ICD Codes/Claim Statuses 


	Status
	How is status applied at the ICD Code level?
	How is status applied at the Claim level?
	Will compensation pay in V3?
(based on claim status)
	Will medical pay?
(based on Claim and ICD status)
	Active/Inactive Comments

	New Claim
	Not an ICD Code status.
	Status is assigned by the system when a claim is added to the system and no ICD code has been attached to the claim.
	No.
	No.
	Claims in New Claim status will remain active.  

	Alleged
	This status is used when an ICD code is being investigated during the initial determination phase or when and ICD code is added to a claim while it is being investigated.  ICD codes that are not to be either allowed or denied should not remain in alleged status on the claim, they should be deleted.
	When all ICD codes on the claim are in alleged status, the claim is also in alleged status.  This claim status indicates that the claim is under investigation. 
	When claim is in alleged status, compensation is not payable.
	When claim is in alleged status, medical bills will not pay.  
When the claim is allowed and there are ICD codes in alleged status, bills for that ICD code will not pay.
	Claims in alleged status will remain active.  
Claims in allow or disallow status with ICD codes in alleged status can become inactive. 
ICD codes can be added in alleged status on inactive claims without making the claim active.

	Allow/ Appeal
	This status is used when a decision has been made by BWC to allow an ICD code and an order will be issued.  ICD codes in allow/appeal status will appear on the initial allowance and subsequent decision orders (except for death orders).
	The claim will be in allow/appeal status when there is at least one ICD code in allow/ appeal and no other ICD codes are in allow or deny status.
	When claim is in allow/appeal status, compensation is not payable.

Compensation is payable if the claim is in allow status but there are ICD codes in allow/appeal status.
	When claim is in allow/appeal status, medical bills will not pay.  
When the claim is allowed and there are ICD codes in allow/ appeal status, medical bills will not pay for the conditions in allow/appeal.
	Claims in allow/appeal status will remain active.  
Claims in allow status with ICD codes in allow/appeal can change to inactive.  
ICD codes can be updated to allow/appeal status when the claim is inactive without making the claim active.

	Disallow/Appeal
	This status is used when a decision has been made by BWC to disallow an ICD code and an order will be issued.  ICD codes in disallow/appeal status will appear on the initial decision order (except death orders).
	The claim will be in disallow/appeal status when there is at least one ICD code in disallow/appeal and no other ICD codes are in allow/appeal, allow or deny status.
	When claim is in disallow/appeal status, compensation is not payable.

Compensation is payable if the claim is in allow status but there are ICD codes in disallow/appeal.
	When claim is in disallow/appeal status, medical bills will not pay.  
When the claim is allowed and there are ICD codes in disallow/appeal status, medical bills will not pay for the conditions in disallow/appeal.
	Claims in disallow/appeal status will remain active.  
Claims in allow status with ICD codes in disallow/appeal can change to inactive. 
ICD codes can be updated to disallow/appeal status when the claim is inactive without making the claim active.

	Hearing

	ICD codes are updated to hearing status when an appeal has been timely filed to the BWC order allowing or disallowing the ICD code.  They should remain in hearing status until the hearing process is complete, unless this is the initial claim allowance and compensation is granted by the DHO.  If an appeal is filed outside of the appeal period, the status should not be updated to Hearing until a referral has been made to the IC.
This status is to be used for both initial and subsequent decisions.  When a request for allowance of an additional condition has been referred to the IC for determination, the ICD code requested is placed in hearing status.

This status is not used for an ICD code when the determination is under appeal to the court.  The last decision made by the IC should be recorded as the ICD status when there is an appeal to court.
	The claim will be in hearing status when at least one ICD code is in hearing status and there are no ICD codes in allow/appeal, disallow/appeal, allow or disallow status.

This status is not used when the claim determination is under appeal to the court.  The last decision made by the IC should be recorded as the ICD status when a claim is appealed to court.
	Compensation is not payable when a claim is in hearing status.  
Compensation will be stopped if it is paying at the time a claim is updated to hearing status.  If TT is being paid in a claim that is being sent to hearing, the current TT plan must continue to be paid unless stopped by IC order.  (The plan should not be extended once the determination of the claim is going to hearing.)  In order to allow the current plan to continue to be paid the claim should be updated to allow, then hearing, then DHO hearing and the TT plan will be rebuilt.  Once the current TT plan has ended if no decision has been made by the IC, the claim can be updated to hearing status.
Compensation is payable if the claim is in allow status but there are ICD codes in Hearing status.
	Medical bills are not payable when a claim is in hearing status. 
 If the claim is in allow status, medical bills will not pay for the conditions in hearing status.
	Claims in hearing status will remain active. 
An ICD code can be updated to hearing status while the claim is inactive without making the claim active.
Claims in allowed status with ICD codes in hearing status can change to inactive.  



