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Introduction

If you participate in the Destination: Excellence Transitional Work Bonus Program (TW Bonus
Program), and use your transitional work plan to return injured workers back to work, you may
receive a back-end bonus. You can realize a potential incentive of up to al0-percent bonus of your
pure premium.

Employer responsibilities for transitional work

As an employer participating in the TW Bonus Program, you must offer transitional work
duties/light duty or modified duty to your injured worker whose physician has released him/her to
return to work with documented restrictions to qualify for a bonus. Your injured worker must
accept the offer, and actually return to work with restrictions and perform the designated
meaningful job duties within his/her capabilities. In doing so, you must complete the BWC Offer
and Acceptance Form (TWB-2), for every offer of transitional work you make for claims with a date
of injury during the bonus period. Not only does your transitional work coordinator need to
complete and sign the TWB-2, but the injured worker must sign the form as well before you fax it
to your managed care organization (MCO).

Eligible claims for the bonus program

New claims with a date of injury within your current bonus period

e BWCallows the claim.

e The physician has released the worker to RTW.

e Thereis an actual return-to-work (RTW) date.

e The physician has specified the injured worker’s restrictions.

o Employer offers transitional work duties/light duty or modified duty to his/her injured
worker.

e Theinjured worker accepts the transitional work duties/light duty or modified duty tasks.

Non-eligible claims for the bonus program

e Claimsnot in allowed status.
e Physician releases injured worker to RTW full duty.
e Theinjured worker has not RTW.

Bonus calculation and example

The use of well-developed transitional work plans can save employers money by returning injured
workers back to the workplace in a safe, timely manner. The snapshot for the bonus calculation is
six months after the close of the program period. This allows injured workers with claims with a
date of injury late in the program period to return to work using the transitional work plan.
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Bonus calculation example: For the employer enrolled in the July 1, 2012, to June 30, 2013, bonus
period, we will take the snapshot on Dec. 31, 2013.

Eligible claims are all claims in which there's a release to RTW with restrictions for the job of
injury.

Successful claims are all claims in which the injured worker returns to work using a transitional
work plan verified by an agreement signed by the employer and the injured worker.

Calculation example: Five successful claims
10 eligible claims = 0.5 x 100 =50 percent

50 percent of the 10 percent eligible bonus = 5 percent

The calculated bonus is 5 percent of your pure premium in the form of a check.

Note: Employers must re-apply for the Transitional Work Bonus Program annually BWC will not
automatically re-enroll your company into the next program period. The applicationdeadlines are the last
business day in May for the July 1 bonus period or the last business day in November for the January 1
bonus period. Re-applicants are not required to submit their transitional work plan.

Instructions for completing the online TWB-2 on the BWC Web

Employers or their third-party administrator must complete this form for every offer of
transitional work you make for claims with a date of injury during the bonus period. Print
the form, and then you and your employer must sign and date it. Then fax it, to your
(MCO).
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HOME WIORKE

Accident Injuny Info »
Claim Costs/Heserves »
Clairm Info »»

Claim Payment »

Claim Reference Info .
Communications profile
Custom Services »
PayrollPremium »
Rates »

Policy Management »
Programs s

Safety Services s
Self-Insured »
State-fund guide

Forms

Section Map

COnline Support availahle
Monday through Friday
7:30 am- 5:30 pm
Click here to get help!

Oth.gOV State Agencies | Online Services

?
help

=

print

search

glossary

OhioBWC - Employer - Form: {TWEB-2] - Introduction

Transitional Work Offer and Acceptance Form (TWB-2)

Introduction

Employers padicipating in the Transitional Work Bonus program must camplete this form for every offer of
transitional work they make for claims with a date of injury during the bonus period. Mot only do they need to
complete and sign, but also the injured worker must sign the form before the employer faxes it to the
managed care organization (MCO).

Additional Information

Bonus prograrm overiews

IMPORTAMNT: YWwe must have the injured worker's signature before we can process this form.
After you camplete the form online, print a copy for the injured worker to review and sign, and
then fax it to your MCO.

