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Today’s session

The workers’ compensation system
• Workers, employers, and others

Life of a claim

Digging into the details



The workers’ compensation system

Subject workers/subject employers

Insurers and service companies

Medical providers

Workers’ Compensation Division 

Workers’ Compensation Board

Attorneys

Ombuds Office for Oregon Workers



Life of a claim

This flowchart is available online at: 
https://wcd.oregon.gov/Publications/2235.pdf 

https://wcd.oregon.gov/Publications/2235.pdf


Reporting requirements

Employers must accept notice of a claim for workers’ compensation
 benefits from an injured worker or the worker’s representative. 

Employers must provide Form 801 and “A Guide for Workers
 Recently Hurt on the Job” to the worker, upon request. 

Employers must report the claim to their insurer no later 
than five days after notice or knowledge of a claim or accident. 

Form 827, written notice of claim when signed by medical provider 
and worker, must be sent to insurer within 72 hours of visit. 

Employers must not persuade a worker to not file a claim. 



Reporting requirements, continued

INJURY CLAIM:
• Worker must provide notice to 

employer within 90 days of date of 
injury

• Worker must provide notice to 
employer within one year of date of 
injury if:

• The employer had knowledge of an 
incident

• The worker “had good cause for 
failure to give notice” within 90 days

• What’s the difference between an 
incident and a claim?

OCCUPATIONAL DISEASE:
• Workers must file a claim within one 

year from the latest date of:
• When they first discovered they were 

suffering from an occupational disease
• When they should have discovered they 

had the disease
• Date of disability
• Date they were informed by a doctor 

that they have a disease



Choice of attending physician (AP)

• Worker has choice of provider 
• Employer is not allowed to direct care

Medical doctor (MD)

Doctor of osteopathy (DO)

Oral surgeon (DDS)

Podiatrist (DPM)

Authorized nurse practitioner (NP), 
physician assistant
•180 days to treat and authorize time loss

Chiropractor, naturopath 

•60 days or 18 visits to treat and 30 days to 
authorize time loss

Any other medical practitioner not 
listed may treat for 30 days or 12
 visits – no “attending” status

Who can provide treatment for an on-the-job injury?





Forms used to report a claim



What is a compensable injury claim?

Requires medical treatment or 
results in disability or death

Injury to person or prosthetic 
device

Arising out of and in the 
course of employment

Requires medical evidence 
supported by objective 
findings

Result is an accident, whether 
or not due to accidental 
means



General course and scope rule

The statute: a compensable injury arises out of and occurs in the course of 
employment. ORS 656.007(7)(a)

Both elements must be satisfied to some extent

• “Arising out of” considers the causal connection between the injury and the employment.
• “In the course of employment” concerns the time, place, and circumstances of the injury.

Oregon applies a unitary approach in which “arising out of” and “in the course of” 
are two elements of a single inquiry into whether an injury is work related.



What is not a compensable claim?

Major cause of injury is drug/alcohol use 
(unknown by employer)
• Burden of proof — employer/insurer
• Consumption of drugs/alcohol must be major cause

Active participant in an 
assault/combat

Injury as result of 
recreational/social activities 
primarily for worker’s 
personal pleasure



Deferred or “new” claim

Information is gathered 
and evaluated:

• Interim time loss paid as authorized 
• Medical information
• Statement from worker, employer, and 

witnesses
• Mechanism of injury vs. claimed 

conditions
• Prior medical and work history
• A worker may be required to attend an 

independent medical examination 
(IME) for another medical opinion

Claim classification:

• Nondisabling or medical only claims 
have no expected time lost from work 
and/or no anticipated physical 
impairment 

• Disabling or time loss claims have 
expected time lost from work and/or 
some anticipated physical impairment 



Compensability decision 

An insurer has 60 days from the employer’s knowledge 
to timely accept or deny the claim.

Notice of Acceptance 
what conditions are 
compensable and whether 
the claim is disabling or 
nondisabling 

Denial letter 
must specify the factual 
and legal reasons for the 
denial and include the 
worker’s appeal rights



Acceptance or Denial



For more information:

Dan Schmelling
SAIF Corporation

dansch@SAIF.com
503-315-3606 

Jaylee Hlad-Mosgrove
Ombuds Office for Oregon Workers
oow.questions@dcbs.oregon.gov

503-378-3351

Julie Stratton
Benefit Consultation Unit

workcomp.questions@dcbs.oregon.gov
800-452-0288

mailto:oow.questions@dcbs.oregon.gov
mailto:workcomp.questions@dcbs.oregon.gov
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Digging into the details

Attending physician and medical services

Time-loss benefits and modified work

Compensability decision process

Medically stationary and claim closure

Litigation and settlements • Disputed claim settlements
• Claim disposition agreements

• IMEs and WRMEs



Claim management

Ongoing time-loss benefits

Ongoing medical services

Employer
•Communicating with 

the worker and insurer
•Modified/light-duty 

work 

Worker
•Communication and 

attending medical 
appointments

•New or omitted 
conditions

Responsibilities of:

Insurer/service company
•Providing timely and 

accurate benefits and 
notices

•Communication, 
answering questions, etc. 



