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(viii) Once settlement, judgment, 
award, or other payment information 
is received, CMS applies a pro rata re-
duction to the final conditional pay-
ment amount in accordance with 
§ 411.37 and issues a final MSP recovery 
demand letter. 

(2) If the underlying liability insur-
ance (including self-insurance), no- 
fault insurance, or workers’ compensa-
tion claim derives from one of the fol-
lowing, the beneficiary, or his or her 
attorney or other representative, must 
provide notice to CMS’ contractor via 
the Web portal in order to obtain a 
final conditional payment summary 
form and amount through the Web por-
tal: 

(i) Alleged exposure to a toxic sub-
stance, 

(ii) Environmental hazard, 
(iii) Ingestion of pharmaceutical drug 

or other product or substance, 
(iv) Implantation of a medical device, 

joint replacement, or something simi-
lar. 

(3) An applicable plan may obtain a 
final conditional payment amount re-
lated to a pending liability insurance 
(including self-insurance), no-fault in-
surance, or workers’ compensation set-
tlement, judgment, award, or other 
payment in the form and manner de-
scribed in § 411.38(b) if the applicable 
plan has properly registered to use the 
Web portal and has obtained from the 
beneficiary, and submitted to the ap-
propriate CMS contractor, proper proof 
of representation. The applicable plan 
may obtain read only access if the ap-
plicable plan obtains proper consent to 
release from the beneficiary, and sub-
mits it to the appropriate CMS con-
tractor. 

(4) On or after January 1, 2016, the 
MSP Web portal will include 
functionality to provide final MSP con-
ditional payment summary forms and 
amounts. 

(d) Obligations with respect to future 
medical items and services. Final condi-
tional payment amounts obtained via 
the Web portal represent Medicare cov-
ered and otherwise reimbursable items 
and services that are related to the 
beneficiary’s settlement, judgment, 
award, or other payment furnished be-
fore the time and date stamped on the 

final conditional payment summary 
form. 

[78 FR 57804, Sept. 20, 2013] 

EFFECTIVE DATE NOTE: At 78 FR 57804, 
Sept. 20, 2013, § 411.39 was added, effective 
Nov. 19, 2013. 

Subpart C—Limitations on Medi-
care Payment for Services 
Covered Under Workers’ 
Compensation 

§ 411.40 General provisions. 

(a) Definition. ‘‘Workers’ compensation 
plan of the United States’’ includes the 
workers’ compensation plans of the 50 
States, the District of Columbia, Amer-
ican Samoa, Guam, Puerto Rico, and 
the Virgin Islands, as well as the sys-
tems provided under the Federal Em-
ployees’ Compensation Act and the 
Longshoremen’s and Harbor Workers’ 
Compensation Act. 

(b) Limitations on Medicare payment. 
(1) Medicare does not pay for any serv-
ices for which— 

(i) Payment has been made, or can 
reasonably be expected to be made 
under a workers’ compensation law or 
plan of the United States or a state; or 

(ii) Payment could be made under the 
Federal Black Lung Program, but is 
precluded solely because the provider 
of the services has failed to secure, 
from the Department of Labor, a pro-
vider number to include in the claim. 

(2) If the payment for a service may 
not be made under workers’ compensa-
tion because the service is furnished by 
a source not authorized to provide that 
service under the particular workers’ 
compensation program, Medicare pays 
for the service if it is a covered service. 

(3) Medicare makes secondary pay-
ments in accordance with §§ 411.32 and 
411.33. 

[54 FR 41734, Oct. 11, 1989, as amended at 71 
FR 9470, Feb. 24, 2006] 

§ 411.43 Beneficiary’s responsibility 
with respect to workers’ compensa-
tion. 

(a) The beneficiary is responsible for 
taking whatever action is necessary to 
obtain any payment that can reason-
ably be expected under workers’ com-
pensation. 
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