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CHAPTER 1 

 

GENERAL INFORMATION 

 

 

A.  WORKERS’ COMPENSATION SYSTEM 

The Ohio workers’ compensation system consists of two state agencies: The Industrial 

Commission of Ohio (IC) and the Ohio Bureau of Workers’ Compensation (BWC). These Ohio 

Revised Code (O.R.C.) chapters 4121 and 4123 govern these agencies, respectively.   

 

The workers’ compensation system includes state-fund and self-insuring employers. BWC 

processes state-fund claims. Employers with more than 500 employees may apply for self-

insurance. Today, 30 to 35 percent of Ohio’s workforce is covered by self-insurance. Self-

insuring employers process their workers’ compensation claims and are monitored by BWC and 

the IC.   

 

B.  BUREAU OF WORKERS’ COMPENSATION (BWC)  

BWC is the administrative branch of the workers’ compensation system. It is a self-supporting, 

exclusive state-fund insurance system. As an exclusive state fund, BWC sells workers’ 

compensation insurance policies directly to Ohio employers.   

 

BWC is committed to delivering quality services to injured workers and employers. In each 

customer service office, customer service teams comprised of medical, rehabilitation and claims 

specialists, handle claims management.  Conversely, employer service specialists and account 

representatives are available to work with the employers assigned to the customer service office. 

 

BWC operates 16 customer service offices statewide. Centrally located specialized teams handle 

out-of-state/out-of-country, bankrupt self-insured and BWC/IC employee claims. Seven 

Columbus-based teams process medical-only claims.  

 

BWC processes claims and pays medical and compensation benefits. In addition, the agency 

administers safety programs to help prevent work-related accidents. Rehabilitation services also 

are available to assist injured workers in returning to gainful employment safely and efficiently. 

 

C.  BWC BOARD OF DIRECTORS 

In response to House Bill 100, an independent board of directors was created to provide 
oversight and direction for BWC operations and investments.  The board of directors consists of 
eleven non-legislative members, appointed to represent the interests of Ohio workers, employers 
and the public at large.  The board also includes members with professional expertise in financial 
accounting, investments and securities and actuarial management.   

 The first official meeting of the board was held on August 23, 2007.   

D.  INDUSTRIAL COMMISSION (IC)  
 The IC is the adjudicatory branch of the workers’ compensation system. In addition to establishing 

adjudicatory policies, the IC has original jurisdiction on claims matters, such as determining levels of 

disability and resolving disputed claims issues. The IC is comprised of three hearing levels: district, 

staff and the IC. The latter is a governor-appointed, three-member board representing employers, 

employees and the public.  The IC has five regional offices located in Akron, Cincinnati, Cleveland, 
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Columbus and Toledo. Additionally, 11 district offices are located in Bridgeport, Canton, Dayton, 

Fairfield, Lima, Logan, Mansfield, Portsmouth, Springfield, Youngstown and Zanesville. 

 

 

E.  CLAIM NUMBER IDENTIFICATION 

1. Current numbering scheme 

BWC’s claims numbers have a two-digit prefix, followed by six digits (e.g., 97-123456). 

The two-digit prefix corresponds to the year on the First Report of Injury. If the date of 

injury changes, as is sometimes the case in occupational disease (OD) claims, the claim 

number does not change. This claim numbering system does not differentiate between 

lost-time and medical-only claims.  

  

2. Previous claim numbering scheme 

Following are claims and descriptions for assignments issued prior to the current claim 

numbering scheme. Please note the claim number does not necessarily reflect the claim 

status. 
Type of Claim Description Sample 

Medical Only (State Fund) Two alpha prefix, begins with 

“M” 

MT234561 

Lost Time (State Fund) Prefix is year of injury 92-1234 

Old State-Fund Lost Time Prefix is 1 or 2 2-012345 

Public Employee Medical Only Prefix is “PEM” PEM12345 

Public Employee Lost Time Prefix is “PEL” PEL12345 

Old Public Employee  Prefix is “PE,” prior to 1/1/81 PE234567 

Public Work Relief Employment  Prefix is “PWRE”  PWRE1234 

Occupational Disease Prefix is “OD” OD123456 

Occupational Disease Public Employee Prefix is “ODPE” ODPE1234 

Non-Complying Employer Medical-

Only 

Prefix is “M,” Suffix is “-27” M1234-27 

Non-Complying Employer Lost Time Prefix is “L,” Suffix is “-27” L1234-27 

Old Non-Complying Employer Suffix is “-27” 12345-27 

Self-Insuring Employer Medical Only Prefix is “M,” Suffix is “-22” M12345-22 

Self-Insuring Employer Lost Time  Prefix is “L,” Suffix is “-22” L12345-22 

Self-Insuring Occupational Disease Prefix is “OD,” Suffix is “-22” OD1234-22 

Old Self-Insuring Employer Suffix is “-22” 12345-22 

Rehabilitation Medical Only Prefix is “RM” RM12345 

Rehabilitation Lost Time Prefix is “RL” RL12345 

Other Prefixes  

  ONG - Ohio National Guard 

 

APP - Apprenticeship 

YC - Youth Commission CD - Civil Defense 

 

I. RECORDS MANAGEMENT 

1. Retaining and Transferring Records 

The MCO shall ensure confidentiality of hard copy and electronic transactions and files. 

The MCO is required to notify the injured worker affected about lost/stolen/misplaced 

sensitive claim file information or inappropriate access to that information.    The MCO 

shall retain records received from its providers and subcontractors to develop electronic 

billings to BWC.  The MCO shall retain records obtained from its providers and 

subcontractors to perform its medical management functions or to substantiate the 

delivery, value, necessity and appropriateness of goods and services to injured workers. 

The MCO, upon BWC’s request, shall provide all requested records to another MCO in 

conjunction with the reassignment of an employer. The MCO must retain all records, 

including hard copy and electronic transactions and files, related to the injured worker’s 
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claim, regardless of whether the claim is in an active or inactive status, according to the 

following schedule: 

 Medical-only claims – six (6) years from the last date of activity or payment; 

 

 Lost-time claims – 10 years from date of last compensation or medical payment, or 

from the date of death. 

 

Records to be retained include, but are not limited to: 

 Medical bills; 

 Medical documentation; 

 Correspondence (including provider account information); 

 Case notes; 

 Accident descriptions; 

 Treatment requests; 

 E-mails that document functions, policies, decisions, procedures or operations 

associated with BWC; 

 EDI transactions. 

 

Imaged records must be formatted to allow the original record to be viewed in its entirety 

with all signatures and date stamps visible. 

 

Medical and claim information that is part of BWC’s claim file, including hard copies 

and electronic copies the MCO has gathered in the course of providing services under the 

Health Partnership Program (HPP), is the property of BWC. All such files shall be 

returned to BWC immediately upon termination of the agreement between the MCO and 

BWC.  The MCO shall date stamp all documents it receives with the MCO’s name and 

number on the document’s receipt date.  Any equipment materials or supplies BWC 

provides to the MCO shall be returned to the BWC upon request. 

 

a. Transferring records 

If claims are transferred to another MCO due to open enrollment, decertification, 

contract termination or merger, the source MCO (i.e., the MCO transferring the 

claims) is required to transfer all active and inactive claim files and all of its 

associated documentation (e.g., reports, treatment plans, diagnostic studies, case 

manager notes, bill payment histories, etc.) to the destination MCO (i.e., the MCO 

receiving the claim). The destination MCO becomes responsible for complying with 

the record retention guidelines for those claims as specified in BWC’s Merger and 

Acquisition Policy, which is Appendix D of the 2008 MCO Agreement with BWC. 

 

Any information used to make determinations in the claims cannot be destroyed prior 

to the transfer of the claims. The source MCO is not prohibited from keeping copies 

of records it deems necessary for its operations. This includes anything related to 

either an active or an inactive claim. However, if an MCO chooses to keep copies of 

records, it will be bound by the same privacy and confidentiality requirements the 

O.R.C. 4123.88 and Ohio Administrative Code (O.A.C.) 4123-6-15 places upon 

BWC. When an MCO is decertified as a result of a merger, BWC will obtain check 

registers, bank statements and reconciliation from the selling MCO back to March 1, 

1997. 
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The source MCO assumes all responsibilities for accurate and complete transfer of 

files. Except for claims transferred following an open enrollment period, the source 

MCO shall transfer all claims with ongoing activity (e.g., Physician’s Request for 

Medical Service or Recommendation for Additional Conditions for Industrial Injury 

or Occupational Disease, case management plans, rehabilitation plans, alternative 

dispute resolutions, etc.) to the destination MCO within two business days after 

notification that the policy has been transferred. The source MCO shall transfer 

claims that do not have ongoing activity to the destination MCO within five business 

days. To accommodate reconstructing files that may either be lost or damaged while 

in transit, the source MCO must retain all hard copy and electronic records of a claim 

for a minimum of 90 days after the transfer date.  Additionally, BWC will provide to 

the destination MCO any hard-copy or electronic documents contained in its systems 

or records so the claim can be reconstructed. In accordance with the above BWC 

guidelines, MCOs must have a transition plan, in coordination with BWC, for the 

transfer of claims. BWC may recoup expenses related to transferring hard-copy 

and/or electronic files from the source MCO’s administrative fee payment. 

 

Note: BWC retains all hardcopy records of a claim for a minimum of 180 days 

after the imaging date. 

 

b. Medical bills 

O.A.C. 4123-3-23 allows providers to file fee bills within two years from the date the 

services were rendered or within six months from the date the final order of the claim 

allowance was mailed. Therefore, it is possible a MCO can receive a bill well after 

transferring the associated claim to another MCO.   Since MCOs must conform to the 

legal requirements of O.A.C. 4123-3-23, they must: 

 Retain any hard-copy or electronic records necessary for considering 

reimbursement; or 

 Communicate with BWC and the MCO managing the claim to retrieve the 

aforementioned information. 

 

   

1) Reconciliation 

The source MCO must pay particular attention to retaining provider account 

information during and after an open enrollment period. The source MCO is 

responsible for medical bill payment reconciliation for all bills in claims the 

source MCO medically managed with dates of service prior to the effective claim 

transition date. If the source MCO received payment from BWC and cannot show 

proof it paid the provider, then the source MCO will be responsible for paying the 

provider.  Additionally, if the source MCO shows proof it mailed the provider a 

check and that check has not cycled through, the source MCO will be responsible 

for paying the provider.  The destination MCO shall only be responsible for 

providing bill payment reconciliation for source MCO medical bills in cases when 

the source MCO no longer contracts with BWC to provide medical management 

and cost containment services under HPP.  

 



 

April 2009                             1-5      HPP – General Information 

2. Medical Repository  

BWC’s Medical Repository was developed to coordinate faxes coming from 

providers so that MCO and BWC documents are synchronized and to reduce the 

number of duplicate requests to providers for medical documentation. 

 

There are three methods of submitting documentation to BWC’s imaging system: a) 

MCO’s forwarded fax lines; b) BWC’s mail line; and c) Service office imaging fax 

lines. Each MCO is required to support BWC’s imaging system. 

 

a. MCO’s Forwarded Fax Lines 

Provider medical documentation automatically enters BWC’s imaging system 

through the MCO’s published fax line (s) that are forwarded to BWC. The MCO 

must ensure that any fax line that is published or communicated by staff to 

providers for the purpose of submitting medical documentation is always 

forwarded to BWC. The MCO is required to have one toll free fax line that is 

published and forwarded to BWC. Also, any local fax numbers that have been 

communicated to providers for this purpose must also be forwarded to BWC. The 

MCO is responsible for contacting the MCO Business & Reporting Unit and 

BWC’s Help Desk (614) 644-0479 prior to making any changes to these numbers.  

