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Incident or claim?

• What is the difference?

• When is it necessary to report?

• What documentation is needed?



What is a claim?
• A claim is defined in ORS 656.005(6) as being a “written request for compensation from a 

subject worker or someone on the worker’s behalf, or any compensable injury of which a 
subject employer has notice or knowledge.”

• ORS 656.265 notice of accident from worker:
• Must be given by the worker or a beneficiary of the worker

• ORS 656.265(2) “The notice need not be in any particular form. However, it shall be in 
writing and shall apprise the employer when and where and how an injury has occurred to 
a worker.”



When do we have knowledge of a claim? (Part 1 of 2)

Knowledge of a claim/employer date of knowledge (EDOK)

OAR 436-060-0010(2) “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.” 
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of 
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Incident
• Also referred to as a “near miss.”

• Employees should report incidents to their employer as soon as they happen, even if 
there is no intent to file a claim for injury.

– Provides data on safety trends.
– Provides information just in case the incident turns into a claim.

• Employers must have a form in which the incident can be recorded. 
– This can be any form, including an unsigned Form 801.

• Employer must keep incident documents for five years. Incident must state:
– Name of worker
– Date of the accident
– Nature of the injury
– Any treatment provided

These records must be available for inspection by the director, the worker or worker’s 
attorney, and the insurer.



Reporting a claim
• Form 801 can serve as both an incident report and a 

claim filing. 

• “If a worker signs a Form 801, the claim must be 
reported to the insurer.” OAR 436-060-0010(4).

• It’s a common industry practice to use separate forms 
to avoid confusion. 



When do we have knowledge of a claim? (Part 2 of 2)

Is this an incident only or should you file a workers’ compensation claim?

A worker is thumbing through 
some paperwork when they get 

a papercut. They find the 
first-aid kit in the breakroom 
and apply Neosporin and a 

Band-Aid.

Incident 

A worker gets a blistering burn 
on their hand. They run the 
hand under cold water and 
apply a dry bandage before 

leaving work to go to the 
emergency room.

Claim

A worker twists an ankle while 
walking down the hallway. The 

worker is limping but states that 
they do not plan to seek medical 
treatment. However, the worker 

leaves work early to go home 
and rest.

Possible claim



Employer responsibility

Employers must:

Accept notice of a claim for 
workers’ compensation benefits 

from an injured worker or 
worker’s representative.

Provide the Form 801 and “A 
Guide for Workers Recently Hurt 
on the Job” to the worker, at the 

time a worker reports a claim. 

Report the claim to the insurer 
no later than five days after 

notice or knowledge of a 
claim or accident.

Not discourage a worker from 
filing a claim or direct care.



Worker responsibility

Workers must:

Tell their employer about an 
injury as soon as possible.

Cooperate with the insurer as it 
relates to processing their claim.

Keep the employer notified of 
any work releases, including 
off-work and modified-work 

authorizations, as well as when 
the worker returns to regular 

duty.

Be an active participant in the 
process by paying attention to 

timelines and dates.



Filing a workers’ compensation claim

Worker must report injury 
within 90 days 
(one year for 

occupational disease)

Insurer will determine
timeliness – not employer

Form 801 
with employer/insurer 

Employer has five days to 
send Form 801 or report 
claim to insurer

Form 827 
with medical provider

Medical provider has 
three days to send 
Form 827 to insurer 

A worker always 
has a right to file 

a claim



Why do claims need to be 
filed so quickly?
• Insurer has 60 days from EDOK to timely 

accept or deny the claim.

• Initial time loss benefits, if authorized, may be 
due to the worker within the first 14 days from 
the EDOK.

• Claim classification: disabling versus 
nondisabling to address additional time loss.

• To avoid delay of injured worker’s medical 
treatment.



Form 827 (Part 1 of 3)

• A provider has three days to send Form 
827 to insurer on first report of injury.

• What if I don’t think it’s work related?

• When not to ask the worker to sign 
Form 827?

• Before asking a worker to sign the form, 
make sure they want to file a claim.



Form 827 (Part 2 of 3)

• Employers are not allowed to direct 
care 



Form 827 (Part 3 of 3)

The health care provider may use 
Form 827 for the following:
• Progress report
• Closing report
• Palliative care request

– Just checking the box does not meet 
the requirement for requesting 
palliative care.



Palliative care requests

Palliative care requests require:
• Description of any objective findings.
• Identify the medical condition by International Classification of 

Diseases (ICD) diagnosis.
• A detailed treatment plan with the name of the provider, specific 

treatment modalities, frequency and duration – not to exceed 180 
days.

• How the care is related to the compensable condition.
• Describe how the care will enable the worker to continue current 

employment or current vocational training program, and the possible 
adverse effect if care is not approved.



I’ve filled out the Form 801, but …

I believe the claim to be 
suspicious …

• Attach a sheet to the 801, expressing 
concerns that the claim might be 
suspicious or fraudulent. 

• Be specific about your concerns and 
provide documentation to back them up.​​​​​

I’m worried about my 
insurance experience rating …

• You can reimburse the insurer up to the 
amount published annually in Bulletin 
345​. 

• Reimbursed costs cannot be used for 
experience-rating calculations. 



Oregon employment laws

• “At will" employment: Oregon employers may discharge an 
employee at any time and for any reason, or no reason at all.

• Employers may not fire or let employees go for 
discriminatory reasons.

• “Protected class” is a shared characteristic that 
employers cannot use as a basis for an employment 
decision under the law.

• Injured workers are a protected class.



Retaliation

Retaliation may include: 
• Downgrading or denial of position 
• Denial of earned benefits, such as sick leave or vacation
• Assignment to an unwanted job or shift 
• Harassment
• Loss of seniority 
• Blacklists
• Reduction of pay or hours 

Workers may file a retaliation complaint with the Bureau of 
Labor and Industries (BOLI) within one year.

BOLI will investigate the allegation, which may result in a hefty 
penalty from that agency.



Claim suppression 

Employer cannot force or coerce a worker to 
not file a claim.

Employer cannot force or coerce a worker to 
say the injury did not happen while working 
or restrict the worker’s choice of a medical 
provider.

Claim suppression may result in 
an investigation conducted by 

the division, as well as potential 
imposed sanctions.



The importance of coverage 

ORS 656.054 states, if there is an 
accepted  claim and no coverage:

• The employer is liable for all costs 
associated with the claim.

• Medical
• Indemnity (lost wages)
• Legal
• Administrative fee

As well as noncompliance penalties.



Question and answer time!

800-452-0288  (toll-free)
503-947-7585  (general questions)

workcomp.questions@dcbs.oregon.gov
wcd.askanauditor@dcbs.oregon.gov
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