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:. Objectives for
MSPRC GHP Town Hall Participants

ATO understand CMSO6 Medi care Secon
Contractoros (MSPRC) roles and re

ATO understand CMSO Coordination o
roles and responsibilities.

A To understand the GHP recovery process.
A To understand what constitutes as a valid documented defense.

A To understand how interest is calculated for GHP debt.

ATo understand the Depart ment of t
recovery process.
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® \Mspre Topics to be Covered
A Background A Areas for Collaboration and
0 MSPRC Improvements
o COBC 0 GHP Employers, Insurers,
& Changes to the GHP Efforts g';gﬁé;?ns’ Other Plan
GHP Recovery Process d MSPRC
0 Demand Letter d COBC
0 Valid Documented Defenses 0 Communication Channels

A Insured Retired, Left Employment, or A Potential Changes
Was Not a Covered Individual

A Employer Size (Working Aged)
A Employer Size (Disabled)

A Beneficiary not an employee or a
dependent of an employee

Invalid/Insufficiently Documented
Defenses

Interest Calculation
Intent to Refer Letter

Debt Referral to the Department
of Treasury

Timelines in the Recovery Process 4
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What is the MSPRC?

A As of October 2, 2006, all MSP recovery activities were
consolidated at a single national contractor, the MSPRC.

A The MSPRC is responsible for all new MSP recovery cases,
with the exception of provider/physician/other supplier
duplicate primary payments.
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What are the MSPRCOSs
responsibilities?

AThe MSPRC6s GHP recovery process i nc|

Providing customer service to all stakeholders, as appropriate (employers,
insurers, TPAs, plans, other plan sponsors, beneficiaries, Treasury).

Identifying mistaken primary payments.
Issuing recovery demand letters.

Responding to inquiries and to alleged defenses; working with debtors to
resolve outstanding debts.

| ssuing olntent to Referd |l etters on de
the debt to the Department of Treasury ).

Referring unresolved delinquent debts to the Department of Treasury for the
Treasury Offset Program (TOP) and further cross-servicing activities, as
required by the DCIA.

Evaluating debts disputed after referral to the Department of Treasury.
Taking all steps necessary for appropriate financial reporting.

Qx Qx Qx Ox Ox ox

Qx Ox

A MsPRC call Center telephone number: 866677-7220
hours of operation: 8 AM 68 PM, Monday- Friday EDT
website: www.msprc.info



http://www.msprc.info/
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LETTER ID QUICK SEARCH

SGL100MGHP #
About MSPRC SGLHONGHP =
SGL200MGHP
The Centers for Medicare & Medicaid Services (CM5) has consolidated all of the functions and SGLZ10MGHP
workloads related to Medicare Secondary Payer (M5P) post-payment recoveries into one MSP ggtgggmgni
recovery contract. The contract for the new national M5P Recovery Contractor (MSPRC) was SGLA0ONGHP
implemented on October 2, 2006. The MSPRC has taken over new MSP recovery cases and SGL410MGHP
most existing cases. However, some existing MSP recovery cases will remain the SELE00NEHP
responsibility of the claims processing contractors. The following sections will help you SGLE10MNGHP
determine how the change to a national MSPRC will affect you. SGLAZ0MGHP

SGELA30MNGHP |
[ 5o to Letter ]

@ Learn about your letter




Contact

LETTERS FAQS PROCESS

By telephone

CONTACT

(866) 677-7220 or (866) 677-7294 (TTY/TDD) Monday - Friday, 8:00 a.m. - 8:00 p.m., eastern time.

By mail

MSPRC Auto/Liability
PO Box 33828
Detroit, Ml 48232-5828

Group Health Plan insurance MSP recovery
MSPRCGHP

PO Box 33529

Detroit, Ml 48232-5829

By fax

(734) 957-0998

Workers' Compensation M5P recovery
MSPRC WC

PO Box 33831

Detroit, M| 48232-5831

Special Project MSP recovery
MSPRC

PO Box 33834

Detroit, M| 48232-5834
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What is the Coordination of Benefits
Contractor (COBC)?

