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Section 3 is on the Division of Workers’ Compensation Rules.
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The Colorado Workers’ Compensation Act was first enacted in 1915. 

As it has evolved, the statutes and rules have balanced injured workers’ medical 

and wage replacement benefits with liability limits and cost containment. 
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DOWC references 

• Provider page 

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

• Statute, rules and guidance 

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

• Forms

https://www.cdle.colorado.gov/resources/forms

• Independent Medical Examinations- Rule 8 

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

The Workers’ Compensation Act tells you what to do, and the Rules of 

Procedure tell you how to do it. 

This module focuses on how the law is implemented in a consistent and 

predictable way. 
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Key DOWC Rules

Division of 
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Six key rules govern the policies and procedures of workers’ compensation.
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Authorized Treating Physician Rule 8

Medical Utilization Review Rule 10

Accreditation Rule 13

Utilization Standards Rule 16

Medical Treatment Guidelines Rule 17

Medical Fee Schedule Rule 18

This module will cover the DOWC rules for utilization standards and review, the 

treatment guidelines, the medical fee schedule, and the accreditation standards 
and role of the authorized treating physician.
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Rule 8 – ATP

Division of 
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Rules
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The first concept to understand is that of the authorized treating provider. 

Rule 8 covers designated providers, changes in treating physicians, transfers of 
care, independent medical exams and disputes.
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Designated providers

• Designated medical provider list

• Four MDs, DOs, or corporate medical providers (one or two for rural 

areas)

• If employer doesn’t designate, employee is free to choose

• Change of designated physician

• IW is allowed one change within 90 days of initial treatment

• Must be a physician on the designated provider list

• Submit request to Pinnacol or the employer

Colorado employers are required to provide a list of designated medical 

providers to an injured worker at the onset of any injury or illness. For treatment 

to be authorized, the employee must seek care with one of the providers or 

clinics designated by the employer. If the employer does not give the list, the 
worker may see a provider of his or her own choice.

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 for continuation of care.  

The physician or corporate medical provider who the employee sees on the first 

visit becomes the authorized treating provider. This provider remains the 

authorized treating provider unless there is a change in providers following the 
Division process. 

Within the initial 90-day period following an injury or illness and before MMI, the 

injured worker has the option to make a one-time unchallenged change to one of 

the other physicians from the employer’s designated medical provider list. The 

requester must complete, sign and submit a DOWC form but it is not required to 

provide the form to the impacted physician. Another change in ATP can occur 

when a judge orders a change in providers. An injured worker can also request a 
change in physician by submitting the request in writing using a Division form. 
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IME: Independent medical exams

Audio record the visit and provide to parties upon request

$35 reimbursement for recording and $24 for each copy

• Maintain the recording for one year

• Excludes Division IMEs (addressed in Rule 11) 

Rule 8 also specifies the process and the documentation for an IME. 

The examination must be audio recorded and saved digitally. 

The physician may bill Pinnacol $35 for the recording in addition to the visit fee 

and may charge $24 for each copy of the recording. 

The first copy is provided only to the injured worker.

The cost of recording copies is the responsibility of the requester who could be 
the injured worker, the employer or Pinnacol. 

The specific time frames and process for responding to requests are precisely 
identified in Rule 8. The recording must be maintained for a year. 

A Division of Workers’ Compensation IME, or DIME, is addressed in Rule 11.
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Rule 10 – Medical  

Utilization Review
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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 and 

limited to whether the treatment provided was reasonably necessary or 
appropriate.
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• Formal review of provided medical 

services

• DOWC panel of three providers

• Majority approval needed for 

provider change or removal from 

case

• Unanimous approval needed for 

retroactive denial of payment or 

revocation of accreditation

The Division has utilization review committees made up of professionals in the same discipline as the provider 
whose care 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. 

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 the proceeding shall be binding on the parties in subsequent hearings 
unless a preponderance of evidence is shown.  

If the DOWC 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. 
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Rule 13 – Accreditation

Division of 

Workers’ 

Compensation 

Rules

MODULE 3 OF 8

Rule 13 addresses specific Division requirements for accreditation of physicians 

who provide permanent impairment evaluations or serve as panelists for Division 

IMEs. 

The rule covers who can obtain this accreditation as well as the renewal and 
revocation processes. 
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Accreditation program
• Educational program, mandated by statute, to train 

physicians on aspects of the workers’ compensation 

system

• Any licensed Colorado physician, physician assistant, 

nurse practitioner, chiropractor, podiatrist or dentist may 

become accredited by taking a course and successfully 

completing the initial exam.

