Expedited Reinstatement Case

**Priority Handling**
From DOYF O Date: RE S5N#
DO O Contact Name: Phone:
T0 {check one):
O DDS
O PC/OCO

DDS Instructions {checlk one):

O EXE Only — Case will be read 1n as CDE using CDT code 05

O EXE and Initial Claam — Decision needed on both

O MNew EXE,; Initial Claim already at DD'S — Associate both actions

O EXE Eeconsideration
Cither Instruct ons:

I.Index As Non-Actionable EXR/SSA-833 O

II. PC/OCO Use Only
Special Instructions {check ol that apply):

Process Provisional O POS Input Completed on
Cutrently Eeceiving CPS for Provisional
Provisional Payments O Erroneously Input On
Other Instructi ons:
PCOCO FAX Numbers
WEPC = (718 257-5777 WATPC - (215) 5597-5111
SEPC - (205) 801-2000 GLPC — (312 596-0950
AREC — (816) 936-2470 WHPC = (510) 256-8247
OO0, Balimore — (4105 59705359 IO, Internati onal — (4100 2%7-1800
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