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Session Objectives:
1. Articulate why prior authorization is important in occupational 

medicine reimbursement.
2. Recognize the important data elements captured during the 

treatment-approval process and the impact on reimbursement.
3. Identify common billing mistakes that lead to a reimbursement 

denial.
4. Identify the tools and materials used in occupational medicine 

reimbursement.
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Report injury

Identify treatment plan
Submit request for treatment to 
MCO
Manage & provide treatment

Identify return to work strategies

Medical 
Provider



Medical & case management

Receives and processes C-9

Determines relatedness

Applies ODG and treatment 
guidelines

Medical bill payment

MCO



Claim determination

Establishes benefit plans and 
service availability

Establishes reimbursement 
rates and associated policies

BWC



Prior Authorization:

• Demonstrate 
relatedness

• Identify need for 
additional 
allowances

• Coordinate 
medical and case 
management for 
timely return to 
work

What is it? Why important?
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Common issues with requesting treatment
 Missing key data elements
 Service begin and end dates
 Use of specific CPT codes without service description
Missing diagnosis, treatment frequency or duration



Common issues with requesting treatment
 Incomplete or conflicting information 
 Use of unlisted codes when more specific codes exist
 Not demonstrating relationship to allowed condition
 Not demonstrating reasonability when comparable 

services may exist to treat the allowed condition
 Using name brands 



Type of Request for Treatment or Services

Presumptive

Prospective
Retrospective



 Presumptive Authorization
 Soft tissue or musculoskeletal injuries 
 Used in first 60 days
 Criteria
 FROI filed prior to initiating treatment 
 C-9 submitted prior to initiating treatment
 Within 24 of treatment, MCO notified if injured worker off more 

than 2 days





 Retrospective Request for Treatment 
Authorization
 Treatment request submitted after service has been 

rendered
 25% reduction in reimbursement
 Exceptions (OAC 4123-6-16.3)
 Emergency services
 Treatment request was for pending claim allowance
 Not aware claim was under workers’ compensation



Approval

Approved

Approved 
with 

disclaimer

Amended 
approval
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Treatment Authorization Request 
Determinations

OAC 4123-6-
16.2 (F)
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Denials
6%

No denials
94%



Top 5 
Denial 

Reasons 
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Not 
separately 

payable
EOB 490



# 1 reason for denial
Diagnosis not allowed in the claim

EOB 276



# 2 reason for denial
Missing supportive medical 

documentation
EOB 522



# 3 reason for denial
Bill timeliness – submitted past 

the filing limit.
EOB 125

OAC 4123-3-23 (A and C)
BRM-27 Bill and Adjustment 
Submission Timeliness
• 1 year from original date of 

service to MCO receipt 
date (initial bill)

• Adjustment: One year and 
7 days from the initial 
adjudication date



EXACT DUPLICATE 
EOB 099

BUNDLED –
Not separately payable 

EOB 490
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 Important Policy Updates:
 Policy alert 2022-01 Audio Only Services 
 Payment for select physical or occupational therapy services 

performed using synchronous telemedicine BRM-32
 Payment for Spinal Cord Stimulator OAC 4123-6-35
 Arthroplasty Certification for Ambulatory Surgery Centers BRM-

33



@OhioBWC #MHS23

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
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