Death Claim Denial 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 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

	<<Dependent name>>



<<Date>>

<<Dependent Street Name>>


Date mailed

<<Dependent City, State, Zip>>
	The CSS will choose the dependent to which the order will be addressed.   Remaining active dependents will receive copies as a CC.  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.



	Death claim denied inserts

	A request for determination of death benefits has been received in relationship to the following accident/occupational disease:

<<5 lines of add text>>

	User will enter brief description of injury or disease that led to IW’s death. For claims that are being allowed for the first time, this should also include a description of the accident that led to the IW’s death.

	The Ohio Bureau of Workers’ Compensation (BWC) has made the following decision: The request for allowance as a death claim has been DENIED. 
	User chooses this insert when the death benefits will be denied and then chooses one or more of the following reasons.

	IW was coming or going

The employee’s death did not occur in the course of and arising out of employment. The employee was going to or coming from work.
	

	Not on property owned by employer

The employee’s death did not occur in the course of and arising out of employment. The employee was not on property owned or controlled by the employer.
	

	Activities did not benefit employer

The employee’s death did not occur in the course of and arising out of employment. The employee was not engaged in activities for the benefit of the employer.
	

	Result of horseplay
The employee’s death did not occur in the course of and arising out of employment. The employee was injured as a result of horseplay.

	

	Occupational Disease Not in the Course of Employment

The employee’s death was a result of an occupational disease that is not related to the scope of employment.
	

	Death Unrelated to Allowed Conditions

The injured worker’s death was not related to allowed conditions in the claim.
	

	IW Signed Recreation Waiver 

The injury which resulted in the employee’s death was not in the course of employment because the employee signed a valid recreation waiver.
	

	Injury Self Inflicted 

The injury which resulted in the employee’s death was purposely self-inflicted and is not compensable.
	

	IW Intoxicated or Under the Influence 
The employer was intoxicated or under the influence of a controlled substance not prescribed by a physician at the time of death.  This condition was the proximate cause of the employee’s death and the claim is not compensable.
	

	Claim Application not Timely Filed 
The application for workers’ compensation benefits was not filed within two years of the employee’s death.
	

	Ohio Jurisdiction not Established 

There is not sufficient contact and/or work by the employee within the state of Ohio to establish Ohio jurisdiction.
	

	IW Hired in Another State 

The employee was hired in a state other than Ohio and agreed to be bound by the laws of that state.
	

	Employer/Employee Relationship 

There is no proof of an employee/employer relationship between the injured worker and the listed employer.
	

	Sub or Independent Contractor 

There is no proof of an employee/employer relationship between the injured worker and the listed employer because the injured worker was a sub-contractor or an independent contractor.
	

	IW Covered by Federal Workers Comp 

The injured worker was employed in an industry whose workers’ compensation program is under the jurisdiction of the federal government.
	

	Sole proprietor/partner w/o coverage
The injured worker is not covered by Ohio workers' compensation because the employee was a sole proprietor/partner who did not elect to have coverage for him or herself on the date of injury.
	

	Minister w/o coverage

The injured worker is not covered by Ohio workers' compensation because the employee was a minister and the employer did not elect coverage for him or her.
	

	Family farm officer w/o coverage

The injured worker is not covered by Ohio workers' compensation because the employee was an officer of a family farm and did not elect coverage for him or herself.
	

	Household worker < $160/quarter
The injured worker is not covered by Ohio workers' compensation because the employee was a household worker who did not earn $160 in any calendar quarter from a single household.
	

	Casual Worker< $160/quarter
The injured worker is not covered by Ohio workers' compensation because the employee was a casual worker who did not earn $160 or more in any calendar quarter from a single employer
	

	Religious Entity Not Covered
The injured worker is not covered by Ohio’s workers’ compensation because the employer and injured worker are excepted from coverage because they, on religious grounds, conscientiously object to the acceptance of workers’ compensation benefits.  
	

	Burden of Proof: 

The applicant has not met his or her burden of proof. 


	

	Requested Evidence Not Received: 
If only one date was entered:

Evidence requested to support allowance as a death claim was not received. Information was requested on <date1> with no response.

