy Policy

You must read the User Agreement and Privacy Policy provided in the scrolling box. To accept the agreement, click the 'l accep’ checkbox. You must accept and agree to the ferms
of the User Agreement in order to continue the registration process.

View and print the User Agreement and Privacy Policy

s

User Agreement

1. Purpose of the Commercial Repayment Center Portal (CRCP) Secure Web site
The Commercial Repayment Center Portal (CRCP) will allow for the electronic submissions of Primary Payment Netice (PPN) and Documented
Defense documentation.

2. Privacy Act Statement/ Systems of Record/ Disclosure Policy

The U.S. Depariment of Health and Human Services (HHS) at (hitp:/fwww hhs gov/index himl), of which the CMS CRCP Web site is a part, has a
clear privacy policy. When you access the CRCP, we collect the minimum amount of information about you necessary to manage your account.
The authority for CMS to collect this information is Section 1862(b)(2) of the Social Security Act.

Information originally collected in traditional paper systems can be submitted electronically, i.e., electronic commerce transactions and information
updates about eligibility benefits. Elecironically submitted information is maintained and desiroyed pursuant to the Federal Records Act and in
some cases may be subject to the Privacy Act. If information that you submit is to be used in a Privacy Act system of records, there will be a
Privacy Act Notice provided.

The basic insurance data created internally to ensure that Medicare only makes primary claim payment when appropriate may be disclosed only as
permitted by the routine use disclosure provisions outlined for each of the above systems of record. The HHS and CMS do not disclose, give, sell,
or fransfer any personal information about its visitors, unless required for law enforcement or statute. a

Please check the following box;

*[¥]1 accept the User agreement and Privacy Policy.

Privacy Policy | User Agreement
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Account Designee Personal Information

Please enter the required information to identify yourself as a Commercial Repayment Center Portal (CPRP) user and then click Continue, Click Cancel if you would like to exit the
registration process; all data will be lost

An asterisk (" ) indicates a required field.

‘First Name: Tesl Mi: ‘Last Name: Designee
“E-mail Address: e [——
*Phone: - - Ext

Mailing Address

The address displayed on this page is your Personal Mailing Address._ It will not be used to send correspondence related to the recovery case.

‘Address Line 1:
Address Line 2:
*City:
“State: Please Select =]

“Zip Code: -
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Benefits and Recovery

Login Information
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7 : : € CQuick Help
Account Designee Login Information

To bacome a registared Commercial Repayment Center Portal (CPRP) user, vou must select a Login ID and Password and two security questions and answers. All fields are
required,

“ou will use your Login ID and Password to access the CRCP. Click Continue when you have completed your entry. Click Cancel if you would like to exit the
registration process; all data will be lost.

Login ID and Password requirements:

« Login IDs must be 7 characters
+ Login IDs must be unique within the system
+ Login IDs must be in the format of AAS9%AA
{first two alphabetic, next three numeric, last two alphabetic)
« Password must be changed every sixty (60) days.
Password must consist of at least eight (8) characters.
Password must contain at least one upper-case letter, one lower-case letter, one number and one special character.
Password must contain a minimum of four (4) changed characters from the previous password.
Password cannot be changed more than once per day.
Password must be different from the previous 24 passwords,
» Password cannot contain a reserved word (See the Quick Help link for a complete list).

Login ID and Password Selection

“Login ID:

‘Password:

"Re-enter Password:




Coordination of
Benefits and Recovery

AD Registration,

Security Questions

“Login ID:
"Password:

*Re-enter Password:

*Security Question 1:
*Answer 1:
*Security Question 2:

*Answer 2:

Previous Cancel

Login ID and Password Selection

Security Question and Answer Selection

Continue

Please Select

Please Select

« Password cannot centain a reserved word {See the Quick Help link for a complete list).

The Security Questions are part of the CRCP online security process designed 1o help prevent unauthorized access to your account. The guestions and answers you choose will
enable you to regain account access if you forget your password. Please note the answers you provide to these questions should be actual answers and not hints for your
password. You must select 2 questions and answers.

=

Privacy Policy | User Agreement
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Account Designee Registration Summary SP D

Flease review your personal and login information. If you need to change anything, click the Edit button next to the section that needs modifications. If the information is correct,
click Continue to proceed. Click Cancel if you would like to exit the registration process; all data will be lost. Please print this page for your records.