A The coBCis responsible for the collection and maintenance of the MSP
I nformation housed on the MSP Auxi |l i
File (CWF). This I nformation I s acc:
contractors pay claims and for purposes of MSP recovery activities.

A The coBCis generally the first point of contact for reporting MSP
occurrences.
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Wh at are the COBCOs rol es a

Develops and researches MSP leads/occurrences, as appropriate.

Updates information regarding MSP occurrences (terminations, changes
in effective dates, address changes, etc.)

A Responsible for collection of all data for the mandatory MSP reporting
required by Section 111 of the Medicare, Medicaid, and SCHIP Extension
Act of 2007 (MMSEA).

A Responsible for the Employer IRS/SSA/CMS Data Match process & the
Employer Voluntary Data Sharing Arrangement (VDSA) process.

A Provides customer service regarding MSP occurrences to all callers from
any source (beneficiary, providers/suppliers, employers, insurers,
TPAs, etc).

Performs other coordination of benefit activities, as appropriate.
COBC Call Center telephone number 1-800-999-1118;

Hours of operation 8 AM 68 PM, Mondayd Friday EDT

T> T

T>o J>o
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Changes to GHP Efforts with Implementation of
the MSPRC

A National Contract = demands from a single entity (vs. demands from
multiple contractors, with the possibility of numerous demands for a
single beneficiary).

A Larger, less frequent demands.

A Directions on how to respond to a demand are set forth in bullets on
pages 2 and 3 of the demand | ette
iIssued with the ITR letter.
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Can Medicare Recover from the Employer?

A Under the Medicare Secondary Payer provisions of the
Social Security Act, employers that sponsor or contribute
to the Group health Plan are entities from which Medicare
may recover. (42 U.S.C. 1395y(b))
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How does the GHP recovery process work?

A ltis Important for all employers and insurers/TPAs to
understand their roles and responsibilities in the GHP
recovery process.

A The following slides demonstrate the GHP process flow and
how the employers and insurers/TPAs interact with the
COBC, the MSPRC and the Department of Treasury.




GHP Recovery Process

STEP 2

The provider submits the
claims to Medicare for
primary payment.

STEP 4 ,
5
=

Beneficiary goes to
hospital/doctor.

Medicare makes primary
payment.

Medicare learns that a GHP should
have been primary and COBCposts
the MSP occurrenceto CWF
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@ \[SPRC GHP Regovery Process
tep 5

MSPRdnternal System Processes will create and issue the
Demand letter to the employer, with a copy to the insurer/TPA on
record

Three situations that may arise from the Demand Letter

3 3 : B

STEP 5A STEP 5B STEP 5C
Employer/Insurer Interest accrues
Employer/Insurer alleges employer when account is

sends in Payment defense.

delinquent at day
61.




‘e

® \ispre

GHP Recovery Process

Step 6

From Step 5A

3

STEP 6A

GHP MSP debt
satisfied. Case
closed.

=

MSPRC sends valid
documented defense
response. Debt satisfied.
Case closed.

"4

From Step 5B

3

STEP 6B

MSPRC evaluates aIIged defense and
supporting documentation.

MSPRC sends invalid/insufficient
documentation defense response.

