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Settlement Contacts

Jule Seipel, Administrative Professional Juliana.S.1@bwc.state.oh.us

614-466-3063: Office

Rosanne Ward, Paralegal Rosanne.W.1@bwc.state.oh.us
614-728-5672: Office
Karlesha Palmer, Paralegal Karlesha.P.1@bwc.state.oh.us

614-728-8381: Office
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Notice of Intent to Settle
Pursuant to R.C. 4123.512

Extension of Intent to Settle to all Claims

o The “Intent to Settle” provision of R.C. 4123.512 has been made
retroactive and extends to all claims. Previously under H.B. 27 only
claims occurring on or after September 29, 2017, were
eligible. Customers may now submit a C-512 application for any

claim, regardless of date, and it will be processed in our normal
manner.
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Notice of Intent to Settle C-512

Ohio Revised Code (ORC) 4123.512 provides: “The filing of the notice of intent
to settle extends the time to file an appeal to 150 days, unless the opposing
party files an objection to the notice of intent to settle within 14 days after the
date of the receipt of the notice of intent to settle. Either the claimant or the
employer may file a notice of an intent to settle the claim within 30 days after
the date of the receipt of the order appealed from or of the order of the
commission refusing to hear an appeal of a staff hearing officer's decision. The
claimant or employer shall file notice of intent to settle with the administrator of
workers’ compensation, and the notice shall be served on the opposing party
and the party's representative. The filing of the notice of intent to settle extends
the time to file an appeal to 150 days, unless the opposing party files an
objection to the notice of intent to settle within 14 days after the date of the
receipt of the notice of intent to settle.”
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Notice of Intent to Settle C-512

o Instructions to the filing party

* You must file this form to begin the settlement process if you are
attempting to use the provisions of ORC 4123.512 to settle rather than
appeal the order into court.

* You must also serve a copy of this form on the opposing party, the party’s
attorney, and BWC.

o You must fax this form to 614-621-3395.
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Notice of Intent to Settle C-512

o Instructions to the opposing party

- Please indicate whether you agree with going forward with the settlement
process or whether you object to extending the time to file an appeal into
court under ORC 4123.512.

- If you object to this notice, you must also serve a copy within 14 days of
your receipt of this notice on the party that filed this form, the party’s
attorney, and BWC.

o You must fax this form to 614-621-3395 within 14 days of receipt.
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Notice of Intent to Settle (C-512)

2 Bureau of Workers”
Ohlo ‘ Compensation

Claim number

MNota: Ohluﬂewlsmm(OHC]4|235|2pME mmnrmmdmmemmmmﬂem

‘objection fo the nofice of infert to setfle within 14 days after the dafe of the receipf of the notice of intent fo seffie.”

Instructions to the filing party

+ You must file this form o begin the setiement process if you are attempting to use the provisions of ORC 4123.512 to
settle rather than appeal the order into court.

+  You must also serve a copy of this form on the opposing party. the party’s attorney. and BWC.

+  You must fax this form to 614-621-3395.

Instructions to the opposing party

+  Please indicate whether you agree with going forward with the setlement process or whether you object to extending
the time to file an appeal into court under ORC 4123 512

+  If you object to this nafice, you must also serve a copy within 14 days of your receipt of this notice on the party that

filed this form, the party’s atiomey, and BWEC.

You must fax this form to 614-621-3395 within 14 days of receipt.

Name Date of injury
Address Phone number
City State ZIF code Email address

Claimant attomey information

Name Rep ID number
Email Address Phone number

Name Policy number

Address Phone number

Thy State ZIF code Email address

Employer attomey information

Name Rep ID number

Email Address Phone number

BWC-1488 (Rev. June 27. 2018)
c-512
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Notice of Intent to Settle (C-512)

Ohio | Zmmacttieter

Claim number

Party filing the notice of intent to settle
You are which of the following (check one) [ Claimant [] Employer
Date the Ohio Industnal Commission order was received | Settlement demand

Provide the date(s) you served copies to the following

Opposing party If applicable, oppoRiNg RMMY's sttomey
Date Date
Flling party's signxturs

| have provided accurate and complete information. | am aware that any person who knowingly makes a false statement.
misrepresentation, concealment of fact or any other act of fraud to obtain compensation as provided by BWC, or who
knowingly accepts compensation 1o which that person is not entitied is subject to felony criminal prosecution. Under
appropriate criminal provisions, he or she may be purished by a fine, impriscnment or both.

By signing below. | | am o inifiate the administrath process and extend the time to
file an appeal into court. | also cerify that | served copies of thim notice on tha opposing party snd opposing pariy's
atiomey, as indicated above.

