	

	
	
	


WAMO CHECKLIST (Revised 4-1-2015) 
[NOTE: As Necessary, Review Attached Appendix A - WAMO Case Triage To Make Sure At Any Point in Filling This Out Whether You Should Go Any Farther (i.e., whether this is a case that WAMO would be interested in settling)]
I. CLAIM(S) IDENTIFICATION INFORMATION
CLAIMANT NAME (LAST, FIRST, MIDDLE INITIAL):

WCB#:
CARRIER CLAIM #:
CLAIMANT DOB:                             CLAIMANT AGE:                 GENDER:  ☐ M ☐ F         
CLAIMANT MEDICARE ENROLLED OR MEDICARE BENEFICIARY? 

☐ YES ☐ NO (Must provide proof of Medicare Eligibility (copy of Medicare card)   
II. SUBMITTAL INFORMATION
CHECKLIST SUBMITTED BY:     ☐ Carrier/Carrier Rep   ☐ Claimant/Claimant Rep 

Address of Submitter:

Name of Submitter:

Contact Information for Submitter: ☐ Email
                                                                ☐ Phone                  
Information for Non-Submitting Party:
☐ Carrier/Carrier Rep   ☐ Claimant/Claimant Rep 

Address:

Name:

Contact Information: ☐ Email
                                       ☐ Phone               


RECOMMENDED PRIORITY:    ☐ Low         ☐ Medium           ☐ High

Basis of Recommended Priority:

SYNOPSIS OF PRIOR SETTLEMENT ATTEMPTS/OFFER:

Date/Range/Demand/Status:
III. GENERAL CLAIM INFORMATION

DATE OF LOSS:

ANCR SITE(S):
AWW:                                                                              CCP RATE:                                               
CLASSIFICATION DATE:           

CLASSIFICATION:  ☐ Mild                             ☐ Mild Moderate        ☐ Moderate    
                                       ☐ Moderate Marked    ☐ Marked                    ☐ PTD
DATE 15(8) ESTABLISHED – 104/260 WEEK RETENTION PERIOD MET:

OVERVIEW OF CAUSALLY RELATED MEDICAL CONDITIONS & EXPENSES: [include information on last 2 years of medical payments, current treatment, prescriptions, any one-time or unusual expenses with computer generated printout]
DATE OF LAST “ALIVE AND WELL”/FACE-TO-FACE:                    
(Provide copy)

MSA REQUIRED: ☐ Yes   ☐ No  
MSA STATUS:    ☐ Not Submitted                                       ☐ Submitted/Pending  
                            ☐ Submitted/Counter Higher               ☐ Submitted/Accepted by CMS

DATE ACCEPTED BY CMS IF APPLICABLE:

MSA AMOUNT:

POTENTIAL ISSUES RELATED TO MSA:

IV. INCOME AND SETTLEMENT CONSIDERATIONS INFORMATION
FAMILY STATUS:     ☐ Married, no minor children ☐ Married w/minor children  
                                         ☐ Single w/minor children      ☐ Single w/child support
                                         ☐ Single 

OTHER INCOME:     ☐ Spouse employed- $    

                                        ☐ Claimant SS/SSDI - $    
                                        ☐ Claimant other income- $                         /Source -   

DATE OF LAST ACTIVITY CHECK:                    

(Provide copy)

OVERVIEW/STATUS OF UNRELATED HEALTH ISSUES THAT MAY IMPACT LIFE EXPECTANCY:     

RATED AGE/LIFE EXPECTANCY IF SIGNICANT OTHER HEALTH ISSUES:                                           

(Provide copy of report)
V. MISCELLANEOUS INFORMATION
ASSOCIATED CASE(S) INFORMATION:

WCB#:

INCLUDED IN AGREEMENT (Y/N):

EMPLOYER:

CARRIER:

DATE OF LOSS:

ANCR SITE(S):

CCP RATE:

15-8 LIABILITY:

OTHER POTENTIAL ISSUES:

PENDING THIRD PARTY ACTION - CASE INFORMATION:

WCL 114-a CONCERNS:

APPENDIX A

WAMO TRIAGE

[Note that these are general guidance used to triage cases due to the number of pending cases. WAMO may, at its sole discretion, make a decision on a case-by-case basis to review and settle a case that fits within the criteria below. ] 

Review and elimination of all cases with one or more of the following characteristics:

1.) Claimant is greater than 75 yrs. old.


2.) Claimant has a probable shortened life expectancy, due to the compensable condition, unrelated health issue(s), or a combination thereof.


3.) Claimant has recently indicated that s/he has no interest in settling the claim.


4.) Claimant's comp. cases have been established (in whole or in part) for psychological/psychiatric injury/illness, which may render the claimant incompetent to understand/appreciate the ramifications of the settlement.


5.) The Medicare Set-aside Agreement ("MSA") is likely to exceed $250,000.


6.) SDF monetary liability has not yet been reached relative to indemnity payments.  (NOTE:  In many cases, a WCLJ will find that SDF liability will attach, subject only to the requisite passage of time.  It must be noted, however, that SDF is not liable for reimbursement of indemnity benefits until the carrier has paid 260 weeks of indemnity benefits.  Thus, the mere passage of 260 weeks (5 yrs.) from the date of accident does not necessarily equate to the beginning of SDF liability for reimbursement of indemnity.  If Claimant had returned to work for wages at or above the established Average Weekly Wage for any period(s) during the first 260 weeks, such period(s) would not count in calculating the 260 weeks of benefits paid.  Thus, it can be well beyond 5 yrs. from the date of accident when SDF liability for reimbursement of indemnity finally commences.  SDF does become liable for reimbursement of causally related medical expenses upon the passage of 260 weeks from the date of accident or disablement.)


7.) SDF liability is solely under WCL §14(6); the "concurrent employment" provision.  SDF payments in such cases, unlike WCL §15(8) "second injury" cases, are not necessarily going to be made for the duration of Claimant's lifetime.  Valuing these cases for SDF assessment savings does not seem feasible or cost effective.
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