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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.



• Taking it Back to Basics

• Disputing and Resolving Medicare Conditional 
Payments 

• Overall Best Practice Tips
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AGENDA



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

• How does a conditional payment come about? 

WHAT IS A CONDITIONAL PAYMENT? 



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.
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MEDICARE SECONDARY PAYER (MSP) STATUTE



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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Should We Refer To These As Liens?



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

• After agency administrative 
costs (including the CRC’s 
contingency fee amount), 
$131.78 million was returned to 
Medicare.
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WHY ARE CONDITIONAL PAYMENTS 
SUCH A HOT TOPIC?
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Which Contractor does CMS use?

CMS now splits its 
recovery efforts between 

two contractors

BCRC CRC

• 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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Previous Process

Injury✚
➀

➁ Section 111 Query Process

➂


Conditional Payments➄

Section 111 ORM➃

✔Settlement

Section 111 TPOC➅

Final Demand➆
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Current Process

Injury✚
➀

➁ Section 111 Query Process

➂


Section 111 ORM➃

Resolution

Conditional Payment Notices

Final Demands

Medicare may make conditional payments

Section 111 TPOC➅



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. 
***30 day window to 

dispute***

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

response to the CPN), a 
demand letter issues. 
***60 days to pay***

Appeal – Applicable plans 
may appeal the amount or 

existence of the debt in 
part or in full.

***120 days to appeal***

MEDICARE CONDITIONAL PAYMENT INSURER NGHP
RECOVERY OVERVIEW



Sample Conditional Payment Notice 



Sample Conditional Payment Notice 



Sample Conditional Payment Notice 
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Sample Conditional Payment Letter 



- Analyze and carefully review the CPN/CPL to identify 
unrelated payments. Pay attention to dates of service and 
ICD codes. 

- Challenge and dispute any unrelated charges.  Explain 
the basis for the disputed charges, and attach any available 
supporting documentation.

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

SO, WHAT DO YOU DO NOW?



• Review each claim
– Specifically, the following as listed on the 

Payment Summary Form:  
• Reported diagnosis codes; 
• Dates of service;
• Provider;
• Diagnosis codes for each service/treatment; 

and
• HCPS/DRG (data is actually CPT and/or MS-DRG

codes).

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



• What if there are no billing records? 
– Type of provider and CPT/MS-DRG should be 

analyzed.
• Ex. A charge for a podiatrist visit for a shoulder 

injury.
– Diagnosis codes need to be determined from 

the available information you do have
• What’s available? 

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

documents)

TIPS FOR DISPUTING UNRELATED 
CHARGES



TIPS FOR DISPUTING UNRELATED CHARGES
 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. 

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

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



• Applicable plan has already paid for the 
treatment;

• Treatment is unrelated to the injury; 
• 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. 

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



• Treat documents the same 
• Identify 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
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Final Tips: CPNs & CPLs



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. 
***30 day window to 

dispute***

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

response to the CPN), a 
demand letter issues. 
***60 days to pay***

Appeal – Applicable plans may 
appeal the amount or 

existence of the debt in part or 
in full.

***120 days to appeal***

WHAT HAPPENS AFTER THE DISPUTE? 



Sample Demand Letter



Sample Demand Letter 



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

• If no resolution, an “Intent to Refer” (ITR) 
letter is issued (sample letter on next slide).
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WHAT HAPPENS WHEN THE DEMAND IS 
NOT PAID



Sample Notice of Intent to Refer 



Sample Notice of Intent to Refer 



WHAT HAPPENS WHEN THE DEMAND IS NOT 
PAID

• 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. 

• Letter will be received directly from the 
Department of Treasury (sample letter on next 
slide). 
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Department of Treasury Request for Payment 



Sample Offset



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 



– What is subject to an appeal:
• The existence of the debt; and

• 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

WHAT YOU NEED TO KNOW ABOUT 
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!

TIPS AND SUGGESTIONS FOR APPEALS 



• 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.

• In 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. 

ENHANCED MSPRP FEATURES
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View of MSPRP portal- Letter Activity tab



– Internal Protocols 
– Establish a Working 

Relationship with the 
Contractors

– Consider Designating a 
Recovery Agent

– Use the MSPRP Efficiently 

OVERALL BEST PRACTICE TIPS
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