Sanctions Overview

Requesting Suspension, and Compliance Tips

Presenter: Lin Allen
Workers’ Compensation Division




e Sanctions Unit purpose and role

* How to request suspension of benefits

* Failing to attend an independent medical examination

* Failing to assist in the investigation of an initial, new, or
omitted claim

* Compliance tips



WCD Sanctions Unit

* We resolve disputes involving
noncooperation and
noncompliance with workers’
compensation statutes and
rules.

e Our goal is to achieve
compliance through education
and enforcement.
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Requests for suspension of worker’s benefits

Worker unreasonably failed to:

@ Attend or cooperate in an *ORS 656.325(1)
independent medical examination ¢OAR 436-060-0095

Cooperate and assist the insurer in the investigation of a deferred

\, claim by failing to:
* Comply with a recorded interview  ¢ORS 656.262(15)
e Complete and return forms ¢OAR 436-060-0135

Suspensions are intended to compel action, not to punish behavior.



What do suspensions do?

* OAR 436-060-0095 IME suspension:

o The suspension of benefits continues until worker submits to examination
o For an accepted claim: the insurer may close the claim [OAR 436-060-0095(9)]
* OAR 436-060-0135 Investigation suspension:

o The suspension of benefits continues until the worker cooperates with the
investigation (by providing a statement, or by completing and returning
required forms).

o If the suspension request is submitted prior to the A/D date, the days to
decision are suspended until the worker cooperates.

o If the worker does not reasonably cooperate within 30 days of Sanctions’ five-
day notice, the insurer may deny the claim [OAR 436-060-0135(2)(f)(C)]

o Requests for a statement and for forms can be combined since both are
covered under the same rule (0135).

There can only be one suspension on a claim at any time.



Suspensions are temporary

Suspensions end when proper action is
taken:

e Attending and cooperating in an
independent medical exam.

e Calling the insurer and complying with an
interview.

 Completing and returning forms.



How to submit suspension request (Scenario 1)

Worker fails to attend an
independent medical
examination (IME)

The request must
include the information
specified in OAR

A copy, including all 436-060-0095(6)(a)
attachments, must be through (j).
sent to the worker and

Sanctions will consider the worker’s attorney

requests to authorize simultaneously by

suspension of benefits registered or certified

on accepted claims, mail, or by personal

deferred claims, and service.

denied claims in which ORS 656.325(1) and

the worker has appealed

the insurer’s denial. OAR 436-060-0095
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13. A statement that the worker has the right to have an observer present at the exam, but

ORS 656.325 (1)(a).(f)
OAR 436-060-0095 Suspension Checklist
Chapter 436, Division 060, Claims Administration, effective Julv 1, 2024

the observer may not be compensated in any way for attending the exam. If the exam
is psychological. the observer is allowed only if the examining provider approves
the presence of an observer 0095(3)(e)({H)

14. The warning paragraph in bold and formatted as follows 0093573} e)I)(ii)*
FAILURE TOATTEND OR TO COOPERATE WITH AN IME You must attend this examination. If there is any reason you cannot attend, you
must tell us as soon as possible before the date of the examination.
Claimant Claim Number : . . . .
If vou disagree with the locarion of this appointment, you must contact the
; . . . ; Workers” Compensation Division at 800-452-0288 or 503-947-7585 within six
Chaimstatus_____Deferred Accepted Deaied Partial Denial business days of the mailing date of this notice.
Your workers’ compensation benefits may be suspended under Oregon laws
d rules* if vou:
IME APPOINTMENT LETTER anc e fyot
L IME examiner chosen from director’s list QAR 436.010-0265(1)(c) - Do not attend the examination,
- Do not have a good reason for not attending the examination, or
2 On insurer stationery if party other than insurer schedules exam QAR 436-060- - Do not cooperate with the examination.
0095(3)c)
X i L X X You may be charged a $100 penalty if vou do not attend the examinarion
3. Worker notified in writing: appointment notice sent at least 10 days before exam without good reason or if you do not notify the insurer before the examination.
0095(3)a) and (D) The penalty is taken out of future henefits.
4. If represented, worker's attorney simultaneously notified in writing  0095(3){a) If vou have any questions you may call:
5. Name of the examiner or the facility 0093(3)(e)(4) - [Insurer] at [Insurer phone number]
- Workers” Compensation Division at 800-452-0288 (roll-free) or 503-947-
6. Statement of specific purpose for exam and identification of medical specialties of 7585 i
examiners 0095(3)(e)(B) - Ombuds Office for Oregon Workers at 800-927-1271 (toll-free)
- . ' - C i
7 Date, time, and place of 0095(3)(e)(C) dglr_';gu-::lnﬁl;ensed Statute 650.325 and Oregon Administrative Rules, Chapter 436,
8. First and last name of attending physician (AP) or authorized nurse practitioner 15 Include the following with the IME appointment notice sent to the worker 0095(3)(d)-

