Department of Labor and Industries D
Crime Victims Compensation Program g%%ﬁﬁ ; I % EF' % I 5

PO Box 44520
Olympia WA 98504-4520 ZEANER BT &L
Fax 360-902-5333 HE B R e

N b} IPIS: -
EEY. DLAGE B B

IAERS 1 C 2G0T B 3R 22 52 45 S TR) B 90 RIGHIIG L T A4 Nl L&A o AR MU T RIEZ A B4
SO LI SR R AMEAR R, T LSRR MR EHIT R, R EOREEHR IR AR R 5o TEAE b1 7 BN S (S 3R 2 4
To TAREPIE NI EFIT R ATES 90 RN, LRUCEIS T EHT 5 FiE A9 AL B A1 .

1 #wa (4, g, 2. HEBRERUK, & 3. FEHIE S 4. oS (K TH0REG)
R 44 ?
OO
Ak, w5
#
5. HATHIZEE(EL 6. MREFHHE CEF SFEANAR, MRS
7. W M IR A i) 8. Wk Ml IR B i)
8a. WA BRI IVARAE MR IR T s A N HALR Hdik Ml HIS S 25
[{E2F
9. Iy H 10. T 5= AT A e 2 A BRAL R
11, 5 H A TR B A R ? 12, RELZREEREHY 13, TREZERGZERGA I HIy?
14, TRERERINERNGT RS RMT < se Bk A 15, f AR e By A B 52 B S e 2
16. MREEREEROWIE, GOLSAEH 10U SO aE ? 17, TEMIPAER BN 53— 2 0 A s T AL ?
O & O AR, His. O & O AR, His.

18. NREBERERLSK, R\ GEZ0 iR EfET? & O % O
ek, EZIWIG TR ST RO IR ik A% AL

19. Hes5 iR ptH RS Y 20. AR HeftE RS Y

ik ik

iy Al W B R+ I e 4 £ 5 Y i Al B R+ IR e 4 £ 5 Y
21, RS CHPIE IR R ST AATATH ALK TR R AME?  (HI Longshore Harbor Jie A #M¥ . Jones 1528 i UAM . itk T AHMED

PAURRRsetm 2 G 2L prA & H I LI %Ak, L.
s O adexe: O

mm O ekmm O i i :
ssyesa O ammg O[22 BRWESRA L Bhs, ww ook O Wlke O |23 e K Egmam
Medicare J JiE B R O 2 O+0d W R 2 TETE O w0
24, AWK LT W B

HibE il I WS ECR R+ 4 5

25, fll R

26. T TARRURR K AR5

27. AR ETAECHE LAY

WEER: i R ERA U EIRF I T2 55 NAMEAR R & A0S 2 8 IR A . RN, R ATEI A IAS
HARNHE, D EmiEsL, S RENRRIRAVFERAE. B 2R ARNETE S EAMA
FE 5 L5 T3 AN/ U 5E 5% 55 A M%) (Crime Victims Compensation Program) 5 #& £ i B2 97 it 3%
4 HHM ZENEL

X

DA REEE R
F

F800-031-220 Application to Reopen Claim (Chinese S) 05-2018



Claim number

PROVIDER'S INFORMATION (complete form in FULL)

A claim can only be reopened if there is an objective worsening of the allowed condition since the date of closure and that
worsening is not due to an unrelated or preexisting condition or a new injury. You will be paid for the office call and
diagnostic studies necessary to complete this form. Payment for any additional services will depend on our decision on the
reopening request. If the claim is reopened, benefits cannot be paid for services provided more than 60 days prior to our
receipt of the form. Answer all questions completely to ensure timely action on this reopening application. Please mail to the
address on the application. Bills should be sent separately.

1. Please describe patient’s current symptoms.

2. What was the FIRST date you saw the patient for these 3. Are the symptoms the result of the covered injury?
symptoms after claim closure? [ Yes O No

4a. List physical or psychological examination in detail, including all objective findings referable to complaints and areas involved in your claim.

If evaluating a mental condition, please give relationship of all symptoms to the covered injury. Is there a preexisting physical or psychological
condition that will retard recovery?

4b. Upon what information did you rely to make the comparison to substantiate worsening? (check box)

[0  Provider at the time of claim closure [0 Contacted the previous provider
[0 Reviewed the previous medical file [0 Other:

5. Does the current condition prevent the patient from working?
Yes [] No [ If yes, estimate number of days off work: 6. Beginning date of current disability

7a. Describe the physical limitations and/or restrictions preventing the patient from working. Please provide the basis for your opinion.

7b. Could the patient return to work with modified or different duties (light, sedentary work or transitional part time work)?

8. List all medical factors that might impede or influence the patient’s recovery.

9. What is your specific curative treatment plan? Please include expected time for recovery and indicate when the patient may return to some form of
work.

10. Diagnosis of condition found by examination.

ICD Diagnosis Codes

Provider’s name (type or print) Phone no.
Address City State | ZIP+4
Today’s date CVCP provider no. / NPI# | Provider’s signature

X

Benefits may be delayed if this form is not filled out completely
Please retain a copy of this reopening application for your records
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