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  Stakeholder Feedback Recommendations for Payment for treatment of concussion injuries 

Line 
# 

Rule #/ Subject 
Matter 

Stakeholder 
 

Draft Rule Suggestions Stakeholder Rationale BWC Response Resolution 

1 OAC 4123-6-34 Dan Davis, MD, 
MCO medical 
director, OHL 

I would modify (C)(1), because 
a rule saying BWC is covering 
treatment for a year if "a 
concussion may have occurred” 
appears to me to be very 
problematic on a number of 
levels.  My very strong 
recommendation is to change 
(C)(1) to say “Concussion is an 
allowed condition in the claim; 
and”   

With that change, the rule would still 
be a huge step forward in expediting 
care for injured workers with 
concussions.  The explanation of a 
concussion diagnosis should 
markedly improve an appropriate 
determination regarding a 
concussion allowance.  And the 
inclusion of the various clinical 
domains of a concussion diagnosis 
obviates any need for them to be 
allowed as separate diagnoses, so 
treatment can proceed 
expeditiously.  
 

Thank you, Dr. Davis. 
BWC agrees to modify 
(C)(1) of the rule by 
removing the phrase 
“such that a concussion 
may have occurred”.   

Rule modified. 

2 OAC 4123-6-34 Dan Davis, MD, 
MCO medical 
director, OHL 

Feels this rule is in conflict with 
OAC 4123-6-01 

I) The proposed rule states "(C) 
Notwithstanding any provision to the 
contrary in any other rule of the 
bureau..." but this rule is clearly in 
direct conflict with OAC 4123-6-01, 
which states:  
“(A) "Authorization" or "prior 
authorization" means:  Notification by 
the managed care organization (MCO) 
that a specific treatment, service, or 
equipment is medically necessary for 
the diagnosis and/or treatment of an 

Thank you, Dr. Davis. 
OAC 4123-6-01 is not a 
prior authorization 
rule, it is the definitions 
rule for the entire HPP 
medical chapter OAC 
4123-6. BWC does not 
believe there is a 
conflict, due to the 
Administrator’s broad 
authority to adopt 

No action 
required. 
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allowed condition, except that the 
bureau may reserve the authority to 
authorize or prior authorize the 
following services: caregiver services, 
home and vehicle modifications, and 
return to work management services 
pursuant to paragraph (D) of 
rule 4123-6-04.6 of the 
Administrative Code.”  Concussion 
does not fit the exception criteria. 
 

rules governing 
medical treatment 
under R.C. 4123.66 and 
Miller. Additionally, if 
there were a conflict, 
the language in the 
proposed rule 
(“Notwithstanding”) 
would override 
provisions in other 
rules. 

3 
 
 

OAC 4123-6-34 Dan Davis, MD, 
MCO medical 
director, OHL 

Feels this conflicts with OAC 
4123-3-08 (D)(3) 

OAC 4123-3-08 (D)(3), which states 
that the BWC has jurisdiction over a 
claim wherein “if it is found that the 
condition (or conditions) or disability 
was due to and a result of or a residual 
of the injury…”  There is, therein, a 
requirement that the condition 
treated meet a standard of proof 
(which historically has been a degree 
of medical probability), and not meet 
a standard of “may have occurred,” as 
written in (C)(1) of the proposed rule. 
 

Thank you, Dr. Davis. 
As above. 

No action 
required. 

4 OAC 4123-6-34 Dan Davis, MD, 
MCO medical 
director, OHL 

“Concussion” should be the 
allowed condition in the claim. 

Since the proposed rule requires that 
the claim be allowed, would requiring 
that the allowance include 
concussion significantly impact delays 
in treatment?   

Thank you, Dr. Davis. 
The proposed rule 
addresses the reality of 
the observation that 
some IW’s are denied 
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early appropriate care 
(which in turn places 
them at risk for 
prolonged disability) 
both when the allowed 
condition included the 
word “concussion”, or 
did not include the 
word “concussion”, 
due to the variability in 
clinical manifestations 
of concussion, and the 
variability allowed in 
medical diagnostic 
coding. That being said, 
there is nothing in the 
rule which would 
prohibit a request for 
the addition of an 
allowed condition of 
“concussion”. 

5 OAC 4123-6-34 Dan Davis, MD, 
MCO medical 
director, OHL 

As the proposed rule is written, 
MCO physicians are to 
determine if a concussion “may 
have occurred” when the 
allowed condition is something 
other than concussion.   

Essentially, therefore, if (C)(1) remains 
as written, MCO physicians would be 
making allowance determinations.   
 

