Your Beachwood Chamber of Commerce
Can Help You Solve The Workers’ Comp Puzzle

BENEFITS GROUP

Employe IS A Member of the AdvoCare Group
Save Money with a Trusted Advisor...B1G! ¢/ Group Rating
Your chamber has selected a workers’ compensation Third Party v/ Employer Cost Savings

Administrator (TPA) to save you money and time and be your trusted

advisor for workers’ comp services... Benefits 1 Group (B1G). v/ Claims Management

B1G, the preferred workers’ comp TPA for NOACG* chambers will v Team Process

provide you with superior workers' comp TPA services including:
e Group Rating e Return-to-Work Services

e Claims Management e Policy Management
e Discount Programs ¢ Risk Management BENEFIT ROUP
e Cost Controls e Attorney Representation A Member of the AdvoCare Group

e Maximum Discounts

e —
Allowed by State < NO ACC >

Ask us about Multi-Quote today! NORTHERN OHIO AREA

Chambers of Commerce

WWW.nodacc.org

Fax the form on back or go to www.benefits1group.com/noacc
to get started

Questions? Call 877-765-4200

*NOACC is a regional partnership of over 120 community-based chambers of commerce dedicated to helping chambers deliver competitive
and cost-saving benefits for almost 35,000 Northern Ohio employers.
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Fax Form to 888-588-7630 TEMPORARY AUTHORIZATION TO REVIEW INFORMATION

From: Policy number

BENEFITS GROUP Entity

A Member of the AdvoCare Group

DBA
T0: Benefits 1 Group

Altention: Group Rafing Depariment

25001 Emery Road, Suite 340 Address

Cleveland, OH 44128-5626
877-765-4200

NOTE: For this to be a VALID letter, it must be stamped by the Self-Insured Department for self-insured employers or by the Employer Services
Department for all employers other than self-insured. This authorization, being temporary in nature, will not be recorded via computer or be
retained by the Employer Services Department. A copy must be in the possession of a representative when requesting service relative to the
authority granted therein.

This is to certify that__ B€NEAits 1 Group, a member of the AdvoCare Group

including its agents or representatives identified to you by them, has been retained to review and perform studies on certain workers'
compensation matters on our behalf.

The limited letter of authority provides access to the following This authorization does NOT include the authority to:
types of information relating to our account: (1) Review protest letters
113 Plete hleg (2) File protest letters
(2) Claim files (3) File form CHP-4
(3) Merit-rated or non-merit-rated experiences (4) File Motions, I-12s or IC-88s
(4) Other associated data (5) File self-insurance applications
(6) Represent the employer at hearings
(7) Pursue other similar actions on behalf of the employer

| understand that this authorization is limited and temporary in nature and will expire on M or automatically nine months from the date received by the Employer
Services Department or Self-Insured Department, whichever is appropriate. In either case, the length of authorization will not exceed nine months.

NOTE: For complete information on rules for group rating, see Rules 4123-17-61 through 4123-17-68 of the Ohio Administrative code or your TPA. All group-rating applicants are
subject to review by the BWC Employer Programs Unit.
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Print name Title Signature Date
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