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Meeting Minutes 

November 4, 2020 
 
 
 

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 August 12, 2020 were unanimously approved. 
 
Approval of Agenda:  The agenda was unanimously approved. 
 
Legislative Update – Andrew Conners, BWC Legislative Liaison 
 
Mr. Conners was unable to attend.  Dr. Lewis briefly reviewed the legislative agenda with the committee.   
 
Pharmacy Report – Dr. Miranda Williams, BWC Pharmacy Director 
 
Formulary Update—Dr. Williams informed the committee a P & T committee meeting was held on October 7th with 4 
new members joining the committee: Dr. Chichak and Dr. Fitz, and pharmacists Mike Howcroft and Dr. Jessica Cline. 
 
The committee provided the following recommendations to the formulary: Add Cimzia, Simponi, Xeljanz, Rinvoq, 
Olumiant, and Orencia. These six medications are used to treat rheumatoid arthritis, and rheumatoid arthritis must be 
allowed in the claim prior to approval.  Add Dupixent for the treatment of asthma. Specific clinical criteria must be met 
prior to approval.  Add lansoprazole capsules, pantoprazole tablets, and Nexium OTC tablets to the formulary.  We will 
only cover this class of medication if there is a GI allowance in the claim, or it is being used as a GI protectant during 
NSAID or antiplatelet therapy. It was recommended to add Brilinta and liquid glycerin suppositories.  The committee also 
reviewed a list of 104 drugs which have been discontinued from manufacturing or removed from the market. These 
drugs will be removed from the appendix. 

The committee performed a review of our sedative hypnotic coverage. This included zolpidem, zolpidem ER, 
eszopiclone, and zaleplon. Currently no restrictions apply to this class of medication. The committee recommended to 
add the following restriction for this class of medication: Injured workers with a DOI on or after the effective date of the 
change will be allowed a 30-day lifetime supply of this class of medication. After 30 days prior authorization will be 
required. Requests will be subject to BWC review which may include a physician review. 

Last we reviewed our coverage restrictions for orally disintegrating ondansetron tablets and made the recommendation 
to remove all current restriction from this medication which requires an individual to have an inability to swallow or 
absorb medication prior to approval. This will make access to this particular form of ondansetron equivalent to regular 
ondansetron tablets. 

 
Medical Operations – Debi Kroninger, Chief of Medical Operations 



 
 Medical & Health Symposium 2021— Ms. Kroninger provided an update on the plans to have a virtual symposium.  
Starting Thursday April 8th will be a provider staff forum from the morning to early afternoon, a vocational rehab 
workshop will be held Thursday afternoon, and Friday/Saturday will be the clinical education.  The team is working to 
ensure there are as many breaks as possible during the sessions, the materials will be provided ahead of time for 
attendees to review prior to the event and working to include polling questions to keep people engaged in the 
presentations.  There will also be a virtual exhibit booth for attendees to view during breaks to add some additional 
interaction during the symposium. 
 
5-Year Rules for Review-- Ms. Kroninger relayed the focus of the review of the rules is to ensure clarification, 
simplification and if a rule could be rescinded to complete this goal, to do that as well.  The executive summary provided 
to the committee gives a high-level overview of the rule changes.  Ms. Kroninger reviewed selected rules for the 
committee. For Rule 4123-6-16, the Alternative Dispute Resolution Rule, language related to independent medical 
examinations from rule 4123-6-04.3 was relocated to this rule and rephrased. OAC 4123-6-02.7, the provider 
decertification procedures, will add clarification language that a correction plan must be signed by the provider. OAC 
4123-6-02.51, we will bring in it into alignment with credentialing rule by adding language related to the enrollment, 
certification or recertification of a provider or entity that mirrors the restrictions based on criminal convictions listed in 
the appendix to provider credentialing rule 4123-6-02.2. 
 
