AVIZENT REVISED NOTIFICATION FORM
for the
MEDICARE SECONDARY PAYER MANDATORY INSURER REPORTING REQUIREMENTS OF SECTION 111 OF THE MEDICARE, MEDICAID, AND SCHIP EXTENSION ACT OF 2007 (MMSEA) Section 111
Please return this Notification Form, completed in full, to Avizent as soon as possible. Failure to do so may lead to non-reporting and fines and penalties (payable by the Responsible Reporting Entity) in the amount of $1,000 per day, per file in noncompliance.
Company Name: _______________________________________________________________

Contact Name: ____________________________ Phone Number: _______________________


E-mail Address: ________________________________________________________________




Please select ONE of the following options:

 ______________________________(insert company name) (RRE) hereby designates The Frank Gates Service Company, Inc. d/b/a Avizent (Avizent) to act as its Account Designee for the general liability insurance, no-fault insurance and/or workers compensation reporting requirements of the MMSEA, Section 111. RRE understands and agrees that selecting Avizent as an Account Designee does not release the RRE from liability for the payment of fines and/or penalties resulting from reporting/non-reporting of such required information. RRE agrees to provide Avizent with all additional information necessary to report required data.  

Please list all lines that Avizent is currently handling:

 _______________________________________________________________________

 _______________________________________________________________________

Account Manager Name: ___________________________________________________
Account Manager Phone: ___________________________________________________

Account Manager Email: ___________________________________________________

Section 111 RRE Identification Number: ______________________________________




Personal Identification Number (PIN) for CMS website: __________________________
Assigned File Delivery Window: _____________________________________________

Assigned COBC EDI Representative: _________________________________________

Copy of Profile Report from COBC attached: _____ Yes



______________________________ (insert company name) (RRE) hereby designates The Frank Gates Service Company, Inc. d/b/a Avizent (Avizent) to act as its Account Manager for the general liability insurance, no-fault insurance and/or workers compensation reporting requirements of the MMSEA, Section 111. RRE understands and agrees that selecting Avizent as an Account Manager does not release the RRE from liability for the payment of fines and/or penalties resulting from reporting/non-reporting of such required information. RRE agrees to provide Avizent with all additional information necessary to report required data. RRE understands that Avizent will name the account designee(s).

Please list all lines that Avizent is currently handling:

 _______________________________________________________________________

 _______________________________________________________________________

Section 111 RRE Identification Number: ______________________________________
Personal Identification Number (PIN) for CMS website: __________________________
Assigned File Delivery Window: _____________________________________________




Assigned COBC EDI Representative: _________________________________________







_______________________________(insert company name) will report data to the COBC as required by the MMSEA, Section 111 itself. We request that Avizent provide us with information to assist us in reporting the required data to the COBC. We understand and agree that by selecting this option, Avizent WILL NOT report information to the COBC required by MMSEA, Section 111, and will have NO responsibility to do so.

IT Contact Name: 











Contact Phone Number: 










Contact Email: 










Delivery Instructions: 











FTP Site: 












FTP Password: 











Desired Delivery Date and Time: 










Other. We have selected _____________________________ as our Account Manager and/or Account Designee and request that Avizent provide the information to this entity so that it may report required data to the COBC. We understand and agree that by selecting this option, Avizent WILL NOT report information to the COBC required by MMSEA Section 111, and will have NO responsibility to do so.
Company Name: _________________________________________________________ 
Contact Name: ___________________________________________________________









Contact Phone Number: ____________________________________________________









Contact Email Address: ____________________________________________________









FTP Site: _______________________________________________________________ 












FTP Password: ___________________________________________________________











Desired Delivery Date and Time: ____________________________________________








Form Completed by: 
Signature: _____________________________________________________________________












Title: _________________________________________________________________________ 














Company: _____________________________________________________________________










Date: _________________________________________________________________________
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