


http://www.cms.hhs.gov/MandatoryInsRep/03_Liability
_Self_No_Fault_Insurance_and_Workers_Compensatio
n.asp#TopOfPage.  

In addition, CMS recently released an audio version of
its October 1, 2008 teleconference call and published an
actual transcription of the October 29, 2008 teleconfer-
ence call which can be obtained at
http://www.cms.hhs.gov/MandatoryInsRep/03_Liability
_Self_No_Fault_Insurance_and_Workers_Compensation.
asp#TopOfPage.

Under CMS’ MIR guidelines, RREs are responsible for
placing Medicare on notice electronically via the submis-
sion of what CMS terms as “production files.” The first
step is to determine if one is considered a RRE.  In this
regard, it is imperative that CMS’ definition of what con-
stitutes a RRE be carefully reviewed to determine poten-
tial RRE status.  CMS’ definition of what constitutes a
RRE is contained in CMS’ Supporting Statement at
pages 13-15.5

CMS has outlined a specific registration process for
RREs to register with the COBC via CMS’ “COB Secure
Website (COBSW)” which is currently under construc-
tion.6 It is important to note that the RRE itself must
complete the registration process; Agents are not permit-
ted to complete the registration for the RRE.7 The regis-
tration process for non-GHP RREs will be from May 1,
2009 through June 30, 2009.8

Once the registration process is completed, there will be
a “testing period” commencing July 1, 2009 to
September 30, 2009 for all non-GHP RREs in which the
data submission process will be tested.9 Thereafter, non-
GHP RREs are scheduled to “submit their first Section
111 production files upon a predetermined schedule with
the COBC” during the period October 1, 2009 to
December 30, 2009. 10 All non-GHP RREs are scheduled
to be submitting production files by January 1, 2010.11

The author wishes to stress that the above outline is an
extremely generalized snapshot of the registration, test-
ing and submission processes and timelines.  It is imper-
ative that the requirements and processes contained in
CMS’ written MIR documents listed above be closely
examined for a complete understanding of the particular
requirements. In addition, CMS’ oral statements issued
in relation to the Open Forum teleconferences should be
considered.  

Against this backdrop, we can now examine the signifi-
cance of CMS’ updated Interim Record Layout: 

Overview of CMS’
“Updated” Interim Record Layout – 

What Are the Changes? 

CMS’ Interim Record Layout expands upon the data
fields and other informational instructions initially out-
lined by CMS in its Supporting Statement.12 The Interim
Record Layout also provides the actual “record layout”
outlining the exact data and other information that CMS
will require RREs to submit for complying with the
reporting requirements of Section 111.

CMS’ updated Interim Record Layout makes significant
changes to the reportable data fields and related informa-
tional requirements outlined in the initial layout released
in October.  The majority of the changes and modifica-
tions pertain to the information outlined in its data layout
replica as contained in pages 8-63.

Unfortunately, CMS did not include an overall listing of
the changes and modifications contained in its updated
Interim Record Layout; nor did the agency provide any
other type of instructional or directional guidance. (From
the author’s perspective, this would have been of great
assistance to the public).

Notwithstanding, per the author’s review of the updated
Interim Record Layout, he has prepared the following
cursory overview of the changes made by CMS.  Again,
the below outline is designed to be used as a collabora-
tive aid in conjunction with the reader’s simultaneous
examination of the initial and updated versions of the
Interim Record Layout. 

To facilitate a more orderly review, the author has chart-
ed the changes in accord with the actual document set-up
of the updated Interim Record Layout itself, including
references to the corresponding page numbers.  The
updated Interim Record Layout contains a total of 63
pages (the initial document contained 60 pages).  

The following outline is hereby provided:

Overview (p. 2-3):

This section provides CMS’ comments regarding Section
111 in general and its proposed MIR guidelines.

NO CHANGES WERE MADE TO THIS SECTION.
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Who Must Report (p. 4):

This section discusses who is responsible to report under
Section 111 with references to CMS’ MIR directives
addressing the definition of “Responsible Reporting
Entity” and other related concepts. 

