Getting hurt at work is stressful enough. Then the medical side starts to feel like a second job. Appointments,
referrals, work restrictions, adjuster calls, paperwork, mileage forms, follow-up imaging, and the constant

question in the back of your mind: is this doctor actually helping me get better?

That question comes up often in Colorado workers' compensation cases. A worker in Denver CO may feel rushed
through appointments, ignored when describing pain, pressured to return to work too soon, or stuck with a
provider who seems more interested in the insurance file than the patient in front of them. When that happens,

the natural reaction is simple: | want a different doctor.
The legal answer is not always simple.

In many workers' compensation claims, you cannot freely choose any physician you want and expect the claim to
cover the bills. Workers' compensation is built around authorized treatment. That one word, authorized, drives
most of the disputes about changing doctors. If you move too quickly and start treatment on your own, you may
create a second problem while trying to solve the first. You may get care, but you may also get a stack of unpaid
medical bills.

A seasoned Workers Compensation Lawyer Denver clients trust will usually start by asking a few practical
questions before offering advice. Who selected the current doctor? Was a provider list given after the injury? Was
it in writing? Was the injury treated as an emergency? Has the doctor referred you to a specialist? Is the problem
medical quality, bedside manner, distance, delay, bias, or a total breakdown in communication? Those details

matter because the right to change doctors often turns on them.

The basic rule in Colorado workers' compensation

Under Colorado's workers' compensation system, the employer or insurance carrier generally has the right to
direct medical treatment. In plain English, that means the employer typically gets to choose the authorized
treating physician, often called the ATP. Sometimes that means a single clinic. Sometimes it means a short list of
approved providers. In metro Denver, that might be an occupational medicine clinic, a hospital network, or a

medical group that regularly handles workplace injuries.



If the employer properly designates treatment, the injured worker usually must start there. That rule catches
many people off guard, especially people who have a longtime family doctor they trust. In an ordinary health
insurance setting, you might switch with little friction. In workers' comp, the system is more controlled because

the insurer is paying for treatment tied to a legal claim.
That does not mean you are trapped forever with a bad doctor. It means the path to changing doctors has rules.

A good Workers Compensation Attorney looks at whether the employer actually followed those rules. Employers
do not always do it correctly. Sometimes a worker is told, verbally, to "go get checked out" without being
properly directed to authorized care. Sometimes the employer sends the worker to a provider that does not really
meet legal requirements. Sometimes there is confusion after urgent care or emergency room treatment. Those
situations can open the door to a valid request for a change, or even an argument that the worker had the right

to choose treatment.

Why injured workers want to switch doctors

Most people do not start out looking for a fight over medical treatment. They want a provider who listens, treats
the injury seriously, and gives a fair assessment of work restrictions. The desire to change doctors usually grows

from a pattern.

Sometimes the doctor spends three minutes in the room and never makes eye contact. Sometimes the chart says
"improving" while the worker can barely sleep because of shoulder pain. Sometimes a back injury is treated like a
simple strain for months while symptoms point to a disc issue or nerve involvement. And sometimes the doctor is
not overtly dismissive, but the fit is just poor. Language barriers, distance from home, scheduling delays, or a

provider with no meaningful experience in the type of injury can all make recovery harder.

In Denver, where commute times and specialty access can vary widely depending on where someone lives and
works, logistics matter more than employers often realize. A warehouse worker in north Denver may be sent to a
clinic that is technically in-network but hard to reach without losing half a day of pay. A healthcare employee with
a repetitive stress injury may need a specialist, not repeated five-minute visits to an occupational clinic. A
construction worker with a knee injury may need a provider who understands the difference between being "able

to stand" and being able to climb ladders, kneel, and carry loads all day.

There is also a more delicate issue that lawyers see all the time: loss of trust. Once an injured worker believes the
doctor is minimizing symptoms or coordinating too closely with the insurer, every visit becomes adversarial. That
breakdown can poison treatment. The law may not grant a change every time trust erodes, but the issue is real,

and it often becomes central to how a case develops.

