NBM Foundation Kick-Off 
Video Conference

Video conference objectives:

( Explain the boundary assignments for Ohio policies;
( Define customer care groups;
( Identify customer care team members including virtual members; 
( List injury and employer management work units;
( Explain how work units affect case loads

Introduction
The new business model foundation team’s mission was to (1) re-distribute policies to local customer service offices based on the employer ZIP code and (2) establish a tool to create customer care groups (CCGs) for all policies (excluding self insured) and assign CCGs to customer care teams (CCTs). The foundation team also created an injury and employer management work unit assignment process to evenly distribute work to CCT members, which also includes the employer service specialist, safety consultant, hygienist and ergonomist. 
During the next couple of months, service office managers (SOMs) and/or their designees will be analyzing injury and employer management work units assigned to each policy within their respective office’s boundary assignment. Once they’ve reviewed and analyzed the information, SOMs/designees will create CCGs based on like/similar characteristics (e.g., construction companies, nursing homes and state/public agencies). After creating CCGs, SOMs/designees will make CCT assignments. SOMs/designees will assign CCGs to either CCT members or the entire CCT. Assignments also will include all employer management staff.
Service office boundaries
In today’s claim and/or policy assignment process, policies are assigned based on either the employer’s or injured worker’s ZIP code depending on the service office’s location. The foundation team has redefined all policy assignments and each office will receive a map outlining the ZIP codes assigned to their office. All claims and locations associated with a policy will be assigned to a CSS; assignments will be driven by the employer’s main address. 
To continue improving customer service, BWC is realigning the customer service offices to allow CCT members to partner with employers and injured workers who are located closer to their service area. In reviewing records in WCIS, many employers were identified as not having a physical location in Ohio. The addresses in WCIS associated with these accounts have either an out-of-state or a post office address. In December, BWC mailed a letter to 13,757 employers requesting they provide us with their physical Ohio location. Employers with an Ohio address will be assigned to the closest local customer service office. 
Customer care group 
A CCG is a group of employers assembled based on specific criteria and assigned to a CCT. For example, a CCG may include all public employers and construction companies, and also may be assigned based on location (ZIP codes). 
Employers who have the same or similar demographics, work processes or provide the same services historically share similar claim types and accident causation. Therefore, grouping employers into CCGs who share like characteristics (e.g. ZIP code, industry types or manual classification) will improve the services BWC provides to them. 
For example, let’s imagine the Springfield Customer Service Office decides to group all nursing homes in the Springfield ZIP code range into one CCG. The office will assign the CCG labeled Industry to a team (CSS, MSS, DMC, ESS, safety consultant, ergonomist and hygienist). 
The service office manager and a designee(s) will perform a detailed analysis of their customer base (i.e., policies assigned to the office), create CCGs and make team assignments based on specialization, familiarity and available resources. 
The chart below lists the approved CCG identifier. 
	CCG identifier

	Identifier descriptions

	ZIP code

	One or more ZIP codes assigned to the local customer service office.

	Industry type

	Offices may form groups based on the 10 industry groups defined by BWC. They are as follows: 

	
	 (1) agriculture
 (2) extraction 

 (3) manufacturing 

 (4) construction 

 (5) transportation
	 (6) utilities 

 (7) commercial 

 (8) service

 (9) high-reserve commercial/service

 (10) office work miscellaneous 

	BWC programs

	BWC program participation (e.g. group-rating, PDP+, DFWP, DF-EZ, Transitional WorkGRANT$ flex pay and retro rating).

	Priority account

	Lists all active employers in rank order with active claims. 


	Manage care organization
(based on justification)

	Although this is not an approved CCG identifier, an SOM/designee may form a group based on managed care organizations if Field Operations administration accepts the SOM/designee’s justification. 

	Policy


	Certain policies that represent similar employers (e.g., counties, cities, etc.) A group could include only one policy due to its size (e.g., City of Cleveland or state agencies).

	Risk type

	All employers in a shared risk type (e.g., public employers taxing districts (PEC) or self-insured employers).

	Manual


	One or more manuals that more specifically define an industry, business or employers with similar characteristics (e.g., concrete construction, health-care providers, food service, etc.). 


Customer care teams
Once CCGs are formed, each group will be assigned to a CCT. The CCT consists of claims service specialist, medical service specialist, disability management specialist, employer service specialist, safety consultant, ergonomist and safety hygienist. The team combines technical experience of both injury and employer management specialists. Each team will also include virtual members from the central determination unit and managed care organizations. Additionally, the CCG/team assignment concept will increase the familiarity of claim and accident types of specialized industry groups, and employers assigned within the local office’s surrounding community. 
Injury-management work units
Creating work units will balance CCT members’s work assignments. Currently, work loads are not assigned equally. Each claims specialist averages a case load of 300 to 500 claims and, to distribute the workload equitably, the foundation team has created work units for all claims based on the activity in the claim. 
For example, a claim in which an injured worker is receiving lost-time benefits requires a detailed case management review (e.g., creation of a goal and interventions, monitoring of claim activity, etc.) whereas, a claim with no lost time does not. Therefore, claims with ongoing compensation will be assigned a higher weight, meaning more work is required to manage and bring the claim to a resolution. 

