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Pharmacy Program  
FundamentalsFundamentals
Session 614 and 634

John Hanna, R.Ph, M.B.A. 
Pharmacy Program Director

Christine Sampson
Pharmacy Program Operations Manager

Continuing Nursing Education Disclosures
o Goal: To educate conference attendees on specific aspects of accident 

prevention and Ohio’s workers’ compensation system
o Learning objectives for session # 614-BWC pharmacy program 

fundamentals: 
– Explain how the BWC pharmacy benefit program works; 
– Identify when and who to contact when issues arise; and 
– Describe tools used to examine prescription utilization. p p

o Criteria for Successful Completion: Attend the entire event and 
complete a session evaluation.

o Conflict of Interest: The planners and faculty have no conflict of 
interest. 

o Commercial Support: There is no commercial support for this event. 
o Continuing Education: Awarded 0.1 IACET general CEUs and 1.0 RN* 

contact hour. 

*The Ohio BWC (OH-188/01-01-2013) is an approved provider of continuing nursing education by the Ohio Nurses 
Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation. 

Presentation Outline

o Program Description

o 2010 Volumes and Expenditures

o Operational Highlights

o Clinical Highlights

o Program Enhancements in 2011

Program Description
The BWC Pharmacy Program manages outpatient 
prescription benefits for injured workers.

o Outpatient prescriptions only. 

o Medications used in the physician’s office, a clinic or 
hospital are NOT reimbursed through the program

o Self Administered Injections (Insulin, Lovenox etc) ARE
eligible for reimbursement if used at home.

o This program does Not cover Self Insured claims.

Annual Expenditures

2010 Total medical payments = 
$800 million

2010 – BWC Medical Expenditures 

Hospitals
$263 M
33%
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Pharmacies
$130 M
16% 

Medical - Fee 
Schedule

$374 M 
47%

All Other Medical
$33 M 
4%

Pharmacy 
In 2010

o 1.5 million prescriptions processed

o 67,800 claims for prescription benefitsp p

o 22 prescriptions per claim

o Average BWC prescription cost was $88.07 vs
$183.36 for the average commercial insurance 
prescription cost 
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Operational Highlights
o Rebates Administrator Responsibilities
o Pharmacy Benefit Manager (PBM) 

Responsibilities
o Billing Processo Billing Process
o Reimbursement Rates
o Relatedness and Prior Authorization 

(MEDCO31 Form)
o Program Monitoring

Rebate Administrator 
Responsibilities

o Envision Pharmaceutical Services, Inc.

o Manufacturer contracts

o Submits BWC drug data to manufacturers

o Collects and forwards rebates to BWC

o Detailed reporting

Pharmacy Benefit Manager 
(PBM) Responsibilities

o SXC Health Solutions, Inc. 
o Bill payment
o Prior authorization
o Provider auditing
o Retro drug utilization review
o Provider network
o Maximum Allowable Cost (MAC) pricing

Billing Process

o Electronic bill adjudication

o Existing injury claims

o New injury claimsj y

o Limitation for reimbursement

o Compounded medications 

o Injured Worker Outpatient Medication 
Reimbursement Request Form (C17)

Reimbursement Rates

o Single Source/Brand Drug

o Multi-Source/Generic Drug

o Maximum Allowable Cost (MAC)o Maximum Allowable Cost (MAC)

o Dispensing Fee

o Incentive Fee

o Over the counter (OTC) medications

Relatedness and Prior 
Authorization (MEDCO31 Form)
o Relatedness Editing

o Relatedness Drug List

R t f P i A th i ti f M di tio Request for Prior Authorization of Medication 
Form (MEDCO-31)

o www.ohiobwc.com under Medical Provider 
and then Services, or call 1-800-OHIOBWC 
and follow the prompts



3/24/2011

3

o PBM contract compliance
o Rebate management contract compliance

Program Monitoring

g
o Operations oversight
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oClinical Program
• Formulary Management

• Development of Clinical Edits

Clinical Program Highlights

14

Development of Clinical Edits

• Pharmacy and Therapeutics  Committee 
Activities

• Monitoring for Safety and Potential Medication 
Misuse

14

Formulary Management 

2010 Top 25 Drugs By Prescription Volume

Rank
Drug 
Class

HIC3 Product Name Rx Count Amount Paid

Distinct 
Injured 
Worker 
Count

Pct of 
Total 

Injured 
Workers*

1 6599 H3A HYDROCODONE/ACETAMINOPHEN 168,693 $2,960,112.07 27,854 42.2%
2 6599 H3A OXYCODONE/ACETAMINOPHEN 105,551 $4,413,675.98 18,256 27.6%
3 7260 H4B GABAPENTIN 49,317 $1,251,869.45 8,284 12.5%
4 7260 H4B LYRICA 45,181 $8,525,969.13 7,091 10.7%
5 7510 H6H CYCLOBENZAPRINE HCL 44,469 $502,764.04 11,454 17.3%
6 6510 H3A TRAMADOL HCL 41,437 $613,718.18 10,065 15.2%
7 5818 H7C CYMBALTA 39,650 $8,360,207.77 5,267 8.0%
8 6510 H3A OXYCONTIN 34,382 $19,478,399.80 4,180 6.3%
9 6610 S2B CELEBREX 30,884 $5,809,296.04 4,999 7.6%