Can you change doctors?
Yes, sometimes. But not just by deciding to do it on your own.

In Colorado workers' compensation claims, changing doctors usually happens in one of several ways. The
simplest is when the current authorized provider refers you to another physician or specialist. That is not really a
dispute. It is a transfer or referral within authorized care. If your doctor sends you to an orthopedist, pain

specialist, neurologist, or physical therapist, that care is generally still part of the authorized treatment path.

Another path is agreement. The insurance carrier may agree to a one-time change of physician if there is a
practical reason, such as relocation, scheduling problems, retirement of the current doctor, a specialty issue, or an

obvious breakdown in the treatment relationship. In real life, some adjusters are more flexible than others. If the



request is documented well and framed around better treatment rather than frustration alone, approval is more

likely.

The more contested path is when the worker asks for a change and the insurer refuses. Then the issue can
become legal. At that point, a Workers Compensation Lawyer is often most helpful because the argument needs
to be tied to facts, medical records, prior authorization history, and Colorado workers' compensation procedure.
It is no longer just a complaint that "I don't like this doctor.” It has to become a persuasive case that the change

is justified or that the original designation of medical care was defective.

There are also situations where the worker may have more freedom Workers Compensation Lawyer than
expected. If the employer failed to properly designate an authorized provider after the injury, or failed to follow
the legal process for directing care, the worker may have an argument that they were entitled to select their own
physician. These cases are very fact-specific. Tiny details matter, including when the worker reported the injury,
what instructions were given, whether anything was provided in writing, and what happened in the first few days

after the accident.

The mistake that creates expensive problems

The biggest mistake injured workers make is assuming that dissatisfaction alone allows them to start treating

elsewhere. It does not.

A worker gets fed up, books an appointment with their primary care doctor or a specialist a friend recommends,
and assumes workers' compensation will sort it out later. Sometimes it does not. The carrier may deny those bills
on the ground that the doctor was never authorized. The worker then has two fights instead of one: a medical

treatment dispute and a billing dispute.

| have seen versions of this pattern many times in work injury cases. The worker often says something entirely
reasonable: "I had to do something. Nobody was helping me." From a human perspective, that makes sense.
From a legal perspective, it can be costly. Even excellent treatment can become a reimbursement problem if it

happened outside the authorized system.

That is why timing matters. Before switching, or even before scheduling a new appointment, it is wise to
understand whether the doctor would be considered authorized, whether the insurer has agreed in writing, and

whether there is another way to preserve your rights while the request is being reviewed.

When a change may be easier to justify

Not every request has the same strength. Some reasons are more likely to gain traction because they are

concrete, provable, and tied to treatment rather than emotion.

If your doctor has moved, retired, stopped treating workers' compensation patients, or cannot see you within a
reasonable time, the argument is practical. If your injury requires a specialty evaluation that your current doctor
cannot provide, that is another strong basis. If there has been a clear communication failure that is affecting care,

that may also support a request, especially when the medical records reflect it.

By contrast, "l do not like the doctor" is usually not enough standing alone. Neither is "the doctor released me
back to work and | disagree." Those complaints may reflect a genuine problem, but they need more support. The

legal system responds better to evidence than to frustration.

A strong request often shows a pattern. For example, a worker with a shoulder injury reports numbness and

weakness for weeks, but no referral is made despite worsening symptoms. Or a worker with a concussion keeps
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reporting light sensitivity and headaches, yet the provider notes normal improvement and releases them to a
noisy work setting. Those are the kinds of facts a Workers Compensation Attorney can use to argue that

treatment is not progressing appropriately.

Emergency care is different, but only at first
There is one important area where the ordinary "authorized doctor" rule works differently: emergencies.

