
MCO Medical Directors’ Quarterly Meeting 
Wednesday, January 8, 2020 

10:00 a.m. 
 

Present: Freddie Johnson, J.D., MPA, BWC Chief of Medical Services; Donato Borrillo, M.D., J.D. (1-888-OhioComp); Dan 
Davis, M.D. (Occupational Health Link); Dan Dorfman, M.D. (Corvel Corp); Dean Erickson, M.D. (Spooner Medical 
Administrators); Ronald Hawes, M.D. (1-888-OhioComp); David Kessler, D.C. (CompManagement); Michael Marvin, M.D. 
(Aultcomp);  Otto Schmidt, D.C., (1-888-OhioComp); Kevin Smith, M.D. (Health Management Solutions);  
 

Absent:  –Monica Flynn, M.D. (Sheakley); Chrisanne Gordon, M.D. (CareWorks); Lee Shaftel, M.D. (3-Hab); Mark Siegel, 
M.D. (GENEX); Thomas Yankush, D.C. (CompOne) 
 

Approval of Minutes and Agenda – Freddie Johnson 
 
The minutes from October 16, 2019, along with the agenda for January 8, 2020, were reviewed by the members for 
approval.  Dr. Dean Erickson had one correction, he indicated he was present for the meeting October 16th.  His 
attendance was corrected in the minutes of the last meeting to reflect he was present, this concluded the corrections of 
the minutes and they were approved.  The agenda for January 8, 2020 was also unanimously approved. 
 

Legislative Update – Mr. Andrew Conners, BWC Legislative Liaison 
 
 

HB 81 – Workers’ Comp-Bodily Fluid Exposure – This bill will expand coverage on post exposure medical diagnostic 
services for detention facility employees.  
 
No questions from the committee on this report. 
 
Medical Services – Mr. Freddie Johnson, Chief of Medical Services & Compliance Officer 
 
Ambulatory Surgical Centers fee schedule/ Outpatient provider fee schedule --Yvette Christopher, Director of 
Reimbursement & Coding, presented the Ambulatory Surgery Centers and Outpatient provider fee schedules.  Both 
were approved by the BWC board of directors during second read last month, being effective May 1, 2020.  The 
recommended changes to the Ambulator Surgery Centers fee schedule are: adding 2 industry standard modifiers, to 
reduce confusion and improve provider compliance; change the term and definition for “Maximum Units” to “Medically 
Unlikely Edit” to increase providers and MCO’s understanding; remove total knee joint replacement from the list of Ohio 
approved ASC joint replacement procedures; update fees for remaining Ohio approved ASC joint replacement 
procedures; and shift 14 service codes from category of “other” to pain management service category.  BWC estimates a 
3.3% increase in reimbursement, depending on the service utilization.  Recommendations for the Outpatient provider 
fee schedule are: BWC will be adding modifier ER to reduce confusion and improve reporting compliance; removing total 
hip joint replacement from list of Ohio approved procedures; and updating fees for remaining Ohio approved hospital 
joint replacement procedures.  Projecting impacts to be a 0.8% increase to continue to meet 114% reimbursement to 
cost goal for Ohio hospitals and maintain injured worker access to quality care.   
 
Emergency rule—Yvette Christopher then explained the emergency rule which enables BWC to immediately on January 
1st begin using the new CPT and HCPCS codes that the American Medical Association and Medicare have rolled out.  We 
adopt the professional provider fee schedule earlier in the year with the coding schemes that are in existence, if we do 
not go through this process of adopting new codes by emergency process when bills come in at the beginning of the 
year they will be rejected because we would not have legal basis to use the new codes to pay for the services.  So, BWC 
requests an emergency to complete the rule process in time to have them in place for the new year.  There were 333 
new codes adopted, and 107 codes were deleted. 
 
Billing and Reimbursement Manual updates—4th quarter updates were reviewed by Yvette Christopher.  Medical 
Services began publishing updates quarterly, but there were no updates published in October.  There is a highlights page 
to alert providers of changes, there were two updates and one new policy.  The payment for concussion injuries was a 
complimentary policy to support the rule, both are effective January 1st.  During MCO training there was a question 
raised regarding what if services were authorized by the MCO but based on a provider availability there were challenges 



with getting the injured worker in to see a specialist?  If that treatment occurs after the 6-month window closes, then 
what happens?  BWC clarified that if the MCO has given authorization and the treatment goes beyond the 6 months, the 
provider would need to submit for additional allowances to allow for that treatment to continue, even if it was 
authorized prior.   The other two policies were revisions to existing policies.  HBAI—in 2020 the American Medical Assoc. 
updated CPT books and changed all HBAI codes.  Our existing policy listed all the codes as part of the policy, so BWC 
made no content changes, but removed the code references.  The new HBAI assessment codes are no longer time 
based, they are now per assessment, per visit.  The rule does indicate that time is required to be documented in the 
medical record and BWC is preparing future rule revisions to clarify.  Currently providers are welcome to document time 
to be in line with the rule, but for billing that time is not required.  
 