10 6610 S2B IBUPROFEN 30,686 $252,445.07 8,963 13.6%
11 7510 H6H TIZANIDINE HCL 30,538 $524,199.90 5,450 8.3%
12 5710 H2F ALPRAZOLAM 28,746 $282,853.74 4,123 6.2%
13 5710 H2F DIAZEPAM 28,055 $254,818.21 4,794 7.3%
14 5812 H7E TRAZODONE HCL 21,504 $192,497.68 3,755 5.7%
15 6510 H3A OXYCODONE HCL 21,096 $1,022,189.82 3,201 4.8%
16 6599 H3A PROPOXYPHENE-N/ACETAMINOP 18,810 $312,904.57 4,769 7.2%
17 6020 H2E ZOLPIDEM TARTRATE 18,746 $258,693.80 3,506 5.3%
18 4927 D4J NEXIUM 17,959 $3,804,570.45 2,589 3.9%
19 7210 H4B CLONAZEPAM 17,396 $176,380.48 2,482 3.8%
20 6610 S2B NAPROXEN 17,347 $183,492.36 5,956 9.0%
21 5820 H2U AMITRIPTYLINE HCL 17,152 $110,963.75 2,988 4.5%
22 7510 H6H CARISOPRODOL 14,968 $240,982.96 2,312 3.5%
23 6510 H3A FENTANYL 14,772 $3,440,246.94 1,840 2.8%
24 5816 H2S LEXAPRO 14,702 $1,838,210.62 2,122 3.2%
25 7510 H6H METHOCARBAMOL 14,586 $210,633.54 3,412 5.2%

Top 25 Totals 886,627 $65,022,096.35

Percent of 2010 Totals 61% 51%

Clinical Prescribing Edits
o What do they do?  

o Promote safe and appropriate therapy

o By the end of 2011, all prescriptions will be 
subjected to electronic clinical edits of increasing 
rigor depending upon the drugs involvedrigor depending upon the drugs involved. 

o Examples of drug edits
• Relatedness requirement & quantity restrictions
• Maximum daily doses of acetaminophen
• Antibiotics properly related to claim
• Muscle relaxants for acute use only
• Anti-inflammatory drugs without GI protection 
• Analgesic dosing within safe ranges

Clinical Edits (Cont’d)

o Antibiotics 

• All antibiotics are available in first 30 days, 
before edit is applied

• Has stopped 3,500 inappropriately billed 
prescriptions per month

• Saved over $20,000/month 

• Emergency prescription coverage is available

Clinical Edits (Cont’d)

o High Dose Acetaminophen Monitoring
• The maximum dose of acetaminophen is 

4grams/day (8 Tylenol Extra Strength Tablets)
• Above this dose liver toxicity can occur• Above this dose liver toxicity can occur
• Over 200 Injured Workers above 4gm/day
• Physician letters are being sent  
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Pharmacy & Therapeutics 
Committee Activities
Opioid Utilization
o Each month 40,000 prescriptions are filled for 

opioidsp

o 21,000 Injured Workers receive these drugs 
each month

o 13% of these workers are receiving opioids in 
the high dose range

o What constitutes a “high dose” of opioids?

Pharmacy & Therapeutics 
Committee Activities
Opiate Utilization (Cont’d)

o BWC tracks every opioid prescription for every 
IW every monthIW, every month.

o Morphine Equivalent Dose (a common Metric)

o CDC uses a 100mg/day MED as a caution point 
for a prescriber

o Above 120mg/day MED Washington State 
requires a pain management consult.

Pharmacy & Therapeutics 
Committee Activities
Opioid Utilization (Cont’d)
o In January, 13.8% of the Injured Workers receiving 

opioids were at or above 100 mg/day MED
Thi i th i l t f 14 P t t bl t /do This is the equivalent of 14 Percocet tablets/day

o Opioids are the #1 class of drugs involved in 
prescription drug deaths in Ohio. 

o For the past 5 years BWC averaged 1-2 Injured 
Worker deaths per month attributed to prescription 
drug use.

o Monitoring utilization is the first step toward improving 
the safe use of these drugs by Injured Workers

Program Changes Coming 
in 2011
o Formulary established by rule
o Restrictions on payments for prescriptions 

compounded in physician officescompounded in physician offices
o Increased number of drugs will require prior 

authorization 
o A Lock-In Program will be implemented to 

stop the use of multiple pharmacies
o A Medication Therapy Management pilot 

program will be initiated to encourage 
Pharmacists to intervene with prescribers.

