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Step One - Forms

® Have vour client sion n ary forms to allow access to
y .

his/her Medicare information.

" Form A: Proof of Representation

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-
and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/ProofofRepresentation.pdf

Form B: Consent to Release

-/ /www.cms.gov/Medicare/Coordination-of-Benefits-and-Recover
Benefits-and-Recovery-Overview/Non-Group-Health-Plan-
Recovery/Downloads/ConsenttoRelease.pdf

" The Proof of Representation allows the attorney to act on behalf of
the beneficiary. For example, this allows the attorney to negotiate the

lien.
" The Consent to Release allows Medicare to provide information

Coordination-of-

to the attorney. For example, this allows Medicare to send the
attorney the payout log,
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MODEL LANGUAGE

The language below should be used when you. the Medicare beneficiary. want to inform the Centers for Medicare &

Medi F
Medicaid Services (CMS) that you have given another individual the authority to represent you and act on your behalf

with respect to your claim for liability insurance, no-fault insurance, or workers’ compensation, including releasing Pr (0]0) f O f Rep res CntathIl

identifiable health information or resolving any potential recovery claim that Medicare may have if there is a settlement,
judgment, award, or other payment. You are not required to use this model language, but proof of representation must
include the information provided in this model language. Your representative must also sign that he/she has agreed to
represent you. This model language also makes provisions for the information your representative must provide.

Type of Medicare Beneficiary Representative (Check one below and then print the requested information):

() Individual other than an Attorney: Name:

() Attorney* Relationship to the Medicare Beneficiary:
() Guardian* Firm or Company Name:

()  Conservator* Address:

()  Power of Attorney*

Telephone:

* Note -- If you have an attorney, your attorney may be able to use his/her retainer agreement instead of this language. (If the
beneficiary 1s incapacitated, his/her guardian, conservator, power of attorney etc. will need to submit documentation other than this
model language.) Please visit http://go.cms.gov/cobro for further instructions.

Medicare Beneficiary Information and Signature/Date:

Beneficiary’s Name (please print exactly as shown on your Medicare card):
Beneficiary’s Health Insurance Claim Number (number on your Medicare card):

Date of Illness/Injury for which the beneficiary has filed a liability insurance, no-fault insurance or workers"
compensation claim:

Beneficiary Signature: Date signed:

Representative Signature/Date:

Representative’s Signature: Date signed:




MODEL LANGUAGE

[
The language below should be used when you, a Medicare beneficiary, want to authorize someone other than M e d I C a re F O r m S

your attorney or other representative to receive information, including identifiable health information, from the
Centers for Medicare & Medicaid Services (CMS) related to your liability insurance (including self-insurance).

no-fault insurance or workers™ compensation claim. CO n s e nt to Re | e a S e

I; (print your name exactly as shown on your Medicare card) hereby
authorize the CMS. its agents and/or contractors to release. upon request, information related to my injury/illness
and/or settlement for the specified date of injury/illness to the individual and/or entity listed below:

N

(If you intend to have your information released to more than one individual or entity. you must complete a

separate release for each one.)

() Insurance Company () Workers” Compensation Carrier () Other

(Explain)

Name of entity:

Contact for above entity:

Address:

Telephone:

CHECK ONE OF THE FOLLOWING TO INDICATE HOW LONG CMS MAY RELEASE YOUR
] N
(The period you check will run from when you sign and date below.):

() One Year () Two Years () Other

(Provide a specific period of time)

T understand that I may revoke this “consent to release information™ at any time. in writing.
N : N

Beneficiary Signature: Date signed:

Note: If the beneficiary 1s incapacitated, the submutter of this document will need to include documentation establishing the authority of
the individual signing on the beneficiary’s behalf. Please visit http://go.cms.gov/cobro for further instructions.

