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Chapter 1: Introduction

Overview

The Centers for Medicare & Medicaid Services (CMS) requires a mechanism to receive and evaluate

future medical and future prescription drug cdetdnclusionin Worke s 8 Compensat-i on Medi
Asi de Arrangements (WCMSAs) . Th sidd®ort&l BMCHMSAP)dso mpen s
aWebbased application that allows attorneys, beneficiaries, claimants, insurance carriers, representative
payees, and WCMSA venddis

1 Create a workn-progress case
1 Submit WCMSA cases

9 Perform case lookups

1 Append documentation to a case

1 Receive alerts relating to case activity

This user guide was written to help the user understand the WCMSAP and how to complete the
registration ad case submission processes.

All implementation instructionare available on th&/CMSAP dedicatedVebpage:
https:/imww.cob.cms.hhs.gov/IWCMSA

Account Types

Before bginning the registration procesmu must determingour account typeThere are three types of
WCMSAP accounts: Corporate, Representative, and Self. Account types are mutually execusiast
only selectoneaccount type

9 Corporate account type indiates that the submitter is registering as a corporate entity
with an Employer Identification Number (EIN). Those registering as a Corporate
account will regularly submit WCMSAPases

1 Representativeaccount type is for neoorporate WCMSAP users. Thesubmitters do
not have an EIN but will submit multiple cases.

1 Selfsubmitters are Medicare beneficiaries, or individuals with a reasonable expectation
of becoming a Medicare beneficiary within 30 months, wigh tosubmita casefor
themselves.

The acount type selected determines both the basic information that is captured during the registration
process and the level of vetting that is subsequently undertaken.

Rev. 2011-4/July 1


http://www.cob.cms.hhs.gov/WCMSA

WCMSAP User Manual Chapter 1:Introduction

User Roles

The WCMSAP permits multiple users peccounto take part itheaccount rgistration andcase
submission procees Each useis definedby one ofthreepossible rolesand ech user can only have
one role within the WCMSAP

Account Representative (AR) Role

The Account Represeative (AR) role is forCorporateaccount types dy. Your AR is the individual

who has the legal authority to bind the company to a contract and the terms of WCMSAP requirements

and processing. Your AR has wultimate accountabil:i
submission requirements.

Although the AR does not have direct access t&MBMSAP application and cannot be a user on the
portal, the AR must approve the organizationbs ptr
subsequent changes. The AR is also the recipient of thesaeeee error notifications, such as non

compliance. An AR cannot also be defined as an Account Manager (AM) or Account Designee (AD) for
anyaccount.

The AR:
1 Performs the New Registration step on the WCMSAP but is not provided with a Login
ID. TheycanNOT be an actual user of the system.
1 Designates the AM.
1 Must approve the account setup, by physically signing the Profile Report, including the
Data Use Agreement and returning it to the COBC.

Change your Account Representative by using the Updatef@degdnformation process, as described in
Chapter 7.

Account Manager (AM) Role

Each WCMSAP Account must have an assigned Account Manager (AM)AM is established during

the account setup procedsach WCMSAP account can have only one AM. This igrilvidual who
controls the administration of an organizationos
case access. The AM can only be associated with one WCMSAP account.

The AM is a registered user of the system. AMs have unlimited acceSSMBAP functionality and

cases. The submitter for Self account types is, by default, the AM for the account. For Corporate and
Representative account types, the AM is assigned during the Account Setup process. (For Representative
accounts, the submitter pmhe the AM, but they have the option to assign the AM role to another

person).

The AM:

1 Reviews, signs, and returns the Profile Report upon its receipt in order to be granted full
access to all WCMSAP functionality. (For Representative and Self accpest )ty

Note: For Corporate account types, the AM will only be granted access after the Profile
Report is signed and returned by the Account Representative (AR).

f Manages the WCMSAP accountdés profile inforn
information.

1 Submis new cases for the WCMSAP account they are associated with.

Rev. 2011-4/July 2
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1 Can view and update all cases for the WCMSAP account they are associated with.
Can add or replace documentation to a specific case for the account.

