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DISCLAIMER: Per NAMSAP guidelines, all presentations must open with
identification that the material to be discussed, is that of the presenter
and is in no manner to be considered the opinion of the NAMSAP Board
or Alliance. Additionally, the presenter must state in “no manner should
this presentation be considered legal advice”. This presentation is
provided for educational purposes only, and is not to be a platform for
self-promotion. Self-promotion will prohibit the speaker from any
future presentations.




AGENDA

e Taking it Back to Basics

e Disputing and Resolving Medicare Conditional
Payments

e Overall Best Practice Tips
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WHAT IS A CONDITIONAL PAYMENT?

e Medicare defines a conditional payment as a
payment made by Medicare for services
where another payer may be responsible for
payment.

e How does a conditional payment come about?
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MEDICARE SECONDARY PAYER (MSP) STATUTE

42 U.S.C. 1395y(b)(2):

Medicare “may not” pay if medical expenses can be
reasonably expected to be paid under WC, Auto,

Liability or No Fault Insurance (including self-
insurance).

However:

Medicare may make payments and later seek
reimbursement making all of their payments “conditional”

upon locating a primary payer.




Should We Refer To These As Liens?

Lien- A legal right or interest that a creditor has
in another’s property, lasting usually until a debt
or duty that it secures is satisfied.

BUT,
Medicare has a statutory right to recovery.
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WHY ARE CONDITIONAL PAYMENTS
SUCH A HOT TOPIC?

¢ $560.06 million in mistaken and
conditional payments identified
(both GHP and NGHP), and
posted net collections of
$160.78 million

e After agency administrative
costs (including the CRC’s
contingency fee amount),
S131.78 million was returned to
Medicare.
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Which Contractor does CMS use?

CMS now splits its
recovery efforts between
two contractors

« CMS will continue to
use the BCRC when
pursues recovery from
the beneficiary.

« CRC now handles recovery
claims when it is pursuing
recovery directly from the
applicable plan.

» Exception: BCRC continues
pursuit of all cases initiated
prior to 10/5/15.
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Current Process
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MEDICARE CONDITIONAL PAYMENT INSURER NGHP
RECOVERY OVERVIEW

Conditional Payment

Notice Dispute — Applicable plan

has opportunity to dispute
CRC identifies conditional the CPN.

payments made by
Medicare. Issues CPN to
applicable plan with ORM.

Reporting

Medicare notified through
ORM, Medicaid or by
Claimant

Demand - If one or more
conditional payments remain
following the dispute (or if no

response to the CPN), a
demand letter issues.

Appeal — Applicable plans
may appeal the amount or
existence of the debt in
part or in full.
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Sample Conditional Payment Notice

LUBK

Coordi-stion of
Banaiitz and #ocey ory

March 5, 2018

1058 1 MB 0,424
FHEMINED AADC 720 R: 1058 T:4 P:5 PC:3 F:841901

*COPY*

For Information Only

R LT B TR TR R | CET T E T PR | LT Y

fvacch 5. 2018

1058 1 MB 0.424
***MIXED AADC 720 R:1058 T:4 P:5 PC:3 F:841901

Beneficiary Name:
Medicare ID:

Date of Incident:

CRC Recovery ID Number:

‘ Rcsnnmc Due Date: .»\Eri104, 2018 ‘

Suhject: Conditional Payment Notice

| THIS IS NOT A BILL. DO NOT SEND PAYMENT AT THIS TIME.

oo

The Commercial Repayment Center (CRC) is writing to advise you that Medicare has identified a
claim or number of ¢laims for which you have the primary payment responsibility and Medicare

Commercial Repayment Center - NGHI* « P.O. BOX 269003 « Oklahoma City, OK 73126

SGLOCNORM

CMS
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COB&R

Onnrdlnellnn of
Racowary

has made primary payment. This notice is being issued to you to eosure Medicare has the most
accurate information as the recovery amount due to Medicare is established.

‘The statutory Medicare Secondary Payer (MSP) provisions found in (42 TLS.C. 1395y(b)(2))
precludes Medicare from paying for a beneficiary’s medical expenses when “payment has been
made or can reasonably be expected to be made”, under a Workers” Compensation law or plan of
the United States, under an automohile insurance poliey or plan, including a self-insured plan or
under no-fault insurance. Medicare must recover these payments from the entity responsible Tor
primary payment.

