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TO: Medical providers, insurers, and other interested parties
SUBJECT:  Elective surgery notification and response forms

This bulletin provides Form 3228, “Elective Surgery Response,” and Form 5425, “Elective Surgery
Notification.” The Workers’ Compensation Division revised both forms to update the division logo
and to make a couple of other minor edits. No substantive changes were made. This bulletin replaces
Bulletin 309 dated March 15, 2019.

Unless otherwise provided by a managed care organization contract, the provider must notify the insurer
when they propose elective surgery. To notify the insurer of the proposed surgery, the provider has the
option of using Form 5425 or their own form that includes all the information requested on Form 5425.
Providers may not use chart notes to notify an insurer of an elective surgery request.

Within seven days of receiving the notice of intent to perform surgery, the insurer must notify the provider,
the worker, and the worker’s representative using Form 3228 if the insurer disapproves the surgery, or if the
surgery is not approved and a consultation is requested. The insurer may use Form 3228 to meet the
requirement to advise the provider that the proposed surgery is approved.

If the insurer and provider disagree on the need for surgery, the provider may use Form 3228 or other

written notification to inform the insurer, the worker, and the worker’s representative that an agreement
cannot be reached.

You can download the forms from the division’s website: http://wcd.oregon.gov/forms/Pages/forms.aspx.

If you have any questions about this bulletin, call 503-947-7606 and ask to speak with a medical reviewer.
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