Dept of Labor & Industries
State Fund

PO Box 44291

Olympia WA 98504-4291
dakc: 360-902-6100

Dept of Labor & Industries
Self-Insurance

PO Box 44892

Olympia WA 98504-4892
dakc: 360-902-6900

UHdopmauumsa o paboTHUKe

3asBneHune o NMOBTOPHOM OTKPbITUN TPEGOBaHMH
B cBsA3n ¢ yXyauweHnem COCToAHUA 300poBbsA

Homep TpeboBaHusi

[MonHoCTbIO 3anonHuTe Bally 4YacCTb 3aABNeHNA N OoTnpaBbTe €€ BalleMy nevaulemMmy noctaBLMKy MEONLMHCKUX YyCIyr B Te4YEHNe 30 gHen c
MOMeEHTa, Korga sam I'IOTpGGOBaJ'II/ICb Kakue Obl TO HY ObINO MeauUUHCKME ycnyru B CBA3n C yxyglleHnem saliero MmegmunHCKoro CoOCToAaHuA.
3asBneHune, 3anonHeHHOE BamMU 1 BalUMM NOCTaBLUVKOM ycnyr, AOJKHO ObITb 0bA3aTeNnbHO nony4yeHo ﬂel'lapTaMeHTOM nnn camMmocCToATesNibHO
3acTpaxoBaHHbIM NMMLOM B Te4EeHne 60 gHer ¢ MOMeHTa, Korga Bam I'IOTpe6OBaJ'IVICb Kakue Obl TO HY ObINO MeanLUHCKME ycnyru B CBA3nN C

yXygueHnem sawero MmeauunHCKOro COCToAHUA.

3anonHuTe 3Ty hopMy TONBKO B TOM Cryyae, eciv Balle MeanLMHCKOe COCTOsIHME yXyALWMnoch U Balle TpeboBaHue 6bino 3akpbiTo 6onee 60
AHen Hasag. Ecnu Bbl NONy4Mnu HOBYH NPOM3BOACTBEHHYIO TPaBMy, 3anofiHUTe HOBbIN OTYET O NPOM3BOACTBEHHON TPaBMe Unn o
npodeccuoHansHom 3abonesaHun (Report of Industrial Injury or Occupational Disease).

Ecnu nocobue B cBA3M C NOTEpen BpEMEHM BbiMnaunBaeTcsa 40 NPUHATUS peLleHns O MOBTOPHOM OTKPbITUK Ballero TpeboBaHusi n AaHHoe
TpeboBaHue He ByaeT OTKPbITO MOBTOPHO, TO Bbl ByaeTe 06s3aHbl BO3MECTUTL NOJTyYeHHble BbiMnaTel. Bbl nonyunTe nHdopmaumio o
NOBTOPHOM OTKPbITUM BaLLero 3asBneHusi B TedeHne 90 gHen ¢ MoOMeHTa nony4veHus [lenaptameHTOM 3asBreHUs 0 MOBTOPHOM OTKPbLITUN

TpeboBaHus.

Nmsa (ums, cpegHee ums, hammnms)

Bbl MEHSANU UMSA MK hamunnio ¢ MOMEHTa 3akpbITusi TpeboBaHua?
[OHer [JOa Ecnupaa, To ykaxuTe npeabiaywime UMs u
dammnumto:

[omaluHun Homep TenedoHa

Homep B cucteme coumanbHOro CTpaxoBaHust (TOMbKO B LENsiX
naeHTuukaumm)

TekyLwni gomawHin agpec

MouToBLIN agpec (ecnu oTnMyaeTca OT AOMaLLHEero agpeca)

opog WraT [No4TOoBbIN MHAEKC

[opoa LWraTt [NoYToBbLIN MHAEKC

[T A xo4y, 4TOBbI KOPPECTIOHAEHLMIO HANPABIIANM MOEMY NPEACTaBUTENHO (

YKaXuTe nMs, bammnnunio 1 NoYToBbIN agpec NpeacTaBuTens)

Hata nonyvYeHna n3HavarnbHow TpaBMmbl

[aTa 3aKpbITua TpebGoBaHus

PabotopaTenb Ha MOMEHT nonyvyeHuna V3Ha4yanbHON TpaBMbI

[MonHoe umsa 1 dpamunus Bpava, KOTOPbIN 3aHUMAanNCcs BalMM NeYeHnem
Ha MOMEHT 3aKpbITUA Tpe6OBaHI/IF|

Kakue yactu Tena noctpaganu B pe3ynbTrate 3Tov TpaBMbl/3aboneBaHms?

[aTta yxyalweHusi COCTOSIHWS 34,0POBbs1 MOCIE 3aKpbITUsi TpeboBaHWs

Kakve »xanobbl Ha 340pOBbE MMEIOTCH Y BaC B HACTOSLLMA MOMEHT?