Contacts
o SXC Health Solutions: To contact BWC’s PBM, call 

1-800-OHIOBWC,  and follow the prompts.
o BWC Pharmacy Department: Questions or 

comments about pharmacy benefits can be emailed 
to Pharmacy.Benefits@bwc.state.oh.us or by mail to: 
Ohio BWC Pharmacy Department, 30 W. Spring St. , 
L-21, Columbus, OH 43215-2256. 

o MCOs: BWC‘s PBM does not reimburse for durable 
medical equipment or medical supplies purchased at 
a pharmacy, such are paid by the MCO. Call 1-800-
OHIOBWC and follow the prompts for assistance.

Thank you

Questions

.
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BWC Programs

Looking to reduce costs and protect your work 
force? 

Learn more about BWC's incentive programs 
and safety services by visiting us online at 

ohiobwc.com.
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OHIO BWC BILLING AND REIMBURSEMENT MANUAL
CHAPTER 3, SECTION D

OUTPATIENT MEDICATION PRIOR AUTHORIZATION PROGRAM

1. Pharmacy Benefits Manager 
SXC Health Solutions is BWC‘s Pharmacy Benefits Manager (PBM). The PBM processes outpatient 
medication bills for State-Fund, Black Lung and Marine Industrial Fund claims. The PBM is a single 
source for accepting and adjudicating prescription drug information and is separate from the Managed 
Care Organizations (MCOs). This program does not apply to claims managed by self-insured 
employers. Questions related to self insured claims should be referred to the injured worker‘s employer. 

As part of its responsibilities, the PBM: 
 Performs on-line, point-of-service adjudication of outpatient medication bills with prescription 
information transmitted electronically between a pharmacy and PBM; 
 Enrolls pharmacy providers in a BWC specific network; 
 Maintains a prior authorization (PA) system for certain outpatient medications identified by BWC and 
 Utilizes review editing for prescribed medications. 

2. Prior Authorization 
BWC requires injured workers to get prior authorization for certain drugs not typically used to treat 
work-related injuries or illnesses (when there is not an allowed condition in the claim that is included 
among the FDA-approved uses of the prescribed drug). The PBM processes prior authorization 
requests. The prescribing physician is required to complete the Request for Prior Authorization of 
Medication Form (MEDCO-31) to document the relationship between the prescribed drug and the 
allowed condition(s) in an injured worker‘s claim. In surgical situations where medications are needed 
but are denied in the claim, the request form can be submitted to the PBM prior to the scheduled 
surgery and an authorization can be granted with a thirty (30) day fill limit. The Prior Authorization 
Medication List and Form may be accessed through www.ohiobwc.com under Medical Provider and 
then Services, or call 1-800-OHIOBWC, and follow the prompts. If you have questions related to a self-
insured claim, please contact the employer. Injured workers with self-insured claims should have cards 
with employer contact information. 

3. Generic and Brand Name Drugs 
Injured workers who request a brand name drug for a medication which has an applicable maximum 
allowable cost (MAC) price shall have, the following options available: 
 The physician agrees that a generic drug may be dispensed 
 The physician prescribes a different drug 
 The brand name drug is dispensed and the injured worker pays the difference in price between the 
generic MAC price and the brand name drug requested. 

Even if the physician writes dispense as written or DAW on the prescription, or otherwise indicates that 
the brand name form of the prescribed drug is medically necessary, the injured worker will be 
responsible for the cost difference between the established maximum allowable cost price of the drug 
product and the average wholesale price plus or minus the bureau established percentage of the 
dispensed brand name drug. 
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4. Other Drug Coverage Issues or Limitations 
Compounded medications - BWC will reimburse providers for compounded medications purchased at a 
pharmacy through the MCO. The provider is required to submit medication invoicing to support and 
determine payment reimbursement upon request. 

Ketorolac Tablets- There is a quantity limit of 20 tablets or five-day supply (whichever is fewer) as a 
one-time prescription for the duration of the claim. 

Lidoderm® (lidocaine) - BWC will only consider reimbursement for this drug when a diagnosis of post-
herpetic neuralgia is recognized as an allowed condition in the injured worker‘s claim. Post-herpetic 
neuralgia is the sole FDA-approved indication for this drug. 

Actiq® (fentanyl citrate transmucosal) and Fentora® (fentanyl buccal tablet) - BWC will only consider 
reimbursement for this drug when a diagnosis of malignancy is recognized as an allowed condition in 
the claim. Oral transmucosal fentanyl is indicated only for the management of breakthrough cancer pain 
in patients with malignancies already receiving and tolerant of opioid therapy for their underlying 
persistent cancer pain. 