Medicare Health Insurance claim Number (The number on your Medicare card.):

Date of Injury/Illness:




Step Two - Notice

" Report your claim to the Benefits Coordination & Recovery
Center (BCRC) for Medicare. You can report one of two ways,
by telephone 1-855-798-2627 where you can report up to eight
claims at a time or by mail to:

MEDICARE-MSP General Correspondence
P.O. Box 138897
Oklahoma City, OK 73113-8897



What to Include in Notice

" Beneficiary Information
* Beneficiary's Name
* Medicare HIC Number
* Beneficiary's Insurer Name & Address
* Beneficiary's Health Insurance Claim Number
* Beneficiary's Gender & Date of Birth
* Beneficiary's Address & Phone Number
" (ase Information
* Date of Injury
* Description of Alleged Injury or Illness or Harm
* Type of Claim (Liability Insurance, No-Fault Insurance)
* Defendant's Name
* Defendant's Insurer Name & Address
* Defendant's Claim Number & Policy Number
= Representative Information
* Representative/Attorney Name

* JLaw Firm Name
* Address & Phone Number




CPRTIEY A METNCARY § METSCAD SEVKTY

About This Site CMS Links Reference Maienals

Welcome to the MSPRP

The Medicare Secondary Payer Recovery Portal provides a quick and efficient way to request case information and provide
information fo assist in resolving Medicare's recovery claim. With the use of this portal, you may submit a valid authorization,
request an update to the conditional payment amount, submit settlement information and dispute claims.

Getting Started

If you are a Medicare Beneficiary and would like to use the MSPRP to request case information, please login to your
MyMedicare account by visiting the MyMedicare.gov website at https://mymedicare.gov/.

For more information, refer to How To Get Started under the How To menu option. To begin the registration process, click
the 'New Registration’ button.

STEP 1 STEP 2

New Registration Account Setup

(Account ID and PIN required)

Privacy Policy | User Agreement

Medicare Secondary Payer Recovery Portal

Sign in to your account

User Name:

Forgot ID

Password:

Forgot Password

Cogin

ments.



Step 3-Rights and Responsibilities Letter

Medicare will respond to notice within 14 days.

You will need to make sure all the information contained in
this letter is correct. If it is not, you will need to fill it out
accordingly, and send it back to the address on the letter.

It you do not receive this letter, then you will need to re-
submit your documentation.

From this point on, you will need to send a Correspondence
Cover Sheet with any correspondence to Medicare.

The Correspondence Cover Sheet can be found here:

http:/ /www.cms.cov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-

Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/NGHP-Correspondence-Cover-
Sheet.pdf
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£

NGHP Correspondence Cover Sheet

Beneficiary’s Name
HIC#:
Date of Incident:

Case ID#: (can be found on Rights and Responsibilities letter)

This cover sheet is for your use when mailing or faxing in correspondence to the Benefits
Coordination & Recovery Center (BCRC). Please retain a COPY of this cover sheet for any future
correspondence. The information above will ensure accuracy when handling your case
documentation.

Please indicate the type of correspondence you are submitting to the BCRC to facilitate routing.
Check all that apply:

O Check

Settlement information

Retainer agreement or other authorization documentation
Other

O oo

Note: A Conditional Payment Letter is sent automatically, as soon as the information is available.
Separate requests for initial Conditional Payment Amounts will not make Conditional Payment
information available sooner.

In order to accurately associate claims to your case, please include a description of the injury. (1.e.:
Knee, Physical Therapy, Slip and Fall, Lumbar Injury...)

Submit correspondence to the BCRC address listed below:

Liability Insurance, No-Fault Insurance, Workers’ Compensation:

NGHP
PO Box 138832
Oklahoma City, OK 73113

Medicare Forms

BCRC Cover Sheet used to
ensure proper routing of
correspondence




Step 4—-Conditional Payment Summary

" Sent within 65 days of receiving your Rights and Responsibilities
Letter. This letter will list all the claims related to the injuries.

" Conduct an audit of the Conditional Payment Summary
" Provider Name
" Diagnosis Codes
" From-To Dates

" Total Charges



Step 5 — Dispute

" If unrelated charges are on the Conditional Payment Summary
you can request that BCRC remove them.

