OREGON

Workers' Compensation _
Claim Form 801_

Workers' Compensation Division

Notice to worker: Failure to file a claim with your employer within 90 days of injury or within one year of learning you have
an occupational disease may result in claim denial. Please read about your rights and responsibilities on the back of this form.
Notice to employer: Failure to report a claim to your insurance company within five days of knowledge of the claim may
result in untimely payment of time-loss benefits to the worker and a penalty to you or your insurance company. Submit the
claim even if the worker is unavailable, unable to provide information, or unable to sign the form.

Guidelines for completing the 801

Use a ballpoint pen, press firmly, and write clearly, or use a typewriter. The numbered items
below correspond to those on the 801 and may help you complete the claim form.

Worker section

7. Enter the number of years of education you have completed (GED is 12.)

8. If you were hospitalized past midnight for treatment and lodging, check "Yes."

9. Provide the type of injury (example: cut leg, broken arm).
11. Identify the body part(s) injured (example: low back, leg - right, shoulder - left, etc.).
13. Provide the actual date of accident, if an injury, or the date your condition first required medical attention,

if an occupational disease.

15. If "Yes," briefly describe the prior injury (example: car accident in 1995, work injury in 1996, etc.).
17. Describe the accident as completely as possible. This will help the insurance company handling your claim.
18. Read "Important information about your Social Security Number (SSN)," "Authorization to release medical

records," and "Caution against making false statements," on the back of the 801.
Employer section
20. A Business Identification Number (BIN) is assigned by the Oregon Department of

Revenue and is printed on your Oregon Tax Coupons (OTCs).

22. FEIN is your Federal Employers Identification Number.
24-27. If you are a "worker leasing company" as defined in Oregon Revised Statute 656.850(1), the businesses you
provide workers to are your "clients." Complete this section only if your worker was injured while leased to

a client.
28. Examples: truck manufacturing, retail grocery, log hauling, etc.
29. Enter the payroll class code under which you report this worker's earnings to your workers' compensation insurer.
33. Report the earliest of the following:

e the date you first knew of a claim
* the date you first knew of an accident or disease that may result in a compensable injury that requires
medical services or causes time loss, permanent disability, or death.
37. See 24-27 above, for definition of “client."
50. Examples: "Loading dock, north end" or "Client's office at 452 Monroe Street, Washington, D.C., 20210."

51. Examples: acetylene cutting torch, metal plate.
52. Example: "Cutting metal plate for flooring." (Indicate whether or not activity was part of normal job duties.)
53. Example: "Worker stepped back to inspect work and slipped on some scrap metal. As she fell, worker brushed

against the hot metal."

56. Check "Yes" if the worker presented a Preferred Worker Eligibility Card to you at the time of hire or you
received a "Notice of Premium Exemption" from the Workers' Compensation Division (and the injury
occurred on or before the eligibility end date on the card or notice).

Si Ud. tiene preguntas relacionadas a este formulario, If you have questions about this form, call the
comuniquese con la Division de Compensacion para Workers' Compensation Division, Benefits Section,
Trabajadores, Seccion de Beneficios, en Salem al numero in Salem at (503) 947-7585, TTY: (503) 947-7993,
telefonico (503) 947-7585, TTY: (503) 947-7993, or toll-free in Oregon:
o (llamada gratis en Oregon) (800) 452-0288.

(800)452-0288.
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OSHA Recordkeeping Guidelines

Recordable Cases
If you are subject to recordkeeping regulations, you are required to record information on OSHA Form 200 about: (1) every occupational

fatality; (2) every nonfatal occupational iliness; and (3) those nonfatal occupational injuries that involve one or more of the following:
loss of consciousness, restriction of work or motion, transfer to another job, or medical treatment other than first aid (see guidelines

below).