The MCO is also responsible for reporting any problems with these lines to 

BWC’s Help Desk.  

 

Provider documents coming through the MCO should clearly identify the injured 

worker’s name and claim number (if already assigned) and any other identifying 

information such as date of birth. This will assist indexers in imaging documents 

to the correct claim. The MCO should contact providers who do not include 

identifying information on medical documents. Since social security number is 

not a required data element, any other injured worker identifying information is 

critical to properly indexing the claim. A fax cover sheet for providers is available 

on Dolphin to use when faxing to the MCO. MCOs may direct providers to access 

this cover sheet by going to:  www.ohiobwc.com, select “Medical Providers”, 

then in the menu on the left sidebar, select “Forms”. The first form available is the 

cover sheet, “Medical Documentation Fax Cover Sheet” 

 

BWC imaging staff are required to image documents received within 24 hours of 

receipt. However, documents are generally imaged within 8 hours if the identity 

of the injured worker is clear enough to link to the claim. If the identifying 

information is not included on the medical documentation, the document remains 

in queue with repeated attempts being made to index. If the document(s) cannot 

be matched to a claim they are deleted after 14 business days.   
 
If the MCO identifies a document that was indexed incorrectly and needs to be 

indexed to the correct claim, the MCO should email the CSS and the information 

supervisor in the office where the index error occurred and copy the appropriate 

SOM. 

 

The First Report of Injury forms (FROIs) are handled differently. If a FROI is 

received and the MCO has not filed the claim within 7 business days, the FROI is 

then researched and filed by BWC. BWC tracks and reports FROIs received and 

filed in this manner by MCO.  

http://www.ohiobwc.com/
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A list of documents that will be indexed into BWC’s imaging system via the 

MCO’s forwarded fax line or the mail line are included at the end of this section.  

Any documents faxed that do not match one of these types will not be 

indexed. They will be deleted. 

 

b. BWC’s Mail Line  

The purpose of this line is for the MCO to have a method to fax provider medical 

documentation received via the mail to BWC’s imaging system. The new 

telephone number that MCOs use to fax documents received via mail to BWC 
was provided to the MCOs via e-mail from Joel Donchess on August 27, 2003. 

This number shall not to be given to personnel outside of the MCO. For this 

reason, the mail line number is not published here or anywhere else by BWC. 

 

In order to prevent duplicate medical being submitted to the system, the MCO 

should review mail received. If there is a fax banner at the bottom of each page 

indicating “Medical Repository” or the name of one of BWC’s service offices 

with fax numbers, date and time, then BWC has already received and imaged 

those documents. The MCO should not refax these documents through the mail 

line or to any service office imaging fax number. The provider may have 

submitted a packet of information that contains both imaged and non-imaged 

documents so the MCO should review mail received carefully so as not to be 

submitting duplicates.   

 

The same business rules apply to the mail line that apply to the MCO’s forwarded 

fax number. Only those documents listed on the grid at the end of this section will 

be indexed by BWC. Any documents sent through this number that do not 

match one of these types will be deleted.  

 

The following are examples of  a few  of  the documents that should not be faxed 

through the mail line: C9s (unless box 6 or additional condition is indicated), 

vocational rehabilitation provider documents, attorney letters, TPA letters, 

provider bills, BWC, MCO, TPA or attorney generated correspondence, Industrial 

Commission Orders etc.   

 

c. Service Office Imaging Fax Lines 

The MCOs should use these numbers to fax MCO determinations or other 

documentation gathered in the medical management of the claim that do not 

already appear in BWC’s imaging system. MCOs should fax this documentation 

to the service office imaging fax number where the claim is assigned.  

 

Examples of documents that should be faxed to the service office imaging fax 

numbers are: MCO completed C9s, MCO case management plans, MCO 

vocational referrals and all accompanying vocational rehabilitation 

documentation, MCO correspondence, claims documents, attorney letters, TPA 

letters, employer information, including, but not limited to, light duty job 

description obtained from the employer, etc.  MCOs should ensure that 

identifying information such as claim # and claimant name are included on these 

documents. 
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Service office imaging fax numbers  

  Service Office Imaging Fax Numbers  

Cambridge Canton Cincinnati 

1-866-457-0597 
1-866-281-9352 

 
Closed 12/28/07  

Cleveland Columbus  Dayton 
1-866-336-8345 1-866-336-8352 1-866-281-9356 

Garfield Heights Governor's Hill Hamilton 
1-866-457-0591 

1-866-457-0590 
1-866-281-9357 1-866-336-8343 

Lima Logan Mansfield 
1-866-336-8346 1-866-336-8348 1-866-336-8350 

Portsmouth Springfield Toledo 

1-866-336-8353 1-866-457-0593 1-866-457-0594 

Youngstown Special Claims Medical Only 

1-866-457-0596 1-866-336-8352 1-866-336-8352 

Self-Insured   

1-866-457-0592   

 

 

MCOs should always tell providers to use the MCO’s toll-free fax numbers listed 

in the MCO Directory to ensure medical documentation is indexed in BWC’s 

medical repository system.  However, the service office imaging fax numbers are 

public numbers so providers may use these numbers to fax documents to the 

service office. Timely medical and other documentation are needed for claims 

determination and management. If BWC has not received documentation through 

the MCO then BWC’s customer service team contacts the provider directly to 

obtain.   

 

Prior to making any decision in a claim, MCOs should review BWC’s 

imaging system to determine whether any additional documentation has been 

received.  

 

BWC service office staff will email the MCO within 24 hours of receipt that a C9 

or medical appeal has been received by the service office. The MCO can then 

access through imaging, review and respond to the C9 and process any appeals 

timely.  

 

d. Imaging System Access 

The document repository web site is located at http://medrep.ohiobwc.com. Each 

MCO has been assigned a single login and password (multiple personnel from 

your MCO can access simultaneously). 

 

This login shall be used by MCO staff only (which may include 

subcontractors or vendors of the MCO), and is not to be given to any parties 

not authorized by BWC. Unauthorized access to any BWC system is 

prohibited. Misuse of any data or access granted could result in access 

restrictions, MCO contract termination and/or decertification, and possible 

criminal and civil penalties. Each MCO will only be able to see documents 

associated with claims assigned to that MCO.  BWC will monitor the system. If 

http://medrep.ohiobwc.com/
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there is evidence of unauthorized access to BWC’s imaging system through your 

MCO's login, access may be revoked and further action taken.   The MCO is 

required to maintain a list of all individuals to whom the login and password 

are provided.  

 

Parties to the claim have access to claim documents in Dolphin. Effective 
November 17

th
, 2003, any provider type who is delivering treatment on a 

particular claim may access C9s through BWC’s imaging system. However, 
access applies only to C9s. The only C9s which appear in BWC’s imaging system 
are those where the MCO completed them with a decision and those that were 
submitted initially by the provider with box 6 additional condition indicated. All 
other initial C9s are deleted.  
 
Medical providers who are one of the seven physician of record (POR) provider 
types listed below and associated to the claim have access to all claims documents 
within that claim. 

 

 Doctor of Chiropractic (D.C.);  

 Dentist (D.D.S.);  

 Mechanotherapist/Doctor of Mechanotherapy;  

 Doctor of Osteopathy (D.O.);  

 Medical Doctor (M.D.);  

 Podiatrist (DPM);  

 Psychologist.  

 

e. Imaging  System Contacts 

The MCO may contact the BWC Help Desk at 614-644-0479 with any production 

issues or to request a password change or reset. In addition, each MCO is 

required to contact the MCO Business & Reporting Unit at BWC in advance 
with changes to their fax telephone line or service. The MCO should also contact 

the MCO Business & Reporting Unit if they are experiencing difficulty in 

locating a document they think should have been imaged or if they find mis-

indexed documents in claims. 

 

MCOs with fax back systems are also expected to maintain adequate open fax 

back lines so that the medical repository will not receive busy signals and so that 

the MCO can receive their hard copy fax.  The BWC Forms indexed from the 

MCO’s forwarded fax lines and through BWC’s mail line are found below:  

 

f. Forms Indexed Via MCO Forwarded Fax Line and BWC Mail Line 

Document 

Type 
Description Rationale 

C140     Wage Loss Application Includes medical restrictions outlined by physician. 

C23      Change of Physician Notice Includes physician information. 

C9 

Physician’s Request for Medical Service or 

Recommendation for Additional Conditions 

for Industrial Injury or Occupational 

Disease  form 

ONLY C9s with Box 6 or additional condition 

indicated 

C63      Additional Information Request A V3 letter asking for additional medical information. 
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C84      Physician’s Supplemental Report This is a statement of medical disability. 

C85A Application to reactivate claim Form has medical information attached 

C86      Motion  This is a request for additional medical conditions. 

C92      Determination of % of PP Disability 
Determination of % of medical disability –medical 

information is attached. 

C92A     Increase in % of PP Disability 
Determination of % of medical disability –medical 

information is attached. 

C92EXA   C92/C92A Exams 
Determination of % of medical disability –medical 

information is attached. 

FROI      First Report of Injury Main medical claim form. 

MED      Medical Documents 

Medical information that does not fit in the stated 

categories including,  but not limited to,  IMEs, peer 

reviews, POR notes,  medical director notes etc. 

MEDCO-14 Physician’s Report of Work Ability Form used by physicians for work restrictions 

MEDCO21  Physician Review Forms used by physicians for medical assessment. 

REHAB Rehabilitation notes Contains medical documentation – supports rehab plan 

 

g. Helpful Hints In Locating Documents 

The imaging system includes the following categories: received date, number of 

pages, document type and document description. All documents that have been 

imaged via the MCO’s forwarded fax line or the mail line have the prefix of 

“MR” in the document description category. Documents faxed directly to the 

service office by MCOs or externals will not have the “MR” prefix. 

 

h. C-9s and Appeals Bypassing MCOs 

MCOs are responsible for responding to C-9s, medical and rehab appeals within 

specified timeframes. However, sometimes parties are bypassing the MCO and 

sending these documents directly to the service office via mail, fax or submitting 

them through the service office's customer service counter. The MCOs cannot 

respond to requests for services or appeals if they do not know that BWC has 

received them. For example, providers or attorneys may be submitting medical 

along with claims documents to the service office.  

 

BWC staff were notified that if the service office receives a C-9, medical or rehab 

appeal that does not have the medical repository banner on the bottom of the 

document, then the service office should fax the document to the MCO's 

terminating fax number on the same day of receipt. This will help reduce 

duplicates in BWC's imaging system 

 

If C-9s, medical or rehab appeals are faxed directly to the service office imaging 

fax numbers, they will post to the CSS worklist. The CSS will then fax to the 

MCO's terminating fax number on the date that the document posts to the CSS 

worklist.  

 

The amount of medical documentation being faxed directly to BWC service 

offices and bypassing MCOs is increasing. The service office staff have been 

notified that if they know of a provider who is repeatedly submitting medical 

information directly to the service office instead of through the MCO's published 

fax numbers, to please advise the provider that the MCOs need this information 
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which is captured in BWC's imaging system. If the identifying information is on 

these documents (Clm #, IW name etc.) then the documents can be indexed 

timely. The service office will also notify the MCO so that they can follow up 

further with that provider. If the C-9, medical or rehab appeal were sent directly to 

BWC, there is not any way for the MCO to know these were received without 

BWC's timely notification. 

 

J. MEDICAL INFORMATION RELEASE  

The MCO is responsible for ensuring strict confidentiality of all information generated as a 

result of managing the case. The MCO, its officers, agents, employees, representatives, 

subcontractors and assigns shall keep confidential all information, in whatever form 

obtained, including but not limited to knowledge of the contents of BWC’s confidential 

records.  Any information subject to the confidentiality laws of this state shall not be released 

to any person other than authorized BWC representatives, unless BWC directs its release. 