{ANP) and verification AP or ANP 15 being informed of the exam by at least a copy of
the appomntment letter, OR a statement that there is no AP or ANP 0095(3)(e)(D)

Q. If applicable, confirmation that the director has approved the examination 0095¢3)(e)(E}
10. A statement that reasonable costs for transportation and, if necessary, child care,
meals, lodging, and other related services will be reimbursed with receipts or other
evidence necessary to support request 0095(3)(e)}(F)

11. Offer advance of funds and that a request must be made in sufficient time to assure
attendance at exam 0095(3)(e)(F}

12. A statement that an amount equivalent to net lost wages will be paid for absence

from work necessary to attend exam if temporary disability is nof received under
OFS 656.210(4) 0095(3)(el(G)

Davision 0660 Claims Administrafion — QAR 436-060-0095 - Page 1 of 3, lastupdared 712024

= A copy of a rembursement request form #0953 )(d){4)

s Director’s brochure “Important Information about Independent Medical Exams™
0095(3Md)B)
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4 Identify the claim status and any accepted or newly claimed conditions 0095(6){B)
5. Describe the worker’s specific actions that prompted the request 0095¢6)(c)

6. Dates of prior IMEs the worker has attended for the current open period of this claim
and the names of examining physicians or facilities OF. a statement that there have been
no prior IMEs 009576){d)

71 A copy of any approval given by the director OR 2 statement that approval was not
necessary 0095(6)(e)

8 Any reason given by the worker or the worker s representative for fatlure to comply
OR a statement that no reason has been provided 0093(6)(f)

a, The date and with whom the failure to comply was verified. Written verification of
the worker s refusal to attend exam received from worker or worker's attorney is
sufficient to request suspension 0095(6)(g)

eg.,“On (date) (name) at (facility) verified the worker did not
attend.” OR. “On (date) (insurer) received written verification from

(worker or attorney) stating that the worker would not be attending the exam ™

10 A copy of the IME notice of appointment letter and a copy of any written refusal
to attend received from the worker or worker’s attorney 009576)(%)

11 Any other supporting information that supports suspension request G095(6)1)
12. The nofice to worker in bold and formatted as follows 0095(6)(j)(B)*
Notice to worker:

If the Workers' Compensation Division grants this request, vou may lose all or part of
current or future benefits.

If vou think this request to suspend your compensation is wrong, write to the
Workers” Compensation Division immediately.

- Your letter must be mailed within 10 days of the date this request was mailed or
personally served on vou.

- Address vour letter to:

Workers’ Compensation Division
L Copy of the suspension reguest, including all attachments. sent certified, registered. or 150 Winter Street NE
by personal service to the worker 00956} PO Box 14480
Salem OR 97309-0405
2 If represented, a copy of the suspension request, including all attachments,
simultaneously sent certified, registered, or by personal service to the worker’s attorney If vou have any questions, vou may call the Workers' Compensation Division at
0095(6) 800-452-0288 (toll-free) or 503-947-7585.
3 A statement that the insurer requests suspension of compensation under ORS 656.325 *The mandatory language in this checklist must be used no later than Oct. 1, 2024 See OAR 436-
and OAR 436-060-0095 0095(6)(a) 060-0095(3)(e)(I) and OAR 436-060-0095(6)(j) for more information.
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Additional considerations

Were the worker’s actions Was failure to attend the exam
reasonable? out of the worker’s control?
When did the worker notify the Did the worker provide a
insurer of a potential problem reasonable explanation for

attending the IME? failing to attend the IME?



Suspension effective dates

If granted, the suspension will be effective from:

The date the worker
failed to attend the
IME or such other until
date the director
deems appropriate

The date the worker
undergoes the
examination

The insurer should reschedule the IME as soon as possible

to give the worker an opportunity to lift the suspension.



Quick tips for investigative suspensions

An insurer cannot request suspension of a worker’s benefits
for failing to attend an IME under this statute and rule.

Worker fails to Sanctions will only consider requests in claims on which
cooperate/assist in no acceptance or denial has been issued by the insurer.

a claim investigation The insurer must notify the worker in writing that an
interview or deposition has been scheduled, or of other
investigation requirements.

ORS 656.262(15) The notice to the worker must contain the specified
OAR 436-060-0135 information listed in OAR 436-060-0135(2)(a)(A).

