TOC/Reopening paperwork
Instructions: Please fill out completely. Please write N/A in the blanks if there is no information. Bring
this form to Worker Care with complete medical records or fax to 509-575-5743.
In what clinic(s) would you be willing to be seen?

Yakima

Patient Name:

Date of Birth:

Phone number:

Claim Number:

Claim open?

Sunnyside

Under protest?

Employer of Injury:

Date of Injury:

Attorney Name:

Legal Assistant:

Assistant email:

Attorney Phone:

Claim Manager name:

Claim manager phone:

Allowed diagnosis code(s):
Newly contended diagnoses, if any:
Treatment so far:
Physical therapy
Chiropractic
Surgery
IME (Independent Medical Evaluation)
Imaging (X-ray, MRI, Cat Scan)
Labs
Current medications?
Why are you changing providers?
What services do you feel you still need?

Y/N When?

Where?

TRANSFER OF CARE/REOPEN: What to expect
Thank you for requesting a transfer of care to our facility.
1. Depending on the length and quality of the paperwork you provide us, it may take a while to
review your paperwork.
2. Please make sure that you have completely filled out the attached questionnaire. If you do not
know the answer to a question, do not assume we will find out for you. If you choose to leave an
incomplete questionnaire with us--or to not fill one out--this will delay or force us to deny the
application.
3. We cannot store physical files for you. If you want anything you have provided to be returned,
ask for them to be scanned/uploaded while you wait. If you leave your documents here, they will
be destroyed as soon as we are finished uploading them to our document server.
4. We will contact you when we have determined whether we will see you for this claim. Please
make sure we have your current phone number and that your voicemail is set up and accepting
messages. If we cannot reach you, or we leave a message and do not hear back from you soon, we
will assume you are no longer interested in being seen by us and all of your records will be deleted
from our server.