Case remains open to continue

recovery efforts.
16



e GHP Recovery Process
MSPRC Steps 7 & 8

From Step 5C

STEP 7 ‘ STEP 8

=

Referred to Department of

Intent to Refer letter is Treasury as early as 120
sent day 61 if no payment days but not later than 240
or valid documented days after demand date if
defense received and no no payment or valid
outstanding documented defense
correspondence. received and no

outstanding
correspondence. 17




e GHP Recovery Process Detall
MSPRC Step 1 04

A A Medicare beneficiary goes to a hospital or doctor (Step 1)

A The provider submits the claims to Medicare for processing
(Step 2)

A A Medicare contractor pays the claims as primary payer
(Step 3)

A The COBC posts an MSP occurrence in CWF. (Step 4)
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.gISPRC GHP Recovery Process Detall

Step 5

A The MSPRC issues a demand for payment to the employer
and sends a copy to the insurer/TPA (Step 5)

0 Demand Packet to the employer will include
A Summary of Payment due on a beneficiary -by-beneficiary basis
A Demand Summary
AMedi careds Paid Claim Summary
0 Copy of Demand Packet to the insurer/TPA
A Summary of Payment due on a beneficiary -by-beneficiary basis
A Demand Summary
AMedi careds Paid Claim Summary
A Claim facsimile (s)

19
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.%SPRC GHP Recovery Process Detall

Step 5A

A The Demand Letter provides instructions on how to respond
and resolve a debit.

A A response should be sent to the MSPRC within 60 days from
the date of the demand letter.
A Send Payment (Step 5A)
0 Full dcase closed (Step 6A)

0 Partial dcase reviewed to determine case status (Steps 6A or
6B)
A Send Written Response/Defense (Step 5B)
0 Appropriately documented (employer letterhead) information

regarding employment status (termination before dates of
service, retiree) or spouse not covered, etc.

o0 Appropriately documented (by insurer/TPA) basis for non -
payment (EOB showing prior primary payment, service not
covered under the plan, etc.)

20



:0 GHP Recovery Process Detall
MISPRC Step 6A

A Payment (Step 6A)

d If the demand amount (full payment) is received within 60 days
from the date of the demand, the MSPRC will send a response
Indicating the debt has been satisfied and the case will be

closed.
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Oﬁspm GHP Recovery Process Detall

Step 6B
AWritten Response/Defense

o0 If MSPRC determines the response is a valid documented
defense and it was received within 60 days from the date of
the demand, the MSPRC will send a letter indicating the debt
has been satisfied and the case is closed.

d If MSPRC determines the response is a valid documented
defense and it was received within 60 days from the date of
the demand with a partial payment justifying why full payment
was not sent, the MSPRC will send a letter indicating the debt
has been satisfied and the case is closed.

d If MSPRC determines the response is an invalid/insufficiently
documented defense, the MSPRC will send a letter indicating
the debt is still owed and request additional documentation,
where appropriate. Examples of the documentation are
employment status verification from the employer on their
letterhead or an EOB from the insurer/TPA.

22



‘® GHP Recovery Process Detall
@® MSPRC Step 6C

MSP DEBT INTEREST CALCULATION

A The U.S. Postal Service postmark date (or the date of physical
recei pt i n the contractords corpoa

shipper) is used to determine the receipt date of the payment.

A Interest is computed for both delinquent payments and installment
payments as simple interest using a 360-day yeatr.

A Interest calculations
A Accrues from date of demand.
A Assessed if debt not resolved within 60 days.
A Simple interest, not compound interest.

A If there is a partial defense, interest is recalculated based on
the adjusted principal amount.

A Interest is calculated for a 30 -day period as follows:

A Principal balance times Interest Rate (interest rate as of the
date the demand was issued) equals Interest for the Year.

A Interest for the Year divided by 12 equals the interest for a 30 -

dai ieriod. 23
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MSPRC Interest Calculation Example

1. $281.94 x .11125 = $31.37 Principal amount times interest rate
2. $31.37 / 12 months = $2.61 Annual interest amount divided by 12 months

3. $2.61 x 2 months = $5.22 Monthly interest amount times number of months

A First accrued interest amount due on case is $5.22




‘e VALID DOCUMENTED DEFENSES

® MSPRC (Part of the GHP Recovery Process)

Defenses which must created by employer/submitted on
employer letterhead:

Employment status verification (retirement, termination); Individual not covered.
Remember dr'he Medicare beneficiary is not always the employee. The employee may be the

subscriber. The beneficiary may be a spouse fc
member é6 for the MSP disabled provisions. 0 Fami
a GHP based upon another personds enroll ment.

spouse,(including divorced or common -law), a natural/adopted/foster child or stepchild, a
parent, a sibling, or a domestic partner. (See 42 CFR 411.201)

Employer Size 6
A Working aged -- fewer than 20 employees (number of employees, not covered lives).

