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 Bulletin No. 139 (Rev.)    
 June 14, 2006 
 

To:  Workers’  compensation insurers and self-insured employers 
 
Subject: Claim closure 
 
Effective:  Immediately 
 
This bulletin provides new and revised forms and instructions for  closure of workers’  
compensation claims according to ORS 656.268, OAR 436-030, OAR 436-035, and OAR 436-060. 
This bulletin replaces Bulletin No. 139 (Rev.) January 19, 2005. All references to “ insurer”  in this 
bulletin mean the workers’  compensation carr ier  or  self-insured employer . “ NOC”  means Notice 
of Closure. 
 

Required forms and formats 
You may duplicate the forms described in this bulletin or download a copy of the Microsoft Word 
2000® (automated) forms from the Workers’  Compensation Division’s Web site at: 
http://wcd.oregon.gov/policy/bulletins/ab_index.html. 
 
I .  Insurer  Notice of Closure Summary, Form 440-1503 

No changes have been made to the 1503.  Insurers may continue to use the 1503 revised 4/03. 
Completion instructions printed on the back of the Form 1503 do not need to be reproduced when 
printing the form. You must include a 1503 with all NOCs (including Correcting or Rescinding), 
consistent with distribution instructions for that form. 

 
I I . Notice of Closure, Forms 440-1644, 1644c, 1644r, and 1644p (new) 
A. Forms 1644, 1644c, and 1644r are unchanged except for check boxes for copy distribution.  Previous 

versions of these forms without the check boxes have been removed from the division’s Web site. A 
new form, 1644p, has been developed to use when reducing grants of permanent total disability 
(PTD) to permanent partial disability (PPD).  See O, P, and Q below and formatted language for 
order type 1701 for more information.  Insurers may download a copy of any forms from the 
division’s Web site. 

B. OAR 436-030 requires insurers to use forms 1644, 1644c and 1644r. OAR 436-030-0015, 0020, and 
0023 detail requirements for issuing a NOC (including Correcting or Rescinding). NOTE: NOCs are 
issued only on accepted disabling claims. 

C. The NOC should be typewritten or computer generated, with a mailing date that reflects the date the 
closure is actually mailed. 

D.  Use box 2, Form 1644c and Form 1644r to identify the mailing date of the NOC being corrected or 
rescinded by the Correcting NOC (1644c) or Rescinding NOC (1644r).  Use box 2, Form 1644p to 
identify the date of the order that declared the worker PTD.   

E. When the accepted compensable condition(s) are medically stationary, but the primary basis for 
closure is one of the circumstances outlined in OAR 436-030-0034, use box 4 (Forms 1644 and 
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1644p) or box 5 (Form 1644c).   

F. The “ IMPORTANT NOTICE” (Forms 1644 and 1644p, box 6; Forms 1644c and 1644r, box 7) and 
“Notice to Worker”  (last revised January 1, 2004) must be printed on the front and reverse 
(respectively) of all copies of the NOC, Correcting NOC, and Rescinding NOC. 

G. A Spanish “Notice to Worker”  (Form 1644s), is available on the Workers’  Compensation Division’s 
Web site. Insurers are encouraged to provide the Spanish version, in addition to the English notice, 
to workers who could benefit from this accommodation. 

H.  Sample language is provided to assist insurers in completing NOCs. Refer to the attached  
 “Examples of formatted language” and “Examples of formatted language in numeric order by order  
 type.”    

I. Enter statements for each period of author ized temporary partial and temporary total disability 
  in chronological order during the open period being closed. The last temporary disability end date  
 should not exceed the medically stationary or qualifies for (administrative) closure date. Dates must  
 be inclusive (e.g., 1-16-96 through 1-26-96) and cover only the accepted conditions being closed.  
      Under OAR 436-030-0036, the statements “Temporary disability was determined in accordance with 
      the  law” and “Less time worked”  are to be noted on all claim closures determining temporary  
      disability. Additional language applicable to temporary disability has been added for use at the  
      insurer’s discretion.   

J.   When describing permanent partial disability, designate all extremities, and other body parts when 
 appropriate, as right (R), left (L), or both (B). For loss of sight or hearing, show both (B) (for  
 binocular or binaural) if applicable. Body Part Coding Charts for dates of injury both before and  
 on/after January 1, 2005 are available; see “Additional Resources”  on Page 3. 

K.  When closing a claim for a subsequent open period, do not restate previous PPD awards, except to  
      state the net value—in dollars and degrees or percentage of a whole person—of all PPD granted for  
      a body part through that date. If the award is for PTD, the NOC should not state the amount of PPD  
      that would have been awarded had PTD not been granted or that had been awarded prior to the grant  
      of PTD. 

L.   A “Time Frames for Appeal of Claim Closures Chart”  is available from the division; see  
 “Additional Resources”  on Page 3. The medically stationary date for any closure and the worker’s  
 appeal process and timeframes on the front and back of the NOC must be consistent with statutory  
 references outlined in that chart.  

