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MSP Enhancement
Fund MSP Information
Information about the RRE will be stored at the Fund Level.  The information here will be used in the MSP exports for reporting to COBC, and should correspond to the information provided when registering for your RRE.

This can be accessed from the Main Menu:  Tables\Business Defined\Fund Maintenance.  Select the appropriate Fund (most customers have only one).  Click the MSP button on the bottom.
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	Field
	Description

	Sal
	Salutation for the RRE Authorized Representative

	First
	First Name of the RRE Authorized Representative

	MI
	Middle Initial of the RRE Authorized Representative

	Last
	Last Name of the RRE Authorized Representative

	Full Name
	Full Name of the RRE Authorized Representative

	Address
	Address (2 lines) of the RRE.  This mailing address should reflect where the RRE wishes to have all correspondence (including correspondence associated with recoveries, if applicable) 

	City
	City of the RRE

	State
	State of the RRE

	Zip
	Zip of the RRE

	Home
	(not currently used, leave blank)

	Work
	Work Phone Number of the RRE Authorized Representative

	Ext
	Work Phone Extension of the RRE Authorized Representative

	FAX
	Fax Number of the RRE Authorized Representative

	Email
	Email of the RRE Authorized Representative

	Dept
	Department of the RRE Authorized Representative

	Claim Level Contact
	The quarterly reports includes an optional claim level contact person; 

to which claim-related communication and correspondence should be sent.  The system will use one of the following options:  

Fund Contact - will fill in the Authorized Representative on this screen for all claims

Claim Manager - will use the Claim Manager assigned to the individual claim

Claim Examiner - will use the Claim Examiner assigned to the individual claim

Leave Blank - will leave the contact info blank.

	RRE ID
	RRE ID number assigned by COBC

	ID No from the 1099 Button
	Federal Tax Identification Number of the insurer, applicable plan (s), workers’ compensation law/plan (s), or self-insured entities reported in Field 50 of each Detail Claim Record. Used in conjunction with the Site ID reported in Field 51 of the Detail Claim Record. 

Also known as the Employer Identification Number (EIN). 


Claimant Medical Information
Medical information used in reporting Medicare Beneficiaries will be accessed from the Medical Button on the Claimant Tab for each claimant.  
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	Field
	Description

	HICN
	Medicare Health Insurance Claim Number.  Fill in if know but this will generally be supplied through the monthly query process.
Should be populated by the MSP Candidate Response Import (v4.14b).  If blank anyone can enter; if populated requires Level 1 override permission to change.  If MSP Status is Beneficiary, Reported or Terminated the changes will be logged.

	SSN
	This is required for the monthly Query process.  On this screen it is display only; the SSN can be filled in on the Claimant Tab.

	MSP Status
	· Exempt – Claimant is associated only to Exempt coverages they will be excluded from the reporting process. Users with Level 1 or 2 MSP permission can override this and set the claimant to Nominee.

· Nominee – Claimant is associated with any Reportable or Conditional coverage, but has insufficient info to determine Medicare status. Users with Level 2 MSP permission can override this and set the claimant to Exempt if the claimant is only associated to Conditional or Exempt coverages.  Users with Level 1 MSP permission can override this and set the any claimant to Exempt regardless of associated coverages.

· Candidate – Claimant is associated with any Reportable or Conditional coverage, and has sufficient info to determine Medicare status.  This is set by a nightly process that will evaluate sufficient data.  Changes to reportable data will cause the status to revert to Nominee. Users with Level 2 MSP permission can override this and set the claimant to Exempt if the claimant is only associated to Conditional or Exempt coverages.  Users with Level 1 MSP permission can override this and set the any claimant to Exempt regardless of associated coverages.

· Beneficiary – Claimant is associated with any Reportable or Conditional coverage, there is sufficient data to report, and claimant is confirmed to be Medicare Beneficiary, but has not yet been reported.  Users with Level 2 MSP permission can override this and set the claimant to Exempt if the claimant is only associated to Conditional or Exempt coverages.  Users with Level 1 MSP permission can override this and set the any claimant to Exempt regardless of associated coverages.

· Reported – Initial report has been submitted but there is ongoing reporting responsibility

· Terminated – Final report has been submitted.

· Error – Initial or Final report was returned for correction.

New records default to Exempt or Nominee based on MSP coverage setting.  User changes will be logged.

	MSP Status Date
	Should be initialized when the MSP Status is initialized and updated anytime, and only when the MSP Status is changed.

	CMS DOI
	This will default from the claim loss date but in some cases it should be changed to the CMS DOI.  