(If a multi/multiple employer plan, no employer has 20 or more employees or the plan has
requested and been granted a Small Employer Exception for the employer with less than 20
employees. Small Employer exceptions are plan, employer and beneficiary specific.)

A Disabled 5fewer than 100 employees (number of employees, not covered lives).

(If a multi/multiple employer plan, no employer has 100 or more employees.)

25



‘e VALID DOCUMENTED DEFENSES

® MSPRC (Part of the GHP Recovery Process)

Duplicate Primary Payment (DPP)
A Submission of an Explanation of Benefits (EOB)

A Spreadsheet or screen prints of EOB sent to the MSPRC as a defense for
claims previously paid as primary payer to the provider or to the

beneficiary by the insurer/TPA must indicate:
0 the date of service,

total amount of the claim

allowed amount

COo pays

deductibles

the amount previously paid to the provider or beneficiary

the date processed / payment was made

to whom the payment was made

A It all of the above information is provided, it will be considered as a Valid
Documented Defense.

A REMINDER: The EOB, spreadsheet and screen prints must be submitted
with the insurer/TPA letterhead or logo. (If the item does not have the
letterhead or logo, include a statement on letterhead certifying that the

QX Ox Ox Ox Ox Ox Ox

documents are 0 _ O i nsurer/ TPA docu

A REMINDER: The insurer/TPA may not make primary payment to the
provider/supplier/beneficiary after receiving a demand letter in lieu of
paying the demand.



‘e VALID DOCUMENTED DEFENSES

® MSPRC (Part of the GHP Recovery Process)

Non-Covered Services
A submission of an Explanation of Benefits (EOB)

A Spreadsheet or screen prints of EOB sent to the MSPRC as a defense for
claims not covered under timustinGicarup H

the date of service,
total amount of the claim
allowed amount
CO pays
deductibles
d reason why the service was not covered
If all of the above information is provided, it will be considered as a Valid
Documented Defense.

o Ox Ox Qx Ox

REMINDER: The EOB, spreadsheet and screen prints must be submitted with
the insurer/TPA letterhead or logo. (If the item does not have the
letterhead or logo, include a statement on insurer/TPA letterhead

certifying that the documents are 0
27



‘e VALID DOCUMENTED DEFENSES

@
MSPRC (Part of the GHP Recovery Process)

Timely Filing

A Bystatutea ot i mel y f icannab exist if theederneandsississued
within 3 years of the date of service .

A Where the demand is not issued within 3 years of the date of service, a
timely filing defense is possible but is not automatic. Proper
documentation of a timely filing defense would consist of all of the
following:

d Copy of plan documents that establish the timely filing period with the
applicable provisions annotated

o0 A written statement that claims records of all responsible entities
exist for the time period when the services were provided, were
searched, and no record of the services being provided to the
beneficiary was found

0 Medi careds original demand | etter
appeal of that denial . Al so, I f t he
reqguirements exists, Medi careds or i
treated as a request for waiver.

A It all the above information is provided, this will be considered as a Valid

Documented Defense.

28
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(Part of the GHP Recovery Process)

Capitation Payment

If a GHP full primary payment responsibility was resolved by a
capitation payment to the provider, physician or supplier, the
following documentation is needed for a valid documented

defense:

0
0
0

4]

4]

A copy of the individual claim or claim detail.
The date of the original demand letter.

The associated claim identification number for the claim as provided in the
original demand letter.

