Title:  
Substantial Aggravation Resolution Letter


 FILLIN  "Letter name" \d  \* MERGEFORMAT Purpose of correspondence:
This letter is sent to an injured worker’s physician of record (POR)/treating provider when a request has been received to stop payment of compensation and medical benefits for a substantially aggravated pre-existing condition along with evidence that supports the injured worker’s substantially aggravated condition having returned to a level that would have existed without the injury.
Addressee:
POR/Treating Physician
Copied to:
injured worker (IW), IW rep, employer, employer rep

Processing Instructions:
This letter is copied and pasted into V3 ad hoc.  The letter will print on the current letterhead with the standard V3 header and footer.  The CSS will set a diary for 11 days (7 plus 4) for follow-up.  Evidence supporting the condition’s return to a level that would have existed without the injury must be attached to this letter.   

The attached evidence indicates your patient’s substantially aggravated pre-existing condition may have returned to a level that would have existed without the injury. According to Ohio law, compensation and medical benefits are no longer payable for the substantially aggravated pre-existing condition when it has returned to a level that would have existed without the injury.

Please respond to the following questions so BWC can establish the injured worker’s eligibility for compensation and benefits.

Has the substantially aggravated pre-existing condition returned to a level that would have existed without the injury?  

Yes (  )      No (  )

If yes, please give applicable date.

If the patient’s substantially aggravated pre-existing condition has not returned to a level that would have existed without the injury, please indicate the barriers preventing a return to pre-injury levels. Attach an additional sheet, if necessary.

Please describe the current plan of treatment.

What is the estimated length of time before the substantially aggravated pre-existing condition will return to a level that would have existed without the injury? 

Please send your response by fax to the number listed below to my attention within seven days of receipt of this letter. If you have any questions, please call me at the phone number listed below.  

Physician’s signature   

Date 
attachment                                                                                     