As ot ttm date of this lettar, the CRC has d:tcnnmcd that Mcdlcarc has palda.f Iea.sr ‘526? 6” in

the C]al.l'ns that comprise thls I,Ol.al is (.m.luwd Pledse be advised that the cond.ltlonal payment

amount listed above ma}' increase if Medicare pays for addlllorlal items andfor services refated to

Dispute

If your organization believes the enclosed Payment Summary Form to be incomplete, inaceurate,
or that your organization is not responsible for repaying Medicare tor these payments, for reasons
other than the henefits were exhausicd, please provide writlen douumenid[mu {0 support your
dispute by the above-referenced response duc date,

Please include a description of the illness/injury with Your response.

The vption to submit a dispute before the CRC issues the CRC Medicare Demand letier will
NOT affect your appeal rights Wh.lch wﬂl be explmned in the CRC Medicare Demand letter once
it is 1ssned.

Please refer to the Sulmnttmg I'}Im:mnentarion to thp CRC section below regarding where to
submit your mlomutl(}n

Renefits Exhaunsted :

If payments have been previously made by your organization or benefits under your policy have
been previously exhausted, please complete theCRC Benefits Exhansted Detail Document in
its entirety and forward it with your organization’s payment ledger. Your payment ledger must
include the following information for cach claim/claim line:

Date of service

Billed amount

Amount paid

Date processed or dale payment was made

- . 8 @




Sample Conditional Payment Notice

(CMsS COB:R
COBR = s

rnation of

mm"mw The CRC has copied your organization’s MSP Recovery Agent or other representative if
one has been designated. If you have an MSP Recovery Agent, but their name is not shown
* Paycc name as a “cc” at the end of this letter, please update your information as soon as possible to
: : ) . . sure that your organization’s MSP Ry ry Agent receives correspondence in the
If pavment was made to the Centers for Medicare and Medicaid Services (CMS), a Medicare ﬁ:::: ¥ rganization’s ecovery Age P
Administrative Contractor (MAC) or the Department of Treasury, please provide the CRC witha '
photocopy of the front and back of the cancelled check. . . . . .
If you have any questions concerning this matter, please contact the CRC Call Center at
Please provide the above-requested benefits exhausted documentation to the CRC by the 1-855-798-2627 (TTY/TDD: 1-855-797-2627 for the hearing and speech impaired), in writing at
above-referenced respense due date. the address below, or by fax to 844-315-7627. When sending correspondence, please include the
Beneficiary Name along with the Medicare 1D and the CRC Recovery ID Number (shown above).
Please refer to the Submitting D tation to the CRC section below regarding where to
submitl your information. Sincerely
Sabmitting Documentation to the CRC CRC Case Anal
If your organization believes the enclosed Payment Susnmary Form to be incomplete, inaccurate ase Analyst
or that your organization is not responsible for repaying Medicarc or the benefits have been
exhansted, please mail all applicable documentation and/or correspondence to the CRC at the CC: MEDVAL LLC
address below by th oC:

Commercial Repayment Center - NGHP !
P.O. BOX 260003 i Enclosure: Payment Summary Form
Oklahoma City, OK 73126

Please provide the Beneficiary Name, Medicare II) Jand the € R( Rcuwﬂy 1D number when
coresponding or \uhmnluw documentation o the ("'R(‘

Upon receipt of your organizations. documemaucm Lhe CRC will review the inlormation
submilled and notify your organization LTF the cleig‘,rmmatmn in writing, within 30 days from the
date your documentation was received.

1T the requested doa,umemauon is not received hy the abav a—retamncad response doe date, a
farmal CRC Medicare Demand'Tatter w1]l be issued.

If your Urgalﬁzalipn belicves the Payment Summary Form is accurate and the benefits have not
been exhausted or payments were not previeusly paid w another entity, you do not need to do
anything at this time. A formal CRC Medicare Demand letter will be issued.

CRC Medicare Demand Letter

A formal CRC Medicare Demand letter will be issued and include the amount of the deb, how it
arose, Medicare's priorily tight of recovery, how Medicare is to be repaid, the due date for
repayment, your appeal rights, when interest will begin aceruing, and the potential for referring
any unresolved debt to Treasury, if applicable.

