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number due
436-001-0438 |/Atorney Fees Under ORS 656.383(1) (Temporary 7/5/2022 9/1/2022 7/4/2027
Disability Compensation Benefits)
436-001-0432 |Attorney Fees Under ORS 656.268(6)(c) (Additional 7/5/2022 9/1/2022 7/4/2027
Compensation at Reconsideration)
436-050-0500 |Assessment of Civil Penalties 12/13/2021 1/1/2022 12/12/2026
436-060-0141 |C1aims for COVID-19 or Exposure to SARS-CoV-2 1/26/2021 2/12021 1/25/2026
(permanent rule)
436-060-0141 Claims for COVID-19 or Exposure to SARS-CoV-2
(temporary rule) 9/30/2020 10/1/2020 9/29/2025
Procedural Rules, Attorney Fees, and General
436-001-0700 Provisions 3/13/2020 4/1/2020 3/12/2025
436-009-0012 [Telemedicine 3/4/2020 4/1/2020 3/3/2025
Premium Assessment; Determination of Assessable
436-083-0015 1, ium: Insurers 12/17/2019 1/1/2020 12/16/2024
Submitting Documents or Information; Calculating
436-103-0004 4 12/17/2019 1/1/2020 12/16/2024
436-001-0600 |Multilingual Help Page 3/11/2019 4/1/2019 3/10/2024 12/11/2023
436-001-0610 |Duty to Forward Misdirected Request 3/11/2019 4/1/2019 3/10/2024 12/11/2023
436-180-0003 [Administration of Rules 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0005 |[Definitions 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0008 [Requests for Hearings or Administrative Review 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0100 |Responsibility for Providing Coverage under a Lease 6/7/2018 7/1/2018 6/6/2023 5/11/2023
Arrangement
436-180-0110 | otce of Client Coverage; Changes to Coverage 6/7/2018 7/1/2018 6/6/2023 5/11/2023
Information; Termination; Reinstatements
436-180-0120 xgsﬁgrmy U e R I 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0140 |Qualifications, Applications, and Renewals for 6/7/2018 7/12018 6/6/2023 5/11/2023
License as a Worker Leasing Company
436-180-0150 |Recordkeeping and Reporting Requirements 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0155 |Reporting Requirements of'a Self-Insured Worker 6/7/2018 7/1/2018 6/6/2023 5/11/2023
Leasing Company
436-180-0160 [Suspension or Revocation of License 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0170 |Monitoring and Auditing 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-180-0200 [Assessment of Civil Penalties 6/7/2018 7/1/2018 6/6/2023 5/11/2023
436-015-0037 |MCO-Insurer Contracts 3/13/2018 4/1/2018 3/12/2023 12/13/2022
436-015-0065 |Monitoring and Auditing 3/13/2018 4/1/2018 3/12/2023 12/13/2022
436-060-0075 [Payment of Death Benefits 12/14/2017 1/1/2018 12/13/2022 7/11/2022
436-060-0011 [Insurer Reporting Requirements 11/28/2016 1/1/2017 11/27/2021 6/18/2021
436-001-0435 |Attorney Fees Awarded under ORS 656.277(1) 12/10/2015 1/1/2016 12/9/2020 11/17/2020
436-001-0500 |Refund of Overpayments 12/10/2015 1/1/2016 12/9/2020 11/17/2020
436-010-0241 |Form 827, Worker’s and Health Care Provider’s 8/20/2015 10/1/2015 8/19/2020 5/28/2020
Report for Workers” Compensation Claims
436-035-0006 | Ctermination of Benefits for Disability Caused by 11292015 3/1/2015 1/28/2020 1/3/2020
the Compensable Injury
436-162-0035 |General Filing Information 11/13/2014 4/1/2015 11/12/2019 6/5/2019
