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PREFACE

Sheakley UniComp, Inc. isan Ohio Workers Compensation Manage Car e Or ganization
dedicated to providing quality, cost effective medical carethat will facilitate a safe and
early return towork or areturn to functional lifestylein the event areturn towork isnot
medically feasible. Sheakley UniComp, Inc. isowed and operated by The Sheakley Group
of Companies, in Cincinnati Ohio. The Sheakley Group of Companies hasover 34 years
experience providing employer swith assistance in the field of Ohio Workers
Compensation.

Sheakley UniComp, Inc. utilizesthe Ohio Comp Network, Inc. preferred provider network,
one of the larges and most innovative P.P.O’sin the State of Ohio. The Ohio Comp
Network was established in 1993 and is available throughout the entire state.

Sheakley UniComp, Inc. offersan Early Intervention Program and Medical Case
Management. Chronic Case Management, Catastrophic Case Management and Vocational
Rehabilitation services ar e provided through BWC certified vendors.

Sheakley UniComp, Inc. also provides Medical Bill Review, Utilization M anagement,
Provider Profiling, and Quality Assurance programs complete with infor mative employer
and provider report card capability. The Sheakley UniComp, Inc. program promotes
proper and continuous communication between theinjured worker, the employer, the
provider and the Bureau of Worker’s Compensation. Our goal isto offer exemplary
service, assistance and education to all of our program participants.

Thismanual isdesigned to anticipate our participant’s needsand questions. We encourage
athorough review of thismaterial to ensure familiarization with the policiesand
procedures of Sheakley UniComp, Inc. Proper utilization of the services available ensures
success of the program for its most valuable assets:

EMPLOYERS EMPLOYEES PROVIDERS



PRACTICE STANDARDS

Injured worker must be seen within 48 hours of incident.

Appointment with, or referral to, aWorkers Compensation provider may be
initiated by:

Internal Case Manager,
Employer,

Network Physician

Physicians outside the network

Ea NN

As soon as possible following incident or accident, the employer will provider the
following:

1. First Report of Injury (FROI),

2. ER or Initial Incident M edical Reports,

3. Jaob Analysis,

4. Physician’sreport of work ability (MEDCO-14 form)

Treatment Plan will berequired for all cases. Plan services must:

1. Berelated to allowed conditions,

2. Bemedically necessary,

3. Befocused on the elimination or reduction of lost time through the provision
of appropriate carein conjunction with work-site accommodation,

4. Provideasmany work site services as possible,

5. Becoordinated in partnership with the internal case manager or field case
manager, including original and amended plans.

Close collabor ation and coor dination with Utilization and Case M anagement
functions.

Sheakley UniComp Inc will completetreatment request formswithin 72 hours.

All referralsto other providers (hospital, ancillary, and physician services) will be
pre-authorized through the Sheakley UniComp Inc. Utilization Team.

Physician agreesto follow prescribed Treatment Plan and notify Sheakley
UniComp, Inc. of any intended departure from the Plan.



INSTRUCTIONS:
® Physician must complete this form when the injured worker is

under work restrictions or is temporarily totally disabled.

~Z A copy of the completed form must be sent/faxed to the MCO
and a copy given to the injured worker at time of exam.

® Any other physician-generated document may be used provided
that the substitute document contains, at a minimum, the
data elements on the MEDCO-14.

o If injured worker is employed by a self-insuring employer

Better Workers' Compensation &

complete this form and mail or fax to the self-insuring employer;)

Physician’s Report of
WORK ABILITY

/FAX NOTE:

To From

~

Toll-free phone number Phone number

Toll-free fax number Fax number

(Injured worker name Claim number SSN if claim number unknown |[Date of injury ™
/
Injured worker occupation Employer name
\— Y,
Work/Non-Work Capabilities )
None at all Occasional Frequent Continuous
9% of Workday (8h|’) 0% 1-33% 34-66% 67-100%
Repetitions per hr 4-6 6-12 >12
Lift/Carry
Up to 10 Lbs. ..cceverunnnnens a O O m|
11-20 Lbs. weeeeereeriirnnnees O a a a
21-50 Lbs. «eevveerrnnnnnnnnnns m} a a a
51-100 Lbs. .eeeeeerrrnnnnens (m| O a a
Bending ......cccceuveeeunnen. O a a O
Twist/turn ........... . O a m| a
Reach below knee .. O a (m| O
E Push/pull ............ . O a O O
S Squat/kneel... . O (m] a O
E O Stand/walk.... . O m} m] a
< St civvirnnnnneitinieieneesseens O a O a
Hand restrictions [JLeft O Right No use of O Left [IRight
Must wear splint O Arm
O Na lifting greater than lb= [J Hand
Mo repetitive activitias Finger
Mo work with hot or cold substances Other
DChange positions every Clwork activity as splint/bandage permits
DAvmd driving DKeep wound clean/dry O Limit working to Hrs./Day
Physician’s further explanation of work abilities or why the injured worker is unable to perform any work:
/

IF YES, give date

Has the work-related m]ury(s) or occupational disease reached a treatment plateau at which no fundamental functional or physiological change can
be expected despite continuing medical or rehabilitative intervention (maximum medical improvement): []Yes []No

P> Note: Periodic medical treatment may still be requested and provided.
IF NO, please explain (attach additional sheet if necessary)

J

(REHABY ( MMI ) {

|:| Check if vocational rehabilitation return to work services are indicated.

Follow-up appointment
Date

/7 /7

(Date of this exam ]
Time

Physician name and address (please print, type or stamp) )

O

BWC-3914 (08/28/01) Distribution: White-Physician

MEDCO-14

Fax a copy to MCO

Yellow-Injured worker



Sheakley UniComp, Inc. Identification Cards

Upon enrollment into Sheakley UniComp, Inc., a Sheakley UniComp, Inc. identification
card will be forwar ded to each employee by hisemployer. The employer shall be supplied
with extraidentification cardsto insert into employee orientation packets. Employment at
thetimeof injury isverified through the use of the Sheakley UniComp, Inc. Accident
Report Form/BWC Form to prevent fraudulent use or misuse of thecards. The
identification card clearly statestherole of Sheakley UniComp, Inc., asan Ohio Workers

Compensation Managed Care Organization, and as such, alerts provider s should the card
be used for non-occupational illnessor injury.

Sheakley UniComp, Inc.

SHEAKLEY UNICOMP FOLLOWS BWC’S STANDARD PRIOR

AUTHORIZATION REQUIREMENTS
An Ohie Workers’ Compensation ! -
e SUBMIT ALL MEDICAL BILLS AND MEDCO-14 TO:
, SHEAKLEY UNICOMP
REL ATTEJ‘ISE’&T;MENET SOCI; WORK : PO. BOX 422402
JURIES OR ILLNESSES : CINCINNATI, OH 45242
IMI\!IEDIATE NOTIF{)CATION

PHARMACY INFORMATION:
ACS STATE HEALTHCARE
1-800-OHIOBWC, OPTION 3

1-888-743-2559
(513) 326-8003
Fax 1-888-626-2667 1
ﬁ ™ Fax (513) 326-8005 OCN

(w

Customer Service Pr ogram

The Sheakley UniComp, Inc. customer service program includes an 888-customer service
line available to employers, employees, and providersfrom 8:00 a.m. to 5:00 p.m., EST
Monday through Friday. After hoursand weekend callswill be handled by an answering
machine with 24-hour coverage. All incoming callsto Sheakley UniComp, Inc. within

normal business hours areto bereturned within one businessday. After hoursor weekend
callsareto bereturned the next business day.

Customer servicerepresentatives will log the date of incoming calls aswell asthe nature of
theinjury and content of response into the UniComp computer system.



