
 
 
 
 

 
 
 
BULLETIN 151 (Revised)      
April 1, 2009 

 
To:  Workers’  compensation insurers, self-insured employers, and vocational rehabilitation providers 
 
Subject:  List of authorized vocational rehabilitation providers 
 
This bulletin provides a link to the updated list of authorized vocational rehabilitation providers as 
required by ORS 656.340(10). This bulletin replaces Bulletin 151 issued April 1, 2008.  
 
The Workers’  Compensation Division publishes Bulletin 151 annually and updates the provider list quarterly. 
You can get the most current list from our Web site: www.wcd.oregon.gov/policy/bulletins/ab_index.html, or by 
calling 503-947-1725. 
 
Insurers must send a current provider list to each worker with the notice of vocational eligibility  
(ORS 656.340(10) and OAR 436-120-0004).   
 
Under OAR 436-120-0800(4)(a), an authorized vocational assistance provider must notify the division within 30 
days of any changes in: 

• Office address  
• Telephone number 
• Contact person or staff 
• The roster of certified staff, which includes staff certification numbers 
 

Send updates to: 
 

Workers’  Compensation Division 
Employment Services Team, Attn: Delmi Hernandez 
P.O. Box 14480 
Salem, Oregon 97309-0405 
Telephone: 503-947-1725 
Facsimile: 503-947-7581 
E-mail: vocassist.oregon@state.or.us 
 

The division will publish the next updated provider list on its Web site by July 1, 2009. Providers must send 
updates by June 5, 2009, to be included in that issue.  
 
If you have any questions, please contact the Employment Services Team at 503-947-7797. 
 
 
/s/ John L. Shilts 
John L. Shilts, Administrator 
Workers’  Compensation Division 

 
Distribution:   WCD-ID, S0, S1, S5, S8, S, T, U, LY, PD8002 (insurers), PD8013 (TPAs) 
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