Elective Coverage Claims
 
The following decision grid will assist the Medical Claims Specialist (MCS) and other service office personnel in determining whether the claim should be disallowed due to lack of elective coverage (U-3S).  Whereas it is not intended to be an all-inclusive or step-by-step document, coordination between the Claims Assistant (CA)/Account Examiner 2 (AE2) and claims personnel will be important when investigating this issue.
 
	QUESTION:
	If answer is “YES”
	If answer is “NO”

	1.       Does the name of the Injured Worker (IW) match exactly with the sole proprietor/partner name?
	Go to Manual Classification section. If not already enabled, CSS should check IW Owner/Partner flag on Version 3 “Occupation” screen.
	Is elective coverage an issue? Is the IW an employee rather than the owner/partner? If so, elective coverage is not an issue.

	2.       If elective coverage is an issue, is the IW a relative rather than the owner/partner?
	Elective coverage is not an issue if the IW is an employee rather than the Owner/Partner.
	Go to question #3.

	3.       Was it assigned to the correct manual classification? (May require assistance from CA/AE2)
	Elective coverage did not exist for this Owner/Partner. Add claim to list for further action.
	Does a manual exist with elective coverage cited? If so, go to question #4.

	4.       Should it have been assigned to the SN classification instead of the RN?
	The MCS should update V3 to reflect the appropriate manual classification.
	Elective coverage did not exist for this Owner/Partner. Add claim to list for further action.

	5.       Was the coverage active at the time of the injury?
	Claim is okay. No further action is needed.
	Elective coverage did not exist for this Owner/Partner. Add claim to list for further action.

	6.       Was the SN manual number active at the time of the injury? (May require assistance from CA/AE2)
	Elective coverage is not an issue.
	Elective coverage did not exist for this Owner/Partner. Add claim to list for further action.

	7.       Was payroll reported to the SN classification? (May require assistance CA/AE2)
	Elective coverage is not an issue. 
Was it at least the minimum reportable?
	Go to question #8.

	8.       Did the IW indicate that they reported their supplemental payroll to the RN manual?
	Discuss with risk supervisor for possible audit.
	Elective coverage did not exist for this Owner/Partner. Add claim to list for further action.

	9.       Does the IW indicate they believed they had coverage at the time of the injury due to reporting their payroll to the RN manual?
	Discuss with risk supervisor for possible audit.
	Elective coverage did not exist for this Owner/Partner. Add claim to list for further action.


NOTE: Claims occurring when there is no elective coverage or during periods of non-compliance should be DISALLOWED. These should not be treated as non-compliance claims.
 

