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Ohio faced a growing crisis in the late 1980’s and early 1990’s as the cost of workers’
compensation insurance escalated with double digit annual rates.  Businesses began
relocating to lower cost states with a measurable negative impact on the overall
State economy.  The Ohio General Assembly, in partnership with various business,
labor and medical associations, understood that this problem had to be addressed
for our state to remain economically competitive.  The primary cost driver was
indemnity payments to injured workers for time off the job and the difficulty in
managing their return to work.

Enabling legislation was passed in 1993 which empowered the Workers’
Compensation system to develop alternatives to its service delivery model which
would maintain a competitive business atmosphere while continuing to provide
quality medical care.  The goal was to bring together various employer, labor, legal,
medical and government associations impacted by the escalating costs.  Their goal
was to develop a plan that specifically targeted the management of workplace
injuries to reduce indemnity costs, bring about better medical outcomes and in a
timely manner provide effective intervention.

A Stakeholders Group was formed from the above referenced associations in con-
junction with representatives from the Ohio Bureau of Workers’ Compensation.  As
a result of their combined efforts, the Ohio Health Partnership Program (HPP) was
developed and implemented beginning March 1, 1997.  The primary focus for this
new service delivery model was to utilize private sector injury management compa-
nies’ best practices through Managed Care Organizations (MCOs), to provide man-
agement of the medical treatment and return to work processes to facilitate appro-
priate treatment and provide accountability for a timely return to work. 

The results of the new model have been significant as over the past eight years the
MCOs have helped the Ohio Workers’ Compensation System achieve an estimated
NET SAVINGS in excess of $1.78 BILLION (Exhibit 1).  The MCOs have facilitated
a more timely return to employment for injured workers with fewer days off when
compared to pre-HPP years.  Injuries that might have become costly lost time claims
have been aggressively managed, limiting the number of work days missed.

It is estimated that $3.2 billion of indemnity payments have been saved through the
reduction in the percentage of lost-time claims.  Similar savings can also be validat-
ed through an analysis of the improvement in return to work rates as publicly
reported by BWC throughout HPP.
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The following is a partial list of accomplishments by MCOs:
1. Through early intervention and effective return to work strategies, MCOs achieved

more than a 20 percent reduction in the percentage of lost-time claims compared to
pre-HPP.  Lost time claims were reduced from 15.69 percent of claims in FY 1996 to just
12.3 percent of claims in FY 2006 (Exhibit 2).

2. Ninety two percent of injured workers have safely gone back to work within sixty days
of filing a claim (BWC’s Operational Performance Report, March 2007).

3. MCOs have reduced the lag time in reporting an industrial injury from 62.1 days to
19.3 days from the date of injury.  This is a 69 percent reduction, which has allowed
more immediate and higher quality care (Page 3, 2004 HPP Progress Report).

4. The average cost of a claim filed within seven days of injury has decreased from $8,188
in 1995 to $2,183 in 2003, a reduction of 73 percent (Page 3, 2004 HPP Progress Report).

5. Medical bills are paid much faster under HPP.  Since 1995, the lag time between the
date of service and the date of payment has been reduced by 51 percent.  Today, 98
percent of bills are paid by the MCO within 30 days of receipt (Page 5, 2004 HPP
Progress Report).

6. Actual lost time claims have decreased by nearly 48 percent since the inception of HPP
(Exhibit 2).

7. Injured workers have returned to employment on average in 8.9 days as opposed to 19
days prior to 1998 (Page 5, 2004 HPP Progress Report).

8. The workforce at BWC has been reduced from its peak of 4,500 employees in 1995 to
2,578 in 2006.  Much of the headcount reduction and related savings can be attributed
to the transfer of service functions to MCOs.

9. MCOs have effectively controlled physician-related expenditures through discounted
fee arrangements and appropriate medical management.  There was no increase in
total physician fees when comparing 1996 (pre-HPP) to 2005.  According to a 2006
report from Mercer Oliver Wyman, Medical Cost Containment has a major impact on
reserves.  Meanwhile, fees for medical services in which MCOs have little or no juris-
diction (hospital and pharmacy) have increased more than 50 percent during the same
period. 

MCOs have clearly met the challenge set forth by the Ohio General Assembly and the
Stakeholders.  The MCOs look forward to enhancing these services and working with
BWC and its constituents to improve medical care delivery for injured workers while
effectively managing overall costs to employers.
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According to information published by BWC in 2004, the average claims cost for a
lost time claim (injured worker misses more than seven days) is $51,000 (Page 5, 2004
HPP Progress Report).  If an injury can be contained to a medical only claim (injured
worker misses fewer than seven days), the average claims cost is only $820.
Therefore, on average, Ohio’s Workers’ Compensation system saves $50,180 ($51,000
- $820) each time a potential lost time claim is contained as a medical only claim.

