Top Ten WCMSA Submitter Errors and Helpful Hints to Avoid Them

Error

Helpful Hints

1. No medical records for the last two years of
treatment

Submit medical records from all treating physicians for the last two years of treatment. The
following are not treatment records (but may also be helpful): Independent Medical Exams,
Qualified Medical Exams, physical or vocational therapy reports, case management notes,
functional capacity evaluations, or return to work statements. If the claimant has not treated
in the last two years, then get the records for the last two years of treatment and submit a
carrier claims payment history or carrier letter proving the last treatment date.

2. No rated age statement from submitter
confirming all rated ages obtained on the
claimant have been included

Submit rated age confirmation with original proposal documents stating, "All rated ages
obtained on the claimant have been included.” Language limiting rated ages to those
obtained for the set-aside case, or those obtained by the submitter, or those received by the
submitter, etc. will not be accepted.

3. No proof of stated rated ages

Submit all rated ages obtained on the claimant, regardless if expired, not independent, or
containing incorrect information. (Cover letter can address which rated ages were used to
calculate proposed life expectancy.) Rated ages must be on letterhead from insurance
company or structured settlement broker. A fax cover sheet or email is not letterhead.

4. No claims payment history

Submit complete current claims payment history from carrier (one dated within six months
from date of submission) showing itemized medical and indemnity payments with providers,
amounts, and dates of service.

5. Calculation method not stated for either
medical set-aside or prescription set-aside or
both

Submit method used for calculating proposed medical services set-aside amount (workers'

compensation fee schedule or actual charges) and for proposed prescription drug set-aside

amount (retail, average wholesale price, etc.). Calculation method refers to the method the
claimant will use to pay for medical services or drugs.

6. No total settlement amount

Submit total settlement amount. If annuities are involved, use lifetime payout amounts
instead of annuity purchase prices. Include any attorney fees, proposed set-aside amounts for
medical services and/or prescription drugs, settlement payments of past medical




expenses/liens, settlement payment of any Medicare conditional payments, amounts of
previous settlements, any third party liability settlements, and amounts of any waived or
forgiven liens/expenses.

7. No proposed medical set-aside amount

Submit proposed amount for medical services set-aside. If annuities are involved, use
lifetime payout amounts instead of annuity purchase prices and include amount of proposed
seed money/initial deposit.

8. No proposed prescription drug set-aside
amount

Submit proposed amount for prescription drug set-aside. If annuities are involved, use
lifetime payout amounts instead of annuity purchase prices and include amount of proposed
seed money/initial deposit.

9. No consent form

Submit sufficient consent form signed by claimant. Consent forms addressing release of
protected health information for medical providers are insufficient. Consent must indicate
claimant understands that CMS will be reviewing his or her medical and other records and
that CMS will be corresponding with the submitter about his case.

10. No response to development requests

Responses to development request should be submitted within the time allotted and should
contain all requested information. Otherwise, submitters risk having a case closed due to
insufficient response to development. Call the Workers’ Compensation Review Contractor
(WCRC) if a request is unclear.




