
	 15220	NW	Greenbrier	Parkway,	Ste.	260,	Beaverton,	OR.	97006	
	 Ph	(503)	439-9494		Fax	(503)	645-4404	

	 	www.walkerroadchiro.com	
 

 

Notification to worker regarding treatment as required by OAR 436-010-
0240(4) 

 

Under Oregon worker’s compensation law, I am required to notify you at the time of your first 
visit of the manner in which I can provide compensable medical treatment and authorize time 
loss. 

As your attending physician, I am responsible for providing and directing treatment for your 
injury.  I am also responsible for authorizing any time-loss benefits for your compensable 
condition. 

 

IF YOU ARE ENROLLED IN AN MCO (MANAGED CARE ORGANIZATION), 
PLEASE INFORM US IMMEDIATELY. 

Your benefits may be affected if you fail to follow medical advice or maintain contact with your 
health care providers.  You may be required to pay for medical services if you do any of the 
following: 

• If you seek treatment for conditions that are not related to the accepted compensable 
injury or illness. 

• If you have been enrolled in an MCO and seek treatment from a provider who is not a 
panel provider for that MCO. 

• If you seek treatment after having been notified that the treatment is experimental, 
outmoded, unscientific, or unproven. 
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