« TV
Workers' Comp Kit s Workans Compitit om

FILE REVIEW REPORT

Mame: — _ JackHaves Score: __ 20 oubof84
Company: _ Rewe Internalional [Ed, O=Pleeds Improvement, 1=Salisfaciany, 2=Exceplional
Type of Claim: X Lost Time O Medical Litigated: X Yes O Mo

Mot Neads
Applicabla Improvemeant

Review Areas Claim Management Activities

Satisfactory Exceptional®

File 1.3 Were inifial and follow up contacts
Management | mads imaly and appropriately?

2) Wars all apprapriate "irst
payments” made in a timealy fashion?

3 Was effactiva, limaly diary conbrol
avidenced by documenied action
plans and follow through?

4.} Was file docurmentation (horough?

I I O

L]
-
L] L]

=
L] x [ X

5] 'Was thera evidance of limehy and :

affective supsrvision? J X |_|
Comments:

Processing type activitiey {indemnity/medical paymenty, filing of formy, ete:)

the- aggresivenesy indicated- by the cladint facty  Ongoing: comnanication withe
the infured - worker, employer, Treallng MD way not frequent encugh or focuged
Mowe frequent supervijory intervenlion and guidance may have helped the-
adjusler recoginige & focuy one the oritical (e

Score: 2

Coverage 6.) Was compansabilily or [ability .
determined in an appropriale and J |_| X |_|

fimaly manner?

T.) Wars all aspecls of coveragsa
properly documanied and confirmed,

including policy nurmbear, affacliva _l X |_| |_|
dates and limils?

Comments:
Based: upose the documented- facty, F appeary thatl thiy claine wowld- hoave- eese
conpidered: compenjable wnder the State WC Act (CA). Bul, there i nor evidence
that the adfuster verified that the Benefit State (CA) way, infoct, a- covered fale
winder The policy. IF not, Thiy cladinm iy not covered: wnder The policy even Though
it may ecompengalde: Ly there another covier vodved?

Score: 1

* Excaptional rating showd only be wed for thase actions with & befter cufeame than ardinanly wowld be sxpesied.
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