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Nurse’s notes
Excerpts from an article of interest:

Herniated disk (Part 2 of 2)

American Academy of Orthopedic Surgeons (AAOS) www.aaos.org

Low back pain affects four out of five people. So pain
alone isn’t enough to recognize a herniated disk. The
most common symptom of a herniated disk is sciatica,
a sharp, often shooting, pain that extends from the
buttocks down the back of one leg. This is caused by
pressure on the spinal nerve. Other symptoms
include: weakness in one leg, tingling (a pins-and-
needles sensation) or numbness in one leg, loss of
bowel or bladder control and/or a burning pain
centered in the back.

Diagnosing a herniated disk

Medical history is key to a proper diagnosis. A history
of back pain with gradually increasing leg pain may be
present. Often a specific injury causes a disk to
herniate. A physical examination can usually
determine which nerve roots are affected (and how
seriously). A simple X-ray may show evidence of disk
or degenerative spine changes. Magnetic resonance
imaging tests, computed tomography scans or an
electromyography test may be recommended for
continued pain.

Treatment options

Conservative treatment usually works. Most back pain
will resolve gradually with simple measures. Bed rest
and over-the-counter pain relievers may be all that’s
needed. Muscle relaxers, analgesic and anti-
inflammatory medications are also helpful.   - continued

Spotlight on team
Self-insured administration

Judy Brabb is the director of self-insurance for the
Ohio Bureau of Workers’ Compensation (BWC). She
has approximately 20 years of experience in the
operations management field, including 11 years in
the commercial health-care industry, five years as a
BWC customer service office manager, two years as
chief of rehabilitation services and two years in her
current position. Judy also has worked as a health-
care consultant, assisting physicians and other
providers in billing and reimbursement issues. Her
experience includes experience with several types of
insurance, including workers’ compensation. Judy
attended the University of Louisville, University of
Dayton and The Ohio State University.

David Boyd is the assistant director of self-insurance
for BWC. He has seven years of experience with BWC,
including management of the self-insurance
department’s underwriting area and service as a State
Insurance Fund auditor. Prior to joining BWC, David
was an accountant in private industry. He is a
graduate of The Ohio State University with degrees in
accounting and finance.

David also is a member of BWC’s business operations
development team that analyzes the operational
impacts of the Dolphin e-business project on BWC
workflows and policies.

Along with David and Judy are Louvenia LaPrade and
Victoria Rosato. Louvenia is the administrative
assistant I; Victoria is an administrative assistant II.
The administrative unit’s goal is to facilitate
operations in the self-insurance department.

You may contact the department at (614) 466-8222.
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Nurse’s notes
Herniated disk (continued from page 1)

Treatment options

Application of cold compresses or ice, for no more
than 20 minutes at a time, several times a day also
may be effective. After spasms settle, gentle heat
applications may be performed. Any physical
activities should be slow and controlled so that
symptoms do not return. Short walks and avoidance
of prolonged sitting also are helpful.

Exercises may also be helpful in strengthening back
and abdominal muscles. Learning to stand, sit and lift
properly is essential to avoiding future episodes of
pain.

Other treatments

•  If conservative treatment fails, epidural
injections of a cortisone-line drug may lessen
nerve irritation and allow better
participation in physical therapy. These
injections are given on an outpatient basis
over a period of weeks.

•  In very select cases, the injections may use
chymopapain, an enzyme that dissolves
portions of the disc so it no longer presses on
the nerve.

•  Surgery may be required if a disk fragment
lodges in the spinal canal and presses on a
nerve, causing a loss of function. The
traditional surgical treatment is called a
laminectomy and involves removing a portion
of the vertebral bone. The surgery is
performed under general anesthesia with an
overnight hospital stay.

•  Newer surgical techniques are minimally
invasive and use a local anesthetic. Surgery is
performed on an outpatient basis with the
ability to possibly return to work in two to six
weeks.

