Self-Insurance Workshop

December 2, 2019

Vocational Rehab




Agenda

o Vocational Rehabilitation

o Self-Insured Updates



Presenter
Presentation Notes




Tina Elliott- Director, Return to Work Services
David Annecy —Technical Medical Specialist




Oh - Bureau of Workers’
lO Compensation

Subsidiary Addition

S| Employer Acquires another S| employer

* Predecessor maintains payroll/FEIN tax reporting - Subsidiary policy is created on
successor policy, BSN # is assigned, and predecessor policy is combined into BSN #

e All payroll reporting is run thru the FEIN of the succeeding employer -
Predecessor policy is combined into the successor primary policy

* In both scenarios:
* Claims are reassigned to the successor policy,
* Claims cost is now reported on successor SI-40 report,

* All liabilities from predecessor policy are transferred to the successor
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Subsidiary Addition

S| Employer Acquires State Funded Employer

* Predecessor maintains payroll/FEIN tax reporting - Subsidiary policy is created and assigned a
BSN #, State Fund policy is combined into the Sl subsidiary policy #

* Predecessor payroll is run thru FEIN of successor then only the combine of the SF to the Sl
occurs

* |n either case:

* Claims REMAIN state fund claims, they are not reassigned to the Sl policy
* Sl employer will be sent correspondence moving forward

* All paid compensation from SF policy is included in SI-40 totals for assessments for
minimum of five years after acquisition effective date (OAC 4123-17-32-G)

* Sl employer will be liable for all DWRF reimbursements from PTD claims
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Subsidiary Addition

SF Employer Acquires Sl Policy

* Self-Insured policy is cancelled but employer remains liable for:
* Paying Sl tail claims for life of claim(s)
* Continuing to report annual SI-40 paid compensation report — minimum of 10 years (OAC
4123-17-32-F)
* Paying semi-annual assessments — minimum of 10 years

* Sl employer is no longer liable for:
* Paying Department of Safety & Hygiene assessment
* Reimbursing DWRF for all benefits paid into state fund claims




Subsidiary Addition

S| Forms

o Sl-6- New Application — Minor Updates to
include more contact information

o SI-6S- New Form for adding new subsidiary
entities to active Self-Insured Policies

o Access this form from Employer Tab and Forms
at WWW.BWC.OH.Gov
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Smart Pay Rebate

o First Read to Board of Directors’ Actuarial Committee on 11/21/19

o OAC 4123-19-15(B)d- Proposal to authorize BWC to offer rebates to
Self-Insuring employers for SIEGF assessments for using BWC's
electronic payments service offering, and enroll in enatification
service offering. (and of course pay assessments ontime)



Presenter
Presentation Notes
120 SI Employers currently enrolled  436 paid electronically with August assessments  SIEGF Net position 
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https://www.bwe.ohio.gov/employer/services/MyPolicy/secure/SIPolicy.aspx ~@c | | Search...
5] Ohio BWC - SI policy x|=0|-nam-mcme(oL @Lmh—mc—azn?—nshhjﬂ
File Edit View Favorites Tools Help x &5
5% doje Home - Ambassadors &) Home [ OhioBWC - Common - Se... [} OhioBWC - Employer - Se.. o~ State employees T - ~ [=] dm ~ Page~v Safet
Oh - Bureau of Workers’ Q == =
lo Compensation Search Menu ~ My accou

- Log Into youre

SI policy account

Company information Account nce 5 CI|Ck on the Make

Policy number - Current balance $0.00
Additional insureds View invoice payl I Ie nt b utton

BWC account representative Jlohn J. O VieW I nVOice to Confi rm

Phone number 614-644-5062
Email address John..1@bwec.state.oh.us

Note: Total balance may differ from the amount on your the a mou nt Owed

last invoice due to transactions occurring since the invoice

date.
Coverage status Invoice detail
Current policy status Cancelled - Default In addition to directly paying all compensation and medical
Cancellation date 12/22/2016 costs, self-insuring employers pay semiannual assessments

to BWC based on the percentage of their reported claim

I -
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Second, which his easier. Log into your e account and go to the top right section to see your current balance and click the Make Payment button.  And conveniently the invoice is also available in the same place
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- 0o x
|8 ttps: v v, i govt employerAccountBalencesecureSummary.aspx - a0 serh. o] v
BWC - Account balan...
File Edit View Favorites Tools Help ¥ @Convert v FHiSelec
% i Home - Ambassadors @) Home [ OhioBWC - Common - Se... [ OhioBWC - Employer - Se... o State employees Y ot v [ dm v Pagev Safetyv Toolsv (@

Account balance management BWC I RL CLAIMS L-21

Policy number 20000999-0
Summary

Balances are as of 9/26/2019 2:47:46 PM

° C I i Ck M a ke P a m e nt B u tto n Important: The amount due reflects any credits we've posted to your account. To view details of your amount due, click Show
y detail. To view your installment schedule, go to Premium installment schedule from the optional navigation bar at the bottom of

the page.

