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BEFORE THE DIRECTOR OF THE - 
DEPARTMENT OF INSURANCE AND FINANCE; - 

OF THE STATE OF OREGON c c ~ ~ ~  I . & ; <  1 u ,  / I ,  [ ,  

I n  t h e  M a t t e r  o f  the  Amendment ) 

o f  OAR Chapter 436, Workers '  ) 
Compensation D i v i s i o n ,  D i v i s i o n  60, ) 

C la ims A d m i n i s t r a t i o n ,  Rule  145, ) 
D i s p o s i t i o n  o f  a  C la im  ) 

ORDER OF ADOPTION 
OF TEMPORARY RULE 

The D i r e c t o r  o f  t he  Department o f  Insurance and Finance, pursuant  t o  t he  r u l e  
making a u t h o r i t y  under ORS 656.726(3> and i n  accordance w i t h  t he  procedure 
p r o v i d e d  by ORS 183.335, amends OAR Chapter 436, Workers' Compensation 
D i v i s i o n ,  D i v i s i o n  60, Claims A d m i n i s t r a t i o n ,  Rule 145, D i s p o s i t i o n  o f  a  Cla im.  

i The amendment i s  be ing  adopted by Temporary Rule as p rov ided  by ORS 183.335(5> 
and ( 6 ) .  w i t h o u t  p r i o r  n o t i c e .  Statement o f  F i nd ings :  I conclude t h a t  f a i l u r e  
t o  a c t  p romp t l y  w i l l  r e s u l t  i n  se r i ous  p r e j u d i c e  t o  t h e  p u b l i c  i n t e r e s t .  

OAR 436-60-145, as amended i n  t h i s  Order of Adopt ion,  c o r r e c t s  an e r r o r  i n  t he  
r u l e  adopted December 26, 1990, i n  WCD A d m i n i s t r a t i v e  Order 26-1990. The r u l e  
i n c o r r e c t l y  i d e n t i f i e d  t h e  s t a r t i n g  da te  o f  t h e  30-day p e r i o d  f o r  t h e  worker 
t o  revoke  acceptance o f  t h e  d i s p o s i t i o n  agreement. The s t a r t i n g  da te  o f  t h e  
30-days i s  from t h e  r e c e i p t  of  t h e  agreement by t he  Workers' Compensation 
Board and n o t  from t h e  da te  o f  t he  Boa rd ' s  n o t i c e  t o  t h e  worker.  

I T  I S  THEREFORE ORDERED THAT: 

(1 )  OAR Chapter 436, D i v i s i o n  60, Rule 145, as s e t  f o r t h  i n  E x h i b i t  " A " ,  
a t t a c h e d  he re to ,  c e r t i f i e d  a  t r u e  copy and hereby made a  p a r t  o f  t h i s  Order ,  
i s  t e m p o r a r i l y  adopted e f f e c t i v e  January 16, 1991, r e p l a c i n g  t h e  Rule 145 
adopted i n  WCD A d m i n i s t r a t i v e  Order  26-1990. 

(2 )  A  c e r t i f i e d  t r u e  copy o f  t he  Order of Adop t ion  and t h i s  Rule ,  E x h i b i t  "A" 
w i t h  E x h i b i t  "0" c o n s i s t i n g  of  t h e  C i t a t i o n  o f  S t a t u t o r y  A u t h o r i t y ,  Statement 
o f  Need, and Documents R e l i e d  Upon, hereby made a  p a r t  o f  t h e  Order ,  be f i l e d  
w i t h  t h e  Sec re ta r y  o f  S t a t e .  
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( 3 )  A  copy o f  the  Ru le  and a t t ached  E x h i b i t  "B" be f i l e d  w i t h  the L e g i s l a t i v e  
Counsel ,  pu r suan t  t o  t he  p r o v i s l o n s  o f  ORS 183.715 w i t h i n  t e n  days a f t e r  
f i l i n g  w i t h  t h e  S e c r e t a r y  o f  S t a t e .  

Dated t h i  s , / I& day o f  January ,  1991 . 

# e i v  ~ o l  dschn\l dt, Governor 

DISl~RIBUl~ION: A t h r u  V ;  
Y t h r u  AA 



EXHIBIT "A" 
OREGON ADMINISTRATIVE RULE 

CHAPTER 436 
DIVISION 60 

CLAIMS ADMINISTRATION 

DISPOSITION OF A CLAIM 

436-60-145 ( 1 )  Pursuant  t o  ORS 656.236(1) t he  p a r t i e s  t o  a  c l a i m  may 
d ispose  o f  any and a l l  ma t t e r s  r e g a r d i n g  t he  c l a i m ,  except  medical  se r v i ces ,  
s u b j e c t  t o  t h e  terms and c o n d i t i o n s  o f  t h i s  r u l e  and OAR 438-09. 

