Initial allowance order (Corr8A)
· 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 will be 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.



	Application information

	An application for workers’ compensation benefits was filed <<filing date>> on behalf of the injured worker, requesting the allowance of this claim for the following injury descriptions:

<<Five lines of free form text>>
	Required on all initial orders. System enters filing date.  User enters a brief description of the accident and the conditions alleged in layman terms based on the First Report of an Injury, Occupational Disease or Death (FROI) and information gathered during investigation.

	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.

	The claim is ALLOWED for the following medical condition(s). Payment of benefits for the condition(s) will be made only until the condition(s) return(s) to a level that would have existed without the injury:
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>
	Use this as a heading when the only  conditions allowed in the claim are flagged for substantial aggravation.

	The claim is also ALLOWED for the following medical condition(s).  Payment of benefits for the condition(s) will be made only until the condition(s) return(s) to a level that would have existed without the injury.
 
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>
	Use when there are conditions allowed in the claim that are not flagged for substantial aggravation in addition to those that are allowed and flagged for substantial aggravation.  

	The following medical condition(s) are DISALLOWED:
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>

	The disallowed portion will be inserted by the system if there are also conditions being disallowed and will include ICD codes in disallow/ appeal at the time the order is written.

	The following medical condition(s) will be considered upon submission of supporting medical documentation.

<<four lines add text>>
	This insert is used when either no medical documentation is submitted to support a condition requested on the FROI; when according to guidelines established by BWC the medical documentation submitted is insufficient; or, when the BWC physician determines that the medical documentation submitted is insufficient to support the requested condition(s).

	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 check on the Maintenance/Claim status/type window, not the presence of the policy numbers used for rehabilitation claims.

	This decision is based on: required add text up to seven lines entered by user to explain why the conditions were allowed and/or disallowed. A medical only specialist can choose from one of following two standard inserts:

The medical and factual documentation in the claim file.

BWC rules and guidelines.
	The “based on” additional text is required. This “based” on information is in relationship to the allowed and/or disallowed conditions. A medical-only specialist can select from one of two drop-down choices or enter text.

	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.


	This appears on all medical-only and lost-time orders.

	Temporary total inserts

	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 contact the claims specialist below.


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



	The first seven days of disability from <<date>> to <<date>> are not payable at this time. The injured worker has not been disabled for 14 or more consecutive days due to the allowed conditions.  These days may be paid if the injured worker becomes disabled for 14 or more consecutive days.
	When the first seven days of a benefit plan are being held and are for seven consecutive days, the button to include this insert in the claim will be active and the user can choose to include this insert.

	The first seven days of disability, <<seven date fields for user to enter individual days>> are not payable at this time. The injured worker has not been disabled for 14 or more consecutive days due to the allowed condition(s).  These days may be paid if the injured worker becomes disabled for 14 or more consecutive days.
	When the first seven days of a benefit plan are being held and are not for seven consecutive days, the button to include this insert in the claim will be active and the user can choose to include this insert.  The user will be required to enter the dates of the seven days being held.

	BWC grants temporary total disability payments (TT) from <<date>> to <<date>>. The injured worker was released to return to work on <<actual return to work date>>.
	When there is a TT plan and an actual return to work date has been entered this insert will be used.  The user receives a pop up with the periods of TT and can select which periods will be included in the order.

	BWC grants temporary total disability payments (TT) from <<date>> to <<date>>.
	If there are broken periods in a TT plan, for example the split between FWW and AWW or between daywork and scheduled payment, this insert will be used for the periods which do not include the estimated or actual RTW date.

	BWC grants temporary total disability (TT) payments from <<date>>. Payments will continue based on medical evidence.
	When there is TT plan and an estimated return to work date has been entered this insert will be used.  The user receives a pop up with the periods of TT and can select which periods will be included in the order.

	The injured worker is being paid by the employer in lieu of receiving temporary total disability (TT) payments from BWC. The injured worker should notify the claims service specialist listed below if the employer stops paying benefits.
	This is a user selected paragraph which is chosen when the IW is receiving benefits paid by the employer and it is not for a closed period.

	The injured worker was paid by the employer in lieu of receiving temporary total disability (TT) payments from BWC from <<enter begin date>> to <<enter end date>>. TT will be paid by BWC beginning <<enter TT begin date>>.
	This is a user selected paragraph which is chosen when the employer has paid benefits for a closed period of time and BWC will begin paying TT.  User enters dates.

	BWC will consider compensation benefits based on medical evidence of continued disability and/or wage information.
	The system inserts this paragraph when the claim is lost time and there is no TT plan.

	The injured worker may be eligible for rehabilitation services, which may help him or her return to work more quickly and safely. Please contact either BWC or your managed care organization for more information regarding rehabilitation services.
	The system inserts this paragraph on all lost-time claims.



