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■ First — Call the employer for 
information about insurance coverage.

■ If you need more help — 
Contact the Employer Compliance Unit 
of the Workers’ Compensation Division 
(WCD) by phone, fax, e-mail, or Internet. 
•	 Phone:	503-947-7815
•	 Fax:	503-947-7718
•	 E-mail:	wcd.employerinfo@state.or.us
•	 Internet:	www.wcd.oregon.gov, 

under	“Business	Tools,”	click	on	
“Employer	Coverage.”

■ Provide this information to WCD:
•	 Employer’s	legal	business	name, 

street	address,	city,	and 
phone number.

•	 Coverage	inquiry	date.
•	 Worker’s	name.

■ If necessary, the Employer Compliance 
Unit will conduct further research. 

	 Please	send	a	copy	of	Form	827, 
“Worker’s and Health Care Provider’s Report 
for Workers’ Compensation Claims,”	or	
Form	801,	“Report of Injury or Illness”	to:

Workers’ Compensation Division
Employer Compliance Unit
P.O.	Box	14480
Salem,	OR	97309-0405

How to Find 
Workers’ Compensation 
Coverage Information



Resources

Phone numbers
Medical service/fee info ............... 503-947-7606
MCO information ........................ 503-947-7697
Workers’ Compensation  

Information Line .................... 800-452-0288 *
Injured Worker Help Line  

(Ombudsman) ........................ 800-927-1271 *
Employer Index ........................... 503-947-7814
Investigations – Fraud Hotline .... 800-452-0288
WCD Publications ....................... 503-947-7627
*Spanish-speaking help lines are available.
   

WCD website
Oregon Workers’ Compensation Division
www.wcd.oregon.gov

These topics can be visited (and bookmarked) 
from our main page:
 Health Care Providers
 Managed Care Organizations
 Laws & Rules
 Bulletins (includes forms)
 Información en Español

Visit our website,  
www.wcd.oregon.gov

 File ➜ Within

New injury or disease ➜ 3 days of treatment

New attending physician ➜ 5 days of treatment

Aggravation of ➜ 5 days of treatment 
existing injury 

Send closing report ➜ 14 days of date 
to insurer  declared medically 
  stationary

Timeframes for filing Form 827