Cormmercial Repayment Center - NGHP o P.O. BOX 269003 « Oklatioma City, OK 73126 SGLOCNOEM
Page 3 of &

Commercial Repayment Center - NGHP « P.0O. BOX 269003 « Oklahoma City, OK 73126 SGLOCNORM
Page 4 of 6
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CMTIRS RO N CAAE B LEDEAD SENNVACES

Sample Conditional Payment Notice

Report Number:

Contracior:

Beneficiary Medicare 1D:

Reported Diagnosis Codes:

Payment Summary Form

Commercial Repayment Center - NGHP

Date::  03/052018

Time:

06:30:22

Page 5of 6

Case Types: E - Workers Compensation

Date of Incident: -

TOS ICN

Total Reimbursed Conditional

ToRak Charges Amount

FPayment

40

71

Sum of Total Charges

Total Reimbursed Amount

Total Conditional Payvments

NAEERAARPEREMARELC

11372016 5547869 $115.37
10/132006 $765.00 §145.05
10/13/2016 $125.00 57.20
$6,368.69

$267.62

$267.62

$115.37

$145.05

$7.20

NAMBSAP



CMS COB&R CMS COB&I
- Cuardralion al Coardine:
CETERS FORMHINNE & HICYD SR B aftis and Rbpery LTATER ST B HARD 3 A1 KAL) SORYVHLLS Eam‘ﬂs and Res

August 17, 2018 As of the date of this leiter, the CRC has determined that Medicare has paidar least $907.91 in
conditional payments. The Payment Summary Formm Listing the Part A and Part B Fee-for-Service
claims that comprise this total, is enclosed with this letter.

I|I||'iIl'i'I'll“I'II*llll!lr"ll'uI'u""uInl"l|'||II"||'

* COPY * Please be advised, this case file is still being investigated to obtain any other outstanding Medicare
conditional payments; therefore, the enclosed listing of current conditional payments is nol {inal,
For Information Only
If you believe the enclosed itemization of conditionad paymenis is incomplete, inaccurate, or that
you arc not responsible for repaying Medicare for these payments, please provide ducumentation
along with an explanation to support your dispute. Please include a description of the illness/injury
with your response.

. If an MSP Recovery Agent has heen identified through Medicare, Medicaid, and SCHIP
August 17,2018 Extension Act (MMSEA) Section 111 Mandatery Insurer Reporting as representing your

organization, the CRC is sending them a copy of this letter. I you have a VISP Recovery
Agen, bot their name is not shown as a “ec” at the end of this letter (indicating that they
: are receiving a copy), please updste your information through yonr MMSEA Section 111
! reparting as soon as possible to ensure your records are up(lqll'ed accordingly.
! If you have any questions concerning this matter, please contact the CRC Call Center at
L 1-855-708-2627 (TTY/TDD: 1-855-797-2627 for thé hearing and speech impaired), in writing at

—
—
—
| — |
= s the address below, or by fax (o 844-315-7627, When sending Lorresptmdence please include the
= -:' ' ; Beneficiary Name along with the Medicare ID and the CRC Recovery ID Number (shown above),
== Beneficiary Name: ) B N
E Medicare ID: Sincerely, 3 v, ot

Date of Incident: e

CRC Recovery T Number: CRC Case Analyst : -

Insurer Policy Numbel : I ;

CC: :

Sub_;n:u Medicare’s Conditiong) Payment Amount CC:

Medicare has identified a claim or number of claims [or which you have the primary payment
respansibility and Medicare has made primary payment. Medicare must recover these payments
[torn the entity tesponsible for primary payment or when payment has been made, from the

Cnfil.}fﬁlldividl-.lﬂl who has received pa_{'ment for these claims (scc 42 U.5.C. 1395y(b)(2)). Sa m p I e Co n d it i ona I Paym e nt LEtte r

Commercial Repayment Center - NGHP « 0. BOX 269003 ¢ Oklahoma City, OK 73126 SGLOCLORN _
Fage Lot commercinl Repayment Center - NGHP » P.O. BOX 269003 » Oklzhoma City, OK 73126 SGLOCI

Dlrima ©




SO, WHAT DO YOU DO NOW?

A - Analyze and carefully review the CPN/CPL to identify

unrelated payments. Pay attention to dates of service and
ICD codes.

C - Challenge and dispute any unrelated charges. Explain

the basis for the disputed charges, and attach any available
supporting documentation.

—

T - Timeframes must be adhered to; be mindful of allf
response due dates.

NAMSAP




TIPS FOR DISPUTING UNRELATED

CHARGES
e Review each claim

—Specifically, the following as listed on the
Payment Summary Form:
e Reported diagnosis codes;
e Dates of service;
e Provider;

* Diagnosis codes for each service/treatment;
and

e HCPS/DRG (data is actually CPT and/or MS-DRG
codes).




