
lNTEE:ACTIVE MSP PROCESS 
~· 

Medicare Secondary Payer {MSP) is the term given to describe situations where Medicare does not pay first on a claim. Medicare is the 
secondary payer for beneficiaries who are covered by other types of health insurance or plan. This interactive tool directs you to the 
appropriate information required on your claim depending on your current scenario. Review the scenarios below for more information. 

You are aware of an MSP situation, but the beneficiary's eligibility file does not show an MSP 
record ... 
• Contact Benefits Coordination & Recovery Contractor (BCRC) at 1.855. 798.2627 

You are not aware of an MSP situation and the beneficiary's eligibility file does not show 
MSP record ... 
• Submit claim to Medicare as primary 

The beneficiary's eligibility file shows an MSP record for End Stage Renal Disease (ESRO) ... 
• You must bill the Group Health Plan (GHP) as primary 

• If GHP makes payment, bill Medicare as secondary 
• If GHP denies payment or applies entire payment to beneficiary deductible, cOinsurance or 

copayment, submit claim to Medicare as secondary 
• Select this link for more information 

The beneficiary's eligibility file shows an MSP record for Workers' Compensation {WC) and 
the services are related to this record ... 
• You must bill the we insurer as primary . If insurer pays, you may bill Medicare secondary . 

Select this link for more information. 
• If a set·aside arrangement has been established, bill the administrator of the set·aside 

arrangement 
• You may bill Medicare conditionally if w e insurer does not respond within 120·day prompt 

payment period or the case is in litigation. Select this link for more information. 
• If we insurer denies payment, bill Medicare as primary . Enter remarks on the claim to 

indicate why payment was not made. 
• If we plan denies payment because a proper claim was not filed, Medicare cannot make 

payment 
• If we plan denies payment due to benefit exhaustion, contact the BCRC to update 

records. The claim can be filed to Medicare as primary when the records are updated. 

The beneficiary's eligibility file shows an MSP record for Workers' Compensation {WC) 
the services are not related to this record ... 
• You must bill Medicare as primary . The claim cannot include we-related diagnoses. 

The beneficiary's eligibility file shows an MSP record for Black Lung ... 
• If the services are related to Black Lung, bill Department of Labor (DOL) . Bill Medicare as 

secondary if DOL does not make full payment for the services rendered. If DOL pays in full, 
no Medicare secondary payment will be made. Select this link for more information. 
• If claim contains Black Lung diagnosis codes and DOL denies payment for all services, bill 

Medicare as primary . Enter remarks on the claim to indicate why payment was not made. If 
DOL denies payment because a proper claim was not filed, Medicare cannot make payment. 

• If the services are not related to Black Lung, bill Medicare as primary . The claim cannot 
include Black Lung-related diagnoses. 

The beneficiary's eligibility file shows an MSP record, 
service (DOS) is not within the MSP effective and termination dates ... 
• Submit claim to Medicare as primary 

The beneficiary's eligibility file shows an MSP record for Working Aged 
(WA) or disability insurance ... 
• You must bill the other insurer as primary 

• If insurer pays, bill Medicare as secondary 
• If insurer denies payment or applies entire payment to beneficiary 

deductible, coinsurance or copayment, submit claim to Medicare as 
secondary 

• Select this link for more information 

The beneficiary's eligibility file shows an MSP record for No-fault or 
liability insurance and the services are related to this record ... 
• You must bill the no-faul t/liability insurer as primary . If insurer pays, 

bill Medicare secondary. Select this link for more information. 
• You may bill Medicare conditionally if insurer does not respond within 

120-day prompt payment period. Select this link for more 
information. 

• If insurer denies payment and there are related diagnosis codes on 
the claim, bill Medicare as primary . Enter remarks on the claim to 
indicate why payment was not made. 
• If primary plan denies payment because a proper claim 

filed, Medicare cannot make payment 
• If primary plan denies payment due to benefit exhaustion, contact 

the BCRC to update MSP records. The claim can be filed to 
Medicare as primary when the records are updated. 

The beneficiary's eligibility file shows an MSP record for No-fault or 
liability insurance, but the services are not related to this record ... 
• You must bill Medicare as primary . The claim cannot include no-fault 

or liability-related diagnoses. 

The beneficiary's eligibility file shows an MSP record 
Services (PHS) or another Federal agency ... 
• If you were authorized by PHS/ Federal agency for the services, bill 

PHS and then bill Medicare secondary . Select this link for more 
information. 

• If you were no t authorized by PHS/ Federal agency for the services or 
payment was denied, bill Medicare as primary . Enter remarks on the 
claim to indicate why payment was not made. If PHS/ Federal agency 
denies payment because a proper claim was not filed, Medicare 
cannot make payment. 
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