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CLAIMS INFORMATION
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My Claim Information Who’s Who in Workers’ Compensation

DIVISION OF WORKERS’ COMPENSATION:
303-318-8700

DATE OF INJURY:
___________________________________

___________________________________

CARRIER CLAIM NUMBER:
___________________________________

CLAIMS ADJUSTER NAME:
___________________________________

CLAIMS ADJUSTER PHONE NUMBER:
___________________________________

INSURANCE CARRIER NAME:
___________________________________

DOCTOR’S NAME:
___________________________________

DOCTOR’S PHONE NUMBER:
___________________________________

CLAIMANT
 

DIVISION OF WORKERS’ COMPENSATION
 

 

ATTORNEY
 

 

CLAIMS/INSURANCE ADJUSTER

EMPLOYER
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303-318-8700 or 1-888-390-7936  

UNEMPLOYMENT, MEDICARE, AND SOCIAL SECURITY

 
 

303-318-9000 or 1-800-388-5515  
 or 

(cont’d)

INSURANCE CARRIER
 

MEDICAL PROVIDER

 

PARTIES
 

RESPONDENT

INJURED WORKER
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FILE A CLAIM

File a Workers’ 
Claim for 

(WC 15) within 
two years of your 
injury

10

Important Claims Timelines

1110

NOTIFY YOUR 
EMPLOYER

CLAIM LIABILITY

APPLY FOR AN 
EXPEDITED 
HEARING

REQUEST A 
STANDARD 
HEARING

MAXIMUM 
MEDICAL 

IMPROVEMENT

FINAL 
ADMISSION OF 

LIABILITY

SEEK 
EMERGENCY CARE 

5a5a
FILING FOR 
UNEMPLOYMENT 

 

 

If you 
DISAGREE 

MUST object 
within 30 days 
from the date 
of the Final 
Admission

Report your 
injury 

 
within 

four days of 
your injury

 
 

immediately

 
General Admission 
or a denial by a 

 

 20 
days from when 

with the Division

SEEK MEDICAL 
TREATMENT

In non-emergency 

one provider from 
the  
Provider List 
given to you by 

IF RESPONDENTS 
DENY 

LIABILITY

•  The hearing must be requested 
within 45 days of respondents’ 

 

•   

•  The hearing can be requested 
 

•   

If you do nothing 
within  

You must do one of 
 

 :

1.  
 

 
 

 
 

 
2  

 
 

 

 
 

 
Maximum Medical 
Improvement 
(MMI)

 
Final 

Admission 
within 30 days 

MMI

7a7a

7b7b

INJURY

You must do one of 
 

 :

1.  
 

 
 

 
 

 
2  

 
 

 

If you AGREE 

 

CLAIM 
CLOSES

oror
5b5b
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Filing a Claim

NOTIFY YOUR EMPLOYER IN WRITING
 

 

 

121212
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MEDICAL INFORMATION
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Doctor Selection and Visits

WHICH DOCTOR SHOULD YOU SEE? 
 
 

WHAT IS AN AUTHORIZED TREATING PHYSICIAN?
 

APPOINTMENTS DURING WORK HOURS
 

 
 

VISITS WITH OTHER HEALTHCARE PROVIDERS
 

 

WHAT DO MMI AND IMPAIRMENT RATING MEAN?
 

 
 

NURSE CASE MANAGER

Changing Your Doctor

THERE ARE MULTIPLE WAYS TO CHANGE YOUR DOCTOR.

 not on  

Within 90 days  

WHAT ARE YOU TRYING TO DO?

Request for Change of Physician 
(WC 197). 

from 

Request for Change of Physician 
(WC 197). 

from 

 
(WC 3). 

from 

 WHAT FORM SHOULD YOU USE?

DO THE RESPONDENTS NEED TO APPROVE?

20 days 
 

20 days 
  

 
 

 HOW LONG DO THE RESPONDENTS HAVE TO REPLY?

  
 

 

 WHAT IF YOU DON’T HEAR FROM THE RESPONDENTS?

 
for Hearing.  

 

 
for Hearing.  

 
 

 

WHAT IF THE RESPONDENTS DENY YOUR REQUEST?

The Request for Change of Physician 
 

The Request for Change of Physician 
 

 
 

WHAT ELSE SHOULD YOU KEEP IN MIND?

303-318-8700 or 1-888-390-7936 
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303-318-8700 or 1-888-390-7936 

IMEs vs DIMEs

 

WHO MAY REQUEST A DIME?

 

 

 
 

is to your arm and/or leg only and you agree 
 

WHY CAN THE DIME BE REQUESTED?

 
MMI— 

 
 

Final Admission 

WHEN MUST THE REQUEST FOR A DIME BE MADE?

WHAT ELSE SHOULD YOU KEEP IN MIND?

and Final Admission  
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3
BENEFITS INFORMATION
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Admissions and Denials

BILLING FOR MEDICAL SERVICES 

DENIALS

 or 

303-318-8700 or 1-888-390-7936
a 

THE FINAL ADMISSION
A Final Admission of Liability

Final Admission  
 

Final Admission

Final Admission

Final Admission  
 

Final Admission

from 

Benefits and Payments 

REIMBURSEMENTS

AVERAGE WEEKLY WAGE

 

LOST WAGES
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PERMANENT DISABILITY BENEFITS

 
 

303-318-8700 or 1-888-390-7936

 

DISFIGUREMENT
 

 

 

from 

Final Admission

 (cont’d)

FATALITY

 

 

 

 

THINGS THAT MAY AFFECT YOUR BENEFITS  

 • 

 •

 •

 •

 •

 

 •  
 

 •  
 

 •



2726  (cont’d)

LUMP SUM PAYMENTS

303-318-8700 or 1-888-390-7936

OVERPAYMENTS
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4
YOUR EMPLOYER
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Other Jobs and Returning to Work

IMPACT ON YOUR SECOND JOB 
 
 

 

RETURNING TO WORK 
 

 

RESPONDING TO A JOB OFFER
 

 • 

 • 

 •   

 • 

Employment Status

 
303-894-2997 or 1-800-886-7675  

303-866-1300 or 1-800-669-4000

INDEPENDENT CONTRACTORS
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Employer Responsibilities 

INSURANCE REQUIREMENTS

303-318-8700 or 1-888-390-7936 for 

ADDITIONAL REQUIREMENTS
 • 

 • 

 •   

 •  Supplemental Report of Accident

UNINSURED EMPLOYER FUND
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5
LEGAL CONSIDERATIONS
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Hearings and Settlements

 

 

 

 

REOPENING A CLAIM

 

 

Additional Considerations

KEEP YOUR CONTACT INFORMATION UPDATED

303-318-8700 or 1-888-390-7936

IMMIGRATION STATUS

HIRING AN ATTORNEY AND COMMUNICATIONS

303-318-8700 or 1-888-390-7936 
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633 17th St., Suite 400 
Denver, CO 80202-3626 

303-318-8700 
colorado.gov/cdle/dwc

We would love to hear 
from you.

 

surveymonkey.com/r/InjuredWorker


