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OREGON ADMINISTRATIVE RULES 

CHAPTER 436, DIVISION 10 
 

EFFECTIVE JULY 20, 1990 

436-10-005 Definitions 
For  the purpose of these rules unless the context otherwise requires: 

(1) "Attending Physician" means a doctor or physician who is primarily responsible for 
the treatment of a worker's compensable injury or illness and who is: 

(a) A medical doctor  or  doctor  of osteopathy licensed under ORS 677.100 to 677.228 
by the Board of Medical Examiners for  the State of Oregon or  a board cer tified oral 
surgeon licensed by the Oregon Board of Dentistry; or  

(b) For  a per iod of thir ty (30) days from the date of first chiropractic visit on the 
initial claim or  for  twelve (12) chiropractic visits dur ing that thir ty (30) day per iod, 
whichever  first occurs, a doctor  or  physician licensed by the State Board of Chiropractic 
Examiners for  the State of Oregon; or  

(c) As otherwise provided for , in accordance with a managed care organization 
contract. 

(2) "Board" means the Workers' Compensation Board of the Department of Insurance and 
Finance. 

(3) "Claim" means a written request for compensation from a subject worker or [worker's 

agent], someone on the worker 's behalf, or any compensable injury [or illness] of which [an] a 
subject employer has notice or knowledge. 

(4) "Claimant" means the worker making a claim. 

(5) " Chart note"  means a chronological record in which the medical service 
provider  records such things as objective findings in support of medical evidence, 
diagnosis, treatment rendered, treatment objectives, and return to work goals and status. 

([5]6) "Consulting Physician" means a licensed physician who examines a worker, or the 
worker's medical record, at the request of the attending physician to [aid in diagnosis and/or treatment, and 

who may, at the request of the attending physician, provide specialized treatment of the compensable injury or illness] give advice 
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and/or  an opinion regarding the treatment being rendered, or  considered, for  a workers' 
compensation injury. 

([6]7) "Current Procedural Terminology" or " CPT"  means the Current Procedural 
Terminology, fourth edition, 1985, published by the American Medical Association. 

([ 7]8) "Customary Fee" means a fee that fal l s wi thin the range of  fees normal l y 
charged for a given service. 

([ 8]9) "Department" means the Oregon Department of  Insurance and Finance, 
consisting of  the Board, the Director and al l  thei r assistants and employes. 

([ 9]10) "Di rect control  and supervision" means the physician is on the same 
premises, at the same time, as the person providing a medical  service ordered by the 
physician. The physician can modi fy, terminate, extend or take over the medical  
service at any time. A medical  service provided at a si te removed f rom the physician, 
or provided when the physician is not present on the premises, is not under the di rect 
control  and supervision of  the physician. 

([ 10]11) "Di rector" is the Director of  the Department of  Insurance and Finance 
or the Director's delegate for the matter. 

([ 11]12) "Disabi l i ty Prevention Services" means services provided to an injured 
worker to prevent the injury f rom causing continuing disabi l i ty. Such services include 
physical  restoration and psychologic, psychiatric, and vocational  evaluation and 
counsel ing. 

([ 12]13) "Division" means the Workers' Compensation Division of  the 
Department of  Insurance and Finance, consisting of  the Compl iance Section, 
Evaluation Section, M edical  Review and Abuse Sect ion, and Rehabi l i tation Review 
Section. 

([ 13]14) "Elective Surgery"  means surgery which may be requi red in the process 
of  recovery f rom an injury or i l lness but need not be done as an emergency to preserve 
l i fe, function, or heal th. Pain, of  i tsel f , does not consti tute a surgical  emergency. 

(15) " Fi r st  Chi r opr act ic Visi t "  means the wor ker ' s f i r st  visi t  to a 
chi r opr act ic physician on the ini t ial  claim. 

([ 14]16) "HCFA form 2552" (Hospi tal  Care Complex Cost Report) means the 
annual  report a hospi tal  makes to Medicare. 

