Request for Group Data Reporting
(Ohio Revised Code §3901.89)

Instructions

To request claims data reporting, group officials must complete all sections below, then sign, date and submit the form using the
“SUBMIT” button. Completed forms can also be emailed directly to 51-99ClaimsReporting@MedMutual.com.

Group Information

Group Policyholder (Group Name)

Group Number

Policy Period Requested
Please indicate the policy period for which you are requesting reporting data. Your policy period is the same as your benefit
period, which typically aligns with the calendar year (i.e., Jan. 1 to Dec. 31). If you are unsure of your benefit period, please ask
your Medical Mutual Account Executive.
Current Policy Period

Previous Policy Period

Please note: Claims reports are automatically set to reflect claims paid by month for the policy period you requested.
If you prefer your report reflect claims incurred within the service dates you requested, please check this box.

Determination of Eligibility

To qualify for data reporting, your group must average at least 50 full-time covered employees during the period you request.
Full-time employees are those who worked an average of at least 30 hours per week during a calendar month (or 130 hours total
in a calendar month). This includes 1099 employees, but does not include retirees or employees on disability or COBRA.
Please enter the number of full-time covered employees on the last day each month for the policy period you requested above.
For previous policy period, enter totals for all months in the previous calendar year. For current policy period, enter totals for
available months in the current calendar year.
Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

Monthly Average

Calendar Year for Months Provided
0

Certification and Submission

Forms need to be signed by the group official. Forms signed by a broker or other representative cannot be accepted.
I hereby certify and have demonstrated that the plan documents comply with the requirements of 45 C.F.R. 164.504(f)(2) and that
the group policyholder will safeguard and limit the use and disclosure of protected health information that the policyholder may
receive from Medical Mutual of Ohio, its subsidiaries and affiliates to perform plan administration functions.
Name & Title
Signature
Date
Reports are sent to you and your broker. If you do not want your broker to receive a copy, please check this box.
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SUBMIT

Privacy of Individually Identifiable Health Information
45 CFR § 164.504 - Uses and disclosures: Organizational requirements.
(f) (2) Implementation specifications: Requirements for plan documents. The plan documents of the group health
plan must be amended to incorporate provisions to:
(i) Establish the permitted and required uses and disclosures of such information by the plan sponsor, provided that such
permitted and required uses and disclosures may not be inconsistent with this subpart.
(ii) Provide that the group health plan will disclose protected health information to the plan sponsor only upon receipt of
a certification by the plan sponsor that the plan documents have been amended to incorporate the following provisions
and that the plan sponsor agrees to:
(A) Not use or further disclose the information other than as permitted or required by the plan documents or
as required by law;
(B) Ensure that any agents to whom it provides protected health information received from the group health
plan agree to the same restrictions and conditions that apply to the plan sponsor with respect to such information;
(C) Not use or disclose the information for employment-related actions and decisions or in connection with any
other benefit or employee benefit plan of the plan sponsor;
(D) Report to the group health plan any use or disclosure of the information that is inconsistent with
the uses or disclosures provided for of which it becomes aware;
(E) Make available protected health information in accordance with § 164.524;
(F) Make available protected health information for amendment and incorporate any amendments to protected
health information in accordance with § 164.526;
(G) Make available the information required to provide an accounting of disclosures in accordance with § 164.528;
(H) Make its internal practices, books, and records relating to the use and disclosure of protected health
information received from the group health plan available to the Secretary for purposes of determining
compliance by the group health plan with this subpart;
(I) If feasible, return or destroy all protected health information received from the group health plan that the
sponsor still maintains in any form and retain no copies of such information when no longer needed for the
purpose for which disclosure was made, except that, if such return or destruction is not feasible, limit
further uses and disclosures to those purposes that make the return or destruction of the information infeasible;
and
(J) Ensure that the adequate separation required in paragraph (f)(2)(iii) of this section is established.
(iii) Provide for adequate separation between the group health plan and the plan sponsor. The plan documents must:
(A) Describe those employees or classes of employees or other persons under the control of the plan
sponsor to be given access to the protected health information to be disclosed, provided that any
employee or person who receives protected health information relating to payment under, health care
operations of, or other matters pertaining to the group health plan in the ordinary course of business
must be included in such description;
(B) Restrict the access to and use by such employees and other persons described in paragraph
(f)(2)(iii)(A) of this section to the plan administration functions that the plan sponsor performs for
the group health plan; and
(C) Provide an effective mechanism for resolving any issues of noncompliance by persons described
in paragraph (f)(2)(iii)(A) of this section with the plan document provisions required by this paragraph.

