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Hot topics

Presumptive authorization

The Ohio Bureau Of Workers’ Compensation’s (BWC’s)
presumptive authorization guidelines do not apply to
self-insuring employers claims.

Educational pullouts

Beginning with this edition of The Script, look for
periodic pullout sections addressing various topics to
help with the administration and medical
management of self-insured claims.

Nurse’s notes
Excerpts from an article of interest:

How the normal spine works

American Academy of Orthopedic Surgeons (AAOS) www.aaos.org

Normal body movement is possible because of the
unique structure of the spinal column. There are 24
vertebrae in three upper segments of the spinal
column: the curves of the neck area (cervical), chest
area (thoracic), and lower back (lumbar). The lower
segments of the spine (sacrum and coccyx) are made
up of a series of vertebrae that are fused together.
Between the vertebrae are disks, which are
cushioning pads that absorb pressure and allow spine
movement. The spinal column is held in alignment or
balance by ligaments, cartilage and muscles that
surround and protect the spinal cord membranes and
the nerves that branch out to your legs, arms, and all
parts of your body. Displacement (herniation) of the
disk can lead to low back pain as well as pain and
numbness in the legs (sciatic pain) and weakness of
the muscles in one or both legs.

Common causes of low back pain

As a result of wear and tear on the spine, ligaments
and disks, the disk may begin to protrude or collapse
and put pressure on the nerve root leading to a leg or
foot, causing pain in those areas (sciatica). The
problem can be aggravated by associated conditions
such as narrowing (stenosis) of the canal or shifting of
the vertebra (spondylolisthesis), upon the other. Low
back pain can occur from improper lifting, a fall or
sudden twisting. Pain from these causes is due to
overuse of muscles and disappears in a few weeks.
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Managing the C-84 form
Request for temporary total compensation

The Request for Temporary Total Compensation (C-
84), although not required, is the form commonly
used by self-insuring employers to determine an
injured workers’ anticipated disability period and
obtain specific details concerning the injury. Some
medical providers have the form on hand in their
offices; however, it is the self-insuring employer’s
responsibility to make the form available to it’s
injured workers. The employer has 21 days to pay
compensation to the injured worker after the filing of
the C-84 form, if it has been accepted without a
hearing. (OAC 4123-19-03(L)(5).

When the C-84 form is used, the medical provider
should complete in its entirety, including the listing
of International Classification of Diseases (ICD-9)
code(s) involved, dates of disability, and signature
and date of the treating physician. It is very
important for the medical provider and self-insuring
employer to quickly return these forms, since the
injured worker’s compensation benefits are pending
receipt of the information.

Billing Business

 

In self-insuring claims, BWC is responsible for
processing requests for prosthetics and travel
expenses associated with prosthetic fitting (s).
BWC will reimburse, per its fee schedule, a self-
insuring employer for costs incurred providing a
prosthetic(s)and/or prosthetic(s) repair to an
injured worker. Employers who have not followed
this procedure in the past may be reimbursed by
contacting the self-insured department. BWC will
consider reimbursements up through Dec.31, 2001.
System changes on Jan.1, 2002, will impact this
process.

When a prosthetic is needed or in need of repair,
the physician/provider should send the request
and/or request for repair to the BWC Customer
Service Team (CST) in the injured workers’
geographical area.

A medical service specialist (MSS) on the CST will
review and evaluate the request.  The CST will
authorize the request via an Authorization
Approval letter (C-47).  The provider should send
the bill to BWC’s medical billing & adjustments
department in Columbus via a Service Invoice (C-19
form). Payment(s) for the prosthetic or its repair(s)
are issued directly to the provider.

Balance billing

Ohio Administrative Code (4123-6-07) states that
no health care provider shall charge, assess or
otherwise attempt to collect from an employee,
employer, the bureau or an Managed Care
Organization (MCO), expenses for covered services
or supplies in excess of the allowed amount
reimbursed by the bureau or MCO. For more
information, please refer to BWC’s fee schedule.

UCR reductions

Usual Customary Rate (UCR) reductions can only be
taken by the self-insured employer if the provider
has signed a contract with a physician network that
has also entered into contract with another party
providing workers’ compensation administrative
services.  If you are not sure, please review your
current contract.

Questions & Answers

Q: When is it required to file a claim with BWC?

A: An employer must report to BWC all injuries
and occupational diseases resulting in seven
consecutive calendar days or more of total
disability or of death within one week of
acquiring knowledge. (OAC 4123-3-03 (A)), (ORC
4123-28).
An injury must also be reported if the employer
contests its compensability. (OAC 4123-3-05
(A)(2)).

Q: What are provider’s obligations for submitting
reports to the self-insured employer?

      A: A licensed practitioner who undertakes
          treatment in an industrial case assumes an
          obligation to submit an initial report and to
          make subsequent reports as provided in OAC
          4123-7-08 (A). The provider must document
          subjective complaints, objective findings
          including results of diagnostic testing, if
          available; and assessment and diagnosis of
          of all affected systems and areas of the body
          in narrative, and the current ICD-9 code.