(17) " Heal th Car e Pr ovider "  means an ent i ty or  gr oup of  ent i t ies, such as a 
hospi tal  or  gr oup of  hospi tals, or ganized to pr ovide a faci l i ty for  medical  car e 
and medical  ser vices. 

([ 15]18) "Hearings Division" means the Hearings Division of  the Workers' 
Compensation Board. 

([ 16]19) "Hospi tal "  means an insti tution l icensed by the State of  Oregon as a 
hospi tal . 
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(20) " I ni t ial  Claim"  means the f i r st  open per iod on the claim immediately 
fol lowing the or iginal  f i l ing of  the occupat ional  inj ur y or  disease claim unt i l  the 
wor ker  is f i r st  declar ed to be medical ly stat ionar y by an at tending physician. 

([ 17]21) " Insurer" means the State Accident Insurance Fund Corporation;  [ a 

guaranty contract carri er, or a sel f -i nsured employer]  an insur er  author ized under  ORS Chapter  
731 to t r ansact  wor ker s'  compensat ion insur ance in the state;  or , an employer  or  
employer  gr oup which has been cer t i f ied under  ORS 656.430 that  i t  meets the 
qual i f icat ions of  a sel f -insur ed employer  under  ORS 656.407. 

([18]22) "Major Orthopedic or Neurologic Surgery"  means operations on the 
spine, shoulder, elbow, hip, knee or ankle joints; replacement of  any joint; surgery for 
thoracic outlet syndrome. Surgery for carpal  tunnel  syndrome is not major neurologic 
surgery. 

(23) " M anaged Car e Or ganizat ion"  or  " M CO"  means an or ganizat ion 
for med to pr ovide medical  ser vices and is cer t i f ied in accor dance wi th OAR 436, 
Division 15. 

[ (19) "Medi cal  Di rector"  means the physi ci an in the Workers' Compensati on Di vi si on.]  

([ 20]24) "Medical  Service" means any medical , surgical , chi ropractic, dental , 
hospi tal , nursing, ambulance, or other related services; also any drugs, medicines, 
crutch, prosthesis, brace, support or physical  restorative device. 

(25) " M edical  Ser vice pr ovider "  means a per son duly l icensed to pr act ice 
one or  mor e of  the heal ing ar ts in this state. 

(26) " M edical  Pr ovider "  means a medical  ser vice pr ovider  or  a heal th car e 
pr ovider . 

([21]27) "Medical ly Stationary"  means that no further material  improvement 
would reasonably be expected f rom medical  treatment or the passage of  time. 

(28) “ Non-at tending Physician”  means a medical  ser vice pr ovider  who is 
not  qual i f ied to be an at tending physician, or  a chi r opr actor  who no longer  
qual i f ies as an at tending physician pur suant to ORS 656.005 and subsect ion 1(b) of  
this r ule. 

(29) " Obj ect ive Findings"  means those f indings in suppor t  of  medical  
evidence that  include, but  ar e not  l imi ted to, r ange of  mot ion, at r ophy, muscle 
str ength, muscle spasm and diagnost ic evidence (test  r esul ts) substant iated by 
cl inical  f indings. 

(30) " Pal l iat ive Car e"  means a medical  ser vice r ender ed to tempor ar i ly 
r educe or  moder ate the intensi ty of  an other wise stable medical  condi t ion as 
compar ed to those medical  ser vices r ender ed to heal  or  per manent ly al leviate or  
el iminate an undesi r able medical  condi t ion. 

