AVENDATORY SECTI ON ( Arendi ng WER 08- 04- 095, filed 2/5/08, effective
2/ 22/ 08)

WAC 296-20-01002 Definitions. Accept ance, accept ed
condi tion: Determ nation by a qualified representative of the
departnent or self-insurer that rei nbursenment for the diagnosis and
curative or rehabilitative treatnment of a claimant's nedica
conditionis the responsibility of the departnent or self-insurer.
The condition being accepted nust be specified by one or nore
di agnosis codes from the current edition of the Internationa
Classification of Diseases, Cinically Mdified (ICDCM.

Appoi nting authority: For the evidence-based prescription
drug programof the participating agencies in the state purchased
heal t h care progranms, appointing authority shall nean the foll ow ng
persons acting jointly: The adm nistrator of the health care
authority, the secretary of the departnent of social and health
services, and the director of the departnment of |[|abor and
i ndustri es.

Att endant care: Those proper and necessary personal care
services provided to maintain the worker in his or her residence.
Refer to WAC ((296-26-3063)) 296-23-246 for nore information.

Attendi ng provider report: This type of report may al so be
referred to as a "60 day" or "special" report. The follow ng
information nmust be included in this type of report. Al so,
additional information may be requested by the departnent as
needed.

(1) The condition(s) diagnosed including |ICD 9-CM codes and
t he obj ective and subjective findings.

(2) Their relationship, if any, to the industrial injury or
exposure.

(3) Qutline of proposed treatnent program its |ength,
conponents, and expected prognosis including an estimte of when
treatnent should be concluded and condition(s) stable. An
estimated return to work date shoul d be i ncluded. The probability,
if any, of permanent partial disability resulting fromindustri al
condi tions shoul d be not ed.

(4) If the worker has not returned to work, the attending
doctor should indicate whether a vocational assessnment will be
necessary to evaluate the worker's ability to return to work and
why.

(5 If the worker has not returned to work, a doctor's
esti mate of physical capacities should be included with the report.
I f further information regardi ng physical capacities is needed or
requi red, a performance-based physical capacities eval uati on can be
request ed. Per f or mance- based physical capacities evaluations
should be conducted by a licensed occupational therapist or a
| i censed physi cal therapist. Performance-based physical capacities
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eval uations may al so be conducted by other qualified professionals
who provi ded perfornmance-based physical capacities evaluations to
the departnent prior to May 20, 1987, and who have received witten
approval to continue supplying this service based on fornal
departnent review of their qualifications.

Attendi ng provider: For these rules, neans a person |icensed
to i ndependent|ly practice one or nore of the foll ow ng professions:

Medi cine and surgery; osteopathic nedicine and surgery;
chiropractic; nat uropathi ¢  physici an; podi atry; dentistry;
optonetry; and advanced registered nurse practitioner. An
attending provider actively treats an injured or ill worker.

Aut hori zation: Notification by a qualified representative of
the departnent or self-insurer that specific proper and necessary
treatment, services, or equipnent provided for the diagnosis and
curative or rehabilitative treatnment of an accepted condition wll
be rei nmbursed by the departnent or self-insurer.

Average whol esale price (AWP): A pharmacy rei nbursenent
formul a by which the pharmacist is reinbursed for the cost of the
product plus a mark-up. The AWP is an industry benchmark which is
devel oped i ndependent |y by conpani es that specifically nonitor drug
pricing.

Baseline price (BLP): |s derived by calculating the nean
average for all NDC s (National Drug Code) in a specific product
group, determ ning the standard deviation, and calculating a new
mean average using all prices within one standard devi ati on of the
original nean average. "Baseline price" is a drug pricing
mechani sm devel oped and updated by First Data Bank.

Bundl ed codes: \When a bundl ed code is covered, paynent for
themis subsunmed by the paynent for the codes or services to which
they are incident. (An exanple is a tel ephone call froma hospital
nurse regarding care of a patient. This service is not separately
payabl e because it is included in the paynent for other services
such as hospital visits.) Bundl ed codes and services are identified
in the fee schedul es.