L ‘ Non-Certified Enrollment Application

General Information

1). PROVIDER/ PRACTICE NAME:

' Facility Practice Name:

First Name:

[ndividual Provider Name:

Middle Initial:

Last Name:

Occupation:

2). PROVIDER TYPE:

3). PROVIDER / PRACTICE / BUSINESS IDENTIFICATION NUMBERS:

F edefa] Tax 1D:

Social Security #: -

NCPDP #: if applicable

Individual physicians of a group
must provide SSN# for identification
purposes :

Required tor Pharmacy enrollments

4). BUSINESS / REIMBURSEMENT / CORRESPONDENCE ADDRESS:

Business Location / No PO Box:
(address where services are rendered)

Reimbursement Address: -
(address that payments should be sent)

‘Correspondence Address:

(address correspondences shouid be sent)

Street Address

Street Address/PO Box: |

Correspondence Address/PO Box:

City

City

City

County (only Ohio)

County {only Ohio)

County (only Ohio)

State

State

State . - B

Zip

Zip

Zip

i

Telephone Number ( )

5). BUSINESS TYPE: (Please check one)

[ Individual

Sole Proprietor___

Partnership

Corporation

Non-Profit Org

— |




6). OWNER NAME:

Enter the, name (3) of the individual (s) or corporation, whose Tax [D 5 was indicated above. The vwner name must exactlv

maich the name recognized by the IRS.

Name;

7) STATE LICENSE DATA:

License Number:

Type and Expiration Date:

8) INJURED WORKER DATA:

[njured Worker Name:
Claim Number:
Date(s) of Service if any services have already been dcl'a've‘red:

Will care be ongoing?  Yes No

‘Services (briefly describe)

9)

MCO Representative Name (please print): Date:

MCO Representative Signature Reguired - ) MCO Name




Application for
Provider Enrollment and Certification

SECTION 1 - PROVIDER TYPE

Check the type number that best describes your provider type and complete sections requested for that particular type.

Better Workers’ Compensation

Built with you in mind.

D 12  Group practice - If you are a group practice, a partnership registered with the Internal Revenue Service (IRS) under a different name or incorporated,
complete sections 2 and 5 for each tax identification number and/or practice address.
If you check one of the following, complete sections 2,3,4 and 5 and attach requested documents. Malpractice insurance required.
D 09 Physician (DC) D 66 Physician (DO)
[0 15 Dentist (DDS) [ 67 Physician (MD)
D 33 Advanced Practice Nurse (Clinical Nurse Specialist and Certified D 38 Mechanotherapist (DMT)
Nurse Practitioner) — ANCC certified equivalent and Certificate of D .
Authority from State Nursing Board 59 Optometrist (OD)
[J 52 Nurse Anesthetist - AANA or CRNA certification and Certificate of O 7 Psychologist (PhD)
Authority from State Nursing Board D 88 (Licensed) Professional Clinical Counselor and (Licensed)
|:| 70 Podiatrist (DPM) éndegelr]dent Social Worker - State Counselor and Social Worker
oard license
D 84 (Licensed) Professional Counselor and (Licensed) Social Worker -
State Counselor and Social Worker Board license
If you check one of the following, complete sections 2, and 5 and attach the requested documents.
D 01 Air Ambulance - FAA Pilot License and Paramedic Training certificate D 45 Laboratory - HCFA CLIA certification
Private = State ambulance Board license. Government = Medicare
certification. D 48 Massage Therapist/Massotherapist - State Medical Board license
[J 02 Ambulance Service - Private = State ambulance Board license. O s3 Nursing Home - State Health Department license, Medicaid
Government = Medicare certification certification
[C] 03 Ambulatory Surgery Center - Ohio Department of Health license O s7 OCSUKEﬁilog?l}'hqrapistB— Stgt[—" Occupational Therapy, Physical Therapy
an etic Trainers Board license
D 04 Audiologist - State Board of Speech Pathology and Audiology license L. . . .
and Certificate of Clinical D 58 Optician - State Optical Dispensers Board license
D 05 Non-Physician Acupuncturist - Applicable State Medical Board D 64 Pharmacy - Terminal Distributor license from the State Pharmacy
Registration Board, electronic point of sale eligibility
D 10 Clinic-Drug/Alcohol (free standing) - State Department of Alcohol D 65 Physical Therapist (LPT) - State Occupational Therapy, Physical
and Drug Addiction Services certification Therapy and Athletic Trainers Board license
[ 11 Clinic-Pain (free standing) - CARF accreditation [ es /SFSE?ELC[ TTrhaeip:gy_alﬁige:tsﬁlg?cmTrt;ii srtsa'ltgeogrcdcur)ational Therapy,
Non-CARF accredited facilities
D Application addendum will be required D 71 Prosthetist/Orthotist (CO, CP, COP) - Prosthetist-American Board
Certified, Orthotist-American Board certification or Board Orthotist
D 14 Physician Assistant - NCCPA certification and Certificate of certification
Registration from State Medical Board
g D 75 Radiology Services - State Health Department Certificate of
D 16 Dialysis Center/ESRD Clinic (free standing) - State Health Department Registration
certificate
D 76 Rehabilitation - Vocational Case Management — COHN, CRC, CRRN,
D 17 Durable Medical Equipment Supplier - State vendor’s license — Medicare CVE, CDMS or CCM credentials
certification or JCAHO accreditation
D 78 Universities and Colleges (Rehab-Formal training, including books
D 27 Hearing Aid Dealer/Dispenser — State Hearing Aid Dealers and Fitters and supplies) - services must be part of an approval rehab retraining
Board license program. Rehab Plan required
D 28 Certified Shoe Retailer - Prescription Footwear Association D 79 Rehabilitation - Non-Credentialed Services - approved Rehab Plan
certification or approved Remain at Work plan required
D 30 Home Health Agency - Medicare certification, JCAHO accreditation D 80 Retail Stores (Rehab) - Approved Rehab Plan or approved Remain at
or CHAP accreditation Work Plan required
D 34 Hospital - General/Acute - JCAHO accreditation or AOA accreditation D 81 Rehabilitation - Unsupervised Conditioning Facility — approved
or Medicare certification Rehab Plan or approved Remain at Work Plan required
D 35 Hospital - Drug/Alcohol - JCAHO or AOA accreditation or Medicare D 82 Rehabilitation - Traumatic Brain Injury Facility — CARF accreditation
and Department of Alcohol and Drug Addiction Services
certiﬁcgﬁon g D 83 Etaahnab Tra_nspc)jortation (taxis, buses and air travel) - Approved Rehab
require
D 36 Hospital - Psychiatric - JCAHO accreditation or AOA accreditation or D e .
Medicare certification and Department of Mental Health license 87 Reha'bllétahgn _’l\l/%c CasetManagemeqt %ntern - application addendum
required and will be sent upon receip
37 Hospital Rehabilitation - JCAHO, AOA, or CARF accreditation or . .
D MedFi)care certification D 89 lS'peech Pathologist - State Board of Speech Pathology and Audiology
icense
D 40 Hotel/Motel - (must be associated with a rehab or chronic pain o
facility) approved Rehab Plan required D 96 Urgent Care Center — JCAHO accreditation
BWC-3913 (Rev. 4/08/2004)

MEDCO-13




Bill Review Software

Sheakley UniComp, Inc. utilizes CodeReview to assist in Medical case management and
Medical bill payments. CodeReview isa product of McKesson Information Solutions. This
product providesclinical editing practicesthat maximize editing softwar e that ensuresthe
appropriateness of medical paymentstaking into consider ation the procedur e codes and
diagnosis codes billed.

Managed car e organizations are pressur ed by the need to improve accuracy of claims
coding verification aswell asincrease productivity. CodeReview® automatically and
comprehensively audits codes before claims are paid. The system identifiesthe appropriate
relationship between thousands of medical, surgical, radiology, laboratory, pathology and
anesthesiology proceduresidentified by CPT®-4 and HCPCS codes. CodeReview's
sophisticated clinical logic isbased on clinical practice and reimbur sement standards,
along with the knowledge and judgment of medical experts. The system incor por ates
clinical coding sourcesincluding CPT-4, HCPCS and ICD-9-CM, AMA and HCFA
guidelinesaswell asindustry standards, medical policy and literature and academic
affiliations.

Benefits of Bill Review Softwar e

Savestime by reducing the manual review of routine claims suspensions

Provides consistent and objective claim review by accurately applying the coding criteria
for medicine, surgery, laboratory and pathology, radiology and anesthesiology as outlined
by the AMA's CPT-4 manual

I ncor por ates the most recent updates according to the AMA's CPT-4 manual, technology
and acceptable medical practices



CASE MANAGEMENT REFERRALS

The case manager may review some cases. Claimswill be transferred to a Case manager
when at least one of the following situations apply:

Injured worker returned to work light duty and ison light duty longer than four weeks.