CEMIERS BOR. MECHEARE & meteC D SERVICES

Payment Summary Form

Repor Numbr L

Date:: 06/14/2018

Contractor: Commercial Repayment Center - NGHP
' Time: 06:30:29
Page 3 0l 4
Beneficiary Name: Case ID: _
Case Type: E — Workers Compensation

Beneficiary Medicare ID:
Dale of Incident:

Reported Diagnosis Codes: G894, M5012, Y9364
. . Line Processing Provider ICD Diagnosis HCPCS 1 Toial  Reimbursed Conditional
TOS ICN # Contractor  Name/NPI# Ind Codes  /DRG rromDate ToDate (. oes  Amount Payment
40 _ 0 01011 1ICD-10 S90111A, 110 05/08/2017  0S/08/2017 $326.00 $134.97 $134.97
Sum of Total Charpes $326.00
Total Reimbursed Amount $134.97
Total Conditional Payments $134.97

INAIVIDAL




TIPS FOR DISPUTING UNRELATED
CHARGES

Look to billing records, if possibly
available:

—Billing records from medical providers
will typically include diagnosis codes
* For example, Health Insurance Claim
Forms may be helpful.

—Compare these to the payment summary
form to determine if codes identified are
valid and related.




TIPS FOR DISPUTING UNRELATED
CHARGES

e What if there are no billing records?

— Type of provider and CPT/MS-DRG should be
analyzed.
e Ex. A charge for a podiatrist visit for a shoulder
Injury.
— Diagnosis codes need to be determined from
the available information you do have

e \What’s available?

— First Report of Injury
— Medical treatment records
— Legal documents (Complaints, Depositions, Settlement

NAMSAP documents)




TIPS FOR DISPUTING UNRELATED CHARGES

v" If not disputing through the portal, send a
letter disputing those charges to the CRC at
the address noted in the letter, before the
due date.

v Include a copy of the payment summary form
with charges being disputed marked in some
fashion.

v' Provide your argument as to why you feel the
charges are not related and then include
medical records.

NAMBSAP




WHAT ARE THE MOST COMMON
ARGUMENTS FOR DISPUTING A CPN OR CPL?

e Applicable plan has already paid for the
treatment;

 Treatment is unrelated to the injury;

e Treatment is unrelated, or determined to be
not reasonable or necessary based upon a
judicial decision;

 Treatment is not reasonable or necessary
based upon a statutory process;

 The injury has been completely denied.




Final Tips: CPNs & CPLs

Treat documents the same

ldentify any unrelated treatment and compare
to medical records

Look for pre-existing conditions, or
exacerbations of pre-existing conditions to
bolster unrelated treatment arguments

Dispute immediately — if you can through the
MSPRP and follow up to confirm receipt




WHAT HAPPENS AFTER THE DISPUTE?

Reporting

Medicare notified through
ORM, Medicaid or by
Claimant

Conditional Payment
Notice

CRC identifies conditional
payments made by
Medicare. Issues CPN to
applicable plan with ORM.

Dispute — Applicable plan
has opportunity to dispute

the CPN.

Demand - If one or more
conditional payments remain
following the dispute (or if no

response to the CPN), a
demand letter issues.

Appeal — Applicable plans may
appeal the amount or
existence of the debt in part or
in full.




Sample Demand Letter

amm ana Ratay

May 3, 2018

*COPY*

For Infermation Only

Ty gyl gy s e bttt oy s

May 3, 2018]

Beneficiary Name:

Medicare 1D:

Date of Incident: .

CRC Reécovery D Number:

Insurer Policy Number:

Demand Amotint: $4,510.59-

Response Dué Date for Paymeng: JTuly 01, 2018
Response Duc Date for an Appeal Request]September 05, 2018

Subject: Medicare’s Demand Amount

Dear

C e Center— NGHP-«-P,0, BOX 269603« Oklah Citys 03126 SOLODMORM:

Page 1 of &

COB&R

CHRTERE PO WIDICARE 5 MBI B El:nnllh nnnme-war/

Medicare’s records indicate that your organization is the responsible primary payer for services
Medicare paid conditionally as a resull of an illness/injury which occurred October 03, 2011.

Pursuant to the Medicare Sccondary Payer (MSP) provisions of the Social Security Act, liability
insurance (inchuding self-insorance), no-fault insurance, and workcers® compensation coverage arc
primary 1o Medicare (Section  1862(1)(2) of the Act, 42 U.S.C. 1395v(M(2)). We have
researched our records and identified the items and services related 1o the beneficiary’s
insurance/workers’ compensation case, for which Medicare has made payment, Medicare made
conditional payments in the amount of $4,510.59. The Payment Swmmary Form is enclosed for
your reference.

