
 
WORKERS’ COMPENSATION HANDBOOK 

 
Compliments of:  

Steven T. Mandelaris, Esq. 
 

 
 

For more than 16 years, Mandelaris Law, LLC has been committed 
to aggressively and successfully representing and protecting the 
rights public safety employees and injury victims in civil, criminal, 
and administrative matters with an unparalleled record of 
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Our practice areas include: 
 

  Personal Injury 

 Workers’ Compensation 

 Employment Law 

 Criminal Defense 

 Complex Civil litigation 

 Wildlife Defense (permitting, guide agreements, 

land leases, registrations, licensures, and 

compliance matters) 

Our team is here to help you. Your questions are welcome. Please 
contact us at:  

 
MANDELARIS LAW, LLC 

501 S. CHERRY STREET, SUITE 920 
DENVER, CO 80246 

PHONE 303-357-9757 
FAX 303-991-9836 

www.mandelarislaw.com 
stm@mandelarislaw.com 
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What is Workers’ Compensation? 

 Workers’ Compensation is a system which provides medical benefits and 
compensation to individuals injured in the course and scope of their 
employment. For a claim to be compensable an injury or occupational 
disease must occur in the “course and scope” of an employee’s 
employment” and “arise out of the employment.” See C.R.S. §8-41-

301(1)(b).  
 
 Workers' compensation is a type of 
insurance coverage that employers must 
provide for their employees. For employees who 
are injured on the job or develop occupational 
diseases, this insurance pays for medical 
expenses and partial wage replacement during 
periods of temporary disability. It may also 
provide permanent impairment benefits for 
those who qualify. The cost of workers' 
compensation insurance is paid entirely by the 
employer and may not be deducted from an 
employee's wages. 
 

 
 Workers' compensation benefits are based on the date of injury. Since the 

laws change through the years, there may be different benefits depending 
on when you were injured. If you are injured on the job, you should know 
that papers need to be filed correctly and within the right number of days. 
You must follow all rules and procedures, or you might not get all the 
benefits you may be entitled to receive. 

 
 The Colorado Workers’ Compensation System enables injured workers to 

obtain compensation for work injuries without having to prove negligence 
against their employers. In exchange for this, the workers gave up the right 
to sue their employer at common law for pain and suffering, or damages.  
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Getting started 

 An injured worker must report an injury to the employer immediately. If the 
injury is not life or limb threatening, the injured worker selects a doctor from 
medical providers that have been designated by the employer to treat the 
injuries.  
 

 The physician selected by the injured worker becomes the authorized 
treating physician for purposes of this injury. Unless physically or mentally 
unable to do so, the injured worker must also notify the employer of the 
injury in writing within 4 working days of the injury.  

 
Designating a medical provider: In Colorado, the 
employer or insurance company has the right in the 
first instance to select the physician who attends an 
injured employee. This becomes the designated 
medical provider. The statute requires with some 
exceptions, that a list of at least four physicians, 
corporate medical providers, or a combination of 
both, where available, be provided by the employer 
so as to afford the injured employee the opportunity 
to select a treating physician. At least one of the 

designated providers must be at a distinct location from the other three 
and have distinct ownership. This provider may be changed by making a 
written request within 90 days.  
 
 

 When selecting the designated physician, it is extremely important to assure 
that you are furnishing the best medical care possible. Quality and 
appropriate medical care is important to maximize your recovery and 
benefits.  
 

 The employer notifies its insurance company (insurer) of the injury within 10 
days of having been notified or having actual knowledge of the incident. 
This often takes the form of an Employer’s First Report of Injury. Unless the 
claim is denied, related medical benefits are paid. 
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 If the employee loses time from work in excess of 3 days (or 3 shifts); OR 
there is likely to be permanent impairment; OR the employer disputes the 
claim. 
 

 The Insurer must file an Employer’s First Report of Injury with the Division of 
Workers’ Compensation. Within 20 days of notice of the injury, the insurer 
must state a position as to whether it accepts liability for payment of 
benefits (filing an Admission of Liability form) or denies liability for payment 
of benefits (a Notice of Contest form).   

