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DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
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EMPLOYER/INSURER COVERAGE RESPONSIBILITY

436-050-0110 Notice of Insurer’s Place of Business in State; Records Insurer Must
Maintain
(1) Oregon claims processing location required.
Except as described in section (4) of this rule, every insurer that is authorized to issue
workers’ compensation policies to Oregon subject employers must establish and maintain at
least one designated Oregon claims processing location as required by ORS 731.475, subject
to the following:

(a) The insurer must conduct all claims processing activities necessary to meet the
requirements of ORS chapter 656 and OAR chapter 436 from its designated claims
processing locations, including, but not limited to:

(A) Processing claims;
(B) Making available all records required under OAR 436-050-0120; and
(C) Responding to specific claims processing inquiries;

(b) At the director’s request, the insurer must:

(A) Make claims processing locations accessible during regular business hours or
other reasonable times to accommodate periodic audits and examination of records;
or

(B) Provide the director electronic access to the records to be audited or examined.

(c) The insurer may process claims subject to ORS chapter 656 remotely. As used in this
subsection, to “process claims remotely” means to process claims outside of an
insurer’s Oregon claims processing location, including at the place of residence of an
employee of the insurer, as directed from the Oregon claims processing location.

(A) The insurer may not process claims at places of business outside of Oregon that
are maintained or operated by the insurer or a service company, except as follows:

(i) The insurer may receive claim reports at locations outside of Oregon if claims
are forwarded to an Oregon claims processing location for processing; and

(if) Payments may be made from outside of Oregon as directed from the Oregon
claims processing location.

(B) The director may suspend an insurer’s authority to process claims remotely,
subject to the following:

(i) The director may suspend an insurer’s authority to process claims remotely
when:

(1) The director finds the insurer has repeatedly violated ORS chapter 656 or
OAR chapter 436; and

(11) The director has reason to believe that the violations are related to the
insurer’s practice of processing claims remotely.

(i) The director will not suspend an insurer’s authority to process claims remotely
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until the insurer has been given notice and the opportunity to be heard through a
show-cause hearing with the director. During the show-cause hearing, the insurer
will be provided an opportunity to:

(1) Present evidence regarding the proposed order to suspend the insurer’s
authority to process claims remotely; and

(11) Give reason why the insurer should be permitted to continue processing
claims remotely.

(iii) If the director suspends an insurer’s authority to process claims remotely, the
insurer may not process claims remotely for a specified period of time, up to two
years.

(iv) The insurer may request the director restore the insurer’s authority to process
claims remotely by submitting a plan demonstrating its ability and commitment to
comply with ORS chapter 656 and OAR chapter 436.

(v) The insurer may request a hearing on an order of suspension issued under this
rule under OAR 436-050-0008(4).

(2) Notice of insurer’s business in Oregon.

The insurer must give the director notice of its business in Oregon, subject to the following:

(a) The notice must be filed with the director not more than 30 days after the insurer is
authorized and starts writing workers’ compensation insurance policies for Oregon
subject employers;

(b) The notice must include:
(A) The insurer’s:

(i) Legal name;
(i) Federal Employer Identification Number;

(iii) Identification numbers assigned by the National Association of Insurance
Commissioners and the National Council on Compensation Insurance; and

(iv) Certificate of Authority number issued by the director;

(B) The insurer’s principal place of business, including its street and mailing
addresses, telephone number, and a general email address that is monitored on a
regular basis, where the director can direct general inquiries;

(C) A primary contact at the insurer’s principal place of business, including the
contact’s name, title, phone number, fax number, and email address;

(D) If the insurer maintains an Oregon claims processing location:
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(1) The street and mailing addresses, and telephone number of the claims
processing location; and

(i1) The name, title, phone number, fax number, and email address of a primary
contact for the claims processing location;
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(E) Contact information for:

(i) A designated person or position within the company who will assure payment
of penalties and resolution of collections issues; and

(if) A designated person or position within the company who can respond to
workers’ compensation policy and proof of coverage filing inquiries;

(F) If the insurer uses more than one Oregon claims processing location, or locations
operated by service companies as described in section (4) of this rule:

(1) The name of each service company, if applicable;
(i) The street and mailing addresses of each claims processing location; and

(iii) The name, title, phone number, and email address of a contact person at each
claims processing location; and

(G) Any other information requested by the director;

(c) The information provided under this section must reasonably lead an inquirer to an
Oregon certified claims examiner who can respond to inquiries regarding workers’
compensation policies, claim filing, claims processing, and claims processing location
information within 48 hours, not including weekends or legal holidays; and

(d) The insurer may use Form 1352, “Insurer’s notification of business in Oregon,” to
satisfy the requirement of this section.

(3) Changes in information.

An insurer must notify the director of a change in any of the information required under
section (2) of this rule, subject to the following:

(a) The notice must be filed at least 30 days before the effective date of the change; and

(b) The insurer may use Form 5188, “Insurer Contact Update,” to satisfy the
requirements of this section.

(4) Service companies.