OSHA recordkeeping questions may be referred to:

Department of Consumer & Business Services,
Information Management Division

350 Winter St. NE, Salem, OR 97301-3880
Phone: (503) 378-8254

440-801(1/00)
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Notice to Worker

Important information about your Social Security Number (SSN)

1. You must provide your SSN. The Workers' Compensation Division (WCD) of the Department of Consumer and Business Services
(DCBS) has authority to request your SSN under the Privacy Act of 1974, 5 USC & 552a (West 1977), Section 7(a)(2)(B). Authority
under state law is provided in Oregon Revised Statute 656.265, and under Administrative Order WCB 4-1967 codified at OAR 436
Division 060. Your SSN will be used by DCBS to carry out its duties under ORS Chapter 656, which include compliance, research,
claims processing, and injured-worker-program administration.

2. Your voluntary authorization for the use of your SSN is also requested for use by various government agencies to carry out their
statutory duties, including, but not limited to, planning, research, child support enforcement, employment assistance, benefit coordi-
nation, child labor law enforcement, risk management, hazard identification, rate setting, and training programs. If you do not authorize
this use, please check the box by your signature in Section 18 on the front of this form.

Authorization to release medical records

3. By signing this 801, you are giving "Notice of Claim" and authorizing medical providers and other custodians of claim record to
release records related to the injury or disease claimed on this 801 under ORS Chapter 656 and OAR Chapter 436. Medical information
relevant to the claim includes past history of the complaints or treatment of a condition similar to that presented in the claim or other
conditions related to the same body part.

Caution against making false statements

4. Any person who knowingly makes any false statement or representation for the purpose of obtaining any benefit or payment is
punishable, upon conviction, by imprisonment for a term of not more than one year, a fine of not more than $1,000, or both, under ORS
656.990(1).

This is your receipt, when signed by your employer, that you gave notice of a claim. Keep it as your

record.

5. Your employer will submit the claim for you. You will receive written notice from your employer's insurer of any action taken on

your claim. If your employer is self-insured, the notice will be sent by your employer or the company your employer has hired to process
its workers' compensation claims. The insurer must notify you of its acceptance or denial within 90 days from the date your employer
knows of your claim. If denied, the reason for the denial and your rights will be explained.

Medical care

6. If your claim is accepted, the insurer or self-insured employer will pay injury-related medical bills, including reimbursement for
prescription medications, transportation, meals, lodging, and other expenses paid by you for claim-related treatment, up to an
established maximum. Your request for reimbursement must be in writing and include receipts. Medical bills are not paid before claim
acceptance. Bills are not paid if your claim is denied, with the following exceptions: If you are required by your insurer to receive
treatment from a managed care organization (MCO), necessary medical care, not otherwise covered by your health insurance, will be
paid by your insurer until you receive a notice of denial or until three days after the insurer mails the notice of denial to you, whichever
occurs first.

You must tell your doctor or hospital on your first visit that your injury or illness is work related. The doctor must tell you if there are
any limits to the medical services he or she may provide you under the Oregon workers' compensation system.

If you are enrolled in a managed care organization (MCO), your attending physician may be any medical service provider authorized by

contract with the MCO. An MCO contracts with insurance companies to provide managed medical care to injured workers of employers

covered by the insurance company. Check with the MCO to find out who can be your attending physician. If you are not enrolled in an

MCO, your attending physician must be one of the following:

¢ A licensed medical doctor, a licensed doctor of osteopathy, or a licensed oral and maxillofacial surgeon

* Alicensed chiropractor (only for 30 days from the date of the first chiropractic visit on the initial claim or for 12 chiropractic visits
during the 30-day period, whichever happens first)

Payments for time lost from work

7. In order for you to receive payments for time lost from work, your attending physician must notify the insurer or self-insured
employer of your inability to work. You will not be paid for the first three calendar days you are unable to work unless you are totally
disabled for at least 14 consecutive calendar days or you are admitted as an inpatient to a hospital within 14 days of the first onset of
total disability.