NO CHANGES WERE MADE TO THIS SECTION

General Requirements (p. 4-6)

This section contains an outline of several key aspects of
the proposed MIR guidelines. These requirements are
outlined by CMS in “bullet” format, single spaced.  As
will be noted, several important directives are contained
in this section, including the “triggering events” for
reporting under the proposed MIR.  These “triggering
events” are contained in bullet points 4-6 on page 5.  It is
important to note that CMS did not make any changes to
the information contained in these particular bullets
points.

CMS’ updated Interim Record Layout makes the
following changes to this section:

• Bullet point 6 on p.5.  The data field regarding the
ORM Termination Date field was changed to “Field
No. 79.”

• Bullet point 7 on p.5.  The data field regarding the
Federal Tax Identification Number (TIN) was
changed to “Field No. 49.”

• Bullet point 8 on p.5-6.  The data fields regarding
plan TIN and Office Code/Site ID were changed to
“Field Nos. 49 and 50.”  In addition, CMS has provid-
ed an illustrative example of the information outlined
in this bullet point.  

• Bullet point 1 on p. 6 dealing with “Subsequent
Claims Files” was reworded.

Special Reporting Extension for Ongoing
Claims Resolved (Partially Resolved)
Prior to July 1, 2009 (p. 7)

This section contains an explanation of CMS’ “special
reporting extension” (note: it is an “extension,” not an
“exception”) to the general reporting requirements in
relation to what the agency terms as “ongoing claims
resolved (partially resolved) prior to July 1, 2009.” This
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is an important section concerning how CMS will handle
certain claims pre-dating July 1, 2009 which should be
closely examined.

NO CHANGES WERE MADE TO THIS SECTION.

Interim Record Layout Replica (p.8-63)

Pages 8-63 of the updated Interim Record Layout contain
an actual replica of the proposed data layout and other
information to be reported, broken down by several spe-
cific reporting sections and subcategories. (This data
layout replica was outlined in pages 8-60 of the initial
Interim Record Layout)

As will be noted, this replica contains seven (7) main cat-
egorical data fields listed horizontally in the record lay-
out as follows:

Field No. End Pos
Name Data Type
Size Description
Start Pos.

These main data fields and the related instructional direc-
tives contained there under are the heart of the proposed
record layout as they outline the exact data and other
information that RREs will need to capture and report
under Section 111.  Close attention should be afforded in
particular to the “Description” fields as this section con-
tains important information and directions regarding sev-
eral key reporting aspects under the MIR.

CMS’ updated Interim Record Layout makes numer-
ous changes to the data fields and instructional direc-
tives contained in the data layout replica contained in
pages 8-63.

It is important to note that these changes have altered the
positioning of several of the “Field No” and correlating
“Name” field sections in certain areas of the layout.
This is important to note since these fields are likely to
be used as logical organizing markers for RREs in devel-
oping the organizational framework of their Section 111
compliance program.  Accordingly, the reader will find
that in many areas of the layout several of the initial
“Field No” positions have been renumbered to accom-
modate the issued changes (i.e. the ORM Termination
Date field was Field No. 78 on page 26 in the initial lay-
out; under the updated Interim Record Layout it has been
reassigned to Field No. 79 and is now located on page
28).



Listing all the changes and modifications verbatim in the
body of this article would be a voluminous undertaking
and would be of little practical value. A simple listing of
the changes in said manner would not engender the nec-
essary comparative analysis between the initial and
updated layouts that all RREs must undertake to fully
comprehend the nature and scope of the issued modifica-
tions.  

As part of this process, the author has (1) highlighted
some of the key changes made by CMS and (2) provided
a “checklist” of the various changes made to the Interim
Record Layout in relation to the seven main data fields.
This “checklist” is designed to help RREs focus on the
several areas of the layout that have been changed by the
updated Interim Record Layout.

Examples of some of the changes made by CMS to the
layout replica contained in pages 8-63 of the updated
Interim Record Layout are as follows:

Deleted Data Fields

• Field No. 56 (Filler) as contained on page 21 of the
initial Interim Record Layout was deleted.

