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Series objectives
o Provide workers’ compensation overview and information on 

pertinent topics

o Educate and support providers and their team

o Increase provider knowledge of how the workers’ 
compensation system works



Agenda
1. Work-related accident occurs – what’s next?

2. Review enhanced First Report of Injury (FROI) form.

3. Discuss online FROI filing changes.

4. Questions and answers.



Work-related accident occurs

What’s next?
o Employee seeks treatment

o Provider determines follow-up care and RTW 

o First treating provider is responsible to file FROI within 
one business day of treatment



Options to file a FROI
o Complete online FROI - preferred method

o Complete paper form and fax to the employer’s MCO 
• MCO Directory | Bureau of Workers' Compensation 

(ohio.gov)
• If unable to determine the correct MCO, fax to BWC 

at 1-866-336-8352

https://info.bwc.ohio.gov/for-providers/understanding-medical-management/MCO-directory


Provider work-related accident 
investigation questions

The provider should get detailed answers to the below 
questions from the injured worker.

o Was anyone else involved?
o What happened?
o Where did the injury take place?
o When did the injury occur?
o How did the injury happen?



Provider’s Opinion -
Causality
Causality (causal relationship) is the provider’s opinion 
regarding the correlation between the mechanism of injury 
and the injury itself.

Causality: Did the slip and fall cause the 
lumbar sprain and fractured left wrist? 



New FROI paper form



New FROI paper form



New FROI paper form



ICD’s not allowed in claims

ICDs for conditions | Bureau of Workers' Compensation (ohio.gov)

https://info.bwc.ohio.gov/for-providers/claims-and-reimbursement/icds-for-conditions


Online FROI filing

o When employer selected: state 
fund claims shows MCO contact 
info, self insured claims, TPA 
contact info (new)

o Employment screen – describes 
job title, hours etc.  



Online Verification – State Fund

23-111111



Online SI verification

o Self insured employer’s contact 
information – more now 
viewable 

o Print this page! 

23-111111



Completed online 
FROI

o Immediate claim number 
(top center)

o Information you entered 
shows

o Option to print form

23-111111



Online FROI key reminders
Completing online FROI as a POR provider type
oCausal relationship (required)
oAre you POR?
o ICD code/description (required)

Completing online FROI as a guest
oAbove 3 questions are not required
oMust designate role and include signature



Online FROI key reminders
o Please complete optional information fields as much as 

possible. 

o Answering question of missing 8 or more days of work 
allows appropriate internal team assignment.



Bliss Dickerson, RN, BSN, COHN/CM
(330) 312-8220
Bliss.D.1@bwc.state.oh.us

Tammie Mihaly, RN, MSM-HCA, CCM
(614) 728-5726
Tammie.M.1@bwc.state.oh.us

Questions

mailto:Bliss.D.1@bwc.state.oh.us
mailto:Tammie.M.1@bwc.state.oh.us


Thank you for attending! 



Looking for reminders, updates, tips and
breaking news on workers’ compensation?

Follow us on social media!

facebook.com/OhioBureauofWorkersCompensation
facebook.com/ohiobwcfraud

ohiobwcblog.wordpress.com
ohiobwcfraud.wordpress.com

twitter.com/ohiobwc
twitter.com/ohiobwcfraud

linkedin.com/company/ohio-bwc
Ohio BWC (Official)

Youtube.com/bwcohio
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