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Banefits and Recovery
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Set-Aside Portal (WCMSAP)

Registration Process
Representative

Version 4.8, 4/4/2016
Mote: CMS reserves the right to modify this presentation. To ensure you have the most current version, verify that the version and
date on this page match the version and date on the corresponding page of the PDF currently available on: http://go.cms.gov/wcmsa.

Slide notes

Welcome to the Workers’ Compensation Medicare Set-Aside Portal (WCMSAP) Registration Process
course.

Note: This module is intended for those entities who will register for a representative account.

A representative account indicates that the submitter is registering as a non-corporate entity with no
Employer Identification Number (EIN), but will be submitting multiple WCMSA requests.

As a reminder, you may view the slide number you are on by clicking on the moving cursor. Additionally,
you can view the narration by clicking the Closed Captioning [CC] button in the lower right hand corner of
the screen.
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Disclaimer

While all information in this document is believed to be
correct at the time of writing, this Computer Based
Training (CBT) is for educational purposes only and does
not constitute official Centers for Medicare & Medicaid
Services (CMS) instructions for the WCMSAP. All affected
entities are responsible for following the applicable CMS
instructions found at the following link:
https://go.cms.gov/wcmsa/.

Slide notes

While all information in this document is believed to be correct at the time of writing, this Computer
Based Training (CBT) is for educational purposes only

and does not constitute official Centers for Medicare & Medicaid Services (CMS) instructions for the
WCMSAP.

All affected entities are responsible for following the applicable CMS instructions found at the following
link: https://go.cms.gov/wcmsa/.
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Course Overview

* Representative Registration

* Next Steps

Slide notes
This course will provide instruction on how to complete a Representative registration on the WCMSAP
and the steps to follow once the registration has been submitted.
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Login Warning | Pwint this page

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAW

¥ou are accessing a U. 5. Govermment informnation system, which includes: (1) this computer, {2) this com puter ne twork, (2) all
CoOMpUters connestad 10 this network, and (4] sl devices and slorage media attached to this network or 10 & Computer on this
network. This information system is provided for U.S. Government-asuthorized use only.

Unauthonzed or improper use of this system may rasult in disciplinary sction, a5 wall as civil and criminsl penaities

By using this infarmation syslem, you undersiand and consent 1 the fallawing

*¥ou hawe no reasonable expectation of privecy regarding any communication or dats transitimg or stored on this information system.
At any tima, and for any lawful Sovemment purpose, the Gowernmant may monitor, intercept, and search and saize any

communication or dats iramsiting or siored on this information system._

“Any communicatien or data transitimg or stored on this information sysitem may be disciosed or used for any lawful Government
purpose

Frivacy Act Statement

The collection of this information is authorized by 42 U.S.C. 1385¢(LI5). The information collected will be used o identify and
recover past miztaken hMedicere pimany payments and to prevent Medicare from making mistakes inthe future for thoze Medicare
Secondary Payer Silustions that continue 1o &xist

Attestation of Information

| have submitied all relevant information obtained and/or have knowledge of regarding this olaimant, that was generated at any time
on ar afer the Date of Insident (DOI) far the allzged scasdantilinass/imjury/insident at (seus. and has Basn ineluded &5 pan of this
submission of the proposed amount for this WICMSA to the Centers for Medicare & Medicaid Serwices.

Tha information provided is complate, truthful, scourate, and meats all requirements set forth to use this prooess; and, | have read
and understand all of the Cenlers for Medicare & Medicaid Services information at
Wiorkers Compensation Agenoy Servioes

LOG OFF IMMEDIATELY if you ds not agres 1o tha conditions statad in this warming

1 Accepi

diny

T A Privacy At system of fecords | 8 group of sy Fecords about individusls 8nd under the contiol of any Fedaral agancy from which information
is retrieved by the name or other personal identifier of the indnadu

Slide notes
All users must register for a Web portal account on the WCMSAP URL.

