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Strategies for Claims Management 1. Strive for Uniformity for All Departments

with Multiple Appointing
BAuthorities

» R d that all dep ts utilize same reporting and
benefit language in policy and Collective Bargaining Contracts

Whether a County, Township, City or Village, with regard to work-related incidents and injuries.

there are multiple department heads, elected
officials or boards to work with; some of
which have complete and separate authority
over their own employees and budget.

» makes it easier when new employees or administrative staff come on
board
» creates a fair application of workers’ compensation rights and

responsibilities for all employees
With varying authorities, alternating election

cycles and revolvmg administrative staff,
costs can

» TUtilize a universal form that is PERRP }e for work-related
incident reporting.

be challenging.
» avoids the mountain of paper and duplication of effort that comes
Uniformity, good claims investigation and Interior of Mahoning County with maintaining and processing internal and PERRP reporting forms
centralized managemem partnered with a Courthouse. Completed in » provides for consistent reporting of data for trending
biased pplication of the 1?”;:_‘?:‘;92:?3’&;:::5'9"‘ » ensures that same employee certification language is used in the
polici help to a ful prog 'El'::asu:er, gRe‘corderaﬁd event of a conflict

Clerk of Courts.

2. Perform Good Claims Investigation > Ut‘ilize, if possible, a ized medical rel that provides for the

of pri health d

id

» Utilize an i report that obtains infq i ding prior

health . d treat ¢ b » enables the employer to secure private healthcare records that may be
ealthcare Issues and treatment. relevant in determining compensability or disability
» hel] ify wheth, -existi] diti Jt le in th J E
» the existence of prior injuries or the receipt of prior treatment for same Wif;: r::t :I dvr;]:imerp re-existing conditions pldy & role in fhe employees
bOdy. ptarts or condmon.j may be relevant and necessary for the > allows for the receipt of records that may be necessary in substantiating a
administration of the claim handicap reimbursement
» being aware of all relevant prior conditions may assist in securing
> Il:ndlf.'ap rhelmbursen;ents P hysician i be helpful i *Release of private health ds canbe a itive issue. When
owing Wio an emp/oyee s primaly care pliysician s may be helpiul in utilizing a document of this nature, some controls must be in place and
making sure that only claim related charges and medications are being
- . some facts must be made clear.
billed to the claim
f this d d to by tiated within the
> Kdd employee certification language to the incident report. of this may need to be negotiated within the

collective bargaining process depending on existing language.

» helps deter falsification of information provided
» language can be utilized for discipline if in fact false information is
provided

*Be sure to consult with your legal 1 prior to impl ting any
form of customized release.
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MASOMSS COUNTY INCHENT REPCRTING FORM

MARCAING EOUNTY WITUESS STATEMERT

AR EOUNTY SURERVIESR BEPORT 0F SIBENT

' EMPLOYEE IS NOT OBLIGATED TO SIGN THIS RELEASE
'UNLESS STIPULATED IN POLICY AND/OR CONTRACT
- as long as a BWC medical release is provided, claim can
not be suspended for failure to provide medical release.

v RECORDS CAN ONLY BE RELEASED TO
DEPARTMENT/STAFF DIRECTLY RESPONSIBLE
FOR MANAGEMENT OF PROGRAM AND THEIR LEGAL
COUNSEL

v RECORDS CAN ONLY BE USED FOR THE
MANAGEMENT OF WORKERS’ CC ON
CLAIMS

v RECORDS CAN NOT BE SHARED WITH OR
VIEWED BY ELECTED OFFICIALS, DEPARTMENT
HEADS, SUPERVISORS OR OTHER PERSONNEL

v INFORMATION FOUND WITHIN THE RECORDS
CAN NOT BE RELATED TO ANYONE OTHER
THAN THE DEPARTMENT CHARGED WITH
MANAGING THE PROGRAM, THEIR LEGAL COUNSEL,
MCO AND THE TPA IF USING ONE

¥ ONLY RECORDS CONTAINING INFORMATION RELEVANT
TO THE CLAIM SHOULD BE FILED IN THE CLAIM AS A
CONFIDENTIAL MEDICAL RECORD

v RECORDS NOT RELEVANT TO THE WORKERS'
COMPENSATION CLAIM SHOULD BE PROPERLY
DESTROYED/SHREDDED

3. Centralize the Flow of Information and Management

» Whether or not a third party administrator is used, there should be
be an internal central contact for all reporting to flow through.

