A workers' compensation denial lands hard. For most injured employees, the problem is not abstract. Rent is due.
A doctor has restrictions in place. A supervisor may be calling about return to work. Meanwhile, the insurance

carrier has sent a letter that uses polite language to say no.

That moment matters more than many people realize. A denied claim does not always mean the case is over, and

it does not always mean the insurer is right. In practice, denials happen for many reasons, some legitimate, some

sloppy, and some based on thin readings of medical records or workplace facts. If you were hurt on the job
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between giving up and challenging the denial often comes down to timing, documentation, and legal strategy.

A good Workers Compensation Attorney helps turn a vague rejection into a clear legal issue. That sounds simple,
but it rarely feels simple when you are hurt, missing paychecks, and trying to understand a system that was not
designed for easy reading. The first step is to slow down, read what the denial actually says, and resist the urge to

assume the insurer has the final word.

What a denial usually means, and what it does not

Many workers read a denial notice as a final judgment on whether they were really injured. That is not what the
notice means. A denial usually means the employer's workers' compensation insurer is disputing one or more
parts of your case. They may be disputing whether the injury happened at work, whether it was reported on time,
whether the medical condition is related to the incident, or whether the need for treatment is work-related.

In Colorado, workers' compensation cases move through an administrative process with deadlines, filings,
medical evidence, and hearings. That structure matters because insurance denials are often written in confident
language even when the underlying position is contestable. | have seen denials based on a single sentence in an
urgent care note, where the rest of the record supported the worker. | have also seen denials issued because the
employer believed the worker was off the clock, only for time records and witness statements to show otherwise.

A denial letter is best treated as the opening move in a dispute, not the end of the road.

The most common reasons claims get denied

The reason listed in the denial shapes everything that follows. A Workers Compensation Lawyer Greeley will

usually start by matching the insurer's stated reason against the facts, the medical file, and Colorado procedure.
Here are some of the reasons that come up most often:

® the insurer claims the injury did not arise out of and in the course of employment

e the worker did not report the injury quickly enough

® the medical records do not clearly connect the condition to the work event

® the insurer argues the condition was preexisting and not caused or aggravated by work

e the carrier disputes the extent of disability or the need for treatment

Each of those categories can hide a dozen smaller issues. Take late reporting. Some workers assume a claim is
doomed if they did not tell a supervisor the same day. That is not always true. People often try to work through
pain for a few days, especially with back injuries, repetitive stress injuries, and shoulder tears. The question
becomes when the worker knew, or reasonably should have known, that the condition was work-related and
serious enough to report. Facts matter. So does how the report was made and whether any coworkers or

managers knew about the problem earlier.

Preexisting conditions are another common flashpoint. A prior knee problem does not automatically defeat a

claim if a workplace accident materially worsened it. Insurers often seize on old records because they create an
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easy narrative. A seasoned Workers Compensation Attorney knows how to shift the focus back to aggravation,

new symptoms, changed function, and objective findings after the work incident.

The first days after a denial are important

The injured worker's instinct is often to call the adjuster and argue. That rarely helps. Adjusters document
conversations, and workers who are in pain or stressed sometimes speak too loosely about prior injuries, outside
activities, or what they “think" happened. Innocent statements can be taken out of context later.

A better approach is deliberate and organized. The point is not to create drama. The point is to preserve your

case before delay makes it harder.
When a denial arrives, take these steps promptly:

® save the denial letter and every envelope, email, and attachment that came with it

e write down a detailed timeline of the incident, reporting, treatment, and all contacts with the employer and

insurer
® gather names of witnesses, texts with supervisors, photographs, work schedules, and pay records
¢ follow medical advice and attend appointments, even if the insurer is disputing the claim

® speak with a Workers Compensation Lawyer before giving detailed recorded statements or signing broad

releases

That timeline becomes more valuable than people expect. Human memory changes quickly, especially after
medication, stress, and repeated conversations. A same-week timeline is often sharper and more credible than

one written months later.

Why legal help changes the shape of the case

Plenty of injured workers wonder whether hiring a Workers Compensation Lawyer is worth it. If the denial is
based on a simple clerical issue and the insurer fixes it quickly, maybe not. But once the dispute hardens, legal

representation often changes both the pace and the quality of the response.

A Workers Compensation Attorney does more than file forms. The real work is analytical. First, the lawyer
identifies what is actually being disputed. A denial may look broad, but in reality the carrier may be vulnerable on
notice, causation, average weekly wage, authorized treatment, temporary disability benefits, or all of the above.
Second, the lawyer knows what evidence carries weight in Colorado workers' compensation proceedings. Third,

counsel can keep a client from damaging the claim by improvising with the insurer or employer.

