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Sé Yéu Cau Béi Thwong

Théng Tin Ngwéi Lao D()ng

Hoan tat day da phan clia quy vi va géi cho nha cung ¢ép dich vu diéu tri ciia quy vi trong vong 30 ngay ké ttr ngay thuc hién bat ky dich vu y
t& nao can thiét do tinh trang bénh cla quy vi tré nén toi t& hon. Bon xin dwec quy vi hoan tat va nha cung cép cua quy Vi phal dwoc S& hoac
cong ty tw bao hiém tiép nhan trong vong 60 ngay ké tir ngay thuc hién bat ky dich vu y té nao can thiét do tinh trang cGa quy vi tré nén tdi t&
hon.

Chi st dung mau don nay néu tinh trang bénh ctia quy vi da tré nén t6i t& hon va yéu cu bbi thuwdng clia quy vi d& dwec chdm dit hon 60
ngay. Néu quy vi bi chan thwong méi tai noi lam viéc, hdy hoan tat mau don mei vé Bao Cao Thwo’ng Tat Lao Bong hoac Bénh Nghé Nghiép.
Néu cac phuc lgi do thoi glan nghi viéc dwoc chi trd trwde khi quyét dinh mé lai dwoc dwa ra va yéu cau bdi thu’cyng clia quy Vi khong dwoc mé&
lai, quy vi sé phal hoan tra cac phuc lgi d6. Quy vi s& nhan dwoc thong tin vé don xin mé lai clia minh trong vong 90 ngay ké tir ngay Sé& nhan
dwoc don xin mé ai.

Tén (Tén, Tén L6t, Ho) Tén quy vi da co thay doi ké tw khi yéu cau boi thudng caa quy vi cham
(ijlyt’}ih()ng [0 C6 Néuco, hay liet ké tén trwoc day:

So6 dién thoai nha S0 An Sinh Xa Héi (chi danh cho ID)

Dia chi nha hién tai Dia chi g&i thw (néu khéac véi dia chi nha)

Thanh phd Tiéu bang Ma vung | Thanh pho Tiéu bang Ma vung

[ T6i mudn thw tir lién lac dwoc g&i dén ngudi dai dién cla téi (cung cap tén va dia chi goi thu cia ngwdi dai dién)

Ngay chan thwong ban dau Ngay yéu cau boi thwong cham dit

S& lam vao thdi diém chan thwong ban dau Tén bac si diéu tri vao thoi diem yéu cau bdi thwong cham dit

Cac bd phan nao trén co thé quy vi bi anh huwdng béi chan thwong/bénh Ngay tinh trang da tré nén toi t& hon sau khi cham dit yéu cau boi

tat nay? thwdng

Cac khiéu nai vé thé chat hién tai cua quy vi la gi? Quy vi c6 bi bat ky chan thuwong/bénh tat méi nao ké tir ngay cham dit

8u cau boi thwong khong?
El Khong []C6 Neéu co, giai thich

Tinh trang cda quy vi c6 tré nén toi t& hon do mét chan thwong/tai nan Quy vi da c6 nhan dugc bat ky diéu tri y té nao cho bénh nay ké ti khi

khac trong ho&c ngoai viéc lam khong? cham durt yéu cau boi thuong khong?

[OKhéng [JC6 Néu co, giaithich COKhéng [JC6 Néu co, hdy liét ké (céc) tén va (cac) dia chi cla
(cac) bac si didu tri.

Tén bac si S0 dién thoai Tén bac si S6 dién thoai

Thanh pho Tiéu bang Ma vung | Thanh pho Tiéu bang Ma vung

%Jy vi c6 dang di lam khong? N
C6 [ Khdng Néukhéng, visao? [JHdihwu [JKhongthédilam [ Sathai [ B viéc Ngay lam viéc sau cling:

%Jy vi da c6 ndp don xin hay quy vi c6 dang nhan bat ky cac phuc loi nao dwoc liét ké duwdi day khong?
Thét nghiép [ Nghi phép. bénh Tro cép cong cong [ Phac loi hdi hwu Bao hiém khuyét tat
[] C6 bét ky bdi thweng bao hiém lao dong khac khdng? (cu thé 1a Longshore and Harbor Workers, Jones Act, Railroad)

S& lam hién tai hoac trwdc day

Dia chi So dién thoai
Thanh phd Tiéu bang Ma vung
Loai hinh doanh nghiép Quy vi da lam viéc cho s& lam nay bao lau?

Chtrc danh va nhiém vu cuia quy vi

Quy vi da c6 cac s& lam va chirc danh nao khéac ké tlr khi yéu cau boi thwdng cda quy vi bi cham dat?

Lwu y: Nguwoi ndo khai bao glan déi trong viéc ¢ ducyc cac phuc lgi dich vu cong nghiép sé& chiu céc hinh phat vé& hinh sy va dan sy.
Toi cam két ring cac 1o khai nay la dung vai sw hiéu biét va niém tin tbt nhat cua toi, Khi ky vao mau don nay, t6i cho phép cac bac s,
bénh vién, phong kham chira bénh hoac nhirng ngudi khac cé théng tin y t& dwoc tiét 16 hd so y té cha t6i cho S& Lao Pdng va Cong
Nghiép va/hodc S& Lam Ty Bao Hiém.

Chir ky ngwoi yéu cau boi thwong Ngay

F242-079-319 Application to Reopen Claim Due to Worsening of Condition (Viethamese) 06-2022




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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