INTERPRETER SERVICES APPROVAL/DENIAL LETTER

(Use for Approval/Denial of Requests for Interpreter Services)
Dear Injured worker
BWC has received your request for the use of an interpreter to assist in your claim.  
(Insert for Approval of Interpreter Services)
The use of an interpreter to assist you at insert service description and the date of service has been approved.  
Examples of Service Description. – Industrial Commission Hearings, medical specialist consultation, medical specialist examination, participation in vocational rehabilitation plan, catastrophic injury claim, routine office visits, durable medical equipment (DME) suppliers, physical or occupational therapy.
The provider of the Interpreter Service should submit the request for payment on a Service Invoice, C-19.  The C-19 is sent to BWC to the attention of the assigned Customer Service Specialist.  Payment will be made according to the BWC Fee Schedule for Interpreter Services.

(Insert for Denial of Interpreter Services)
Your request for  insert service description and the date of service was denied because insert denial reason.

Examples of Reasons to Deny Services - Routine office visits, durable medical equipment (DME) suppliers, hospital visits, excessive physical or occupational therapist visits.
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  Interpreter Service Provider
     Injured Worker Rep
     Employer Rep
     Any other provider involved with request
     MCO