To create your representative account, you must go to the WCSMAP URL
(https://www.cob.cms.hhs.gov/WCMSA) to begin the registration process.
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Login Warning |_' Print thi:
_Print this page:

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS FROHIBITED BY LAW

You are accessing a U.S. Government Information system, which includes: (1) this computer, (2) this computer network, (3) all
computers connecied 1o this network, and (4) all devices and siorage media attached 1o this network or 1o a computer on this
network. This information sysiem is provided Tor U S, Government-authornized use only

Unauthorized or improper use of this sysiem may result in disciplinary action, as well as civil and criminal penaliies
By using this information system, you understand and consent to the following:

*¥ou have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system.
Al any time, and for any lawful Government purpose, the Governmenl may monitor, intercept, and search and seize any
communication or data transiting or stored on this information system.

“Amy communication or data transiting or stored on this information system may be disclosed or used for any lawful Government
purpose.

Privacy Act Statement

The collection of this information is authorized by 42 U.S.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 to exist.

Attestation of Information

| hawve 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 (DO1) for the alleged accidentiiiness/injury/incident at issue, and has been included as part of this
submission of the proposed amount for this WCMSA to the Centers for Medicare & Medicald Services.

The information provided is compiete, truthful, accurate, and meets all requirements set forth to use this process; and, | have read
and understand all of the Centers for Medicare & Medicaid Services information at
Workers Compensation Agency Services

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this waming.

| Accept

Decling

' A Privacy Act system of records is a group of any records about individuals and under the control of any Federal agency fram which information
is retrieved by the name or other personal identifier of the indradual

Slide notes

Each time a user visits the WCSMAP Web site, the Login Warning page will display the Data Use
Agreement (DUA).

The DUA provides information about WCMSAP security measures, including access, penalty and privacy
laws.

All users must agree to the terms of this warning each time they access the WCMSAP application.

Page 5 of 35



Registration Process - Representative Monday, April 4, 2016

Slide 6 - of 35

(’E:—;IS Workers' Compensation Set-Aside Web Portal COB:=R

e
e e [ Ay

Login Warning N
= Print this page

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS FROHIBITED BY LAW

You are accessing a U S Government information system, which includes: (1) this computer, (2} this computer network, (3) all
computers connecied 1o this network, and (4) all devices and siorage media attached 1o this network or 1o a computer on this
netwark This information system is provided for L S Govermnment-authorized use only

LITTIull W e O MIpUpe uses OF Uils Sy sienn gy e

¥R M T Y U IO, ES Wl s IV EER C el e s
By using this information system, you understand and consent to the following:

“¥ou have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system.
Al any time, and for any Iwful Government purpose, the Government may monitor, intercepl. and Search and s&ize any
coumimiinicAation or data iransiting o Slored on This information System

“AMY COnmImumicalion o dela earesiling or stored on tils Infonmestion sysiem miay be disciosed or used for any lawiul Govenmment
PUNDOSE.

Privacy Act Statement

The collection of this information is authorized by 42 U.S.C. 1395y(b)5). The information collected will be used 1o identify and
recover past mistaken Megicare primary payments and 1o prevent Medicare mom making Imistakes in e future ror those Medic are
Secondary Payer situations that continue to exist

Attestation of Information

| hawve 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 {DO1) for the alleged accidentiliness/injury/incident at issue, and has been included as part of this
submission of the proposed amount for this WCMSA to the Centers for Medicare & Medicaid Services.

The information Prﬂt‘ldeﬂ L] complete. truthful, accurate, and mests all ﬂ:qulrerru:nt: set forth to use this process; and, | have resd
and understand all of the Centers for Medicare & Medicaid Services information at

LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warming.

