
ADL Activities of daily living

AWW Average weekly wage. Gross wages 
an injured work is earning at the time of an 
injury.

ATP Authorized treating provider or physician

Causality is the determination if the 
presenting injury or illness is work related 
based on the medical probability.

CMS-1500 Centers for Medicare & Medicaid 
Services claim form for billing professional 
services 

CPT Centralized procedural terminology

CR Claims representative 

DIME Division (of Workers’ Compensation 
sponsored) Independent Medical 
Examination. A DIME can be requested 
through the Division of Workers’ 
Compensation by either the injured worker 
or the carrier if they do not agree with 
the treating physician’s determination of 
maximum medical improvement and/or 
permanent medical impairment.

DOI Division of Insurance 

DOWC Division of Workers’ Compensation, 
Department of Labor and Employment. 
This agency administers and enforces the 
Colorado Workers’ Compensation Act and 
Rules of Procedure.

DMP Designated medical provider. 
Employers may select the physician or 
clinic to provide treatment for work related 
injuries as long as they offer the employee 
at least four choices by giving the employee 
the written designated provider list when 
they receive notification of knowledge of a 
possible work-related injury or illness. In rural 
areas, only two providers need to be listed.

EIN, FEIN Employer identification number 
(Federal EIN) 

E&M Evaluation and management

FA Final admission. This admission is filed 
by a workers’ compensation carrier with the 
DOWC, injured worker, and employer after 
maximum medical improvement is reached. 
It states the carrier’s position on past and 
future benefits owed. The injured worker has 
30 days to object if he or she does not agree.

Formal modified duty offer is a letter to the 
injured worker offering temporary modified 
duty tasks that have been approved by 
the treating physician. It is delivered to the 
injured worker using a certified letter or 
certificate of service and complies with the 
requirements outlined in Rule 6 of the DOWC 
Rules of Procedure. 

FROI First report of injury is filed with the 
DOWC for any injury or illness that needs 
medical attention or when an employee 
misses work due to a work-related injury. 
It is also filed anytime an employee reports 
an injury to the employer and the employee 
requests a first report to be filed. 

GA General Admission. The initial GA is filed 
with the DOWC, injured worker and employer 
when the carrier admits compensability. 
It is filed within 20 days of notice of claim 
involving lost time in excess of three shifts 
or possible permanent medical impairment. 
Subsequent General Admissions are filed 
whenever there is a modification of amount 
or termination of temporary disability benefit 
payments. Supporting documents must be 
attached.

HIPAA Health Insurance Portability and 
Accountability Act. The federal privacy rule 
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does not apply to workers’ compensation 
insurers, workers’ compensation 
administrative agencies or employers due 
to a limited waiver of the doctor-patient 
privilege.

ICD-10 International Classification of 
Disease — Version 10 for coding diagnosis 

IME Independent medical exam 

IW Injured worker 

MMI Maximum medical improvement is 
determined by the treating physician when 
there is no further medical treatment that is 
reasonably expected to improve the injured 
worker’s medical condition. This is the point 
at which temporary disability ends (if it has 
not ended previously) and the physician 
makes a determination of permanent 
medical impairment or no permanent 
medical impairment.

NPI National provider identifier 

PC & TC Professional component and 
technical component

PCP Primary care physician 

PIR Permanent impairment rating. 
The percentage of permanent medical 
impairment determined by a treating 
physician when the patient is place at 
maximum medical improvement.

Permanent medical impairment is an 
irreversible, permanent loss of function to 
a body part that is a direct result of a work 
injury and can be measured in accordance 
with the American Medical Association 
Guide to Evaluation of Permanent 
Impairment, Third Edition.

PPD/PTD Permanent partial/total 
disability. PP or PT disability is paid when 
it is determined that an injured worker 
has permanent medical impairment. The 
permanent impairment rating determined 
by the treating physician is converted into 
a dollar amount pursuant to the Colorado 
Workers’ Compensation Act.

PRS Provider relations specialist. Pinnacol 
staff is available to assist providers with 
answers to questions, portal instructions, 
training, education and customized visits. 

QPOP Quality Performance and Outcomes 
Payment program is a DOWC training 
program for medical providers. It assists 

the provider in preparing or modifying 
a plan of care with specific goals and 
expected time frames for completion.  
It was developed to reward providers for 
the documentation of an injured worker’s 
functional progress and the correlation of 
clinical finds with the worker’s perception  
of function.

RTW Return to work. Pinnacol staff can 
assist providers with understanding the 
employee’s job duties, modified duty tasks 
available other than the employee’s regular 
duties and the willingness of the employer 
to accommodate physical limits. 

Rule 6 is a DOWC rule stating when the 
carrier may modify, terminate or suspend 
temporary disability benefits.

SIU Special investigations unit. These 
experienced professional staff work directly 
with the Colorado Attorney General’s office 
to prosecute fraud. They may perform 
medical, hospital, and criminal background 
checks and use video surveillance for 
investigation.

SSN Social security number 

TPD Temporary partial disability is paid 
when an injured worker is unable to return 
to his or her regular position due to an 
injury but is working part time or at reduced 
wage. It is calculated at two-thirds of 
the difference between pre-injury gross 
average weekly wage and current gross 
weekly earnings.

TTD Temporary total disability is paid when 
an injured worker is not working because he 
or she is unable to perform his or her regular 
job due to the injury. It is calculated at two-
thirds of the pre-injury gross average weekly 
wage, up to a maximum weekly amount. It 
begins after the injured worker is unable to 
work more than three scheduled shifts.

UB-04 Claim form used for facility and 
dental billing 

UR Utilization review 

WC164 Workers’ compensation form 
164 for initial, closing and status change 
reporting

Z codes are special codes created by 
the DOWC and specific only to Colorado 
workers’ compensation billing.


