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February 14, 2020

EXAMWORKS CLINICAL SOLUTIONS
2397 HUNTCREST WAY

SUITE 200

LAWRENCEVILLE, GA 30043

RE: Workers’ Compensation Medicare Set-Aside Arrangement
Claimant: FRANK NAVARRETE
Medicare ID/SSN: 1TWC3PR1AK78
Date of Injury: 10/22/2018
CMS Case Control Number(CCN): WC2002402316154

Dear Sir or Madam,

This letter is in response to your submission of a proposed Workers’ Compensation Medicare
Set-Aside Arrangement (WCMSA) amount related to the above-named claimant’s workers’
compensation claim and received on 01/24/2020.

You proposed a WCMSA amount of $8,126.00 to pay for future medical items and services that
are covered and otherwise reimbursable by Medicare ("Medicare covered") and are related to the
claimant’s workers’ compensation claim.

We have evaluated your proposed WCMSA amount, and have determined that $8,126.00
adequately considers Medicare's interests with respect to Medicare-covered future medical items
and services, including prescription drugs.

The current treatment records do not indicate that the claimant has been prescribed drugs, nor
do they indicate that he or she will need prescription drug treatment related to the workers’
compensation claim in the future. As a result, Medicare's interests have been adequately
protected with regard to the future prescription drug treatment that would be Medicare covered.
Therefore, our approved WCMSA amount does not include any costs associated with
prescription drugs.

In order to comply with Section 1862(b)(2) of the Social Security Act, Medicare is not permitted
to pay for medical items or services, including prescription drug expenses, related to the
workers’ compensation claim until the approved WCMSA amount is appropriately exhausted
("properly spent") on related medical care. Where a workers’ compensation settlement,
judgment, award, or other payment is less than the approved WCMSA amount, Medicare is not
permitted to pay for related medical care until the whole settlement, judgment, award, or other
payment is properly spent on related medical care. The WCMSA funds must be placed in an

https:/iwww.cob.cms.hhs.gov/WCMSA/alertLookup!displayAlertDetail ?selectedAlertid=290017
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interest-bearing account. FFunds in the account should not be used for any purpose other than
payment of future medical care that is covered by Medicare and is related to the workers’
compensation claim. The WCMSA must be funded with an initial deposit of $1,250.00 and
subsequent equal payments of $573.00 over 12 year(s).

When a WCMSA is funded as a structured settlement (settlement monies paid out in yearly
installments over a number of years), any WCMSA funds that are not used in a given year must
remain in the account to pay for related medical care during following years. If available
WCMSA funds for a particular year (including the current year’s full structured payment plus
any prior year's remaining funds plus interest) have been properly spent, Medicare will pay for
covered items and services that are related to the workers” compensation claim for the remainder
of that year until the scheduled date for the next year's deposit into the WCMSA account. Bills
should be paid in the order they are received to help the Benefits Coordination & Recovery
Contractor (BCRC) confirm that the funds have been temporarily exhausted (properly spent for
that year).

Approval of this WCMSA amount is not effective until the Centers for Medicare &
Medicaid Services (CMS) receive a copy of the final executed workers’ compensation
settlement agreement, which must include this approved WCMSA amount. Please include
the CMS Case Control Number listed at the top of this letter in any correspondence. Submit your
settlement agreement via the Portal if your original submission was via the Portal. If you
originally submitted outside of the Portal, submit the settlement agreement to the following
address:

WCMSA Proposal/Final Settlement
P.O. Box 138899
Oklahoma City, OK 73113-8899

If your settlement agreement is 10 pages or less, you may also fax it to (405) 869-3306. Note:
This number is not for initial submissions, only for additional documentation under 10 pages.

The proposed WCMSA amount was calculated based on the workers’ compensation fee schedule
for the State of [LLINOIS.

Funds in a WCMSA may not be used to purchase a Medicare supplemental insurance policy or a
Medigap policy for a beneficiary, or to pay for the premiums for such policies.