	DHO Hearing
	ICD codes are updated to DHO hearing status when the claim has been allowed by the DHO and compensation has been ordered.  DHO Hearing status should only be used when the initial allowance of the claim has been made by the DHO and compensation has been ordered.  Once a claim has been allowed, DHO hearing status is not appropriate because compensation will be payable because the claim is allowed and medical bills should not be stopped for the allowed conditions in the claim.
	The claim will be in DHO hearing status when at least one ICD code is in DHO hearing status and there are no ICD codes in allow/ appeal, disallow/ appeal, allow or disallow status.
	Compensation can be paid when a claim is in DHO hearing status.
	Medical bills are not payable when a claim is in DHO hearing status.
	Claims in DHO Hearing status will not become inactive. 
ICD codes can be updated to DHO Hearing status when a claim is inactive. The claim will change to active and a diary will be posted to the team leader’s work list.

	Allow
	This status is used after the decision to allow an ICD code is final.  
It is also used when the IC has issued an order to allow an ICD code and that allowance has been appealed to the court.


	If at least one ICD code for a claim is in allow status, the claim will be in allow status.
If a claim is certified by the employer it can be updated to allow without waiting until the end of appeal period.  
Claims allowed as Fast Response claims will be updated to allow status without waiting until the end of the appeal period.

Allow is also used when the SHO has issued an order to allow a claim and the claim allowance has been appealed to the court.


	Compensation is payable when a claim is in allow status.
	Medical bills are payable for the ICD codes in allow status.
	Claims in allow status will become inactive when the criteria for an inactive claim have been met.  
ICD codes can be updated to Allow status when a claim is inactive. The claim will change to active and a diary will be posted to the team leader’s work list.

	Disallow
	This status is used after the decision to disallow an ICD code is final.

It is also used when the IC has issued an order to disallow and that decision has been appealed to court.

This status is also used for an ICD code when a claim has been partially settled for an ICD code.

Disallow status is used when a claim is dismissed by the IC after compensation has been paid. 
	The claim status will be disallow if there are no ICD codes in allow status and there is at least one ICD code in disallow status.
	Compensation is not payable when a claim is in disallow status.
	Medical bills will not pay when a claim is in disallow status.  
If a claim is in allow status, medical bills will not pay for ICD codes in disallow status.
	Claims in disallow status will become inactive when the criteria for an inactive claim have been met. 
ICD codes can be updated to disallow status on inactive claims without making the claim active.

	Dismiss
	ICD codes are placed in dismiss status when the IW has requested that the application for a claim be dismissed.  All ICD codes for a claim should be placed in dismiss status. 

If the IC orders a condition be dismissed in an allowed claim or the IW withdraws a request for additional allowance of a condition in an allowed claim; the dismissed condition is updated in V3 notes only.
The dismissed condition is not updated in the “Diagnosis/Injury Status” window in V3.


	The claim status will be dismiss if there is a single ICD code in dismiss status and there are no ICD codes in allow/appeal, allow, disallow/appeal or disallow statuses.

The claim cannot be updated to dismiss status if compensation has been paid.  If the IC orders a claim dismissed after compensation has been paid the disallow status is used.
	Compensation is not payable when a claim is in dismissed status.

Any compensation paid in a claim that is to be dismissed must be vacated.
	Medical bills are not payable when a claim is in dismissed status.  If the claim is in allow status, medical bills will not pay for ICD codes in dismiss status.
	Claims in dismiss status will become inactive when the criteria for an inactive claim have been met.  
ICD codes can be updated to dismiss status on inactive claims.

	Settled Medical
	This is not an ICD code status.
	The claim status changes to settled medical when the settled medical date is entered and no settled indemnity date has been entered.
	Compensation is payable when the claim status is settled medical.

Note:  Some correspondence will not be available when a claim is in settled medical status.  It may be necessary to issue the correspondence via ad hoc or offline.
	Medical bills are not payable when the claim status is settled medical.
	Claims in settled medical status will become inactive when the criteria for an inactive claim have been met.  Claims must be active in order for the settled medical date to be entered.

	Settled Indemnity
	This is not an ICD code status.
	The claim status changes to settled indemnity when the settled indemnity date is entered and no settled medical has been entered.
	Compensation is not payable when a claim is in settled indemnity status.  Benefits plans are automatically closed when the claim status is settled indemnity.

Note:  Some correspondence will not be available when a claim is in settled indemnity status.  It may be necessary to issue the correspondence via ad hoc or offline.
	Medical bills are payable when a claim is in settled indemnity status.
	A claim in settled indemnity status will become inactive when the criteria for an inactive claim have been met.  Claims must be active in order for the settled indemnity date to be entered.

	Settled Both
	This is not an ICD code status.
	The claim status changes to settled both when both the medical and indemnity settlement dates are entered.
	Compensation is not payable when a claim is in settled both status.  Benefit plans are automatically closed when the claim status is settled both.
	Medical bills are not payable when a claim is in settled both status.
	Claims in settled both status will become inactive when the criteria for an inactive claim have been met.  Claims must be active in order for the settled medical and settled indemnity dates to be entered.
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