MCO fax numbers

Remember to include your policy number an your fax cover sheet.

Required information

e Policy number
Individual clairm number ar program year
FPhysician of recard or treating physician
Date released to return to woark
Return-to-wark date
Employee acceptance or refusal

Click on to link to
Begin online form
now

Complete the forms
The free Adobe Reader softhware is required to display and pgi

Do you have all the reguired infarmation at b
completing the anline form, please u
navigate through the form.
Bedin online form now.

TIf 0, vou are ready to begin completing the form. When
E previous and next buttons located at the bottom of the page to

Are you missing some of the required information? If so, you may return here at a later time when wou hawe all
the information you need, and complete this online farm.

Required information to complete the form

Policy number

Individual claim number or program year
Physician of record or treating physician
Date released to return to work
Return-to-work date

Employee acceptance or refusal

TWB Employer Guide
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1. Enter Policy number

- Bureau of Workers’ .
Ohlo Compensation Oth.gOV State Agencies | Qnline Services

T |

IDER:3

? B % M

S B (D log off help print search glossary contact e-account

Claim CostsReserves »
Claim Info » OhioBWC - Employer - Form: (TWE-2) - Enter policy number
Claim Payment »
(AT (B (11D Transitional Work Offer and Acceptance Form (TWB-z2)
Communications profile
Custom Services »

PayrollPremium » Please enter the paolicy number for the employer participating in the program, and click next to continue.
Rates »

Policy Management .» Policy nurmber: "——D

Programs »
-OR-

Safety Senices »

Self.Insured » e nter Policy number or
Federal tax 1D \ Ent Pol y b
State-fund guide fonssn [ Federal tax Id or Social

Forms

Section Map Security number.

next

Online Support available
mMonday through Friday
T30 am- %30 pm
Click here to get help!
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2. Enter claim number or program year

» Bureau of Workers’ -
Ohlo Compensation Oth.gOV State Agengies | Online Services

2 & f Mm@ 1 8

Accidentinjury Info »

log off help print search glossary contact e-account
Claim Costs/Reserves »
Claim Info » Employer:[ 4 Policy #:[ ]
Claim Payment » OhioBWC - Employer - Form: {TWB-2} - Claim selection

Claim Reference Info »
Communications profile
Custom Services »

*indicates required fieid

PayrolliPremiurm » Enter the claim number far the injured warker to whom you're making the offer, ar click the drop-down arrow
Rates . and click on a program year. Then, click search.

Policy Management »

Programs » *Clairmn number:l «— Enter Claim number

Safety Services » -0OR-

Self-Insured » *Program year:| j OR PrOQram year
State-fund guide

Forms search clear

Section Map

Online Support availahle
Monday through Friday
T30am-530pm
Click here to get help!
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3. Once the user selects rating period or claim number, the page will expand to include the

claims selection.

Ohio

HOME

Accidentdnjury Info »
Claim Costs/Reserves »
Claim Info »

Claim Payment »

Claim Reference Info »
Communications profile
Custom Services »
Payroll/Premium s
Rates »

Policy Management »
Programs »

Safety Senices »
Self-Insured »
State-fund guide

Forms

Section Map

Online Support available
Monday through Friday
T30 am - 5:30 pm
Click here to get help!

Bureau of Workers’
Compensation

OhIO- QOV State Agenei

-

SERVICES

? 8 3

log off help print  search contact

glossary

Es | Dnline Services

e-account

Policy # ]

Employer:
OhioBWC L:nrp'm'ym?rumrrrvv‘n?! - Claim selection

*indicates required field

Enter the claim number for the injured worker to whom you're making the offer, or click the drop-down arrovw
and click on a program year. Then, click search.

*Claim number:l

-OR-
* Program year: | Q70172012 - 0673072013

Claims section

search clear

rd

*Mote: A claim must have either a release to return-to-work (RTW) date or an actual RTV date hefore we’ll
consider it for the bonus calculation.

