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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 all regulations 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.  

Regulatory Intent 

1. Please briefly describe the draft regulation in plain language.   
Please include the key provisions of the regulation as well as any proposed amendments. 

Chapter 4123-5 of the Administrative Code contains miscellaneous rules on mostly claims 
related issues in the workers’ compensation system. The rules of Chapter 4123-5 are due for 
five-year rule review under Section 106.03 of the Revised Code. The rule review date for the 
rules is August 1, 2019. BWC performed a five-year rule review of the rules in 2014, at which 
time BWC amended four of the rules and filed two without changes. Legal Operations 
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reviewed the content of the rules with BWC Policy and have identified the changes to the rules 
indicated below.  
Amended rules: 
4123-5-01 Assignment of duties to the bureau's operational units.  
4123-5-11 Employer's reports must be signed by officer or person in employ of employer. 
4123-5-13 Expenses related to the death of an injured worker. 
4123-5-18 Medical proof required for payment of compensation. 
4123-5-20 Payment of compensation when advancements are made during period of 
disability.  
4123-5-21 Abatement of claims. 

2. Please list the Ohio statute authorizing the Agency to adopt this regulation. 

4121.12 , 4121.121 , 4121.13 , 4121.30, 4121.31, 4123.05, 4123.66 
 

3. 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?  
If yes, please briefly explain the source and substance of the federal requirement. 

No. 

4. If the regulation includes provisions not specifically required by the federal 
government, please explain the rationale for exceeding the federal requirement. 

Not applicable. 

5. 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 4123-5-01, “Assignment of duties to the bureau's operational units,” is required by statute 
to advise the public of the organization of the Bureau. The remaining rules define areas of the 
workers’ compensation law that support and explain Bureau policies and procedures in claims 
administration. 

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

These rules do not lend themselves to measurement. The success of these rules is measured 
in the ability of workers’ compensation stakeholders understanding and following the rules. 

Development of the Regulation 

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

BWC’s proposed OAC Chapter 4123-5 rules via e-mail to the following lists of stakeholders 
on June 27, 2019 with comments due back by July 8, 2019:  

The Bureau has distributed these rules for comments to: 
 
• BWC’s Managed Care Organizations and the MCO League representative  
• BWC’s internal medical provider stakeholder list - 68 persons representing 56 medical   

provider associations/groups  
• 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 
• The Bureau’s rules distribution list, and 
• The general public via the E-Notification System 
 
Stakeholder responses received by BWC are summarized on the attached Stakeholder 
Feedback Summary Grid. 

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

Please see the stakeholders’ feedback summary grid attached to this BIA. 

9. 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? 

Not Applicable. 

10. 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? 

These rules generally follow statutory mandates. For example, rule 4123-5-13, “Expenses 
related to the death of an injured worker,” is based upon statutory provisions related to what 
the Bureau can pay on behalf of the funeral expenses for an injured worker in a death claim. 
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The statutes provide the basic parameters of the regulation; these rules simply inform 
stakeholders of the procedures and policies the Bureau will use to implement these regulations. 
 

11. 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. 

Performance based regulations are not appropriate for the content of these rules. 

12. What measures did the Agency take to ensure that this regulation does not duplicate an 
existing Ohio regulation?   

The Bureau is the only state agency regulating workers’ compensation claims, and thus there 
is not another agency promulgating rules on these subjects. 

13. 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. 

These rules will be posted on LAWriter, http://codes.ohio.gov/oac/, and BWC will distribute 
the rules to affected parties. 

Adverse Impact to Business 

14. 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;  
The impacted community includes injured workers, employers, and providers in the 
workers’ compensation system. 

b. Identify the nature of the adverse impact (e.g., license fees, fines, employer time 
for compliance); and  
These rules generally follow statutory mandates. The statutes provide the basic 
parameters of the regulation; these rules simply inform stakeholders of the procedures 
and policies the Bureau will use to implement these regulations. 

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. 