M.  To determine the aggravation rights expiration date, exclude the date the NOC is issued.  (For  
 example, for a NOC issued on January 15, 2003, the aggravation rights would expire five years later,  
 January 15, 2008.)  If the claim is initially classified as nondisabling and remains nondisabling for  
 more than one year after the date the claim was first classified as nondisabling, aggravation rights  
 expire five years from the date of injury.  

N.  NOCs with two or more pages must include the following: 

·  “Page 1 of         ” , “Page 2 of ___” , etc. 
·  Subsequent pages must include insurer, worker and claim identification. 
·  The last page must show the medically stationary or “qualified for closure”  date, appeal period, 

and aggravation rights end date. 
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O.  The 2005 Oregon Legislature designated the Federal Poverty Guidelines applicable to Oregon  
      residents for a family of three as one of the factors to be used to determine whether a worker is or  
      remains permanently and totally disabled. To access this information, please use the following Web  
      site to access the Federal Poverty Guidelines: www.aspe.hhs.gov/poverty/. 

P.   When closing a claim that previously was granted PTD status and is now being reduced to PPD,  
      determine and state the total amount of PPD awarded to the worker in this claim (considering both  
      prior and current findings resulting in an award of PPD).  NOTE:  Do not include the dollar amount  
      of PTD payments made to the worker. 

Q.  The Aggravation Rights End Date (box 5) is calculated based on the first valid closure of the claim.   
      If the claim has never been closed with an award of PPD prior to the reduction of PTD to PPD, the  
      five-year aggravation period begins with the current closure.   
 
I I I . Notice of Closure Worksheet, Form 440-2807 and 440-2807a 
A. At the request of insurer representatives, changes have been made to Form 2807 and 2807a. Both are 

attached and revised completion instructions are printed on the back of each form. 
B. A completed Form 2807, “Notice of Closure Worksheet (dates of injury prior to January 1, 2005),”  

or Form 2807a, “Notice of Closure Worksheet (dates of injury on or after January 1, 2005),”  must be 
submitted for all initial NOC order types. Form 2807 or 2807a should also be completed for 
Correcting and Rescinding NOC order types 1388, 1320, and 1321 if permanent or temporary 
disability awards have been revised. Attach additional documents to Correcting and Rescinding 
NOCs as needed to support the revisions or if they were not distributed with the closure being 
corrected or rescinded.   

 
IV. Additional resources: 
 The following may be downloaded from the Workers’  Compensation Division’s Web site: 
  http://wcd.oregon.gov/policy/bulletins/ab_index.html, or obtained on card stock by calling  
 (503) 947-7627: 

·  Time Frames for Appeal of Claim Closures Chart 

·  PPD Percent/Degrees Conversion Chart 

·  PPD Dollars Per Degree Chart (also in Bulletin 111) 

·  Combining Impairment Values 

·  Impairment Combining Calculator (Microsoft Excel 2000®) electronic version only 

·  Body Part Coding Charts (for dates of injury prior to January 1, 2005 and on/after January 1, 2005) 

 The Federal Poverty Guidelines applicable to Oregon residents for a family of three is accessible at: 
www.aspe.hhs.gov/poverty/. 

. 
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If you have questions about this bulletin, please contact the Workers’  Compensation Division,  
350 Winter St. NE, P.O. Box 14480, Salem, Oregon 97309-0405, or call (503) 947-7585. 
 
 
/s/ John L. Shilts 
John L. Shilts, Administrator 
Workers’  Compensation Division 

 
Attachments: Examples of formatted language (Page 5) 
 Examples of individual formatted language in numeric order by order type (Page 11) 
 Examples of PPD section of Form 440-2807 completed  

Form 440-1503, “ Insurer Notice of Closure Summary”  (Rev. 4/03) 
 Form 440-1644, “Notice of Closure”  (Rev. 2/06) 
 Form 440-1644c, “Correcting Notice of Closure”  (Rev. 2/06) 
 Form 440-1644r, “Rescinding Notice of Closure”  (Rev. 2/06) 
 Form 440-1644p, “Notice of Closure, Permanent Total Disability Reduction”  (Rev. 2/06) 

Form 440-2807, “Notice of Closure Worksheet” , DOI prior to January 1, 2005 (Rev. 2/06) 
Form 440-2807a, “Notice of Closure Worksheet” , DOI on/after January 1, 2005 (Rev. 2/06) 

    
Distribution: WCD-ID, S0, S1, PT, LY 
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Examples of Formatted Language for  Notices of Closure 
 
 In cases where example language is provided in parentheses (), choose only the wording that accurately 

reflects the circumstances of the worker’s situation. Examples: (have/have not), choose either “have” or “have 
not”; (been released/returned to regular work), choose either “been released to regular work” or “returned to 
regular work”.   