Personal Identification

Information Edit

First Name: Test Middle Name: Last Name: Designee
E-mail Address: - e
Phone: .

Address Line 1; - + *
Address Line 2:

City: Owings Mills

State: Maryland

Zip Code:

Login Information

Login ID: .

Cancel
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Account Desighee Thank You

Skip Navigation | EEligidERe=bE
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Account Designee Thank You PN

You have successfully completed your registration for the Commercial Repayment Center Portal (CRCP) and established yourself as an Account Designee for Account ID:
%" You may print this page for your records.

Next Steps

You may use the Login ID and Password you created to access the CRCP at the following link: hitp:/fwww cob_cms hhs gow/iCRCP/

Privacy Policy | User Agreement
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Login Warning
UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

You are ing aU.5. G t infi tion system, which includes: (1) this computer, (2) this computer network, (3} all computers connected to this network, and (4) all
devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Government-authorized use only.
Unautherized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

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

*You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time, and for any lawful
Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or stored on this information system.

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

Privacy Act Statement

The collection of this information is autherized by Section 1862(b) of the Social Security Act (codified at 42 U.5.C 1385y(b)) (see also 42, C.F.R. 411.24). The information
coliected 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 continue to exist.

Attestation of Information

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, | have read and understand all of the Centers for
Medicare & Medicaid Services information at http://cms.goviMedicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-
S dary-Payer/Medicare-S dary-Payer htmi

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

Privacy Policy | User Agreement
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Welcome to the CRCP

The Commercial Repayment Center Portal (CRCP) is a secure web-based system that provides Employers/Other
Plan Sponsors and Insurers/Third Party Administrators with a way to manage their Group Health Plan (GHP)
recovery activities more efficiently. With the use of this portal, users may view demand information on line and
submit defense documentation electronically.

For information about the availability of auxiliary aids and services, please visit:
http://www.medicare gov/about-us/nondiscrimination/nondiscrimination-notice_htmi

CRCP Messages

The CRCP will be unavailable nightly from approximately midnight - 4am Eastern Standard Time.

Getting Started

To use this application, you must complete a two-step registration process to request a Personal Identification

Mumber (PIN) and set up an account. For more information, please refer to the How to Get Started help document,

located under the How To menu on the Navigation bar. To begin the registration process, click the PIN Request
button.

Step 1 Step 2

PIN Request

(Letter ID and TIN required)

Account Setup

(Account ID and PIN required)

Privacy Policy | User Agreement | Adobe Acrobat

CIM S Commercial Repayment Center Portal

Skip Navigation | (i

COB:R

Coordination of
Benefits and Recovery

Sign in to your account:

Login ID:

Forgot Lagin 1D

Password:

Forgot Password
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s Account Listing and TINs

Account ID

@s Commercial Repayment Center Portal CO“BjRH

Home User Options =

Account Listing
The Account IDs associated to your Login ID are listed on this page. Select the Account ID you want to access by clicking the appropriale Account ID link. To view a list of all
Tax identification Numbers (TINs) associated to an Account ID, click the comesponding View TINs Listing link

Skip Navigation | Login 1D : -_W

Benofits and Recovery

Abouf This Site - CMS Links - How To... = Reference Materials = Contact Lis Log Of

) Cuick Help

Company Name Associated TINs

View TINs Listing

Privacy Policy | User Agreament

¥ Ol T

TiNs Associated to Accourd 1D
Tha Tax idenificadion Humber [Tha) inded on Shin pegs sre smoosied o Acoount I

Anaccizted TiHs

= T R | |

CM S Commercial Repayment Center Portal CQB"-"R

Barafiy ans Bas vy

(Did you know: You can select the View TINs Listing hyperlink to access The TINS Associated to

Account ID page. This page lists all of the Tax Identification Numbers (TINs) associated to the
Account ID. There will always be at least one TIN associated to an Account ID, since a TIN is
required to complete the initial PIN Request. Additional TINs may become associated to your

\_accnunt when a CRCP user completes the Request Letter Access process.