Generally, providers do not charge an injured worker to complete reports needed for 
the payment of compensation. Thus, the impact on injured workers and providers is 
difficult to quantify. 
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15. Why did the Agency determine that the regulatory intent justifies the adverse impact to 
the regulated business community? 

These rules generally follow statutory mandates. The statutes provide the basic parameters of 
the regulation; these rules simply inform stakeholders of the procedures and policies the 
Bureau will use to implement these regulations. Therefore, the regulatory intent of these rules 
is justified by the need for the Bureau to comply with statutory mandates. 

Regulatory Flexibility 

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

Not Applicable. 

17. 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? 

Not applicable. None of these rules have provisions that would result in fines or penalties to 
employers. 

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

Bureau rules and policies are available on www.bwc.ohio.gov. Also, BWC personnel are 
available to assist stakeholders in answering workers’ compensation inquiries. 
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4123-5-01 Assignment of duties to the bureau's operational units. 

The administrator of workers’ compensation may reorganize the work of the bureau of 
workers’ compensation to the extent necessary to achieve the most efficient 
performance of its functions. The duties of the operational units of the bureau include, 
but are not limited to the following: 

(A) A division responsible for the fiscal and planning function will to assist the 
administrator in maintaining the solvency of the insurance fund, establishing policies 
and procedures for fiscal management, receiving and disbursing funds from the state 
insurance fund, and preparing the bureau's budget.  

(B) A division responsible for the medical services function will to assist the 
administrator in establishing and maintaining a quality pool of medical and vocational 
service providers, developing and maintaining quality medical , medical, vocational 
rehabilitation, and pharmaceutical benefits plans, overseeing managed care services, 
and ensuring the proper and timely payment of medical bills.  

(C) A department responsible for the special investigations function will to conduct 
investigations of alleged workers' compensation fraud and alleged violations of specific 
safety requirements pursuant to workers' compensation claims.  

(D) A division or divisions responsible for the customer service function will to assist the 
administrator in: 

(1) Identifying employers subject to the Ohio Workers' Compensation Act;  

(2) Conducting periodic reviews of the manual classifications and payroll reports of state 
fund employers to ensure that employer premium payments have been properly 
computed and paid; 

(3) Developing and making available alternative premium plans to state fund employers;  

(4) Managing the claims of injured workers claimants in accordance with applicable 
statutes, rules and policies;  

(E) A division responsible for the actuarial function will to assist the administrator in 
ensuring that rates for all employers are calculated based on actuarial principles and 
standards of practice, ensuring that financial liabilities for compensation and 
compensation adjustment are calculated based on actuarial principles and standards of 
practice, and developing and supporting alternative rating options for employers.  

(F) A division responsible for the investment function will to assist the administrator in 
the investment and monitoring of assets of the state insurance fund and other funds 
administrated by the bureau, and in the implementation and monitoring of the bureau 
investment policy approved by the board of directors.  
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(G) A division responsible for the internal audit function will to conduct reviews of 
divisions and control systems within the bureau, at appropriate intervals, to determine 
whether they are effectively carrying out their functions of administration, accounting, 
safeguarding of bureau assets, and control in accordance with management's 
instructions, policies, and procedures, and in a manner that is in agreement with both 
agency objectives and high standards of administrative practice; conduct special 
examinations at the request of management or the bureau of workers' compensation 
board of directors audit committee; submit an annual audit plan to the administrator and 
the audit committee for their review and approval.  

Effective: 09/01/2014 
R.C. 119.032 review dates: 06/10/2014 and 08/01/2019 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.13, 4121.30  
Rule Amplifies: 4123.05  
Prior Effective Dates: 1/1/78, 9/1/96, 12/1/09  
 
4123-5-11 Employer's reports must be signed by officer or person in employ of 
employer. 

