Title:  
Home-Van Home Modification Exhibit A


 FILLIN  "Letter name" \d  \* MERGEFORMAT Corr #:

Purpose of correspondence:
This letter is used to obtain additional information needed to process a request for home modification.
Addressee:
Injured worker
Copied to:
IW 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 nurse sets a 601 diary for follow-up.  (If this is sent using ad hoc then the date, IW name and address and claim number come off.) 

<date>

<injured worker name>

<address>

<city,state, ZIP >

RE:
BWC Claim Number      

Home Modification

Dear <injured worker>:

We approve and process home modifications that are medically necessary due to a work-related injury. We enclosed guidelines to help you understand the process we follow in making this determination. Please review the enclosed procedures. Then, submit the following information to me:
1.
If you own your home, a copy of the deed confirming ownership of the property; 
2.
If you rent your home, a letter from your landlord granting permission for limited modification of the residence.

After you have sent these documents, please call me at <insert phone number> to schedule a home evaluation. When we complete the home evaluation, we will determine what medically necessary modifications we will consider. We will advise you of our recommendations. 
Next, you will need to obtain and submit to me two separate estimates based on the home evaluation recommendations. Itemize the cost breakdown for labor and materials. You are responsible for finding these estimates. Select a contractor who is:

· Licensed appropriately for the services requested;

·  Insured for general contracting work;

·  Covered for workers’ compensation;
·  Bonded (Contractor must provide proof if selected).
The contractor must be eligible to obtain a building permit. If needed, the contractor must also secure, if needed, a permit for the jurisdiction in which he or she is doing business. If the contractor is not enrolled with BWC, he or she must enroll and provide his or her tax identification number prior to the start of the work. 

We mail you a letter of authorization or denial to you stating the total we will reimburse for the modification. Upon completion of the modification, both you and the contractor must sign the enclosed agreement. We will not release payment until the modification is completed and you and the contractor sign the agreement. The contractor may call me for further billing instructions.

I look forward to working with you to ensure you receive the services and equipment you need to assist with your transition. Again, if you have questions, please contact me.

Sincerely,

Ohio Bureau of Workers’ Compensation

Catastrophic nurse advocate <insert name>                         

<insert address>

<insert city,state, Zip code>

Enclosure(s)                                                                  