 
 If the claim is admitted, authorized medical benefits will be paid in addition 

to wage replacement for lost time from work (beginning on the fourth full 
day of lost time, if the total amount of time does not exceed 2 weeks; or on 
the first full day of lost time from work if the loss exceeds two weeks.) 
 

 A “General Admission of Liability is document issued which is proof you were 
injured on the job. The General Admission allows you to receive all legally 
required Workers’ Compensation benefits including medical benefits and 
temporary total disability payments.  
 

 The General Admission does not automatically mean you will receive the 
correct temporary disability payment or the appropriate medical care. An 
attorney should review the General Admission to ensure you are receiving 
all the medical benefits owed to you. 

 
 Your employer's workers' compensation insurer can reduce your benefits by 

50 percent if your injuries were the result of a safety rule violation. They can 
do this without a hearing, and it can impact many of the workers' 
compensation benefits you are entitled to receive. C.R.S 8-42-112(1)(b), 
permits a fifty percent reduction in compensation when an injury "results 
from the employee's willful failure to obey any reasonable safety rule 
adopted by the employer for the safety of the employee." In order to 
impose the reduction of compensation it is not enough for the employer to 
demonstrate that the claimant failed to obey safety rule. It is also necessary 
to show that there was a "willful" violation of the rule.  
 

 The insurer will issue a Final Admission of Liability when all issues have been 
addressed, including temporary disability benefits, permanent impairment, 
disfigurement and medical benefits. A final admission of liability is used by 
an insurance carrier to close a workers' compensation case. If you have 
received a final admission of liability, you need to act on it right away. Do 
not ignore the final admission. If you don't do something within 30 days, the 
case will close. 
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SUMMARY OF BENEFITS TO INJURED WORKERS: 

 Medical Treatment: When you are hurt on the job, the employer has the 
right to select a physician who treats you. The selection of the physician is 
extremely important to assure you are getting the best medical care 
possible. Your employer is required to provide medical care that is 
reasonable, necessary, and related to your workplace injury. You cannot 
be charged for this care. Medical care will be provided until you reach 
Maximum Medical Improvement (MMI). Medical maintenance care is 
available after your reach MMI if it is necessary to maintain your medical 
condition. 

 Wage losses: If you miss more than 
three days from work you should be 
entitled to wage loss benefits. When you 
are totally unable to earn wages, your 
employer must provide Temporary Total 
Disability benefits (TTD). Generally, this 
amount will be 2/3 of your average 
weekly wage (AWW). If you are able to 
return to work on modified duty with 
reduced hours or wages, you are entitled 
to Temporary Partial Disability (TPD).  

 
 Calculation of Average Weekly Wage (AWW): C.R. S. 8-42-102 provides the 

basis upon which to compute the average weekly wage. In general, a 
monthly wage is multiplied times twelve and divided by fifty-two, and an 
hourly rate is multiplied by not less than eight hours or, less than five days.  
TTD and TPD payments are limited by law at and fixed maximum amount 
that, by law, changes every July 1st. The current maximum TTD rate is $948.15 
 

 How long are Temporary Disability benefits Paid? Temporary benefits are 
paid until you are at Maximum Medical improvement (MMI) from all of your 
injuries due to your work-related accident. Temporary Total Disability (TTD) 
payments start after you are off work for three calendar days or three shifts. 
You will receive Temporary Total Disability payments if the primary care 
physician states, in writing, that you are not to work, or imposes work 
restrictions that your employer cannot comply with, such as light duty or 
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modified work within those restrictions. Your average weekly wage can 
include overtime and value of employer paid health insurance benefit. 
Temporary benefits will end when you are released to work, reach 
maximum medical improvement, or you fail to attend the compelled 
medical appointment. 

 Authorized Treating Physician: You may see a doctor of your choosing if the 
employer fails to provide a list within a specific time from the date of your 
injury. Additionally, you have a right to change doctors, however, strict 
deadlines apply. 