Dispute Response - If your organization submitted a dispute in response to the Conditional
Payment Notice (CPN) or Conditional Payment Letter (CPL), the enclosed Payment Summary
Form will identify the claims that were disputed and the outcome for each claimdclaim line,

Payment - Please provide a check or money order made payable (o Medicare in the amount of
$4,510.59. If the amount payable under your coverage as prirary payer is less than the demand
amount, please provide documentation that explains the lesser payment along wiih the check or
money order. The amount requested in this letter may not include payments received prior to the
date of this demand letter. Please deduct any pre\flous paymcnts made to Medicare for this debt.

Submit payment and your organization’s payment !edgar or similar document on vour
organization’s letterhead, identilying the claimis the paymenl represents by the above-referenced
due date for payment to the CRC address 11etod helow. -

ght to Appeal - I your organization believes the amount or existence ol the debt 1s In error, an
appeal may be filed. To [ile an appeal, sénd: a letter explaining why the amount or existence of the
debt is incorrect, including supporting documentation, if applicable. Medicare will continue
collection efforts unless and until an appeal is requested. Medicare will suspend any recovery

action while an appedl is pendi ng; howewe,r |nteref,t will continue to accruc on any outstanding
balance from the date of this letter.

Your organization has 120 days from rcecipt of this letter to file an appeal. We must assume that
your Urganiz.aliun received this lewter within 5 days of the date of the letter uniess your
organization provides proof to the contrary. This means the appeal must be filed no laier than the
above-referenced response due date for an appeal request.

If we issue a decision that is noi favorable to your organization and your organization would like
to appeal our decision, our letter will provide information on the next steps to request an appeal al
the next level.

Repaynmnt Center=NGHP -« P:0- BOX 269003+ Oklahoma City; OK 73126 SOLODMORM————

Page 2 of &
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Sample Demand Letter

cms COBR

Coordination of
Banadile and Reeavery

If you are the agent acting on behalf of the above-referenced entity, you must provide a Letter of
Authorily in order (o file an appeal. If you have alrcady provided this documentation, you are not

required to submit it again, Please note, that appeals filed without a proper Letter of Authority
will be dismissed.

Interest - Interest will accrue on any unpaid portion of this debt from the date of this letter.
Intercst will begin to be assessed il this debt is not [ully resolved within 60 days of the date of this
leiter at an annval rate of 10.250% and is payable for each full 30 day period the debt remains
unrcsolved. By law, all payments are applied to interest first, principal second. For provisions

L2,

SPECILIC 10 INTCICSt Of

IRe.t'errﬂ] to Treasury -IE he provisions of the Debt Collection Improvement Act of 1996 (DCIA}
applies to all Medicare debts. The failure to respond as requested, within 60 days of the date of
this letter, may result in the initiation of additional recovery procedures without further notice.
The DCIS requires Federal Agencies to refer debts to the Department of Treasury or its
designated debt collection center for recovery actions, which can include, collection by offsct
against tax refunds owed to your organization or other entities. DCTA also allows Medicare to
refer delinguent debiors Lo the Department of Juslice for legal action.

The CRC has copied your organization’s MSP Recovéry Agejit or other representative it
one has been designated. If you have an MSP Recovery Agent, but their name is not shown
as a “cc™ at the end of this letter, please update your information as soon as possible to
ensure that your organization’s MSP Recovery Agent receives correspondence in the
future, E £ A

If you have any questions conce_l'ning:Lbis:mattéi',-_.p:_lcasc contact the CRC Call Center at
1-855-798-2627 (TTY/TDD: 1-855-797-2627 for-'ltﬁe hearing and speech impaired), in writing at
the address below, or by fax to 8%315-762?.""thn sending correspondence, please include the
Beneficiary Name along with the Medicare ID and the CRC Recovery ID Number (shown abave),

Sincerely,

CRC Case Anﬂ}fst

Enclosure: Payment Summary Form

w=—Commercial Repayment-Center—NGHP-» P.OL BOX 269003 -« Oklahoma City, OK 73126

Page 3 of §

 SGLODMORM.




WHAT HAPPENS WHEN THE DEMAND IS
NOT PAID

* Interest on the Debt — Interest accrues from
the date of the demand letter if the debt is
not resolved in 60 days.

e |f no resolution, an “Intent to Refer” (ITR)
letter is issued (sample letter on next slide).