If you are seriously hurt at work and need immediate treatment, you go where emergency care is available.
Nobody expects a worker with a suspected fracture, head injury, severe burn, chest pain, or major laceration to

stop and ask for a panel of approved doctors. Emergency treatment is emergency treatment.

The catch comes after the immediate crisis. Once the emergency has passed, the claim generally shifts back into
the workers' compensation system, and ongoing care may need to move to an authorized provider. Many
workers assume that because the emergency room treated them first, they can continue treating wherever they
please. Often that is not the case. Follow-up care still has to fit the rules of the claim unless the facts support a

different result.

This is another area where confusion is common. A Denver ER may diagnose the injury, prescribe medication, and
recommend orthopedic follow-up. That follow-up doctor still needs to be authorized, either by referral or by

agreement, unless the worker has a legal basis to choose independently.

What a lawyer actually looks for

When someone contacts a Workers Compensation Lawyer Denver office about changing doctors, the analysis is

usually far more detailed than people expect. It is not just a yes-or-no question. It is a file review.

A lawyer will often want to see the first report of injury, any written provider designation, medical records,
adjuster emails, work status notes, denial letters, and appointment history. The issue may not be "changing
doctors" in the abstract at all. It may be whether the employer ever legally controlled the medical treatment in
the first place. It may be whether the current doctor authorized a referral without the carrier acknowledging it. It
may be whether the worker reached maximum medical improvement and is now trying to reopen treatment

through another route.

That is why online general answers only go so far. Colorado workers' compensation law has broad principles, but

the outcome usually depends on the paper trail.

Practical steps before you make a move

If you think your current workers' comp doctor is not the right fit, slow down and document the problem before

taking independent action. That approach protects both your health and your claim.

® Ask for a copy of any document that identified the authorized medical provider or clinic after your injury.

® Put your concerns in writing, using specifics such as missed symptoms, delayed referrals, distance, scheduling

barriers, or communication problems.

® Request a change through the adjuster or claims representative before booking treatment elsewhere, unless

it is an emergency.

* Keep copies of work restrictions, referrals, visit summaries, and messages related to the dispute.



® Speak with a Workers Compensation Attorney if the request is denied or if you suspect the employer never

properly designated care.

Those five steps sound basic, but they can dramatically change how much leverage you have. A worker who says,
"I hated the doctor so | switched," is in a weak position. A worker who can show repeated requests for help, long

delays, inconsistent records, and a formal written request for transfer is in a stronger one.

What if your own doctor knows your history better?

This is one of the most common and understandable objections. Many workers already have a primary care
physician in Denver CO who knows their medical history, medications, prior injuries, and communication style.

That doctor may genuinely be in the best position to treat the person as a whole.

The problem is that workers' compensation is not built around continuity of personal care. It is built around
authorized occupational treatment tied to a claim. Your family doctor may be excellent, but if they are not
authorized under the claim, the insurer may refuse to pay. That does not mean your own doctor has no role. In
some cases, they can still help document symptoms, coordinate general health issues, or provide background
history. But if the question is whether workers' comp will recognize and pay for that treatment, authorization

remains central.

Sometimes a lawyer can help turn that practical reality into an argument. If your personal doctor has treated you
for years and there is a compelling reason they should take over care, the request may still be worth making. It is

just better done strategically and with records than by surprise.

The return-to-work problem
A disputed doctor change often overlaps with return-to-work pressure. That is not a coincidence.

When a worker believes the doctor is minimizing restrictions, the desire to change doctors gets urgent fast. A
warehouse employee with a lifting injury may be placed on "light duty” that is not actually light. An office worker
with a wrist injury may be told they can type freely despite worsening symptoms. A delivery driver with knee pain

may be released to full duty before stability and strength return.

These cases are emotionally charged because the medical opinion affects pay, job security, and credibility at
work. The worker feels unheard, the employer points to the doctor's release, and the insurer says the medical
evidence supports the current plan. That triangle of conflict is where a Workers Compensation Lawyer often
becomes essential.