1 Caninvite other users to function as Accouesignees (AD). (ADs are for Corporate or
Representative account types only.)

9 Can associate an AD to cases.
Can revoke an ABs access to cases and/or an entire WCMSAP account.
1 Can submit a single case, as an AM or as a Representative Payee. (For Selftgoesun
only.)
To replace an AM, the AR for Corporate accounts, or the orginal submitter for Representative accounts,
must contact the COBC EDI Department.

=

=

Account Designee (AD) Role

At the organizationds discr et i orRepresematikaccount nt Man a
types may invite other individuals, known as Account Designees (ADs), to have access to the WCMSAP
for the AM6s account. Corporate accounts may have
account; Representative accounts mayehgvto 5.

The AD:

=

Must register on th& CMSAP and obtain a Login ID and Password.

Can be associated with multipCMSAP accounts but onlif invited by the AM for
those accounts.

Can change their personal information on\MEMSAP.

Cannot be an AccouRRepresentative (AR) for anfy CMSAP account.
Cannot be the AM for the saféCMSAP account.

Cannot invite other users to tiCMSAP account.

Cannot updat® CMSAP account information.

Can submit new cases for a given WCMSAP account.

Can perform case I&ops and view cases that they are associated with (cases submitted
by the AD or assigned to the AD by the AM).

Can update (append documentation to) a case that they have been associated with.
Can replace documentation for cases that they have beeratessodih.
Can access alerts for cases that they have been associated with.

Can update worin-progress case information for cases that they have created or are
associated with, as assigned by the AM.

]

=A =4 =4 -4 4 -4 4

=A =4 =4 =4

AMs can add, remove, or delete ADs using the Desiifaatenance process, as outlined in Chapter 8.
Login ID and Password Limits

Each user of th&/ CMSAP can have only one Login ID ané&&swordUnless previously registered, all
registrants are directed to the WCMSAP URL to stgifor aWeb PortabkccountUsers of the

Mandatory Reporting application must usatdame Login ID and Password to access the WCMSAP
application

Rev. 2011-4/July 3
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Electronic Data Interchange (EDI) Representative Support

Users of th&VCMSAP may need assistance with managing an account orgimgnieir personal
information within the application. If necessary, you may contact an EDI representative for such
assistance.

Contact an EDI representative if:

il

The Account ID and PIN letter is not received within 2 weeks (10 business days) after
compkting the New Registration step. The EDI representative can resend the letter, allowing
you to complete the account setup.

Any of the information entered during initial registration must be changed after the initial
registration letter has been received.

You have any questions or problems regarding your account at any time during account setup.
You forget your Login ID and cannot remember the answers to your Security Questions. The
EDI representative can resend your Login ID to your registenadiEAddres.

You forget your Password and cannot remember the answers to your Security Questions. The
EDI representative can generate a temporary Password and send it to your registailed E
Address.

You incorrectly entered your PIN 3 times and locked the accdtwet EDI representative can

reset the PIN, unlocking the account.

You have questions about case submission errors. The EDI representative will work with you to
understand the error and determine whether the case should be deleted and resubmitted or
procesed as submitted.

Contact the COBC EDI Department by phone at-8886740, or bye-mail at
COBVA@GHIMedicare.com

EDI representatives are available to assist you Monday through Friday, excluding Federal holidays, from
9:00 a.m. to 5:00 p.mEastern Tme.

Rev. 2011-4/July 4



WCMSAP USER
M ANUAL

Chapter 2: WCMSAP WelcomePage

TheWelcomepage is the portal to th CMSAPfor all WCMSA casdunctions. Before thease
submissiorprocess can begin, the following steps must be tak@hare done using this page

f
1
f
1

il

For Corporate accot types, he organizatiomrmust be registereahndgiven an Account

ID

For Corporate account typebetAccountRepresentativemust benamed

For Representative and Self account types, the submitter must register and receive an
Account ID

The designated Acemt Manager (AM) must perform the Account Setup step for the
Account ID

The Account Manager (AM) must sakgister, obtain a Login ID, and create a Password

Once theAccountID account and all users are registered Wetcomepage is used to log in the

WCMSAPto

manage theasesubmission process.