» maintains flow and completion of information

» makes it easier for TPA, MCO and BWC to communicate

» allows for more detailed investigation and management to be performed
- multiple parties should not have access to private healthcare information

» The centralized designee should regularly check online medical
records on www.ohiobwc.com.

» up to date records should be provided, especially if claimant is off
work and in a treatment program

> review office notes for care rendered for non-allowed conditions
(if majority of treatment focused on non-allowed conditions, speak
with MCO regarding necessity to pay visit or possible debit)

» Designee should request MCO to provide quarterly payment
summaries.

» provides a more detailed account of amount and type of services billed to
risk — not all services have records imaged online

» obtaining reports that show services with date billed, diagnosis code,
payment or denial and denial code ensure providers are not re-billing
services that were denied for unallowed conditions and are being
re-submitted with new diagnosis code

» choosing an MCO that has the capabilities and resources to go the extra
mile is extremely important

» Designee should request data warehouse reports for prescription
medications paid out.

» provides detailed itemization of medications charged to risk

» compare RX to what is being prescribed by attending physician to ensure
only medications prescribed for the allowed conditions are being paid

» if medications seem excessive, designee can request an RX review be
performed

4. Be Non-Biased; Treat Every Claimant the Same
> BAs adesignee for the employer, you will be the “NO” person.

» never be impositioned or insulted when asked to explain your position
-the injured worker has the right to know

» explain your position in simple terms; you should not make legal
recommendations to the injured worker

» be open to hear the opinions of the injured worker, some of which will
not be favorable to you

» Never let politics or relationships play a role in decision making.

» you may have instances where you will be provided favorable or
unfavorable opinions of injured workers
- everyone gets treated the same regardless of popularity, affiliations or
work history
- a questionable injured worker has the same rights and responsibilities
as an injured worker that is looked upon as a “good employee”.

» be ready to experience the “Name Drop”
- just smile, but reiterate that facts, law and policy will guide your
decisions
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Allocation of Cost Over Multiple
Departments and Funding
Sources

With multiple departments come various
exposures. True cost can not be measured
or reduced without first being identified.

Depending on rating type,
departmentalizing total modified losses,
claims costs or reserves helps to identify
losses. Charging back specific funds,
departments and grants may help reduce
general fund costs as well as identifying
areas of risk that need to be focused on.

Mahoning County allocates
d base payroll Workers’ Compensation payroll
and claims costs to at least 58
different funds/grants

Combining depar
premium with any additional risk will
show a true picture of utilization.

1. Calculating Base Premium Rate

> Refer to experi exhibit p ium calculation.

» Remove experience modifier and administrative cost from calculation.

» penalties and administrative costs should only be charged to
departments that have claims within the experience period

» everyone gets charged a base premium

» everyone gets charged DWRF and Additional DWRF - statutory costs

Calculation of Premium Rates:
[ [ ] I [om [ oms | wn [ oo |
o [ oo [ | om | o | ew | ome | | owes |

2. Determine your Additional Risk

» Thedi bet billed p: ium and base premium is the
Additional Risk. This figure is representative of penalty, utilization
and administrative costs.

» When additional risk is identified, the employer can distinguish losses
from actual premium
» Losses in the form of additional risk can be charged back to departments
» This inhibits smaller departments or departments that have no utilization
from paying for another departments bad experience
Standard
Taxable Base Workers' | Additional
BWC desc Earnings | Billing Rate Premium Rate Comp Due Risk
Actual
9430 N Employees 59,093,353.59 0.022848 1,350,164.94 0.016116 952,348.49 397,816.46
430 N Emg Volunteers 14,100.00 0304468 429299 4202990 000

. 2010 Experience Period Allocation Report
3. Departmentalize your
Experience Period Oepartment Dept TML | Additiona Risk Rate
Losses
Auditor 49,589.00 001092
S . . csen 250,887.00 0.08527
» Report experience period total
ee Childrens Services Bd 47,695.00 0.01051
modified losses by department
Clerk of Courts - Legal 204.00 0.00006
then prorate the sums. Common Pleas Court 31000 0.00007
County Commissioners 481.00 0.00011
IFs 285.227.00 0.06284
Engineer 563,448.00 0.2853
* This can be further broken down Facilties 15457500 0.03405
into [unds,paonH COdeS, granls Health Department 2,348.00 0.00052
Juvenile Court 19,076.00 0.00420
codes, etc. et
MEDD 1262,637.00 0.27816
. . Prosecutor's Office 750.00 0.00017
* This method allows for specific
> ¢ or'S Recorder 1023100 0.00225
assignment of risk within p. Sanitary Engineer 15953400 003382
Sheriff's Department 1,718,142.00 0.37851
Experience Period TL | 4539,224.00 100

