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Disclaimer
National Government Services, Inc. has produced this material as an informational reference for providers furnishing 
services in our contract jurisdiction. National Government Services employees, agents, and staff make no 
representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort 
has been made to assure the accuracy of the information within these pages at the time of publication, the 
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the 
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to 
change without further notice. Current Medicare regulations can be found on the CMS website.

https://www.cms.gov/
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Recording
Attendees/providers are never permitted to 
record (tape record or any other method) 
our educational events. This applies to 
webinars, teleconferences, live events and 
any other type of National Government 
Services educational events.

Objective  
To understand how to properly bill Medicare as 
the secondary payer to avoid unnecessary 
appeals, including how to submit claims 
conditionally.

Learn how to utilize NGS self-service tools on our 
website and where to find MSP information.



Agenda
• General MSP 

• Why MSP 

• MSP Insurance Type Codes
• Government Programs
• Provider Responsibilities

• Claim Submission Timeliness
• Administrative Simplification 

Compliance Act (ASCA)
• Paper CMS-1500 Claim Form (02/12)

• MSP Electronic  Submissions
• MSP Conditional Payment
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General MSP



Why MSP

• Medicare Secondary Payer 
term used when Medicare 
does not have primary 
payment responsibility 

• Protects Medicare Trust Fund 
by ensuring Medicare does 
not pay for services when 
other health insurance 
coverage is primarily 
responsible  
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MSP Categories and 
Type Codes 
• Group Health Plans

• Working aged (12)
• Disabled (43)
• ESRD (13)

• Nongroup Health Plans
• Workers’ Compensation (15)
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• Automobile or other no-fault 
insurance (14)

• Liability (47)

• CMS IOM Publication 100-05, 
Medicare Secondary Payer 
Manual, Chapters 1–8

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS019017.html?DLPage=1&DLSort=0&DLSortDir=ascending


Government Programs

• Federal Black Lung Program

• Veterans Administration
• CMS IOM Publication 100-05, Medicare 

Secondary Payer Manual, 
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Chapter 3
• CMS IOM Publication 100-05, Medicare 

Secondary Payer Manual, Chapter 5
• CMS IOM Publication 100-02, Medicare Benefit 

Policy Manual, Chapter 16

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/msp105c03.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/msp105c03.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/msp105c05.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/msp105c05.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c16.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c16.pdf
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Government Programs Protocol

• If you were paid by both NGS 
Medicare and another 
government program, such 
as, Federal Black Lung 
Program, Veterans 
Administration or US Family 
Health Plan

• In NGSConnex, Initiate 
Clerical Error Reopening

• When NGSConnex asks, “Is this 
overpayment because Medicare 
paid as the primary payer, but 
another insurer is primary?” 

• Select NO, because government 
programs are not MSP claims

• You will be directed to Reopening 
Details screen to proceed with your 
reopening request

• At claim line Click the drop-down 
arrow in “Claim Line Action” field and 
select “Initiate Overpayment”

• If claim line was billed in error, this 
will result in claim line being denied 
and recoupment of payment

https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=3878292&lob=96664&state=97224&rgion=93623
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=3878292&lob=96664&state=97224&rgion=93623


Provider Responsibilities

• Determine if Medicare is primary payer for 
services rendered  

• Maintain office procedures to identify primary 
payer other than Medicare at each visit
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• Bill other payers before billing Medicare
• Submit MSP claims when required even if 

primary payer made payment in full

• CMS IOM Publication 100-05, Medicare 
Secondary Payer Manual, Chapter 3, 
Sections 20.2.1 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf


Claim Submission Timeliness

• Limit is one calendar year from date of 
service

• Claims not submitted timely are provider-liable
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• Beneficiary cannot be charged

• Exceptions: CMS IOM Publication 100-04, 
Medicare Claims Processing Manual, 
Chapter 1, Section 70.7

