Department of Labor and Industries APLIC ACI(’)N PARA REABRIR UN RECLAMO

Crime Victims Compensation Program

PO Box 44520 INFORMACION DE LA vicTiMA | DEBIDO AL EMPEORAMIENTO DE LA CONDICION

Olympia WA 98504-4520

Complete su parte TOTALMENTE
para accioén inmediata

Numero del reclamo

Importante:

Solamente use este formulario si su condicién médica ha empeorado y su reclamo ha estado cerrado por mas de 90 dias.. Si se pagan beneficios de
tiempo perdido antes de que se tome una decision de reapertura y su reclamo no se reabre, se requerira que usted devuelva el pago de esos

beneficios. Por favor escriba su niimero de reclamo arriba. Usted recibira informacion sobre su aplicacion de reapertura dentro de 90 dias después

de que el departamento haya recibido la aplicacion de reapertura.

1. Nombre (primero, medio, apellido) 2. (Cambi6 el nombre desde que cerrd el reclamo? Si[] No []

Si es si, indique su nombre anterior

3. No. de teléfono de la casa. 4. No. de seguro social (para identificacién solamente)
5. Direccién del domicilio actual 6. Direccion postal (si es diferente a la direccion de la casa)
7. Ciudad Estado Codigo postal 8. Ciudad Estado Codigo postal
8a. Prefiero que mi correspondencia vaya a mi representante Direccion Estado Cadigo postal
Name:
9. Fecha de la lesion original 10. Empleador en la fecha de la lesion original
11. (Cuadles son sus quejas fisicas actuales? 12. Fecha de cierre del reclamo 13. (Fecha en que empeorod su condicion

después del cierre del reclamo?

14. Nombre complete del proveedor que le brind6 tratamiento al cerrarse el reclamo | 15. ;Cuales partes de su cuerpo estan afectadas?

16. (Ha sufrido nuevas lesiones o enfermedades desde la fecha en que se cerr6 el 17. (Empeor6 su condicioén debido a otra lesion o accidente?

reclamo? Si [ No [ Sies si, explique.
Si [0 No [ Sies si, explique.

18. ¢Ha recibido tratamiento médico para esta condicion desde el cierre del reclamo? Si [ No [
Si es si, indique el/los nombre(s) y direccion(es) del/los proveedor(es) de tratamiento.

19. Proveedor Numero de teléfono 20. Proveedor Numero de teléfono
Direccion Direccion
Ciudad Estado Codigo postal Ciudad Estado  Codigo postal
21. ;Ha aplicado usted para o esté recibiendo cualquiera (Hay otro seguro de compensacion industrial? (por ejemplo., Trabajadores del puerto (Longshore harbor
de estos beneficios? (marque todos los que se workers), Ley Jones (Jones Act), Ferrocarril (Railroad)
apliquen) [ Si es aplicable, explique
Desempleo [ Asistencia pblica []
Permiso por enfermedad  [] Beneficios de retiro  []
SSISSA [ Seguro por discpacidad [ | 22. ¢(Esta usted Sino, Jubilado [] Despedido [ | 23. Fechaen que
Medicare [ Compensaciénal  [] trabajando? (Por qué? Incapacitado para [ Dejode [] dejo de trabajar
trabajador Si [ No [ trabajar trabajar
24. Empleador actual o tltimo Numero de teléfono
Direccion Ciudad Estado Codigo postal

25. Tipo de negocio

26. Su titulo y deberes de trabajo

27. ;Por cuanto tiempo ha trabajado para este empleador?

AVISO: Persons making false statements in obtaining Crime Victims Compensation benefits are subject to civil
and criminal penalties. I declare that these statements are true to the best of my knowledge and belief. In signing
this form, I permit doctors, hospitals, clinics or others with medical information to release my medical records to
the Department of Labor and Industries and/or the Crime Victims Compensation Program.

Fecha de hoy Firma de la victima

X

Dept. use only

CONTINUE FOR PROVIDER’S INFORMATION
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Claim number

PROVIDER'S INFORMATION (complete form in FULL)

Please complete this form and send it to the Crime Victims Compensation 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. 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. 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.

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? [0 Yes [0 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 [ Contacted the previous provider
[0 Reviewed the previous medical file [0 Other:

5. Does the current condition prevent the patient from working?
Yes [ No [ Ifyes, 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.
oy by ) e el | 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

F800-031-999 application to reopen claim 2-08




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


