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TO: Workers' compensation insurers, service companies, and interested parties
SUBJECT: Premium Assessments

The purpose of thisbulletin isto provide the form and format for workers compensation insurers
toreport and pay premium assessments to the Department of Consumer and Business Services
under OAR 436-085. Theserequirements ar e effective for the quarter ending June 30, 2005. This
bulletin super sedes Bulletin 144 (Rev) issued December 20, 2000.

1. DEFINITIONS
New! The terms used on Form 440-910, “Workers' Compensation Insurer Premium Assessment
Report” have been corrected to reflect the language provided in the workers' compensation
statute. What is reported remains the same, however the terms may differ from standard industry
usage. Please carefully review the definitions below.

“ Assessable earned premium” means the amount of earned premium, minus exempted earned
premium, plus large deductible premium credits or modifications that are subject to the premium
assessment.

“Direct earned premium” for the purposes of premium assessment means “ assessable earned
premium.”

“Earned premium” means the amount reported to the Oregon Insurance Division in the
insurer’s Annual Statement, Exhibit of Premiums and Losses (Statutory Page 14), Businessin
the State of Oregon, Column 2 Direct Premiums Earned, Line 16 Workers' Compensation.

2. REPORTING AND PAYING
New! For your convenience, a new interactive reporting form that enters the correct premium
assessment percentage and totals the payment due is now available on-line at
http://www.wcd.oregon.gov. Select “Bulletins” from the menu options, and scroll to Bulletin
144. If you choose not to use the interactive form, a copy of Form 440-910 is attached for your
reproduction and use.

Report on and remit any premium assessment moneys due to the department based upon the
insurer® assessabl e earned premium for each quarter. Apply the premium assessment percentage
against the total assessable earned premium for the reported quarter. See OAR 440-045 for the
premium assessment percentage. Each insurer must submit any payment due and Form 440-910,
completed in its entirety, regardless of its relationship to other companies.

File Form 440-910 and the premium assessment payment with DCBS Fiscal and Business
Services, P.O. Box 14610, Salem, Oregon 97309-0445. Reports and remittances are due (must
be postmarked) no later than the 150 day of the second month following the last day of each
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calendar quarter. If the due date falls on a Saturday, Sunday, or legal holiday, the report and

payment must be delivered or postmarked no later than the first work day following the due date.
A civil penalty will be assessed for |ate payment and/or reports.

1¥Quarter | 2" Quarter | 3" Quarter 4" Quarter

Due date: May 15 August 15 November 15 February 15

OAR 436-085 (revised 4/1/05) is available on-line at
http://www.wcd.oregon.gov/policy/rules/rules.html.

3. WAIVER OF REPORTING LIABILITY
The department may waive an insurer’ s reporting liability after confirming that the insurer has no
earned premium for at least four consecutive quarters. The department will notify you in writing
when awaiver has been granted. Once awaiver has been granted, the insurer will remain exempt
from filing quarterly Workers Compensation Insurer Premium Assessment Reports until
premium is earned. To request areporting waiver, contact the WC Assessments Analyst.

4. CORRECTED REPORTING AND PAYMENT
Errorsin any data reported on Form 440-910 may be corrected by submitting the amended form
with “AMENDED” typed in the heading. Corrected reports must apply the premium assessment
rate in effect during the calendar quarter for which the corrected premium is being reported.

5. REFUNDS
Insurers may request refunds by submitting a written request to the WC Assessments Analyst.
Premium assessment credits may be refunded only after it is determined, by reconciling the
insurer’s Annual Report to the year’s quarterly Premium Assessment Reports, that the moneys
are not needed to satisfy all premium assessments due.

6. CONTACT INFORMATION
If you have questions concerning reporting the premium assessment, please contact the WC
Assessments Analyst at (503) 947-7941. Please submit amended reports, waiver requests, and
refund requests to the attention of the WC Assessments Analyst.
Mailing address:
DCBS - Workers Compensation Assessments Section
PO Box 14480
Salem, OR 97309-0405
Email address. wbfassess.fabs@state.or.us
FAX: (503) 378-3134

/s John L. Shilts
John L. Shilts, Administrator
Workers Compensation Division

Distribution: WCD-ID, S, U, 90, S1, S2, LY
Attachment: Form 440-910