Sample Notice of Intent to Refer

June 4,2018

1063 1 MB 0.424

“+4MIXED AADC 720 R:1063 T:4 P:4 PC:3 F:886901 XXX % %

. O OO
| For Informatien Ouly

LR ST U T TR (TR R T e Ty

June 4, 2018

1063 1 MB 0.424
*OMIXED AADC 720 R:1063 T:4 P:4 PC:3 F:886501 XXX

$60,128.26

Date Debt Became Past- D 0 . . February 03, 2018

Date of Demand Letter Pr December 03, 2017

: -

[ ]
| ]

CRC Recovery[D Number: ¢ ]

Tnsurer Policy Nimmber: i NOT AVAILABLE

NOTICE OF INTENT TO REFER DEBT TO THE DEPARTMENT OF TREASURY OR
A DEPARTMENT OF TREASURY DESIGNATED DEBT COLLECTION CENTER
FOR CROSS-SERVICING AND OFFSET OF PAYMENTS,

Deor I

Commercial Repayment Center - NGHP « P.O, BOX 269003 + Oklahoma City, OK 73126 SGLOIRORM
Page 1 of 6

The Centers for Medicare & Medicaid Services (CMS) has determined that your organization
owes the Medicare program the amount shown above and this amount is delinquent (past due).
This debt arose under the Medicare Secondary Payer (MSP) provisions of the Social Security
Act.

e The amount shown includes principal and interest. This amount may be collected through
offset of any payments (subtraction of any payments) due to your organization.

* The Debt Collection Improvement Act {DCIA) of 1996 requires Federal agencies to refer
delinquent debts to the Department of Treasury and/or a designated Debt Collection
Center (DCC). Collection actions may include Treasury’s Offset Program (TOP) which
collects delinquent Federal debts through offset from other Federal agency payments your
organization may be entitled. Including the offset of an income tax refund your
organization may be entitled through the referral of this debt to the Internal Revenue
Service (IRS) and any Federal benefit payments.

* Treasury or a designated DCC, also uses various other collection actions including offset,
demand letiers, phone calls, referral to a private co l]ccliupﬁgeucy and/or referral to the
Department of Justice or agency counsel for litigation. -

o

'qtetiiiﬂn to refer your debt to
the DCIA, Title 31 United

The purpose of this notice is to inform you of our.{
Treasury and/or a designated DCC, under the provision:
States Code, Section 3711, to collect this deb

This referral will permit the Dcpartmmt of nd/or a designated DCC to pursuc recovery
using the processes and tools m -Dhiring this collection process, interest will
continue to accrue on the debt and’y legally responsible for any amount not satisfied
through the collection or offsﬂ efforts. y

'ally'as it explains your organization’s rights and

Please read the l‘ol_lowingu f
‘this matter prior to referral.

options which ay

nakes payment in full. The past-due debt owed to CMS as of May 29, 2018 is
. lation, interest is due and payable for each full 30-day period that the debt is
not fully liquidated: Bi:advised, interest will continue to accrue monthly and will be added to the
balance if the debt remains pasi-due.

Please make your organization’s check or money order payable toMedicare. Include a copy of
your organization’s payment ledger or similar document identifying the claims your payment
represents and forward both to the address below. Your organization’s check should also include
the above-referenced. “CRC Recovery 1D Number™ to ensure that vour organization receives

NAMBAP



Sample Notice of Intent to Refer

\ e B W H Yl """ ¢ purination of

(CRATTRS FOMLASEAZARE & MDA AL ERWITER okl §hd RISEVIY
proper credit for the payment.
Challenging the Indebtedness: Your organization has the right to request an opportunity to

inspect and copy records relating to the debt. This request must be submitted in writing to the
address listed below. Additionally, you have a right to present evidence that all or part of your
debt is not past due or legally enforceable. In order to exercise this right, our office must receive a
copy of the evidence that supports your position.

Please mclude a copy of this notice when corresponding with the agency regarding this matter.
You must submit any evidence that the debt is not owed or legally enforceahle, within 60 days of
the date of this letier. Failure to present any evidence will result in the automatic referral of the
debt to the Department of Treasury and/or a designated DCC for cross-servicing/offset actions.

Administrative Appeal/Judicial Review Information: Under CMS® policy, debt is not referred
to Treasury if the debt is the subject of an administrative appeal or judicial review. If your
organization has received this letter and the debt is in the process of an administrative appeal or
judicial review, please notify us immediately. Also, if your organization receives notice of a
collection action on this debt from Treasury and the debt is in the process of an administrative
appeal or judicial review, please notify us immediately so Lhal. ‘may recall the debt from
Treasury.