 
 

Medical Services – Mr. Freddie Johnson, Chief Medical Services & Compliance Officer 
 
5-Year Rule Review—Mr. Johnson continued review of the rule 4123-6-2.51 for the committee.  He stated the Ohio 
Association of Justice had voiced concern that the proposed language deletions give the appearance that the 
Administrator was ceding some abilities to monitor the MCOS.  Mr. Johnson provide clarity to the committee that the 
changes being proposed to the rule were to reconcile a previous change made in the rule.      BWC did not intend to have 
the relevant 4123-6-02.2 language to pertain to MCOs, and so is recommending separating “provider and entity” out 
into new Paragraph B.  Additionally, given MCOs are not enrolled or have enrollment terminated, that language would 
not be needed in Paragraph A given it was being moved to Paragraph B as such relates to a provider and entity.  The 
remaining language maintains the Administrator’s current authority and ability to monitor, manage, and address MCO’s 
certification, recertification or decertification for participation in the HPP.   Mr. Johnson reviewed changes to OAC 4123-
6-02.6 paragraph F, where language was added to ensure the MCO guidelines for non-panel providers cannot be more 
restrictive than for MCO panel providers (or certified provider).  OAC 4123-6-07, services and supplies never covered 
rule, changes include removing unnecessary language and updated for more clarity including removing elaborating on 
when seat lift mechanisms may be reimbursed.  In OAC 4123-6-10, payment to providers, changes are being made to 
add language requiring a provide to report and return overpayments, and to exercise reasonable diligence to identify 
and quantify overpayments.  BWC will be rescinding 3 rules and have combined them in to one rule 4123-6-04.3, scope 
of services-MCO medical management and claims management assistance.  There were also 5 rules that no changes are 
to be made.   

Outpatient Fee Schedule—Mr. Johnson provided a review of the upcoming presentation of these rules which will be 
presented to the Board at the meeting this month.  The 2021 outpatient reimbursement goals are to maintain a 
simplified reimbursement methodology, provide injured worker access to quality care, remain current with the 
Medicare outpatient prospective payment methodology and maintain the statewide reimbursement cost of %114.  Mr. 
Johnson reviewed with the committee the formula used to ensure payment to hospitals at 114%.  He explained that the 
team evaluates the current benefit plan, analyses Medicare related rule updates.  They run model impacts of Medicare 
updates on related reimbursement methodology and evaluate Ohio proposals against other states and payers to 
develop the recommendations.  The fee schedule preamble includes any modifier with reimbursement impacts. BWC 
reviews annual utilization trends and will make clarifying updates to the preamble language when the change will 
reduce provider confusion and billing inconsistencies. The first recommended change to the benefit plan is to include 
modifiers GO, GP, and GN to the preamble.  BWC partnered with several stakeholder groups, including the Ohio 
Occupational Therapy Association, the Ohio Physical Therapy Association and the International Association of 



Rehabilitation Professionals over the past 18-months to review the CPT code for functional capacity evaluations (FCE). 
During this review, BWC concluded that there are two types of FCE services, both billed with the same code. Both 
measure functional capacity, but the perspective and purposes are different and should be treated differently.  

Pursuant to the 2014 recommendation of the BWC Health Care Quality Assurance Advisory Committee (HCQAAC), 
Medical Services is proposing updates to the BWC arthroplasty expansion program. BWC’s hospital outpatient payment 
rule maintains the procedures and reimbursement rates as part of this program that would otherwise be designated as 
inpatient-only and not payable under Medicare. In recent years, as Medicare has slowly allowed these joint replacement 
procedures to be payable in the outpatient setting, BWC adopted Medicare’s reimbursement methodologies for 
procedures that are no longer designated as inpatient-only.  

For 2021, Medicare is proposing to allow all previously Ohio-approved joint replacement procedures to be payable 
under Medicare. Therefore, BWC will recognize reimbursement through the outpatient perspective payment system 
instead of separately identifying the joint replacement procedures in the appendix to the rule. This is only an 
administrative change in the rule since BWC’s reimbursement methodology matches Medicare’s proposed rule.  

