
 
 
April 26, 2021 
 
To: State of Colorado, Senate Business, Labor, & Technology Committee 

Senator Rodriguez, Vice Chair, and Committee Members 
Re: SB21-197 
 
Thank you for the opportunity to address this committee. 
 
I am providing written testimony about SB21-197 and thank you in advance for your consideration.  I am 
the CEO of Workwell Occupational Medicine, LLC (Workwell) and have been in this role for the last 18 
years.  Workwell is the largest independent provider of occupational medicine and workers’ 
compensation injury care in Colorado and since 1997, our organization of 100+ employees and eight (8) 
locations have had the privilege of caring for injured workers and safely returning them to their 
workplace.   
 
I would like to provide my perspective AGAINST SB21-197 and offer the following testimony to address 
three (3) specific issues: 
 
1. Proposed Language 
 
A Senate bill is currently being considered that would change the current process for injured workers to 
choose their treating physician.  The proposed bill changes that choice to include any Level 1 or Level 2 
accredited physician as the authorized treating physician.  The proposed language “LEVEL I OR LEVEL II 
ACCREDITED PHYSICIAN” is confusing and limiting.  The State of Colorado allows for Advance Practice 
Nurses (APN), Physician Assistants (PA), and other advanced practice providers to be Level I Accredited.  
Only licensed Doctors of Medicine (MD and DO) can attain Level II Accreditation and Level II providers 
must be supervised by a Level II physician under current statute.  All Level I providers are critically 
important in the workers’ compensation care model and the proposed language to exclude these non-
physician providers would only further limit access by injured workers.  
 
Several challenges are created by modification of SB21-197.  First, accreditation by the Division of 
Workers’ Compensation is a course taken by providers.  The course itself is valuable for providers to 
understand the system of Workers’ Compensation within Colorado, and for Level II physicians to 
perform impairment ratings as laid out under the Workers’ Compensation Act.  Recertification is 
required, which is also helpful, and training by the Division helps to understand and utilize the medial 
treatment guidelines.  The course itself, however, can be passed simply by taking the course, and does 
not provide the skills and knowledge that develops over years of practicing occupational medicine.   By 
funneling care to physicians who focus on the care of injured workers, an injured worker is in the hands 
of providers who understand the process of workers compensation and the injuries that occur from 
work activity.     
 
Secondly, recovery from a work-related injury or illness can be complex.  Returning patients to their pre-
injury level of employment and daily activity is always the goal.  There are often many impediments to 
this, including employer misunderstanding.  An early return to safe, limited duty work activity has been 
shown to help patients recover more fully and more quickly than a complete separation from all work 
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activity.  Physicians who have relationships with employers, and truly understand the work tasks 
involved, can craft safe activity levels of restrictions to keep patients working while safely recovering.  
 
Thirdly, physicians who see repeated injuries from the same employer are in a strong position to guide 
employers towards safe practices to prevent injury.  With injured workers scattered among multiple 
providers, these injury patterns may not be evident to physicians practicing with no connections to the 
employers.  
 
Fourthly, limiting authorized treating physicians to a limited set helps patients see occupational 
medicine specialists who have expertise in managing work related injuries.   The science of medicine 
continues to progress.  We are continually finding that some common treatments are not helpful and 
delay recovery, while new approaches can help with diagnosis and treatment.   It is well established that 
workplace injuries carry additional psychological stressors compared to personal health care, including 
workplace conflict with coworkers.  A work-related injury for a common condition like low back pain 
carries a worse prognosis than the general low back pain and treating with providers who understand 
these complexities can help promote recovery.  
 
Additionally, one of the basic tenets of the Workers’ Compensation Act and training from the Division of 
Worker’s Compensation is the focus on functional improvements.   Maximum medical improvement" 
means a point in time when any medically determinable physical or mental impairment as a result of 
injury has become stable and when no further treatment is reasonably expected to improve the 
condition, per the Act.   Allowing care by any licensed provider in the state moves the focus away from 
the intent of the act.   
 
Lastly, the provision allowing patients to procure any nonmedical treatment recognized by the laws of 
this state as legal and the practitioner to receive fees as specified by the division is troublesome.  While 
there are many practices within the state which are considered legal, from a scientific perspective, 
outcomes from these treatments are not present, and therefore should not be mandated as covered by 
a bill.  This negates the scientific approach the Division has taken to focus care for patients towards 
interventions which are proven helpful. 
 
2. Misconception of the Designated Provider List 
 
Occupational medicine is a specialty focused on treating and returning injured workers back to the 
workplace.  Currently employers are required to offer at least (4) options of treatment, and injured 
workers choose from that list and the current statute allows for patients to change providers.    
 
Most medical providers are employed by groups (corporate and/or hospitals) and under current statute, 
typically the group is designated by an employer for the employees to choose. There is a 
misunderstanding that the current designated provider list of (4) options are (4) individuals and this is 
not the case.  Rather in current practice among employers, the designated provider list is listed as (4) 
entities with multiple Level I and Level II providers at each entity.   
 
