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Division of Workers’ Compensation Rules 
Module 3 

Objectives: 

Upon completion, participants should be able to: 
• Determine documentation standards and utilization review for reimbursement
• List changes in accreditation standards for non-physician practitioners
• Define authorized treating physician requirements

Slide 3 – DOWC references 
• Provider page https://www.cdle.colorado.gov/medical-providers
• Statute, rules & guidance https://www.cdle.colorado.gov/statute-rules-guidance
• Forms https://www.cdle.colorado.gov/resources/forms

Slide 5: Key DOWC Rules 

Authorized Treating Physician and IMEs Rule 8 

Medical Utilization Review Rule 10 

Accreditation Rule 13 

Utilization Standards Rule 16 

Medical Treatment Guidelines Rule 17 

Medical Fee Schedule Rule 18 

Slide 7 – Designated Providers  7 CCR 1101-3, Rule 8-2 through Rule 8-7 
• Four MDs, DOs, or corporate medical providers (one or two for rural areas)
• If employer doesn’t designate, employee is free to choose
• IW is allowed one change of physician within 90 days of initial treatment

Pinnacol recommends employers designate clinics rather than individual providers when clinics 
are available. Providers may leave a clinic or move between clinics in larger organizations; 
identifying a clinic as one of the four designations makes it easier for the worker at the time of 
an injury.   
Excerpt from C.R.S. 8-43-404: 
(5) (a) (I) (A) In all cases of injury, the employer or insurer shall provide a list of at least four physicians or four
corporate medical providers or at least two physicians and two corporate medical providers or a combination thereof
where available, in the first instance, from which list an injured employee may select the physician who attends the
injured employee. At least one of the four designated physicians or corporate medical providers offered must be at a
distinct location from the other three designated physicians or corporate medical providers without common
ownership. If there are not at least two physicians or corporate medical providers at distinct locations without common
ownership within thirty miles of the employer's place of business, then an employer may designate physicians or
corporate medical providers at the same location or with shared ownership interests. Upon request by an interested
party to the workers' compensation claim, a designated provider on the employer's list shall provide a list of
ownership interests and employment relationships, if any, to the requesting party within five days of the receipt of the

https://www.colorado.gov/pacific/cdle/medical-providers
https://www.colorado.gov/pacific/cdle/dwc
https://www.colorado.gov/pacific/cdle/node/20906
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request. If the services of a physician are not tendered at the time of injury, the employee shall have the right to 
select a physician or chiropractor. For purposes of this section, "corporate medical provider" means a medical 
organization in business as a sole proprietorship, professional corporation, or partnership.  

(B) If there are fewer than four physicians or corporate medical providers within thirty miles of the
employer's place of business who are willing to treat an injured employee, the employer or insurer may instead 
designate one physician or one corporate medical provider, and subparagraphs (III) and (IV) of this paragraph (a) 
shall not apply. A physician is presumed willing to treat injured workers unless he or she indicates to the employer or 
insurer to the contrary.  

(C) If there are more than three physicians or corporate medical providers, but fewer than nine physicians
or corporate medical providers within thirty miles of the employer's place of business who are willing to treat an 
injured employee, the employer or insurer may instead designate two physicians or two corporate medical providers 
or any combination thereof. The two designated providers shall be at two distinct locations without common 
ownership. If there are not two providers at two distinct locations without common ownership within thirty miles of the 
employer's place of business, then an employer may designate two providers at the same location or with shared 
ownership interests. Upon request by an interested party to the workers' compensation claim, a designated provider 
on the employer's list shall provide a list of ownership interests and employment relationships, if any, to the 
requesting party within five days of the receipt of the request. 