Work units have been assigned to all state-fund claims (lost time and medical only). Both medical-only and lost-time claims have been divided into high- and low-activity claims. 
Work units are divided into four categories, as follows:
	Claim type
	Criterion
	Claim units

	Medical claims

	Low activity 
 
	· Total medical paid in the claim is less than $5,000.
	.05



	High activity 
	· Total medical paid in the claim equals or exceeds $5,000.
	.10


	Lost-time claims

	Low activity 

	· Claims with no TT, LM, LMWL or WL benefits being paid 
	.25

	High activity 

	· Claims receiving TT, LM, LMWL and WL benefits

· Receipt of a C-240 application and during the first four months of gathering information and reviewing claim data 

· All newly filed claims (within the first 60 days of filing)
	1.00


	PTD
	· During initial review and payment
	0.5

	Death - with dependent(s)
	· During initial review and payment 
	0.5

	Death - no dependent(s)
	· During initial review and payment 
	0.25
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Employer-management work units
As mentioned earlier, all policies will be assigned by ZIP code to the local customer service office and will be assigned work units based on the employer’s experience modifier and premium cost. This assignment process is based on the policy’s activity (i.e. high/low experience modifier). 
With the employer policy assignment distribution at this time, work is distributed evenly among employer-management team members. For example, whereas some employer-management team members are assigned employers with a low experience modifier or employers who are group rated (requiring less attention), other employer-management teams are assigned mostly employers with high experience modifiers. Therefore, more work and attention is required. Policies will now be assigned weight based on the policy’s activity. This process will create an even distribution of work for employer services. 
Work units for policies will be assigned as follows:
	EM identifiers
	Private 
	Public 

	1) Experience modifier > 1.00 (base), premium between $5K and 50K


	1.00 units
	1.50 units

	2) Experience modifier > 1.00 (base), premium > $50K 


	1.50 units
	1.75 units

	3) Experience modifier > 1.00, premium < $5K 


	0.50 units
	0.25 units

	4) Experience modifier < 0.90


	0.01 units
	0.01 units

	5) Experience modifier between 0.90 and 1.00, premium < $5K


	0.01 units
	0.01 units

	6) Experience modifier between 0.90 and 1.00, premium >= $5K


	0.10 units
	0.10 units

	7) No experience modifier / group / base, premium < $5K


	0.01 units
	0.01 units

	8) No experience modifier / group / base, premium >= $5K


	0.05 units
	0.05 units

	9) Retro (employers with at least two catastrophic claims within their experience whose premium costs have escalated at least 50 percent)
	0.05 units
	0.10 units


For example, an employer who has an experience modifier of 2.00 and his or her premium is $60,000 will be assigned a higher work unit than an employer who has an experience modifier of .90 and the premium is less than $5,000. As such, more work is required of an ESS to reduce the experience modifier and the premium cost. The work unit may systemically change based on the experience modifier and/or the premium cost. 
Next steps
SOMs and team leaders will receive additional training on creating CCGs using a Microsoft Access database tool designed by IT. Hands-on training will be held in the next few weeks for all managers, assistant managers and their designee(s). Once training has been delivered, the management staff in each office will spend the next couple of months reviewing the policies assigned to their offices. They will then begin grouping employers into CCGs and assigning groups to CCTs. The new groups and assignments will be effective October 2005.
If you have additional questions regarding CCG creation and/or work units for injury or employer management staff, please contact a foundation team member for assistance. 

	NBM foundation team 

	Steve Dyer, team leader
	Hamilton Customer Service Office manager

	Susan Bingman
	Quality Assurance

	Ken Brown
	IM supervisor

	Rick Brown
	Policy, EM 

	Janet Domrose
	IT

	Therese Gallagher
	Cleveland Customer Service Office manager

	Trish Harris
	Training manager

	Arnold Haas
	Management analysis

	Vicki Hornung
	V3 policy

	Gerald Laymon
	EM supervisor

	Bobby McCorkle
	Training officer

	Scott McFadden
	CDU service office manager

	Hans Neugebauer
	Cambridge Customer Service Office manager

	Patricia Sargeant-Matthews
	Communications

	Keith Riley
	IT

	Sandy Smith-Goff
	Dayton Customer Service Office Manager

	Dee Seidenschmidt
	Human Resources director


                  Note:  The benefit plan must be built in V3 when salary continuation is


                  paid.  If the benefit plan is not built, it will appear that there is no activity in


                  the claim and the correct work unit will not be assigned.  Claims receiving


                  salary continuation are considered a 1.00 work unit and require a detailed


                  case-management review. 
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