Adjustment Order (Corr8E)


· Displayed for language and information only – not format. Spacing is modified to allow for descriptive information in the right border.

· Most orders will be two pages.

· Order will be printed on most current BWC letterhead and will include BWC Order header, footer and watermark.

· Information appearing in bold, black text is standard language that will appear on all orders.

· Information in regular black text is found in an insert. Inserts can be automatically inserted by the system under specified conditions, user selected, and/or can contain variable text pulled from the system or entered by the user.

· Information contained in double angle brackets (<<  >>) is information automatically inserted by the system or is entered by the user in the specified add text field.

· Inserts, when selected, will appear in the order listed.

	Correspondence language
	Comments

	Order header and addressee information

	<<IW Primary Name>>



<<Date>>

<<IW Street Name>>



Date mailed

<<IW City, State, Zip>>
	Date mailed will be the system batch date plus one day, which should always be equal to the date the correspondence is delivered to the pre-sort house.



	Injured worker:  <<IW Name>>
Employer name:  <<Emp. Name>>
Claim number:  <<Claim #>>
Policy number:  <<Risk #>>
Injury date:  <<DOI>>

Manual number :  <<Manual No.>> 

Claim type:  <<Accident, OD, Death>>
	Standard header for all V3 correspondence.



	Inserts used when publishing a modified order 

	This order replaces the BWC order dated <<user enters date>>, which has been vacated for the following reason:

Drop down name

Corresponding language

Overpaid amount changed
The previously ordered overpaid amount has been modified.

FWW modified
The full weekly wage (FWW) has been changed.

AWW modified
The average weekly wage (AWW) has been changed.

Other
2 lines of additional text
	User enters date that appears on order, not date which appears in V3 correspondence history. These inserts, when selected, will appear at the beginning of the order, before the application information.



	Vacated Order Inserts

	The decision to vacate the previous order is based on:

<add text 3 lines>>
	

	Overpayment decision insert 

	The Ohio Bureau of Workers’ Compensation (BWC) has made the following decision: the claimant has received benefits to which he or she is not entitled and is found to be overpaid.
	Use this order when a user with CSS or TL security is creating the order.

	The Ohio Bureau of Workers’ Compensation (BWC) has made the following decision as a result of an investigation performed by the special investigations department:  the claimant has received benefits to which he or she is not entitled and is found to be overpaid. 
	Use this insert when a fraud analyst is creating the order.



	The Claimant is overpaid because … 

	IW Incarcerated
The claimant was incarcerated while receiving compensation benefits as outlined below. 

Claimant Rvcd Sick Lv
The employer paid the claimant sick leave benefits while the injured worker received compensation benefits as outlined below. 

Claimant Working
The claimant was working while receiving compensation benefits as outlined below.

IW found MMI
The physician of record has submitted a written statement that the claimant has reached maximum medical improvement (MMI) effective <<date>> for the allowed conditions. Temporary total compensation was paid after that date.

Claimant Rcvd SC
The claimant received salary continuation from the employer and temporary total compensation for the same time period.

ODJFS paid
The claimant received unemployment benefits from the Ohio Department of Job and Family Services over the same time period for which temporary total compensation (TT) was paid.

Claimant Rcvd Dup Pay 
The claimant received compensation twice for the same time period.


	User selects reason for the overpayment.

The MMI date is populated by the system.

	FWW/AWW Decreased
The full weekly wage (FWW) for this claim, previously set at $<xxx.xx>, has been recalculated.  The new FWW for this claim is $<xxx.xx>.


and/or


The average weekly wage (AWW) for this claim, previously set at $<xxx.xx>, has been recalculated. The new AWW for this claim is $<xxx.xx>.
	When this insert is chosen, the window will expand to allow the user to enter select FWW, AWW or both. The user will enter the old and new wages.

	PTD rate decreased
The claimant began receiving Social Security disability payments. The permanent total disability (PTD) declared rate will be reduced effective <<date>>. The PTD declared rate was $<xxx.xx> and is now $<xxx.xx>.


and/or

PTD reduced by LSA
The PTD declared rate will be reduced by $<xxx.xx> per week as a result of previous lump sum advancement awards. PTD will be paid at $<xxx.xx>per week.
	When this insert is chosen, the window will expand to allow the user to enter the date the injured worker began receiving SSD, the old declared rate and the new declared rate. The user may also select the PTD reduced by LSA insert to provide the injured worker with the new paid rate. The user will enter the amount of rate reduction as a result of previously ordered LSA’s and the new paid rate.

	Substantial Aggravation

The injured worker continued to receive compensation benefits, as outlined below, after <<date>>, which is when the following medical condition returned to a level that would have existed without the injury.  

Code

Description

Body Location
Part of Body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>

	The user will select a command button designated for substantially aggravated allowed ICDs.  The system will populate the substantial aggravation codes to allow the user to select the correct one.

	Other


<<5 lines add text>>
	When “Other” is selected from the drop down list, the [Other] button becomes active and the add text field is required. 

	Add’l Reasons

<<add text 5 lines>>
	This insert may be selected in addition to a selection from the drop down and can be used when there is more than one reason for the overpayment or when additional clarification is needed.

	This decision is based on:

<add text 10 lines>>
	“Based on” is a required insert. User will describe the information used to determine the overpayment.