L Accept

Decline

' A Privacy Act system of records is a group of any records about individuals and under the control of any Federal agency fram which information
ia retrieved by the name ar sther persanal identifier of the individual

Slide notes

You must review the DUA and click the | Accept link at the bottom of the page to continue, otherwise you
will be denied access to the WCMSAP site and will be unable to register.
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Ship Movigotion

CMIS Linka Reference Materials

Welcome to the WCMSAPFP

This shie prnuldes an Inferfane for ening of Workers' Compansatinn ledinans
Ser-Ackie Arrangements (WEMSA) proposals Attnmeys. Medieans Sign into your account
DENGNCIENEs, ClSIMEnts, MEUrSnNea CRMSIE and WIS A vandors may USa thes
Site to @Mtar tha case INformation directly. |he Site S50 provides SHomays, User Mame:

Marinars hanaficlaras, el mants, INSHFEnNGS CAMIRrS, an VW RISA wen fnrs with | |

tha abibty to track thaer submitied cacss and tha statuses without Inguery to tha Farmet 1D
Harahts Coordination & Heooveny Cantar [BUOHCE or the Ceniars for Madicara &

Madicaid S arwees M) Fanswundl.

Forgot Hassvward

Frr Informeatimn ahanar the awallanliiny nf acoxliang sids snd sarvines plesses vishi- = = ,—|G|
hitpe fhwaner medlcare goviahm it-ns/nond lssidmins tioninondlseiminatinn - e SaL
noflee bl

WL =AF Mezsage

Hammdar that tha vsse of FCU-10 codas has bean mplamsniad. A0 VWSR=SE
proposals, with 2 date ot incwdant (L2 ) on or atier Dictobar 1, UL, shoukd ba
submitted using the mow ICD 10 asdes. The WCMSEA related User Guides and
training matcrials howe beon updated to inalude IS0 10 information.

GETTING STARTED

Fun pnore imfusrnalion. rele o How To Gel Slasled unden the How To nrenu
wrpali e,

STFP 1 STFP 2

fAcsuunl 10 aed PIM reguimed)

Slide notes

Once you have clicked on the | Accept link, the Login (Welcome) page will display. Here you will find
various menu options.
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CMIS Linka Reference Materials

Welcome to the WCMSAPFP

This shie prnuldes an Inferfane for ening of Workers' Compansatinn ledinans
Ser-Ackie Arrangements (WEMSA) proposals Attnmeys. Medieans Sign into your account
DENGNCIENEs, ClSIMEnts, MEUrSnNea CRMSIE and WIS A vandors may USa thes

SitE to ML tNE CRES INTOrMEton GIrectly. | NG Site SIS0 Provides SHormays, User Mame:
Marinars Nanaficlanas, HSlmants, INSHrEnns SArriers, and VWERISA van dnrs wirn | |
tha abiity to track ther submitied cseas and tha statuses without Inguery to tha Margot 1D

Harahts Coordination & Heooveny Cantar [BUOHCE or the Ceniars for Madicara &

Madicaid S arwees M) Fanswundl.

Forgot Hassvward

Frr Infarmatinn ahanor the avallahbliify nf auxliiang sids sand servines, please vishi-

hitps Siweaner mnedleare. poatanm ii-nisinmen disedmldue inninondlseriminastlon- Login Glear |
noflee bl

WL =AF Mezsage

Hammdar that tha vsse of FCU-10 codas has bean mplamsniad. A0 VWSR=SE
proposals, with 2 date ot incwdant (L2 ) on or atier Dictobar 1, UL, shoukd ba
submitted using the mow ICD 10 asdes. The WCMSEA related User Guides and
training matcrials howe beon updated to inalude IS0 10 information.

GETTING STARTED

Fun pnore imfusrnalion. rele o How To Gel Slasled unden the How To nrenu
wrpali e,

STFP 1 STFP 2

fAcsuunl 10 aed PIM reguimed)

Slide notes

"About This site" navigates to the "How To Use This Site" link, offering general information on how to use
the WCMSAP application.
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Reference Materials

Welcome to the WCMSAPFP

This shie prnuldes an Inferfane for ening of Workers' Compansatinn ledinans
Ser-Ackie Arrangements (WEMSA) proposals Attnmeys. Medieans Sign into your account
DENGNCIENEs, ClSIMEnts, MEUrSnNea CRMSIE and WIS A vandors may USa thes
Site to @Mtar tha case INformation directly. |he Site S50 provides SHomays, User Mame:

Marinars hanaficlaras, el mants, INSHFEnNGS CAMIRrS, an VW RISA wen fnrs with | |

tha abiity to track ther submitied cseas and tha statuses without Inguery to tha Margot 1D
Harahts Coordination & Heooveny Cantar [BUOHCE or the Ceniars for Madicara &

Madicaid S arwees M) Fanswundl.