By report: BR (by report) in the value columm of the fee
schedules indicates that the value of this service is to be
determined by report (BR) because the service is too unusual
variable or new to be assigned a unit val ue. The report shall
provi de an adequate definition or description of the services or
procedures that explain why the services or procedures (e.g.,
operative, nedical, radiological, |aboratory, pathol ogy, or other
simlar service report) are too unusual, variable, or conplex to be
assigned a relative value unit, using any of the followng as
i ndi cat ed:

(1) Diagnosis;

(2) Size, location and nunber of |esion(s) or procedure(s)
wher e appropri at e;

(3) Surgical procedure(s) and suppl enentary procedure(s);

(4) Whenever possible, list the nearest simlar procedure by
nunber according to the fee schedul es;

(5) Estimated foll ow up;

(6) Operative tine;
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(7) Describe in detail any service rendered and billed using
an "unlisted" procedure code.

The departnent or self-insurer may adjust BR procedures when
such action is indicated.

Chart notes: This type of docunentation may al so be referred
to as "office" or "progress” notes. Providers nust maintain charts
and records in order to support and justify the services provided.
"Chart" neans a conpendium of nedical records on an individua
patient. "Record" neans dated reports supporting bills submtted
to the departnment or self-insurer for nedical services provided in
an office, nursing facility, hospital, outpatient, emergency room
or other place of service. Records of service shall be entered in
a chronol ogi cal order by the practitioner who rendered t he service.
For rei nbursenent purposes, such records shall be legible, and
shall include, but are not limted to:

(1) Date(s) of service;

(2) Patient's nane and date of birth;

(3) dai mnunber;

(4) Name and title of the person perform ng the service;

(5) Chief conplaint or reason for each visit;

(6) Pertinent nedical history;

(7) Pertinent findings on exam nation;

(8) Medications and/or equipnent/supplies prescribed or
provi ded;

(9) Description of treatnment (when applicable);

(10) Recommendations for additional treatnents, procedures, or
consul tati ons;

(11) X rays, tests, and results; and

(12) Plan of treatnent/care/outcone.

Consul tation exam nation report: The follow ng information
must be included in this type of report. Additional information
may be requested by the departnent as needed.

(1) A detailed history to establish:

(a) The type and severity of the industrial injury or
occupati onal di sease.

(b) The patient's previous physical and nental health.

(c) Any social and enotional factors which may effect
recovery.

(2) A conparison history between history provi ded by attending
doctor and injured worker, nust be provided with exam

(3) A detailed physical exam nation concerning all systens
affected by the industrial accident.

(4) A general physical examnation sufficient to denonstrate
any preexisting inpairnments of function or concurrent condition.

(5 A conplete diagnosis of all pathological conditions
i ncluding I CD-9-CM codes found to be |isted:

(a) Due solely to injury.

(b) Preexisting condition aggravated by the injury and the
extent of aggravation.

(c) G her nmedical conditions neither related to nor aggravated
by the injury but which nmay retard recovery.

(d) Coexisting disease (arthritis, congenital deformties,
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heart di sease, etc.).

(6) Conclusions nust include:

(a) Type of treatnment recommended for each pathological
condition and the probabl e duration of treatnent.

(b) Expected degree of recovery fromthe industrial condition.

(c) Probability, if any, of permanent disability resulting
fromthe industrial condition.

(d) Probability of returning to work.

(7) Reports of necessary, reasonable X-ray and | aboratory
studies to establish or confirmthe diagnosis when indi cated.

Doctor or attending doctor: For these rules, neans a person
licensed to independently practice one or nore of the follow ng
pr of essi ons: Medi cine and surgery; osteopathic nedicine and
surgery; chiropractic; naturopathic physician; podiatry; dentistry;
optonetry. An attending doctor is a treating doctor.

Only those persons so licensed may sign report of accident
forms, the provider's initial report, and certify tinme |oss
conpensati on; however, physician assistants (PAs) also may sign
these forms pursuant to WAC 296-20-01501 (PAs nay be "treating
provi ders"” pursuant to the definition contained in WAC 296-20-
01002); and ARNPs may al so sign these fornms pursuant to WAC 296- 23-
241 (ARNPs may be "attending providers" consistent with the
definition contained in WAC 296-20-01002).

Emer gent hospital adm ssion: Pl acenent of the worker in an
acute care hospital for treatnent of a work related nedical
condition of an unforeseen or rapidly progressing nature which if
not treated in an inpatient setting, is likely to jeopardize the
wor kers health or treatnment outcone.

Endorsing practitioner: A practitioner who has reviewed the
preferred drug list and has notified the health care authority that
he or she has agreed to allow therapeutic interchange of a
preferred drug for any nonpreferred drug in a given therapeutic
cl ass.