 Permanent Partial Disability (PPD): Permanent Partial Disability is permanent 
loss of function to a body part/system. If you do not fully recover from your 
injury, your doctor will determine the amount of permanent impairment 
and award a percentage. The percentage will correlate with your financial 
award. Two types of impairment exist:   

  Scheduled Impairment: Means loss of function affecting the toes, feet, 
legs, fingers, hands, arms, eyes, vision or hearing, compensated based on 
a schedule of values related to each body part. 

 Whole Person Impairment: Means loss of function affecting body parts 
not listed on the schedule above, such as the spine, lungs, and mental 
function, compensated based on factors of impairment rating assigned by 
the doctor, age factors, a fixed factor of 400 weeks, and temporary total 

disability rate. 

 
Special note on shoulder injuries: Often times insurance 
carriers will admit on shoulder injuries as a scheduled vs. 
whole person because they will have to pay less in 

permanent benefits. If there are complaints into the neck and back, it is 
critical you notify your providers and document these complaints to assist 
your attorney to argue the scheduled rating should be converted to 
whole person enabling your entitlement to maximum compensation.   

 
 Permanent Total Disability (PTD): Permanent total disability means you are 

unable to earn any wages. Benefits for PTD are based on 2/3 the average 
weekly wage in effect at the time of the injury or illness and are paid for the 
lifetime of the injured worker. 
 

 Mileage: You are entitled to be reimbursed mileage expenses for travel to 
and from authorized medical visits and to the pharmacy. You will need to 
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itemize your travel mileage and request reimbursement in writing from the 
employer. 
 

 Pharmacy: You are also entitled to prescriptions ordered by your doctor. 
Our attorneys can help remove the nuisance of dealing directly with the 
insurance carrier and coordinating mail order delivery of your medications 
to your doorstep. 
 

 Disfigurement: Disfigurement benefits are available if your injury resulted in 
permanent scarring, discoloration, extensive facial or body scars, burn 
scars, or stumps resulting from the loss of limbs. Disfigurement maximum 
benefit rate is presently $5,019.83 and $10,037.89 for expensive scars or 
stumps. 
 

 Limitations on the amount of TTD/TPD and PPD: Caps for these types of 
benefits are determined by several factors. The cap depends on the 
impairment rating. Benefit caps do not apply until the treating physician 
declares you have reached MMI. For injuries occurring on or after January 
1, 2006, the cap for combined temporary and permanent partial disability 
benefits is $75,000 if your impairment rating is 25% or less and $150,000 if your 
impairment rating is higher than 25%.   
 

 Death Benefits: dependents of the deceased entitled thereto shall receive 
as compensation or death benefits sixty-six and two-thirds percent of the 
deceased employee's average weekly wages to be paid to a dependent 
widow or widower for life or until remarriage, in addition to burial expenses. 
If the decedent is a police officer, deputy sheriff, or firefighter killed in the 
line of duty, benefits are paid  at the maximum weekly rate in effect 
statewide (presently $948.15). See, C.R.S 8-40-202 (1)(a)(II). 
 

 Lump Sum Payment: C.R.S 8-43-406 provides the opportunity to receive a 
lump sum payment to workers who have 
suffered a permanent injury. After six months 
have elapsed from the date of the injury, you 
can elect to take “all or any part” of the money 
owed to you in a lump sum. In order to do this, 
you will need to provide written notice of your 
request for a lump sum payment and of the 
amount requested. When your written request is 
submitted, the workers’ compensation insurer 
must calculate the appropriate amount and file 
notice that the sum has been paid within 10 
days.  You must be informed of the method of 
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calculating lump sum benefits and, if the claimant is unrepresented, this 
calculation must be based on the present worth of partial payments and 
based on an assumed interest rate of 4 percent per year.  Regardless of the 
calculation, the lump sum payments awarded may not exceed $60,000. 
Additionally, 8-42-123, burial expenses up to $7,000 are paid as a lump sum 
within 30 days of a work-related death. Further, under 8-42-120, a widow 
who remarries after her spouse died of a work-injury is entitled to a two-year 
lump sum death benefit payment upon her remarriage (less any lump sums 
already paid previously). 
 

