
 

2016 Amendments to Colorado Workers’ Compensation Statute 
 

(Please note that these statutory amendments have different effective dates) 
 

8-42-101(3.5)(a)(I)(A),(B),(C) Signed  June 1, 2016 Effective  August 10, 2016 Amended/New SB-16-158 
 
8-42-101. Employer must furnish medical aid - approval of plan - fee schedule - contracting for treatment - no 
recovery from employee - medical treatment guidelines - accreditation of physicians and other medical providers - 
rules - repeal. (3.5) (a) (I) (A) "Physician" means, for the purposes of the level I and level II accreditation programs, a 
physician licensed under the "Colorado Medical Practice Act". For the purposes of level I accreditation only and not level II 
accreditation, "physician" means a dentist licensed under the "Dental Practice Act", ARTICLE 35 OF TITLE 12, C.R.S.; a 
podiatrist licensed under the provisions of article 32 of title 12, C.R.S.; and a chiropractor licensed under the provisions of 
article 33 of title 12, C.R.S.  
 
(B) A PHYSICIAN ASSISTANT LICENSED UNDER THE "COLORADO MEDICAL PRACTICE ACT", ARTICLE 36 
OF TITLE 12, C.R.S., MAY RECEIVE LEVEL I ACCREDITATION. IN ORDER FOR A LEVEL I ACCREDITED 
PHYSICIAN ASSISTANT TO PERFORM MEDICAL SERVICES REQUIRING LEVEL I ACCREDITATION, A LEVEL 
I ACCREDITED PHYSICIAN MUST DELEGATE THE PERFORMANCE OF THOSE MEDICAL SERVICES TO THE 
LEVEL I ACCREDITED PHYSICIAN ASSISTANT. 
 
(C) No A physician shall NOT be deemed to be accredited under either level I or level II solely by reason of being licensed. 
 
8-42-112(3),(4),(5),(6) Signed June 10, 2016 Effective  July 1, 2016 New SB-16-217 

8-42-112. Acts of employees reducing compensation. (3) AN ADMISSION OF LIABILITY REDUCING 
COMPENSATION UNDER THIS SECTION MUST INCLUDE A STATEMENT BY A REPRESENTATIVE OF THE 
EMPLOYER LISTING THE SPECIFIC FACTS ON WHICH THE REDUCTION IS BASED. 
 
(4) IF THE INSURER OR SELF-INSURED EMPLOYER ADMITS LIABILITY FOR THE CLAIM, ANY PARTY MAY 
REQUEST AN EXPEDITED HEARING ON THE ISSUE OF WHETHER THE EMPLOYER OR INSURER MAY 
REDUCE COMPENSATION UNDER THIS SECTION IF THE APPLICATION FOR HEARING IS FILED WITHIN 
FORTY-FIVE DAYS AFTER THE DATE OF THE ADMISSION REDUCING COMPENSATION UNDER THIS 
SECTION. THE DIRECTOR SHALL SET ANY EXPEDITED MATTER FOR HEARING WITHIN SIXTY DAYS AFTER 
THE DATE OF THE APPLICATION. THE TIME SCHEDULE FOR AN EXPEDITED HEARING IS SUBJECT TO THE 
EXTENSIONS SET FORTH IN SECTION 8-43-209. IF THE PARTY ELECTS NOT TO REQUEST AN EXPEDITED 
HEARING UNDER THIS SUBSECTION (4), THE TIME SCHEDULE FOR HEARING THE MATTER IS AS SET 
FORTH IN SECTION 8-43-209. 
 
(5) NOTHING IN THIS SECTION LIMITS THE RIGHT OF A PARTY TO SUBMIT  EVIDENCE  AT  A  HEARING  
SCHEDULED  UNDER  THIS  SECTION  OR SECTION 8-43-209. 
 
(6) NOTHING  IN  THIS  SECTION  PRECLUDES  A  PARTY  FROM REQUESTING A HEARING PURSUANT TO 
THE TIME SCHEDULE SET FORTH IN SECTION 8-43-209. 
 
