State Workers’ Insurance Fund Policy and Procedure Manual

Document No. CLM-404-G

Effective Date 10/11/07
E Reviewing and Processing a Revision Date 10/11/07
T Temporary Notice of E:;’:'ﬁg No. 1‘& G
SWIF Compensation Payable Approval

Marisue E. Newman Director

(Name) (Title)

1.0 Purpose

A. This procedure describes the steps for reviewing and processing a Temporary
Notice of Compensation Payable (TNCP).

B. This procedure begins when the initial claim is received by appropriate SWIF

personnel.

C. This procedure ends when appropriate SWIF personnel prepares to process

claim payment.

2.0 Revision History

Date Revision No.

Change

Ref Section

10/11/07 1.0

New Procedure

Not Applicable

3.0 Persons Affected

A. All personnel within the Claims Division.

B. All Adjusters within the Field Operations Division.

4.0 Policy
A. CLM-404 Claim Payment Policy

5.0 Definitions

A. Temporary Notice of Compensation Payable (LIBC 501) — notification to the

claimant of contingent approval of compensation. This notice precedes the
permanent notice of compensation payable and is valid for a period of 90 days

from the date of disability.

B. Notice Stopping Temporary Compensation (LIBC 502) — a notice that ceases

temporary compensation.
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6.0 Responsibilities

6.0.1

Claims Supervisor

After receiving the TNCP from the Adjuster:
A. Review the TNCP.

B. Forward the TNCP to a Claims Reviewer.
C. As needed, handle escalated issues.

Adjuster

After receiving the initial claim from the BPEU:
Review the claim.

Request a wage and unemployment check.
Determine if the SWIF Attorney should be contacted.
Complete the TNCP form.

Verify that the reserve amount is sufficient.
Change the claim status.

Process payment for authorization.

Enter notes in PowerComp.

Forward the TNCP to the Claims Supervisor.
As needed, handle escalated issues.

=T I6OGmMmoDOw >

6.0.3

Claims Reviewer

After receiving the TNCP from the Claims Supervisor:
A. Review the TNCP.
B. Perform an index on the claim(s), if not already requested.

C. Request/perform a wage and unemployment check, if one has not already
been requested.

D. Determine if the SWIF Attorney should be contacted.
Verify that the reserve amount is sufficient.
F. Change the status from “Pending” to “TNCP”.

m




State Workers’ Insurance Fund Policy and Procedure Manual

Reviewing and Processing a

Temporary Notice of

Compensation Payable

Document No. CLM-404-G
Effective Date 10/11/07
Revision Date 10/11/07
Revision No. 1.0

Page No. 3 of 16

7.0 Procedures

7.0.1

Claims Supervisor

After receiving the TNCP from the Adjuster:

A. Review the TNCP for accuracy and completeness.

B. Forward the TNCP to a Claims Reviewer (based on
digits).

C. As needed, handle escalated issues.

See Appendix A

Adjuster

After receiving the initial claim from the BPEU:

A. Review the initial claim for completeness and accuracy
by verifying all of the following and correcting
(according to procedure) as necessary:

1.
B. Review the claim for any information that warrants

investigation.
1.

C. Determine if the SWIF Attorney should be contacted.

Ensure the accuracy and completeness of the
names and addresses on the claim.

Request a wage and unemployment check from See CLM-410-E

appropriately authorized Claims personnel, if one
has not already been requested.

Review the wage, rate, and date information, along
with any other related information for accuracy
and completeness.

Note: When the Statement of Wages is not
available, call the SWIF attorney and the
appropriate SWIF investigator to request a
Statement of Wages. In addition, fax a copy of the
wage statement to the SWIF attorney, if necessary.

a. If the wages, rates, and/or dates are accurate
and complete, skip to Step C. “Determine if
the...” below.

b. If wages, rates, and/or dates are incorrect,
missing, or the dates are intermingling, make
a note of the discrepancies for the SWIF
Attorney.
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1. If there is no need to contact the SWIF Attorney,
skip to Step E. “Verify that the reserve...” below.
2. If the SWIF Attorney should be contacted:
a. Compile all notes for the attorney.
b. Contact the Claims Examiner for any
potentially appealable issues.
c. If the claim is denied:
i.  Change the claim status to “denied”. See Appendix B
ii. Notify the Reservist to review reserves on
this claim.
iii. Complete the LIBC-502: Notice Stopping See Appendix C
Temporary Compensation in Quick and See Appendix D
Easy.
D. Complete the TNCP in Quick and Easy. See Appendix A
E. Verify that the reserve amount is sufficient: See Appendix E
1. If the reserve amount is insufficient, notify the
Reservist to adjust reserves.
F. Change the claim’s status from “Pending” to “TNCP”. See Appendix F
G. Process payment for authorization.
H. Create a note on the Notepad in PowerComp, stating See Appendix G
the TNCP was granted.
I.  Forward the TNCP to the Claims Supervisor for further
processing.
J. As needed, handle escalated issues related to the
TNCP.
7.0.3 Claims Reviewer