 
I . Temporary Disability 
 Enter each per iod when temporary partial and temporary total disability was author ized for the 

accepted condition(s). Periods of temporary disability authorized in this open period should 
(typically) not occur before a NOC already issued unless a newly-accepted condition resulted in a 
time-loss authorization predating the previous NOC. Note: List temporary partial and temporary 
total disability separately. The last temporary disability end date should not go beyond the medically 
stationary or qualifies for (administrative) closure date.   

 
A. No Time Loss: Example Language (using appropriate variables): 
 
 “Our records indicate that you did not lose any time from work due to your accepted condition(s).  

We find you are entitled to (no/no additional) temporary disability.”  
 
B. Time Loss: Enter periods of temporary partial and temporary total disability author ized in 

chronological order. State the start and end dates for each authorized time-loss period. The last 
temporary disability end date should not go beyond the medically stationary or qualifies for (administrative) 
closure date. Introduce time-loss statements with either:  

 
 “Temporary disability dates identified in this notice are only dates authorized by the attending  
 physician(s) under OAR 436-030-0036. Payments for these dates are made according to ORS  
 656.262 and OAR 436-060. We find that temporary disability (time-loss), less time worked, has  
 been author ized as follows: 
 
      or 
 
 “Temporary disability was determined in accordance with the law. We find that temporary 

disability (time-loss), less time worked, has been author ized as follows:”  
 
 Example: 
 “Temporary partial disability for the period 01/15/99 through 04/12/99”  
 “Temporary total disability for the period 06/10/99 through 06/20/99”  
 
C. Temporary and Permanent Disability: Identify periods of temporary disability prior to 

describing permanent disability if both are granted. 
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I I . Return-to-Work Status  
  Under OAR 436-030-0020(6)(n), the worker must be advised of their return to work status. Enter 

the following statement (using appropriate variables) in the body of the NOC just prior to the 
permanent disability statement(s).   

 
 Example: 
 “Our records indicate you (have/have not) (been released/returned) to regular work.”   
 

In claims with 2005 dates of injury, if the worker has been released to return to regular work and 
the work is available, but the worker has not returned for reasons within his/her control or has been 
terminated for cause, enter a statement summarizing the circumstances to explain why work 
disability has not been included as part of the disability award. Entry of this statement in 
conjunction with the permanent disability statements will more clearly explain why work disability 
has or has not been factored into the worker’s permanent partial disability award.  
 
Example: 

 “Our records indicate you have been released to your regular work and that work is available with 
your employer at injury. However, you have relocated to Chicago, Illinois, and will not be 
returning. For this reason, no factoring of work disability is allowed.”  

 
I I I . Permanent Par tial Disability 
 In general, list and descr ibe permanent disability:  

·  as scheduled or unscheduled and identify each body part, area, or system separately for dates of 
injury before 1/1/2005;  

·  for the whole person and list the body part(s), area(s), or system(s) affected for dates of injury 
on or after 1/1/2005.    

 
 More specifically, descr ibe: 

·   the total percentage (differentiating between prior awards and the current grant) for loss of the 
individual body part, if appropriate based on a date of injury prior to 1/1/05; 

·  the total percentage (differentiating between prior awards and the current grant) for loss of the 
whole person, if appropriate based on a date of injury on/after 1/1/05; 

·  the total number of degrees (if appropriate based on a date of injury prior to 1/1/05) each loss 
represents, differentiating between prior awards and the current grant; 

·  the name of the body part(s)/system(s) for which disability is awarded, including “ right” , 
“ left” , or “both”  as applicable; 

·  the numeric body part code (use Body Part Coding Chart), including “R” for right, “L”  for left, 
or “B”  for both as applicable; 

·  the dollar value of the loss to each body part, area, or system granted by this order only; 
·  the dollars per degree based on a date of injury prior to 1/1/05 (if appropriate);  
·  the state’s average weekly wage (if appropriate based on a date of injury on/after 1/1/05); 
·  the total value of each award of permanent disability in percent, degrees (if appropriate based 

on a date of injury prior to 1/1/05), and dollars granted to date, and 
·  the total dollar value of all permanent disability granted by this order only. 
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For dates of injury prior to 1/1/05, introduce scheduled and unscheduled descriptions (using the 
appropriate variable, based on body part) with: 

 
 “We find that you have (scheduled/unscheduled) permanent partial disability as follows:”  
 
A. Scheduled Impairment (dates of injury pr ior  to 1/1/2005):         
  
 Example Language: 
 “25 percent loss for 33.75 degrees of your left foot (530L). 
  The dollar value of this disability is:  $XXXX.XX” *   
 
 (*  Multiply degrees by applicable dollar amount listed in ORS 656.214 and summarized in  
 Bulletin 111.) Then note the dollars per degree for the worker’s date of injury. For example: 
 “Based on your injury date, scheduled disability is payable at $XXX per degree.”  
 