8-43-203(1)(a) Signed June 10, 2016 Effective  July 1, 2016 Amended SB-16-217 
 
8-43-203. Notice concerning liability - notice to claimants - notice of rights and claims process - rules. (1)(a) The 
employer or, if insured, the employer's insurance carrier shall notify in writing the division and the injured employee or, if 
deceased, the decedent's dependents within twenty days after a report is, or should have been, filed with the division pursuant 
to section 8-43-101, whether liability is admitted or contested; except that, for the purpose of this section, any knowledge 
on the part of the employer, if insured, is not knowledge on the part of the insurance carrier. The employer or the 
employer's insurance carrier may notify the division electronically. Unless exempted by the director pursuant to rule 
because of a small number of filings or a showing of financial hardship, beginning July 1, 2006, all notices of contest shall 
be filed electronically. The rejection of an electronically filed notice by the division for a technical error shall not affect the 
validity of the notice to the claimant. If the insurance carrier or self-insured employer denies liability for the claim, the 
claimant may request an expedited hearing on the issue of compensability if the application therefor is filed within forty-five 



days after the date of mailing of the notice of contest. The director shall set any such expedited matter for hearing within forty 
SIXTY days after the date of the application, when the issue is liability for the disease or injury. The time schedule for such an 
expedited hearing is subject to the extensions set forth in section 8-43-209. If a claimant elects not to request an expedited 
hearing pursuant to this subsection (1), the time schedule for hearing the matter shall be as set forth in section 8-43-209. 
 
8-43-404 (5) (a) (I) (D) & (E) Signed June 10, 2016 Effective July 1, 2016 Amended SB-16-217 
 
8-43-404. Examination - refusal - personal responsibility - physicians to testify and furnish results - injured worker 
right to select treating physicians - injured worker right to third-party communications - definitions - rules.  
(5) (a) (I) (D) EXCEPT AS OTHERWISE PROVIDED BY SUB-SUBPARAGRAPH (E) OF THIS SUBPARAGRAPH (I), 
ANY PARTY MAY REQUEST AN EXPEDITED HEARING ON THE ISSUE OF WHETHER THE EMPLOYER OR 
INSURER PROVIDED A LIST IN COMPLIANCE WITH THIS SUBSECTION (5) IF THE APPLICATION FOR 
EXPEDITED HEARING IS FILED WITHIN FORTY-FIVE DAYS AFTER THE CLAIMANT PROVIDES NOTICE OF THE 
INJURY TO THE EMPLOYER. 
 
(E) IF THE INSURER OR SELF-INSURED EMPLOYER ADMITS LIABILITY FOR THE CLAIM, ANY PARTY MAY 
REQUEST AN EXPEDITED HEARING ON THE ISSUE OF WHETHER THE EMPLOYER OR INSURER PROVIDED 
A LIST IN COMPLIANCE WITH THIS SUBSECTION (5) IF THE APPLICATION FOR EXPEDITED HEARING IS FILED 
WITHIN FORTY-FIVE DAYS AFTER THE INITIAL ADMISSION OF LIABILITY FOR THE CLAIM. THE DIRECTOR 
SHALL SET ANY EXPEDITED MATTER FOR HEARING WITHIN SIXTY DAYS AFTER THE DATE OF THE 
APPLICATION. THE TIME SCHEDULE FOR AN EXPEDITED HEARING IS SUBJECT TO THE EXTENSIONS SET 
FORTH IN SECTION 8-43-209. IF THE PARTY ELECTS NOT TO REQUEST AN EXPEDITED HEARING UNDER THIS 
SUBSECTION (5), THE TIME SCHEDULE FOR HEARING THE MATTER IS AS SET FORTH IN SECTION 8-43-
209. 
 
