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Speaker’s Disclaimer

� D. Scott Jones, CHC, LHRM, has no financial conflicts to 
disclose.  

� HCCA Attendees are not charged by HPIX for this 
presentation, it is provided as a service.

� This presentation is not offering medical, legal, accounting 
or reimbursement advice or attempting to establish a 
Standard of Care.

� Opinions rendered are those of the speaker.   

January 15, 2008
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Goals

� 1.  Review the mandatory reporting requirements of 
Section 111 of the Medicare, Medicaid and SCHIP 
Extension Act of 2007 (MMSEA)

� 2.  Examine Responsible Reporting Entity 
requirements

� 3.  Understand CMS Self Reporting goals

� 4  Discuss how to ensure compliance at your 
organization
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2009 Challenges 
facing Compliance Officers 
� Thinking outside the box:  U.S. Healthcare is 

undergoing the most dramatic change in history.  Old 
ideas and ‘rules’ no longer apply.

� Increased demand:  78 Million Boomers.  47 Million 
previously uninsured Americans.  In addition to your 
existing patients.

� Quality focus:  The public, Congress, CMS,  OIG, DOJ, 
State, payers demand quality improvement.  Now.

� Economic meltdown:  Doing more – with le$$.
� New regulations.       
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Lesson 1:                  Silo Thinking Is Dead.
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Lesson 2:         Risk Overlaps.  Everywhere.  
QUALITY 
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MMSEA Mandatory Reporting Resources
� CMS OVERVIEW Page:

� http://www.cms.hhs.gov/mandatoryinsrep/

� WHAT’s NEW Page:
� http://www.cms.hhs.gov/MandatoryInsRep/04_Whats_New.asp#TopOf

Page

� Free Computer Based Training:

� http://www.cms.hhs.gov/MandatoryInsRep/05_Computer_Based_Traini
ng.asp#TopOfPage

� Reporting Do’s and Don’ts

� http://www.cms.hhs.gov/MandatoryInsRep/08_reporting_dos_and_dont
s.asp#TopOfPage

� User Guide

� http://www.cms.hhs.gov/MandatoryInsRep/Downloads/NGHPUserGuid
e2ndRev082009.pdf
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1.  Mandatory Reporting Requirements:
Understanding MMSEA

� MMSEA, (P.L. 110-173, at 42 U.S.C. § 1395y(b)(8) 

� Sets up mandatory reporting requirements with respect 
to Medicare beneficiaries who receive
� Settlements
� Judgments
� Awards
� or other payment from liability insurance programs, 

including self-insurers, no-fault insurance, or workers’
compensation programs.
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MMSEA Timelines and Penalties

� Timelines:
� June 30, 2010 – First Claim Input File
� Retroactive date for reporting claims that involve Ongoing 

Responsibility for Medicals (ORM):
� January 1, 2009
� January 1, 2010

� Penalties:
� $1,000 per day, per claim, for non-compliance 
� Plus any other penalties available through law  (42 U.S.C. 

§ 1395y(b)(3)(A).
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MMSEA Invokes the Medicare Secondary 
Payer (MSP) Statute
� MSP provisions (42 U.S.C. § 1395y)

� Enacted in 1980, revised in MMSEA 
� Medicare Cost Control measure
� Medicare is a Secondary Payer to liability insurance, self 

insurance, no fault insurance, and workers’ compensation

� Primary Payers must assume liability for medical error or 
accident related injuries.

� Medicare has direct right of claim against Primary Payers 
and anyone receiving a primary payment   (42 C.F.R. §
411.24(g). 

� Medicare has rights of subrogation, joinder, and 
intervention (42 C.F.R. § 411.26)
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MSP “Conditional Payments”

� Conditional Payment are amounts paid by Medicare 
when another payer is actually responsible (42 C.F.R. §
411.21)

� Primary payers must reimburse when they:
� Have or had a responsibility to pay
� Became responsible as evidenced by a judgment, award, 

settlement, or release coupled with payment (42 U.S.C. 
§ 1395y(b)(2)(B)(ii).

� Settlement, award, or contractual obligation is evidence 
of responsibility to repay    (42 C.F.R. § 411.22(b)(3).
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2.  Responsible Reporting Entity (RRE)
� All Insurers are RRE’s

� Liability Insurance
� Self-Insurance
� No-Fault Insurance
� Worker’s Compensation Insurance
� Group Health Plans

� Each RRE is responsible for reporting, regardless of 
how any settlement is structured

� Responsibility for identifying a patient as a Medicare 
beneficiary rests with the RRE (42 U.S.C. §
1395y(b)(8)(A).
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RRE  Responsibilities

� 42 U.S.C. § 1395y(b)(8)(B)

� Determine if the claimant is a Medicare beneficiary
� Obtain CMS Claim Input File Detail Record data

