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Dear Injured Worker:
It is important you understand the requirements you must meet to receive non-working wage loss benefits (NWWL). If you have any questions about NWWL after reading this letter, please contact me. 
The Ohio Bureau of Workers’ Compensation (BWC) pays NWWL to injured workers who continue to have work restrictions based on the allowed conditions in their workers’ compensation claims and who cannot return to their previous position because of those restrictions. BWC pays NWWL to injured workers who are seeking employment based on their restrictions.

To be eligible to receive NWWL you must:

1. Complete the Application for Wage Loss Compensation (C-140), including prior work history and a section your physician must complete regarding your current work restrictions;
2. Complete the Wage Loss Statement for Job Search (C-141) in its entirety to document you have made a good faith effort to obtain employment. Additional information about a good faith job search is provided below;
3. Contact the employer you worked for when injured to request employment, and document that contact on your first C-141;
4. Register with the Ohio Department of Jobs and Family Services for assistance with obtaining employment. This registration must remain active throughout the job search period.

To continue to receive NWWL once BWC allows your initial application you must:

1. Continue to submit completed C-141s at least every four weeks. Failure to submit wage loss requests every four weeks could impact your eligibility for payment;
2. Submit updated restrictions. If your physician has indicated your restrictions are temporary, you must submit updated restrictions every 90 days. If your physician has indicated your restrictions are permanent, you must submit updated restrictions every 180 days. 

BWC will consider the following factors when evaluating your C-141 applications to determine if you made a good faith effort at job search:
1. How many employers you contacted each week: The number of hours you spend seeking employment should be approximately equal to the hours you worked at the time of injury unless your restrictions include a limit to the number of hours you can work. The number of hours spent seeking employment should be equal to the hours you are released to work if your restrictions limit your working hours;
2. The methods used in making contact with employers: In-person contact is the preferred method of contact with potential employers. In some cases other types of contact may be appropriate, such as when responding to an advertisement, which requests applications be submitted in writing; 
3. Completion of the C-141: You must complete the C-141 fully, including all the information requested for each potential employer contacted. BWC may require more than one form for each week. You must sign each completed form;
4. Your skills, previous employment history and education: During the first 60 days of NWWL you may limit your search to jobs related to your skills, prior employment and educational background.  After 60 days you must seek any position, including entry level, which is within your physical restrictions, including those which pay less than your pre-injury position;
5. Your physical capacities: The jobs you are applying for must be within your physical capabilities.

Your assigned claims service specialist may contact the potential employers listed on the C-141 to verify your job search efforts. BWC may also provide you with information regarding job seminars or other opportunities for assistance in obtaining a job. You must accept any assistance in finding a job that is available to you free of charge.

Contact me immediately if you receive a job offer. You may be eligible for working wage loss benefits if you continue to have restrictions and return to work in a position making less money than you earned at the time of your injury.

If you have any questions regarding these requirements, please do not hesitate to call me at the number listed below. Information regarding the status of your claim and other services provided by BWC is available at ohiobwc.com.

<<Claims Spec Name>>


 Team Number:  <<Team Number>>
<<Service Office>>



  Phone Number:  <<Phone>>
<<S.O. Street Address>>


  Fax Number:  <<Fax Number>>
<<S.O. City, State, Zip>>

C:  IW rep

