
2007 2008 2009 2010 (HB2420) 2011 2012 2013 2014 2015 2016 2017 2018 2019

Accepted 0 0 0 1 1 1 3 2 4 4 3 5 6

Denied 1 0 0 1 2 1 0 0 3 5 6 2 1

Total 1 0 0 2 3 2 3 2 7 9 9 7 8

Source: Oregon Department of Consumer and Business Services, Central Services Division September 18, 2024

The data is for accepted disabling, denied disabling, and denied nondisabling workers’ compensation claims. The data does not include accepted nondisabling claims. Insurers are not required to report 
these claims to the Oregon Workers’ Compensation Division (WCD). 

In Oregon, a disabling claim occurs when an injury causes the worker temporary disability (time-loss), the worker has or is expected to have permanent disability, or the injury results in the worker’s 
death. Generally, a worker must miss three or more days from work to receive temporary disability. A nondisabling claim occurs when the worker only requires medical services, meaning the worker is not 
entitled to temporary disability and they do not have a reasonable expectation of permanent impairment.

Workers’ compensation insurers have 60 days to determine whether to accept or deny a claim. Insurers have an additional 14 days after acceptance or denial of a claim to report the claim information to 
WCD. This results in a lag time in reported data.

Workers have 60 days to appeal denied claims to the Oregon Workers' Compensation Board. If the denial is overturned on appeal, the claim will be changed to accepted status.

Firefighters are those claims having a Standard Occupational Code (SOC) of 331021, 332011, 332021 or 332022.

The date used for classifying is the date the 801 form was received by DCBS.

Data for 2023 and 2024 are tentative and subject to change.

Data for 2024 is year to date.
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