NEW AMENDMENTSTO THE MEDICARE SECONDARY PAYER STATUTE 3

Putting It All Together —
Practical Considerations

Now that the key features of the new legislation have
been highlighted, let’s take a step back to place it all
into perspective in the overall context of MSP com-
pliance.

It is important to note that the obligation of primary

payers to reimburse Medicare for conditional pay-
ments has long existed and currently exists under
the MSP. The obligation of workers’ compensation
carriers to reimburse conditional payments dates

back to the inception of the Medicare program in

1965. This obligation was extended to the liability
and no fault arenas in the 1980’s.

Thus, the “need” to determine a claimant’s Medicare
status in order to address the issue of conditional
payment reimbursement is a practice that should be
currently employed as part of normal claims han-
dling. In this sense, the new legislation does not
really introduce a new concept. What the new legis-
lation does is strengthens the current provisions of
the MSP by placing an affirmative obligation on pri-
mary payers to report claimants entitled to Medicare
and imposes a substantial penalty for failing to do so.
The new reporting requirements will likely result in
greater compliance by primary payers with the MSP.
In turn, Medicare will obtain increased notice of
claims in which their interests may be implicated.

Given the current provisions of the MSP and
impending amendments, establishing a workflow
process to identify claimants entitled to Medicare
and to address the issue of conditional payment
reimbursement is imperative.

Currently, if it is determined that the claimant is
entitled to Medicare then Medicare should be noti-
fied by contacting The CMS Coordination of
Benefits Contractor (COBC) via telephone at 1-800-
999-1118; or in writing at: MSPRC / COBC, P.O. Box
33847, Detroit, MI 48232-5847.

The current information required includes:

Beneficiary’s full name

Date of Birth

Description of Injury and ICD-9 Code(s)

Health Insurance Claim Number (HICN), and
one additional piece of information such as SSN,
address, effective date(s), whether the individual
has Part A and/or Part B coverage

A request for a conditional payment worksheet
should be made by contacting the Medicare
Secondary Payer Recovery Contractor (MSPRC) via
telephone at 1-866-677-7220; or in writing at:
MSPRC, P.O. Box 33831, Detroit, MI 48232-3831.
This will provide an idea as to the claimed amount of
conditional payments. Once the claim settles, a copy
of the approved settlement agreement should be for-
warded to the MSPRC along with a request for a final
conditional payment demand.

Now, it is unknown whether the current process
noted immediately above will change as of July 1,
2009 once the Secretary issues his announcements
regarding what information will be required and the
time frame in which same will need to be reported,
per the new legislation.
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