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Purpose of correspondence:
This letter is used to provide information to injured workers about resources outside of BWC which may be able to assist with payment for drugs.  
Addressee:
Injured worker
Copied to:
IW Rep
Processing Instructions:
This letter is copied and pasted into a V3 ad hoc letter and will be printed on the current letterhead using the standard V3 header and footer.  

You recently received a letter from BWC stating we will stop reimbursement for one or more of your medications.

 

As discussed in our <<insert date>> correspondence, you must find another payment source for your medication(s). If you do not have medical insurance or if paying for your medication will cause a financial hardship, we encourage you to talk with your physician about other payment options.

Because you indicated you are interested in learning more about possible sources that can help pay for your medications, I have included a list of options below. Please share this information with your doctor. This list does not include all possible funding sources. However, BWC does not endorse the sources listed below.
 

MedSolutions                                      www.freemedsandsolutions.com/
MedAssist Direct                                 www.medassistdirect.com/
Ohio’s Best Rx                                     www.ohiobestrx.org/about.asp
Partnership for Prescription Assistance    www.pparx.org/Intro.php
Rx for Ohio                                           www.rxforohio.org/
Ohio Drug Card                                    ohiodrugcard.com/index.php 

 