Claimisin Lost Time (IW misses eight or more calendar days of work).

Claim meets“Remain at Work” criteriafor medical only claims

Injured worker hasan allowed or certified medical-only claim.

a. Injured worker isexperiencing difficulty at work dueto the allowed condition.

b. Employer, injured worker or physician hasidentified the difficulty in physical
function at work, asto thework ability of the injured worker.

pODNPRE

Claim iscatastrophic. Examplesinclude, but not limited to:
Requiresa hospital stay or needing immediate surgery.
Spinal cord injuries
Traumatic brain injuries (Neurological deficits)
2" and 3" degree burnsrequiring hospitalization
Multiple traumainjuries (multiple fractures), such as seriousfalls, serious motor
vehicle accidents, and casesthat involve Aircare
AND

e 6 o o o 0'1

A hospital inpatient stay greater than 23 hours

6. Accidents occur outside the United States.



Presumptive Approval

For a period not to exceed 60 days following the date of injury (for dates of injury on or
after Nov. 1,2002) physicians have presumptive approval for providing the following
services when treating soft tissue and musculoskeletal injuriesfor allowed conditionsin
allowed claims:

Ten- (10) physical medicine visitsincluding osteopathic, chiropractic, physical therapy
& occupational therapy and transitional work (TW) onsite ther apy

Diagnostic studies, including x-rays, CAT scans, MRI scansand EM G/NCV

I njections up to three soft tissue or joint injections (does not include epidural injections)
E/M services and consultation services.

Thefollowing criteria must be met prior toinitiating any or all of the aforementioned
Sservices:

The provider shall filethe First Report of Injury (FROI) with the MCO.

The provider shall complete and file the C-9, with documentation, to the MCO.

The M CO will notify the provider within three business days acknowledging receipt of
the C-9 and that a review was completed to ensurethat servicesbeing rendered are
medically necessary for the claim allowance.

When the claim or condition for which treatment isbeing requested isnot yet in an
allowed status, the M CO-may use the disclaimer language when notifying the provider
(within three business days) that the MCO received the C-9 and areview was
completed. Thiswill ensurethat services being rendered are medically necessary for
the claim allowance.

The provider shall notify the MCO within 24 hours of treatment if the injured worker
will be off work for morethan 2 calendar days

Standardized Prior Authorization Table

mportant: Serviceslisted in the standardized prior authorization table below and not

indicated as exceptions still require prior authorization. Providers must submit a C-9to
indicate servicesto be provided through formal authorization.

Standardized Prior Authorization Table

Service Requirement
Physical medicine services, including PA
chiropractic/osteopathic manipulative treatment and
acupuncture
Consultations - Psychological/chronic pain program PA
only
Dental PA
Diagnostic Testing PA (except basic x-rayswhich do not
reguire PA)




DME PA if the purchase price >$250.00
PA for all DME rental

Home/Auto/Van maodifications PA REQUIRED FROM BWC

Home Health Agency services PA

Hospital inpatient treatment, including surgery and PA for surgery from date of injury, IF

outpatient/ASC surgery NOT EMERGENCY

I njections PA

Non-emer gency ambulance services PA

Orthotic and prosthetic devices and/or repair PA >$250.00

Skilled Nursing Facility (SNF)/Extended Care PA

Facility (ECF)

TENSunits PA, both rental and purchase

Vision /hearing services PA>$100.00

Vocational rehabilitation - All vocational PA

rehabilitation services, IN OR OUT OF PLAN Note: PA not required for transitional

work on-site therapy services provided by
an OT or PT that fall under the
presumptive authorization guidelines
Occupational Rehabilitation (work
hardening) requires CARF accreditation

Requestsfor Treatment

A C9form isused torequest additional conditions and treatment to ensurethat injured
workersreceive appropriatetreatment in atimely manner. The MCO will respond to the
Physician'streatment request within three (3) business dayswith a decision regarding the
proposed treatment request. Retroactive C9'swill be addressed on or before the 30th
calendar day. If additional information isrequired prior to a decision being made, a C9
may be pended to allow five (5) business daysin which to receive the infor mation.

C9 Rejection
The MCO may regect a C-9 when thereisno evidence that the provider has seen and

examined theinjured worker within the previous 30 days from the date of the C-9
submission unlessthereis proof that theinjured worker requested a visit with the
provider. A C-9rgected in thismanner shall not be appealable through the ADR process.



SHEAKLEY UNICOMP, INC.

Policies and Procedures for Case Management

INTRODUCTION

Sheakley Unicomp, Inc. isan Ohio Workers Compensation Managed Care Organization
dedicated to providing quality, cost effective medical case management that will facilitate a
safeand early return towork, or areturn to functional lifestylein the event areturn to
work isnot medically feasible.

MISSION STATEMENT

To promotetherendering of cost-effective, high quality medical care by focusing on
minimizing the physical, emotional and financial impacts of awork related injury or illness
and promoting a safe return to work.

DEFINITION OF CASE MANAGEMENT

Case management is a collabor ative process which assesses, plans, implements, coordinates,
monitors, and evaluates options and servicesto meet an individual’s health needsthrough
communications and available resour ces to promote quality cost effective outcomes.

PROGRAM DESCRIPTION

The purpose of the Sheakley UniComp Inc. case management program isto providetimely
coor dination of quality health care servicesto theinjured worker in the State of Ohio,
focusing on return to work, and the reduction of complications which lead to delayed
recovery and increased chance of re-injury. The case management program includes
utilization management, return to work planning, and quality management for employers
in the state of Ohio.

CASE MANAGEMENT STAFF



BRIEF OVERVIEW OF CASE MANAGEMENT PROCESSAND CASE MANAGER'S
RESPONSIBILITIES

A. ASSESS - The case manager will gather, assess and evaluaterelevant data by:
e Reviewinginjured worker’sdiagnosis and submitted treatment plan
e Assessing resour ce utilization
e Assessing cost management
e Evaluation of injured worker’scurrent status

B. PLAN -- The case manager will plan short and long term goalsin the case management plan
to minimize re-injury or complications. The case manager will also develop a
plan to evaluate ongoing treatment. Thiswill involve demonstration of:

e Knowledge of theinured worker’s medical and work status

e Knowledge of cost containment strategies

C. MONITOR—The case manager will continuously check the quality of health care
servicesto determineif the goals are being met. Thiswill include:
e Maintaining excellent communication
e Assessing the effectiveness of the plan
e Makingrevisionsto thetreatment plan

D. EVALUATE — Case managers will measure the injured worker’ s response to health

care while monitoring the treatment plan. Thiswill include:

e Assessment of theinjured worker’sclinical status
Assessment of transitional work
Assessment of theinjured worker’s effort to return to work
Assessment of the employer’s effort in return to work
Assessment of employer/employee dynamics

E. OUTCOMES- The case manager will review the treatment plan with the
physician
To determine whether goalsare met or not being met. Thisreview will consist of:
Evaluating cost and quality outcomes
Evaluating quality of lifeimprovements
Evaluating employee satisfaction
Evaluating return to work options



Review of ER vigits

Sheakley UniComp, Inc. will review all Emergency Room billsto ensurethat they are
appropriatefor the allowance in the claim and are medically necessary. Sheakley’sER
nursereviewer will examine all ER billsreceived 30 days past the date of injury.

If no medical documentation ison filefor the billed date of service, the bill processor will
deny with EOB 327.

If medical documentation ison file, Sheakley UniComp will send a letter to all parties of
the claim informing the partiesthat ER visitsare being reviewed for medical necessity, and
that future ER visits may become the responsibility of theinjured worker. If ER report
relatestreatment to the allowed conditionsin the claim Sheakley UniComp, Inc. will pay
the bill.

If the ER report does not relate treatment to the allowed conditionsin the claim the bill
processor will then deny the bill with a 395 EOB.