For 2021, Medicare is proposing to continue the reduction of the MPFS payment methodology, which results in payment 
for code G0463 to be reimbursed at 40% of the OPPS rate signified by modifier -PO. BWC did not adopt this payment 
reduction for the code in rate year 2019 or 2020. Additionally, recent court actions have challenged Medicare’s provision 
of reducing payment rates to excepted off-campus provider-based departments under code G0463. Therefore, BWC is 
recommending to maintain the current payment methodology for provider-based departments while Medicare seeks 
resolution of the proposed provision: 

- Modifier PN (non-excepted services) – reimbursed at 40% of outpatient payable rate 
- Modifier PO (excepted service – clinic code) – reimbursed at 100% of outpatient payable rate 

The 2021 projected impacts are estimating an increase 1.8%.  The rule was posted for stakeholder comments October 
19th to 31st and the first reading with the BWC Board of Directors will be November 19th. 
 

Ambulatory Surgery Center Fee Schedule—Mr. Johnson proceeded with presentation of the ASC fee schedule 
recommendations for the committee. In 2016, BWC developed an arthroplasty program allowing HOPDs and ASCs to 
deliver 10 arthroplasty services, where Medicare considered the service to be safely performed as a hospital inpatient. 
BWC’s HCQAAC approved BWC’s recommendation and felt that there was sufficient evidence that when facilities used 
criteria to determine when an IW would be an appropriate candidate for one of these 10 services in the HOPD and ASC.  
For 2020, Medicare moved 1 of the original 10 (total knee) in the ASC. For 2021, Medicare continuing this trend and 
moved total hip in the ASC. As a result, BWC will remove the requirements for a certified arthroplasty facility.  

Medicare is applying the hospital market basket inflation of 2.6% to the 2021 ASC rates for the 3rd year instead of the 
CPI-U.  

BWC already incorporates Medicare’s performance based quality metrics into hospital reimbursement. Recognizing 
quality measures in ASC reimbursement sets the foundation for incentivizing provider performance.  

For FY 2020, the proposed rule includes 295 device intensive codes. 49 device intensive services had utilization in FY 19. 
Of those services, 12 had fee increases greater than 10% up to a high of a 38% increase.  

The pain management area also is proposed to increase. 24 pain management codes had utilization in FY19. Of those 3 
will see decreases in reimbursement. Two up to 20 and 28% decreases.  The remainder are slated to increase between 
1-2%, although one code will experience a 48% increase and another almost 100% increase in reimbursement based on 
Medicare fee updates.  

Overall, based on Medicare changes and if utilization and case mix remain the same, the ASC payments are projected to 
increase 3.3%.  The increase could be greater than 3.3% if the service mix changes. Not counting for utilization, if all 
services billable on the ASC fee schedule was billed 1x in RY19 and RY20, the increase between rate years is 6% or a 
difference of about $410,610. This accounts for all offsets of decreases and increases.  

Consistent with 2019 ASC fee schedule goals: Remain current with the base Medicare methodology which supports the 
fee schedule, remain current and consistent with the billing approach of Ohio ASCs, keep service rates stable, and 
maintain access to high quality medical care.  
 
Office of the Chief Medical Officer 



 
Implicit Bias Training for DEP Panel Providers-- Dr. Lewis reviewed for the committee the implicit bias training being 
developed for DEP providers.  BWC has worked with the Ohio State University to develop make people more aware of 
the implicit biases they may have and are unaware, our hope is to produce better file reviews and exams.  Implicit bias 
does not imply discrimination, but biases can impact conclusions or judgements positively and negatively.  The training 
will be online through the BWC Learning Center available within the next two weeks, it is one-hour session consisting of 
taking the Harvard Implicit Association test for self-awareness purposes.  The training will be mandatory for DEP 
providers. 
 
The next HCQAAC quarterly meeting is scheduled for February 10, 2021, 10:00 a.m. 

The meeting was adjourned at approximately 11:30 a.m. 