If two dates were entered:

Evidence requested to support allowance as a death claim was not received. Information was requested on <date1> and <date2> with no response.

If three dates were entered:
Evidence requested to support allowance as a death claim was not received. Information was requested on <date1>, <date2>, and <date3> with no response.


	User enters up to three dates on which information was requested.



	Other Reasons Button 

<< User can enter 10 lines of additional text to describe other reasons why the claim is disallowed. >>
	

	Decision based on:

	This decision is based on:  <<5 lines of add text>>
	.



	Wages (previously allowed claim only)

	The full weekly wage (FWW) is set at $<<FWW for the claim>>. Accrued compensation will be based on this rate according to BWC rules and guidelines.
	The FWW will be pulled from the system and must be set for this insert to be available. This insert should be selected only when accrued compensation will be paid.

	The average weekly wage (AWW) is set at $<<AWW for the claim>>. Accrued compensation will be based on this rate according to BWC rules and guidelines.
	The AWW will be pulled from the system and must be set for this insert to be available. This insert should be selected only when accrued compensation will be paid.

	The full weekly wage for this claim is set at the minimum amount allowed based on the statewide average weekly wage for the date of injury because requested wage information has not been provided.
	The user selects this insert when FWW is set at the minimum.

	BWC may reconsider the full and/or average weekly wage upon submission of additional information.
	This insert appears whenever either the FWW or AWW insert is included.

	Accrued compensation allowed (previously allowed claim only)

	Accrued compensation will be paid to <<payee>> for <<type of compensation>> from <<begin date>> to <<end date>> at the weekly rate of <<weekly rate>>.
	User will enter payee, type of compensation, begin date, end date and weekly rate. Inserts will be available for accrued compensation for three dependents.

	Accrued compensation will be paid to <<enter payee>> for <<enter type of compensation>> 
from <<enter begin date>> to <<end date>> at the weekly rate of <<enter weekly rate>>. The injured worker was overpaid at the time of death. The accrued compensation will be reduced by <<amount>> as a result of the overpayment.
	User will enter payee, type of compensation, begin date, end date, weekly rate and amount to be deducted due to overpayment. Note: overpayments can only be absorbed from accrued compensation at the same rate it would have been absorbed had payment been made to the IW. Inserts will be available for accrued compensation for three dependents.

	Accrued compensation denied

	The request for compensation accrued up to the date of death is denied because the injured worker was not entitled to any additional benefits.
	

	The request for compensation accrued up to the date of death is denied because the injured worker was previously paid all benefits due.
	

	Accrued compensation based on

	This decision is based on <<5 lines of add text>>.
	

	Power of attorney honored insert 

	In accordance with the power of attorney dated <enter date>>, payment will be made to <<attorney name>>.
	User entered rep ID number and attorney name and address are completed by the system. If the date entered is more than 18 months in the past, a pop up will alert the CSS that the POA is more than 18 months old and ask if the POA should be included. A POA insert will be available for each accrued compensation insert.

	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 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 (C108) is available through your local 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 at the following IC office:



<<IC Office Name>>



<<IC Office Address>> 

If there are any further questions concerning this decision, contact the claims service specialist listed below. 

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>>

<<Service office name>>

<<Phone number>>

<<Service office address>>
<<Fax number>>

<<Service office city, state, zip>>

cc:
<<Active dependent(s)>>


<<Active dependent representative(s)>>


<<Employer 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.

	Attachment(s):

	User can select attachment button and will be provided with up to five lines to list documents to be attached to the order. When the attachment button is selected, the order print location will default to local office.

	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

Accrued comp disallowed
Accrued compensation previously allowed is now disallowed.

Accrued comp allowed
Accrued compensation previously disallowed is now allowed.

FWW/AWW modified
The full weekly wage (FWW) and/or average weekly wage (AWW) has been changed.

Prev. allowed, now denied
The claim was previously allowed, but is now denied.

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.  


	The decision to modify the previous order is based on:

<<3 lines of add text>>
	Required when modified insert selected.

	Then continue with same inserts as available for other initial allowance order.
	CSS must repeat every part of original order which is still valid along with what is changed.
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