Sheakley’s ER nursereviewer will follow up with phone callsto the injured worker and
the provider to notify them that future ER visits may become the responsibility of the
injured worker. The ER nursereviewer will notify them that ER visitsare being reviewed,
and advise the injured worker that ER visits should be used only for true emergencies.
Sheakley UniComp, Inc. will attempt to determinethereason for the frequent ER visits.
Sheakley UniComp, Inc. will also attempt to find a new provider for an injured worker
who may need one, follow up with diagnostic testing scheduling if necessary, and attempt
to help theinjured worker resolve delays caused by waiting to see a specialist. Sheakley
UniComp, Inc. will address any possible drug-seeking behavior with the provider.



CASE MANAGEMENT

Sheakley UniComp, Inc. case management protocol:

1.

2.

Theinjured work notifies his supervisor immediately when awork related injury
OCCurs.

If theinjury isnon-emergent, immediately within 24 hours, the supervisor and
injured worker report to Sheakley UniComp, Inc. the accident utilizing the Fir st
Report of Injury form (FROI), online submission, or telephonic notification. Fax
the completed report form providing Sheakley UniComp, Inc. with a signed release.
If theinjury islife threatening, theinjured worker seeksimmediate medical
attention.

Theinjured worker providesthe physician with his Sheakley UniComp, Inc. MCO
identification card and a physician’sreport of work ability (MEDCO-14).

The physician treatstheinjured worker, completesthe MEDCO-14 form, and faxes
it to Sheakley UniComp, Inc. Thetreating physician will be faxed a MEDCO-14
form, if not received at thetime of treatment. The physician has 24 hoursto notify
Sheakley UniComp, Inc. of the treatment rendered. The physician may berequired
to precertify certain procedures. The case manager will work with the physician in
securing treatment if areferral for specialized careisneeded.

Sheakley UniComp, Inc. isresponsible for the transmission of all claim datato
BWC for claim eligibility determination and continuing management of the claim.
Thetransmission of thisdata will occur through the use of electronically (EDI),
facsimile or telephonic communication depending on the needs.

A case management plan will be developed for those injured workerswho meet the
case management criteria.

A case management plan will be documented on each necessary caseincluding
treatment guidelines, and disability duration. Timely evaluations and continuous
monitoring will be conducted.

The case manager will work with the physician, employer, BWC and injured
worker to help facilitate a timely return to work either transitional or full duty
employment.

The case manager will supply the physician with a detailed job description including
physical requirements. The physician will provide awritten releaseto return to
work for the employeeto hisposition. All medical datarelevant to return towork
issues will be promptly communicated to the BWC service team to ensure an
efficient communication circle.

10. Utilization review and quality assurance will be conducted on all cases.



CASE MANAGER QUALIFICATIONS

Sheakley UniComp Inc. case manager swill berequired to hold professional licensure,
certification, education and credentials. Thisincludes:
e Maintaining a professional license or national certification in a health or human
services profession
e A minimum of threeyears of full-timedirect carein a health and human services
profession
e Prefer aminimum of oneyear of active case management experience in workers
compensation or related area
e Maintaining continuing education for licensure or certification



SHEAKLEY UNICOMP, INC.
UTILIZATION MANAGEMENT
POLICIES AND PROCEDURES

PURPOSE

The purpose of the Sheakley UniComp, Inc. Utilization Management Program isto
promote quality of care by reviewing and evaluating the appr opriateness and efficiency of
medical services, facilities, procedures, costs, and with the ultimate goal of returning the
injured worker back to health and work. Thisisachieved by focusing on planning,
organizing, and directing health careto ensurethat the highest quality, most cost effective
careisprovided.

SCOPE

The scope of the Sheakley UniComp, Inc. utilization program will apply to all Ohio state
funded employer accounts under the Health Partnership Program and will be availableto
all self insured employer accounts under the Qualified Health Plan.

Milliman & Robertson’s Healthcare Management GuidelinesVol. VII for Workers
Compensation isreferred to by the Utilization Review staff to assist in the delivery of
quality care and treatment. In addition, The Official Disability Guidelinesassist asa
referencein this processfor disability duration guidelinesfor associated | CD-9 codes. The
Guidelines For Chiropractic Quality Assurance and Practice Parametersare utilized for
reference asto Chiropractic Care.

ACCESSIBILITY AND ONSITE REVIEW PROCEDURES

Sheakley UniComp, Inc. has provided atoll free telephone number for the reporting of all
work related accidents and claims aswell as an accident report form that the employer can
fax to Sheakley UniComp, Inc.

Telephone:  1-888-743-2559
1-513-326-8003

Fax: 1-888-626-2667
1-513-326-4688
1-513-326-8005

Accessto thereview staff at Sheakley UniComp. Inc. isprovided from 8 a.m. through 5
p.m. E.ST. After hoursand weekend callswill be handled by an answering machine with
24 hour coverage. All incoming callsto Sheakley UniComp, Inc. within normal business
hoursareto bereturned within one businessday. After hoursor weekend callsareto be
returned on the next businessday. When thereview staff at Sheakley UniComp, Inc.
return acall, they verbally identify themselves by name, title and company name. The



review staff arethen to inform the designated personnel thereason for the call indicating
requirements necessary to complete utilization review.

UTILIZATION REVIEW STANDARDS

The UR staff will collect the infor mation necessary to certify the admission, treatment,
length of stay or duration of treatment. Procedures and diagnoses do not have to be coded
by providersto be considered for certification. Routine requestsfor all medical recordsin
referenceto all claims may be necessary.

Sheakley UniComp, Inc. agreesto hold all medical records confidential; however, upon
submission of a valid medical release agreesto disper se the medical recordsto the
authorized party. No medical recordswill bereleased to any party without submission to
Sheakley UniComp, Inc. a signed valid medical release.

COMPONENTS

The components within the utilization review program consist of the following and apply to
network and non-network panel providersaswell asin state, out of state, or out of country
providers.

Medical pre-certification

Admission certification

Concurrent utilization review

Retrospective review

Peer review/dispute resolution

agrwbdE

M edical pre-certification process

e A C9isreceived from a provider requesting medical services

e Utilization Review staff will gather medical information related to the
requested services.

e Utilization Review staff will refer to the Sheakley UniComp, Inc. established
guidelines when making the deter mination of appropriateness.

e |ftherequested servicefallswithin guidelines used by Sheakley UniComp,
Inc., an authorization reference number will be given to therequested
provider. Thiswill be done by facsimile. If an updateis needed for
continued authorization, the new date will be given along with the number of
approved vidits, if applicable. Continued authorization with timely updates
will be granted until the case no longer meets medical criteria. The
frequency of thereview must be based on the complexity of the patient’s
conditions.

Admission certification process

If an injured worker requiresan urgent or immediate hospitalization, the admitting
physician, employer or hospital has 24 hours from admission to notify Sheakley UniComp,
Inc. Theprocessisvery similar tothe medical pre-certification. Admission criteriafrom
the hospitalization are given to the UR staff by the physician or hospital U.R. department



within 48 hoursof an urgent or emergency admission. If thecriteriaaremet, an
authorization number isgiven with an initial length of stay and date for the next continued
stay review.

Emergency isdefined in the Health Partnership Program rules 4123-6-01P asfollows:
Medical servicesthat arerequired for theimmediate diagnosis and treatment of conditions
that, if not immediately diagnosed and treated, could lead to serious physical or mental
disability or death, or that areimmediately necessary to alleviate severe pain. Emergency
treatment includestreatment delivered in response to symptoms that may or may not
represent an actual emergency, but is necessary to determine whether an emer gency exits.

Concurrent utilization r eview process

Concurrent utilization review continues until discharge or case closure. Extensions of stay
or treatments are granted when the condition of the patient meetstreatment guidelines
used by Sheakley UniComp, Inc. Concurrent review deter minations must be made within
one business day of receipt of all information and will be transmitted by facsimile or
telephoneto therequesting provider within one business day.

Retr ospective review process

If carewasrendered and not pre-authorized by Sheakley UniComp, Inc., theretrospective
review processwill begin. A letter requesting all medical information will be sent to the
provider for the basisof performing aretrospectivereview. A deadlinefor thereceipt of
information, 10 working days, will be given as theretrospective process must be completed
within 21 days. Once the medical information isreceived, the RN/case manager will be able
to determineif thecriteriafor treatment hasbeen met. If criteria have been met and
approval has been deemed appropriate, the Utilization Review staff will send notification of
approval.

