Service Office Manager Approval/Denial of Post Settlement Bills

Instructions:  The Claims Service Specialist is to answer the following questions before obtaining the Service Office Manager, SOM signature.  This checklist is to be completed and imaged whether or not the bill is payable.
If any of the questions are answered with a “yes,” then the bill is not payable.  Send the Bill Payment after Settlement - Response to Request for Payment letter to the parties in the claim, including the servicing provider and the MCO LSS Coordinator.  This letter is located in InfoStation under CMRG Letters.
Claim number:      


Date(s) of service:       
Provider name and number:       
CPT code(s):       
Date of billing:       

Amount billed:       
LSS approval date:       

Cambridge Invoice Number:       
MCO:       
The name of the person in the MCO who reviewed the bill and if the bill has met medical management guidelines to pay (if applicable):       
Is the amount of the bill included in settlement agreement? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If no, continue to next question.
Are there any Industrial Commission or Court hearing orders preventing bill payment?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        If no, continue to next question.
Did BWC send the medical or rehab provider notice of the settlement?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
      If no, continue to next question.  If yes, please indicate the date the notice was sent.       
Is the date of service after the settlement date, which is the date the LSS Approval letter was mailed?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
  If no, continue to next question.
Was the bill filed two years after the date of service?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If no, the bill is payable according to BWC criteria and requires the Service Office Manager’s approval.    
Justification:       
Service Office:       
_______________________________________________________________

LSS CSS Signature





Date

 FORMCHECKBOX 
  Approved



 FORMCHECKBOX 
  Denied
_______________________________________________________________

Service Office Manager Signature 



Date