Applicant's signahue Date

Applicanis atibomey signalure Date

O 1 am supportive of initiating the setflement process
O 1object to the request to initiate the settlement process

Provide the date(s) you served copies of your response io the following

Filing party If applicable, fllng party's attomey
Date Date
Oppouing party's algeders

| have provided accurate and complete information. | am aware that any person who knowingly makes a false statement.
misrepresentation, concealment of fact or any other act of fraud to obtain compensation as provided by BWC or who
knowingly accepts compensation to which that persen is not entitied is subject to felony eriminal prosacution. Under
appropriate criminal provisions, he or she may be punished by a fine, imprisonment or both.

By aigning below, | acxnowdedge my postic neganding the fing perty's request o Inliale the adm inistrative settliement
process and extend the time to file an appeal into court. | alsa certify that | served copies to the filing party and fiing
paty’s sttomey., as indicated above.

Opposing party's signature Date:

Opposing partys atiomey signature Date

BWC-1488 (Rev. June 27, 2018}
C-512



Oh - Bureau of Workers’
lO Compensation

Employer Objection

o R.C. 4123.65 is revised to bar an employer’s objection to a settlement where the claim
at issue is outside of the employer’s experience and the claimant no longer works for
the employer. This change applies retroactively to all claims and to all employers. For
example:

* For state funded employers, the final date of impact will be the final survey date;

* For employers participating in the deductible program a claim will have impact until
the deductible is met;

« For individually retrospectively rated employers the final date of impact will be the
ten-year closeout date;

* For public employer tax districts, the final date of impact will be the final survey
date.

« Claims with employers who are state agencies and claims with self-insuring
employers will always be considered in experience for the purpose of R.C. 4123.65
and a signature will be required to perfect an administrative settlement.
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Ohlo ‘ Bureau of Workers'  Gettlement Agremmaat and AppHeation for

of Sattleremt
Compensxtion Appwowal me Ml'_gg
Cd vk o Dot oot bt
Addrses |m ) ZF oode
Emall addrees Phons numbar Llpet

Ernplcymt
Ara you #till an ampkysa of the amployer [brtad below (tha Injury amployer)? D\h DNn
Ara you ourtently working? ™ DNu

Hyaa, nama oftha

‘What la your prasnt waga? Par hour Par winle

H noy, arm you ratired? [Jves [JNa

Nigdical trpatmant

Ara you racetving madical trestrant ot this ime for any clalma listsd below? [J¥as CINe
Chulmuit epressriutive hifomettion

Clalment represoniuthm name Fox number Phone number
Emall widree ‘Reprswwniuthes D rumbar

Employer rama Foak numbar e e Phons number
Emull addrsss
Empleyar reprasamtative info nation
Empioyer ropresontative name Fax number Phone numbar
Empl acidrsm Rprosantythey 1D numbar
umumwumwmw ca spplicntion % BV for spprovel of setteme;
Clalm nurshes elact type of Issing

(ﬂlmnnlyﬁlll o partis). mnoumt

O Ful [} only

1 Ful [m] only

[ Full ] only

O run 0 only

Claarly potforth the circumstances by reswon of which
wiry you wart o patthe your claim(s}. Thia Information Is REQUWED pureuant W Uhlo Revised Code [ORCY 4129,56.

EMIC-1272 (e 2, 7020 10f2
C-240 e P
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Aro you recaiving or have you eppliad for Modicare bonafits, or fled an appesl on 2 donied spplication?
[Jvea CINe
H ves, Madiaara doss not pay medloal bills far sconditians covared by your workern” compensation olaim. H m st-
‘lamant af your workers” companastion daim la rasched, and the ssttismant alioostes csrtaln amounts for future
madioal mxpansss, Madioars dosa not pay for thoss servioes until madiasl oq@anses relirted tn your workemnm”™
oompensation olalm squal the smourt lump sum sattismant alloosted to frturs mediasl seenass. For

of baneftts at200-288-1118.

Inatruction o the smployer

Cheak tha appropriste bome and sign below.

Pursunnt to ORC 4122.058{A) and (@) an wmployer muy not deny or withdraw conesdt to thie ssttamant spplias-
tion I the: ctalm (] st Ireus sm no longar within the drie of sqarkenos Impact undsr ORC 4123.24(8|, and the
olalmant Is no longer working for te amployer. Pleass cheak the following boxes.

O The c_Iliman istad on the front of thim apelication infare no kingrer within the dets of the emalevor's soeri-

e impect.
] This clalmant no kingar warks for the smglovar.
If the amployer has chedkad both of the bowas above, It W not nacassary to fill out the ramainder of thi form
and the employor may proceed to algn bolow.

