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ALERT for Liability Insurance (Including Self-Insurance),
No-Fault Insurance, and Workers’ Compensation Responsible Reporting Entities (RRES)

This ALERT addresses periodic workers’ compensation and no-fault payments, updating language in
the current User’s Guide.

In situations where the applicable workers’ compensation or no-fault law or plan requires the RRE to
make regularly scheduled periodic payments, pursuant to statute, for an obligation(s) other than
medical expenses, to or on behalf of the claimant, the RRE does not report these periodic payments as
long as the RRE separately assumes/continues to assume Ongoing Responsibility for Medicals
(ORM) and reports this ORM appropriately. Otherwise, such scheduled periodic payments are
considered to be part of and are reported as ORM.

For example, if an RRE is making periodic “indemnity only” payments to the injured party to
compensate for lost wages related to the underlying workers compensation or no-fault claim, the RRE
has implicitly, if not explicitly, assumed ORM. Therefore, the RRE shall report the ORM. The
periodic payments to compensate for lost wages are not reported as TPOCs.
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