Forgot Hassvward

Frr Infarmatinn ahanor the avallahbliify nf auxliiang sids sand servines, please vishi-

hitps Siweaner mnedleare. poatanm ii-nisinmen disedmldue inninondlseriminastlon- Login Glear |
noflee bl

WL =AF Mezsage

Hammdar that tha vsse of FCU-10 codas has bean mplamsniad. A0 VWSR=SE
proposals, with 2 date ot incwdant (L2 ) on or atier Dictobar 1, UL, shoukd ba
submitted using the mow ICD 10 asdes. The WCMSEA related User Guides and
training matcrials howe beon updated to inalude IS0 10 information.

GETTING STARTED

Fun pnore imfusrnalion. rele o How To Gel Slasled unden the How To nrenu
wrpali e,

STFP 1 STFP 2

fAcsuunl 10 aed PIM reguimed)

Slide notes

"CMS Links" provides links to the Workers’ Compensation Agency Services page, the Medicare Web site,
and the Coordination of Benefits & Recovery Overview Web site.
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DENGNCIENEs, ClSIMEnts, MEUrSnNea CRMSIE and WIS A vandors may USa thes
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wrpali e,

STFP 1 STFP 2

fAcsuunl 10 aed PIM reguimed)

Slide notes

The "How To..." section provides detailed information 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, and Inviting Account Designees.
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DENGNCIENEs, ClSIMEnts, MEUrSnNea CRMSIE and WIS A vandors may USa thes
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Merinars nanaficlaras, malmants, INSUranss mRrriees ane VRIS A v dnes wirn
tha abiity to track ther submitied cseas and tha statuses without Inguery to tha
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Slide notes

"Reference Materials" displays a link to the WCMSAP User Guide.
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Sign into your account
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Forgot Hassvward

Liogin Clear |
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Slide notes

"Contact Us" displays the following page which provides information on how to contact the Benefits
Coordination & Recovery Center (BCRC).
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About Thiz Site CMIS Linka

Reference Materials

Welcome to the WCMSAPFP

This shie prnuldes an Inferfane for ening of Workers' Compansatinn ledinans
Fer-Ashis Arrangements WEMSA] propnsals Aftnrmeys. edinsne

BanahcEnas, ClSIMants, NEUrANCE CAMMGrE and WIS A Yandors may usa thes
St to @ntar tha cass Information directly. | Na Site 8IS0 provides SHormays,

Marinars hanaficlaras, el mants, INSHFEnNGS CAMIRrS, an VW RISA wen fnrs with

tha abiity to track ther submitied cseas and tha statuses without Inguery to tha
Harahts Coordination & Heooveny Cantar [BUOHCE or the Ceniars for Madicara &

Medicaid Sarvces (S )

Frr Infarmatinn ahanor the avallahbliify nf auxliiang sids sand servines, please vishi-
hitps Siweaner mnedleare. poatanm ii-nisinmen disedmldue inninondlseriminastlon-

noflee bl

WL =AF Mezsage

Hammdar that tha vsse of FCU-10 codas has bean mplamsniad. A0 VWSR=SE
proposals, with 2 date ot incwdant (L2 ) on or atier Dictobar 1, UL, shoukd ba
submitted using the mow ICD 10 asdes. The WCMSEA related User Guides and
training matcrials howe beon updated to inalude IS0 10 information.

GETTING STARTED

Fun pnore imfusrnalion. rele o How To Gel Slasled unden the How To nrenu

wrpali e,

STFP 1

Slide notes

Account Registration is the first step in the WCMSAP registration process.

STFP 2

Account Setup e

fAcsuunl 10 aed PIM reguimed)

Ship Movigotion

Sign into your account

Ucer Mame:

Marmot 1D

Fanswundl.

Forgot Hassvward

Liogin Clear |

During the account registration process, basic information related to the representative and the
beneficiary are required.

