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Medical Treatment Guidelines 
Module 5 
Objectives 
Upon completion, participants should be able to: 
• Determine the organization and general principles
• Identify the available DOWC Medical Treatment
• Apply the guidelines in specific case studies

Slide 1, 2 – Medical Treatment Guidelines 
The Division of Workers’ Compensation Rule 17 and its exhibits address the Colorado Medical 
Treatment Guidelines.  In this module, the organization and application of the rules will be 
reviewed. We encourage you to bookmark and review the guidelines so you are familiar with the 
available content. 

The development process of a guideline begins with the Division staff; they review the literature 
and complete the evidence review.  Articles are selected and placed into the bibliography.  The 
guideline is revised with current evidence and presented to a multi-disciplinary task force for 
review. An advisory panel comments on the guideline and the new draft is presented to the 
public through a hearing. During the rule hearing, comments are collected that are considered 
when the final version of the guideline is published. 

Slide 3 – Why use the guidelines? 
Why should you use the guidelines? The guidelines were developed based on evidence, 
extensive peer review and committee consensus within specialty professionals. They are 
periodically reviewed by the DOWC and medical representatives for accuracy, best practices, 
and new treatment options.  

Prior authorization for payment is not needed if treatments are within the guidelines. The 
guidelines are enforced under the DOWC Rules of Procedures and Pinnacol utilizes them 
during claims review to ensure treatments fall within the guidelines. 

• Based on evidence, peer review and consensus of specialty professionals
• Enforced under the DOWC Rules of Procedures
• Utilized by Pinnacol during claims review to ensure treatments fall within the guidelines
• Prior authorization for payment of treatment not needed if within guidelines

Slide 4 – Nine available guidelines 
• Traumatic brain injury
• Chronic pain disorder
• Complex regional pain syndrome/reflex sympathetic dystrophy
• Cumulative trauma conditions
• Low back pain
• Cervical spine injury
• Lower extremity
• Shoulder injury
• Thoracic outlet syndrome
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Slide 6 – Organization of guidelines 
• Repetitive and cross referenced by items critical to implementation and application of

guidelines
• General principles are the same in all

• Initial diagnostic procedures
• History
• Physical exam
• Imaging
• Follow-up diagnostic testing

Slide 8 – Non-operative therapeutic procedures 
• Medication
• Education and exercises
• Physical therapy and manipulation
• Psychosocial intervention
• Interdisciplinary treatment
• Vocational assessment and rehabilitation

Slide 9 
• Operative therapeutic procedures
• Diagnosis based treatment and procedures for

• Shoulder
• Lower extremity
• Cumulative trauma

Slide 10 – Application of guidelines 
• Encourage communication

• Not written at patient level but can be utilized for patient education
• Helps to refute suggestions that are inappropriate or non-therapeutic for the patient

• Resolve disputes among worker, payer and provider

Slide 11 – General education 
• Makes applicable for injured worker, family, caregivers, employer, payer, policymakers,

community
• Encourages prevention and self-management, and reduces exacerbation of symptoms
• Documents educational process and understanding

Slide 13 – Patient education 
• Discuss treatment results and functional outcomes.
• Review possible side effects and treatment risks.
• Discuss alternative treatments.
• Set expectations for rehabilitation time and ability to perform job responsibilities and tasks
• Identify and discuss functional goals and progress.
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Slide 14 – Informed decision making 

• On first visit, identify functional goals.
• For subsequent visits, all providers should address progress and assist the worker in

obtaining goals.
• Encourage self-management of symptoms and prevention of further injury.

Slide 15 – Treatment duration 
• Set time frames and duration for specific interventions.
• Establish limits for continuation beyond guidelines (when not-to-exceed or need

authorization for payment beyond)
• Document functional improvement.

Scripting and documentation examples: 
Most patients will have therapy 3 times per week for two weeks.  At that time, 90% of my 
patients will see a reduction in symptoms and a return to full function with this injury. 

After six treatments, the patient has been able to increase the time stiing to three hours and his 
range of motion has improved by 80%” 

Slide 16 – Active intervention 
• For therapeutic exercise and functional treatments, emphasize the IW’s role and

responsibility.
• If showing functional gains, passive interventions may be acceptable when combined with

an active rehabilitation program

Example: Patient with low back pain had six visits for manipulation.  She is still off work and pain 
has decreased from 9/10 to 8/10. The provider has requested ten additional visits. 

Decision: Without active rehab program and additional benefit, patient has not returned to 
modified duty and the objective findings have not improved. Request for payment for additional 
treatments is denied unless combined with active rehabilitation and demonstrated improvement 
in functional aspects. 

Slide 17 – Active exercise goals 
• Strength and endurance
• Flexibility and coordination
• Apply in vocational or home settings

Slide 18 – Patient response 
A positive result is one where function gains can be objectively measured. 

