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Six distinct, industry-leading brands all committed to
providing world-class products and consistently delivering

customer service that exceeds expectations. All right here in Ohio.

A Growing Success Story in Ohio.

Learn more online at www.careworks.com.

© 2010 CareWorks Family of Companies.

CareWorks is proud to be the selected managed
care organization (MCO) partner of more than
175,000 Ohio employer customers. We help
nearly one out of every three injured Ohio workers
recover from injury and safely restore healthy, 
productive lifestyles.

CAREWORKS

We are one of Ohio’s leading third party 
administrators (TPAs).  We develop long term 
partnerships with our more than 30,000 business
customers founded on delivering cost control 
solutions to effectively prepare for and manage the
financial impact of workplace injuries.

CAREWORKS CONSULTANTS, INC.

Technology solutions and strategies for success.
From management and IT consulting to infrastruc-
ture and digital marketing, CWT provides value
backed by proven results.  We offer a level of flexi-
bility, an ability to conform, and trusted advice and
involvement that are unmatched in our industry.

CAREWORKS TECHNOLOGIES

We take the CareWorks best practice approach to
injury, absence and disability management and
deliver our services to regional and national 
customers. Quality case management can often
make the difference between a successful return to
work and a long term absence.

CAREWORKS USA

Our focus is on reducing insurance related costs
by identifying, assessing and lowering risk 
exposure. From developing safe, drug-free 
workplaces to maintaining regulatory compliance,
we empower our customers to manage risks,
reduce costs and improve processes.

RISKCONTROL360°

We’ve grown into Ohio’s largest vocational 
rehabilitation and case management network.
Severe injuries often require our services to achieve
healthy and successful returns to the workplace.
Our success will continue to be based on our quali-
fied, experienced and knowledgeable associates.

VOCWORKS



dfdsafs



www.careworks.com



Corporate Headquarters
5555 Glendon Court
Dublin, Ohio  43016

Cleveland Headquarters
17800 Royalton Road
Cleveland, Ohio  44136

Mailing Address
P.O. Box 182726

Columbus, Ohio  43218-2726

1-888-627-7586
www.careworks.com

7 CareWorks Facts

URAC Accreditation

Medical Mutual of Ohio

Injury Reporting

Internet Services

Case Management

Initial Treating Physicians

Remain at Work

S E R V I C E S  &  I N F O R M A T I O N

7 CareWorks Facts
A quick look at CareWorks.  Utilizing a comprehensive
approach for workers’ compensation medical manage-
ment, we focus on optimal outcomes for injury recovery
and return to work.

1. Operate as a Managed Care Organization (MCO) under BWC’s Health
Partnership Program (HPP) with more than 175,000 employer cus-
tomers, representing over $700 million in workers’ compensation pre-
mium.

2. We medically manage nearly one out of every three workplace injury
claims in Ohio, helping injured workers return to work as quickly and
safely as possible, helping them restore healthy, productive lifestyles.

3. We are exclusively partnered with Medical Mutual of Ohio’s SuperMed
Works provider network, offering medical cost savings below BWC’s
fee schedule and high quality medical providers for workers’ com-
pensation.

4. Endorsed by more than 125 leading Ohio trade associations to their
members, while achieving 97 percent client retention from March 1,
1997, through January 1, 2011, during MCO Open Enrollment periods.

5. We are proud to have re-earned workers’ compensation case man-
agement accreditation from the American Accreditation HealthCare
Commission/URAC through 2011.

6. Provide effective and efficient online services at www.careworks.com,
including online injury reporting and online provider searches.

7. Our current clients include the following employers:
n The Ohio State University
n City of Columbus
n Ohio Department of Transportation
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URAC Accreditation
In 2008, the American Accreditation HealthCare
Commission/URAC again re-accredited CareWorks for
workers’ compensation case management.

CareWorks is proud to have achieved URAC re-accreditation since
2001 and is currently URAC-accredited through September, 2011.  

During our initial accreditation in 2001, the URAC auditor completed
the two day audit in just one day and announced that “CareWorks
Rocks.”  “CareWorks Rocks” has become a symbol of our compa-
ny’s readiness to take on all challenges.

There are 33 standards which comprise the URAC accreditation pro-
gram and CareWorks is proud to have been successful in earning
the full accreditation with our initial application.

URAC was so impressed with CareWorks’ performance in our 2003
on-site audit that they featured us in their January 2004
“AccreditWatch” national newsletter.

The URAC Experience
When CareWorks kicked off our URAC re-accreditation project in
late 2002, we knew associate involvement would be critical to our
success.  To accomplish our goal, we developed a URAC leadership
team with representatives from each area of our Company and cre-
ated a company-wide awareness campaign entitled Blast Off to Re-
Accreditation, challenging each department to “build a URAC
Rocket” and meet our accreditation goal.

Behind the Scenes
URAC-compliant policies and procedures were developed, updated
and disseminated company-wide through educational sessions
which continued from the beginning of the process through our
accreditation.  Often throughout the process, initiatives suggested
by our associates subsequently resulted in improving a practice or
procedure.  These changes were then monitored and evaluated by
our Quality Assurance department.  Data they collected was then
shared with all associates so improvements could be made and
processes enhanced.  In many cases, changes were made several
times to continually improve a process to ensure best practice.
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Medical Mutual of Ohio
CareWorks’ partnership with Medical Mutual of Ohio
offers medical cost savings below BWC’s fee schedule,
helping our customers control their medical costs.

Fees for most professional services within our Medical Mutual
network are discounted below BWC’s fee schedule.

In July 2002, the Ohio Bureau of Workers’ Compensation (BWC)
implemented a significant change in its state-funded workers’ com-
pensation reserving system with the introduction of the Micro
Insurance Reserve Analysis (MIRA).  Under MIRA, an employer’s
workers’ compensation medical costs directly impact their insurance
premium.

BWC provides the MIRA system with approximately 180 data ele-
ments related to workers’ compensation claims.  MIRA identifies
approximately 20 of these data elements – or individual claim char-
acteristics – as cost drivers, the primary determinants impacting the
cost of a claim.  Medical costs are generally the predominant costs
of a claim.

MIRA uses current data elements updated weekly and reviews and
modifies a reserve based upon changes in the characteristics of a
claim.  Claim reserves created by MIRA more accurately reflect the
activity and the probability of future payment for each claim.  By
more precisely estimating future claim costs, BWC will be able to
better calculate an employer’s workers’ compensation premium.

In July, 2008 BWC implemented MIRA II.  The new system should
provide for more accuracy on an individual claim basis.  BWC will
base the reserve on medical treatment, duration and expenses paid.
Therefore, medical expenses will be a significant part of the reserve
and greatly impact the calculation of each employer’s premium.

With medical costs a significant cost driver, it is even more critical
that employers are partnered with an MCO that can provide them
with tools to control their medical costs.

CareWorks’ customers can realize significant discounts in their over-
all medical costs, which may translate into lower workers’ compen-
sation costs and insurance premiums.
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First Report of Injury (FROI)
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INJURED EMPLOYEE
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Workplace Injury.
Take the Right Steps.

1.888.627.7586
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Complete the “Employer Info.”
section of the BWC First Report
of Injury form.

Fax completed form to CareWorks,
toll-free, at 1-888-711-9284.

Call CareWorks to report the injury,
toll-free, at 1-888-627-7586.

Or, report your injury over the
Internet by visiting CareWorks’
Internet Injury Reporting Center at
www.careworksmco.com.

In emergency cases, injured workers should immediately notify
their employer and seek treatment at the nearest medical facility.
*According to Health Partnership Program (HPP) guidelines, injured

workers may seek treatment from any BWC-Certified medical provider.

1

2

1

2

Immediately notify your
employer.

Complete the first two sections of
the “BWC First Report of Injury”
form as completely as possible.

This “Injury Reporting Packet” con-
tains a CareWorks I.D. card.  Show
this card to every medical provider
that treats your work-related injury.

Then, seek treatment from a
CareWorks* network provider.

Proper steps to follow when a new workplace injury or
accident occurs.

1. Injured workers should immediately notify their employer of their
injury/ accident and obtain a CareWorks Managed Care
Organization (MCO) Identification card.

2. Seek treatment from a CareWorks network or BWC-certified
provider.  In emergency situations, injured workers should imme-
diately notify their employer and seek treatment at the nearest
medical facility (or call 911 or a local emergency number).

3. Ensure injured worker has appropriate transportation to receive
this initial medical care.

4. Complete the BWC First Report of Injury (FROI) form with the
injured employee as fully as possible and submit to CareWorks as
quickly as possible, using one of three reporting options:

n Fax completed FROIs, toll-free, to 1-888-711-9284;
n Call us, toll-free, at 1-888-627-7586; or,
n Visit careworksmco.com and click on the Injury Reporting

Center under Tools and Resources.

5. To ensure payment on compensable claims, all care after initial
treatment must be provided by a CareWorks network or BWC-
certified provider.

6. Injured workers should complete all internal injury reporting forms
so their employer can internally track workplace injuries.

7. Your CareWorks Account Executive would be pleased to offer
educational materials (available in either English or Spanish) to
further promote timely and accurate injury reporting.
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Injury Reporting Packets
Effective injury reporting education is an important
step in providing the highest quality medical
management services available.

One of our primary roles as your MCO is
helping you report new workplace
injuries as quickly and accurately as pos-
sible.

To help you effectively manage your
workplace injuries, CareWorks is pleased
to offer a valuable education tool – Injury
Reporting Packets.

These packets can assist you in creating
an effective injury reporting process,
while educating your employees on
basic guidelines to follow should they be
injured at work.

Each CareWorks Injury Reporting Packet
contains the following:

n Take the Right Steps information;
n BWC FROI form;
n CareWorks MCO I.D. card; and,
n Key Information contact sheet.

