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The meeting was called to order at approximately 10:00 a.m. 
 
Committee Members/Alternates Present:  James Anthony, MD; Edward Aube, DPT; Rebecca Ault, DC; Michael Kelley, 
MD; David Kessler, DC; Kalyan Lingam, MD; Scott Littrell, DPM; Michael Marvin, MD; William Pease, MD; Paul Scheatzle, 
DO; David Schwartz, Ph.D.; Lewis Seeder, MD; Ronilee Shye, PharmD; Kevin Smith, MD; Terrence Welsh, MD, Industrial 
Commission 
 
Absent: Thomas Andreshak, MD 
 
BWC Committee Members:  Freddie Johnson, JD, MPA, Chief Medical Services & Compliance Officer; Bradley Lewis, MD, 
Chief Medical Officer 
 
Approval of Minutes:  The minutes from May 13, 2020 were unanimously approved. 
 
Approval of Agenda:  The agenda was unanimously approved. 
 
Legislative Update – Andrew Conners, BWC Legislative Liaison 
 
Mr. Conners began his update informing the members that the legislature is in recess and all legislation is pending until 
they return in November.  He began with HB 81 which has been signed by the Governor, this bill includes a number of 
provisions that were in the BWC budget but were removed.  The intent was to extend diagnostic testing of first 
responders to include corrections officers and other provisions for injured workers’ benefits and updates to the workers’ 
compensation system were added to this bill.  HB 167, Pneumoconiosis bill is one that is introduced every year, has not 
moved forward.  HB 308, PTSD coverage bill has had a 3rd hearing in the Senate and is one that may complete the 
process before the end of this General Assembly.  HB 201 proposes a new method for Professional Employer 
Organizations file taxes.  This has been largely moved into SB 9, which deals with health insurance.  SB 9 is in conference 
committee anticipating this will move forward in November. HB 330, which would charge the firefighter cancer 
presumption claims to the surplus fund.  HB 534 was introduced late, regarding providers’ Social Security identification 
being used in the workers’ comp system.  HB 556 is an alternate proposal on PTSD coverage to be housed on the 
department of Public Safety.  HB 571, HB 573, HB 605, and HB 667 are all COVID related and language from these bills 
was amended into HB 606 which is the civil immunity bill which would provide immunity law-suit protection to 
employers as they reopen.  This bill will be in conference committee when the legislature returns.   
 
Pharmacy Report – Dr. Miranda Williams, BWC Pharmacy Director 
 
Pharmacy Update—Dr. Williams informed the committee a P & T committee meeting was held in July and she 
provided the recommendations that came out of that meeting.  Committee recommended to add Ketorolac injectable 
and Midazolam as well as Nayzilam, which is a name brand, intranasal to the formulary.  Nayzilam will require prior 
authorization as documented for intermittent episodes that is related to the conditions in the claim, and the injured 
worker is concurrently receiving maintenance anticonvulsant medication. These prescriptions were considered by BWC 
at provider request.  The P&T committee recommended adding 2.5 mg tablets Xarelto to the formulary, a new strength 
of a drug already on the formulary.  The committee also recommended to add Fasenra, this is a new biologic drug that is 
used to treat eosinophilic asthma. It will require prior authorization that include a diagnosis of asthma, inadequate 
control of asthma symptoms, and prescriber must document decrease in exacerbations, improvement in symptoms, or 
decrease in utilization of rescue medications prior to approving the medication beyond 6 months.  The medications that 
were not approved to be added to the formulary by the P&T committee were as follow.  Baclofen 5 mg tablets, since the 
10 mg tablets are currently on the formulary, this request came in from a BWC provider.  The reason BWC will not be 



adding it is due to it being listed as a single source drug and does not promote fair pricing of the drug.  For the same 
reasons the Fentanyl patch 37.5 mcg will not be added to the BWC formulary.  Instead the formulary language will be 
revised to allow concurrent use of the 12 and 25 mcg patches to achieve that dose at a lower cost.  The P&T committee 
recommended not adding Esbriet and Ofev, two new drugs used to slow progression of pulmonary fibrosis, they are not 
being added due to no data on occupational lung uses for these drugs, if more data becomes available the committee 
will revisit.  Finally, the committee recommended not adding Spravato to the formulary, used to treat resistant 
depression.  The committee determined this drug is not appropriate on an out-patient formulary as it must be 
administered under direct supervision of a health care provider and is not dispensable directly to a patient to take 
home.  This concluded the recommendations of the P&T meeting with no questions from the committee members at 
this time. 
 