• Administrative error
• Retroactive Medicare entitlement, including when 

state Medicaid agencies involved 
• Retroactive disenrollment from Medicare 

Advantage Plan or Program of All-Inclusive Care of 
the Elderly (PACE) Provider Organization

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf


Administrative Simplification 
Compliance Act (ASCA)
• Most providers required to submit MSP claims 

electronically due to ASCA regulations
• If submit all other claims electronically, must also 

submit MSP claims electronically

• Ten ASCA exceptions include
• Medicare tertiary (third) payer claims 
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• Providers submitting < ten claims per month
• Physician/practitioner/supplier with < ten FTE 

employees

• CMS IOM Publication 100-04, Medicare Claims 
Processing Manual, Chapter 24, Section 90-
90.6

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c24.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c24.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c24.pdf


Paper CMS-1500 Claim Form (02/12)
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MSP Paper Claim Submissions
• Paper claims shall be 

submitted 
• Original red and white 
• CMS-1500 claim form (02/12)

• For MSP claims, specific items 
must be completed

• NGS website > Claims and 
Appeals > Medicare Secondary 
Payer (MSP) > Prepare and 
Submit an MSP Claim

• Electronic Data Interchange: 
Medicare Secondary Payer ANSI 
Specifications for 837P

https://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/medicare-secondary-payer-msp-?selectedArticleId=2088557&lob=96664&state=97057&rgion=93623
https://www.ngsmedicare.com/web/ngs/medicare-secondary-payer-msp-?selectedArticleId=2088557&lob=96664&state=97057&rgion=93623
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
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MSP Paper Claim Submissions: Line Items 4, 
6, and 7
• Item 4

• If insurance primary to Medicare, 
list name of insured

• When insured and patient are 
same, enter “SAME”

• Item 6
• Check appropriate box for 

patient’s relationship to insured 

• Item 7
• Enter insured’s address and 

telephone number
• When address is same as 

patient’s, enter “SAME”
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MSP Paper Claim Submissions: Line Item 10

• Item 10a 
• Is patient’s condition related to 

employment? Yes/No

• Item 10b
• Is patient’s condition related to 

auto accident? Yes/No
• If answer = yes, include two-

digit state code under Place 

• Item 10c
• Is patient’s condition related to 

other accident? Yes/No
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MSP Paper Claim Submissions: Line Item 11-
11c

• Item 11 
• Enter insured’s policy or group 

number 
• Item 11a 

• Enter insured’s eight-digit birth date 
and sex if different from Item 3

• Item 11b 
• Enter employer’s name, if 

applicable
• Item 11c 

• Enter nine-digit payer ID for 
primary insurer or complete 
primary payer’s program/plan 
name



MSP Electronic Submissions



MSP Electronic Claims 
Submission 
Requirements
• Required MSP data for electronic claims 

• Indication of Medicare as the secondary 
payer  
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• Insurance type code  
• COB payer paid amount claim level 
• Claim contract information (OTAF) – claim 

level
• OTAF = obligated to accept as payment in full 

• Claim adjudication date – claim level
• Service line information

• Line adjudication information
• Line adjustments 
• Line adjudication date 

• Electronic Data Interchange: Medicare 
Secondary Payer ANSI Specifications for 
837P

https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421


Indication of Medicare 
as Secondary Payer

• Payer responsibility sequence 
number code

• 2000B SBR01 element
• P = Primary 
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• S = Secondary 
• T = Tertiary 



Claim Filing Indicator 
Codes
• 2000B SBR09 element

• MB = Medicare (for most cases)
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• AM = Automobile medical
• CI = Commercial insurance 

company
• LM = Liability medical
• WC = Workers’ Compensation 

health claim



Common MSP 
Insurance Type Codes
• 2000B or 2320 SBR05 element

• 12 - Working aged beneficiary 
ages 65 or over with employer 
GHP through self or spouse
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• 13 – ESRD beneficiary in 30-month 
coordination period with an 
employer GHP