 Nursing Home—Ms. Christopher reviewed revisions and clarifications made to this rule.  BWC added a code for short 
term post-acute services to accommodate the almost 80% of requests received for short-term post-acute services.  The 
reimbursement set up wasn’t adequate to support that, so BWC created a new local code and a new service line to 
accommodate.  BWC will also use the new medical PDPM methodology which is a patient driven model looking at 
patient complexity and any complications to value reimbursement.  Medicare has been using a RUG (resource utilization 
group), that score was driven by how many therapies a patient would need, versus medical treatment needed on a 
whole.  The policy reviews when documentation is required, with this outline it is hoped to assist the MCOs.  BWC also 
clarified services that are inclusive of daily rate and made one change to align with Medicare, that round trip, non-
emergency ambulance services will be included in the daily rate.  There will be MCO training at end of the month 
regarding these updated policies.  Dr. Hawes asked about dialysis patients being reimbursed through Medicaid.  Yvette 
responded that if the IW had dialysis included as part of the claim’s allowed condition then BWC would pay in full.  The 
procedure states that workers comp is always primary payer whenever the service is related to a work place injury.  
When Medicaid determines that it paid for something that WC should have paid for, they seek recovery from the 
physician or facility and the physician must rebill BWC.   A question was asked if Providers can now use new modifiers.  Is 
there a grace period until May 1st?  Ms. Christopher responded, that if they use them starting now there will not be a 
financial reduction, after May 1st the reduction in fee schedule would be in place.  Another question was asked 
regarding hospital set up of free-standing ER.  Ms. Christopher spoke about site-neutrality concept of Medicare, the 
facilities do not have the same overhead structure and same requirements, when off campus, free standing ER 
Department.  Medicare is anticipating making it more neutral and not same as true independent practice.  The hospitals 
look at this revenue stream and this is the basis of their lawsuit as well as indicating that Medicare did not follow 
appropriate steps to have this discussed with stakeholder input.  The OHA indicated that they understand site-neutrality 
and have been supportive to an extent, when Medicare started to apply to grandfathered sites they disagreed.  Dr. 
Borillo asked if BWC looked at L-TEX, stating they do not have all the extras in their facilities, would they also be 
considered?  Ms. Christopher responded that she would take that back for consideration. 
 

Pharmacy Report – Dr. Miranda Williams, Director of Pharmacy 
 

Status of opioid prescribing rule--Dr. Williams presented the formulary update.  Effective 6/1/2019, BWC removed 
Oxycontin from the formulary and added Xtampza ER. All injured workers taking Oxycontin prior to 6/1/2019 were given 
until 12/31/2019 to wean off the medication or switch to another medication on the BWC formulary. Injured workers 
who were still filling Oxycontin as of September were sent a second letter to remind them of this change. The prescriber 
was also sent a copy of the letter. There were 790 injured workers with Oxycontin prescriptions prior to the rule change.  
At the beginning of December there were 290 injured workers still taking Oxycontin. We will continue to help those 
injured workers through this process over the next month. 

Pharmacy 5 Year Rule Review-- We are currently in the process of reviewing pharmacy rules in chapter 6 of OAC for the 
5-year rule review. There are 8 pharmacy rules in total. At the end of January, 4 rules will be presented to the board of 
directors for a first reading. The remaining rules will be reviewed later this year.  

Outpatient Medication Formulary 

• Flector (diclofenac) patch. For use only approved within the first 12 weeks from DOI. This patch is not 
indicated for chronic pain.  



• Lidocaine 4% Spray. 
• Aimovig, Emgality, and Ajovy. Prior authorization will be required. 
• Aubagio for multiple sclerosis. 
• Pregabalin (generic Lyrica). Remove the requirement of a gabapentin trial and failure from pregabalin. 
• We will allow for reimbursement of antineoplastic drugs prescribed for treatment of an allowed cancer 

condition in a claim. This will allow an injured worker to fill any outpatient cancer medication if that 
medication is indicated to treat the type of cancer allowed in the claim. Adding this to our rule will avoid the 
need to take every antineoplastic drug through our P&T committee which could delay access to care, when 
ultimately tiering of this medication class is not appropriate.  