Date of Incident (DOI) as defined by CMS: For an automobile wreck or other accident, the date of incident is the date of the accident. For claims involving exposure (including, for example, occupational disease and any associated cumulative injury) the DOI is the date of first exposure. For claims involving ingestion (for example, a recalled drug), it is the date of first ingestion. For claims involving implants, it is the date of the implant (or date of the first implant if there are multiple implants). 

Note: CMS’ definition of DOI generally differs from the definition routinely used by the insurance/workers’ compensation industry (Field 13) only for claims involving exposure, ingestion, or implants. 

If blank anyone can enter; if populated Requires Level 1 or 2 to override.  If MSP Status is Reported or Terminated the change will be logged.  

	Cause
	Alleged Cause of Injury, Incident, or Illness.  Values can be looked up by code using the starting value of the code, or by the description looking up all codes whose description contains your criteria.  

ICD-9-CM (International Classification of Diseases, Ninth Revision, Clinical Modification) External Cause of Injury Code “E Code” describing the alleged cause of injury/illness (E800-E999). 

Required for New Claim Records Submitted on or after January 1, 2011.  Prior to January 1, 2011 this is optional if Desc Of Injury is provided.

If MSP Status is Reported or Terminated the change will be logged.  

	ICD9
	ICD-9 Diagnosis Code.  This field lists the selected Diagnosis codes.  Click the ICD9 Button to view the list with descriptions or to modify the list. RRE reporting supports up to 19 codes.  

ICD-9-CM (International Classification of Diseases, Ninth Revision, Clinical Modification) Diagnosis Code describing the alleged injury/illness. 

At least one ICD-9 Diagnosis Code (001 – V8909) is required. 
E codes were omitted from v4.14a but will be included in v4.14b.  At least one Diagnosis code is required for each body part affected up to 5 body parts.
Required for new claim records submitted on or after January 1, 2011.  Prior to January 1, 2011 this is optional if Desc Of Injury is provided.

If MSP Status is Reported or Terminated the change will be logged.  

	Desc Of Injury
	Free-form text description of illness or injury. 

Include description of major body part injured (e.g. head, arm, leg, etc.) and cause of illness/injury.   Only the first 50 characters of the entry are reported.
Required through December 31, 2010, if no Cause or no ICD-9 Diagnosis Code provided. 
Prior to January 1, 2011, RREs must provide either: 
1) both the Cause and at least one ICD-9 Diagnosis Code 1; 
or 
2) the Description of Illness/Injury. 
New claim records submitted on or after January 1, 2011 must contain both the Cause and the ICD-9 Diagnosis Code. 

	MSP Claim
	The unique claim identifier by which the primary plan identifies the claim. If liability self-insurance or workers’ compensation self-insurance. This number is provided by the system to be the company NAIC number and Fund Claim number separated with a hyphen.

	MSP Start
	This is the date the claim becomes reportable without regard to the claimant being a Medicare Beneficiary.  Generally where the injury is  addressed/resolved (or partially addressed/resolved) through a settlement, judgment, award or other payment. This includes through a single payment obligation (regardless of whether the payment obligation is executed through a single payment, a structured settlement, or an annuity) as well as those situations where ongoing responsibility for medicals exists. 

If blank anyone can enter; if populated Requires Level 1 or 2 to override.  

	MSP End
	· This is the date the claim will no longer be reportable (without regard to the claimant being a Medicare Beneficiary).  Generally, this is the date of the final loss payment to the claimant; however if there is OMR then it is the OMR Termination date.
If blank anyone can enter; if populated Requires Level 1 or 2 to override. 

	MSP Venue
	US State whose state law controls resolution of the claim. 

Insert “US” where the claim is a Federal Tort Claims Act liability insurance matter or a Federal workers’ compensation claim. 

· If the state of venue is in dispute at the time an RRE reports acceptance on ongoing responsibility for medicals, the RRE should use its best judgment regarding the state of venue and submit updated information, if applicable, when the ongoing responsibility is terminated or further reporting is required because of a settlement, judgment, award or payment other than payment made under the ongoing responsibility for medicals. 
If blank anyone can enter; if populated Requires Level 1 or 2 to override. 

	ORM
	Indication of whether there is on-going responsibility for medicals (ORM). Select Yes if there is ongoing responsibility for medicals. 

This field will default based on the coverage of suffixes the claimant is related to.

If blank anyone can enter; if populated Requires Level 1 or 2 to override. 

	OMR Termination
	ORM termination date (date when ongoing responsibility for medicals ended) 

If blank anyone can enter; if populated Requires Level 1 or 2 to override.

	TPOC Start
	Initial date of Total Payment Obligation to the Claimant (TPOC) without regard to ongoing responsibility for medicals (ORM). 