Ongce the funds in the WCMSA account have been properly spent on Medicare-covered items
and services related to the claimant’s workers’ compensation claim and Medicare has been given
proof that the account has been properly spent, Medicare will begin paying for the claimant’s

Medicare-covered items and services that are related to the workers’ compensation claim.

Medicare will pay for Medicare-covered items and services that are unrelated to the workers’
compensation claim according to Medicare’s payment rules.

We understand that the claimant will act as administrator of the WCMSA funds. We have
enclosed instructions, titled "Administering Your Workers’ Compensation Medicare Set-Aside
Arrangement (WCMSA)." The WCMSA Self-Administration Toolkit is another resource,
available on the CMS website at http://go.cms.gov/WCMSASelfAdm. The claimant must send a
signed attestation letter to the Benefits Coordination & Recovery Center at the address below
every year, no later than 30 days after the end of each reporting period (beginning one year from
the date of establishment of the WCMSA account). Annual attestations should continue through
final exhaustion of the account.

NGHP
PO BOX 138832
OKLAHOMA CITY, OK 73113

Please note that this decision regarding future medical treatment is independent of any
determination regarding Medicare Secondary Payer recovery rights for conditional payments
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Medicare made for related iteins and services furnished before the date of the seltlement,
judgment, award, or other payment. Medicare has the right to recover (or take back) Medicare
payments related to any workers’ compensation settlement, judgment, award, or other payment.
Any payments Medicare may have made that should have been paid from the workers’
compensation settlement, judgment, award, or other payment must be repaid to Medicare.

If you have any questions concerning this letter, please call CUSTOMER SERVICE at (312)

353-1801.
Sincerely,
Sherri McQueen
Director, Financial Services Group
Office of Financial Management
Enclosure

CC: FRANK NAVARRETE
NGHP
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ADMINISTERING YOUR WORKERS’ COMPENSATION
MEDICARE SET-ASIDE ARRANGEMENT (WCMSA)

You have chosen to personally administer the WCMSA account established as part of a Workers’
Compensation settlement, judgment, award, or other payment. It is important that you understand
the Centers for Medicare & Medicaid Services’ (CMS) policies regarding WCMSA accounts.

In order to comply with section 1862(b)(2) of Social Security Act, Medicare is not permitted to
pay for medical items or services, including prescription drug expenses, related to the workers’
compensation claim until the approved WCMSA amount is appropriately exhausted ("properly
spent") on related medical care that is covered and otherwise reimbursable by
Medicare("Medicare coverd"). Where a workers’ compensation settlement, judgment, award, or
other payment is less than the approved WCMSA amount. Medicare is not permitted to pay for
related medical care until the whole settlement, judgment, award, or other payment is properly
spent on related medical care. The WCMSA funds must be placed in the an interest-bearing
account. Funds in the account may not be used for any purpose other than payment of future
medical care that is Medicare covered and related to the workers’ compensation claim, or for
certain allowable expenses. For details on using the account, see WCMSA Reference Guide and
the Self-Administration Toolkit at http:/go.cms.gov/wemsa on the CMS website.

Funds in a WCMSA account may not be used to purchase a Medicare supplemental insurance
policy or Medigap policy, or to pay for premiums for such policies.

When a WCMSA is funded as structured settlement (settlement monies paid out in yearly
installments over a number years), any WCMSA funds that are not used in a given year must
remain in the account to pay for related medical care during later years. If available WCMSA
funds for a particular year (the current year’s full structured payment plus any prior year’s
remaining funds plus interest) have been properly spent, Medicare will pay for covered items and
services that are related to workers’ compensation claim for the remainder of that year until the
scheduled date for the next deposit into the WCMSA account. Bills should be paid in the order
they are received to help the Benifits Coordination & Recovery Center (BCRC) confirm that the
funds have been properly spent for that year. Medicare will pay for items and services covered
by Medicare that are unrelated to the workers” compensation claim according to Medicare’s
payment rules.