First Fill Rule--Removing the limit of a 10-day supply and assigning every medication on the first fill list a maximum 
quantity. The quantity will reflect the appropriate duration of therapy needed or the most common course of therapy. 
Removing the restriction of 1 drug per therapeutic class from the drug classes antivirals and antibiotics.  Prescribers no 
longer must write “work-related injury”. It is acceptable to word it another way if it indicates it was for an injury on the 
job.  Dr. Borrillo asked which guidelines will BWC follow on quantity dispensed?  Miranda responded, for maximum 
quantity we specify that it is dependent upon medication, based upon CDC recommendation, or appropriate duration of 
therapy can vary based upon what treating, but generally go with what is most common. 

Opioid Prescribing Rule--We are rescinding our current rule that outlines documentation requirements essential for the 
reimbursement of opioids. A new rule will be added in its place. The new rule will refer to the OSMB rules that outline 
requirements for opioid prescribing. We will use those requirements as the essential documentation requirements for 
the reimbursement of opioids. This will simplify the process for prescribers by allowing them to follow 1 set of 
requirements when prescribing opioids instead of 2. 

The final rule is new, it is reimbursement for services to assist in the discontinuation of medications. If an injured worker 
is receiving a medication through their claim, and they want to stop but have difficulty, this rule will allow them to have 
the treatment that is necessary to discontinue the medication.  

Regarding Oxycontin and DURs, BWC is still seeing instances of MCOs requesting a DUR and still asking if Oxycontin is 
appropriate, make sure that MCOs are not including this medication as part of DUR, it is not covered and not on the 
formulary any longer.  If could please get message out to the MCOs. 

Medical Operations – Ms. Debi Kroninger, Chief of Medical Operations  
 
Five Year Rule Review--- There are two provider credentialing rules going for first reading to the Board of Directors this 
month.  The updates to the rules this year are making things consistent, using the same words and language.  One rule 
change involves felony and tiering ability for a provider to be in our system and render services.  Previously if a provider 
had a felony, they were not allowed to render services in our system.  BWC will be mirroring a state medical board rule 
and a Medicaid rule that has four categories of tiers.  This will create consistency throughout Ohio and allow providers 
to follow one set of rules for multiple systems in Ohio. 
 
Medical Health Symposium (MHS)—Ms. Kroninger provided the draft of the MHS clinical education 2-day program, May 
1 & 2.  The programming is specific to health care professionals providing services to IW.  The provider staff forum will 
be on Friday, May 1 for provider office staff who perform the operational component of the BWC process.  This will 
include a full day of education and training.  This year the provider staff forum will be focusing on case scenarios and will 
be interactive instead of a lecture.  New this year on Thursday afternoon, April 30th there will be a vocational 
rehabilitation pre-conference workshop, 3-hours dedicated to BWC vocational providers to give them specific 
information and training.  Last year there was feedback from this group asking BWC to provide something specific.  A 
comment from one member opined the topics seem to have moved away from clinical to a wholistic approach, will this 
be the agenda going forward?  Ms. Kroninger responded and acknowledged that the agenda for this year is less clinical 
not dealing with specific injuries.  She stated the plan is to put specific clinical, injury topics on the agenda for next year.  
The desire was to have the meeting flow and have a consistent theme. 
 
Office of the Chief Medical Officer  
 



Concussion Rule –Dr. Brian Wilson, Medical Projects Director, provided concussion updates and supportive care 
updates.  The concussion rule became effective Jan. 1st and he reviewed the outreach sessions that were provided as the 
roll out of it began.  Dr. Marvin assisted with MCO training to provide MCOs the knowledge base of the pertinent 
information in the rule.  Dr. Welsh and Dr. Wilson presented a webinar in November that is now available on the BWC 
website.   When looking at clinical manifestations have to appear within the first 6 weeks from date of injury and 
services that are allowed in a claim can be applied to that 6 months.  After 6 months an additional allowance should be 
requested.  Until then, no additional allowance is required to received services necessary for a concussion injury.  Mr. 
Johnson emphasized that as MCOs manage concussion cases to monitor progression of an IW and timely ask for any 
allowance appropriate in that claim.  The additional allowance can be something other than a concussion based on 
mechanism of the injury. 
 