Total number of claims in the program period: 1
Total number of claims with TWB-2 on file: 1

. . Release/Actual
Claim number W name Date of injury {RTW) date
(el ] —/ MNICHOLAS J SMITH 07/05/2012 07/06/2012

4 Next ’
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4, User selects the + on a claim to view all Transitional Offers made.

» Bureau of Workers’ .
Ohlo Compensation Othﬂ.gOV State Agencies | @nline Services

?
Accidentinjuryinfo» | 29 7 8 3 (AR ) B
. log off belp print search glossary contact e-account
Claim Costs/Reserves »
Claim Info » Emp]gyer;l | Policy #: :l
Claim Payment » OhioBWC - Ernplover - Formm: (TWE-2] - Claim selection

Claim Reference Info »
Communications profile
Custom Services »

*indicates required field

Payroll/Premium » Enter the claim number for the injured worker to whaom vou're making the offer, or click the drop-down arrow
Rates » and click on a program year. Then, click search.

Policy Management »

Programs » *Claim number:l

Safety Senvices » -OR.-

Self-Insured » *Program year:lunm,rzmz- 06/30/2013 j

State-fund guide

Forms search clear

Section Map

Qnline Support available
Manday through Friday
T30 am - 5:30 pm
Click here to get help!

Total number of claims in the program period: 1
Tatal number of claims with TWB-2 an file: 1

*Mote: A claim must have either a release to return-to-work {RTW) date or an actual RTW date before we’ll
consider it for the bonus calculation.

Release/Actual
(RTW) date

/r‘v+ |:| MICHOLAS J SMITH 07/05i2012 07/06/2012

/ 4 Next ’

Claim selection: Select the + to
view claims.

Claim number W name Date of injury
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5. Form entry

Ohio e

Accidentinjury Info »
Claim Costs/Reserves »
Claim Info »

Claim Payment s»

Claim Reference Info »
Communications profile
Custom Services »
PayrollPremium s
Rates

Policy Management »
Programs »

Safety Services »
Self-Insured »
State-fund guide

Forms

Section Map

Online Support available
Maonday through Friday
T30 am- 5:30 pm
Click here to get help!

reau of Workers’ 2
mpensation Othﬂ.gOV State Agenci

\

ES| 7 8 8 (0] J

log off help print search glossary contact e-account

es5 | Cnline Services

Employer:| I Policy #___1
OhioBWC - Employer - Form: {TWE-2) - Offer/ Acceptance

*indicates required fiaid

Employee information

Claim number: 1|:| Jobtitle:l

Injured worker name: MICHOLAS J SMITH Date of injury: 0750572012

Transitional work offer

Physician of recordiTreating physician

/ *Fi"StI M :I_ *Last:| sufe:| 7l

*Datefeleased to returntowork:lMM oD Y E*Return-to—workdate:lmm DD Y 3

/Indicate the injured worker's decision by clicking the appropriate radio button below.
s Employee acceptance

' Employee refusal

‘ Pravious 4 Next }

Transitional work offer
acceptance entry

and

TWB Employer Guide
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6. Employer rep signature

- Bureau of Workers' -
Ohlo Compensation OthgOV State Agengies | Online Services

TVICES
br 4
Accidentinjuryinfow | 25 ? 5 (AR J il

. log off help print search glossary contact e-account
Claim Costs/Reserves »

Clairn Info » Employer: Policy #I:l
Claim Payment » OhioBWC - Employer - Form: -2) - Emplover statement of agreement

Claim Reference Info » P . )
BT T TS Indicates required fisid
Custom Services s

| cedify the above information is correctto the hest of my knowledge. | am aware that any persan whao

PayrollPremium » knowingly makes a false staternent, misrepresentation, concealment of fact, or any other act of fraud to abtain

Rates payment as provider by the BWC or knowingly accepts payment to which that person is not entitled, is suhject
) to felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fing,

Policy Managerment . imprisonment or bath.