In my experience, most employers have taken great care in selecting health care providers who 
understand the workers’ compensation system and provide good outcomes for their injured employees. 
Most of our employer clients provide their injured workers with many aspects of choice already in their 
designated provider list by including multiple facilities of care with varying options to address concerns 



over severity (i.e. clinics, urgent care facilities, hospitals), days and hours of operation, varying provider 
specialty types, and geographical locations. 
 
3. Intent 
 
My understanding is that SB21-197 is being designed to ensure injured workers are treated only by 
physicians who have their best interests at heart, not the employer/insurer's.  I can assure you that by 
nature, medical providers at Workwell always puts the care of the injured worker first.  In my opinion, 
most medical providers do as well as their ethics and the oath’s they take are to put the care of their 
patient above all else.   
 
Workwell’s medical and therapy providers work closely with the injured workers they treat to 
coordinate the most appropriate methods of care, return to work issues, mental health concerns, and 
more.  But caring for injured workers is more than just a treating medical provider and the patient 
interaction.  The workers’ compensation system is designed to account for ALL the stakeholders 
involved including the injured worker, medical and therapy providers, employers, and insurers.  
Collectively, we all want the injured employee to return to their pre-injury functionality in a safe, 
meaningful, and cost-effective manner.  Our providers embrace their ethical responsibility to care for 
patients within the unique constructs of the workers' compensation medical treatment guidelines.  
These are well designed guides to systemically render appropriate care for the patient with cost-
effective outcomes without interference from insurance carriers and employers.  Our providers are 
supremely focused on the welfare of the patient and their treatment plans are designed to help workers 
get back to work because a safe and healthy return to the workforce is the workers’ compensations’ 
primary purpose.  Rushing an injured employee back to work in an unsafe manner before they are ready 
does not serve their health care goals and would go against our providers' ethical responsibilities.   
 
In conclusion, I have worked in the workers’ compensation industry almost 25 years in states across the 
country.  The system that we have in Colorado is by far the best at balancing the care of the injured 
worker and all stakeholders involved in getting employees healed and back to work.   SB21-197 is not 
structured to solve any problems we face in the workers’ compensation system, it will only make more 
issues by restricting access to avenues of care, create administrative and logistical challenges for injured 
workers, delay their care and ultimate increase costs to the system at large. 
 
Respectfully, 
 

 
 
Stephen Pottenger 
CEO 
Workwell Occupational Medicine, LLC 
 
 























 
 
 
 

 
 
 
 

Cannon Cochran Management Services, Inc. 
PO Box 4998 Greenwood Village CO 80155 

888-428-4671  303-804-2000  Fax: 303-804-2005  www.ccmsi.com 

 
FRAUD WARNING:  Any person who, knowingly and with intent to injure, defraud, or deceive any employer, insurance company, third party 
administrator, self-insured program, or any other third party, files an insurance claim containing any false or misleading information, which 

violates an applicable state statute, is guilty of a crime and subject to prosecution . 

 

 
April 27, 2021 
 
Re:  Senate Bill 21-197 – Workers Compensation Physician 

 
Dear Committee Members, 
 
I am writing regarding Senate Bill SB21-197 – Workers Compensation Physician.  I am writing on behalf of our 
clients and the Colorado Self Insurers Association.   
 

The current system in place for workers compensation and physician selection reflects a balance for both the 
employer and the injured worker.  The medical providers currently that act as the injured workers’ treating physician 
are trained in occupational injuries and have the expertise to provide the best care.   
 
The current system also provides for a structured way of handling the first point of treatment when an injury occurs.  
 It is beneficial to the injured party as much as employer.  Occupational Health clinics are able to see the patient 

almost immediately and have the availability to see the worker for follow-up in a timely manner.   The injured 
worker is then treated by an expert in Occupational Medicine and the medical providers know and understand the 
processes involved with workers’ compensation in Colorado. 
 
The passing of bill SB21-197 will disrupt the balance in our system and cause unneeded litigation.  It will also 
decrease quality of care and cause delays in benefits to workers, prolonging their absence from work and add 

significant cost to Colorado businesses.  Companies not currently located here, which may have relocated to our 
area, may decide instead to move to a more employer friendly State.    
 
Our company services claims for many of the Colorado Public Entities that are currently self-insured for their 
workers’ compensation coverage – This bill would be detrimental to their program, especially after they have 
already suffered revenue losses due to the COVID Pandemic.  Therefore, I strongly urge you to oppose this bill.  

Passing of this bill would be devastating to Colorado businesses – It will significantly increase workers’ 
compensation costs for employers – by way of medical care and litigation.  
 
Thank you for your time and consideration – PLEASE OPPOSE THIS BILL. 
 
Sincerely, 

 
Stacy Ross 
 
Stacy Ross 
State Director 
CCMSI 
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