N
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Account Detail Wceing

You have selecied Account ID: 37 125-TEXAS ASS0C OF COUNTIESTAC - IN

Information associated o thes Accourt 1D will be presenied on apphicable pages in the Commercial Repayment Cener Portal You may acoess these pages using fthe Inks
prowided on thes page L

M you would e 10 access 2 difierent Account 1D, click Previous of Home When the Accoun Listing page detplays. select the Account 1D you would B 10 acess

Available Actions
To wiew demandsicase mformation of o submit dedense dooumentahon To requeest acoess 1o mfomation related o a lefier that is not yel associated
ichick ths lnk o s Acooamt 1D, chck thes. ink
Demard Lrmg Beguest Letier Access

To remonve access related o a lefier assooated o this Account 1D, the Accoent Manager for ths Aocoont must condact an EDE Representatve ai the Benefits Coordination
Recovery Center (BCRC) and provitia them with key information from the letier that should be removed. ED| Representatives can be reached at (545) 456-6T40

Privacy Policy | User Agreemend
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Demand Listing @ Cuick Help

Unresolvedfopen demands that were issued in the pastthree months are listed on this page.To search for any Demand Letter ID, including a demand that has been closed,
enter your criteria and then click Search.

Demand Letter ID : Demand Letter ID Search Hint

Demand Letter Sent Date From: I I (MM/DDIYYYY)

Demand Letter Sent Date To: I I (MM/DDYYYY) Fromand To Date Search Hint Search Clear
Demand Letters Issued to Companies Associated with Account ID: 111111 Results Returned: 5

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

Viewed ¢ Demand Letter ID ¢ Number of Cases 4 Letter Date 4 Demand Status *
Yes 86123455 1 0413/2014 Cpen
Yes 86123454 1 041172014 Cpen
Yes 86123453 1 04M10/2014 Open
MNo 86123452 1 04/09/2014 Open
86123451 1 04/08/2014 Closed

Previous
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Demand Detail Page

Home User Options

Demand Detall

Employer Name:

Employer TIN:

Case ID;

Medicare |D:

Defense

Deselect Al
Open Cases

- Account Settings

BLUE CROSS

HEREEEE

Beneficiary Last Name:

Submit a Defense
If you have a valid defense that precludes your responsibility for repaying Medicare for any beneficiary included in this demand, you may upload documentation that supports

your defense. Click the Defense checkbox for each Case |D/beneficiary to be included in your defense. Once all Case | Ds/beneficiaries have been selected, click Continue. To
see a list of all defenses that have been previcusly submitted cn the CRCP for this Demand Letter, click the Submitted Defenses button.

Case D
C1234560001
C1234560002
C1234560003
C1234560004

C1234560005

“fou have selected Demand Letter ID: 861236547,

The Total Demand Amount originally included on this letter was:

Beneficiaries Included in the Demand Letter

Medicare ID
] 234A
FEETHSA
FEAAREA

T I65A

About This Site = CMS Links -

How To... =

551,100.45

Insurer Name: CIGMNA

Insurer TIN:

Case |D Search Hint

Medicare |D Search Hint

Beneficiary Last Name Search Hint Search

Beneficiary First Name
First
First
First
First

First

Beneficiary Last Name
Last
Last
Last

.Last

Reference Materials =

L
Case Amount
4,400.00

15,400.00
16,900.00

14,000.00

Contact Us

Leg off

€ Cwick Help

To search for a specific Case |1D/beneficiary included in this Demand Letter, enter your criteria and then click Search. Once located, you can click the Case 1D link to view
detailed information related to that beneficiary.

Results Returned: 5

Case Date

Status  Closed  Viewed

Open
Open
Open

Open

Closed 05102016

Case

Mo

fes

fes

es
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Case Information € Quick Help

The information displayed on this page is related to Case ID: 111111111 which is included on Demand Letter ID: 123456789. To search for a different Case ID included in this
Demand, click Previous to return to the Demand Detail page.

Please note: The information displayed on these pages is current as of: 12/08/2013.

Case Details
Beneficiary Information Demand Informaiton
Beneficiary Name: First Last Total Demand Amount: 551,100 45
Medicare ID: =g 0O0A Case Demand Amount: $2,300.99
Insurance Group ID: A122345678 Case Outstanding Balance: $490.76
Insurance Policy 1D: Mot on File Case Status: Demand lssued
Date Closed: $2.00
Employer Information Insurer Information
Employer Name: Blue Cross Insurer Name: Mot on File
Employer TIN: HHHHHARAHS Insurer TIN: Mot on File
Financial Summary Letter Activity Defense History Submitted Documents

Defenses submitted to the CRC through the portal or through the mail for the selected Case ID are listed here.