To begin the initial registration process, click New Registration.
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Skip Navigation|

About This Site CMS Links Reference Materials Contact Us

Select Account Type

Help About This Page

Please select the type of account for which you are registering

) 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.

® Representative

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

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 themsalves

Previous || Next |

Slide notes

The Select Account Type page displays. This page describes the differences between each account type.
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Account Type

* Corporate
» Corporate entity with an Employer Identification Number (EIN)
= Will regularly submit WCMSAP requests

* Representative
* Non-corporate WCMSAP user
* Do not have EIN
= Will submit multiple cases

* Self

» Medicare beneficiary/claimant

= Will submit a case on their own behalf

Slide notes
You will be required to first specify the type of account for which you are registering.
There are three types of WCMSAP accounts: Corporate, Representative, and Self.

A corporate account type indicates that the submitter is registering as a corporate entity with an
Employer Identification Number (EIN).

Those registering as a corporate account type will be regularly submitting WCMSAP requests.
A representative account type is for a non-corporate WCMSAP user.
These submitters do not have an EIN, but will be submitting multiple cases.

A self-submitter account type is for a Medicare beneficiary or a claimant who has a reasonable
expectation of becoming a Medicare beneficiary within 30 months and is submitting a case on their own
behalf.

The self-submitter can only submit cases for themselves.
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Skip Navigation|

About This Ste CMS Links Reference Materials

Select Account Type

Help About This Page

Please select the type of account for which you are registering

) 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.

® Representative

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

Self

Self submitters are Medicare beneficianies 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 themsalves

Previous || Next |

Slide notes

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

This course focuses on how to register for a representative account.

To register as a Representative user, select the Representative button and then click Next.
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About This Site CMS Links Reference Materals Contact Us

Representative Information

An astensk (%) indicates a required field

Help About This Page

First Name:®

| mi:[ ] Lastname:* |
Sacial Security Number |_ J : I |
(SSN):* e d
E-Mail Address:*® | |

Re-enter E-Mall Address:” | |
e s M Y ™ —

S I -

Mailing Address:

Address Line 1:* | |

Address Line 2. | |
city:" | ]
State:* [+
Zip Code:” | b

" F’reviuusj [_Nﬂ.

Slide notes

After the Representative account type is selected, you will be directed to the Representative Information
page.
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£ oo ol
ey s Maneaaey

Skip i Ion

About This Site CMS Links= Reference Matenals Contact Lis

Representative Information

An asteriek (*) indicates a required fiald.

Help About Thiz Page

First Name:* | ] ] | Last Name: |
Sucikal Securily Nurmbe | | ! |
(35N)" N
C-mail Address: [
Re-enter E-Mail Address:” | |
Phone:” [ |-[#%  |-[F  |ext WS
Y " —

— ]

Mailing Address:

Address Line 1:* | |

ADOress Line 2 | |
City:* |Dv.-lngs. Mills |
State:* Maryland ]

Zip Code:* l:l
i Previous | Mext

Slide notes
Enter your personal information on this page.

The address you enter on this page will be used to send the Profile Report and any correspondence from
the BCRC regarding this Account ID.

Fields marked with an asterisk (*) are required.
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Representative Information Validation

» System validates each field on each registration page

* |f errors are found

= System displays message indicating errors found
= Cursor is placed on the first field that generates error

= User must correct error before being allowed to proceed

* Once data is corrected, system revalidates data

Slide notes
The system will validate each field on each registration page for accuracy and completeness.

If errors are found, the system will display applicable error messages on the screen indicating what error
condition(s) was/were found.

When errors are discovered, the cursor will be placed on the first field that generates an error condition.
This will either be a required field that is missing data or a field that contains a data error.
You must correct the error before the system will allow you to proceed to the next page.

Once the data has been corrected, the system will re-validate all data that has been entered.
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About This Site CME Linka How To.

Representative Information

Refercnec Matcnaks Contact Lz

An asteriek (*) indicates a required fiald.