Subject to O.R.C. 2317.02, 4123.27 and 4123.88, certain employer premium, payroll and 

injured worker claim file information are confidential and exempt from the open records laws 

(O.R.C.  149.43). The MCO will make available such information only to requesters as 

identified in the BWC Policy on Public Records Release (Section K of this chapter). 

 

1. Requirements  
Providers who undertake treatment of an Ohio injured worker assume an obligation to 

submit initial and subsequent reports to the MCO on the injured worker’s behalf.  

Providers also assume an obligation to provide and complete all forms required by BWC 

or the self-insuring employer, and may not charge for completing required forms or 

submitting necessary documentation. MCOs may ask providers to supply medical 

documentation; providers must comply with this request within ten (10) business days. 

Note: The process for the Request for Additional Medical Documentation for C-9 (C-9-A) 

changed with implementation of claim reactivation - phase II. BWC has extended the 

timeframe for providers to submit requested documentation to MCOs for active and 

inactive claims from five to 10 days. By filing a claim for workers’ compensation 

benefits, the injured worker gives release to BWC or anyone working for BWC to access 

information related to the claim.  Consequently, submitting medical reports to either 

BWC or a MCO does not require a release of information form signed by the injured 

worker. In instances where a signed release form is desired, the injured worker can sign 

the First Report of Injury, Occupational Disease or Death (FROI) form or BWC’s 

Authorization to Release Medical Information (C-101) form.  Some providers use a 

Financial Release form, which would suffice. 

 

2. Release of mental health provider progress notes 

The confidentiality of mental health provider progress notes is governed by O.R.C. 

4732.19, which protects provider-patient privileges. This legal requirement is based on 

the likelihood the notes will contain information not related to either the issues or the 

allowed conditions in the injured worker’s claim. Additionally, while it would seem 

possible to ask that portions unrelated to the claim be deleted. Laws and rules do not 

require these notes be kept in a format that would accommodate such requests. Unlike 

summaries or other reports, mental health provider progress notes are to remain strictly 

confidential. Therefore, MCOs shall not request mental health provider progress 

notes.  However, when necessary to the claim’s medical management, MCOs can request 

a detailed summary of the notes. But MCOs cannot accept or request a copy of the notes 

with non-claim related portions deleted 
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3. Copy charges 
The MCO will not charge a fee for providing any requested information to BWC. The 

MCO charge for copying requested documents to a provider and/or any party to the claim 

(i.e., injured worker, employer and their authorized representatives) will be the actual 

duplicating cost and will not exceed $.05 cents per page. 

 

Per 4123-6-20.1,  effective Jan. 1, 2003,  a provider may charge a fee for copies of 

medical records if the provider had previously filed copies of medical records with the 

bureau or MCO and the bureau had provided access to such medical records 

electronically, or if the provider had previously filed copies with the SI employer in SI 

claims.  The provider’s fee shall be based on the actual cost of furnishing such copies, not 

to exceed twenty-five cents per page. 

 

 

 

4. Health Insurance Portability and Accountability Act 

The final HIPAA privacy and electronic transactions regulations do not directly apply to 

BWC and the MCOs.   BWC and the MCOs (and self-insuring employers’ workers’ 

compensation programs) do not qualify as "covered entities" under the HIPAA 

regulations, since they do not meet the definitions of a "health plan", "health care 

clearinghouse" or "health care provider" as defined in the rules.  In fact, workers' 

compensation programs are specifically excluded from the definition of a "health plan" 

under the HIPAA regulations.  

 

Under the final HIPAA privacy and electronic transactions regulations, covered entities, 

including providers, may have "business associates" who perform some tasks or functions 

for or on behalf of the covered entity (e.g., legal, accounting, etc.) that involve the use or 

disclosure of health information.  In general, covered entities must enter into "business 

associate agreements" with these "business associates" in which the "business associate" 

agrees to safeguard the privacy of the information.  

 

BWC and its MCOs are not "business associates" of providers, since BWC and the 

MCOs generally do not perform any functions "for or on behalf of" providers.  This 

applies to both treating providers and to BWC’s Disability Evaluator Panel (DEP) 

providers.   

 

However, an administrative agent of a DEP provider might be considered a 

"business associate" of the DEP provider (but not of BWC) under HIPAA.  It is the 

responsibility of the DEP provider to ensure that his/her contract with the administrative 

agent contains the necessary HIPAA privacy safeguards; therefore, DEP providers should 

consult their own legal counsel and/or HIPAA consultants as to whether their 

administrative agent contracts are (or need to be) HIPAA compliant. 

 

In general, the HIPAA electronic transaction regulations apply to the transmission of data 

in a transaction between covered entities, or within the same covered entity, when there is 

a HIPAA standard for that type of transaction.  Since BWC and its MCOs do not qualify 

as "covered entities" under the HIPAA regulations, transactions between BWC and an 

MCO, or between an MCO (or BWC) and a provider, do not have to be conducted in 

compliance with the HIPAA electronic transaction standards.   
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Under HIPAA, protected health information may be released by providers in a workers’ 

compensation claim (1) for treatment, payment or health care operations purposes; (2) 

under a HIPAA exemption for the release of information in compliance with state 

workers’ compensation laws; (3) under a valid HIPAA authorization; and (4) under a 

valid administrative or judicial order, subpoena, discovery, or other lawful process which 

meets HIPAA requirements. 

 

Under the final HIPAA privacy regulations, covered entities may use and disclose 

protected health information for treatment, payment, and health care operations purposes.  

“Payment” and “Treatment” are defined fairly broadly under HIPAA.  Therefore, to the 

extent that a provider is currently treating a workers’ compensation claimant, and the 

provider is 

 requesting authorization for treatment,  

 requesting payment for treatment already rendered, or  

 providing information with regard to the allowance of a workers’ compensation 

claim, or the allowance of an additional condition in an existing claim,  

the provider should be able to release information to BWC or an MCO (or to a self-

insuring employer or Qualified Health Plan [QHP] in a SI claim).  

 

In addition to the release of information for treatment, payment or health care operations 

purposes, the final HIPAA privacy regulations specifically allow covered entities to 

disclose protected health information "as authorized by and to the extent necessary to 

comply with [state] laws relating to" workers' compensation programs.   

 

There is no Ohio workers' compensation statute that directly addresses a provider's 

obligation to submit protected health information to BWC or to the MCOs.  However, 

there are two relevant BWC administrative rules.  The first of these, O.A.C. 4123-6-028, 

requires providers to report an injured worker’s injury to either the worker’s MCO or to 

BWC via BWC’s “Dolphin” website within one working day of the initial treatment or 

initial visit. 

 

The second relevant rule is O.A.C. 4123-6-20(D), amended effective January 1, 2003, 

which states in relevant part: 

 

In accepting a workers’ compensation case, a medical provider assumes the obligation to 

provide to the bureau, claimant, employer, or their representatives, MCO, QHP, or self-

insuring employer, upon written request or facsimile thereof and within five business 

days, all medical, psychological, or psychiatric documentation relating causally or 

historically to physical or mental injuries relevant to the claim required by the bureau, 

MCO, QHP, or self-insuring employer, and necessary for the claimant to obtain medical 

services, benefits or compensation.  Note: Effective Nov. 1, 2004 the timeframe for 

providers to submit requested documentation to MCOs for active and inactive claims 

was extended from five to ten days.   

 

If a treating provider is being asked to disclose protected health information to any of the 

parties listed in O.A.C. 4123-6-20(D) (BWC, injured worker, employer, MCO, QHP, or 

self-insuring employer) for a purpose other than for treatment, payment, or health care 

operations (e.g., the initial investigation of a claim, the completion of a C-84 form for the 
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worker to receive temporary total compensation, etc.), and the provider is persuaded that 

the requested documentation “relat[es] causally or historically to physical or mental 

injuries relevant to the claim”, is “required by the bureau, MCO, QHP, or self-

insuring employer”, and is “necessary for the claimant to obtain medical services, 

benefits or compensation,”  the provider may disclose the information pursuant to 45 

C.F.R. 164.512(l).   

 

Note that this HIPAA workers’ compensation “exemption,” when read in combination 

with the Ohio rules cited above, may in many cases provide additional support for the 

release of health information under the other circumstances discussed here (e.g., release 

for information to BWC or an MCO for treatment or payment purposes, etc.).  

 

Under the HIPAA privacy regulations, covered entities may disclose protected health 

information under a valid authorization (release) from the individual that complies with 

HIPAA requirements.   

 

O.R.C. 4123.651 (B) and (C) specifically provide that employers are entitled to a signed 

medical release from their injured workers for " medical information, records, and 

reports relative to the issues necessary for the administration of [the injured 

worker's] claim,” and that the injured worker's right to compensation and benefits may 

be suspended if they do not provide such release to the employer. 

 

Therefore, if the employer is having difficulty obtaining protected health information 

from a provider, the employer may obtain a signed medical release from the injured 

worker pursuant to O.R.C. 4123.651.  If the signed release complies with the 

requirements for a valid HIPAA authorization, it will be honored by providers.  

 

BWC revised its Authorization to Release Medical Information (C-101) form so that the 

form constitutes a valid, HIPAA compliant authorization by the effective date of the 

HIPAA privacy regulations (April 14, 2003).  Note:  The medical release statement on 

the BWC First Report of Injury (FROI-1) form is not, and in all likelihood cannot be 

modified sufficiently to constitute, a valid, HIPAA compliant authorization. 

 

Also, note that in general, psychotherapy notes may not be disclosed, even for most 

treatment, payment, or health care operations purposes (with a few limited exceptions) 

without a separate authorization specifically for the notes.   

 

Under the HIPAA privacy regulations, a covered entity may disclose protected health 

information in the course of any judicial or administrative proceeding  

(1) In response to a court or administrative order (but must disclose only the 

protected health information expressly authorized by such order); or  

(2) In response to a subpoena, discovery request, or other lawful process, that is 

not accompanied by a court or administrative order, if the covered entity receives 

satisfactory assurances from the party seeking the information that 

(a) it has made reasonable efforts to ensure that the individual whose 

information is being requested has been given notice of the request; or  
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(b) it has made reasonable efforts to secure a qualified protective order 

that meets HIPAA requirements.  

However, a covered entity may disclose protected health information in response to 

lawful process without receiving the satisfactory assurances specified above if the 

covered entity makes reasonable efforts to provide notice to the individual or to seek a 

qualified protective order. “Satisfactory assurances” and “qualified protective order” are 

defined more fully in the HIPAA regulations.   

Therefore, providers could also release protected health information in a workers’ 

compensation claim under a court or Industrial Commission order, or under a court, 

Industrial Commission or BWC subpoena, or during discovery proceedings in court, if 

the HIPAA requirements set forth above are met. 

K. BWC POLICY ON PUBLIC RECORDS RELEASE OF INFORMATION 

According to ORC 4123.88, only the injured worker, employer, or BWC/IC can authorize the 

examination of claim records.  Primarily, any party to actions in a claim (injured worker and 

his/her authorized representative, employer and his/her authorized representative), are 

allowed to see all information in the claim, with a few exceptions. 

 

Sensitive information can include confidential information, personal information (last name 
and first name or initial in combination with any of the following: SSN, drivers license 
number, state ID card number, financial account number or credit / debit card number), IW 
claim data, employer premiums, and other data elements. 

 
 

Confidential information is protected information that is controlled by the 

Public Records Release Chart.  Confidential information that is subject to a 
public records request must be redacted.  Confidential information may be 
released through a valid signed authorization.  This information includes, but 
is not limited to SSN, HIV / AIDS references, psychiatric or psychological 
information, peace officer, firefighter or EMT information, etc.  

