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2006 Provider Fee Schedule
On Aug. 2, 2005, BWC met with representatives of Ohio 
hospitals, employers, labor and managed care organizations 
(MCOs) to discuss a short-term reimbursement plan for 
hospitals. After receiving valuable input from stakeholders, 
we revised our initial proposal and customized our plan to 
pay hospitals based on their individual cost-to-charge ratios. 

Currently, hospitals are reimbursed at 70 percent of allowed 
charges for inpatient services and 60 percent of allowed 
charges for outpatient services. Effective for dates of service 
Oct. 1, 2005, and later, we will change our reimbursement 
methodology for calculating hospital reimbursement. BWC 
will base reimbursement percentages on each hospital’s 
total facility cost-to-charge ratios. For inpatient bills, the 
percentage will equal the hospital’s total facility inpatient 
cost-to-charge ratio plus 12 percent, but will not exceed 70 
percent. For outpatient services the percentage will equal 
total facility outpatient cost-to-charge ratio plus 16 percent, 
but will not exceed 60 percent. Hospitals located in Ohio that 
do not report cost-to-charge ratios and out-of-state hospitals 
will be paid at the median cost-to-charge ratio plus the 
applicable inpatient or outpatient percentage. This plan will 
be in place through Dec. 31, 2006.  However, recognizing this 
plan is still subject to the impacts of price inflation, BWC will 
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BWC contacts
Call BWC at 1-800-OHIOBWC and follow the prompts, or log 
on to ohiobwc.com, and select either Medical providers or 
Ohio employers. You also can contact BWC via mail at:
Ohio Bureau of Workers’ Compensation
30 W. Spring St., 20th Floor
Columbus, OH 43215-2256

review hospital pricing on a quarterly basis throughout this 
time and will take whatever steps necessary to control costs.

This strategic change in hospital reimbursement was 
designed to help control growth of hospital benefit 
expenditures while preventing disruptions in availability 
of services to injured workers. BWC will also be issuing 
a request for proposals to identify a vendor to analyze all 
of our current reimbursement methodologies and to make 
recommendations on future methodologies, including 
hospitals. We will work with our stakeholders, including 
representatives of hospitals, to implement a long-term 
pricing methodology that will help to ensure high-quality, 
cost-effective health care to promote a safe, prompt return to 
work for injured workers.

Additional, detailed information about the 2006 Provider Fee 
Schedule will be in the December 2005 Provider Update. 

BWC Pharmacy Benefits Program
Please note a correction to BWC’s June 2005 Provider 
Update. The Preferred Drug List incorrectly indicated an 
asterisk (*) beside the name of the drug in the list of non-
preferred drugs that require prior authorization represented 
multi-source drugs. An asterisk represents single-source 
drugs. BWC apologizes for this error.

Additionally, as previously stated in the June 2005 Provider 
Update, effective Oct. 1, 2005, BWC will no longer reimburse 
for brand-name drugs when a generic drug is widely 
available. This policy will apply to all claims, regardless 
of date of injury. The physician has several options when 
prescribing medication, including: 

• Agreeing to prescribe a generic drug; 
• Prescribing a different drug; 
• Prescribing the brand-name drug, in which case the 

injured worker pays the difference in price between the 
generic and the brand name.

Even if the physician writes dispense as written, or DAW, 
on the prescription, the injured worker will be responsible 
for the cost difference between the generic and brand-
name medication. Additional details about BWC’s generic 
drugs policy are available in chapter 3 of the Billing and 
Reimbursement Manual on ohiobwc.com.



Claims procedure guide for SI employers online
Self-insuring (SI) employers manage their workers’ compensation 
program, but they still benefit from BWC’s guidance. Now, they 
can find support on the bureau’s Web site, ohiobwc.com.

The Procedural Guide to Self-Insured Claims Administration 
is a reference and training guide for the employer the state 
has granted self-insurance. This guide outlines concepts for 
establishing administrative policies, detailed instructions 
concerning claims management and claims processing 
procedures.

Note: Do not interpret anything presented in this guide as 
policies/guidelines for medical management of claims covered 
under a BWC-certified Qualified Health Plan. Rules, regulations, 
forms and procedures described in the guide are in effect as of 
the date of this publication. To download, view and print a copy 
of the guide, log on to ohiobwc.com, and click:

• Ohio Employers; 
• Section Map; 
• SI claims procedure guide. 

Smoking deterrent programs
BWC and the MCO responsible for medically managing a claim 
may consider reimbursement of MCO approved/accredited 
smoking cessation programs with or without FDA-approved 
smoking deterrent drugs when specific guidelines are met. 
This positive behavioral modification program would include 
education and counseling regarding nicotine addiction and 
the use of nicotine replacement products, relapse-prevention 
strategies, stress-management techniques and/or other 
appropriate services that would treat an allowed pulmonary 
condition or improve the allowed pulmonary condition to enable 
the injured worker to return to work. 

Additional details about smoking deterrent programs are 
available in chapter 3 of the Billing and Reimbursement Manual 
on ohiobwc.com.

Reimbursement in multiple claims 
As the September 2004 Provider Update noted, if a provider is 
treating an injured worker with multiple claims, reimbursement 
for osteopathic and/or chiropractic manipulative treatment 
provided in two claims will be 50 percent of the BWC fee for 
each claim. The bureau updated this policy July 1, 2005, to 
allow for osteopathic manipulative treatment and chiropractic 
manipulative treatment to be billed in each claim if one body 
region is allowed in each of two claims. 

More information about reimbursement in multiple claims is 
available in chapter 3 of the Billing and Reimbursement Manual 
on ohiobwc.com.

Request for medical services
New provider
The bureau has added optometrists to the list of providers 
who may submit a BWC Physician’s Request for Medical 
Service or Recommendation for Additional Conditions for 
Industrial Injury or Occupational Disease (C-9). 

Additional condition
For an MCO to effectively medically manage the injured 
worker’s claim, it is important the MCO review the process 
it will take when a provider identifies additional conditions 
to be allowed in the claim on the C-9 and requests treatment 
of that additional condition. The MCO may deny the request 
for treatment for the reason that the condition or part of the 
body is not allowed in the claim, or the MCO may use the 
following disclaimer language on the C-9:

“This medical payment authorization is based 
upon a claim or additional condition that is 
currently being adjudicated by BWC/IC as of 
the date of the MCO’s signature. If the claim or 
additional condition is ultimately disallowed, the 
services/supplies to which this medical payment 
authorization applies may not be covered by 
BWC and may be the responsibility of the injured 
worker.”

If the MCO chooses to use the disclaimer language, it 
may not deny the request for the reason the condition or 
part of the body is not allowed in the claim. In either case, 
the MCO will forward the C-9, along with the supporting 
medical documentation from the provider, to BWC for a 
proactive allowance consideration. The bureau will update 
the provider who recommended the additional allowance 
and the MCO regarding what action BWC is taking on the 
proactive allowance.

Fee schedule update
BWC has received several inquiries regarding the 2005 fees 
for K0640: lumbar-sacral orthosis sag-coro rigid frame pre and 
K0642: lumbar-sacral orthosis flexion control prefab. The correct 
fees are:

K0640 - $826;
K0642 - $231.

MCO update
Please make sure you index your medical documentation in 
BWC’s medical repository system by using the MCO’s toll-free 
fax numbers listed in the tables on the next page. The tables 
also include case-management contacts and phone numbers for 
each MCO. The complete, updated MCO Directory is available 
on ohiobwc.com.


