(Project Use Only - Corr79)

BWC SUSPENSION 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: 08/01/1997
                                                                           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.  The administrator finds the application will not be acted upon for the following reason(s):

<INSERT>
…. free form text appears here ….
The administrator hereby advises the C92 or C92A application is suspended without prejudice.  The injured worker need not file an objection to this suspension unless he or she can show substantiated evidence that reconsideration of this order is necessary.

If a timely objection is received in writing within 20 days,  the matter will be reviewed for setting the issue for hearing before an Industrial Commission district hearing officer. Objection forms may be obtained from any BWC office.

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

1.  The injured worker failed to appear for BWC medical examinations.  The C92 or C92A application is suspended until such time as the injured worker advises he/she is available for examination.

2. The C92 or C92A application is suspended due to unsuccessful attempts to contact the injured worker at the above address for an appointment for a BWC medical examination.

3.  Injured worker is confined in a penal institution.

4. The injured worker has filed an application for lump sum settlement.

5. The injured worker has filed an application for permanent total disability.

6.  The administrator finds that the injured worker is currently temporarily totally disabled.  Therefore, the C92 or C92A application is suspended until such time as the injured worker or his/her representative advises BWC that the condition has stabilized to the extent that an examination is possible to make a determination of any possible permanent partial disability.  If BWC has not received such notice within one year of the date of the order, it will contact the injured worker requesting his/her further intent.

7.  The administrator finds that the examining physician has indicated that he/she could not render an opinion regarding a percentage of permanent partial impairment.  The medical condition(s) to be considered for permanency are not stable. Therefore, the C92 or C92A application is suspended until such time as the injured worker or his/her representative advises BWC that the condition has stabilized to the extent that an examination is possible to make a determination of any possible permanent partial disability.  If BWC has not received such notice within one year of the date of the order, it will contact the injured worker requesting his/her further intent.
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