CENTERS for MEDKCARE § MEDYCARD SERVICES

About This Site CMS Links How To... Reference Materials Contact Us

Welcome to the WCMSAP

WCMSAP Messages

This space is reserved for system messages from the Coerdination of Benefits
Contractor. Check this location for important information regarding system

outages, scheduled maintenance and special announcements. Clear |
GETTING STARTED

For more information, refer to How To Get Started under the How To menu option

New Registration ’ Account Setup ‘

CATS,/ \orkers Compensation Medicare Set-Aside Web Portal @

Ski

Mavigation

This site provides an interface for entry of Workers' Compensation Medicare
Set-Aside Arrangements (WCIMSA) proposals. Attomeys, Medicare
beneficiaries. claimants. insurance carriers and WCIMSA vendors may use this
site to enter the case information directly. The site also provides attorneys

Sign into your account

Medicare beneficiaries. claimants. insurance carriers, and WCMSA vendors User Name:
with the ahility to track their submitted cases and the statuses without inguiry
to the Coordination of Benefits Contractor (COBC) or the Centers for Medicare Forgot 1D

& Medicaid Senices (CMS3)

Password:

Foraot Password

STEP1 STEP 2

{Account ID and PIN required)

Rev. 2011-4/July 5
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Navigation Menu

The navigation menu at the top of each pgigesthe user acceds various parts of theCMSAPto
facilitate using thepplication

CATS | \orkers Compensation Medicare Set-Aside Web Portal @

CENTERS for MECICARE & MEDNCARD SERVICES

About This Site CMS Links: How To... Reference Materials Contact Us

9 About This Site navigates to thelow to Use This Site link, offering general information on
how to use th&®VCMSAP application.

f CMSLinksprovides |inks to the Workersd Compensat.
Web site, and the Coordination of Benefits Web site.

1 How To provides detailed informath on performing the following functions:
Getting Started

Requesting your Login ID

Requesting your Password

Changing your Password

Resetting your PIN

Changing your Account Manager

Changing your Account Representative

o Inviting Account Designees

1 Reference Mderials provides dink to the WCMSAP User Manual (this guide).
1 Contact Usdisplays the following message:

CATS| \orkers Compensation Medicare Set-Aside Web Portal @

CENTERS for MEDICARE § MEDICAID SERVICES

O O0OO0OO0OO0OO0Oo

A
(= Print this page | Close

Contact Us

If you have a program or technical problem involving your WCMSAP submission, contact the COBC EDI Department. EDI Representatives can help
you find solutions for any questions, issues, or problems you have.

Callthe COBC EDI Department at (646) 458-6740 for assistance

Bulletin Board

Bulletin board messages display on the WCMSAP Welcome page. These messages keep users informed
of upcoming events, maintenanceotiner systerspecific information.

WCIMSAP Messages

This space is reserved for system messages from the Coordination of Benefits
Contractor. Check this location for important information regarding system
outages, scheduled maintenance and special announcements.

Rev. 2011-4/July 6
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New Registration

The designated Account Representative (AR) must click oNéweRegistrationbutton under Step 1 to

complete and submit the registration informatiort. i s cr i ti cal thatoyou provi
(including Email address) in this New Registration step BIQ@IT the Email address for someone you

want to be a user of the WCMSAP (For Corporate accounts only. Users registering Representative and

Self accounts are permitted to access the WCMSR&Rr to Chapter 3 for more information on account
registration.

Account Setup

After completion of the New Registration step, the COBC will mail a confirmation letter containing the
Account ID and PIN to the AR (for Corporate accounts), or you (for Représerdad Self accounts),

along with instructions for setting up the account. The assigned AM should cliskdhent Setup

button under Step 2 to finish the account setup using the Account ID and PIN, and to register themselves
as the AM. (For Corporateccounts, the AM receives the Account ID and PIN from the AR.) Refer to
Chapter 4 for more information on account setup and AM registration.

Account Login

After AMs and ADs have seliegistered, and after AMs have completed the Account Setup process, AMs
and ADs enter their Login IDs and Passwords inAheount Login fields to enter the WCMSAP and
manage the case submission process. AMs can also perform AD maintenance.

Note: AMs and ADs can not manage or create cases until the COBC receives a vadid csigy of the
Profile Report. Refer to Chapter 9 for information on the AD-iadfstration process. Refer to Chapter 5
for more information about the login process, including information oRdhgot Login ID andForgot
Password links on theWelcomepage.
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New Registration

Before beginningheregistrationprocessread this entire chapter and gather all necessary information.
Once you have started registration you must comgheterocessif you click Cancel or close the

application at any point before registration is complete, your changes will NOT be saved, and all entered
data will be lost.

