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COB:R

Coordination of
Hencdits and EEWBW

MMSEA Section 111 Liability Insurance (Including Self-Insurance),
No-Fault Insurance, and Workers’ Compensation User Guide

Direct Data Entry (DDE)
Best Practices

Version 5.0, 7/11/2016
Mote: CMS reserves the right to modify this presentation. To ensure you have the most current version, verify that the version and date
on this page match the version and date on the corresponding page of the PDF currently available on: http://go.cms.gov/mirnghp.

Slide notes

Welcome to the Direct Data Entry (DDE) Best Practices course.
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Disclaimer

While all information in this document is believed to
be correct at the time of writing, this Computer Based
Training (CBT) is for educational purposes only and
does not constitute official Centers for Medicare &
Medicaid Services (CMS) instructions for the MMSEA
Section 111 implementation. All affected entities are
responsible for following the instructions found at the
following link: http://go.cms.gov/mirnghp.

Slide notes

While all information in this document is believed to be correct at the time of writing, this Computer Based
Training (CBT) is for educational purposes only and does not constitute official Centers for Medicare & Medicaid
Services (CMS) instructions for the MMSEA Section 111 implementation.

All affected entities are responsible for following the instructions found at the following link:
http://go.cms.gov/mirnghp.
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Course Overview
» Best practices to be used
by DDE submitters to be
successful
o ——
ae -
eEEe—
ﬁ‘
e
Slide notes

This module was created to share best practices to be used by DDE submitters so that they are successful in
submitting Section 111 claim reports.

NOTE: Liability insurance (including self-insurance), no-fault insurance and workers’ compensation are
sometimes collectively referred to as “non-group health plan” or “NGHP”. The term NGHP will be used in this
CBT for ease of reference.
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DDE Preparation

Review the NGHP User Guide to understand

* What claims are reportable

* What data and information is required for
Section 111

| Take all NGHP CBTs in the curriculum

Follow all of the NGHP User Guide requirements with
the exception of those requirements related to the file

submission process

Contact your EDI Representative to clarify Section 111
reporting requirements, as needed

Slide notes

Before beginning the DDE claim submission process, DDE submitters should thoroughly review the NGHP User
Guide so they have a clear understanding of what claims are reportable and what data and information is
required for Section 111. DDE submitters are also encouraged to take all of the NGHP CBTs listed in the
curriculum.

DDE RREs are responsible for following all of the NGHP User Guide requirements with the exception of those
requirements specifically related to the file submission process.

When a user is unclear about any Section 111 reporting requirement, they should call or e-mail their Electronic
Data Interchange (EDI) Representative for assistance.
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DDE Preparation

* Once the DDE submitter has a clear
understanding of Section 111 requirements

Ensure that claim
reports are submitted
timely

Begin collecting

required data

Slide notes

Once the DDE submitter has a clear understanding of the Section 111 requirements, they should begin collecting
the required data for claims submission and ensure that claim reports are submitted timely.
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Timely Reporting

* Must submit claim information one report at a
time, within 45 calendar days of the TPOC or
assumption/termination of ORM

* Ensure that the ORM Termination Date is updated
timely on claim reports with ORM

Slide notes

RREs using the DDE method must submit claim information using the Section 111 Coordination of Benefits
Secure Website (COBSW) one report at a time, within 45 calendar days of the Total Payment Obligation to
Claimant (TPOC) or assumption or termination of Ongoing Responsibility for Medicals (ORM).

Once a claim report with ORM has been submitted, the RRE must ensure that the ORM Termination Date is
updated timely.
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‘Retroactive Reporting

Exception to the 45-day requirement for claim

reports where retroactive reporting is required

* Submit claims where RRE accepted ORM as of
1/1/2010 and subsequent

* Submit no-fault insurance or workers’ compensation
claims where settlement, judgment, award or other
payment occurred on or after 10/1/2010

» Submit liability insurance (including self-insurance)
claims where the settlement, judgment, award or
other payment is 10/1/2011 or subsequent

Slide notes
There is an exception to the 45-day requirement for claim reports where retroactive reporting is required.

RREs must submit information for all liability insurance (including self-insurance), no-fault insurance, and
workers’ compensation claims involving a Medicare beneficiary as the injured party where ORM payments exist
as of January 1, 2010 and subsequent, regardless of the date of an initial acceptance of payment responsibility.