• Field No. 90 (Reserved for Future Use) as contained
on page 47 of the initial Interim Record Layout was
deleted.

“New” Data Fields

• Page 16; Field No. 34 (Description of Illness/Injury)

• Page 18; Field No. 40 (Reserved for Future Use)

Changes to “Description” Data Fields

Numerous changes and modifications were made to the
important “Description” data field sections related to the
following corresponding “Name” fields (as noted below,
in certain instances CMS has “renamed” the designated
title under the “Name” field):

Page No Field No Name

10 5 Injured Party SSN

12 13 Nature of Injury, 
Incident, Illness

12 14 Reserved for Future 
Use (renamed)
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Page No Field No Name

12 15 Cause of Injury, 
Incident or Illness

13 16 Reserved for Future 
Use (renamed)

13 19 ICD-9 Diagnosis 
Code 1

14 20,22,24,26,28 Reserved for Future 
Use (renamed)

15 29 Body Part Code 1

17 36 (formerly 35) Product Generic Name

18 37 (formerly 36) Product Brand Name

18 38 (formerly 37) Product 
Manufacturer

18 39 (formerly 38) Product Alleged Harm

19 44 (formerly 42) DBA Name

19 45 (formerly 43) Legal Name

21 49 (formerly 47) TIN

21 50 (formerly 48) Office Code/Site ID 
(renamed)

23 59 (formerly 58) Total No-Fault 
Insurance Limit

24 60 (formerly 59) Specified Medicals 
Cap Amount in a 
Stand Alone Or 
Independent No-Fault
Insurance Policy

24 61 (formerly 60) Exhaust Date for 
Total Amount for 
No-Fault Insurance

25 62 (formerly 61) Exhaust Date for 
Specified Medicals 
Cap Amount in a 
Stand Alone or 
Independent No-Fault
Insurance Policy



Page No Field No Name

26 67 (formerly 66) Representative 
Firm Name

29 80 (formerly 79) TPOC Date

30 81 (formerly 80) TPOC Amount

31 84 (formerly 83) Claimant 1 
Relationship

34 101 (formerly 100) C1 Representative 
Firm Name

38 7 Claimant 2 
Relationship

41 24 C2 Representative 
Firm Name

50 3 TIN

51 4 Office Code/Site ID 
(renamed)

59 24 Reserved for Future 
Use

62 36 Reserved for Future 
Use (renamed)

63 5 Reserved for Future 
Use (renamed)

In addition, CMS has made numerous other modifica-
tions to the layout.  For example, changes have been
made to the title of certain sections under the “Name”
data field (the author noted 21 such changes; seven of the
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changes are noted as above).  Numerous changes have
also been made to the “Size,” “Start Pos.,” and “End
Pos” data fields.

The author has created a “checklist” to assist RREs
and other interested parties to analyze these modifi-
cations. This checklist may be reviewed at
http://www.nuquestbridgepointe.com/news/uploads/
chart.pdf and is printable.

Conclusion

As outlined in this article, CMS’ updated Interim Record
Layout makes important changes and modifications to
the data fields and related information that RREs will be
required to submit under CMS’ implementation of the
“notice and reporting” requirements of Section 111.  It is
imperative that all RREs incorporate these updated
changes and modifications into their Section 111/MIR
compliance programs.

This is an important reminder that CMS may make fur-
ther changes to the Interim Record Layout, just as the
recently issued updates modified the initial layout
released in October.  Thus, all RREs and other interested
parties should continue to regularly monitor CMS’ dedi-
cated website www.cms.hhs.gov/MandatoryInsRep to
determine if CMS issues new proposed guidelines or oth-
erwise makes modifications to the proposed record lay-
out or other aspects of the MIR.  

Likewise, close attention should be afforded to the infor-
mation discussed and announced by CMS in conjunction
with its Town Hall Teleconference Meetings.  Future
Town Hall conferences for non-GHP are scheduled for:
January 22, 2009; January 28, 2009; February 25,
2009; March 25, 2009; and April 22, 2009. Information
regarding the time of each conference and corresponding
dial-in numbers has not been released to date. 