Prosthesis
Who pays for it?
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QHP corner

Qualified Health Plan (QHP) Improvements

To improve coordination and customer
understanding, BWC’s QHP department has
integrated with the self-insured department. The
self-insured department now provides assistance
and education services regarding the QHP process
for all potential and current self-insured
employers.

The QHP application has been simplified. To
receive the revised QHP application or to learn
more about the QHP process, contact the QHP
Coordinator Vicky Fisher at (614)-752-9240 or via
e-mail at: vicky.fisher@bwc.state.oh.us.

Self-insurance-what is it?

Approximately 1,300 Ohio employers have elected
to administer their own claims rather than have
BWC administer them. Self-Insurance is a privilege
granted to these employers. In order to become
self-insured, the employer must:

•  Have at least 500 employees in the State of
Ohio;

•  Have participated in the state fund for at least
two years;

•  Prove financial ability to manage and maintain
the program, which BWC reviews yearly.

Designated members of BWC’s self-insured
department monitor the administration of each
employer’s self-insured program.

Self-Insured employers must comply with BWC’s
laws and rules. Although most of the laws and
rules are the same as those governing state-fund
employers, some are different. Contact the
specific self-insuring employer for its individual
policies and procedures regarding medical
treatment authorization and bill payment.

� Verbal approval for treatment or tests can be granted by telephone, but there must be some sort of
follow up in writing. This can be done in the form of a formal letter or a completed Physician’s
Report/Treatment Plan (C-9) that includes the date and signature of the person making the decision.
This documentation must be included in the employer’s claim files.

� To facilitate Percentage of Permanent Partial Disability (C-92) processing, the employer should
provide updated claim allowance information to BWC upon its notification of an injured worker’s
filing of the C-92.

� Educating injured workers regarding medical bill payment procedures and providing them with their
claim allowance (ICD-9) information may help to alleviate bill payment misconceptions. It may also
be helpful to provide the employer’s billing contact information, the name of the contact person,
phone number and billing address.

� Medical bills must be paid, denied, and/or additional information requested within 30 days upon
receipt by the employer (OAC 4123-19-03(L)(5)).

� If treatment or diagnostic testing requested via the C-9 is denied by an employer, the medical
provider must submit a new C-9 form with additional information, if applicable. Re-submittal of the
denied C-9 is not proper procedure.

tra
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N E W S 
New Self-Insured Procedural Guide

BWC and the self-insured department have updated
the Self-Insured Procedural Guide to Self-Insured
Claims Administration. This manual includes the
most up-to-date procedures regarding the
administration of self-insured workers’
compensation program.

The manual is free of charge to self-insured
employers. Effective Oct. 1,2001,a $10 charge per
manual applies to all others. To request a copy of
the new guide, contact Louvenia Laprade at (614)-
466-8222.

FYI

The Script is now available through BWC’s forms
and publications department. Request SI-04 for
additional copies.

Resources

Workers’ Compensation University (WCU) is back!
For dates and times visit BWC’s Web site at:
www.ohiobwc.com.

Contacts

Self-insured department

1-800-OHIOBWC and press 23

Local: (614) 466-6737

Fax: (614) 466-0149

Write to:

Self-Insured Department

Ohio Bureau of Workers’ Compensation

30 W. Spring St., 26th Floor

Columbus, Ohio 43215



The following applies to Self-Insured Claims only:

•  The C-9 is not a required form; any written request for treatment is acceptable,
however many medical providers submit this form when requesting authorization for
specific treatments or diagnostic tests.

•  If a request for treatment, diagnostic testing, etc. is received in written format other
than a C-9, it is still processed within 10 days of receipt, as long as all pertinent
medical information is also provided.

•  If medical treatment, testing, etc. is requested, action MUST be taken (i.e.
approved, denied, pended) within 10 days after receipt. (Employers with Qualified
Health Plan’s must respond verbally within 48 hours, and provide a written response
within seven days per OAC 4123-6-69(B)).

•  The C-9 should be date-stamped upon receipt by the employer and the third party
administrator. This is for the employer’s protection, to provide documentation of
when the form was actually received.

•  The medical provider can fax the C-9 to the self-insuring employer for quicker
processing. The fax date will serve as proof of receipt for both parties.

•  If the request is denied or pended, a reason should be given (i.e. the claim has been
rejected and is awaiting an Industrial Commission of Ohio hearing, etc.)

•  The physician must sign and date the C-9.

•  If treatment or testing requested on a C-9 is denied by the employer, the medical
provider must submit a new C-9 with additional information, if applicable. Re-
submission of the denied C-9 is not the proper procedure.

•  The self-insuring employer is the ultimate responsible party for all decisions and
actions taken on the C-9, pursuant to OAC 4123-19-03(J).