The worker must be given 14 days to cooperate with the
insurer’s notice.



How to submit suspension request (Scenario 2)

Worker fails to
cooperate/assist in
a claim investigation The request

must include the
information specified in
A copy, including all OAR 436-060-
attachments, must be 0135(2)(b)(E).
sent to the worker and
The insurer requests the worker’s attorney
suspension of simultaneously by
compensation in writing. registered or certified
mail, or by personal
service.

ORS 656.262(15)
OAR 436-060-0135



ORS 656.262(15)
OAR 436-060-0135 Suspension Checklist
Chapter 436, Division 060, Claims Administration, effective Julv1,2024
INJURED WORKER/REPRESENTATIVE
RESPONSIBLE TO ASSIST IN INVESTIGATION:;
SUSPENSION OF COMPENSATION AND NOTICE TO WORKER

Claimant Claim Number

Claimstatus,___ Deferred (This suspension only applies to deferred claims.)

_ New Claim _ Agoravation _ New Condition Omitted Condition
Emplover’s date of knowledge:

Date new condition/omutted condition claim received:

1. Worker notified in writing of scheduled interview, deposttion, or other investigation
requirements J135(2)(a)
2 If represented, worker's attorney simultaneously copied with letter sent to worker 0135(2)fa)i4)

3.____ Oninsurer stationery if party other than msurer 1s mvestigating the claim 0135(2)fa)(B)
4. Date, time. and place of the interview or deposition. if scheduled 0135(2)a)(ANi)
5. Worker informed that the investigation requirements are related to the claim 0135¢2)(a){4)(ifi)
6. Worker given at least 14 days to cooperate 0135(2){a)(C)
7. Thewarning paragraph in bold and formatted as follows 01352 a)(A)ivi{IT}

The law requires you to cooperate and assist in the investigation of vour workers’

compensation claim. This means vou must take part and fully cooperate with:

- Personal and telephone interviews, and
- Other formal or informal information gathering techniques.

If vou do not reasonably cooperate:

- Your workers® compensation benefits may be suspended, and
- Your claim may be denied under ORS 656.262 and OAR 436-060.

*The mandatory language in this checklist must be used no later than Oct. 1, 2024, See QAR 436-060-
013520 a)(A)1wv) for more information.

Drvision 060 Claims Administration — OAR 436-060-0135 - Page 1 of 2, lost updared ~12024

SUSPENSION REQUEST

1 Suspension request sent after worker’s 14 days to cooperate have expired 0135(2)(b)

2 Copy of the suspension request, including all attachments, sent by registered, certified, or
personal service fo the worker 0135(2WbiD)

3 If represented, a copy of the suspension request, including all attachments, simmultaneously sent
by registered, certified, or personal service to the worker's attorney 0135¢25biD)

4 A statement that the insurer requests suspension under ORS 656.262(15) and
QAR 436-060-0135 QI35 2HDNENT)

5. Document the specific actions of the worker or the worker's atforney prompting the request
0135(2)(BIENTT)

6. Any reasons given by the worker for failure to comply OR a statement that no reason has been

provided 0135(2)(bJ(E)(iii)

T Copyv of notice to worker of scheduled interview. deposition. or other investigation requirements
required in section (2)(a) I35 2NBIEN)

3 All available written documentation of the worker’s notice to file a claim,
including, but not limited to, a copy of Form 801 and Form 827 0135(2)(b)(E)fv)

9. All other pertinent information, including. but not limited to. a copy of the claim for a
new or omitted condition when that is what is being investigated 0I35(2){BNE){vi)

Drvision 060 Claims Administration — OAR 436-060-0135 - Page 2 of 2, last updared ~12024




Common pitfalls

The insurer used
an incorrect address
for the worker’s notice.

The insurer waited too long
before requesting a suspension
and provided no reasonable
explanation for the delay.

The worker was not given
a full 14 days to cooperate.

There is no deferred claim
or condition (or no supporting
documentation).



Sanctions suspension process

If the worker has not cooperated with the investigation within
five business days of Sanctions’ notice, Sanctions will issue an
order suspending the worker’s benefits.

4

* |t will be effective from the fifth business day after the date of Sanctions
notice.

* |t will remain in effect until the worker contacts the insurer to cooperate.

* The order will identify the dates during which the insurer’s obligation to
accept or deny the claim was suspended.

ORS 656.262(15) and OAR 436-060-0135(2)(c)(B)



Follow the suspension checklists.

wcd.oregon.gov/insurer/Pages/suspension-checklists.aspx

Questions? Call the Sanctions Unit.

503-947-7590



Questions?
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