Title of Correspondence:  Initial Notification of IC Declared Overpayment - Insert 3 (Fraud)
Purpose of Correspondence:  This letter is sent when the Industrial Commission has found the injured worker (IW) overpaid due to fraud.

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 on 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 that, due to fraud, you received an overpayment of compensation in your claim for the period from begin date to end date.

Total overpayment $ Amount
Less payments received and/or entitled to $ Amount
Total overpayment now due $ Amount
Warrants/personal check Warrant or Check Number, Dated Date Amount $ Amount
Warrants/personal check Warrant or Check Number, Dated Date Amount $ Amount
BWC must recover the full amount from current or future awards. 
If you, your employer or your representatives disagree with this decision, any of you may file a Motion (C-86) with BWC. Include any new or relevant evidence with the C-86. The evidence BWC considered in making this decision is available upon request.

The total overpayment amount is due and payable upon receipt of this notification. For us to properly apply the payment to your account, please include your claim number and Social Security number on the check or money order. 
Please make checks payable to the Ohio Bureau of Workers’ Compensation.  Mail payment to Ohio BWC, P.O. Box 15187, Columbus, Ohio 43215-9748, Attn.: Special Investigations.

If you have questions or concerns regarding the overpaid amount, please contact the assigned BWC claims specialist at the telephone number listed below. 