Antibiotic medications: Payment of covered antibiotics will be approved in BWC claims with allowed 
infectious conditions in all claims within 30 days of the date of injury. For the treatment of allowed non-
infections conditions, a MEDCO31 Prior Authorization Request form can be submitted to the PBM for 
consideration. For post surgical situations, there is a thirty (30) day fill limit. Reimbursement approval 
can be obtained two ways: 

a. The injured worker can inform the pharmacy of the surgery and the pharmacy can submit an 
emergency override at the point of service. 
b. Prior to a BWC approved scheduled surgery, the physician can submit a MEDCO31 Prior 
Authorization Request form to the PBM and include the specific date of the surgery for consideration. 
Additionally, the form can also be used to request pain medication or other post-surgically related 
medications that may be needed which are denied in the claim, a thirty (30) day fill limit would apply. 

COVERED ANTIBIOTICS 
PENICILLIN V (BASE) TAB 250 MG & 500 MG 
AMOXICILLIN (TRIHYDRATE) CAP 250 MG & 500 MG & 875 MG 
DICLOXACILLIN SODIUM CAP 250 MG & 500 MG 
AMOXICILLIN & K CLAVULANATE TAB 250-125 MG, 500-125 MG, 875-125MG 
CEFADROXIL CAP 500 MG 
CEPHALEXIN CAP 250 MG & 500 MG & 750 MG 
CEFPROZIL TAB 250 MG & 500 MG 
CEFUROXIME AXETIL TAB 250 MG & 500 MG 
CEFDINIR CAP 300 MG 
CEFIXIME TAB 200 MG & 400 MG 
CEFPODOXIME PROXETIL TAB 100 MG & 200 MG 
CLARITHROMYCIN TAB 250 MG & 500 MG 
ERYTHROMYCIN TAB 250 MG & 500 MG 
ERYTHROMYCIN TAB DELAYED RELEASE 250 MG, 333 MG, 500 MG 
ERYTHROMYCIN W/ ENTERIC COATED PARTICLES CAP 125 MG & 333 MG 
ERYTHROMYCIN W/ DELAYED RELEASE PARTICLES CAP 250 MG 
CLINDAMYCIN HCL CAP 150 MG & 300 MG 
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AZITHROMYCIN TAB 250 MG & 500 MG & 600 MG, AZITHROMYCIN PACK 
DOXYCYCLINE HYCLATE CAP 100 MG 
TETRACYCLINE HCL CAP 250 MG & 500 MG 
CIPROFLOXACIN TAB 250 MG & 500 MG & 750 MG 
LEVOFLOXACIN TAB 250 MG & 500 MG & 750 MG 
VALACYCLOVIR HCL TAB 500 MG 
METRONIDAZOLE TAB 250 MG & 500 MG 
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB 400-80 MG, 800-160 MG 
MACROBID 100 MG CAPSULE 

 

5. Contacts 
SXC Health Solutions: BWC‘s PBM is prepared to answer inquiries from injured workers and 
employers regarding the Outpatient Medication Prior Authorization Program. To contact SXC, 
call 1-800-OHIOBWC, and follow the prompts. 

BWC Pharmacy Department

Pharmacy.Benefits@bwc.state.oh.us

: Providers, injured workers, employers and their representatives 
may send questions or comments about pharmacy benefits to BWC‘s Pharmacy Department at 

or by mail to: Ohio Bureau of Workers‘ Compensation, 
Pharmacy Department, 30 W. Spring St. , L-21, Columbus, OH 43215-2256. 

MCOs: Since BWC‘s PBM does not reimburse for durable medical equipment or medical 
supplies purchased at a pharmacy, the injured worker‘s MCO needs to be contacted regarding 
these services. To contact the correct MCO using the injured worker‘s claim number, contact a 
BWC Call Center Agent at 1-800-OHIOBWC or log on to ohiobwc.com, select Medical Providers 
and then Services.

6. Eligible Providers 
Only those providers designated as pharmacy provider are eligible to receive reimbursement for 
medications dispensed to injured workers. A provider who meets all the following criteria and 
submits a W9 to BWC can obtain a pharmacy provider designation and provider number: 
 Has a valid Terminal Distributor of Dangerous Drugs license if located within Ohio; or an 
equivalent state license if located outside of Ohio; 
 Has a valid Drug Enforcement Agency (DEA) registration 
 Has a licensed registered pharmacist in full and actual charge of a pharmacy; 
 Has the ability to submit required bill data at the time of service to BWC‘s pharmacy benefit 
manager or bill processor using on line bill adjudication, at the point of service. 
 Has a signed Provider agreement with the PBMto provide outpatient medication services to 
Ohio injured workers and be eligible for reimbursement 

All state and federal laws relating to the practice of pharmacy and the dispensing of medication 
by a duly licensed pharmacist must be observed. 
BWC requires pharmacy providers to: 
 Maintain a signature log verifying receipt by the injured worker of applicable covered services. 
 Include prescriber information within bills submitted electronically to the PBM for payment. 
Pharmacy bills submitted with missing or invalid information will be rejected for payment. 

