Complete the information as indicated, delete any unneeded inserts and instructions, then copy and paste the text below to a V3 ad hoc letter. Address the letter to the injured worker (as defaulted by V3) and copy the injured worker’s representative, employer and the employer’s representative.

Complete this paragraph if we will settle more than one claim.
This settlement agreement affects the claims below.
Enter Claim Numbers
Copy and paste this section for all settlements.
Dear Injured Worker and Employer:
This order informs you of our decision regarding your Settlement Agreement and Application for Approval of Settlement Agreement (C-240). It also notifies you of decisions relating to any Amended Settlement Agreement (C-241) previously filed in the above-referenced claim(s). After careful review and negotiation, all parties agreed to a settlement. You will find the details of the agreement outlined below. If you change your mind about the settlement, you have 30 days from the date of approval to withdraw from the settlement. To withdraw, you must notify the other party and us in writing within the 30-day period. If you have any questions or need further clarification, please call the claims service specialist at the end of this order.  
Approval of Settlement Agreement
The administrator finds that a party to the claim filed a C-241 in the above referenced claim(s). After a review of the application, the administrator finds the following:
The administrator approves the application for a lump sum settlement in the amount of $LSS benefit plan amount. We list the allocated amounts below.
Indemnity:                       $Enter indemnity amount
Medical:                            $Enter Medical Amount;
Prescription drugs:         $Enter prescription drug amount.
Depending upon the claim status (pending medical, pending indemnity, pending both), you will place one of the inserts below in the letter.
Use this insert if the claim status is pending settlement of medical only.
This agreement is a full and final settlement of all medical benefits payable in the claim(s). We may consider future indemnity benefits in the claim(s).
Use this insert if the claim status is pending settlement of indemnity only.
This is a full and final settlement of all compensation payable in the claim. We may consider future medical benefits in the claim(s).
Use this insert if the claim status is pending settlement of both.
This agreement is a full and final settlement of the claim.
Use this insert if the injured worker has an overpayment.
The total, agreed settlement amount is $amount of LSS benefit plan, which will be reduced by the overpayment of $amount of overpayment. The amount of your payment is $LSS amount less overpayment.
Use this insert for all settlements.
Issue warrant to Payee name     
Insert free form text regarding approvals here.
Use this insert for all settlements.
Medicare beneficiaries-
The injured worker must use any settlement amounts allocated for future medical services for medical services before Medicare will consider paying for services for the conditions allowed in the workers’ compensation claim(s).
We will pay the settlement amount set forth above, reduced by any overpayments, to the injured worker 30 days after the date of this approval. The settlement is no longer valid if the employee, employer or the administrator withdraws consent to the agreement within the 30-day hold period. A party withdrawing his or her consent to the agreement must do so by written notice to the other two parties. Also, the settlement is not valid if the Industrial Commission of Ohio disapproves it. This settlement is not appealable under Ohio Revised Code sections 4123.511 or 4123.512.
The parties to this settlement agree that if any or part of any claim(s) in the settlement process has been recognized or allowed, then the cost of all medical services or bills provided to the injured worker before the effective settlement date is the state insurance fund’s responsibility. Prescriptions may not exceed a 30-day supply. This includes medical services, hospital bills, drugs and medicines with date(s) of service or filling of related prescriptions. This applies, provided such costs result from the allowed conditions of the claims and are properly payable under current medical payment guidelines. Any medical bills or services rendered with dates of service on or after the effective date of settlement are the responsibility of the injured worker. BWC will not consider them for payment.  
The parties to this settlement acknowledge that any payment made pursuant to this settlement agreement is subject to any and all valid child support enforcement orders.
Settlement of any claim(s) included in this agreement in no way impairs BWC’s statutory rights to subrogation recovery. Also, upon a finding of fraud, the administrator retains the right to rescind this settlement agreement. He or she may then re-open the claim for an administrative overpayment hearing and referral for criminal prosecution.
Please keep a copy of this letter for your records.
