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As will be noted, CMS has established two separate 
periods for the public to submit comments on CMS’ 
proposed guidelines.  The initial 60 day public 
comment period is currently on-going and will end 
on September 30, 2008.  Thereafter, a 30 day PRA 
“Second Public Comment Period” is “projected” to 
run from October 10, 2008 to November 10, 2008.  
Any party interested in submitting comments to 
CMS will need to do so in the form and manner set 
forth by CMS before the cut off date of each 
respective “comment period.”3

The timelines regarding CMS’ systems 
development and the obligations of non-group 
health RREs to report a claimant’s Medicare status 
to CMS are outlined in Section III as follows: 

III.  Liability Insurance (including Self-
Insurance), No-Fault Insurance, and 
Workers’ Compensation:

01/01/09 - 06/30/09: Recommended systems 
development period.  

05/01/09 - 06/30/09: Electronic registration via 
the  COBSW (“Coordination of Benefits Secure 
Web site”) for all liability/no-fault/workers’ 
compensation RREs.  

7/01/09 - 09/30/09: Testing period for all 
liability/ no-fault/workers’ compensation RREs.  

10/01/09 - 12/31/09: All liability/no- 
fault/workers’ compensation RREs submit their 
first Section 111 production files based upon a 
predetermined schedule with the COBC. 

01/01/10: All liability/no-fault/workers’ compe- 
nsation RREs will be submitting Section 111  
production files by this date. 

A review of the timetables outlined under this 
section are interesting as they indicate that CMS 
will not have all aspects of the electronic reporting 
process in place by July 1, 2009, which is 
technically the effective date for reporting under 
Section 111 for all non-group health RREs.

As will be noted, CMS’ recommended “systems 
development period” will not commence until 
January 1, 2009 and will then run through June 30, 

2009.  This will be followed by a period of 
“electronic registration” via CMS’ dedicated 
reporting website (currently under construction).

Thereafter, there will be a “testing period” from 
July 1, 2009 through September 30, 2009.  The 
“first” submission of “Section 111 production files” 
is not actually slated until the period October 1, 
2009 through December 31, 2009 based upon what 
is referenced as a “predetermined schedule” with 
the COBC. All non-group health RREs are expected 
to then be submitting Section 111 “production files” 
by January 1, 2010.

Thus, based on the released timelines it appears that 
the mandatory reporting date for electronic
reporting has been extended to October 1, 2009 for 
non-group health RREs to allow CMS additional 
time to completely implement its electronic 
reporting process.

Notwithstanding, it is important to note that until 
the electronic reporting process is completely 
operational, RREs should continue to place 
Medicare on notice of cases involving Medicare 
beneficiaries via the current reporting process.  The 
current reporting process entails placing the COBC 
on notice by phone or in writing. 4  This is in 
keeping with the current obligations of primary 
payers under the Medicare Secondary Payer 
Statute.5

Conclusion

CMS’ “Supporting Statement” released last month 
outlined the type of substantive information it will 
require to be reported in regard to Section 111 of 
the MMSEA.  Through release of the above 
discussed “Implementation Timeline,” CMS has 
now outlined its expected timetables to implement 
the actual reporting requirements under Section 
111.

It is important to keep in mind that to a certain 
degree CMS’ formulation of the requirements and  
processes to implement Section 111 remain in a 
“work in progress” stage at this time.  While the 
information released thus far by CMS will assist 
RREs in formulating internal workflows and 
processes to assure proper compliance under 
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Section 111, certain aspects of the released 
guidelines and information remain unclear.  In 
accordance with the “public comment” period under 
the PRA, now is the time for all RREs and other 
interested parties to seek clarification of these issues 
from CMS.  

1  For an in depth overview of CMS’ Proposed Guidelines and “Supporting Statement,” please 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.  This article can be obtained by logging onto www.NQBP.com (select “Resource  
    Library” and then choose “Settlement News”). 

2  It should be noted that this article does not address Group Health Plans (GHPs).  The timelines and related information regarding  
    GHPs are outlined under Section II of CMS’ “Implementation Timeline.”

3  The method and process to submit comments to CMS is outlined in the Federal Register ( 73 Fed. Reg. at 45014, August 1, 2008) The
  reader may also      wish to visit CMS’ dedicated informational website, https://www.cms.hhs.gov/MandatoryInsRep/ ,to view any further 

    instructions regarding submission of public comments. 

4 Currently, if it is determined that the claimant is entitled to Medicare then Medicare should be notified by contacting The CMS
    Coordination of Benefits Contractor (COBC) via telephone at 1-800-999-1118; or in writing at: Medicare – Coordination of  
    Benefits, MSP Claims Investigation Project, P.O. Box 33847, Detroit, MI 48232. 

    A copy of CMS’ conditional payment worksheet (CPW) can be obtained by contacting the Medicare Secondary Payer Recovery  
    Contractor (MSPRC) via telephone at 1-866- 677-7220; or in writing at:  

    For workers’ compensation cases: MSPRC, P.O. Box 33849, Detroit, MI 48232-5849. 

    For Liability and No-Fault cases:  MSPRC, P.O. Box 33828, Detroit, MI 48232-5828 

5 For an overview of the current “notice” requirements, please see the author’s article entitled Protecting Medicare’s Interests for  
   Conditional Payments: The Time Is Now, NuQuest/Bridge Pointe “Settlement News,” March 2008.   A detailed review of the  

current obligations of primary payers to protect Medicare’s interests for  conditional payments  is  contained  under Section I of the 
    author’s article entitled Liability Cases & Medicare Compliance: Understanding How the Medicare Secondary Payer Statute  
    Applies to Liability Primary Payers, NuQuest/Bridge Pointe “Settlement News,” June 2008.  Both articles can be obtained by  
    logging onto www.NQBP.com (select “Resource Library” and then choose “Settlement News”) 
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Endnotes

Along these lines, CMS has yet to post anticipated 
documents on several key aspects of the reporting 
process including, record layout, registration 
process for reporting, “user guides” for submission 
data, and a suggested model form for the collection 
of Medicare beneficiary information.   

The industry will need to regularly consult CMS’ 
dedicated website to determine when this 
information is released, and to keep abreast of all 
other developments regarding CMS’ on-going 
formulation of the required processes  in relation to  
Section 111.