The packets are delivered unsealed,
allowing you to insert any existing inter-
nal forms or instructions and take advan-
tage of the processes you already have
in place for reporting new injuries.

To order your supply of Injury Reporting
Packets, call our Customer Service
Department, toll-free, at 1-888-627-7586.

Or, visit the Tools & Resources Section at
www.careworksmco.com and download
a sample in PDF format.
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Complete the “Employer Info.”
section of the BWC First Report
of Injury form.

Fax completed form to CareWorks,
toll-free, at 1-888-711-9284.

Call CareWorks to report the injury,
toll-free, at 1-888-627-7586.

Or, report your injury over the
Internet by visiting CareWorks’
Internet Injury Reporting Center at
www.careworksmco.com.

In emergency cases, injured workers should immediately notify
their employer and seek treatment at the nearest medical facility.
*According to Health Partnership Program (HPP) guidelines, injured

workers may seek treatment from any BWC-Certified medical provider.
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Immediately notify your
employer.

Complete the first two sections of
the “BWC First Report of Injury”
form as completely as possible.

This “Injury Reporting Packet” con-
tains a CareWorks I.D. card.  Show
this card to every medical provider
that treats your work-related injury.

Then, seek treatment from a
CareWorks* network provider.

SAMPLE COMPANY NAME

POLICY NUMBER

SAMPLE ADDRESS   CITY, STATE  ZIP CODE

PHONE FAX

WORKERS’ COMPENSATION MCO IDENTIFICATION CARD

1. Immediately notify your employer and complete the
BWC First Report of Injury (FROI) form and fax to
CareWorks as quickly as possible, toll-free, at
1.888.711.9284.

2. If unable to notify your employer, please call
CareWorks, toll-free, at 1.888.627.7586 to report your
injury.

3. Show this card to every medical provider that treats
your workplace injury.

Your employer has selected CareWorks to
medically manage its workers’ compensation

medical benefits. If injured at work, please
follow these important steps:

Medical Management
Information

FAX medical information to:
• 1-888-711-9284 (toll-free)

MAIL medical information to:
• CareWorks

P.O. Box 182726
Columbus, Ohio  43218-2726

Prior Authorization
• Fax C9 form to

1-888-627-0074 (toll-free)

KEY INFORMATION
Medical Bill Payment

Information
Other Important

Information

Prescriptions
• For questions regarding

prescriptions, please contact
BWC at 1-800-OHIOBWC or
visit www.ohiobwc.com.

Provider Search and Injury
Reporting

• Visit www.careworks.com for
online injury reporting and
provider searches.

5555 Glendon Court   Dublin, Ohio  43016 |  17800 Royalton Road   Cleveland, Ohio  44136 |  1-888-627-7586 |  www.careworks.com

Mail medical bills to:
• CareWorks

c/o Medical Mutual of Ohio
P.O. Box 94748
Cleveland, Ohio  44101-4748

Billing Questions
• Call CareWorks Customer

Service, toll-free, at
1-888-627-7586

• 

Injury Reporting
Packet

Company
Name

1-888-627-7586 |  www.careworks.com
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Web-based First Report of Injury (FROI).

A number of CareWorks customers now use our Internet site –
www.careworksmco.com – to report all new First Report of Injuries
(FROIs).  For many reasons, this web-based system is an improve-
ment from the old paper form and fax options.

n First, it eliminates paperwork and gives our customers a one-
stop electronic form for the most timely injury filing.

n Second, it eliminates confusion or delays created by mis-
spellings or illegible handwriting through its data-entry inter-
face.

n Third, all reports are saved in the system and are listed by date
submitted and submission name.

To learn more, visit www.careworksmco.com and follow the link to
the Injury Reporting Center under “Tools and Resources.”

S E R V I C E S  &  I N F O R M A T I O N

Internet Injury Reporting
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Web-based provider directory.

For the most up-to-date listing of CareWorks’ Medical Mutual of
Ohio (MMO) SuperMed Works provider network or BWC-certified
providers, visit our online searchable provider directory.

Visitors to www.careworksmco.com can follow the “Provider
Search” link under our “Tools and Resources” section.

Users can select the network they wish to search, Medical Mutual of
Ohio or BWC.  Our design allows users to search for providers
based on zip code, enabling you to search for not only specific
provider types, but limit your search to only those providers within a
specific mileage range of your location.  A general results page is
received and users can click on listed providers to get more detailed
contact information.

There is a newly created “Export to Excel” option if you would like
to download a Excel spreadsheet of your providers.

S E R V I C E S  &  I N F O R M A T I O N

Internet Provider Search
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Case Management Systems
By integrating our state-of-the-art case management
system with “paperless” imaging technology, we have
created a technology model for workers’ compensa-
tion claims management.

At CareWorks, we dedicated two solid years of research and devel-
opment to the implementation of our integrated case management
system.  Today, we have united four key components – case man-
agement, first report of injury, imaging and employer databases –
into one system.  Combine this with enhanced electronic data inter-
change (EDI) transmissions and CareWorks is interacting with BWC
more efficiently than ever before.

Dynamic, Paperless Case Management & Imaging
Our “Paperless Operation” initiative has allowed us to stop working
solely from hard copy paper files by converting all medical and claim
information to electronic images.  Paper received by CareWorks
through hard copy mail is scanned into our imaging system.  All
inbound faxes are automatically converted to electronic format
when they are received.  Either way, the imaged document is placed
within the appropriate electronic claim file in our Case Management
system.  In addition, we have developed a number of systematic
prompts to help our case managers effectively manage a variety of
treatment timeframes, including:  follow-up on return to work;
release for return to work; transitioning from alternate to full duty;
and, treatment authorizations.

First Report of Injury (FROI)
As new injuries are entered into our FROI system, a number of built-
in features help our associates provide BWC with complete and
accurate injury reports.  Automatic prompts “catch” missing infor-
mation, inaccurate dates and any formatting issues.  This alleviates
delays in FROI filing and speeds initial claim triage.

Employer Database
By connecting our employer database to our Case Management
system, our staff can customize our processes to meet your compa-
ny’s individual needs.  For some employers, this may include infor-
mation about your business structure or specific requirements for a
particular region or division.  This information helps everyone at
CareWorks better understand and serve your unique operations.
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Case Management Reporting
Quarterly case management and
medical bill payment reports.

A complete listing of new injuries which have been reported to the
Ohio Bureau of Workers’ Compensation can be sent to CareWorks
customers on a quarterly basis.  Your policy/risk number is located at
the top left of each report, with claim status abbreviations and defini-
tions found on the reverse side.

Our Quarterly Reports itemize and summarize medical charges which
were paid during the reporting period and the resulting cost savings.
The ICD-9 diagnosis code represents the primary conditions billed by
the provider of record to the MCO.

If you identify an injured worker that should not be on your report,
please call us, toll free, at 1-888-627-7586.  We will take the necessary
steps to notify BWC accordingly.  Or, call your individually assigned
CareWorks Account Executive to conduct a thorough review of your
report.

We work closely with our customers to deliver the following cus-
tomized report options:

n Case Management Report
n Case Status Active Claims
n Claims Management ICD-9 Report
n Claims Management Accident Description
n Claims Notes
n Employer Summary
n ICD-9 Cost Report
n ICD-9 Frequency Report
n Lost Days Report
n Lost Time Claims Report
n Medical Bill Payment Report
n Medical Bill Payment Explanation of Benefits (EOB) Report
n Medical Bill Payment Surplus Fund Report
n Medical Bill Summary Report
n Medical Bill Summary Surplus Fund Report
n Provider Profile Cost Report
n Provider Profile Frequency Report
n Quarterly Case Management Report
n Quarterly Medical Bill Payment Report
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Customized workplace injury posters.

An important part of our medical management services is helping
our customers locate quality physicians and medical providers for
their injured workers to visit following a workplace injury.

This helps our customers develop strong, local relationships
throughout the markets they operate in, with a continued goal of
successful return to work.

Below is a generic snapshot of a workplace injury poster we can
develop for our customers at no charge.  For more information con-
tact your assigned CareWorks Account Executive who will work
with you to create a customized education piece that meets your
individual needs.

Report the accident
immediately to your
Supervisor.

Select a medical
provider from the
following list for
immediate care.*

For additional providers,
call CareWorks from
8:00 a.m. – 5:00 p.m. at
1-888-627-7586.

3322

In the event of a work-related injury, please see one of the medical
providers recommended by your employer listed below

and follow these important steps:

PROVIDER LISTINGS FOR
WORKERS’ COMPENSATION

Provider
Name

Street Address
City, State  Zip

Phone Number
Hours of

Operation

IMPORTANT NOTICE
FOR WORKPLACE

INJURIES

In the event of a life threatening injury, seek the closest
hospital emergency room regardless of physician

network affiliation or BWC certification status.

11

OCCUPATIONAL HEALTH

*Employees may receive treatment from any BWC certified provider.

Company Name
Address   City, State  Zip Code

Phone Number

S E R V I C E S  &  I N F O R M A T I O N

Initial Treating Physicians
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Remain at Work (RAW)
There are two prominent goals of developing an
effective Remain at Work (RAW) program:

n Assisting injured workers who remain at work after an injury;
and,

n Providing services to injured workers with medical-only claims
that are having difficulties or possibly could experience lost
time.

Injury prevention is the best step in controlling workers’ compensa-
tion costs, because the best claim is the claim that never happens.
However, proactive return to work techniques like RAW can help
employers avoid costly lost time claims.

The primary benefit of developing an effective RAW program is
maintaining an injured worker’s current employment status and reg-
ular work  hours.