The bureau of workers' compensation will not accept an employer's report on 
application for payment of compensation and/or benefits, payroll reports, settlement 
sheets, and other instruments, which employers are required to submit to the bureau of 
workers' compensation unless the document is signed by an officer in the organization 
of the employer, or a person in the employ of the employer, who is duly authorized to 
sign such instruments. The person signing such instruments for the employer shall 
indicate in what capacity the person is employed (title). No instruments purporting to 
authorize any service organization or any other person to sign such instruments for an 
employer shall be recognized as granting such authority.  

R.C. 119.032 review dates: 08/15/2014 and 08/01/2019 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31  
Rule Amplifies: 4123.05  
Prior Effective Dates: 1/9/67, 1/16/78, 11/5/09  
 
4123-5-13 Expenses related to the work-related death of an injured worker 
employee. 

(A) The date of death shall govern the amount of funeral benefits to be paid in a death 
claim for the funeral expenses of an employee who has died as a result of an industrial 
allowed work-related injury or occupational disease. In such cases no disbursements 
shall be made in excess of the amount allowed by law for funeral expenses.  
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(B) In cases where an attempt was made by the ambulance service, by a physician or at 
a hospital emergency room to revive the employee and such attempt was in the nature 
of treatment (e.g. use of oxygen, artificial respiration, injection, medication, electro-
shock, etc.), payment for such services and for the use of equipment shall be made in 
addition to the payment for funeral expenses. The bureau may make payment for 
exceptional transportation costs in addition to the payment of funeral expenses. (e.g. 
returning the body of the deceased employee when the death occurred outside the area 
where the deceased lived.)  

Effective: 09/01/2014 
R.C. 119.032 review dates: 06/10/2014 and 08/01/2019 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31  
Rule Amplifies: 4123.66  
Prior Effective Dates: 1/9/67, 1/16/78, 11/5/09  
 
4123-5-18 Medical proof required for payment of compensation. 

(A) Except as provided in paragraph (E) of this rule and paragraph (B)(1)(b) of rule 
4123-3-09 of the Administrative Code, no payment of compensation shall be approved 
by the bureau of workers’ compensation in a claim unless supported by a report of a 
physician duly licensed to render the treatment.  

(B) When evaluating the sufficiency of medical proof, the following criteria shall be 
considered: 

(1) The nature and type of injury or occupational disease;  

(2) The consistency of the diagnosis with the description of events resulting in the injury 
or occupational disease, as shown by proof of record;  

(3) Whether the disability is based solely on the condition or conditions for which the 
claim is recognized;  

(4) Whether the disability is based on objective symptoms of disability as a direct result 
of the injury or occupational disease in the respective claim; "objective symptoms" 
means those signs and indications which are discovered from an examination of the 
claimant, as distinguished from subjective symptoms which are reported by the 
claimant;  

(5) Whether a reason or reasons for the medical opinion are stated.  

(C) Whenever payment of compensation cannot be made due to lack of medical proof, 
the claimant shall be immediately advised of the necessity to submit appropriate 
medical proof . proof. 
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(D) In cases of continued temporary disability as a result of the allowed injury or 
occupational disease it shall be the duty of the claimant to submit signed requests for 
temporary total disability compensation on form C-84 or equivalent and to ensure 
periodic medical reports on form MEDCO-14 or equivalent, completed in accordance 
with this rule and rule 4123-6-20 of the Administrative Code, are submitted to support 
disability and assure regular payment of compensation. Except to correct clerical errors, 
a previously submitted MEDCO-14 or equivalent shall not be altered, in any manner, 
and resubmitted to satisfy the requirement of this rule. The frequency of filing such 
reports depends on the type and nature of the injury or occupational disease and the 
degree of disability.  

(E) Notwithstanding paragraph (A) of this rule: 

(1) During the first six weeks after the date of injury, medical reports on form MEDCO-
14 or equivalent completed and signed by a physician, certified nurse practitioner, 
clinical nurse specialist, or physician assistant who has examined the claimant may be 
considered sufficient medical proof to support payment or non-payment of disability for 
no more than six weeks of disability.  

