NOTICE OF RECEIPT OF APPLICATION/REQUEST - DUE PROCESS LETTER
Purpose of correspondence:  To notify all parties of the claim of the opportunity to submit additional information related to the request received

Addressee:  Injured Worker or Employer
Copied to:  Injured worker’s representative, Employer’s representative, physician of record, managed care organization

Processing instructions:  Insert the necessary information, copy and paste into V3 ad hoc with the standard header and footer

We have received a <<Motion (C-86), other application (name) or a request>> filed on <<receipt date>> requesting <<explain issue or request>>.  

We are investigating the request. If you have additional information you would like for us to consider, you may submit it to us within 10 days from the date of this letter.   
Upon completing the investigation, we will issue a decision, unless we or another party to the claim contests your request. When we or another party contests your request, we will refer the request to the Industrial Commission of Ohio (IC) for a decision. You will receive written notification of our decision or of the IC’s decision.

If you have any questions about this notice, contact the claims service specialist listed below, or access claims documentation via ohiobwc.com. 