In addition, they must include no-fault insurance or workers’ compensation claims where the settlement,
judgment, award or other payment date, separate/apart from ORM, is October 1, 2010, or subsequent, and
which meet the reporting thresholds for Section 111.

Liability insurance (including self-insurance) claims must be reported where the settlement, judgment, award or
other payment date, separate/apart from ORM, is October 1, 2011, or subsequent.
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| SECTION 111 COBR
@S Mandatory Reporting i
|_About This Site || CMS Links | How To.. || Reference Materials || ContactUs || Home || Logoff || Skip Navigation
Claim Listing = Print this page

This page lists all of the claims you have entered. To search for a specific claim, enter search
values into any or all of the search fields, and click on the Search button

DCN

ki 5
Palicy Number | | {30 characters max.)

Claim Number | | {30 characters mao.)

HICN {12 characters max.)

Last Name, First Inital

i
Initial Entry Dates Between [ 06]/ | 17|/ [ 2015] Appiies, Use MM/DOAYYY dace Famaet.
And [ o08l/[ 17|1| 2015
Status iNot'ﬁef‘m"ed 'V CEik [S=arch] to populate the daim

listing.
| Search || Clear Search Criteria New Claim... | Showing 0 claims.
Nothing found to display.

B SECURE AREA

Slide notes

When a claim report has been submitted, it is recommended that the RRE keep a record of all data that was
submitted. The DDE application has a Print this page link on the Claim Confirmation page that can be used for
this purpose.

It is also recommended that the RRE maintain a record of the final Disposition received for the claim report
which will be displayed on the Claim Listing page when the Status is Completed.

The Print this page link on the Claim Listing page can be used for this purpose.
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Record Keeping - No Match Claim Reports

» Keep a record of all claim reports where the injured party was not
matched to a Medicare beneficiary

* Print and retain copy of the Beneficiary Not Found page

Bunuficiary Mok Fourd

A4.x barafoiny o s drnbic sien numiaes you anseied Cothe P bienm
n raias tha A g infamalion g anbead st M B
ratam tmi trn RAE Lilig page. The banafisiary nds pou anterss

A Datd EENTRHS
iy TRHARAEIT
sl Mam RCH

Midcly il

Lot anres BamATING
ande Mudn
R

B Canei e

* Resubmit claim reports not matched to a Medicare Beneficairy
= [f the RRE continues to have ORM, and

= Injured party later becomes entitled to Medicare

* Claims where the RRE continues to have ORM
= RREs must monitor Medicare status of injured party

Slide notes

It is recommended that RREs keep a record of all claim reports where the injured party was not matched to a

Medicare beneficiary by printing and keeping a copy of the Beneficiary Not Found page.

Remember, claim reports that were not matched to a Medicare beneficiary during the New Claim creation
process must be resubmitted if the RRE continues to have ORM and the injured party later becomes entitled to

Medicare.

For claims that the RRE continues to have ORM, RREs must continue to monitor the Medicare status of the
injured party which can be accomplished by resubmitting the claim report for the injured party on a quarterly

basis.
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(Cms SECTION 111 COBR

Mandatory Reporting
| About This Site || CMS Links || How To... || Reference Materials || ContactUs | Home | Logoff || Skip Navigation |

e

Claim Listing

|I;“ Pript this pags
This page Ists all of the claims you have entered. To search for a specific claim, enter search

values into any or all of the search fields, and click on the Search buttan Help About This Page
1 Iransactions

aew l ) ) Remaining

Paolicy Number | | (30 characters ma.) 1

Claim Number [ | (30 characuers max.)

HICN 'l' ] {12 characters maic)

Last Mame, First Initial

Initial Entry Dates Between B)s [ 7 [ 2ms] i i s b b il

And [_glr[ 7)s[ 200]

Status [Not Defined ~ S e S

| Search || Clear Search Criteris || New Claim | Pewion 1 chetem:
Latest . Folicy Claim HICN Benaficiary CWE Daie of Initial Entry Last Slatus Uisposition Aclion
DCH 11 Nurmber Numbsar Name Injury Date Action

14460 1 SRR322 T6546 TTT000000011 JOSEPH 0172572014 OBHT2015 Add Hew Update
BAGSTOCK Delgte
Hislory |

Slide notes

When a claim has been submitted, the DDE submitter must monitor the Status and Disposition of the claim
report on the DDE Claim Listing page to see if the claim was accepted or not and react accordingly.