It is critical that you provide accurate informatiorthis step

Starting from theVelcomepage, you must progde basic information to start the registration process:

1 For Corporate Accounts:

o The Employer Identification Number (EIN) for the company

o Company name and mailing address

o Account Representative (AR) contact information (name, job title, addrasajlE
address, phone number)

1 For Representative Accounts:

o Representative contact information (name, social security number, mailing address,
e-mail address, phone)

o Beneficiary last name and first initial

o Beneficiary Social Security Number (SSN) or Health Inscea@laim Number
(HICN)

o Beneficiary date of birth

o Beneficiary gender

1 For Self Accounts:

o Contact information (name, mailing addressail address, phone)

o Social Security Number (SSN) or Health Insurance Claim Number (HICN)
o Date of birth

o Gender

It is im perative that all E-mail addresses entered are correct.

To succesfully registeryourself oryour organization and create an Accolih follow the steps outlined
below.

1. Enter the following URL into youWebbrowser:https://www.cob.cms.hhs.gov/WCMSA

2. Thelogin Warningpage displaysetailing the Data Use AgreemdUA). ThelLogin Warning
pagecanbe printed by clicking therint this Page link in the upper right of the page.
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IS Workers' Compensation Medicare Set-Aside Web Portal @

CENTERS for MEDICARE & MEDYCAD SERVICES

Login Warning

& Print this page

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAWY

This web site is maintained by the U.S. Government and is protected by federal law. Use of this computer system without authority orin
excess of granted authority, such as access through use of another's Login ID andior password, may be in violation of federal law,
including the False Claims Act, the Computer Fraud and Abuse Act and other relevant provisions of federal civil and criminal law. Violators
may be subjectto administrative disciplinary action and civil and criminal penalties including civil monetary penalties.

For site security purposes we employ software programs to monitor and identify unauthorized access, unauthorized attempts to upload or
change information, or attempts to otherwise cause damage. In the event of authorized law enforcement investigations, and pursuant to
any required legal process, information from these sources may be used to help identify an individual and may be used for administrative,
criminal or other adverse action

Privacy Act Statement

The collection of this information is authorized by 42 U.5.C. 1395y(b)(5). The information collected will be used to identify and recover past
mistaken Medicare primary payments and to prevent Medicare from making mistakes in the future for those Medicare Secondary Payer
situations that continue 1o exist.

Attestation of Information

| have submitted all relevant information obtained and/or have knowledge of regarding this claimant, that was generated at any time on or
after the Date of Incident (DOI) for the alleged accidentfliness/injuryincident at issue, and has been included as part of this submission of
the proposed amount for this WCMSA to the Centers for Medicare & Medicaid Senvices.

The information provided is complete, truthful, accurate, and meets all requirements set forth to use this process; and, | have read and
understand all of the Centers for Medicare & Medicaid Senvices information at http:/iwww.cms.goviWorkersCompAagencySenvices/!

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning
LAccept
Decline

TA Privacy Act system of records is a group of any records about individuals and under the control of any Federal agency from which
information is retrieved by the name or other personal identifier of the individual

User Agreement

3. Review theDUA. To proceed, click theAccept link at the bottom of the pag&ou will be denied
access to the WCMSARP site if you clicRecline.

4. TheWCMSAP Welcomepage displays
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CATS,| \orkers Compensation Medicare Set-Aside Web Portal @

CENTERS for MECKCARE 8 MEDCARD SERVICES

About This Site CMS Links Reference Materials Contact Us

Welcome to the WCMSAP

This site provides an interface for entry of Workers' Compensation Medicare
Set-Aside Arrangements (WCMSA) proposals. Attorneys. Medicare
heneficiaries. claimants. insurance carriers and WCMSA vendaors may use this
site to enter the case information directly. The site also provides attorneys

Sign into your account

IMedicare beneficiaries. claimants. insurance carriers. and WCMSA vendaors User Name:
with the ability to track their submitted cases and the statuses without inquiry
to the Coordination of Benefits Contractor (COBC) or the Centers for Medicare Forgot 1D

