Title of Correspondence:  Initial Notification of IC Declared Overpayment – Insert 1

(IW is not receiving or is not going to receive an award)

Purpose of Correspondence:  This letter is sent when the Industrial Commission has found an injured worker (IW) overpaid and the IW is not receiving or is not going to receive an award.

Addressee and copied to:  This letter is addressed to the IW and is copied to the IW’s authorized representative (if applicable), the employer of record, and the employer’s authorized representative (if applicable). 

Instructions:  Do not use the tab key to move from field to field.  Use the mouse and click once in the field to highlight.  Once the field is highlighted, type in the appropriate information in that field.  Repeat until all fields are completed.  Once completed, highlight the entire paragraph, copy or cut and then paste into the free form text area of the V3 AD HOC LETTER.  
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.

On IC Order Date, the Industrial Commission of Ohio issued an order, which found an overpayment of compensation in your claim Claim Number. The overpayment occurred from Begin Date to End Date.

Comp Type compensation previously paid from Begin Date to End Date  — $ Amount.

Comp Type compensation entitled from Begin Date to End Date — $ Amount.

Comp Type compensation found overpaid and to be collected — $ Amount.

Less any warrants or personal checks received (listed below) — $ Amount.

Warrants/personal check Warrant or Check Number, Dated Date Amount $ Amount
Warrants/personal check Warrant or Check Number, Dated Date Amount $ Amount
You can find additional details about this overpayment on the attached overpayment worksheet.

Per Ohio statutory law, we will collect this overpayment as a percent of future awards of compensation in this claim or another claim as stated below.
1) There is no withholding from the first 12 weeks of temporary total disability compensation paid under Ohio Revised Code (RC) 4123.56 in a claim. Thereafter, we collect 40 percent of each payment of temporary total disability compensation.
2) We collect 40 percent of each payment of wage-loss compensation under RC 4123.56 and each payment of permanent partial disability, loss-of-use, loss-of-body-part and change-of-occupation compensation under RC 4123.57.
3) We collect 25 percent of each payment of permanent total disability compensation under RC 4123.58. 
We will notify you in writing whenever we make these deductions. We will continue making deductions until we recover the overpaid amount.

If you, your representative, your employer or his or her representative disagree with the amount of the overpayment, then you or they may file a Motion (C-86) with us. Include any new evidence you wish to have us review with the C-86. The evidence we considered in making this decision is available upon request.

At this time, you do not need to take any action with respect to this overpayment. However, if you have questions or concerns regarding the overpaid amount or the collection method, please contact the BWC representative listed below.