Rough statistics indicate that the average medical only claim cost
$700 while the average lost time claim can cost more than
$50,000.

If an injured worker needs specialized services or is having difficulty
in initially returning to work, the employer should notify CareWorks
as quickly as possible.  Then, working together, the injured worker,
employer, MCO and physician can develop a RAW plan to coordi-
nate and pay for necessary services.

There are requirements for an injured worker to be eligible for RAW:
n Injured worker has an allowed/certified medical-only claim;
n Injured worker is experiencing difficulty at work due to this

allowed condition; and,
n Employer, injured worker or physician has identified this diffi-

culty.

Talk with your CareWorks Account Executive about how you can
develop an effective Remain at Work or other early return to work
programs that can help you best manage your workplace injuries.
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CareWorks Consultants Profile 

About CareWorks Consultants
As the largest workers’ compensation Third Party Administrator (TPA) in Ohio, CareWorks 
Consultants, Inc. (CCI) strives to exceed customer expectations and reduce the impact of workers’ 
compensation costs.  As a result of delivering best-in-class service to our customers, CareWorks
Consultants is proud to maintain one of the highest client retention rates in the industry.  Our service
delivery model is based on a team approach with the client as our focus.  Our knowledgeable 
associates and advanced technologies continue to distinguish us from the other TPAs in Ohio.

Why do 32,000 employers choose CareWorks Consultants?
 Partner in Controlling Costs
CareWorks Consultants saves our customers millions of dollars every year.  We become a last-
ing partner, providing a comprehensive cost management approach.

 Ohio Focused Solutions
Due to Ohio’s unique workers’ compensation system, CareWorks Consultants specializes in
providing Ohio employers with the most effective cost management tools in our state.

 Information Technology
CareWorks Consultants has the capability to create and customize reports based on unique re-
quirements.  We give our customers 24-hour access to our systems and electronic workflows.

Comprehensive TPA Services
Claims Administration Services
Quality Claims Management Associates
 Team-based Approach
Open Customer Communication
 Proactive Case Management

Hearing Representation
 Effective Litigation Management
 Experienced Hearing Representatives

CareWorks Consultants, Inc.
1.800.837.3200 | 614.764.7600 | 614.764.7629 fax
5500 Glendon Court  Dublin, Ohio 43016 USA

www.careworksconsultants.com

Partner with a TPA that has a strong history of significantly 
lowering and controlling workers’ compensation costs.

Risk Management Services
 Group Rating
 Retrospective Rating
 Group Retrospective Rating
 Drug Free Workplace
 Safety Council
 Deductible Program
 Self Insurance
 Safety Consultation Services



State Fund Services 

State Fund Experience
Since 1950, CareWorks Consultants Inc. (CCI) has provided quality third party administrator 
(TPA) services to state fund employers. With 32,000 state-funded clients, CareWorks 
Consultants strives to provide best-in-class claims administration services to our clients. CareWorks
Consultants is proud to maintain one of the highest client-retention rates in the industry at 97 
percent.

Claims Administration Services
Effective state fund claims administration begins with quality claims management
associates.

¢CareWorks Consultants provides its clients with a dedicated, experienced Claims Examiner.
¢CareWorks Consultants’ Claims Examiners average nine years of workers’ compensation 
experience.

CareWorks Consultants utilizes cost-control strategies to effectively assist our clients in controlling
costs.

¢ Independent Medical Examinations (IMEs)
¢File Reviews
¢Functional Capacity Evaluations (CEs)
¢ Continuing Wages

Hearing Representation
CareWorks Consultants’ hearing representatives average nearly 20 years experience in Ohio workers’
compensation. CareWorks Consultants’ associates are trained to identify the potential for a hearing
or appeal filing, resulting in:

¢ Immediate file preparation;
¢ Well-organized, detailed claims files;
¢ Higher quality of hearing representation for our clients.

Technology
CareWorks Consultants provides our clients with state-of-the-art technology designed to improve
services and achieve mutual goals for your workers’ compensation program.

¢ Real-time, web-enabled access to our claims management, imaging and reporting systems.
¢ Front-end imaging solutions with system workflows and agendas allowing our associates to

track the history of all documents and actions taken.
¢ Secure, electronic exchange of data with service partners, as well as clients.

CareWorks Consultants, Inc.
1.800.837.3200 | 614.764.7600 | 614.764.7629 fax
5500 Glendon Court  Dublin, Ohio 43016 USA

www.careworksconsultants.com

¢ Handicap Reimbursement
¢ Lump Sum Settlements
¢ Modified Duty Programs



BWC Rating Programs 

Base Rating
Base-rated employers pay their workers’ compensation premiums according to the base 
rates established by BWC for each manual classification. Base rating allows employers to 
pay workers’ compensation premiums based on the average costs of claims filed against all
employers in like industries, utilizing the same manual classifications.

Experience Rating
Experience-rated employers can be credit-rated or penalty-rated, depending on the claims cost
record of their particular business. Employers who qualify for experience rating are usually larger, with
expected losses of $2,000 or more. An experience-rated employer with a better-than-average loss
experience, compared to others in the same classification, will receive a credit and pay a rate lower
than the base rate. An experience-rated employer with a higher loss experience, compared to others
in the same classification, will be penalized and pay a rate higher than the base rate.

Group Rating
Group rating allows employers operating similar businesses to group together to achieve lower 
premium rates than they could individually. Each group is sponsored by an organization, such as a
trade association or chamber of commerce. The sponsoring organization forms the group based on
eligibility requirements. BWC publishes rates for the group members, as if the group were one large
company, allowing group participants to achieve a credit and pay a rate lower than their individual
rate.

Group Retrospective Rating
Performance driven employer groups. Employers receive premium rebates or assessments
based on results of safety & cost control efforts. This program seems to be modeled after a
similar program currently available in the state of Washington. While this program provides the
potential for premium savings, employers will share a predetermined level of risk (assessments)
with other plan participants.

Deductible Program
This program offers an up-front discount on employer premium rates in exchange for accepting the 
financial obligation, up to the deductible amount chosen, of any new claim incurred during the policy
year enrolled. The program is set up to create incentives to promote workplace safety and pro-active
claims management. The deductible options range from $500 to $200,000 per claim.

100% Experience Modifier (EM) Cap
Private employers who have become penalty-rated for the policy year beginning July 1, 2010 had 
increases to their Experience Modifier (EM) limited, or capped, at 100%. In other words, an employer’s
July 1, 2010 EM (which is used in computing the employer’s individual merit premium rates) could not
be more than double the originally published July 1, 2009 EM. Employers must adhere to BWC’s 10
Step Business Plan in order to maintain the cap.

CareWorks Consultants, Inc.
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5500 Glendon Court  Dublin, Ohio 43016 USA

www.careworksconsultants.com



BWC Rating Programs 

Retrospective Rating
A retrospective-rated employer assumes a portion of the risk in return for a possible reduction
in premiums. The greater the assumed risk, the greater the potential reduction in premiums.
Employers can customize the retrospective rating plan to control the amount of risk assumed
and the potential savings by selecting the maximum premium and maximum claims costs their
are willing to pay. Employers with a consistent claims history and proven safety practices 
benefit the most from retrospective rating.

Self Insurance
Self-insured employers administer their own workers’ compensation claims. Self-insured employers
must abide by BWC’s and the Industrial Commission’s rules and regulations to provide accurate and
timely payments of compensation and benefits to their injured employees. Self-insured employers 
pay benefits directly to their injured employees and service providers, and do not pay BWC workers’ 
compensation premiums. In order to be granted self insurance, an employer must meet several 
requirements, including workforce size, financial stability and other requirements.

CareWorks Consultants, Inc.
1.800.837.3200 | 614.764.7600 | 614.764.7629 fax
5500 Glendon Court  Dublin, Ohio 43016 USA
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Company in Group Rating 
Annual Premium: $1,000 
Group Rating Savings: 50% 
Premium Savings: $500 
Total paid to BWC: $500 

Company NOT in Group Rating
Annual Premium: $1,000
Group Rating Savings: 0%
Premium Savings: $0
Total paid to BWC: $1,000

Group Rating 

CareWorks Consultants Group Rating
Joining a group rating program is the single best way for an Ohio employer to significantly
lower their workers’ compensation premiums.

¢ The most effective programs pool together employers from similar industries with
low claims experience, helping to generate maximum premium savings for its 
participants.

¢ The Buckeye Workers’ Compensation Alliance, administered by CareWorks 
Consultants Inc. (CCI), is a multi-tiered group rating program offering the highest 
possible discounts.

¢ Based on each customer’s unique eligibility criteria, we place employers in the highest
discount level achievable, minimizing your need to comparison shop.

Why is CareWorks Consultants’ Buckeye Workers’ Compensation 
Alliance group rating program the best choice?

¢ Premium discounts ranging from the BWC maximum to a lesser percentage for 
companies with a higher prevalence of new claims.

¢ Multi-tiered program helping to preserve your valuable group rating status from year
to year, even when new workplace injuries do occur.

¢ Savings of more than $1 billion through CareWorks Consultants and the Buckeye 
Alliance group rating program for the 32,000 Ohio employers already 
CareWorks Consultants group clients.

How much money can you save with the Buckeye Workers’ 
Compensation Alliance Group Rating Program?
The following two scenarios illustrate the significant impact of achieving group rating status.

CareWorks Consultants, Inc.
1.800.837.3200 | 614.764.7600 | 614.764.7629 fax
5500 Glendon Court  Dublin, Ohio 43016 USA
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Let CareWorks Consultants provide you with a NO COST, 
NO OBLIGATION analysis that maximizes your group rating potential.