Medical Operations – Debi Kroninger, Chief of Medical Operations 
 
 Medical & Health Symposium 2021—Ms. Kroninger reviewed the plan for the 2021 Medical and Health Symposium 
with the committee.  The planning for the event is moving forward, with the dates of the Symposium to be April 8, 9, 
10th.  The schedule is being adjusted to accommodate a virtual conference.  There will not be an in-person component.  
Due to this change, the provider staff forum which usually runs concurrently with the clinical conference is possibly 
being moved to a Thursday event.  This will allow the clinical conference to continue Friday, April 9 and Saturday, April 
10.  Currently all of the speakers confirmed for the 2020 event have agreed to return for the 2021 event, keeping the 
same agenda.  The pre-conference Vocational Rehabilitation sessions are also prepared to go on as scheduled into 2021.  
Those sessions will be in the late afternoon of Thursday, April 8th.  BWC is currently considering AV companies to host 
the event virtually through the Zoom platform.  As the plans develop, we will provide this committee with further 
updates.  One member asked about possible pharmacy credits for the 2021 symposium, Ms. Kroninger responded the 
team is looking into how continuing education credits are awarded and what the requirements are in a virtual only 
event. 
 
Enhanced Care Program (ECP) Rule—The first and second readings of the rule extension have been presented before 
the BWC Board.  The rule is going through the final processes with a tentative effective date of January 1, 2021 for the 
program to continue for one additional year. Ms. Kroninger reviewed initial statistics as BWC continues to look at 
physician behaviors.  Taking a closer look at meniscus tears and ACL as well.  In looking at the average indemnity cost for 
an ECP claim versus the average indemnity of lost time claims that are not in the program, the average cost of the ECP 
claims is approximately $3,000 less per claim.  The average Temporary Total Cost compares approximately $6,000 per 
claim in the ECP to $10,000 for a non-ECP claim.  The average medical cost is about $2,000 less per claim.  These cost 
comparisons started with the OSU study to compare what the claims look like today versus during the study 2 years ago.  
BWC will continue to review the statistics as we work to move this from a pilot to a full program.  Dr. Schwartz asked if 
there is any plan to expand the program to include more than knee injuries.  Dr. Lewis responded that there are no plans 
at this time, but in the future BWC would like to expand the program.  
 

Medical Services – Mr. Freddie Johnson, Chief Medical Services & Compliance Officer 
 
Inpatient Services 2021 Fee Schedule Recommendation—The fee schedules are being presented to the Board for first 
read this month.  BWC is keeping things stable and is adopting the 2021 inpatient Medicare rules, two key things staying 
in that rule include, a 3.0% increase inflation factor built into the based services pricing for Medicare and we continue to 
support the application of the quality and value related program adjustments.  BWC also continues to offset Medicare 
legislative mandates, we do not adopt everything that Medicare does as it does not always align with BWC goals.  In 
review of the adjustments the recommendation is to maintain the BWC payment adjustment factor of 112.7% of the 
Medicare rate.  BWC’s goal is to continue to pay statewide hospitals at a rate of 114% to ensure injured worker access to 
quality care and ensure and promote system efficiency.  2021 reimbursements will increase 3.4% this continues to 
support the goal of reimbursing near 114% of hospital cost and maintains injured worker access to quality care. 
Medical Services and Professional Provider 2021 Fee Schedule Recommendations—Mr. Johnson explained that BWC 
engages in a 4-step process in creating the benefit plan for each fee schedule.  The 2021 benefit plan recommendations 
for the Professional Provider fee schedule includes adoption of 9 new local service codes and modifying and updating 
language for other service coverage.  BWC will adopt new methodology for functional capacity evaluation services 
reimbursement.  We have worked with number of associations on FCE services with an approach that will recognize the 