Thank you, Dr. Davis. In 
fact, (C) gives clear 
guidance for reviewers 
to determine when 
services related to 
concussion should be 
considered for 

No action 
required. 
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authorization. Because 
this rule applies to 
authorization for 
services related to 
concussion “in an 
allowed claim”, the 
MCO medical director 
will not be making an 
allowance 
determination, rather 
will be determining if 
requested services are 
necessary and 
appropriate based on 
the medical 
documentation. 

6 OAC 4123-6-34 Dan Davis, MD, 
MCO medical 
director, OHL 

The real answer to expediting 
treatment is to more quickly get 
the appropriate allowances. 
BWC personnel involved with 
allowance determinations 
should be educated on the 
definition of concussion. 

If all BWC personnel involved with 
allowance determinations were 
educated on the definition of 
concussion as explained in the 
proposed rule, there would be far 
fewer delays in allowance 
determination.  There would be 
significantly less need for a BWC 
physician review prior to a concussion 
allowance determination at the BWC 
level, and far fewer subsequent 
appeals to the IC.   
 

Thank you, Dr. Davis. 
BWC believes the 
proposed rule does 
present opportunity to 
continue to educate 
BWC staff regarding 
this complex diagnosis, 
as well as to educate 
MCO medical directors, 
employers, and 
providers for a better 
understanding what 

BWC will 
provide policy 
for clarification 
of the rule, and 
also provide 
education for 
BWC staff, 
MCO’s, 
employers, and 
providers 
regarding the 
application of 
this rule. 
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services are necessary 
and appropriate for 
treatment of the 
manifestations of 
concussion.  

4 OAC 4123-6-34 P.R.Lingam, MD, 
President, Spine 
Care Specialists, 
past-Associate 
Chairperson OSU 
Department of 
Anesthesiology 
 

Agrees with proposal 
 

Feels the proposed rules are 
comprehensive and does not have 
any other suggestions. 

Thank you, Dr. Lingam. No action 
required. 

5 OAC 4123-6-34 John McGrail, MD, 
Chief Medical 
Advisor Ohio 
Industrial 
Commission 

Agrees with proposal Feels the draft is appropriate and 
current with the best practice in 
Medicine. 

Thank you, Dr. McGrail. No action 
required. 

6 OAC 4123-6-34 Lori Finnerty, RN, 
BSN,CRRN, Vice 
President of 
Quality Assurance, 
CareWorks 

There are no comments or 
feedback with Paragraph A or B 
of the rule.  

This information contains a definition 
of concussion, symptoms that are 
manifested as a result of a 
concussion and clinical domains 
related to a concussion specifying the 
signs and symptoms that are related 
to a specific body part or system 
which are detailed in (B) (1-8).  

Thank you, Ms. 
Finnerty.  

No action 
required. 

7 OAC 4123-6-34 Lori Finnerty, RN, 
BSN, CRRN, Vice 
President of 
Quality Assurance, 
CareWorks  

The standard of “may” is too 
permissive. Section C(1) allows 
treatment  submitted within 
one year from date of injury 
not to exceed one year from 

We believe there should be a 
diagnosis of at least concussion, post-
concussion syndrome, or TBI 
diagnosed and requested in the claim 
for consideration (or allowed in the 

Thank you, Ms. 
Finnerty. BWC agrees 
to modify (C)(1) of the 
rule by removing the 

Rule modified. 
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the date of injury, when the 
mechanism of injury is a bump 
or blow to the head or a jolt or 
hit to the body such that a 
concussion may have 
occurred.  

claim), for the treatments to be 
considered medically appropriate 
and related to the claim.  This rule 
even defines the clinical domains as 
related to the concussion.  The 
treatment that would be authorized 
would be related to these clinical 
domains and therefore would be 
treating a concussion or more serious 
injury to the brain.  

phrase “such that a 
concussion may have 
occurred”.  
Additionally, BWC 
agrees to modify the 
timeframe for 
treatment under the 
proposed rule, without 
an additional allowance 
to six months. Please 
note that according to 
the proposed rule, 
services for treatment 
of the condition must 
present within six 
weeks of the date of 
injury. The proposed 
rule does not prohibit 
addition of allowances 
such as concussion, 
post-concussion 
syndrome or TBI, 
rather it provides clear 
guidance for 
determining medical 
necessity and 
appropriateness of 
services requested in 

 
 
 
 
Rule modified. 
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an allowed claim 
related to concussion. 

8 OAC 4123-6-34 Lori Finnerty, RN, 
BSN, CRRN, Vice 
President of 
Quality Assurance, 
CareWorks 

Due process is not well-defined 
or consistent with other 
processes. There are other 
rules and legal provisions that 
allow diagnostics and consults 
early in the claim to determine 
the appropriate claim 
allowance(s).  

