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On January 7, 2016, (Injured Worker) filed a compiaint against

Healthcare Facilities Staffing (Employer). On February 2

2016, the Self-Insured Complaint

Resolution Unit (Sl Department) of the Bureau of Workers’ Compensation (BWC), after

investigation of Complaint No. 18583, issued a letter fin

ding the Complaint was valid and

unresolved. On February 17, 2016, the S| Department received payment verification from the

Employer’s representative confirming compliance with the
the Industrial Commission’s District Hearing Officer; the ¢
and resolved.

On February 22, 2016, the Employer’s representative filed
finding of a valid complaint. On March 31, 2016, BWC
upheld the S| Department’s decision and found the compla

On June 16, 2016, the Employer filed an appeal of BWC’
Self-Insuring Employers Evaluation Board (SIEEB). C
Presentation to the Self-Insuring Employers Evaluation B
matter then came before the Self-Insuring Employers Evalt

order, issued February 26, 2015, by
omplaint was then updated to valid

a request for reconsideration of the
s Central Service Office Manager
nt to be valid.

s finding of a valid complaint to the
n June 16, 2016, a “"Notice of
vard” was sent to the parties. This
ation Board on July 13, 2016.




Relevant History of the Ccmplaint:

On February 17, 2013, the Injured Worker injured her left fét}t}t when she slipped on a wet floor,

fell, and landed with her left foot underneath her. She filed
for LEFT FOOT CONTUSION; LEFT FOOT STRAIN:
LONGUS, LEFT FOOT.

On December 22, 2015, the Injured Worker filed a (
Reimbursement or Recommendation for Additional C

a claim for benefits that was allowed
AND TENOSYNOVITIS FLEXOR

-9, “Request for Medical Service
onditions for Industrial Injury or

Occupational Disease.” She was requesting that the claim be additionally allowed for LEFT

TARSAL TUNNEL SYNDROME.

The Injured Worker was receiving ongoing temporary total
a MEDCO-14 from John Flauto, DPM, certifying temporary
MEDCO-14 from Dr. Flauto dated 12/17/2015, and filed 1

disability compensation based upon
total disability through 12/1/2015. A
212112015, certified temporary total

disability from 12/1/2015 — 3/1/2016. The Employer did not resume payment of temporary total

disability compensation upon receipt of the 12/17/2015 ME

On January 6, 2018, the Injured Worker filed a C-86 Mo

DCO-14.

ion requesting that she be granted

temporary total disability compensation. The Motion stated that the Injured Worker “has been
on temporary total and submitted proof of ongoing disability wherein the self-insured employer

has refused these benefits.” On January 7, 2016, BWC
Commission for consideration of the C-86 Motion based
Injured Worker's request.

Also on January 7, 2016, the Injured Worker filed the comg
the Employer alleging that the Injured Worker was r
compensation, she submitted documentation for an extens
refused to extend the benefits.

The claim was directed to a hearing before a District H
Officer order was issued on February 11, 2016; the clain
TARSAL TUNNEL SYNDROME, and temporary total dis

referred the claim to the Industrial
on the Employer's rejection of the

faint currently before SIEEB against
eceiving temporary total disability
on of the benefits, but the Employer

caring Officer. The District Hearing
was additionally allowed for LEFT
ability compensation was awarded

from December 1, 2015 through February 4, 2016, and to continue upon submission of

medical. No appeal was filed.

On February 13, 2016, the Employer paid temporary ic
period from December 1, 2015 to February 4, 2016. On
provided a copy of the warrant to the Bureau of Workers’ C
R.C. 4123.56(A) provides in relevant part as follows:

In the case of a self-insuring employer, payments ¢
upon the medical reports of the attending physician

tal disability compensation for the
February 17, 2016, the Employer
ompensation.

shall be for a duration based
If the employer disputes the

attending physician's report, payments may be terminated only upon application
and hearing by a district hearing officer pursuant to division (C) of

section 4123.511 of the Revised Code.
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Ohio Adm.Code 4121-3-32(B)(1) provides that a self-insured em;:}lc}yer may terminate
temporary total disability without a hearing in the event of any of the following:

{a)  The employee returns to work.
(b)  The employee's treating physician finds that
returning to his former position of employment
employment.

{c) The employee's treating physician finds
maximum medical improvement.

None of the foregoing conditions were met by the En
complaint is valid is accurate.

On February 17, 2016, the Employer provided a copy of
total disability compensation for the period from Decembe
been paid. Thus, the finding that the complaint is resolved

DETERMINATION:

Therefore, based on the foregoing, the Self-Insuring Emple
the Employer (Healthcare Facilities Staffing) terminated f

the employee is capable of
or other available suitable

he employee has reached

ployer. Thus, the finding that the

the warrant showing the temporary
r1, 2015 to February 4, 2016, had
s accurate.

yers Evaluation Board hereby finds
ayment of ongeing temporary total

disability compensation without any of the required conditions of R.C. 4123.56(A) or Ohio

Adm.Code 4121-3-32(B){1) being met. After the initial
complaint, the Injured Worker was paid for the periods
No. 18563, filed by the Injured Worker

(Healthcare Facilities Staffing) on January 27, 2016, is valic
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finding of a valid and unresoived
in question. Therefore, Complaint

) against the Employer
| and resolved.
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