7 CCR 1101-3, Rule 8Slide 8 – Independent Medical Exams (IME) 
through Rule 8-8,10 and 11 
Audio record the visit and provide to parties if requested 
• $35 reimbursement for recording and $24 for each copy
• Maintain the recording for one year
• Excludes Division IME (addressed in Rule 11)

Slide 9 – Medical Utilization Review     Rule 10 
Rule 10 specifies a process for a Division review of provided medical services. Insurers and 
self-insured employers are not liable to pay for care unrelated to a compensable injury or 
service which is not reasonably necessary or appropriate according to accepted professional 
standards. An insurer, self-insured employer, or injured worker may request a review of services 
rendered by a health care provider.  The request for utilization review is submitted to the 
Division on form WC131.   

The worker, insurer, or self-insured employer has thirty days from the notice mailing date to 
examine the records submitted by the party who requested the review and may add records to 
the utilization review file that may be relevant to the review. 

The provider under review remains the authorized provider for the injured worker during the 
medical utilization review process.  The Division will notify in writing the provider under review 
and provide a copy of the written notification to each party in the case.   

Within seven days of the written notification, the provider under review may submit a concise 
written statement no longer than two pages in length limited to whether the treatment provided 
was reasonably necessary or appropriate. 

Slide 10 – Medical utilization review     Rule 10 
The Division has utilization review committees made up of professionals in the same discipline 
as the case that is under review. For many cases, the panel will be made up of one 
occupational physician and two physicians in the same specialty as the provider under review.  
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The provider and each party to the case will receive written notice with the names of the 
committee members. Within ten days of the notice, any allegation that a committee member has 
a conflict, such as a direct or substantial financial interest, and should be removed from the 
committee must be submitted in writing to the utilization review coordinator stating the alleged 
conflict.  

Decisions determined by the Division include a provider change or removal from a case, 
retroactive denial of payment for services, or revocation of accreditation.  

For each case, a committee may recommend by majority vote that no change be ordered OR 
that a change of provider be ordered. A committee may also, by unanimous vote, recommend 
that the director order that a physician’s accreditation status be revoked or payment for fees 
charged for service be retroactively denied.   

Any party disputing the finding of the utilization review committee shall have the burden of 
overcoming the finding by clear and convincing evidence. Once a utilization review proceeding 
has become final and is no longer subject to appeal, the final disposition of the issues in such 
proceeding shall be binding on the parties in any subsequent hearing unless a preponderance 
of evidence is shown.   

If the Director orders a change in providers or the physician’s accreditation status is revoked, 
the worker, insurer or self-insured employer have seven days from receipt of the director’s order 
in which to agree on a new authorized treating provider.  If they cannot agree, the Director shall 
choose three providers from which the successful party can choose.  If no appeal is filed, the 
successful party shall notify the Division within seven days of the selection.  If the new provider 
is not selected within seven days, the Director shall select the provider. 

• Formal review of provided medical services
• DOWC panel of three providers

• Majority approval for provider change or removal from case
• Unanimous approval for retroactive denial of payment or revocation of accreditation

Slide 12 – Accreditation program Rule 13 
• Educational program, mandated by statute, to train physicians on aspects of the WC system
• Any licensed Colorado physician, NP, PA, chiropractor, podiatrist or dentist may become 

Level I accredited by taking a course and successfully completing the initial exam
• Level II accreditation limited to physicians, required to evaluate impairment

• Full accreditation - assess any body part or condition
• Limited – confined to location or specialty such ophthalmology, pulmonology, 

psychiatry

Slide 13 – Level I – II accreditation  Rule 13 
• Level I:  MD, DO, DDS, DC, DPM, NP and PA
• Level II: MD or DO only - required to perform impairment ratings
• Must re-accredit every three years
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Slide 14 – Chiropractors           C.R.S. 8-42-101(3)(a)(III)
Chiropractors must be Level I accredited to treat WC injuries if: 
• Lost time is over 3 days
• IW requires more than 12 treatments
• Treatment exceeds 90 days

Pinnacol’s program only utilizes physicians as ATPs because other professionals have a limited 
scope of practice. Of course, that does not preclude such professionals from providing 
authorized treatment in appropriate cases. 

Slide 15 – DOWC revocation of accreditation 
Accreditation can be revoked, following a hearing before an administrative law judge, if the 
application has been falsified or the provider fails to comply with the provisions of the rules. 
Accreditation may also be revoked if recommended by a Division utilization review panel. 