After receiving the TNCP from the Claims Supervisor:
A. Review the TNCP for completeness and accuracy by

verifying all of the following and correcting (according

to procedure) as necessary:

1. Ensure the accuracy and completeness of the
names and addresses on the TNCP.

a. If the names and addresses are complete and
accurate, skip to Step B. “Perform an
index...” below.

b. If the names and/or addresses on the TNCP
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are incomplete, inaccurate, or missing, make a
note of the discrepancies for the SWIF
Attorney.
Perform an index on the claim(s), if not already
requested.
1. If discrepancies do not exist, skip to Step C.
“Request a wage ...” below.
2. If discrepancies exist, make note of the
discrepancies for the SWIF Attorney.
Request/perform a wage and unemployment check
from appropriately authorized Claims personnel, if one
has not already been requested.

1. Review the TNCP wage, rate, and date
information, along with any other related
information for accuracy and completeness.

a. If the wages, rates, and/or dates are accurate
and complete, skip to Step D. “Determine if
the ...” below.

b. If wages, rates, and/or dates are incorrect,
missing, or the dates are intermingling, make
a note of the discrepancies for the SWIF
Attorney.

Determine if the SWIF Attorney should be contacted.

1. If there is no need to contact the SWIF Attorney,
skip to Step E. “Verify that the...” below.

2. If the SWIF Attorney should be contacted:
a. Compile all notes for the attorney.

b. Contact the Claims Supervisor for any
potentially appealable issues or potential
amendments to the TNCP.

c. Contact the SWIF Attorney at the discretion
of the Claims Supervisor.

Verify that the reserve amount is sufficient.

1. If the reserve amount is insufficient, notify the
Reservist.

Change the claim’s status from “Pending” to “TNCP”.

See Appendix H

See CLM-410-E
See CLM-410-F

See Appendix F
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APPENDIX A: FORM
LIBC-501: NOTICE OF TEMPORARY COMPENSATION PAYABLE (FRONT)

COMMONWERLTH OF PENNEVLYANIA BMPLOTEE BOGAL ¥
oI RTUENT OF LARGR O BEMI BTV NOTICE OF TEMPORARY | | | | | |
1715 CAMERCN STREET. RooM 103 COMPENSATION PAYABLE LIl

(TOLL FREE | 800-482 - X353

B
TTY g
DATE GF HETEE - =
L3
| | _| | |_| | ‘ ‘ | A EAE CLAM MUMEER (F ERCWH )
MONTH 5] YEMA ’_‘_W
EMPLOYEE EMPLOYER

First Marme | ] | Mame | |
Last Marme | 1| Address | |
Address | ] Addrass | |
eIl | | City/Town Stae gl I
CHyTown State Tipl 1| courty | [
County L I| Telagnone || } FEIN | |
T e L - I INSURER or THIRD PARTY ADMINISTRATOR {if self ingured)
INJURY INFORMATION

Marme | |

Herdy Parys) afiacted | | | Address | I
Type of Injury | I | mddress | 1
Deserighion of Injury L | | CityTown Stae Zipl |
| | | Telaghone ! Bureau Codée
L ] | Courty | ]
Chac il Dooupafond Dissass Clairm it | FEIN L 1

HOTICE TO BMPLOYER: In wage oss claims. a mpy of this Moliceis iobesent e mjured employes with e first paymentof tempomry ompersaton, the oignal obe

Fikescd vt e Dopartmient of Labor & incasiry. In wage loss daims, 50 days begirs o e first dayof disability. Theemployer sdrsues's faiure tofilea rofcsas provided ni

Saction 05 1d}is) of e ot advisng t empop o that thee mpks por s caasing temporany compansaton shallba desmed an sdmission of labiliy, and ths rotcsshallba

corrariad foalofics of Comperss Son Paabis

HOTICE TO EMPLOYEE: This Moficaof femporany compan s38on payments is fora penod of up to9 0dyys and s nof anadm ssion by your employer that s msporsib e

o L mj Ly I g e S O S, O Sast ) i P MEsSraa vies at thls voimorn off thiss Modlon . o reesdd furtherindormmation, call e Buraauan 8 00487 2383

Compensafion i payable as folows:

Chack anly if compensaton for medical treavmen! (medical only, no loss of wages) wil be pail subjeet i Me Wokers' Compensaion Al
tion for medical Faatmen! is pay able Fom date of injury. i EMployer SO0 WMPOFAry COMPensalion in acoordancs Wil 1he Ad,

amploy e will not pay for eatment rmeaived on o afler hie soppage date.