Billing business

 
Fee schedule or percentage?

Q: As an employer, do I pay bills at BWC’s fee
schedule or a percentage?

A: Payments to providers billing for outpatient
services are to be paid at least according to BWC’s
current fee schedule. Ohio Administrative Code
(OAC) 4123-7-03

For outpatient hospital services, payment is to be
68% of billed charges.  For inpatient services
payment is to be 79% of billed charges.

Ambulatory surgery centers are paid according to
the level of service. BWC’s Billing and
Reimbursement Manual lists the different codes
and their levels.

Additional conditions (Motion)

Additional conditions can be requested on a Motion
C-86 form by the injured worker, the employer or
his/her authorized representative. Health-care
providers or managed care organizations can not use
this form, but are required to provide medical
documentation to support the requested additional
condition(s). Useful documentation that should be
provided includes; medical notes, diagnostic testing
and a statement indicating causality to the original
injury.

This form can be used if a matter can not be
resolved between the parties. Each party then has
the right to file a motion which will be forwarded to
the Industrial Commission of Ohio (IC) for
adjudication. The C-86 should be filed with BWC
and the self-insuring employer. The self-insuring
employer has 30 days upon receipt of the motion to
respond. If the issue is disputed, it should be
forwarded to the IC for further adjudication.

In cases where there is a dispute regarding
treatment denial or payment of bills that can not be
resolved, a medical provider would need to request
that the injured worker file the C-86.
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QHP corner

Did you know that the Qualified Health Plan (QHP)
Alternative Dispute Resolution (ADR) process
resolves disputes quickly without the need for an IC
hearing?

The QHP ADR process addresses medical disputes
between employee, provider and/or
employers/QHPs.

QHP ADR process highlights:

•  The QHP process shall be completed and all
parties notified in writing within 30 days of the
initial notice.

•  If an individual health-care provider is involved
in the dispute there is a minimum of two levels
of peer review.

•  For each level determination a written notice,
including due process language, must be mailed
to all parties to the dispute within seven
working days upon receipt of the dispute.

•  Parties to a dispute must exhaust the QHP ADR
process before filing an appeal with the IC.

Refer to OAC 4123-6-69, 4123-6-70 (D)

BWC offers sample determination letters and ADR
packets. Call (614) 752-9240 to obtain copies.

Change of physician

To ensure proper payment of medical bills,
injured workers must notify their employers when
they change physicians. The notification must be
in writing and must include the reason for the
switch. BWC has a form which can be used for this
purpose, Notice to Change Physician of Record (C-
23), or simply a statement, signed by the injured
worker, that includes the name and address of the
physician.

Upon receipt of such request, the employer must
approve or deny the request within seven days. In
the event the employer objects to the request,
they must submit a copy of the request and their
reason for denial to the IC for adjudication.

It should be noted that if the physician of record
refers the injured worker for consultation with a
specialist, no official change of physician is
needed. If the injured worker is referred to a
specialist for treatment and non-extensive follow-
up, no change of physician is required.

Refer to OAC 4121-17-11, 4123-7-10,
4123-7-11, and 4123-19-03 (K) (5).

o The self-insuring employer is required to provide all available BWC utilized forms to the injured
worker upon his/her request. OAC 4123-19-03 (J)(4)

o To expedite proper billing, although not a requirement, self-insuring employers should provide
injured workers with an identification card that lists the employer’s name, policy number and
information, including a billing address and contact person.

o To ensure case management of claims and to expedite bill payment, providers should always include
office notes, diagnostic test results, etc. with their billings. Self-Insuring employers are entitled to
this information as stated in OAC 4123-7-08.

o Medical providers are forbidden from charging a fee for providing medical documentation to self-
insuring employers, or for completing workers’ compensation forms per OAC 4123-7-08.

o Once a provider agrees to take on a workers’ compensation case, he or she assumes the obligation to
complete forms and provide the information necessary for the injured worker to obtain medical
services, benefits or compensation. OAC 4123-7-08, 4123-6-20 (C)(4)

tra
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                                                            Questions or Comments
E-mail: TheScript@bwc.state.oh.us

N E W S 

B W C  has a new pharmacy benefits manager (PBM).

