
General Reporting Requirements                                                                 July 3, 2023 

Page 1 of 20 

General Reporting Requirements 
Slide 1 - of 19 - General Reporting Requirements 

Slide notes 

Welcome to the General Reporting Requirements course. 
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Slide 2 - of 19 - Disclaimer 

Slide notes 

While all information in this document is believed to be correct at the time of writing, this CBT is for 
educational purposes only and does not constitute official CMS instructions for the MMSEA Section 
111 implementation. 

All affected entities are responsible for following the instructions found at the following link: CMS GHP 
Website. 

http://go.cms.gov/mirghp
http://go.cms.gov/mirghp
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Slide 3 - of 19 - Course Overview 

Slide notes 

This learning module describes the Section 111 terms and standards. 

The topics in this course include defining Responsible Reporting Entities (RREs), the use of agents, what 
to report on the MSP Input and Non-MSP Input Files, file formats, record types, and data formatting 
standards.  
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Slide 4 - of 19 - Who Must Report 

Slide notes 

A Group Health Plan (GHP) organization that must report under Section 111 is defined as: 

“An entity serving as an insurer or third-party administrator (TPA) 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.”  

These organizations are referred to as Section 111 GHP Responsible Reporting Entities, or RREs. 

Organizations will report if they are claims processing TPA, an insurer without a separate claims 
processing TPA, or a self-insured and self-administered employer without a separate claims processing 
TPA. 

The group health plan arrangements of multi-national organizations, foreign nations, American Indians, 
and Alaskan Native Tribes that may cover Medicare beneficiaries are subject to the MSP provisions and 
must be reported accordingly. 

For more information see the Statutory Language/Provisions and the Definitions and Reporting 
Responsibilities in Appendix F of the GHP User Guide. 
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Slide 5 - of 19 - Use of Agents 

Slide notes 

GHP RREs may use agents to report on their behalf. If the GHP RRE chooses to use an agent for this 
purpose, they are required to supply information about the appointed agent(s) as part of the Section 
111 registration process. 

The RRE will remain solely responsible and accountable for adhering to the requirements of the Section 
111 program and the accuracy of data submitted. 

The agent will create and submit data to the Benefits Coordination & Recovery Center (BCRC) on behalf 
of the RRE. An organization is only an agent if they have an agreement with an RRE to report on that 
entity’s behalf for purposes of Section 111. 

Examples of agents include but are not limited to, a consulting company or data services company. For 
more information on Agents, see Appendix F of the GHP User Guide. 
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Slide 6 - of 19 - Report on MSP Input File 

Slide notes 

The MSP Input File is used to report GHP coverage information for Active Covered Individuals who are 
Medicare beneficiaries. It assists the BCRC in determining when Medicare should be paying secondary 
for a GHP-covered individual. 

Since an RRE may not know whether a covered individual is a Medicare beneficiary, the RRE may 
choose one of the following approaches to determine whom to report on the MSP Input File. 

The first approach requires the RRE to identify all GHP-covered individuals who satisfy the 
requirements of the Active Covered Individual definition. Once identified, the RRE will report these 
individuals on the MSP Input File. 

The second approach provides the RRE with a tool (i.e., the “Finder File”) whereby the RRE will query 
on their GHP-covered individual’s Medicare entitlement and enrollment, prior to creating and 
submitting the MSP Input File. 

Another approach is the use of the Beneficiary Lookup Action where an RRE can submit query requests 
to determine if a covered individual can be matched to a Medicare beneficiary. 

Please see the Beneficiary Lookup Action CBT for additional information. 
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More information on the use of the Active Covered Individual definition and use of the finder file can 
be found in the GHP User Guide and in the MSP Input File Reporting Methods course. 

If the coverage dates fall completely outside the Medicare entitlement period or the record was 
submitted prior to the effective date of the individual’s Medicare entitlement, the record will be 
rejected and returned with a Disposition Code ‘51’ (record could not be matched to a Medicare 
beneficiary) instead of an SP31 error code.  