Supportive care—BWC has continued to track and review results of lumbar fusion rule emphasizing BWCs need for all 
requests for lumbar fusion surgeries and the associated decision of the MCO to be reported to BWC.  We are trying to 
initiate upfront evaluation, and we need to have total requests for lumbar fusion and the determinations reported for 
data analysis to determine if any changes need to be made to the rule.  A question was asked if there has been a 
significant number of requests for fusions?  Dr. Wilson responded that current statistics show about 161 requests which 
remains the same average as previous years.  
 
Medical management, C-9, Miller Criteria-- Mr. Pete Mihaly, Director of Enterprise Legal Services, presented 
perspective of medical management and the C-9 Miller Criteria authorization requests.  He reviewed the 3 Miller criteria 
with the committee, which are: that the requested treatment is medically necessary, reasonably related to the allowed 
conditions and the cost is reasonable.  Given treatment is necessary and whether cost is appropriate can involve thinking 
about alternative treatment to get the result that is needed.  The members discussed alternatives.  One member 
explained that as they perform ADR, file reviews, and IMEs they were taught to answer only questions that are asked.  
One example given was a shoulder injury and a request for a repeat surgery, yet there were no other cheaper treatment 
modalities, would that require a denial?  If surgery might be appropriate but the alternatives might help before surgery, 
are you to recommend other treatments?  Mr. Mihaly recommended having a discussion with the provider.  A follow up 
question asked: on a quick file review, is it appropriate to offering or recommend other treatments?  Mr. Johnson 
responded, that is one of the things that we look at as the role of managed care services and medical management.  Not 
to just take in a request and answer yes or no, if the Miller criteria is met, but from a medical management perspective 
the MCO can bringing this to the provider’s attention.  A member asked the question as an example with the concussion 
rule, by statute reimbursement is cut off at 6 months but if there is additional treatment that should be rendered can we 
provide additional clinic visits, routine follow-up?  Mr. Johnson responded that there is the question of what type of 
evaluative procedures should be allowed in the claim to continue to understand what type of service is needed if the 
allowance is not there to provide the continued treatment, the relatedness to the workers’ comp responsibility has not 
been established.  But if there are evaluative services that the provider feels are needed related to the workplace injury 
to continue to understand the injury then the provider has the responsibility to submit the medical documentation and 
ask for those services and relate them to the injury.  Members went on to discuss the ability to give an opinion in review, 
the decision of not approving services, what should be included in the medical documentation, and not supporting 
services necessary for treating allowed conditions.  Mr. Johnson cautioned the members in using ODG as supporting 
medical criteria.  
 
Dr. Schmidt questioned the 6-month rule of Miller second criteria.  Mr. Mihaly responded that the claim must meet 
Miller 2 on what the allowances are in the claim.  If there has been an allowance for a concussion, if claim is allowed for 
a cut on the head after 6 months, this rule is not appropriate to treat those clinical domains.   The rule defines 
concussion as mechanism of injury and if the mechanism of injury that has happened and the injured worker shows 
signs or symptoms of related concussion within the first 6 weeks then they can be treated for that kind of injury 
regardless of actual allowances.  After 6 months Miller criteria would apply to the actual allowances if the injured worker 
is still showing those signs.  This rule permits the condition of concussion to be treated before it is allowed, on the 
theory that concussion must be treated early to prevent severity.   
 
Dr. Marvin reminded the committee that the concussion rule is about early treatment and to submit for additional 
allowances early if concussion is even a consideration in the claim.  The committee agreed and commented.  Dr. Davis 
referred to initial question, he wanted to confirm that the amended approval on the C-9 was to provide guidance from 



that check box.  Mr. Johnson agreed and there was discussion about the MCO’s ability to confer with a provider and 
amend an approval based upon an agreement in care to medically manage claims.  Mr. Mihaly added his opinion on the 
box for amended approval, adding that the Alternative Dispute Resolution process is available.  Mr. Johnson reminded 
the members that BWC implemented new enhanced protocols that permit MCOs to have discussions up front regarding 
alternatives as it saves the ADR process and recognizes the ability of the MCO to resolve issues upfront to ensure the 
right decisions are being made.   
 
Future discussion topics were requested to be sent to Dr. Wilson or Mr. Johnson for the next meeting.  Mr. Johnson 
acknowledged the collaboration with BWC by Dr. Marvin’s presentation at the recent MCO training. 
 

The next MCO Medical Directors’ quarterly meeting is scheduled for April 8, 2020.  

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


