
Ohio Bureau of Workers’ Compensation
Board of Directors

Public Forum April 24, 2008
Public Participation Form

Thank you for your interest in participating in the public forum on Medical Issues Part I: Providers hosted by the
Ohio Bureau of Workers’ Compensation Board of Directors  The forum will be held from  9:30 to 11:30 a.m.
Thursday, April 24, 2008, in the auditorium of the William Green Building, located at 30 W. Spring St.,
Columbus.

The first 90 minutes of the session will focus on enhancing BWC's medical provider network. The last 30 minutes
will be open for comment on other BWC issues and programs.

We welcome this opportunity to hear public comments on enhancing BWC's medical provider network including:
• Identifying barriers that keep quality providers from participating in BWC's program that, if removed,
   would enhance the delivery of quality, cost-effective medical treatment;

 • Identifying strategies BWC could implement to enhance provider performance for the delivery
                of quality, cost-effective health care and return-to-work services.

We will notify participants of their allotted time to speak by April 22, 2008. Comments should be concise. If you
will present highly detailed information, please provide at least one copy of your presentation by April 18, 2008, so
that it may be copied and distributed to the Board.

Please complete the form below, and then send it to BWC via e-mail at PublicForum@bwc.state.oh.us or via fax
to (614) 621-9412. You will receive a confirmation notice that BWC has received your registration. On-site
registration also will be available on the day of the event.

Direct questions about registration to Tammy Blackburn at (614) 995-1821 or Tamara.B.2@bwc.state.oh.us.

Questions about the forum should be directed to Don Berno, BWC board liaison, at (614) 728-0756 or
Donald.Berno@bwc.state.oh.us.

Continued on next page

   Name:

Title:

Company/association represented:

         Mailing address:

      E-mail:

    Phone number:
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