« Initial the verification that you read the — o0

Attorney general $0.00

1 H balance
InStru Ctlons Appealed balance $0.00
Total balance $0.00
Pending balance £0.00

(Not included in total

* Next page s

Related links

Enter policy number | Paid compensation history (SI-40) |
Paid compensation report (SI-40) | Account assessment history | Account balance
management | Account transaction history | Demographic information



Debit Blocker Number

o Notify your bank you have authorized BWC to
take payment amount from your account

o Provide Debit Blocker Number to your bank:

3311334187



Presenter
Presentation Notes
It is important to notify your bank you have authorized BWC to take the payment from your account and provide  BWC’s Debit Blocker number . Otherwise you bank may block BWC to take the payment and your payment will be dishonored and could become a late payment. 
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SI policy

Company information

Policy number

CINCINMNATI OH 45202
Phaone 513
Ermaa .

BWC account repressntative
Phane number Hia
Ermadl addres

Coverage status

Cusrrent palicy status Active - Renewal

year 01,/01/2009 -

Policy renewal

Required decumentatisn with annual renewe:

- Undates financial staternerts
- Ewcess mzurance declaratins page.

Claim history

Claim Type  Dame of injury
Mo
Mo
Mo

Additional resources

Coverage histary

act documants

PEMCANG
ALLOW
HEARIMG

See mare =

Wi 3 variety of infarmation meailsble about ST with BWC

*ccount balance

ot 120

Mote: Tatsl bafsnce may differ fram the amsont an yaur kst inoice
Hue 1o transactions euring since the imoice date

Invoice detail

I adisition to directly payng all compensation and medscal costs, seif-
insuring smplayers pay semisnnual sssessments to BWC based an the
percentage of their reparted claim payments

Annual report of paid compensation

SEempioyers must annually repart all Eompensation payments mate
Fram Jan. 1 to Dec. 31 S1 empleyers must susmit this repar by the las
ey in Fetrusny.

w historical repors

Electronic notification

Poicy natices Enrolied

BWC is naw effering yeu the spporhunity 2 sign up far electranic
ratificatizns via smail This service offering allows authsrized users 1o
chagse slecranic delivery far certain eammunicatan from us. Users will
ssiect the type of communication they want £ receive shectronically and

i an v e o ey

Important dates

Feb 1 - Farst half of asessments invoiced

Feb. 28 - Asseszment dise date

Feb. 28 - S1-20 paid compensation reposting deadline
% - Secand half of asessments inuoiced

A 31 - Aszesement cus date

< Previous

Click on Enroll button in
Electronic Notification
Receive Notification when
invoice is ready

View Invoice
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5140 and Backup Report

o Due by February 28, 2020 for compensation paid in
calendar year 2019

o Upload Backup report from Sl Policy login page

o Include backup detail for paid compensation, any credits
for subrogation, overturned claims and overpayments
(not excess recoveries)

o Include backup detail for aggregate reserves total



Bureau of Workers’
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SI policy

Company information

Polcy number

CINCIMMATI O 45202
Phane $13-
Ernad .

BWE account representative
Fhone number A
Ernadl addres

Coverage status

Curent policy status Actie - Berewal
Current policy year 01:01/2019 - 01012020

Paolicy rencwal

Recuired docamentation with annual reews

- Exress inzurance declaratons page.

adt documents

Claim history

Claim Type  Date of injury Claien status.
Mo PENDING
Mo - auow
Mo HEARING

See maore =

Additional resources

Wiew a variety of infarmation seailskle abaut S1with BWC

Chio |

Mocount balance

Current balance $0.00

Mote: Tatal batance may differ fram the amount an yaur last imaice
due to tranzactions oocuTing since the imvoics date.

Invoice detail

In adsition eo directly pmying all compensation and medseal coses, s=if-
irsuring emplayers pay semisnnual sssessments to BAC based an the
percentage of their reparted daim payments.

Annual report of paid compensation

» Upload Sl 40 backup
when you submit S
40 online

SEemplayers must annually report all compensation paymests mede
From Jan 1 te Dec. 31 S1employers must susmit this repart by the last
ey in Februsry.

Vi historcal reposts

Electronic notification

Policy notices Enrolled

BWE iz naw offerng you the coporhanity ko sign up far electmne
natifications wia email. This service offerng allows authorized users 1o
charse slectronic delivery for certain communication from us. Users will
seiert the type of communicatian they want ta receive slectronicsly snd

Pravice an email adsness for defvery.

Important dates.

Feb. 1 - First half of asse=sments invaiced

Feb. 28 - Assessment cise date

Feb. 28 - SI-40 paid compensation reporting deadline
Aug. 1 - Second half of assessments invoiced

Aug 31 - Assessment cue date
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Important Dates

o January 26, 2020- Assessment Invoices issued

o February 28, 2020- Assessment payments due (must
use online payment method)

o February 28, 2020- S140 and backup detail report due
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Contacting BWC

When contacting the BWC self-insured department, please include
self-insured policy number

614-466-6737 or 1-800-OHIOBWC, select SlI

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



Questions?




Oh - Bureau of Workers’
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Looking for reminders, updates, tips and
breaking news on workers’ compensation?

Follow us on Twitter!

twitter.com/ohiobwc
@OhioBWC

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

f W

facebook.com/ohioBWCFraud ohiobwcfraud.wordpress.com
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