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Navigating Success

Session Objectives

❑Identify the various tools and materials used by BWC and the 

MCOs in the reimbursement process.

❑Identify selected common billing mistakes that lead to a denial.

❑Recognize the important data elements captured during the 

treatment-approval process and the impact on reimbursement.
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Key Parties in the 

Reimbursement Process

BWC

▪ Establishes benefit plans 

▪ Establishes reimbursement rates and methodologies

▪ Establishes billing policies

▪ Funds MCO provider accounts



Key Parties in the 

Reimbursement Process

MCOs

▪ Receives provider bills

▪ Process bills per:

o Reimbursement rules and policies

o Negotiated alternative reimbursement rates

▪ Directly reimburse providers



Key Parties in the 

Reimbursement Process

Self-Insured Employers / Third Party Administrator

▪ Receives provider bills

▪ Process bills per:

o Relevant reimbursement rules and policies

o Negotiated alternative reimbursement rates and/or service agreements

▪ Directly reimburse providers



Key Parties in the 

Reimbursement Process

BWC

TPA 
/ SI

MCO



Reimbursement Schedules

❑Five individual schedules

▪ Inpatient Hospital

▪ Outpatient Hospital

▪ Ambulatory Surgery Center (ASC) 

▪ Professional Provider and Medical Services

▪ Vocational Rehabilitation

❑Medicare’s methodologies used 

❑Nationally recognized coding standards



Reimbursement Guiding Principle

Ensure access to high-quality medical care 

▪ By establishing an appropriate benefit plan and terms of service.

▪ With a competitive fee schedule, which enhances medical 

provider networks.

Right treatment             

Right time             

Right provider\place



Reimbursement Objectives

❑Maintain stability in the environment and reimbursement 

methodologies.

❑Ensure injured workers access to quality care.

❑Promote efficiency in providing quality services.

❑Maintain a competitive environment where providers can 

render safe and effective care.



Services have been provided, and 

now I want to get paid?

The Impact of Bill Review.



What is Bill Review?

❑Support tools used: 

▪ BWC reimbursement schedules.

▪ Provider Billing and Reimbursement Manual (BRM).

▪ National services and billing standards.

❑Utilization Review (UR) vs. Bill Review (BR)

▪ UR executed at the front-end of the process.

▪ BR executed at the back-end of the process.



The Treatment Authorization Request

MCO

Receives C-9

Determines if C-9 can be 
processed

Applies ODG and 
treatment guidelines

Determines relatedness 

May ask provider for 
additional medical

BWC

May require BWC 
secondary review

If review required, 
notifies MCO of support

MCO

Completes approval 
determination



C-9 Treatment Request for Authorization

Potential areas of BR issues:

▪ Use of name brand for equipment instead of a general 

description of service/equipment/need.

▪ Use of unlisted code(s).

▪ Lack of justification (i.e., frequency or duration).

▪ Cost reasonableness of services being requested.



Provider Reimbursement Resources

❑ BWC’s website www.bwc.ohio.gov

❑ Health Partnership Program Rules: Ohio Administrative    

Code 4123-6

❑ Reimbursement Schedules

❑ Billing and Reimbursement Manual
▪ Medical Reimbursement Policy

▪ How to bill

▪ Policy alerts

❑National standards

http://www.bwc.ohio.gov/


The Billing and Payment Process

MCO

Receives bill fax, 
electronically

Determines if bill can 
be processed

Applies clinical editing 
and UR

Applies fee schedule

Sends 837 to BWC 
for final processing

BWC

Finalizes payment 
returns 835 to MCO

Deposits funds in 
MCO account

MCO

Issues check/EFT 
and 835 to provider



Common Billing Denial Reasons

❑ Billed diagnosis code not allowed in the claim (#1 denial 

reason)

❑ Medical documentation is:

▪ Missing or incomplete

▪ Doesn’t support the medical necessity or relatedness

▪ Doesn’t support the level of service billed (E&M)

❑ Correct coding not followed 

▪ Invalid use of modifiers 

▪ Provider not eligible to bill certain codes



Billing Tips to Remember

❑ The primary diagnosis on the bill determines what the 

provider is treating and 

▪ Must be allowed in the claim; or 

▪ Related to the claim.

❑ Medical documentation is necessary to:

▪ Verify relatedness; and 

▪ Support the diagnosis.



Billing Tips to Remember

❑ Medical documentation may also be required to: 

▪ Verify levels of service.

▪ Providers of service.

▪ Appropriate coding.

▪ Units of service.