" Contact Medicare noting which claims are not related and
why.
= If the injury claimed is complex in nature, provide

medical records to support your dispute

" Do not use a highlighter as Medicare scans their
documents in and thus highlighting does not show up.

" Don't forget to send your Correspondence Cover Sheet



Medicare Secondary Payer Recovery Portal

About This Site Reference Materials Contact Us Logoff

Claims Listing S S Quick Help

Help About This Page ’

The following are the claims associated to Case |D: 20111 88090 00104

These claims may also be found on a Payment Summary Form included with the Conditional Payment Letter. This listing
may differ from the last issued Payment Summary Form if there has been any recent case activity between the date of the
Payment Summary Form and the current date. Examples of recent case activity includz claim disputes or requests for
updated conditional payment amounts.

If you believe any of the claims listed on this screen are unrelated to the case, you may request the claims be removed by
submitting a dispute below.

To select a claim for dispute, click the checkbox to the left of the claim number. When all disputed claims have been marked,
click the Continue button. The next screen will allow you to verify the claims you have disputed and provide any supporting
documentation.

Click Previous will return you to the Case Information page, your dispute selections will be lost. Click Cancel will return you
to the Home Page.

Note: If the checkbox next to the claim number is disabled, the claim may not be disputed.

Claims
Dispute Claim Control ID (ICN) ki:;ber Total Charges Reimbursed Amount Conditional Payment
] Err1125502KYA 0 $815,286.37 $168,724.71 $168,724.71
] Frexa2x83023630 1 $0.00 $0.00 $0.00
Frexa2x83023630 2 $25.00 $6.86 $6.86
raenet83023630 3 $30.00 $§7.22 $7.22
] Frexa2x83023630 4 $25.00 $6.86 $6.86
] Frexa2x83023630 5 $25.00 $6.86 $6.86
] Frexa2x83023640 1 $50.00 $12.18 $12.18
] Frexa2x83023640 2 $30.00 $6.58 $6.58
] 2283023640 3 $30.00 $6.86 $6.86
] 07317560 1 $1,300.00 $162.09 $162.09
] Frexarrg7317560 2 $900.00 $183.63 $183.63
] Frexa2r07317560 3 $1,050.00 $215.70 $215.70
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New Conditional Payment Amount Options

= Will not apply to many cases.
= $1,000 Threshold (formerly $300)
" Fixed Percentage Option

" Pre-Settlement Final Conditional Payment



$1,000.00 Threshold

= $1,000.00 Threshold

= Not ingestion, exposure or implant

" Settlement amount 1s less than $1,000.00
= No other incident related settlements

= No Final Demand has been issued

" Medicare will not seek recovery



Fixed Percentage Option

Fixed Percentage Option

» Using Medicare’s model language, submit written request to use Fixed Percentage
Option

®»  http://www.cms.ocov/Medicare /Coordination-of-Benefits-and-Recovery/Coordination-of-

Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-

Percentage-Flection-Model-Language.pdf
" Request must be sent by mail to the following address:

Fixed Percentage
PO Box 138880
Oklahoma City, OK 73113
" Medicare’s response will be generated within 30 days
" Right to Appeal and Waiver are LOST
= Not ingestion, exposure or implant
" Payment from liability insurance
= Settlement amount cannot exceed $5,000.00
" Request made after settlement

® No other incident related settlements
[ ] { 0 t



http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
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http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
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http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Fixed-Percentage-Election-Model-Language.pdf

Pre-Settlement Final Conditional Payment

" Pre-Settlement Final Conditional Payment
= Not ingestion, exposure or implant
" Payment from liability insurance.
" Settlement amount is less than $25,000.00
" Date of incident 6 months before request
" Treatment complete 90 days before request
" Settlement must occur within 60 days of Medicare Letter.

" Submit self-calculation along with Medicare model
language.

" http://www.cms.gov/Medicare/Coordination-of-Benefits-and-
Recovery/Coordination-of-Benefits-and-Recovery-Overview /Non-Group-Health-

Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-
| anouaoce.pdf



http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Self-Calculated-Conditional-Payment-Amount-Model-Language.pdf
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Pre-Settlement Compromise

Pre-settlement compromise can be requested at any point in
the process and may be granted if the beneficiary doesn’t
have a present or future ability to pay.