Group Retrospective Rating

What is Group Retrospective Rating?
Group Retrospective Rating is an option for employers who are ineligible for traditional group rating.
Under this program, BWC-certified group sponsors pool employers of like industry that meet their
criteria for safety and claims management practices.  If the total future claim costs of the group stay
under a prescribed BWC threshold, the group members receive premium refunds ranging from 10
percent to 50 percent of their individual premiums paid. 

Considerations before Joining
Employers who wish to take part in group retrospective rating must fully understand the risk 
involved.  If the group’s claim costs exceeds the prescribed BWC threshold, the entire group of 
employers will pay a premium assessment. This assessment is capped at a percentage of the 
employer’s individual annual premium.  CareWorks Consultants thoroughly reviews each group
member’s safety program and claim history prior to acceptance into all CareWorks Consultants
group retrospective rating programs we administer.  CareWorks Consultants works aggressively 
and proactively to help our group retrospective rating clients prevent injuries and control costs to
maximize the benefits of the program for all participants.

Paying your Premiums
Group retrospective rating employers continue to pay their semi-annual premiums (at their individual
rates) to BWC, as if they were not in a group.  

 If new claim costs remain under predetermined limits for the group as a whole, rebates will be
issued by BWC at 12, 24 and 36 month intervals after the policy year ends.

Employers that maintain participation in the group retrospective program for multiple years
can continue to get multi-year rebates, if the group continues to perform well.

Deadlines to Enroll
Interested employers must apply through a BWC-certified sponsor.  Certified sponsors provide the
application and determine whether to include employers in their group retrospective program. 
Deadlines for applying are:

Private, state fund employers – Last business day of April.
Public employer taxing districts – Last business day of October.

Compatibility with Other BWC Programs
An employer may not participate in the following programs when participating in a group 
retrospective rating program:

 Individual Retrospective Rating;
$15,000 Medical-Only Program;
Drug-Free Safety Program;
Safety Council Discount Program;

CareWorks Consultants, Inc.
1.800.837.3200 | 614.764.7600 | 614.764.7629 fax
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Deductible Program;
One Claim Program; or,
Group Experience Rating.



Alternative BWC Premium 
Discount Programs & Rebates 

One Claim Program
The One Claim Program (OCP) is designed by BWC to help employers who have lost group rating
status because of one significant claim to reduce their future premium payments.  Participating 
employers are eligible for a 40 percent rate discount.  The deadline to apply is the last business day in
April.

New Deductible Program
The BWC Deductible Program allows employers to participate in a per claim deductible plan, resulting
in an upfront premium rate discount.  Employers select their deductible amount, ranging from
$500/claim up to $200,000/claim.  Private employers may apply until the last business day in April.

100% EM Cap Program/10-Step Business Plan
The 100% Experience Modifier Cap is a program that limits the increase for an individual employer’s 
experience modifier (EM) to minimize the effects of a significant premium increase for employers that
become penalty rated.  In essence, this program limits an employer’s EM% increase to no more than
double the previous year’s EM percentage whether it was an individual or group EM.  The 10 steps are
10 management areas identified to control costs of existing claims or prevent claims from occurring.
Private employers application is due to BWC by September 30.  Private employers application is due
to BWC by March 31.

Drug-Free Safety Program
The Drug-Free Safety Program allows employers to implement a drug/alcohol policy, testing and
safety training program to earn a discount on their premiums.  Private employers application deadline
is the last business day in April.  Public employers application deadline is the last business day in 
October.

Safety Council
Employers can earn a 2% premium discount by enrolling and participating in a local safety council
program.  
jj
FlexPay
FlexPay allows employers to pre-pay premiums online and receive discounts for early
payment. To enroll, please visit www.ohiobwc.com.

50/50 Payment Plan
This program allows employers to report their full six-month payroll but make two equal payments for
the six-month period rather than paying the full amount at once. To enroll, please visit
www.ohiobwc.com.

CareWorks Consultants, Inc.
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Self-Insured Services 

Self-Insured Experience
CareWorks Consultants, Inc. (CCI) has a fifty-year history of successfully partnering with 
self-insured employers. With more than 200 self-insured clients, CareWorks Consultants represents
more self-insured employers than most other Ohio third party administrators (TPAs). CareWorks 
Consultants partners with our self-insured clients to establish a service plan based on your program
requirements and best practices.

Why do more than 200 self-insured employers choose CareWorks
Consultants?

¢ Dedicated, integrated claims team structure;
¢ Innovative claims management philosophy;
¢ Agenda/time-based computer systems;
¢ Imaging technology;
¢Online, real-time client access to claim data and images;
¢ Advanced reporting capabilities;
¢ Cost control tools; and,
¢ Accountability.

Why do self-insured employers stay with CareWorks Consultants?
¢ Dedicated employees;
¢Outstanding customer service;
¢ Timely claims processing;
¢ 99.7% accuracy rate – fee bill processing;
¢Quality audit results;
¢Web-based technology;
¢ Integration of products and services; and,
¢ National bill processing service capabilities.

Strategic Partnerships
CareWorks Consultants, through our relationship with CareWorks USA and VocWorks, provides the
following integrated services that can positively impact the management of your program.

¢ Case Management
¢ Cost Containment
¢ Vocational Rehabilitation

Self-Insured Clients
¢Major League Soccer
¢ Dayton Freight
¢Mercy Health Partners

CareWorks Consultants, Inc.
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Partner with a TPA that has a strong history of significantly
lowering and controlling workers’ compensation costs.

¢ Gordon Food Service LLC
¢Mercy Health System of Southwest Ohio
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In today’s workplace, the value of people or “human capital” is critical to driving
productivity and ultimately your bottom line.  With the rising costs of illness or
injury-related absences from work, employers recognize the need for outcome

based solutions focused on the health and productivity of their employees.  

CareWorks USA’s Disability Management services are designed to work together or inde-
pendently and are customized to each employer’s program. We simplify the administration
of your disability-related programs by providing a personalized approach to your employees.

Our experienced disability management professionals work with you and your employees to
effectively manage return to work. CareWorks USA’s Disability Management delivers best-
in-class services that can make a direct, positive impact on your bottom line.  When an
employee is absent from work, the impact on productivity is the same for any illness or injury
– whether on or off the job – or other family medical leave issues.

CareWorks USA’s Disability Management provides a comprehensive approach to managing
disability-related absences and returning your employees to work. From a single, streamlined
absence reporting process, to leave administration, claim administration and disability case
management of short and long-term disability and workers’ compensation benefits, our serv-
ices help you achieve your goals of managing the health and productivity of your workforce.

Helping people get back to work...
helping businesses reduce lost productivity

Integrated Disability Management

CareWorksUSA
1-888-627-0065
www.careworksusa.com
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Disability Management FML Solutions
n 24/7 absence reporting through one toll-free phone, toll-free fax or online.
n Employee and worksite education on FML reporting procedures.
n Experienced leave administration specialists.
n Disability Nurse Case Manager availability for review of leave requests.
n Close communication with employers and their employees.
n Fair and consistent administration of FML leaves.
n Compliance with federal and state-specific leave requirements.
n Accurate tracking of absences, including intermittent and reduced schedule leaves, in any incre-

ments of time using any 12-month calendar period designated under FMLA.
n Concurrent administration of FML with disability and workers’ compensation benefit programs.
n Timely correspondence and reporting.
n Electronic data interfaces.

Clinical Management
Clinical management is a critical component to our FML Administration services.  It can mean the dif-
ference between a well managed leave and ongoing absence management issues.  Our nurses work
closely with your CareWorks USA designated leave coordinator to determine FML designation based
on the medical information submitted.  Upon receipt of certification forms for “serious health condi-
tion” our nurse reviews for the following:

n Duration of disability – is the duration appropriate for the condition?
n Provider specialty – is the provider specialty appropriate for the condition?
n Serious Health Condition – does the condition and information provided meet the definition of

Serious Health Condition as defined by the DOL?
n Medical Necessity – does the certification form contain medical information which supports the

need for leave under FML?

The nurse case manager provides a written nurse review which includes clinical opinion and recom-
mendations with regard to the requested leave.  Our nurses and leave coordinators are structured into
integrated teams, working closely with each other to ensure the best possible outcomes.

Customized Approach
Our customized services ensure that your FML program is administered according to your organiza-
tion’s values and policies and our experienced account management team makes the implementation
process easy for you and your employees.

It takes more than just the best disability management services to improve your workforce’s productiv-
ity and control your program costs – it takes teamwork.  At CareWorks USA, we proudly partner with
our clients and strategic partners to ensure we’re delivering the best results for your program.  

For more information about CareWorks USA’s Disability Management Solutions talk with your
assigned CareWorks USA Account Manager, call us toll-free at 1-888-627-0065

or visit us on the internet at www.careworksusa.com.

1-888-627-0065
www.careworksusa.com

CaseWorks provides 24/7 real time access to all claim information.   View claim status, Disability Specialist and Nurse
notes, utilized benefit time, remaining benefit, recovered time, claim determinations and any documentation 
associated with the claim (i.e. certifications, correspondence).  CaseWorks features self-run reporting capabilities for
quick easy reporting and multi-level system security to ensure HIPPA compliance for multi user access.

CaseWorks: On-line Claim Access



Three Primary FMLA Challenges
Compliance Challenges

n Increasing exposure to litigation.
n According to the Equal Employment Opportunity Commission (EEOC), employees who success-

fully sued for wrongful termination based on FMLA absence received an average of $87,500 –
$450,000 in damages.

n Appropriate application and coordination of state leave benefit and FML.
n Are your programs being administered within federal and state regulations? (i.e. are you meeting

notification time frames, are you keeping accurate records?)
n Inconsistent handling of claims.
n Keeping up with regulation changes.