• Level II accreditation required to evaluate impairment

• Full accreditation — assess any body part or condition

• Limited — confined to location or specialty such as 

ophthalmology, pulmonology and psychiatry

The DOWC is mandated by statute to provide an educational program to train 

providers on aspects of the workers’ comp system. 

Any licensed Colorado physician, physician assistant, nurse practitioner, 

chiropractor, podiatrist, or dentist may become accredited by taking a course 

and completing an exam.  

This Pinnacol course satisfies the SelectNet requirement for credentialing if the 

provider is not planning to be Level II accredited.
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Level I and II accreditation 

• Level I:  MD, DO, DDS, DC, DPM, PA and NP

• Level II: MD or DO only – required to perform 

impairment ratings

• Level I is a required prerequisite for Level II

• Must re-accredit every three years

C.R.S. 8-42-101(3.5) & (3.6)

Nurse practitioners and physician assistants may also be Level I accredited 

along with physicians, chiropractors, podiatrists, and dentists.

Only MDs and DOs can be Level II accredited. Level II accreditation is required 

for physicians who perform permanent impairment ratings, and Level I 

accreditation is a prerequisite for Level II training.

These accreditations are valid for three years. Providers can revalidate by taking 

a Division course online or by home study.
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Chiropractors

Chiropractors must be Level I accredited to treat 

workers’ compensation injuries if

• Lost time is over three days

• IW requires more than 12 treatments

• Treatment exceeds 90 days

C.R.S. 8-42-101(3)(a)(III)

Pinnacol’s program only utilizes physicians as ATPs, 

although other professionals may provide authorized 

treatment in appropriate cases.

As a reminder, chiropractors must be Level I accredited to treat cases with three 

or more lost workdays, to provide more than 12 treatments, or to treat for over 

90 days.  The treatment limit is the shortest of these three situations.

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.
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DOWC revocation 

of accreditation

Accreditation is subject to 

revocation if

• The application has any 

misrepresentation

• The provider fails to comply with statutes or rules

• The Division utilization review panel recommends 

C.R.S. 8-42-101(3.6)(g)

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.
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Rule 16 –

Utilization Standards

Division of 

Workers’ 

Compensation 

Rules
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Rule 16 defines utilization standards and the role of the authorized treating 

physician. 

It provides the process for prior authorization of payment, the forms to be used, 
and how to contest denied requests. 
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Definition: authorized treating physician 

• Designated by the employer 

• Selected by IW if employer doesn’t designate

• Referred by another physician

• Designated by the director of DOWC or an 

administrative law judge 

• By agreement between the IW and the payer

This rule identifies the providers who may be authorized treating providers. 

The treating physician may be designated by the employer or a provider to 

whom an authorized treating physician has referred the injured worker for 
treatment. 

An example of such a referral would be to a specialist for consultation and 
treatment.

If the employer does not designate medical providers, the injured worker may 

select the provider. 

In certain circumstances, the ATP may be designated by the DOWC Director or 

an administrative law judge. 

A provider may also be designated with agreement of the injured worker and 
Pinnacol.
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Utilization standards

By statute and Rule 16, providers are required to use:

• Medical Treatment Guidelines  

• Medical Fee Schedule 

Rule 16 also requires providers to abide by the Medical Treatment Guidelines 
and the Medical Fee Schedule set forth by the Division. 

When the treatment exceeds or is outside of the Treatment Guidelines, the 

provider must obtain prior authorization for payment. 

The Treatment Guidelines are in Rule 17 and the exhibits.

Rule 16 requires that providers use the fee schedule to determine the maximum 

allowable fees. 

Providers must use the codes, modifiers and billing processes identified in Rule 
18, which is the Medical Fee Schedule. 

The rule does not limit the billing charges and it allows Pinnacol to pay from a 
discounted contract fee schedule.   
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Notification process

• Optional process to guarantee payment for treatment 

or services that

• Have established values in the fee schedule

• Are consistent with the treatment guidelines

• Provider can submit by phone or form WC195

• Pinnacol must review and respond within seven 

business days (in 2021)

• Approved by phone, email or fax

The Division has created an optional process to guarantee payment for 

treatments and services that have established values in the Fee Schedule and 

are within the Treatment Guidelines. 

The provider can submit a request for notification by phone or using the WC195 

form.  

