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Agenda

• MSA Public Program Overview 
• NDAA 716 Background & Updates

 NDAA Billing Hold
 MHS MPWP Overview

• Statement Release Plan 
• NDAA 716 Work Queue Review 

 NDAA 716 WI Queues 
• Other Health Insurance Billing

 EOB Review 
 Claims Processing - workflow
 OHI Remittance - workflow
 Payor Payment Analysis - workflow

• Patient Responsibility Due Process 
 MTF, CRS, BRSI Responsibilities 
 Centralized Receivable Service
 CRS Refresher Training 
 Patient Follow-Up & Collections- workflow

• Patient Payments & Collections 
 Payment Methods
 Manual Remittance Process 
 Self-Pay Remittance – workflow 
 DHA DAO Responsibilities

• Delinquent Debt Collection - CSNG 
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BLUF

• The Military Health System (MHS) Modified Payment and Waiver 
Program (MPWP) went into effect on March 9, 2026. The NDAA 
716 Billing Hold will be coming to an end, and patient statements 
that have been on hold will be released in phases. 
 The purpose of this training is to:

 Tell you what you need to know about how the bills will be released 
 Provide instructions on how to properly bill patients and conduct patient 

follow-up activities
 Provide clear guidance on the MHS MPWP, the Debt Adjudication Office 

(DAO), and the MTF UBO’s role 
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MSA Public – Overview 

• MSA Public patients are those who are NOT Active Duty, Retired 
Military or TRICARE beneficiaries.

• MSA Public includes the below Financial Classes/Health Plans 
qualified for NDAA Sec 716:
 Civilian Emergency/ MSA-11, MSA-12: Civilian who receives care at 

MTF with or without insurance but are responsible for any charges 
(may or may not be eligible for care).
 Self-Pay

 Secretarial Designee/ MSA-44, MSA-48: This is an authorization from 
the SECDES Program for eligibility and care to be seen using FMR/Full 
Reimbursement Rate (FRR)/No Charge (NC) rates.

 Contractor/ MSA-6, MSA-7: Federal contractor receives care at an 
MTF.

 Civilian Employee/ MSA-4, MSA-5: Civilian DoD employee receives 
care at an MTF.
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MSA Public – Profiles and Sequencing 

• MSA Public includes: 
 Patient Responsibility 

 Patient is responsible for charges. 
 A Patient Statement is generated.

 Patient Responsibility with OHI
 Bill OHI first. 

– The appropriate profile is 
placed in the primary 
position (this sets the 
appropriate rates/fees), 
with the OHI listed as 
secondary. 

 Bill any remaining balance to the 
patient via Patient Statement.

5
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NDAA Section 716 – Background

• National Defense Authorization Act (NDAA) 2023, Section 716 requires the Defense Health 
Agency (DHA) to reduce financial harm to civilians who are not covered beneficiaries of the 
Military Health System, and who receive healthcare services at DoD military treatment facilities 
(MTFs). The final rule for NDAA Sec 716 was published in the Federal Register as of February 
2026

The following billing conditions are still in place until further notice:
• June 20, 2023 – As the result of the ongoing Federal Rule Making process, the Assistant 

Secretary of Defense for Health Affairs (ASD(HA)) established a temporary deferral of medical 
billing to civilian non-beneficiaries who received care on or after June 21,2023. During the 
deferral period, all MTFs should continue to submit claims to third party payers for reasonable 
charges for services provided, if applicable. 

• March 8, 2024 - To accommodate patients who need to self-file claims to insurance carriers, 
Health Savings Accounts (HSA), Medical Savings Accounts (MSA), or Flexible Savings Accounts 
(FSA) before their filing deadlines expires, the ASD(HA) signed an additional policy outlining the 
conditions in which the MTFs may provide medical bills to civilian non-beneficiaries throughout 
the deferral period. 
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NDAA Section 716 – Billing Hold & Exception 
Memos
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MHS MPWP Overview

• The Military Health System (MHS) Modified Payment and Waiver Program 
(MPWP) implements Section 716 of the FY23 National Defense 
Authorization Act (NDAA), establishing a permanent, structured program to 
provide financial relief for civilian nonbeneficiaries who receive care at 
military medical treatment facilities (MTFs) on or after June 21, 2023.

• Health Affairs, DHA OGC and DHA UBO have established the DHA Debt 
Adjudication Office to facilitate and coordinate all discount and waiver 
needs for patients with the Military Treatment Facilities and DHA Director. 

