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Panel Members   
Brenda Barker- Scotts 

Sharon Evans – Big Lots 

Gregg Ferguson and Marci Warrington- Laurel Health 

Dr.Jonathan Paley- Dayton Orthopedic 

Dr. James Goodrich – Knox Community Hospital 

Heather Wendell- Onsite Therapy Services 



Agenda 

 Relationships and interactions between medical 
providers and Self-Insured employers for the 
best interests of injured workers. 

Presenter
Presentation Notes
Today we are going to have a panel of representatives from Self-Insured Employers and providers.  Our ultimate goal is to put together ideas to help providers and si employers overcome obstacles, barriers and perceptions that can get in the way of accomplishing the shared goal between providers and employers?   

What is that goal?  





The Primary Goal 
  
 Get injured workers the best 

treatment to help them recover, 
return to a normal life and return 
to work 

 
 
 

Presenter
Presentation Notes
This is a mutual goal .   Employers want the injured workers back to work and be productive, earn their pay.  Providers want to ensure the appropriate treatment is given, and the injured worker has healed enough to return to work in some capacity and eventually as close to pre injury status as possible.  So what can get in the way of accomplishing this goal?  So, our discussions today will hopefuly help some or all of us accomplish this goal



Presenter
Presentation Notes
So this does not always happen, there are roadblocks thrown in by all parties to the claim.     Our goal today is to look for common ground, brainstorm and identify opportunities to achieve the goal. So, what are some goals that injured workers may throw in the mix? 



Injured Worker  
o Does not know what to do 
o Does not heal properly or as expected 
o Does not comply with treatment 
o Malingers 
o Changes doctors 
o Won’t communicate with doctor or employer 

Presenter
Presentation Notes
Some examples-  These things happen…some are out of the injured workers’ control, some are personal deliberate choices   What about providers>? 



Providers 
o Does not  provide requested information or forms  

o Promotes very conservative treatment protocol 

o Pursues only what the injured worker wants, disables 
injured worker for longer than expected timeframes 

o Will not consider providing return to work with restrictions 

o Does not understand employer’s business and 
processes 

 
 

Presenter
Presentation Notes
I am not saying all providers do this , actually think the opposite, however these things can happen and there can be many causes, which we can hopefully explore today. What about employers.  A big challenge is knowing whether it is an SI or SF employer. 



Employers 
• Contest every claim or issue 

• Delay responses for treatment requests 

• Don’t pay bills correctly or at all  

• Focus on short term vs. long term 

• Don’t comply with time frames and requirements 

• Schedule IME’s several weeks out and far away 

 

Presenter
Presentation Notes
Again, not all employers do these things and often when these things happen there is a good reason.   I just wanted to show things that are presented to BWC as issues   These things fuel perceptions that are not often positive.  Which brings us back to why we are here. Brainstorm to improve perceptions and work together to avoid the road blocks



Self-Insured vs. State Fund 
• BWC Provider Certification-  Does not apply to Self-Insured claims.  

• For Self-Insured Bills can be reduced below fee schedule with the 
provider’s agreement- Usually involves PPO discounts 

• Employer maintains official record and addresses treatment 
requests 

• SI Employer determines allowed conditions unless they are 
contested.  

 

Presenter
Presentation Notes
BWC certification applies to providers using the MCO’s and essentially means the providers will agree to meet the MCO requirements particularly relating to costs. SI Employers use the same fee schedule but can pay below the fee schedule with the provider’s consent.  This consent ususallly surrounds PPO membership and reductions. 

Providers have expressed concerns to us.   Too much paperwork, red tape, difficulty getting things approved.   This is the big picture item. Provide a  timely response, if you have not responded after 10 days, the treatment is deemed approved….advise the doctors of this. The end of the day, the goal is to get quality care for injured workers.  If you have positive relationships with doctors it will be helpful in the long run.  It is okay to approve part of a request…just don’t alter the requested portion…advise of what is approved and your basis.  Work with the physician.   Don’t unnecessarily delay treatment-  
Additional conditions….doctor’s are concerned that they know what should be related, and they feel they are ignored.  It is a contested issue. 



How do we fix this?   
• Our panels are here to help figure this out we have  representatives 

from the SI employer community and medical providers 

• We hope to address topics including: 
• Allowed conditions and additional allowances 

• Forms 

• Medical Billing 

• Other topics that may arise  

Presenter
Presentation Notes
Providers have expressed concerns to us.   Too much paperwork, red tape, difficulty getting things approved.  Employers feel doctors are too quick to disable injured workers and injured workers are gaming the system.  Some truth to all of this, but it most people involved in the WC process have good intentions and want to accomplish our goal….which is?  
 