• 14 - No fault insurance including 
automobile and other types

• 15 -Worker’s Compensation
• 41 - Federal Black Lung Program
• 42 -Veteran’s Administration
• 43 –Disabled beneficiary under 

age 65 with LGHP
• 47 -Liability insurance



COB Payer Paid 
Amount 
• Claim level

• Required when claim has service 
line approved/allowed amount 
and service line paid amount

• AMT segment – loop 2320 (Other 
subscriber information)

• COB payer paid amount – claim 
level
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• With D qualifier
• Total amount primary payer paid 

on claim (zero allowed)



COB Payer Allowed 
Amount 
• Claim level

• Obligated to accept as 
payment in full (OTAF)
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• Only required when OTAF amount 
greater than zero

• Medicare claims processing 
system determines OTAF amount 

• Subtracts contractual obligation 
group code amount from 
submitted charges



Claim Adjudication 
Date 
• Claim level

• Required on all electronic MSP 
claims
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• Report the date the claim 
paid/processed by primary payer 
by using a DTP segment in loop 
2330B

• DTP01 element = 573 (indicates date 
listed is date claim paid)

• DTP02 element = D8 (indicates 
format of date)

• DTP03 element = enter date claim 
paid/adjudicated by primary payer



Service Line 
Information
• Line adjudication information

• Services billed to primary payer
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• Procedure code, units billed, 
amount paid, etc.

• Required if claim adjudicated 
by primary payer and service 
line adjustments applied

• SVD segment in 2430 loop
• Information in SVD01 must match 

payer ID for primary payer



Reminder: Line Adjudication 
Information
• Payment amount entered in service line 

adjudication field

• Plus
• Adjustments listed in line level adjustment 

fields

• Equals
• Total amount billed for that service line 
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Service Line Adjustment 
Information

• Line adjustments
• Required if primary payer made 

line level adjustments 
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• CAS segment of 2430 loop, 
include

• Monetary adjustment amounts
• CARC from primary remittance 

advice
• Claim adjustment group code 

CO,OA, PI, PR



Service Line 
Adjudication Date
• Line adjudication date

• Required on all electronic MSP 
claims
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• DTP segment of 2430 loop
• Date/time qualifier of 573 
• Date/time-period format qualifier 

of D8
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MSP Electronic Claim Submissions
• MSP electronic billing guidance  

• NGS Website > Resources > Claims and Appeals > CMS 1500 Claim Form
• Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims

• NGS Website > Resources> Claims and Appeals > Medicare Secondary Payer 
(MSP) > Prepare and Submit an MSP Claim

• Medicare Secondary Payer Manual for Electronic Submitters/ANSI Specifications for 
837P

• Billing MSP Claims via PC-ACE
• Parallels items on paper CMS-1500 claim form
• Creates compliant ANSI X12 file to submit to NGS electronically
• PC-ACE Medicare Secondary Payer Reference Guide available on our 

website
• Resources > EDI Solutions 

• EDI Software About PC-ACE

https://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=1121523&lob=96664&state=97057&region=93623
https://www.ngsmedicare.com/
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/web/ngs/edi-solutions?selectedArticleId=1233381&lob=96664&state=97057&rgion=93623


MSP Conditional Payment



Conditional  Payment

• Medicare pays the provider 
because payment has not been 
made or is not expected to be 
made by primary insurer

• Payments are made “on 
condition” that Medicare will be 
reimbursed if it is demonstrated 
that the insurance is or was 
responsible for making primary 
payment for services rendered
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Conditional Claim 
Payments
• Four circumstances when a 

conditional payment can be 
made

• Beneficiary appeal/protest GHP 
denial of claim
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• GHP denied claim because timely 
filing limit expired

• Provider failed to file proper claim 
due to mental/ physical incapacity 
of beneficiary

• Claim sent to specific primary 
insurers and payment not made 
within promptly period



Conditional Payment Data Requirements 

Type  of  Insurance CAS 

Insurance  Type 
Code  2320 SBR05  
From  Previous  
Payer(s) 

