Additional allowance, wages and compensation order (Corr8C)

· 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 automatically be 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.

	Claim previously allowed for insert

	The claim has been PREVIOUSLY ALLOWED for the following medical condition(s):
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>
	All ICD codes in allowed status listed by the system.



	Substantial Aggravation 

	The claim has been PREVIOUSLY ALLOWED for the following substantially aggravated pre-existing condition(s) that is/are payable:  
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>
	All Sub Agg ICD codes in allowed status listed by the system that are payable.


	The claim has been PREVIOUSLY ALLOWED for the following substantially aggravated pre-existing condition(s) that is/are not payable: 
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
xxxx

xxxxx>>
	All Sub Agg ICD codes in allowed status listed by the system that are not payable.


	Vacated Order Inserts

	This order replaces the BWC order dated <<date>>, which has been vacated for the following reason:
	User sets the Original Order Date on the Vacated Order window.

	· The medical condition identified on the previous order has been modified.
· The full weekly wage (FWW) and/or average weekly wage (AWW) previously set in the claim is being modified.
· The period(s) of compensation identified on the previous order is being modified.
· The type of compensation identified on the previous order is being modified.

· The <<date>> filed on <<date>> by the employer has been withdrawn.
· The <<date>> filed on <<date>> by the injured worker has been withdrawn.
	User selects one of these inserts to reflect the reason for Vacating.

	The decision to modify the previous order is based on:
< Text that the user enters >
	User enters Vacated Based On text.

	Decision made by BWC (other than proactive allowance)

	The Ohio Bureau of Workers’ Compensation (BWC) has made the following decision:
	The system inserts this paragraph on all subsequent orders except proactive allowance. 

	Application filed by injured worker or employer (Additional Allowance)

	The <<choose Motion (C86) or other>> filed on <<date>> by the <<injured worker or employer>> is granted.
	User chooses C86 or other from window. When other is chosen, user must enter name of document used to make request.

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

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
               xxxx

xxxxx>>
	All ICD codes (non-sub agg) in allow/appeal status listed by the system.



	The claim is ADDITIONALLY 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>>
	All Sub Agg ICD codes in allow/appeal status listed by the system.

	Proactive or Additional allowance

	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 related to this claim.
	This appears on subsequent orders, MO and LT, when the allowed or additional allowance inserts are chosen.

	Administrative (proactive) allowance 

	Based on the Physician’s Request for Medical Services or Recommendation for Additional Conditions (C-9) filed on <<date>> by <<enter Dr’s name>> the following additional condition(s) has been identified as being caused by the work-related injury in this claim.
	This insert is used when BWC has decided to make a proactive allowance based on a C9. User enters date and doctor’s name.

	Based on the Physician’s Request for Medical Services or Recommendation for Additional Conditions (C9) filed on <<date>> by <<enter Dr’s name>> and the medical documentation listed below, the following additional condition(s) has been identified as being caused by the work-related injury in this claim.

<<type of report>>
<<date>>
<<provider name>>
	This insert is used when a proactive allowance will be made based on a C9 and additional medical documentation. User enters date of C9 and doctor’s name, plus type of report, date and provider name for additional medical documentation used. User can enter up to 5 lines of medical documentation.

	Based on the medical documentation listed below the following additional condition(s) has been identified as being caused by the work-related injury in this claim.

<<type of report>>
<<date>>
<<provider name>>
	This insert is used when a proactive allowance will be made based on medical documentation without a C9. User can enter up to 5 lines of medical documentation.

	It is the administrator's decision that the claim be ADDITIONALLY ALLOWED for the following medical condition(s):
Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx
               xxxx

xxxxx>>
	All ICD codes (non-sub agg) in allow/appeal status listed by the system.



	· The injured worker and employer agree to the additional allowance.

· The injured worker agrees to the additional allowance. The employer failed to respond to our notice regarding this allowance.

· The employer agrees to the additional allowance. The injured worker failed to respond to our notice regarding this allowance.

· Neither the injured worker nor the employer responded to our notice regarding this allowance.
	User selects one of these inserts to reflect the outcome of the due process notice regarding the additional allowance.