Basic instructions for establishing and administering a WCMSA account are listed below; more
thorough instructions can be found in the Self-Administration Toolkit mentioned above
(http:/go.cms.gov/wemsa). If you have any further questions regarding these requirements,
please contact the Medicare Regional Office (RO) assigned to you. You can find a list of ROs at
http://cms.gov/regionaloffices/ on the CMS website; scroll to the Downloads section near the
bottom of the page. For questions about annual attestation or annual accountings, contact the
BCRC:

NGHP
PO BOX 138832
OKLAHOMA CITY, OK 73113

Establishing and Using your Medicare Set-Aside Account

« WCMSA funds must be placed in an interest-bearing account, separate from your personal
savings or checking account.

» WCMSA funds may only be used to pay for medical items and services and prescription drug
expenses related to your workers’ compensation claim that would normally be paid by
Medicare, or for certain allowable expenses.
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» Examples of some items that Medicare does not pay for are: acupuncture, routine dental care,

eyeglasses or hearing aids and therefore, these items can not be paid from the WCMSA
account. You may obtain a copy of the booklet "Medicare & You" from your Social Security
office for a more extensive list of services not covered by Medicare.

* If'you have a question regarding Medicare’s coverage of a specific item, service or prescription

drug, please call 1-800-MEDICARE (1-800-633-4227) or visit CMS’ website at
http://www.medicare.gov/ where you can search for the item, service, or drug to see if it's
covered.

Note: If funds from the WCMSA account are used to pay for services other than Medicare-
allowable medical expenses related to workers’ compensation claim, Medicare will not pay
injury-related claims until these funds are restored to the WCMSA account and then properly
spent.

Record Keeping

¢ You may use the WCMSA account to pay for the following costs that are directly related to the

account:
o Document copying charges
o Mailing fees or postage
o Any banking fees related to the account
o Income Tax on interest income from the account

As administration of the account, you will be responsible for keeping accurate records of
payments made from the account. These records may be requested by CMS’ lead Medicare
contractor as proof of appropriate payments from the WCMSA account.

Annually, you must sign and forward a copy of the attached form providing self-attestation that
payment from the WCMSA account was made appropriately for work-related injuries that
would otherwise be reimbursable by Medicare.

You may optionally submit your annual attestation electronically using WCMSA Portal. An
attestation submitted on the WCMSA Portal will be immediately processed. For more
information on using the WCMSA Portal, see the resources list at http://go.cms.gov/wemsa.

The annual attestation must be submitted online in the WCMSA Portal or by mail to the BCRC
at address listed on the first page of these instructions no later than 30 days after the end of
each reporting year, which starts with the date the account is established and ends on that date
in the following year.

Funds remaining in the account at the end of a reporting year must remain in the account for
the next year, along with any accrued interest.

If your WCMSA funds are completely spent but you expect another annual deposit, send the
attestation to inform Medicare that the account is temporarily exhausted. Medicare will pay for
workers’ compensation claim-related medical expenses until the next annual deposit.

The annual attestation should continue through depletion of the WCMSA account.

« In the event that you die before the funds in the WCMSA account are depleted, the account

will continue to exist for payment of any outstanding bills for work-related injury medical
expenses and prescription drug expenses that would otherwise be covered by Medicare. For
instructions related to the disbursement of remaining funds, please follow the instructions
under section 19.2 in the most recent version of the WCMSA Reference Guide at
http://go.cms.gov/wemsa.

DO NOT SEND YOUR ANNUAL ATTESTATION DIRECTLY TO CMS. Please send your
annual attestation to the BCRC or submit electronically on the WCMSA Portal.
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Workers’ Compensation Medicare Set-Aside Arrangements (WCMSA) -
Account Expenditures

Date:

FRANK NAVARRETE
IWC3PRIAK78

Medicare beneficiaries that have a CMS approved WCMSA as part of a workers” compensation
settlement agreement, may only use the funds in the WCMSA account to pay for medical
services that are related to the workers’ compensation injury and that would otherwise be paid by
Medicare.