 

Sensitive information describes confidential and other protected electronic 

information that must be carefully controlled by BWC and the MCO and is 
defined by the Sensitive Data Charts.   Sensitive data can be released through 
a valid signed authorization.  Sensitive information can include confidential 
information, personal information (last name and first name or initial in 
combination with any of the following: SSN, drivers license number, state ID 
card number, financial account number or credit / debit card number), IW 
claim number data, employer premiums, and other data elements.   

 
One good way to think of BWC information is to classify it as either a public 
record or confidential.  This determination can be made using the Public 
Records Release Chart located on the portal .  To further classify the 
information, sensitive information is simply confidential and other protected 
information in electronic form that is subject to additional MCO control.  
MCO employees should refer to the Sensitive Data Charts to determine if 
BWC information is sensitive.  Keep in mind that MCO employees must 
protect both confidential and sensitive data at all times. 

http://ihw/apps/InfoStation/scripts/content.asp?Item=3.4.4123.88&ID=360.14.12.13
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According to ORC 149.43, public records must be prepared and made available for 

inspection to the person making the request at reasonable times during regular business 

hours.  A public record can be requested by any legal “person”, which includes corporations, 

other business entities, organizations, and individuals.  The request does not need to be 

writing nor must the person reveal the purpose for which the information will be used.  Upon 

request, copies must be made available at cost within a reasonable period of time and, 

generally, upon the medium requested. 

 

As a result of recently enacted amendments to OR.C. 4123.88 contained in Senate Bill 7, the 

records contained in the claim files maintained by the BWC are not public records and may 

not be released.  No person shall, without prior authority from the bureau, a member of the 

commission, the claimant, or the employer, examine any claim file or any file pertaining 

thereto.  MCOs and providers associated with the claim may receive this information even 

though they are not parties to the claim.   

 

Subpoenas and public records requests for claim files that have not been completed prior to 

September 26, 2006 are to be denied. A letter for use in responding to requests that are 

denied on this basis has been provided for BWC staff.   
 

MCO Responsibilities when transmitting sensitive data  

 

Never transmit BWC sensitive data via e-mail to any entity unless the document 

is password protected. Please do not name the protected word document with IW claim number  

or name.   Please use the claim number masking and First name with Last name initial .   

 

Transmitting BWC sensitive data via RightFax is allowed only if the recipient is a Fax machine 

and includes the disclosure statement above. 

 

Never RightFax sensitive data to another e-mail address or computer unless the 

document is password protected and includes the disclosure statement above. 

 

Transmitting sensitive data via normal Fax is allowed. 

 

Transmitting sensitive data via File Transfer Protocol (FTP) using at least 128 bit encryption 

with 

PGP or GPG is allowed. 

 

Transmitting sensitive data to the Portal is allowed. 

 

When password protecting a document, never send that password in the same e-mail as the 

document and do not use the password as part of the document name.  

 

Password protection procedures, Sensitive Data and Public Records grids are all available  

on the Portal under shared documents, BWC training, Sensitive data and Portal usage 

folder. 
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L. $15,000 MEDICAL-ONLY PROGRAM 

This program, which is designed to cover low-cost medical-only claims, offers employers the 

opportunity to pay the first $15,000 of medical payments for their employees’ work-related 

injuries.  

• $1K Program: Claim is Medical Only with DOI < 6/30/06 

• $5K Program: Claim is Medical Only with DOI > 6/30/06 and < 9/10/07 

• $15K Program: Claim is Medical Only with DOI > 9/10/07.  

  

Any employer who pays premiums to the state insurance fund and whose coverage is in force 

at the time of the work-related injury may participate in the program. To participate in the 

program, call BWC’s employer services at (614) 466-1015, or at (800) OHIOBWC. 

Employers may call the same numbers to opt out of the program. 

 

All claims reported to an MCO, including those of an employer participating in the $15,000 

Medical-Only Program, must be submitted to BWC. A claim number will be assigned, 

however, the MCO can not authorize treatment or pay medical bills for claim in the Medical-

Only Program.   If the MCOs receive a C-9 for claim in the Medical-Only Program, it may 

dismiss without prejudice and notify the provider and employer 

 

1. Program overview 

 An employer participating in the program is responsible for notifying BWC, the 

provider, the injured worker and the MCO that the employer will cover the first 

$15,000 of a work related injury. Medical bills are to be paid within 30 days of receipt 

of bill. 

 Providers bill the employer directly for services related to injuries covered by the $15K 

Program.  

 Employer pays providers directly for the injured worker’s medical care up to $15K. 
The employer must either pay the billed charge or negotiate an appropriate 
reimbursement level with the provider. The MCO may not act as an agent of the 
employer and may not process the bills on behalf of the employer.  

 Employer may pay only a portion of a bill that brings employers total to $15K. The 

employer will then inform the provider to bill the MCO for the remainder of the bill. 

The MCO and provider may need to make arrangements for special processing of these 

partially paid bills. 

 The employer then notifies BWC, the injured worker and the provider that his or her 

MCO will be responsible for processing all bills after a specific date. BWC sends the 

$15K end date on the 148.  If the field is blank, the claim isn't in the $15K program. If 
the field contains "12/31/9999" the claim is in $15K. If the field contains any other 
date, the employer has removed the claim from the program. 

 The MCO may need to reimburse bills for dates of service prior to the date when the 
claim was removed from the $15K Program 

 The employer will forward proof of bill payment to MCO, including copies of bills 

paid. 

 The MCO will cover subsequent bills according to the MCO’s billing guidelines   

 

2. Lost-time claims 

If eight (8) or more consecutive days of work are lost, the claim becomes a lost-time 

claim and is no longer eligible for the $15K Program. If it was not reported previously, 
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the injury must be filed with the MCO or BWC. When a claim becomes lost-time, it is 

removed automatically from the program. BWC will notify the MCO, which is then 

responsible for managing the claim and processing subsequent medical bills. 

 

Claims in this program may or may not have been filed with BWC. A BWC claim must 

be filed and allowed before the MCO can consider medical bills for payment. This 

process also applies when a claim is removed from the $15K Program. 

 

M.  FRAUD/SPECIAL INVESTIGATIONS DEPARTMENT OVERVIEW 

Fraud is a hidden cost of workers’ compensation insurance and impacts employers and 

injured workers. Nationally, the cost of fraud reaches billions of dollars a year. To protect 

injured workers’ benefits and keep employer premium costs down, BWC is aggressively 

attacking fraud. The fraud/special investigations department is committed to detecting, 

investigating and prosecuting potential employer, injured worker and medical provider 

workers’ compensation fraud.  

 

Examples of fraud include, but are not limited to: 

 A injured worker who files a false workers’ compensation claim for a non-industrial 

accident, or a claimant who works while receiving certain benefits;  

 A health-care provider who bills for services that were not performed, not related to the 

industrial accident or not within the provider’s scope of practice, or bills incorrectly to 

enhance reimbursement; 

 An employer who intentionally under-reports premiums or who intentionally shifts the 

costs from an employee’s non-work-related health problem to a workers’ compensation 

claim; 

 An MCO that knowingly participates in schemes intended to cause BWC to pay money 

it otherwise would not pay. 

 

1.  Shared responsibility for fraud investigations    

The responsibility for identifying, investigating and preventing fraud in the workers’ 

compensation system is shared jointly between participating MCOs and BWC’s 

fraud/special investigations department. As the first party to receive medical information 

relating to workers’ compensation claims, MCOs are responsible for helping to identify 

fraud and reporting those discoveries to the fraud/special investigations department. The 

department, in turn, investigates allegations of fraud and pursues prosecution, in 

conjunction with the Ohio attorney general’s, health-care fraud section, when 

appropriate. 

 

BWC and the MCOs agree to develop and provide jointly supportive training to the MCO 

and to the bureau’s fraud/special investigations department personnel in the identification 

and detection of fraud or deceptive behavior or patterns. BWC and the MCOs agree to 

develop and refine jointly detection, reporting and recovery processes as needed. 

 

2.  Role of MCOs with BWC fraud/special investigations 

 MCOs must be aware of behavior patterns that constitute criminally fraudulent 

behavior. 

 When detecting fraud, MCOs must review available information to determine 

whether it is possible a crime has been committed. 
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 The MCO must identify and report suspected fraudulent or deceptive behavior 

committed by injured workers, employers, providers or any other person or entity, 

and supply supporting preliminary documentation to BWC’s fraud/special 

investigations department within ten (10) business days of discovery. 

 The MCO and it agents, subcontractors and assignees must provide BWC’s 

fraud/special investigations department with immediate and reasonable investigative 

access to any and all records, data, electronic storage media, personnel and 

information relating to any subjects of an investigation.  

 

3.  Role of BWC fraud/special investigations department 

 BWC’s fraud/special investigations department must provide assistance to requesting 

MCOs to help educate MCO personnel with respect to identifying fraudulent 

behavior. 

 When an allegation is received, fraud/special investigations will respond to the MCO 

within a reasonable time as to the department’s intended course of action. 

 Fraud/special investigations will provide resources to investigate effectively alleged 

fraudulent activity. 

 When indicated, the fraud/special investigations department will pursue appropriate 

remedies, including criminal prosecution, with the advice and counsel of the Ohio 

Attorney General. 

 

4. Special investigations department recovery  

BWC may recover overpayments directly from providers in cases including, but not 

limited to, those identified by the special investigations department. The special 

investigations department will work with the MCOs to identify, detect, investigate and 

recover reimbursement directly from providers who received reimbursements in excess or 

in error. Special investigations will: 

 Prepare and present findings of their investigation to the provider, MCOs and BWC’s 

Medical Payment Dispute Committee (MPDC);  

 Provide all MCOs with notification that a provider has been investigated and has filed 

an appeal;  

 Request additional information from the MCOs before the hearing and will work with 

MCOs in the identification and detection of fraud or deceptive behavior or patterns.  

 

BWC’s MPDC will consist of a pool of representatives from the medical policy 

department, legal operations and medical billing and adjustments department.  The 

MPDC will be present at all formal hearings scheduled at the request of a provider that 

disputes the findings of special investigations department. 
 

Explanation of Benefit (EOB) 875, “Adjustment done following a special 

investigations department inquiry to collect overpayment by BWC,” will be used to 

identify the line item of a bill that was adjusted as a result of a special investigations 

department inquiry. 

 

Refer to Appendix C, Fraud/Special Investigations-MCO Fraud Reporting and Referral 

Requirements, in your contract for additional information regarding MCO fraud reporting 

and referral requirements. 
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N. HEALTH CARE QUALITY ASSURANCE / PROVIDER QUALITY 

IMPROVEMENT 

MCOs must have a medical management quality assurance program that includes the use of 

an updated quality assurance policies and procedures manual. The quality assurance manual 

must be in compliance with American Accreditation Health Care Commission/URAC 

standards. MCOs must continually assess the quality of treatment, reimbursement decisions 

and billing procedures.  

 

The MCO’s staff will be trained and proficient in all areas of the MCO Policy Reference 

Guide and the MCO agreed scope of services. In addition, the MCO will provide ongoing 

training on the use of nationally recognized treatment guidelines, nationally recognized 

return-to-work guidelines, utilization review and protocols. 

 
O. COMPLIANCE WITH THE LAWS OF OHIO   

An MCO shall not knowingly violate Ohio laws, specifically including but not limited to, 
workers’ compensation laws, corporate laws, and rules and regulations promulgated under 
those laws. 
 
An MCO shall not solicit, receive or accept payment, commission, consideration, money, or 

other things of value including, but not limited to rebate, premium or kickback, as an 

inducement to or in return for the MCO’s referral of employers who have selected or been 

assigned to it to any sponsoring organization or group for the purpose of participating in a 

group experience rating program authorized under section 4123.29 of the O.R.C. and rules 

4123-17-61 to 4123-17-68 of the O.A.C. An MCO that violates this rule may be subject to 

decertification or termination of its contract with BWC.  