Date payment obligation was established. This is the date the obligation is signed if there is a written agreement unless court approval is required. If court approval is required it is the later of the date the obligation is signed or the date of court approval. If there is no written agreement it is the date the payment (or first payment if there will be multiple payments) is issued. 
Not required for the initial report of a claim reflecting ongoing responsibility for medicals. If there is a TPOC amount/date reportable at the same time ORM termination is being reported, report the TPOC date on the second (final) report for the ongoing responsibility for medicals. Fill with all zeroes if there is no TPOC to report. 
Required for all other claim reports. 

If blank anyone can enter; if populated Requires Level 1 or 2 to override.

	TPOC Delay
	If funding for the Total Payment Obligation to Claimant is delayed, provide actual or estimated date of funding. 
If blank anyone can enter; if populated Requires Level 1 or 2 to override.

	TPOC Amount
	Total Payment Obligation to the Claimant (TPOC) amount: Dollar amount of the total payment obligation to the claimant. If there is a structured settlement, the amount is the total payout amount. If a settlement provides for the purchase of an annuity, it is the total payout from the annuity. For annuities base the total amount upon the time period used in calculating the purchase price of the annuity or the minimum payout amount (if there is a minimum payout), whichever calculation results in the larger amount. 

When this record includes information reflecting ongoing responsibility for medicals (either current or terminated), fill with zeroes unless there is a TPOC date/amount for a settlement, judgment, award, or other payment in addition to/apart from the information which must be reported with respect to responsibility for ongoing medicals. 

If blank anyone can enter; if populated Requires Level 1 or 2 to override.

	No Fault Limit
	Dollar amount of limit on no-fault insurance.  If fund cap applies enter that or if no limit enter $999,999,999.99.

	No Fault Exhaust
	Date on which limit was reached or benefits exhausted for No-Fault Insurance Limit 


Claimant ICD9 Diagnosis
RRE reporting supports up to 19 ICD9 Diagnosis codes.  

Click the ICD9 Button to access the Claimant ICD9 Selection Screen to view or to modify the Diagnosis list.
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	Field
	Description

	Code 
	ICD-9-CM (International Classification of Diseases, Ninth Revision, Clinical Modification) Diagnosis Code describing the alleged injury/illness. 

At least one ICD-9 Diagnosis Code (001 – V8909) is required. 

Required for new claim records submitted on or after January 1, 2011.  Prior to January 1, 2011 this is optional if Desc Of Injury is provided.

	Description
	Diagnosis description.  Values can be looked up by code using the starting value of the code, or by the description looking up all codes whose description contains your criteria.  

	Remove
	Removes the highlighted item from the selected list.

	Make Primary
	For reporting beyond MSP that supports only a single Diagnosis use this option to designate the reportable value.  This does not impact MSP reporting.


Claimant Product Liability
Product Liability information used in reporting Medicare Beneficiaries will be accessed from the Product Liability Button on the Claimant Tab for each claimant.  The available products are maintained in Tables\Business Defined\ Product Liability Maintenance.
[image: image5.png]Information for 0001 | STALLION MOUNTAIN HOA

Product Liability: [Yes Not Mass Tor =] Generic:
Brand M
Harm

[sae Cancel





	Field
	Description

	Product Liability
	Indicates whether injury, illness or incident was allegedly caused by/contributed to by a particular product. Some product liability situations involve a product which allegedly results in situations involving falls or other accidents. Others may involve exposure to, implantation of, or ingestion of a particular product. 

Options are:   No; Yes, but not a mass tort situation; Yes, and is a mass tort situation. 

	Generic
	Generic name of product alleged to be cause of injury, illness or incident. 

If no generic name applicable, supply brand name.  Lookup and Select from the list of predefined Products. 

Required if Product Liability is “Yes, and is a mass tort situation”. 
Required for new claim records submitted on or after January 1, 2011, if Product Liability is either “Yes, but not a mass tort situation” or “Yes, and is a mass tort situation” 

	Brand
	Brand name of product alleged to be cause of injury, illness or incident. Lookup and Select from the list of predefined Products. 

Required if Product Liability is “Yes, and is a mass tort situation”. 
Required for new claim records submitted on or after January 1, 2011, if Product Liability is either “Yes, but not a mass tort situation” or “Yes, and is a mass tort situation”

	Mfg
	Maker of product named in Generic and/or Brand above Lookup and Select from the list of predefined Products. 

Required for new claim records submitted on or after January 1, 2011, if Product Liability is either “Yes, but not a mass tort situation” or “Yes, and is a mass tort situation”

	Harm
	Free-form description of harm allegedly caused by product named in Generic and/or Brand above.  Only the first 200 characters are reported. Required for new claim records submitted on or after January 1, 2011, if Product Liability is either “Yes, but not a mass tort situation” or “Yes, and is a mass tort situation”









































































































































































































































