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The meeting was called to order at approximately 10:00 a.m. 
 
Committee Members/Alternates Present:  Thomas Andreshak, MD; 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: none 
 
BWC Committee Members:  Freddie Johnson, JD, MPA, Chief Medical Services & Compliance Officer; Bradley Lewis, MD, 
Chief Medical Officer 
 
Approval of Minutes:  The minutes from February 12, 2020 were unanimously approved. 
 
Approval of Agenda:  The agenda was unanimously approved. 
 
Legislative Update – Andrew Conners, BWC Legislative Liaison 
 
Andrew Conner provided legislative update reviewing a few changes to legislation that has moved through the process 
since last meeting.  HB 81, sitting waiting for full senate to vote with changes, very close to moving to governor’s 
signature.  Later this morning HB 308 PTSD receiving first hearing in senate.  Have been COVID bills introduced in house, 
HB 573 first hearing yesterday, sponsor testimony.  HB 556 is alternative to PTSD this one would house PTSD benefits 
through Dept of Public Safety rather than workers’ compensation.  High level view of what is going on.  Monitoring as 
they gear up to move forward this general assembly.  Dr. Aube inquired about HB 586 asking does it supersede the other 
bill, putting claims under Dept of Safety.  Andrew responded that legislature is working through the best way to handle 
this for first responders, some alternative proposals are being put forward.  Dr. Schwartz asked a question about PTSD 
definitions that will be used during this process, if would be for one significant event, or through repeated exposure?  
Andrew will provide the definitions and documents that are being used through this process for the members.  He 
referenced what other states approaches, his understanding of the bills before the Ohio legislature are placing the 
diagnosis with the treating physician.  Dr. Kelly proposed a question regarding how are claims being brought by 
healthcare workers being handled during this time?  Andrew responded that BWC has put a team together to address 
COVID directly with claimants and employers on those decisions.  Further discussion on COVID claims will be provided 
later in the meeting. 
 
Pharmacy Report – Dr. Miranda Williams, BWC Pharmacy Director 
 
Pharmacy Annual Report to Board—Dr. Williams provided the annual report reviewing the trends in spending volume, 
rebates, trends in prescribing, summary of 2019, and what the plan is going forward through the remainder of the year.  
The total prescription amount paid to pharmacies was a 22% decline including number of prescriptions and quantity of 
prescriptions from 2018 to 2019.  Dr Williams explained how BWC validates fair pricing to pharmacy providers, we have 
hired Health Plan Data Solutions assist in comparative research. With the increased pricing efficiency pharmacy 
providers have not been negatively impacted.  BWC has seen a decrease in number of injured workers receiving 
prescriptions showing prescribers are being more conservative and looking toward non-pharmacologic treatment 
options more often.  Some other trends were a 90% generic dispensing rate which is the first time it has been over 90%.  
The average paid per prescription was reduced $19.92 since 2018.  In reviewing opioid prescriptions, Dr. Williams stated 
the rate these prescriptions are declining is double what the overall rate has been.  She provided a high level overview of 



the rebates received which totaled $4.4M after administrative fees.  A Top 10 of medications by volume prescribed was 
reviewed.  An update of staffing changes in the pharmacy department was presented, noting that Dr. Williams became 
the Pharmacy Program Director in 2019.  As an update to the opioid prescribing rule, big initiative was to review every 
claim with compliance with this rule.  Pharmacy nurses have performed over 2,000 reviews.  The rule requirements were 
reviewed with the committee.  The rule was presented to the BWC Board for rescinding to replace with a new rule 
referencing the Ohio State Medical Board rule for consistency among Ohio agencies.  A brief overview of the out-patient 
formulary was provided, including additions, modifications and the drugs that have been removed from the program in 
2019.  The pharmacy department 2020 plans include addition of COVID-19 changes, she noted the vacancies available 
on the Pharmacy & Therapeutics committee, formulary changes and 5-year rule review of all pharmacy rules.  Dr. 
Scheatzle asked a specific question about long sustaining opioid use for extended use, Dr. Williams responded that BWC 
does not have any of these on the first fill formulary.  Dr. Swartz question involving the MED stop was responded by Dr. 
Williams that would be a hard stop until verification the prescriber has provided all required documentation before 
escalation. 