Page 10 of 26



DDE Best Practices Monday, July 11, 2016

Slide 11 - of 25

Status
* Indicates current state of the claim report

New Claim report was submitted, None
but not yet processed

Completed  The BCRC has finished RRE must review Disposition to
processing the claim report determine if the claim report was
accepted and what additional steps
may be required

Saved (Not  Claim report has been saved RRE must submit saved claims
Submitted}  but not yet submitted by the within 30 calendar days from the
RRE date the claim was first saved or it

will be deleted

In Process Claim report has been None
submitted and is being
processed by the BCRC

Deleted Claim report was deleted None

Slide notes

The Status indicates the current state of the claim report which may be New, Completed, Saved (Not Submitted),
In Process or Deleted.

New indicates that the claim report was submitted, but not yet processed by the Benefits Coordination &
Recovery Center (BCRC). No action is required for this status.

Completed indicates that the BCRC has finished processing the claim report. This status does not indicate that
the claim report has been accepted.

The RRE must review the Disposition to determine if the claim report was accepted and what additional steps
may be required.

Saved (Not Submitted) indicates that the claim report has been saved on the Section 111 COBSW, but not yet
submitted by the RRE.

RREs must submit saved claims within 30 calendar days from the date the claim was first saved. If a saved claim
is not submitted within 30 days, it will be automatically deleted by the system.
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In Process indicates that the claim has been submitted and is being processed by the BCRC. No action is required
for this status.

Deleted indicates the claim report was deleted. No action is required for this status.
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Disposition

Show results of processing the claim report

Additional actions may be required

Dispositions that may be returned: 01, 02, 03 or SP |

Slide notes

DDE submitters must monitor the value returned in the Disposition field which will show them the results of
processing the claim report.

Depending on the Disposition returned, additional actions may be required by the DDE submitter. The
Dispositions that may be returned on a DDE claim report are: 01, 02, 03, or SP.
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01 Disposition

* Shows
= Claim report was accepted
= |Injured party was identified as a Medicare beneficiary
= Ongoing Responsibility for Medicals (ORM) indicated
* Update when
= ORM ends
= Data changes in the following critical fields

ICD-10 Diagnosis Codes
TIN

TPOC Date(sf] and/or TPOC Amount(s)
Claimaint Information
ORM Termination Date

= To correct the TIN

* Refer to the NGHP User Guide Technical

Information Chapter
= Event table section to determine when updates are required
= Disposition Codes section for a discussion of Disposition Code 01

o o o [+]

=]

Slide notes

The 01 Disposition shows that the claim report was accepted by the BCRC, the injured party was identified as a
Medicare beneficiary and ORM was indicated.

Claim reports that receive this Disposition must be updated when ORM ends, data in any of the following critical
fields are modified: International Classification of Diseases, 10th revision (ICD-10) Diagnosis Codes;

Tax Identification Number (TIN); TPOC Date(s) and/or TPOC Amount(s); Claimant Information; ORM Termination
Date; or if the claim report has to be resubmitted to correct the TIN.

DDE submitters should refer to the Event Table in the NGHP User Guide Technical Information Chapter for more
information on when updates to previously accepted claim reports are required.

DDE submitters should also refer to the Disposition Codes section of the NGHP User Guide Technical information
Chapter for more information on Disposition Code 01.
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02 Disposition

* Shows
= Claim report was accepted
= |Injured party was identified as a Medicare beneficiary
= No Ongoing Responsibility for Medicals (ORM) indicated

* Claim report must be updated when
= There is change to one or more of the following critical data

fields

o ICD-10 Diagnosis Codes
e TIN

o TPOC Date(s? and/or TPOC Amount(s)
o Claimaint Information

= Corrections needed to the TIN
* Refer to the NGHP User Guide Technical
Information Chapter

= Event table section to determine when updates are required
= Disposition Codes section for a discussion of Disposition Code 02

Slide notes

The 02 Disposition shows that the claim report was accepted by the BCRC, the injured party was identified as a
Medicare beneficiary between the CMS Date of Incident and TPOC Date, and no ORM was indicated.

Claim reports that receive this Disposition must be updated when data in any of the following critical fields are
modified: ICD-10 Diagnosis Codes; TIN; TPOC Date(s) and/or TPOC Amount(s); Claimant Information;

or if the claim report has to be resubmitted to correct the TIN.

