NOTICE OF CLAIM DENIAL BASED ON NONCOOPERATION
Pursuant to OAR 438-005-0055(2), when a claim denial is issued under ORS 656.262(14) because of a worker’s failure to cooperate in the investigation of the claim, in addition to the requirements of ORS 656.262, the Notice of Denial shall specify the factual and legal reasons for the denial, and must contain the following notice in prominent or boldface type:


“IF YOU THINK THIS DENIAL IS NOT RIGHT, WITHIN 60 DAYS 


AFTER THE MAILING OF THIS DENIAL YOU MUST FILE A LETTER


WITH THE WORKERS’ COMPENSATION BOARD, 2601 25TH STREET SE,


SUITE 150, SALEM, OREGON 97302-1280.  YOUR LETTER MUST STATE


THAT YOU WANT AN EXPEDITED HEARING, YOUR ADDRESS AND


THE DATE OF YOUR ACCIDENT IF YOU KNOW THE DATE.  YOU


WILL RECEIVE AN EXPEDITED HEARING WITHIN 30 DAYS.  YOUR


REQUEST CANNOT, BY LAW, AFFECT YOUR EMPLOYMENT.  IF 


YOU DO NOT FILE A REQUEST WITHIN 60 DAYS, YOU WILL LOSE 


ANY RIGHT YOU MAY HAVE TO COMPENSATION UNLESS YOU


CAN SHOW GOOD CAUSE FOR DELAY BEYOND 60 DAYS.  AFTER


180 DAYS, ALL YOUR RIGHTS WILL BE LOST.  YOU MAY BE 


REPRESENTED BY AN ATTORNEY OF YOUR CHOICE AT NO COST


TO YOU FOR ATTORNEY FEES.  IF YOU HAVE QUESTIONS, YOU


MAY CALL THE WORKERS’ COMPENSATION DIVISION TOLL FREE IN 

OREGON 1-800-452-0288 OR IN SALEM OR FROM OUTSIDE OREGON AT


(503) 947-7585.”