Attending physician and ongoing medical services

Authoring time loss 

Determining work 
restrictions

Directing the worker’s 
medical services

Deciding whether the 
worker is medically 
stationary, etc. 

If the claim is accepted, the insurer 
should pay for the following:

Medical treatment related to 
the on-the-job injury

Prescription drugs related to 
the on-the-job injury

Transportation (mileage), 
meals, and lodging as 
necessary to attend medical 
appointments, with limitations 

After the worker’s 
initial choice of an 
attending physician, 
they may choose to 
change attending 
physicians two more 
times. 

The insurer may 
schedule up to three 
IMEs during each 
“opening” of a claim. 

The attending physician is 
responsible for the following:

Note:



Time loss and modified work

Initial time-loss payment due within 14 days of employer 
knowledge of claim and disability

Additional time-loss benefits are paid every 14-days, if 
authorized by the worker’s AP and due and payable. 

Must be authorized by 
attending physician

66 2/3 percent of 
worker’s weekly wage 
(current max: $1,723.49)

• Weekly wage 
calculation varies 
(52-week average)
salary, etc.)

Supplemental 
disability (other 
concurrent subject 
jobs)

Modified work and 
Employer-at-Injury 
Program



“Wages” used in average weekly wage (AWW) calculation 

ORS 656.005(27) 
“Wages” means the money rate at which 

the services rendered is recompensed 
under the contract of hiring in force 

at the time of the accident. 

All wages from the job at injury must be 
considered when calculating a worker’s AWW: 
• Regular earnings
• Overtime earnings 
• Holiday
• PTO (e.g., vacation/sick)
• Special pay (e.g., shift differentials)
• Bonuses
• Tips 
• Commissions
• In-kind considerations (“reasonable value” 

only included when the consideration will 
not continue during period of disability)



AWW calculation

Up to 52 weeks of wages prior to Date of Injury (DOI) or Date of 
Disability (DOD)

Less than 52 weeks if:
• Employed less than 52 weeks since date of hire or re-hire/start date (break in employment)
• Change in wage earning agreement 
• Intent of hire (less than four weeks)

Rate of pay
• Regular wages: a constant and uniform pay rate (e.g., paid weekly or monthly)
• Irregular wages: a variable rate of pay or hours worked (e.g., paid hourly, piece rate, 

commission, tips, etc.)
• Assumed wage: employees with no wages (e.g., sole proprietors, partners, volunteers, etc.)

AWW is based on:



AWW calculation, continued

Change in wage earning agreement

• Change in job duties (e.g., promotion or demotion)
• Change in hours worked (e.g., full time or part time)

Gaps or breaks in employment

• Gap less than 14 days – included in AWW calculation
• Gap greater than 14 days – likely excluded from AWW calculation
• Break in employment – likely viewed as a “re-hire”



Medically stationary and claim closure

Medically stationary

Sufficient information to rate PPD and work disability

Impact on benefits (time loss and medical)

Vocational eligibility

Preferred Worker Program

Aggravation rights

Reinstatement/re-employment rights



Notice of Closure



Appeal rights and notices

Read all notices carefully
Many have time frames to act 
or respond to requests for 
information

Failure to respond may affect 
benefits

For questions, contact the 
insurer, Ombuds Office for 
Oregon Workers, or WCD to 
determine next steps



Litigation and settlements

Reconsideration of a Notice of Closure

•WCD/Hearings/Board
•Court of Appeals/Supreme Court

Appeal level of review

•Unrepresented workers

Claim disposition agreements (CDA)

Disputed claim settlements (DCS)



Helpful tips

Don’t be afraid to ask questions! 

Report injury right away

Inform medical provider 
injury has been filed as workers’ 

compensation claim

Read all letters, notices carefully

Attend all appointments

Follow medical providers’ 
instructions – work within your 

restrictions

Keep insurer informed of medical 
status, return-to-work releases

Failure to respond may affect 
benefits



For more information:

Dan Schmelling
SAIF Corporation

dansch@SAIF.com
503-315-3606 

Jaylee Hlad-Mosgrove
Ombuds Office for Oregon Workers
oow.questions@dcbs.oregon.gov

503-378-3351

Molly Van Houten
Benefit Consultation Unit

workcomp.questions@dcbs.oregon.gov
800-452-0288

mailto:oow.questions@dcbs.oregon.gov
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