Slide 17 – Definition: Authorized treating physician defined (ATP) Rule 16 – 2 
• Designated by employer
• Selected by IW if employer doesn’t designate
• Referred by another physician
• Designated by the director of DOWC or an administrative law judge (ALJ)
• By agreement between the IW and the payer (Pinnacol)

Slide 18 – Utilization standards  Rule 16 – 4, 8 
By statute and Rule 16, providers are required to use: 
Medical Treatment Guidelines (Rule 17) and Medical Fee Schedule (Rule 18) 

Slide 19 – Notification process 
• Optional process to guarantee payment for treatment or services that:

o Have established values in the fee schedule
o Are consistent with the treatment guidelines

• Provider can submit by phone or form WC195
• Pinnacol must review and respond within five business days
• Approved by phone, email, or fax

Slide 20 – Prior authorization Rule 16-6 
• Required on form WC188 when:

• The services exceed the recommended limitations in the guidelines
• The fee schedule or treatment guidelines require prior authorization for services or

payment
• The service is not identified in the fee schedule

• If prior authorization for payment of medical services is not obtained by provider, Pinnacol
will review treatment for medical necessity and reasonableness and make a determination.
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Slide 21 – Contesting denials   Rule 16-7 
• If prior authorization of payment is denied to provider, Pinnacol has seven business days to

deliver
• Copy of the medical review
• The name and credentials of the reviewer
• Certificate of mailing as proof

• Physician has seven business days to respond in writing to Pinnacol.
• If Pinnacol does not respond, the request is authorized.

Slide 22 – Dispute resolution for billing   Rule 16-11 (B-D) 
Submit to Pinnacol 
• Copy of original or corrected bill
• Copy of written notice or EOB
• State specific item being contested
• Clear and persuasive supporting documentation or reasons for the appeal
• Any information requested in Pinnacol’s written notice

Slide 23 – Required billing forms 
• CMS-1500 (version 02/12) required for professional billing
• UB04 required for billing facility services
• American Dental Association’s Dental Claim Form, Version 2012, is required for dental

services or procedures

Slide 25 – Rule 17 – Treatment Guidelines 
• Based on evidence, consensus and peer groups
• Address injuries with high frequency or cost treatments
• Serve as a resource for decision making, interventions, expected treatment duration and

supporting evidence for recommendations

Slide 26 – Nine exhibits or treatment guidelines Rule 17 
• Low back pain
• Traumatic brain injury (new in 2019)
• Thoracic outlet syndrome
• Shoulder injury
• Cumulative trauma conditions
• Lower extremity
• Complex regional pain syndrome - reflex sympathetic dystrophy
• Cervical spine injury
• Chronic pain disorder

Slide 28 – Fee Schedule - Standards Rule 18 
• Sets maximum allowable fees but does not limit billing charges
• Sets standards

• CPT: prior year of Current Procedural Terminology
• Z codes: created by DOWC for Colorado only
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• RBRVS: Resource Based Relative Value System, using the January, prior year,
Medicare standard

• Place of service codes for facilities

Slide 29 – Cancellation fees Rule 18-7 
• If IW fails to keep appointment, provider has

• Two business days to contact payer to reschedule (DOWC rule) or
• One business day to contact Pinnacol to reschedule (SelectNet providers)

• If IW does not keep a Pinnacol scheduled (demand) appointment and it is not cancelled
within three days of the visit, billable using code Z0720

Slide 30 – Reports not addressed in 16, 17 or 18 
• Includes forms, questionnaires, letters or narratives with variable content
• IME requests to review records or examine a patient to provide an opinion for the requesting

party
• Performed outside the Division IME process
• Requested reports that require more than 15 minutes to complete

Slide 31 – TC, PC, and modalities Rule 18 
• Review codes for technical, professional, or global descriptions
• Modalities are limited to two per visit, per discipline, per day

Modifiers for the technical and professional components are used to identify the supervision, 
interpretation, and cost of equipment, supplies and personnel to perform procedures. Global 
services that include the professional and technical components are identified without using the 
TC or PC modifiers.  

