Bankrupt SI - Claim Reactivation Check List
Claim Number:      
IW’s Name:       
	Employer File Audit
	Check List (

	Identified all allowed condition(s) and V3 has been updated.
	     

	Identified the date of last medical bill payment and V3 has been updated.
	     

	Identified the date of last indemnity payment and V3 has been updated.
	     

	Identified if the claim is active or inactive.
	     Active
	     Inactive

	Notification was provided to the MCO of the allowed conditions and claim status. 
	     

	Claim Reactivation Process
	Check List(

	Email received from MCO requesting a “Request for Reactivation”.
	     

	MCO entered note with Clinical Findings into the claim.
	     

	CSS responded to the MCO’s “Request for Reactivation” email within 3 business days.
	     

	V3 note entered into the claim documenting receipt of claim reactivation request.
	     

	CSS provided due process to the IW and Provider. (Telephone preferred method)  
	     

	V3 note entered documenting due process complete.
	     

	Investigation of the claim was completed?  (This includes submitting to ISO)
	     

	V3 note entered into the claim documenting investigative findings.
	     

	Claim was referred for physician review or IME.
	     

	All issues were staffed and resolved between BWC and the MCO.
	     

	V3 note entered in the claim documenting staffing with MCO. (if applicable)
	     

	CSS verified claim was still inactive prior to issuing BWC Order.  
	     

	If claim was systematically activated (due to application filed or another reason), CSS referred the claim reactivation issue back to the MCO for processing.  V3 note entered.
	     

	Claim reactivation decision recommendation. STOP HERE, pending Supervisor signature.
	     Allowance
	     Denial


________________________________________________
________________

Claim Service Specialist Signature




Date

_________________________________________________  
__________________

W.C. Claim Supervisor Signature




Date

	Claim Reactivation Process completion
	Check List(

	CSS issued BWC Miscellaneous Order.
	

	The BWC Miscellaneous Order included the following:

· Appropriate Allowance/Denial insert;

· General insert: “The injured worker is encouraged to forward this information to all health-care providers related to this claim.”

· Date of the C-9(s);

· Definitive description of treatment/service

· Frequency and duration, if appropriate

· Beginning and ending dates, if appropriate
	

	V3 note entered in the claim on claim reactivation decision.
	

	Notified MCO of the decision issued by BWC order and the appeal period expiration date.
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