Claim  Filing 
Indicator  (2320 
SBR09) 

Paid amount  
(2320 AMT  or  2430 
SVD02) 

Condition  Code 
(2300 HI) 

Date  of  Accident  

No Fault/Liability  

2320 or  2430 –  
valid information  
why  NGHP or  GHP
did not  make  
payment 

14  /  47 AM or  LM $0.00 N/A 

2300 DTP  01  
through 03  and  
2300 CLM 11-1 
through 11-3  with  
value A A  or  OA 

WC 

2320 or  2430 –  
valid information  
why  NGHP or  GHP 
did not  make  
payment  

15 WC $0.00 
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02  Condition is  
Employment  
Related 

2300 DTP  01  
through 03  and  
2300 CLM 11-1 
through or  11-3 
with  value EM 
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References and Resources
• Prepare and Submit MSP Claim
• Conditional Payment Information
• Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims
• Electronic Data Interchange: Medicare Secondary Payer ANSI 

Specifications for 837P
• MLN® Fact Sheet: Medicare Secondary Payer: Don’t Deny 

Services & Bill Correctly 
• Centers for Medicare & Medicaid Services Internet-Only Manual 

Publication 100-05, Medicare Secondary Payer (MSP) Manual, 
Chapter 2, MSP Provisions, Section 40.2: Billing in MSP Liability 
Insurance Situations

https://www.ngsmedicare.com/web/ngs/medicare-secondary-payer-msp-?selectedArticleId=2088557&lob=96664&state=97057&region=93623
https://www.cms.gov/medicare/coordination-benefits-recovery/attorney-services/conditional-payment-information
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1611697029576
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
https://www.cms.gov/files/document/mln7748519-medicare-secondary-payer-dont-deny-services-bill-correctly.pdf
https://www.cms.gov/files/document/mln7748519-medicare-secondary-payer-dont-deny-services-bill-correctly.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/msp105c02.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/msp105c02.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/msp105c02.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/msp105c02.pdf


Questions?
Thank you!
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Connect with 
us on social 
media

YouTube Channel
Educational Videos 

Medicare University
Self-paced online learning 

LinkedIn
Educational Content 

http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

www.NGSMedicare.com
Online resources, event calendar, 
LCD/NCD, and tools

NGSConnex
Web portal for claim information

IVR System
The interactive voice response system 
(IVR) is available 24-hours a day, seven 
days a week to answer general inquiries

Sign up for Email Updates
Subscribe for Email updates at the top 
of any NGSMedicare.com webpage to 
stay informed of news

http://www.ngsmedicare.com/
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

	Submitting Medicare Secondary Payer Claims
	Today’s Presenters
	Disclaimer
	Recording
	Agenda
	General MSP
	Why MSP
	MSP Categories and Type Codes 
	Government Programs
	Government Programs Protocol
	Provider Responsibilities
	Claim Submission Timeliness
	Administrative Simplification Compliance Act (ASCA) 
	Paper CMS-1500 Claim Form (02/12)
	MSP Paper Claim Submissions
	MSP Paper Claim Submissions: Line Items 4, 6, and 7
	MSP Paper Claim Submissions: Line Item 10
	MSP Paper Claim Submissions: Line Item 11-11c
	MSP Electronic Submissions
	MSP Electronic Claims Submission Requirements
	Indication of Medicare as Secondary Payer
	Claim Filing Indicator Codes
	Common MSP Insurance Type Codes
	COB Payer Paid Amount 
	COB Payer Allowed Amount 
	Claim Adjudication Date 
	Service Line Information
	Reminder: Line Adjudication Information
	Service Line Adjustment Information
	Service Line Adjudication Date
	MSP Electronic Claim Submissions
	MSP Conditional Payment
	Conditional  Payment
	Conditional Claim Payments
	Conditional Payment Data Requirements
	References and Resources
	Questions?
	Connect with us on social media
	Find us online



