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	COUNTRYWIDE
mandatory 'section 111'

liability claim reporting


Liability insurers must act soon to comply with a federal mandate that all payments for bodily injury and medical payments claims by Medicare recipients be reported to the Center for Medicare and Medicaid Services (CMS). 
The mandate, enacted in December 2007 under Section 111 of the Medicare, Medicaid and SCHIP Extension Act (MMSEA), applies to all liability insurance, including no-fault coverage, self-insurance, and workers compensation. Group health plans and other entities that pay medical claims for individuals are also subject to the "Section 111" reporting requirement. 
Under a 1980 federal law, Medicare is designated as the secondary payer of claims made by people eligible for coverage under other insurance. MMSEA was enacted to reduce and recoup Medicare payments to people with coverage considered primary.

Under certain circumstances, federal law allows Medicare to make conditional payments to those whose claims are subject to other insurance that applies on a primary basis. However, Medicare must ultimately be reimbursed for those payments for which the primary insurer is determined to be responsible.

The law sets forth procedures that Medicare can use to bring legal action against various parties, including a liability insurer, for failure to make proper reimbursement. Among other things, the law entitles the federal government to collect double damages in recoupment actions against entities that were required to make payments for medical claims of Medicare enrollees, or against entities which received payments.
AAIS programs affected by the liability claim reporting mandate are:

Personal Lines
Commercial Lines
Farm & Ag Lines

Boatowners
Artisans
Agricultural General Liability

Dwelling Properties 
Businessowners
Farmowners

    (Landlord's Package only)
Commercial Liability
Farm Umbrella

Homeowners
Commercial Umbrella
Mobile-Homeowners
Personal & Premises Liability
Personal Umbrella

AAIS is asking the CMS whether the mandate applies to first-party medical payments coverage offered under the five new Personal Inland Marine classes (see Bulletin 09-0934). Affiliates for that program will be informed by bulletin when a determination is made.
COMPANY ACTION

Section 111 reporting requires that the primary insurer determine whether a claimant or a potential claimant for damages due to bodily injury and/or medical payments is entitled to receive Medicare benefits. Through that determination, the full Section 111 reporting requirements are narrowed to apply only to those who are entitled to Medicare benefits. The process of determining whether a claimant or a potential claimant is eligible for Medicare benefits requires the use of Social Security numbers and other personally identifiable information that falls outside the scope of data that is collected in the statistical reporting process.
Some vendors offer Section 111 reporting as part of a claims database service. However, claims database services, which can be used to detect fraud, typically require insurers to submit detailed information on a claim-specific basis. Such services are separate and distinct from statutory statistical reporting.
Companies can elect to report Section 111 information themselves to the CMS, or rely on the vendors who are offering reporting service. As "responsible reporting entities" (RREs) liability insurers will be subject to fines of $1,000 per day that a claim is not reported.
DEADLINES

Under Section 111 and implementing regulations, liability insurers must respond within these timeframes:
May 1-Sept. 30: Liability insurers must register on the CMS's Coordination of Benefits Service (COBS) website. Go to www.Section111.cms.hhs.gov 
NOTE: Date in red changed after initial release of bulletin.
July 1-Dec. 31: Time period for mandatory testing of submissions.
Jan. 1, 2010: Date to start Section 111 reporting.

RESOURCES
Extensive information on Section 111 reporting is available at the CMS Section 111 web page: www.cms.hhs.gov/MandatoryInsRep
For information on reporting procedures for liability, no-fault, workers compensation, and self-insurers:

www.cms.hhs.gov/MandatoryInsRep/03_Liability_Self_No_Fault_Insurance_and_Workers_Compensation.asp#TopOfPage
A "User Guide" for liability insurers is available at www.cms.hhs.gov/MandatoryInsRep/Downloads/NGHPUserGuide031609.pdf
In addition to the information in print, CMS is conducting a series of "Town Hall Teleconferences" on Section 111 reporting; the next one is scheduled for Thursday, May 14, 1-3 p.m. Eastern time.

For instructions on dialing in to a teleconference, go to http://www.cms.hhs.gov/MandatoryInsRep/Downloads/NGHPNotice051409.pdf
For transcripts of previous teleconferences, go to http://www.cms.hhs.gov/MandatoryInsRep/07_NGHP_Transcripts.asp#TopOfPage
VENDOR WEB SEMINARS
Numerous vendors are developing solutions for managing the Section 111 reporting requirement.

AAIS is currently interviewing vendors who offer Section 111 consulting services and/or reporting solutions. AAIS expects to announce two separate vendor-hosted web seminars for AAIS member companies within the next week. Watch AAIS bulletins and other communications for announcements. Our objective is to provide information on available resources, rather than to endorse the services of particular vendors.
AAIS will also communicate with affiliates in the coming weeks as it learns of new resources to help them fulfill their Section 111 obligations. 
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