For compansation for medical reatment only, you should nol complate numbers 1 or 3.

1. Wes My compsnsaton rate § |

Basad on an averags weakly wage of § | |

| ‘ | {Astiament of wages must accompany this form.)

MONTH ey YEAR MONTH [ YEAR
2. Minsty-day period
: . and ands an - -

begins an
3. Payments will heresfiar be mads: Wizakly Biweskly — Other {Spacify)
untll payments ceasa or the ninety-day maximum pariod for i mporary compensation expires.

501 0307

Mama of Claims Repressniztive Phona Number _{ )

Signature of Claims Represantative

{OVER)

LEC 501 REV 307 (Fage 1)
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LIBC-501: NOTICE OF TEMPORARY COMPENSATION PAYABLE (BACK)

4. Remarks

Any individusl filling misleading or incomplete information knowingly and with intent to defrawd is in violafion of Seciion 1102 of the
PennayWvania Warkers” Compensstion Act and may also be subject to aiminal and civil penalties throwgh Pennsylvanis Act 165,

Anpriliary aids and scrvices arc available upon reguest to individuals with disabilitics.

Equal Opportunity Employer/Program
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APPENDIX B: Standard Operating Procedure
CHANGING THE STATUS OF A CLAIM IN POWERCOMP WHEN A TNCP IS

DENIED

Prerequisites:
This SOP assumes all of the following:

v PowerComp is already open.
v The correct claim is already open.

Step Action

1.0 Navigate to the Change Claim Status Window.

Claim — Status Window

A. Menu Bar: Edit > Change Status...

2.0 Enter notes.

Change Claim Status Window

Transition: “Closed”
Reason for Status Change: “Denied NTCP”
Click OK button.

COw>

SAVE changes: (Keyboard: CTRL+S, or Menu Bar: File > Save).
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APPENDIX C: FORM

LIBC-502: NOTICE STOPPING TEMPORARY COMPENSATION

COMMONWEALTH OF PENNSTLVANIA i .
CEFARTMENT OF LABOR AND INDUSTRY NOTICE Social Security Mumber:
BUSEA NORSERS COMPERSATION STOPPING Date of Injury:
1171 &, o t ury:
HARRIGELRIG, FA 17108 TEMPORARY o8 BUYE Gl uub i v
[TOLL FREE) BI0-4E3-1383 PA Claim Mumber:
COMPENSATION -
Employss Employer
Fril here Las® Yarm ket
St 1 w1
St EL
[= MR £ T Cisda [= 1% S Mk Zip Coala
Ciny Tl Cealy
“vagdera FEIK

Insurer or Third Party Administrator (if selfinsured)

i

==t
AR R, =
Glyflows il Lip Do
T “vagdera B Con

ek

DATE OF THIS MOTICE: = EE ] FEIN

NOTICE TC EMPLOYEE:

This notice is being sent because payment of temporary compensation is being stopped as of . e

The payment of temporary compensation does not mean that your empleyer assumed responsibility for your injury.
Your employer and you retain all rights, defenses and obligations with regard to the claim. Further, the payment of
temperary compensation may not be used to support & claim for benafits in a future proceeding.

O wWE HAVE ACCEPTED RESPOMSIBILITY FOR YOUR CLAIM, AND ATTACHED IS &

PAYABLE OR AN AGREEMENT FOR COMPENSATION, OR,

NOTICE OF COMPENSATION

O wWE HAVE DECIDED NOT TO ACCEPT LIABILITY, AND ATTACHED IS A NOTIGE OF WORKERS' GOMPENSATION DEMAL.
IF YOU BELIEVE YOU SUFFERED A WORK-RELATED INJURY, YOU WILL BE REQUIRED TO FILE A CLAIM PETITION
WITH THE BUREAU OF WORKERS' COMPENSATION IN ORDER TO PROTECT YOUR FUTURE RIGHTS.

You have three (3) years from the date of inury or discovery of your condition to file a Claim Petition for bensfits.

