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A serious work injury changes more than a paycheck. It can alter how a person moves, sleeps, drives, lifts,
concentrates, and plans the next ten years of life. When that injury leaves lasting damage, the workers'

compensation claim shifts into a more complicated phase: permanent disability.

In Greeley, | have seen injured workers reach this stage with a lot of confusion. They are told they have reached
maximum medical improvement, then hear unfamiliar terms like impairment rating, whole person impairment,
permanent partial disability, and permanent total disability. Many assume the doctor decides everything. Others

think a claim ends automatically once temporary wage benefits stop. Neither is quite right.

Permanent disability claims under Colorado workers' compensation law can be technical, and technical mistakes
are expensive. A missed deadline, an incomplete medical record, or an unchallenged impairment rating can affect
benefits for years. That is why many people look for a Workers Compensation Lawyer Greeley residents trust,

especially when the injury has not healed the way everyone hoped.

The moment a claim turns from temporary to permanent

Most workers' compensation cases begin with the same basic questions. Was the injury work-related? What
treatment is authorized? Is the worker medically unable to do the job for a period of time? During that early

stage, benefits often include medical care and temporary disability payments.

Permanent disability enters the picture when recovery levels off. In Colorado, the key milestone is usually
maximum medical improvement, often shortened to MMI. MMI does not mean the worker is back to normal. It
means the authorized treating physician believes the condition has stabilized enough that further treatment is
not expected to produce significant improvement. Some injured workers can return to full duty at that point.

Others cannot.

That distinction matters. A worker who reaches MMI with lasting limitations may be entitled to permanent
disability benefits. Those benefits depend on the nature of the impairment, how the injury is classified under

Colorado law, and whether the worker can earn wages in any employment.



This is where a Workers Compensation Attorney often adds real value. The issue is no longer just whether the
injury happened. Now the question becomes how much of the worker's long-term loss the system recognizes

and compensates.

Permanent partial disability and permanent total disability are not the
same thing

People often use the phrase "permanent disability" as if it describes one category. In practice, there are important

differences.

Permanent partial disability, or PPD, applies when the worker has a lasting impairment but is not completely
unable to work. The person may still be employable, perhaps in a different role, with restrictions, or at lower
earning capacity. A back injury with surgical hardware, a shoulder injury with reduced range of motion, or a knee

injury that prevents climbing and kneeling may fall into this category.

Permanent total disability, or PTD, is more serious. It generally means the worker is unable to earn wages in the
same or other employment because of the industrial injury. This is not just a medical label. It is a legal and
vocational issue as well. A person may have severe restrictions, chronic pain, limited education, and no realistic

access to stable work. In that setting, the claim may support permanent total disability benefits.

The gap between these categories is where many disputes happen. Insurers often argue that some work remains
possible. Injured workers may know, from experience rather than theory, that no employer is realistically going to

hire them with the restrictions they carry every day.

A Workers Compensation Lawyer can help frame that dispute properly. Medical records matter, but so do work
history, transferable skills, age, education, pain medication side effects, and the physical demands of jobs that

exist in the real labor market.

Why the impairment rating carries so much weight

Once a worker reaches MM, the authorized treating physician may assign an impairment rating. In Colorado,
these ratings are often based on medical guidelines and formulas that attempt to translate physical loss into a
percentage. On paper, it can look objective. In real life, ratings are often affected by the quality of the
examination, the records the doctor reviewed, and whether the doctor fully understood the worker's symptoms

and functional limits.

A rating can shape the value of permanent partial disability benefits. If the number is lower than it should be, the
claim may be undervalued from that point forward. | have seen situations where a worker with chronic neck pain,
radiating numbness, and serious lifting limits receives a rating that barely reflects the day-to-day impact of the
injury. Sometimes that happens because the doctor uses the wrong chapter of the guidelines. Sometimes it

happens because the medical record is thin. Sometimes the doctor simply underestimates the functional loss.

The worker often assumes the rating is fixed and untouchable. That is a costly misunderstanding. Depending on
the circumstances, the rating may be challenged through a division-sponsored independent medical
examination, often called a DIME. These disputes are nuanced and deadline-driven. Waiting too long can turn a

questionable rating into the number that controls the claim.

For workers in Greeley CO, this is often the point where legal advice becomes practical rather than optional. A

well-timed review by a Workers Compensation Attorney can reveal whether the rating is fair, whether the body



part was classified correctly, and whether additional evidence should be gathered before the case hardens

around a flawed evaluation.