• The MTF UBO’s role is to continue standard MSA billing operations, ensure 
patient-facing materials are available, and compassionately redirect 
patients with financial assistance questions to the DAO.
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MHS MPWP Process

• Patient Applications & Communication: 
 Every medical invoice will contain information on the MHS MPWP and instructions on how to apply. A public website 

(www.health.mil/MPWP) will provide FAQs, a discount calculator, and application forms. 
 DD Form 3201 – “APPLICATION FOR MILITARY HEALTH SYSTEM (MHS) MODIFIED PAYMENT AND WAIVER PROGRAM 

(MPWP)”
 DD Form 3201-1 – “REQUEST FOR MEDICAL DEBT WAIVER, MILITARY HEALTH SYSTEM MODIFIED PAYMENT AND WAIVER 

PROGRAM”
• Eligibility:

 ALL non-beneficiary patients are eligible to apply for a payment plan (up to 72 months) at any time during their due process 
before debt becomes delinquent.

 ALL non-beneficiary patients MUST apply for a discount before requesting a waiver. Discount calculated and applied by DAO 
via MHS MPWP Calculator.

 Patients with household incomes at or below 400% of the Federal Poverty Guidelines (FPG) can qualify for a waiver based 
on a sliding fee scale. DHA Director approval required.

• Centralized Adjudication: 
 The DAO (located on Joint Base San Antonio) serves as the single point of contact for all MPWP inquiries.
 All payment plans are requested and processed by the DAO. MTF notification required.
 All patient applications are submitted to and processed by the DAO to ensure fair, expert, and consistent decisions.
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Statement Release Plan 

• DHA UBO is developing a phased approach to release the billing 
hold and reestablish patient billing in the coming months. 

• MTF UBOs should not release any patient bills for dates of 
service on or after June 21, 2023, until DHA UBO provides 
further guidance. This phased approach will allow for a certain 
amount of bills to be released based on OHI to address backlog 
and upcoming end user workload. 
 FOR ABACUS USERS: Although ABACUS may begin auto-releasing 

bills, MTF UBOs SHOULD NOT PRINT any bills from the print queue 
until further guidance is provided. 
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Statement Release Plan

• In preparation for the implementation of the Military Health System – Modified Payment and Waiver Program, DHA UBO has 
identified ~430,075 NDAA Sec 716 applicable claims/encounters between both billing systems

• DHA UBO plans to release the applicable claims in 2 phases:
1. Patient Accounts without OHI – This phase will include Patient Accounts where a DD 2569 was NOT provided, OHI was not discovered, and the 

balance is the sole responsibility of the patient. This will allow for a large volume of bills to be distributed with limited MTF intervention as the items 
will auto generate to each systems print queues immediately upon release.

2. Patient Accounts with OHI – This phase will include Patient Accounts where OHI is recorded and has been billed. This phase will require MTFs to do a 
review of third-party payments and Explanation of Benefits to assess patient's remaining balance before preparing for distribution.

• Phased approach and bill release will begin once the Due Process language in the Treasury's Centralized Receivables Service 
(CRS), ABACUS, and RevSpring systems are updated.  The updated Due Process language is required to notify patients of the 
latest methods of payment and financial relief options allowed by the updated statute.
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NDAA Work Queues 

• The purpose of the NDAA Queues is to review encounters for accurate Profile & 
Health Plan and to verify whether the encounter qualifies for a patient statement. 
 This review process is critical to ensure billing accuracy when the billing hold is 

released. 
• The encounters will populate in the NDAA 716 Review ‘WI’ Queue, or the NDAA 716 

CRS Review ‘WI’ Queue for MTFs with CRS. 
 NDAA 716 encounters (dates of service on or after 21 June 2023) should be worked 

and moved to the reviewed Work Item Queue at least weekly. 
• Action codes are applied to move encounters from the:

 NDAA 716 Review ‘WI’ Queue to the corresponding NDAA 716 Waiting CFR Queue, 
 NDAA 716 CRS Review ‘WI’ Queue to the corresponding NDAA 716 CRS Waiting CFR 

Queue.
• Once the 716 hold is released, the ‘Waiting CFR’ Queues will be utilized to start the 

process of releasing patient statements. 
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Patient Responsibility High Level by Date of 
Service
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Patient 
Responsibility