Fat al : Wen the attending doctor has reason to believe a
wor ker has died as a result of an industrial injury or exposure,
t he doctor should notify the nearest departnent service | ocation or
the self-insurer immedi ately. O ten an autopsy is required by the
departnment or self-insurer. |If so, it will be authorized by the
service location nmanager or the self-insurer. Benefits payabl e
i ncl ude burial stipend and nonthly paynents to the surviving spouse
and/ or dependents.

Fee schedul es or maxi mum fee schedul e(s): The fee schedul es
consist of, but are not limted to, the foll ow ng:

(a) Health Care Conmon Procedure Codi ng SystemLevel | and |
Codes, descriptions and nodifiers that describe nmedical and ot her
services, supplies and materi al s.

(b) Codes, descriptions and nodifiers developed by the
depart nent.

(c) Relative value units (RVUs), cal cul ated or assi gned dol | ar
val ues, percent-of-allowed-charges (POAC), or diagnostic related
groups (DRGs), that set the maximum allowable fee for services
render ed.
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(d) Billing instructions or policies relating to the
submi ssion of bills by providers and the paynent of bills by the
departnent or self-insurer.

(e) Average whol esale price (AW), baseline price (BLP), and
policies related to the purchase of nedications.

Heal t h services provider or provider: For these rules neans
any person, firm corporation, partnership, association, agency,
institution, or other legal entity providing any kind of services
related to the treatnent of an industrially injured worker. | t
includes, but is not |limted to, hospitals, nedical doctors,
dentists, chiropractors, vocational rehabilitation counselors,
osteopat hic  physici ans, phar maci st s, podi atri sts, physi cal
t her api st s, occupat i onal t her api st s, massage t her api st s,
psychol ogi sts, naturopathic physicians, and durable nedica
equi pnrent deal ers.

Honme nur si ng: Those nursing services that are proper and
necessary to maintain the worker in his or her residence. These
servi ces nust be provided through an agency |icensed, certified or
regi stered to provide home care, home health or hospice services.
Refer to WAC 296-20-091 for nore information.

| ndependent or separate procedure: Certain of the fee
schedule's |listed procedures are comonly carried out as an
integral part of a total service, and as such do not warrant a
separate charge. When such a procedure is carried out as a

separate entity, not imediately related to other services, the
i ndi cated val ue for "independent procedure" is applicable.

Initial prescription drugs: Any drug prescribed for an
alleged industrial injury or occupational disease during the
initial visit.

Initial visit: The first visit to a healthcare provider

during which the Report of Industrial Injury or GOccupational
Di sease is conpleted and the worker files a claim for workers
conpensat i on.

Medi cal aid rul es: The Washi ngt on Adm ni strati ve Codes (WACs)
that contain the admnistrative rules for nedical and other
services rendered to workers.

Modi fied work status: The worker is not able to return to
their previous work, but is physically capable of carrying out work
of alighter nature. W rkers should be urged to return to nodified
work as soon as reasonable as such work is frequently beneficial
for body conditioning and regaining self confidence.

Under RCW 51.32.090, when the enployer has nodified work
avai l abl e for the worker, the enployer nmust furnish the doctor and
the worker with a statenent describing the available work in terns
that will enable the doctor to relate the physical activities of
the job to the worker's physical limtations and capabilities. The
doctor shall then determ ne whether the worker is physically able
to performthe work described. The enployer may not increase the
physi cal requirenents of the job w thout requesting the opinion of
the doctor as to the worker's ability to perform such additional
work. If after atrial period of reenpl oynent the worker i s unable
to continue with such work, the worker's tinme |oss conpensation
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W Il be resuned upon certification by the attendi ng doctor.

| f the enpl oyer has no nodified work avail abl e, the depart nent
should be notified imediately, so vocational assessnent can be
conducted to determ ne whether the worker will require assistance
in returning to work.

Nonenergent (elective) hospital adm ssion: Placenent of the
worker in an acute care hospital for nedical treatnment of an
accepted condition which may be safely schedul ed i n advance w t hout
j eopardi zing the worker's health or treatnent outcone.

Physi ci an or attendi ng physician (AP): For these rules, neans
any person licensed to perform one or nore of the follow ng

pr of essi ons: Medi ci ne and surgery; or osteopathic medicine and
surgery. An AP is a treating physician.
Practitioner or licensed health care provider: For these

rul es, neans any person defined as a "doctor" under these rules, or
licensed to practice one or nore of the follow ng professions:
Audi ol ogy; physical therapy; occupational therapy; pharnmacy;
prosthetics; orthotics; psychol ogy; nursing; advanced registered
nurse practitioners (ARNPs); certified medi cal physician assistants
or osteopathic physician assistants; and massage therapy.

