Drug Inserts for Miscellaneous Order  

Inserts For Drug Utilization Reimbursement (DUR) Approval

Per BWC physician review of medical documentation in your claim, BWC has approved reimbursement of the following medication(s) - Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  We will continue to review reimbursement of this medication in line with your overall treatment plan.  
Inserts For Drug Relatedness Approval

Per BWC physician review of medical documentation in your claim, BWC has approved reimbursement of the following medications - Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Beginning on Insert date of receipt of the file review this medication is approved for one-year.  After this date, you will need to request authorization for the medication again.  

Inserts For Non-Preferred Drug Approval

Per BWC physician review of medical documentation in your claim, BWC has approved reimbursement of the following medication(s) - Insert Drug Name.  Beginning on Insert date of receipt of the file review, this medication is approved for Insert authorization period.  After this date, you will need to request authorization for the medication again.  

Inserts For Drug Reimbursement Denial (DUR and Drug Relatedness)
Insert 1- Denial due to medical relatedness
Per BWC physician review of medical documentation in your claim, BWC has denied reimbursement of the following medication(s), which are not medically related to the work-related conditions in your claim - Insert the Drug Class Description (taken from the file review) including, but not limited to, specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  The reason for this denial is Insert the reason given by physician review.  Reimbursement of this medication is denied by BWC effective Insert date of receipt of last file review.
If the denial is due to the lack of medical documentation, also add this insert - The prescribing physician has not provided medical documentation supporting the use of this medication in the treatment of the conditions allowed in the claim. 
Insert 2 – Denial due to medical necessity
Per BWC physician review of the medical documentation in your claim, BWC has denied reimbursement of the following medication(s), which are not medically necessary to treat the work-related conditions in your claim - Insert the Drug Class Description (taken from the file review) including, but not limited to, specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  The reason for this denial is Insert the reason given by physician review.  Reimbursement of this medication is denied by BWC effective Insert date of receipt of last file review.
If the denial is due to the lack of medical documentation, also add this insert - The prescribing physician has not provided medical documentation supporting the use of this medication in the treatment of the conditions allowed in the claim. 
Insert For One or More Drug Approval and One or More Drug Denials (DUR and Drug Relatedness Reviews)
Approval

Per BWC physician review of medical documentation in your claim, reimbursement has been approved for the following medication(s) - Insert the Drug Class Description (taken from the file review) including, but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  Insert the Drug Class Description taken from the file review, including but not limited to specific drug name(s) utilized by the injured worker.  
If this decision results from a drug relatedness review, also add this insert - Effective on Insert date of receipt of the file review this medication is approved for one-year.  After this date, you will need to request authorization for the medication again.  

Denial

Per BWC physician review of medical documentation in your claim, reimbursement is denied for the following medication(s) - Insert the Drug Class Description (taken from the file review).  The reason for this denial is Insert the reason given by physician review.  This denial is effective Insert date of receipt of the file review.  
If the denial is due to the lack of medical documentation, also add this insert: The prescribing physician has not provided medical documentation supporting the use of this medication in the treatment of the conditions allowed in the claim. 
Insert For One or More Drug Approval and One or More Drug Denials (Non-Preferred Drug Reviews)

Approval

Per BWC physician review of medical documentation in your claim, reimbursement has been approved for the following medication(s) - Insert drug name(s) taken from the file review).  Effective on Insert date of receipt of the file review this medication is approved for Insert authorization period.  After this date, you will need to request authorization for the medication again.  

Denial

Per BWC physician review of medical documentation in your claim, reimbursement is denied for the following medication(s) - Insert drug name(s) taken from the file review). The reason for this denial is Insert the reason given by physician review. This denial is effective Insert date of receipt of the file review.  

If the denial is due to the lack of medical documentation, also add this insert - The prescribing physician has not provided medical documentation supporting the use of this medication in the treatment of the conditions allowed in the claim. 
Inserts for Request for Full Payment of a Brand Name Drug 

If the injured worker has requested full payment of a brand name drug, include all of these inserts and the “decision based on” text in the Miscellaneous Order:

Insert 1

Your request for full reimbursement of Insert drug name, a brand name drug, is denied.

Insert 2

Reimbursement for all outpatient drugs are limited to the amount allowed by BWC’s fee schedule. You are responsible for the total difference in cost between the brand name drug and the amount allowed for it by BWC’s fee schedule if your physician designates that you receive or you choose to receive this brand name drug instead of its generic equivalent. 

Insert 3

If you do not wish to pay the total difference in cost, other options available to you are to have your prescribing physician agree either to have a generic drug dispensed or to prescribe a different drug for you.

This decision is based on:

Ohio Administrative Code (OAC) 4123-6-21(I), which states that the Bureau of Workers’ Compensation (BWC) does not reimburse in full for any brand name drug when an equivalent generic drug is available. An equivalent generic drug is available for the requested brand name drug. 

Inserts for Request for Reimbursement of Brand Name Drug Out-of-Pocket Expenses 

If the injured worker has requested reimbursement for out-of-pocket expenses, include all of these inserts and the “decision based on” text in the Miscellaneous Order:

Insert 1

Your request for reimbursement of out-of-pocket expenses incurred as a result of receiving of Insert drug name, a a brand name drug, is denied.

Insert 2

Reimbursement for all outpatient drugs are limited to the amount allowed by BWC’s fee schedule. You are responsible for the total difference in cost between the brand name drug and the amount allowed for it by BWC’s fee schedule if your physician designates that you receive or you choose to receive this brand name drug instead of its generic equivalent. 

Insert 3

If you do not wish to pay the total difference in cost, other options available to you are to have your prescribing physician agree either to have a generic drug dispensed or to prescribe a different drug for you.

This decision is based on:

Ohio Administrative Code (OAC) 4123-6-21(I), which states that the Bureau of Workers’ Compensation (BWC) does not reimburse in full for any brand name drug when an equivalent generic drug is available. An equivalent generic drug is available for the brand name drug you are receiving. 