DDE submitters should refer to the Event Table in the NGHP User Guide Technical Information Chapter for more
information on when updates to previously accepted claim reports are required.

DDE submitters should also refer to the Disposition Codes section of the NGHP User Guide Technical Information
Chapter for more information on Disposition Code 02.
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03 Disposition

* Shows
= Claim report was error-free
= |njured party was identified as a Medicare beneficiary
= Medicare coverage dates are outside time period between
date of incident and TPOC Date, or the date ORM ended

* Resubmit
= |f claim report does not have ORM, resubmit only if there is
a subsequent TPOC

= |f claim report has ORM,

o Resubmit once per quarter until ORM ends to see if the beneficiary
becomes entitled to Medicare in the future

» Refer to the NGHP User Guide Technical
Information Chapter
= Disposition Codes section for a discussion of Disposition Code 03

Slide notes

The 03 Disposition shows that the claim report was found to be error-free and the injured party submitted was
matched to a Medicare beneficiary,

but the beneficiary’s Medicare coverage dates are outside the time period between the date of incident and
TPOC Date or the date ORM ended, as applicable.

In other words, the claim information does not overlap the injured party’s Medicare entitlement period. If the
claim report does not have ORM, it will only have to be resubmitted if there is a subsequent TPOC.

If the claim report has ORM, it must be resubmitted once per quarter until ORM ends, to see if the beneficiary
becomes entitled to Medicare at some point in the future, at which point the resubmitted claim report would
receive a 01 Disposition.

DDE submitters should refer to the Disposition Codes section of the NGHP User Guide Technical Information
Chapter for more information on Disposition Code 03.
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SP Disposition

* Claim report
= Failed the BCRC edits with errors

= Not considered accepted
= Must be corrected via the DDE update Action and resubmitted

» Refer to the NGHP Appendices Chapter
= Appendix F

* Update claim reports that receive errors
= Contact your EDI Representative if you need assistance

Slide notes
Claim reports that receive an SP Disposition failed the BCRC edits with errors.

These claim reports are not considered accepted and must be corrected via the DDE Update Action and
resubmitted.

RREs should refer to the NGHP User Guide Appendices Chapter (Appendix F) for more information on Disposition
and Error Codes. RREs must update claim reports that receive errors.

Please contact your EDI Representative if you need assistance resolving an SP Error.
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TIN Validation

» Changes have been implemented by CMS to
improve the TIN and address vaildation process

= TIN information will be further edited in batch to
ensure the TIN is a valid IRS-assigned TIN and that the
address is a valid deliverable address

If a TIN error is found Associated TIN errors
during batch * Displayed on the Claim
processing, the claim Confirmation page

; : : Must be corrected and
report will reject with L S e

an ‘SP’ disposition code raslbmitied

= Error Codes TNO1 and TN18-TN23 may be returned
from this field

Slide notes

Changes have been implemented by CMS to improve the TIN validation process, including the address validation
performed.

Although NGHP DDE reporters do not submit TIN Reference Files, the same TIN information is submitted online.
The Section 111 COBSW does perform basic editing of the TIN and associated address and will continue to do so.

Once the claim is submitted via DDE, the TIN information will be further edited in the batch process to ensure
the TIN is a valid, IRS-assigned TIN (except for a foreign RRE pseudo-TIN)

and that the address is a valid, deliverable mailing address.

If a TIN error is found during batch processing, the claim report will reject with an ‘SP’ disposition code. The
associated TIN errors will be displayed on the Claim Confirmation page.

These errors must be corrected by editing the invalid fields. Once corrected, the claim report must be
resubmitted for processing. Error Codes TNO1 and TN18-TN23 may be returned from this field validation process.
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Address Validation

* RREs are encouraged to pre-validate addresses
using postal software or online tools such as those
found here

= https://tools.usps.com/go/ZipLookupAction input

» Use standard abbreviation and adhere to
USPS standards

Slide notes

In an effort to avoid getting TIN address errors, it is recommended that you pre-validate RRE addresses using
postal software or online tools available on the United States Postal Service (USPS) website pages such as
https://tools.usps.com/go/ZipLookupAction input before entering TIN address information online. Use
standard abbreviations and adhere to USPS standards.
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Slide notes

DDE submitters must also check for, and respond to, compliance flags which will be displayed on the Claim
Confirmation page.

