FAQ -Diagnosis Related Authorization Program 

Updated 10/26/04

Pilot Start Date 5/3/04

· What claims qualify for the pilot?

A. – Ohio BWC HPP Claims with date of injury 5/3/04 and later that have a primary diagnosis listed in the top 30 identified ICD-9 codes.

· Is the pilot program approved and supported by the Ohio Bureau of Workers’ Comp?

A. – Yes, the BWC has approved a 6-month pilot to determine if this program would benefit providers, injured workers, employers and other MCO’s.

· Will the BWC support payment for treatment without a C9? 

A. – Yes, the BWC is supporting the pilot, including the approval of specified treatment when the claim is allowed, without a C9.  Authorization of this treatment is pending claim allowance.

· How will this pilot benefit injured workers’ and providers?

A.- The pilot will lessen the paper processing required for early treatment.   Treatment that has been identified as standardized treatment based on ICD-9 codes can be started without delay.  This will reduce the administrative burden for providers.   Bill processing should improve at this level, treatment will be matched to specific CPT codes for authorization of allowed conditions.   

· How will this pilot benefit employers?

A. – Injured Workers’ will receive early effective treatment without delays and the  unnecessary paper work.  Early treatment intervention will assist in safe and speedy recovery and return to work.   Less administrative burden on claims management staff so that the focus can be on claims requiring more intervention.      

· Will all MCO’s be following this process.

A. – That will be determined by the BWC and the success of the pilot program.












· What codes qualify for the ODG Pilot?

A. – The top 30 ICD-9 codes listed in the MCO policy.   

· What information has been sent out to the provider community on this pilot?

A. - See ODG notification letter, BWC provider updates.   The ODG letter serves as the C9 authorization.

· If an ODG notification letter is sent out for the treatment listed, does the Provider need to send in a C9 for authorization or bill payment of the services listed on the letter?

A. - No, the ODG proactive notification letter will serve as the C9 authorization.

· If the provider were looking for the ODG letter notification in the Medical Repository, what would it be listed under?

A. – Miscellaneous – ODG notification letter.

· If the Provider is calling to extend services under ODG auth, will a C9 be required? 


A. – If the services are 60 days from the DOI and are covered under the auto authorization, No a C9 would not be required. 

· What if the employer or TPA objects to the authorized services?   

A. – Services can be still be appealed by parties of the claim.   All authorizations are copied to the employer and TPA upon request, following the same process as the C9 authorization.   The assigned staff will contact the provider to make them aware of the appeal if the appellant is not willing to withdraw the appeal.   Since the treatment being authorized is standardized treatment, this should lessen the need to dispute or appeal of the treatment.      










    

· What if the claim is not listed in the top 30 ICD-9 codes currently covered under the pilot.

A. – Follow standard C9 process.  Additional codes may be added at a later date. 

· What if the POR has provided services outside of the ODG auth?

A. -  The standard C9 process should be followed.   

· What if a C9 request was sent prior to the ODG letter being sent?




A- C9 will be addressed according to current policy and staff will also complete Auto Auth letter and fax to provider with completed C9 to indicate services were covered under ODG.












· What if some services were covered under the Auto Auth and other needed services are not.  

A.- The standard C9 process will need to be followed. 

· What is covered under the ODG guidelines?







A-  You will receive a claim specific letter outlining services that are covered based on the primary ICD-9 code listed in the claim.   You may contact the coordinator assigned to the claim if you have claim specific questions related to a claim.

· Does the claim need to be allowed to receive the authorized services?

A.- Services are authorized pending claim allowance prior to the claim being approved.   This process is the same as under presumptive authorization.   




· What if a servicing provider requests treatment, do they receive another Auto Auth letter?

A. We will send the servicing provider a letter if we are aware of who the service provider will be. The notification letter can be given to servicing provider as a referral/auth notification just as we have done with the C9 in the past.  

· If the provider sends in a C9 requesting treatment not covered under Auto Auth will the request be denied?

A. This request should be reviewed, as any other C9 would be for appropriateness and necessity, applying Miller and treatment guidelines.






· How long is the authorization under ODG.

A. – 60 days, the 60 days will be extended only under special circumstances. 

· How long will the ODG pilot last?

A.- 6 months, evaluation of the outcomes will be done to determine effectiveness and implementation with other MCO’s.   

· Will we see additional phases of the pilot?

A.- Yes, additional ICD-9 codes will be added.

Specific questions on the ODG pilot can be sent to Deb Jacobs or you may contact 1-888-268-4369 for additional information.   
  

