March 07, 2007

To: Oregon employers, insurers, self-insured enmgigyhealth
care providers, and other interested parties

Subject: “A Guide for Workers Recently Hurt on thab,” Form 440-3283 (Enclosed)
Workers’ right to choose health care providers

Enclosed you will find a revised information guitiiéed, “A Guide for Workers Recently Hurt
on the Job.” Our primary purpose in revising thalgus to emphasize that workers have the
right to choose their health care providers fortteatment of work-related injuries.

Under Oregon law, no one may require an injureckefoto obtain treatment from a specific
provider or type of provider. There are, howevawd that limit how long some health care
providers may treat injured workers or whether thy authorize payments for time off work.
For more information about health care provideititions in the workers’ compensation
system, please refer to the Workers’ Compensatigisibn’s Web site at
http://www.wcd.oregon.gavClick on “Health Care Provider,” and then “Heat#ire provider
matrix,” or contact a Workers’ Compensation Ben€finsultant at (800) 452-0288.

Employers

Until you receive copies of Form 801, “Report obJojury or lliness,” with the revised guide
from your insurance company, please copy the athghide and provide it to workers at the
time of injury. This guide is available in Engliahd Spanish. If you need the guide in another
language, please contact a Workers’ CompensatioefB€onsultant at (800) 452-0288.

Insurers and self-insured employers

This notice is a reminder that the guide is prirdsgart of Form 801, “Report of Job Injury or
lliness,” either on the reverse or as an attachméni are responsible for replacing the existing
guide with the revised version the next time yquriré Form 801. For more information, go to
the “Bulletins” page alttp://www.wcd.oregon.gov/policy/bulletins/ab_indetml and click on
bulletin numbers 101 and 310.

Health care providers
We are providing you with the guide so you can cibpyd give it to injured workers when they
first obtain treatment for on-the-job injuries bnésses.

Please address any questions regarding this riote&Vorkers’ Compensation Benefit
Consultant at (800) 452-0288.
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