(Project Use Only - Corr76)

BWC INCREASE SELF INSURED TENTATIVE ORDER

PETER M PAUL SR

02/02/1995

125 POST RD., APT. L

SPRINGFIELD OH  45503-0000

Injured worker:  PETER M PAUL SR

Claim number:  94-350541
                                                                 Employer’s name: Multi-Care



Injury date: 08/01/1994
                                                                       Policy number: 1016696  

Claim type: Medical Only
                                                                  Employer status: Covered

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>

The Administrator finds that on <Date> you filed an application for the determination, or subsequent determination (increase) of percentage of permanent partial disability as result of your work-related injury/disease.  Pursuant to the provisions of ORC 4123.57, a medical exam or review was conducted on behalf of BWC by Dr <Dr.’s Name> on <Exam Date>.  A copy of the report resulting from the examination or review is attached.

<Inserts>
… free form text appears here ….
This award is subject to any applicable family support order.

THE EMPLOYER IS ORDERED TO PAY THE AWARD IN ACCORDANCE WITH THE ABOVE FINDINGS.

DELIVER TO: <POA>

The Administrator hereby advises that unless an objection to this tentative order is received in writing within 20 days of receipt of this notice, it shall become final, with no reconsideration, and compensation will be paid as indicated.  Objection forms may be obtained from any BWC office.  If a timely objection is received, the matter will be set for hearing before an Industrial Commission district hearing officer.  Upon referral to a district hearing officer, the employer may obtain a medical examination of the employee, pursuant to rules of the Industrial Commission.

If there are any questions about this claim, contact your claims service specialist at the BWC customer service office listed below.

Increase Self Insured Tenative Order Inserts

1. After review of the medical report, as well as the report of Dr <Name> dated <Date>, the Administrator finds that the evidence warrants the issuance of this TENTATIVE ORDER.

It is further found that you have a <Number> percent permanent partial disability, which is an increase of <Number> percent.  This disability entitles you to an award of <# of Weeks> weeks payable at 66-2/3% of the average weekly wage, but not to exceed a maximum of <$Rate> per week.  Payment for this award will begin at the expiration of any previous award.

2.  After review of the medical report, the Administrator finds that the evidence warrants the issuance of this tentative order,  finding no increase in percentage of permanent partial disability is recommended.  Therefore, no additional award is indicated.
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