NOTICE OF REFUSAL TO RECLASSIFY

Pursuant to OAR 436-060-0018, if a claim has been classified as non-disabling for less than one year after the date of acceptance and the worker believes the claim was or has become disabling, the worker may request reclassification by submitting a written request for review of the classification status to the insurer under ORS 656.277.  Within 14 days of the worker’s request, the insurer must review the claim and if the classification is changed to disabling, provide notice under this rule.  If the insurer believes evidence supports denying the worker’s request to reclassify the claim, the insurer must send a Notice of Refusal to Reclassify to the worker and the worker’s attorney if the worker is represented.  The notice must include the following statement in bold print:

“If you disagree with this Notice of Refusal to Reclassify, you must appeal by contacting the Workers’ Compensation Division within sixty (60) days of the mailing of this notice or you will lose your right to appeal. The address and telephone number of the Workers’ Compensation Division are: Workers’ Compensation Division, Appellate Review Unit, PO Box 14480 Salem, OR 97309-0405.  The phone number is direct dial in Salem 503-947-7816 and toll free (to benefit consultation unit) 1-800-452-0288.”