Administrative Challenges
n Staffing concerns and increased absenteeism costs when leave is taken with little or no notice.
n Lack of accurate record keeping and reporting methods, decentralized information and perceived

inequitable treatment of employees.
n Determining what constitutes a serious health condition.
n Tracking intermittent and reduced schedule leaves.
n Accurate tracking of FML bank, utilized and recovered time
n Lack of administrative personnel or resources to manage FML and leave benefits on a daily basis

Employers are increasingly faced with significant challenges in effectively managing FML and state leave related
absences.  Inappropriate administration and mismanagement of absences can cost an employer millions of 
dollars in revenue, production and legal fees.  Today’s employees are becoming more knowledgeable on the use
of FML and state leave benefits.  As their knowledge and use of these benefits increase, so too will your associat-
ed administrative and personnel costs.  To combat increasing costs associated with employee absences, it is both
financially and administratively critical to have a solid, well governed absence management program in place.

Helping people get back to work...
helping businesses reduce lost productivity

Leave Administration Outsourcing

CareWorksUSA
1-888-627-0065
www.careworksusa.com
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Employee Challenges
n Employees continue to increase utilization of FMLA as a result of an aging workforce and increased

knowledge of FMLA.
n Co-workers pick up additional work for those on leave, resulting in lower workplace morale as a result

of co-worker resentment.
n Employees dislike employers asking sensitive questions when making FMLA determinations.

Why Outsource to CareWorks USA
n Reduce administrative time and expense through more efficient, automated administration. Studies

have shown it can take an average of four to six hours to process an initial FMLA claim request.  This
does not include any follow-up or claim recertification.

– Here is a sample cost analysis for a 500-Employee company averaging 75 FML claims each year.
The employer will spend at least 25 hours a month doing FMLA. This equates to 7.5 full weeks a
year just on the initial processing of FML claims.

n Positively impact employee productivity and morale through fair and consistent application of FMLA
requirements. Each claim is processed utilizing the same workflow.  Employees have one toll free
telephone number to call and our staff is available 24 hours a day, seven days week to assist their
FMLA needs.

n Consistent and accurate tracking of FMLA hours. Outsourcing eliminates the need for manual track-
ing or counting of hours to determine an employee’s eligibility and/or available FMLA benefit time.

n Employee Education.  The education of employees on any new program or policy is essential to a
program’s success.  CareWorks USA provides customized education programs for all absence man-
agement programs.

n Accurately capture and report lost work time, associated costs, and employee trends. Reports can
be customized to provide ongoing transaction information and program trends, which can be used
for staffing, management and other planning.

n Alleviate concerns regarding privacy.  CareWorks USA strives to ensure that all communications
(including reports) comply with the Health Insurance Portability & Accountability Act’s (HIPPAA’s)
requirements for protected health information.  Our Files Anywhere program allows access to shared
information while keeping it secure from unauthorized personnel.

n Remain in compliance with state and federal FMLA laws. Defense of an FMLA complaint costs, on
average, $78,000 – $100,000 in legal fees regardless of the outcome.  CareWorks USA Disability
Management Solutions stay current on regulation updates and proposed federal and state leave law
changes.

n Customization of your program. Program design, reporting, educational materials and correspon-
dence to employees can be customized to meet each customer’s individual needs, policies and work-
place culture.

n Designated Leave Specialists. CareWorks USA understands the importance of relationships.  As such,
we assign designated leave specialists to each of our customers.  Our leave specialists are highly
trained, experienced professionals with a thorough knowledge of FMLA and state specific leave regu-
lations.

n Integration of Nurse Case Managers.  Integration of Physician Advisors and Nurse Case Management:
Our experienced panel of physician advisors and nurse case managers are instrumental in making
accurate decisions involving medical conditions and information.

For more information about CareWorks USA’s Disability Management Solutions
talk with your assigned CareWorks USA Account Manager, call us toll-free
at 1-888-627-0065 or visit us on the internet at www.careworksusa.com.

1-888-627-0065
www.careworksusa.com

CaseWorks provides 24/7 real time access to all claim information.   View claim status, Disability Specialist and Nurse
notes, utilized benefit time, remaining benefit, recovered time, claim determinations and any documentation 
associated with the claim (i.e. certifications, correspondence).  CaseWorks features self-run reporting capabilities for
quick easy reporting and multi-level system security to ensure HIPPA compliance for multi user access.

CaseWorks: On-line Claim Access



Final FML regulations took effect on January 16, 2009.
The final regulations address new military leave entitlements
included in amendments to the FMLA enacted as part of the
National Defense Authorization Act for 2008.  Job-protected
leave rights for employees who provide care for covered serv-
ices members are included.

Who is a covered employer?
FMLA applies to all employers with 50 or more employees for
20 or more work weeks during the current or preceding calen-
dar year.  All local, state and federal employers, including
schools, are covered employers under FMLA.

To be eligible for FMLA, an employee must:
n Work for a covered employer;
n Have worked for the employer for a total of 12 months

(does not have to be consecutive);
n Have worked at least 1,250 hours over the previous 12

months; and
n Work at a location within the U.S. or any U.S. territory

where at least 50 employees are employed by the
employer within 75 miles.

Who is a covered military member?
n An employee’s spouse, son, daughter or parent on active

duty or call to active duty status.

An FMLA approved leave can be taken for one or more of
the following reasons:
n Birth and care of the employee’s newborn child;
n Adoption or foster care by an employee;

n Care for an immediate family member (spouse, child or
parent) with a serious health condition; or,

n Serious health condition of an employee.
n Qualifying exigency arising out of the fact that an employ-

ee’s spouse, son, daughter or parent is a covered military
member on active duty (or has been notified of an
impending call or order to active duty) or is deployed to a
foreign country.

n Care of a spouse, child, parent or next of kin with a serious
injury or illness incurred or exacerbated within five years
of active duty in the armed forces.

What is a serious health condition?
A serious health condition is an illness, injury, impairment or
physical or mental condition that involves either:
n A period of incapacity or treatment with inpatient care in

a hospital, hospice or residential medical facility and any
subsequent treatment in connection with such care; or

n Continuing treatment by a health care provider including
any period of incapacity due to:
1. A health condition resulting in a period of incapacity of

more than three consecutive full calendar days, and
any subsequent treatment that also involves treatment
two or more times, within 30 days of the first day of
incapacity by and under the supervision of a health
care provider or one treatment for a continuing regi-
men of treatment.

2. Pregnancy or prenatal care.
3. Any period of incapacity or treatment for such inca-

The Family and Medical Leave Act (FMLA) of 1993 entitles eligible employees of covered
employers to take up to 12 weeks of unpaid, job-protected leave in a 12-month period for

specified family and medical reasons.  An eligible employee is entitled to 26 workweeks of leave
to care for a covered service member with a serious injury/illness during a single 12-month period.

Helping people get back to work...
helping businesses reduce lost productivity

FMLA Overview for Employers

CareWorksUSA
1-888-627-0065
www.careworksusa.com
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pacity due to a chronic serious health condition which
requires periodic visits (defined as at least twice a year)
for treatment by a health care provider and may involve
occasional episodes of incapacity (e.g., asthma, diabetes).

4. A permanent or long-term condition for which treatment
may not be effective (e.g., Alzheimer’s, a severe stroke,
terminal cancer).

5. Conditions requiring multiple treatments for restorative
surgery or for a condition which would likely result in a
period of incapacity of more than three full calendar days
if not treated (e.g., chemotherapy or radiation treatments
for cancer).

How much notice must the employee give for FMLA leave?
An employee seeking FMLA leave is required to provide 30-day
advance notice when the need is foreseeable.  If 30 days notice is
not practical, such as because of a lack of knowledge of approxi-
mately when leave will begin, a change in circumstance or a
medical emergency, notice must be given as soon as practical.

What is eligibility notice?
When an employee requests FMLA leave, or when the employer
acquires knowledge that an employee’s leave may be FMLA
qualifying, the employer must notify the employee of their eligibil-
ity to take FMLA leave within five business days.  This notification
must include if the employee is eligible for leave.  If the employee
is not eligible for leave, the notification must include at least one
reason why the employee is not eligible.

What information can an employer require to determine an
employee’s need for FMLA leave?
An employer may require an employee to provide medical certifi-
cation supporting the need for leave due to a serious health con-
dition of the employee or an immediate family member.  This cer-
tification must be completed by the employee’s health care
provider and provided within 15 days of notification by the
employer.

Can an employer contact the health care provider?
n If an employee submits complete and sufficient certification

signed by the health care provider, the employer may not
request additional information from the health care provider. 

n The employer (HR, leave administrator or management offi-
cial – not the employee’s direct supervisor) may contact the
health care provider for the purposes of clarification or
authentication of the medical certification (either on initial
certification or recertification).

n Employers may not ask for additional information beyond
that of the certification form.

What is designation notice?
When the employer has enough information to determine
whether the leave is being taken for FMLA qualifying reason, the
employer must notify the employee whether the leave will be
designated and will be counted as FMLA leave within five busi-
ness days, absent extenuating circumstance.  The designation
notice must be in writing.

How is the 12-month period calculated under FMLA?
An employer may select one of four options for determining the
12-month period:
n The calendar year; 
n Any fixed 12-month leave year such as a fiscal year, a year

required by State law, or a year starting on the employee’s
anniversary date;

n The 12-month period measured forward from the date any
employee’s first FMLA leave begins; or

n A rolling 12-month period measured backward from the date
an employee uses FMLA leave.

Does leave such as workers’ compensation or short-term dis-
ability count against an employee’s FMLA entitlement?
FMLA leave and workers’ compensation or disability leave can
run concurrently, provided the reason for the absence is due to a
qualifying serious illness or injury and the employer properly noti-
fies the employee in writing that the leave will be counted as
FMLA leave.