 

P. CONFLICTS OF INTEREST 

1. MCOs and any affiliated third party administrators (“TPAs”) shall have complete 

separation of functions, offices, systems, and staff.  
 

2. MCOs shall not use or contract with its medical director or any provider who has an 

ownership interest in the MCO to provide independent medical examination (IME) 

services for injured workers assigned to the MCO. The MCO may hire, as medical 

director, a physician who is part of a practice that does IMEs. However, the medical 

director shall not perform IMEs on any injured worker assigned to the MCO, and the 

MCO shall not schedule IMEs with any member of the medical director’s practice.   

 

3. MCOs and any subcontractor(s) must be separate legal entities and may not have the 

same bureau provider number or tax identification number. MCOs shall not be a BWC-

certified health-care provider. Any questions regarding conflict of interest shall be 

directed to BWC’s MCO Business & Reporting unit.  

 

4. MCOs responsible for medically managing claims for injured workers who are 

employees of that MCO shall ensure that these claims are managed confidentially. MCO 

employees who receive any document(s) that pertain to their own claim or the claim of a 

relative must immediately give the document(s) to their supervisor without review or 

action.  
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Q. ORGANIZATIONAL STRUCTURE 

The MCO shall perform all scope of services in accordance with all rules, regulations, 

guidelines, standards and procedures of BWC with the focus on a safe, timely return to work 

for the injured worker. The MCO shall abide by all BWC policies and MCO reporting 

requirements as well as adhere to the MCO Policy Reference Guide (Appendix A) and all 

future updates. 

 
The bureau must approve changes to the MCO organizational structure or business 

operations in advance in writing. The MCO shall submit any proposed change to BWC at 

least ninety (90) days in advance of the proposed effective date of the change, unless the 

bureau approves in advance a shorter period. Unapproved changes to the MCO 

organizational structure or business operations shall permit BWC to terminate its agreement 

with the MCO at its discretion.  

  

1. MCOs with delegated functions 

If the MCO delegates or subcontracts any function of the MCO, the MCO shall establish 

and implement policies and procedures to ensure these functions are performed in 

accordance with the laws and statutes of the State of Ohio, HPP Rules, MCO Contract 

and BWC policy. This policy applies to any delegated function. For example, if an MCO 

has delegated the MCO’s Electronic Data Interchange (EDI) functions alone, this policy 

applies.  This policy also applies to MCOs who currently are certified and have delegated 

its functions. 

 

The MCO is expected to manage its subcontractors. The MCO and the subcontractor 

must effectively communicate and coordinate the delivery of subcontracted services. 

 

BWC expects the MCO’s effective oversight of delegated functions includes, but is not 

limited to: 

 A written contract between the MCO and the subcontractor defining clearly what 

functions are being delegated; 

 Periodic review of the subcontractor’s policies and procedures method to monitor and 

evaluate the subcontractor’s performance and implementation of that method;  

 Implementing a method to monitor and evaluate the effectiveness of the 

communication and coordination of processes between the MCO and the 

subcontractor; 

 A process for resolving conflicts and providing uninterrupted services to injured 

workers, employers, providers and BWC in accordance with the MCO’s contract; 

 A policy and process to address how the MCO will handle instances where the 

subcontractor is found to be out of compliance. 

 

An MCO who submits a request to BWC to change subcontractors or to enter into a new 

subcontractor relationship is required to submit this information, along with the other 

requirements, to the MCO Business & Reporting unit in an MCO transition plan at least 

90 days prior to the date the MCO anticipates making the change. BWC may audit MCOs 

on the transition plan implementation and the MCO’s subcontractor(s) oversight. 

 
BWC shall not approve requests to subcontract first report of injury (FROI) intake, 
medical case management, or bill processing and payment unless the MCO subcontracted 
or outsourced the function or functions prior to February 15, 2005. 
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     2.  Transition plan 

MCOs shall develop a thorough transition plan to cover the details of a merger or vendor 

change. The transition plan for a merger needs to comply with the Merger and 

Acquisition Policy as submitted in Appendix D of the MCO/BWC Agreement and section 

I of chapter 1 of this manual. Transition plans shall be submitted to the MCO Business & 

Reporting Unit at least 90 days in advance of the MCO’s requested transition.  BWC is 

responsible for the plan’s final approval. 

 

If a claim is filed in Version 3 (V3) for a policy with no MCO assignment, BWC will 

recognize the need and will assign an MCO systematically. 

 

For example, when an Application for Determination of Percentage of Permanent Partial 

Disability or Increase of Permanent Partial Disability (C-92) form is filed and the policy 

on the claim is cancelled.  The MCO will be in Cambridge and V3 the next business day. 

 

       3.  Mergers and acquisitions 

Immediately after an MCO merger or acquisition, BWC will assign those employers 

formerly assigned to that MCO to the merging or acquiring MCO for a period of 30 days.  

Upon expiration of the 30-day period, the employers affected by the merger or 

acquisition will have a 14-day open enrollment period, during which they may select 

another MCO.  If the employer doesn’t select another MCO, the employer will remain 

with the merging or acquiring MCO.  

 

a. Goodbye/hello 148 

When a policy number is changed on a claim record for any reason, a 148 will be sent to 

the source MCO and the MCO now responsible for the claim’s medical management 

(“destination MCO.”)   

 

The source MCO will receive a 148 containing the claims it medically manages, as it 

does today.  The 148 also will contain information about claims they no longer medically 

manage. The 148 sent to the source MCO will contain minimal data. This data will allow 

the source MCO to identify claims where it must transfer documentation just as with 

claims transfer due to open enrollment (see retaining and transferring records). 

 

4. MCO identification (“I.D.”) cards 

The MCO shall provide MCO identification (“I.D.”) cards to all employers within thirty 

(30) days of employer assignment to the MCO.  The MCO shall provide MCO I.D. cards 

which include the employer’s BWC policy number and the web address 

(www.ohiobwc.com) to all employers newly assigned to the MCO, including all new 

employers the MCO receives during open enrollment, and to the MCO’s existing 

employers upon request, including when the employers request new or replacement 

cards.   

 

BWC may reassign an employer from the MCO if BWC determines the reassignment is 

in the best interest of the employer and the MCO. The MCO shall have administrative 

grievance policies and procedures in place and track complaints and document 

resolutions 

 

        5.  MCO application 

http://www.ohiobwc.com/
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MCO’s are required to submit MCO Application changes for approval to the MCO 

Business & Reporting unit.  An MCO also is expected to keep the MCO Business & 

Reporting unit informed of any changes to the MCO’s contact information, which 

includes changes to mailing addresses, e-mail addresses, phone, fax and MCO personnel. 

 

       6.  Customer service 

Customer service telephone lines must be staffed during normal business hours, Monday 

through Friday 9 a.m. to 5 p.m. Eastern Time. The MCO shall respond to all inquiries, 

which includes BWC’s inquiries, (via e-mail, fax, phone, mail) within two business days 

and initiate action for resolution to the inquiry within five business days of receipt. 

MCO’s are expected to follow these inquiries through to resolution and report back to the 

inquirer as to the resolution.  The inquirer should not have to track down the status of an 

inquiry.  

 

7. Training 

The MCO shall assess and train its staff in all areas of the MCO Policy Reference Guide 

and in the MCO agreed scope of services. The MCO shall conduct and track ongoing 

training of its Medical Case Management staff members on the MCO’s use of nationally 

recognized treatment guidelines, nationally recognized return to work guidelines, 

utilization review and protocols.    

 

Professional, clinical and other decision-making MCO staff involved in Medical Case 

Management, vocational rehabilitation case management, utilization review, medical or 

vocational rehabilitation bill payment, or alternative dispute resolution shall attend eight 

(8) hours of Bureau sponsored and/or approved training sessions during the term of the 

2008 contract period.  

 

MCO staff whose job requirements are not included in those identified that require eight 

(8) hours of Bureau sponsored and/or approved training sessions, for example FROI 

intake, case assistant, and customer service,  shall attend four (4) hours of BWC-

sponsored training sessions during the term of the 2008 contract period.   

 

In addition, MCOs are responsible for the training requirements specified in chapters 3 

and 4 respectively for the MCO’s catastrophic claim program coordinator and the 

vocational rehabilitation program coordinator.  
 

8. Business continuance plan 

To support the continuation of quality for each organization, the MCO submitted to BWC 

a business continuance plan.  The minimum requirements of the MCO business 

continuance plan should be based on the Federal Emergency Management Agency’s 

(FEMA’s) Emergency Management Guide for Business and Industry. The guide can be 

accessed from FEMA’s Web site, www.fema.gov/library/bizindex.shtm. 

 

At a minimum, the plan should establish the following: 

 

a. Planning process 

 A planning team with a clearly articulated mission statement, authority, activity 

schedule and budget to effectively develop, execute and maintain the plan; 

 An analysis of risks and hazards that answer the question, “Where do we currently 

stand?”; 

file:///C:\temp\Temporary%20Internet%20Files\www.fema.gov\library\bizindex.shtm
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 An assessment of potential emergencies and their impact to lives, property, 

business and other resources; 

 A plan and schedule reviewed and revised on a regular basis. 

  

b. Emergency management considerations 

 A well-developed and written plan with emergency response procedures and 

supporting documentation to include:  

 An emergency management group (EMG) to oversee emergency 

 operations and manage contingencies; 

 An emergency operations center (EOC), secure location from which 

 emergency management operations may function; 

 Security considerations to ensure protection of organization’s assets; 

 Communications and notification of internal and external entities to include 

families; 

 Life Safety to include evacuation plans, assembly areas, and shelters; 

 Property protection to include mitigation, facility shutdown, records preservation; 

 Media relations and outreach to ensure the community and customers are well 

informed; 

 Recovery and restoration to include assessment of insurance and other planning 

considerations to resume operations as quickly as possible; 

 Administration and logistics preplanned. 

  

c. Hazard-specific information 

 Written, hazard-specific information for the following emergencies: 

 Fire;  

 Hazardous material incidents; 

 Floods and flash floods; 

 Hurricanes; 

 Tornadoes; 

 Severe winter storms; 

 Earthquakes; 

 Technological emergencies. 

 

9. Ten Step Business Plan 

The MCO shall maintain a fully implemented plan and shall submit verification of annual 

updates to the MCO Business & Reporting Unit. The components of the Ten-step 

Business Plan are:  

1st. Visible, active senior management leadership – Visible senior management 

leadership within an organization promotes safety management as an organizational 

value;  

2nd. Employee involvement and recognition – Employee involvement and recognition 

afford employees opportunities to participate in the safety-management process;  

3rd. Medical treatment and return-to-work practices – Early return-to-work strategies 

help injured or ill workers return to work;  

4th. Communication – Ongoing safety and health communication keeps employees 

informed and solicits feedback and suggestions;  
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5th. Timely notification of claims – Employers must report claims immediately to the 

MCO, which reports the claim to BWC within 24 hours;  

6th. Safety and health process coordination – Assign the role of coordinating safety 

efforts for the company;  

7th. Written orientation and training plan – Conduct orientation and training for all 

employees;  

8th. Written and communicated safe work practices – Publish safe work practices so 

employees have a clear understanding of how to accomplish their job requirements 

safely;  

9th. Written safety and health policy – A written safety and health policy signed by the 

top company official expresses the employer’s values and commitment to workplace 

safety and health;  

10th. Recordkeeping and data analysis – Internal program verification, through audits, 

surveys and record analysis, assesses the success of company safety efforts.  