It is not clear why the BWC would not 
want this process to follow the same 
as other conditions and treatment 
within the system (perhaps find a 
way to expedite them).  As such, it 
appears to “by-pass” due process 
opportunities for the other parties to 
the claim.  While any party can 
appeal the treatment determination, 
there is no recourse for the actual 
condition being treated or the 
payment for the potentially yearlong 
treatment for a condition being 
treated, but not recognized in the 
claim.   

Thank you, Ms. 
Finnerty. In some 
clinical scenarios 
related to concussion, 
IW’s are denied early 
appropriate care 
(which in turn places 
them at risk for 
prolonged disability). 
The rule was developed 
by the subcommittee 
knowing that early 
appropriate treatment 
reduces the risk of 
prolonged disability. By 
this rule, the MCO 
should deny 
authorization for 
requests unless all 
provisions in (C) are 
met. The proposed rule 
does not supersede the 
rights the employer or 
injured worker 
currently have. 
 

No action 
needed. 

9 OAC 4123-6-34 Lori Finnerty, RN, 
BSN, CRRN, Vice 
President of 

Although most concussion 
signs or symptoms would be 
likely to be resolved in the year 
period of treatment allowed by 

It would appear likely that the 
condition(s) would now be allowed in 
the claim, or if disputed, extremely 
likely to be allowed by the IC, since 

Thank you, Ms. 
Finnerty. The proposed 
rule does not prohibit 
nor encourage adding 

No action 
needed. 
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Quality Assurance, 
CareWorks 

the rule, the process for 
allowance must still occur if 
treatment is ongoing. 

treatment may have occurred for up 
to one year.  It is more proactive to 
have the concussion diagnosis 
allowed timely in the claim. 

concussion to the claim 
at any time. BWC 
agrees to modify the 
timeframe for 
treatment under the 
proposed rule, without 
an additional allowance 
to six months. 
 

 
Rule modified. 

10 OAC 4123-6-34 Lori Finnerty, RN, 
BSN, CRRN, Vice 
President of 
Quality Assurance, 
CareWorks 

It appears this rule is not 
consistent with Rule 4123-6-
01.2 Provisional treatment 
reimbursement approval-pilot 
program.  

This rule has been used for knee 
injuries and subsequent treatment 
early in the claim.  Although the 
period of treatment (in 4123-6-01.2) 
is less (60 days), it allows sufficient 
time to have the concussion 
diagnosis and requested in the claim 
as related to the injury.  This rule 
(4123-6-01.2) also allows the 
employer to appeal a claim, 
additional allowance, or medical 
treatment request.  This rule (4123-6-
01.2) and process has also been 
vetted with all stakeholder 
input.  Additionally, if the condition is 
not allowed (in 4123-6-01.2), then 
the treatment is charged to surplus 
(not against employer). 

Thank you, Ms. 
Finnerty. This rule 
addresses 
authorization for 
payment for services 
for allowed conditions 
in the claim. The 
proposed rule does not 
prohibit adding 
concussion to the claim 
at any time. 
The proposed rule OAC 
4123-6-34 does not 
prohibit the employer 
from appealing a claim, 
an additional 
allowance, or 
treatment request. This 
rule was sent for 
stakeholder feedback, 
discussed with 
stakeholders, 
presented at public 
meetings, and 

No action 
needed. 
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stakeholders were 
represented on the 
subcommittee. If 
concussion is 
specifically disallowed, 
then treatment could 
be charged to the 
surplus fund and not 
applied toward the 
employers’ experience. 
 

11 OAC 4123-6-34 Lori Finnerty, RN, 
BSN, CRRN, Vice 
President of 
Quality Assurance, 
CareWorks 

We feel this process should be 
piloted rather than creating a 
rule that has the potential to 
be abused in the system 

We have received some C-9 
treatment requests already based on 
an assumption that some providers 
have received the DRAFT rule and are 
requesting services for each of the 
clinical domains (except psych) in 
claims that are over one-year post 
date of injury. 
 

Thank you, Ms. 
Finnerty. This rule was 
created by a well-
supported panel of 
subject matter experts 
who understand the 
importance 
appropriate utilization 
of services. It provides 
the reviewer clear 
guidance to determine 
in which circumstances 
requested services are 
necessary and 
appropriate. The rule 
does not allow for 
services for clinical 
manifestations 
presenting one year 
after the date of injury, 
rather it safeguards 
against claims of 

Utilization 
trends of 
services and 
allowances will 
be monitored. 
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symptom 
manifestation related 
to concussion which 
are not within six 
weeks of the date of 
injury. In circumstances 
such as those described 
to the left, the 
requested services 
were clearly not 
supported by the rule, 
were recognized 
appropriately by the 
reviewer, and so 
should be denied 
authorization.  

 