Additionally, if coverage was terminated prior to the effective date of the individual’s Medicare 
entitlement, the record will be rejected and returned with a Disposition Code 51 instead of an SP32 
error code.  
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Slide 7 - of 19 - Report on Non-MSP Input File 

Slide notes 

The Non-MSP Input File is the data set transmitted from a GHP RRE which is reporting under the 
Expanded Reporting Option to the BCRC. It is used to report information regarding the prescription 
drug insurance coverage information of your Inactive Covered Individuals. 
Inactive Covered Individuals are individuals you cover in a GHP who are currently not working (most 
are carried as retired), and spouses and (or) other dependents, enrolled in your GHP who cannot be 
classified as Active Covered Individuals. 
Inactive Covered Individuals will be reported on the Non-MSP Input File (i.e., the dataset used to report 
supplemental drug coverage) and can be submitted on your Query Only Input Files (i.e., the dataset 
used to request information regarding Medicare coverage). 
These files are used to determine Medicare entitlement. Generally, the GHP coverage you provide for 
these individuals will be secondary to Medicare. 
Note: Prospective Medicare entitlement records can have effective dates up to three months in the 
future, the Medicare Secondary Payer (MSP) Effective Date field will now accept dates up to three 
months in the future without rejection. 
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Slide 8 - of 19 - File Format 

Slide notes 

Section 111 requires all submitted data files to follow the detailed record and field specifications that 
are outlined in the appendices of the Section 111 GHP User Guide. 

For instance, all data files must be fixed-width, flat files. All records in the file must be the same length 
as specified in the file layouts. 

All data fields on the files are of a specified length and should be filled with the proper characters to 
match these lengths. No field delimiters, such as commas between fields, are allowed. 
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Slide 9 - of 19 - Header, Detail, and Trailer Records 

Slide notes 

Each input file contains at least three record types: a header record, detail record(s), and a trailer 
record. 

The file begins with a header record that identifies the type of file being submitted and will contain 
your RRE ID. You will receive your RRE ID after your registration for Section 111 is processed. 

Detail records represent coverage information or query requests for individual people.  

Each file will always end with a trailer record that marks the end of the file. It contains summary 
information, including a count of the number of detailed records included in the submission for 
validation purposes. 

Each header record must have a corresponding trailer record. Do not include the header and trailer 
records in the detail record counts. If the trailer record contains invalid counts, your file will be 
rejected. 
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Slide 10 - of 19 - Data Formatting Standards 

Slide notes 

This section describes the formatting standards for each data type found in the Section 111 files. These 
formatting standards are for both the input and response files. These standards apply unless otherwise 
noted in specific file layouts. 

Above is the Numeric data formatting standard. 
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Slide 11 - of 19 - Data Formatting Standards 

Slide notes 

Alpha data formatting standards.  



General Reporting Requirements                                                                 July 3, 2023 

Page 13 of 20 

Slide 12 - of 19 - Data Formatting Standards 

Slide notes 

Alphanumeric data formatting standards. 
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Slide 13 - of 19 - Data Formatting Standards 

Slide notes 

Text data formatting standards. 
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Slide 14 - of 19 - Data Formatting Standards 

Slide notes 

Date/Numeric data formatting standards.  
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Slide 15 - of 19 - Data Formatting Standards 

Slide notes 

Filler data formatting standards. 
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Slide 16 - of 19 - Data Formatting Standards 

Slide notes 

Internal Use data formatting standards.  
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Slide 17 - of 19 - Course Summary 

Slide notes 

This learning module described the Section 111 terms and standards. 

The topics in this course include defining Responsible Reporting Entities (RREs), the use of agents, what 
to report on the MSP Input and Non-MSP Input Files, file formats, record types, and data formatting 
standards.  
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Slide 18 - of 19 - Conclusion 

Slide notes 

You have completed the GHP General Reporting Requirements course. Information in this course can 
be referenced by using the GHP User Guide’s table of contents and any subsequent alerts.  

These documents are available for download at the following link: CMS GHP Website. 

http://go.cms.gov/mirghp
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Slide 19 - of 19 – Training Survey 

Slide notes 

If you have any questions or feedback on this material, please go to the following URL: Training Survey. 

https://www.surveymonkey.com/s/GHPTraining
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