	Correspondence language
	Comments

	Order header and addressee information

	<<IW Primary Name>>



<<Date>>
<<IW Street Name>>



Date mailed
<<IW City, State, Zip>>
	Date mailed will be the system batch date plus one day, which should always be equal to the date the correspondence is delivered to the pre-sort house.



	Injured worker:  <<IW Name>>
Employer name:  <<Emp. Name>>

Claim number:  <<Claim #>>
Policy number:  <<Risk #>>

Injury date:  <<DOI>>

Manual number:  <<Manual No.>> 

Claim type:  <<Accident, OD, Death>>
	Standard header for all V3 correspondence.



	Application information

	An application for workers’ compensation benefits was filed <<filing date>> on behalf of the injured worker requesting the allowance of this claim for the following injury descriptions:
<<Five lines of free form text>>
	Required on all initial orders.  The system enters the filing date.   User to enter a brief description of the accident and the conditions alleged in layman terms based on the First Report of an Injury, Occupational Disease or Death (FROI) and information gathered during investigation.

	Disallowed conditions/based on

	The claim is DISALLOWED for the following medical condition(s):
Code
   Description
   Body location           Part of body
<<xxx.x   xxxxxxxxx        xxxxxx

xxxxx>>

	The system automatically inserts the ICD codes listed in V3. 

The claims representative chooses from check boxes on the V3 window the insert for the reason the claim is disallowed. The system adds the corresponding text. The inserts are listed below.  The description in bold text is the choice as listed on the denial order insert window in V3 and does not appear on the order.  More than one insert can be chosen.

	
	

	No Physical Injury or Disease 

The evidence does not support a finding that the employee sustained a physical injury or has contracted an occupational disease.


	

	Exposure Claims Insert
In cases such as this, your employer may be required, under Occupational Safety and Health Administration (OSHA) guidelines, to pay for the cost of treatment you received.

	This insert is to be used when a claim for exposure to an occupational disease is being denied.  It can only be selected when the “no physical injury or disease” insert is used.

	 SB223 Exposure Claims  (contact w/blood or  body fluid )  Insert 
BWC will reimburse the employee (or worker) for the costs of conducting post exposure medical diagnostic services to investigate whether he/she contracted an occupational disease from contact with blood or body fluid from this incident.  Additionally, BWC will reimburse the employee for the costs of related preventive treatment in accordance with the Occupational Safety & Health Administration's and the Centers for Disease Control and Prevention's exposure treatment protocol. 
	This insert is to be used when a claim for an exposure to an occupational disease filed by an employee covered under SB223 (peace officer, fire fighter or emergency medical worker) is being denied due to no physical injury, however physical contact with blood or  body fluid was present.  It can only be selected when the “no physical injury or disease” insert is used.

	 
SB223 Exposure Claims (no contact w/blood or body fluid Insert)
BWC will not reimburse the employee for the costs of conducting post exposure medical diagnostic services to investigate whether he/she contracted an occupational disease because the employee (or worker) did not have physical contact with the blood or body fluid from this incident.
	This insert is to be used when a claim for exposure to an occupational disease filed by an employee covered under SB223 (peace officer, fire fighter or emergency medical worker) is being denied due to no physical injury and no physical contact with blood or body fluid was present.  It can only be selected when the “no physical injury or disease” insert is used.  The Exposure Claim Insert will also be used.
	
	


