
A workers' compensation case can look simple on the day of the injury. Someone hurts a shoulder lifting pipe,
slips on ice behind a warehouse, or develops hand numbness after months on a production line. The worker tells
a supervisor, gets checked out, and assumes the system will handle the rest.

That is not how these claims usually unfold.

In Colorado, deadlines shape almost every part of a workers' compensation case. Some are obvious, like telling
your employer you got hurt. Others catch people off guard, especially after the first few weeks, when the
insurance company starts sending forms with short response windows and legal language that does not match
what the worker thought was happening. I have seen solid claims weaken, not because the injury was minor or



the worker was untruthful, but because time kept moving while the worker was trying to stay employed, get
treatment, and pay bills.

That is where a Workers Compensation Attorney often changes the outcome. Deadlines are not just dates on a
calendar. They determine whether wage loss benefits begin on time, whether a doctor remains authorized,
whether permanent impairment can be challenged, and whether a case closes before the worker understands
what has been given up.

For injured workers in Greeley CO and throughout Colorado, knowing the major timing issues early can spare
months of avoidable problems.

The first deadline starts almost immediately
Colorado expects injured workers to notify their employer of a job-related injury promptly. In many cases, the
safest practice is to give written notice as soon as possible, even if the injury seems manageable at first. Colorado
law is often discussed in terms of a 10 working day notice period, and that number matters, but the practical
advice is even simpler: report it right away and do it in writing.

Why the urgency? Because delay changes the story. If a worker says nothing for a week or two, the employer may
question whether the injury happened at work. If the worker keeps performing the same job for a while, the
insurer may argue the condition is not as serious as claimed. If there is no written report, people start relying on
memory, and memory is unreliable under stress.

This is especially true with injuries that do not feel dramatic in the moment. A back strain after lifting, a knee twist
on a ladder, a repetitive motion wrist condition, or a worsening neck problem after long driving routes can all get
minimized in the first few days. Workers often think, "I'll wait and see if it settles down." Sometimes it does.
Sometimes it does not, and that short period of waiting becomes a problem later.

A Workers Compensation Lawyer Greeley clients trust will usually give the same early advice: report the injury in
writing, keep a copy, and make sure the report describes the body parts affected and the basic mechanism of
injury.

Why "I told my supervisor" is not always enough
Many workers assume verbal notice is enough. Sometimes it is, but it is risky to rely on that alone. Supervisors
change shifts, notes do not get entered, and companies can later say they were not given meaningful details. A
brief email or text can make a major difference if a dispute develops.

A strong written notice does not need legal jargon. It needs facts. Date, time, place, what happened, what body
parts were affected, and whether medical attention is needed. If symptoms worsen later, that can be documented
too.

I have seen claims where the worker initially reported only shoulder pain, then developed radiating neck
symptoms and hand numbness. The insurer later argued the neck condition was unrelated because the original
report mentioned only the shoulder. That kind of issue does not always defeat the claim, but it makes Workers
Compensation Lawyer Greeley the case harder. Specificity early helps.

Medical treatment deadlines are less formal, but just as important
After an injury is reported, another timing issue appears right away: where the worker gets treatment.
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In Colorado, employers and insurers often direct care through authorized medical providers. If the worker goes to
a personal doctor without understanding the rules, the insurance carrier may refuse to pay for that treatment.
There are exceptions and fact-specific issues, especially in emergencies or when the employer fails to provide a
provider list, but delay and confusion here can create billing problems quickly.

This is one reason a Workers Compensation Attorney pays close attention during the first week of the case. It is
not just about filing forms. It is about making sure treatment starts through the right channel, restrictions are
documented, and the record shows the injury is work-related.

Here is the practical sequence I usually want injured workers to follow as early as possible:

1. Report the injury in writing to the employer immediately.

2. Ask for the authorized medical provider information the same day.

3. Attend the first medical visit promptly and describe every affected body part.

4. Follow work restrictions exactly and keep copies of the doctor's notes.

5. Save every letter, email, text, and mileage record related to the claim.

That list looks basic, but when any one of those steps gets missed, the case often becomes more expensive and
more stressful than it needed to be.

The claim filing deadline is longer, but waiting is a mistake
Many Colorado workers hear that they have a Workers Compensation Lawyer Greeley Law Offices of Miguel
Martínez, P.C. longer period to formally pursue a claim, often around two years in ordinary cases, and sometimes
they take that to mean there is no rush. That is dangerous. A long outside deadline does not protect a claim that
has already been damaged by poor documentation, late notice, or unresolved medical disputes.