For additional information on the Ten-step Business Plan, use the following link from 

BWC’s Web site, http://ihd/employer/programs/10step/default.asp 

   

R. MARKETING 

 

BWC will not review proposed MCO marketing materials.  It is the responsibility of the MCO to 

ensure that any marketing materials it uses and any marketing materials used by any Third Party 

Administrator (TPA), group rating sponsor, business or trade association, provider, or other 

entity affiliated with the MCO (definition below) on behalf of the MCO are in compliance with 

the following items: 

 

1) the marketing shall not be false, fraudulent, deceptive or misleading; 

2) the marketing shall not violate the ban on direct solicitation (definition below) of 

employers outside of an open enrollment period in rule OAC 4123-6-05.1; 

3) the marketing shall not violate the MCO "firewall" rule, OAC 4123-6-03.9; 

4) the marketing shall not violate the MCO "anti-kickback" rules, OAC 4123-6-05.3 

and 4123-6-05.4. 

“Affiliated with an MCO” means: 

1) owns, is owned by, or is under common ownership with an MCO, directly or 

indirectly through one or more intermediaries; 

2) controls, is controlled by, or is under common control with an MCO, directly or 

indirectly through one or more intermediaries;  

3) has a contractual or other business arrangement with an MCO;  

4) has one or more owners, shareholders, partners, members, officers, directors or 

other persons who exercise operational or managerial control in common with the 

MCO. 

OAC 4123-6-05.1 states that “An MCO, or any entity or individual on behalf of the MCO, may 

directly solicit an employer only during periods of open enrollment…”   For purposes of OAC 

4123-6-05.1, “direct solicitation” includes: 
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1. Phone calls, on-site visits, and written materials distributed to an employer that 

encourages the employer to select a new MCO, unless requested by the employer;  

2. Media materials (print/radio/TV advertisements) that encourage employers to select a 

new MCO; 

3. Any materials that contain comparisons of any MCO to another MCO or that indicate the 

MCO is “best”, “#1”, etc.; 

4. Notification letters sent by a purchasing MCO involved in an MCO merger or acquisition 

to the employers and injured workers assigned to the MCO being purchased more than 

seven (7) days prior to the effective date of the merger or acquisition. 

 

Direct solicitation materials that contain comparisons of any MCO to another MCO or that 

indicate the MCO is “best”, “#1”, etc. must include a footnote that identifies source of data, 

timeframe covered/measurement period, and a reasonable description/definition of the terms 

used. 

a. Footnote must be legible/audible/viewable (“reasonable presentation”) 

b. Footnote must be included when using comparative words, e.g. “the leader”, 

“best”, “#1”, etc. that set the MCO apart 

c. Footnote must be included when using specific statistics/measurements, e.g. 

DoDM, Satisfaction Surveys, etc. 

 

“Direct solicitation” does not include an endorsement by a group rating sponsor or business or 

trade association which endorses a particular MCO as its “preferred” MCO if the material does 

not otherwise encourage the employer to select that MCO or contain comparisons of MCOs.  

 

Notwithstanding any other provision of this policy, per OAC 4123-6-05.1, OAC 4123-6-03.9 and 

OAC 4123-6-05.3, a TPA, whether affiliated with an MCO or not, may educate, recommend, and 

advise only the TPA’s existing client employers regarding MCO selection, only during an 

applicable open enrollment period The TPA shall not receive any form of remuneration or 

"kickback" from the MCO, and its educating, recommending and advising activities shall not be 

false, fraudulent, deceptive or misleading.   

 

However, if the employer has directly contacted the MCO, TPA or other entity and requested 

information regarding the selection of an MCO outside of a recognized open enrollment period, 

the MCO, TPA, or other entity may respond to the employer’s request. 

 

If an MCO believes there has been a violation of the anti-kickback or firewall rules, this should 

be forwarded to BWC’s Director of the MCO Business & Reporting Unit.  

 

The MCO Business Council will form the MCO Marketing Review Panel (Panel).  This Panel 

shall: 

 

1) be a permanent Panel and shall review alleged marketing violations involving 

false, fraudulent, deceptive, or misleading marketing or improper direct 

solicitation during both open enrollment and non-open enrollment periods; 

2) be made up of six MCOs (2 large, 2 medium, 2 small MCOs); 

3) have rotating fixed terms for the MCO members on the Panel so that not more 

than one-half of the Panel is new during any one term; 

4) determine and communicate in advance to all MCOs the schedule of Panel 

members; 



 

April 2009                             1-26      HPP – General Information 

5) ensure that MCOs involved in an alleged marketing violation will 

recuse/disqualify themselves from the Panel review of that alleged violation; 

 

If an MCO believes that a marketing piece contains false, fraudulent, deceptive or misleading 

information or improper direct solicitation has occurred it should follow the following process: 

 

1) in the event of a perceived marketing violation, the complaining MCO will 

attempt to resolve the issue with the MCO in question; 

2) if, upon review of the information provided by the MCO in question, the 

complaining MCO still believes there was a marketing violation, it will forward 

its complaint to the Panel; 

a. the complaining MCO and the MCO in question will email and/or fax 

materials in support of their position to the members of the Panel; 

b. the Panel will quickly set a time to conduct a review of the complaint via 

teleconference with the MCOs involved; 

3) after reviewing the materials and listening to any comments from the MCOs 

involved, the Panel will generate an opinion on the validity of the complaint and, 

if founded, a recommended remedy. The Panel will forward all complaints, 

materials, opinions, and recommendations to BWC for final action; 

4) Any penalty imposed shall: 

a. be commensurate with the level of the offense; 

b. penalize the offending MCO but not the employer; 

c. be consistently applied across all MCOs; and 

d. to the extent possible, be consistent with penalties imposed in prior years. 

 

Examples of Possible Penalties for marketing violations:  

 

1) any MCO found to have committed a marketing violation may be placed at 

capacity; 

2) any MCO found to have engaged in false, fraudulent, deceptive or misleading 

marketing may be required to issue a retraction and/or be placed at capacity for all 

or part of any applicable enrollment period; 

3) any employer selection/change received by an MCO due to improper marketing 

by a TPA, group rating sponsor, business or trade association, provider or other 

entity or individual affiliated with the MCO may be removed from that MCO and 

the MCO may be placed at capacity for all or part of any applicable enrollment 

period. 

 

An MCO may compensate its own employees or “agents” to conduct marketing effortsas set 

forth in MCO "anti-kickback" rule OAC 4123-6-05.3. For purposes of OAC 4123-6-05.3, 

“agent” of the MCO includes: 

 

1. An insurance agent contracted by the MCO and licensed by the Ohio Department of 

Insurance; 

2. An , entity contracted by the MCO to conduct non-telephonic marketing that has not had 

and does not contemplate having activities of any nature with the Ohio workers’ 

compensation system so as to create a conflict of interest or the appearance of a conflict 

of interest under OAC 4123-6-03.9; 
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3. A telemarketer or telemarketing firm contracted by the MCO to conduct telephonic 

marketing who has obtained a certificate of registration from the Ohio Attorney General 

in accordance with Sections 4719.01 to 4719.18 of the Ohio Revised Code. 

 

“Agent” of the MCO does not include a TPA, group rating sponsor, business or trade association, 

provider or other entity or individual affiliated with the MCO that has had or contemplates 

having activities with the Ohio workers’ compensation system so as to create a conflict of 

interest or the appearance of a conflict of interest under OAC 4123-6-03.9. 

An MCO may also reimburse a trade or business association its actual and reasonable expenses 

incurred in marketing to or educating its member employers on the HPP and MCO selection, up 

to sixteen one-hundredths of one percent of the premium of those employers that are members of 

the trade or business association and that have selected the MCO, as provided in OAC 4123-6-

05.3(B). 

 

S.  OPEN ENROLLMENT 
 
The open enrollment plan will be created in conjunction with the MCOs.  MCOs are required to 
comply with the final plan. 

 

S. THREATS 

MCOs have contacted BWC on several occasions regarding threats that have been made 

against MCO staff or premises.   

 

In addition to notifying local police authorities if the situation warrants such action, the MCO 

shall also notify the BWC Internal Affairs Department (IAD).  IAD has the authority and 

jurisdiction to assess and facilitate law enforcement intervention regarding threats toward 

BWC or IC staff and premises.  This sharing of information will ensure BWC has timely and 

accurate information regarding individuals who may pose a threat toward staff or premises at 

the present time or in the future.  Additionally, this contact will allow IAD to share 

information (e.g., past incidents, pattern behavior etc.) with MCO and/or local police 

authorities. 

 

Currently, IAD works closely with the Ohio State Highway Patrol in determining the level of 

threat potential and appropriate response.  Threats reported to IAD that involve any 

reference, direct or implied, to MCO staff, premises or services are shared routinely and 

discussed with that MCO.        

 

By bridging the communication gap we can better protect our respective employees and 

ultimately provide better service to our customers. You can call IAD at (614) 728-2616; or e-

mail at affairs.internal@bwc.state.oh.us. 

 

 

 

 

 

 

 

 

 

 

mailto:affairs.internal@bwc.state.oh.us
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 BWC SERVICE OFFICE INFORMATION 

Tina Kielmeyer – Chief, Customer Services 
Shannon Burton, Exec. Sec. 614-728-4611 

Northeast Region 
Melissa DeLisio – Regional Manager 

Private: 330-797-6344 Cell: 330-301-3829 
Heidi Ferrario, Exec. Sec. 330-270-3111 

Central/West/Southwest Region 
Steve Dyer – Regional Manager 

Private: 513-583-4420 Cell: 513-907-
5219 

Nancy Boyd– AA2 513-583-4456  

 SELF INSURED SERVICE OFFICE       49 
Tom Woodruff, Interim Manager 
Louvenia Braxton, Admin. Assistant 
30 W. Spring Street  L-22 
Columbus, Ohio  43215 
(614) 644-5063 
(614) 719-5308  Fax     Private (614) 466-1642            
Centrex 4-5063 

CAMBRIDGE SERVICE OFFICE     10 & 15 
Hans Neugebauer, Manager 
Jeri DeFelice, Executive Secretary 
Amy Hartman, Executive Secretary 
61501 Southgate Parkway 
Cambridge, OH   43725 
(740) 435-4215 
(749) 435-4219 Fax     Private (740) 435-4220 

CENTRAL OFFICE      00 
Doug Farmer, Manager (614) 466-6663 
Chuck Sollars, Asst Mgr. (14) 466-3435   
Renee Ciardelli, Executive Secretary 
Paula Stepleton, Executive Secretary 
30 W. Spring Street   L-4, Cols, Ohio  
43215 
(614) 752-6504 
(614)  466-5014 Fax  Private (614) 466-
3435                

 CANTON  SERVICE OFFICE     02 
Doris Ranftl,  Manager 
Elise Schorr, Asst. Mgr.  (330) 430-3608 
Vicki Tissot, Executive Secretary 
400 Third Street SE Suite 2 
Canton, Ohio  44702 
(330) 471-0186 
(330) 438-0596 Fax     Private (330) 471-0185  

COLUMBUS SERVICE OFFICE     17 
Jill Stevenson, Manager 
Karen Thrapp, ASOM 
Tracy Baumgardner, Executive 
Secretary 
30 W. Spring Street, L-11    
Columbus, Ohio  43215 
(614) 728-5550 
(614) 728-9389 Fax     Private (614) 
995-5377           

 CLEVELAND SERVICE OFFICE      04 
Therese Gallagher, Manager 
Sandy Mazzeo, Executive Secretary 
615 W. Superior Ave.  L-6 
Cleveland, Ohio  44113-1889 
(216) 787-3070  
(216) 787-5019 Fax      Private (216) 787-4190  

DAYTON  SERVICE OFFICE     05 
Sandy Smith-Goff,  Manager 
Jason Dickey, Interim ASOM 
Margret Cassell, Executive Secretary 
3401 Park Center Drive  (45414) 
Dayton, Ohio  45413-0910  (P.O. Box 
13910) 
(937) 264-5081 
(937) 264-5088 Fax   Private (937) 264-
5090            