[ (22) "Peer Review"  means the evaluati on of  the care provided to a worker by revi ew of  the pertinent records 
and/or personal  intervi ew wi th the attending physi ci an or consul tant. Such review may be conducted by a commi ttee of  the 

provider's peers and/or any other appropriate body selected by the di rector] . 
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([ 23]31) "Physical  Capaci ty Evaluation" means an objective, di rectly observed, 
measurement of  worker's abi l i ty to perform a variety of  physical  tasks combined wi th 
statements of  abi l i ties by worker and evaluator. Physical  tolerance screening, 
Blankenship's Functional  Evaluation, and Functional  Capaci ty Assessment[ , and Work 

Tolerance Screening]  shal l  be considered to have the same meaning as Physical  Capaci ty 
Evaluation. 

([ 24]32) "Physician" or "Doctor" means a person duly l icensed to practice one 
or more of  the heal ing arts in this state wi thin the l imi ts of  the l icense of  the 
l icentiate. 

([ 25]33) "Promptly" means wi thout delay. 

([ 26]34) "Report" means transmittal  of  medical  information in a narrative 
letter,[  on a form or in progress notes]  containing obj ect ive f indings [ f rom the worker's medi cal  f i l e] . 
Repor ts may take the for m of  nar r at ive r epor ts, br ief  or  complete, r equested by 
the insur er , a t r eatment plan, a closing examinat ion r epor t , or  any for ms as 
pr escr ibed by the di r ector . [Reports may be handwri tten but al l  shal l  be legible and include al l  relevant or 

requested informati on.]  

[ (27) "Treati ng Physi ci an"  means attending physi ci an.]  

([ 28]35) "Usual  Fee" means the fee charged the general  publ ic for a given 
service. 

([ 29]36) "Work Capaci ty Evaluation" means a physical  capaci ty evaluation wi th 
special  emphasis on the abi l i ty to perform a variety of  vocational ly oriented tasks 
based on speci f ic job demands. Work Tolerance Screening shal l  be considered to have 
the same meaning as Work Capaci ty Evaluation. 

([ 30]37) "Worker" means a subject worker as def ined in ORS 656.005. 

([ 31]38) "Work Hardening" means an individual ized, medical ly ordered and 
moni tored, work oriented treatment process. Involves the worker in simulated or 
actual  work tasks that are structured and graded to progressively increase physical  
tolerances, stamina, endurance and productivi ty to return to work goals. 

Hist: Fi led 10/20/76 as Admin. Order 4-1976, ef f . 11/1/76 
Amended 6/5/78 as Admin. Order 7-1978, ef f . 6/5/78 
Amended 1/28/80 as Admin. Order 2-1980, ef f . 2/1/80 
Amended 2/23/82 as Admin. Order 5-1982, ef f . 3/1/82 
Amended 1/16/84 as Admin. Order 1-1984, ef f . 1/16/84 
Amended 4/29/85 as Admin. Order 2-1985, of f . 6/3/85 
Re-numbered f rom OAR 436-69-005, 5/1/85 
Amended 12/10/85 as Admin. Order 6-1985, ef f . 1/1/86 
Amended 6/26/86 as Admin. Order 4-1986, ef f . 7/1/86 
Amended 2/20/87 as Admin. Order 2-1987, ef f . 3/16/87 
Amended 1/20/88 as Admin. Order 1-1988, ef f . 2/1/88 
Amended 1/5/90 as Admin. Order 1-1990, ef f . 2/1/90 
A mended 6/20/90 as Admin. Or der  6-1990, ef f . 7/1/90 (Tempor ar y) 
A mended 7/20/90 as Admin. Or der  14-1990, ef f . 7/20/90 (Tempor ar y) 
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436-10-030 Reporting Requirements for  Medical Providers 
(1) The act of  the worker in applying for workers' compensation benef i ts 

consti tutes authorization for any physician, hospi tal , or other medical  vendor to 
supply relevant information regarding the worker's occupational  injury or i l lness to 
the insurer, the worker's employer, the worker's representative, or the department. 
Medical  information relevant to a claim includes a past history of  complaints of , or 
treatment of , a condi tion simi lar to that presented in the claim. No person who reports 
to these persons in accordance wi th Department rules shal l  bear any legal  l iabi l i ty for 
disclosure of  such (ORS 656.252). The physician may requi re evidence f rom the 
representative of  his or her representative capaci ty. The authorization is val id for the 
duration of  the work related injury or i l lness and is not subject to revocation by the 
worker or the worker's representative. 