 PTSD  - HOUSE BILL 17-1229 - C.R.S. § 8-41-301, as amended, allows workers 
to claim workers’ compensation coverage for PTSD in a limited set of 

circumstances, based on repeated exposure 
to violent incidents.  It also retains the 
statute’s existing requirement that, outside 
the few exceptions that apply primarily to 
peace officers and first responders, mental 
impairment coverage is implicated only 
when an incident is outside a worker’s usual 
experience. To qualify for mental impairment 
benefits under the amended statute, the 
worker must be diagnosed with PTSD by a 
licensed psychiatrist or psychologist following 
exposure to one or more of the following 
events: 
 

 The worker is the subject of an attempt by another person to cause 
the worker serious bodily injury or death through the use of deadly 
force, and the worker reasonably believes the worker is the subject 
of the attempt; 
 

 The worker visually witnesses a death, or the immediate aftermath of 
the death, of one or more people as a result of a violent event; or 

 
 

 The worker repeatedly visually witnesses the serious bodily injury, or 
the immediate aftermath of the serious bodily injury, of one or more 
people as the result of the intentional act of another person or an 
accident. 
 

 The act applies to injuries sustained on or after its effective date, July 
1, 2018. 
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What happens at the end of my case? 

At the point where no additional medical care will improve your condition, your 
doctor will place you at Maximum Medical Improvement (MMI). At that time, your 
doctor will determine the percentage of medical impairment caused by your 
injury. This rating is based on guidelines for physicians to review when determining 
your rating, based on your limited range of motion. The percentage of impairment 
has monetary value. 
 
 When you reach MMI and are provided a 

Permanent Disability Rating, your temporary 
benefits will end. 
 

 If you disagree with your doctor’s 
impairment rating on the date of Maximum 
Medical Improvement, you can contest 
your claim by requesting a Division 
Independent Medical Examination (DIME).  
 

 There are time deadlines and limits when 
applying for a DIME. The DIME request gives 
you another opportunity for a doctor to 
examine you and re-evaluate your medical condition. The doctor will 
determine if you are at Maximum Medical Improvement and recommend the 
same or a different permanent disability rating.  
 

 The party requesting the DIME must pay $1,000 to the physician for the 
examination for injuries occurring less than 2 years after the date of injury 
and/or less than 3 body regions.  
 

 A DIME can end three basic ways: (1) The DIME physician may increase your 
impairment rating, meaning more money for you to compensate for your 
permanent impairment; (2) The DIME physician could lower your rating 
resulting in less money for your permanent impairment; or (3) The DIME 
physician could keep your rating the same, meaning you lose the $1,000. 
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Important Claims Timelines 

IMPORTANT CLAIMS TIMELINES 

Days       Responsible 
Party   Action 

Immediately Employer Reports fatal injuries to Division 

Within 4 days Injured Worker Reports injury in writing to employer 

Within 10 days Employer Reports all injuries to carrier/insurer 

Within 20 days Insurer 

Files an admission or denial of liability 
after receiving notice of an injury in cases 
where lost time, permanency, an 
occupational disease or a fatality occurs 
or at any time where a claim has been 
filed with the Division. 

Within 45 days of the date of 
mailing of the Notice of Contest Injured Worker Files Application for an Expedited Hearing 

if claim has been denied in error 

 Within 30 days Injured Worker 

Must object to Final Admission of Liability 
if s/he disagrees with any part of it 
including: 
 • Filing for Division IME to dispute MMI or 
whole person impairment; or 
 • Filing for a hearing on any other issue 

After 6 months Insurer 

If injured worker objects to a Final 
Admission of Liability and takes no 
action, the insurer may petition the 
Director of the Division of Workers’ 
Compensation to close the claim 

Within 4 weeks immediately 
following the termination of the 
continuous period of total 
disability 

Injured Worker Files an unemployment insurance claim 
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3rd party claims – recovery from the negligent person   

 
 The injured worker’s “exclusive remedy” is 

to obtain benefits under the Workers’ 
Compensation Act. C.R.S. § 8-41-102. If 
you are injured due to the conduct of your 
employer or a co-employee, you can 
receive Workers’ Compensation benefits, 
but you cannot sue either of them 
personally due to their negligence.  
 