	Temporary total inserts 

	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>>.
	User selects Additional TT Allowance check box and a list of the periods of TT built on payment plan pops up in a window. The user must delete the periods of TT previously allowed which are not to be included on this order. This is the insert that will be used when there is an actual RTW date entered.

	BWC grants temporary total disability (TT) payments from <<date>>. Payments will continue based on medical evidence.
	User selects Additional TT Allowance check box and a list of the periods of TT built on payment plan pops up in a window. The user must delete the periods of TT previously allowed which are not to be included on this order. This is the insert that will be used when there is an estimated RTW date entered.

	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.
	This is a user selected insert which should only be selected if this information did not appear on the original order. This insert is used when the first seven days are consecutive.

	The first seven days of disability <<user enters series of dates>> 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.
	This is a user selected insert which should only be selected if this information did not appear on the original order. This insert is used when the first seven days are not consecutive.

	The injured worker is being paid regular (full) salary continuation/wages in lieu of receiving temporary total compensation payments from BWC. The injured worker has the option to accept salary continuation/wages from the employer without impact to any other BWC benefits or the injured worker can receive temporary total compensation benefits from BWC at the rate included in this order. Collective bargaining agreements may impact the option to accept salary continuation.


	This is a user selected paragraph which is chosen when the injured worker is receiving benefits paid by the employer and it is not for a closed period. The insert is also used if the injured worker has returned to work, since it is possible that the employer will continue to pay SC if the injured worker is off work again in the future for the allowed condition.

	The injured worker is being paid regular (full) salary continuation/wages in lieu of receiving temporary total compensation payments from BWC from <<enter begin date>> to <<enter end date>>. Temporary total compensation will be paid by BWC beginning <<enter TT begin date>>. The injured worker has the option to accept salary continuation/wages from the employer without impact to any other BWC benefits or the injured worker can receive temporary total compensation benefits from BWC at the rate included in this order. Collective bargaining agreements may impact the option to accept salary continuation.
	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.
	This is a user selected insert which should only be selected if this information did not appear on the original order. It is used when the claim is lost time but no compensation will be allowed at this time.

	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.
	This insert will be included anytime a TT insert is used in a subsequent order.

	Scheduled loss inserts 

	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>> 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 there is a PP plan 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>> 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 there is a PP plan in allow appeal and the body part location is not given.

	The injured worker has sustained a <<disability rate>> percent loss due to the << uncorrected loss of vision >> in <<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 there is a PP plan 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 there is a PP plan in allow appeal for loss of hearing. 

	Wage loss inserts 

	The injured worker is unable to find employment due to restrictions that are a direct result of the allowed conditions in the claim. The restrictions are:
 <<choose either “listed on the attached Medical Report (C140)” or add text>>.

Payment of wage loss compensation is granted beginning <<date>>. Benefits will continue based on sufficient wage information, evidence of good faith job search and medical proof of restrictions that are a direct result of the allowed conditions in the claim. 
	This insert is used for non working wage loss. User can attach a copy of the C140 which lists the restrictions or can use add text to type the restrictions into the order. 

	The injured worker is unable to return to his or her former position of employment. He or she became employed at <<Employer Name>> on <<Date>> working as <<Job Title>>. The injured worker’s restrictions that are a direct result of the allowed conditions in the claim are <<choose either “listed on the attached Medical Report (C140)” or add text>>.

Payment of wage loss compensation is granted beginning <<date>>. Benefits will continue based on sufficient wage information and medical proof of restrictions that are a direct result of the allowed conditions in the claim. If wage loss payments continue beyond three to six months, the injured worker will be required to submit updated restrictions.
Wage loss benefits may be reduced if the injured worker is voluntarily limiting his or her income.
	This insert is used when the injured worker has returned to work to a different job with a different employer or the same job with a different employer. User can attach a copy of the C140 which lists the restrictions or can use add text to type the restrictions into the order.

	The injured worker has returned to work with the employer of record with restrictions. The injured worker’s restrictions that are a direct result of the allowed conditions in the claim are <<choose either “listed on the attached Medical Report (C140)” or add text>>. 