BWC data shows that MCOs have done an exceptional job in reducing the percent-
age of lost time claims compared to pre-HPP.  MCOs have helped achieve more than
a 20 percent reduction in the percentage of lost time claims compared to pre-HPP.
BWC states in their 2002 HPP Progress Report that “HPP helps prevent minor
claims from turning into more severe and complex lost-time injuries by delivering to
the injured worker earlier and more effective medical intervention”.  By preventing
tens of thousands of claims from becoming lost time claims, over $1.78 billion in net
savings has been realized through HPP (Exhibit 2).

MCOs certified by BWC and accredited by the American Accreditation HealthCare
Commission (URAC), aggressively manage claims to ensure injured employees
return to work as quickly and safely as possible.  BWC’s Degree of Disability
Management (DoDM) model for measuring return to work effectiveness shows that
Ohio’s MCOs are safely returning injured employees to work much faster than
national benchmarks established by Milliman and Robertson.  The return to work
success of MCOs is also evident in lower overall indemnity payments, premium
reductions, improvement in overall return to work rate as published by BWC, and
high satisfaction ratings from Ohio employers.

Exhibit 1
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Health Partnership Program
The Ohio Bureau of Workers’ Compensation (BWC) and our stakeholders share a 
vision of a workers’ compensation system that provides Ohio’s injured workers with 
the care and attention they need to recover from a workplace injury and return to 
work, their families and communities. The side benefi t of this care and attention is a 
reduction of any hardship to injured workers, their families and their employers.

Together, BWC and our stakeholder organizations implemented the foundation of 
this vision, the Health Partnership Program (HPP) in 1997. HPP is our managed care 
workers’ compensation model, which partners BWC with managed care organiza-
tions, providers, employers and workers.

To date, HPP has helped increase the quality and effi ciency with which treatment 
is provided while keeping costs low for employers. HPP’s success is due in part to 
the coordinated efforts of our two lines of business: employer management services 
and injury management services. Employer management services, also known as 
workers’ compensation loss prevention, emphasizes workplace safety and injury 
prevention strategies. Injury management services concentrates on providing injured 
workers with the right care at the right time, as well as strategies to return injured 
workers to work as soon as medically possible. 

The combination of these two lines of business, and the efforts of BWC and its 
stakeholders, have built the foundation of HPP’s success and have made it a model of 
study for several states and foreign countries.

Two lines of business
Employer management services: Loss prevention programs
The best claim is the claim that never happens. Loss prevention strategies help 
employers lower the incidence of workplace accidents, decrease claim frequency and 
ultimately reduce workers’ compensation costs. Our loss prevention programs and 
services have proven track records. For example, in 2003, slightly more than 230,000 
claims were fi led, which is 10 percent fewer claims than were fi led in 2001. The 
combination of BWC’s programs and services, which promote workplace safety, and 
Ohio businesses proactively reducing hazards that lead to accidents have led to safer, 
healthier Ohio workplaces.

Ohio Bureau of Workers’ Compensation
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Injury management services: Loss control programs
Through the efforts of BWC, the MCO, an injured worker’s employer and their 
medical provider, nearly 98 percent of all injured workers return to work. In addition, 
90 percent return within two weeks of injury. This fi gure supports the fact injured 
workers want to return to work as soon as medically possible, and HPP provides the 
quality health care they need to achieve that goal. Return to work also benefi ts an 
employer’s bottom line and can improve workplace morale. Delayed return to work 
means increased workers’ compensation costs, additional costs for 
hiring and training temporary employees, employee overtime and reduced effi ciency.

To achieve our shared return-to-work goals, we work with employers, MCOs,
providers and injured workers to provide the right treatment at the right time. Injury 
management programs are the actions BWC, employers and MCOs take to control 
the severity – or cost – of a claim after a workplace accident occurs.

Components of effective injury management are:

• Injury reporting: The faster the injury is reported, the sooner we 
can start caring for the injured worker and managing the claim. Faster 
intervention has led to fewer lost days from work, resulting in lower 
costs. These efforts have led to lost-time claims declining by 65 percent 
between 1995 and 2003.

• Quality managed care: To ensure our health-care quality standards are 
met, we certify only URAC-accredited MCOs. URAC, also known as 
the American Accreditation HealthCare Commission, establishes stan-
dards for the health-care industry, and promotes continuous improve-
ment in the quality and effi ciency of health-care delivery.

Injury management programs positively impact the quality of the injured worker’s 
care. To help Ohio’s injured workers return to work as soon as medically possible, 
we partner with employers and MCOs to implement return-to-work programs, some 
of which are described below.