 GARFIELD HEIGHTS SERVICE OFFICE   34 
Sheilah Hampton, Manager 
Sue Broach, Executive Secretary 
4800 East 131

st
 Street 

Garfield Heights, Ohio  44105 
(216) 584-0120 
(216)  584-0126 Fax     Private (216) 584-0122   

GOV HILL SERVICE OFFICE     25 
Trish Harris, Manager 
Judy Hunter, Admin. Assistant 
8650 Governor's Hill Drive 
Cincinnati, Ohio  45249 
(513)  583-4419 
(513)  583-4823 Fax  Private (513) 583-
4512  

 MANSFIELD SERVICE OFFICE           09 
Karen Skinner, Manager 
Debi Ward, Executive Secretary 
The Tappan Building 
240 Tappan Drive N. 
Mansfield, Ohio  44906-8051 
(419) 529-7629 
(419) 529-1332 Fax     Private (419) 529-7696   

HAMILTON SERVICE OFFICE          06 
Tina Cooper, Manager 
Angie Blizzard, Executive Secretary 
One Renaissance Center 
345 High Street 
Hamilton, Ohio   45011 
(513) 785-4555                   
(513) 785-4557  Fax  Private (513) 785-
4552 

 TOLEDO SERVICE OFFICE            13 
Bernadette Delgado, Manager 
Pam Briggs, Admin Assistant 
1 Government Center  #1236 
Toledo, Ohio  43604-0794 
(419) 327-8988 
(419) 245-2634 Fax     Private (419) 245-2609         

LIMA SERVICE OFFICE          07 
Winnie Warren, Manager 
2025 E. Fourth Street 
Lima, Ohio  45804-4101 
(419) 223-2442                   
(419) 225-5399  Private (513) 227-4007 

 YOUNGSTOWN SERVICE OFFICE         14 
Jerry Anderson, Manager          
Martie Tomaino, Executive Secretary 
242 Federal Plaza W ï Suite 200 
Youngstown, Ohio  44503-1206 
(330) 797-6385 
(866) 931-3396 Fax      Private (330) 270-3157              

LOGAN SERVICE OFFICE          08 
Jill Stevenson, Manager 
Karen Thrapp, ASOM 
1225 W. Hunter Street 
Logan, Ohio  43138-0630 
(740) 385-9782 
(740) 385-1155 Fax   Private (740) 385-
3232           



 

April 2009                             1-29      HPP – General Information 

  PORTSMOUTH SERVICE OFFICE        
11 
Wanda Kuhns,  Manager 
Patti Evans, Executive Secretary 
1005 Fourth St 
Portsmouth, Ohio  45662-4315 
(740) 353-6125 
(740) 354-6340 Fax   Private (740) 353-
2202           

 
 
 
 
 
 
9/10/2008 

 SPRINGFIELD  SERVICE OFFICE           
12 
Sandy Smith-Goff,  Manager 
Jason Dickey, Interim ASOM 
Connie Borders, Executive Secretary 
1 S. Limestone St.  P.O. Box 1467 
Springfield, Ohio  45501-1467 
(937) 327-1488 
(937) 327-1323 Fax  Private (937) 327-
1436 
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MCO Contact Tables  
April 2009 

 

1-888-OHIOCOMP                                                                                                          10041 
To Report an Injury To Submit Medical To Send Bills 

Phone 

888-644-6266 
216-426-0646 

 

 

FAX 

216-426-0651 

888-644-7339 
 

Address 

1-888-OHIOCOMP  
2900Carnegie Ave  

Cleveland, OH 44115 
 

FAX 
216-426-0651 
888-644-7339 

 

Case Management Supervisor & Phone: 
Melodie Russ, RNC, CCM 

Phone: 216-426-0646 ext 147 

 

Address 

1-888-OHIOCOMP  
2900 Carnegie Ave  

Cleveland, OH 44115 

 

FAX 

216-426-0651 
888-644-7339 

General Information: Phone: 888-644-6266 

Email Address:  888ohiocomp@1-888-ohiocomp.com 

 

 

3-HAB     www.3hab.com                                                                                                      10013 
To Report an Injury To Submit Medical To Send Bills 
Phone 
513-221-3422, or 

800-869-1871  

(24 hrs.) 
 

 

FAX 
513-221-2008, or  

800-869-1872 

Address 
3-HAB 

Attn. Care Coordinator  

9916 Carver Rd., Suite 400   
Cincinnati, Ohio 45242 

 

FAX 
513-221-2008, or  

800-869-1872 

 
Case Management Supervisor & Phone: 

David J. Greenfield, MD 800-869-1871 

Address 

3-HAB 

Attn. Billing Coordinator 

9916 Carver Rd., Suite 400   
Cincinnati, Ohio 45242 

 

FAX 
513-221-2008, or  

800-869-1872 

 
Electronic Billing: 

Bob Haines 

800-869-1871 

General Information:  800-869-1871 
Email Address:  info@3hab.com 

 

 

 

AdvoCare Incorporated       www.advocare-inc.com                                                                  10026 
To Report an Injury To Submit Medical To Send Bills 
Phone  
800-659-4025, or 

216-514-1451 (Mon. - Fri., 7:30 a.m.-5 
p.m.) 

 

FAX 

216-514-1227 

877-514-1227 

Address  
AdvoCare 

25001 Emery Road 
Suite 300 

Cleveland, Ohio  44128 

 

FAX 

216-514-1227 

877-514-1227 
 

Case Management Supervisor & Phone: 

Rochelle Garrett, RN,BSN,CCM 216-

514-1451 X234. 

Address  
AdvoCare 

25001 Emery Road 
Suite 300 

Cleveland, Ohio  44128 

 

FAX 

216-514-1227 

877-514-1227 

General Information: 800-659-4025 
Email Address:  kagnich@advocare-inc.com 

 

 

 

 

 

 

mailto:ohiocomp@1-888-ohiocomp.com
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AultComp                                                                                                                       10016 
To Report an Injury To Submit Medical To Send Bills 
Phone  
888-738-5800, or 

330-830-4919 

 
 

 

FAX 

330-830-4900 

877-738-0058 

Address  
Aultcomp 

100 LincolnWay E Ste 360 
PO BOX 4817 
Massillon, Ohio 44648-4817 
 

FAX 

330-830-4900 

877-738-0058 

 
Case Management Supervisor & Phone: 

Nancy Toussant RN, COHN-S 

330-830-4919 
 

Address  
Aultcomp 

100 LincolnWay E Ste 360 
PO BOX 4817 
Massillon, Ohio 44648-4817 
 

Billing Inquiries: 
330-830-4919 

 

FAX 

330-830-4900 

877-738-0058 

ANSI, NSF & BWC electronic formats to 
CLAIMS@HTP-INC.COM 

General Information: Phone: 330-830-4919 

Email Address:  AULTCOMP@AULTMAN.COM 

 

 

CareWorks   www.careworks.com                                                                                                     10010 
To Report an Injury To Submit Medical To Send Bills 
Phone 

888-627-7586 Option #2 

 

FAX 

888-711-9284 

Address 

CareWorks 
P.O. Box 182726 

Columbus, OH 43218 

 

FAX 

888-711-9284 

 
Utilization Management FAX 

888-627-0074 

 
Utilization Management  Phone  

888-627-7586 Option #1 

 
State Fund Administration Coordinator 

Vicki Blevins 

614-760-3830 
614-760-3614 (fax) 

Address 

CareWorks 
P.O. Box 94748 

Cleveland, OH 44101 

 

Phone 

888-627-7586  Option 5 

General Information: Phone: 888-627-7586 

Email Address: vicki.blevins@careworks.com 

 

 

Comp One                                                                                                                   10073 
To Report an Injury To Submit Medical To Send Bills 

Phone 
877-281-9821 ext. 113 

or 
330-259-0083 ext. 113 

 

FAX 
877-283-0921 

or 

330-259-0095 

Address 
725 Boardman-Canfield Road 

Unit A3 
Boardman, Ohio 44512 

 

FAX 

877-283-0921 

or 

330-259-0095 

 

Case Management Supervisor & Phone: 

Pam Webb, RN, B.A., C.D.M.S. 
877-281-9821 ext. 115 

or 
330-259-0083 ext. 115 

Address 
725 Boardman-Canfield Road 

Unit A3 
Boardman, Ohio 44512 

 

 

FAX 
877-283-0921 
or 

330-259-0095 

 
Billing contact: 

Paulette S. 

877-281-9821 ext. 114   

General Information: Phone: 877-281-9821 or 330-259-0083 

Email Address:  DianneL@componemco.com 

 

 

 

mailto:AULTCOMP@AULTMAN.COM
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CompManagement Health Systems, Inc. www.chsmco.com                                       10005 
To Report an Injury To Submit Medical To Send Bills 
Phone  
888-247-7799 (24 hrs.) 

 

 

 

FAX  (General) 

800-334-4229 
 

 

FAX (All Appeal Information) 
866-746-2621 

Address CompManagement Health 

Systems, Inc. 

P.O. Box 1040 

Dublin, OH 43017 
 

FAX 
 
800-334-4229 

 

Customer Service 
Phone:  888-247-7799 

 

Case Management Supervisor & Phone: 
Angie Flynn  

Angie.Flynn@sedgwickcms.com  

513-774-5891  

Address CompManagement Health Systems, Inc. 

P.O. Box 1040 

Dublin, OH 43017 

 
 

 

Customer Service 
888-247-7799  

 

 
ANSI, NSF & BWC electronic formats to 

CLAIMS@HTP-INC.COM 

General Information: Phone: 888-247-7799 

Email Address: boltr@chsmco.com 

 

 

 

CorVel Corporation       www.corvel.com                                                                                        10008 
To Report an Injury To Submit Medical To Send Bills 

Phone: 

Cleveland 

800-275-6463  

 
Toledo   

800-665-3090  

 
Cincinnati 

888-794-4040  

 
Columbus 

800-987-5515 

 

FAX: 

Cleveland 

440-887-9541 
 

Toledo 

419-865-6841 
  

Cincinnati 

513-794-4053  
 

Columbus 
614-793-0747 

 

Address:  

Cleveland: 

CorVel Corporation 

7530 Lucerne Drive  #400 
Cleveland, Ohio  44130 

FAX 440-885-2194   

Toledo: 
5555 Airport Hwy., Suite 145 

Toledo, OH 43615 

FAX  419-865-6845 
Cincinnati: 

P.O. Box 429365 

Cincinnati, OH 45242 
FAX  513-794-4055 

Columbus: 

P.O. Box 3578 
Dublin, OH 43016 

FAX  614-793-0747 

TCM/UM Managers:  
Cleveland: Cathy Ambrose, MEd, CRC, 

CCM  

440-663-3100 
Cincinnati and Columbus Marilyn Estep, 

R.N., CCM 

513-794-4040  
Toledo: Joyce Carlen, R.N., CCM 

419-865-6401 

 

Address:  

Cleveland: 

CorVel Corporation 

PO Box 30306  

Cleveland, OH 44130  
FAX 

440-663-3251 

 
All bills are handled in the Cleveland Office. 

 

  

 

  

Bill Inquiry: 440-663-3100 

General Information: Phone: 800-275-6463 Fax: 877-677-6756                                    

Email Address: Duane_Szymanski@CorVel.com 
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GatesMcDonald Health Plus, Inc.   www.gmcdhealthplus.com                                  10009 
To Report an Injury To Submit Medical To Send Bills 

Phone 
800-642-7587, option 1 (24 hrs.) 
 

