First Payment of Temporary Disability
References

Timely First Payment of Temporary Disability:
OAR 436-060-150(4)(a)

Timely payment of temporary disability benefits means payment has been made no later
than the 14" day after:

(A) The date of the employer’s notice or knowledge of the claim AND of the worker’s
disability, if the attending physician or authorized nurse practitioner has
authorized temporary disability. Temporary disability accrued before the date of
the employer’s notice or knowledge of the claim will be due within 14 days of
claim acceptance;

(B) The date the attending physician or authorized nurse practitioner authorizes
temporary disability, if the authorization is more than 14 days after the date of the
employer’s notice or knowledge of the claim and of the worker’s disability.

** The 14-day clock to issue the first payment of temporary disability starts from the day
that the employer has notice or knowledge of a worker’s claim AND disability.

Employer Date of Knowledge reference:
OAR 436-060-0010(2) Employer reporting time frame.

An employer, except a self-insured employer, must report a claim to its insurer no later
than five days after the date the employer has notice or knowledge of any claim or
accident that may result in a compensable injury. The date an employer has
knowledge of an accident that may result in a compensable injury is the earliest
date any supervisor or manager of the employer has enough facts to reasonably
conclude that workers’ compensation liability is a possibility.

Knowledge of Disability:

The Workers’ Compensation Division interprets “employer’s notice or knowledge of
disability” to mean that the employer (any supervisor or manager) knows, or has enough
facts available to reasonably conclude, that the worker cannot perform full regular duties
due to the injury or that the worker has lost time or wages due to the injury.



Three Day Waiting Period:
436-060-0019 Determining and Paying the Three-Day Waiting Period
(1) Determining the three-day waiting period.

The three-day waiting period is three consecutive calendar days, beginning with the
first day the worker leaves work or loses wages as a result of the compensable
injury...

(3) Paying the three-day waiting period.

No temporary disability compensation is due to the worker for the three-day
waiting period, unless temporary disability is authorized under OAR 436-010-0210,
and:
(a) The worker is totally disabled after the injury, and the total disability continues
for a period of 14 consecutive days; or
(b) The worker is admitted as an inpatient to a hospital within 14 days of the first
onset of total disability.

If anything is due on the 14" day, it is due by the 14" day:

OAR 436-060-150(4) Insurers must timely process the first payment of temporary
disability compensation. The first payment of temporary disability on a claim must
also include all temporary disability benefits due as of the date of payment, unless
there is a reasonable basis to exclude those benefits at the time the payment issued.

Contact us:

503-947-7585 (general questions)
800-452-0288 (toll free)
503-947-7810 (central reception)
workcomp.questions@dcbs.oregon.gov
WCD.AskAnAuditor@dcbs.oregon.gov



First Pay Scenarios

Scenario 1: On September 6, the worker was walking down the stairs, missed the last step, and felt
a pop intheir knee. The worker tells their supervisor, but states that they are unsure if they want to
file a claim, although they do sign the 801. The worker continues to work through September 21,
and goes to their doctor after their work shift. The worker notifies their employer on September 22
that they had been taken off work, unable to return until October 9.

What is the EDOK of the claim?

When did the employer have knowledge of disability?

When is the first payment of temporary disability due?

Notes:

Scenario 2: A worker strains their shoulder on March 16. They notify their supervisor and fill out an
incident report. They do not seek treatment. On June 8, after their work shift, they go to their
authorized provider where it is identified that the injury is related to the March 16 incident. The
worker is authorized modified duty beginning June 8. They bring their authorization to their employer
the next day and the employer accommodates full wage modified duty. The worker remains on
modified duty until they are authorized off work June 20 —June 30 for surgery and recovery. The
worker returns to work Monday, July 3.

What is the EDOK of the claim?

When did the employer have knowledge of disability?

When is the first payment of temporary disability due?

Notes:



Scenario 3: Aworker is injured on April 4. The next day they call their employer and state that they
hurt their back and need to go to the doctor. They don’t mention that their injury is due to a work
related incident. The worker seeks treatment and continues to remain off work. On April 10 the
treating facility faxes a Form 827 to the insurer with a full off-work release from April 5 - April 19.

What is the EDOK of the claim?

When did the employer have knowledge of disability?

When is the first payment of temporary disability due?

Notes:
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