Elective Coverage
Claims Process
The purpose of this document is to complement the Elective Coverage Claims Criteria and Cross Functional Workflows.  As such, they present an additional view of the process and are intended to add clarity to it for users.  Every attempt has been made to make this an accurate and high quality document.  However, there may be scenarios that are not included in this document or any of the other Elective Coverage workflows.  As a result, cross functional communication and collaboration via the NCCI Claim Review Unit E-mail Box to resolve questions is encouraged.  This process applies to Claim Service Specialists (CSS), Medical Claims Specialists (MCS) and to the NCCI Claims Review Unit.  
Initial Claim Determination Phase

CSS/MCS:

Per Rule 4123-17-07 the following categories of individuals may elect coverage:  
Sole proprietor; Partnerships, Limited Liability Company (LLC) acting as a sole proprietor or partnership, Family farm corporate officers, Individuals incorporated as a corporation (ICORP) with no  employees, ordained or associate ministers of a religious organization.  The questions in the step 1 are designed to help determine if a claim meets the elective coverage criteria.

1) To verify elective coverage answer the following questions when determining a claim:

a) Is the Injured Worker (IW) Last Name also the Name of the Business or DBA?

b) Is IW an Owner, Sole Proprietor, Partner, Principal, or Officer on the FROI?

c) Does the IW appear to be a Family Farmer?

d) Is IW Social Security Number (SSN) and Federal Tax ID Number the same?

e) Is IW an Ordained Minister of a religious organization?  

i) If the answer to all of the questions above is “no” follow the established initial claim determination workflow. 

ii) If the answer to any of the questions above is “yes” go to the next step.

2) The claim meets the elective coverage criteria and is sent to the NCCI Claim Review Unit E-mail Box.  NOTE:  CSS/MCS may also direct elective coverage questions to the NCCI Claim Review Unit E-mail Box.     
3) If the NCCI Claim Review Unit sends an e-mail with the correct policy number update the claim to reflect the correct policy.  If the NCCI Claim Review Unit refers the claim back for the correct policy number, investigate to determine the correct policy number, and e-mail the claim with the correct policy information back to the NCCI Claim Review Unit E-mail Box.

4) If the NCCI Claim Review Unit refers the claim back with a V3 note indicating that it is not an elective coverage claim, follow the established initial determination workflow.  

5) Within 3 business-days the NCCI Claim Review Unit will enter V3 note indicating coverage and payroll status for elective coverage and refer back for a determination decision as follows: 

a) Was elective coverage active on the Date of Injury (DOI) with elective coverage payroll properly reported and were all other compensability criteria met per claim investigation procedures?  

i) If the answer is “yes” an Order to allow the claim is issued.
ii) If the answer is “no” an Order to disallow the claim is issued.  NOTE:  Per BWC policy, claims occurring when elective coverage is not active or for which no elective coverage payroll was reported on the DOI are disallowed.
6) If the IW indicates or alleges that they had payroll and coverage at the time of injury, refer them to a Policy Processing supervisor to investigate.  The contact number for Policy Processing is:  614-466-6773.
NCCI Claims Review Unit: 
1) A claim meeting the elective coverage criteria or an elective coverage question is received via the NCCI Claim Review Unit e-mail box.
2) Is the policy number correct?

a) If “no” but the correct policy number is determined, notify the CSS/MCS of the correct policy number by e-mail and go to step 3.
b) If “no” refer back to the CSS/MCS to investigate to determine the correct policy number and enter a V3 Note.

c) If “yes” go to step 3.

3) Per the Secretary of State is the Policy a Regular Corporation?

a) If “yes” enter a V3 note indicating that the claim is not an elective coverage claim to conclude the elective coverage process.

b) If “no” go to step 4. 

4) Per WCIS:  Is elective coverage in effect at date-of-injury (DOI) with payroll reported for a manual classification with the elective coverage (SN) designation?
a) If “no” enter a V3 Note indicating no elective coverage in effect or no elective coverage payroll on the DOI and refer back to CSS/MCS within 3 business days for disallowance.  NOTE:  If it is discovered that the Policy holder has been reporting payroll under RN and NOT SN designation, send a U3S form and enter a V3 Note.  Diary 3 business days for the return of a completed U3S.  If a U3S is not received enter a V3 Note indicating no elective coverage in effect or no elective coverage payroll on the DOI and refer back to CSS/MCS within 3 business days for disallowance.  If a competed U3S is received, refer the issue to Policy Processing for adjustment.  When the policy is adjusted, go to step 4b.
b) If “yes” enter a V3 Note indicating the coverage status for elective coverage on the DOI and refer back to the CSS/MCS within 3 business days.  This ends the process.
Weekly Claims List Phase
NCCI Claims Review Unit:
1) The NCCI Claims Review Unit supervisor runs the weekly listing.

2) The supervisor sends the weekly listing to the appropriate NCCI Claims Review Unit team member.

3) The team member assigned the list investigates claims on the list for elective coverage starting with step 4.  

4) Was elective coverage part of the determination process and was it properly documented?

a) If “no” go to step 5.

b) If “yes” no further action is required and the process ends.

5) Per WCIS:  Is elective coverage in effect at date-of-injury (DOI) with payroll reported for a manual classification with the elective coverage (SN) designation?
a) If “no” enter a V3 Note indicating no elective coverage in effect or no elective coverage payroll on the DOI and refer back to CSS/MCS within 3 business days for disallowance.  NOTE:  If it is discovered that the Policy holder has been reporting payroll under RN and NOT SN designation, send a U3S form and enter a V3 Note.  Diary 3 business days for the return of a completed U3S.  If a U3S is not received enter a V3 Note indicating no elective coverage in effect or no elective coverage payroll on the DOI and refer back to CSS/MCS within 3 business days for disallowance.  If a competed U3S is received, refer the issue to Policy Processing for adjustment.  When the policy is adjusted, go to step 5b.
b) If “yes” enter a V3 Note indicating the coverage status for elective coverage on the DOI and refer back to the CSS/MCS within 3 business days.  This ends the process.  
CSS/MCS:
On a weekly basis, the NCCI Claim Review Unit supervisor runs a listing of claims that systematically identifies claims that are potentially elective coverage claims.  A member of the unit investigates, referring those identified as elective coverage claims to the assigned CSS/MCS.  The CSS/MCS workflow for the weekly claims list phase begins based on the results of the review.  

1) The NCCI Claim Review Unit will enter V3 note indicating coverage and payroll status for elective coverage and refer back for a determination decision as follows: 

a) Was elective coverage active on the Date of Injury (DOI) with payroll properly reported and were all other compensability criteria met per claim investigation procedures?  

i) If the answer is “yes” an Order to allow the claim is issued.

ii) If the answer is “no” an Order to disallow the claim is issued.  NOTE:  Per BWC policy, claims occurring when elective coverage is not active or for which no payroll was reported on the DOI are disallowed
2) If the IW indicates or alleges that they had payroll and coverage at the time of injury, refer them to a Policy Processing supervisor to investigate.  The contact number for Policy Processing is:  614-466-6773.
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