Preferred drug |list: The list of drugs selected by the
appointing authority to be used by applicabl e state agencies as the
basis for the purchase of drugs in state purchased health care
pr ogr amns.

Proper and necessary:

(1) The departnment or self-insurer pays for proper and
necessary health care services that are related to the diagnosis
and treatnment of an accepted condition.

(2) Under the Industrial Insurance Act, "proper and necessary"
refers to those health care services which are:

(a) Reflective of accepted standards of good practice, within
the scope of practice of the provider's license or certification;

(b) Curative or rehabilitative. Care nust be of a type to
cure the effects of a work-related injury or illness, or it nmust be
rehabilitative. Curative treatnent produces permanent changes,
which elimnate or lessen the clinical effects of an accepted
condi tion. Rehabilitative treatnent allows an injured or ill
worker to regain functional activity in the presence of an
interfering accepted condition. Curative and rehabilitative care
produce | ong-term changes;

(c) Not delivered primarily for the convenience of the
claimant, the claimant's attendi ng doctor, or any other provider;
and

(d) Provided at the least cost and in the |east intensive
setting of care consistent with the other provisions of this
definition.

(3) The departnment or self-insurer stops paynent for health
care services once a worker reaches a state of maxi num nedica
i mprovenent . Maxi mum nedi cal inprovenment occurs when no
fundanental or narked change in an accepted condition can be
expected, with or without treatnment. Maxi mum nedi cal i nprovenent
may be present though there may be fluctuations in levels of pain
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and function. A worker's condition may have reached nmaximm
medi cal i nprovenent though it mght be expected to inprove or
deteriorate with the passage of tinme. Once a worker's condition
has reached maxi mum nedi cal inprovenent, treatnent that results
only in tenmporary or transient changes i s not proper and necessary.
"Maxi mum medi cal i nprovenent” is equivalent to "fixed and stable.™

(4) In no case shall services which are inappropriate to the
accepted condition or which present hazards in excess of the
expected nedical benefits be considered proper and necessary.
Services that are controversial, obsolete, investigational or
experinental are presuned not to be proper and necessary, and shal
be authorized only as provided in WAC 296- 20- 03002(6) and 296- 20-
02850.

Refill: The continuation of therapy with the same drug
(i ncluding the renewal of a previous prescription or adjustnents in
dosage) when a prescription IS for an anti psychoti c,
anti depressant, chenotherapy, antiretroviral or inmmunosuppressive
drug, or for the refill of an i nmunonodul ator/antiviral treatnent
for hepatitis Cfor which an established, fixed duration of therapy
is prescribed for at |east twenty-four weeks but no nore than
forty-ei ght weeks.

Regul ar work status: The injured worker is physically capable
of returning to his/her regular work. It is the duty of the
attendi ng doctor to notify the worker and the departnent or self-
insurer, as the case may be, of the specific date of release to
return to regular work. Conmpensation will be term nated on the
rel ease date. Further treatnent can be all owed as requested by the
attending doctor if the condition is not stationary and such
treatnment is needed and otherw se in order.

Tenporary partial disability: Partial tinme | oss conpensation
may be paid when the worker can return to work on a limted basis
or return to a lesser paying job is necessitated by the accepted
injury or condition. The worker nust have a reduction in wages of
nore than five percent before consideration of partial tinme |oss
can be made. No partial tine |oss conpensation can be paid after
the worker's condition is stationary. Al time |oss conpensation
must be certified by the attending doctor based on objective
fi ndi ngs.

Term nation of treatnent: When treatnent is no |onger
required and/or the industrial condition is stabilized, a report
indicating the date of stabilization should be submitted to the
departnment or self-insurer. This is necessary to initiate closure
of the industrial claim The patient may require continued
treatment for conditions not related to the industrial condition;
however, financial responsibility for such care nust be the
patient's.

Therapeutic alternative: Drug products of different chem cal
structure within the sanme pharmacol ogic or therapeutic class and
that are expected to have simlar therapeutic effects and safety
profiles when adm nistered in therapeutically equival ent doses.

Ther apeuti c interchange: To dispense with the endorsing
practitioner's authorization, a therapeutic alternative to the
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prescri bed drug.