- It is possible that your organization is receiving this notige.even hough there is still time to appeal
Medicare’s claim for repayment. Your organization may conl u:-h.ave thc right to appeal
Medicare’s recovery claim by the appeal deadlifie’; 2
continue to appeal), Medicare will not mkew coll
organization’s request. However, once a dccmfo.u is

requests further review, Med]carg.umg ttempt llect the debt, including interest.

Bankrupicy Related [E'S!l"llﬂllﬂ.ll If yoty pfgarufz_ on has filed for bankruptcy and an
automatic stay of hankmpmyﬁm in effect, yﬁiir organ zation is not subject to offset while the
automatic stay is %udfﬁcl. i
along with a copy of this noti
order to avoid teferral.

st be forwarded to this office at the address shown below in

i

The CRC has ¢ our. ul‘gnmutmll s MSP Recovery Agent or other representative if
one has been desig ed: 1f you: have an MSP Recovery Agent, but their name is not shown
as a “cc” at the end of this letter, please update your information as soon as possible to
ensure that your organization’s MSP Recovery Agent receives correspondence in the
future.




WHAT HAPPENS WHEN THE DEMAND IS NOT
PAID

e Referral to Treasury — If any portion of the
debt remains delinquent 180 days from the
date of the demand letter, the CRC will initiate
collection services with the Department of

Treasury.

o Letter will be received directly from the
Department of Treasury (sample letter on next

slide).




Department of Treasury Request for Payment

V03081

The Medicare Secondary Payer Debt - Non GHP, Centers for Medicare & Medicaid Services, referred your unpaid debt to
the U.8. Department of the Treasury, Bureau of the Fiscal Service, for immediate collection. You must immediately pay
your debt to stop collection action and prevent the addition of more interest, penalties and administrative costs.

Treasury Case Number:
Agency Debt Number:
Medicare Case [D:

= Beneficiary:

Huow Do | Pay My Debt?
Pay Online: Visit www.pay.gov/paygov/paymydebt and follow the instructions to pay online.

Pay By Phone: Call (888) 826-3127 and provide our agent your debit card information. You may also discuss payment
options with representatives at this number if you are unable to satisfy the debt immediately.

Pay By Mail: Mail your payment and completed payment coupon to the address below. If you pay by check, include the
Treasury Case N\Eber in the memo section of your check.

What If 1 Do Not Pay My Debt?

As allowed by federal law, we may withhold some or all monies from your tax refunds and other federal and state
payments. We may garnish your wages, refer your unpaid debt to a collection agency and report your debt to the cradit
bureaus, which could hurt your credit score. You will find further inforration enline at www.fiscal.treasury.gov/debt

U, 8. Department of the Treasucy, Bureau of the Fiscal Service

DSBDL__003_ fd

DETACH HERE

PAYMENT COUPON

*Includes applicable interest, administrative costs and penaliies.

Treasury Case Number: *AmountDue: $43,116.65
Send your payment to: METHOD OF PAYMENT
U.S. Department of the Treasury Pay online at www pay. gov/pay.govipaymydebt or select one below

P.O. Box 979101

“heck M rd A Enclosed §
St. Louis, MO 63197-9000 [ Check  CIMoney Order mount Enclosed §

[ Debit Card Account Number:

Send all other mail to: o f‘f"’ do not accept credit cards)
U.S. Department of the Treaspry Expiration Date: __ Authorized Amount: —
P.O. Box 830794

" Authori o1,
Birmingham, AL 35283.0794 uthorized Sigs

AMSAP

Nationa edicare Set-Aside Professionals



U.S. Department of the Treasury
Bureau of the Fiscal Service

P.O. Box 1686

Birmingham, AL 35201-1686

000618

PLEASE RETAIN FOR YOUR RECORDS
05/01/18

148433565

What Happened to My Payment?

The U.S. Department of the Treasury, Bureau of the Fiscal Service (Fiscal Service), applied all
or part of your payment to delinquent debt that you owe. This action is authorized by federal
law. Below is your payment information:

Payment From: U.S. Department of Justice DEA

ayee Name: Payment Date: 05/01/18
Original Payment: $4510.50 Payment Type: EFT
Whe Do | Owe?
We applied your p".'aymsnt to debt that you owe to the following agsncy:
Debt Management Servicing Center TOP Trace Number:
BUREAU THE FISCAL SERVICE Accounti:
DMSC - BIRMINGHAM OFFICE Applied to This Debt: $4510.50
P. O. BOX 830794 Type of Debt: Non-Tax Federal Debt
BIRMINGHAM AL 35283-0794
BBB-B26-3127

Please see additional pages for other debits, if any.