Payment of wage loss compensation is granted beginning <<date>>. Benefits will continue based on sufficient wage information and medical proof of restrictions that are a direct result of the allowed conditions in the claim. If wage loss payments continue beyond three to six months, the injured worker will be required to submit updated restrictions.
Wage loss benefits may be reduced if the injured worker is voluntarily limiting his or her income.
	This insert is used when the injured worker has returned to work with the injury employer, in either the same or a different position. User can attach a copy of the C140 which lists the restrictions or use “add text” to type the restrictions into the order.

	The injured worker has refused a good faith offer of suitable employment. Wage loss compensation will be paid at a reduced rate based on BWC rules and guidelines as a result of this refusal. Wage loss compensation is granted beginning<<Date>>.

Wage loss is paid at the following rate: <<rate>>
	This insert is used when the injured worker has refused a good faith offer of suitable employment. User enters beginning date and rate.

	The injured worker voluntarily has limited the number of hours he or she will work. Wage loss compensation will be paid at a reduced rate based on BWC rules and guidelines as a result of this limitation. Wage loss compensation is granted beginning <<Date>>.
	This insert is used when the injured worker has voluntarily limited the number of hours worked. User enters beginning date and rate.

	The injured worker currently is attending an educational institution through a rehabilitation program with the Ohio Bureau of Vocational Rehabilitation (BVR) due to a direct result of the restriction(s) arising from the allowed conditions in the claim. Wage loss compensation is granted beginning <<date>> and will continue based on evidence of continued enrollment and participation in the BVR program, not to exceed the maximum of 200 weeks.
	This insert is used when the injured worker is in a BVR plan for retraining. User enters the beginning date.

	Wage loss is granted beginning <<begin date>>. The injured worker is currently self-employed and must submit documentation of weekly efforts to produce self-employment income.
	This insert is used when an injured worker is self employed. User enters the begin date.

	Change of election, change of occupation, facial disfigurement inserts 

	The injured worker's request to change from payment of percentage of permanent partial impairment (%PP) to impairment of earning capacity is granted. Compensation is to be paid beginning <<enter begin date>>, less any previously paid percentage of permanent partial awards.
	This insert is used to grant a change of election from percent of permanent partial to temporary partial. User enters begin date.

	The injured worker is unable to return to his or her former position of employment and has been advised to change occupations for medical reasons. Payment for change of occupation is granted beginning <<enter begin date>> and to continue for 30 weeks.

After 30 weeks of compensation, <<75/100>> weeks of compensation may be paid based on proof of change of occupation, wage information or evidence of a good faith job search.
	This insert is used to grant a change of occupation award. User enters begin date and selects either 75 or 100 weeks of compensation to be paid.

	A lump sum facial disfigurement award in the amount <<of $       >> is allowed in this claim based upon a review of supporting documentation contained in the file.
	This insert is used to grant a facial disfigurement award. Award amount is pulled by the system from facial disfigurement benefit plan.

	TT wages inserts 

	The full weekly wage (FWW) for this claim is set at <<FWW>>. The first 12 weeks of temporary total compensation is payable at the rate of <<72% 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
	This insert is used when FWW is set for the first time in the claim.



	The full weekly wage (FWW) 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 (AWW) 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% 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.
	This insert is used when the AWW is set for the first time.



	The temporary total paid rate has been reduced because the injured worker is receiving retirement benefits from Social Security.
	

	BWC may reconsider the full or average weekly wage based upon information currently on file or submission of additional information.
	This insert appears whenever any FWW or AWW insert is included.

	%PP wage insert 

	The average weekly wage (AWW) for this claim is set at <<AWW>>. Percentage of permanent partial impairment (C92) compensation, if awarded, will be paid based on this wage according to BWC rules and guidelines.
	The system inserts the AWW rate and calculates the %PP rate to be paid.

	Other wage inserts (no compensation type specified) 

	The full weekly wage (FWW) for this claim has been set at <<FWW>>. Compensation, if awarded, will be paid based on this wage according to BWC’s rules and guidelines.
	This insert is used when FWW is being set and when more than one type of compensation is payable or no compensation is scheduled to be paid.

