Title:  Overpayment Reduction Notice

Purpose: To notify parties of deduction in award due to previous overpayment
Addressee and copied to:  IW; IW Rep; Employer; Employer Rep
Processing instructions:  Standard V3 letter with standard header/footer and current letterhead
 (Project Use Only – Corr119)


OVERPAYMENT REDUCTION NOTICE

The Ohio Bureau of Workers’ Compensation (BWC) previously found you to be overpaid.
Previous overpaid balance:
previous balance

Overpayment reduced by:
amount reduced

Remaining overpayment:
remaining overpay

Free form text (1)

Per Ohio statutory law, we will collect this overpayment as a percent of future awards of compensation in this claim or another claim as follows:

(1) No withholding from the first 12 weeks of temporary total disability compensation paid under Ohio Revised Code (ORC) 4123.56 in a claim; thereafter, 40 percent of each payment of temporary total disability compensation;

(2) 40 percent of each payment of wage-loss compensation under ORC 4123.56 and each payment of permanent partial disability, loss-of-use, loss-of-body-part and change-of-occupation compensation under ORC 4123.57;

(3) 25 percent of each payment of permanent total disability compensation under ORC 4123.58. 

We will notify you in writing whenever we make these deductions. We will continue deductions until we have recovered the overpaid amount. 

At this time, you do not need to take any action with respect to this overpayment. However, if you have questions or concerns regarding the overpaid amount or the collection method, please contact the BWC representative listed below.

CSS Name

Team Number: 
Team Number
Service Office

Phone Number:  Phone
S.O. Street Address

Fax Number:  
Fax Number
S.O. City, State, Zip
CC:

IW REP