(VI) (A) In addition to the one-time change of physician allowed in subparagraph (III) of this paragraph (a), upon written 
request to the insurance carrier or to the employer's authorized representative if self-insured, an injured employee may 
procure written permission to have a personal physician or chiropractor treat the employee. THE WRITTEN REQUEST 
MUST BE COMPLETED ON A FORM THAT IS PRESCRIBED BY THE DIRECTOR. If permission is neither granted 
nor refused within twenty days AFTER THE DATE OF THE CERTIFICATE OF SERVICE OF THE REQUEST FORM, the 
employer or insurance carrier shall be deemed to have waived any objection to the employee's request. Objection shall 
be in writing ON A FORM PRESCRIBED BY THE DIRECTOR and shall be deposited in the United States mail or hand 
delivered to SERVED ON the employee OR, IF REPRESENTED, THE EMPLOYEE'S AUTHORIZED 
REPRESENTATIVE within twenty days AFTER THE DATE OF THE CERTIFICATE OF SERVICE OF THE 
REQUEST FORM. An insurance carrier, or an employer's authorized representative if self-insured, shall track how often 
an injured employee requests to change his or her physician and how often such change is granted or denied and shall 
report such information to the division upon request. Upon the proper showing to the division, the employee may 
procure the division's permission at any time to have a physician of the employee's selection treat the employee, and in 
any nonsurgical case the employee, with such permission, in lieu of medical aid, may procure any nonmedical treatment 
recognized by the laws of this state as legal. The practitioner administering the treatment shall receive fees under the medical 
provisions of articles 40 to 47 of this title as specified by the division. 
 
(B) IF AN INJURED EMPLOYEE IS PERMITTED TO CHANGE PHYSICIANS UNDER SUB-SUBPARAGRAPH (A) OF 
THIS SUBPARAGRAPH (VI) RESULTING IN A NEW AUTHORIZED TREATING PHYSICIAN WHO WILL PROVIDE 
PRIMARY CARE FOR THE INJURY, THEN THE PREVIOUSLY AUTHORIZED TREATING PHYSICIAN 
PROVIDING PRIMARY CARE SHALL CONTINUE AS THE AUTHORIZED TREATING PHYSICIAN PROVIDING 
PRIMARY CARE FOR THE INJURED EMPLOYEE UNTIL THE INJURED EMPLOYEE'S INITIAL VISIT WITH THE 
NEWLY AUTHORIZED TREATING PHYSICIAN, AT WHICH TIME THE TREATMENT RELATIONSHIP WITH 
THE PREVIOUSLY AUTHORIZED TREATING PHYSICIAN PROVIDING PRIMARY CARE IS TERMINATED. 

(C) NOTHING  IN  THIS SUBPARAGRAPH (VI) PRECLUDES ANY FORMER AUTHORIZED TREATING PHYSICIAN 
FROM PERFORMING AN EXAMINATION UNDER SUBSECTION (1) OF THIS SECTION. 
 
(D) IF AN INJURED EMPLOYEE IS PERMITTED TO CHANGE PHYSICIANS PURSUANT  TO  SUB-
SUBPARAGRAPH  (A) OF  THIS  SUBPARAGRAPH  (VI) RESULTING IN A NEW AUTHORIZED TREATING 
PHYSICIAN WHO WILL PROVIDE PRIMARY CARE FOR THE INJURY, THEN THE OPINION OF THE 
PREVIOUSLY AUTHORIZED TREATING PHYSICIAN PROVIDING PRIMARY CARE REGARDING WORK  



RESTRICTIONS  AND  RETURN  TO  WORK  CONTROLS  UNLESS THAT OPINION IS EXPRESSLY MODIFIED 
BY THE NEWLY AUTHORIZED  TREATING PHYSICIAN. 
 
8-44-102(2) Signed June 8, 2016 Effective Upon Signature Amended/New SB-16-198 
 
8-44-102. Contract for insurance subject to workers' compensation act. (2)(a)(I) EXCEPT AS SPECIFIED IN 
SUBPARAGRAPH (III) OF THIS PARAGRAPH (a), every carrier providing workers' compensation insurance that is 
authorized to conduct business in Colorado shall submit an annual report to the commissioner of insurance listing any policy 
forms endorsements, riders, letters, notices, or other documents affecting an insurance policy or contract issued or delivered 
to any policyholder in Colorado as may be requested by the commissioner. The listing must be submitted no later than July 1 
of each year and must contain a certification by an officer of the carrier that, to the best of the officer's knowledge, each 
policy form endorsement, rider, letter, notice, or other document affecting an insurance policy or contract in use complies 
with Colorado law. The commissioner shall determine the necessary elements of the certification. 
 
