TT Termination/MMI Order


· 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 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 #r>>
Policy number:  <<Risk #>>

Injury date:  <<DOI>>

Manual number :  <<Manual No.>> 

Claim type:  <<Accident, OD, Death>>
	Standard header for all V3 correspondence.



	Decision insert

	The Ohio Bureau of Workers’ Compensation has made the following decision:


	Required on all subsequent orders.  

	MMI inserts (only one allowed)

	Payment of temporary total compensation is terminated on <<date>>. The physician of record has submitted a written statement that the injured worker has reached maximum medical improvement (MMI) for the allowed conditions.
	This insert is used when the IW has been found MMI for all allowed conditions in the claim and TT will be terminated. (Flag 1)

	The physician of record has submitted a written statement that the injured worker has reached maximum medical improvement (MMI) effective <<date>> for the conditions listed below. Temporary total compensation (TT) may continue based on appropriate medical evidence related to other allowed conditions.

Code

Description

Body location
Part of body

<<xxx.x

xxxxxxxxxxxxxxx

xxxx

xxxxx>>
	This insert is used when the IW has been found MMI for some, but not all conditions in the claim.  For example, if the IW has been found MMI for the physical conditions in a claim but not the psychological conditions.  They system will list the conditions allowed in a claim and the user can remove those conditions for which the IW has not been found MMI. (Flag 2 & Date 1)

	Release to RTW insert

	Payment of temporary total compensation is terminated on <<date>>. The physician of record has submitted a written statement that the injured worker is released to return to his or her former position of employment.
	This insert is used when the POR has released the IW to return to work, but the IW has not returned to work.  If we have a confirmed RTW, this order is not sent.  The TT Terminated letter from Infostation is sent instead.  User enters date. (Flag 3 & Date 1)

	Job offer insert 

	Payment of temporary total compensation is terminated on <<date>>. The injured worker has been offered employment by the employer of record or another employer that is within his or her physical capabilities as identified by the physician of record.
	This insert is used when a written job offer has been made within the IW’s physical capabilities and the IW refused to return to work.      (Flag 4 & Date 1)

	Injured worker filed for PTD benefits 

	Temporary total compensation is suspended effective <<date>>. The injured worker has applied for permanent total disability benefits and has submitted medical documentation from the physician of record which indicates that the injured worker’s disability is permanent.
	This insert is used when an injured worker has applied for PTD benefits and the medical documentation to support the permanency of the condition is from the physician of record.  (Flag 5 & Date 1)

	IW incarcerated insert 

	Temporary total compensation is suspended effective <<date>> due to the injured worker’s incarceration.  The injured worker has voluntarily abandoned the workplace as a result of this incarceration.
	This insert can be used when an injured worker is incarcerated, regardless of the date of injury or where the injured worker is incarcerated. (Flag 6)

	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.
	Used by the claims specialist to describe special conditions related to wages and or payments.  

(FF 8-14)

	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.
	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. (FF 1-7)

	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.



	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

MMI date modified
The maximum medical improvement (MMI) date has been modified.

Other
2 lines of additional text
	User enters date that appears on order, not date which appears in V3 correspondence history. These inserts, when selected, will appear at the beginning of the order, before the application information.

(Flag 7, Date 2 & FF 15-16)

	The decision to modify the previous order is based on:

<<3 lines of add text>>
	Required when modified insert selected.

(FF 17-19)



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