& Medicaid Senices (CMS)

Passwaord:

WCMSAP Messages I—

i i P ) orgc W
This space is reserved for system messages from the Coordination of Benefits Forgot Password

Contractor. Check this location for important information regarding system

outages, scheduled maintenance and special announcements. Login | Clear

GETTING STARTED

For more infarmation, refer to How To Get Started under the How To menu option

STEF 1 STEP 2

New Registration  mp Account Setup 3

{Account ID and PIM required)

5. Click the New Registration link.

6. TheSelectAccountTypepagedisplays This pagalescribes the differences between each account
type.
Corporate Account Type: This submitter is registering as a corporate entity with an Employer

Identification Number (EIN). Those registering as a Corporate account type will regularly submit
WCMSAP requests.

Representative Account TypeThis submitteis a noncorpaate WCMSAP useiThis submitter
does not have an EIN but will be submitting multiple cases.

Self Account Type: This submitter is a Medicare beneficiary or a clainvaimb has a reasonable

expectation of becoming a Medicare beneficiary within 30 maartldsis submitting a case on their
own behalf. The registrant can only submit cases for themselves.
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NS, Workers' Compensation Set-Aside Web Portal @

CENTERS for MEDRCARE § MEDYCARD SERVICES

About This Site CMS Links How To... Reference Materials Contact Us

Select Account Type

Please select the type of account for which you are registering

Help About This Page

O Corporate

A corporate account type indicates that the submitter is registering as a corporate entity with an
Employer Identification Number (EIN) and will be regularly submitting WCMSA requests

O Representative

A representative account type is for non-corporate WCSA submitters. These submitters do not have an EIN, but will be submitting
multiple cases

O self

Self submitters are Medicare beneficiaries or future Medicare beneficiaries (Claimant) submitting a case on their own behalf. The
registrant must be a Medicare Beneficiary or Claimant and may only submit cases for themselves

7. Select an account tyad dick Next. The next page that displayepend on the account type
selected
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Corporate Account Type

1. For Corporate account tgp, theCorporate Informatiorpage displaysaEnt er t he cor por ati
and mailing address on this pagéis address will be used to send the Profile Report and any
correspondence from the COBC regarding this AccounEi&ds marked with an asteriék) are
required.

Ch7s Workers' Compensation Set-Aside Web Portal @

CENTERS for MEDICARE & MEDVCARD SERVICES

About This Site CMS Links How To... Reference Materials Contact Us

Corporate Information

An asterisk (*) indicates a required field
Help About This Page

Emplayer ldentification Mumber (EIN): * l:l

Corporation Marme: * |

Business Mailing Address:

Address Line 1:* | |

Address Line 2 | |

City *| |

[ Previous ] [ Cancel ]

Corporate Information Page

Field Description

The IRS-assigned employer identification number (EIN) associated with the
organization. If you have more than one EIN, you may submit this registration with any
one of those EINs.

Employer Identification
Number (EIN)

Corporation Name Company Name

Address Line 1 Enter the first line of the companyods m
Address Line 2 Enter the second |ine of the companyés
City Enter the city where the company is located.

Select the state where the company is located from the dropdown list.
Note: To quickly select a state, type the first letter to scroll to the desired state.

Zip Code Entert h e ¢ o mfipaCode (Required) plus 4-digit Zip-code suffix (Optional).
Command Buttons

State

Previous Click to return to the Select Account Type page.

Next Click to save changes and continue to the next page.

Click to cancel the registration process. Information entered on the current page and

Cancel any previous pages is NOT saved.
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2. Enter the requested information then click Kest button. TheAccount Representative (AR)
Informationpage displays. This page captures information related to the AR. As the AR, you must
enter your personal information on this pag

Note: An AR can only have that one role; the AR matfunction as an Account Manager or an
Account Designee.nail addresses for each user role will be verified upon entry, and any address
matches between AM, AD, and AR roles will be denied.

Fields narked with an asterigg) are required.