	Therefore, the following overpayment is now ordered:


	User must choose to use the previously paid and entitled to boxes or the add text boxes to describe the calculation of the overpayment.

	<<Compensation Type 1>> paid from <<beg date>> to <<end date>> for <<xxxx>>  weeks and < x> days  x   $<xxx.xx> per week for $<<amount>>


	User chooses to use these inserts which spell out compensation paid. The system will allow for up to 10 rows. User selects the compensation type from a drop-down list and enters the begin and end dates. The system will calculate the weeks and days. Except for wage loss, the user will enter the weekly rate and the system will calculate the total. The calculated total can be modified to allow for rounding differences. This insert cannot be used for scheduled loss overpayments (because of the 6 day calculations), so overpayments involving scheduled payments must be described in the add text boxes.

	<<Compensation Type 1>> entitled to from <<beg date>> to <<end date>> for <<xxxx>>  weeks and < x> days  x   $<xxx.xx> per week for $<<amount>>

	User chooses to use these inserts which spell out compensation to which the injured worker was entitled. The system will allow for up to 10 rows. User selects the compensation type from a drop-down list and enters the begin and end dates. The system will calculate the weeks and days. Except for wage loss, the user will enter the weekly rate and the system will calculate the total. The calculated total can be modified to allow for rounding differences. This insert cannot be used for scheduled loss overpayments (because of the 6 day calculations), so overpayments involving scheduled payments must be described in the add text boxes.

	<<add text insert of 20 lines>>


	

	The total overpaid amount in this order is <<total amount>>.
	This insert is required. User enters total of the overpaid amount declared in this order. This should not include amounts previously identified as overpaid as there is not a new appeal period for those amounts.

	Additional information regarding this overpayment can be found on the attached worksheet.

This overpayment is in addition to any previously declared overpaid amount found in this or any other claim.
	This insert is automatically included on adjustment orders.

	Recoupment inserts

	Per Ohio statutory law, we will collect this overpayment as a percent of future awards of compensation in this claim or another claim as follows:

(1) No withholding from the first 12 weeks of temporary total disability compensation paid under Ohio Revised Code (ORC) 4123.56 in a claim; thereafter, 40 percent of each payment of temporary total disability compensation;

(2) 40 percent of each payment of wage-loss compensation under ORC 4123.56 and each payment of permanent partial disability, loss-of-use, loss-of-body-part and change-of-occupation compensation under ORC 4123.57;

(3) 25 percent of each payment of permanent total disability compensation under ORC 4123.58. 

We will notify you in writing whenever we make these deductions. We will continue deductions until we have recovered the overpaid amount. 

At this time, you do not need to take any action with respect to this overpayment. However, if you have questions or concerns regarding the overpaid amount or the collection method, please contact the BWC representative listed below.


	This language is used when the user requesting the order is a lost-time CSS or team leader. CSS’s must set newly established overpayments to absorb at 0% until the end of the order appeal period. 

	Please contact the BWC’s recovery unit at 1-800-OHIOBWC to make payment to arrangements.  You may also send a check or money order directly to the BWC Recovery Unit.  Please make the check or money order payable to Ohio Bureau of Workers’ Compensation and mail to P.O. Box 15187, Columbus OH 43215-9748, Attn: Recovery Unit.  Please include your claim number and Social Security number on your check or money order to ensure the payment is properly credited.

BWC can recover your overpayment from future awards to which you may become entitled.  You will be notified in writing when this happens.

If you have any questions or concerns regarding the amount overpaid, please contact the BWC representative at the telephone number listed below.
	This language is used when the user requesting the order is a fraud analyst.

	Appeal language 

	Ohio law requires that BWC allows the claimant or the employer 14 days from the receipt of this order to file an appeal. If the claimant and employer agree with this decision, the 14-day appeal period may be waived. -Both parties may submit a signed waiver of appeal to BWC.  The Request for Waiver of Appeal (C-108) is available through your local customer service office.  Or you can log on to www.ohiobwc.com , select Injured worker, then click on Forms.

If the claimant or the employer disagrees with this decision, either may file an appeal within 14 days of receipt of this order.  Appeals are filed with the Industrial Commission of Ohio (IC), either via the internet at www.ohioic.com or the following IC office listed below.


<<IC Office Name>>



<<IC Office Address>> 

If there are any further questions concerning this decision, contact the BWC representative listed below.  However, a telephone call cannot take the place of a written appeal.

THIS DECISION BECOMES FINAL IF A WRITTEN APPEAL IS NOT RECEIVED WITHIN 14 DAYS OF RECEIVING THIS NOTICE.


	Automatically appears on every order. For this order we substituted the word claimant for the words injured worker because those making claims for benefits have the appeal rights.
System will select the correct IC office.



	Standard footer 

	<<First name, last initial>>
  Team Number:<<Team number>>

<<Service office name>>

  Phone Number:<<Phone number>>

<<Service office address>>
  Fax Number:<<Fax number>>

<<Service office city, state, zip>>

cc:
<<Employer name>>


<<IW representative name>>


<<Employer representative name>>
	The name and address of the person who requests the order will be used. If the person requesting the order is profiled on more than one office or team, the team number and service office name and address for the lowest number team and/or office to which the user is assigned will display. 

The information displayed is pulled from V3 profiles and can be updated by a team leader or service office manager.
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