Document ID

{Incoming Defense) < Defense Number ke Defense Received & Decision (Outgoing Response) < Decision Date < ‘\ﬂeweg
86123654 21445587 01/02/2014 Partial 02/24/2014 No
86123444 21445583 01/03/2014 Invalid 02/122/2014 Yes
86123634 21445287 03/22/2014 Pending

Demand Listing




Coordination of
Benefits and Recovery

Select Beneficiaries to Include

Benelcaries incisied = the Demand Lefier ety Hehmned 3
Chafeimae
Salec! Al
Cradeiicr Ay " # # ® ® M ® w
oar Casas Case Cose Dmie Case
Casn D Medicare IO Persfic wiy Fu ol Haine Meamtifa: cary & anl Maine Amied  Smtes  Cioesd  Viewsd
C13 4460001 ey 3lAA First Last LANOBD  Opes Mo
1314560003 s 3l488  Fsd Laad 1540000 Cpas M
13468000 e gafeA Fiest Lt IO Cpes ves
13560004 FF TR Last H0.00 Opam Y
C 13 HSR00a5 e MESA  Fieal Ll T NEL Cwmad 3500008 rea
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Upload Defense 8 cuick Help

The benehiciaries for the Demand Letter 1D listed on this page will be associsted to the defense that you upload here To modify the selected beneficiaries, click AddRemove

Beneficiaries
Demand Detail
Demand Amount: $51,100.45 Employer Mame: EMPLOYER Irsarer Moma: INSURER
Demand Lether 10: BEHHE545 Employer TIN: FuERRAEE Inzarer TIN: EFRERERAE

Beneficiaries Selected for this Defense

Case ID Medicare ID Beneficiary First Name Beneficiary Last Name Case Amount Case Status
Cazaysmsany nestSi234A  First Last $4.400.00 Dpen
Coyssissisy  ~ou234EA Finst Last $16,400.00 Open
L - Last $16,500.00 Open

Locate File for Upload

Click ihe BrowseaiChoose File bulton 1o o< ala the dalense Nl thal pensing 1o the salacied benaficianss. The M must mael the crtans isted nece. Once the file has bean

sebecied, click Upload 1o complets the uplosd procéss

Defenae Pending Submission

Click Continue bo confirm the information on this page and submit the file if this file is ncomet, click the Delete ink to the right of the flename. To retum o the Demnd
Dalnil page, click Cancel

Fitename Action
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Review and Submit Defense SINEE i

You have selected the beneficiaries isted on this page to be ncluded in the defense file that is cumently pending submission. Please review this information. If any additonal
changes ane required, click Previous to return to the Upload Defensa page. If the information is comect, dick Continue to submit the defense

Chick Cancel if you no longer wish to submil this file. Note: if you dlick Cancel, your file will be deleted and the selecled beneficiaries will be deselected

Demand Detail

NAME OF INSURER
Demand Letter ID: szzzaass  Employer Name: EMPLOYER NAME Insurer Name: COMPANY
Demand Amounl: $126751.57 Employer TIN: FETTTTERT nsurer TIN: FEFISFEEE

Beneficianes Selected for this Delense
Case ID ""R‘D‘“' Beneficiary First Name Beneficiary Last Name Case Amount  Case Status
Cawssssaws "“B8IJA FIRST LAST $6333.00

Defense Pending Submission
Fie Name
Defense Sample. pdf
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Defense Submission Confirmation € Quick Help

You have successfully submitied the defense for the Demand Letter 1D and beneficiaries listed on this page

Demand Delail

NAME OF INSURER
Demand Letter 10: #zzes=%  Employer Name: EMPLOYER NAME Insurer Name: COMPANY
Demand Amount: §126753.57 Employer TIN: szssszsss insurer TIN: srgzses=s

Beneficiaries included in this Defense
Case ID Medicare ID Beneficlary Firsl Name Baneliciary Lasl Name Case Amount Case Stalus
Czgzeagass "™ 381)A FIRST LAST $6313.00

Submitied Delense
File Name
Defense Sample.pdf
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Request Letter Access

You may submil a request 1o associale data related 10 a Demand or Defense letter you received from the Commercial Repayment Center (CRC) that is nof curmenthy
available on the portal for this Account ID. To associate this data, enter the information requested on this page and click Continue