 
Medical Operations – Debi Kroninger, Chief of Medical Operations 
 
DEP Services—Ms. Kroninger provided the activities being done in the DEP unit.  Since started teleworking we have 
implemented changes to how services are rendered.  When the pandemic started there were differences in whether an 
injured workers was able to obtain care from physician as some were open, some were doing a combination of in person 
and tele-health services, or completely closed.   This impacted the availability to provide DEP services.  The panel was 
canvased to find any who were able to provide in-person exams or available to conduct exams in a virtual manner. After 
collection all of this information, there were a significant number of physicians that stayed open who were able to 
conduct those exams where needed.  The claims division concentrated on additional allowances and percent permanent 
partial impairment ratings to make sure those were not back logged.  When the Governor announced that practices 
could begin opening, we recanvassed to determine from our panel, which physicians opened immediately, which were 
planning to open during June, and which had not made a decision yet.  With this information the claims services division 
has started to reinstitute scheduling all DEP exams being done in-person.  With a new instituted change, when an 
injured worker is going for extent of disability examination for a psych condition and do not feel comfortable going to an 
in person examination we are allowing that psychological examination be done in a virtual manner.  In conversation with 
Dr. Schwartz and his colleagues the information they provided will allow us to put this process in place.  Dr. Schwartz 
questioned why an additional allowance for psych condition would not fit the same criteria as stated above?  Debi 
responded that the scheduling process would go forward as usual, if the injured worker states they would not be 
comfortable going to an office, they would be offered a virtual appointment.  She responded that in the future BWC may 
look at that request, initially looking at claims that already had allowance to move scheduling forward. 
 
 Medical & Health Symposium 2021—Ms. Kroninger updated the committee on the symposium scheduled for May 1 
and 2nd was cancelled.  There were three education tracks available, with a pre-conference workshop for Vocational 
Rehabilitation, a two-day provider clinical education track, and on Friday there will be a staff forum for office staff and 
administrators.  All of the speakers expressed understanding and agreed to participate in the 2021 event.  It is scheduled 
for April 9 and 10 2021.  Have taken the concern of non-clinical track under advisement and will look to possibly change 
any of the topics.  Also considering the current state with a Coronavirus topic as well.   
 
Enhanced Care Program (ECP) Rule—The current rule as a pilot expires December 31, 2020.  We will be going to the 
BWC Board asking for a one-year extension of the program to complete a full analysis before making it a permanent 
program.  Quality assurance metrics were presented by Brian Wilson.  Updated quality initiates looking at addendum 
with ECP providers looking at quality assurance measures outlining specifics from the addendum to roll out in coming 
months.  Performed self-assessment by the providers previously and this is the next step for the ECP providers. 
 

Medical Services – Mr. Freddie Johnson, Chief Medical Services & Compliance Officer 
 
Quarterly Medical Services Board Updates—Mr. Freddie Johnson discussed the quarterly report which is reflective of 
the work done across all of the medical and health division.  He highlighted the Health Partnership Program activities 



including the 5-year rules review, also had additional work with managed care organizations.  He brought to their 
attention that two MCOs merged to take the total number now to 11.  We now have total of 9 MCOs in full production 
within the MCO imaging project, allowing the electronic transfer of claims.  In COVID-19 special activities we expanded 
the use of telemedicine relaxing current policy requirements restricting when it could be performed.  We also 
postponed open enrollment MCO selection moving it to May 3-28, 2021 and then occurring every two years from that 
date.  The rule was modified to provide the BWC Administrator the authority to waive the open enrollment period.  In 
addition, certain meetings were suspended during this period.  Claims expenditures reflected a decrease in 1st quarter 
2020.  Similarly, total medical services dollars paid on 1st quarter claims decreased -5.8%.  Average medical costs showed 
favorable downward trend of -3.5% decrease. 
 