(II) (A) AN ADVISORY ORGANIZATION AS DEFINED IN SECTION 10-4-402 (1), C.R.S., OR A RATING 
ORGANIZATION AS DEFINED IN SECTION 10-4-402 (3), C.R.S., SHALL SUBMIT AN ANNUAL REPORT TO THE 
COMMISSIONER OF INSURANCE LISTING ANY POLICY FORMS AS MAY BE REQUESTED BY THE 
COMMISSIONER. THE LISTING MUST BE SUBMITTED NO LATER THAN JULY 1 OF EACH YEAR AND MUST 
CONTAIN A CERTIFICATION BY AN OFFICER OF THE ORGANIZATION THAT, TO THE BEST OF THE 
OFFICER’S KNOWLEDGE, EACH POLICY FORM LISTED COMPLIES WITH COLORADO LAW. THE 
COMMISSIONER SHALL DETERMINE THE NECESSARY ELEMENTS OF THE CERTIFICATION. 
 
(B) AS USED IN THIS SECTION, "FORM" MAY INCLUDE ANY ENDORSEMENT, RIDER, LETTER, NOTICE, OR 
OTHER DOCUMENT AFFECTING AN INSURANCE POLICY OR CONTRACT ISSUED OR DELIVERED TO ANY 
POLICYHOLDER IN COLORADO. 
 
(III) IF A CARRIER USES, IN THEIR ENTIRETY AND WITHOUT MODIFICATION, FORMS PREPARED BY AN 
ADVISORY ORGANIZATION AS DEFINED IN SECTION 10-4-402 (1), C.R.S., OR A RATING ORGANIZATION AS 
DEFINED IN SECTION 10-4-402 (3), C.R.S., THE CARRIER SHALL NOTIFY THE COMMISSIONER OF INSURANCE 
THAT IT ADOPTS THE ANNUAL REPORT FILED BY THE ADVISORY ORGANIZATION OR RATING 
ORGANIZATION UNDER SUBPARAGRAPH (II) OF THIS PARAGRAPH (a) AND, IF IT SO NOTIFIES THE 
COMMISSIONER, IT NEED NOT SUBMIT THE CERTIFICATION REQUIRED BY SUBPARAGRAPH (I) OF THIS 
PARAGRAPH (a). IF A CARRIER USES FORMS THAT DEVIATE FROM THE FORMS LISTED BY THE ADVISORY 
ORGANIZATION OR RATING ORGANIZATION, OR IF IT USES FORMS OTHER THAN THOSE LISTED BY THE 
ADVISORY ORGANIZATION OR RATING ORGANIZATION, THE CARRIER SHALL SUBMIT THE ANNUAL 
LISTING OF FORMS AND CERTIFICATION AS REQUIRED BY SUBPARAGRAPH (I) OF THIS PARAGRAPH (a). 
 
(b) IN ADDITION TO SUBMITTING THE DOCUMENTATION REQUIRED UNDER PARAGRAPH (a) OF THIS 
SUBSECTION (2) AND EXCEPT AS SPECIFIED IN SUBPARAGRAPH (III) OF THIS PARAGRAPH (b): 
 
(I) Every carrier providing workers' compensation insurance that is authorized to conduct business in Colorado, EVERY 
ADVISORY ORGANIZATION AS DEFINED IN SECTION 10-4-402 (1), C.R.S., AND EVERY RATING 
ORGANIZATION AS DEFINED IN SECTION 10-4-402 (3), C.R.S., shall also submit to the commissioner a list of any new 
OR REVISED policy forms endorsements, riders, letters, notices, or other documents as may be requested by the 
commissioner at least thirty-one days before using A CARRIER USES the policy forms. endorsements, riders, letters, 
notices, or other documents. UNLESS A CARRIER NOTIFIES THE DIVISION OF INSURANCE OTHERWISE, POLICY 
FORMS SUBMITTED ON BEHALF OF A MEMBER OF AN ADVISORY ORGANIZATION OR RATING 
ORGANIZATION ARE DEEMED TO BE AUTOMATICALLY ADOPTED BY THE CARRIER WITHOUT 
MODIFICATION. 
 