The requester is informed within seven days by phone, email or fax on whether 
the treatments or services fall within the Treatment Guidelines. (in 2021) 

This process and form are not needed for treatment and services that fall within 

the Treatment Guidelines and have established values in the Fee Schedule.  

Asking for a response through the notification process can delay treatment for 
up to seven business days.  
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Prior authorization
• 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 is not obtained by 

provider, Pinnacol will review treatment for medical 

necessity and reasonableness and make a 

determination.

Prior authorization for payment of medical services is only required when:

• Services exceed the recommended limitations in the Medical Treatment 

Guidelines

• The Guidelines or Medical Fee Schedule require prior authorization, or

• The service is not identified in the Fee Schedule. 

If prior authorization is not obtained by the provider, Pinnacol will review 

treatment for medical necessity and reasonableness and decide. 

The details are included in Rule 16.
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Contesting denials

• If prior authorization of payment is denied to provider, 

Pinnacol has ten business days to deliver (in 2021)

• Copy of the medical review

• The name and credentials of the reviewer

• Certificate of mailing as proof

• Provider has ten business days to respond in writing to 

Pinnacol. (in 2021)

• If Pinnacol does not respond, the request is authorized.

If Pinnacol denies a provider’s request for prior authorization of payment for 

services outside the Treatment Guidelines, Pinnacol will utilize physician 

advisors to render an independent decision within ten business days of the 
request for authorization. 

Pinnacol will provide a copy of the medical review and the name and credentials 
of the reviewer as well as proof of delivery within ten business days. 

The requesting physician has an additional ten days to provide a written 

response, called an appeal, to Pinnacol. Pinnacol has ten business days from 

the date of mailing of the appeal to issue a final decision. 

If there the disagreement continues, the parties should follow the dispute 
resolution and adjudication procedures available through the Division. 

The request is deemed authorized If Pinnacol does not respond within the time 

frame unless a hearing is requested within the time frame, or Pinnacol has 

scheduled an IME within the prescribed time frame. 

Rule 16 includes this process.
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Billing dispute resolution

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

The Division has identified a dispute resolution process that is addressed in Rule 

16. 

The appeal process to contest billed services and request a retroactive review of 

medical bills is very specific. 

The Division’s Medical Dispute Resolution Unit can assist with dispute resolution 
as a last resort.   
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Required billing forms

• CMS1500 (version 02/12) for professional billing

• UB04 is required for billing facility services

• American Dental Association’s Dental Claim Form, 

Version 2012, is required for dental services or 

procedures

Rule 16 specifies the required billing forms and the documentation required. 

The CMS1500 form is to be used for professional services, durable medical 

equipment, and ambulance services. 

The UB04 form is used for facilities, hospitals, VA facilities, and home health 

services. 

The ADA dental claim form is used for dental services or procedures.

Diagnosis codes are reported using ICD-10 codes, and billing codes are 
specifically identified based on the service or procedure. 
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Rule 17 –

Treatment Guidelines

Division of 

Workers’ 

Compensation 

Rules

MODULE 3 OF 8

Rule 17 addresses the Medical Treatment Guidelines. 

The Colorado Treatment Guidelines are an important tool for implementing 

evidence-based, nationally recognized standards of care for occupational 

illnesses and injuries.  

They were developed to improve the delivery of appropriate, medically 

necessary care to injured workers of Colorado businesses, while at the same 
time reducing costs. 
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• 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 

There can be substantial variability in the criteria used for assessing whether 

care is appropriate. 

The guidelines serve to distill research evidence about appropriate health care in 

specific clinical circumstances into a usable form for busy clinicians.  

Pinnacol and other payers also employ the guidelines to determine whether a 

specific treatment is appropriate for a particular patient.  

The provider must request prior authorization for payment if the proposed 

treatment falls outside the treatment guidelines or if the guidelines require prior 
authorization for the proposed treatment.  
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Nine exhibits or treatment guidelines
• Low back pain

• Thoracic outlet syndrome

• Shoulder injuries

• Cumulative trauma conditions

• Lower extremity 

• Complex regional pain syndrome/reflex sympathetic 

dystrophy

• Cervical spine injury

• Chronic pain disorder

• Traumatic brain injury

Rule 17 is comprised of nine exhibits. 

It’s helpful for providers to be familiar with the guidelines because you may need 

to cite a specific section to request treatments outside the guidelines. 

You will need to document the specific section of the guideline that is exceeded 

or being requested. 

A specific section must also be noted for revisions or appeals of authorization 

decisions. 