436-162-0380 [Cancellation of Coverage by the Employer 11/13/2014 4/1/2015 11/12/2019 6/5/2019
436-162-0400 |Monitoring and Auditing Insurers 11/13/2014 4/1/2015 11/12/2019 6/5/2019
436-162-0440 |Assessment of Civil Penalties 11/13/2014 4/1/2015 11/12/2019 6/5/2019
436-008-0001 |"Athority, Applicability, Purpose, and Administration 7/14/2014 1/112015 7/13/2019 5/3/2019
of these Rules
436-008-0004 |Adoption of Standards 7/14/2014 1/1/2015 7/13/2019 5/3/2019
436-008-0005 |Definitions 7/14/2014 1/1/2015 7/13/2019 5/3/2019
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436-008-0010 |Electronic Medical Bills 7/14/2014 1/1/2015 7/13/2019 5/3/2019
4560080015 | reniciMedical BIEA tachmentsion /1412014 1/1/2015 7/13/2019 5/3/2019
Documentation
436-008-0020 |Electronic Medical Bill Acknowledgements 7/14/2014 1/1/2015 7/13/2019 5/3/2019
436-008-0025 |Electronic Medical Bill Payments 7/14/2014 1/1/2015 7/13/2019 5/3/2019
436-008-0030 Egﬁ;’t‘;‘c LD GRS T O 7/14/2014 1/1/2015 7/13/2019 5/3/2019
436-008-0040 |Assessment of Civil Penalties 7/14/2014 1/1/2015 7/13/2019 5/3/2019
436-009-0023 |Ambulatory Surgery Center (ASC) 3/12/2014 4/1/2014 3/112019]  10/22/2018
436-110-0150 |Pilot Projects 6/5/2013 6/7/2013 6/4/2018 2/12/2018
436-009-0177 }?iﬁit LD G D 29 DA DI sl 2/16/2012 4/1/2012 2/15/2017 10/14/2016
436-015-0075 |Worker Examinations 2/16/2012 4/1/2012 2/1512017 10/14/2016
436-009-0114 g?;i’li\:sz LIRS BREem U [t D Srssl e 3/1/2011 4112011 2/29/2016 4712015
436-009-0200 OD;ﬁ)mnons 72 QA SIS (il 0 (5T 3/1/2011 4/12011 2/29/2016 2/29/2016
436-009-0205 |Who Do I Bill for Providing Medical Services? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0206 |What Billing Form Must I Use? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0207 |How Do I Fill Out the CMS 1500 Form? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0210 |How Much Should I Charge? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0215 |What Must Accompany My Bill? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0220 |What Am I Not Allowed to Bill for? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0225 |What Services Are Included In the ASC Facility Fee? 3/1/2011 4/12011 2/29/2016 2/29/2016
436-009-0230 |Are There Services That I May Not Get Paid for? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0235 |When Must I Submit My Bill? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0240 |*x¢ There Specific Billing Requirements for Certain 3/1/2011 4/1/2011 2/29/2016 2/29/2016
Services That I Need to Know?
436-009-0245 OD;;)““IOHS 72 QLA SRR s 0 (5T 3/1/2011 4/12011 2/29/2016 2/29/2016
436-009-0250 |What Do I Have to Pay for? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0255 |What Don’t | Have to Pay for? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0260 |How Much Must I Pay ASCs? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0265 | VhatIfI Don’t Receive All the Information I Need to 3/1/2011 4/1/2011 2/29/2016 2/29/2016
Process the Bill?
436-009-0270 |What If I Disagree With the Billing? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0275 | ¥ hat Discounts May I Apply Under This Fee 3/1/2011 4/12011 2/29/2016 2/29/2016
Schedule?
