Title of correspondence:  Claim Compensability (on/after 8-25-2006) (Ad-hoc)
Purpose of correspondence:  This letter is sent when an exam has been scheduled to assist with initial determination of a claim with date of injury on or after 8-25-2006. 

Addressee and copied to:  This letter is addressed to the physician who will be completing the exam.  No one is copied on the letter.

Processing instructions:  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. 

We ask you to examine the above-named injured worker. Your examination and report will provide more objective medical information that will assist us in determining whether we should allow this claim.  For your reference, you’ll find the alleged condition(s) on the attached claim report.

I also have enclosed copies of pertinent information for your review. When conducting your examination, please address the questions below. 
1. What, if any, condition(s) does the injured worker suffer as a result of the industrial accident?  Discuss the mechanism of injury. Also, please provide your opinion on the requested condition(s) noted in the enclosed claim report.    

2. Is there medical evidence that indicates the industrial accident directly caused the requested condition(s)?    

3. Is there medical evidence that indicates the requested condition(s) is a pre-existing condition?    

4. If the condition is pre-existing, is there objective medical evidence to support the diagnosis of the pre-existing condition being substantially aggravated? Please base your findings on any medical records made available, any diagnostics you may have performed and your physical examination. Explain in detail the rationale and objective findings to support your opinion.  

Note: To comply with Ohio law, you must document the substantial aggravation of a pre-existing condition. Documentation can include objective diagnostic findings, objective clinical findings or objective test results. Subjective complaints may be evidence of such a substantial aggravation. However, subjective complaints without objective diagnostic findings, objective clinical findings or objective test results are insufficient to support a substantial aggravation.

5. Does the evidence support a substantial aggravation of the pre-existing condition? Base your opinion on the information you obtained from the previous questions, the mechanism of injury, effect of treatment and/or expected clinical course of the injury. Please explain the rationale to support your opinion. 
I’ve scheduled the injured worker for the time and date below.
Appointment time and date 
Place time and date here
Please use a narrative format when reporting your findings to us. The narrative should contain history, examination, discussion/conclusions, recommendations, signature and date. Include supporting rationale for the specific questions addressed. If you need to perform a diagnostic procedure to clarify the findings of this examination, please call me for approval at the number listed at the bottom of this letter.
Please send your final report and proper billing form directly to me no later than 14 days after the examination. Reimbursement is subject to BWC’s maximum allowable payment. We cannot take action on the issues relevant to this examination/evaluation until we receive the report and billing information. 
If the injured worker does not appear, requests to reschedule this appointment or cancels it, please complete the information below and fax it immediately to the identified BWC customer service office listed at the bottom of this letter. Do NOT automatically reschedule this exam. BWC will contact the injured worker.
( ) Injured worker failed to appear for the independent medical exam.

( ) Injured worker requested to reschedule/canceled the independent medical exam.

If you have any questions, please call me at the number below. 