Simce time hrnits can vary depending an the facts of your situation, you may wish to contact an afforney if you belizve

you may have a claim.

Authorized Agent for Insursr or TPA (if self-insured)

Ho i I as Mamrvan

Spnius

[T

The ariginal must be filed with the Bursau of Workers'
Compensation. This notice must be sent and filed no
later than five (3} days after the last payment of temipo-
rary compansation. & copy of this notice is o be sent fo
the injured employes.

Amy individual filing misleading or incomplete information knowingly and with intent to defraud is in violafion of Section 1102

of the Pennsyhvania Workers' Compansation Act and may also be subjzct fo criminal and civil penalties through

Pennsylvania Act 185 of 1804

LBC-502  REV 12-97

Amencan Legaidiet, inc

wwar S CourtFonms.com
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APPENDIX D: Standard Operating Procedure
COMPLETING THE LIBC-502

Prerequisites
This SOP assumes all of the following:

v" PowerComp is already open.
v The correct claim is already open.
v" Quick and Easy is already open.

Step Action

1.0 Complete the front of the LIBC-502.

Quick and Easy Form LIBC-502
LIBC-502 Header:

A. Social Security Number: claimant social security number

B. Date of Injury: date injury occurred [mm/dd/yyyy]

C. PABWC Claim Number: Bureau of Worker’s Compensation Claim
Number, if known

Employee Information Box:

Employee First Name: claimant’s first name

Employee Last Name: claimant’s last name

Address 1: claimant’s street address

Address 2: claimant’s second line of address, if necessary
City/Town: claimant’s city or town

State: two letter abbreviation for the claimant’s state

Zip Code: claimant’s zip code

County: claimant’s county

Telephone: claimant’s home telephone number, including area code

FASTIOMMO

Employer Information Box:

. Name: employer’s business name
Address 1: employer’s street address
Address 2: employer’s second line of address, if necessary
City/Town: city or town of the employer’s business address
State: two-letter abbreviation for the employer’s state
Zip Code: employer’s zip code
County: employer’s county
Telephone: employer’s telephone number, including area code
FEIN: employer’s Federal Employer Identification Number

cHAYBOTOZZ
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V. DATE OF THIS NOTICE: The date which this form was completed
[mm/dd/yyyy]

Insurer or Third Party Administrator Box:

W. Name: insurer/administrator’s name

X. Address 1: insurer/administrator’s street address

Y. Address 2: insurer/administrator’s second line of address, if necessary
Z. City/Town: insurer/administrator’s city or town

AA. State: two letter abbreviation of the insurer/administrator’s state

AB. Zip Code: insurer/administrator’s zip code

AC. Telephone: insurer/administrator’s telephone number, including area code
AD. Bureau Code: insurer/administrator’s Bureau Code

AE. County: County where the insurer/administrator is located

AF. Claim #: insurer/administrator’s specific claim number for this claimant
AG. FEIN: insurer/administrator’s Federal Employer Identification Number

LIBC-502 Bodly:
NOTICE TO EMPLOYEE:

AH. “This notice is being sent...”: Enter the date which compensation is being
stopped [mm/dd/yyyy]

Al. “We have accepted responsibility...”: Check this box if temporary
compensation is approved.

AJ. “We have decided not to...”: Check this box if temporary compensation is
denied.

Authorized Agent for Insurer or TPA (if self-insured) Box

AK. First Name: Print the Adjuster’s first name.

AL. Last Name: Print the Adjuster’s last name.

AM. Signature: Adjuster’s signature

AN. Telephone: Adjuster’s telephone number [123-456-7890]
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APPENDIX E: Standard Operating Procedure
COMPLETING THE LIBC-501

Prerequisites
This SOP assumes all of the following:

v" PowerComp is already open.
v The correct claim is already open.
v" Quick and Easy is already open.

Step Action

1.0

Complete the front of the LIBC-501.

Quick and Easy Form LIBC-501

LIBC-501 Header:

COow>

Employee Social Security Number: claimant social security number
Date of Injury: date injury occurred [mm/dd/yyyy]

Date of Notice: date which form is completed [mm/dd/yyyy]

PA BWC Claim Number: Bureau of Worker’s Compensation Claim
Number, if known

Employee Information Box:

SrA=-ITOmm

Employee First Name: claimant’s first name

Employee Last Name: claimant’s last name

Address 1: claimant’s street address

Address 2: claimant’s second line of address, if necessary
City/Town: claimant’s city or town