Can accrued paid time be substituted for unpaid leave under
FMLA?
Employees or employers may choose to use accrued paid leave,
such as sick or vacation time, to cover some or all of the unpaid
FMLA approved leave. The employer is responsible for designat-
ing if an employee’s use of paid leave counts as FMLA leave.

Is an employee entitled to health benefits while on an
approved FMLA leave?
If group health insurance coverage was provided to the employ-
ee prior to the FMLA leave, the employer is required to maintain
this coverage during the leave period.  The employer can make
arrangements for the employee to pay his or her share of the
health insurance premium while on leave.

What is the employer’s responsibility upon the employee’s
return from an FMLA approved leave?
An employer may require a fitness for duty certification prior to
returning an employee to work from an FMLA approved leave.
Upon return, the employee must be returned to the same posi-
tion the employee held when leave commenced, or to an equiva-
lent position with equivalent benefits, pay and other terms and
conditions of employment.

What are an employer’s responsibilities for notifying employ-
ees of their rights and responsibilities under FMLA? 
All covered employers must provide notice approved by the
Secretary of Labor explaining rights and responsibilities under
FMLA.  The Department of Labor’s poster providing this notice
can be found at
www.dol.gov/esa/whd/fmla/finalrule/FMLAPoster.pdf. On
January 28, 2008, new FMLA military leave requirements went
into effect. A supplemental poster providing notice of these new
requirements can be found at www.dol.gov/esa/whd/fmla/
NDAAAmndmnts.pdf. Covered employers must also inform
employees of their rights and responsibilities under FMLA.  This
may be part of the employer’s Employee Handbook or other
Human Resources policies and procedures.

Information source:  The Family Medical Leave Act of 1993; Final Rule 29 CFR Part 825

© CareWorks USA 2011

For more information about CareWorks USA’s Disability Management Solutions talk with your assigned
CareWorks USA Account Manager, call 1-888-627-0065 or visit us on the internet at www.careworksusa.com.

CaseWorks provides 24/7 real time access to all claim information.   View claim status, Disability Specialist and Nurse
notes, utilized benefit time, remaining benefit, recovered time, claim determinations and any documentation 
associated with the claim (i.e. certifications, correspondence).  CaseWorks features self-run reporting capabilities for
quick easy reporting and multi-level system security to ensure HIPPA compliance for multi user access.

CaseWorks: On-line Claim Access



FMLA Administration
2007 – 2009 | Case Study

Simonton Windows | West Virginia

Case Study Summary
n 750 employees.
n Administration began April 1, 2008.
n 54% reduction in monthly claim volume (from 69 to 31).
n 21,070 saved hours since program inception.
n $14.00 average hourly wage.
n $294,980 in savings since program inception.
n $33,930 annual program fee.
n 4.8  Return on Investment.
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CareWorks USA has saved Enersys $17.60 for every $1 spent on FML Administration outsourcing
in 2009.  Return on Investment is calcuated based on Enersys’ annual program

fee and saved work hours realized by CareWorks USA.

Integrated Disability Management
2008 - 2009 Case Study

Enersys Corporation  |  Cleveland, Ohio

Case Study Summary
n Total number of FML Hours utilized in 2008 was 6,798.33.
n Total number of FML Hours Utilized in 2009 was 3,439.96.
n 3,358.37 total hours saved in CareWorks USA’s first year of service.
n $15.75 (average hourly wage) x 3,358.37 = $52,894.33 saved.
n Yearly Program Fee:  $3,007.68.
n 17.6 Return on Investment in first in first year of service.
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Disability Management Solutions
Customer References

2011

n Automated Packaging Systems
Streetsboro, Ohio
Denise Gibson
Human Resources Manager
(330) 342-2264

n Cleveland State University
Cleveland, Ohio
Gerry Modjeski
Director, Employee Benefits
(216) 687-4710

n Columbus Regional Airport*
Columbus, Ohio
Laura Wirthman
Human Resources
(614) 239-3346

n Enersys*
National
Annette Beissel
Senior Benefits Specialist 
(610) 208-1861

n Eye Lighting International of North
America, Inc.
Cleveland, Ohio
Bobbi Dougher, PHR
Manager of Human Resources &
Employee Benefits
(440) 392-3630

n HDT Engineered Technologies, Inc.*
Solon/Mansfield, Ohio
Michelle Barry
Human Resources Manager
(440) 248-6111

n Media Source Inc.
National
Cynthia Griffin
Human Resources Manager
(614) 873-7944

n Otterbein Homes
Lebanon, Ohio
Kim Bacovin
Corporate Human Resource Generalist
(513) 933-5436

n Pole Zero
West Chester, Ohio
Peggy Matter-Taylor
Director of Human Resources
(513) 870-9060, Ext. 219

n Richland County
Mansfield, Ohio
Cathy Mosier
Purchasing Director
(419) 774-5895

n Samaritan Behavioral Health
Dayton, Ohio
Marilyn Houser, MSM
Director of Employee Services
(937) 278-6251, Ext. 4327

n Simonton Windows
National
Sheila Bowie
Human Resource Generalist
(304) 659-3804

n Village of Groveport
Groveport, Ohio
Brenda Lovell
Human Resource Assistant
(614) 836-5301

n Wilson Memorial Hospital
Sidney, Ohio
John Eve, MBA, SPHR
Director of Human Resources
(937) 498-5306

*Denotes employer with unionized workforce.

CareWorksUSA



Disability Management Solutions
Customer Testimonials

2011

“SBHI outsourced the processing of FMLA benefits to CareWorks
USA in 2008.  That business decision has resulted in our total
confidence that SBHI employees are receiving the full benefits
they are entitled to under this very complicated Federal Program.
It has also saved SBHI significant resource dollars by allowing us
to re-direct our HR priorities.”

Marilyn Houser, MSM
Director of Employee Services |  Samaritan Behavioral Health, Inc

“For the past year, Jackson Township has used CareWorks USA
to manage our FMLA program.  Prior to partnering with
CareWorks USA, our program was difficult to manage in-house.
Now, our claims are being tracked and paperwork is getting com-
pleted on time.  We are very happy with the performance of
CareWorks USA and the work their employees do to manage our
FMLA program.”

Chief Lloyd Sheets
Fire Department |  Jackson Township, Ohio

I just wanted to take a moment to tell you how smoothly our
transition has been to CareWorks USA and how wonderful Teri
and Theresa have been to work with.  They have gone out of their
way to be available and to make sure things transfer without a
hitch.  We really appreciate it.  It confirms to me that we made
the right decision in switching to CareWorks USA.”

Denise Gibson
Human Resources Manager-Employee Relations |  Automated Packaging Systems 

CareWorksUSA
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VocWorks
1-877-641-2010

www.vocworks.com

© VocWorks 2011

Services
Overview

Quality Case Management Services
n Catastrophic and Crisis Intervention Case Management
n FMLA Absence Management Services
n Long and Short Term Disability (LTD/STD) Medical Management
n Medical Field Case Management
n Modified Duty Off Site (MDOS) Nationally
n Task Based Case Management
n Telephonic Case Management
n Toll-Free Call-in and First Report Response
n Vocational Case Management

Vocational Rehabilitation Services
n Employability Assessments
n Job Placement Programs
n Job Seeking Skills Training (JSST)
n Labor Market Surveys/Stokes Evaluations
n Permanent Total Disability (PTD) Vocational Assessments
n Vocational Evaluations, Assessments and Screenings

Supplemental Management Services
n Fee Bill Processing
n Independent Medical Exams (IMEs)
n Integrated Disability Management
n Medical Bill Audits
n Medical Cost Projections
n Physician File Review
n Utilization Management

For more information, please contact one of the
VocWorks Account Managers listed on the reverse side.

Services Overview
Delivering a full line of case management, rehabilitation, medical cost containment and absence management services.



1.888.627.0065
www.careworks.com

n Laura Alexander, B.S., CDMS
Account Manager
Direct:  (937) 748-9412
Mobile:  (937) 416-5401
Fax:  (937) 748-9413
laura.alexander@vocworks.com

n John Brose
Account Manager – Pennsylvania
Mobile:  (724) 610-1583
Fax:  (614) 760-3597
john.brose@vocworks.com

n Tony D’Orazio
Account Manager
Direct:  (440) 268-9946
Mobile:  (440) 225-2365
Fax:  (440) 268-9947
tony.dorazio@vocworks.com

n Lee Ann Griffith, RN, CRRN
Account Manager
Direct:  (440) 985-3083
Mobile:  (440) 213-6240
Fax:  (440) 985-8518
leeann.griffith@vocworks.com

n Kathleen Hamlin
Account Manager
Direct:  (330) 869-6329
Mobile:  (330) 730-0041
Fax:  (330) 869-9433
kathleen.hamlin@vocworks.com

n Amy Miller
Account Manager – Indiana
Direct:  (317) 576-1430
Mobile:  (317) 443-6442
Fax:  (317) 576-1460
amy.miller@vocworks.com

n Leslie Samuelson
Account Manager – Michigan
Mobile:  (248) 762-3041
Fax:  (517) 323-3519
leslie.samuelson@vocworks.com

Services Overview
Delivering a full line of case management, rehabilitation, medical cost containment and absence management services.
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Quality Case
Management Services

One of the most effective ways to achieve cost
containment and reduce the financial impact of work-
place accidents is to implement nurse-driven medical
case management.

Onsite nurse case management helps establish
appropriate medical treatment plans for allowed claim

conditions to facilitate optimal case outcomes.
Medical case management allows for direct con-

tact with the injured worker, providers, physicians and
employees to eliminate any unnecessary wait time for
treatment requests, services coordination and ulti-
mately, return to work.

Medical Field Case Management
Timely and cost effective medical management of workplace injuries.