These nine conditions are covered in the Rule 17 exhibits. 

Module 5 of this series will go into more depth on the application of the Medical 
Treatment Guidelines.
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Rule 18 –

Fee Schedule

Division of 

Workers’ 

Compensation 

Rules

MODULE 3 OF 8

Rule 18 is specific to the Medical Fee Schedule.
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• 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

• RBRVS: Resource Based Relative Value System, 

using the January, prior year, Medicare standard

• Place of service codes for facilities

It sets the maximum allowable fee schedule for reimbursing services for workers’ 

compensation claims. 

Rule 18 also sets the standard references and place of service codes for 

facilities. 

The rule covers telephonic and face-to-face meetings, deposition, testimony, 

quality initiatives, and copying fees. 

CPT codes are based on the code set for the prior year, and Z codes are 

specific to the Colorado DOWC. 

The relative value of each code is based on RBRVS using the Medicare 
standard from the prior year.  
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Cancellation fees

• If IW fails to keep appointment, provider has

• Two business days to contact payer to 

reschedule 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 

Rule 18 provides guidance on no shows and cancellations. 

Providers should notify Pinnacol within one business day to reschedule patients 

who fail to keep their appointments. 

The DOWC allows two days for the provider to notify payers. 

If the injured worker does not keep the “demand” appointment, which was 

rescheduled, the provider can bill Pinnacol if the appointment is not cancelled 

three days before the visit. 

The billing code is Z0720.
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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 over 15 minutes to 

complete

The Guidelines provide for reimbursement for additional reports which are not 

specified in Rules 16, 17 or 18. 

These reports may include additional forms, questionnaires, letters, or narratives 
containing variable content that require over 15 minutes to complete. 
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TC, PC and modalities

• Technical vs. professional components

• Modalities: maximum of 

two 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.

31



Workers’ Compensation Basics Course //  MODULE 3 of 8: Division of Workers’ Compensation Rules

Rule 18 –

Documentation

Division of 

Workers’ 

Compensation 

Rules
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Rule 18 addresses the documentation requirements. 
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Standards for reimbursement

• E&M level of service, based on 1997 guidelines

• Determined by

• Review of history, exam, medical decision making or

• Time-based if 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”)

Exhibit 1 of Rule 18 states the standard used for evaluation and management 

services which is based on the 1997 coding guidelines. 

The guidelines address the specificity and components to be documented. 

The level of visit is determined by the review of history, exam, medical decision 

making, or time-based if 50% or more is face-to-face coordination of care or 

disability counseling. 

Document the timing in the medical record. The documentation must be specific 

to IW (a generalized statement such as “patient counseled and given education” 
would not have enough specificity).
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Time-based reimbursement

• The time and specifics of care coordination

• Who, what, when and where

• Actual face-to-face time spent with IW

• 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 

To bill for time-based visits, the record documentation must have the actual face 

to face time spent with the patient. 

Pinnacol has a tip sheet in the resource section to assist with time-based coding.

Care coordination is reimbursable when documented separately from the E&M 
services and billed with the appropriate modifier.
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Manipulation

• May be charged with an 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

Rule 18 also addresses the documentation for manipulation. 

The provider is instructed to follow the Medical Treatment Guidelines and 
document the functional gain. 
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Discharging Patients

Division of 
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Compensation 

Rules
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At times, it may be appropriate to discharge an injured worker from the practice.
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Reasons to discharge an IW

• Moving or closing the medical practice

• Threats or intimidation

• IW is non-compliant

One obvious reason to discharge an injured worker would be if the practice is 

moving or closing.  

Other reasons include threats and intimidation and any other medical non-
compliance reasons.    
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Non-medical reasons

• 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 of WC164 and submit 

• Pinnacol has 15 days to designate a new physician

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

The Division Desk Aid 15 provides an algorithm and sample letter to assist in the 

process of discharging a patient for non-medical reasons. 

Pinnacol and the injured worker must be given written notice by certified mail 

within three business days of the decision to discharge. 

The reason for the decision must be explained, and the IW must be given the 
opportunity to transfer records to another provider. 

The provider must complete Section 7 of the WC164 form and send it to 

Pinnacol. Pinnacol has 15 days to designate a new physician for the injured 
worker. 
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Conclusion

This concludes Module 3, the Division of Workers’ Compensation Rules. 

Please proceed to the survey section for the assessment questions and to print 
the continuing education certificate for this module. 

To continue with the series, please select Module 4:  Causality and Risk 
Assessment.
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