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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.
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https://www.cms.gov/


No Recording
 Attendees/providers are never permitted to 

record (tape record or any other method) our 
educational events
 This applies to our webinars, teleconferences, live events 

and any other type of National Government Services 
educational events
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Objective
 Provide instructions on how to prepare and 

submit MSP and conditional claims using FISS 
DDE
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Agenda
 Your MSP Responsibilities
 Preparing MSP Claims
 Submitting MSP Claims Using FISS DDE 
 MSP Resources – 2021 Handout
 Questions and Answers
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Your MSP Responsibilities
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What is MSP? 
 Beneficiary has coverage primary to Medicare 
 Based on federal laws known as MSP provisions

• Help determine proper order of payers
• Make certain payers primary to Medicare
• Each has criteria/conditions that must be met

– If all are met; services are subject to that provision making other insurer 
primary and Medicare secondary

– If one or more are not met; services are not subject to that provision and 
Medicare is primary unless criteria/conditions of another MSP provision 
are met
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Providers’ MSP Responsibilities
 Identify payers primary to Medicare for services 

rendered 
 Conduct MSP screening process 

• Check for MSP records in CWF using CMS’ HETS (X12 270 transmission and 
271 response), NGSConnex or IVR system (for every service) 

• Collect MSP information by asking questions using CMS’ model MSP 
questionnaire or your own form (for every IP admission or OP encounter unless 
exception applies)

– CMS IOM Publication 100-05, Medicare Secondary Payer Manual, Chapter 3, Sections 
20.1 and 20.2.1

 Determine proper order of payers 
 Submit claims to primary payer(s) before Medicare
 Submit MSP claims or conditional claims as appropriate
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MSP Provisions With MSP Value Code 
and Primary Payer Code (Payer ID)
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MSP Provision MSP 
VC

Primary 
Payer Code 

Working aged, age 65 and over, EGHP, 20 or more 
employees 12 A

ESRD with EGHP in coordination period 13 B
No-Fault (automobile and other types) 14 D
Workers’ Compensation or Set-Aside 15 E or W

Public Health Services; government research grants 16 F
Federal Black Lung Program 41 H

Disabled, under age 65, LGHP, 100 or more 
employees 43 G

Liability Insurance 47 L



Determining Proper Order of Payers
 Providers must determine which plan is primary, 

secondary, tertiary, etc., payer 
 Compare any MSP information in CWF to collected MSP 

information and use your knowledge of MSP Provisions
• Document your decision

– In general, Medicare is primary when beneficiary
» Has no other coverage   
» Has other coverage but it doesn’t meet MSP provision criteria
» Had other coverage, it met MSP provision criteria but it is not available 

– In general, other payer(s) is primary when beneficiary
» Has other coverage that meets MSP provision criteria and it is available
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Preparing MSP Claims
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Prepare and Submit MSP Claims – Steps 
 Identify/bill appropriate primary payer for services 
 When received, apply primary payer’s payment to account
 Prepare MSP claim with correct claim coding as well as CARC(s), 

RARC(s) and adjustment amount(s) from primary payer’s RA (835)
 Ensure MSP claim information matches MSP record in CWF
 Contact BCRC to set up/update MSP record in CWF if necessary 
 Once MSP record in CWF set up/updated, submit MSP claim 
 When you receive our RA, apply payment/adjustments to account
 Bill beneficiary only if appropriate 
 Maintain documentation
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MSP Claim Types – Partial-Payment 
Claim
 MSP partial-pay claim; primary payer paid in part
 They applied deductible, coinsurance, co-payment, etc.
 Submit for all types of services 

• Submit all Medicare covered charges; not just balance
• Medicare considers balance

 Note: If primary payer reduced their payment because of failure 
to file a proper claim with them, you may submit MSP claim 
• But MSP VC amount must be amount you would have received had 

claim been properly filed with primary payer
• CMS IOM Publication 100-05, Medicare Secondary Payer Manual, 

Chapter 5, Section 40.7.5 

14



MSP Claim Types – Full-Payment Claim
 MSP full-payment claim; primary payer paid in full 
 Submit if required but you may submit even if not required

• Submit all Medicare covered charges

 Required for
• All IP stays
• OP services if beneficiary has not met Medicare Part B deductible

• All HH and Hospice services even if beneficiary has met Part B 
deductible

 We track benefit periods/services and credit Medicare 
deductibles
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MSP Conditional Claims
 Another insurer is primary over Medicare and  

no payment is received 
 Must be for a valid reason
 Applicable for all MSP provisions

 Another insurer is primary over Medicare and no 
prompt payment is received
 Only applicable for specific MSP provisions

• No-fault auto or medical payment for auto or premises (VC 14), 
workers compensation (VC 15) and liability (VC 47)
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General Instructions for MSP Claims
 For MSP claims, follow Medicare’s requirements
 Our requirements apply to all Medicare claims even MSP

• Billing requirements including providers’ frequency of billing
– If Medicare is secondary, can we submit separate claims when primary 

payer starts or stops paying during claim’s billing period? If Medicare 
were primary, we would submit one claim.     

