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Combining the right elements for a
successful transition and BWC’s new
focus on return to work.



Employers had the opportunity to
improve the medical-management
services for their injured workers
during the Ohio Bureau of Workers’
Compensation’s (BWC’s) open
enrollment period. The transition date
for all claims affected during the open
enrollment process is July 1, 2000.

Continuity of care and uninterrupted
service to injured workers are of
paramount importance. To minimize
disruption for injured workers,
employers and providers, BWC
developed a post-enrollment transition
plan. The main components of the
plan include the transfer of claims,
procedures for medical treatment and
policies for reimbursement.

This fact sheet overviews the main
components of the post-enrollment
transition plan as well as provides
important information on disability
management.

Transfer of claims
When a First Report of Injury (FROI) is filed prior to
July 1, 2000, the old managed care organization
(MCO) is responsible for the medical management
of the claim until July 1. On July 1, the new MCO
assumes the obligation. When a FROI is filed on or
after July 1 the new MCO is responsible for the
medical management of the claim, regardless of the
date of injury.

The transfer of electronic and hard copy information
is extremely significant to open enrollment. As a part
of the physical transfer process, BWC required MCOs
to transfer the entire claim file with its associated
documentation, such as reports, treatment plans,
diagnostic studies and case manager notes.

Procedures for medical treatment
In addition to the transfer of claims, procedures for
medical treatment are an important component to
ensuring continuity of care for injured workers. To
provide uninterrupted service to the injured worker,
the new MCO must honor, in its entirety, any
authorizations approved by the old MCO that extend
past July 1, 2000. The sole exception – if an alternative
course of treatment is available that will positively
affect the injured worker’s medical outcome, and the
injured worker, employer and provider agree to it,
the new MCO may change the treatment plan.

Vocational rehabilitation programs also are of
significant importance to the injured worker. Therefore,
when the old MCO has made an authorization for
vocational rehabilitation that extends past July 1,
2000, the new MCO must retain the services of the
case manager directing the injured worker’s program.
The new MCO will retain the case manager until the
period of authorization has expired or the injured
worker agrees to change case managers.



If an alternative dispute resolution (ADR) process
was under way during a claim transfer, the old MCO
informed the new MCO. Upon review, the new MCO
can authorize an issue in ADR with the
agreement of the injured worker, employer
and provider. If the new MCO agrees the
disputed treatment or service is medically
necessary, medically reasonable and is cost
effective, it is possible for ADR to stop
since the matter would be resolved. However,
if the new MCO does not grant the
authorization, ADR will continue
uninterrupted.

Policies for reimbursement
Beginning July 1, 2000, providers are to send
all bills to the new MCO. Even if the new MCO
receives a bill with a date of service before July
1, it will review and process the bill. The new
MCO should discuss or review bill history with
the old MCO if necessary.

If the old MCO receives a bill after July 1 with
a date of service before July 1, it will review
and process the bill. If the old MCO receives a
bill with a date of service after July 1, it will
forward the bill to the new MCO for review. In
addition, the old MCO will inform the provider
that, effective July 1, medical services in the
claim are managed by the new MCO.

For authorized inpatient hospital services that
begin prior to July 1, 2000, and continue past
this date, the old MCO is responsible for
reimbursing bills accrued during the authorization
period. The admission date determines
responsibility for payment. This includes inpatient
bills with dates of service on or after July 1.

BWC-certified providers rendering services in
claims that are transferred and who are part of
the new MCO’s panel must be reimbursed at either
the lesser of the BWC fee schedule, their billed
charges or the MCO’s contractual rate.

BWC-certified providers rendering services in
claims that are transferred and who are not part
of the new MCO’s panel must be reimbursed at
either the lesser of the BWC fee schedule or their
billed charges.

When a negotiated rate is in effect for services
authorized prior to July 1, 2000, the new MCO
will honor the rate of reimbursement agreed upon
by the provider and the old MCO. However, with
the agreement of the provider, the new MCO is
able to re-negotiate these rates.

BWC is committed to providing injured workers
with the care they need during this transition.

If you have any questions about the transition
period, the MCO’s responsibility with respect to
payment or any provider issues, call BWC customer
service at 1-800-OHIOBWC and press 42.

Also, check out BWC Online at www.ohiobwc.com
for employer/MCO relationships and other program
updates.



As a health-care provider, you see first hand the effect
of long-term disability. Every day off work matters to
our injured workers, their employers and the workers’
compensation system.

The focus of the Health Partnership Program (HPP)
is returning injured workers to work by providing
quality medical services and assertive case
management. BWC and MCOs are committed to finding
effective strategies to help injured workers return to
work safely and promptly. To do that, BWC and MCOs
must shift from managing the medical resources (prior
authorization) to managing the return to work
(disability management).

One of the disability management tools we use in
HPP is the Degree of Disability Management (DoDM)
model. This evidence-based model provides an optimal
return-to-work (RTW) benchmark that takes into
account the type of injury and job duties. For example,
a construction worker who breaks a leg is expected
to be off work longer than an office worker because
of how the injury relates to his or her job. Likewise,
the construction worker’s optimal RTW date will be
longer than that of the office worker. In fact, you
may have heard this term already from an MCO.

What’s your role?
As a physician, your primary role is to provide quality
medical services to Ohio’s injured workers. In addition,
your role is to help set the return-to-work expectations
for injured workers, manage return office visits and
treatment around the optimal return to work date,
and consider alternatives to full duty when releasing
your patient to RTW. Remember, the MCOs will be
communicating the return-to-work benchmark to you,
the employer and the injured worker.

How can you learn more about BWC’s
return-to-work program?
You will be hearing a lot about our return-to-work
program in the upcoming months from MCOs and
BWC. To learn more about it, join us at BWC’s Workers’
Compensation University (WCU) in one of six cities
throughout Ohio this September and October. Watch
the mail for WCU registration information. In the
meantime, if you have questions regarding our return-
to-work program, call 1-800-OHIOBWC and press 42.

Release to work as soon as possible
When you complete the Physician’s Report/Treatment
Plan for Industrial Injury or Occupational Disease (C-
9) make sure to note the return-to-work status of the
injured worker. If you feel the injured worker is unable
to return to full duty, but can return to work with
restrictions, note those restrictions on the form on
Part II, Item 11c (see below). The MCOs will work with
the employer to establish the transitional work plan
based on the restrictions you have identified. BWC will
continue to pay lost wages if no transitional work is
available.

Physician’s Report/Treatment Plan for Industrial
Injury or Occupational Disease (C-9)
Part II, Item 11c

If injured workers are able to return to work, but not
to full duty, they may be able to return to work with
restrictions. MCOs and BWC are working with employers
to establish return-to-work programs for their injured
workers. There are four types of return-to-work options
for injured workers.

Light duty
Work in which the job requirements are performed at
reduced physical capabilities. This employment may
be temporary or permanent.

Alternative work
Employment for an injured worker, who is permanently
restricted from the job of injury, but has residual
capabilities and can be employed.

Modified work
Work in which physical barriers that may prohibit
performance of the essential job functions are adapted,
altered or removed.

Transitional work
Transitional work uses real work for a specified period
of time (generally not exceeding two or three months)
progressing the injured worker to the original job.

Focus on quality health
care and return to work
Focus on quality health
care and return to work


