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The Common Sense Initiative is established in R.C. 107.61 to eliminate excessive and 
duplicative rules and regulations that stand in the way of job creation.  Under the Common 
Sense Initiative, agencies must balance the critical objectives of regulations that have an 
adverse impact on business with the costs of compliance by the regulated parties. Agencies 
should promote transparency, responsiveness, predictability, and flexibility while developing 
regulations that are fair and easy to follow. Agencies should prioritize compliance over 
punishment, and to that end, should utilize plain language in the development of regulations. 
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Reason for Submission 

1. R.C. 106.03 and 106.031 require agencies, when reviewing a rule, to determine whether 
the rule has an adverse impact on businesses as defined by R.C. 107.52.  If the agency 
determines that it does, it must complete a business impact analysis and submit the rule 
for CSI review.   
 
Which adverse impact(s) to businesses has the agency determined the rule(s) create?  
 
The rule(s): 
 

a. Requires a license, permit, or any other prior authorization to engage in or 
operate a line of business. 

b. Imposes a criminal penalty, a civil penalty, or another sanction, or creates a 
cause of action for failure to comply with its terms.   

c. Requires specific expenditures or the report of information as a condition of 
compliance.  

d. Is likely to directly reduce the revenue or increase the expenses of the lines of 
business to which it will apply or applies. 

 
Regulatory Intent 

 
2. Please briefly describe the draft regulation in plain language.   

Please include the key provisions of the regulation as well as any proposed amendments. 

Chapter 4123-6 of the Administrative Code contains BWC rules implementing the Health 
Prtnership Program (HPP) for state fund employers, including rules governing the credential 
requirements which is being addressed in this document.  The bulk of Chapter 4123-6 HPP 
rules were implemented in January and February 1997.  
 

3. Please list the Ohio statute(s) that authorize the agency, board or commission to adopt 
the rule(s) and the statute(s) that amplify that authority.  

R.C. 4121.44, 4121.441(A)(1)(k), 4123.66(A) 

4. Does the regulation implement a federal requirement?   Is the proposed regulation 
being adopted or amended to enable the state to obtain or maintain approval to 
administer and enforce a federal law or to participate in a federal program?  
No. 
 
If yes, please briefly explain the source and substance of the federal requirement. 

N/A 
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5. If the regulation includes provisions not specifically required by the federal 
government, please explain the rationale for exceeding the federal requirement. 

N/A 

6. What is the public purpose for this regulation (i.e., why does the Agency feel that there 
needs to be any regulation in this area at all)? 

Rule 4123-6-02.2 defines the credentialing criteria providers or entities must have to 
participate and provide ongoing care in BWC’s managed care program. 
 
The primary purpose of the proposed changes to the rule is to update requirements that 
providers must meet for BWC service provider certification.  This regulation not only 
provides clarity to providers regarding baseline expectations Ohio has of providers to render 
services in the Ohio workers’ compensation environment, but also to ensure that providers 
are qualified to render requested services. Further, the regulations provide a base level of 
assurance to the administrators of the workers’ compensation system (BWC and MCOs), 
injured workers and employers from whom services are requested, can provide quality 
services. 
 
Rule 4123-6-02.22 defines the credentialing criteria entities must have to participate and 
provide ongoing care in BWC’s managed care program as an ambulatory surgical center 
arthroplasty center. 
 
BWC is proposing to file this rule as a no change rule. 
 

7. How will the Agency measure the success of this regulation in terms of outputs and/or 
outcomes? 

BWC will measure the success of this regulation by reviewing providers certified and 
maintaining the minimum required credentials during the enrollment and recertification 
process. BWC monitors provider credentials at the time of a provider’s initial application to 
participate in the HPP and at recertification, which may occur every two years. During interim 
times, BWC monitors professional licensure reports to identify providers who no longer meet 
the minimum criteria. 
 

8. Are any of the proposed rules contained in this rule package being submitted pursuant 
to R.C. 101.352, 101.353, 106.032, 121.93, or 121.931?   
 
No. 
 
If yes, please specify the rule number(s), the specific R.C. section requiring this 
submission, and a detailed explanation. 
N/A 
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Development of the Regulation 

9. Please list the stakeholders included by the Agency in the development or initial review 
of the draft regulation.   
If applicable, please include the date and medium by which the stakeholders were initially 
contacted. 

The proposed HPP rules were posted on BWC’s website for stakeholder feedback on 
December 11, 2019 with a comment period open through December 27th.  Notice was also e-
mailed to provider, injured worker, and employer stakeholder groups.   
 