In lieu of, or in addition to, establishing and maintaining its own claims processing locations
in Oregon, the insurer may use Oregon claims processing locations operated by service
companies to satisfy the requirements of section (1) of this rule. If an insurer elects to use
claims processing locations operated by one or more service companies with respect to all or
any portion of its business:

(a) Each service company must be incorporated in or authorized to do business in
Oregon;

(b) The insurer must provide the director with a copy of the service agreement between
the insurer and each service company for approval. The director must approve the service
agreement before the service company begins processing the insurer’s Oregon claims,
regardless of the agreement’s effective date. To be approved, the service agreement must:
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(A) Be an agreement for claims processing services between the underwriting insurer
and a service company, and must not be between any other third parties;

(B) Identify the insurer by company name, or if the agreement includes multiple
insurers related by ownership, by the name of the group if it includes all affiliates;

(C) Identify the service company by name;

(D) Describe the claims processing services to be provided;
(E) Identify the effective date of the agreement;

(F) Identify the termination date of the agreement, if any;

(G) Grant the service company a power of attorney to act for the insurer in workers’
compensation coverage and claims proceedings under ORS chapter 656, subject to
the following:

(i) The power of attorney must be effective the same date of the service
agreement;

(ii) The power of attorney must not be revocable before all claims processing
services provided under the service agreement have concluded,

(iii) The power of attorney must be applicable to all claims processed under the
agreement, and may not have unspecified limitations; and

(iv) The service agreement must use language that clearly grants power of
attorney to the service company, such as the words “power of attorney” or
“attorney-in-fact”; and

(H) Contain only those provisions for workers’ compensation activities that are
allowed in Oregon, subject to the following:

(i) The director may approve an agreement that contains provisions for activities
not allowed in Oregon if the agreement or an addendum provides that any
services or provisions not allowed under Oregon workers’ compensation law will
not be applied when processing Oregon claims; and

(i) The director may require existing agreements that contain provisions for
activities not allowed in Oregon to be amended accordingly;

(c) Each service company must notify the director of its business in Oregon, subject to
the following:

(A) The notice must include the service company’s location, mailing address,
telephone number, email address, and any other contact information requested by the
director;

(B) The notice must be filed before the insurer begins using a place of business
operated by the service company as a claims processing location; and

(C) The service company may use Form 4929, “Service Company’s Notification of
Business in Oregon,” to satisfy the requirements of this subsection; and
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(d) The insurer or service company must notify the director of a change in any of the
information required under subsection (4)(c) of this rule, subject to the following:

(A) The notice must be filed at least 30 days before the effective date of the change;
and

(B) The insurer may use Form 5215, “Service Company Contact Update,” to satisfy
the requirements of this subsection.

(5) Limit on claims processing locations.

The insurer may not have more than eight Oregon claims processing locations at any time.
For the purposes of this section:

(a) Each of the following is considered to be one claims processing location:

(A) Each physical location where the insurer processes claims or maintains records;
and

(B) Each physical location where a service company processes the insurer’s claims or
maintains records; and

(b) If more than one entity, including the insurer or a service company, processes claims
at the same physical location, each entity must be counted as a separate claims processing
location.

(6) Changes in claims processing locations.

If an insurer intends to change the location where claims are processed or records of claims
are stored, the insurer must, at least 10 days before the change is effective:

(a) Provide notice of the change to any worker, the estate of any deceased worker, or any
worker’s beneficiary, with an open or active claim that will be processed at the new
location, subject to the following:

(A) The notice must include contact information for the new claims processing
location, including the name and title of a contact person, telephone number, email
address, and mailing address; and

(B) The insurer must send a copy of the notice to the worker’s attorney, if the worker
is represented, and to the worker’s attending physician;

(b) Provide notice of the change to the director, subject to the following:
(A) The notice must include:

(i) Contact information for the current claims processing location, including the
name of the claims processor, the name and title of a contact person, mailing
address, telephone number, and email address;

(i1) Contact information for the new claims processing location, including the
name of the claims processor, the name and title of a contact person, street and
mailing address, if different, telephone number, and email address;

(iii) The effective date of the transfer; and

436-050-0110 Page 5 436-050-0110


https://wcd.oregon.gov/WCDForms/5215.doc

ORDER NO. 22-065
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS’ COMPENSATION DIVISION
EMPLOYER/INSURER COVERAGE RESPONSIBILITY

(iv) Any other information requested by the director; and

(B) The notice must specify if all or a portion of the insurer’s claims will be
transferred, and if closed and denied claims will be included. If only a portion of the
insurer’s claims will be transferred, the notice must include a listing of the claims
being transferred that identifies, for each claim:

(1) The underwriting insurer;

(ii) The employer;

(iii) The claimant’s name;

(iv) The date of injury; and

(V) The sending processor’s claim number; and

(c) The insurer may use Form 5042, “Claim Move Notice,” to satisfy the requirements of
this section.

Statutory authority: ORS 731.475 and 656.726(4)

Statutes implemented: ORS 731.475

Hist: Amended 11/14/18 as WCD Admin. Order 18-061, eff. 1/1/19

Amended 12/13/21 as Admin. Order 21-055, eff. 1/1/22

See also the Index to Rule History: https://wcd.oregon.gov/laws/Documents/Rule_history/436_history.pdf.
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