
 

APPEAL PANEL DECISION FORM 

I.  CLAIMANT AND CLAIM INFORMATION 

Claimant Name 

Last/Name of Business 

 

First 

 

Middle 

 

Claimant ID  Claim ID 

Claim Type Business Economic Loss 

Law Firm  

  II.  DECISION 

Select the Compensation Amount set forth in either BP’s Final Proposal or the Claimant’s Final Proposal as the 
final outcome on the claim and check the appropriate box to signify your decision.  

 BP’s Final  Proposal 

Compensation Amount $0 

Risk Transfer Premium .25 

Prior Payment Offset $0 

 Claimant’s Final  Proposal 

Compensation Amount $132,094.58 

Risk Transfer Premium .25 

Prior Payment Offset $0 

III. PRIMARY BASIS FOR PANELIST DECISION 

Please select the primary basis for your decision. You may also write a comment describing the basis for your 
decision. 
 
 Error in documentation review. 

 
 Error in calculation. 

 
 Error in RTP multiplier. 

 
 Error in Prior Spill-Related Payment Amount. 

 
 No error. 

 
Comment (optional): 
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  Claim ID 
                                

In this BEL appeal,  a psychology clinic in  Louisiana was awarded $132,094.58 pre-

RTP.  BP appeals on the basis that the Claims Administrator failed to restate unmatched revenue and

variable expenses under Policy 495.  More specifically, BP charges that the Settlement Program

failed to take any steps to insure that Claimant’s revenue was properly assigned to the months in

which it was earned rather than when payment was received.  BP posits that as a medical provider,

the Claimant receives and records insurance payments several months after the services are

performed.  

To support its position, BP argues that the Claims Administrator identified indicia that

Claimant’s P&Ls are not sufficiently matched but failed to restate or correct the mismatch.  BP

suggests that the first step of Policy 495 requires the Settlement Program to correct mismatches of

revenue and expenses.  BP contends that in the second step, the application of an industry-

appropriate methodology is required.  Here, BP asserts that the Professional Services Methodology

should have been utilized.

The Claimant argues that its P&Ls were properly reviewed by the Claims Administrator and

appropriately subjected to the matching analysis required by Policy 495.  Claimant also argues that,

contrary to BP’s assertion, its financials were not mismatched in the first instance.  As an example,

Claimant points out that insurance payments are not received after the date of service, as contended

by BP, because it does not accept insurance from patients.  Claimant further argues that medical and

mental health professionals are not included among the enumerated NAICS codes set forth in

Attachment A of Policy 495.  Claimant therefore argues that the Settlement Program was correct in

applying the Annual Variable Margin method rather than the Professional Services method preferred

by BP.



A review of the Claimant’s financials and their analysis in the Accountant Compensation

Calculation Schedules shows that the P&Ls were properly subjected to analysis under the seven

criteria of Policy 495.  In fact, five of the seven criteria were triggered.  The Claims Administrator’s

accounting vendor then applied the Annual Variable Margin method to restate the revenue and

variable expenses as required under 495.  The accountant then conducted a causation analysis, also

as required by the Annual Variable Margin provisions.  Hence, it is the conclusion of this panelist

that the financials were properly analyzed and restated followed by the appropriate causation

calculation.  This process resulted in an award of compensation. I further agree with the Claimant’s

argument that if the Claims Administrator or the District Court intended for medical or healthcare

providers to be included in the Professional Services method, these professions would have been

specifically identified in Attachment A.  Accordingly, the Claims Administrator was correct in

applying the Annual Variable Margin method.

One final aspect of BP’s appeal merits discussion.  BP repeatedly argues that in the first step

of Policy 495, the Settlement Program is required to “correct mismatches of revenue and expenses.” 

However, the procedure set out in 495 initially requires the Settlement Program only to identify

“errors” such as duplicate entries, incorrect recordings, calculation errors, etc.  Under step one, the

only restatement of P&Ls required of the Claims Administrator is for any identified errors of this

nature.  Then the claim is subjected to the seven criteria for matching analysis.  To the extent BP

contends that Policy 495 requires any pre-analysis of matching and restatement of P&Ls, this

position is not supported by the provisions of Policy 495.

For the above reasons, BP’s appeal is denied and the award is affirmed.