ChIS Workers' Compensation Set-Aside Web Portal @

CENTERS for MEDICARE 8 MFDVCAID SERVICES

About This Site CMS Links How To... Reference Materials Contact Us

Account Representative (AR) Information

An asterisk (*) indicates a required field

Help About This Page

AR Title: * | |

AR E-Mall Address: | |

AR Re-enter E-Mail Address | |

AR Phone | | | || | ext | |
ARFax: | |-| | |

[ Previous ] [ Cancel ]

Account Representative (AR) Information Page

Field Description
AR First Name Enter your first name.
MI Enter your middle initial (Optional).
Last Name Enter your last name.
AR Title Enter your job title
Enter your E-mail address.
AR E-mail Address Note: If your E-mail address is found in the system as an existing user, you will NOT

be allowed to continue the registration process.

AR Re-enter E-malil Enter your E-mail address a second time for verification purposes.

Address

AR Phone Enter your work phone number. The Extension field is optional.

AR Fax Enter your work fax number (Optional).

Command Buttons

Previous Click to return to the Corporate Information page.

Next Click to save changes and continue to the next page.

cancel Click to cancel the registration process. Information entered on the current page and

any previous pages is NOT saved.
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3. Enter the required information then clidkxt. TheRegistration Summanyagedisplays This page

lists dl the information that was previously entered. All information should be reviewed and verified

before continuing.

CENTERS for MEDVCARE & MEDYCAD SERVICES

About This Site

Registration Summary

Corporate Name: A4
Business Mailing Address:

Address Line 1: AA
Address Line 2:/
City: A4

State: A/
Zip Code: #8535 - #

CMS Links

Account Type: Corporate
Corporate Information

Employer ldentification Number (EIN): #=es05=

[ Previous ][ Submit Registration

][ Cancel ]

CAIS | vorkers Compensation Medicare Set-Aside Web Portal @

Reference Materials

Contact Us

L

[:. Print this page

Account Representative Information

First Name:FIRSTMI: M Last Name: LAST

Title: ALL
E-Mail Address
Phones s ext. 9

Fax: #H# - #HH - HHH

4. Verify that all information is correct. To make any corrections, clicketiie buttonnext tothe

proper section to return to thaéige Once all corrections have been made, chiekt at the bottom of
that page to navigate back to temmarypage. After you have returned to fRegistration Summary
page, clickhe Submit Registration button.

Click Previous to return to theédccount Represeative (AR) Informatiopage. If you clickCancel,

you will exit the registration process. All information entered during the registration process is
deleted.

5. After you clickSubmit Registration, theThank Youpage displays, outlining the next steps i@ th
registration process.
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CAIS/ vorkers Compensation Medicare Set-Aside Web Portal @

CENTERS for MEDICARE & MEDVCARD SERVICES

About This Site CMS Links Reference Materials Contact Us

Thank You

ik
(=1 Print this page

You have successfully completed the initial registration for the Workers' Compensation Set-Aside Web site. Please print this page for your
records

Next Steps

After initial registration is completed, the information captured will be vetted to verify the Company, Representative or Beneficiary/Claimant
is an appropriate submitter. After the vetting has been completed, the registrant will be defined with an Account identification number (ID)
After the assignment of an Account D, a letter will be mailed to the Account Representative captured during registration, with the Account
ID and PIN number.

Account Setup
Upon receipt of the mailed Account ID and PIN, the Account Representative will be instructed to return to the Workers' Compensation Set-

Aside Web site to complete the account setup. The Account Manager will need to enter the Account ID and PIN on the Account Setup
page to begin setup

Workers' Compsenation Set-Aside VWelcome Page

6. Clickthewor ker s 6 Co mideticaseaSetiAside Welcome Page link to return to the
Welcomepage.

Next Steps

Within two weeks, a letter will be mailed to you, the AR, that contains the Account ID and PIN, along
with instructiors for setting up the account (to be completed by the Account Manager). Refer to Chapter
15 for a sample mailing. If a letter is not received within 10 business days, contact a COBC EDI
representative.

Once the Account Manager (AM) has completed the adcsetup, an Enail notification will be sent to

you, including a Profile Report denoting all information previously recorded during registration, and any
additional information provided during the account setup. Refer to Chapter 15 for a sample oatifcati
mail and Profile Report. It may take up to 10 business days to receive the Profile Report.