The top and bottom portions of this screen are displayed. DDE submitters can potentially receive compliance
flag codes 01, 02, and 03.

RREs should refer to NGHP User Guide Technical Information Chapter and the NGHP User Guide Appendices
Chapter V (Appendix F) for more information on compliance flag codes.
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Compliance Flags

» Provide notice that the submitted claim report was
not in compliance with Section 111 requirements

RREs must

Resubmit
Apply claim reports
corrections to with

Review any

Compliance
Flags that
were received

internal corrections as
system or updates
data where
applicable

Slide notes

Compliance Flags provide the RRE notice that the submitted claim report was not in compliance with Section 111
reporting requirements.

DDE submitters must review any Compliance Flags that were received for a submitted claim report, apply
corrections to their internal system or data used for Section 111 reporting, and update claim reports with
corrections where applicable.

Page 21 of 26



DDE Best Practices Monday, July 11, 2016

Slide 21 - of 25

Compliance Flags
* 01 Compliance Flag

* |ndicates that submitted claim report had one or more
TPOC Dates that were not submitted timely

* 03 Compliance Flag
= |ndicates that submitted claim report had an ORM
Termination Date that was not sent timely
* RRE needs to review the reason why the claim

report was not timely and take steps to ensure that
future claim submissions are timely

Slide notes

A Compliance Flag of 01 indicates that the submitted claim report had one or more TPOC Dates that were not
sent timely.

A Compliance Flag of 03 indicates that the submitted claim report had an ORM Termination Date that was not
sent timely.

When an RRE receives a 01 or 03 Compliance Flag, they need to review the reasons why the claim report was not
timely and take steps to ensure that future claim submissions are timely.
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Transactions Remaining

* Monitor the Transactions Remaining count

= Transactions Remaining initially set to 500 and will
decrease each time a transaction is used

= |f you are getting close to your limit, contact your
EDI Representative

i

Slide notes

RREs must also monitor their Transactions Remaining count. Remember, at the start of your reporting period,
your Transactions Remaining Count will be set to 500 and will decrease by one each time a transaction is used.

If you are getting close to your limit, contact your EDI Representative for assistance.
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Obtaining Help

» Several sources are available to assist RREs

= NGHP User Guide should be used as the primary
reference for reporting requirements

= CMS MIR website should be checked frequently
for alerts and user guide updates at the following
link: http://go.cms.gov/mirnghp

= Take all of the NGHP CBTs listed in the curriculum, not
just those CBTs related to DDE

= Section 111 COBSW User Guide for step-by-step
instructions for DDE

= Quick Help link on each DDE page of the Section 111
COBSW

= Contact EDI Representative for assistance with
any questions, issues or problems

Slide notes

Several sources of help are available to assist RREs. The NGHP User Guide should always be used as your
primary reference for reporting requirements.

Users should also frequently check the CMS Mandatory Insurer Reporting (MIR) website for alerts and user guide
updates at the following link: http://go.cms.gov/mirnghp.

RREs are encouraged to take all of the NGHP CBTs listed in the curriculum, not just those CBTs related to DDE.

The Section 111 COBSW User Guide, available after login under the Reference Materials menu option of the
Section 111 COBSW, contains step-by-step instructions for DDE.

In addition, each DDE page of the Section 111 COBSW has a Quick Help link that provides information related to
that specific page.

And remember, if you cannot find the answer to your question using these materials, you may contact your EDI
Representative for assistance with any questions, issues or problems you may encounter.
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COB:R

Coordination of
Hencdits and Rocovery

ave completed the DDE Best Practices course.
ailed information on the DDE option can be found
in the Section 111 COBSW User Guide available for
‘download after login at: http://go.cms.gov/mirnghp.

Slide notes

You have completed the DDE Best Practices course. Detailed information on the DDE option can be found in the
Section 111 COBSW User Guide

available for download after login at the following link: http://go.cms.gov/mirnghp.
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COB:R

© Coordination of
BHencdits gnﬂ IFGGMBI'U

jﬁfhave any questions or feedback on this material,
please go the following URL:
4 https //www.surveymonkey.com/s/NGHPTraining.

Slide notes

If you have any questions or feedback on this material, please go the following URL:
https://www.surveymonkey.com/s/NGHPTraining.
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