Colorado 
Division of Workers’ Compensation 

Workshops
August 17, 24, 31, 2016
Attention Adjusters, Claims Administrators, Attorneys, Claims Managers, Claim Supervisors, or Medical Professionals who would like information on how medical issues relate to filing Admissions and claim auditing.  The Colorado Division of Workers’ Compensation (DOWC) Carrier Practices, Claims Management and Medical Policy units invite you to join us for Admissions, Medical issues and Auditing workshop. 
Each workshop will be 2 hours long. You may attend any Wednesday August 17th, 24th, or 31st, 2016 from 10:00 AM to 12:00 PM, in person or by teleconference.  The sessions will begin promptly on 10:00 AM.  Each session is free to attend.
The teleconference telephone number and passcode will be provided upon registration for a workshop.  
Location - 633 17th Street, 2nd Floor Conference Room, Denver, CO 80202
(Please use the Gold Elevators)
In order to ensure our agenda covers your most relevant issues, the Units would like to receive any questions related to the above referenced topics by the deadline of August 1, 2016. Please use the link DOWC.Claimstraining@state.co.us to send us your topic questions to be addressed in the workshop. 

Registration deadline is August 12, 2016, and space is limited if you plan on attending in person.  Please use the link DOWC.Claimstraining@state.co.us to register for one of the Wednesday sessions. Please remember that teleconference space is limited.
We look forward to seeing you on August 17, 24, or 31, 2016!

	Registration Form

	

	
	This form is “fillable.”  Use the tab key to navigate each field, type your response directly onto the form (point and click to fill in each line) and send completed form to DOWC.Claimstraining@state.co.us by saving it to your folder and clicking “File”( “Send To” ( “Mail Recipient (as Attachment)” from the MS Word application.  For questions or assistance, contact Claims Management Unit at (303)318-8600 or fax registration to 303 318 8619.
	

	

	
	Complete one registration form per person, even if multiple registrations are from one business.
	

	

	
	Because space is limited, you will receive confirmation or a notification by e-mail.  
	

	

	
	Name:
	     
	

	

	
	Business Name:
	     
	

	

	
	Address:
	     
	

	

	
	City:
	     
	State
	     
	Zip
	     
	

	

	
	Email Address:
	     
	

	

	
	Daytime Phone #:
	(   )
	
	

	

	
	Daytime Fax #:
	(   )
	
	
	

	

	
	Claims Management Unit Workshop 

                 AUGUST 17, 2016.  

 _____ 10:00 am –   12:00 pm  ____ in person    _____by telephone

                  AUGUST 24, 2016

  _____ 10:00 am – 12:00 pm  ____ in person    _____by telephone

                  AUGUST 31, 2016

  _____ 10:00 am – 12:00 pm  ____ in person    _____by telephone


	

	
	

	
	My profession is:
	
	

	

	
	
	Medical
	     
	

	
	
	Attorney
	     
	

	
	
	Self-Insureds
	     
	

	
	
	Insurance Co.
	     
	

	
	
	TPA 
	     
	

	
	
	Other
	     
	
	