 If impairment exists in more than one scheduled body part, list each loss by body part and dollar 

value of that loss before noting the dollars per degree for the worker’s date of injury.   
 Example Language: 
 “25 percent loss for 33.75 degrees of your left foot (530L). 
 The dollar value of this disability is:      $XXXX.XX 
 “6 percent loss for 8.10 degrees of your right ankle (520R). 
 The dollar value of this disability is:      $XXXX.XX 
 
B. Unscheduled Impairment (dates of injury pr ior  to 1/1/2005): 
  
 Example Language: 
 “14 percent equal to 44.80 degrees for your low back (423).  
 The dollar value of this disability is:  $XXXX.XX” *   
 

(*  Multiply degrees by applicable dollar amount listed in ORS 656.214 and summarized in 
Bulletin 111.) Then note the dollars per degree. For example: 

 “Based on your injury date, each degree of unscheduled disability is payable at: 
 0 - 64 Degrees $XXX.XX Per degree Tiers (0-64, etc.) and dollars per degree vary 
  64.1 - 160 Degrees $XXX.XX Per degree based on date of injury. See “PPD Dollars Per 
 160.1 - 320 Degrees $XXX.XX Per degree Degree Chart”  in Bulletin 111. 
 
C. Multiple Unscheduled Impairment (dates of injury pr ior  to 1/1/2005): 
 In cases where multiple unscheduled body areas have impairment, the percent and degrees of the 

unscheduled disability award must be detailed on the worksheet, but shown only as a total of 
percentage and degrees on the Notice of Closure.  

 
 Example Language: 
 “14 percent equal to 44.80 degrees for your low back (423) and right hip (440R).   
 The dollar value of this disability is:  $XXXX.XX” *  
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 (*  Multiply degrees by applicable dollar amount listed in ORS 656.214 and summarized in 
Bulletin 111.) Then note the dollars per degree.  For example: 

 “Based on your injury date, each degree of unscheduled disability is payable at: 
 0 - 64 Degrees $XXX.XX Per degree Tiers (0-64, etc.) and dollars per degree vary 
  64.1 - 160 Degrees $XXX.XX Per degree based on date of injury. See “PPD Dollars Per 
 160.1 - 320 Degrees $XXX.XX Per degree Degree Chart”  in Bulletin 111. 
 
D.  Scheduled and Unscheduled Impairment (dates of injury pr ior  to 1/1/2005): 
 Completely describe scheduled impairment, including all appropriate values (percent, degrees, and 

dollars) consistent with section A above; separate each scheduled impairment from unscheduled 
impairment as described in sections B and C above. Then total the dollars awarded for each body 
part and state the total dollars being granted for all body parts by this closure below the scheduled 
and unscheduled descriptions.   

 
 Example Language: 
 “Total dollar value of this award of permanent disability:  $XXXX.XX”  
         
E. Impairment and Work Disability (dates of injury on or  after  1/1/2005) 

Completely describe impairment, including appropriate values (percent of loss of the whole person 
and dollars) for the body part, area, or system affected. If there is more than one body part, area, or 
system receiving permanent disability, describe impairment as a loss of the whole person; list the 
body parts and their respective numeric codes in descending order beginning with the one having 
the greatest percent of loss.   
 
i.     Considering application of the appropriate provision of ORS 656.726(4), if the worker has 
been released and returned (dates of injury before 1/1/2006) or has been released  (dates of injury 
on or after 1/1/2006) to regular work, factoring for work disability is not applied and computation 
of the award is complete.  After entering the worker’s return to work status and an explanation of 
the circumstances as appropriate (see section II above), the following language would appear on 
the NOC.   
 
Example Language for  Awards with Only One Body Part/Area/System: 

 “Because you (have been released/have returned) to regular work, no factoring of work disability 
is allowed.  (Include explanation if required.) 

 We find you are entitled to 11 percent loss of the whole person for impairment to your left foot 
(530L).   

 Based on your date of injury, the state’s average weekly wage is:  $XXX.XX 
The dollar value of your disability is:      $XXXX.XX”  
 
ii.     If, as above, the worker’s return to work status (see section II above) has been identified as 
released or returned to regular work and, in addition to the above (“ i” ) loss for the left foot, the 
worker has impairment to the right hand, the following language would appear after combining the 
whole-person losses in descending order. 
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Example Language for  Awards with More Than One Body Part/Area/System: 
“Because you (have been released/have returned) to regular work, no factoring of work disability 
is allowed.  (Include explanation if required.) 
We find you are entitled to a total of 15 percent loss of the whole person for impairment to your 
left foot (530L) and right hand (330R).   
Based on your date of injury, the state’s average weekly wage is:  $XXX.XX 
The dollar value of your disability is:      $XXXX.XX” 
 
iii.     If the worker has not been released or returned to regular work, identify the worker’s return 
to work status (see section II above). Do not establish or enter a dollar value for the total award 
until the value for work disability has been determined. Determine and describe the work disability 
value after calculations are complete. Social/vocational factor values, worker wage, and work 
disability computation processes appear on the Form 2807 only.   
 