This is especially important in Greeley CO, where many workers are employed in physically demanding jobs,
including manufacturing, construction, transportation, energy-related work, warehousing, healthcare support,
and agriculture-related operations. These jobs produce injuries that are often medically complex. Low back
injuries can involve degenerative findings. Shoulder injuries may not show their full extent until advanced
imaging is done. Repetitive trauma cases can be hard to explain without careful medical framing. Insurers know

this and often use complexity to delay acceptance.

A Workers Compensation Lawyer Greeley who regularly handles these disputes tends to recognize local patterns,
common employer defenses, and how certain medical issues tend to be challenged. That kind of practical

familiarity can be as important as textbook knowledge.

Start with the denial letter, then test the facts

The denial letter should be read line by line. Sometimes the real weakness in the insurer's position is hidden in
what they do not say. If the letter uses vague phrases like "not enough evidence" or "not work-related,"” the next

question is obvious: according to whom, and based on what record?

A lawyer will often compare the denial against several key sources: the first report of injury, emergency or urgent
care records, primary care notes, imaging reports, restrictions, witness accounts, personnel records, and any
internal accident documentation. Gaps appear quickly. Maybe the intake nurse documented "pain started at
work," but the adjuster quoted only the worker's statement that symptoms worsened over the weekend. Maybe
the employer's report omitted the fact that the employee notified a team lead the same shift. Maybe there were

language barriers during treatment, and the chart does not fully reflect what the worker said.

These are not rare details. They are the cases.

Medical evidence often decides the dispute

Workers' compensation cases are legal disputes, but many of them are won or lost through medicine. That does
not mean the case turns on who has the thicker file. It means the medical story must make sense, be consistent,

and connect the work event to the injury in a way that is credible.

A denial based on causation is often met with stronger medical support. That may involve obtaining records from
all treating providers, identifying where the chart is incomplete or inaccurate, and clarifying whether the work
event caused a new injury or aggravated an old one. Those are different medical and legal theories, and choosing
the right one matters.



For example, imagine a warehouse worker in Greeley felt a sharp pain lifting a heavy pallet corner. He finished
the shift, assumed it was a strain, and reported worsening pain three days later when numbness began down his
leg. The insurer denies the claim, pointing to delayed reporting and an MRI that also shows degenerative disc
disease. A careless response treats that MRI as fatal. A better response explains that degenerative changes are
common, many people work with them symptom-free, and the relevant question is whether the lifting event
caused a symptomatic aggravation requiring treatment and restrictions. A solid medical opinion can make that
distinction clear.

The same logic applies to knees, shoulders, and repetitive hand injuries. Carriers frequently argue that imaging
shows "wear and tear" rather than trauma. Sometimes they are right. Sometimes they are using common age-
related findings to avoid paying a valid claim. The answer lies in symptoms before and after the incident,
objective exam findings, work mechanics, timing, and physician opinions grounded in the record.

Timing is not a side issue

In workers' compensation, timing is substance. Deadlines affect rights. Delays affect evidence. Missed
appointments affect credibility. A denied claim should be reviewed quickly because procedural windows can

close while the worker is still trying to figure out what the letter means.

Colorado has specific rules and timelines that apply to reporting, filing, disputing benefits, and setting matters for
hearing. Those details can change based on where the case stands and what has been denied. That is one reason
generalized internet advice can be risky. A worker may read that there is "plenty of time" to challenge a denial

and later learn that an important issue should have been raised much earlier.

Prompt action also improves practical leverage. Witnesses remember more. Camera footage is less likely to be
erased. Text messages still exist. Supervisors have not yet rewritten events in their minds. Medical providers can

clarify notes before the record calcifies around an incomplete first impression.

Dealing with your employer while the case is disputed

One of the hardest parts of a claim denial is that the worker still has a job relationship to manage, or hopes to.
People worry that involving a Workers Compensation Attorney will make them look hostile. In reality, many
employers expect serious claims to involve counsel, especially after a denial. Professional representation often

lowers the temperature because communication becomes more structured.

That said, workers need judgment here. Stay polite. Keep communications factual. Do not exaggerate symptoms,
but do not minimize them either. If work restrictions exist, provide them. If the employer offers modified duty,
have the duties reviewed carefully in light of your restrictions and your doctor's guidance. If the work offered
exceeds medical limits, that issue should be addressed directly and documented.

Retaliation concerns are real, though not every tense workplace interaction qualifies as unlawful retaliation.
Sometimes the employer is simply following insurer guidance. Sometimes a supervisor is frustrated and says too
much. Sometimes there is a true adverse action tied to the injury report. A Workers Compensation Lawyer can

help separate ordinary workplace friction from conduct that raises legal concerns.

What happens when the insurer sends you to a doctor

In Colorado workers' compensation cases, authorized treatment and physician selection rules can have major
consequences. Injured workers are often surprised to learn that they do not always get to choose any doctor they

want for covered treatment. That is one of the first places where legal guidance can prevent avoidable mistakes.