( 2 )  The i n s u r e r  s h a l l  p r o v i d e  c l a iman t  i n f o r m a t i o n  e x p l a i n i n g  c l a i m  
d i s p o s i t i o n s  i n  a  separa te  enc losure  accompanying the  proposed d i s p o s i t i o n .  
The d i r e c t o r  s h a l l  p r e s c r i b e  by b u l l e t i n  t h e  s p e c i f i c  f o rm  and fo rmat  f o r  t h e  
enc losu re .  Id  t h e  c l a i m a n t  does n o t  read  o r  comprehend Eng l i sh ,  o r  i s  
o t h e r w i s e  unab le  t o  unders tand w r i t t e n  language, the  i n s u r e r  s h a l l  p rov i de  
t h i s  i n f o r m a t i o n  i n  a  language o r  o t h e r  manner which ensures the  worker 
unders tands t h e  meaning o f  c l a i m  d i s p o s i t i o n s .  

( 3 )  For purposes o f  i d e n t i f i c a t i o n  and da ta  c o l l e c t i o n ,  a  summary sheet 
s h a l l  be a t t ached  t o  t he  f r o n t  o f  t h e  d i s p o s i t i o n .  The d i r e c t o r  s h a l l  
p r e s c r i b e  by b u l l e t i n  t h e  s p e c i f i c  form and f o rma t  f o r  t he  summary sheet which 
s h a l l  i n c l u d e ,  b u t  n o t  be l i m i t e d  t o ,  t h e  f o l l o w i n g  i n f o r m a t i o n  i n  sequen t i a l  

( 
o r d e r :  

* 1 (a )  The wo rke r ' s  name; 

( b )  The case number ass igned t o  t h e  c l a i m  by t he  Board, i f  any; 

( c )  The i n s u r e r ' s  c l a i m  number; 

(d )  The da te  o f  t he  cornpensable i n j u r y  o r  d isease;  

( e )  The f i l e  number ass igned t o  t he  c l a i m  by t h e  D i v i s i o n ,  i f  known; 

( f )  The w o r k e r ' s  s o c i a l  s e c u r i t y  number; 

( g )  The name o f  the  i n s u r e r ;  

( h )  S p e c i f i c  i d e n t i f i c a t i o n  o f  a l l  b e n e f i t s ,  r i g h t s  and i n s u r e r  
o b l i g a t i o n s  under Ho rke rs '  Compensation Law which a re  r e l eased  by the  
agreement; 

( 1 )  The t o t a l  a t t o r n e y  f e e ,  i f  any, to  be p a i d  to c l a i m a n t ' s  a t t o r n e y ;  

(j) The t o t a l  amount ( e x c l u d i n g  a t t o r n e y  fee) to  be p a i d  the  c l a iman t ;  



I (4) T h e  c l a i m  d i s p o s i t i o n  i t s e l f  s h a l l  c o n t a i n  the f o l l o w i n g :  

i ! ( a )  I d e n t i f i c a t i o n  of t he  accepted c o n d i t i o n s  t h a t  are t he  sub jec t  o f  t he  
d i s p o s i t i o n ;  

( b >  The da te  o f  t h e  f i r s t  c l a i m  c l o s u r e ,  i f  any; 

( c )  The amount o f  any permanent d i  sab i  1  i t y  award(s>,  i f  any; 

( d )  Whether t he  worker has r e t u r n e d  t o  t he  work f o r c e ;  

( e )  The w o r k e r ' s  age, h i g h e s t  educa t ion  l e v e l ,  and the ex ten t  o f  
v o c a t i o n a l  t r a i n i n g ;  

( f>  That  t he  worker has been p rov i ded  t he  i n f o r m a t i o n a l  enc losure 
p r e s c r i b e d  by b u l l e t i n  pu rsuan t  t o  s e c t i o n  ( 2 )  o f  t h i s  r u l e ;  and 

( g )  The f o l l o w i n g  n o t i c e  i n  prominent  o r  b o l d  face  type:  

