CLAIM REACTIVATION EXAM LETTER

BWC requests that you examine the above named injured worker. This examination/evaluation is to provide additional objective medical information because the injured worker cited above had an active claim with the recognized allowed conditions listed below. There has been no medical activity in this claim for at least 13 months and the claim has become inactive. Recently, the injured worker, the injured worker’s representative, or the treating physician provided medical records or a request for authorization of services that would require reactivation of the claim. 
Please review the enclosed information and provide a response with explanation to the following questions, limiting your opinion to the allowed condition(s) in the claim and not the other condition(s) that may be present, but are not recognized as allowed in the claim. According to BWC rules and policies, authorization and reimbursement for services are limited to treatment of the allowed conditions in the claim.
1. Considering the allowed conditions in the claim, the mechanism and nature of injury, previous medical records, and the additional (most recent) medical information provided, do the current symptoms and medical findings appear to be causally related (direct and proximate) to the prior active allowed claim and allowed conditions in the claim? Please explain the rationale for your conclusion.

2. Assuming current symptoms and medical findings are causally related to the prior allowed conditions in this claim (even if you have opined that the current symptoms and medical findings are not causally related to the prior active allowed claim and allowed conditions in the claim), are the medical services requested reasonably related to the allowed conditions in the claim? Please provide an explanation citing any treatment guidelines, medical literature, etc. to support your opinion.
3. Assuming the current symptoms and medical findings are causally related to the prior allowed conditions in this claim (even if you have opined that the current symptoms and medical findings are not causally related to the prior active allowed claim and allowed conditions in the claim), are the medical services requested reasonably necessary and appropriate for the treatment of the allowed conditions in the claim? Please provide an explanation citing any treatment guidelines, medical literature, etc. to support your opinion.
4. If the current symptoms and medical findings are causally related to the prior allowed conditions in this claim (even if you have opined that the current symptoms and medical findings are not causally related to the prior active allowed claim and allowed conditions in the claim), and if you are aware of the cost of such services, are the costs of the medical services requested for the treatment of the allowed conditions in the claim medically reasonable? Please provide an explanation citing any treatment guidelines, medical literature, etc. to support your opinion.

5. If there is a request for an additional allowance, period of temporary total disability, or other service in the claim (even if you have opined that the current symptoms and medical findings are not causally related to the prior active allowed claim and allowed conditions in the claim), considering the allowed conditions in the claim, the mechanism and nature of injury, previous medical records, and the additional (most recent) medical information provided, do the current symptoms and medical findings appear to support the requested additional allowance, period of temporary total disability, or other service as being causally related to (direct and proximate) to the prior active allowed claim and allowed conditions in the claim? Please explain the rationale for your conclusion.

Appointment Day  Insert Day
Appointment Date  Insert Date
Appointment Time  Insert Time
The injury(s)/ICD code(s) allowed in the claim are

ICD               Description                             Body Location                            Part of Body

Insert Alleged ICD-9 codes and their descriptions
Please use a narrative format when reporting your findings to BWC. The narrative should contain history, examination, discussion/conclusions, recommendations (include supporting rationale for the specific questions addressed), signature and date. Should a diagnostic procedure be necessary to clarify the findings in this exam, please call me for approval at the number at the bottom of this letter.
Please send me the examination report and proper billing form no later than 14 days after the examination. Reimbursement is subject to BWC’s maximum allowable payment. There can be no action on the issues relevant to this examination/evaluation until the report and this service office has received billing information.
Below are the addresses of the interested parties if you need to send notice of this exam.

IW NAME 
IW ADDRESS
IW PHONE 
IW REP NAME
IW REP ADDRESS
IW REP PHONE
EMPLOYER NAME
EMPLOYER ADDRESS 
EMPLOYER PHONE
EMPLOYER REP
EMPLOYER REP ADDRESS 
EMPLOYER REP  PHONE
Please notify BWC, in writing, if the injured worker does not appear for this appointment. If you have any questions, please contact me for help at the number below.