Mark Popolizio, J.D. is the Vice President of Customer Relations for NuQuest/Bridge Pointe. Mark also served as Vice
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Endnotes
1 For an overview of CMS’ initial Interim Record Layout, please see the author’s article entitled CMS Releases “Interim Record

Layout” Information for Reporting Under Section 111 of the MMSEA, NuQuest/Bridge Pointe “Settlement News,” October, 2008.
This article can be obtained by logging onto www.NQBP.com (select “Resource Library” and then choose “Settlement News”).

2 Section 111 of the MMSEA is codified at 42 U.S.C. 1395y(b)(7) and (8).  Subsection (7) pertains to Group Health Plans which are
not addressed as part of CMS’ Interim Record Layout (initial and updated) or by the author in this article.  Subsection (8) concerns
liability insurance (including self insurance), no-fault insurance and workers’ compensation which are commonly referred to in the
Section 111 context as non-Group Health Plans (non-GHP).  CMS’ Interim Record Layout (initial and updated) and this article
relate to non-GHP requirements under Section 111.

3 Under CMS’ MIR guidelines, the party responsible for placing Medicare on notice and submitting the required “production files”
is referred to as the “Responsible Reporting Entity” (RRE). CMS’ definition of what constitutes a RRE is contained in CMS’
Supporting Statement at pages 13-15.  See also, page 2 of this article and endnote 5 below.

4 Please note that the author has prepared articles addressing each of the referenced documents as follows:

Supporting Statement:

CMS Publishes Summary of Proposed Guidelines to Implement Section 111 of the Medicare, Medicaid & SCHIP Act,
NuQuest/Bridge Pointe “Settlement News,” August, 2008.

Implementation Timeline:

CMS  Releases Implementation Timeline Regarding Section 111 of the MMSEA, NuQuest/Bridge Pointe “Settlement News,”
September, 2008.

Registration Process:

CMS Releases Registration Process Instructions for Electronic Reporting Under the Section 111 of the MMSEA,
NuQuest/Bridge Pointe “Settlement News,” September 29, 2008 (Special Edition).

Interim Record Layout:

CMS Releases “Interim Record Layout” Information for Reporting Under Section 111 of the MMSEA, NuQuest/Bridge Pointe
“Settlement News,” October, 2008.  

Each of these articles can be obtained by logging onto www.NQBP.com (select “Resource Library” and then choose “Settlement News”).
5 This information is contained as part of Attachment A to the Supporting Statement.  CMS’ definition of RREs and related terms is

contained on p. 13-15 of the CMS’ Supporting Statement. See the author’s article entitled CMS Publishes Summary of Proposed
Guidelines to Implement Section 111 of the Medicare, Medicaid & SCHIP Act, NuQuest/Bridge Pointe “Settlement News,” August,
2008 for an in depth overview of CMS’ Proposed Guidelines and “Supporting Statement.”  This article can be obtained by logging
onto www.NQBP.com (select “Resource Library” and then choose “Settlement News”).

6 See the author’s article entitled CMS Releases Registration Process Instructions for Electronic Reporting Under the Section 111 of
the MMSEA, NuQuest/Bridge Pointe “Settlement News,” September 29, 2008 (Special Edition) for a review of CMS’ registration
process. This article can be obtained by logging onto www.NQBP.com (select “Resource Library” and then choose “Settlement
News”).

7 CMS’ Registration Process document at p. 3.  CMS reiterated this directive at the October 1, 2008 Open Forum teleconference call.
8 CMS’ Registration Process instructions at  p. 2 (Section entitled “Registration Timelines).
9 CMS’ Implementation Timeline document at p. 2.
10 CMS’ Implementation Timeline document at p. 2. 
11 CMS’ Implementation Timeline document at p. 2.
12 In its Supporting Statement, CMS outlined various “mandatory,” “optional,” and “situational” data fields with corresponding

instructions regarding the type of information RREs will need to report under Section 111.  These data fields are referenced at pages
18-20 of the Supporting Statement and should be reviewed by all RREs and other interested parties.
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