Title:  
BWC ICD Deletion Letter
 FILLIN  "Letter name" \d  \* MERGEFORMAT Corr #:

Purpose of correspondence:
This letter is sent to the injured worker when it is found that a condition is added to the claim in V3 which has not been allowed by BWC or IC order.

Addressee:
Injured worker
Copied to:
IW rep, employer, employer 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. The CSS will set a 601 diary for 18 days from the date of mailing.

As a result of a recent file review of all documentation in your claim, we decided to delete the following condition(s) from your claim. Our review revealed a BWC or Industrial Commission of Ohio order never allowed the codes/condition(s). 

In addition, a review of the claim reveals there is no documentation on file to support the allowance of this condition(s). We will delete the condition(s) listed below from your claim 14 days from the date of this letter.
Delete this line and add a list of the ICD-9 codes and their narrative descriptions here identified for deletion from the claim.

Should you or your representative disagree with this decision, you may file a Motion (C-86) with BWC. Include any new evidence you or your representative wish us to review with the Motion. The evidence we considered in making this decision is available upon request.