We want to encourage you to think big picture on treatment requests…you can object, well within the rights of SI employers.  But if treatment is for allowed conditions is it worth it to deny? How might the IC rule if the matter goes to hearing.  Do you have a clinician review addressing the denial?  Attending physician  vs consulting physician…..if a surgeon or other physician involved is requesting treatement  what is gained by requiring it to come from attending physician.   



oGet injured workers the best 
treatment to help them recover, return 
to a normal life and return to work 

Presenter
Presentation Notes
We hope to allow the providers here to share their point of view,  employer present their point of view….allow people to step into each other’s shoes…I hope everyone her can come out of this with something that will help accomplish this goal.   Listening is very important part of this process….I will ask the panel a question or present a topic to discuss,   as they answer please feel free to participate with questions or comments….raise your hand and Sherm will bring the microphone to you. 



  

 

Initial Investigation and initial treatment
  

Presenter
Presentation Notes
Starting with our providers- Please provide an insight into how an initial visit is addressed for a workers’ compensation claim…particularly if it is an Self-Insured employer.   Si Employers please discuss initial investigation…high level and how you address advising the initial treatment for an injured worker



  
 
 
Allowed Conditions and Additional 

Allowances, Coding 
 

 

Presenter
Presentation Notes
SI Employers please discuss how you determine the allowed conditions and communicate with all parties and additional allowances.   Providers please discuss how the conditions may be determined resulting from an injury.   We will also want to discuss coding for both parties….



   
Forms- Medco 14, C84, C9, C101  

 

Presenter
Presentation Notes
Employers please described how you approach the us of BWC forms.  Providers please discuss how forms impact your process



 
 

Medical Billing 

Presenter
Presentation Notes
Providers – Please describe the billing process for your organization= describe any difference between SI and SF employers.   Information you need to help you bill correctly?   Employers please discuss the bill review process you use, how you communicate bill payment responses  payments and denials.  



Assessments Update 

 
o Assessment Invoice Issues 
o DWRF Invoicing 

 
 



 Employer Representation 
 

o Issues have arisen removing active representatives from policies.  

o Due to complications after data transferred to Industrial 
Commission's system 

o Working on a permanent fix, but IC will address individual issues as 
they arise. 

o Contact IC at 1-800-521-1691 or SI department 



 BWC Drug Formulary 
o BWC’s Drug Formulary is available to SI employers 

o OAC 4123-6-21.3  and 4123-6-21.3 A 

o WWW.BWC.Ohio.Gov  under medical providers, Opoid Rule and 
Prescribing Guidelines 

o Drug Formulary Look up  

o BWC has had tremendous success in managing opoid prescriptions 
and costs  

Presenter
Presentation Notes
BWC pharmacy costs lowered by $46 million over past 7 years.  Reduced Opoid doses by 49%2011



Contacting BWC  
 
When contacting the BWC self-insured department, please include   
self-insured policy number 
  
614-466-6773 or 1-800-OHIOBWC, select SI 

 
30 W. Spring St., Level 22 
Columbus, OH 43215 
Email:  SIINQ@bwc.state.oh.us 



 
 

Questions? 



Looking for reminders, updates, tips and 
breaking news on workers’ compensation? 
 Follow us on Twitter! 

twitter.com/ohiobwc 
@OhioBWC 

 

facebook.com/ohioBWCFraud ohiobwcfraud.wordpress.com 

Our special investigations department also uses social media in its 
efforts to detect and deter workers’ compensation fraud 

 
 
 



Ohio Bureau of Workers’ Compensation May Self-Insured Department Workshops 

 

On May 23, 24 and 25, 2017, the self-insured department held as series of workshops discussing 

methods to build relationships and improve interactions between medical providers and self-insured 

employers for the best interests of injured workers.  These were held in the Garfield Heights, Governor’s 

Hill and Pickerington offices. The workshops included panels of employers and providers and there was 

extensive audience participation.  In a departure from previous workshops, providers were also invited 

to attend along with the self-insured employer community and their representatives. The providers in 

attendance universally requested that we have additional meetings in the future.  

 

There were approximately 90 attendees including representatives from 4 different provider 

organizations at the Garfield Heights workshop.  The Governor’s Hill workshop had approximately 50 

attendees along with representatives from 3 provider organizations and the Pickerington workshop had 

approximately 90 attendees including representatives from 6 different provider organizations. 

 

The intent of the workshops was to allow the employers and providers to work together to identify 

methods to improve the process and overcome obstacles.   All attendees and panel members agreed the 

primary goal of workers’ compensation programs is to “Get injured workers the best treatment to help 

them recover, return to a normal life and return to work.” 

 

This was followed by a discussion of the road blocks to accomplishing this goal presented by injured 

workers, providers and employers.  The attendees recognized the roadblocks are not always intentional, 

and the nature of the workers’ compensation system can naturally create some roadblocks and can lead 

to an adversarial relationship in the process.   

