	
	Approval/Denial for 
Home and/or Vehicle Modification


	Date:       
	Claim number:       

	Injured worker:       

	Allowed condition(s):       


	Authorized:
	Approved cost:

	     
	     

	     
	     

	     
	     


	
	Total:          

	Not authorized:
	Cost:

	     
	     

	     
	     

	     
	     


	
	Total:          


	Comments:         



Upon completion of the modification, the injured worker and the contractor must sign the enclosed agreement. BWC will not release payment until both parties sign the agreement following the completion of the modification(s). The contractor may call me at       for further billing instructions. Return the signed agreement to my attention at the address below or by fax to      . All parties in the claim receive a copy of this letter.

Should the injured worker, employer or their representatives disagree with this decision, he or she may file a Motion (C-86) with BWC. The party filing the C-86 should include any new evidence he or she wishes BWC to review. The evidence BWC considered in making this decision is available upon request.

Sincerely,

    
Ohio Bureau of Workers’ Compensation

Catastrophic nurse advocate <insert name>                    