(II) The listing must also contain a certification by an officer of the carrier OR AN OFFICER OF THE ADVISORY OR 
RATING ORGANIZATION that, to the best of the officer's knowledge, each new OR REVISED  policy form, endorsement, 
rider, letter, notice, or other document proposed to be used complies  with  Colorado  law.  The  commissioner  shall  
determine  the necessary elements of the certification. 
 
(III) IF AN ADVISORY ORGANIZATION OR RATING ORGANIZATION CERTIFIES A FORM AS REQUIRED BY 
SUBPARAGRAPH (II) OF THIS PARAGRAPH (b) AND A CARRIER IS A MEMBER OF THAT ORGANIZATION AND 
USES THE FORM  IN  ITS  ENTIRETY, THE  CARRIER  NEED  NOT  LIST  THAT  FORM  AS REQUIRED BY 



SUBPARAGRAPH (I) OF THIS PARAGRAPH (b) OR SUBMIT A CERTIFICATION FOR THAT FORM AS 
REQUIRED BY SUBPARAGRAPH (II) OF THIS PARAGRAPH (b). 
 
(c) The  commissioner  may  examine  and  investigate  workers' compensation  carriers  authorized  to  conduct  business  in  
Colorado  to determine  whether  workers'  compensation  policy  forms  endorsements, riders,  letters,  notices,  or  other  
forms as  may  be  requested  by  the commissioner comply with the certification  of the carrier and statutory mandates. 
 
8-47-101(3)(a),(3)(c),(5),(6)  Signed  April 22, 2016 Effective  August 10, 2016 Amended HB-16-1323 
 
8-47-101. Division of workers' compensation - creation - powers, duties, and functions - transfer of functions - change 
of statutory references. (3) (a) The division of workers' compensation shall, on and after July 1, 1991, execute, administer, 
perform, and enforce the rights, powers, duties, functions, and obligations vested in the division of labor STANDARDS AND 
STATISTICS prior to July 1, 1991, concerning the duties and functions transferred to the division of workers' compensation. 
On July 1, 1991, all employees of the division of labor STANDARDS AND STATISTICS whose principal duties are 
concerned with the duties and functions transferred to the division of workers' compensation and whose employment in the 
division of workers' compensation is deemed necessary by the executive director of the department of labor and employment 
to carry out the purposes of this article shall be transferred to the division of workers' compensation and shall become 
employees thereof. Such employees shall retain all rights to the state personnel system and retirement benefits under the laws 
of this state, and their services shall be deemed to have been continuous. All transfers and any abolishment of positions in the 
state personnel system shall be made and processed in accordance with state personnel system laws and rules and regulations. 
 
(c) Whenever the division of labor STANDARDS AND STATISTICS is referred to or designated by any contract or other 
document in connection with the duties and functions transferred to the division of workers' compensation, such reference or 
designation shall be deemed to apply to the division of workers' compensation. All contracts entered into by the said division 
of labor STANDARDS AND STATISTICS prior to July 1, 1991, in connection with the duties and functions transferred to 
the division of workers' compensation, are hereby validated, with the division of workers' compensation succeeding to all the 
rights and obligations of such contracts. Any appropriations of funds from prior fiscal years open to satisfy obligations 
incurred under such contracts are here by transferred and appropriated to the division of workers' compensation for the 
payment of such obligations. 
 
(5) On and after July 1, 1991, when any provision of articles 40 to 47 of this title refers to the division of labor 
STANDARDS AND STATISTICS, said law shall be construed as referring to the division of workers' compensation. 
 
(6) The revisor of statutes is authorized to change all references to the director of the division of labor STANDARDS AND 
STATISTICS and the division of labor STANDARDS AND STATISTICS in articles 14.5 and 40 to 47 of this title to refer to 
the director of the division of workers' compensation and the division of workers' compensation. 
 