	The average weekly wage (AWW) for this claim has been set at <<AWW>>. Compensation, if awarded, will be paid based on this wage according to BWC rules and guidelines.
	This insert is used when AWW is being set and when compensation other than TT or %PP is payable, more than one type of compensation is payable or no compensation is scheduled to be paid.

	Adjusting compensation inserts (no overpayment) 

	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.
	This insert is used when the FWW has been increased or when FWW has been decreased and there is no overpayment being declared.

	The previously paid compensation, listed below, will be adjusted based on the new FWW rate, according to BWC rules and guidelines.

<<Choose Temporary total, Living maintenance or Wage loss>> from <<enter begin date>> to <<enter end date>>
	This insert is used when the FWW has been increased and the previously paid TT or LM based on that rate will be adjusted. The user will be able to enter up to 10 periods of TT or LM

	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.
	This insert is used when the AWW has been increased or when the AWW has been decreased and there is no overpayment being declared. 

	The previously paid compensation, listed below, will be adjusted based on the new AWW rate, according to BWC rules and guidelines.

<<choose comp type>> from <<enter begin date>> to <<enter end date>>
	This insert is used when the AWW has been increased and the previously paid compensation based on that rate will be adjusted. The user will be able to enter up to 10 periods of compensation.

	Permanent total disability (PTD) rate adjustment 

	The injured worker is no longer receiving Social Security disability (SSD) payments. The permanent total disability (PTD) declared rate was $xxx.xx, and is $xxx.xx effective xx/xx/xxxx. The injured worker should notify BWC immediately if SSD benefits begin again.
	This insert is used when an injured worker’s PTD rate is being increased because the injured worker is no longer receiving social security disability benefits. Dates and amounts are entered by user.

	The injured worker’s Social Security disability (SSD) payment rate decreased.  Therefore the permanent total disability (PTD) benefits will no longer be paid at a reduced rate. The PTD declared rate was $xxx.xx. The PTD rate is $xxx.xx, effective xx/xx/xxxx. The injured worker should notify BWC immediately if SSD benefits are reduced or stopped.
	This insert is being used when an injured worker’s PTD rate is being increased because his or her social security disability rate decreased. Dates and amounts are entered by user.

	The injured worker’s average weekly wage (AWW) has been changed; therefore the permanent total disability (PTD) rate also will change. The PTD declared rate was $xxx.xx. The PTD declared rate is $xxx.xx, effective xx/xx/xxxx.
	This insert is used when the injured worker’s AWW has been recalculated and results in a change in the PTD rate. If the PTD rate is being reduced and an overpayment is to be declared, the Adjustment Order should be used. 

	The injured worker began receiving Social Security disability (SSD) payments. The permanent total disability (PTD) declared rate will be reduced effective xx/xx/xxxx. The PTD declared rate was $xxxx.xx and is now $xxx.xx.

The injured worker should notify BWC immediately if SSD benefits are reduced or stopped.

	This insert is used when the injured worker’s PTD rate is being decreased, but there is no overpayment being declared.

	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.
	This insert is used to tell the injured worker the PTD paid rate, based on the declared rate from the inserts above reduced by any previously paid lump sum advancements. Dates and amounts are entered by user.

	Power of attorney (POA) insert 

	In accordance with the power of attorney (POA) dated xx/xx/xxxx, payment of compensation for accrued benefits will be made in care of <<attorney name and address>>.
	User enters date and representative ID number. If date is more than 18 months in the past, a pop-up will appear, telling the user that the POA is more than 18 months old and asking if the user wants to include the POA in the order.

	Additional information and based on inserts 

	Optional add text insert (7 lines): claims service specialist to include information about salary continuation, special contract considerations, sick leave used, employer paid benefits, etc.
	This additional text allows the user to address miscellaneous issues that need to be addressed in addition to issues covered by this order.

	This decision is based on: 7 lines of add text where user describes medical documentation, forms, etc. used to set wages and make payment of compensation.
	The based on insert is required when any insert other than proactive allowance is chosen.

	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 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 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.

System will select the correct IC office.
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