I, the undersigned, attest that I have appropriately used the monies in the WCMSA account to
pay for medical services as described above for the period from to

I further acknowledge and understand that failure to adhere to any of the Medicare requirenients
for the use of this money will be regarded as a failure to reasonably recognize Medicare’s
interests and that Medicare will deny coverage for all medical treatments due to work-related
injuries up to the total workers’ compensation settlement amount.

Signature Date

Witness Date

CMS reserves the right to audit the above-mentioned expenditures. For this purpose, CMS
recommends that you retain evidence of your expenditures for a period of seven (7) years.
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WORKERS’ COMPENSATION MEDICARE SET-ASIDE ARRANGEMENT (WCMSA) REVIEW

Case Control #: WC2002402316154 Medicare ID/SSN: IWC3PR1AK78
Claimant's Name: FRANK NAVARRETE
Date of Injury: 10/22/2018

Diagnosis Code:
Dx Code DxInd.  Dx Description

M75101 ICD-10  Unspecified rotator cuff tear or rupture of right shoulder, not specified as traumatic

Proposed Settlement Date (PSD): 05/23/2020 Date of Birth: 03/08/1948
Age at PSD: 72 Rated Age at PSD: 74  Life Expectancy: 13

Submitter:

(678) 722-8087

EXAMWORKS CLINICAL SOLUTIONS
2397 HUNTCREST WAY

SUITE 200

LAWRENCEVILLE, GA 30043

Claimant:

FRANK NAVARRETE

14631 GOLF RD

ORLAND PARK, IL. 60462-7433

WCMSA Administrator:
FRANK NAVARRETE

14631 GOLF RD

ORLAND PARK, IL. 60462-7433

[1 SSA's record shows Representative Payee

Proposed Future Medical WCMSA Amount: $8,126.00
Proposed Future Rx WCMSA Amount: $0.00

Total Proposed WCMSA: $8,126.00

Proposed Initial Deposit: $1,250.00

Total Settlement Amount: $30,126.00

Recommended WCMSA: $8,126.00 Pricing Method: Fee WC State: ILLINOIS
Recommended WCMSA Lump Sum [] or

Recommended WCMSA Structured Payments: [X]

Recommended Initial Deposit: $1,250.00

Annual Amount: $573.00 x 12 yrs.

Anniversary Date: 05/23/2021

Type of Recommendation: Approved

If not eligible for WCMSA, reason:

Current Treatment Status for WC Injury or Disease (including past medical treatment):

CLAIMANT SUSTAINED AN INDUSTRIAL INJURY ON 10/22/2018 WHICH RESULTED IN PAIN IN
RIGHT SHOULDER.TREATMENT INCLUDED STEROID INJECTIONS,PHYSICAL

https://www.cob.cms.hhs.gov/WCMSA/alertLookupldisplayAttachment?attachmentType=ltrRec_2 1/2
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TIIERAPY,PITYSICIAN VISITS AND DIAGNOSTIC EVALUATION.CLAIMANT UNDERWENT RIGHT

SHOULDER SURGERY ON 02/26/2019.CLAIMANT REQUIRES PHYSICAL THERAPY,PHYSICIAN
VISITS FOR SYMPTOM MANAGEMENT AND DIAGNOSTIC EVALUATION.

Past Medical Treatment Unrelated to WC Injury or Its Co-Morbid Conditions:

HYPERTENSION,HYPERLIPIDEMIA,BENIGN PROSTATIC HYPERTROPHY (BPH),HISTORY OF
KNEE SURGERY,CONTRACTURE ACHILLES TENDON.

Future Treatment (for Medicare-covered items and reimbursable services for the WC injury only):

THE FOLLOWING SERVICES ARE INDICATED FOR THE INDUSTRIAL INJURY.