4. Allocated Premium Calculation

Standard
2010 Reportable Workers | Standard
Payrol Comp Workers' | Additional Risk

GENERAL FUND Fund | org Expense Rate Comp pue Amount Total
Commissioners 100 | 100101 830,000.00 0016116 13.376.28 4215 13.418.43
Auditors 100 | 100125 625,000.00 0016116 1007250 434597 1441847
Gourts 100 | 100862 25393655 0016116 052042 5293 097735
Prosecutors 100 | 100122 590,076.00 0016116 950965 6573 957539
Sheritt 100 | 100106 11,556,236.32 0016116 186,240.30 15057750 | 33681784
Recorder 100 | 100232 22566151 0016116 36%.76 696.64 453340
Treasurer 100 | 100248 24391064 0016116 393086 - 393086
Faciliies 100 | 100102 1,420.051.25 0016116 2295001 1354691 36,496.92
Juvenile Cr/Det 100 | 100577 3273.968.53 0016116 5276327 167182 54,435.00
GENERAL NON FUND
Engineer 215 | 215012 512183300 0016116 8254345 SL13324 | 13367670
Bd of Healih 700 | 700582 200218300 0016116 3226718 205.78 32,4729
Bd of Dev Dis 2a5_| 2asee7 574924100 0016116 14100277 11065719 | 251,659.96
Childrens Svcs 235 | 235178 484244500 0016116 78.04084 4998 | e222082
IS 210 | 210005 856507300 0016116 13803472 299722 | 16303184
csEn 220 | 220066 502424600 0016116 4873675 2198767 70.126.42
Sanitary 500 | sooozs 548006300 0016116 85,316.70 1asses | 10177238

59,003,353.59 952,348.49 30781646 | 135016494

» When allocated costs are compared to regular billed premium costs,
more often than not, the allocated costs are less.

Standard Standard Dept biled
2010 Repartable Wiorkers Workers' | Adaitional Risk | Total Allocated | premiumno
GENERAL FUND Fund | org Payroll Expense compRate | comp Due. Amaunt allocation
Commissioners 100 | 100101 3000000 ootetts | 1337628 215 1341843 1896384
pudiors 100 | 100125 2500000 oote11s | 1007250 43597 1441847 1428000
courts 100 | 100552 253036554 ootsits | aosaaaz 293 097735 ss010.42
Prosecutors 100 | 100122 59007600 0016116 | as096s 6573 957539 1348206
serif 100 | 100105 1155623632 0016116 | 1624030 15057754 33681764 26403689
Recorder 100_| 100252 22566151 ooteits | 3637 9650 453340 s 15501
Treasurer 100 | 100204 20391064 0016116 | 393086 393086 557287
Facilies 100 | 100102 142405125 ootetts | 2285001 1350891 3649692 253872
Juvenile CriDet 100 | 100577 321390033 ootetts | sazeazr Lo7182 54,435.09 7480363
NON GENERAL FUND
Engincer 215 | 215012 512183300 ootetts | Basaads 5113324 133,676.70 1702364
B4 of Health 700 | 700882 200218300 016116 | 3226718 20578 3247296 4574588
B of Dev Dis a5 | 25667 574924100 06116 | 14100277 11065719 25165996 19990266
Chidrens Sves 235 | 23778 48024500 ooterts | 7e0mss 417958 222082 11061018
s 210 | 210005 8.565.073.00 ooterts | 1380372 2600722 16303194 19560475
csen 220 | 220066 302424600 ooteits | as73a7s 2198767 7072642 6900797
Saniary s00_| soooza 5.480053.00 ooteits | esataro 1305568 10177238 12520848
5909335359 952.340.49 30781645 135016494 | 135016004
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Balancing Transitional Work o & \51_ = =

for an Effective Return to B B ¥ W )
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Mamlammg efﬁclency in lhe workplace can be difficult in normal
a productive work environment
with employees being off work can be even harder.

Allowing injured workers to return to work through a transitional work

g can be b ficial to both the injured worker and the employer.
P!ov:dmg meaningful alternative work tasks allows the injured worker
the ability to bring value while assisting the employer in the
continuation of providing quality services.

With a structured program in place that provides for early assessment,
stable return to work and time frames for working transitional duty, an
employer can move forward to better serve the public.

