
F a c t  S h e e t 

Understanding Self-insurance
As an employee of a self-insuring employer, this fact sheet 
will help you understand the claims process.

Self-insuring claims
Your employer makes the initial determination and subse-
quent decisions regarding allowances in your claim. If you 
or your employer has a dispute regarding your claim, either 
party may fi le a Motion (C-86) to request a hearing before the 
Industrial Commission of Ohio (IC).

Claim number assignment
Injuries resulting in seven or fewer calendar days of disability 
do not need a BWC claim number unless the employer denies 
the claim. However, either party may choose to fi le any claim  
he or she wishes.

The IC
The IC is a separate agency from the Ohio Bureau of Workers’ 
Compensation (BWC) and hears all disputed issues in your 
claim. A hearing will be scheduled within 45 days from the 
date of referral to the IC.

Resolving medical issues
Your employer will pay fees for health-care services directly 
related to your workplace injury.
n Prior authorization is usually required for medi-

cal services, such as hospital stays, surgery and 
physical therapy, except for emergency situa-
tions. Your employer has 10 days to respond to 
you request.

n The provider or injured worker must submit all 
medical bills within two years of the date of ser-
vice to be considered for payment.

n Employers must pay medical bills within 30 
days of receipt, unless additional information is 
needed or the bill is being denied.

n If your employer denies a medical bill or a request 
for treatment, you may fi le a C-86 to request a 
hearing before the IC. You can obtain a copy of 
the C-86 form on ohiobwc.com.

n If the health-care provider treats you for a con-
dition not recognized in your claim, payment is 
not the responsibility of your employer or BWC. 
If you believe the condition is related to your 
claim, you may request it be recognized in your 
claim by fi ling a request with your employer. If 
your employer denies the request, you will need 
to submit the C-86 to the IC. Attach copies of the 
employer’s decision.
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Compensation
Temporary total benefi ts are usually the fi rst form of com-
pensation awarded during your recovery from a work-
related injury. Disability resulting from an injury must be 
documented by the treating physician before benefi ts will 
be initiated. The Request for Tempotary Total (C-84) and the 
Physician’s Report of Workability (Medco-14) are commonly 
used forms to document disability. These forms are avails-
ble from your physician or BWC Web site.  
n Temporary total benefi ts begin on the eighth 

calendar day following the accident. However, if 
you are off work for 14 consecutive days, your 
employer will pay you for the fi rst seven days 
of disability. The employer issues this compen-
sation on a biweekly basis. Once you return to 
work, temporary total disability benefi ts cease.

n If you return to work with medical restrictions 
and suffer a reduction in earnings as a direct 
result of your injury, you may be entiled to wage 
loss compensation. Wage loss benefi ts can begin 
the day after the date of injury. 

n Please contact your employer or log on to ohiobwc.
com for information specifi c to your claim and an 
explanation of the types of workers’ compensa-
tion benefi ts.

Claim fi le availability
Your employer is required to make your claim fi le available 
to you or your authorized representative wihtin 72 hours of 
receiving a written request. You are entitled to a copy of your 
claim fi le. 

Rehabilitation services
If you are interested in vocational rehabilitation services, 
please contact your employer. Your employer is required to 
provide rehabilitation services that are equal to or greater 
than BWC.

About BWC’s self-insured department
First, contact your employer with any questions you may 
have regarding your claim. If your issue remains unre-
solved, contact BWC’s self-insured department. The depart-
ment also accepts and processes complaints fi led against 
self-insuring employers. You can contact the department by 
calling 1-800-OHIOBWC and following the prompts.

Online services are available to you 24 hours 
a day. Just click on ohiobwc.com to get consis-
tent, convenient service quickly and easily.  
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