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   BULLETIN NO. 227 (Revised) 

   Nov. 16, 2015 
 

TO: Insurers, service companies, and workers’ compensation attorneys 

 

SUBJECT:  Request for reconsideration forms 

 

EFFECTIVE: Nov. 17, 2015 

  

 

This bulletin provides forms that may be used to request reconsideration of a Notice of Closure. 

Form 2223a, “Worker Request for Reconsideration,” has been revised to include a statement 

that a beneficiary may use the form to request reconsideration, and to include a reference to the 

rule that provides the timeframes for a beneficiary’s request. Form 2223b, “Insurer Request for 

Reconsideration,” has been revised to reference the appeal rights of a beneficiary. This bulletin 

replaces Bulletin 227 dated March 12, 2015.    
 

The worker or a beneficiary should use Form 2223a to request reconsideration of a Notice of Closure. 

The insurer should use Form 2223b. See OAR 436-030-0125. Submit the form and any supporting 

information to the Appellate Review Unit, Workers’ Compensation Division, 350 Winter St. NE, P.O. 

Box 14480, Salem, Oregon 97309-0405, or fax to 503-947-7794. A worker or beneficiary represented 

by an attorney must attach a signed retainer agreement to the request for reconsideration. 

 

In a reconsideration proceeding under ORS 656.268, the director will review the issues raised by the 

parties and the claim closure requirements under ORS 656.268(1). If a party does not raise an issue for 

the Workers’ Compensation Division to address at reconsideration the party will not have the right to 

raise the issue at any future date or level of appeal. See ORS 656.268(9).   
 

You can download Forms 2223a and 2223b from the division’s website: 

http://wcd.oregon.gov/forms/Pages/forms.aspx. Instructions for completing the forms, definitions of 

terms, and other information are on the back of the forms.  

 

If you need help or have questions, call the Appellate Review Unit at 503-947-7816. 

 

 

/s/ John L. Shilts 

John L. Shilts, Administrator 

Workers’ Compensation Division 
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