436-009-0280 |Who Is Responsible for the Payment? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0285 |When Must I Pay the ASC? 3/1/2011 4/1/2011 2/29/2016 2/29/2016
436-009-0290 |What Must I Tell the Provider About the Payment? 3/1/2011 4/12011 2/29/2016 2/29/2016
436-160-0405 |Insurers’ Reporting Responsibilities 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-160-0415 |Oregon ASC X12 837 Medical Bill Reporting 10/1/2010 1/1/2011 9/30/2015 9/15/2015
Requirements
436-160-0440 [Monitoring and Auditing Insurers 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-160-0445 |Assessment of Civil Penalties 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0001 |Authority for Rules 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0002 |Purpose 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0003 |Applicability of Rules 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0004 |Adoption of Standards 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0005 |General Definitions 10/1/2010 1/1/2011 9/30/2015 9/15/2015
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436-162-0006 |Administration of Rules 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0010 |Security 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0020 |Trading Partner Agreement 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0030 [Retention of Electronic Records 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0040 |Recognized Filing Date 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0050 |Form: Format, and Delivery for Electronic Data 10/1/2010 112011 9/302015|  9/15/2015
Reporting
436-162-0060 |Testing Procedures and Requirements 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0070 |Electronic signature 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-162-0090 |Address Reporting 10/1/2010 1/1/2011 9/30/2015 9/15/2015
436-009-0110 OfoS“m"nS for OAR 436-009-0110 through 436-009- 5/27/2010 7/1/2010 5/26/2015 4/72015
436-009-0115 [Who do I bill for providing interpreter services? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0120 |What may I bill for? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0125 |What may I not bill for? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0130 |How do I bill interpreter services and mileage? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0135 |What must I include on my invoice? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0140 |How much may I charge? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0145 |When must I submit my invoice? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
Definitions for OAR 436-009-0150 through 436-009-
436-009-0150 0195 (Repealed 4/1/2012) 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0155 aHn‘;V)Vuif?I caleulate the maximum allowable payment 5/27/2010 7712010 5/26/2015 4172015
436-009-0160 |What must I pay for? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0165 iﬁ‘:ag:ffh do I pay for interpreter services and 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0170 |When must I pay an interpreter? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0175 | vhat if the interpreter’s bill does not provide all the 5/27/2010 7120100 572612015 4172015
information I need in order to process payment?
436-009-0180 |What must I include on an explanation of benefits? 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-009-0185 | D0 ! have to pay for interpreter services that are not 5/27/2010 7/1/2010 5/26/2015 4/7/2015
provided by an interpreter?
436-010-0225 [Choosing a Person to Provide Interpreter Services 5/27/2010 7/1/2010 5/26/2015 4/7/2015
436-001-0420 |Attorney fees awarded under ORS 656.262(11) 12/1/2009 1/1/2010 11/30/2014 10/28/2014
436-001-0430 |Attorney fees awarded under ORS 656.262(12) 12/1/2009 1/1/2010 11/30/2014 10/28/2014
436-001-0440 |Time within which attorney fees must be paid 12/1/2009 1/1/2010 11/30/2014 10/28/2014
436-060-0012 I\jv(:r‘f(z and Correspondence Following the Death of a 12/1/2009 1/1/2010{  11/30/2014 11/6/2014
436-060-0400 |} cnalty and Atiomey Fee for Untimely Payment of 12/1/2009 1/1/2010]  11/30/2014|  10/28/2014
Disputed Claims Settlement
436-009-0018 |Fee Discount Agreements 12/15/2008 1/1/2009 12/14/2013 10/2/2013
436-009-0095 |Application of Fee Discounts 12/15/2008 1/1/2009 12/14/2013 10/2/2013
436-015-0007 |Entities Allowed to Manage Care 12/15/2008 1/1/2009 12/14/2013 10/2/2013
436-060-0153 |Electronic Payment of Compensation 12/15/2008 1/1/2009 12/14/2013 10/2/2013
436-160-0355 [Proof of Coverage Filing Requirements 9/17/2008 7/1/2009 9/16/2013 6/12/2013
436-160-0370 |Proof of Coverage Terminations 9/17/2008 7/1/2009 9/16/2013 6/12/2013
436-050-0025 (Service of the Notice of Civil Penalty Orders 6/12/2008 7/1/2008 6/11/2013 3/22/2013
436-160-0400 |Medical Bill Definitions 11/1/2007 1/1/2008 10/30/2012 8/20/2012
436-160-0410 [Medical Bill Electronic Filing Requirements 11/1/2007 1/1/2008 10/30/2012 8/20/2012
436-160-0420 |Medical Bill Acknowledgement 11/1/2007 1/1/2008 10/30/2012 8/20/2012
436-160-0430 [Medical Bill Data Changes or Corrections 11/1/2007 1/1/2008 10/30/2012 8/20/2012
436-170-0002 |Purpose of Rule 1/30/2007 2/1/2007 1/29/2012 12/14/2011
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436-170-0100 |Statutory Context 1/30/2007 2/1/2007 1/29/2012 12/14/2011
436-170-0200 |Direction and Control Test 1/30/2007 2/1/2007 1/29/2012 12/14/2011
436-170-0300 |/ *Pplication of “direction and controltest in 1/30/2007 2/1/2007 1292012 12/14/2011
construction and landscape industries
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