(2) The ini tial  [ attending]  physician on the ini t ial  claim shal l  complete the f i rst 
medical  report (Department of  Insurance and Finance Form 827) in every detai l  and 
mai l  i t to the proper insurer no later than 72 hours af ter the claimant's f i rst visi t 
(Saturdays, Sundays and hol idays wi l l  not be counted in the 72-hour period). 
Diagnoses stated on the 827 and al l  subsequent reports shal l  conform to terminology 
found in the International  Classi f ication of  Disease-9-Cl inical  Mani festations (ICD-9-
CM) or taught in accredi ted insti tutions of  the l icentiate's profession. 

(3) Al l  medical  ser vice pr ovider s shal l  not i fy the wor ker  at  the t ime of  the 
f i r st  visi t  of  the manner  in which they can pr ovide compensable medical  ser vices 
and author ize t ime loss. 

(4) At tending physicians shal l  submit  ver i f icat ion of  the wor ker ' s inabi l i ty 
to wor k r esul t ing f r om an occupat ional  inj ur y or  disease upon r equest  f r om the 
insur er . M edical  ser vices pr ovided by the at tending physician ar e not  
compensable unt i l  the at tending physician submits such ver i f icat ion. I n addi t ion 
to at tending physicians, the fol lowing medical  ser vice pr ovider s may author ize 
t ime loss:  

(a) For  a per iod of  30 days f r om the date of  the f i r st  visi t  on the ini t ial  
claim, nur se pr act i t ioner s cer t i f ied by the Or egon State Boar d of  Nur sing and 
physician assistants r egister ed by the Boar d of  M edical  Examiner s for  the State 
of  Or egon who pr act ice in ar eas ser ved by Type A, Type B, or  Type C r ur al  
hospi tals descr ibed in ORS 442.470 and as pr escr ibed in OAR 436-10-050(6). 

(b) A medical  ser vice pr ovider  who by M CO contr act  has been designated 
to be able to author ize tempor ar y disabi l i ty compensat ion. 

([ 3]  5) Progress reports are essential . The insurer may requi re progress reports 
every 15 days through the use of  the physician's supplemental  report form 
(Department of  Insurance and Finance Form 828). I f  more information is requi red, the 
insurer may request a l imi ted or comprehensive narrative report. Progress notes f rom 
the cl inical  chart [ , i f  l egi ble,]  may suf f ice to give the insurer al l  the information the 
insurer needs. 
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(6) Repor ts may be handwr i t ten but  al l  shal l  be legible and include al l  
r elevant or  r equested infor mat ion. 

([ 4]  7) Char t  notes shal l  be legible and cannot be kept  in a coded or  semi-
coded manner  unless a legend is pr ovided wi th each set  of  r ecor ds. 

([ 4]  8) The [ attending physi cian]  medical  pr ovider  shal l  promptly respond to the 
request for progress reports and nar r at ive r epor ts. I f  the [ physi ci an or other vendor of  servi ces]  
medical  pr ovider  fai l s to comply wi th this requi rement wi thin 10 days, the insurer 
may send another request by certi f ied mai l , return receipt requested. I f  wi thin 10 days 
the [ physi ci an or other vendor]  medical  pr ovider  has not compl ied wi th this request, 
penal ties under OAR 436-10-130 or  436-15-120 may be imposed. 

([ 5]  9) ORS 656.252 requi res the attending physician to inform the insurer of  
the anticipated date of  release to work, the anticipated date the worker wi l l  become 
medical ly stationary and the next appointment date. To the extent [ the physi ci an]  any 
medical  pr ovider  can determine these matters they must be included in each progress 
report. The insurer shal l  not consider the anticipated date of  becoming medical ly 
stationary as a release to return to work. 