– Answer: No, since we require one claim, submit one claim as MSP claim. 

• Technical requirements including timely filing, etc.
• Medical requirements
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Home Health and Hospice Providers
 In MSP situations
 HHAs

• Submit RAP showing Medicare as primary
• Not reimbursed on RAP
• Insurer information reported on final claim

 Hospice
• Submit NOE showing Medicare as primary
• Insurer information reported on claim(s)
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MSP Claims – Claim Fields
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Code UB-04 FLs Electronic 
Field FISS DDE

Condition codes 18–28 2300.HI (BG) Page 01

Occurrence codes and dates 31–34 2300.HI (BH) Page 01

Value code and payment 39–41 2300.HI (BE) Page 01

Payer code ID (primary payer 
code) N/A N/A Page 03

Primary insurer name 50A 2320.SBR04 Page 03



MSP Claims – Claim Fields
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Code UB-04 FLs Electronic Field FISS DDE

Insured’s name 58A 2330A.NM104 Page 05

Patient’s Relationship to 
Insured 59A 2320.SBR02 Page 05

Insured’s unique ID 60A 2330A.NM109 Page 05

Insurance group name 61A 2320.SBR04 Page 05

Insurance group number 62A 2320.SBR03 Page 05

Insurance address
Use Remarks 

FL 80
Use Remarks 

2300.NTE Page 06



Condition Codes (CCs or COND CODES) 
 Two-digit code
 Describes condition or event applicable to claim

 Report
 Any applicable CC
 MSP-related CCs as applicable

• 02 (zero two) = Condition is employment-related
• 06 (zero six) = ESRD beneficiary in first 30 months of entitlement 

covered by EGHP
• 77 = Full payment received from primary payer
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Contractual Arrangement or Obligation 
Under Law
 Report one of following codes when you are 

obligated/required to accept a certain amount as 
payment in full from a primary payer, per a 
contractual arrangement or obligation under law
 CC 77 or
 VC 44 and the expected amount 
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Occurrence Codes and Dates (OCs or 
OCC CDS/DATE)
 Two-digit code with date 
 Describes event applicable to claim

 Report
 Any applicable OC and date
 MSP-related OCs and dates as applicable 

• 01 (zero one) and DOA if medical-payment plan is primary
• 02 (zero two) and DOA if no-fault is primary
• 03 (zero three) and DOA if liability is primary
• 04 (zero four) and DOA if WC is primary
• 33 and date ESRD coordination period began
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Value Codes and Amounts (VCs)
 Two-digit code with dollar amount
 Report
 Any applicable VC and dollar amount
 MSP VC for MSP provision and amount 

• MSP VC options: 12, 13, 14, 15, 16, 41, 43 and 47 (slide 10) 
• Amount = amount you received from primary payer toward Medicare-

covered services on claim

 VC 44 and OTAF amount when applicable
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Patient Relationship (REL) Codes
 Report relationship of patient to identified 

insured accurately
 01 = Spouse
 18 = Self
 19 = Child
 20 = Employee
 21 = Unknown
 53 = Life partner
 G8 = Other relationship
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Submitting MSP Claims Using FISS 
DDE 
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What is FISS DDE?
 FISS DDE
 Online processing system we use to process claims and 

maintain records
 Allows remote user connectivity to our mainframe

 Providers use FISS DDE to 
 Research coding
 Submit claims and track them
 Correct, adjust, and cancel claims
 View reports
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Accessing FISS DDE
 FISS logon ID and password required 
 Visit our website for EDI enrollment information 

(under Claims and Appeals)
 Left side listing articles should be on EDI Enrollment article
 Click on Start Enrollment Process under Step 1
 Read and then click on “Accept” for the Attestation
 Check box for “I need to complete a Part A Logon Request 

Form,” submit when completed
 User logon ID and password are for individual

use only
 Do not share with coworkers or other staff

28

https://www.ngsmedicare.com/


Navigating FISS DDE

29

Program
Function Key Screen Movement

F3/PF3 Return to menu/submenu or originating screen when using SC 
field

F4/PF4 Exit entire online system by terminating session 

F5/PF5 Scroll backward within page of screen data 

F6/PF6 Scroll forward within page of screen data 

F7/PF7 Move backward one page at a time 

F8/PF8 Move forward one page at a time 

F9/PF9 Save, update, submit 



Navigating FISS DDE

30

Program
Function Key Screen Movement

F10/PF10 Return to left viewing screen

F11/PF11 Move to right viewing screen

<Ctrl> Move down one line at a time

<Home> Move to SC field 

<Tab> Move to next field on screen 

SC field Navigate to specific inquiry file, use F3/PF3 to return to original 
page