Insurer-selected or employer-designated providers are not automatically unfair, but they do create tension. Some
are excellent and independent. Others may be more conservative in linking conditions to work or in assigning
restrictions. If a denial follows an evaluation by one of these providers, your lawyer will likely scrutinize the report
closely. Did the doctor have the full history? Did they review prior records selectively? Did they misunderstand
the job duties? A one-line causation opinion is not equally persuasive in every case. Much depends on the

reasoning behind it.

There are also situations where the worker sought treatment on their own before understanding the rules. That
does not necessarily ruin the case, but it can complicate reimbursement and authorization issues. Again, the

details matter more than broad assumptions.

Hearings, settlements, and what leverage really looks like

Not every denied claim goes all the way to a contested hearing, but many are headed in that direction unless
something changes. A hearing is where evidence, testimony, and medical opinions are weighed by an
administrative law judge. The prospect of a hearing tends to focus everyone's attention. Insurers that were
comfortable denying a claim in a paper file may become more realistic when they have to defend that decision

under scrutiny.

Settlement sometimes enters the picture, but settlement should not be treated as the goal in every denied case.
For some workers, the immediate need is claim acceptance, wage loss benefits, and authorized medical care.
Settling too early can shift risk back onto the injured person before the medical picture is clear. For others,
especially where treatment has plateaued or the dispute is narrow, settlement may be a practical way to gain

certainty and close out exposure.



A strong Workers Compensation Attorney will not sell settlement as a reflex. The question is whether the
numbers and terms reflect the case's strengths, weaknesses, future medical needs, and litigation risk. That
assessment requires candor. Some denied claims look compelling emotionally but have real evidentiary holes.
Others look messy on the surface but become winnable once records are organized and expert opinions are
developed.

Mistakes that quietly hurt denied claims
The big errors are obvious, like missing deadlines. The more dangerous mistakes are the quiet ones.

One is assuming consistency means repeating the same simplified sentence forever. Real injuries unfold. Pain
radiates. Symptoms change. Additional diagnoses emerge. That is normal. The goal is not robotic repetition. The

goal is truthful consistency about the core facts while allowing the medical picture to develop.

Another mistake is overposting on social media. A photograph of someone smiling at a family barbecue proves
almost nothing about their ability to lift, bend, sit for long periods, or work a full shift. But insurers and defense

counsel still use snippets to imply functioning beyond restrictions. The safer course is restraint.

A third mistake is treating every doctor visit like a formality. Medical records are evidence. If you tell a provider
you are "fine" because you are trying to sound tough, that language can appear later in a denial argument.

Accuracy matters. So does describing what you can no longer do at work and at home.

Choosing the right Workers Compensation Lawyer Greeley

Not every lawyer who handles injury cases is equally comfortable in workers' compensation litigation. The system
has its own vocabulary, procedural rules, medical issues, and strategic pressure points. When a claim has been

denied, experience in this specific area matters.

A good consultation usually feels practical, not theatrical. The lawyer should ask for the denial letter, timeline,
medical records if available, and information about reporting, job duties, wages, and current restrictions. You
should leave with a clearer picture of the issues, not just a promise to "fight."

It also helps if the lawyer speaks plainly about risk. Some claims are strong but need better proof. Some have
enough uncertainty that the strategy must be defensive and careful. A lawyer who has handled denied cases in
and around Greeley CO should be able to explain where the case may turn, whether on notice, causation,
authorized care, temporary disability, or credibility.

What clients often wish they had done sooner

The pattern is familiar. Someone gets hurt, tries to be loyal to the employer, waits to report, goes to a non-
authorized doctor, talks to the adjuster without preparation, and then receives a denial. None of that makes the

claim hopeless. It does make the recovery path steeper.

Workers usually wish they had documented the incident earlier, saved every communication, and spoken with a
Workers Compensation Attorney before assuming the process would sort itself out. They also wish they had
understood that "toughing it out" can backfire when the medical file later suggests the injury was minor or

unrelated to work.

If your claim has been denied, the useful question is not what you should have done perfectly. It is what can still

be done well from this point forward.

A claim denial is a challenge, not a verdict. With prompt action, careful medical support, and guidance from a
Workers Compensation Lawyer who understands the realities of Greeley CO cases, many denied claims can be
clarified, strengthened, and pushed back into motion. The system is rarely fast, and it is never effortless, but

denial does not have to be the final word.

Law Offices of Miguel Martinez, P.C.
Address: 5312 W 9th St Dr Ste 130, Greeley, CO 80634



Phone number: 970-353-9828

FAQ About Workers Compensation Lawyer Greeley

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 are the odds of winning a workers’ comp case?

Nationally, about 75% of claimants receive at least some compensation. If your initial claim is denied and you
appeal, hearing-level success rates typically hover around 50%. Your exact odds heavily depend on the strength

of your medical documentation, adherence to reporting deadlines, and whether you have legal representation.

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.