1. Obtain return to work status early

» Have injured worker return to work with release to return to work

» make part of personnel policy and/or union contract

» early documentation of ability to work can help avoid unnecessary
periods of disability

» hard copy documentation of ability to work assists in the necessary
PERRP reporting for days off work

» Can utilize either BWC MEDCO-14 or internal form to ensure receipt
of release

» not all providers utilize any return to work forms let alone a detailed
abilities status form

» both BWC and appropriate internal forms utilize detailed diagnosis and
restriction information to ensure disability due to work-related condition

Employee Abilities Status Form
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2. Ensure an Approved, Stable Return to Work

» When an injured worker provides documentation of restrictions, it is
important to ensure that the tasks being asslgned fit within the
restrictions provided - have the ding phy pp: the
transitional work assignment.

working outside restrictions can further injure the employee

an employee that refused to return to work in a transitional capacity to
tasks approved by the attending physician may not be eligible for
temporary total disability

Y v

» Sooner isn’t always better when it comes to returning to work after a
significant work-related injury.
» avoid the see-saw of return to work by making realistic decisions about
an injured-worker’s ability to perform alternative tasks
» if an injured worker returns too soon and subsequently goes back off,
that creates difficulties in PERRP reporting as well as the BWC's ability to
efficiently create a proper payment plan

v Be sure to send transmonal duty job
to physician for

approva].

v Try to get all information on one form if
possible with signature line to make it
easier for physician to review and
return quickly.

v’ Send copy of transitional assignment to
BWC for online file.

v’ Obtain transitional work assignments
or tasks from departments ahead of
time so that department can advise
what assignment and the information
can be sent to physician quickly.

¥ BWC’s Destination Excellence
provides financial incentives when
an employer provides transitional
work and can document a successful
return to work outcome.




3. Let Local Doctors Know you Offer Transitional Work
» Not all injured workers will remember or will tell the examining
physician that a Transitional Work Program is in place.

» some injured workers want to return full duty and not be bothered while
some are less motivated to return to work

» communicating to local providers/occupational medical clinics that you
have a Transitional Work Program helps create a relationship as well as
avoid confusion as to options that exist for return to work

» utilize your MCO to help in communicating the programs you offer at
your place of employment with regard to return to work and treatment
options

» Have your MCO set up working sessions with local providers to
create a plan for administering workers’ compensation claims with
your injured workers.

» some occupational medicine clinics and specialists are happy to
coordinate a plan for dealing with your injured workers

TRANSITIONAL WORK PROGRAM

A.Scope
This program will be used to direct the work of all injured employees.

B. Policy
1. Any time that an employee presents the employer with a medical return to work notice that indicates the
employee can return to work under restricted function, commonly known as light duty, the return to work
notice will be immediately referred to the Mahoning County Risk Manager.

2.The County Risk Manager will correspond with the mediical provider issuing the notice to determine the
limits as far as the essential functions of the 1k that may be assigned to the

employee.

3.The Department head or designee, along with the Risk Manager, will determine if the employee is eligible
for assignment to the Transitional Work Program.

4.The Department head or designee will assign the employee and approved for transiti Tk
to an assignment for a period not to exceed ninety (90) calendar days. The assignment of the employee will
not cause the displacement of any other employee from any bid position. The transitional work assignments
will fall outside of the bidding processes in the C.B.A. and will be discretionary assignments by the

D Head.The 1k assi notbe jobs and will not be construed
as new jobs created for vacancy bidding:

5. At the end of ninety (90) calendar days, the County Risk Manager, the Department head, and if applicable,
the employee’s medical provider, will make a decision as to the employee's availability to return to his/her
regular Tt will be th of the County and the Department Head that most employees
will make the transition into their regular assignment within the ninety (90) calendar days.

6.1f an employee is unable to make transition back to regular assignments within the ninety (90) calendar
day limit, the D Head will consult with the Risk Manager, Human Resourc Director and the
i i to place the empl sick leave, unpaid leave, FMLA, or initiate disability separation

proceedings.
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4.Transitional Work is Not Forever

» Do not leave 1 work prog: open ended; there should be
set time fi for ing in a transiti 1 work p

g .

» agood time frame often used is ninety days — the time frame required
for most soft tissue injuries to stabilize or heal

» since itional work Is “a ition” to full duty, it is the expectation

that at the end of the transitional period, the injured worker will be

released to return to work full duty

have the time frames laid out in policy or the collective bargaining

agreement

» allow for updates to the injured worker’s medical status — additional

tasks can be added with approval from the attending physician

allow for return to full duty if released prior to the end of the stated

transitional period

- write into policy language for early release

- just because you have ninety days, does not mean you get ninety days
if you only need sixty

v

v

QUESTIONS
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