42 U.S.C. §1395y(b)(7) and (8):
(7)[506]Required submission of information by group health plans.—
(A) Requirement.—On and after the first day of the first calendar quarter beginning after the
date that is 1 year after the date of the enactment of this paragraph, an entity serving as an
insurer or third party administrator for a group health plan, as defined in paragraph (1)(A)(v),
and, in the case of a group health plan that is self-insured and self-administered, a plan
administrator or fiduciary, shall—
(i) secure from the plan sponsor and plan participants such information as the Secretary shall
specify for the purpose of identifying situations where the group health plan is or has been a
primary plan to the program under this title; and
(ii) submit such information to the Secretary in a form and manner (including frequency)
specified by the Secretary.
(B) Enforcement.—
(i) In general.—An entity, a plan administrator, or a fiduciary described in subparagraph (A) that
fails to comply with the requirements under such subparagraph shall be subject to a civil money
penalty of $1,000 for each day of noncompliance for each individual for which the information
under such subparagraph should have been submitted. The provisions of subsections (e) and
(k) of section 1128A shall apply to a civil money penalty under the previous sentence in the
same manner as such provisions apply to a penalty or proceeding under section 1128A(a). A
civil money penalty under this clause shall be in addition to any other penalties prescribed by
law and in addition to any Medicare secondary payer claim under this title with respect to an
individual.
(ii) Deposit of amounts collected.—Any amounts collected pursuant to clause (i) shall be
deposited in the Federal Hospital Insurance Trust Fund under section 1817.
(C) Sharing of information.—Notwithstanding any other provision of law, under terms and
conditions established by the Secretary, the Secretary—
(i) shall share information on entitlement under Part A and enrollment under Part B under this
title with entities, plan administrators, and fiduciaries described in subparagraph (A);
(ii) may share the entitlement and enrollment information described in clause (i) with entities and
persons not described in such clause; and
(iii) may share information collected under this paragraph as necessary for purposes of the
proper coordination of benefits.
(D) Implementation.—Notwithstanding any other provision of law, the Secretary may implement
this paragraph by program instruction or otherwise.
(8)[507] Required submission of information by or on behalf of liability insurance (including selfinsurance), no fault insurance, and workers' compensation laws and plans.—

(A) Requirement.—On and after the first day of the first calendar quarter beginning after the
date that is 18 months after the date of the enactment of this paragraph, an applicable plan
shall—
(i) determine whether a claimant (including an individual whose claim is unresolved) is entitled
to benefits under the program under this title on any basis; and
(ii) if the claimant is determined to be so entitled, submit the information described in
subparagraph (B) with respect to the claimant to the Secretary in a form and manner (including
frequency) specified by the Secretary.
(B) Required information.—The information described in this subparagraph is—
(i) the identity of the claimant for which the determination under subparagraph (A) was made;
and
(ii) such other information as the Secretary shall specify in order to enable the Secretary to
make an appropriate determination concerning coordination of benefits, including any applicable
recovery claim.
(C) Timing.—Information shall be submitted under subparagraph (A)(ii) within a time specified
by the Secretary after the claim is resolved through a settlement, judgment, award, or other
payment (regardless of whether or not there is a determination or admission of liability).
(D) Claimant.—For purposes of subparagraph (A), the term “claimant” includes—
(i) an individual filing a claim directly against the applicable plan; and
(ii) an individual filing a claim against an individual or entity insured or covered by the applicable
plan.
(E) Enforcement.—
(i) In general.—An applicable plan that fails to comply with the requirements under
subparagraph (A) with respect to any claimant shall be subject to a civil money penalty of
$1,000 for each day of noncompliance with respect to each claimant. The provisions of
subsections (e) and (k) of section 1128A shall apply to a civil money penalty under the previous
sentence in the same manner as such provisions apply to a penalty or proceeding under section
1128A(a). A civil money penalty under this clause shall be in addition to any other penalties
prescribed by law and in addition to any Medicare secondary payer claim under this title with
respect to an individual.
(ii) Deposit of amounts collected.—Any amounts collected pursuant to clause (i) shall be
deposited in the Federal Hospital Insurance Trust Fund.
(F) Applicable plan.—In this paragraph, the term “applicable plan” means the following laws,
plans, or other arrangements, including the fiduciary or administrator for such law, plan, or
arrangement:
(i) Liability insurance (including self-insurance).

(ii) No fault insurance.
(iii) Workers' compensation laws or plans.
(G) Sharing of information.—The Secretary may share information collected under this
paragraph as necessary for purposes of the proper coordination of benefits.
(H) Implementation.—Notwithstanding any other provision of law, the Secretary may implement
this paragraph by program instruction or otherwise.