N O T I C E  TO CLAIMANT:  YOU WILL RECEIVE A NOTICE FROM THE WORKERS' 
COMPENSATION BOARD T E L L I N G  YOU THE DATE T H I S  AGREEMENT WAS RECEIVED BY 
THEM FOR APPROVAL. YOU HAVE 30 DAYS FROM THE DATE THE BOARD RECEIVES THE 
AGREEMENT [DATE OF THAT N O T I C E 1  TO REJECT [ T H I S ]  THE AGREEMENT, BY T E L L I N G  
THE BOARD I N  WRIT ING.  I F  YOU DO NOT HAVE AN ATTORNEY, YOU MAY DISCUSS 
T H I S  AGREEMENT WITH THE BOARD I N  PERSON, WITHOUT FEE OR CHARGE. TO 
CONTACT THE BOARD, WRITE OR CALL :  

WORKERS' COMPENSATION BOARD 
480 CHURCH STREET SE 
SALEM, OREGON 97310 
TELEPHONE: (503) 378-3308, 8:00 TO 5 ~ 0 0 ,  MONDAY THROUGH FR IDAY.  

YOU MAY ALSO DISCUSS T H I S  AGREEMENT WITH THE WORKERS' COMPENSATION 
OMBUDSMAN WITHOUT FEE OR CHARGE. TO CONTACT THE OMBUDSMAN, WRITE OR CALL:  

WORKERS' COMPENSATION OMBUDSMAN 
LABOR & I N D U S T R I E S  B U I L D I N G  
SALEM, OR 97310 
TELEPHONE: (503) 378-3351, 8:00 TO 5:00, MONDAY THROUGH FR IDAY.  

YOU MAY ALSO C A L L  THE WORKERS' COMPENSATION D I V I S I O N ' S  INJURED WORKER 
HOTL INE ,  TOLL-FREE I N  OREGON, AT 1-800-452-0288. 

( 5 )  Pursuan t  t o  OAR 438-09, t h e  Board w i l l  n o t  accept submission o f  any 
proposed c l a i m  d i s p o s i t i o n  which l a c k s  any o f  t h e  elements r e q u i r e d  i n  t h i s  
r u l e .  

( 6 )  Pursuan t  t o  ORS 656.236, reimbursement under ORS 656.506(3>, 656.622, 
656.625, o r  656.628 f o r  any c l a i m  d i s p o s i t i o n  r e q u i r e s  p r i o r  approval  o f  the-,,-" 
d i r e c t o r  as p r e s c r i b e d  i n  OAR 436-40, 436-45, 436-75 and 4.36-110. 

( 7 )  Where S A I F  C o r p o r a t i o n  i s  t h e  des igna ted  p rocess ing  agent pursuant  to  
! 1 ORS 656.054, reimbursement for  any c l a i m  d i s p o s i t i o n  under t h i s  r u l e  r e q u i r e s  

p r i o r  approva l  o f  t h e  d i r e c t o r .  



H i s t :  F i l e d  6 / 1 8 / 9 0  as WCD Admin.  O r d e r  8-1990,  e f f .  7 / 1 / 9 0  (Tempora ry )  
,! Amended 9 / 1 1 / 9 0  a s  WCD Adrnin. O r d e r  18-1990, e f f .  9 / 1 1 / 9 0  

( Temporary ) 
Amended 1 1 / 3 0 / 9 0  as WCD Adrnin. O r d e r  26-1990,  e f f .  1 2 / 2 6 / 9 0  
Amended 1 / 1 1 / 9 1  as WCD Admin. O r d e r  1-1991, e f f .  1 / 1 6 / 9 1  (Tempora ry )  



For WCD A d m i n i s t i - a t i v ~  Order 1-1991 

EXHIBIT "0" 

BEFORE THE DIRECTOR OF THE 
DEPARTMENT OF INSURANCE AND FINANCE 

OF THE STATE OF OREGON 

I n  t h e  M a t t e r  o f  t he  Amendment o f  1 
OAR Chapter  436, Workers '  1 
Compensation D i v i s i o n .  D i v i s i o n  60, 1 
Cla ims A d m i n i s t r a t i o n ,  Rule 145, 1 
D i s p o s i t i o n  of a C la im  1 

CITATION OF STATUTORY hUTHORITY, 
STATEMENT OF NEED, PRINCIPAL 
DOCUMENTS RELIED UPON, AND 
ECONOMIC IMPACT 

1 .  C i t a t i o n  o f  S t a t u t o r \ ~ A u t h o r i t y .  The S t a t u t o r y  A u t h o r i t y  f o r  
p romu lga t i on  o f  t h i s  r u l e  i s  656.726(31. 

