How to Find

Workers’ Compensation
Coverage Information

B First, call the employer for information
about coverage.

B If you need additional assistance,
contact the Employer Compliance Unit
of the Workers” Compensation Division
by phone, fax, e-mail, or Internet. For
five or more requests at one time, please use
fax, e-mail, or Internet.

e Phone: (503) 947-7815
e Fax: (503) 947-7718

¢ E-mail:
wcd.employerinfo@state.or.us

e Internet: Go to www.wcd.oregon.gov,
click on “Employer Databases,” then
select the link in the first paragraph.

B Provide this information to WCD:

* Employer’s
— business name (legal preferred)
— street address
— city
— phone number

* The date of injury

B It’s helpful if you can also give us:

* Worker’s name, Social Security
number, and date of birth

B If necessary, the Employer Compliance
Unit will conduct further research.

Please send a copy of Form 827,
Workers” and Physicians” Report for
Workers” Compensation Claims, or Form
801, First Report of Injury, to:

Workers” Compensation Division
Employer Compliance Unit

P.O. Box 14480

Salem, OR 97309-0405

440-1850 (3/05/COM)



Resources

B Phone numbers:

Medical service and

fee information................ (503) 947-7585
MCO information........... (503) 947-7821
* Workers’ compensation
claim/benefits.................. (800) 452-0288
* Injured worker help line
(Ombudsman)................. (800) 927-1271
Employer coverage......... (503) 947-7814
Investigations
(Fraud hotline) ................ (800) 422-8778
WCD publications........... (503) 947-7627

* Spanish speakers available.

B WCD Web site:
www.wcd.oregon.gov

These categories of information can be
bookmarked from the home page:

* For medical providers

e Managed-care organizations
* Rules

e Bulletins (includes forms)

¢ Informacién en espafiol

B Time frames for filing Form 827

File Within
New injury or disease 3 days of
treatment
New attending 5 days of
physician treatment
Aggravation of 5 days of
existing injury treatment
Send closing report 14 days of date
to insurer declared medically
stationary

Do you need an insurer reference list
with addresses and phone numbers?

Do you need additional coverage
information reference cards?

Call WCD Publications, (503) 947-7627.