Once validated, information from the requested letter, as well as information from all retated letiers, will be avallable on the Demand Listing and other apphcable pages
for this Account 1D, Click Cancel 10 return to the Account Detail page without submitting your request

All fiekds are required

Letter Information

Enter and re-snter the Letter ID and the Tax |dentification Number (TIN) from the |etter you want to access: Eniry Hint

‘Letter ID:
‘Re-anter Letier ID:

*Tax Identification Number

“ Select the type of letter you are using to associate information to your account and provide the required ey piece of data for that letter type: Entry Hint
Detense Letter - Enter the Case ID:

Demand Letter - Enter the Total Debt Due printed on the leter: 3
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Request Letter Access Verification @ Cuick Hep

The Employer and Insurer mfoemation displayed on this page 5 associaled o the Letter 1D you requested on the préviows page. Please confirm thal this miformaton male hes
your account nformation and that you wish to continue requesting access (o this letter and, in twm, all cases Enked (o this keter Chck Continue 1o proceed

I thas information does not match your account, and you do not wish to associate the Letter 1D to your account, please chick Cancel and contact the CRC at (855) T88-2627
fo report that you have received the lefter in error.

Letier ID: HERHERABNREEBUEEERN

Tax Identification Number [ TIN): HEppadbdpbdgaaiibaadsn

Employer Associated to Letter ID: HBuppHesduaaddddntnsg

Insurer Associated to Letter ID: HARWHI AR RS

Account 1D #wEEA - ACCOUNT NAME

Account Type: Employer - Apphes to Employers and Other Plan Sponsors
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Cuick Hel
Request Letter Access Confirmation i

You hdve successiully associated information fram the displayed Leter 1D, a5 well as mformation from all related letlers, 1o the Account 1D shown on this page. You may view
this informaticn an the Dermand Listing page

Letter ID: RAUERAOERAERRREERRR
Tax identification Mumber [ TIN): AR e RS
Account ID: HHEEE - ACCOUNT MAME

Account Type: Empiloyer - Applies 1o Employers and Other Plan Sponsoss
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Benefits and Recovery

Skip Mavigation | Login ID : |
C i OB:R
IMS Commercial Repayment Center Portal \UD*
CANTERS FOE MUTICARE & MADICAID SERVICES . “Muﬁm‘ﬂl:::;
Home User Options « About This Site CMS Links - How To... = Reference Matenals - Contact Us Log Off
€ Quick Help

Account Listing

The Account IDs associated to your Login ID are listed on this page. Select the Account ID you want to access by clicking the appropriate Acceunt ID link. To view a list of all
Tax Identification Numbers (TINs) associated to an Account ID, click the corresponding View TINs Listing link.

Account ID Company Name Associated TINs

chas T I o View TINs Listing

Privacy Policy | User Agreement
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User Options

Skip Navigation | Login 1D : Print this page
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i COB:R
"CIMS Commercial Repayment Center Portal |

: """ Coordination of

CHNTIRS FOR MEDICARE & MUDICAID SERVICE Bonefits and Recovery

Home User Options « About This Site ~ CMS Links « How To... = Reference Materials = Contact Us Log Off
Update Personal Information © Quick Help

ACCOU  change Password

The Account IDs associated to your Login 1D are listed on this page. Select the Account ID you want to access by clicking the appropriate Account ID link. To view a list of all
Tax Identification Numbers (TINs) associated to an Account ID, click the corresponding View TINs Listing fink.

Account ID Company Name Associated TINS

b L T L e ST =1 View TiNs E_|5[~i|-|g

Privacy Policy | User Agreement
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CMS Commercial Repayment Center Portal COB"—"R

