
                                  850 S. Pleasantburg Drive, Greenville, SC 29607 

Dear Client: 

 

The following will provide a general reference tool in understanding the players. 

 

 

Section 111: Mandatory Secondary Payer Reporting Update 

Registration: May 01, 2009 through June 30, 2009 

Reporting Begins: 1st Quarter 2010, based on assigned reporting Group 



Recently the CMS, Centers for Medicare, Medicaid Services enacted new mandatory reporting 

requirements for entities involved in and responsible for the payment of medical services related to 

ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴΣ ƭƛŀōƛƭƛǘȅ ƛƴǎǳǊŀƴŎŜ όƛƴŎƭǳŘƛƴƎ ǎŜƭŦ-insurance) and no-fault insurance. 

The mandatory reporting statutory language is found in 42 U.S.C. 1395y(b)(8) and may be reviewed in 

detail at www.cms.hhs.gov/MandatoryInsRep.  The Act is collectively referred to as Section 111 MMSEA, 

an acronym for Medicare, Medicaid SCHIP Extension Act of 2007.  The SCHIP Extension Act refers to the 

{ǘŀǘŜ /ƘƛƭŘǊŜƴΩǎ IŜalth and Insurance Program. 

In a capsule: Section 111 is a federally mandated medical payment and/or settlement reporting 

ǊŜǉǳƛǊŜƳŜƴǘ ŦƻǊ ŀƭƭ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴΣ ƭƛŀōƛƭƛǘȅ ŀƴŘ ƴƻ-Ŧŀǳƭǘ άŀǇǇƭƛŎŀōƭŜ Ǉƭŀƴǎέ ǿƘŜǊŜ ŀ aŜŘƛŎŀǊŜ 

beneficiary will receive either a settlement, judgment, award, payment or ongoing medical payments for 

event related care effective on, or ongoing as the result of a prior settlement agreement as of July 1, 

2009. 

Purpose: To coordinate benefits (medical payments) and ensure that MedicareΩǎ ƛƴǘŜǊŜǎǘǎ ŀǊŜ 

considered in all cases where a Medicare beneficiary is receiving a settlement, judgment, award, 

payment or ongoing medical payments, as well as, identifying, negotiating and resolving any event 

ǊŜƭŀǘŜŘ άŎƻƴŘƛǘƛƻƴŀƭ ǇŀȅƳŜƴǘǎέ ŀƴŘκƻǊ ƭƛŜƴǎΦ 

How does this affect you? The entity responsible for compliance with Section 111 mandatory reporting is 

ǘƘŜ ά!ǇǇƭƛŎŀōƭŜ tƭŀƴέΣ ƛŜΦΣ ǘƘŜ [ƛŀōƛƭƛǘȅΣ ²ƻǊƪŜǊǎΩ /ƻƳǇŜƴǎŀǘƛƻƴ ƻǊ bƻ-Fault insurance (including self-

insurance) plan and is referred to in the ACT as an RRE or Responsible Reporting Entity.   

For self-insured programs, the RRE is the Employer, the party directly responsible financially for funding 

the program. 

For large deductible and fully insured programs, the carrier is the RRE. 

Each RRE is required to designate an Authorized Representative, an individual that has the authority to 

contractually bind the organization to compliance with Section 111.  The Authorized Representative will 

complete the initial phase of the registration process with the CMS (Centers for Medicare, Medicaid 

Services) at the COBSW (Coordination of Benefits Contractor Secure Website @ 

www.Section111.cms.hhs.gov , see attachment for actual registration screens.)   The Authorized 

Representative will designate an Account Manager who will be responsible for the actual reporting 

management on behalf of the RRE/Client.  Hewitt Coleman will act as the Account Manager. 

In order to comply with the mandatory reporting, certain data sets will have to be extracted from the 

data systems housing your programs ŘŜǘŀƛƭ ǊŜŎƻǊŘǎ ǊŜƎŀǊŘƛƴƎ ǇŀȅƳŜƴǘǎ ƳŀŘŜ ǳƴŘŜǊ ǿƻǊƪŜǊǎΩ 

compensation, liability and/or no-fault programs, that were made on behalf of and/or directly to 

claimants who are or may be Medicare beneficiaries.  This data must be reported quarterly to the COBC 

(Coordination of Benefits Contractor).  Failure to report qualifying claimants may result in a civil money 

penalty of $1,000 per day per claimant that should have been reported.  

