Title of correspondence:  Dismissal Letter

Purpose of correspondence:  This letter is sent when BWC has received a request to dismiss a C-86 motion or other request.

Addressee and copied to:  This letter is sent to the party who filed the motion/request and is now withdrawing it.  All other parties to the claim are copied on the letter. 
Processing instructions: Copy and paste the text from this letter and the appropriate insert into a V3 ad hoc letter. 


The <<C86 motion or request>> filed on <<date>> by <<injured worker or employer>> is being dismissed because <<insert>>.  In order to address your request, please submit the required information to BWC.  

Please contact the assigned Claims Service Specialist below if you have further questions or would like to reinstate the original request.  
Inserts
Select when there is zero evidence.  
there is no evidence to support the request.  In order to address your request, please submit the required information to BWC.  
This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  
Select when C-84 is submitted with no specific periods of disability
the C-84 form (Request for Temporary Total Compensation) on file does not indicate a specific period of disability to consider payment of temporary total compensation. Please have your physician of record/treating physician submit periods of disability that temporary total compensation is being requested.
This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  
Select when the requested action is not clear.  
the action being request is not clearly indicated.  In order to address your request, please submit the required information to BWC.   
This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  

Select when the issue is claim reactivation.

the specific benefits and/or medical services requested are not clearly indicated with supporting documentation. In order to address your request, please submit the required information to BWC.   
This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  

Select when the employer and/or their legal representative request an additional condition and the IW and/or their legal representative disagree
the injured worker or their legal representative does not agree to allow the additional condition in the claim.  
This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  

Select when a request to withdraw not timely filed:  

the request to withdraw the <<C86 motion or request>> filed on <<date>> cannot be addressed by BWC.  A decision has already been issued by BWC Order dated <<date>> and the appeal period has expired.  

Select when a request to withdraw is prior to the issuance of a BWC Order
the <<injured worker or employer>> has requested dismissal on <<date>>.  
This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  

Select when a request to withdraw is after BWC Order is issued – During Appeal Period

The BWC Order dated <<date>> addressing the <<C86 motion or request>> filed on <<date>> by <<injured worker or employer>> is vacated.  The <<C86 motion or request>> is being dismissed at the request of the <<injured worker or employer>> on <<date>>.  This request may be reinstated without filing a new request up to 30 days from the date of this letter.  The filing party must request the reinstatement in writing to BWC.  