If the decision is madeto deny approval, a letter will be sent to the attending physician
explaining denial with clinical reasons aswell as appeal information. If the decision ismade
to approvethe service, the provider will be notified by fax. If a provider, employee and/or
employer refusesto provide Sheakley UniComp, Inc. with the necessary infor mation
needed to perform areview for approval, therequest will automatically be denied.
7777777777777777777777777777777777777777777777777777



April 13, 2004
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UNICOMP PHYSICIAN ADVISOR WORKSHEET

Injured Worker Name: Dob:
BWC #: Sheakley #: DOI:
Policy Name: Policy #:

Dispute Case Manager: Phonet: Ext:
Email:

Medical Dispute: __ Level One

BWC EDA injury status:

BWC Claim Status abbreviations and their meanings.

'AL' - Allow 'NC' - New Claim 'AG' - Alleged 'AA' - Allow/Appeal
'HR' - Hearing 'DA' - Disallowed 'SM' - Settled Medical Only

'Sl" - Settled Indemnity Only 'ST' - Settled Med & Ind

'EN' - Claim Life Ended 'DP' - Disallow/Appeal 'HD' - Hearing/DHO

'DS' - Dismissed 'SP'- Settled Pending
'PB' - Pending Settlement Medical & Indemnity

Condition L ocations Abbreviations and their meanings.
'SB' - Right Side 'LT' - Left Side 'BS' - Both Side

Permanent Total Disability(PTD): _ _ YES ___ NO
Inactive Claim: ___YES ____NO

Injured Workerswith PTD/INACTIVE statusarenot eligiblefor IME's.

Reviewer:

Disputed | ssue;

Additional Comments:



April 13, 2004
Page of

IW Name: BWCH#:

Documented attempted call to appealing physician:

Documentation Review:

JUSTIFICATION FOR CONTINUED CARE AT PRESENT LEVEL (Miller Criteria)
1. Arethemedical/other servicesreasonably related to the
industrial injury? Y N
2. Aretherequested services reasonably necessary for
treatment of theindustrial injury? Y N
3. Arethecostsfor the services medically reasonable?
Y N

TREATMENT MODIFICATIONS'RECOMMENDATIONS: (MUST COMPLETE)




April 13, 2004
Page of
IW Name: BWCH#:

Consider thefollowing
() Consult with specialist Specify:

() Request diagnostics and treatment. Specify:

() Independent M edical Exam Specify:

*Injured Workers PTD/INACTIVE not €eligiblefor IMEs*

() Other

DETERMINATION:

() Requested treatment justified by treatment plan

() Requested treatment not justified by treatment plan

() Requested treatment justified with modification as noted
in thisreport

Thereviewing physician per signature below hasreviewed all
relevant medical reportswithin thefile and has expressly
accepted all the findings of the examining physicians, but not
necessarily the opinion drawn ther efrom.

REVIEWED BY: DATE:

REFERENCES: Diagnostic and Statistical Manual of Mental
Disorders(DSM1V), American Psychiatric Association
Fourth Edition, 1994,

Guidelinesfor Chiropractic Quality Assurance and
Practice Parameters. Proceedings of the Mercy
Center Consensus Conference.

Milliman & Robertson: Healthcare M anagement
Guidelines, Volume 7 Wor ker s Compensation, 1993.



Transitional Work

Transitional Work Developer — The provider who submits a proposal of transitional
work servicesto the employer and then developsthe Transitional Work Program. This
provider must be qualified by the bureau, which includes possessing necessary
credentials, experience and training.

Transitional Work Program — A work-site program that provides an individualized
interim step in the recovery of an injured worker with job restrictions resulting from
the allowed conditions in the claim. Components include corporate and job analyses,
labor and management communications to assist with program implementation, and
program monitoring and evaluation. The program is developed in conjunction with the
employer and theinjured worker, or with others as needed. Thismay include, but is not
limited to the collective bargaining agent (where applicable), the physician of record,
rehabilitation professionals, and the MCO. A Transitional Work Program assists the
injured worker in progressively performing the duties of a targeted job.

Transitional Work Program Development Grantss The Bureau of Workers
Compensation reimburses the eligible employer for up to 80% of the developmental
costs of the program. These grants are funded from the Ohio State insurance fund.
The employer directly paysthe TWP Developer and isreimbursed by the bureau. The
remaining 20% out-of-pocket investment by the employer is expected to return the
employer thousands of dollars by virtue of savings from the TWP.



Transitional Work Therapy, (TWT)

TWT allowsan injured worker to receive necessary treatment or recommended
therapy services at the work-site as part of a structured, time and task oriented return
towork program. The program can beinitiated

IF THE INJURED WORKER:

1. Hasajobtoreturnto,
2. Ismedically stable, and
3. Can safely toleratejob specific work progression

AND THE EMPLOYER CAN:

1. Accommodate theinjured workersrestrictions, through modified or alternative
duties and
2. Allow for job-task progression

TWT usesreal work tasks (aspart of alternative or modified duty) that are productive
for the employer and within theinjured workerscurrent functional capabilities.

Theinjured worker isevaluated at thejob site by a physical or occupational therapist
and recommendations ar e given to the treating physician for appropriatereturn to
work services.

Theinjured worker isprogressed using time and task oriented job dutiesin
combination with any other beneficial therapeutic intervention, to include stretching,
strengthening exer cises or modalities, i.e. ice, heat, mobilization.

Thetreating therapist spends up to six hours per week at the work-site with the injured
worker reviewing/progressing their job duties, instructing on proper body mechanics,
ener gy conservation techniques, addressing any ergonomic issues, etc...not to exceed
192 unitstotal. Thiswould be billed using code W0637.

Thetreating therapist hasregular contact with human resour ces, safety director and
supervisorsto discusstheinjured workers progress, job duties, and any other issues
that relateto returning to full duty.

The more accommodating the employer is, the earlier an injured worker can be
brought back to the work-site, reducing the costs of the claim.

The primary benefit(s) to the employer include;

Participating in thereturn to work process

Reducing the non-medical cost of the claim

Reducing the overall cost of the claim by positively impacting r eserve cost

Receiving first hand infor mation from the treating ther apist
Improving Productivity



Retaining skilled employee

Communicating their concerns, ideas and issuesto a trained professional that can
effectively addresstheir needs, (as opposed to asking for help or waiting for someone to
visit the work-site to identify a problem).

e Primary benefitsto thelnjured Worker

Transitional Work reducesor eliminates other problemsthat develop for theinjured
worker asaresult of their injury such as:

Declinein self esteem associated with lost productivity and provider /family roles
Onset of financial problemsfrom lost wages

Development of the disability or entitlement mindset

Fear of re-injury

Development of negative feelings towardstheir employer

Development of lack of confidencein thereturn towork system

Sk wdpE

Primary benefitsto thetreating physician

1. Receivesuseful information related to the injured workers capabilitiesrelated to their
job, NOT their diagnosisor clinical presentation

2. Instills confidence that theinjured worker isin a monitor ed/safe environment, despite
restricted duty status

3. Communicatesto the employer that the physician is proactive and receptiveto their
need to have a productive employee and is concer ned about controlling their workers
compensation costs

4. Releasestheinjured worker to full duty much more quickly and exceeds the established

practice standards thusimproving treatment outcomes

e TWT istheideal vehicleto begin thetransformation in thework culturefrom “1’'m
injured and deserve my wage loss and time off work toheal”. To*1'm injured, but |
am not debilitated and am able stay on thejob as| heal toreturn to full duty safely”.

e TWT if necessary, will bring closureto a case quickly if an injured worker istrying to
malinger and manipulate the system by giving them the opportunity to return to work
ASAP. Thetreating therapist isableto identify if the injured worker does not want to
progress and isunnecessarily prolonging their claim.

e All statisticsavailable support the fact that the longer an injured worker is off work,
thelesslikely they aretoreturn towork. TWT in and of itself, (with all of the
associated servicesit encompasses) when used proactively in most casesisthe only
service you need to effectively return an injured worker to full duty.

e TWT and on-sitetherapy offerssuch versatility that in most cases, oncethereturn to
work process has begun and theinjured worker isback to work, no other service will
berequired.