Task assignments are goal-oriented, task-focused
case management activities designed to move a claim
forward, without implementation of full field case man-
agement.

A case manager can be assigned on a limited basis

with very specific short-term goals in order to bring the
case to closure or move toward return to work

Employers who utilize task assignment services
are able to provide appropriate medical management
for claims, while controlling overall claims costs.

Task Based Case Management
Time limited, goal oriented case management intervention.

Through our onsite services, we visit the injured
employee’s home, workplace and provider’s office to
get a first-hand impression of injury severity and barri-
ers to recovery and return to work.

When severe injury cases require long-term voca-

tional assistance, a Certified Rehabilitation Counselor
(CRC) can be instrumental in establishing and facili-
tating a reasonable and appropriate vocational plan of
action to assist the injured worker in returning to
remunerative employment.

Vocational Case Management
Helping to establish a vocational plan of action.

Our proactive medical management practices
focus on disability duration guidelines and treatment
protocols, which help set goals for safely reducing lost
days, minimizing unnecessary treatment and decreas-
ing overall claim costs.

Our nurse case managers initiate medical triage

and establish ongoing contact with the injured
employee, providers and employer to develop a case
management plan.

We coordinate and maintain communication with
all parties through resolution to ensure timely return
to work.

Telephonic Case Management
Staying in touch with injured employees helps employers reduce the impact of lost-time injuries. 



Quality Case Management Services (continued)

When an injured worker is released to return to
work with temporary restrictions that an employer
cannot accommodate, VocWorks can facilitate the
creation of an off-site position, usually with a nonprofit
organization.

The injured worker can temporarily work until
they can return to their regular duty position with the
original employer or until they are released to work on

a permanent basis or reach a medical plateau.
Implementing a MDOS program helps reduce the

number of OSHA lost-time days and also has a direct
impact on the amount of compensation paid to
injured employees.

Every MDOS placement is coordinated and man-
aged by a credentialed case manager to ensure opti-
mal resolution.

Modified Duty Off Site (MDOS)
A unique return to work alternative that reduces the cost and duration of lost-time incidences.

Catastrophic injuries represent less than five per-
cent of all workplace injuries and nearly 50 percent of
all costs.  Although these types of injuries are not
common, early intervention can be one of the most
effective tools to control costs.

With Catastrophic case management, immediate
attention can be given not only to an injured worker,
but to other employees and family members.  Our
case managers can conduct an immediate assess-

ment and triage of an injured worker's injuries, diag-
noses and preliminary prognosis.

Serious injuries and catastrophic cases often
times require coordination of care between multiple
disciplines.  Not only are our case managers experts
with coordination of care, they have experience with
death claims and are available to provide counseling
to employees and families.

Catastrophic Case Management
Immediate, onsite case management intervention for severe and life-threatening injuries.

1-877-641-2010
www.vocworks.com
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Employability Assessments are a useful tool
when dealing with wage-loss issues and the reports
can be essential in litigated situations.

An employability assessment will at a minimum
include a TSA and a Labor Market Survey, typically
referred to as a LMS.

A specialist can complete a LMS of any specific
geographical area.  The specialist will take the proba-
ble jobs a person can perform as indicated by the

results of the TSA and then indicate how many of
those jobs are available in a given geographic area
and what the wage is for those jobs and any other
statistical information requested.

The TSA, Transferable Skills Analysis and the
LMS, Labor Market Survey are useful tools in situa-
tions when the specialist is not able to meet with the
injured worker.  These tools do not require an in- per-
son meeting with the injured worker.

Vocational
Rehabilitation Services

Transferable Skills Analysis
A series of tests and analysis of past accomplishments help determine what positions a person may be able to do.

Transferable skills are the back bone of any voca-
tional evaluation tool.  Transferable skills encompass a
person’s work history, education, training and experi-
ence. The level of transferability of a person’s skills to
other jobs and work environments can be impacted
by physical and/or psychological restrictions.

There are a variety of vocational evaluation tools
that can help determine a person’s level of transfer-
ability.

When considering the workers’ compensation
injured worker population, a large number of injured
workers are Unskilled or Semi-Skilled workers.

Unskilled workers are workers that typically have
a high school education or less.  Unskilled workers
learn their job through short-term on the job training.
A Semi-Skilled worker is a worker that typically has a
high school education and usually has more extensive

on the job training and/or has taken specialized cer-
tificate courses.  A higher level of semi-skilled workers
may even have up to two years of formal schooling.

A great tool to use when assessing an unskilled
worker or low end semi-skilled worker’s transferable
skills is a Transferable Skills Analysis typically referred
to as a TSA.  All that is needed for a specialist to com-
plete a TSA is the person’s work and educational his-
tory and their documented work restrictions.

The results of a TSA will indicate what type of
jobs the person can perform after consideration of
work restrictions.  TSAs can be a valuable tool to use
when job search services are being offered for
unskilled or semi-skilled workers.  TSAs also add value
to situations when employability is being questioned
or litigated.

Employability Assessments and Labor Market Surveys (LMS)
Examines current and past labor market trends for the defense of wage loss.

Vocational Screening and Vocational Evaluations
are more extensive evaluation tools with the vocation-
al evaluation being the most extensive.

They both involve a Transferable Skill Analysis,
TSA, a clinical interview with the injured worker and
vocational testing.

Both can also include a Labor Market Survey if
requested.  The vocational screening and vocational
evaluation are better used when considering short-
term and long term retraining or aptitudes.

A Vocational Screening is typically used when
considering re-training options with unskilled and low

Vocational Screenings and Evaluations
Performance-based evaluations correlate medical findings and physical functioning ability related to vocational potential.



1-877-641-2010
www.vocworks.com

Vocational Rehabilitation Services (continued)

end semi-skilled workers.
A Vocational Evaluation is typically used when

considering re-training options with high end semi-
skilled workers and skilled workers.

High end Semi-Skilled and Skilled Workers are
workers that typically have an extensive on the job
training, such as a two-year apprenticeship.  An exam-
ple may be a highly skilled machinist and other
“skilled trades.”  This population of workers may have

at least middle management/ supervisory experience
and can include workers that have two years or more
of formal training/schooling.

Head injuries, severe psychological conditions
and/or catastrophic injuries typically need a full voca-
tional evaluation regardless of the worker’s skill level
due to the complex nature of these injuries and/or
conditions. 

It is recommended that all clients who will be entering
a job search take our intensive training program.

JSST
n Identifying employment objectives and needs.
n Resume development and job application

instruction.
n Interviewing skills, including appropriate groom-

ing and hygiene.
n Education in employer correspondence (ie., thank

you letters).
n Instruction on how and where to find a job.
n Training on post interview follow-up.
n Job retention skills.

Job Placement Program
A structured job search provides daily assistance and
guidance from a Job Placement Specialist.  The spe-
cialist networks on the claimant’s behalf in their local
community and placement programs involve:

n Assessment of job seeker’s vocational goals.
n Contact with the job seeker and employers to

monitor job search efforts.
n Job seeker will be expected to have a weekly job

search plan.
n Assistance with employer correspondence (ie.,

writing cover letter and thank you letter).
n Marketing job seeker to local employers and sup-

plying job leads.
n Internet access to employment websites.
n Use of job search resource information.
n Setting up On-The-Job-Training (if necessary)

with employer.
n On-going training including mock interviews, etc.
n Link up with the local Department of Job and

Family Services.
n Documentation of program participation in

progress notes.

Job Seeking Skills Training (JSST) & Job Placement Programs
Training to develop job search skills teamed with professional assistance and guidance to find new employment.

A PTD Vocational Assessment is an essential tool
in defending a Permanent Total Disability (PTD) appli-
cation.  The specialist will complete an in-depth file
review, a TSA and a LMS to provide an expert voca-
tional opinion to help the employer defend the PTD
application.

Given the nature of the PTD laws and process, a

claimant attorney does not have to grant that the
claimant meet with the employer’s vocational special-
ist.  However, when a claimant’s attorney does grant a
meeting with the employer’s vocational specialist,
then a vocational evaluation may be done in conjunc-
tion with a vocational assessment.

PTD Vocational Assessment
Important service option in defense of Permanent Total Disability applications.
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Medical Bill Audits
Bill audits ensure charges are related to allowed conditions and within medical necessity guidelines.

n A Nurse reviews bills to reflect maximum savings
while still observing any jurisdictional require-
ments that may exist.

n Bills are reviewed line-by-line to determine the
relationship of billed amounts to documented
procedures and relevance to the allowed claim.

n We ensure that the employer only pays for serv-

ices medically related to the claim and allowed
conditions.

n The cost for hospital bill audits is only a percent-
age of the realized savings; therefore the employ-
er reaps the majority of cost savings.

n Our nurses can defend audit recommendations if
questioned by a provider.

Independent Medical Exams (IMEs)
VocWorks’ quality assurance process sets us apart from the competition.

n IME appointment promptly coordinated within 48
hours of receipt of referral.

n IME questions and issues are addressed and
reviewed by a Registered Nurse.

n Services include:  scheduling with IME physician,
review of medical information, correspondence to
the injured worker and other involved parties and

telephonic follow-up to ensure the injured work-
er’s attendance and prompt receipt of IME report
information.

n Saves the account/employer time and adminis-
trative costs in setting up an IME.

n National access to a network of IME physicians
with a variety of specialties.

Physician File Review
Appropriate physician specialty completes a paper review of file to address treatment needs.

n Questions and issues written and reviewed by a
Registered Nurse.

n Evaluation by physician to determine if current

treatment and retrospective treatment is appro-
priate and related.

n Written report completed and returned promptly.

Utilization Management
Nurse driven review to ensure appropriateness and cost effectiveness of treatment.