differences between clinical therapy treatment progress and job restoration—return to work evaluative services through 
use of modifiers.  Another key change is the increase of medically unlikely edits from 16 to 24 hours of service, the 
additional documentation that a provider will need to submit in order to support more than 8 hours of service.  Also, 
when FCE services are evaluating job restoration and return to work accommodations the service will be excluded from 
the always therapy reductions, this reduction is enacted when and injured workers is receiving multiple therapies on the 
same day during the same session.  This reduction will be removed when services are performed during FCE services.  
FCE services will also be able to be billed for up to 4 units (1 hour) of administrative time.  This reflects the need for 
immediate need for documentation, cost of interpretation, etc. done outside of the injured worker being present.  Upon 
evaluation of Medicare’s updates BWC will adopt the +15,000 new service codes, as well as Medicare’s requirement for 
skilled nursing facilities to report quality measures.  If skilled nursing facilities don’t report the quality measures they will 
get a 2% reduction of payments associated with skilled nursing facility services.  BWC also adopted the multiple 
procedure payment reduction for applicable endoscopic, diagnostic cardiovascular and diagnostic ophthalmologic 
procedures.  No payment adjustment factors were changed in order to achieve our percent of payment over Medicare 
rates.  The projected impact of these changes will be approximately $211 million in payments to BWC providers, a 1.1% 
increase.  Dr. Ault noted a reduction in the specific CMT codes for chiropractic services.  Mr. Johnson responded that 
one of the things BWC looked at specific CPT services.  We look at physical medicine as a group, our approach is to use 
Medicare’s empirical data research where it sets the base price for all the services.  As result of Medicare setting the 
base price, the reduction is a result of a re-valuation of those specific codes as it relates to the base unit price.  BWC’s 
140% of the Medicare rate remains the same for all the service codes.  Dr. Ault replied that Medicare is a different 
population and our job with the state is to incentivize people to utilize conservative care.  Chiropractors provide most of 
the spinal manipulations, one of the primary reason injured workers seek care.  By BWC decreasing those codes you are 
dis-incentivizing those who provide those services.  Mr. Johnson said BWC will be evaluating that concern as it has been 
raised by associations as well and is a point we are working to alleviate. Dr. Schwartz opined from psychology 
perspective regarding Medicare that with MCOs there is a different facility code for telemedicine and reimbursing at a 
lower level.  Center for Medicare and Medicaid has expanded telemedicine to include telephone only telemedicine if 
patients do not have access to telemedicine.  Mr. Johnson replied that BWC is still looking at the telephone codes and 
telemedicine issue.  To put the facility charges in context, the MCO are not taking a surcharge, the MCOs are following 
the Ohio rule regarding telemedicine services as it currently is in the fee schedule.  Prior to the COVID crisis, we paid for 
telemedicine services just like Medicare through the originating and distant site.  When a provider bills for telemedicine 
services the payment was always paid out of the facility bucket.  Medicare made an emergency rule to change the 
coding and reimbursement of telemedicine during the pandemic.  The medical leadership team continues to work and 
vet these issues. 
 
COVID Emergency Services Updates—Mr. Johnson updated the committee on what BWC has done since the last 
meeting.  Reviewing with committee of the various policy alerts that have been done since the start of the crisis 
expanding telemedicine services.  The temporary policy changes to allow flexibility in the provision of telehealth 
vocational rehabilitation services.  BWC clarified that we would pay for pre-COVID testing when needed as part of pre-
surgical clearance or when there were issues when IWs are receiving spinal injections.  A further clarifying policy alert 
was provided regarding State mandate of mask requirements, with some IW arriving with no face covering and the 
physicians providing a mask and billing a mask to the claim.  Because of the mandate and necessity of masks did not just 
pertain to workers’ compensation and are part of everyday life it would not be a billable or reimbursable item.  Working 
internally regarding post-COVID syndrome and we are receiving requests for evaluations, if COVID-19 is allowed in a 
claim and post-COVID syndrome is requested as a service we will pay for that as part of the claim.  We are working to 
refine payments of services as things are changing in the environment.  The crisis has had a continue impact on the 
reimbursement levels for providers.  Between the time period of 2019 and this year reimbursement is down by 16% 
across all services, between May and June there was an increase in billing for services as offices have opened again.  
There is about $1.4 million reimbursed within those services.  Psychological services account for 57% of that amount 
from telemedicine utilization.  Across all providers, telephone services accounts for 12%, office visits account for 25%, 
vocational rehab services account for 5%, and other service types account for 1%.  Dr. Anthony provided his appreciation 
of the fact that we are looking at statistics and appreciate what can be learned through this crisis and the effect of 
telemedicine.  Freddie concurred.  Dr. Aube asked what needs to happen for physical therapy be available through 
telehealth.  Freddie responded, besides psychological and physical therapy codes looking at along with associations.  