• Non-controlled drugs require the prescriber‘s National Prescriber Identification (NPI).
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• Controlled drugs require the prescriber‘s Drug Enforcement Administration (DEA) 
number. 

Non-pharmacy providers are not eligible for reimbursement for outpatient medications supplied 
to injured workers. Drugs supplied to an injured worker in a physician‘s office are not considered 
outpatient medication and are not reimbursed by either the PBM or MCOs. Medications supplied 
to an injured worker during an outpatient hospital visit are billed using the appropriate revenue 
center codes on the approved hospital bill form. 

7. Injectable and Compounded Medication 
Physicians permitted to administer injectable medications may seek reimbursement for 
medications administered to an injured worker through the MCO. Medication invoicing to 
support and determine payment reimbursement may be requested by the MCO and must be 
submitted upon request. 

A compounded drug is a blend of drugs combined (compounded) by a pharmacist or physician. 
These medications contain pharmaceuticals in dosage forms and combinations that are not 
commercially available. Compounded medications do not have a National Drug Code (NDC) 
number, an average sale price or an average wholesale price. 

The Healthcare Common Procedure Coding System (HCPCS) J codes for the individual drugs 
used in formulating the compounded medication do not accurately reflect the compounded drug. 
Do not submit the specific HCPCS J codes for the individual drugs used in the compounded 
formulation on provider bills. Billing with the HCPCS J codes for the individual drugs used on the 
compounded medication generally results in excessive reimbursement amounts and/or delayed 
reimbursement. 

Providers must submit HCPCS code J3490 (unclassified drug) for reimbursement of 
compounded medication. Reimbursable costs include usual, customary and reasonable 
expenses for specific doses and volumes of drugs and diluents used to prepare the compound 
as well as prorated expenses for acquisition of drugs (i.e., mailing, storage). When requested by 
an MCO or BWC, providers are required to provide an invoice of itemized costs to facilitate 
proper bill processing. This invoice must include the NDC number for all drugs and diluents 
used to prepare the final compound. Reimbursement for compounded drugs is negotiated. The 
reimbursement amount provided by BWC, typically, should not be greater than 120 percent of 
the provider‘s actual cost of the compounded medication per the itemized invoice and any 
documented prorated expenses. 

8. Covered Services 
Medications must be prescribed by the treating physician or physician of record (POR) to the 
industrial claim. FDA-approved legend and over-the-counter (OTC) drugs prescribed by the 
POR for an allowed compensable injury or disease are reimbursable by BWC. BWC will also 
reimburse medication prescribed for the treatment of an allowed compensable injury or 
occupational disease if the medicine prescribed is approved or widely accepted as a treatment 
for the allowed condition. The pharmacist or supplying physician may verify the allowed 
conditions in a claim by logging on to www.ohiobwc.com or by calling 1-800-OHIOBWC (1-800-
644-6292). 

9. Non-Covered Services 
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BWC will not approve payment for: 
Treatment for conditions/diseases unrelated to the allowed conditions of the claim. 
Samples or other medications dispensed by the treating physician. 
Experimental or investigative drugs. 
Medications that are not approved for use in the United States.
Injectable drugs which are not intended to be self-administered or for at-home use by the 
injured worker or which are to be administered by the physician or in a physician‘s office. 
Drugs administered via iontophoresis. The drugs are delivered/administered to the patient in a 
provider‘s office/facility and, as a result, are not outpatient drugs. The provider of the 
iontophoresis treatment may pay the pharmacy provider directly for the cost for the drug being 
administered and bundle the cost of the drug with the charge for the procedure. Or, the 
pharmacy provider may bill the drug using code J3490-unclassified drugs in addition to the 
provider billing for the iontophoresis procedure. Either way, the MCO responsible for the claim 
will determine reimbursement eligibility based on its policy. 
Herbal products/ nutritional supplements; New or existing drug products that have been 
designated for review or not approved by the BWC Pharmacy and Therapeutics Subcommittee. 
Not Covered Drug Products - Each of the drug products listed as “Not Reimbursable”, are 
available in other dosage forms and/or strengths that are either preferred or, in the case of 
carisoprodol, available with prior authorization. 

