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Service: MSPA (Medicare Secondary Payer Accreditation) 
Module: LEARNING MODULE 3 

Medicare Conditional Payments, Part 1 
Faculty: Heather Sanderson, CEO, Sanderson Firm 

Kayla Pigeon, AVP of MSP Compliance, Sanderson Firm 
 
 
Summary 
Module 3 of the MSPA certification program, presented by Heather Sanderson and Kayla 
Pigeon, provides an in-depth exploration of Medicare conditional payments and their 
implications. This module emphasizes understanding, managing, and disputing these 
payments to ensure compliance with the Medicare Secondary Payer (MSP) Act. 
 
Introduction to Conditional Payments: Conditional payments are made by 
Medicare to cover medical expenses when a primary payer is responsible but has not 
paid promptly. These payments ensure continuity of care for Medicare beneficiaries. 
However, they are made under the condition that Medicare will be reimbursed. This 
applies to both traditional Medicare (Parts A and B) and Medicare Advantage (Part C) 
and Part D prescription drug plans. 
 
Conditional Payment Recovery Process: Medicare identifies payments made 
related to the reported injuries and issues Conditional Payment Letters (CPLs) and 
Conditional Payment Notices (CPNs). CPLs are informational, while CPNs require a 
response within 30 days to avoid escalation to a demand letter, which sets deadlines for 
reimbursement or appeal. Failure to address these notices can result in interest accrual, 
double damages, or referral to the Department of Treasury for debt collection. 
 
Differences Between Traditional Medicare and Medicare Advantage: While 
traditional Medicare conditional payment recoveries are managed by Medicare itself, 
Medicare Advantage plans, administered by private insurers, follow similar principles but 
with notable differences. These plans often work with subrogation firms for recovery 
and may aggressively pursue payments, sometimes through litigation. The PAID Act, 
enacted in 2021, aids in identifying Medicare Advantage enrollment to facilitate 
compliance. 
 
Disputes and Appeals: Disputing conditional payments requires understanding the 
charges outlined in CPLs or CPNs. Common grounds for disputes include unrelated 
services, policy limit exhaustion, unauthorized treatments, and duplicate payments. 
Medicare offers five levels of appeal, starting with redetermination by contractors and 
potentially escalating to judicial review. Most disputes are resolved early in the process 
when handled correctly. 
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Implications for Compliance: Medicare’s absolute priority right of recovery 
supersedes settlement language, making compliance critical. Ensuring accurate 
reporting under Section 111 of the MSP Act and addressing conditional payment 
demands promptly minimizes financial risks. Settlement agreements must account for 
Medicare and Medicare Advantage lien resolution responsibilities. 
 
This module equips professionals with the knowledge and tools to navigate Medicare 
conditional payments effectively, setting the stage for further exploration of advanced 
compliance strategies in subsequent modules. 
 
 
Learning Objectives 

1. Understand the concept of Medicare conditional payments and their implications 
in settlements involving Medicare beneficiaries. 

2. Differentiate between traditional Medicare and Medicare Advantage plans in the 
context of conditional payments. 

3. Identify the steps in the conditional payment recovery process, including dispute 
and appeal options. 

4. Recognize the types of conditional payment letters and their associated deadlines 
for response. 

5. Comprehend the enforcement mechanisms and penalties associated with 
Medicare's recovery rights. 

 
Primary Takeaways 

1. Medicare conditional payments ensure care continuity but mandate 
reimbursement.. 

2. CPNs are time-sensitive, requiring action within 30 days to prevent escalation. 
3. Medicare Advantage plans are increasingly assertive in recovering payments, 

influenced by the PAID Act. 
4. Disputes often hinge on relatedness of charges to claims, necessitating detailed 

review of ICD codes and supporting documentation. 
5. Compliance safeguards include timely responses, precise reporting, and explicit 

settlement terms addressing Medicare obligations. 
 
 
Course Outline 
1) Introduction to Medicare Conditional Payments 

a) Definition and Purpose  
i) Payments made under the condition of reimbursement by the primary payer. 
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ii) Ensuring continuity of care for beneficiaries when primary payers delay 
payments. 

b) Types of Medicare Coverage  
i) Traditional Medicare (Parts A and B). 
ii) Medicare Advantage (Part C) and Prescription Drug Plans (Part D). 

 
2) Conditional Payment Recovery Process 

a) Identification and Correspondence  
i) Conditional Payment Letters (CPLs) and Conditional Payment Notices (CPNs). 
ii) Key differences between non-time-sensitive CPLs and time-sensitive CPNs. 

b) Disputes and Appeals  
i) Common dispute grounds (e.g., unrelated services, policy limits). 
ii) Five levels of administrative appeals for unresolved disputes. 

c) Deadlines and Enforcement  
i) Deadlines for response to CPNs and demand letters. 
ii) Penalties for non-compliance, including double damages and interest accrual. 

 
3) Traditional Medicare vs. Medicare Advantage in Conditional Payments 

a) Rights and Enforcement  
i) Recovery rights and priority under the MSP Act. 
ii) Increased litigation from Medicare Advantage plans in recent years. 

b) Tools and Legislation  
i) The Provide Accurate Information Directly (PAID) Act and its impact. 
ii) Importance of accurate reporting in Section 111 data. 

 
4) Practical Considerations 

a) Handling Conditional Payments  
i) Best practices for addressing CPLs and CPNs. 
ii) Proactive measures to ensure compliance and avoid penalties. 

b) Negotiations and Settlements  
i) Unique negotiation opportunities with Medicare Advantage plans. 
ii) Ensuring settlement language addresses reimbursement responsibilities. 

 
5) Conclusion 

a) Importance of Timely and Accurate Compliance 
b) Preparing for Advanced Modules on Conditional Payments 

 
NOTE: Artificial Intelligence was used in the creation of this document. 