Increased strength Positional tolerance 

Increased endurance Velocity/efficiency measures 

Improved cognition Improved behavior 

Improved range of motion Progression in daily living activities 



Hosted by Pinnacol Assurance — Online Provider Education 

Medical Treatment Guidelines //  Page 5 // October 2020

Slide 19 – Re-evaluate treatment 
• Check for improvement every 3-4 weeks.
• Discontinue or modify treatment or modalities if no improvement
• Reconsider the diagnosis if reasonable treatment is not giving a good response.

Slide 20 – Surgical interventions 
Operative intervention should be 
 Positively correlated with clinical course, findings and testing
 Expected to lead to improved functional outcome

Example: No “go in and look around” just based on pain perception 

A female patient with repetitive strain and nerve symptoms has no clinical findings and a 
negative EMG report. Activities of daily living are unchanged.  After 6 weeks of worksite 
changes, nerve gliding, and an injection, pain is unchanged. The surgeon recommends surgery 
to relieve pain. 

Request for payment for surgery was denied because there were no clear physical findings and 
no report of improvement with injection. 

Slide 21 – Time frame  
When possible, the goal is to progress and return injured workers to some form of work before 
three months. 

Primary predictor of disability?  Depression with delayed return to work 
(Not the severity of the injury) 

The return to work prognosis drops if the patient is temporarily totally disabled for more than 
three months. 

Slide 23 – Return to work (RTW)
• Even in chronic pain patients, RTW is therapeutic and not contraindicated if it does not

increase long term pain or aggravate the underlying pathology.
• Strive for some level of activity (e.g. volunteer work) to keep the psychosocial aspect intact.
• Consider and understand the physical demands of the IW’s job.
• Release the IW back to work with specific limitations if reasonable and necessary, such as:

• Provide a five-minute standing break for every hour of sitting.
• Patient should only stand for a maximum of ten minutes per hour over a seven-hour

workday.
• Patient may lift up to 15 pounds intermittently not to exceed four times per hour per

eight-hour workday.

Slide 25 – Delayed recovery 
• Evaluate for expected progress
• If delayed recovery is suspected, the physician may consider

• Psychological evaluation if not already conducted
• Vocational goal setting
• Multi-disciplinary rehabilitation approach
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3 - 10+% of cases will fall outside the recommended guideline time frames. 

Slide 26   
For approval of payment to treat outside the guidelines, the authorized treating physician must 
document 
• Expected functional gains
• Expected impact on prognosis based on treatment

Explain what happened and why you need more time to treat the worker, for example:
• Patient left the state
• Death in the family
• Didn’t complete the home exercises

If it’s outside the guideline, you must monitor the progress after the new intervention.

Slide 27 – Care beyond MMI 
• MMI: when no further medical intervention is likely to improve function
• Treatment may be required beyond MMI to maintain current function
• Guidelines are for pre-MMI and do not govern medical maintenance except for traumatic

brain injuries, chronic regional pain syndrome and chronic pain cases

Slide 28 – Obtaining approvals for payment 
• No approval for payment is needed if the treatment is referenced in the guidelines.
• To justify payment for additional treatment, functional improvement is the best justification

(continuing progress).
• Prior authorization for payment is required for treatment not addressed in the guidelines or

fee schedule, required by the guidelines and in excess of the guidelines.
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References 

Medical Treatment Guidelines – Rule 17 and Exhibits 

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

SelectNet Provider Manual  

https://www.pinnacol.com/knowledge-center/selectnet-provider-manual-updates 

Review 

1. Which of these is not a DOWC guideline?
a) Complex regional pain syndrome
b) Traumatic brain injury
c) Upper extremity
d) Lower extremity

2. T or F: Prior authorization is not needed if the medical treatment guidelines address the
treatment, even if the treatment exceeds the guideline.

3. This education is not included The Guidelines:
a) Expected function outcomes and results of treatments
b) Expected wage replacement based on injury
c) Side effects and the risks associated with treatment
d) Alternative treatments

4. Shared decision making between the injured worker and the provider does not include:
a) Identification of functional goals at first visit
b) Progress toward goals in subsequent visits
c) Self-management of symptoms and prevention of further injury
d) Recommendation of legal representation

5. Interventions that emphasize the patient’s responsibility with exercise and treatments are:
a) Passive
b) Non-therapeutic
c) Active
d) Ineffective

6. Operative interventions should not be based purely on positive correlation of:
a) Clinical findings and course of treatment
b) Functional outcomes
c) Diagnostic testing
d) Pain relief

https://www.colorado.gov/pacific/cdle/
https://www.pinnacol.com/file/selectnet-provider-manual
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7. T or F:  If current modalities do not result in improvement in 3-4 weeks, they should be
discontinued or modified

8. Examples of objective functional gains do not include:
a) Positional tolerance
b) Progression in activities of daily living
c) Increased pain
d) Improved cognition

9. According to the DOWC, delayed recovery is not making expected progress in what time
frame following an injury?

a) Seven days
b) Two to three weeks
c) Seven to twelve weeks
d) Twelve to sixteen weeks