(10) At  the t ime the at tending physician examines the wor ker  and declar es 
the wor ker  medical ly stat ionar y, the at tending physician shal l  pr ompt ly send a 
r epor t  to the insur er . The r epor t  shal l  contain al l  obj ect ive f indings and al l  
infor mat ion r equi r ed in accor dance wi th OAR 436-10-080. 

([ 6]  11) The attending physician shal l  advise the insurer and the worker wi thin 
f ive (5) days of  the date the injured worker is released to return to work. The 
physician shal l  not noti fy the insurer or employer of  the worker's release to return to 
work wi thout noti fying the worker at the same time. 

([ 7]  12) The attending physician shal l , af ter a claim has been closed, advise the 
insurer wi thin f ive (5) days af ter treatment is resumed [ or]  and the reopening of  a 
claim is recommended. A claim for  aggr avat ion, as def ined by ORS 656.273 and 
OAR 436-60-005, r equi r es wr i t ten medical  evidence f r om the at tending physician 
of  a wor sened condi t ion suppor ted by obj ect ive f indings. The attending physician 
need not be the same physician who released the worker when the claim was closed. 

([ 8]  13) Consul tations. The attending physician may request consul tation 
regarding condi tions related to an accepted claim. The attending physician shal l  
promptly noti f y the insurer of  the referral  (referrals to radiologists and pathologists 
for diagnostic studies are exempt f rom this requi rement). The attending physician 
shal l  provide the consul tant wi th al l  the avai lable cl inical  information. The consul tant 
shal l  submit a copy of  his consul tation report to the attending physician and the 
insurer wi thin 10 working days of  the date of  the examination or chart review. No 
addi tional  fee beyond the consul tation fee is al lowed for this report. 

([ 9]  14) When an injured worker elects to change attending physicians, the 
newly selected attending physician shal l  so noti fy the insurer not later than f ive (5) 
days af ter the change or the date of  f i rst treatment using Department of  Insurance and 
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Finance Form 829. The newly selected physician shal l  make a di l igent ef fort to secure 
f rom the previous physician, or f rom the insurer, al l  of  the avai lable medical  
information including information concerning previous temporary total  disabi l i ty 
periods. The previous attending physician shal l  immediately forward, upon proper 
request, al l  requested information and X-rays to the new attending physician. A 
physician who fai ls to forward requested information and X-rays to the new attending 
physician wi l l  be subject to penal ties as provided by OAR 436-10-130(2). 

([ 10]  15) Injured workers, or thei r representatives, are enti tled to copies of  al l  
relevant medical  information. This information should ordinari l y be avai lable f rom the 
insurers, but may be obtained f rom physicians upon the payment of  an appropriate 
charge for copies. However, reports that contain medical  and psychological  
information relevant to the claim, which in the judgment of  the wri ter of  the report 
should not be shown to the worker because i t would not be in the worker's best 
interest, must be suppl ied to the worker's representative but need not be suppl ied to 
the worker di rectl y. Upon request by the insurer, the di rector, or the claimant, chart 
notes containing the relevant information shal l  be provided subject to the above 
exception. 

Hist: Fi led 2/23/82 as Admin. Order 5-1982, ef f . 3/1/82 
Amended 1/16/84 as Admin. Order 1-1984, ef f . 1/16/84 
Re-numbered f rom OAR 436-69-101, 5/1/85 
Amended 12/10/85 as Admin. Order 6-1985, ef f . 1/1/86 
Amended 1/20/88 as Admin. Order 1-1988, ef f . 2/1/88 
Amended 1/5/90 as Admin. Order 1-1990, ef f . 2/1/90 
A mended 6/20/90 as Admin._Or der  6-1990 ef f . 7/1/90 (Tempor ar y) 
A mended 7/20/90 as Admin. Or der  14-1990 ef f . 7/20/90 (Tempor ar y) 
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