Posted on BWC’s website for stakeholder feedback and notice was e-mailed to the following 
lists of stakeholders: 
  

• BWC’s Managed Care Organizations 
• BWC’s Medical Services Division’s medical provider stakeholder list  
• BWC’s Healthcare Quality Assurance Advisory Committee  
• Ohio Association for Justice  
• Employer Organizations  
• Council of Smaller Enterprises (COSE)  
• Ohio Manufacturer’s Association (OMA)  
• National Federation of Independent Business (NFIB)  
• Ohio Chamber of Commerce  
• BWC’s Self-Insured Division’s employer distribution list 
• BWC’s Employer Services Division’s Third-Party Administrator (TPA) distribution 

list. 
 

10. What input was provided by the stakeholders, and how did that input affect the draft 
regulation being proposed by the Agency? 

BWC received 2 stakeholder comments. 
• OAC 4123-6-02.2 (B)(10) and (B)(11) had redundant language.  BWC removed the 

redundant language. 
•  OAC 4123-6-02.2 (C)(31) Ohio Physical Therapy Association (OPTA) 

o Rule language: Occupational rehabilitation – comprehensive programs (work 
hardening) remove the requirement that providers of Work Hardening services 
be commission on accreditation of rehabilitation facilities (CARF) accredited 
to provide services to injured workers. 

o Stakeholder summary rationale for change: This requirement limits access to 
these services. Currently, only two providers throughout the whole state of Ohio 
are accredited for Work Hardening. Additionally, Ohio is the only state that 
requires CARF accreditation for Work Hardening Services. While the rule is 
meant to ensure providers are qualified, it is unnecessary to burden providers 
with this time-consuming expense 
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o BWC Response; no change to credential language.  BWC has done significant 
evaluation relative to the question of whether CARF accreditation should be 
maintained for occupational rehabilitation programs.  BWC requires CARF 
accreditation for Occupational Rehabilitation – Comprehensive Services 
(formerly known as Work Hardening) because it guarantees that an 
interdisciplinary approach is taken in the return to work program for our injured 
workers.  This includes services to address the behavioral, functional, medical, 
physical, psychological, and vocational components of employability and 
return to work. BWC values the higher standard of service in the CARF 
programs for more complex cases and as such pays a higher rate for those 
service.  There are 10 locations around the state of Ohio where injured workers 
can receive these services. If there is not a program in an injured workers area, 
all services provided in an occupational rehabilitation – comprehensive 
program can be provided on an individual basis. 

 

11. What scientific data was used to develop the rule or the measurable outcomes of the 
rule?  How does this data support the regulation being proposed? 

NA 
 

12. What alternative regulations (or specific provisions within the regulation) did the 
Agency consider, and why did it determine that these alternatives were not 
appropriate?  If none, why didn’t the Agency consider regulatory alternatives? 

No alternatives were considered. Pursuant to statute BWC is responsible for promulgating rules 
to certify workers compensation providers. BWC’s certification requirements incorporates 
requirements of various state regulatory boards. Thus, this regulation is the appropriate method 
for regulating certification of providers of workers’ compensation services. 
 

13. Did the Agency specifically consider a performance-based regulation? Please explain. 
Performance-based regulations define the required outcome, but don’t dictate the process 
the regulated stakeholders must use to achieve compliance. 

No 
14. What measures did the Agency take to ensure that this regulation does not duplicate an 

existing Ohio regulation?   

Per R.C. 4121.441(A)(1)(k) and (A)(1)(l), BWC is the only agency charged with adopting rules 
to implement the HPP, including standards and criteria for certifying and decertifying 
providers, so there is no possibility of conflicting regulation by another agency. 
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15. Please describe the Agency’s plan for implementation of the regulation, including any 
measures to ensure that the regulation is applied consistently and predictably for the 
regulated community. 

The relevant medical & helath services division staff have been involved in the review and 
development of the rule and therefore understand the recommended changes being proposed. 
The provider relations business unit’s manager will ensure that staff responsible for reviewing 
provider certification are trained on the new requirements, and that the review of applications 
for certification and/or recertification will reflect the new minimum required credentials. 
Additionally, Managed Care Organizations are responsible supporting the education of 
providers on BWC certification requirements and will be trained on the regulatory changes. 

 

Adverse Impact to Business 

16. Provide a summary of the estimated cost of compliance with the rule.  Specifically, 
please do the following: 
a.   Identify the scope of the impacted business community; and 

The rule impacts any provider or entity wanting to be certified or recertified as an Ohio 
workers compensation system provider within in the HPP. 
 

b. Identify the nature of all adverse impact (e.g., fees, fines, employer time for    
compliance,); and  

The potential adverse impact would be in the form of license fees or educational costs that 
a provider or entity may incur to comply with any new credential requirements. 
 

c.   Quantify the expected adverse impact from the regulation.  
      The adverse impact can be quantified in terms of dollars, hours to comply, or other 

factors; and may be estimated for the entire regulated population or for a 
“representative business.” Please include the source for your information/estimated 
impact. 