Not Reimbursable Preferred 
Zanaflex® Capsules 
(tizanidine)

Tizanidine 2mg & 4mg 
Tablets 

Amrix® ER Capsules 
(cyclobenzaprine) 

Cyclobenzaprine 5mg & 
10mg Tablets 

 

FDA approved prescription smoking deterrent drugs- BWC does not reimburse FDA approved 
prescription smoking deterrent drugs dispensed by a pharmacy provider. BWC and the MCO 
may consider reimbursement of these drugs only when used as part of an approved smoking 
cessation program. 
Weight Control Drugs - BWC does not reimburse for weight control/loss drugs dispensed by a 
pharmacy provider. BWC and the MCO may consider reimbursement of weight control/loss 
drugs only when used as part of an approved/accredited weight control program. 

10. Billing 
Existing Claims 
Pharmacy providers are expected to submit bills for outpatient medications at the point-of-
service in all claims, including situations prior to a BWC claim number being assigned. In order 
to submit a bill at the point-of-service, the pharmacist must transmit at least two of the following 
three items, along with the other billing information, to the PBM: 
 BWC claim number; 
 Social Security number; 
 Date of injury. 

All bills are paid according to the BWC fee schedule. Therefore, when the injured worker has 
paid for the prescription in full (i.e., an amount greater than the fee schedule) and then seeks
reimbursement, the injured worker is responsible for the difference between the price paid and 
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the fee schedule amount. It is in the best interest of the injured worker for the pharmacy to 
submit the bill(s) for outpatient medication to the PBM electronically. 

New Claims - Captured/Suspended Bills 
If there is no claim found in the eligibility file that matches the submitted eligibility data elements, 
or the matched claim is not in a pending‖ claim status, the PBM will reject the bill and return a 
message to the pharmacist that indicates the current claim status and also the amount that 
would be allowed per BWC‘s fee schedule should the medication be allowed. At this point, the 
pharmacist has 2 options: 

1) Accept assignment 
At the pharmacist‘s discretion, they can elect to accept assignment and not charge the 
alleged injured worker. If the pharmacist wants to accept assignment, he/she must 
resubmit the bill to the PBM with the Prior Authorization code of 999000000. The co-
payment field will default to $0.00, and the alleged injured worker is supplied the 
medication at no charge. The bill information is then captured and suspended by the 
PBM. 
The PBM will review all bills in a captured/suspended bill status on their system daily, 
and if a claim is found that matches the submitted eligibility information that is in an 
ALLOWED status, the bill is adjudicated and paid to the PHARMACY based on the PA 
code of 999000000. If the claim is DISALLOWED, the bill will be denied and removed 
from the suspended bill file. If the bill is paid, the pharmacy will receive an additional fee 
of $2.50 as payment for the risk associated with accepting assignment of the 
prescription. 

2) Charge the injured worker: 
The pharmacist should inform the alleged injured worker of the amount that he/she 
would have to pay in order to receive the medication which is the amount that was 
returned to the pharmacist when the initial submittal was denied. If the alleged injured 
worker agrees to pay for the medication, the pharmacist must then resubmit the bill 
information to the PBM with a Prior Authorization Code of 88800000. The PBM will 
capture the bill information and return the amount to be paid by the alleged injured 
worker in the co-payment field on the prescription receipt.

The PBM will review all bills in a captured and suspended bill status within their system daily, 
and if a claim is found that matches the submitted eligibility information that is in an ALLOWED 
status, the bill is adjudicated and paid to the INJURED WORKER based on the PA code of 
888000000 If the claim is DISALLOWED, the bill will be denied and removed from the 
suspended bill file. 

Denied Claims 
For claims in a denied status, claims of a self-insured employer or claims of an employer that 
participates in BWC‘s $15,000 Medical Only deductible programs, the PBM notifies the 
pharmacist prior to the dispensing of the prescribed medication that the payment for the drug 
will not be made by BWC and is either the patient‘s responsibility or the employer‘s. 
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11. Reimbursement Rates 
Single Source/Brand Drug: The lesser of Blue Book Average Wholesale Price (AWP) - 9% + 
$3.50 dispensing fee or the provider‘s Usual and Customary charge. The dispensing fee for 
prescriptions billed in new claims is $6.00. 

Multi-Source/Generic Drug: The lesser of Centers for Medicare & Medicaid Services (CMS) 
Federal Upper Limit (CMS FUL), Maximum Allowable Cost (MAC), Blue Book Average 
Wholesale Price (AWP) - 9%, + $3.50 dispensing fee, or the provider‘s Usual and Customary 
charge. 

Accepting Assignment: If the pharmacist accepts assignment as described above, the 
dispensing fee will be $6.00. 

IMPORTANT: BWC does not distinguish between legend and over-the counter (OTC) 
medications when determining reimbursement. OTC drugs must be prescribed by a physician 
licensed to prescribe medications in order for the drug to be considered for reimbursement. 

The state fund and self-insuring employers‘ pharmacy rules both state that the product cost 
component of payment for prescription drugs shall be AWP plus or minus a percentage. As 
such, the SI reimbursement rate is consistent with the state fund rate, that is, AWP -9%, plus a 
dispensing fee of $3.50. 