 

 

 

FAX 

888-329-6261  
 

website:  

www.gmcdhealthplus.com 

Address 
GatesMcDonald Health Plus 
P.O. Box 182720 

Columbus, OH 43218-2720 
 

FAX 
888-329-6261  

 
Case Management Supervisor & Phone: 

North Region 

Tina Jackson RN, CCM 
614-677-0573  

 

South Region 
Maryellen Zoerner, RN, CCM  

614-677-0564    

 

Address 
Gates McDonald Health Plus 
P.O. Box 182720 

Columbus, OH 43218-2720 

 

FAX 
888-329-6261  

 
Billing Contact – Curtis Bryant                       | 

Email 

curtisb@gatesmcdonald.com           
                           
Phone  - 614-677-5691 

                           
                           
   
ANSI, NSF & BWC electronic formats to 

CLAIMS@HTP-INC.COM 

 

General Information:   Phone: 800-642-7587 option 2 
Email Address: MCOREP@gatesmcdonald.com 
Website:                 www.gmcdhealthplus.com 

 

 

GENEX Care for Ohio   www.genexservices.com                                                               10042 
To Report an Injury To Submit Medical To Send Bills 

Phone 
800-447-6250 

ext.7650 

 

FAX 

888-275-9719 

Address 

(For Medical Management and 

PreCertification) 
GENEX Care for Ohio 

1329 E. Kemper Rd. Bldg 400 

 Suite 4218 
Cincinnati, OH.  45246 

 

Phone 

800-447-6250 ext. 7639 
FAX 

888-275-9719 
 

Case Management Supervisor & Phone: 

Sandra Simons RN, CCM 
800-447-6250 ext. 7658 

 

Address 
GENEX Care for Ohio 

1329 Kemper Rd.  Bldg 400 
Suite 4218 

Cincinnati, OH.  45246 

 

For Billing Customer Service 

 

Phone 

800-447-6250 ext. 7641 

FAX 

888-275-9719 

General Information:    Phone 513-346-7880 ext. 7658                  Employer Services:  513-346-7880 ext 7657 
                                                  800-447-6250 ext. 7658                                                            800-447-6250 ext 7657 
Email Address: Sandy.Simons@genexservices.com                       Email Address:  Katie.Miracle@genexservices.com 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.gmcdhealthplus.com/
http://www.gmcdhealthplus.com/
mailto:curtisb@gatesmcdonald.com
mailto:CLAIMS@HTP-INC.COM
mailto:MCOREP@gatesmcdonald.com
http://www.gmcdhealthplus.com/
mailto:Sandy.Simons@genexservices.com
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Health Management Solutions   www.hmssolutions.com                                                    10006 
To Report an Injury To Submit Medical To Send Bills 

Phone 
614-799-0898, or 
888-202-3515 

(8:00 a.m.- 5:00 p.m.) 

After hours,  select option 3 
 

 

 

FAX 

614-799-0869 or 

888-303-6294 

Address 
Health Management Solutions 
2545 Farmers Drive, Suite 400 

Columbus, OH  43235 

 

FAX 

614-799-0869 or 

888-303-6294 
 

Anne Grossman Csazar, Sr. VP 

888-202-3515 ext 107 

Address 
Health Management Solutions 
2545 Farmers Drive, Suite 400 

Columbus, OH  43235 

 

FAX 

614-799-0869 or 

888-303-6294 
 

Anne Grossman Csazar, Sr. VP 

888-202-3515 ext. 107 

General Information: Phone: 888-202-3515 

Email Address: Fuller1200@aol.com 

 

 

 

 

Klais & Company, Inc.    www.klais.com                                                                          10025 
To Report an Injury To Submit Medical To Send Bills 

Phone 
800-659-4025 (Advocare) (8 a.m.-  

5 p.m.) 

 
 

 

 

FAX 

877-867-8615 

Address 
Klais and Company, Inc. 

Attention: 

Workers’ Compensation 
1867 West Market St. 

Akron, OH 44313-6977 

 

FAX 

877-867-8615  

 
Case Management Supervisor & Phone: 

Rochelle Garrett 

800-659-4025 x234 

Address 
Klais and Company, Inc. 

Attention: 

Workers’ Compensation 
1867 West Market St. 

Akron, OH 44313-6977 

 

Phone 
800-331-1096 

 

FAX 

877-867-8615 

General Information: Phone: 330-867-8443 x324 

                                                   800-331-1096 x324 

Email Address:  DebbieV@Klais.com 

 

 

 

Medical Administrators, Inc.                                                                                      10011 
To Report an Injury To Submit Medical To Send Bills 

Phone 
440-899-2400 

800-542-9479 

 
 

 

FAX 

440-899-2411 

800-542-9480 

 
 

Address 
Medical Administrators, Inc. 

28301 Ranney Parkway 

Westlake, Ohio 44145 

 

FAX 

440-899-2411 
800-542-9480 

 

Case Management Supervisor & Phone: 
Lisa Lachendro 

440-899-2400 ext. #223 

 

Address 
Medical Administrators, Inc. 

28301 Ranney Parkway  

Westlake, Ohio 44145 
 

FAX 

440-899-2411 
800-542-9480 

 

ANSI, NSF & BWC electronic formats to 
CLAIMS@HTP-INC.COM 

General Information: Phone: 800-542-9479 

Email Address:  lisal@medadmin.com  

 

 

 

 

 

mailto:lisal@medadmin.com
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Mercy Work Solutions, Inc.    www.mercyweb.org                                                                      10030 
To Report an Injury To Submit Medical To Send Bills 

Phone 
888-222-5691 or 419-251-0479 
(24 hrs.) 

 

 

FAX  
419-251-0049 

877-251-0049 
 

Director: Jennifer Atkins  419-251-8976 

Manager: Deborah Curry  419-251-0488 

Address 
Mercy Work Solutions, Inc. 
P.O. Box 4802 

Toledo, OH 43610 

FAX 

419-251-0049 

877-251-0049 

Case Management Supervisor & Medical 
Director  

Harvey Popovich MD, MPH  

419-251-2475 

Address 
Mercy Work Solutions, Inc. 
P.O. Box 4802 

Toledo, OH 43610 

 

FAX 

419-251-0049 

877-251-0049 
 

ANSI, NSF & BWC electronic formats to 

CLAIMS@HTP-INC.COM 

General Information: Phone: 888-222-5691 or 419-251-0479                   

Email Address:  debbie_curry@mhsnr.org 

        

 

Ohio Employee Health Partnership   www.oehpmco.com                                                      10017 
To Report an Injury To Submit Medical To Send Bills 

Phone 
888-844-0039 

 

 
 

FAX 
888-240-6381 

Address 
Ohio Employee Health Partnership 

1105 Schrock Suite 210,  

Columbus Ohio 43229 

 
FAX 

614-825-1459 

888-240-6381 
 

Case Management  

Julie Perkins, RN 
1-888-844-0039 ext 1005  

Email:  juliep@oehpmco.com 
 

 

Address 
Ohio Employee Health Partnership 

1105 Schrock Suite 210,  

Columbus Ohio 43229 
 
PHONE 

888-844-0039 

 

FAX 

877-605-8311 

 
Billing email: 

billing@oehpmco.com 

General Information: Phone: 888-844-0039                           
                                                   

Email Address: karenc@oehpmco.com  

 

 

 

Premier Managed Care Services, Inc.   www.premiermco.com                                       10015 
To Report an Injury To Submit Medical To Send Bills 

Phone 
800-510-4155, or  

614-430-3650 (24 hrs.) 

 
 

FAX 

614-430-3873 or 
888-510-4316 

Address 
Premier Managed Care Services, Inc. 

P.O. Box 609 

Lewis Center, Ohio 43035-0609 
 

FAX 

614-430-3873 or 
888-510-4316 

 

 Case Management  
Julie Perkins, RN 

1-888-844-0039 ext 1005 

Email:  juliep@oehpmco.com 

 

Address 
Premier Managed Care Services, Inc. 

P.O. Box 609 

Lewis Center, Ohio 43035-0609 
 

FAX 

614-430-3873 or 
888-510-4316 

General Information: Phone: 800-510-4155 

Email Address:  Kimm@premiermco.com 
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Sheakley UniComp   www.sheakley.com                                                               10002     
To Report an Injury To Submit Medical To Send Bills 

Phone 
888-743-2559, or  
513-326-8003 

 

 

FAX 

888-626-2667 or 

513-326-8005 

Address 
Sheakley UniComp 
One Sheakley Way 

Cincinnati, OH  45246 

 

FAX 

888-626-2667 or 

513-326-8005 
 

Case Management Supervisor & 

Phone: 
Deborah Wehmeyer  

513-326-8003 

Address 
Sheakley UniComp 
One Sheakley Way 

Cincinnati, OH  45246 

 
 

 

 
ANSI, NSF & BWC electronic formats to 

CLAIMS@HTP-INC.COM 

General Information:        Phone: 888-743-2559 

Email Address:  mco@sheakley.com 

 

 

 

The Health Plan   www.healthplanmwcp.com                                                                                       10060 
To Report an Injury To Submit Medical To Send Bills 

Phone 
888-847-7810, or 

740-695-7678 

 

 

 

 

FAX 
877-847-6927 

Address 
The Health Plan Managed Workers’ 

Compensation Program 

P.O. Box 97 
St. Clairsville, OH 43950 

 

FAX 
877-847-6927 

 

Case Management Supervisor & Phone: 
Pam Rodriques, R.N., C.C.M. 

330-834-2314  

888-847-7810 
Email : prodriques@healthplan.org 

Address 
The Health Plan Managed Workers’ Compensation 

Program 

P.O. Box 97 
St. Clairsville, OH 43950 

 

FAX 

877-847-6927 

General Information: Phone: 888-847-7810 

Email Address:  prodriques@healthplan.org 

 

 

University Hospitals CompCare         www.universitycompcare.com                                  10052 
To Report an Injury To Submit Medical To Send Bills 

Phone 
800-818-7273 
 

 

 

FAX 

800-654-3849 

Address 
University CompCare 
P.O. Box 12778 

Cleveland, OH 44112 

 

FAX 

800-654-3849 

 

Case Management Contact 

Information: 

Mary Gaffney, Manager  
216-767-8813 

Address 
University CompCare 
P.O. Box 12778 

Cleveland, OH 44112 

 

FAX 

800-654-3849 

 

Billing Issues: 

Loretta Dawson,  

Manager, Claims Services,  
216-767-8805  

 

 
ANSI, NSF & BWC electronic formats to 

CLAIMS@HTP-INC.COM 
 

General Information: Phone: 800-818-7273 

Email Address: compcare @uhhospitals.org 

 

 

http://www.sheakley.com/
mailto:CLAIMS@HTP-INC.COM
mailto:mco@sheakley.com
http://www.healthplanmwcp.com/
http://www.universitycompcare.com/
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Vantage Occupational Health Plan   http://www.ohpinc.com/wedo.html               10061     
To Report an Injury To Submit Medical To Send Bills 

Phone 
877-847-5459   
614-717-4705 

 

 

FAX 

800-946-7922 

614-717-4709 

Address 
Vantage Occupational Health Plan 
P.O. Box 1549 

Dublin, OH 43017 

 

FAX 

800-946-7922 

614-717-4709 
 

Case Management Supervisor & 

Phone: 
Barbara Wright RN, CDMS 

 614-717-4705 x 226   

 

Address 
Vantage Occupational Health Plan,  
P.O. Box 1549 

Dublin, OH 43017 

 

FAX 

800-946-7922 

614-717-4709 

 

Billing Customer Service 

Claims Processing Manager: 
Kacey Cavinee 

614-717-4706 x 224 

 

General Information: Phone: 877-847-5459 

Email Address: bwright@ohpinc.com 

 

 

http://www.ohpinc.com/