 

http://www.cms.hhs.gov/MandatoryInsRep
http://www.section111.cms.hhs.gov/


This project involves multiple aspects that include, clients, adjusters, IT, and EDI exchange elements.  

Regarding programming: Hewitt Coleman is developing programs that will extract the required data 

elements 

Files:  Hewitt Coleman will utilize four of six files for purposes of complying with Section 111 for NGHPs 

(non-ƎǊƻǳǇ ƘŜŀƭǘƘ ǇƭŀƴǎύΣ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴΣ ƭƛŀōƛƭƛǘȅΣ ŀƴŘ ƴƻ-fault. 

1- Claim Input file: QUARTERLY-Mandatory: ¢ƘŜ Řŀǘŀ ŜȄǘǊŀŎǘ ŦƛƭŜ ŦǊƻƳ IŜǿƛǘǘΩǎ ŎƭŀƛƳǎ ƳƻŘǳƭŜ ǘƘŀǘ 

will include known Medicare beneficiaries who will receive a settlement, judgment, award, 

payment or otherwise qualify for ongoing and/or continuing medical payments as of July 1, 

2009.   

2- Claim Response file: The return file from the COBC (Coordination of Benefits Contractor) 

confirming data accuracy. 

3- Query Input file: MONTHLY-Voluntary: The monthly data file, sent from Hewitt to the COBC 

database for the purpose of identifying Medicare beneficiary status 

4- Query Response file: ¢ƘŜ ǊŜǘǳǊƴ ŦƛƭŜ ŦǊƻƳ ǘƘŜ /h./ ƛŘŜƴǘƛŦȅƛƴƎ ŎƭŀƛƳŀƴǘΩǎ aŜŘƛŎŀǊŜ ōŜƴŜŦƛciary 

status. 

5- Non-MSP file: Hewitt will not use this file. The file is specific to reporting non-Medicare 

secondary payer files.  Payments where Medicare is primary 

6- Non-MSP response file: Hewitt will not receive this return file as the sent file is being omitted as 

not being a required reporting file under specifications for complying with Section 111 for 

bDItΩǎ 

 

What does this mean for you? 

In order to begin the process of testing data file exchanges, the RRE must  

1- Decide on and designate an employee as an Authorized Representative. This person must have 

legal authority to bind the organization through contract to the terms of MMSEA Section 111, 

and represent the organization as having ultimate accountability and responsibility for Section 

111 compliance 

2- Complete the initial registration at the COBC secure website (COBSW) at 

www.Section111.cms.hhs.gov. Dates to Register begin May 1, 2009 and extend through June 30, 

2009. General information regarding your company and your Authorized Representative will be 

requested. 

a. !ǘ ǘƘŜ /h.{² ǎŜƭŜŎǘ άbŜǿ wŜƎƛǎǘǊŀǘƛƻƴέ ŀƴŘ Ŧƻƭƭƻǿ ǇǊƻƳǇǘǎ ǘƻ ŎǊŜŀǘŜ ŀƴ ACCOUNT. 

Data requested will include: 

http://www.section111.cms.hhs.gov/


i. A Federal Tax Identification Number (TIN) for the RRE 

ii. Company name and address 

iii.  Company Authorized Representative contact information (name, job title, 

address, Email, phone, fax) 

iv. National Association of Insurance Commissioners (NAIC) company code, if 

applicable 

v. Reporter Type (GHP or Liability/No-Cŀǳƭǘκ²ƻǊƪŜǊǎΩ /ƻƳǇŜƴǎŀǘƛƻƴ) 

vi. Subsidiary company information applicable to the file submission for the RRE ID 

(company names, TINs, NAIC company codes for the subsidiaries) 

3- The activation of the new Account will initiate a validation process by COBC which will confirm 

that the registering entity does qualify as an RRE as it relates to reporting requirements under 

Section 111 

a. Confirmation of RRE status will trigger: 

i. COBC mailing to the RRE of a hardcopy Profile document that will be created 

based on information provided by the RRE during the electronic registration 

process, as well as a 

ii. Data Share Agreement 

iii.  An RRE ID/ RRE Reporting ID which will identify the RRE reporting entity during 

the electronic reporting process, and a 

iv. PIN (Personal Identification Number) 

b. Upon receipt of the above documents, the RRE Authorized Representative must SIGN 

the Profile and Data Share Agreement and return to the COBC, maintaining a copy. 

4- The Authorized Representative will supply the ACCOUNT MANAGER with the RRE ID/RRE 

Reporting ID and PIN.   