Example Language for  Work Disability: 
“Based on the value of social-vocational factors and your wage at the time of injury, the dollar 
value for work disability is:       $XXXX.XX” 
 
Example Language for  Awards with Both Impairment and Work Disability: 
“Because you (have not been released/returned) to regular work, we find that you are eligible for 
factoring of work disability.   
We find you are entitled to a total of 15 percent loss of the whole person for impairment to your 
left foot (530L) and right hand (330R). 
Based on your date of injury, the state’s average weekly wage is:  $XXX.XX 
The dollar value of your impairment is:      $XXXX.XX 
Based on the value of social-vocational factors and your wage at injury, the dollar value for work 
disability is:       $XXXX.XX” 
 
 iv.     Then add the dollar values for whole-person impairment and work disability to determine 
the total dollar value of the disability award. Social/vocational factor values, worker wage, and 
work disability computation processes appear on the Form 2807 only. State the total dollars being 
granted for this closure.   

 
         Example Language for  Total Dollar  Award of Disability: 

“The dollar value of permanent disability (impairment and work disability, if appropriate) awarded 
by this order for this open period is:      $XXXX.XX”   

 
IV. Miscellaneous 
A. If there is a prior award of permanent disability, identify the change being made to each body part, 

area, or system (as appropriate) by the current order: 
 
 Example Language for  Subsequent Increased Award(s) of Disability: 
 “This award is in addition to the previous (percent, degrees--if appropriate, and dollars) granted for 

loss of your (body parts, areas, or systems and body part codes).   
 
 The total value of your disability award to date is:    $XXXX.XX” 
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B. If the current order replaces or reduces a prior permanent disability award:   
  
 Example Language for  Subsequent Replacing or  Decreasing Award(s) of Disability: 
 “This award (is instead of/reduces) the previous (percent, degrees-if appropriate, and dollars) 

granted by Order(s) dated (mo/dy/yr) for loss of your (body parts, areas, or systems and body part 
codes).  

 
 The total net value of your disability award to date is:    $XXXX.XX” 
 
C. If the worker has two or more Oregon workers’  compensation claims for the same body part, area, 

or disability (offset), the following should appear at the beginning of language in the body of the 
NOC: 

 
 Example Language for  Disability Awards in Cases With More Than One Claim for  Same 

Body Part/Area/System: 
 “Your previous extent of disability has been considered in this award.”   
 
D. If the claim was reopened solely for processing a new condition, as required by 

ORS 656.262(7)(c), the following should appear at the beginning of language in the body of the 
NOC.   

 
 Example Language for  Claims Reopened to Process a New Condition: 
 “Your claim was reopened to process a new condition.”  



Bulletin 139, page 11 

Examples of Formatted Language in Numer ic Order  by Order  Type 
(Unless otherwise noted for a specific order type, use Form 1644 to issue Notices of Closure.) 

 
1100 Fatal without Time loss 
 (Worker ’s name) was fatally injured while covered under the Oregon Workers’  Compensation 

Law. 

 The worker’s beneficiaries are entitled to benefits for fatal injury, as follows: (insert appropriate 
benefit statement according to ORS 656.204) 

 Burial expenses will be paid up to a maximum of 10 times Oregon’s average weekly wage. 
Oregon’s average weekly wage for this worker’s date of injury is $ XXX.XX.  (See ORS 
656.204(1) or Bulletin 111.)   

 The maximum allowed for burial expenses is:   $XXXX.XX 

----------------------------------------------------------------------------- 
1101 Fatal with Time loss 
 
 (Worker ’s name) was fatally injured while covered under the Oregon Workers’  Compensation 

Law. 
 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 The worker’s beneficiaries are entitled to any unpaid compensation for temporary disability and 

further benefits for fatal injury, as follows: (insert appropriate benefit statement according to  
 ORS 656.204) 
 
 Burial expenses will be paid up to a maximum of 10 times Oregon’s average weekly wage. 

Oregon’s average weekly wage for this worker’s date of injury is $XXX.XX.  (See ORS 
656.204(1) or Bulletin 111.) 

 
 The maximum allowed for burial expenses is:   $XXXX.XX 

------------------------------------------------------------------------------ 
1120 Unrelated Death, Time loss, No Permanent Par tial Disability 
 
 (Worker ’s name) was injured while covered under the Oregon Workers’  Compensation Law, 

(had/had not) (returned/been released) to regular work after being injured, and has died of 
unrelated causes. 

 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 The worker’s beneficiaries are entitled to any unpaid compensation for temporary disability. 
 
