Title of correspondence:  Suspension Letter
Purpose of correspondence:  This letter is sent to notify the injured worker when his or her request, application, or claim is being suspended. 
Addressee and copied to:  This letter is addressed to the injured worker and copied to the injured worker’s authorized representative (if applicable), the employer, and the employer’s representative (if applicable).
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. 


Dear <<IW name>>

BWC has received a <<motion, request or First Report of an Injury, Occupational Disease or Death >> filed on <<date>> for your claim.  
<< Select an insert>> 

If you have questions related to this matter, please call your BWC claims service specialist at the number listed below.

Inserts
Use for subsequent requests received prior to the final claim allowance status 

Please be advised that we will suspend your request until the determination of the claim is in a final allowed status and all appeal periods have expired. 
Use when a new request is filed in a suspended claim
Please be advised that we have suspended this claim.  We cannot process your request until removal of the claim suspension.

Use when wage loss is being suspended due to lack of updated restrictions

Please be advised that we will suspend your request for wage loss compensation until we receive the previously requested updated medical restrictions that are a direct result of the allowed conditions in the claim from your physician. BWC cannot pay wage loss compensation without current restrictions.  
Use when PTD application is pending in the IC

Please be advised that we will suspend your request until the Industrial Commission of Ohio (IC) rules on your permanent total disability (PTD) application.  Once the IC has issued a determination of your PTD application, your claims service specialist will begin to process your request filed on <<insert date>>.

Use when suspending applications for failure to appear or cancelled an IME

BWC has determined that you have failed to appear for or canceled a scheduled independent medical examination (IME) on <insert date>.

In accordance with BWC laws and rules, the motion or application you filed on <<date>> is suspended effective <<date>>.
We will reinstate your motion or application after receiving confirmation that you attended your scheduled examination.
Use for failing to appear for an exam, obstructing/refusing to submit to an exam, or failure to sign a medical release
However, due to you <<Choose one: 1. not appearing for or canceling a scheduled independent medical examination on <<insert date>>, 2. obstructing or refusing to submit to a scheduled independent medical examination on <<insert date>>, 3. not signing a medical release>>, further payment of benefits in your claim were suspended effective <<insert date>>. BWC notified you and all parties to your claim of this suspension in a letter dated <<insert date>>.
We will reinstate your benefits and will consider your motion or request after receiving confirmation that you <<Choose one:  1. attended your examination and the examination was completed, 2. have signed a medical release>>.
Use for initial determination when the interstate jurisdiction waiver has not been received
Please be advised that we have suspended your claim as of <<date>>.  The suspension will remain effective until BWC receives a signed Interstate Jurisdiction Waiver.  