5- If you have more than one program that qualifies as an applicable plan under Section 111 and 

ŘƛŦŦŜǊŜƴǘ ¢t!Ωǎ ƳŀƴŀƎŜ ȅƻǳǊ ǇǊƻƎǊŀƳǎΣ ŀǎ ŀ ǉǳŀƭƛŦƛŜŘ ww9Σ ȅƻǳ may register more than once in 

order to obtain separate RRE Reporting IDs to segregate reporting. Each registration will be 

assigned a unique RRE ID. 

a. Example: Reporting Group Health Claims(GHP) ǎŜǇŀǊŀǘŜ ŦǊƻƳ ²ƻǊƪŜǊǎΩ /ƻƳǇŜƴǎŀǘƛƻƴ 

(NGHP) 



b. All NGHP claims being reported by the same AGENT, for the same RRE, may be grouped 

together. In this instance, one RRE ID would be required.  GHP claims may not be mixed 

with NGHP claims.  To report both NGHP and GHP claims, two RRE IDs would be 

required.  The RRE would register twice and identify the type of claims the RRE ID is 

being requested for. 

c.  Designate one ACCOUNT MANAGER per RRE ID, for separate reporting. The ACCOUNT 

MANAGER/AGENT will report on your behalf.  Hewitt Coleman will act as the ACCOUNT 

MANAGER for your self-insured programs where Hewitt Coleman currently provides 

Third Party Administration services. 

6-  

a. The ACCOUNT MANAGER 

i.  controls/manages the RRE Account administration and reporting. 

ii. may be the AGENT, or may designate an AGENT, i.e., the entity that will be 

reporting on behalf of the RRE. 

iii.  aŀȅ άƛƴǾƛǘŜέ ŀŘŘƛǘƛƻƴŀƭ ǳǎŜǊǎ ŦƻǊ ƭƛƳƛǘŜŘ ŦǳƴŎǘƛƻƴǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ww9 

Account. 

7- ¦ǎŜǊǎ ΨƛƴǾƛǘŜŘΩ ōȅ ǘƘŜ !ŎŎƻǳƴǘ aŀƴŀƎŜǊ ŀǊŜ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ - Account Designees  

 

 

IMPLEMENTATION: 

In order for data testing to begin, please implement the following instructions 

REGISTRATION TIMELINE:  May 01, 2009 through June 30, 2009 

Website: www.Section111.cms.hhs.gov 

1- Designate an Authorized Representative who is an employee of your organization and who 

has the authority to contractually bind your organization to the requirements of Section 

111. 

2- Register at the COBSW (coordination of benefit secure website) 

www.Section111.cms.hhs.gov, beginning May 1, 2009 through June 30, 2009. 

3- Upon receipt of your hardcopy Profile and Data Share Agreement, please: 

a. Sign the Profile and Data Share Agreement and return to the COBC 

http://www.section111.cms.hhs.gov/
http://www.section111.cms.hhs.gov/


b. Send a complete copy to Hewitt Coleman, along with your RRE ID/RRE Reporting ID, 

PIN and Assigned Reporting GROUP.   

 

This will indicate to Hewitt Coleman the 7 day timeline in which your select files 

must be reported to the COBC.  We will use these timelines to select your records 

and report to the COBC within your assigned Group reporting window. 

c. The ACCOUNT MANAGER will access your Account using your RRE ID and PIN and 

will create a Login  completing details regarding your specific reporting, indicating 

the reporting type, anticipated volume of claims and will also ΨƛƴǾƛǘŜΩ ƻǘƘŜǊ ǳǎŜǊǎ ŀǎ 

necessary to manage your Account and comply with Section 111. 

Hewitt Coleman has created a Section 111 information portal located on our primary website. To access 

copy and paste the following link, www.hewittcoleman.com then click on Resource Center. The site will 

be operational by April 17th and will be updated as the Section 111 mandatory reporting unfolds. Please 

feel free to contact Hewitt Coleman with questions and/or concerns @ info@hewittcoleman.com . 

 

Sincerely, 

 

S. Dianne Matthews 

President/COO 

 

 

Attachment:  Initial RRE Registration Screens 

 

 

 

http://www.hewittcoleman.com/
mailto:info@hewittcoleman.com


ATTACHMENT: RRE Initial Registration @ www.Section111.cms.hhs.gov 

 

 

 

http://www.section111.cms.hhs.gov/