 Based on the current disability rating standards, no permanent partial disability (PPD) would have 

resulted from the injury/illness. 
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----------------------------------------------------------------------------- 
1121 Unrelated Death with Time loss/Permanent Par tial Disability 
 
 (Worker ’s name) was injured while covered under the Oregon Workers’  Compensation Law, 

(had/had not) (returned/been released) to regular work after being injured, and has died of 
unrelated causes. 

 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 The worker’s beneficiaries are entitled to any unpaid compensation for temporary disability. 
 
 After reviewing the claim, we find the worker was entitled to permanent partial disability (PPD), 

as follows: (insert appropriate permanent partial disability statements). 
----------------------------------------------------------------------------- 
1200 Grant of Permanent Total Disability 
 We find that you have reached maximum improvement from your injuries, but are unable to return 

to work. We will pay you permanent total disability (PTD) benefits, beginning: (mo/dy/yr) 
 
 Enter appropriate time-loss statements from “Examples of formatted language – general 

requirements.”  
 
 Any temporary disability benefits paid after (mo/dy/yr) may be deducted from your PTD benefits. 
 
 Enter appropriate permanent partial disability statements from “Examples of formatted language – 

general requirements.”  
 
 Any permanent partial disability benefits paid after (mo/dy/yr) may be deducted from your PTD 

benefits. No permanent partial disability payments made before (mo/dy/yr) will be recovered from 
your PTD benefits. 

 
 We will periodically review this award of permanent total disability.  You are required to notify us 

of any return to work. 
 
 (If the worker has died, insert as applicable) The worker’s beneficiaries are also entitled to any 

unpaid permanent partial disability.  
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----------------------------------------------------------------------------- 
1222 Closure of an Open or  Reopened Claim, TD Only 
 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 Enter statement regarding return-to-work status and, if applicable, explanation of circumstances. 
 
 Enter statement regarding lack of entitlement to permanent disability benefits. 
----------------------------------------------------------------------------- 
1223 No TD or  PPD 
 
 Temporary disability was determined in accordance with the law. Our records indicate that you did 

not lose any time from work due to your accepted condition(s). We find you are entitled to (no/no 
additional) temporary disability. Additionally, we find you are not entitled to permanent partial 
disability (PPD) benefits.  

 
 Enter statement(s) regarding return-to-work status. 

----------------------------------------------------------------------------- 
1224 Closure following DCBS suspension order , TD Only  
 

(Insert reason for suspension using language from Suspension Order. Example: You have failed to 
follow medical or surgical recommendations that reasonably could have been expected to reduce 
your disability.)  
 
Enter appropriate time-loss statements from “Examples of formatted language - general 
requirements.”  
 
Enter statement regarding return-to-work status and, if applicable, explanation of circumstances. 
 
Enter statement regarding lack of entitlement to permanent disability benefits. 

----------------------------------------------------------------------------- 
1315 Rescind Pr ior  Notice of Closure  (Form 1644r) 
 
 The Notice of Closure dated (mo/dy/yr) was issued in error.(Enter brief explanation.) 
 
 The Notice of Closure dated (mo/dy/yr) is withdrawn in its entirety and the claim remains open.  

Your aggravation rights begin the date of the first valid closure of your claim. 
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----------------------------------------------------------------------------- 
1320 Rescind Pr ior  Notice of Closure; Reissue with TD and PPD (Form 1644)�
 
 The Notice of Closure dated (mo/dy/yr) was issued in error. (Enter brief explanation.) 
 
 The Notice of Closure dated (mo/dy/yr) is withdrawn in its entirety and is replaced by this closure. 
 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 Enter statement regarding return-to-work status and, if applicable, explanation of circumstances. 
 
 Enter appropriate permanent disability statements from “Examples of formatted language – general 

requirements.”  
----------------------------------------------------------------------------- 
1321 Rescind Pr ior  Notice of Closure; Reissue with TD only�(Form 1644)�
 
 The Notice of Closure dated (mo/dy/yr) was issued in error. (Enter brief explanation.) 
 

 The Notice of Closure dated (mo/dy/yr) is withdrawn in its entirety, and is replaced by this 
Closure. 

 

 Enter appropriate time-loss statements from “Examples of formatted language - general 
requirements.”  

 
 Enter statement regarding return-to-work status and, if applicable, explanation of circumstances. 
 

 After reviewing the claim, we find you are entitled to (no/no additional) permanent partial 
disability (PPD). 

----------------------------------------------------------------------------- 
1388 Correcting Previous Notice of Closure (Form 1644c)�
 
 On (mo/dy/yr), a Notice of Closure was issued on your claim. (Enter brief explanation here.) 
 
 That Notice of Closure was incorrect and is hereby corrected by the following statement:  
 
 (Insert appropriate variable from the bulleted list below or provide a clear explanation of any other 

correction allowed by OAR 436-030.) 
 