Scheduled injuries versus whole person impairment

One of the least intuitive parts of Colorado workers' compensation law is the difference between a scheduled

injury and a whole person impairment. It sounds abstract, but it affects compensation significantly.

A scheduled injury involves certain body parts identified by statute, such as an arm, hand, leg, foot, eye, or
hearing loss. Benefits for these injuries are usually calculated according to the schedule set by law. A whole
person impairment applies when the injury affects the body more broadly, such as the spine or torso, or when

the medical consequences extend beyond the schedule.

This distinction is not always clean in practice. Consider a worker who injures a shoulder. Is the loss confined to
the arm at the shoulder, or does the injury involve the cervical spine, nerve damage, or more global functional
limitations? Those details can change the legal category of the claim. | have seen disputes where the insurer
pushes for a scheduled award because it is cheaper, while the worker's overall medical picture points toward

whole person impairment.

That is not a minor accounting issue. It can produce a meaningful difference in benefits. It also affects settlement
posture. Once the claim is labeled a certain way and the supporting evidence is not developed, leverage

disappears fast.

What doctors do, and what they do not do

Doctors are central to permanent disability claims, but they do not decide every legal issue. This is one of the

most common points of confusion.

The authorized treating physician usually addresses MMI, restrictions, future treatment recommendations, and
impairment rating. Those opinions matter a great deal. Still, legal conclusions about benefits can involve more
than medicine. Whether an injury should be treated as scheduled or whole person, whether a worker qualifies for
permanent total disability, and whether a DIME should be requested are not questions answered by a medical

chart alone.

Doctors also vary. Some are careful and thorough. Others rush the examination. Some understand the worker's
actual job duties in detail. Others have only a generic description like "warehouse labor" or "construction." That
difference can be enormous. A person who "lifts occasionally” on a form may in reality spend ten hours moving

awkward loads, climbing in and out of equipment, or working overhead with vibrating tools.

A strong claim often depends on making the job demands concrete. When the record describes the work
accurately, restrictions and impairment ratings tend to make more sense. When the record stays vague, the

insurer usually benefits from that vagueness.

The financial side, and why expectations need to be grounded

Workers' compensation is not a full wage-loss system in the way many people imagine. It does not usually
compensate pain and suffering. It does not function like a personal injury lawsuit. That surprises workers who
have been through surgery, months of therapy, and permanent lifestyle changes, only to discover the statute

limits what benefits can be paid.



This is one reason expectations need to be managed honestly. A permanent disability claim can still be very
valuable, but value in this system comes from statutory formulas, medical classification, and vocational impact.

The amount is not based on how upsetting the injury feels, even when the human consequences are obvious.

A good Workers Compensation Lawyer should explain this early. Clients do better when they understand both
the opportunities and the limits of the system. Overpromising is easy. Accurate counseling is harder, and more

useful.

Signs that a permanent disability claim deserves close legal review
Not every case requires a fight, but some patterns should raise concern right away:

1. The doctor placed the worker at MMI even though treatment options were still being discussed.
2. The impairment rating seems low compared with the worker's restrictions and daily symptoms.

3. The insurer is treating the injury as scheduled when the medical issues appear to involve the spine, nerves, or

broader body function.

4. The employer has no realistic job within restrictions, but the carrier still denies any basis for permanent total
disability.

5. Deadlines, forms, or settlement papers are arriving faster than the worker can understand them.

Those are not guarantees of a bad result, but they are moments when careful legal review often changes the

direction of the claim.

How permanent total disability cases are really argued

Permanent total disability cases are rarely won by saying, "My client hurts too much to work." Pain matters, but
the legal argument needs structure. The issue is whether the worker can earn wages in the same or other

employment.

That means the evidence often extends beyond surgery reports and MRI findings. A forty-five-year-old heavy
laborer with an eighth-grade education, chronic opioid use, and strict lifting restrictions may have a very different
PTD case than a college-educated office worker with similar medical limitations. Vocational experts may become
important. So may testimony about failed return-to-work attempts, medication side effects, the need to lie down

during the day, or the inability to sit, stand, or concentrate consistently enough for competitive employment.

Real life matters here. | have seen claim files where the insurer work injury lawyer points to a theoretical light-
duty job that exists somewhere in a labor database, while the worker has already been rejected repeatedly
because no employer wants someone who must change positions every ten minutes and miss work
unpredictably for flare-ups. On paper, employability can look broader than it is. A seasoned Workers

Compensation Attorney tries to bring the claim back to practical reality.