Bbinn nun y Bac kakue-nmbo gpyrue TpaBmbl Unm 3abonesaHns ¢ MOMeHTa
3aKpbITUS Bawero TpeboBaHns?
[OHer [JOa Ecnu paa, To nosicHute

YXyAwunocs nNu Balle COCTOSIHUE 340POBbsi B pe3yrnbTaTe Apyron
TpaBMbl/Apyroro 3aboneBaHusl, HAaCTYNUBLUMX Ha paboyem MecTe Unn BHe

lMpoxoaunu nu Bbl NeYeHne aToro COCTOSAHUSA 300POBbSA C MOMEHTA
3aKpbITMA BaLlero TpeboBaHna?

aboyero mecTa? [OHer [J0Oa Ecnu ebl 0TBETUNM «a», TO YKaXUTE UMS (MMeHa)
Her [J[Oa Ecnu pa, To nosicHute nevatlero Bpaya (Bpaydew).
Nmsa Bpava Homep TenedoHa Mmsa Bpava Homep Tenedona
opoa LWraT [NoYTOBbIA MHAEKC opoa LWraT [MoYTOBbIV MHAEKC

Bbl paboTtaeTe?
(O Aa [JHer EcnuHert, novemy? [ Ha neHcum
[] YBoneH (-a no co6CTBEHHOMY XeraHuo)

[J Hepa6oTocnocobeH (-Ha)
[Hata nocnegHero pabo4yero gHs:

[J YeoneH (-a)

[Mogasanu nv BbI 3adABKY Ha nony4yeHue unu nony4yanu nu Bbl noboe 13 cneayrowmnx noco6bwn?

[] Noco6ue no 6espaboTuue
[] Ctpaxosble BbINAATLI MO MHBANMUAHOCTY

[J Onnaunsaembiit 6OMbHUYHBIR OTMYCK

[J FocynapcTeeHHble nocobust  [] MeHCcMoHHbIe BbinnaTsl

[J NioBble apyrie Buabl KOMNEHCALMW B paMKax CTPaxoBaHWsi pabOTHUKOB NMPOMBILLIEHHOCTN?

(Hanpumep, komneHcaumsa ans 6eperosbix U NOpToBbIX pabounx (Longshore and Harbor Workers), komneHcaums cornacHo 3akoHy [xoHca

(Jones Act), komneHcauus enes3HogopoXKHUKaM)

Tekywuii unu nocnegHuin paborogaTens

Appec

Homep TenedoHa

opoa

WraT [NoYToBbIA MHOEKC

Bua npeanpusitust

Ckonbko Bbl paboTaeTe Ha aToro paboTtoaartens?

Ha3sBaHwue Ballei JOMKHOCTU U UCNONHsiEMble BamMy 06513aHHOCTU

Kakve opyrve paboTtogarteny u OMKHOCTY ObINK Yy BaC C MOMEHTA 3aKpbITWS Ballero TpeboBaHus?

Mpumeyanue: Nuua, fatoLime NoXHbIE CBEAEHUS C LEMNbIO NOMYYMTb NbroThl A NPOMBILLNEHHBIX CRyXallux, noanexat
aAMUHUCTPaTMBHOMY 1 YrONOBHOMY MpecriefjoBaHuio. H NoATBEPXAat, YTO AaHHbIE 3asIBNIEHUS], HACKOIIbKO MHE M3BECTHO, SIBMSIIOTCS
pocTtoBepHbIMU. [NoanuceiBas 3Ty dhopMy, s paspeLuato Bpayam, 6onbHMULAM, KMUHUKAM MU UHBIM YYPEXOEHUSM U nnLam,
paboTatoLLMM ¢ MeaULMHCKON MHOPMAaLMEN, pacKpbiBaTb MOKO MEQULIMHCKYIO OKYMEHTaLMIO COTpyaHMKam [lenapTameHTa Tpyaa u
NMPOMBbILLIIEHHOCTU U/MMN CaMOCTOSITENBHO 3acTpaxoBaHHOMY paboToaaTternto.

Mognuck 3asBuTens

Data
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Provider Information Claim number

Please complete this form and send it to the State Fund Program or the Self Insurance Program. It will enable us to determine if the
current medical condition is due to a worsening of a previous injury. A claim can only be reopened if there has been 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.

The completed application must be received by the Department or self-insurer within 60 days of any medical services made necessary
by a worsening of the worker’s condition.

You will be paid for the office call and diagnostic studies necessary to complete the form, however, payment for any additional services
not authorized by the department will depend on our decision on the reopening request. You must be participating in the L&l
Medical Provider Network (MPN) to be designated as attending provider, administer treatment, or certify physical restrictions
resulting in workers’ compensation benefits (exception: out-of-state providers don’t need to be in the MPN). 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 appropriate address on the reverse side. Do
not attach a bill to this form.

Please describe patient’s current symptoms.

What was the FIRST date you saw the patient for these symptoms after Are the symptoms the result of the covered injury?
claim closure? [dvYes [1No

List all the elements of your current medical findings including history, examination, and test results that would support a measurable (objective)
worsening of the industrial injury or occupational disease since claim closure or the last reopening denial. Attach test results and findings.

Upon what information did you rely to make comparison to substantiate worsening? Check appropriate box.
] Provider at the time of claim closure [ ] Reviewed the previous medical file  [] Contacted the previous provider

] Other:

Does the current condition prevent the patient from working? Beginning date of current disability
[ONo [ Yes If yes, estimate number of days off work:

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

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

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

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

Diagnosis of condition found by examination.

ICD Codes.

Provider name (please print) Provider number

Provider address Provider phone number

City State Zip Code Provider’s signature and date

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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