By managing treatment and negotiating treat-
ment if necessary, we ensure that the injured employ-
ee receives only appropriate necessary care.

Employers benefit when costly, unessential med-

ical procedures that could delay recovery are
reviewed.  National treatment guidelines and appro-
priateness criteria support the review process.

Disability and FMLA Absence Management Services
Saving money through total absence management.

Top Five Objectives of Short Term Disability and
Integrated Benefits Management

n Cost Savings
n Productivity/Return to Work

Supplemental
Management Services



Supplemental Management Services (continued)

n Employee health and safety
n Employer Process simplification
n Employee Satisfaction

Positive return to work outcomes are essential for the
management of employee absences due to disability
and FMLA.  Customization is the difference.  We work
with each customer individually, developing a person-
alized program that meet your unique needs

Programs can include:
n Early reporting of initial absences through toll-free

or internet reporting options.
n Immediate nurse triage to establish medical treat-

ment and return to work plans.
n Securing current physical abilities/restrictions

from treating providers.
n Coordinating transitional return-to-work with the

employer.
n Facilitating progression to full duty return to work

with case resolution.
n Communicating effectively with all payer and

documentation sources.
n Providing reports and data.

What is a Life Care Plan?
n A Life Care Plan is essentially a long-term plan of

care that addresses the needs of a person who
has sustained a catastrophic injury or illness.

n The goal of a Life Care Plan is to identify services
and equipment as well as the associated costs
that a person will incur in their life as related to
their injury.

n The Life Care Plan is able to serve not only as a
case management tool, but also as a tool for liti-
gation to identify the needs and associated costs
of those with a catastrophic injury or illness.

Who Needs a Life Care Plan?
n Any person who has sustained a catastrophic

injury or a catastrophic illness and needs a guide-
line for the medical intervention, long-term care,
equipment needs, replacement schedule and
other associated costs.

n All parties involved including the individual,
involved loved ones, treating professionals and
legal counsel will benefit from information includ-
ed within a formal Life Care Plan.

Who Utilizes a Life Care Planner?
n Life Care Planners are utilized by attorneys repre-

senting those with injuries or illness, insurance
firms, trust officers, The Ohio Bureau of Workers’
Compensation as well as family members of the
affected individuals.

Who Writes Life Care Plans?
n Life Care Plans are written by Registered Nurses

or Rehabilitation Counselors and should be devel-
oped by a state-certified Life Care Planner.

n Certified Life Care Planners are professionals who
have years of experience, have completed rigor-
ous education and testing standards and are

trained as formal educators regarding the needs
of those with catastrophic injuries or illness.  They
are also trained to serve as expert witness should
litigation become necessary.

What is a Medicare Set Aside?
n An Medicare Set Aside is a fund created in a set-

tlement as a result of a workers compensation
and/or a liability claim.  The agreement is used to
allocate a portion of the settlement for future
medical expenses and the amount of the set
aside is determined on a case by case basis.

When should an evaluation for Medicare Set Aside
be completed?

n If a person is Medicare beneficiary at the time of
settlement, regardless of the amount of the set-
tlement.

n If a person is not a Medicare beneficiary at the
time of settlement and the settlement is over
$250,000.00 and a “reasonable expectation”
exists of Medicare enrollment within 30 months
of settlement, a MSA is required. The concept of
“reasonable expectation” includes but not limited
to the following factors:

– Receiving social security benefits at the time
of settlement 

– Has been denied SSDI but is considering
appealing or reapplying 

– If the injured worker is 62 years and six
months old, the injured worker will be
Medicare eligible within 30 months

A VocWorks legal nurse can assist you in determining
the set-aside amount.  Once you have identified a file
that meets the criteria for an Medicare Set Aside,
please contact your VocWorks Account Manager.

The Basics of Life Care Planning & Medicare Set Asides
Important service option in defense of Permanent Total Disability applications.

1-877-641-2010
www.vocworks.com
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TELEPHONE: (614) 827.0360

TOLL FREE: (877) 360.3608

FAX: (614) 827.0361

INFO@RISKCONTROL360.COM

1

OUR MISSION

RiskControl360 is a leader in assisting businesses in achieving a greater competitive 
advantage by reducing insurance-related costs and improving performance.

We serve clients of all sizes in every industry group, public and private. We partner with 
insurers, brokers, third-party administrators, managed care organizations and trade 
associations as a value-added service to their customers.

Our goal is to empower business owners and executives to become better risk managers.

RiskControl360 strives to provide customized and cost-effective safety, human resources, 
compliance and business consulting services that help its customers identify, assess and 
mitigate risk exposure and improve business processes. These initiatives result in reduced costs, 
improved productivity and enhanced overall business performance.

RiskControl360 provides reasonably priced services that exceed customer expectations and 
result in a significant return-on-investment. To this end we work diligently to understand our 
customers’ business environment as well as state and federal regulatory systems, enabling us 
to develop and implement the most practical and affordable solutions that achieve noticeable 
results.

We create, implement and manage customized plans and processes aimed at reducing injuries, 
illnesses and employee turnover, minimizing insurance premiums, maximizing rebates, ensuring 
regulatory compliance and achieving our clients’ long-term operational goals and objectives. 
These plans are integrated in to our clients’ processes so that they are simultaneously managed 
along with all other day-to-day business matters.

Client satisfaction is vital to our success. It is the foundation on which we are built. Every 
associate is responsible to our customers. We pledge to do everything in our power to ensure 
that we exceed customer expectations.

TOPICS OF EXPERTISE

Accident Investigation 
Accident Prevention 
Aerial Lift Safety 
Air Pollution Prevention 
Arc Flash/Blast
Asbestos 
Automated External Defibrillators 
Back Safety 
Bloodborne Pathogen 
Chemical Safety/Hygiene 
Cold Stress 
Combative Patients Safety 
Compressed Gas

Computer Workstation - Ergonomics 
Confined Space Entry 
Confined Space Rescue 
Contingency Planning 
Contractor Safety 
Controlling Workers Comp. - Executive 
Controlling Workers Comp. - Manager 
CPR
Crane Operation
Demolition Operations 
Driver Training 
Drug Free Safety Program 
Electrical Safety Program - Advanced 

(continued...)



TELEPHONE: (614) 827.0360

TOLL FREE: (877) 360.3608

FAX: (614) 827.0361

INFO@RISKCONTROL360.COM
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Electrical Safety Program - Basic 
Emergency Action Plan 
Emergency Response 
Employee Handbook 
Energy Conservation 
Environmental Impact Studies 
Environmental ManagementSystems 
Environmental Sustainability 
Ergonomics Program - General Industry 
Ergonomics Program - Healthcare 
Excavation, Trenching, and Shoring
Fall Protection 
FESOP 
Fire Extinguisher Safety 
Fire Prevention 
First Aid 
Fleet Safety 
FMLA Management 
Forklift Safety 
Form R 
Hand and Power Tool Safety 
Hazard Communication 
Hazardous Substances 
Hazardous Waste 
HAZWOPER (8-hr. & 40-hr) 
Hearing Conservation 
Heat Stress 
Highway Work Zone Safety 
HIPAA 
Hot Work Permit 
Human Resource Compliance 
Incident Command 
Indoor Air Quality 
Injury and Illness Prevention 
Integrated Disability Management 
IS 14001 
Job Hazard Analysis 
Job Safety Analysis 
Laboratory Safety 
Ladder and Stairway Safety 
Laser Safety 
Lead Compliance 
Lockout Tagout - Affected 
Lockout Tagout - Authorized 
Machine Guarding 
MACT 
Medical Surveillance 
Motor Vehicle Occupant Protection 
New Employee Orientation

NFPA 70E 
Noise & Hearing Conservation 
Nursing Home Safety 
Office Safety Plan 
OSHA 10-hr. Construction
OSHA 10-hr. General Industry 
OSHA 30-hr. Construction 
OSHA 30-hr. General Industry 
OSHA Inspection Plan
OSHA Recordkeeping (300 series
Pandemic Influenza 
Patient Lifting Safety 
Personal Protective Equipment 
Power Press Safety 
Powered Industrial Trucks 
Process Safety Management 
Propane Safety 
RCRA 
Recordkeeping and Reporting 
Respiratory Protection 
Restaurant Safety 
Return to Work 
Robotic Cell Safety 
Safety and Health 
Safety and Loss Control 
SARA 
Scaffolds Safety 
Site Safety Plan for Hazardous Waste 
Slips, Trips and Falls 
SPCC 
Substance Abuse Prevention 
SWP3 
Title V 
Transitional Work Management 
Trenching and Excavation 
Violent Behavior Response 
Vocational Rehabilitation Management 
Waste Water Management 
Welding Safety 
Workers’ Compensation Cost Control 
Workplace Violence Prevention
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Overview | Business Model

• Identify Business drivers to strategically 
align program/initiatives with the 
Business Goals.

• Diverse Technology Expertise.
• Short-term and Long-term Resource 

Planning.
• Comprehensive Candidate Screening 

Process.

• Our solutions provide rapid return on 
investment and are rich with essential 
features. 

• Comprised of People, Process, and 
Technology.



• Portal view allows unprecedented visibility of enterprise 
data.

• Complete metrics show true condition of IT Infrastructure, 
Applications, and Systems… in real-time!

• Proactively respond to potential issues before they 
become network failures and downtime.

Solutions | 

• Web-enabled fault and performance management tool suite for business critical 
network equipment.

• Discover network devices in real time, providing immediate access to detailed 
scan information about the devices on your network.

• Collect and store real-time data and historical statistics to evaluate and improve 
network performance and reliability.

• Configurable alerting system to automatically notify engineers.



5555 Glendon Court   Dublin, Ohio  43016
www.careworks.com

1-866-CAREWORKS




