Employer Ad hoc letter on 15K

Instruction note:
· Copy and paste this letter into a V3 Ad hoc letter and use either Insert 1 or Insert 2.
· Print A-31b (found under Forms in InfoStation) and complete the A-31b and attach it to the letter.  The CCT needs to enter the Employer’s name and the injured workers’ claim number in “BWC Customer Number”.  In the address line under the employer name enter “RE: IW’s Name, $5 or $15K Program.”  In the Payment Type section, Check box for Recollected Compensation and Mark MIIS and/or CARE (both should be marked if monies are being recollected from both systems) and the Amount Paid should have the total due from the Employer.
· Address the letter to the employer.  Send two copies of the letter and two copies of the data warehouse report(s) to the employer and one copy of the letter to the injured worker, injured worker’s representative, employer’s representative, the MCO and provider.
· Correspondence will need to be locally printed so that data warehouse reports and A-31b can be attached to the employer’s copies.

<<Date>>
<<Employer’s name>>

<<Address>>

<<City>>, <<State>> <<ZIP>>
Dear <<Employer’s name>>:
This letter is in response to your recent <<inquiry, C-86 Motion, or letter>> on claim <<insert claim number>> for <<enter injured worker’s name>>. You indicated you wanted BWC to credit your policy for medical payments made for this claim and to place it in the << Select $15,000, $5,000 or $1,000>> Medical-Only Program.  

Insert 1
<<BWC research confirms that this claim qualifies for enrollment in the Medical-Only Program per Ohio Administrative Code 4123-17-59.
I have enclosed a Health Partnership Program (HPP) and/or Medical Invoice Information System (MIIS) report. The report(s) details billing history for the claim and shows all medical bills paid to date. In order to place this claim in the Medical-Only Program, you must submit to BWC full payment of $ <<insert amount>> the reimbursed amount shown in the report(s).  To ensure proper credit please include a provided copy of this letter and data warehouse report(s) along with your payment and A-31b form.  

The reimbursed amount(s) represents the amount BWC paid, which will be removed from your experience. Employers participating in the Medical-Only Program must pay the billed amount or an amount according to a prior agreement with the provider. Therefore, you should pay the provider the difference between the billed amount and the BWC reimbursement amount.
BWC must receive payment along with copies of this letter and data warehouse report(s) within 14 days of the date of this letter. Please make your payment to the Ohio Bureau of Workers’ Compensation and mail it to:

State Insurance Fund
Bureau of Workers’ Compensation

Corporate Processing Department
Columbus, OH 43271-0977
Once payment is received BWC will credit that amount to the claim and place the claim in the Medical-Only Program. If payment is not received within 14 days, BWC will not credit the claim or place the claim in the Medical-Only Program. >>
Insert 2
<<BWC research confirms the medical payments in question were appropriate. Therefore, BWC will charge the payments to your policy per Ohio Administrative Code 4123-17-59.  
BWC will not place this claim in the <<Select $15,000, $5,000 or $1,000>> Medical-Only Program because:

· You have not complied with the rules of the program; and/or
· BWC has already made payment according to the program rules.
BWC based this decision on <<Enter reason>>.
You have the right to appeal this decision to the Adjudicating Committee by filing a Legal 15 (Employer Adjudication Protest form). To download the form, log onto ohiobwc.com and click Ohio Employers, then Forms.>>
Please contact me at << claims specialist’s phone number>> if you have any questions about the information in this letter.

Thank you, 
<<Name of claims specialist>>
<< Claims Specialist>>
Enclosures

Cc:
<<Injured worker name>>


<<Injured worker representative’s name>>


<<Employer representative’s name>>


<<MCO name>>


<<Provider name>> 