Approval 1s determined on a case by case basis by the
assigned Regional Office.

Payment 1s required within 30 days.

See 42 C.ER. §411.28;
42 C.ER. §401.613, §401.615.



Step 6 — Final Demand ILetter

" Once you settle your case advise Medicare.
= Download the "Final Settlement Detail Document

* http://www.cms.gcov/Medicare/Coordination-of-
Benefits-and-Recovery/Coordination-of-Benefits-and-
Recovery-Overview/Non-Group-Health-Plan-
Recovery/Downloads/Final Settlement Detail.pdf

" Provide the information on company letterhead
Total amount of the settlement

Total Amount of Med-Pay or PIP

Attorney Fee Amount paid by the beneficiary

Additional Procurement Expenses Paid by the Beneficiary
= Attached itemized list of these expenses

Date the Case was Settled



http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf
http://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Non-Group-Health-Plan-Recovery/Downloads/Final_Settlement_Detail.pdf

‘CENTERS FOR MIDICARE & MEDICMID SERVICES Benefits and Recovery

Final Settlement Detail Document

Beneficiary Name:
Medicare Number:
Date of Incident:

When a beneficiary receives a settlement, judgment, award, or other payment, Medicare is entitled
to recover associated payments made by the Medicare program. If certain conditions are met,
Medicare reduces its conditional payment to take into account a proportionate share of the costs
incurred in resolving the beneficiary’s claim. See 42 C.F.R. 411.37. In general, the recovery
demand must be against the individual or entity that received payment, the costs must have been
incurred because the matter was disputed, and the costs must be paid by the individual or entity
against whom/which Medicare seeks recovery. There is no proportionate reduction if payment is
not in dispute — for example a payment for no-fault insurance.

In order for Medicare to properly calculate the net refund it is due, please supply the information
outlined below. This information will also be used to update the beneficiary’s records to show
resolution of this matter. If you have a representative, this information should be submitted by your
representative on his/her letterhead.

Total Amount of the Settlement:

Total Amount of Med-Pay or PIP:

Attorney Fee Amount Paid by the Beneficiary:

Additional Procurement Expenses Paid by the Beneficiary:
(Please submit an itemized listing of these expenses)

Date the Case Was Settled: / A

This information should be submitted along with a copy of this notice to:

Benefits Coordination & Recovery Center
NGHP
Post Office Box 138832
Oklahoma City, OK 73113

If you have any questions concerning this matter, please call the Benefits Coordination & Recovery
Center (BCRC) at 1-855-798-2627 (TTY/TDD: 1-855-797-2627 for the hearing and speech
impaired) or you may contact us in writing at the address above. If you contact us in writing,
please be sure to include the beneficiary's name and his/her Medicare health insurance claim
number.

Medicare Forms

Final Settlement Detail Document




Medicare Secondary

BT -

About This Sife CMS Links Relerence Materials

Settlement Information ». Quick Help
virt this cege

Help About This Page
This page allows you 1o enter Notice of Setiiement Infermation, upload Notice of Sefiement gocumentation, or electthe i
Flxed Percentags Optian. Completion of this page will result in the Issuance ¢f 3 aemana/olll. Note: f you belleve any of
the claims listing on the Claims Listing Page are unrelated to the case, click Cancel and selectthe View / Disputs Claims
Listing option to SUDMIt a dispute. Pleasa do not SUDMIt a disputa as part ofthe setfement documentation

An asterisk [*) indicates a required field.

“Injury Type:
° TraumaticInjury (e.q. Ship and Fall or Auto Accident)
" Non-traumatic Injury (2.g Alleged injury resulfing from eyposure, implantation, oringestion of 3 sunstancs )

“Settiement Amount: 4 (0.0D- 999 990,398 0D)
*Settiement Date: ! / {MM/DDICTYY)
Semlement Details

Please chonse one ofthe following options

Note: Ifnothing is enfered this reques!will be processed without AHomey Fees.

