Dear      
Thank you for your inquiry on       regarding the resolution of outstanding medical bill from the following provider        for the date of service       in the amount of      .  Please be advised that this medical bill:

See inserts on next page
Should you have any questions please contact me at      , or visit BWC Online at www.ohiobwc.com and review the status of  your claim at your convenience. 

Thank you,  

Inserts

Is not payable as the services were rendered after the settlement date.  

Is not payable as the bill was not filed within two years of the date of service.  

Is not payable as the amount of the bill was included in settlement agreement and payment is the responsibility of the injured worker.

Is not payable according to an Industrial Commission or Court hearing order dated Insert date of hearing order. 

Is not payable as this provider was notified of the settlement by BWC on <insert date letter sent>.  This letter indicated that no further payments would be considered after the effective settlement date of <insert date of settlement which is the date of the approval letter.>
Will be paid in accordance with BWC and MCO bill payment criteria.
Free form text 