+ The slimdad imvotvad in the wotdoment epplcstion ivare sut of the empkor's porianse, ad te deim-

antis o longer ermploved with te employer,

* The omploysr hae ftiked ta pay promium 86 reguired by Bection 4123,36 of the DRC,
D Chesk hars I the snploysr's digusture hes sot bean provided dus to pes of thase axseptions.
Inetructions ¥ the suployer
H tha amployar haa not chacked bath besea shova, plssss chack nra of tha following boxsa and algn balkew. Your
algnatura cioa s not walve your right aa tha anployar to withdrew conssnt 1 tha seitiamant by providing writtan
notica tir tha smplayaa and tha BWG adminlatrator within 30 dava aftar tha sdminlstrator leauss tas spproval of
e aattiemant sgrasment.

D Tha smployar In of and ma m i tha amount lixted on tha front of this
applloatian,

Dmlllrpbylldmnnllnmmh torma but will with the BWC In tha
nagotiaton proosss.

1 e smployvar s ofand w of tha olaTma |isted an tha front of thia appll-
‘oatdon. Howmvar, the amploysr will not In thy und requests the BWC to

nugotiste the ssttiement on behalf of tha smployer.
] Tha employer Is not agroasbla te acthoment of the dlaim(s) listad on tha front of this epplication.

Bettierment of n sixte-fund slaimis] whes the now

If tha clalm to ba eottlad la « state-fund clalmis), and the esmployer Is now sstHnsuring, BWC charges the soif-in-
suring employar doliar for dollar fur any portion of the esttleament elirbuted to pest, pressnt or future Hsabled
'Workers” Hellel Fund (DWRF) Rabilty. By signing this agreement, the seti-ineuring employer acknowiedges ite
ohbiigation to reimbures BAE for the periion of the svttiement smount allocated to OWRF costs of the abave-ref-
srenced claim{s). BWC will bill the DWHF portion of the settiernert to tha ssi-Imeuring amployer, aven If the
l;l:m'nt has not yot baen dotermined to ke parmanently and totelly dissbled, or currortiy eligible for DWRF

Employer signatura Tia Data

Employar stfrmay signaturs ‘Attoenay rop 1D number Data

EMVC-T2TZ {ev. Bept. 2, 2020) 20t2
C-240 al P
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Moufmh mummtmdumanthllndmwmdmhmofmmnlufmw&h it wiabed
bry the admivéstrabor of Mandhbepndfrmlhstp—
mnﬁm ndunhohdfuflhusmvlmv.doe-mfwhum“llndlurmnedmmmhmhmdl,orum
hirher, Forevor rolome and disshurgd Lho abovo mafaronsed smplover, il officors, amplayace, sgonks, ropran-
wcczecrs and wawigne, Ohi Industrial Commiveion K], the BWC, the epproprists fund, and ol porsone,
firme i corparations from any and all claima, damands, wetions, or ssuees uf wetion Incumad on or prior to the date
of the approval of thie agraement, arising out of Chio Revised Code Chaptar #121. or 9123, which hafehe now hes,
orwhich hefsh hareaftor elsinw ta hav, whother kinem or unknown by romscn ofarmmvmlnmrgmnam
of th clae o parte thorc! set forth shene. Tha afare stetid settiomant sgreamont and rekosd shall hot b offie-
1ive if, withirs 30 deva of spproval of the bry the BWE wmmauhmnnwrmn
nptifleation o the othar parties of from the " or tha IC di

praement.
Tha claiment further undarstprds and sgrees that sy emount pald pureusnt 1o thie agrasmant ls sublsct ta sy
valid court-ordwred child support. Tha persons Imvoived with filing this sattiement sgres that f any claimis) or part
of any claim{s) baing wvitled how been mcognied or slowssd, the cost of all mldlﬂl arvice, hnﬂﬂ bills, drugs
ond madkainos with datais) of anvica or filling of reintad prosorptions {not to maesd a 30-day supply) provided 1o
thw plalmamt bafore the sifectiva sstlemunt dem, shall be the rssponaTbilky of the st Insurenos fund, provided
of mre properly poyabls undar cumant medical peymant
guldaliras. Unlom this sgraomeant sottion iIndemnity boniaftis onty, tha posts of madical serviess, hoapltal bils, drugs
mwmmmmmm“wmmmmummm la the responslblity of the
im|

the clelmant that Modicars does not pay medical bila for conditlons covered by delm-
ant workers’ companaation clalm and that, If 8 seitkment of 8 workenr” compensation cisim k reached, and tha
settioment allocates cartaln emounts for future medical sxperew, Medicars doed not pay for thoss sarvices urtl
madlcal sxponsos rolated to claimant’s workers' «claim aqual th
dllocated o future madical cxponess.
A part of any requst to sattis whars vakse i plaoed In future parmanamnt total dissbilty, dasth bansfis, or wharsthe
'valus of n futurs banafit Is affacted by tha cialmant’s [He expactancy, BWGC may llqlllulhldllmmandhrmdrup-

to submit Clalmants andinr thalr

to prampily updem and supplemant WG requestis} for Inforratian.  the claimare nrmirm_um |marme
tha Infarmation hmmllvlmmplﬂ nrlfnmlmmlﬂnn becomas wallabis during negrtistion and processing
of tha thera la narma with tha EWC,
Eattismant of the olaim(x) Mllﬂldlnlﬂll Hghta to
orv. Further, wnﬁrlinanlhlnd,mmmmn-mmmm right @ rouind this welt)
el ri-aipan the inshedod dleirmsl for an adminitrative svamyrent hoaring and reforral for eriminal prosecution.