 

 Injured worker roadblocks identified: 

o Noncompliance with provider care 

o Injured Worker does not know what to do 

o Pre-existing conditions prevent normal healing process 

o Injured Worker will not always communicate 

 Provider roadblocks identified: 

o Does not provide requested information or forms 

o Pursues injured worker wishes, listens only to injured worker information without 

verifying with employer 

o Mayl not consider restrictions 

o Does not understand employer’s business and processes 

 SI Employers roadblocks identified 

o Send injured workers to specific doctor and then will not pay for services 

o Contest every claim or issue 

o Doesn’t pay bills correctly 

o Does not comply with timeframes or requirements, delays treatment 

 

Following a quick discussion of the differences between state fund and self-insured requirements the 

panel was engaged to discuss the following topics, which led to an interactive discussion between the 



panel, the audience and BWC representatives. The following highlights the participants’ suggestions and 

solutions to help overcome the roadblocks, and navigate the workers’ compensation process. 

 

 Initial investigation and initial treatment – Employer panel members were asked to discuss their 

investigation process and providers were asked to discuss their process when a new workers’ 

compensation patient comes to the practice. The following highlights arose from this discussion: 

o Providers should not file claims directly with BWC to avoid possible duplication of 

activity and claim number assignment. 

o Providers and employers agreed direct communication at the time of, or before the first 

visit will confirm the correct employer and employer type as well as the specific claim 

status. 

o This requires employers to take all necessary steps to ensure claims are reported 

immediately when they occur.  It is essential to educate the employees and front line 

supervisors on how claims should be reported when the injury occurs and provide the 

necessary information to allow a timely investigation and certification decision.  

o An onsite or telephonic triage program which allows injured workers’ to seek medical 

advice as soon as the incident occurs is a valuable tool to ensure the initial treatment is 

timely and effective. Different employer representatives indicated they have 

documented evidence of improved treatment, shorter disability and cost savings from 

using the triage programs.  

o It is important to prioritize claims and focus on those with disability and more severe 

injuries first.  

o Get diagnostic tests as early as possible to establish a baseline, this is helpful whether 

the claim is accepted or contested. 

o When a claim is contested it is important to ensure injured workers are still getting 

treatment where possible.  Consider allowing some conditions and contesting some 

requested conditions at the onset of the claim.   

o Communicate with health insurance if available to ensure it is clear the workers’ 

compensation costs will be reimbursed if the claim is ultimately allowed.  This will allow 

continuity of treatment and quicker recover if a contested claim is ultimately allowed.  

 

 Allowed conditions, additional allowances and coding- Panel members were asked to discuss 

how allowed conditions were determined.  

o Use the Official Disability Guidelines (ODG) to understand expected treatment, testing 

and disability duration. 

o Look at available ICD-10 codes for specific body parts and injury, ICD-10 provides more 

clarity. 

o Develop relationships with nearby providers to have confidence in the information 

provided and collaborate to determine what the allowed conditions should be. Ensure 

providers are aware of the employer operations and modified duty programs.  

o Check office notes and verify nature of injury.  Work with doctor to understand what the 

diagnosis should be when the notes indicate there may be nothing currently wrong.  

o Notify injured worker what is occurring and being accepted or not. Ensure TPA letters 

are current and accurate.  



o Incident Report- Share with providers so they can understand the history of the injury.  

o Use medical case management. 

o Address treatment requests as promptly as possible, don’t delay requested treatment. 

o Doctors should obtain as much medical history as possible to evaluate the nature of 

injury.  

o Idiopathic type injuries require thorough history to evaluate. 

o Evaluate alternative coverage to ensure timely treatment during investigation or when 

claim is contested.  

o Consider extending doctor visit and paying the additional cost, to discuss the claim with 

the physician and evaluate allowed conditions and treatment. 

  

 

 Forms 

o Get medical release immediately as part of initial investigation so all pertinent 

information can be gathered. Physicians and employers alike believe the more history 

available, the more effective the evaluation and treatment can be.   

o Be flexible and proactive with C9’s, if you want to approve treatment not yet requested, 

employer should send the physician an approved C9 to expedite the treatment.  

o Put an expiration date on approved C9’s. 

o Medco 14 is difficult, one employer suggested using the old version.  BWC 

representatives provided instruction on using the Medco14 at each session, and 

providers were invited to attend upcoming sessions to be scheduled by Provider 

Relations. 

 

 Bills 

o Employers advised to ensure providers are actually participating in PPO networks before 

reducing bills below the fee schedule. 

o Employer’s acknowledged the importance of advising the providers of allowed 

conditions. 

o Providers advised to include notes with bills. 
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