Total permanent disability: Loss of both | egs or arns, or one
leg and one arm total |oss of eyesight, paralysis or other
condi tion permanent|y i ncapacitating the worker fromperform ng any
wor k at any gai nful enploynent. Wen the attendi ng doctor feels a
worker may be totally and permanently disabled, the attending
doctor should comrunicate this information imediately to the
departnent or self-insurer. A vocational evaluation and an
i ndependent rating of disability nmay be arranged by the departnent
prior to a determnation as to total permanent disability.
Coverage for treatnment does not usually continue after the date an
injured worker is placed on pension.

Total tenporary disability: Full-time | oss conpensation will
be paid when the worker is unable to return to any type of
reasonably continuous gai nful enploynent as a direct result of an
accepted industrial injury or exposure.

Treating provider: For these rules, neans a person |icensed
to practice one or nore of the foll ow ng professions: Medicine and
surgery; osteopathic nedicine and surgery; chiropractic;
nat ur opat hi ¢ physician; podiatry; dentistry; optonetry; advanced
registered nurse practitioner (ARNP); and certified nedical
physi cian assistants or osteopathic physician assistants. A
treating provider actively treats an injured or ill worker.

Unusual or unlisted procedure: Value of unlisted services or
procedures should be substantiated "by report" (BR)

Utilization review. The assessnent of a claimant's nedica
care to assure that it is proper and necessary and of good quality.
This assessnent typically considers the appropriateness of the
pl ace of care, level of care, and the duration, frequency or
quantity of services providedinrelationto the accepted condition
bei ng treated.

AMENDATORY SECTI ON (Anmendi ng Order 86-19, filed 2/28/86, effective
4/ 1/ 86)

WAC 296-20-025 Initial treatnent and report of accident. It
is the responsibility of the worker to notify the practitioner when
the worker has reason to believe his injury or condition is
industrial in nature. Conversely, if the attending doctor
di scovers a condition which he believes to be work related or has
reason to believe an injury is work related, he nmust so notify the
wor ker. Once such determ nation is nade by either the clai mant or
the attending doctor, a report of accident nust be filed.

Failure to conply with this responsibility can result in
penalties as outlined in ((WAES296-—26-0620606%)) RCW51. 48. 060.

It is the practitioner's responsibility to ascertain whether
he is the first attending practitioner. |If so, he wll take the
foll ow ng action:
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(1) G ve energency treatnent.
(2) I'mrediately conplete and forward the report of accident,

to the departnent and the enployer or self-insurer. Instruct and
gi ve assistance to the injured worker in conpleting his portion of
the report of accident. In filing a claim the followng

information is necessary so there is no delay in adjudication of
the claimor paynent of conpensati on.

(a) Conplete history of the industrial accident or exposure.

(b) Complete listing of positive physical findings.

(c) Specific diagnosis with ICD 9-CM code(s) and narrative
definition relating to the injury.

(d) Type of treatnent rendered.

(e) Known nedical, enotional or social conditions which nay
i nfluence recovery or cause conplications.

(f) Estimate tinme | oss due to the injury.

(3) If the patient remains under his care continue wth
necessary treatnent in accordance with nedical aid rules. |If the
practitioner is not the original attending doctor, he should
guestion the injured worker to determ ne whether a report of
accident has been filed for the injury or condition. |If no report
of accident has been filed, it should be conpleted i mediately and
forwarded to the departnent or self-insurer, as the case may be,
with information as to the nanme and address of original
practitioner if known, so that he/she may be contacted for
information if necessary.

If a report of accident has been filed, it is necessary to
have the worker conplete a request for transfer as outlined in WAC
296-20-065, if the worker and practitioner agree that a change in
attendi ng doctor is desirable.

AMENDATORY SECTION (Amending WSR 01-18-041, filed 8/29/01,
effective 10/1/01)

WAC 296- 20- 03001 Treatnent requiring authorization. Certain
treatment procedures require authorization by the departnment or
self-insurer. Requests for authorization nmust include a statenent
of : The condition(s) di agnosed; | CD-9-CM codes; their
relationship, if any, to the industrial injury/exposure; an outline
of the proposed treatnent program its length and conponents,
procedure codes, and expected prognosis; and an estimte of when
treatment woul d be concluded and condition stable.

(1) Oficecalls in excess of the first twenty visits or sixty
days whi chever occurs first.

(2) The department nmy designhate those inpatient hospita
adm ssions that require prior authorization.

(3) X ray and radi umtherapy.