Date of Service 
Before 06/20/23

CRS Encounter 
Review Queue Transferred CRS WI

NDAA Pre-716 
RevSpring Excel 

System ‘WI’ Queue
RevSpring 
Statement

Good Standing Self-
Pay Queue

Date of Service
After 

06/21/23

NDAA 716 Review 
WI

NDAA 716 Waiting 
CFR

NDAA 716 CRS 
Review WI

NDAA 716 CRS 
Waiting CFR

Dates of 
Service

Pre-Action Work 
Queues

Post-Action 
Work Queues

Self Pay Queue 
– Finish 

Statement will be sent via 
Rev Spring once hold is 
released

MTF to upload statement 
to CRS once billing hold is 
released and DHA UBO 
provides guidance to 
proceed
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NDAA 716 Review ‘WI’ Queue

• Action Codes for NDAA Review ‘WI’:
 APPROVE: D318 DOD Approve NDAA 716 Review

 Encounter reviewed and qualified for patient statement.
 DENY: D319 DOD Deny NDAA 716 Review

 Encounter reviewed and does not qualify; an example is no balance on 
health plan, Profile & Health Plan updated. 
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NDAA 716 CRS Review ‘WI’ Queue (Sites 
with CRS Only) 

• Action Codes for NDAA Hold 716 CRS Review 
‘WI’:
 APPROVE: D318 DOD Approve NDAA 716 

Review
 Encounter reviewed and qualified for 

CRS process. 
 Encounter reviewed and qualified for 

patient statement.
 DENY: D319 DOD Deny NDAA 716 Review

 Encounter reviewed and does not 
qualify; an example is no balance on 
health plan, Profile & Health Plan 
updated to a non-self-pay health plan.

 Scenario #1: Profile & Health Plan 
Updated, no longer qualifies for NDAA.

 Scenario #2: No Charges or Zero 
Balance. 
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Identifying the NDAA 716 Review ‘WI’ 
Encounters from the Workflow Tab

• From the Workflow Tab-Queue 
View, select either:
 NDAA 716 Review ‘WI’ 
 NDAA 716 CRS Review ‘WI’
 NDAA Pre-716 RevSpring Excl 

System ‘WI’

16



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Identifying the NDAA 716 Review ‘WI’ 
Encounters 

• Sort by Status Date or Patient Last Name. 
• Last name search is efficient for researching the patient P&HP 

only once.
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Resolving the NDAA 716 Review WI 
Encounters 

• Goal is to determine if the guarantor is liable for the charges: 
 If yes, apply the D318 DOD Approve NDAA 716 review action code. 

 The encounter will be moved to the NDAA 716 Waiting CFR queue. 
 Once the NDAA 716 hold is released, a statement will be generated via 

RevSpring. 
 If no, apply the D319 DOD Deny NDAA 716 Review action code. 

• The NDAA 716 CRS Review ‘WI’ Queue will use the same review 
process and action codes for approvals and denials.
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Review Patient Account Perspective Under 
Encounter Level 

• Review the 
following tabs:
 Encounter tab
 Workflow Tab
 Balance Tab

• **Review other 
tabs if 
necessary.**

19



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Working the NDAA 716 Review WI Queue - 
Encounter Perspective

• Review Encounter Perspective
 Click Encounter Details Tab
 Click Encounter Information 

Tab
 Review Reason for Visit

• Click Insurance Tab
 Review the current P&HP; then 

go to Registration Perspective. 
• **Go to Registration Perspective 

and GIQD to verify patient does 
not have eligibility.**
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Working the NDAA 716 Review WI Queue – 
Registration Perspective 

• Click on Registration 
Perspective
 Select Demographics tab 

 Select Insurance Tab

• Review and update Profile & 
Health Plan if necessary.

• Review GIQD to verify eligibility 
if necessary 
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Approving NDAA 716 Review ‘WI” Encounter

• End user determines the 
encounter qualifies for a patient 
statement 

• Go back to the Patient account 
perspective to the workflow tab. 

• Right Click NDAA 716 Review ‘WI’ 
line item
 Click Apply Action Code
 Apply D318 DOD Approve NDAA 

716 Review Action Code
 Enter Comment
 Click OK
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NDAA 716 Waiting CFR” Queue

• After the NDAA 716 Review ‘WI’ encounter is approved, the 
encounter will then move to NDAA 716 Waiting CFR Queue.
 Statements will be released from this queue via RevSpring once the 

billing hold is lifted. 