First Name:* | | mi: Last Name:*

Social Security Number | | . |

(SSN):*

E-Mail Address:" |

Re-enler E-Mail Addiess = |

Phone:* | |.

o —

Mailing Address:

Address Line 1- |

Address Line 2: |

City-=
State:* Maryland

Zip Code:* J= l:l

Owings Mills

| Previous MNext |

[ v

Ski ion

Lelp About This Page |

Slide notes

When you have completed the Representative Information page, click Next to continue with the
registration process.

Page 20 of 35




Registration Process - Representative Monday, April 4, 2016

Slide 21 - of 35

@5 Workers' Compensation Set-Aside Web Portal COB:R

Baratan and Racovin

Skip Navigation|

About This Site CMS Links Reference Matenals Contact Us

Beneficiary Information

An asterisk (*) indicates a required field.

Help About This Page

Bene Last Name* | Firstinitiat* [ |
Bene Heaith Insurance Claim Number (HICN).* | OR
Bene Social Security Number (SSN).* | | | ] (SSN is required if HICN is not provided)
Bene Date of Birth:* |1] || | mmDICCYY)

Bene Gender.” - Select- ﬂ

Previous || Next || cancel |

Slide notes

As long as all information was entered correctly on the Representative Information page, you will be
directed to the Beneficiary Information page.
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Beneficiary Information

An asterisk (*) indicates a required field.

@5 Workers' Compensation Set-Aside Web Portal

Reference Matenals

Barates st Hucoeery

Skip Navigation|

Contact Us

Help About This Page

Bene Last Name:* |

| First Initial™

Bene Health Insurance Claim Number (HICN):* | OR

Bene Social Security Number (SSN).* | | |

] (SSN is required if HICN is not provided)

Bene Date of Birth-*

[ il
Bene Gender* [YETNN v |

Previous | Next || Cancel |

| mmmoDICCYY)

Slide notes

Enter information on this page for a beneficiary associated with the case(s) that will be created using this

Account ID.

Fields marked with an asterisk (*) are required.
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Beneficiary Information

An asterisk (*) indicates a required field.

@5 Workers' Compensation Set-Aside Web Portal

Reference Materals

COB:R
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Skip Navigation|

Contact Us

Help About This Page

Bene Last Name:* |

| First Initial" [

Bene Health Insurance Claim Number (HICN):* | OR

Bene Social Security Number (SSN).* [ | |

| (SSN is required if HICN is not provided)

Bene Date of Birth-* |; ![

Bene Gender” [TEIIN v |

Previous | Next |i Cancel |

| mmoDICCYY)

Slide notes

When the Beneficiary Information page is complete, click Next to continue.
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Skip Mavigation

About This Site CMS Links < Referance Matenats Contact Us

Registration Summary

= Print this page

Plaase review your registration information. If you need to change the information, click the "Edit’ bulton. If you are satished with
tha information, click the "Submit Registration’ button to submit the registration. Click the 'Cancel’ button to cancel the process; all

Help About This Fage
data will be lost. Click the ‘Previous’ button to retumn to the previous screen. Print this page for your records.

Account Type: Representative |_Edil

Representative Information | Edit ] Beneficiary Information [ Edit _
First Name Ml Last Name First Initial: L

Last Name HICN:

S5N SSN

E-Mail Address Date of Birth: June 17, 1936

Phone e ext: 100 Gender: Male

Fax

Representative Mailing Address Edit

Address Line 1:
Address Line 2:
City

State: Maryland
Zip Code

_-_ Previous .-]_. Submit Registration 1 |_Cancel ]

Slide notes

Once the Representative and Beneficiary Information pages are complete, the Registration Summary
page displays.

This page lists all the information that was previously entered.

All information should be reviewed and verified before continuing.
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Skip Mavigation
How To,

Registration Summary

i

= Print this page
Plaase review your registration information. If you need to change the information, click the "Edit’ bulton. If you are satished with
tha information, click the "Submit Registration’ button to submit tha registration. Click the 'Cancel’ button to cancel the process; all
data will be lost. Click the ‘Previous’ button to retumn to the previous screen. Print this page for your records.