Coardiration of
TS ol AT e AT VTS Barsdin sad Recovery
Hama Liser Upbons About This She NS Links How [0 » Relerence Malenals = Contad Us Lo off
Hiow 1o Lise Thiis. Site
T n'l:m.'l Help
Account Listing
Thee Account s associated o your Logis 1D ane lisied below. Select the Accoent 1D you want o access By clicking e appropriade Sccount I Bnk. Toview a Bsiof all Tax Ceardisstion ol
Mentification Humbers (TINS) associabed 10 &8 Account I, chick the corresgonding \iew TIH Listing ink. Berwfen ared Recovery
Home User Upbions = About This Sie - CMS Links How fo._ = Meterence Watenals = Conlact s Log of
ination of fits & B v
P Coordinabion of Benefits & Recovery Cverview W e co B&R
|
ng Group Heath Fian Recovery —_ Goordnaton o
The Accoust is associated fo your Login I are listed below. Select the Account I you want to access by cicking the appropriate Accomst 1D link. To view a ISt of all Tax ot
Hgama User Oplions Aboul Thas Sie = CMS Links = HowTa.. = Reference Hatenals = Cantact L's Log off
F 1 1|
- iow Io Gt Siaried e
Account Listing How To Request Your Login ID
The Account IDs associated fo yoar Login ID are isied below. Select i, How To Reguest Your Passwond count 1D ink. To view a list of ol Tax
ldentfication Numbars (TS} associated to an Accound 10, Cick the corm
How To Change Your Password
Accoumt 1D Canmipadry Haime How To Resat Your PIN bars (TIMNE)
1IN CIGHA How To Change Your Authorized Represeniative
Frrrrkrrk Unated Health Care How To Change Your Account Manager
How To Invite and Remove ACCount Designess
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CIM'S Commercial Repayment Center Portal COB:R

Coordination of
CENTERS FOR MEDICARE & MEDECAID SERVICES Benefits and Recovery

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

CRCP User Manual
- € cuwick Help
Account Listing

The Account IDs associated to your Login 1D are listed below. Select the Account ID you want to access by clicking the appropriate Account ID link. To view a list of all Tax
Identification Numbers (TINS) associated to an Account ID, click the corresponding View TIN Listing link.

Account 1D Company Name Associated Tax ldentification Numbers (TINs)
1M1 CIGMNA View TIMs Listing
222222322 United Health Care View TIMs Listing

Privacy Policy | User Agreement
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Account Settings Menu

Home: Lser Options. = Account Settings - Abcut This Sita « CMS Links = How To. = Reference Materials = Contact Ls LLog Off

View or Update Authorized Representative (AR) Information
) . ) CQuick Help
Account Detail Designee Maintenance
You have selected Accoun| VIEW Associaled TINS
information associated 1o thes f  VIEW Account Activity hayment Center Portal You may access these pages using the links
provided an thes page [}
W wou would like 10 access a different Accoun 10, clck Previous or Home \When the Accoun Listing page displays, select the Account 1D you would like to access
Available Actions
To view demands/case information or to submit defense documentation, To request access to information refated to a letter that is not yel azsociated
click this link: to thas Acoownd 1D, click this ink
[Demand Listing Beguest Letter Access

To refmove access related 1o a lefer associaled 1o thes Accownt 1D, the Account Manager for ths Accownd must contact an EDI Representative al the Benelits Coordinalion
Recovery Cenler (BCRC) and provide them wih key information from the lefier thit should be removed. EDI Representatives can be reached at’ (545) 458-6T40

Previous
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Skip Mavigation | Login D . (W Frint this page

tMS Commercial Repayment Center Portal \ OB:R

_— Coordination of
CONTIRS FOR MECRCARE & MIDICAID SERVICES Banafits and Recovery
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Home User Options - About This Site CMS Links « How To... Reference Matenals - Contact Us Log Off

Account Listing @ Quick Help

The Account |Ds associated to your Login ID are listed on this page. Select the Account ID you want to access by clicking the appropriate Account ID link. To view a list of all
Tax Identification Numbers (TINs) associated to an Account ID, click the corresponding View TINs Listing link.

Account ID Company Name Associated TINs

came e I ] e el TR View TINs Listing

Privacy Policy | User Agreement
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o Cotont Additional Resources

e Curriculum of training materials to assist you,
go to: http://go.cms.gov/CRCP

* CRCP User Guide — available under the
‘Reference Material’ menu option of the CRCP
application
(https://www.cob.cms.hhs.gov/CRCP)

* For assistance with CRCP registration or
technical issues, contact the EDI Department:

1-646-458-6740



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

COB:R

Coordination of

Future Enhancements

* Submit payments for recovery cases on the
CRCP

* Check the COB&R Overview What’s New page
for announcements: http://go.cms.gov/cobro



http://go.cms.gov/cobro

Coordination of

Mailbox Questions

COBR-GHP-Comments@cms.hhs.gov
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