On-Site Physical/Occupational Therapy

If theinjured worker isnot medically stableto progressin a TWT program, but needs
therapy, theinjured worker can receive therapy services at the work-site while
working light/modified duty or not at all.

Theinjured worker would come to the work-site asthey would a clinic for their
therapy keeping them involved with their job and employer ther eby minimizing any
negative feelings or the disability mindset.

Theinjured worker still benefits from having the therapist at the work-site and the
employer benefitsfrom minimizing lost time and optimizing productivity.

Thetherapist would review and/or evaluate their full duty job as appropriate and
establish arapport with key employer contacts.

If theinjured worker iswaiting for diagnostic tests or surgery and can work modified
or alternative duty (and is medically stable) on-site physical therapy can be provided
for theinjured worker that otherwise would be kept off work receiving Temporary
Total compensation and receiving therapy off-site. Thiswould be billed using CPT
codes.

In the case of both therapeutic interventions, the therapist maintains close
communication with the M CO case manager and/or vocational case manager. Asthe
claim iscompleted by the POR and employer, a seamless, integrated return to work
program iscreated for each injured worker.



Remain At Work Program

Date:
W Name:
BWC Cl#:

Dear Dr. ,

has been identified as a possible Remain At Work (RAW)
candidate. Thegoal of the RAW program isto assist injured workersin staying at work by
providing servicesto those with medical-only claimswho havereturned to work but are
experiencing difficulties. Intheevent that thisbecomesalost-time claim, the injured
worker may bereferred for Vocational Rehabilitation services.

Theinjured worker has met the following criteria asidentified by the checked item(s)
below and a RAW referral has been made.

Has an allowed or certified medical-only claim
I sexperiencing difficulty at work dueto the allowed condition
Employer, injured worker or physician hasidentified the difficulty

Thefollowing services may beincluded in a RAW program:

- ergonomic study

- functional capacity evaluation
- job analysis

- physical therapy (on-site)

- occupational therapy (on-site)
- physical reconditioning

- transitional work

- gradual return towork

- onthejob training

- job modification

- toolsand equipment

- remain at work case management

Please consider requesting one of the above serviceson a C9 to help him/her remain at
work. Thank you for your consideration.

Sincerely,

Case Manager



Vocational Rehabilitation Program

Date:

Physician:
POR Fax #:
Address:

Re:
BWCH#:

Dear Dr:

Vocational rehabilitation isan individualized and voluntary program for eligibleinjured workers
needing assistance in safely returning to work or in retaining employment. It emphasizesrestoring
or maximizing the injured worker’s abilities and minimizing long debilitating absences from work.
It can include, but is not limited to various forms of therapy programs, variousreturn to work
programswith an original or new employer aswell astraditional vocational servicessuch as
vocational evaluations and job search programs. BWC provides guidelinesto the MCO (M anaged
Care Organization), the Vocational Rehabilitation vendorsand physiciansregarding these services.
Oncetheinjured worker isdeemed eligible by the BWC and feasible by the MCO, areferral will
be madeto a vocational rehabilitation vendor by the MCO. Thisvendor then provides a case
manager who workswith theinjured worker, physician and therapistsin determining job goals and
restrictionsfor a safereturn towork. Thisvendor also maintains contact with the M CO to
promote good communication with the employer of record aswell. Plansarewritten based on
individual needs and may include any of the following services.

- work conditioning

- work simulation

- work hardening (occupational rehabilitation)

- job seeking skillstraining

- job placement assistance

- other servicesavailable asoutlined in BWC Policy Guidelines

A C9for one of these plan-able servicesis necessary from the physician of record in order to
completethereferral process and begin a vocational rehabilitation plan. Please consider returning
a C9to Sheakley Unicomp for the above named injured worker to begin this phase of returning to
work. Thank you for your consideration.

Sincerely,

Case Manager



Catastrophic Claims Procedure

Rolesinvolved: Director of Case Management
Clinical Supervisor
Quality Improvement Coordinator
Case Manager (CM)
BWC Catastrophic Nurse Advocate (CNA)
BWC Customer Service Team (CST)

Definition of Process: The following policy isto beimplemented upon identification of a
catastrophicinjury. Such injuriesinclude, but arenot limited to:

Severebrain or brain stem injury

Multiple major extremity fracture or amputation

Paraplegia or quadriplegia

Total industrial blindness

L oss of use of two or more limbs

Expected Outcomes. Management of CAT claimsrequiresthat all services be coordinated
in atimely manner. Thisincludes:
Expediting claim allowance for prompt payment of benefits
Providinga BWC CNA on-site
Insuring delivery of appropriate, quality medical service
Preventing further disability/impactsto |W/family

Procedure:

B Upon identifying a catastr ophic claim, immediately notify BWC CNA by phone. If that
person isunavailable, notify the CST team leader.

B Notify your catastrophic nurseliaison (CAT Nurse Coordinator) of the claim; e-mail
her with the nature of the claim. Call to discussany stepsin the procedureyou are
unsure of.

B MCO Case Manager will enter CAT activity code into our system which will be sent to
the BWC by EDI.

B Notification of the claim: Upon identification as catastrophic you must reach the CNA
within 24 hours (either by MCO directly, or through the CST team leader). E-mail may
be a useful tool for thisif unableto reach by phone.

B BWC will makeinitial determination of claim allowance within 48 hours.

B MCO will submit plan of care; subsequent planswill be submitted, as needed based on
severity of injury/claim needs.

B MCO will staff (discuss per telephone) claim with CNA within 48 hours of initial
notification, then as needed thereafter. The claim should be staffed on at least a
quarterly basis.

B BWC CNA will notify MCO when a claim isno longer considered catastr ophic and
removethe CAT indicator from V-3.



Other issuesto address:
The BWC CNA should be providing CSS/M CO with information on local community
resourcesfor assisting in both |W’sand family’s needs.

Life CarePlanswill need to be established on all catastrophicinjuriesresultingin a
disabling condition that will last longer than oneyear. The BWC and MCO will determine
thetimetoinitiatethisplan. After the acute phaseisover and treatment is somewhat
“maintenance” in nature, you will be contracting with a BWC-certified Life Care Planner.
Wewill utilize Parman & Associates. (A referral guide will be forthcoming asthisroleis
mor e clearly defined by BWC).

The Life Care Plan contact must be made within 90 days of identifying that thisinjury will
be debilitating for at least a year.

Home and vehicle modifications will be managed by BWC; consult with your CNA for
detailswhen theissuesarise. Keep in mind when discussing these matterswith the
|W/family, that BWC will only pay for so much (example: they will modify an existing
vehicle; they will NOT purchase a new vehiclefor the [W. If avan isneeded & they don’t
already have one, the IW buysthe van, and BWC will reimbur se for modifications).

Theissue of who can act as POR isthe same asfor any claim (can be MD, DO, DC, etc).

Pleaserefer to Chapter 3 of the HPP M CO guidelinesfor moreinformation/details. A list
of the BWC CNA’sisavailablewithin that chapter.



Sheakley UniComp, Inc.
Medical Payment Process

Sheakley UniComp, Inc. has entered into a partner ship with Ohio Comp Network, Inc., a
privately owned Preferred Provider Organization, which contractswith providersfor a
reduced fee schedule.

Provider submitsa medical bill to Sheakley UniComp, Inc. through an electronic data
interchange (EDI) format approved by the Bureau or hard copy.

A Sheakley UniComp, Inc. representative will review all submitted billing and consider
whether treatment wasrendered for the allowed conditions of the claim, the
appropriateness of care (crossreference with case management) at the point of
payment. Our system softwar e compar es the billed amount to the state observed usual
and customary tables and any applicable network rate. Thiscomparison isbased on
CPT-4 procedural codesand | CD-9 coding. The panel will bereimbursed the lesser of
thethree. Duplication of chargesisalso an issue addressed at thistime.