Page field Move to specific page within claim 



Entering MSP Claims Using FISS DDE 
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Claim Entry
 Log into FISS DDE 
 Select Claims/Attachment Entry Menu (option 02) 
 Select one of the options from Claim and Attachments 

Correction Menu based on RTP claim type
• Inpatient – 21
• Outpatient – 23
• SNF – 25
• Home Health – 27
• Hospice – 29
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Main Menu – Claims/Attachments
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Correcting MSP Claims Using FISS 
DDE 
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Claim Correction
 Log into FISS DDE 
 Select Claims Entry Menu (option 02) 
 Select one of the options from Claim Entry

• Inpatient – 20
• Outpatient – 22
• SNF – 24
• Home Health – 26
• Hospice – 28
• NOE/NOA – 49
• Roster Bill Entry - 87
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Main Menu – Claims Correction
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Review Reason(s) for RTP
 On claim page 1, reason code(s) listed on lower left 

corner
 Hit <F1/PF1> to review reason code file
 Also available through Inquiries Submenu (01), Reason Code 

file (17)

 After reviewing reason code narrative, hit <F3/PF3> 
to return to claim

 Press <F9/PF9> key to save and submit claim
 If no errors, claim is submitted (Can enter next claim)
 If error(s), reason code appears lower left corner of screen
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Claim Entry/Correction – Key Points 
 Data entry screens set up similar to UB-04 claim form
 Six pages to a claim
 Depending on TOB
 Cursor may skip fields not required

 TOB defaults to 111 for IP, 131 for OP and 211 for SNF
 If entering a different TOB, type over default 

 Do not press F3/PF3 key
 If pressed while entering claim before it is stored (F9/PF9), all keyed 

information will be lost
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Claim Entry – Six Pages
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Pages for 
Claim Entry MAP Corresponds to or Contains

Page 01 MAP1711 UB-04, FLs 1–41: Patient information, CCs, OCs, OSCs, and 
VCs

Page 02 MAP1712 UB-04, FLs 42–49: Revenue and CPT/HCPCS codes, charges 
and DOS

Page 03 MAP1713 UB-04, FLs 50–57 and 66–79: Payer, diagnosis code, procédure 
code and physician information

Page 03 MAP1719 MSP payment information from primary payer’s RA

Page 04 MAP1714 UB-04, FL 80: Remarks

Page 05 MAP1715 UB-04, FLs 58–65

Page 06 MAP1716 Primary insurer’s address information 
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Claim Entry Page 03 (MAP1719)
 MSP Payment Information page
 Press F11/PF11, from page 03 (MAP1713), to access
 Press F6/PF6 to display a second page for payer 2 

 Up to 20 entries each for primary payers 1 and 2 
 Field names (enter information from primary payer’s RA)

• Paid date: Enter paid date 
• Paid amount: Enter paid amount (must equal amount entered for MSP 

VC) and must equal charges less amount with CAGC and CARC
• GRP: Enter group code(s), also known as CAGC(s)
• CARC: Enter CARC(s)
• AMT: Enter dollar amount(s) associated with CAGC and CARC
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Reporting CAGCs and CARCs
 CAGC(s) from primary payer’s RA (835)
 Identifies general category of payment adjustment
 Required when primary payer adjusts billed charges
 Options 

• CO (Contractual Obligations), 
• CR (Corrections and Reversals), 
• OA (Other Adjustments), 
• PI (Payer Initiated Reductions) and 
• PR (Patient Responsibility)

 CARC(s) from primary payer’s RA (835)
 Communicates an adjustment
 Explains why primary payer paid differently from amount billed to them
 External Code Lists/X12 
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Example With CAGC and CARC Coding 
 Beneficiary 
 Working aged with EGHP  
 IP = 11/2/2020-11/7/2020 
 Met Part A deductible

 Provider
 Charges = $10,000
 Bills EGHP primary; contract 

 EGHP
 Allowed = $8,000 per contract
 Applies coinsurance = $800
 Paid = $7,200 on 11/15/2020

 Claim entry – page 01 
(MAP1711)
 MSP VC 12 = $7,200

 MSP VC 44 = $8,000

 Claim entry – page 03 
(MAP1719)
 Paid date = 11/15/2020

 Paid amount = $7,200

 CAGCs, CARCs and amounts = 
CO, 45, $2,000 and PR, 2, $800
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What You Should Do Now
 Develop and implement policies that ensure 

providers MSP responsibilities are met
 Submit accurately coded MSP claims
 Review MSP Resources - 2021 Handout 
 Share this information with staff 
 Continue to learn more about MSP 
 Continue to attend our educational sessions
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Education Tab on our Website
 For a complete listing of our educational activities, 

visit the Education mega tab on our website
 Our Education includes links to
 Webinars, Teleconferences & Events Calendar
 Medicare University
 New Provider Center 
 POE Advisory Group
 And much more

 Easiest, fastest way to be aware of POE information 
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Thank You!
 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?

56

Follow us

https://www.twitter.com/ngsmedicare
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