� Name
� SSN or HICN (Medicare Health Insurance Claim Number)
� Gender
� Date of Birth
� RRE Information 
� Litigation Information
� Injury Information, etc.
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RRE Responsibilities 2

� Register Online at CMS Internet Site
� https://www.section111.cms.hhs.gov/MRA/Login.action

� Coordinate with CMS Coordination Of Benefits 
Contractor (COBC) to set up data collection / input 
process

� Initial Claim Input File contains single settlement 
claims on or after January 1, 2010 
� Includes claims with ORM as of January 1, 2009

� Typically no-fault and WC Claims
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RRE Responsibilities 3

� Quarterly Reports

� Reports on changes or corrections to previous claims
� Timelines:

� Registration:  Now available
� As of July 1, 2009:  Test and query functions available
� January 1 – March 31, 2010:  Claim Input File testing
� April 1 – June 30, 2010:  Must submit first Claim Input 

File reports (schedule determined by COBC)

w w w . hpix-ins . c o m

3.  CMS Self Reporting Goals:

� 1.  Ensure CMS acts as secondary payer only on claims 
for medical benefits that should be paid by other 
entities (liability insurers, w/c insurers, self insurance 
plans, no fault insurance plans, group health plans)

� 2.  Provide a process to identify Medicare beneficiaries 
who may be involved in claims

� 3.  Set up a process of mandatory reports by insurance 
plans that allows tracking the litigation process that 
involves Medicare beneficiaries
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CMS Goals 2

� 4.  Require insurers to act as Primary Payers.

� 5.  Require insurers to return any “conditional 
payments” made by CMS prior to a final claim 
settlement or judgment

� 6.  Set up systems to track and obtain payments 
through use of penalties and legal remedies if insurance 
companies fail to pay. 

� 7.  Establish Coordination Of Benefits Contractors 
(COBC’s) to track and manage information on claims 
to assist in this process.     
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Group Health Plans

� U.S.C. 1395y(b)(7)

� GHPs are: "an entity serving as an insurer or third 
party administrator for a group health plan...and, in 
the case of a group health plan that is self-insured and 
self-administered, a plan administrator or fiduciary.“

� Voluntary reporting process is now in place; new 
system built on that process

� http://www.cms.hhs.gov/MandatoryInsRep/02_GHP.as
p#TopOfPage
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4.  Ensuring MMSEA Compliance

� Register at 
https://www.section111.cms.hhs.gov/MRA/Login.action

� Determine Authorized Representative
� Determine Account Manager
� Must be different individuals

� Before filing, determine if individuals who are 
subjects of reports are Medicare beneficiaries

� Collect data needed as part of claims examination
� Query Function on Website 
� All beneficiary data must correspond to avoid rejection
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MMSEA Compliance 2

� Provide staff with training 
� On line training menu at 

http://www.cms.hhs.gov/MandatoryInsRep/Downloads/N
GHPCurriculum062609.pdf

� Attend Town Hall Conferences
� Scheduled in September, October, November 2009
� http://www.cms.hhs.gov/MandatoryInsRep/03_Liability_S

elf_No_Fault_Insurance_and_Workers_Compensation.as
p#TopOfPage
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MMSEA Compliance 3

� Download and read the User Guide
� http://www.cms.hhs.gov/MandatoryInsRep/03_Liability_S

elf_No_Fault_Insurance_and_Workers_Compensation.as
p#TopOfPage

� Downloads section at bottom of page

� Conduct File Submission Tests
� Contact your EDI Representative when ready to test files 

and discuss file issues
� See extended testing dates (through Dec. 31, 2009)
� http://www.cms.hhs.gov/MandatoryInsRep/Downloads/All

ert_UserGuideSupp_NGHP.pdf

w w w . hpix-ins . c o m

MMSEA Compliance 4

� Set up an internal review and audit system.  
� Ensure that reports are considered and made for all 

appropriate patients.  
� Institute a system of double – checks to ensure files are 

not missed

� Set up an internal refund system.
� Discuss with accounting the process of tracking and 

reimbursing as needed.  
� Project the number of cases and volume of payments that 

may be expected.
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Other Mandatory Reporting Requirements

� 25 of 50 States now have mandatory quality of care 
reporting processes for various incidents and events.