You will have 60 business days to review, sign, and return the Profile Report to the GOBC.
returning the signed Profiliel ReRPeopdr tvd ai re mahd ,s wlsj

If a signed Profile Report is not received within that timeframe, the account will be automatically deleted
on the 68 business day. If the account is deleted, you must start the registration process from the
beginning.

Refer to Chapter 4 for more information on completing the account setup.
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Representative Account Type

1. For Representative account types, Representative Informatiqgrage displaysEnter your personal
information on this pagd.headdressou enter orthis pagewill be used to send the Profile Report
and any correspondence from the COBC regarding this Account ID. Fields marked with an asterisk
(*) are required.

CATS | vorkers Compensation Medicare Set-Aside Web Portal @

CENTERS for MEDICARE & MEDVCARD SERVICES

About This Site CMS Links How To... Reference Materials Contact Us

Representative Information
Help About This Page

An (*) indicates a required field

Social Security Mumber

E-Mail Address

‘|
‘|
Re-enter E-Mail Address: * ‘ ‘
‘|
\

Phone l-L__ ] | ext | |
Fax I \
Mailing Address:
Address Line 1: 7 ‘ |
Address Line 2 ‘ |
City: * | \
Representative Information Page
Field Description
First Name Enter your first name.
MI Enter your middle initial (Optional).
Last Name Enter your last name.
Enter your E-mail address.
E-mail Address Note: If your E-mail address is found in the system as an existing user, you will NOT

be allowed to continue the registration process.

Re-enter E-mail Address | Enter your E-mail address a second time for verification purposes.

Phone Enter your phone number. The Extension field is optional.
Fax Enter your fax number (Optional).
Address Line 1 Enter the first line of your mailing address.
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Representative Information Page

Field Description
Address Line 2 Enter the second line of your mailing address (Optional).
City Enter the city where you are located.
State Select the state where you are located from the drop down list.
Note: To quickly select a state, type the first letter to scroll to the desired state.
Zip Code Enter your Zip Code (Required) plus 4-digit Zip-code suffix (Optional).

Command Buttons

Previous Click to return to the Select Account Type page.
Next Click to save changes and continue to the next page.
Cancel Click to cancel the registration process. Information entered on the current page and

any previous pages is NOT saved.

2. Enter therequiredinformation then click thélext button. TheBeneficiaryinformationpage displays.
Enter information on this page fabeneficiary associated with the case(s) that will be created using
this Account ID.

Fields marked with an asteri¢k) are required.

CH7S Workers' Compensation Set-Aside Web Portal @

CENTERS for MEDICARE 8 MEDVCAID SERVICES

About This Site CNS Links Reference Materials Contact Us

Beneficiary Information

An asterisk (*) indicates a required field

Help About This Page

Bene Health Insurance Claim Mumber (HICM): * l:l OR

Bene Social Security Mumber (SSN)

|| H ||j88l-l is required if HICN is not provided)

‘|
Bene Date of Birh: * | |/ |/ | mmiopiccyy)

Bene Gender: *| - Select - +

Beneficiary Information Page
Field Description
Bene Last Name Entert he beneldstnamear yoés
First Initial Entert he b e n €fifstintialar y 6 s
Bene Health Insurance Enter the beneficiaryébés HI CN.
Claim Number (HICN) If you enter the HICN, you can NOT enter an SSN.
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Beneficiary Information Page

Field Description
Bene Social Security Enter the beneficiaryébés SSN.
Number (SSN) If you enter the SSN, you can NOT enter a HICN.
Bene Date Of Birth Entertheb e n e f i date afbisthd s
Bene Gender Select the beneficiarybds gender from th
Command Buttons
Previous Click to return to the Representative Information page.
Next Click to save changes and continue to the next page.

3. Enter the required information then clidkxt. TheRegistration Summanyage displays. This page
lists all the information that was previously entered. All information should be reviewed and verified
before continuing.

4. Verify that all information is correct. To make any corrections, clickedie button next to the
proper section to return to thadige Once all corrections have been made, dliekt at the bottom of
that page to navigate back to Bemmarypage. Afer you have returned to tiRegistration Summary
page, click theSsubmit Registration button.

Click Previous to return to thdeneficiaryinformationpage.

5. After you clickSubmit Registration, theThank Youage displays outlining the next steps in the
registration process.
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