Provider Notification Letter
Immediate action required
Re         Payment of fee bills for pending claim settlement

Injured worker, Insert IW name and claim number
Dear Provider 

Please be advised that BWC has received a request for final settlement in the above referenced claim(s). Therefore, it is imperative that your office reconcile your patient’s account and send any unpaid medical bills to the MCO within 30 days from the date of this letter. Questions should be directed to the MCO LSS Coordinator.  Their contact information is provided below. A review of the following information can assist you in determining if payment resolution is completed

· Treatment authorized and not rendered by the provider;
· Treatment rendered and not billed by the provider;
· Treatment authorized and not paid to the provider.
Also, providers can access BWC’s Web site at ohiobwc.com for medical bill payment information.  
Upon final settlement, BWC will not pay for medical bills regardless of the date of service.
Thank you very much for your attention to this matter.  

Insert MCO LSS coordinator name
Insert MCO address 
Insert MCO LSS coordinator phone number
Insert MCO LSS coordinator fax number