Settlements in permanent disability claims

Many permanent disability claims eventually settle. Settlement can be useful, but only if the worker understands
what is being traded away.

Some settlements close indemnity benefits only. Others close medical benefits too. Closing medical can be risky

in a serious injury case. Future pain management, injections, hardware complications, additional surgery,
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psychological treatment, or durable medical equipment can cost far more than people expect. A lump sum can

feel substantial until two years of treatment drains it.

This is especially true with spine injuries, joint replacements, traumatic brain injuries, and claims involving chronic
pain. The right settlement amount depends not only on the current rating, but also on future care exposure,
litigation risk, the worker's age, work prospects, Medicare considerations in some cases, and whether the worker

needs certainty now or can afford to continue litigating.

There is no universal rule that settling is better or worse. | have seen clients benefit from closure and cash in
hand. | have also seen workers accept quick money, then regret having no medical coverage when the condition

deteriorates.

That is where experience matters. A Workers Compensation Lawyer Greeley injured workers can speak with
directly should be willing to slow the process down, run the numbers conservatively, and discuss what happens if

the condition gets worse after the ink dries.

What injured workers can do to protect the claim

The strongest permanent disability claims are usually the ones built carefully before the final dispute starts. A few

habits make a real difference:

1. Report symptoms consistently and accurately at medical visits, especially pain patterns, numbness, weakness,
sleep disruption, and activity limits.
2. Keep a simple record of restrictions, failed work attempts, missed appointments caused by flare-ups, and

how daily tasks have changed.
3. Read every insurer notice and calendar every deadline, even if the language is dense and unpleasant.

4. Ask for clarification when the doctor says MMI, because that term has legal consequences far beyond
ordinary discharge from care.

5. Get legal advice quickly if a rating, classification, or settlement offer does not line up with the actual medical

picture.

None of this replaces legal strategy, but it prevents avoidable damage. Claims are often won or lost in the details

people assume are too small to matter.

A Greeley perspective on work injuries and long-term loss

Greeley has a workforce that includes agriculture, food processing, construction, oil and gas support, trucking,
manufacturing, health care, and physically demanding service work. Permanent disability issues look different in

those settings than they do in a purely desk-based economy.

A shoulder injury for a welder, a knee injury for a roofer, or a back injury for a warehouse worker can end the
career the worker has built over decades. The legal file may describe restrictions in sterile terms, but the personal
loss is larger. Some people lose overtime opportunities that paid the mortgage. Some lose union pathways. Some
lose the ability to perform side work that supported the household. Others can technically work, but only at a

wage far below what they earned before the injury.

That wage reality does not always fit neatly into the formulas. Colorado law has structure, but lived consequences
often spill outside it. A thoughtful Workers Compensation Attorney in Greeley CO should understand both sides

of that picture, the statutory framework and the local job market the worker actually faces.



When the insurance company seems cooperative, but the claim still
needs scrutiny

Not every difficult claim comes with obvious hostility. Sometimes the adjuster is polite, treatment has been

authorized, and checks have arrived on time. Even then, permanent disability issues can be undervalued quietly.

A cooperative tone does not guarantee a fair impairment rating. It does not guarantee the right body-part
classification. It does not guarantee that future work restrictions are complete or that a settlement reflects likely
medical needs. Some of the biggest mistakes happen in claims that appear smooth because the worker lowers
their guard.

That is not an argument for distrust for its own sake. It is an argument for careful review. Permanent disability is

where a claim's long-term value usually becomes fixed. Once that window closes, it can be hard to reopen.

The judgment call that matters most

Every permanent disability claim is a mix of medicine, law, and human durability. Two workers with similar
imaging can have very different legal outcomes because one can transition into stable work and the other
cannot. Two identical impairment ratings can produce different case values because one is scheduled and one is
whole person. Two settlement offers with the same dollar amount can be wise or reckless depending on future
treatment needs.

That is why these cases resist cookie-cutter advice. The right answer depends on details that only emerge when
someone reads the file carefully, compares the medical evidence to the law, and asks practical questions about

how the worker will live after the claim ends.

For injured workers facing that crossroads, talking with a Workers Compensation Lawyer is often less about
starting a fight and more about understanding the map before taking the next step. Permanent disability claims
are not just about what was lost on the day of injury. They are about what remains, what can still be earned, and

whether the system is accounting for that loss in a way the law actually permits.
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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.



