(Project Use Only - Corr73)

BWC DISMISSAL TENTATIVE ORDER

<<IW Primary Name>>




<<Date>>

<<IW Street Name>>






<<IW City, State, Zip>>

Injured worker: <<IW Primary Name>>
Employer’s name:
<<Employer Name>>

Claim number:  <<Claim Number>
Policy number:
<<Risk Number>>


Injury date:       <<DOI>>
Employer status:
<<Status>>

Claim type:        <<LT/MO>>
The current allowed injury(s)/  ICD code(s) in the claim are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>

The substantial aggravation injury(s)/ICD code(s) allowed in the claim that are payable are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>

The substantial aggravation injury(s)/ICD code(s) allowed in the claim that are not payable are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>
The current disallowed injury(s)/ICD code(s) in the claim are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>

On <Date>, the injured worker filed an application for a determination or an increase in the percentage of permanent partial disability as result of their work-related injury/disease.  BWC hereby advises that the injured worker’s  C-92 or C-92A application is being dismissed without prejudice for the following reason(s):

<INSERT>
….Free form text appears here ….

The injured worker may file an objection to this dismissal if he/she can show evidence to substantiate the C-92 or C-92A application. An objection to this tentative order can be filed with the Industrial Commission of Ohio. The injured worker must file an objection in writing within 20 days of this notice to get an Industrial Commission of Ohio district hearing officer to review the matter.

Please contact your claims service specialist at the BWC customer service office listed below if you have any questions about this claim.
Sincerely, 

<Claims Rep Name>

<Service Office Name>
Team #:

<Service Office Address>
Phone #:

<Service Office City/St>
Fax #:

cc: IW rep

    Employer

    Employer rep

INSERTS FOR DISMISSAL TENTATIVE ORDER

1a.  The C-92 application was filed before 26 weeks had lapsed from the date of injury/disease or the last payment of temporary total, wage loss or living maintenance compensation.  Injured worker may may refile the application after the appropriate time period has passed.

<or>
1b.  The C-92 application was filed before 40 weeks had lapsed from the date of injury/disease or the last payment of temporary total, wage loss or living maintenance compensation.  Injured worker may refile the application after the appropriate time period has passed.

2. In <Injured Worker OR Injured Worker Rep>’s letter dated <Date>, injured worker or counsel requested that his/her C-92 or C-92A application be dismissed.
3.  The injured worker is now deceased.

4.  The claim was already settled on < Date > by an order of BWC or the Industrial Commission. 
5a.  BWC has no jurisdiction to consider this request because this claim has expired.  It has been more than five years since the last payment of compensation, wages in lieu of compensation, or medical benefits.

<or>

5.b  BWC has no jurisdiction to consider this claim under the provisions of Ohio Revised Code (ORC) 4123.52, since more than 10 years have lapsed since payment of compensation or benefits.

6a. BWC has no jurisdiction to consider this request because this claim has expired. BWC has not paid any compensation, wages in lieu of compensation, or medical benefits within five years of the date of injury.

<or>

6b. BWC has no jurisdiction to consider this claim under the provisions of ORC 4123.52, which provides that in the absence of payment of compensation or wages in lieu of temporary total compensation, there may not be any modification or change of any finding with respect to disability, compensation, dependency or benefits after six years from the date of injury.
7.  ORC 4123.57 and 4123.68 prohibits payment of compensation for percentage of permanent partial disability in this occupational disease claim.

8.  Injured worker has already received the maximum payment of compensation in this claim, or in claim number(s) <CLAIM NUMBER(S)>.

9.  BWC has disallowed the claim associated with the application you filed. 
10. Injured worker has received temporary partial compensation in excess of the maximum allowed under ORC 4123.57A

11.  Injured worker has been found to be permanently and totally disabled by an order of the Industrial Commission dated < Date >.
12. ORC 4127.03 prohibits payment of percentage of permanent partial disability in Public Work Relief Employee claims.

13.  Injured worker has previously filed a C-92 or C-92A application on < Date > that is to be acted upon.