23



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Working the NDAA 716 Review WI Encounter 

• If the patient is NOT liable for the charges:
 Apply the ‘D319 DOD Deny NDAA 716 

Review’ action code when the patient is 
not responsible for the balance
 For example: 

– $0.00 balance
– Profile & Health Plan was 

updated
• In the Workflow tab

 Right-click the ‘D318 DOD Hold NDAA 716 
Patient’ Work Item

 Click Apply Action Code 
 Apply D319 DOD Deny NDAA Review 

Action Code
 Enter Comment
 Click OK
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Working the NDAA 716 Review WI Encounter 

• Workflow tab no longer has the NDAA 716 Work Items. 
• Process is Complete. 
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Other Health Insurance (OHI) Billing 

• OHI Billing consists of Claims Processing , Payor Payment Analysis and OHI Remittance
• When patients have OHI, the OHI is always billed prior to billing the patient for any remaining 

balance. 
 Claims being billed electronically to insurance payers are transmitted through the claims 

clearinghouse, SSI.  
• MTF UBO staff/TPC Vendor should review monitoring queues in Revenue Cycle to identify holds 

or errors that need to be resolved prior to claim submission.
• If a claim has no holds or errors, it will populate in the Ready to Bill queue. 

 If the patient has OHI, a nightly ops job will generate the claim and transmit to the payer. 
 If the patient does not have OHI, a nightly ops job will generate a patient statement via RevSpring 

once the billing hold is lifted. 
• MTF UBO staff/TPC vendor must also monitor SSI and resolve any claim errors, to ensure the 

claim is successfully transmitted to the payer. 
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Payor Payment Analysis – EOB/Remittance 
Review

• MTFs may ONLY bill patients with health insurance for co-payments, deductibles, non-
covered services and nominal fees as identified by the patient’s health plan.  
 The difference between the total amount billed and the amount identified as patient 

responsibility, will be written off as a plan limitation.

• Review EOB details for qualifying Claim Adjustment Group Codes of Patient Responsibility 
(PR) Or Contractual Obligation (CO).
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Payor Payment Analysis – EOB/Remittance 
Review

• Electronic remittances flow from SSI into Revenue Cycle and can 
be viewed in the Remittances tab.
 The Remittance Details will show any applicable copay, coinsurance, 

or deductible amounts. 
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Plan Limitation - Example
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EOB Review – Revenue Cycle

• EOBs that are received electronically from payers: 
 835 Remit will be available in the Remittances tab in Revenue Cycle. A copy of 

the EOB can also be located in SSI. 
 Please refer to the UBO Helpful Handout – Poster UBO for detailed instructions on 

reviewing the EOB in SSI, and posting remittances in Revenue Cycle. 
• EOBs that are received via paper mail from payers: 

 Remittance will need to be posted manually in Revenue Cycle 
• Review the remittance/EOB to identify amounts not covered by insurance.

 The patient is responsible for any co-payments, deductibles, co-insurance and 
non-covered services. 

 Post payments to the appropriate balances. 
 Any remaining balance (aside from the insurance payment and patient 

responsibility amount) should be adjusted using the alias D25. 
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RevenueCycle – OHI Remittance Past View
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TPC Claims:  Adjustment Alias, Adjustment, Adjustment Group Code, and Adjustment Reason 
Code; the amounts will clear the balance prior to rolling to Tricare Benefit Order.

MSA Claims: Copay, Coinsurance, and Deductible; the amounts will not clear the balance 
prior to rolling to the patient’s self-pay.
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RevenueCycle – OHI Remittance Current 
State
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Balances will NOT roll to Self Pay = No Patient Responsibility

Balances will roll to Self Pay = Patient Responsibility 

Enter any plan limitation 
amount using the D25 

Adjustment Alias

Enter any copay, 
coinsurance, and 

deductible amounts that 
the patient is responsible 

for 
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RevenueCycle – OHI Remittance

• Enter the Adjustment Alias D25 - DOD NDAA 716 HEALTH PLAN LIMIT 
with amount as provided on EOB.

• Add Adjustment Group Code, Contractual Obligation, from drop-down 
selection.
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RevenueCycle – OHI Remittance

• Enter the Adjustment Reason Code. 

• Complete appropriate Copay, Coinsurance and Deductible in boxes as 
identified on EOB.

• Post Remittance by selecting the Green Checkmark.
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EOB Review - ABACUS

• EOBs that are received electronically from payers: 
 835 Remit will be available in ABACUS and any EOBs can be located in Ledger 

Posting > EOB/ERA Maintenance as Pending.
• EOBs that are received via paper mail from payers: 

 Remittance will need to be posted manually in ABACUS in Ledger Posting > 
EOB/ERA Maintenance. 