Telemedicine Updates—In response to the COVID situation the team immediately met to discuss how to address injured 
workers still needing services but being unable to go to physician’s offices.  BWC was well positioned for situation, 
already had activities of reimbursement covering telemedicine services.  Also had in payment method payment for 
telephone services as a part of paradigm of services.  Included as part of the medical services report are the three 
emergency policies which expanded the use of telemedicine.  The team has been reviewing Medicare changes and what 
initiatives the Medicaid agency has been implementing to coordinate our approach during this emergency to expand 
opportunities for flexibility in services in support of the emergency declaration.  Questions followed from Dr. Aube 
asking about having physical and occupational codes payable.  Freddie answered by relaying that BWC is continuing to 
evaluate those, when presurgical situation came up, put all hands-on deck and took away continued evaluation of 
physical therapy codes, we are prepared to complete evaluation next week with a response as follow up. Dr. Kelly asked, 
does BWC anticipate the program will continue?  Freddie responded that the new flexible approach is directly associated 
with current state emergency and when it is concluded those flexibilities and all stipulations will go away as well.  It is 
inherent that we are learning as we go, we will determine how to infuse these experiences going forward.  Dr. Swartz 
commented that there is very different execution of policies and reimbursement of telemedicine by the MCOs.  Second 
there is issue with expansion of telephone services.  Freddie responded, saying BWC is working one on one with MCOs 
to help correct their billing misunderstandings, there are weekly calls with the MCOs during this time to identify 
emerging challenges to be able to address the group and educate everyone as well.  We are looking at telephone codes 
as it relates to psych services and treatment, and have been determining as quickly as possible how we can make policy 
changes to provide more flexibility.  Dr. Ault asked regarding telehealth services involving chiropractic services, if within 
scope of practice would those be covered during this time?  Freddie said we have tried to stipulate on fee schedule 
which codes are covered under telemedicine and telehealth, the telemedicine service is fixed onto the codes not on the 
provider type performing the service. 
 
COVID Claims-Freddie provided a view of the numbers of claims being filed of this type, he explained that there is a 
specific team in claims services that are handling the COVID claim filings.  These are being treated as any other 
occupational disease and tracking the numbers every day.  Yesterday we had over 363 claims filed.  We have claims 
broken into healthcare and non-healthcare, yet the majority have been in the healthcare area.  Dr. Kelly commented 
that going forward this disease could present challenges for claims management, Freddie recognized this comment and 
agreed.  Dr. Lewis agreed this is a disease we know less about and need to be flexible as we move forward.  Dr. Aube 
asked what the reason is for the cases to be dismissed.  Freddie responded as BWC gathers further information from the 
claims team he would provide that update as follow up, he did not have that information at the current time.  Dr. 
Schwartz wanted to consider risk of psychological disorder and trauma as workers are getting this disease at work.  He 
recommended HBAI intervention to get out in front of these disorders.  Freddie appreciated that information and will 
work to infuse as part of review process.   
 
 
Health Partnership Program (HPP) 5-Year Rule Review Outlook—Freddie updated the committee that documentation 
would be sent during this review period for member’s feedback to the rule updates.  All Health Partnership rules are 
being reviewed during this 5-year review period.   
 
Office of the Chief Medical Officer 
 



Lumbar Fusion Tracker Analysis—Dr. Lewis acknowledged Brian Wilson and Emily Hawley for research analysis of the 
lumbar fusion tracker.  Dr. Lewis stated that the lumbar fusion rule is in place and BWC has begun tracking data on how 
it is being implemented, to pick up any trends, as it is in early stages right now.  He reviewed question about injured 
workers changing physician of record, how this is creating conflict of interest.  Have seen trend where IW has not 
received care for a number of months, has impairment exam report and then shows that reviewing physician as the 
POR.  With DEP exams this is not permitted and is a conflict of interest as all parties would have to agree that it was 
reasonable.  The question was asked, would this be extended to BWC certified providers as well?  Freddie responded 
that as BWC continues to look at 5-year rules and other types of certification criteria we will be working to discuss this 
during the review. 
 
 
ECP Program Quality Assurance—reviewed above during Medical Operations presentation. 
 
Industrial Commission Update--Dr. Welsh provided an update from the Industrial Commission.  As the adjudicatory 
body in the workers’ compensation system the examinations that they require are different than those of the BWC.  The 
great majority of examinations requested by the IC are to assist in determination of permanent total disability.  On 
March 17th in response to Governor’s order the IC cancelled all examinations and suspended scheduling of PTD 
examinations which totaled approximately 200.  About two weeks ago the IC initiated rescheduling of the PTD exams 
and are communicating with providers.  They have attended some national and international webinars specifically about 
this process, working with the OPA, panel members, and trusted colleagues as counsel.  We are continuing to work with 
those groups in distance communication technology encounters to ensure safety of medical office staff, injured workers, 
their families and the community.  The question has come up asking will the IC accept the information obtained from a 
distance communication technology encounter at a hearing.  Dr. Welsh responded, there is no case law prohibiting that, 
yet there are going to need to be changes in policy that are under consideration.  The hearing officers exercise discretion 
as to the merit in a claim.   
 
The next HCQAAC quarterly meeting is scheduled for August 12, 2020, 10:00 a.m. 

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