(2) For subsequent periods of temporary disability, to be considered sufficient medical 
proof to support payment or non-payment of disability, medical reports on form 
MEDCO-14 or equivalent must be: 

(a) Completed and signed by a physician who has examined the claimant, or  

(b) Completed by a certified nurse practitioner, clinical nurse specialist, or physician 
assistant who has examined the claimant and co-signed by a physician who has 
reviewed medical documentation of the examination of the claimant by the certified 
nurse practitioner, clinical nurse specialist, or physician assistant.  

Effective: 6/1/2017 
Five Year Review (FYR) Dates: 08/01/2019 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31  
Rule Amplifies: 4123.05  
Prior Effective Dates: 1/9/67, 1/16/78, 11/5/09, 9/1/14  
 
4123-5-20 Payment of compensation when advancements are made during period 
of disability. 

(A) Except for payments made to claimants under a contract of hire or under a collective 
bargaining agreement by an employer that is a professional sports franchise domiciled 
in Ohio, whenever a claimant and the employer advise the bureau of workers’ 
compensation in writing that wages or sick leave were paid or advancements were 
made solely for the purpose of assisting the claimant in obtaining necessary 
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maintenance and care during a period not to exceed twelve weeks following an injury 
sustained or occupational disease contracted by the claimant in the course of and 
arising out of employment, particularly while a claim for compensation is being acted 
upon by the bureau, and the claimant and employer had mutually agreed that the 
employer is to be reimbursed, at least to the extent of any compensation paid to the 
claimant over the same period in which the wages were paid or the advancements 
made, the bureau shall issue warrants in payment of compensation awarded for a 
period not to exceed twelve weeks commencing from the date of such an injury or 
beginning of disability, which warrants are to be mailed to the claimant in care of the 
employer with instructions that the warrants are to be endorsed personally by the 
claimant. The bureau will not honor the agreement unless the written notice of the 
agreement is signed by the employer and claimant and filed with the bureau within thirty 
days of the beginning date of payment of wages, sick leave, or advancement. Failure to 
comply otherwise with the terms of this rule may result in the bureau's refusal to honor 
the terms of the agreement between the employer and the claimant. Within thirty days 
of the end date of payment of wages, sick leave, or advancement, the employer or 
claimant shall provide written notice to the bureau. The warrants to be sent in care of 
the employer are not to be in payment of compensation for disability in excess of a 
period of twelve weeks closely following the date of injury or beginning of disability, 
unless under special circumstances the bureau authorizes the sending of warrants in 
payment of compensation for disability beyond the twelve weeks in care of the 
employer. 

(B) Whenever an employer that is a professional sports franchise domiciled in Ohio 
makes payment pursuant to the terms of a contract of hire or a collective bargaining 
agreement during a period of disability resulting from the injury or occupational disease, 
the aggregate amount of such payments shall be deemed an advanced payment. Upon 
the filing of proof of such payments, compensation payments under sections 4123.56 to 
4123.58 of the Revised Code shall be reimbursed by the bureau directly to the employer 
if it is a state fund employer unless payment has been made to the claimant prior to the 
bureau's receipt of the employer's proof of an advanced payment. Self-insured 
employers shall apply the aggregate amount of advanced payments to a claimant to 
offset that claimant's future payments of compensation under section 4123.56 to 
4123.58 of the Revised Code. Employer reimbursements and offsets shall apply only 
where the employee's application for compensation is pending on or after August 22, 
1986.  

(C) Where a claimant is entitled to vacation with pay, payment of wages for a vacation 
period during the period of temporary disability resulting from injury or occupational 
disease shall not be deemed an advancement nor shall such payment be applied to 
offset any temporary total compensation that is payable for that period of time. 

If the employer and claimant agree in writing, supplemental sick leave benefits may be 
paid in addition to temporary total compensation, and payment of the supplemental sick 
leave benefits shall not be deemed an advancement nor shall such payment be applied 
to offset any temporary total compensation payable for that period of time. 
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Where claimants are paid a regular salary during the period of disability on any other 
basis, for example, sick leave, payment of compensation for temporary disability cannot 
be paid so long as such regular salary or wages are paid, unless the claimant and the 
employer notify the bureau in writing pursuant to paragraph (A) of this rule. 