• Review the EOB to identify amounts not covered by insurance.
 The patient is responsible for any co-payments, deductibles, co-insurance, 

nominal fees and non-covered services. 
 Post payments to the appropriate balances. 
 Any remaining balance (aside from the insurance payment and patient 

responsibility amount) should be written off with the adjustment alias D25.
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ABACUS – OHI Remittance

• The Ledger Posting module in 
ABACUS is used to post and track 
payments and write-offs from 
checks and EOBs received from 
payers. Information can be posted 
manually by a user or automatically 
if the EOB is received electronically. 
 These actions are performed in the 

EOB/ERA Maintenance program. 

• To post a check received with a 
paper EOB, select Add Manual EOB 
in the button bar 

36

Button bar – Select 
Add Manual EOB
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ABACUS – OHI Manual Remittance

• Search for Payer the payment was received from by ID or Name and click Select.
 Enter details including the pay type, payment source, and check number and date if 

applicable. 
 Click Save. 
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ABACUS – OHI Remittance

• Select Add Claim button to open the Posting – Account Information screen. 
• This is where payment/adjustment/write-off information is updated for the EOB.

 In the Control Number field, locate the claim this EOB is linked to. 
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ABACUS – OHI Remittance

• On the Account information screen, enter the Paid, Copay, Coinsurance, Deductible or other amounts as indicated on 
the EOB. 

• Start by clicking in the PAID column and press Tab to work through the remaining fields.

• The OTHER column is where plan limitation adjustments will be posted. 
 From the Other column, press Enter to display the Other Write-offs screen. 
 Click the Code field to open the CAR Code Lookup. 
 Select the appropriate CAR code as identified on the EoB, and click OK. When complete, select the green check mark. 
 Click Save to return to Posting – EOB Claims screen OR Save and Add Another Claim to open a new blank Posting- Account 

Information screen. 
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OHI Billing – Workflow Demo

• Claims Processing
• OHI Remittance
• Payor Payment Analysis 
• DHA UBO MSA Public Workflow
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Patient Responsibility - Due 
Process



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

MSA Public Patient Follow-Up & Collections

• Patient follow-up and collection efforts are only applicable to MSA 
encounters.
 TPC/TRICARE encounters should not have remaining patient balances to collect.

• Due process begins 30 days after the date of the Patient Statement/I&R.
• MTFs must follow up with patient non-payment correspondence on the 

30th, 60th and 90th day after the date of the Patient Statement.
• On the 120th day of non-payment, patient accounts are considered 

delinquent and must be transferred to the U.S. Dept of Treasury, Cross 
Servicing Next Generation (CSNG). 
 CSNG is the Treasury repository for all debts that have gone delinquent and 

require transfer as per the Debt Collection Improvement Act (31 USC 3711-16).
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MTF, BRSi, CRS Responsibilities
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Self Pay Statement Cycle Without Insurance 
(MTFs without CRS) 

44

0-30 Days 31-60 Days 61-90 Days 91-120 Days
‘Good Standing Self 
Pay’ Work Queue 

‘Past Due Self Pay’ 
Work Queue 

‘Past Due Self Pay’ 
Work Queue 

Encounter populates 
in ‘In Collections 
Preview’ Work Queue

After 120 days, if 
patient’s collective 
account balance is 
over $25, transfer 
account to CSNG. 
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Self Pay Statement Cycle With Insurance 
(MTFs without CRS) 
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CRS Collections

• Some sites utilize the Centralized Receivables Service (CRS) from the U.S. Dept of Treasury to 
assist with patient follow-up and collections.
 CRS is the all-in-one system to upload an invoice for complete and compliant due process by 

Treasury.
 Patients with Medicare may only be billed for Copayments and deductibles identified on the 

Medicare EOB. 
 Patients with commercial insurance at 717 sites may only be billed for copayments and 

deductibles identified on the EOB. 
• Applicable MTFs upload patient accounts to CRS immediately after generating the Patient 

Statement/Invoice & Receipt (I&R).
 Only debt for non-beneficiary emergencies, secretarial designee, and contractors are to be 

transferred to CRS.
• CRS will communicate with the patient and collect debt on behalf of the DHA.
• Updates and payments are monitored by the MTF UBO via Artiva and CIR.
• MTFs with the TPC Vendor: BRSi will not be completing any uploads of Patient Statements to 

CRS. This is an MTF responsibility. 