Non-panel providersare subject to the state observed usual and customary table. No
further discountswill be applied without the agreement of the provider.

A Sheakley UniComp, Inc. representative adjudicates the char ges by either approving,
or denying the charges. Seven day turn around time only appliesto claimsthat have
been allowed by BWC.

Bill approval information for an allowed condition isforwarded to the Bureau of
Workers Compensation through an electronic data interchange (EDI) for mat
approved by the Bureau. Thisprocesswill take place within 7 days as stated in the
HPP rules.

The Bureau of Workers Compensation provides the funding to pay the provider for
the approved amount as deter mined by Sheakley UniComp, Inc. Thistransfer of funds
takes place through an electronic fundstransfer (EFT) format approved by the Bureau.

Sheakley UniComp, Inc. isgranted 7 days from receipt of the funding to disbursethe
payment to the provider, by issuing a system generated check, payableto the provider’s
federal identification number. Because provider paymentswill be based on multiple
paymentsto the same provider, a remittance advice sheet will be forwarded to the
provider aswell. Remittance advice sheet detailsthe breakdown of the aggr egate check
total.

Sheakley UniComp, Inc. will not retain any of the funds paid for medical services
rendered, nor will Sheakley UniComp, Inc. retain any savings gener ated by networ k
discounts.



e Retrospectivereview will be based on a percentage of thetotal volume of bills per bill
processor. Bill payments exceeding $3000 must be approved by the supervisor. The
system selects billsin numerical sequence to fulfill in house quality assurance duties.
Mechanical and payment errorswill be shared with the bill processor to improvetheir
accuracy.

e All discrepanciesregarding the bill payment processfiled by an employee, employer, or
provider will be adjudicated through the grievance procedur e for non-medical issues.

Sheakley UniComp, Inc. will have the ability to print the payment file in date range for mat
for hard copy analysis by the Bureau.



WORKERS COMPENSATION DEFINITIONS

MAXIMUM MEDICAL IMPROVEMENT (MMI)

At such atimeasyou consider an injured worker under your careto havereached a
maximum level of medical improvement such asto be considered permanent, you are
directed to notify the Sheakley UniComp Case Manager aswell asthe Bureau of Workers
Compensation Claims Section. Maximum medical improvement isdefined as” A treatment
plateau (static or well stabilized) at which no fundamental, functional or physiological
change can be expected within reasonable medical probability in spite of continuing
medical rehabilitation procedures. An injured worker may need supportive treatment to
maintain thislevel of function.” Asstated in HPP guidelines, according to BWC law
Temporary Total Compensation will be terminated when the injured worker has been
declaimed maximum medical improvement.

PERMANENT PARTIAL RATING

An injured worker hastheright tofilean application for a permanent partial disability
award not earlier than forty weeks after termination of the latest period of compensation
paid, or forty weeksfrom the date of injury, or contraction of an occupational diseasein
the absence of payment of compensation. The evaluation for thisaward isto be based
solely on the allowed conditions of theinjured workers claim and solely on medical or
clinical findings reasonably demonstrable. Non-medical factorsarenot to beincluded in
the permanent partial disability equation. The evaluation of a permanent partial disability
award isto be expressed in terms of percentage of impairment to the body as a whole, the
whole body equaling 100%. Evaluationsfor permanent partial rating areto be conducted
in accordance with the 4" addition of “ The Guidesto the Evaluation of Permanent
Impairment” published by the American Medical Association.

Specific questions involving Permanent Partial Ratings should be addressed to the
Consulting medical Director of Sheakley UniComp, Inc., Dr. David C. Randolph, a
Certified Disability Evaluator.

BALANCE BILLING PROHIBITION

Pursuant to Health Partnership Program Rule 4123-6-7, no health care provider shall
charge, assess, or otherwise attempt to collect from an employer, employee, The Bureau of
Workers Compensation, or Managed Care Organization, any amount for covered services
or suppliesthat isin excess of the allowed amount reimbursed by The Bureau of Workers
Compensation, or Managed Car e Organization.

RETURN TO WORK AND DISABILITY MANAGEMENT



Any injured worker who is deemed unableto return to regular duty is subject to case
management by Sheakley UniComp, Inc. Every possible effort shall be madeto safely
return an injured worker to a medically acceptable form of transitional duty as soon as
possible. Immediate notification (within 24 hours) of theinjury isto be made to Sheakley
UniComp, Inc. Further detailsrelative to disability management isto be found in the Case
Management section of this manual.

POLICY AND STANDARDS COMMUNICATION

I nfor mation specific to policy and standard communication including referral and
authorization procedures may be found in the Case Management section of this manual.

Additions, deletions, and changesrelative to policy and standardswill be forward asthey
occur.

COMMON BWC FORMSUSED BY PROVIDERS & INJURED WORKERS

C9 Physician’s Request for Authorization of Medical Services or Recommendations for
additional conditionsfor Industrial Injury or Occupational Disease.

C-84 Request for Temporary Total Compensation.
MEDCO-14 Physician’s Report of Work Ability

C23 Change of Doctor Request. Injured worker completesthisform to change from one
physician of record to another physician. Theinjured worker must sign the C23 form.



Medical Dispute Resolution for HPP

Thefollowing procedureisto beimplemented if thereisa standard appeal regarding a
medical dispute between the provider (panel and non-panel), employer, employee, or BWC
and Sheakley UniComp, Inc. Disputeissuesinclude quality assurance, utilization review,
non-cover ed services, medical necessary and issuesinvolving health care providers.

To formally appeal a disputableissue, the appealing party must submit dated notification
within fourteen (14) days of receipt of written notice of Sheakley UniComp, Inc. utilization
review determination or vocational rehabilitation case closure. The notification should be
directed to the medical dispute department at Sheakley UniComp, Inc. detailing the nature
of the appeal. Notification of the medical dispute received by telephone does not constitute
formal notification. The appellant isrequired to provide all supporting documentation so
Sheakley UniComp, Incisableto make an appropriate deter mination.

Level one

Sheakley UniComp, Inc will do a pre-audit, once all the appeal information is
received to determineif the supporting documentation meetscriteria for resolution.
If the submitted documentation does not meet criteria for resolution, an
independent level of review will be conducted by an individual or individuals
licensed pursuant to the same section of the Revised Code asthe health care
provider requesting the disputing issue. Sheakley UniComp, Inc will identify the
providers performing the peer review. Sheakley UniComp, Inc will notify all parties
and their representatives within twenty-one (21) days by letter of the peer review
decision. Thetwenty-one (21) days shall be measured from thetimethe written
notice of the medical disputeisreceived by Sheakley UniComp, Inc. Within seven
(7) days of receipt of written notice by Sheakley UniComp, Inc of the decision, the
employer, injured worker or provider may request that the dispute bereferred to
the bureau for an independent review. Sheakley UniComp will refer the requested
disputeto the BWC within seven (7) days of written notice of therequest. Sheakley
UniComp, Inc will refer the requested dispute to the BWC within seven (7) days of
written notice of the appeal to level two. Thisisin accordance to 4123-6-16 of the
HPP rules.

Level two

Within fourteen (14) days after receipt of an unresolved medical disputethe BWC
will conduct an independent review of the unresolved medical disputereceived from
UniComp, Inc and entersafinal bureau order pursuant to section 4123.511 of the
Revised Code. The order shall be mailed to all parties and may be appealed to the
industrial commission pursuant to section 4123.511 of the Revised Code. Neither
the provider nor UniComp, Incisa party entitled to file an appeal under section
4123.511.



M edical Dispute Resolution for QHP

Thefollowing procedureisto beimplemented if thereisan appeal regarding a medical
dispute between an employee and an employer, an employee and a provider, or an
employer and a provider.

To formally appeal a medical issue, the appealing party must submit dated notification
in writing to the attention of the medical dispute department at Sheakley UniComp, Inc
detailing the nature of the appeal. Please provide all supporting documentation so
Sheakley UniComp, Incisableto make the fairest determination of the appeal at hand.