@ None
_' Attorney Fees \What ars Afomey Fess?
Attorney Fees:; 1o {0.00-899.939,999.00)
Attorney Expenses: 5 {0.00-999,999,090.00)
7 Attorney Fee Percentage %

! Fixed Percentage Option \Whalis Fixed Perceniage Option?
Exclusions
MED/PIP)Other Exclusions: 0 1 {0.00-999,999,090.00) Whzt are Exclusions?
[7]1 attest that the settlement information provided above is comrect,
Officdal Sefflemeni Documentalion (court documents) is nof required unless nesdsd fo resolve relaledness issues on

conditional payments made. In cerfain situations, CMS may require a detailed breakdown of attorney fees and
to be provided ded

Upload Dociment ation ’
To upload supporting documenation, please click here

Note: Please submit setliement related documentation only. Any ather documents submitted will not ve reviewed.

Below Is alist ot documents to be submitted for tne case. ITyou'd like to delete a document from the [1s1, click the Delete
linkto the right of the document name.

* AMAPDF Deletz

Selecling Continue will submil the files to CMS. Selecling Cancel will retum you to the Case Informalion page the files
will not be submitted to CM3

[ Conirue 03 JIKC LI

Priacy Palicy | User Agreement

MSPRP Portal

Final Demand Request




Calculations

C.FR. 411.37(c)

" Medicare payments are less than the judgment or settlement.
" Add (Attorney’s Fees) and (Costs) = Total Procurement Costs
" (Total Procurement Costs) / (Gross Settlement Amount) = Ratio
" Multiply (Lien Amount) by (Ratio) = Reduction Amount

" (Lien Amount) - (Reduction Amount) = Medicare Demand
Amount

C.ER. 411.37(d)

" Medicare payments are equal to or exceed the judgment or settlement.

" Add (Attorney’s Fees) and (Costs) = Total Procurement Costs

" (Gross Settlement Amount) - (Total Procurement Costs) =
Medicare Demand Amount




Example: Reduction Based on

Procurement Costs
Example 1:

Conditional Payment does not exceed settlement under §411.37(c)

$50,000 Gross Settlement

$10,000 Conditional Payment

$16,666.67 Fees

$1,250.00 Costs

$17.916.67 Total Procurement Costs

35.8% Procurement as a % of Recovery
$3,583.33 Medicare’s share of procurement
$6,416.67 Amount due to Medicare

$25,666.66 Net to client




Example: Reduction Based on

Procurement Costs

Example 2:
Conditional Payment exceeds settlement under §411.37(d)

$10,000 Gross Settlement

$50,000 Conditional Payment

$3,333.34 Fees

$125.00 Costs

$3,458.34 Total Procurement Costs

N/A Procurement as a % of Recovery
$3,458.34 Medicare’s share of procurement
$6,541.66 Amount due to Medicare

$0 Net to client




Pay or Elsel

" You must pay this demand amount within 60 days or the lien will
accrue interest.

" Request for Appeal or Waiver does not toll interest.

" Interest is due and payable for each full 30 day period the debt
remains unresolved.

" By law all payments are applied to interest first, principal second.
" 42 C.FR.411.24(m)

= After recetving payment, Medicare will send a letter stating the
lien has been reduced to zero and the case is closed.



Post Final Demand Options

* Appeal
* Financial Hardship Waiver
* Compromise

* “Best Interest ot the Program” Waiver



Appeals

APPEAL LEVEL TIME LIMIT FOR FILING MONETARY THRESHOLD
REQUEST TO BE MET
|. Redetermination 120 days from date of receipt of |None
the notice initial determination
2. Reconsideration 180 days from date of receipt of |None

the redetermination

3. Administrative Law
Judge (ALJ) Hearing

60 days from the date of

At least $130 remains in

receipt of the controversy.
reconsideration
4. Departmental Appeals |60 days from the date of receipt [None

Board (DAB)
Review/Appeals Council

of the ALJ hearing decision

5. Federal Court Review

60 days from date of receipt of
the Appeals Council decision or
declination of review by DAB

At least $1,260 remains in
controversy.