What Should | Do Now?

If you agree that you owe the debt, you do not need to do anything. Your debt balance has been
reducm?. It you believe that your payment was applied in error, you would like to resolve your
debt, or you have guestions about your debt or outstanding balance, contact the agency listed
under Who Do | Owe. Please have this notice available when you contact the agency.

Only an agency listed under Who Do | Owe has information about your debt. Belore sending a
debit to Fiscal Service, an agency must send notice to you at the address in its records. The notice
explains the amoun! and type of debt you owe, the rights available to you, and the agency's
intention io collect the debt by applying eligible federal payments made to you.

For questions about _¥ﬂur debt, please call the agency listed under Who Do | Owe. If you have

questions about the Treasury Offsel Program, please visit our website at
www.fiscal.treasury.gov/TOP or call 1-800-304-3107.

FOR OFFICIAL LSE ONLY: AL112918

NAMSAP

National Alliance of Medicare Set-Aside Professionals



MEDICARE APPEALS PROCESS

Level 1

Level 2

Level 3

Level 4

Level 5

Redetermination by a
Medicare
Administrative
Contractor (MAC)

Must be requested
within 120 days of
initial determination

Reconsideration by a
Qualified
Independent
Contractor (QIC)

Must be requested
within 180 days of
Redetermination

Hearing before an
Administrative Law
Judge (ALJ)

Must be requested
within 60 days of
receipt of
Reconsideration
determination

Review by the
Medicare Appeals

Council

Must be requested
within 60 days of ALJ
decision

Judicial review in
United States District
Court

Must be requested
within 60 days from
receipt of the
Medicare Appeals
Council decision

NAMSAP




WHAT YOU NEED TO KNOW ABOUT
APPEALS:

— What is subject to an appeal:
* The existence of the debt; and

e The amount of the debt.

— With respect to the debt itself, CMS has indicated they are
not required to establish causation

 Demonstration of primary payer responsibility is sufficient.

— Statements that the applicable plan has already paid the
beneficiary or another party are not valid defenses




TIPS AND SUGGESTIONS FOR APPEALS

» Pay attention to all correspondence

» Have a process in place

» Use appropriate terms with respect to each
level of the appeals process

» Be specific about your appeal request

> Perseverance and advocacy pay off!




ENHANCED MSPRP FEATURES

e Electronic conditional payment letters (eCPLs) for
BCRC and CRC insurer-debtor cases may be obtained
(and also on cases that are in bankruptcy
proceedings).

* There is a new read-only Letter Activity tab to the
Case Information page which displays
correspondence that has been sent.

* |n cases where Part A, non-inpatient, claims do not
have a HCPCS or DRG code associated with them, the
Primary Diagnosis Code will appear on the Payment
Summary Form (PSF), in bold, under the DX Codes
column, along with an explanatory footnote.




View of MSPRP portal- Letter Activity tab

» ‘ Print this page Quick Help : Help About This
Case Information
Case ID: Medicare |1D: #HESHEEEHEFEA
Case Type: Liability Insurance Beneficiary DOB: mm/dd/yyyy
Case Status: Demand Issued Vhat is this? Beneficiary Last Name: Last Name
Date of Incident: 09/1572009 Authorization Level: Proof of Representation
Industry Date of Incident: 09152009 What is this? Authorization Status: Verified
Payment Information Refund Information Letter Activity
Select the comespondence option you wish to view: ~
(®) AN Correspondence Received and All Letters senl () Comespondence Received ) Lefters Senl
Comespondence Type % Date Received < Date Sent + Status + Status Date @
Motice of Setlement Information 03/01/2001 Closed 03012001
15t Level Appeal Reguest 03012019 Open 03012017
Special Project Case Commespondence 03012010 Open 03012017
“
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OVERALL BEST PRACTICE TIPS

— Internal Protocols

— Establish a Working
Relationship with the

Y 4

< |
2 S

Contractors y ,
— Consider Designating a O /5
Recovery Agent <D

— Use the MSPRP Efficiently

NAMBSAP




THANK YOU!

Jean Goldstein Shawn Kelderman
MEDVAL Society Insurance
Senior Legal Counsel, MSP Compliance Senior Compliance Analyst
jgoldstein@medval.com skelderman@societyinsurance.com
(443) 318-7647 (888) 576-2438

Kate Riordan
ISO Claims Partners
Director, Medicare Secondary Payer Initiatives
Kate.Riordan@verisk.com
(978) 825-6010

NAMSAP
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