The legal filing timeline can also vary with the facts. Whether benefits were paid, whether the employer admitted
liability, and whether the worker understood the injury's relationship to the job can all affect how a timing issue
gets analyzed. That is why blanket advice from coworkers is unreliable. One person says, "You've got years."
Another says, "You missed it after ten days." Both can be wrong in context.

The better approach is to talk with a Workers Compensation Lawyer early, before the case reaches the point
where the only discussion is whether something can still be salvaged.

The deadline that surprises people most: insurer paperwork after
treatment begins
Once the claim is open and treatment is underway, the deadlines get more technical. This is the stage where
many workers relax because they assume the hard part is over. In reality, this is often when the most
consequential paperwork arrives.

The insurance carrier may file an admission of liability, deny part of the claim, limit treatment, or later issue a Final
Admission of Liability. Each document can trigger a response deadline. If the worker does nothing because the
form looks routine, rights may be lost without any hearing on the merits.

The Final Admission of Liability is particularly important in Colorado practice. In many cases, it is the document
that says the insurer believes benefits should end, or that the worker has reached maximum medical
improvement, or that permanent impairment has been rated at a certain level. Colorado often applies a short
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objection period, commonly around 30 days, depending on the issue raised and the procedure involved. If that
deadline passes without the correct action, a case can effectively close.

This catches people constantly. They assume a "final admission" is just another status update. It is not. It may be
the moment when the worker needs to object, request a hearing, consider an independent medical process, or
preserve a challenge to the treating doctor's conclusions.

That is the sort of deadline a seasoned Workers Compensation Attorney watches closely. Missing it can change
the value of a case more than almost anything that happened in the first month after the injury.

Maximum medical improvement is not the end of every dispute
By the time a doctor declares maximum medical improvement, many workers are still dealing with pain, work
restrictions, and uncertainty about whether they can return to their old job. The insurer, meanwhile, often treats
that declaration as a signal to narrow the case and move toward closure.

This is where timing and judgment intersect.

If the worker agrees with the doctor's conclusions, the process may move forward without much conflict. If the
worker disagrees, maybe because the doctor ended treatment too early, underrated permanent impairment, or
overlooked another body part, then the response window matters. Colorado has procedures for challenging
those findings, but they are deadline-sensitive and technical.

A common real-world problem involves workers who receive the paperwork, set it aside because they are
overwhelmed, then bring it to counsel after the objection period has nearly expired. At that point the attorney is
not building the best possible case. The attorney is trying to stop the door from closing.

Temporary disability benefits carry their own timing problems
When a worker cannot perform the job because of restrictions or total incapacity, temporary disability benefits
may be available. But even when the worker clearly has restrictions, these benefits do not always begin
automatically.

Employers may offer modified work. Sometimes it is legitimate and suitable. Sometimes it exists more on paper
than in reality. If the modified position exceeds restrictions, the worker should not simply refuse it without
getting legal and medical guidance. A refusal can trigger disputes about wage replacement. On the other hand,
accepting work that violates restrictions can worsen the injury and muddy the record.

This is one of those areas where people benefit from professional judgment rather than internet summaries. A
Workers Compensation Lawyer can assess the offer, compare it to the doctor's restrictions, and help the worker
respond in a way that protects both health and benefits.

Timing matters here too. The worker should document the job duties, the pay, the schedule, and any physical
tasks that conflict with restrictions as soon as the issue arises. Waiting until a hearing months later leaves
everyone depending on memory.

Repetitive trauma claims often start with a deadline fight
Single-event injuries are easier to place on a calendar. Repetitive trauma claims are not.

If someone in Greeley CO develops carpal tunnel symptoms after years of repetitive hand use, or a warehouse
worker develops chronic back pain from repeated lifting, when did the injury happen? On the first day pain



appeared? The day the worker sought treatment? The day a doctor connected it to the job? The day the worker
could no longer keep working?

These cases often turn on notice and causation. Workers delay reporting because there was no one dramatic
accident. Employers argue the condition comes from age, hobbies, prior injuries, or non-work medical issues.
Insurers ask why the worker waited so long.

This is exactly where experienced counsel earns their fee. A Workers Compensation Attorney knows how to frame
the timeline, gather medical support, and explain why a condition that built gradually is still work-related. The
earlier that legal guidance comes in, the cleaner that timeline usually becomes.

What a local attorney sees in Greeley cases
There is value in hiring someone who understands the rhythm of workers' compensation claims in and around
Greeley. A Workers Compensation Lawyer Greeley workers call regularly will have seen injuries from construction,
oil and gas support work, agriculture, trucking, food processing, manufacturing, healthcare, and municipal
employment. Those jobs create recurring patterns.