❑Initial bill: One-Year Filing limit (Date of service based)

❑Adjustment request: One year seven days following MCO 

receipt date of initial bill

▪ Do not submit multiple copies of a bill as a means to submit an 

adjustment.

Billing Tips to Remember



Bill Payment Appeals

Billing Grievance 

• Dispute denial of a 

service 

o Coding

o Authorization

o Documentation

Can’t dispute the fee 

schedule rate

Alternative Dispute 

Resolution

• Denied treatment 

request

• Denied bill for 

medical necessity

BRM- Chapter 1



Payment Appeals

▪ Two levels of bill grievance 

▪ 1st Level: MCO (email, fax, phone, or mail)

▪ 2nd Level: BWC (email or phone)

▪ BWC’s Provider Contact Center 1-800-OHIOBWC, option 0-3-0

▪ Feedback.medical@bwc.state.oh.us

▪ If the appeal is in favor of the provider, the MCO will 

submit an adjustment to BWC. 

mailto:Feedback.medical@bwc.state.oh.us


Important Policy Updates

❑Audio-only services 

❑Medical billing efficiency expected 2023

▪ Expanding bill types accepted

▪ Expanding date span billing for home health and long-term care

▪ OhioBWC - Provider - Service: (Billing and 

Reimbursement Manual)

https://www.bwc.ohio.gov/provider/services/brmdefault.asp


Important Policy Updates

❑Telemedicine (BRM-09) (New/Revised/Updated)

❑COVID-19 Policy Alerts

❑Provider Frequently Asked Questions

▪ OhioBWC - Provider - Service: (Billing and 

Reimbursement Manual)

https://www.bwc.ohio.gov/provider/services/brmdefault.asp


Twitter #BWCmhs

▪ Questions?

https://ohiobwcblog.wordpress.com/
https://www.linkedin.com/company/ohio-bwc/
https://twitter.com/ohiobwc
https://www.youtube.com/user/BWCOhio/
https://www.facebook.com/ohiobwcfraud


Appendix



Total Medical State Fund Medical 

Services Spend: Fiscal Year 2021

$376 million



Fee schedule Effective date Fee schedule description

Medical providers and services Jan. 1, 2022

Covers all medical providers and medical 

services not covered by any of the other 

schedules. (OAC 4123-6-08)

Hospital outpatient May 1, 2022
Covers facilities for outpatient services. 

(OAC 4123-6-37.2)

Hospital inpatient Feb. 1, 2022
Covers facilities for inpatient services, 

(OAC 4123-6-37.1)

Ambulatory surgical centers (ASC) May 1, 2022
Covers surgical procedures performed in 

an ASC. (OAC 4123-6-37.3)

Vocational rehabilitation services Oct. 1, 2021
Covers all vocational rehabilitation 

services. (OAC 4123-18-09) 

BWC Fee Schedule Development



Provider Feedback / Questions

BWC Contacts
▪ Fee schedule e-mail inquiries

▪ Fee schedule comments

▪ Sign up for Provider e-news

▪ Receive alerts when rule updates are released

▪ BWCProviderFeedback@bwc.state.oh.us

▪ Provider contact center
▪ 1-800-644-6292

▪ Option 0 – 3 – 0

▪ SI e-mail inquiries
▪ SIINQ@bwc.state.oh.us

mailto:Feedback.medical@bwc.state.oh.us
mailto:SIINQ@bwc.state.oh.us


How to Use the BWC Fee Schedule

▪ Fee schedule appendix (Professional Provider and ASC)

▪ Fees and code coverage

▪ Preamble: including modifiers with reimbursement implications 

or other reimbursement impacts

▪ Medically Unlikely Edits (MUE)

▪ Always therapy (professional provider)

▪ Anesthesia base units (professional provider) 

▪ ASC quality reporting 2% penalty list (ASC)



How to Access and 

Use Fee Schedule Files



Billing and Reimbursement Manual



Billing and Reimbursement Manual

➁

➂

➃

➄

➀1. Table of Contents

2. Quarterly Update Highlights

3. Chapters (traditional)

4. New/Revised/Updated Policies

5. Policy alerts



Important Policy Updates

▪ BRM-26 General billing guidelines 

(New/Revised/Updated Policies)

o FEIN Box 25



C-9 Treatment Request Disagreement

❑ Alternative Dispute Resolution (ADR) Process
▪ Designed to handle medical disputes regarding:

• Quality assurance.

• Utilization review.

• Medical necessity.

• Other treatment and provider issues.

▪ Can be initiated by provider, employer, employer’s 

representative, injured worker or injured worker’s 

representative.

▪ Contact the MCO in writing.

▪ One independent level of professional/peer review.


