
Dear injured worker name
This letter confirms and authorizes your request enter date for the Ohio Bureau of Workers’ Compensation (BWC) to arrange and prepay specific travel expense related to specialized treatment or examination, which has been authorized by your managed care organization or BWC in the above workers’ compensation claim.

BWC will verify the use of this service.  By accepting this authorization, you agree to the arrangements this letter outlines and to furnish receipts or any other requested documentation to verify the use of the prepaid travel expenses.
It is very important you notify me immediately if you cannot attend the scheduled service or examination, and use the arrangement(s).
Your prepaid travel arrangement(s) are as follows:
Free form text (e.g., American Airline E-ticket in the amount of $xxxx; two nights stay at Hotel California, etc. etc.....


Submit the attached BWC Travel Reimbursement (C-60) form for any other expenses you incur as a result of your travel. For reimbursement, BWC requires receipts. 
You need to be aware any person who knowingly makes a false statement, misrepresentation, concealment of fact or any other fraudulent act to obtain compensation as provided by BWC, or who knowingly accepts compensation to which that person is not entitled is subject to felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or imprisonment or both. 

If you do not agree with this acknowledgement, or if you have any other questions, please contact me at the number listed below.
Attachment  C-60

