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The Medical Cost Containment Section of the
Division of Workers' Compensation would like to
announce that amendments to the Colorado

WE ARE MOVING[ Workers’ Compensation Rules of Procedure,

FCCR T1O1-3, are now avatiable.

THE DIVISION OF WORKERS’ The fo]lowing, rul.c amfndmcnls have bc/cn'
- adopted and will go into ctfect on March 2, 1995:
COMPENSATION
XVI. Utilization Standards
15 moving to a new location effective ) . .
XVIL  Medical Treatinent Guidelines
A, Low Back Pain
February 27, 1995 B, Upper Extremity
(Thoracic Qutlet Syndrome
Our new location will be and Carpal Tuonel}
C. Lower Lxtremity

515 ARAPAHOE STREET XVIIL. Medical Fee Schedule
Denver CO 80202-2117 (Clarification of Guidelines Only)

For pricing and availability, please call:

PUBLIC RECORDS CORPORATION
1666 LAFAYETTE
DENVER CQO 80203
TELEPHONE: (303) 832-8262
QUT-OF-STATE WATTS: 1-800-487-82062




n erder w facilitate commmunication between Colorado workers’ compensation claims practitioners and the [ |\-
Clarms Services Section. the following hst of phone numbers is provided and will g0 into effect on February 27, 1902
We look forwand to hearing from YOu.

DIVISION OF WORKERS® COMPENSATION
CLAIMS SERVICES SECTION

NAME TITLE/AREA CASF #* PHONE # j
JoAnne Allen [barra Manager, Claims Services Section 575-8816
Harry Ferris Compensation Insurance Specialist [11 575-8819
Daria Olds Supervisor, Claims Management Unit 04-11 575-8B828
Ron Gale Claims Manager 12-25 575-8820
Al D’ Anwonio Claims Manager 26-39 575-8817
Terry Deem Reilly Claims Manager 40-53 575-8818 ) |
Joseph Smuda Claims Manager 34-67 575-8832 |
Mike Worley Claims Manager 68-81 5T75-8R33
Bill Loften Claims Manager 82-95 575-8825
Mary Ellen Iten Claims Manager 96-03 5758823
Dee Hyslop Carrier Practices Officer 575-8822
Mary Miller Carrier Practuces Officer 575-8827
FAX MACHINE ST5-8877
*Represents the last two digits of the Division's Claim Number.

COLORADO DIVISION OF WORKERS' COMPENSATION
CLAIMS SERVICES SECTION

1515 ARAPAHOE 8T

DENVER CO 80202-2117



