
Olivia Brookman, Claim Records research specialist

WCD Claims Submission Tips



Our agenda for today

• How to complete 1502 forms
• Avoid delinquencies
• Proper document submission
• Questions and answers 



Diving into the 1502 form



Example of claim information

Enter insurer 
information here.



Continuing the 1502 form



Insurer and Box 1 information 

Enter claim 
information here.

This may include a 
large construction 
project or similar 
work.

This will be specific to your claim, see claim paperwork for details. Be 
sure to complete all boxes to avoid an 873, delinquency, or sanctions.



Box 2 information



Box 2 example



Box 3 information and example

Example:



Box 4 information and example

Example:

WCD has online resources at https://wcd.oregon.gov/insurer/Pages/disability-calculators.aspx 

https://wcd.oregon.gov/insurer/Pages/disability-calculators.aspx


Box 5 information and example

Example:



Box 6 information and example

Example:

Be sure to attach all notices of acceptance relevant to the 
claim. For this claim, attach both the initial notice of 
acceptance and the modified notice of acceptance (when 
the claim became disabling).



Box 7 information and example

Example:

If you mark “yes” you must include both the date of enrollment 
and the correct managed care organization (MCO) number.
Failure to include both fields will result in an 873 letter and 
could result in sanctions if not responded to.



Completing the 1502 form



Completed 1502 example

Terry Johnson



Every completed 1502 form needs:

Status of the claim

Weekly TTD rate and paid from and paid through dates or 
“no comp due”

First payment timely

Claim accepted or denied

MCO information – both dates and valid MCO number



Completed 1502

All “first reports” need this 
information. If it is missing, it 

will result in an 873.



Help with the 1502 form

If you have questions as you 
complete the 1502, look at the 
back of the form. 
You will find instructions there to 
help you accurately complete the 
form and avoid 873 letters and 
sanctions.



I’m here to help!

Olivia Brookman, Claim Records research specialist
971-283-4964
Olivia.L.Brookman@dcbs.Oregon.gov

mailto:Olivia.L.Brookman@dcbs.Oregon.gov


Questions



Keith Johnson, claims coding trainer

801 Processing and Completing for Insurers



What is an 801 form?

A required 
document submitted 
to WCD at time of an 

injury or incident. 

Contains information 
about the injury and 
the injured worker. 

Form data is used in 
state and federal 

databases.



What is the purpose of the 801 form?

• The initial injury report for an Oregon workers’ 
compensation claim.

• Serves as a release of medical records for claims 
administration.

• Notifies the insurance company of the illness or 
injury.

• Describes the five W’s of the claim: who, what, 
when, where, and why.



Diving into the 801 form



Beginning with the top of the form

This is the injury description. It should contain:

• Date of injury
• Date left work
• Time left work
• Time work began
• Time of injury/illness
• Type of injury (if known)

• Description of incident
• Regularly scheduled days off



Writing the injury and description

Jenn fell down the stairs on her way into the work building. She was 
carrying a venti, extra hot, white chocolate mocha in her left hand and 
her heavy work bag in her right hand. Before falling down the stairs, 
Jenn was worried about getting to her desk on time, because her shift 
starts at 8 a.m., exactly. 
Jenn was wearing 3-inch, high-heeled shoes and a floor-length maxiskirt 
at the time of the injury. She had a history of being late to work in the 
past few months, so Jenn was in a hurry. I think if Jenn had been on time 
and not wearing such high heels, this injury wouldn’t have happened.

How would you better summarize this for the 801?



A proper description of the incident

The large box on 
the top of the form 

is for how the 
worker was injured. 

A summary of the 
incident that 

caused the injury is 
needed.



A proper description of the incident

Example: “Was mopping floor and didn’t know a puddle of 
soapy water was there and I slipped and fell hurting my ankle 
and back.” 



Middle of the form

In the middle is the claimant information. This should be 
filled out as fully as possible.  

• Name
• Address
• Date of birth (DOB)
• Gender
• Occupation
• Hospitalization/ER

• Health care provider
• Signature
• Phone number (work and home)



Example of the claimant information

Digital signatures on the form are accepted.



Ending with the bottom of the form

Legal business name

Client's name

Principal place of business (headquarters)

Where staff members are supervised from 

Where the injury or illness occurred

Employer knowledge date (when the employer was aware of the injury)

Date worker returned to work



Ending with the bottom of the form



Questions?

Keith Johnson
Keith.A.Johnson@dcbs.Oregon.gov
971-345-1547

mailto:Keith.A.Johnson@dcbs.Oregon.gov
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