By Inltialing this box, the plalmant sadnowisdges haha hee reed, undariends, snd agrees to the sbove

sirtamants.
lalmaet/ialmant represymintos slgnatum
| bty mtieneirad ths Foragaing ausstions trathiully 2nd somplotely, | am mearn thet arry sonn who knaningle
ke & fales of fact or any other act of freud ta sbiain compamation

o prervicd By BAWC o wie kndravingly sceaprtd comesanaation ba which that parson ia netortited inmabioct o felonm
sriminal prosetatlon and may, under extopriste cmina prodelons, be punished by a fine Imodsonment, beth
Cadrruet il b Duts

Cinimant stnmey signeturs Cat»

| hewnbrr authoriz and direct BWC to mail dirsctly to my sormey the selement comparmation payment.

This suthorization doow net give my attomey the suthority to cash or endarse a chack on my behalf,

This suthorization ahall not contiraso in offact aftor BWE ha paid waid award(v) o the erigine spolcation neted
by unloss there is & subsiquent hearing, appeal, ar meonsideration after payment wis mads,

This sthorizetian be fet valid i i b flod Bevond 18 menthe from tha dete of my dgnmm.

v il b

il mrt attnmy name Atiomey o D rambar

- TH72 (. Sagt. 2, 2020} of
V72 (R, Sag. 2, ICEE
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Pre-PTD Settlement Evaluations

When evaluating the likelihood that a Claimant will be granted PTD, the settlement team
considers the following factors:

Claim history that impacts the Claimant’s ability to return to work

Medical history and current treatment

Vocational rehabilitation history

The filed Application for Compensation for Permanent Total Disability (IC-2)
Medical reports submitted in association with the PTD Application
Non-medical PTD factors, including:

Education level

Work history

Literacy skills

Other factors such as learning disabilities, languages, skills or special training
Any other factors that impact the likelihood of the Claimant’s returning to work
Co-morbidities
s

O O o0 o0 o O o o O o o O
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Death of a Claimant during
the 30-day hold

o If death occurs before approval of the Administrator (BWC order) the claim
abates under OAC 4123-5-21(A)

o If death occurs after approval of the Administrator and inside the 30-day
hold, the settlement is subject to review under R.C. 4123.65(C) and the
Administrator may withdraw for “good cause.”

o If the BWC determines that good cause does not exist to void the
settlement, the settlement will be reinstated and paid to the estate of the
deceased claimant upon receipt of necessary documentation. Necessary
documentation to complete the settlement includes, but is not limited to:
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Death of a Claimant during
the 30-day hold

o Probate estate documents from a Probate Court naming an Administrator Executrix
or Executor of the claimant’s estate

o An updated R-2 and C-230 from the claimant’s counsel indicating they represent the
estate of the claimant;

o The claimant’s death certificate; and

o Medical records surrounding the time of death

o Upon receipt of this information, the settlement team will review and make a
determination whether to pay the settlement to the estate

o Here is the link on the BWC website to the BWC policy for the Death of a Claimant
during the 30-day waiting period:

o https://lwww.bwc.ohio.gov/basics/PolicyLibrary/FileShell.aspx?file=%2fClaims+Policy
%2fLump+Sum+Settlement.htm# Toc97537761



https://www.bwc.ohio.gov/basics/PolicyLibrary/FileShell.aspx?file=%2fClaims+Policy%2fLump+Sum+Settlement.htm#_Toc97537761
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Questions?

Bureau of Workers’
Compensation

Ohio

Vision: To transform BWC into an agile organization driven by customer success.
Mission: To deliver consistently excellent experiences for each BWC customer every day.
Core Values: One Agency, Personal Connection, Innovative Leadership, Relentless Excellence.

I > Lflin

Bureau of Workers’
Compensation



https://info.bwc.ohio.gov/wps/portal/gov/bwc
https://twitter.com/ohiobwc
https://ohiobwcblog.wordpress.com/
https://www.youtube.com/user/BWCOhio/
https://www.facebook.com/OhioBureauofWorkersCompensation/
https://www.linkedin.com/company/ohio-bwc/

