BWC Claim Reactivation Check List
Claim Number     IW’s Name:       MCS/CSS:      
Please note that this check list does not cover situations that include retro C-9s, prosthetics and durable medical equipment, additional conditions requested, and requests for medical bill payments.  Therefore, this check list may not be used in those instances.

	Question
	Check List(

	Was a “Request for Reactivation” email received from the MCO?
	     

	Did MCO enter note with Clinical Findings into the claim or include in original email to MCS/CSS?
	     

	Did the MCS/CSS respond via email/phone to the MCO’s “Request for Reactivation” email within 3 days?
	     

	Was a V3 note entered into the claim documenting receipt of claim reactivation request?
	     

	Has the MCS/CSS provided due process via telephone (preferred method) to the IW, Employer and Provider?  If phone call fails, was due process issued by mail or fax?
	     

	Was a V3 note entered documenting due process complete?
	

	Has investigation of the claim been completed?  (This includes submitting to ISO)
	     

	Was a V3 note entered into the claim documenting investigative findings?
	     

	Was the claim referred for physician review or IME on the issue of claim reactivation and treatment request?
	     

	Have all issues been staffed and resolved between BWC and the MCO?
	     

	Was a V3 note entered in the claim documenting staffing with MCO? (if applicable)
	     

	Prior to issuing BWC Order, was it verified that the claim is still inactive?  If claim is still inactive proceed with BWC Miscellaneous Order.  
	     

	If claim was systematically activated (due to application filed or another reason), was claim reactivation issue referred back to the MCO for processing?  Did MCS/CSS email/phone MCO to explain why claim was systematically activated?
	     

	Was a V3 noted entered in the claim, indicating notification to the MCO to process claim reactivation request?
	     

	Was a BWC Miscellaneous Order issued in the claim?
	     

	Did the BWC Miscellaneous Order include  the following:
· Enter appropriate Allowance/Denial insert;
· Enter general insert: “The injured worker is encouraged to forward this information to all health-care providers related to this claim.”
· The date of the C-9(s);

· Definitive description of treatment/service

· Frequency and duration, if appropriate

· Beginning and ending dates, if appropriate
	     

	Was a V3 note entered into the claim on claim reactivation decision issued via BWC Miscellaneous Order?
	     

	Was email sent to the MCO informing them of the decision issued by BWC Order and inform the MCO of the appeal period expiration date?
	     

	Was an appeal filed to the BWC Order?
	     

	Was MCO notified (via email or phone) of an appeal filed to the BWC Miscellaneous Order?
	     

	If appeal filed, was the MCO notified through email of the final outcome of the hearing process on Claim Reactivation?
	     

	If appeal filed, and claim was systematically activated, was NOR sent to IC advising that the claim reactivation issue is moot, but the issue of treatment still needs to be addressed? 
	     

	Was V3 noted entered in the claim on the final outcome of the claim reactivation process?
	     