	Wages inserts

	The full weekly wage for this claim is set at <<FWW>>. The first 12 weeks of temporary total compensation is payable at the rate of <<72 percent of FWW or max>>. This rate is 72 percent of the full weekly wage or is the maximum or minimum allowable amount based on the statewide average weekly wage in effect at the date of injury.
	The system includes this insert whenever the FWW has been set in the claim and the user selects FWW on the order window. 



	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.
	This is a user selected insert to be used when FWW is set at the minimum.

	The average weekly wage for this claim is set at <<AWW>>. After the first 12 weeks of temporary total compensation, additional temporary total compensation is payable at the rate of <<66.667 percent of AWW or max>>. This rate is 66 2/3 percent of the average weekly wage or is the maximum or minimum allowable amount based on the statewide average weekly wage in effect at the date of injury.
	The system includes this insert whenever the AWW has been set in the claim and the user selects AWW on the order window.

	The temporary total paid rate has been reduced because the injured worker is receiving retirement benefits from Social Security.
	This insert is selected by the user when an IW is receiving SS retirement benefits and TT compensation.

	BWC may reconsider the full and/or average weekly wage upon submission of additional information.
	This insert appears whenever wages are set on an order.

	Scheduled loss inserts

Note:  Claim must remain in allow/appeal status overnight when scheduled loss inserts are chosen.

	The injured worker has sustained a <<disability rate >> percent loss due to the <<loss of use or amputation>> of the <<body location, body part>>. It is ordered that the injured worker be awarded permanent partial compensation for <<number of weeks>> weeks at the rate of <<weekly rate>> from <<plan begin date>> to <<plan end date>>. The total award is $<<payment amount>>.
	The system includes this insert when a PP plan is in allow/appeal and the body part location is given.



	The injured worker has sustained a <<disability rate>> percent loss due to the <<loss of use or amputation>> of the << body part>>. It is ordered that the injured worker be awarded permanent partial compensation for <<number of weeks>> weeks at the rate of <<weekly rate>> from <<plan begin date>> to <<plan end date>>. The total award is $<<payment amount>>.
	The system includes this insert when is a PP plan is in allow/appeal and the body part location is not given.

	The injured worker has sustained a <<disability rate>> percent loss due to the <<loss of use or uncorrected visions>> in the <<body location, body part>>. It is ordered that the injured worker be awarded permanent partial compensation for <<number of weeks>> at the rate of <<weekly rate>> from <<plan begin date>> to <<plan end date>>. The total award is $<<payment amount>>.
	The system includes this insert when a PP plan is in allow/appeal for loss of vision.



	The injured worker has sustained a 100 percent loss of hearing in the <<body location, body part>>. It is ordered that the injured worker be awarded permanent partial compensation for <<number of weeks>> at the rate of <<weekly rate>> from <<plan begin date>> to <<plan end date>>. The total award is $<<payment amount>>.
	The system includes this insert when a PP plan is in allow/appeal for loss of hearing

	Additional information and “based on” inserts

	Optional add text insert (seven lines): <<The claims service specialist includes information about special contract considerations, sick leave used, employer paid benefits, etc.
	Used by the claims specialist to describe special conditions related to wages and or payments.

	This decision is based on: Seven lines of add text where user describes medical documentation, forms, etc. used to set wages and make payment of compensation.
	This insert is required if any of the compensation or payment inserts are used. This based on information is related to the setting of wages and payment of compensation.

	This order is subject to any current family support order(s).
	Standard on all lost-time orders even if there is no family support order on V3.

	Appeal language

	Ohio law requires that BWC allow the injured worker 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 www.ohiobwc.com, select Injured worker, then click on 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 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 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.
	Appeal language automatically appears on every order.

System will select the correct IC office.



	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.

	Standard footer

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

<<Service office name>>

<<Phone number>>

<<Service office address>>
<<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.

	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

Wrong employer 


The employer named on the 


previous order was incorrect.

Modified ICD code

The medical condition identified on the 

previous order has been modified.

Prev. allowed now disallowed
A previously allowed medical 


condition(s) is being disallowed.

Prev. disallowed now allowed
A previously disallowed medical


condition(s) is being allowed.

Modifying wages


The full weekly wage (FWW) and/or 

average weekly wage (AWW) 


previously set in the claim is being 


modified.

Modifying time period paid

The period(s) of compensation 


identified on the previous order is 


being modified.

Comp type changing

The type of compensation identified 

on the previous order is being modified.

Other


Two lines of additional text
	User enters date that appears on order when displayed, 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:

<<Three lines of add text>>
	“Based on” text is required when a modified insert is selected.

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