Self-insuring employers or their contracted PBM vendor may negotiate a lower or higher rate 
with pharmacy providers, however, pharmacy providers that do not enter into such agreements 
are entitled to payment at BWC's fee schedule amount and in no cases can the injured worker 
be balance billed by the provider. The SI employer cannot unilaterally impose a lower fee 
schedule than the amount allowed under BWC's fee schedule so when an injured worker uses a 
pharmacy that has not agreed to accept a lower amount, the PBM cannot refuse to accept the 
bills from the pharmacy or pay them at their network rate. Relatedness editing and increasing 
the dispensing fee for initial prescriptions in new claims does not apply to Self-Insuring 
Employers.

12. Supply and Quantity Limits 
 BWC established maximum days supply and maximum quantity limits for both standard and 
catastrophic/chronic claim types. A standard claim can only receive the greater of a 34-day 
supply or 120 units per dispensing. Catastrophic claims may receive up to a 90-day supply with 
no quantity limitations. 
 BWC has a $10,000 maximum per prescription without verification. If a prescribed medication 
is within the quantity limitations but exceeds $10,000, the pharmacist must call 1-800-
OHIOBWC and follow the options to connect with the PBM to confirm the bill charge. 
 Antimigraine Drugs (Triptans) - Specific quantity limits were instituted at the drug-form level. 

Drug Name Strength Max QTY
AMERGE 2.5MG 9
AMERGE 1MG 9
AXERT 12.5MG 12
AXERT 6.25MG 6
FROVA 2.5MG 9
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IMITREX 50MG 9
IMITREX 100MG 9
IMITREX 25MG 18
IMITREX 4MG/0.5ML 4
IMITREX 4MG/0.5ML 4
IMITREX NASAL SPRAY 5MG 12
IMITREX NASAL SPRAY 20MG 6
IMITREX PREFILLED 
SYRINGE 

6MG 4

IMITREX SINGLE DOSE 
VIAL 

6MG 5

IMITREX STAT-DOSE KIT 6MG/0.5ML 4
MAXALT 5MG 12
MAXALT 10MG 12
MAXALT MLT 5MG 12
MAXALT MLT 10MG 12
RELPAX 20MG 6
RELPAX 40MG 6
ZOMIG 2.5MG 12
ZOMIG 5MG 6
ZOMIG NASAL SPRAY 5MG 12
ZOMIG ZMT 5MG 6
ZOMIG ZMT 2.5MG 12
TREXIMET 85-500MG 9

13. Erectile Dysfunction/Impotency Drugs 
BWC reimburses for the treatment of impotency in cases where impotency (ICD 302.7 or 
607.84) is recognized as an allowed condition in the claim. Reimbursement is limited to thirty 
(30) dosage units per thirty (30) days of any of the products that are FDA approved to be given
on a daily basis. Products that are FDA approved for use as needed are limited to six (6) 
dosage units per thirty (30) days. 

14. Forms 
Request for Prior Authorization of Medication (MEDCO-31): This form is used by the prescribing 
physician to request prior authorization for medications not typically used for industrial injuries or 
occupational disease. Fax completed MEDCO-31 forms to the PBM‘s Prior Authorization fax 
number, which is located at the bottom of the form for processing. 

Outpatient Medication Invoice (C-17): Injured workers must use the C-17 form to get reimbursed 
for prescribed outpatient medication only. Injured workers can obtain all the information needed 
to complete the C-17 form at their pharmacy. Completed C-17 forms are submitted to the PBM 
with the medication labels with pricing information or a pharmacy printout with pricing 
information and the pharmacist‘s signature. For billing instructions on the (C-17), refer to Billing 
Instructions, Chapter 4. The invoice must then be mailed to: 

SXC Health Solutions
PO Box 5226
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Lisle, IL 60532-5226

Note: Injured workers whose employers are self-insuring should contact their employers for 
instructions on billing for outpatient medications. SXC Health Solutions is not responsible for 
processing bills in self-insuring claims. 

Service Invoice (C-19) or CMS 1500: MCOs determine reimbursement eligibility for the following 
services that may be obtained in a pharmacy: durable medical equipment; disposable medical supplies; 
and home infusion therapy. Contact the MCO for specific requirements for the use of the C-19 and 
CMS 1500. Note: BWC began accepting the new CMS-1500 (08/05) Jan. 2, 2007. However, because 
BWC is not a covered entity under HIPAA, BWC will accept either the 12/90 or the 08/05 version of the 
CMS-1500.



Request for Injured Worker Outpatient 
Medication Reimbursement

•    The pharmacy can process a point of sale transaction to avoid the need to submit the C-17.
•	 The attachment of prescription labels with pricing information or a pharmacy printout with 

pricing information is required. Photocopies are acceptable. Cash register receipts are not 
sufficient.

