DRUG REIMBURSEMENT DENIAL LETTER
(Used for Drug Utilization, Drug Relatedness and Non-Preferred Drug Reviews) 

Dear      
As a result of BWC’s review of medical documentation in your claim, the following decision has been made regarding reimbursement of prescription medication. 

Insert For Drug Utilization Reviews
Effective the date of receipt of the BWC physician file review (or IME report), or some other date agreed to with the prescribing provider, the following drug class(es) will no longer  be reimbursed (paid) by BWC.  Insert the Drug Class Description taken from the file review,

 FORMTEXT 
     

 FORMTEXT 
      including but not limited to specific drug name(s) utilized by the injured worker. 
Example. - “Effective August 20, 2002, the following drug class(es) will no longer be reimbursed (paid) by BWC. Lipotropics (drug class description), including but not limited to Zocor (specific drug name), Skeletal muscle relaxants (drug class description), including but not limited to Skelaxin and Norflex (specific drug name), etc.”

Insert For Drug Relatedness Reviews
Based on your request for approval of certain medications, reimbursement (payment) by BWC for the following drug class (es) is denied Insert the Drug Class Description (taken from ACS' Fax Cover Sheet), including but not limited to specific drug name(s) utilized by the injured worker. 
Example. - “Based on your request for approval of certain medications, reimbursement (payment) by BWC for the following drug class (es) is denied.  Lipotropics (drug class description), including but not limited to Zocor (specific drug name), Skeletal muscle relaxants (drug class description), including but not limited to, Skelaxin and Norflex (specific drug name), etc.”
Insert For Non-Preferred Drug Reviews
Based on your request for approval of a non-preferred medication, reimbursement (payment) by BWC for the following drug is denied Insert the drug name  including, but not limited to, specific drug name(s) utilized by the injured worker. 
Insert For DUR, Drug Relatedness or Non-Preferred Drug Denials
Insert the reason for this decision which is taken from the opinion or report from the physician file review.  Include this statement with each denial insert reason The treating physician has not provided any medical documentation which supports the use of this medication in the treatment of the allowed conditions in this claim.
Should the injured worker or employer or their representative disagree with this decision, they may file a Motion (Form C-86) with BWC.  Any new evidence they wish to have reviewed should be included with the Motion.  The evidence BWC considered in making this decision is available upon request.
cc   Attending Physician (if different from requesting), Injured Worker Rep, Employer Rep, MCO, Any other provider involved with request