46

https://pnc-crs.gov-ontariosystems.cloud/csp/crsprod/os.artiva.web.page.Main.cls
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CRS Sites 

• The following MTFs currently utilize CRS:
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CRS Encounter Review Queues 

• For MTFs that utilize CRS: 
 MTFs should review and work the below queues in reverse chronological order (oldest first)
 Dates of service after 21 June 2023 will populate in the NDAA 716 CRS Review WI queue. 

 Review the Profile and Health Plan of the encounter to verify it is correct and verify the balance should be transferred 
to CRS once the billing hold is lifted. 

 Apply the action code to move the encounter to the NDAA 716 CRS Waiting CFR Queue. 

 When the billing hold is released and DHA UBO provides notice to proceed, MTFs that utilize CRS should 
work encounters in the NDAA 716 CRS Waiting CFR queue. 
 Review the Profile and Health Plan of the encounter to verify it is correct and verify the balance should be transferred 

to CR. Transfer balance to CRS. 

 New patient balances that are eligible for CRS transfer will populate in the CRS Encounter Review queue. 
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CRS Refresher Training

• A CRS refresher training will be offered next week. 
• Please reference the CRS website and the CRS User Guide for in-

depth guidance. 
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https://pnc-crs.gov-ontariosystems.cloud/csp/crsprod/os.artiva.web.page.Main.cls
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Patient Follow-Up & Collections – Workflow 
Demo

• Post-NDAA Sec 716 Patient Follow-Up and Collections 
• DHA UBO MSA Public Workflow
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https://militaryhealth.sharepoint-mil.us/:u:/r/sites/j8-brm-ubo/UBOWorkflowsNarratives/DHA%20UBO_MSA%20Public_Workflow_03232026.vsdx?d=w94357981214544d2b70b123b1d4cf182&csf=1&web=1&e=trWnLX
https://militaryhealth.sharepoint-mil.us/:u:/r/sites/j8-brm-ubo/UBOWorkflowsNarratives/DHA%20UBO_MSA%20Public_Workflow_03232026.vsdx?d=w94357981214544d2b70b123b1d4cf182&csf=1&web=1&e=trWnLX
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Patient Follow-Up and Debt Collection – 
Checklist

• Patient Statements/I&R for patients without OHI are billed within 30 days of 
discharge.

• Patient Statements/I&R for patients with OHI are generated via RevSpring or 
manually after receipt of EOB.

• Patients with OHI are only billed for copayments and deductibles identified on the 
EOB.

• MTFs using CRS, should transfer patient accounts the same day as Patient 
Statement/I&R generation.

• Patient Follow-Up correspondences for past due invoices are sent every 30 days 
from the date on Patient Statement/I&R.

• All account history notes are documented.
• Delinquent Patient accounts are sent to CSNG between the 121st and no later than 

the 180th day from the date on the Patient Statement/I&R.
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Self-Pay Payment Methods 

• Patient payments can be received in a number of ways. Patient payments are posted 
to the appropriate transactions, and payment is deposited.
 Pay.Gov Payments

 Some MTFs have a Pay.Gov account, where patients can pay their bills online. Pay.Gov 
payments appear in the CIR. 

– Once they appear in the CIR, the MTF UBO should post to the statement in 
Revenue Cycle via a manual remittance, and deposit the payment. 

 Check Payments - OTCNet
 Check payments are processed/deposited through OTCNet via a scanner, or processed 

using the Mobile Check Processing process with the FedRevCollect application on a 
government-owned smart device. 

 Cash Payments
 Cash payments are processed/deposited through OTCNet Deposit Processing and brought to 

local bank. 
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Self-Pay Remittance - RevenueCycle 

• To create a self pay remittance, select the Create Remittance             
button on the left side of the screen in Revenue Cycle.

• The Create New Remittance window will display.
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Self-Pay Remittance - RevenueCycle 

• Complete the following fields:
 Remittance name 
 Payment Control Total – Deposit 

Amount 
 Deposit Date 
 Posted Date – defaults to today 
 Payment Method – select from 

drop-down
 Add comment 
 Click OK 
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Self-Pay Remittance - RevenueCycle 

• Patient payments are posted to the Patient Account or a Specific Encounter. 
Select the appropriate option from the drop-down. 
 When the transactions post at the patient account level, the amount is posted using 

the first-in, first-out (FIFO) method across all encounters for the account and applied 
to the self-pay balances. If the payment needs to be applied to a specific encounter, 
select the Encounter level.
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Self-Pay Remittance - RevenueCycle 

• Select the Search icon. The Account Search box will display. 
• In the Patient tab, enter the patient’s name or MRN in the 

corresponding box, and then click Search. A list of options 
displays. 
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Self-Pay Remittance - RevenueCycle 

• Highlight the appropriate patient then click Select. 