An explanation of what is included (what services are included) in the
capitation payment.
Proof of the capitation payment.

If all of the above information is provided, it will be considered as a Valid
Documented Defense.

VALID DOCUMENTED DEFENSES

29
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.gISPRc VALID DOCUMENTED DEFENSES

(Part of the GHP Process)

Documentation that must have been created by the
Insurer/TPA.

A Explanation of Benefits or spreadsheet

A Copy of plan documents
d Exclusions from coverage

o0 Maximum limit on Benefits




:0 INVALID/INSUFFICIENTLY
MSPRC DOCUMENTED DEFENSES

(Part of the GHP Recovery Process)

A Documented defense not on appropriate letterhead

0 Employment status verification documentation on other than
employer letterhead.

0 EOBs, spreadsheets, or plan documents or on other than
iInsurer/TPA letterhead/logo (unless accompanied by
iInsurer/TPA certification on letterhead)

A Incomplete EOBSs or spreadsheets
d payment amount
d date paid
0 adjusted amount
0 Payee

A Incomplete demand packages (an inadvertently incomplete
demand package will be corrected but it does not eliminate
responsibility for the debt).

31



:gISPRC INVALID/INSUFFICIENTLY
DOCUMENTED DEFENSES

(Part of the GHP Recovery Process)
(continued)

A An allegation that another jointly/severally liable entity is responsible
(example: the fact that the GHP is a union plan does not relieve the
employer of responsibility for the debt where the demand was issued to
the employer).

A For working aged - The fact that the employer has less than 20 employees
is not a valid defense if the employer is part of a multiple/multi  -employer

plan, a small employer exception has not been requested and granted,
and at least one employer in the plan has 20 or more employees.

A For disabled &the fact that the employer has less than 100 employees is
not a valid defense if the employer is part of a multiple/multi  -employer
plan and at least one employer in the plan has 100 or more employees.

A For ESRD®any allegation regarding employer size.

32



:gi SPRC GHP Recovery Process Detall
Intent to Refer Letter (ITR)

A The MSPRC will issue an ITR letter to the employer with a
copy to the Insurer/TPA if the debt is not fully resolved
through payment or a valid documented defense within 60
days from the date of the demand letter.

AThe I TR wil l l nclude a copy of
Summary to the employer and the insurer/TPA.




&
N AN ITR TIMELINES

A ITR letter provides notice of intent to refer the debt to the
Department of Treasury if the debt is not fully resolved

A Respond within 60 days from the date of the letter
A Send Payment
d Full dcase closed
d Partial dcase reviewed to determine case status
OR
A Send Properly Documented Written ResponsaDefense

d Properly documented employment status verification as
basis for non-payment (example: Spouse not covered or
employee terminated before dates of service)

0 Properly documented basis for non-payment such as EOB for
prior payment of claim, denial as plan does not cover
particular services at issue, exhaustion of benefits, etc.

34
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OVERALL TIMELINES IN THE RECOVERY PROCES
EXAMPLE

4{29/2009
The Intent to Refer letters are sent
if no payment or valid defense to

3/1/2009 resolve the debt is received within 10/28/2009
Pemand Issued 60 days from the date on the Outstanding debts are referred to Treasury
0 Days demand letter 4/30/2009 if no response (valid documented defense
Interest is assessed on the 61% day or payment received early as 120 days and
3/1/2009 - 4/29/2009 when debt is not paid timely as much as 240 days of the demand letter)
The Demand letters require (Interest is assessed on
a response within 60 days outstanding principal balance}

from the date on the letter

A

‘ 60 Days

—I\

60 - 180 Days

'
4/30/2009 - 10/28/2009

Interest continues to be assessed on outstanding debts

'
3/1/2009 - 10/28/2009

Valid Defense Submission
240 Days

35
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Debt Collection Improvement Act of 1996
(DCIA)

The DCIA requires Federal agencies to refer eligible delinqguent
debts to a Treasury designated Debt Collection Center (DCC)
for cross servicing and/or Treasury offset program (TOP).