Expanded vocational rehabilitation services: MCOs manage each 
claim with the goal of an optimal return-to-work date. If an injured 
worker has not returned to the job 30 days after that optimum date, we 
will work with the employer’s MCO to provide the injured worker with 
specialized in-depth services to prepare and integrate him or her back to 
the work force.

Presumptive authorization: Presumptive authorization allows a physi-
cian to provide basic treatment for the most common work-related 
injuries up to 60 days from the date of injury without fi rst obtaining 
MCO approval for services. The injured worker can get immedi-
ate care, as opposed to the physician waiting several days for written 
authorization and then arranging treatment around the injured worker’s 
schedule.

Remain at work: This program, managed by the employer’s MCO, 
provides injured workers with rehabilitation services that help reduce or 
eliminate the number of days the injured worker is off work, and keeps 
medical-only claims from becoming lost-time claims. These services 
were previously reserved for lost-time claims, but have been extended 
to medical-only claims as well.

Transitional WorkGRANT$: Transitional work programs use real 
job duties to accommodate injured workers’ medical restrictions for a 

Injury management 
programs positively 

impact the quality 
of the injured 

worker’s care. 



specifi ed time period to gradually return them to their original job. 
If the employer is eligible, our Transitional WorkGRANT$ will provide 
the employer with up to 80 percent of the program development costs, 
up to a set limit. The remaining 20-percent investment could save the 
employer thousands of dollars in disability costs. 

HPP strives to increase the effi ciency with which claims are fi led and processed to 
ensure injured workers get the care they need to return to work as soon as medically 
possible. We regularly review the components of our claims fi ling and processing 
procedures to ensure the system continues to function at its optimum level.

Timely fi ling: Scrutinizing lag time, or the time that elapses between the injury date 
and the fi ling date, is important because the sooner the claim is fi led, the sooner the 
injured worker will receive the necessary treatment to allow him or her to return to 
work. Since 1995, lag time has been reduced more than 69 percent. This progress 
demonstrates HPP has helped to get injured workers the care and treatment needed 
more quickly than ever before.

In addition, 81 percent of all claims are fi led within 14 days of the injury.

By fi ling the claim more quickly, injured workers receive proper medical interven-
tion sooner. This reduction in lag time has not only expedited quality treatment, but it 
has also played a signifi cant role in reducing the average cost of a claim as well. 

HPP has helped to get 
injured workers the 
care and treatment 

needed more quickly 
than ever before.
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Claims determination: After the claim is fi led, we must decide whether to allow 
or deny the claim. This decision, or determination, is based on information from the 
First Report of Injury, Occupational Disease or Death (FROI) and medical docu-
mentation. Our goal is to make a claim determination within 14 days of the injury 
date. The sooner a determination is made, the faster the injured worker can move 
forward with getting necessary treatment, and the worker’s employer, provider and 
MCO, along with BWC can begin putting together a return-to-work plan that accom-
modates the injuries the worker has sustained.

Through HPP, BWC has become increasingly successful in hitting its goal. In 1995, 
less than 1 percent of claims were determined within two weeks of the fi ling date. 
That number increased to more than 71 percent of allowed claims in 2003.

As with claim fi ling, the ability of BWC’s claim service specialists to gather informa-
tion more quickly and make a determination helps to keep costs low for employers 
as well.

Average determination time
from claim filing date

Average
determination

1995 273,790 15.5

1996 252,284 15.8

1997 273,769 21.6

1998 263,556 15.9

1999 250,601 15.2

2000 249,828 13.0

2001 219,487 12.5

2002 205,997 11.4

2003 190,505 11.0

Calendar
year Claims

Average cost of claims based on determination time
from claim filing date

1995 $1,733 $2,524 $6,253

1996 $1,575 $2,619 $4,814

1997 $2,623 $2,907 $2,299

1998 $2,813 $3,449 $4,231

1999 $2,998 $3,564 $7,371

2000 $3,363 $3,468 $5,982

2001 $3,833 $3,404 $5,501

2002 $3,072 $3,324 $4,732

2003 $2,223 $2,589 $2,753

Calendar
year

Claims
determined

within 7 days

Claims
determined in
8 to 14 days

Claims
determined in

30+ days

The sooner a 
determination is 
made, the faster 

the injured worker 
can move forward 

with getting 
necessary treatment.



Provider network: We value our partnership with physicians and other health-care 
providers because of the critical role they play in the care and treatment of injured 
workers. HPP supports this partnership with programs and services designed to make 
it easy for providers to work with us. Programs, such as our e-business, competitive 
fee schedule and non-invasive medical policies, help retain and attract quality physi-
cians and other health-care providers.

Our prompt payment policy also helps us retain and recruit high-quality providers. 
Since 1995, BWC has reduced the lag time between the date of service and the date 
of payment by 51 percent. Additionally, 98 percent of bills are paid to the MCO 
within 30 days of receipt.