Looking whether can do some of these things through policy and working with the BWC legal team we are continuing to 
evaluate feedback on tele-rehab services. 
 
Status of 5-Year Rules Review Activity—Mr. Johnson advised the committee that we are in process of reviewing all of 
the HPP rules, some such as the pharmacy have already gone through the process with the BWC board.  We will be 
sending the committee the specific rules being reviewed to request comments and feedback. 
  
Office of the Chief Medical Officer 
 
Expanding Telemedicine to Physical Therapy—Mr. Johnson reached out to the committee for insight to ask what areas 
we would be able to build on and expand telemedicine to physical therapy for services.  What should be considered, 
what should be weighted as we evaluate that possibility.   Dr. Aube commented that therapy codes would be the ones 
that should be reviewed.  With video and audio a provider can watch an injured worker exercise.  Most of those codes 
have been approved by various insurance companies for telehealth.  Freddie asked if there are any video equipment 
requirements?  Dr. Aube reviewed the need for a patient portal and software that can be used with a phone or laptop 
similar to the virtual meeting via Webex.  Dr. Anthony commented that it would have to be video incorporated, adding 
that he would consider recognizing therapy that is done directly toward return to work versus classic physical therapy 
that doesn’t have that focus.  As a provider would love to see physical therapy as it relates to return to work skills.  
Freddie replied this is type feedback and insight we are looking for to help evaluate inclusion in BWC’s benefit structure.  
Dr. Scheatzle commented that telemedicine for physical therapy is ideal use of telemedicine.  He also added a personal 
experience with an all-day video conference opining that it was difficult to sit and view all day, wondered if the team 
would consider hybrid conference with some written materials or a question and answer section so not to lose people’s 
interest. 
 
POR Rule Proposal—Mr. Johnson provided a little insight with Dr. Lewis having lost power and unable to return to the 
meeting.  Dr. Lewis has been working with the legal team and medical leadership looking at the need for the POR to see 
an injured worker at least once a year.  Looking at some of the rules put into place that make administration of the 
system more efficient, but also creates opportunity for possible disconnect between the POR and quality medical 
management services for the injured worker.  Dr. Seeder asked any discussions to consider further certification of POR.  
Mr. Johnson responded that we are looking at everything that enhances the understanding and applicability of PORs in 
our system.  Dr. Lewis and Ms. Kroninger are looking at physician performance measures, that type of expectation may 
be imbedded in that, and will take that back to Dr. Lewis. 
 
NIOSH Studies—Brian Wilson reviewed a request from NIOSH to work with BWC on a retrospective analysis on claims 
regarding common low back injuries and chiropractic services between 2015 and 2019 to look at population level trends 
and rates of chiropractic services regarding prescription opioids, factors associated with chiropractic care utilization and 
non-use among injured workers.  In addition to the availability or non-availability of chiropractic care services for injured 
workers across Ohio.  We are working to get this study started soon.  Mr. Johnson added that we will be bringing the 
results information back to this committee to be able to definitively talk about opportunities, policies or rules to engage 
this committee in identifying the areas to be able to build. 
 
The next HCQAAC quarterly meeting is scheduled for November 4, 2020, 10:00 a.m. 

The meeting was adjourned at approximately 12:00 p.m. 