For example, shoulder and back claims from heavy labor tend to raise questions about prior wear and tear.
Commercial driving cases often involve disputes about whether symptoms came from one event or cumulative
strain. Production and packing jobs generate repetitive motion claims that insurers may initially minimize.
Healthcare workers face awkward pressure to return before they are ready because staffing is thin and everyone
feels replaceable.

Local familiarity does not change the law, but it sharpens strategy. The attorney knows what records matter, what
work restrictions tend to create conflict in certain industries, and how a seemingly small deadline problem can
become a larger wage dispute.

Missed deadlines are not always fatal, but they are always expensive
People sometimes assume that once a deadline is missed, the case is over. That is not always true. There may be
arguments about defective notice, confusing paperwork, insurer conduct, ongoing benefits, or whether the
worker actually received the document that triggered the deadline. Some missed deadlines can be challenged.
Others can be worked around. Some cannot.

What is nearly always true is that delay makes the case more expensive, more fact-intensive, and more stressful.

I remember a case pattern that repeats often: a worker suffered a lifting injury, treated for months, then received
a final packet from the insurer while trying to manage pain and childcare. He assumed the packet was just closing
paperwork because checks had already slowed down. By the time counsel reviewed it, the objection deadline was
almost gone. The issue was still fixable, but only after a rushed filing and a fight over what should have been
challenged earlier. The merits of the medical dispute did not change. The cost and complexity did.

That is the part many people do not see at the beginning. Deadlines do not just control whether rights exist. They
often control how hard and expensive it will be to enforce them.

The documents worth gathering before you meet with counsel
When someone contacts a Workers Compensation Attorney, a productive first meeting usually depends on
paperwork. Memory helps, but the documents tell the story more clearly and expose the real timing issues.



Bring or request these items if you can:

1. The written injury report or any text or email reporting the injury.

2. Medical records, work status notes, and restriction slips from every visit.

3. Pay stubs, time records, and any notice about lost wages or modified duty.

4. Letters from the insurer, especially any admission or final admission forms.

5. A simple timeline of dates, including the injury, report, treatment, and missed work.

That small file can reveal whether notice was timely, whether treatment was authorized, whether benefits were
underpaid, and whether a critical objection date is approaching.

Why injured workers wait too long to call
Most people do not delay because they are careless. They delay for understandable reasons. They trust the
employer. They hope the pain will improve. They do not want to be seen as difficult. They are trying to keep a
paycheck coming in. They think lawyers are only for denied claims. Sometimes they are embarrassed because
they already signed something they did not fully understand.

All of that is common.

What I tell clients is simple: early legal advice is often less about fighting and more about preventing avoidable
mistakes. A good Workers Compensation Lawyer may tell you the claim is moving appropriately and that no
formal dispute is needed yet. That alone has value. It lets you proceed with confidence and keeps you alert for
the deadlines that matter later.

And when a dispute is already brewing, early advice usually preserves more options. It is easier to shape a record
than repair one.

A few Colorado deadline traps that deserve special attention
Certain moments in a claim deserve immediate review because they regularly produce avoidable harm. One is the
initial reporting period, especially in injuries that seem minor at first. Another is the first denial of treatment or
wage benefits, because delay there can allow the insurer's version of events to harden. A third is any document
that mentions maximum medical improvement, impairment, final admission, closure, or a right to object.

Workers also need to watch their mail and email carefully. I have seen cases where the substantive issue was
entirely manageable, but the worker missed a short response period because the paperwork went unopened
during a move or while the worker was out of state recovering with family. Courts and agencies do not always
excuse that.

None of this means every claim requires litigation. Many do not. But almost every claim benefits from someone
reading the timeline with a critical eye.

The practical value of a Workers Compensation Attorney
Deadlines are the skeleton of a Colorado workers' compensation claim. The medical records, wage loss evidence,
and legal arguments all hang on that frame. If the timing is handled correctly, even a disputed case can proceed
in an orderly way. If the timing is ignored, a valid injury can become much harder to prove and much harder to
value.



For workers in Greeley CO, the best time to speak with a Workers Compensation Attorney is usually earlier than
they think. Not after every question has turned into a dispute, not after benefits have stopped for weeks, and not
after a final packet has been sitting on the kitchen counter unopened.

The law gives injured workers rights, but the calendar decides whether those rights can still be used.

Law Offices of Miguel Martínez, 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.