If you are disabled for more than three calendar days, the insurer or self-insured employer must mail your first compensation check no
later than the 14th day after your employer knows of your claim. You will continue to receive a check every two weeks during your
recovery period as long as your attending physician verifies your inability to work. These checks will continue until you return to work,
or it is determined further treatment is not expected to improve your condition. Your time-loss benefits will be two-thirds of your gross
weekly wage at the time of injury up to a maximum equal to Oregon's average weekly wage. However, if your weekly wage is $75 or
less, your benefits will be $50 per week or 90 percent of your weekly wage, whichever is less.

If you have questions about your claim that are not resolved by your employer or insurer, you may contact:

Workers' Compensation Division OR Ombudsman for Injured Workers
350 Winter Street NE, Room 27, Salem, OR 97301-3879 350 Winter Street NE, Salem, OR 97301-3878
Call Salem: (503) 947-7585, TTY: (503) 947-7993, (503) 378-3351, TTY: (503) 947-7189,
or toll-free in Oregon: (800) 452-0288 or toll-free: (800) 927-1271

440-801 (1/00) UNIFORM INFORMATION SERVICES, INC. WC 8468b (1-00)



OREGON

Understanding workers' compensation claims

Workers' Compensation Division

You have received this information because you
are filing a workers' compensation injury claim
(Form 801) with your employer. If you have
additional questions, please do one or more of
the following:

Contact your employer's workers' compensation
insurer to find out what decisions have been made
about your claim and what you need to do to get
benefits.

Call the Ombudsman for Injured Workers for help
understanding your rights and responsibilities, (503)
378-3351, toll-free, (800) 927-1271, or TTY (503)
947-7189.

Call the Workers' Compensation Division
(WCD) for general information about benefits,
(503) 947-7585, toll-free (800) 452-0288, or
TTY (503) 947-7993. Visit the WCD Web site:
www.cbs.state.or.us/wed

Contact the insurer or the Workers'
Compensation Division at the phone number above
and ask for the brochure "What happens if I'm hurt
on the job?." The insurer will send this automatically
if you are disabled by your injury.

What do | do now?

Tell your doctor that you were hurt on the job. Your
doctor will ask you to fill out a Form 827 - "First
report of injury/disease." Your doctor will send the
Form 827 to the insurer for you.

May | get treatment from any doctor?

Unless the insurer has enrolled you in a managed
care organization (MCO), you may treat with any
doctor who qualifies as an attending physician under
Oregon law. Your doctor will tell you if there are any
limits to the services he or she can provide.

What are my doctor's responsibilities?

Your doctor is in charge of your medical treatment.
Only your doctor can authorize time off work, reduce
work hours or duties, or release you to go back to
work.

440-3283 (12/00/COM)
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A guide for workers recently hurt on the job

Will my employer's insurer pay my medical bills?

If your claim is accepted, the insurer will pay injury-
related medical bills. Save your receipts for pre-
scription medications, transportation, and other bills
you pay for injury-related treatment and request re-
imbursement in writing. If your workers' compensa-
tion claim is denied, no bills will be paid by the insurer
unless you are required by the insurer to receive
treatment from an MCO. In this case, the insurer will
pay for care (not otherwise covered by health insur-
ance) from the time you are enrolled in the MCO until
your claim is denied.

If I can't work, will | receive payments from the
insurer for lost wages?

Yes, if your doctor notifies the insurer that you
cannot work or cannot do your regular work due
to your injuries, you will receive temporary disability
payments. However, Oregon law requires a three-day
waiting period for these benefits. You won't be paid
for the first three calendar days of lost wages unless
you cannot work for at least 14 days from the time
you left work or you were an inpatient in a hospital
during this time.

What can | do to make sure | receive benefits to
which | am entitled?

e Find out the legal business name of vyour
employer and the name of its workers'
compensation insurer. If you have a problem
getting this information, call the Workers'
Compensation Division Employer Index, (503)
947-7814.

* Keep all medical appointments.

e Read and keep copies of all letters and forms
you receive regarding your claim.

e Keep track of phone calls, including with whom
you speak, subject matter, and dates.

e Observe all deadlines. Do not be late to submit
information or to file appeals.

e Contact your employer immediately when your
doctor releases you for work.

* Contact the insurer if you have questions.
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