Effective July 1, 2002, ACS Healthcare replaced the

vendor Express Scripts Inc. (also known as RxNet).

To contact ACS, an option was added to BWC’s 1-

800 number system. Call 1-800-OHIOBWC and

choose option 5. You also may contact ACS directly

at (800) 796-3864.

FYI

Workers’ Compensation University (WCU) is back
again. The self-insurance department will host
sessions geared toward self-insuring employers,
providers and third party administrators.

Topics include billing, education, communication
and much more! For the date and location of a
presentation near you, check out BWC’s Web site,
or phone the self-insurance department at (614) 466-

8222.

RESOURCES

BWC’s Web site: www.ohiobwc.com

C O N T A C T S 

Self-insured claims services

1-800-OHIOBWC

Local: (614) 995-4826

Fax: (614) 466-0149

Write to:

Self-insured claims services

Ohio Bureau of Workers’ Compensation

30 W. Spring St., 26th floor

Columbus, OH 43215



Physiotherapy:
 guidelines for reimbursement

� Physical therapy is the evaluation and
treatment by physical measures,
therapeutic exercises and rehabilitative
procedures -- with or without assistive
devices -- to prevent, correct or alleviate
any disability.

� This is accomplished by modification of
physical therapy programs, treatment
planning, instruction and consultative
services.

� Physical therapy measures include massage,
heat, cold, air, light, water, electricity,
sound and performance of tests of
neuromuscular function as an aid to such
treatment.

� Physiotherapy (PT) may only be rendered
upon prescription of, or referral by, the
doctor of record who is licensed to
practice medicine and surgery, dentistry or
podiatry, or by a consultant in an
industrial claim who has the same
qualifications.

� PT will not be approved for more than 10
treatments, unless authorized in advance
by BWC, the Industrial Commission of Ohio
(IC) or by a self-insuring employer in self-
insuring employers’ claims.

� Cases where the treatments have
exceeded 10 without prior approval, will
be referred for a review and possible
approval.

� Additional PT must be requested, in
advance, and contain, but not limited to,
the following information:

– An outline of what has been
accomplished by PT treatment
rendered;

– Reason for the necessity of further
PT in light of the allowed
condition(s);

– Number of additional treatments
anticipated.

� Additional fees for PT in cases covered by
a flat fee are not approved without
specific authorization.

� Chiropractic care is included in PT and
includes:

– Varieties of specific vertebral
adjustments and manipulations of
the articulations and adjacent
tissues of the body;

– Furnishing and fitting of proper
orthopaedic appliances and
supports.

� For prolonged chiropractic treatment or
charges made for such treatment that
appear to be excessive, claims are
referred to the IC’s medical section for
review and opinion before determination is
made on the issue or issues raised.

� Appropriateness of charges made by
chiropractors for treatment rendered are
determined by the IC’s medical section or
self-insuring employers’ clams in the
manner as provided in rule 4123-7-03 of
the Ohio Administrative Code.

� Chiropractic, in self-insuring claims, per
Ohio Administrative Code 4123-7-13,
requires prior authorization, following the
initial 10 treatments, for more than two
physical medicine services or treatment to
more than two different areas of the body,
per injured worker, per date of service.

� Since March 1, 1997, chiropractic
manipulative treatment codes include a
pre-manipulation patient assessment.
Additional evaluation and management
services may be reported separately using
modifier -25 ONLY if the injured worker’s
condition requires a separate identifiable
evaluation and management service which
is above and beyond the usual pre-service
and post-service work associated with the
procedure.

� For self-insuring employers prior
authorization guidelines, contact the
specific employer.

Source: BWC Billing and Reimbursement Manual
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