The CMS is mandated to refer all eligible delinquent debts,
over 180 dayso del i nguserviting. Theo T
CMS has the option of referring debt before it becomes 181

dayso deli nqguent but only after
debtor of CMSO6 iIintent to reter
servicing.

36
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oDel i nquento

Specific to MSP, odelinquentdo i
within 60 days of the date the demand letter is issued.

This can occur:
d If less than full payment has not been made.

d If there is no valid documented defense for any outstanding
amount, including no response by the debtor.




i
O%SPRC Referral to Treasury

A The MSPRG@nay refer unresolved debt to Treasury after the 60 day
period set forth in the ITR expires if there is no open correspondence. It
must refer such debt to Treasury when it is 180 days delinquent. In
general this means that a debt will not be referred earlier than 120 days
from the date of the demand letter or later than 240 days from the date
of the demand letter, if there is no open correspondence.

A Once the debtor is contacted by the Department of Treasury/PCA, all
direct communications with MSPRC stop, and the debtor communicates
directly with the Department of Treasury/PCA.

0 Send Payment (include accrued interest) to the Department of
Treasury

OR
0 Send Written ResponsaDefense

A Respond to Department of Treasury (or PCA, depending on who
contacted debtor)

A Treasury requires an insurer/TPA to submit documentation that
it is authorized to act on behalf of an employer debtor.

38
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.%SPRC What are Treasuryods
responsibilities?

A Once the debt is referred to Treasury, all communications
regarding the debt must go to Treasury.

A Treasury attempts to collect the debt directly, for 30 days, by
ISsuing a letter.

A At day 20, the debt is entered in the Treasury Offset Program
(TOP) database for offset of federal payments to the identified
debtor.

A on day 31, if Treasury has been unsuccessful in resolving the debt,
Treasury assigns the debt to one of its contracted Private
Collection Agencies (PCA) for further cross-servicing activities.
The debt remains with the assigned PCA for up to 9 months.

39
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What are the Treasuryos r ol

(continued)

A If the debtor disputed the debt while it is with Treasury or the
PCA, the allegation and other documentation furnished to
Treasury/the PCA is forwarded to the MSPRC for evaluation and
response. The MSPRC will respond to Treasury. Payment to
Treasury or a PCA is not required to dispute a debt. Debtors

should specifically state that they wish to place the debt in
dispute. However, partial payment or formally stating that you
wish to dispute the debt does not stop the TOP process while
further review takes place.
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What are the Treasuryos r ol

(continued)

A Where the debtor sends payment to Treasury/PCA, or is offset

through TOP, such payments are sent electronically to CMS on a
periodic basis.

0 CMS must review the collection information before forwarding it to
the MSPRC. Upon receipt, the MSPRC posts the collections to its
financial system (interest first, then principal).

0 Excess collections are applied first to any other debt of the debtor,
and any balance is refunded.
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What happens when Treasury makes an excess
collection?

The excess collection will be applied to any other outstanding
debt(s).
A If paid by employer, apply to any other employer debt.

A If paid by insurer/TPA, apply to any other debt with the same
employer and insurer/TPA combination.

A If there are no other outstanding debts, the excess collection
Is refunded to the debtor.

www.fms.treas.gov

42



[
Oﬁspm What Can Insurers/TPAs Do?

A Work with Employer clients to ensure accurate and updated
Information is submitted for MMSEA Section 111 reporting.
This includes Employer information as well as beneficiary
iInformation.

A Help educate the employers and covered individuals on the
Importance of updating the COBC with:

d Current mailing address
0 Beneficiary eligibility

d Termination date

0 Retirement date

d Case Number

d HICN

43
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When an insurer/TPA reports information under the Mandatory
Section 111 Insurer Reporting, please remember to submit the address
where you want the courtesy copy of the demands to be sent.

l.e.: If you service employers in multiple states and you have offices in
multiple states, but you want the demands to go to one of your
facilities, then submit that one address where you will process the
demand package.