Level one

Once all the appeal information has been received, a pre-audit (review of all
documents) will be performed to determine if the supporting documentation meets
criteriafor resolution. If the submitted documentation does not meet criteriafor
resolution, the case will be forwarded to the peer review pane physician within the
discipline of the appealing provider. The peer review panel physician will complete
a documented review and deter mination. Sheakley UniComp, Inc will verbally
notify the appealing party within forty-eight (48) hours of receipt of the appeal and
follow up with written noticeto all partieswithin seven (7) working days of
receiving the dispute. If denied, reasonsfor denial, aswell as appeal instructions will
be within the format of the notification letter. Second level appeal is seven (7) days
from the date of the dated denial letter. Letter via mail will notify the parties.

Level Two

If a second appeal isreceived for the same medical issue, the medical director will
review the appeal and supporting information. The medical director will review the
submitted appeal and make a determination. Sheakley UniComp, Inc will then
notify the appealing party within seven (7) working days. If denied, reasons for
denial, aswell as, appeal instructionsto the Industrial Commission will beincluded
in theformat of the notification letter. Thirty (30) dayswill be measured from the
timethefirst written notice of medical disputeisreceived by Sheakley UniComp,
Inc, unless an extension of timeisotherwise agreed to by the parties. Notice of the
medical dispute received by telephone does not constitute a formal notification.
Sheakley UniComp, Inc shall refer any unresolved disputesto the BWC within
seven (7) days of the second level appeal denial. Thisisin accordanceto 4123-6-69 of
the QHP rules. Second level outcomes may be appealed to Industrial Commission
pursuant to 4123.511 of therevised code within five (5) business days.



Grievance Procedurefor Non-Medical | ssues

Thefollowing procedureisto beimplemented if thereisa grievance for non-medical issues
regarding a dispute between the provider, employer, employee, or BWC and Sheakley
UniComp, Inc.

You must submit dated notification in writing to Sheakley UniComp, Inc. detailing the
grievance. Please provide all documentation to enable Sheakley UniComp, Inc. to

accur ately assessthe grievance. Theletter and supporting documentation regarding the
non-medical issue will bereviewed by the administrative board of the Managed Care
Organization made up of the vice president and oper ations manager of Sheakley UniComp,
Inc. Thedecision will be provided in aletter, which will be sent within 30 days from
receipt of notification. The decision from the administrative board will be the final
decision rendered by Sheakley UniComp, Inc.

M edical Recovery Process

Thefollowing procedureisto beimplemented by Sheakley UniComp, Inc.if it is
determined that an over payment to a provider has occurred and recovery of the
reimbursement was madein excessor in error. Fundswill berequested from the provider
in accordance with the BWC Recovery Policy as outlined in Chapter 8 of the M CO Policy
Reference Guide.

The Provider Account Representative issuesarefund request letter by system generation to
the provider within seven (7) business days of notification of overpayment. An automatic
memo will be created to notify the Provider Account Representativein forty (40) days
stating “follow up on refund request” in order to ensure proper tracking of refund
requests. Theprovider will either issuearefund or letter of appeal to the Provider
Account Representative within fourteen (14) days of their receipt of therefund request
letter.

If the Provider Account Representative receivesarefund check from the provider, an
adjustment will be submitted by the Provider Account Representative to the BWC with
supporting documentation within seven (7) days of receipt of the check. If the Provider
does not issue a refund check and does not appeal the over payment, Sheakley may recover
funds from the Provider from any future reimbursements, if the Provider continuesto
perform servicesthat arereimbursable. If the Provider nolonger performsreimbursable
services, then Sheakley may initiate legal action to recover the funds.

If the Provider appealstherefund request, it will be directed to the Provider Account
Representative. The Provider Account Representative will date stamp the provider appeal.
The Operations Manager and the Bill Processing Supervisor will develop a statement of
facts and notify the Provider in writing of a Grievance Conference (including date, time,
and location of the conference) within fourteen (14) days upon receipt of thewritten

appeal.



Peer Review Panel

Chiropractors:

G. Steven Baer, D.C., DACBOH
Thomas Sullivan, D.C.

A.M. Davoudi, D.C., DACNB
Todd Conley, D.C.

Robb Bachelder, D.C.
KraigMarkland, D.C.

Jeffrey Elwert, D.C.
Monica M. Wloszek, D.C.
Anthony Fiorini D.C.,DACAN

Orthopedics:

e Roger Meyer, M.D.
CharlesLowrey, M .D.
Mark Siegel, M .D.
Robert Bartley, 111, M.D.
Alan Kightlinger, M.D.

Medical Director:
e David Randolph, M .D.

Neurology:
e Amrik Chattha, M.D.
e Arthur Hughes, M .D.

Anesthesiologist:

e David Gutlove, M.D.
e Seth Vogesten, D.O.
e John Nichels, M.D.

Vocational Rehabilitation:

e DebbielLucas

Mary Vanke, RN, CRRN
ClaraTesarz, B.S,RN, CRRN

Robert Sproule, CDMS

Pamela Fedorke, RN, CCM, COHN-S

Internal Medicine:

e Dani€ Franklin, M.D.
e Sulabha Dange, M .D.
e MarcWhitsett, M.D.

e Terri Riddiford, M.D.

Psychology:
e David Greenwald, PHD



e Cheryl Benson-Blankenship

Psychiatrist:
e Douglas Smith, M.D.
e Fred Moss, M.D.

Oral Surgery:
e Frank Karfes, DDS

Dentist:
o GearyLoewe DDS

Plastic/Reconstructive Surgery:
e JamesKahl, M.D.

Podiatry:
o Pamela Sisney, DPM

Physiatry (Physical Med & rehab=PM & R):
¢ VallabhiaMannava, M .D.

Jesse Portugal, M .D.

Christopher Cannell, M.D.

Carl Shapiro, D.O.

Richard S. Kaplan, M.D.

Occupational Medicine:
e Dean Rasmussen, D.O.
e Paul Eby, M.D.

e Daniel Larusso, D.O.

General Surgeon:
e Alan Palmer, M.D.

ENT (Ear, nose & throat):

e Todd Waller, M.D.
e Romeo Ong, M.D.

TOTAL QUALITY MANAGEMENT PROGRAM

PURPOSE

The purpose of the Sheakley UniComp Inc. total quality management program isto
establish a processthat provides structure and or ganization to assess problemswith car e of
theinjured worker. Thetotal quality management program strivestoward cost effective



medical management, proactive case management and high levels of customer satisfaction.
The entire management process allows for quality planning, evaluation, measurement,
implementation, improvement and redesign.

OBJECTIVES

The program objectivesinclude but are not limited to:

1) maintaining a comprehensive quality management program

2) effective communication between all core parties, including providers, employers,
injured workers BWC and Sheakley UniComp Inc. employees

3) proper identification and assessment of the overall effectiveness of the management
program

4) evaluating provider medical services using accepted methods of data collection

5) recommendations, implementation and redesign of existing policies

6) continually assess educational needsfor staff

7) ensurefull compliance of all URAC standards.

OVERVIEW OF THE QUALITY MANAGEMENT PROGRAM

Sheakley UniComp,Inc. isa privately owned managed care organization. Mr. Larry
Sheakley, CEO, has delegated to the senior vice president of the MCO the authority and
oversight for the overall operation of the quality management program and the Total
Quality management Committee (TQM Committee). The committee membersinclude the
Medical Director, the Senior Vice-President, Operation Managers, Director of Case
Management, Clinical Supervisors, Billing Supervisor, Claim Review Specialist
Supervisors, Quality analyst and the Quality Improvement Coordinator. The medical
director will be present at least once annually. Therole of thiscommitteeisto address
delivery and quality of care. Thisincludesreview of medical dispute outcomes for
program improvement, review of quality of customer service, review of grievance outcomes
for program improvement, evaluation of quality of case management by audit, and sets
policies as necessary to assure quality of care within the Managed Car e Organization.

The TQM Committee meets bi-monthly to discuss quality issues; to monitor, evaluate and
approve QI projects, to evaluate outcomes and make recommendations. The outcomes of
the QI projects may be shared with the staff through team meetings, inservices or the
development of new procedures. The committee is accountable to the Senior Vice
President. A program plan is developed each year to establish goalsfor the committee. The
program plan and the quality management program are evaluated annually for
effectivenessand awritten report is sent to the senior Vice President.