·  Enter appropriate time-loss statements from “Examples of formatted language - general 
requirements.”  

·  Your return-to-work status was incomplete or incorrectly reported and is being corrected.  (State 
change, explanation of circumstances, impact on work disability, and, if appropriate, change in total 
disability award.   

·  Your condition was found to be medically stationary on (mo/dy/yr). 

·  Your claim qualified for closure on (mo/dy/yr). 
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·  __________ is the correct dollar value for your permanent partial disability award. 

·  *The total scheduled permanent partial disability award to date is . . .  

·  *The total unscheduled permanent partial disability award to date is . . . 

·  *The total permanent disability award to date is . . . (for dates of injury on or after 1/1/2005) 

·  * If the correcting notice replaces or reduces a prior permanent disability award, state: 

"This award is instead of that granted by the Notice of Closure dated (mo/dy/yr)." 

·  __________ is the correct name of the (worker , employer , insurer , etc.) 

·  The date of injury was incorrectly stated as ___________.  The correct date of injury is 
____________.   

 

A "Correcting" NOC, Form 1644c, is attached to this bulletin. You may download an automated form 
(Microsoft Word 2000®) from the Workers’  Compensation Division’s Web site at 
http://wcd.oregon.gov/policy/bulletins/ab_index.html. Regardless of how you reproduce the form, the 
paragraph below must be printed in block 7 of the NOC, and the back of the NOC must be the same as 
the attached Form 1644c.   
 
 * IMPORTANT NOTICE: You and your insurer have the r ight to appeal this Notice of 

Closure by requesting reconsideration. You must make your  request within 60 days from the 
mailing date of this notice only for  those changes made by this notice. See the back of this 
notice for  information on how to appeal. Your insurer ’s request for  review is limited to the 
impairment findings (if changed by this order) and must be made within seven (7) days of the 
mailing date of this order . This correction becomes a par t of and should be attached to the 
(mo/dy/yr), Notice of Closure, which remains the same in all other  respects.  Your 
aggravation r ights remain unchanged unless corrected by this order . 

 
 *  Different impairment identification methods, calculation procedures, appeal time frames and 

processes may apply. See section III, E, Page 3. 
----------------------------------------------------------------------------- 
1701 PTD Redetermination; PTD Reduced or  Ended 
 

We have reviewed your claim and find that you are no longer permanently and totally disabled. 
Your permanent total disability benefits stop as of (mo/dy/yr). 
 
We find you (are/are not) entitled to permanent partial disability (PPD). (Insert appropriate 
permanent partial disability statements.) 
 
We will pay you any unpaid portion of:     $XXX.XX. 
If this amount has already been paid as a result of prior orders, we are not required to pay any 
further benefits for permanent partial disability.  

 
A "PTD Reduction" NOC, Form 1644p, is attached to this bulletin. You may download an automated 
form (Microsoft Word 2000®) from the Workers’  Compensation Division’s Web site at 
http://wcd.oregon.gov/policy/bulletins/ab_index.html. Regardless of how you reproduce the form, the 
back of the NOC must be the same as the attached Form 1644p.   
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----------------------------------------------------------------------------- 
Note Regarding Order Types 1801 and 1802:   Scheduled PPD is not subject to increase or decrease 

following an authorized training program. 
 
 
 
 
 
1800 Redetermination After  End of Author ized Training Program, PPD Unchanged 
 
 You were enrolled in an authorized training program that ended on (mo/dy/yr). 
 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 Enter appropriate return-to-work status information and explanation of circumstances, if needed.   
 
 After reviewing the claim, we find you are entitled to no additional permanent partial disability 

(PPD). 
----------------------------------------------------------------------------- 
 
 
 
 
 
 
 
1801 Redetermination After  End of Author ized Training Program, PPD Reduction 
 
 You were enrolled in an authorized training program that ended on (mo/dy/yr). 
  
 Enter appropriate time-loss statements from “Examples of formatted language - general  
 requirements.”  
 
 Enter appropriate return-to-work status information and explanation of circumstances, if needed.   
 
 After reviewing the claim, we find there has been a decrease in your permanent partial disability 

(PPD). (Insert appropriate permanent partial disability statements.)  
 
 If you previously have received compensation for permanent partial disability equal to or in excess 

of $XXX.XX, you will receive no additional compensation.  If you have not yet received full 
compensation, you will receive the remaining balance. 

Note Regarding Order Type 1801:   Scheduled PPD is not subject to increase or decrease following 
an authorized training program for claims medically stationary after 6/7/95 and DOI before 1/1/2005. 
For DOI on or after 1/1/2005, the impairment portion of a PPD award is not subject to increase or 
decrease following an authorized training program—only the work disability (social-vocational 
factors and adaptability) can be changed. 