•    Pharmacist’s signature and date are required.
•    Injured workers only use this form for reimbursement of outpatient medication.
•    There is a two-year statute of limitations for reimbursement.
•	 If the injured worker uses more than one pharmacy to fill prescriptions, he or she must submit 

a separate C-17 for each pharmacy.
•	 Bill medical supplies, durable medical equipment and other non-drug items on a separate 

invoice to the managed care organization (MCO). To identify the correct MCO, please log on 
to ohiobwc.com, or call 1-800-OHIOBWC, and listen to the options.

•    The amount paid will be pursuant to the approved BWC fee schedule for drugs.
•	 For drugs that are available generically, BWC will reimburse the maximum allowable cost 

amount assigned to that drug. If you or your physician requested the brand-name version of 
a drug when a generic drug was available, BWC will reimburse at the maximum allowable 
cost for the drug, which is based on the cost of the generic drug.  

•  	 Medications, including over-the-counter items, must be prescribed by a medical professional 
licensed to prescribe drugs and dispensed by a pharmacy provider enrolled with BWC. Drugs 
purchased from a physician’s office for at-home use are not reimbursable.

•    Compounded drugs are not reimbursable.
•    Mail completed form to: 

SXC Health Solutions
P.O. Box 5226

Lisle, IL 60532-5226

•	 For additional information, or if you need help to complete this form, please contact an SXC 
customer service representative by calling 1-800-OHIOBWC and listening to the options.

Check List
  Is the C-17 filled out completely for processing?
  Have you completed the Injured Worker Information section?
  Has the Injured Worker signed and dated the form?
  Has the pharmacy completed the Pharmacy Information and Prescription Detail

	             sections?
  Has the pharmacist signed and dated the form?
  Have you included pharmacy labels with pricing information or a pharmacy printout   

            	          with pricing information as required?  Cash register receipts are not sufficient.



Date of request

Date Rx written Prescriber's name Prescriber NPI number Prescription number

Date dispensed National drug code Drug name, strength and dosage form

Metric quantity Estimated days supply Refill
YES NO

Total charge

Pharmacist's signature (Required)
I certify below the information on this form is true and correct to the best of my knowledge and belief.

BWC-1122 (Rev. 12/15/2009)
C-17

Date

Injured Worker Information

Date of injury BWC claim number (Required)

Injured worker name (last, first, middle initial)

Injured worker address (street or PO Box, city, state, and nine-digit ZIP code)

Pharmacy (name and store number)

Pharmacy Information

NABP/NCPDP number (Required) Pharmacy phone

Pharmacy address (street or P.O. Box, city, state, and nine-digit ZIP code)

Prescription Detail

Pharmacist

Date Rx written Prescriber's name Prescriber NPI number Prescription number

Date dispensed National drug code Drug name, strength and dosage form

Metric quantity Estimated days supply Refill
YES NO

Total charge

Date Rx written Prescriber's name Prescriber NPI number Prescription number

Date dispensed National drug code Drug name, strength and dosage form

Metric quantity Estimated days supply Refill
YES NO

Total charge

Date Rx written Prescriber's name Prescriber NPI number Prescription number

Date dispensed National drug code Drug name, strength and dosage form

Metric quantity Estimated days supply Refill
YES NO

Total charge

Any person who obtains compensation, medical or pharmaceutical benefits from BWC or self-insuring employers by knowingly misrepresenting or 
concealing facts, making false statements or accepting compensation, medical or pharmaceutical benefits to which he/she is not entitled, is subject to 
felony criminal prosecution for fraud. By signing below, I certify I have read and understand the statements above and agree with these conditions. 

Request for Injured Worker Outpatient 
Medication Reimbursement

Injured worker's signature (Required)
I certify below the information on this form is true and correct to the best of my knowledge and belief.

Date

Injured Worker



Injured worker information

Request for Prior Authorization
of Medication

Instructions
• The prescriber should only complete this form.
• Please fax completed form to 866-213-6066.
• To speak with an SXC customer service representative, please call 877-615-6330.

BWC-3931 (Rev. 7/06/2010)
MEDCO-31

Request date BWC claim number

Injured worker name

Injured worker date of injury

Prescriber information
Prescriber

Prescriber phone Prescriber fax number

Medication requested and conditions being treated (Required)

Medication name
1.

ICD-9 code(s)

2.

3.

4.

ICD-9 code description(s)

Post surgical medication request
Date of scheduled surgery

Prescriber signature (required)

Justification for request  (Required - attach separate sheet if needed.)

Please document how the medication(s) requested is/are related to the treatment of or the control of symptoms associated 
with the allowed conditions in the claim.

Signature date

Prescriber NPI
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