Help About This Fage

Account Type: Representative [ Eqi

Representative Information |_ Edit Beneficiary Information [ Edit |
First Name Ml Last Name First Initial: L

Last Name HICN:

S5N SSN

E-Mail Address Date of Birth: June 17, 1936

Phone: e ext: 100 Gender: Male
Fax
Representative Mailing Address Edit

Address Line 1:
Address Line 2:
City

State: Maryland
Zip Code

Previous Submit Registration || Cancel

Slide notes

This page may be printed for your records.
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Skip Mavigation

About This Site HE How To... Referance Matenats Contact Us

Registration Summary

= Print this page

Plaase review your registration information. If you need to change the information, click the "Edit’ bulton. If you are satished with
tha information, click the "Submit Registration’ button to submit tha registration. Click the 'Cancel’ button to cancel the process; all Helg About This Fage
data will be lost. Click the ‘Previous’ button to retumn to the previous screen. Print this page for your records.

Account Type: Representative |_Edil.

Representative Information | Edit Beneficiary Information [ Edit |
First Name Ml Last Name First Initial: L

Last Name HICN:

S5N SSN

E-Mail Address Date of Birth: June 17, 1936

Phone: e ext: 100 Gender: Male

Fax

Representative Mailing Address Edit

Address Line 1:
Address Line 2:

City

State: Maryland

Zip Code

| Previous ] Submit Registration || Cancel

Slide notes
To make any corrections, click the Edit button next to the applicable section.

Once clicked, the system will display that information entry page.
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Beneficiary Information

An asterisk (*) indicates a required field.

@5 Workers' Compensation Set-Aside Web Portal

Reference Materals

COB:R

Coprgmpnn of
sty pd Wesoodny

Skip Navigation|

Contact Us

Help About This Page

Bene Last Name:* |

| First Initial" [

Bene Health Insurance Claim Number (HICN):* | OR

Bene Social Security Number (SSN).* [ | |

| (SSN is required if HICN is not provided)

Bene Date of Birth-* |; ![

Bene Gender” [TEIIN v |

Previous | Next |i Cancel |

| mmoDICCYY)

Slide notes

Add, change, or delete any of the information as needed.
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Coprgmpnn of
sty pd Wesoodny

Skip Navigation|

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

Beneficiary Information

An asterisk (*) indicates a required field.

Help About This Page

Bene Last Name:* | | First Initial" j

Bene Health Insurance Claim Number (HICN):* | OR

Bene Social Security Number (SSN):* -| | | (SN is required if HICN is not provided)

Bene Date of Birth: |1] |7] | mmoDICCYY)

Bene Gender* [v]

Previous | Next |i Cancel |

Slide notes

Once all corrections have been made, click Next to navigate back to the Registration Summary page.

Page 28 of 35



Registration Process - Representative Monday, April 4, 2016

Slide 29 - of 35

(/;U!S Workers' Compensation Set-Aside Web Portal

Skip Mavigation|
About This Site [ How To_. Reference Materials Contact Us

Registration Summary

I_‘,_- Print this page
Bloase review your registration infarmation If yau need 1o change the infarmation, click the 'Edit’ button. If you are satisfied with
the information, click the "Submit Registration’ button to submit the registration. Click the "Cancel” button to cancel the process; all
data will be lost. Click the ‘Previocus’ button to return to the previous screen. Print this page for your records.

Account Type: Representative I_Egl_'

Ruepn esenilalive lnfoomatlivn | Bonelicviany Infunmativn

First Mame: KAl Last Mame First Initial
Liasl Manne - HICH

SB5N 55N

E-Mail Address -3 Date of Birth

Fhone: e ext Gender: Male

Fax

Nepresentative Mailing Address Cdit |

Address Line 1:
Address Line 20
Cily. Cwinygs Wils
Slae. Maryiandg
Zip Code:

,_D'n:\nnn: .i_ Suhmit Ran i=tratian ”- Cancal

Slide notes

When the registration information has been verified, click Submit Registration.
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About This Site CMS Links Reference Materials Contact Us Logoti
Thank You