Programs »

Safety Services » Completed by

Self-Insured »

State-fund guide *First:l Ml :|_ *Last: | sufis:| =]
IRINTS e[
Section Map

Online Support available *Date: 09/21/2012

Monday through Friday
T30 am - .30 pm

i 1
Click here to get help! / o Previous M Next p

Employer signature
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7. Verification screen and E-sign page

Ohio

Custom Services »
PayrollPremium »»
Rates »

T30 am - 5:30 pm

Claim Reference Info »
Communications profile

Policy Management »

Bureau of Workers’
Compensation

Ohio__.gov

i

9

State Agencies | @nline Services

e-account

(BRI e log off h;lp print search glossary contact
Claim Costs/Reserves »

Claim Info » Employer: 1 Policy WI:'
Claim Payment » OhioBWC - EmpIoYer - Form: -2y - Verification

Flease verify all ofthe information displaved is correct before saving. Ifitis not, please click onthe link
associated with the section with the data vou wish to correct.

Employee information

Claim number:lzl

Programs »

Safety Services » Injured worker name: NICHOLAS J SMITH

Self-Insured s Date jf Lnﬁlryf 07/05/2012

State-fund guide ob title:

Forms

SREIID L Transitional work offer
Online Support available

Mgnda\;tﬁﬁjugh Friday Fhysician of record/Treating physician: teset test

Date released ta return to wark: 0951972012

Click here to get help! Return-to-wark date: 097252012

Employee acceptance: Yes

Statement of agreement

Marme: SALLY SMITH
Title: A&
Date application signed: 0952172012

save

‘ Previous J

Verification page and

E-signature

TWB Employer Guide
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8. Print Form - After completing the TWB-2 online, the employer prints a copy for the
employer’s transitional work coordinator and injured worker to review, sign and date.

= [ e
e S

Q\b[mpbye“ | Mlp pdnl mrrh qlmury (omxi '“(WM

Accidentinjury Info » i’.m.plo,\'er VOLVO GROUP NORTH AMERICA INC Policy #: 12125850
Claim Costs/Reserves » QhioBWC - Employer - Form: (TWB-2) - Confirmation

Claim Info »

Claim Payment »

Claim Reference Info »

Communications profile Transitional Work Offer and Acceptance Form (TWB-2)

L Custom Services » Claim Number::l

PayrollPremium »

Rates » Date of submission: 05/04/2012

Policy Management » Time of submission:3:13 PM

Programs » Submitters name: BWC USER

Quick pay

Safety Services »

Selfinsured »

State-fund guide Please click on the print form to print the form and fax it to BWC with injured worker's
Forms signature, .
Section Map -« print form

print form -
Online Suppor available
Monday through Friday
7:30 am - 5:30 pm
Click here to get help!

Hep | Ste Map |
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9. Using the MCO Directory fax the TWB-2 form to your MCO using the indicated fax

number. Include your policy number on your fax cover sheet.

Oh = Bureau of Workers'
lO Compensation

Transitional Work Offer and

Acceptance Form

MCO fax numbers to submit medical information

1-888-OHIOCOMP

216-426-0651

888-644-7339

3-HAB

513-221-2008

800-869-1872

AdvoCare

216-514-1227

877-514-1227

AultComp MCO Inc.

330-830-4900

877-738-0058

CareWorks

888-711-9284

Comp One

330-259-0095

877-283-0921

CompManagement Health Systems Inc.

800-334-4229

CorVel OhioMCO, Inc.

877-677-6756

Frank Gates Managed Care Services Inc.

814-717-4709

800-946-7922

GENEX Care for Ohio

888-275-9719

Health Management Solutions

614-799-0869

888-303-6294

Medical Administrators Inc.

440-899-2411

800-542-9480

Ohio Employee Health Partnership

614-825-1459

888-240-6381

Sheakley UniComp

513-326-8005

888-626-2667

The Health Plan

877-847-6927

University Hospitals CompCare

800-654-3849

Workstar Health Services

877-474-1440

TWB Employer Guide
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10. Communicate with your MCO in managing the claim.