Rule 18 restricts billing to two modalities (timed or non-timed) per visit, per discipline, per day. 

Procedures covered by this limitation include therapeutic exercises and activities, 
neuromuscular re-education, aquatic therapy, gait training, massage, acupuncture, dry needling 
of trigger points, and manual therapy techniques. Cognitive development, sensory integrative 
techniques, and any unlisted physical medicine procedures are also included in the modality 
count per day. 

Slide 33 – Standards for reimbursement Rule 18, Exhibit 7 
• E&M level of service based on 1997 guidelines
• Determined by

• Review of history, exam, medical decision making or
• Time-based where 50% or more is face-to-face coordination of care or disability

counseling
• Document in medical record
• Must be specific to IW (no generalized statements such as “patient counseled and given

education”)

Slide 34 – Time-based reimbursement 
• The time and specifics of care coordination
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• Who, what, when and where
• Actual face-to-face time spent with patient

• Exclude time spent on other billable activities or reviewing test results
• Must be separately identifiable from the E&M code
• Append the appropriate modifier to the E&M code

Slide 35 – Manipulation Rule 18-4(G)(4) 
May be charged with office visit if
• Documentation meets E&M standards
• There is a medical rationale for the assessment
• An appropriate modifier is used on the E&M visit
• It must follow the Medical Treatment Guidelines and functional gain be documented

Slide 37 – Reasons to discharge an IW 
• Moving or closing the medical practice
• Threats or intimidation
• IW is non-compliant

Slide 38 – Non-medical reasons for discharge 
• Written notice to IW and Pinnacol within three business days of decision
• Explain reason and offer to transfer records
• Send by certified mail and retain proof of mailing
• Complete Section 7 and submit WC164

• Pinnacol has 15 days to designate a new physician

https://www.cdle.colorado.gov/wc-desk-aids

https://www.colorado.gov/pacific/cdle/workers-compensation-document-library-desk-aids-0
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References  

Providers 

https://www.cdle.colorado.gov/medical-providers 

Statute, rules & guidance 
https://www.cdle.colorado.gov/statute-rules-guidance 

Independent Medical Examinations - Rule 8
https://www.cdle.colorado.gov/statute-rules-guidance

Pinnacol references – see webpage for Module 3 

Tips for E&M Coding Level Documentation 

Tips for Billing Success 

The Designated Medical Provider Role 

https://www.colorado.gov/pacific/cdle/medical-providers
https://www.colorado.gov/pacific/cdle/dwc
https://www.colorado.gov/pacific/cdle/node/20906
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Review 

Employers designate ____ providers including MDs, DOs, and corporate medical providers. (2, 
3, 4, or 5) 

Level I accreditation is available for: 
a) MD, DO, DC, DPM, DDS, NP and PA
b) MD, DO, DC, DPM, and PA
c) MD, DO, DC, DPM, and DDS
d) MD, DO, DC, DDS, and PA

T or F:  Re-accreditation is required every two years. (3) 

Chiropractors must be Level 1 accredited to treat WC injuries if: (select the correct answer) 
a) The worker has more than 7 days lost time
b) More than 10 treatments are required
c) Treatment exceeds 90 days
d) The primary care physician has referred the worker

T or F:  A worker can change his or her treating physician within 90 days of the injury. 

T or F:  The DOWC medical fee schedule is based on the prior year’s current procedural 
terminology. 

T or F:  The medical fee schedule limits the billing charge to the maximum allowable payment. 

The workers’ compensation form used for the initial and closing report is: 
a) WC-188
b) UB-4
c) CMS-1500
d) WC-164

Which of the following is not true for IMEs? 
a) The visit must be audio recorded.
b) The recording must be kept for six months.
c) The recording is reimbursable.
d) Copies of the recording can be provided to the parties of the claim upon request.