Unknown, providers wishing to be BWC certified may need to attain a license, we do not 
know which providers may require a specific license, or how much if anything they will 
need to pay.  This is specific to individual providers. 
 

17. Why did the Agency determine that the regulatory intent justifies the adverse impact to 
the regulated business community? 

 Without these regulations the Administrator is not able to execute on the statutory requirement 
of adopting rules to implement the HPP, including standards and criteria for certifying and 
recertifying providers or entities. Moreover, these regulations provide transparency to the 
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potential affected business community of the criteria which the Administrator considers in 
arriving at a determination to not to certify or recertify a provider or entity for participation in the 
HPP. These regulations facilitate the Administrator’s fiduciary responsibility to provide an 
environment which meets the needs of injured workers and employers, while ensuring integrity 
in the system. It is necessary for BWC to have minimum criteria for providers to participate in 
the HPP in order to ensure the health and well-being of injured workers. 

Regulatory Flexibility 

18. Does the regulation provide any exemptions or alternative means of compliance for 
small businesses?  Please explain. 

No. Any provider or entity wishing to provide related services in the HPP must meet the 
minimum credentialing requirements indicated for those services. Recognizing there may 
be differences in the provider community, the regulation does provide flexibility in the 
way a provider or entity can meet the credentialing requirements of the rule. 
 

19. How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and 
penalties for paperwork violations and first-time offenders) into implementation of the 
regulation? 

NA 

20. What resources are available to assist small businesses with compliance of the 
regulation? 

BWC’s Provider Relations Unit oversees the review of applications and any actions for 
certification, recertification and decertification/termination of medical providers and other 
medical service entities and is available to assist applicants with any questions. Additionally, 
Managed Care Organizations are trained on provider certification requirements and will 
provided further support to providers having questions or needing assistance with the 
regulation changes. 
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Stakeholder Feedback 5-Year Rule Review for Health Partnership Program 

OAC 4123-6-02.2 
 

Line Rule #/ Subject 
Matter 

Stakeholder 
 

Draft Rule Suggestions Stakeholder Rationale BWC Response Resolution 

1 OAC 4123-6-02.2 Ohio Physical Therapy 
Association (OPTA) 

(C)31 Occupational 
rehabilitation – 
comprehensive programs 
(work hardening) remove the 
requirement that providers 
of Work Hardening services 
be commission on 
accreditation of 
rehabilitation facilities 
(CARF) accredited to provide 
services to injured workers. 

This requirement limits access 
to these services.  
 
Currently, only two providers 
throughout the whole state of 
Ohio are accredited for Work 
Hardening.  
 
Additionally, Ohio is the only 
state that requires CARF 
accreditation for Work 
Hardening Services.  
 
While the rule is meant to 
ensure providers are 
qualified, it is unnecessary to 
burden providers with this 
time-consuming expense.  

BWC has done significant evaluation 
relative to the question of whether CARF 
accreditation should be maintained for 
occupational rehabilitation programs.  BWC 
requires CARF accreditation for 
Occupational Rehabilitation – 
Comprehensive Services (formerly known 
as Work Hardening) because it guarantees 
that an interdisciplinary approach is taken 
in the return to work program for our 
injured workers.  This includes services to 
address the behavioral, functional, medical, 
physical, psychological, and vocational 
components of employability and return to 
work. BWC values the higher standard of 
service in the CARF programs for more 
complex cases and as such pays a higher 
rate for those service. 

There are 10 locations around the state of 
Ohio where injured workers can receive 
these services. If there is not a program in 
an injured workers area, all services 
provided in an occupational rehabilitation – 
comprehensive program can be provided 
on an individual basis.  

No change 
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Line Rule #/ Subject 
Matter 

Stakeholder 
 

Draft Rule Suggestions Stakeholder Rationale BWC Response Resolution 

2 OAC 4123-6-02.2 Thomas Andreshak MD 
 
Consulting Orthopaedic 
Associates, Inc. 

(B)(10) remove ‘,or have 
lost hospital privileges for 
cause.’ 

The last 7 words in (B)(10) 
is redundant in the new 
(B)(11)  

Agree (B)(10) and 
(B)(11) will be 
updated to 
remove 
redundant 
language. 
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