(= Print this page

You have successfully completed the

nitial registration for the Workers' Compensation Set-Aside Web site. Please print this page for your
recornds

Next Steps

After initial registration is completed, the infermation captured will be vetted to verify the Company, Representative or Beneficiary/Claimant

is an appropnate submitter. ARter the vetting has been completed, the registrant will be defined with an Account identification number {ID
After the assignment of an Account 1D, a letter will be mailed to the Account Representative c

aptured dunng registration, with the Account
ID and PIN number

Account Setup

Upon receipt of the mailed Account ID and PIN, t wve will be instructed to retumn to the Workers' Compensation Set-
Aside Web site to complete the account setup. The Account Manager will need to enter the Account |D and PIN on the Account Setup

page to begin setup

n
W

Vorkers' Compsenation Set-Aside Welcome Page

Slide notes

Once the registration has been submitted, the Thank You page displays, outlining the next steps in the
registration process.
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Next Steps

* Once the registration has been submitted, the BCRC validates
the information

* Within two weeks, the Account Representative will receive the
Account ID and PIN and instructions for setting up the account

= |f letter is not received within 10 business days, contact a
BCRC EDI Representative

Slide notes

When the registration application has been submitted, the information provided will be validated by the
BCRC.

Within two weeks, a letter will be mailed to you that contains the Account ID and PIN, along with
instructions for setting up the account (to be completed by the Account Manager).

If a letter is not received within 10 business days, contact an Electronic Data Interchange (EDI)
Representative.
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Next Steps
* Once Account Setup is completed

* E-mail notification will be sent which includes a Profile Report

o May take up to 10 business days to receive the
Profile Report

* Profile Report must be reviewed, signed, and returned within
60 business days

* When returning this via e-mail, use “WCMSAP Profile Report” in the
subject line

= |f this is not received within the timeframe, the account will automatically
be deleted on the 60th business day

° |f account is deleted, you must start the registration process from
the beginning

Slide notes

Once you have completed the account setup, an e-mail 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.

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 BCRC.
When returning the signed Profile Report via e-mail, use “WCMSAP Profile Report” in the subject line.

If a signed Profile Report is not received within that timeframe, the account will be automatically deleted
on the 60th business day.

If the account is deleted, you must start the registration process from the beginning.
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About This Site CMS Links Reference Materials Contact Us Logoti
Thank You

(= Print this page

You have successfully completed the

nitial registration for the Workers' Compensation Set-Aside Web site. Please print this page for your
recornds

Next Steps

After initial registration is completed, the infermation captured will be vetted to verify the Company, Representative or Beneficiary/Claimant

is an appropnate submitter. ARter the vetting has been completed, the registrant will be defined with an Account identification number {ID
After the assignment of an Account 1D, a letter will be mailed to the Account Representative c

aptured dunng registration, with the Account
ID and PIN number

Account Setup

Upon receipt of the mailed Account ID and PIN, t wve will be instructed to retumn to the Workers' Compensation Set-
Aside Web site to complete the account setup. The Account Manager will need to enter the Account |D and PIN on the Account Setup

page to begin setup

n
W

Vorkers' Compsenation Set-Aside Welcome Page

Slide notes

To return to the WCMSAP Welcome page, click the Workers’ Compensation Set-Aside Welcome Page link.
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COB:R

Banefits and Recove ry

/

1 have completed the Registration Process for
resentative Submitters course. The information in this
e can be referenced by using the document at the link
below.

https://www.cob.cms.hhs.gov/WCMSA/help/userManual/
WCMSAUserManual.pdf

Slide notes

You have completed the Registration Process for Representative Submitters course. The information in
this course can be referenced by using the document at the link below.

https://www.cob.cms.hhs.gov/WCMSA/help/userManual/WCMSAUserManual.pdf
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COB:R

Coordination of
Bonefits and Recovery

. u have any questions or feedback on this material,
' please go to the following URL:
- http://www.surveymonkey.com/s/WCMSAPTraining.

Slide notes

If you have any questions or feedback on this material, please go to the following URL:
http://www.surveymonkey.com/s/WCMSAPTraining.
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