The legal issue is not just doctor preference anymore. It is whether the restrictions are medically sound, whether
the treatment is appropriate, and whether the claim is being managed in a way that reflects the actual injury. In
some cases, changing doctors is part of the solution. In others, the better path is challenging the medical

conclusions through the procedures available in the claim.

A brief example from real-world practice patterns

Picture a restaurant worker in Denver who slips on a wet floor and injures her lower back. The employer sends
her to a designated clinic. At first, the diagnosis is a strain. She gets anti-inflammatory medication, basic
restrictions, and a return visit in two weeks. By the second appointment, she reports pain shooting into her leg
and numbness in her foot. The record mentions discomfort but still says she is improving. No imaging is ordered.

She is told to return to modified work.



After another two weeks, she can barely tolerate standing through a shift. Her manager says the doctor cleared
her for the job. She wants to see her own physician, who previously treated a spinal issue years earlier and knows
the difference between that old condition and this new one. If she simply switches, the bills may not be covered.
If she documents the neurological symptoms, asks for a referral or transfer, and gets legal help when the adjuster
resists, she has a much cleaner path. The facts may support a change, a specialist referral, or a challenge to the

adequacy of current treatment. The key difference is process.

When to call a Workers Compensation Lawyer Denver workers rely on

You do not need a lawyer every time you dislike a bedside manner. But there are situations where getting legal

advice early can save months of frustration.

If the insurer denies your request to change doctors, if treatment is stalled, if you are being pushed back to work
despite worsening symptoms, if you are receiving bills from a provider you thought was covered, or if you
suspect the employer failed to properly direct medical care after the injury, those are all strong reasons to talk

with a Workers Compensation Lawyer.

Early advice can also prevent preventable mistakes. Often the most valuable thing a lawyer does at this stage is
not filing a dramatic motion. It is stopping the client from stepping into a billing trap, helping build a record, and

framing the dispute in a way that gives the claim a better chance of moving in the right direction.

The real answer
So, can you change doctors in a Colorado workers' compensation case?
Sometimes yes, often with conditions, and rarely by unilateral choice without risk.

The right answer depends on whether the current doctor is authorized, whether the employer properly
designated care, whether a referral exists, whether the insurer will agree, and whether the facts justify legal
intervention. That is why this issue feels so frustrating. It seems like a basic healthcare decision, but in workers'

comp it is also a legal one.

For injured workers in Denver CO, the safest approach is usually this: do not assume, do not self-authorize
treatment, and do not wait until the problem has snowballed into unpaid bills and lost time. If the medical care

feels wrong, act quickly, document thoroughly, and get informed advice before making a switch.

A skilled Workers Compensation Attorney can tell you whether you are asking for a routine transfer, a negotiated
change, or a fight over authorization itself. Those are very different situations, and handling them correctly can

shape not only who treats you, but also how your whole claim unfolds.

Law Offices of Miguel Martinez, P.C.
Address: 1776 Vine St, Denver, CO 80206



Phone number: 303-964-3200

FAQ About Workers Compensation Lawyer Denver

Is suing workers' comp worth it?

Suing workers' compensation is only worth it if your claim is wrongfully denied, the settlement offer is severely
undervalued, or a negligent third party (not your employer) caused the injury. If your employer retaliates,

pursuing legal action is essential to protect your rights.

What not to say to a workers' comp attorney?

Never lie or omit past medical history, exaggerate symptoms, or admit fault to anyone—especially insurance
adjusters. Do not give recorded statements or accept settlement offers without consulting your attorney. Keep all

communications with your legal team completely honest and 100% transparent to protect your claim.

What does a workers’ comp lawyer do?

A workers' compensation attorney can help you recover the maximum compensation you're entitled to, even if
your employer or their insurance provider denies your claim. Your attorney can help gather evidence, file

paperwork, negotiate with insurance companies, and represent you in court.