� National Academy for State Health Policy
� http://www.nashp.org/_docdisp_page.cfm?LID=2A789

909-5310-11D6-BCF000A0CC558925
� Provides a listing and review of statutes for each State
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More Quality Concerns
� AMA, 2005:

� Physician shortfalls nationwide by 2020
� 85,000-200,000 fewer Physicians than needed by an 

aging population
� USA Today front page feature 2008, 2009

� Boomer Boom:
� Beginning 1/1/2007, one Baby Boomer turns 65 every 7 

seconds

� National Nursing Staff Shortage
� Too few teachers = too few nurses
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54% Drop in number of General Practice 
Physicians, 1990-2006
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Landmark Quality of Care Event:  
Tenet Healthcare and Physicians CIA 9/27/2006

� First CIA to directly link quality performance to 
deferred FCA prosecution

� 23 of 66 pages include discussion of quality 
measures to some degree

� www.tenethealth.com
� www.hhs-oig.com , Fraud Prevention and Detection 

page
� Quality functions must demonstrate effectiveness, 

not just existence
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Tenet CIA requirements

� Chief Medical Officer, Clinical Quality Department,  
clinical quality staff and officers

� Clinical Audits of Physicians, medical care
� Improved Physician Credentialing
� Improved Physician Privileging 
� Improved Physician Peer Review
� Evidence Based Medicine Programs
� Standards of Clinical Excellence
� Utilization Management and review
� Quality Metrics
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Means to an End:  
Expect More Federally Mandated Quality

� Medicare Conditions of Participation (CoP):  
� Patient Rights 64 FR 36069, 1999
� Quality Assessment, Performance Improvement 48 FR 

3435, 2003
� Authentication of Verbal Orders 42 CFR 482.24(c)(1)

� False Statements Concerning Health Care (18 USC §
1035)

� Schemes to defraud health care programs (18 USC 
1347)

� Patient Safety and Quality Improvement Act, 2005 (4 2 
U.S.C. 299c-21)    
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Location of Claim / Loss

� Hospital 65.18%
� Patient’s Home 26.17%
� Hospital Outpatient facility 3.33%
� Reference Lab .90%
� Nursing Home .73%
� Surgery Center .52%
� Physician’s Office .43%
� PIAA, Data Sharing Report 071, Location of Loss / Type of Institution, Combined Specialties, Report 10
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Treatment Length for Claimants

� Absolute First Encounter 25.75%

� Prolonged First Encounter 53.10%
� Extended treatment, regular patient 40.97%
� No patient contact 6.25%
� PIAA, Data Sharing Report 071, Claimant Demographics, Report 9, Treatment Length, Combined Specialties
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Claims that involve other medical 
personnel
� Residents 3%
� Physician consultants 5%
� Radiologist 3%
� Anesthesiologist 1.5%
� ER Physician 2.3%
� Another Physician 28%
� Nurse 4%
� Nurse Midwife, CRNA, PA, PT, Pharmacist    < 1%

� PIAA, Data Sharing Report 071; Specialty Group – General and Family Practice Report 6, Associated Issues and 
Associated Personnel.  Data rounded up. 
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Claims that involve associated issues

� Informed Consent 6%
� Vicarious liability 2%
� Equipment malfunction 2.5%
� Medical Records 2%
� X-Ray Error 2%
� History and Physical Exam, work up 2%
� Premature Discharge 1%
� Communication between Providers 1.5%

� PIAA, Data Sharing Report 071; Specialty Group – General and Family Practice Report 6, Associated Issues and 
Associated Personnel.  Data rounded up.   
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Demographics of Claimants
� Male 44.06%
� Female 55.94%
� Age

� Newborn 6.04%
� Under 1 2.35%
� 1-18 8.30%
� 19-30 14.7%
� 31-50 33.97%
� 51-60 14.43%
� Over 60 20.20%
� PIAA, Data Sharing Report 071, Claimant Demographics, Report 9, Claimant Demographics, Combined Specialties
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Conclusions

� Good news:  Claims frequency has been down 
nationwide

� Bad news:  Claims severity is increasing in all medical 
specialties

� More bad news:  Now, claims frequency appears to be 
creeping upward

� Quality of care is an increasing area of focus and has 
the media’s and public’s attention

� The OIG, DOJ, and other investigative agencies are on 
high alert for fraud or abuse as a result of ARRA 
benefits
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Conclusions

� Read and understand the resources available from 
CMS listed in this presentation.

� Set up redundant systems to ensure your organization 
is compliant with these new regulations

� Monitor report submissions and results
� Interact with the Coordination of Benefits Contractor 

assigned your organization
� Test data submissions
� Error reports and revisions 
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D. Scott Jones, CHC, LHRM
� Former medical practice administrator

� Former hospital administrator

� Board Certified Healthcare Compliance Officer (CHC)             
� Licensed Healthcare Risk Manager (LHRM)

� Author, 12 nationally published books and over 50 articles on quality, 
practice management, and regulatory compliance

� Frequent speaker on risk and quality topics to state, regional and 
national organizations 

� Over 1000 risk assessment service visits to Physician           
practices and healthcare organizations nationwide

� 904.294.5633   sjones@ahpis.com