Medicare

Wavier & Compromise

SYNERGY

SETTLEMENT SERVICES

ALLOWING TRIAL LAWYERS TO FOCUS ON

WHAT THEY DO BEST



Optional Step:
Financial Hardship Waiver

§1870(c) of the Social Security Act;

Synergy recommends you pay the Final Demand amount and then
attempt to obtain a partial or full waiver.

Waiver of recovery should not be requested until the case 1s settled
and Medicare has 1ssued a demand for repayment letter.

Requests for waitver must be submitted in writing

Medicare may grant a full or partial waiver if recovery would
negatively affect the beneficiary's standard of living compared to
how it was before the accident/injury/illness.

" http://www.cms.cov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-
Benefits-and-Recovery-Overview/Downloads/SSA-632-Request-for-Waiver.pdf

" Form is from the Social Security Administration and appears odd but is correct form
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SOCIAL SECURITY ADMINISTRATION i
Request For Waiver Of Overpayment Recovery Or Change In Repayment Rate

= Medicare Forms

ROAR Input [ ves

We will use your answers on this form to dacide if we can waive 0 e :
collection of the overpayment of change the amount you must pay us — OC aiver Reque St
back each month. |f we can't waive collection, we may use this form Pt
to decide how you should repay the maney. Waiver n Approval
] Denial
Please answer the questions on this form 2 completely s you can.
We will halp you fill ot the form if you wart. If you are filling out ssl [ ves [ Mo
this form for someons alse, answer the questions as they apply to that AMTOF OFS

PERIOD (DATES) OF OP

1. A. Name of parson on whose recard B. Sacial Security Mumber

| 0O00—00-0000 Form:

. MName ﬂfﬂvﬂ]ﬂiﬂ parson(s) making this request and hmrSEEQGJDMY_MJEQS_DDDD

000— 00— 0000 SSA-632-BK
000000000

000—00-0000

——
2. Check any of the fallowing that apply. (Also, Fill in the dollar amount in B, C, or D.)
A. [ The evermpayment was notmy faultand | cannat afford to pay the money back andior it is unfair for some

ather reasons.

B.[[] | cannat afford to use all of my maonthly benefit to pay back the overpayment However | can afford
o have § withheld aach month

C.[] 1am nao langer receiving Supplement Securty Incame (SS1) payments. | wantlo payback$
aach month instead of paying all of the money at once.

0. [ |am mesiving SS| payments. | want to pay back § asach month instead of paying 10% of
my total income.

Form S5 A-62-BK (12-2002) of (08-2006)



Post-Settlement Compromise

* The Federal Claims Collection Act (FCCA)

* Basis for Compromise

* Inability to Pay

* Litigative probabilities

* Cost of collecting the claim
e 31 US.C.3711

* The cost of collection does not justify the enforced collection of the full amount of
the claim;

* There is an inability to pay within a reasonable time on the part of
the individual against whom the claim is made; or

* The chances of successful litigation are questionable, making it

advisable to seek a compromise settlement.”

* Medicare Secondary Payer Manual (MSP), Chapter 7 § 50.7.2




Optional Step:
“Best Interest of the Program™ Waiver

= § 1862(b) of the Social Security Act;

" A separate and distinct evaluation than a request under §1870(c)
of the Social Security Act (Financial Hardship Wavier) and a
request for a Compromise under the Federal Claims Collection

Act (FCCA)

" The Secretary may waive (in whole or in part) the provisions of
this subparagraph in the case of an individual claim 1if the
Secretary determines that the waiver is in the best interests of
the program established under this title



SYNERGY

SETTLEMENT SERVICES

Dave L. Place, ].D.

Vice President, Director of
Synergy Lien Resolution Services
911 Outer Road

Orlando, FL. 32814
dave@synergysettlements.com
407-279-4811

www.synergysetilements.
ALLOWING TRIAL LAWYERS TO FOCUS ON

WHAT THEY DO BEST