57



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Self-Pay Remittance - RevenueCycle 

• Enter the payment amount, payment method, payment alias, and any other relevant details. 
• Once all details are entered, in the ‘Apply Comment’ enter any applicable comments and  Click Add.
• In the ‘Remittance Entry’ tab, click Post Remittance to post the remittance. 

• For detailed posting instructions, please refer to the UBO Helpful Handout UBO Poster document, as 
well as the 1DOD Workflow – Patient Accounting – Self Pay Remittance. 
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https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/HelpFul%20HandOuts%20v2/Forms/AllItems.aspx?id=%2Fsites%2Fj8%2Dbrm%2Dubo%2FHelpFul%20HandOuts%20v2%2FUBO%20HelpFul%20HandOut%20%282a2p%29%20POSTER%20UBO%202024%5F0604%2Epdf&parent=%2Fsites%2Fj8%2Dbrm%2Dubo%2FHelpFul%20HandOuts%20v2
https://play.apps.appsplatform.us/play/e/default-8903a443-af33-4ed4-acf5-ee613bcb2f59/a/5aab642d-8deb-4d67-b1e0-eafb479626fb?tenantId=8903a443-af33-4ed4-acf5-ee613bcb2f59&hint=82b5a9f9-a05f-45a9-a1a0-b80e80b8a964&sourcetime=1717523883874
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Self-Pay Remittance – ABACUS

• The Invoice Payments program in ABACUS is where patient payments are posted to 
outstanding invoices. 
 Use the drop down menu to search by Responsible Party, Invoice Voucher #, or Patient IEN.
 Check the box next to the invoice record(s) to which the payment needs to be applied, and click 

Enter Payment. 
 Enter payment details and click Distribute. 
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Self-Pay Remittance and Reconciliation – 
Workflow Demo 

• Self-Pay Remittance and Reconciliation
• DHA UBO MSA Public Workflow
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https://militaryhealth.sharepoint-mil.us/:u:/r/sites/j8-brm-ubo/UBOWorkflowsNarratives/DHA%20UBO_MSA%20Public_Workflow_03232026.vsdx?d=w94357981214544d2b70b123b1d4cf182&csf=1&web=1&e=trWnLX
https://militaryhealth.sharepoint-mil.us/:u:/r/sites/j8-brm-ubo/UBOWorkflowsNarratives/DHA%20UBO_MSA%20Public_Workflow_03232026.vsdx?d=w94357981214544d2b70b123b1d4cf182&csf=1&web=1&e=trWnLX
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Debt Adjudication Office Responsibilities

• DAO serves as the single point of contact for all MPWP inquiries after patients have received a 
Statement/I&R

• Payment Plans
 DAO is responsible for initiating and making system adjustments for all payment plans for non-

delinquent debts
 Payment plans can be requested for up to 72 months, and monthly payments no less than $25

 DAO will notate and communicate all payment plan adjustments to MTFs with ongoing collections
• Discount/Waivers

 DAO is responsible for processing and adjudicating all MHS MPWP applications, including:
 Review for completeness 
 Discount calculations
 All system adjustments and patient communications for discounts and waivers
 Coordination to Certified Medical Authority (CMA) and DHA Director (CAD Chief) for Waiver Approval 

 Website & Calculator Review
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https://www.health.mil/Military-Health-Topics/Payment-Waiver-Program/Medical-Debt-Calculator
https://www.health.mil/Military-Health-Topics/Payment-Waiver-Program/Medical-Debt-Calculator
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Delinquent Debt Collections – CSNG

• “FedDebt” is an online debt management tool that enables MTF UBO staff 
to upload their delinquent claims/accounts directly into the U.S. Treasury’s 
Cross-Servicing Next Generation (CSNG) program to assist with collections.
 Delinquent claims/accounts must be at least 120 days old, without payment to 

be eligible for transfer to CSNG.
 Individual claim/account must have an outstanding balance of at least $25 to 

be eligible for transfer to CSNG.
 Multiple claims can be combined to exceed $25, in order to transfer the patient 

account to CSNG.
• MTFs can track the progress of collection efforts online.
• For MTFs that utilize CRS, the transferring of delinquent accounts to CSNG 

will be done by CRS. 
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https://xservice.fiscal.treasury.gov/csp/prod/os.artiva.web.page.Main.cls
https://xservice.fiscal.treasury.gov/csp/prod/os.artiva.web.page.Main.cls
https://xservice.fiscal.treasury.gov/csp/prod/os.artiva.web.page.Main.cls
https://xservice.fiscal.treasury.gov/csp/prod/os.artiva.web.page.Main.cls
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How to Transfer Accounts to CSNG

