
 
Colorado Department of Labor and Employment 

Division of Workers’ Compensation  
7 CCR 1101-3  

Workers’ Compensation Rules of Procedure 
 

Rule 6: Modification, Termination or Suspension of Temporary Disability Benefits 

6-1      TERMINATION OF TEMPORARY DISABILITY BENEFITS IN CLAIMS ARISING FROM 
INJURIES ON OR AFTER JULY 1, 1991 

(A)       In all claims based upon an injury or disease occurring on or after July 1, 1991, an 
insurer may terminate temporary disability benefits without a hearing by filing an 
admission of liability form with: 

 (1)      a medical report from an authorized treating physician stating the claimant has 
reached maximum medical improvement; provided such admission of liability  
states a position on permanent disability benefits. This paragraph shall not apply 
in cases where vocational rehabilitation has been offered and accepted, or 

(2)       a medical report from the authorized treating physician who has provided the 
primary care, stating the claimant is able to return to regular employment, or 

(3)       a written report from an employer or the claimant stating the claimant has 
returned to work and setting forth the wages paid for the work to which the 
claimant has returned provided such admission of liability admits for temporary 
partial disability benefits, if any, or 

(4)        a letter to the claimant or copy of a written offer delivered to the claimant with a 
signed certificate indicating service, containing both an offer of modified 
employment, setting forth duties, wages and hours and a statement from an 
authorized treating physician that the employment offered is within the claimant’s 
physical restrictions. A copy of the written inquiry to the treating physician shall 
be provided to the claimant by the insurer or the insured at the time the 
authorized treating physician is asked to provide a statement on the claimant’s 
capacity to perform the offered modified duty. The claimant is allowed a period of 
3 business days to return to work in response to an offer of modified duty. The 3 
business days runs from the date of receipt of the job offer. Such admission of 
liability shall admit for temporary partial disability benefits, if any, or  

(5)       a copy of a certified letter to the claimant or a copy of a written notice delivered to 
the claimant with a signed certificate of service, advising that temporary disability 
benefits will be suspended for failure to appear at a rescheduled medical 
appointment with an authorized treating physician, and a statement from the 
authorized treating physician documenting the claimant’s failure to appear, OR 

(6)        a letter or death certificate advising of the death of the claimant with a statement 
by the insurer as to its liability for death benefits.      
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