2 .  S t a t e  o f  Need: OAR 436-60-145 c o r r e c t s  an e r r o r  made i n  t he  same r u l e  as 
adopted i n  WCD A d m i n i s t r a t i v e  Order 26-1990, i n  which t he  r u l e  
i n c o r r e c t l y  i d e n t i f i e d  the  s t a r t i n g  da te  o f  t he  30-day p e r i o d  f o r  t he  
worker  t o  revoke acceptance of t h e  d i s p o s i t i o n  agreement. A r ev i ew  o f  
t h e  Workers '  Compensation Board r u l e s  r e v e a l s  t h e  s t a r t i n g  da te  o f  t h e  
30-day p e r i o d  i s  f r o m  t h e  r e c e i p t  of t h e  agreement by t h e  Board and n o t  

I f r o m  the  date o f  t he  Board 's  n o t i c e  t o  t h e  worker .  

I 3. P r i  n c i  ~ a l  Documents Re1 i e d  Upon: 

a. ORS Chapter 656. 

I b .  Workers' Compensation Board Rules 

4. F i s c a l  and Economic Impact .  The f o l l o w i n g  e n t i t i e s  a r e  economica l l y  
a f f e c t e d :  (a)  Workers; (b)  Employers; ( c 1  Se l f - Insured  Employers; and (d )  
i n s u r e r s .  

Dated t h i  s / day o f  January,  1991 . 

T ~ e i l ~ & ? h s c h n l i  d t ,  Governor 



~ 57 CERTIF ICATE A N D  ORDER 
FOR F I L I N G  i i C D  AONIif-:, ORDbRi , - 1-,1,991- _~ 

TEMPORARY 
. 4 

I \ : .  . ,-. 1 ; 

A D M I N I S T R A T I V E  R U L E S  W I T H  T H E  SECRETARY O F  STATE 
! . . I  1 i , I  .. .. t n ,  

a C '  . * ,  
J I 

I HEREOY CERTlfY lhal (he attached copy IS a lruc lull and correcl copy 01 TEMPORARY rule(s) adopled on 
~ ~ a ~ e l  - -. $ 

. . . . .  . _ /  

Depa r tmen t  o f  I n s u r a n c e  & F i n a n c e  ~ o r k e r s  ' Coo~pensat i  on ~?6FS( i i l r in j  c r  S T A T E  

(bmn-) OWWI 

ellcc:l:vtS - Januarv  1 6 ,  1991  through- J u l Y ,  1991- 
(Oalc) ( O a ~ c )  

The wllhln mailer having come Depar tn ien t  o f  I n s .  & F i n a n c e  - Workers '  Cornpensati on D i  v i  s i o n  
(Dcparlmcncl fbml 

~ l e d u r e s  havlng been m [he required form and conducted m acco!dance w ~ t h  applicable stalules and rules and belng lully advlsed m the premses 

1 NOW THEREFORE. IT IS HEREBY ORDERED THAT the following action be laken: (Lisl Rule Number(s) or Rule T~lle(s) on Appiopr~ate Llnes Below) 

ndcd. 
,tlng Rules) 

>ended: 
al Rules Only) 

- 
7 

munse's 
Office 

. . . 
'~strative Rules of the Devar tme n t  o f  I n s u r a n c e  F i n a n c e  Workers '  Cornpensation D ~ v l s ~ o n  

. ~ C k m m n O  (I)luaw) 

DATED this - N day of 
Janua ry  

This Order amends TEMPORARY Order No.(s): 
d: - 
TE: The Expcratlon date of this Order remains the same as the original 

tutory Authoilty: ORS 656.726(3)  or 

~te r (s )  . , Oregon L a m  19 - or 

. e 8111(s) . . 1 9 1 e g i s l a t u r e ;  or Senate Bill(s) 1 9  Legislature 

lcct Maltcr: I 
1 C la ims  Administration - D i s p o s i t i o n  o f  a  C l a i r : ~  

lemenl o l  Nerd Altached Emergency J u s t ~ l ~ c a t m  Attached: >e Do you ~ r~ tend  to adopt th~s rule Permanently? YESXU 

li 1 If  so. have you llled Nouce of Proposed Rulemalung lor publlcauon n the Ompon Bullalln? YESW NO 0 

Dan Zahn . ..~ther Inlorrnat~on Contact: -- Phond78-4956 
(we tooramaloq 