• For MTFs that do not utilize CRS, delinquent 
patient accounts are transferred to CSNG 
after due process has been completed. 
 From the ‘In Collections Preview’ queue, 

select the encounter. 
 In the Patient Account, in the Encounters 

window, click the view menu icon and 
select Assign to Collections. 

 Assign encounter to Department of 
Treasury and select OK. 

 In Encounter window, ensure balance is 
written off to Bad Debt. 

 Apply ‘Resolve Collection Agency 
Assignment’ action code. 
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Resources

• DHA UBO Helpful Handouts.
 UBO Helpful Handout (5c2p) PATIENT RESPONSIBILITY 2024.
 UBO HelpFul HandOut (2a2p) POSTER UBO 2024_0604.
 UBO Helpful Handout Workflow Queue A-Z 2025 

• UBO Workflows and Narratives  
 DHA UBO MSA Public Workflow 

• NDAA 716 Updates and MHS MPWP Implementation – DHA UBO 
Newsletter

• DHA DAO Sharepoint
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https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/SitePages/UBORC.aspx
https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/SitePages/UBORC.aspx
https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/UBOWorkflowsNarratives/Forms/AllItems.aspx
https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/UBOWorkflowsNarratives/Forms/AllItems.aspx
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/PolicyGuidance/Tab%20B%20-%20NDAA%20716%20Updates%20and%20MHS%20MPWP%20Implementation%20-%20DHA%20UBO%20Newsletter%20-%20March%206,%202026.pdf?csf=1&web=1&e=0Tp1Zf
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/PolicyGuidance/Tab%20B%20-%20NDAA%20716%20Updates%20and%20MHS%20MPWP%20Implementation%20-%20DHA%20UBO%20Newsletter%20-%20March%206,%202026.pdf?csf=1&web=1&e=0Tp1Zf
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/PolicyGuidance/Tab%20B%20-%20NDAA%20716%20Updates%20and%20MHS%20MPWP%20Implementation%20-%20DHA%20UBO%20Newsletter%20-%20March%206,%202026.pdf?csf=1&web=1&e=0Tp1Zf
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/PolicyGuidance/Tab%20B%20-%20NDAA%20716%20Updates%20and%20MHS%20MPWP%20Implementation%20-%20DHA%20UBO%20Newsletter%20-%20March%206,%202026.pdf?csf=1&web=1&e=0Tp1Zf
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/PolicyGuidance/Tab%20B%20-%20NDAA%20716%20Updates%20and%20MHS%20MPWP%20Implementation%20-%20DHA%20UBO%20Newsletter%20-%20March%206,%202026.pdf?csf=1&web=1&e=0Tp1Zf
https://militaryhealth.sharepoint-mil.us/sites/asdha-hrmp-DAO?xsdata=%3D&sdata=WXVoTWVZNko4SktHWnFhc1BkWi9oeG1aN0J4S2V3c0p4VlNtYytJdFZIYz0%3D&ovuser=8903a443-af33-4ed4-acf5-ee613bcb2f59%2Cvelanie.g.croley.ctr%40health.mil
https://militaryhealth.sharepoint-mil.us/sites/asdha-hrmp-DAO?xsdata=%3D&sdata=WXVoTWVZNko4SktHWnFhc1BkWi9oeG1aN0J4S2V3c0p4VlNtYytJdFZIYz0%3D&ovuser=8903a443-af33-4ed4-acf5-ee613bcb2f59%2Cvelanie.g.croley.ctr%40health.mil
https://militaryhealth.sharepoint-mil.us/sites/asdha-hrmp-DAO?xsdata=%3D&sdata=WXVoTWVZNko4SktHWnFhc1BkWi9oeG1aN0J4S2V3c0p4VlNtYytJdFZIYz0%3D&ovuser=8903a443-af33-4ed4-acf5-ee613bcb2f59%2Cvelanie.g.croley.ctr%40health.mil
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