Claim Reactivation Guiding Principles
The purpose of the Claim Reactivation policy is to:

· Embody the New Business model concepts (integrated service delivery model) by having the BWC and MCO work in partnership to reach a consensus on claims management issues and claim outcomes.

· Ensure benefit entitlements are determined and paid appropriately.

· Define the active/inactive claim criteria for state fund claims;

· Prohibit reactivation of claim through payment of medical and pharmacy bills.
Customer Care Team (CCT) Benefits: 
· The CCT (which includes MCO) will work in partnership on claim outcomes and goals before a final decision is reached;

· Allows time for a thorough and complete investigation of causality and treatment issues;
· Opportunity to coordinate and integrate the medical and legal issues that may be driving the request for benefits and/or services;

· Opportunity to use physician file review or IME to assist in determining causality and treatment relatedness;

· Eliminates likelihood that benefits and/or services are approved without coordination and discussion of all issues between members of the CCT.

· Viewed by our customers as having a well coordinated/integrated plan with the same goals and outcomes;
· Allows CCT to focus on claim management issues that are truly workers’ compensation related.

Customer Benefits:
· Ensures appropriate payment of benefits and/or services by thoroughly investigating all issues and facts prior to approval of payment thereby reducing costly payment errors and inappropriate risk charges; 
· Issuing one decision that addressing causality and treatment reduces administrative time delays by eliminating the “two channel” appeal process; one for legal (causality) via the IC and the other for medical issues through the ADR process;
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