The following chart summarizes the future medical treatment costs (exclusive of pharmacy items) that
adequately protect Medicare's interests:

Service Freq Every X Yrs # of Years  Price Per Service Total
ORTHOPEDIC PHYSICIAN 1.00  1.00 13.0 $127.17 $1,653.21
PHYSICAL THERAPY 24.00 13.00 13.0 $150.96 $3,623.04
X-RAYS, RIGHT SHOULD 4.00 13.00 13.0 $116.45 $465.80
MRI, RIGHT SHOULDER 2.00 13.00 13.0 $1,263.37 $2,526.74
Total: $8.268.79

Prescription Drugs (for Medicare-covered and reimbursable drugs for the WC injury only):

NO MEDICATIONS ARE INDICATED FOR THE INDUSTRIAL INJURY.

According to available documentation, this claimant is currently receiving the following drugs:

The following chart summarizes the future prescription drug costs that adequately protect Medicare's interests:

Rationale for Decision:

THE SUBMITTER'S PROPOSED SET-ASIDE AMOUNT IS ADEQUATE TO PROTECT MEDICARE'S
INTEREST. REVIEWED ON 02/14/2020. THE SUBMITTER'S PROPOSED INITIAL DEPOSIT OF
$1,250.00 WILL ADEQUATELY PROTECT MEDICARE'S INTEREST. 8,126 RECOMMENDED MSA,
MINUS 0 A. COST OF 1ST SURG PROC (INCL PREP) 0 B. COST OF 1ST REPLACEMENT 0 C. RX
INITIAL DEPOSIT 8,126 EQUALS REMAINING LIFE NEEDS 13 LIFE EXPECTANCY 625
REMAINING NEEDS/LE= ANNUAL NEEDS 2 TIMES TWO YEARS 1,250 D. EQUALS TWO YRS OF
REMAINING NEEDS 1,250 CALCULATED INITIAL DEPOSIT = A+B+C+D

The following chart summarizes the services and costs that adequately protect Medicare’s interests:

Subtotal Future Treatment: $8,269.00
Subtotal Prescription Drugs: $0.00
Grand Total: $8,269.00
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STATE OF ILLINOIS | § SS
COUNTY OF CHICAGO 1 :
BEFORE THE ILLINOIS WORKEllekg‘? COMPENSATION COMMISSION

Frank Navarrete, g 20}3‘!‘“ Mge 3
R A 0 ('
Plaintiff, 0
Case No.
VS.

Village of Orland Park,

Respondent. §
ABSENTEE AFFIDAVIT

NOW COMES the Petitioner, Frank Navarrete, and states as follows:

1.

That on 10/22/18, 1 sustained injuries arising out of and in the course of my
employment with the Respondent, Village of Orland Park.

That all bills for medical, hospital and surgical services, stemming from the
aforementioned injury, have been paid by the Respondent.

That I have agreed to accept $25,000.00 plus a WCMSA of $8,126.00 in full, final
and complete settlement of any and all claims arising as a result of the previously
described accident representing . ‘

That I have not returned to work and continue to receive maintenance benefits from
Respondent.

That I understand that by accepting the aforesaid consideration, I am closing out my
rights to additional temporary total disability/maintenance benefits and medical
benefits that 1 may otherwise be entitled to in the future, resulting from this accident.

That it would create a hardship on me to appear at the Ilinois Workers'
Compensation Commission to have this settlement approved.

That I prefer to have this contract approved with an absentee affidavit due to the risks
presented by Covid-19. ’ ‘ .



WHEREFORE, the Petitioner, Frank Navarrete, respectfully requests that the Honorable

Ilinois Workers' Compensation Commission approve the attached lump sum settlement

F rarﬁ< Navarrete

SUBSCRIBED AND SWORN TO before me

this /] dayof /4’110(*" ,Jola

N(}‘}KR[;Y PUBEIC

JOSEPH R SUHADOLC
Official Seal
Notary Public - State of lliinois
My Commission Expires Nov 19, 2023