Transitional Work Offer and Acceptance Form-Paper version

AccidentInjury Info »
Claim Costs/Resernves »

Ohlo.gov State Agencies | Online Services

e = ] (B8] J “B

log on help print  search glossary contact e-account

Claim Info »

Claim Payment s
Claim Reference Info »
Communications profile
Custom Services »
Payroll/Premium »
Rates »

Policy Management s
Programs s

Safety Services »
Self-Insured »
State-fund guide
Forms

Section Map

Online support available
Monday through Friday
F30am.-530pm
Click here to get help!

Paper Version: Print,
completed form, make
a copy and fax to your
MCO.

OhioBWC - Emplover - Form: {(BWC Forms) - Employer Forms Home

Employer Details @
Forms

@ Industrial Commission Forms

These documents are in the public domain and may be copied or reprinted. Source credit is requested

Adobe Reader is required to viewiprint forms, click here

B # Form Title Description 027 anline order
3I00AP Summary of Work-Related Injuries and lliness ﬂ B ,l!__
AC-18 Labor Lease Transaction - Payrall B
AC-149 Lahor Lease Transaction - Claims B
AC-2 Permanent Authorization ﬂ a ,l!__ —
AC-3 Temporary Authorization to Review Information ﬂ B —
AC-3-ES Tempaorary Authorization to Review Infarmation (En Espafiol) ﬂ B
C-9-A Reguest for Additional Medical Documentation for C-9 ﬂ B —
=11 ADR Appeal to the MCO Medical Treatment'Service Decision ﬂ B ,IH__ -
c-18 YWage Agreement ﬂ a —
Z-30 Request for Medical Information =y B
Sl-44 Election to Withdraws from Claims Reimbursement Fund =

Subrogation Referral Form B
TWB-1 Application for Transitional YWork Bonus Program B = ,15
TWH-2 Transitional Work Offer and Acceptance Form 4] B ,I!_L
TWG-1 Application for Transitional Work Grant Pragram B = ,15
L-3 Application for Ohio Waorkers' Compensation Coverage ﬂ B ,I!_L (|l

4 Next p

TWB Employer Guide

Page 17



Oh = Bureau of Workers’ Transitional Work Offer and
lO Compensation Acceptance Form

Instructions

Calculation for Transitional Work Bonus requires completion of this form for every offer of fransitional work made in a claim with
a date of injury during the bonus period. The employer designee must complete this form and sign it. Once completed, the
injured employee signs the form. Using the MCO fax number directory on page 2 submit the completed form to your MCO.

Employer information

Name of company Policy number
Name of employee Claim number
Date of injury Job title

Transitional work offer

On your physician of record/treating physician
Date Physician

released you to return to work with restrictions. We are offering you participation in our transitional work plan in accordance
with these restrictions from your physician beginning

Date

[] Employee acceptance [ ] Employee refusal

Employer acknowledgement

| certify the above information is correct to the best of my knowledge. | am aware that any person who knowingly makes a
false statement, misrepresentation, concealment of fact, or any other act of fraud to obtain payment as provided by BWC or
who knowingly accepts payment to which that person is not entitled, is subject to felony criminal prosecution and may, under
appropriate criminal provisions, be punished by a fine, imprisonment or both.

Printed name of employer Title

Signature of employer Date signed

|><

Employee agreement

| agree to participate in transitional work activities within the restrictions indicated by my treating physician. | certify the above
information is correct to the best of my knowledge. | am aware that any person who knowingly makes a false statement,
misrepresentation, concealment of fact, or any other act of fraud to obtain payment as provided by BWC or who knowingly
accepts payment to which that person is not entitled, is subject to felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine, imprisonment or both.

Printed name of employee

Signature of employee Date signed

X

L
BWC-3001 (Rev. 1/04/2013)
TWB-2