Note Regarding Order Type 1800:   Scheduled PPD is not subject to increase or decrease following 
an authorized training program for claims medically stationary after 6/7/95 and DOI before 1/1/2005.  
For DOI on or after 1/1/2005, the impairment portion of a PPD award is not subject to increase or 
decrease following an authorized training program—only the work disability (social-vocational 
factors and adaptability) can be changed. 
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----------------------------------------------------------------------------- 

 

 

 

 

 

 

1802 Redetermination After  End of Author ized Training Program, PPD Increase 
 
 You were enrolled in an authorized training program that ended on (mo/dy/yr). 
 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 Enter appropriate return-to-work status information and explanation of circumstances, if needed.   
 
 After reviewing the claim, we find you are entitled to additional permanent partial disability 

(PPD). (Insert appropriate statements regarding permanent partial disability—including 
impairment, work disability language as required, and total value of disability award.) 

----------------------------------------------------------------------------- 
1832 Closure of an Open or  Reopened Claim With PPD and With or  Without TD  
 
 Enter appropriate time-loss statements from “Examples of formatted language - general 

requirements.”  
 
 Enter statement regarding return-to-work status and, if applicable, explanation of circumstances. 
 
 After reviewing the claim, we find you are entitled to permanent partial disability (PPD). (Insert 

appropriate statements regarding permanent partial disability—including impairment, work 
disability language as appropriate, and total value of disability award.) 

----------------------------------------------------------------------------- 
1834 Closure following DCBS suspension order , With PPD and With or  Without TD 
 

(Insert reason for suspension using language from Suspension Order. Example: You have failed to 
follow medical or surgical recommendations that reasonably could have been expected to reduce 
your disability.) 
 
Enter appropriate time-loss statements from “Examples of formatted language - general 
requirements.”   

 
Enter statement regarding return-to-work status and, if applicable, explanation of circumstances. 
 

 After reviewing the claim, we find you are entitled to permanent partial disability (PPD). (Insert 
appropriate statements regarding permanent partial disability—including impairment, work 
disability language as appropriate, and total value of disability award.) 

 

Note Regarding Order Type 1802:   Scheduled PPD is not subject to increase or decrease following 
an authorized training program for claims medically stationary after 6/7/95 and DOI before 1/1/2005. 
For DOI on or after 1/1/2005, the impairment portion of a PPD award is not subject to increase or 
decrease following an authorized training program—only the work disability (social-vocational 
factors and adaptability) can be changed. 
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Notice of Closure Worksheet 
Examples of PPD section completed (DOI before 1/1/2005) 

 
Net Change Pr imary par t 

(code) 
Secondary 
par t (code) 

Sched/ 
Unsched 

Total  
Percent 

Total 
Degrees 

Total  
Dollars % Degrees Dollars 

 
1. This is a first closure order granting 30% unscheduled disability of the low back. 

Low Back (423)  U-1 30.00 96.00  $*     
 
2. A first closure granted 30% unscheduled disability. The claim was reopened and the worker was 

enrolled in an ATP. This impairment rating for closure results in an award of 23% unscheduled 
disability. 

Low Back (423)  U-1 23.00 73.60 $*  -7.00 -22.40 $*  
 
3. Worker’s claim was reopened for an aggravated condition. Worker’s total previous award was 30% 

unscheduled disability. This impairment rating for closure finds the total unscheduled award is 70%. 
Low Back (423) Neck (200) U-1 70.00 224.00 $*  +40  +128  $*  

 
4. Previous award in this claim granted 10% right foot.  Impairment rating for this closure finds 

impairment of the foot and knee to be 10% (in lieu of). 
R Foot (530)  S-1 0.00 0.00 0.00 -10.00 -13.50 $*  

R Knee/Leg (513)  S-1 10.00 15.00 $*     
 
5. The first closure awarded 25% unscheduled disability to the low back. Upon subsequent claim 

closure, an accepted left leg impairment indicates 15% leg is due.  Low back disability is not 
restated. 
L Leg (500)  S-1 15.00 22.50 $*     

 
6. The worker sustained disability of the left foot of 25% and disability of the right hand of 10%. 

L Foot (530)  S-1 25.00 33.75 $*     
R Hand (330)  S-1 10.00 15.00 $*     

 
7. The worker sustained binaural hearing loss, right and left ear. 

B Ear (124)  S-6 38.00 72.96 $*     
R Ear (124)  S-5 46.75      
L Ear (124)  S-5 36.75      

8. The worker had a previous closure that granted 7% (10.05 degrees) for the left knee.  On this 
reopening, the disability has increased and expanded to include more proximal impairment of the left 
leg.  The prior knee award has been converted to a leg award and combined with leg impairment. 
L Leg (500)  S-1 23.00 34.50 $*     

L Knee (513)  S-1  0.00 0.00  -7% -10.50 $*  
 

*  Calculate dollars by multiplying degrees by the dollar amounts listed in ORS 656.214 and/or 
found in Bulletin 111 based on date of injury. 

 
 