The initial mandatory insurer reporting data indicated that some
insurers/TPAs may not be sufficiently reviewing this issue as several
different addresses (in some cases up to 60 different addresses) are
being received for a single insurer/TPA TIN.

44
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What Can Insurers/TPAs D0o?

A Help educate the employers on the importance of updating
the Insurer/TPA with:

d Current mailing address
0 Beneficiary eligibility
d Termination date
0 Retirement date
A Provide the MSPRC caseapecific/beneficiary specific

Information for inquiries, responses, and payments.
Including:

d demand dates
0 beneficiary information (name and HICN)
0 Insurer/TPA & employer information
45
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What Can Insurers/TPAs Do?

(continued)

A Ensure that the employer address included on each record is

the address the employer where the employer wishes to
receive any demands. The MMSEA Section 111 reporting can
assist both employers and insurers/TPAs with a centralized
address.
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When/Why should the MSPRC be contacted?

A Contact the MSPRC for information on any of the following:
0 to ask questions regarding MSP recovery demand letters;

d to ask questions with respect to a "Notice of Intent to Refer
Debt to the Department of Treasury" letter;

d to ask questions regarding debt resolution, including defenses.
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When/Why should the COBC be contacted?

A Contact the COBC for when any of the following situations
arise:

0 When there are changes to the employer or insurer/TPA mailing
address

d When there are changes to the employment status (retirement)
0 When the employer has changed insurers/TPAs
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Primary payeros notice o

responsibility

(a)lf It is demonstrated to a primary payer that CMS has made a
Medicare primary payment for services for which the primary
payer has made or should have made primary payment, it must
provide notice about primary payment responsibility and
Information about the underlying MSP situation to the entity or
entities designated by CMS to receive and process that
information.

(D) The notice must describe the specific situation and the
circumstances (including the particular type of insurance coverage
as specified in 8411.20(a)) and, if appropriate, the time period
during which the insurer is primary to Medicare.

(C) The primary payer must provide additional information to the
designated entity or entities as the designated entity or entities
may require this information to

49
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What can we all do to improve the process?

A Through COMMUNICATIO8MWe can all ensure we provide
accurate information, starting with the:

0 Beneficiary

d Providers, physicians, other suppliers

d Employers/insurers/TPAs/Plans/Other plan sponsors
0 MSPRC

0 COBC

0 Treasury/Treasury PCAs
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Where can you find reference materials?

A www.msprc.info (This site has information regarding the GHP
recovery process as well as FAQs, copies of the letters the MSPRC
ISsues to debtors, etc.)

A www.cms.hhs.qgov/COBGeneralinformation (The COBC site.)

A www.cms.hhs.gov/MandatorylnsRep (This site has all official
Instructions for MMSEA Section 111 mandatory MSP reporting.)

A www.cms.hhs.gov/manuals/IOM

A s2us.c. 1395y(b) and 42 CFR Part 411 (MSP statute and
regulations.)
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MSPRC  CURRENT AND POTENTIAL CHANGES

A Mandatory Insurer Reporting (Section 111).
V Accurate/timely reporting is key.

V Permits employers/insurers/TPAs to centralize their respective
addressees if they wish to do so.

A Additional outreach and training for all stakeholders.
A Continue to modernize and automate processes.
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MSPRC CONTACT INFORMATION

Normal contact process

d Call our call center at 866 -677-7220 during our operating hours
8 AMd8 PM, Monday- Friday EDT

dUse the o0Cont act Us 6 feature on
www.msprc.info

In the event a major issue must be escalated, contact:

Monique V. Cooper, MSPRC Coordinator
monique.cooper@msprc.net
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OPEN QUESTIONS
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Thank you for your attention and participation.