 In some instances, you can also recover 
from a landowner or negligent driver in 
addition to your workers compensation 
claim. The workers compensation carrier will have the right to be repaid for 
indemnity benefits out of any recovery from the negligent driver. 
 

 The right to be paid back, referred to as subrogation, is limited to damages 
delineated by statute (C.R.S. § 8-41-203). Subrogation can be very 
complicated and certain statutory notice critical to minimize repayment to 
the carrier and maximize recovery for you damages.   

 
Example:  Claimant is involved in a crash. The 
claimant  is entitled medical care and wage 
loss paid by workers’ compensation and 
pursue a claim against the negligent driver. 
The workers compensation carrier will be 
entitled to a portion of the money collected 

from the negligent driver and may independently resolve the claim unless 
prompt action is taken by the claimant. In some situations, the claimant may 
be entitled to medical and uninsured/underinsured benefits on their personal 
automobile policy.  
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About Mandelaris Law, LLC  

 

Steven Mandelaris’ practice focuses on personal injury and 
workers compensation, bad faith insurance, wrongful death, 
and premises liability claims.  Mr. Mandelaris has litigated 
cases throughout Colorado involving catastrophic personal 
injury, medical malpractice, and insurance bad faith and 
had tried numerous cases to verdict.  
 
Under Mr. Mandelaris’ leadership, he has obtained  in excess 
of $10,000,000 in recovery for injury victims.  Mr. Mandelaris is 
the founder and managing partner of Mandelaris Law. 

Previously, Mr. Mandelaris represented public safety employees and other public 
officials in civil, criminal, and administrative matters throughout Colorado while at 
Elkus & Sisson, P.C.  In addition, Mr. Mandelaris gained significant experience as 
an associate at a large Denver law firm handling personal injury and workers 
compensation claims. Mr. Mandelaris is a member of the Colorado Bar 
Association, Denver Bar Association, Workers Compensation Education 
Association, and the Colorado Trial Lawyers Association. He was admitted to the 
Colorado Bar in 2006 after having graduated in the top 20% of his class at the 
University of Denver Sturm College of Law. Mr. Mandelaris received his Bachelor 
of Arts in Supply Chain Management from the Eli Broad College of Business at 
Michigan State University. Mr. Mandelaris directed procurement, logistics, and 
materials management within multinational automotive and 
telecommunications companies prior to transitioning into law. 

Patrick F. Welsh is a civil and criminal trial attorney who 
previously served as a Deputy District Attorney with the 14th 
Judicial District in Steamboat Springs, Colorado, where he 
handled felony and misdemeanor prosecutions. His current 
practices include criminal defense, civil litigation, police 
defense, real estate litigation, personal injury, wireless 
telecommunications law and representing victims of wildlife 
law, to name a few. Mr. Welsh has litigated 46 cases to 
verdict, with 41 being favorable to his clients. Mr. Welsh also 
specializes in the niche legal fields of wireless 
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telecommunications law and wildlife law. Mr. Welsh represents clients regarding 
the leasing, acquisitions, and dispositions of wireless telecommunications 
properties, including rooftop and land leases for wireless towers and antennas 
sites. He has represented numerous building and property owners, throughout the 
country, regarding lease negotiations with telecommunication carriers and the 
sale and purchase of telecommunication leases by third party companies. 
Additionally, Mr. Welsh specializes in wildlife law, where he represents outfitters 
regarding their permitting and licenses, along with defending clients who have 
violated wildlife laws in the United States, to include handling wildlife suspension 
hearings and appeals in front of the appropriate governmental authority. Prior to 
practicing law, Mr. Welsh was a commercial real estate professional for 15 years, 
and a wireless telecommunications acquisitions and zoning professional for over 
14 years. Mr. Welsh earned his bachelor’s Degrees from the University of St. 
Thomas, and his Juris Doctor from Western Michigan Law School. While in law 
school, he interned for the Kent County Michigan District Attorney's office and the 
Denver County Colorado District Attorney's office, was Class Director for the 
Student Bar Association, the Rules Director for the Student Bar Association, and 
earned the Book Award in Litigation. 


