Auto Adjudication Allowance Order


· 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 are automatically inserted by the system under specified conditions.
	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.



	Application information 

	The Ohio Bureau of Workers’ Compensation (BWC) received an application for workers’ compensation benefits <<filing date>> on behalf of the injured worker.
	

	Allowed and disallowed conditions, rehabilitation claim insert 

	The claim is ALLOWED for the following medical condition(s):

Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>

	The allowed conditions appear on all initial allowance orders.   The system will include any conditions in allow/appeal status at the time the order is written.

	This decision is based on information received by BWC.
	

	Medical benefits will be paid in accordance with the Ohio Bureau of Workers’ Compensation (BWC) rules and guidelines. The injured worker is encouraged to forward the information above to all health- care providers involved in this claim.


	

	Based on the current information available, there have been less than eight days of disability and no compensation is payable. If there have been eight or more days of disability as a result of this injury, immediately call the claims service specialist listed below.

	The system inserts this paragraph on all medical-only claims.



	This claim is for an injury that occurred while participating in an authorized rehabilitation plan. The costs of this claim will be charged to the surplus fund, per Ohio Revised Code 4121.68.
	The system inserts this paragraph when the claim is an RL or RM claim.  This is based on the check box being checked on the Maintenance/Claim status/type window, not the presence of the policy numbers used for rehabilitation claims.

	Appeal language

	Ohio law requires that BWC allow the claimant or employer 14 days from the receipt of this order to file an appeal. If the injured worker 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 (C108) is available through your local customer service office. Or you can log on to ohiobwc.com, click Injured workers, and then click Forms.

If the injured worker 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 online at www.ohioic.com or at the following IC office:



<<IC Office Name>>



<<IC Office Address>> 

If there are any further questions concerning this decision, contact <<assigned CSS name>, at <<CSS phone number>>.  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.
	Appeal language automatically appears on every order.

System will select the correct IC office.

The name and phone number for the assigned CSS is to be pulled from profiles.



	No-coverage insert

	Important note: According to our records, the employer did not have Ohio workers’ compensation coverage on the date of injury for this claim. This will not change the benefits that the injured work is entitled to receive. If there is a dispute regarding coverage on the date of injury, the employer should not appeal this order to the Industrial Commission of Ohio, but should contact BWC.


	This insert will appear when the claim is in a non-covered status at the time the order is issued. A letter with more information also will be sent to the employer.

	Footer 

	cc:
<<Employer name>>


<<IW representative name>>


<<Employer representative name>>


	No name, address or phone number will be listed in the footer.

	IW Initial Contact Insert:  

This insert will be used as a cover letter for the IW and IW representative when no initial contact letter has been sent in the claim (claim is allowed by AA on the date it is filed).

	Injured Worker

111 Address st

city, OH 43215

01/13/2004

Dear Customer:

On behalf of the Ohio Bureau of Workers’ Compensation (BWC), let me first say I’m sorry to hear about your injury. Based on the information we received, we have made a decision. Enclosed is a BWC Order with our decision. Please read it carefully.  

Your claim number, BWC claims service specialist (CSS) and managed care organization (MCO) are listed at the bottom of this letter. Use your claim number whenever you contact BWC or your MCO. Share it with your pharmacist and all medical providers treating this injury. 

If you have lost or anticipate losing eight or more days of work, or if you are offered payment for your injury by anyone other than BWC, contact your CSS. You also can call 1-800-OHIOBWC. 
You may receive letters or correspondence from parties not associated with BWC requesting or offering you a free service or consultation.  If you receive such a letter, please contact your CSS.                                    

It is important to me that every Ohio injured worker gets the care and service he or she deserves. It is my goal to help you recover and remain at work. 
Sincerely,

Tina Kielmeyer, Administrator/CEO

To access your claim at online:
1. Go to ohiobwc.com;

2. Click create e-account.
(
BWC IDENTIFICATION CARD
INJURED WORKER:

INJURY DATE:

CSS:

PHONE:

SERVICE OFFICE:

EMPLOYER NAME:

MCO NAME:

MCO PHONE NO:

PRINTED ON: date

This card is a notice of claim number only. 

· Share this card with any provider treating your injury.

· Bills for your injury should be sent to the MCO.

· Outpatient medication bills must be submitted electronically at the point of service to BWC’s pharmacy benefit manager. 

· Call 1-800-OHIOBWC for more information



	Employer Initial Contact Insert:  

This insert will be used as a cover letter for the employer and employer representative when no initial contact letter has been sent in the claim (claim is allowed by AA on the day it is filed).

	Company Name

111 Address st

city, OH 43215

01/14/2004

Dear Employer:

The Ohio Bureau of Workers’ Compensation (BWC) has received and processed a claim for workers’ compensation benefits for one of your employees. Important information about this claim, including the claim number, is listed below. Please use the claim number whenever you contact us or visit our Web site, ohiobwc.com.

BWC has made a decision regarding this claim. Enclosed is the BWC allowance order. Please read it carefully. 

It is important to me that every Ohio injured worker gets the care and service he or she deserves for a quick, safe recovery and return to work. This will lower the emotional and financial costs of workplace injuries for all of us. Your managed care organization (MCO) will work with you to ensure your employee receives appropriate, high quality health-care services. 

To avoid further costs, I urge you to implement workplace safety programs and return-to-work strategies. These efforts will benefit you and your employees. For more information, visit our Web site, ohiobwc.com, where you can look up specific claim and policy information, pay premiums, and apply for grants and discount programs. You can also contact your local BWC customer service office or call 1-800-OHIOBWC. 

Sincerely,

Tina Kielmeyer, Administrator/CEO
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