Effective: 09/01/2014 
R.C. 119.032 review dates: 06/10/2014 and 08/01/2019 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31  
Rule Amplifies: 4123.05  
Prior Effective Dates: 1/9/67, 1/16/78, 8/22/86 (Emer.), 11/8/86, 8/15/07, 11/5/09  
 
4123-5-21 Abatement of claims. 

(A) When a claimant dies, action on any application filed by the claimant, and pending 
before the bureau of workers’ compensation or the industrial commission at the time of 
his death, is abated by claimant's death.  

(B) Abatement of action, as described in paragraph (A) of this rule, does not apply to 
payment for medical and hospital treatment, for medicine, nursing, and other health 
care services rendered as a result of the injury or occupational disease for which the 
claim was allowed during the deceased claimant's lifetime, provided that the respective 
bills were filed within the time as required by law and by the rules of the industrial 
commission and the bureau.  

R.C. 119.032 review dates: 08/15/2014 and 08/01/2019 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31  
Rule Amplifies: 4123.66  
Prior Effective Dates: 1/16/78  
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  Stakeholder Feedback Recommendations for OAC Chapter 4123-5 Miscellaneous Rules 

Line 
# 

Rule #/ Subject 
Matter 

Stakeholder 
 

Draft Rule Suggestions Stakeholder Rationale BWC Response Resolution 

1 OAC 4123-5-20 Dr. John Mc Grail, 
Chief Medical 
Advisor 

Clarification request. There appears to be no description of 
timing of an agreement for an IW to 
collect both compensation and sick 
pay. For instance, is the agreement 
signed at time of employment or 
after an incident? Is the agreement 
consistent for all employees or just 
salaried? Is the accommodation case 
by case or for all category of workers 
including management? 

  The statute and rule 
do not address the 
timing of the 
agreement because the 
IW cannot ask for 
supplemental sick 
leave until there is an 
injury. The rule applies 
to all EEs. The ER and 
IW then decide how 
they want to handle 
the issue of sick leave 
and TT on a case by 
case basis. 

No change in 
the rule. 

2 OAC 4123-5-20 Angelique Hartzell,  
Legal Council for 
CMSD 

Payment of both – sick time 
and TTD. 

CMSD would have no objection to 
this rule change. However, it may be 
helpful to define and qualify the 
phrase “supplemental sick leave 
benefits“ so that there is no 
ambiguity that will need to be 
litigated. And considering that 
CMSD’s employees are also allowed 
to bank their vacation time and can 
have a large bank of time to use in 

The rule does not 
define “supplemental 
sick leave” because the 
statute does not. The 
parties will use the 
plain meaning of the 
words. The rule does 
not address vacation 
leave and TT because 
R.C. 4123.56(A) does 

No change in 
the rule. 
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Line 
# 

Rule #/ Subject 
Matter 

Stakeholder 
 

Draft Rule Suggestions Stakeholder Rationale BWC Response Resolution 

addition to the payment of TTD thus 
allowing for and requiring the 
employer to pay for a double 
recovery, it may be best to also 
include the use of vacation time in 
the proposed change as well. 
Currently the law allows a claimant to 
receive both TTD and vacation time 
at the same time and as a retro rated 
employer, CMSD will be making both 
payments for TTD and vacation time. 

not include vacation 
leave. There is case law 
on the payment of 
vacation leave and TT 
concurrently. 

3 OAC Chapter 
4123-5 

Paul Scheatzle, DO Agreeable review. Changes appear appropriate. None No changes 
made. 

4 OAC 4123-5-20 Kevin Shimp, Ohio 
Chamber of 
Commerce 

Modify need for agreement to 
be in writing. 

Elimination of written agreement 
would provide more flexibility. 

R.C. 4123.56(A), the 
statute upon which the 
rule is based, requires 
that the agreement be 
in writing. 

No change in 
the rule. 

       
       
       

 