Return to work: Once a claim is allowed, the next step is to create a return-to-work 
plan that accommodates the injured worker’s medical condition.

Through HPP, BWC and its partners work to aggressively return an injured worker  
to work while minimizing the chances of re-injury. The longer a worker is off work, 
the more costly the claim becomes and the less likely it is the worker will return to 
work. Claims where injured workers miss fewer than seven days cost an average of 
$820. If an injured worker misses more than seven days, the average claims cost is in 
excess of $51,000.

Our goal is to return all injured workers to work within seven days from the injury 
date. Through early and aggressive intervention by Ohio employers and their MCOs, 
nearly 87 percent of workers miss fewer than seven days of work because of a work-
place injury. Furthermore, the average time it takes to return an injured worker back 
to work has been reduced by 48 percent since 1995.

Our goal is to return 
all injured workers to 

work within seven days 
from the injury date.
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HPP’s loss prevention and loss control strategies have a tremendous effect on helping 
to minimize workers’ compensation premiums for Ohio employers. Since 1995, pre-
miums have been reduced an average of 32 percent; therefore, an average employer 
that paid $10,000 in premiums 10 years ago now pays only $7,310. In addition, 
BWC remains fully-funded, and not one injured worker benefi t was affected by these 
premium reductions. 

HPP has effectively reduced the cost of workers’ compensation while increasing 
the quality of service to injured workers. BWC also has undertaken further efforts 
to control its administrative and operating costs. The workforce at BWC has been 
reduced from its peak of 4,500 employees in 1995 to 2,650 employees. In addition, 
a recent effort to consolidate service offi ces across Ohio will save approximately 
$6 million annually. These steps, along with other improvements in effi ciency, have 
resulted in BWC operating on a budget that is $10 million less today than it was in 
1995 – without adjusting for infl ation. And again, injured worker benefi ts have not 
been adversely impacted by these cost savings.

The state insurance fund protects an estimated 280,000 employers and a work force 
of more than 4 million. In the face of increasing health-care costs and a challenging 
economy, we must continue to fi nd ways to improve our programs and services in an 
effort to contain workers’ compensation costs.

To further improve our operations, we are evolving our business model to provide 
more integrated, customer-focused services. Features of our new business model 
include:

Customer care team: Employer management services and injury management 
services staff form teams dedicated to providing assistance to assigned employers 
and injured workers. Employer management services team members’ responsibili-
ties include developing workplace safety programs, injury prevention strategies and 
risk strategies. Injury management services team members’ provide a coordinated 
set of strategies to advance injury and illness claims effi ciently from notifi cation to 
successful resolution. Injury management is comprised of claims, and medical and 
vocational rehabilitation services that promote proactive interventions rather than 
traditional claims handling and processing.

Consulting for impact: Our fi eld staff will work with employers to identify their 
workers’ compensation needs and provide them with information on the products and 
services we offer that will help them achieve their workers’ compensation goals. To 
accomplish this, our consultants will help customers track their workers’ compensa-
tion reports to identify injury and accident trends, as well as potential safety hazards, 
and create safety solutions that will minimize the risk of injury.

Employer action plan: This document outlines the action steps, goals and strate-
gies the customer care team and its employer customer have developed to help the 
employer reduce his or her company’s workers’ compensation costs.

Customer care plan: This plan, developed by our injury management services 
customer care team members in partnership with the injured worker’s provider, MCO 
and employer, outlines the action steps, goals and strategies the customer care team 
will employ to bring a claim to an appropriate resolution.

Auto adjudication: A systematic process for determining low-severity, low-cost 
workers’ compensation claims. 

The state insurance fund 
protects an estimated 

280,000 employers 
and a work force of 

more than 4 million.
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7

HPP in the eyes of our customers
Responsiveness and effi ciencies are the keys to workers’ compensation success. 
We maintain continuous dialogue with our customers and evaluate their feedback 
regarding our programs and services. 

Based on BWC’s customer service index, we must be responding to our customers’ 
needs. In the most recent index, which combines injured worker and employer sur-
veys and complaint statistics, BWC received a 93 percent, its highest rating ever.

Results from our 2003 MCO customer service survey also refl ect HPP’s success. 
The overall injured workers’ satisfaction rating was 3.93 and employers’ satisfaction 
rating was 4.14. The highest score an MCO can achieve is 5.0.

As HPP continues to evolve to meet our customers’ needs, we look forward to the 
continued support of our workers’ compensation partners and stakeholders. We share 
a goal of providing high-quality medical treatment in a timely manner for Ohio’s 
work force so we can keep Ohio safe and working.

In the most recent 
customer service 

index, BWC received 
a 93 percent, its 

highest rating ever.



MCO League of Ohio
66 East Lynn Street, Room 209   Columbus, Ohio  43215

(614) 222-4222
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