(4) Diagnostic studies other than routine X-ray and bl ood or
urinal ysis | aboratory studies.
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(5 Mel ogram and di scogram i n nonenergent cases.

(6) Physical therapy treatnent beyond initial twelve
treatments as outlined in chapters 296-21, 296-23, and 296- 23A WAC.

(7) Diagnostic or therapeutic injection. Epidural or caudal
i njection of substances other than anesthetic or contrast solution
will be authorized under the follow ng conditions only:

(a) Wien the worker has experienced acute |ow back pain or
acute exacerbation of chronic |ow back pain of no nore than six
nmont hs durati on.

(b) The worker will receive no nore than three injections in
an initial thirty-day treatnent period, followed by a thirty-day
eval uation period. |If significant pain relief is denonstrated one
additional series of three injections will be authorized. No nore
than six injections will be authorized per acute epi sode.

(8) Honme nursing, attendant services or conval escent center
care nust be authorized per provisions outlined in WAC 296- 20- 091
or ((296-20-363)) 296-23-246.

(9) Provision of prosthetics, orthotics, surgical appliances,
speci al equi pnent for honme or transportation vehicle; custom nade
shoes for ankle/foot injuries resulting in permanent deformty or
mal function of a foot; TNS units; masking devices; hearing aids;
etc., nmust be authorized in advance as per WAC 296-20- 1101 and 296-
20-1102.

(10) Bi of eedback program pain clinic; weight |oss program
psychot herapy; rehabilitation prograns; and ot her prograns desi gned
to treat special problens nust be authorized in advance. Refer to
the departnent's nedical aid rules and fee schedules for details.

(11) Prescription or injection of vitamns for specific
therapeutic treatnent of the industrial condition(s) when the
attendi ng doctor can denonstrate that published clinical studies
indicate vitamn therapy is the treatnment of choice for the
condi ti on. Aut horization for this treatnment wll require
presentation of facts to and review by departnent nedical
consul t ant .

(12) Injections of anesthetic and/or anti-inflamuatory agents
into the vertebral facet joints will be authorized to qualified
specialists in orthopedics, neurology, and anesthesia, or other
physi ci ans who can denonstrate expertise in the procedure, AND who
can provide certification their hospital privileges include the
procedure requested under the follow ng conditions:

(a) Rationale for procedure, treatnent plan, and request for
aut hori zation must be presented in witing to the departnent or
sel f-insurer

(b) Procedure nmust be perforned in an accredited hospita
under radi ographic control.

(c) Not nore than four facet injection procedures will be
aut horized in any one patient.

(13) The long term prescription of nedication under the
specific conditions and circunstances in (a) and (b) are consi dered
corrective therapy rather than palliative treatnent and approval in
advance nust be obt ai ned.

(a) Nonsteroidal anti-inflammatory agents for the treatnent of
degenerative joint conditions aggravated by occupational injury.
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(b) Anticonvulsive agents for the treatnent of seizure
di sorders caused by trauna.

(14) Intra-muscular and trigger point injections of steroids
and ot her nonschedul ed nedications are limted to three injections
per patient. The attendi ng doctor nust submt justification for an
additional three injections if indicated with a maxi num of six
injections to be authorized for any one patient.

(15) The departnent nay designate those diagnostic and
surgi cal procedures which can be perforned in other than a hospital
i npatient setting. Wuere a worker has a nedical condition which
necessitates a hospital adm ssion, prior approval of the departnent
or self-insurer nust be obtained.

AVENDATORY SECTION (Amending WSR 90-22-054, filed 11/5/90,
effective 12/6/90)

WAC 296- 20- 097 Reopenings. When a cl ai mhas been cl osed by
the department or self-insurer by witten order and notice for
si xty days, subm ssion of a formal "application to reopen claimfor
aggravation of condition" form (((H—26-+9))) # F242-079-000 is
necessary. The department or self-insurer is responsible for
customary charges for exam nations, diagnostic studies, and
determ ning whether or not time-loss is payable regardl ess of the
final action taken on the reopening application. Reopeni ng
applications should be submtted i mediately. Wen reopening is
granted, the departnent or self-insurer can pay tinme |oss and
treatnent benefits only for a period not to exceed sixty days prior
to date the application is received by the departnent or self-
i nsurer. Necessary treatnment should not be deferred pending a
departnment or self-insurer adjudication decision. However, should
reopening be denied treatnent costs becone +the financia
responsi bility of the worker.
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