State: two letter abbreviation for the claimant’s state

Zip Code: claimant’s zip code

County: claimant’s county

Telephone: claimant’s home telephone number, including area code

Employer Information Box:

cCHAYDVOTOZ

Name: employer’s business name

Address 1: employer’s street address

Address 2: employer’s second line of address, if necessary
City/Town: city or town of the employer’s business address
State: two-letter abbreviation for the employer’s state

Zip Code: employer’s zip code

County: employer’s county

Telephone: employer’s telephone number, including area code
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V. FEIN: employer’s Federal Employer Identification Number
Injury Information Box:

. Body Part(s) affected: claimant’s body part(s) injured (be specific)
Type of injury: Explain the manner of injury to affected body part(s).
Description of injury: Provide a short description of the injury details.
Check if Occupational Disease: Check this box if the injury stems from
occupational disease.

N<Xs

Insurer or Third Party Administrator Box:

AA.Name: insurer/administrator’s name

AB. Address 1: insurer/administrator’s street address

AC. Address 2: insurer/administrator’s second line of address, if necessary
AD. City/Town: insurer/administrator’s city or town

AE. State: two letter abbreviation of the insurer/administrator’s state

AF. Zip Code: insurer/administrator’s zip code

AG. Telephone: insurer/administrator’s telephone number, including area code
AH. Bureau Code: insurer/administrator’s Bureau Code

Al. Claim #: insurer/administrator’s specific claim number for this claimant
AJ. FEIN: insurer/administrator’s Federal Employer Identification Number

LIBC-501 Body:

AK. Compensation is payable as follows: Check this box if compensation for
medical treatment (medical only, no loss of wages) will be paid.
Note: If you check this box, skip questions 1 and 3.
AL. Enter the weekly compensation rate and the average weekly wage in
[$123.45] format.
AM. Enter the “ninety-day period” beginning and the ending dates.
AN. Check the box which corresponds with how frequent the payments will be
made (weekly, biweekly, or other).
Note: If “Other” is checked, specify the frequency next to (Specify).




State Workers’ Insurance Fund Policy and Procedure Manual

Reviewing and Processing a
Temporary Notice of
Compensation Payable

Ellll

®
=
M

Document No. CLM-404-G
Effective Date 10/11/07
Revision Date 10/11/07
Revision No. 1.0

Page No. 14 of 16

APPENDIX F: Standard Operating Procedure
CHANGING THE STATUS OF A CLAIM IN POWERCOMP WHEN A TNCP IS

GRANTED

Prerequisites:
This SOP assumes all of the following:

v PowerComp is already open.
v The correct claim is already open.

Step Action

Claim — Status Window

A. Menu Bar: Edit > Change Status...

1.0 Navigate to the Change Claim Status Window.

2.0 Enter notes.

Change Claim Status Window

Transition: “Open”
Reason for Status Change: “TNCP”
Click OK button.

COw>

SAVE changes: (Keyboard: CTRL+S, or Menu Bar: File > Save).
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APPENDIX G: Standard Operating Procedure
CREATING ANOTE ON THE NOTEPAD IN POWERCOMP STATING THE

TNCP WAS GRANTED

Prerequisites
This SOP assumes all of the following:

v
v

PowerComp is already open.
The correct claim is already open.

Step

Action

1.0

Enter notes.

Main Window

A. Menu Bar: Tools > Notepad > New Note
Note Detail Group Box:

1. Category: “Claims Examiner”

2. Caption: “TNCP was granted on [mm/dd/yyyy].”

Page Group Box:

3. Enter Notes: “TNCP was granted on [mm/dd/yyyy].” Also include any
unusual circumstances that may be pertinent to the processing of the

order.
4. Click OK button.
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APPENDIX H: Standard Operation Procedure
PERFORMING A CLAIM INDEX

Prerequisites:
This SOP assumes all of the following:

v PowerComp is already open.
v The correct claim is already open.

Step Action

1.0  Open the Process Request Window.

Process Request Window

Menu Bar: File > New

Process: “Index Bureau”

Request Type: “Index” or “Re-Index”
History Box: checked

mooOwp

SAVE changes: (Keyboard: CTRL+S, or Menu Bar: File > Save).

2.0 Review any existing indexing information.

Process Request Window
Claim Match Information Box:

A. Obtain and make note of any pertinent index matches.
Note: Look for any information pertaining to the claimant that leads you to
believe there was another cause to their injury, such as an injury suffered at

home or automobile accident.

3.0  Send a reminder to review the index results in two days.

A. Create a Diary Link pended for two days to re-visit the claim.
B. When the Diary Link is received, review the Process Request Window for

index results.




