When workers' compensation checks stop, the problem is rarely just administrative. It quickly becomes personal.
Rent is due. Prescriptions still need to be filled. Physical therapy appointments do not pause because the
insurance carrier stopped paying temporary disability benefits. For injured workers, even a short interruption can
put real pressure on a household.

| have seen this happen in a few different ways. Sometimes the checks stop after an independent medical exam.
Sometimes an adjuster claims the worker missed an appointment. Sometimes the insurer sends a letter saying
the treating doctor released the employee to return to work, even though the worker has not actually recovered
enough to do the job safely. In other cases, payments stop with little explanation, and the injured worker is left

trying to decode vague notices and long hold times.

That moment matters. The first few days after benefits stop are often when the case either gets back on track or
drifts into a much harder dispute. A calm, organized response usually works better than anger, even when the
carrier clearly mishandled the claim. If you are in this position, there are practical steps you can take right away,

and there are legal options if the insurer or employer is acting improperly.

Why workers' comp payments stop in the first place

Workers' compensation is not one single benefit. It is a system of benefits that can include wage replacement,
medical treatment, mileage reimbursement, and in some cases permanent disability payments. Because of that,
"payments stopped” can mean different things. A weekly wage check may have ended. Approval for treatment

may have been cut off. A pharmacy may suddenly reject medication that was covered the month before.
The reason matters because the solution depends on the type of benefit that stopped.

In many cases, wage replacement stops because the insurance company believes one of three things is true. The
first is that the worker is no longer medically disabled. The second is that the worker can return to some form of
work, whether full duty or restricted duty. The third is that the worker failed to comply with a rule in the claim

process, such as attending a medical appointment, providing documentation, or responding to a request.

There are also less obvious reasons. A claim may be denied after having been paid for weeks or months under
investigation. The insurer may argue that the current condition is unrelated to the work accident and instead
comes from a preexisting issue. An employer may claim it has light duty available, which can affect temporary
disability benefits in some states. In a few cases, a clerical mistake causes a stoppage, especially after a file

changes adjusters or moves to a different claims unit.
Here are the most common reasons | see:

1. The insurance carrier says your doctor released you to return to work.

2. An independent medical examiner gave an opinion that cuts against your treating physician.
3. The carrier claims you missed treatment, a hearing, or a required medical appointment.

4. The employer reported modified duty was available and you did not return.

5. The insurer issued a denial, suspension, or termination notice based on state procedure.

That list may sound straightforward, but real cases often have overlap. A worker may receive a return-to-work
release with restrictions, yet the employer cannot actually accommodate those restrictions. Or an insurance
doctor may say the worker has reached maximum medical improvement, while the treating specialist is still

ordering diagnostics because the diagnosis remains incomplete. Those gray areas are where many disputes live.



The first question to ask: did payments legally stop, or did they just
stop?

This distinction is more important than most people realize. In some states, the insurer cannot simply stop
benefits without written notice and a specific procedural basis. In others, temporary benefits may end more easily
when a doctor changes work status. Even then, there are usually notice requirements, deadlines, and forms that

must be followed.

If your check does not arrive, do not assume the carrier followed the rules just because the money stopped. Ask
for the formal basis in writing. Was there a suspension notice, denial notice, or termination order? What date
does it list? What evidence does it rely on? Did it cite a doctor, a hearing officer, or a state workers' compensation

board decision?

| have seen cases where an injured worker was told over the phone that benefits had ended, but no proper notice
was ever mailed. | have also seen cases where the notice existed, but it was vague, late, or based on stale medical
information. Those details matter. A Workers Compensation Lawyer will often focus first on whether the stoppage

itself was procedurally valid before even reaching the medical dispute underneath it.

What to do in the first 48 hours

The urge to panic is understandable. Try not to. What helps most is building a clean record immediately. Workers'

compensation disputes are often won through documentation, timing, and consistency.
Take these steps as soon as possible:

1. Call the claims adjuster and ask why the payments stopped, then request the explanation in writing.

2. Contact your treating doctor's office to confirm your current work status and ask for updated records or a

work note.

3. Notify your employer, in writing if possible, that benefits stopped and ask whether any restricted work is

actually available.
4. Gather every recent letter, medical report, check stub, and notice related to your claim into one file.

5. Calendar all deadlines, especially hearings, appeals, and medical appointments.

That process may feel tedious when you are stressed, but it creates leverage. If the insurer says you were released
to work, your doctor's written restrictions may contradict that. If the employer claims there was modified duty,
your email asking for the specific job and schedule may reveal there was nothing suitable offered. If the carrier

says you missed an appointment, your records may show you attended or were never properly notified.

Read the doctor's language carefully

One of the most common mistakes injured workers make is relying on their understanding of what the doctor

"meant" instead of what the written report actually says. In workers' comp, wording drives outcomes.

There is a major difference between "unable to work," "may return to work with restrictions," and "full duty."
There is also a major difference between a temporary flare-up and a statement that the worker has reached
maximum medical improvement. An adjuster may seize on a single sentence in a report if it helps justify stopping

benefits.

| remember a case involving a warehouse worker with a shoulder injury. He believed his surgeon had kept him off

work. The actual note said he could return with no overhead lifting and no repetitive reaching. His employer then



claimed to have a suitable modified position. The worker never reported because he assumed he was still off.
Benefits were suspended, and now the dispute was no longer only medical. It became a compliance and job offer
case too. That added weeks workers'’ compensation attorney of delay that could have been avoided by

reviewing the note line by line.

If your current medical records are unclear, ask the doctor to clarify. Not every doctor appreciates how much a
vague note can cost a patient. A sentence like "patient remains symptomatic" may mean very little legally. A
sentence like "patient cannot perform regular job duties and is limited to sedentary work only, no lifting over 10

pounds, no prolonged standing, re-evaluate in four weeks" is far more useful.

Independent medical exams often trigger payment stoppages

Many workers first run into serious trouble after an insurer-arranged medical examination. These exams are
called different things depending on the state, but the pattern is familiar. The insurance company sends you to a
doctor you did not choose. The visit is often brief. The report arrives later, and suddenly benefits are reduced or

stopped.

Not every exam is unfair, but many injured workers come away feeling the doctor did not hear them, did not
review the full file, or understated their pain and limitations. Insurance carriers often rely heavily on these reports

because they create a paper basis to dispute ongoing disability.

If payments stop after such an exam, compare that report with your treating doctor's records. Look for specific
conflicts. Did the examiner say your range of motion was normal when therapy notes show persistent loss of
function? Did the report say you can return to full duty without addressing the actual physical demands of your

job? Did it ignore an MRI finding or recent surgical recommendation?

A Workers Compensation Lawyer can be especially valuable here because these cases often turn on how medical
evidence is framed. The issue is rarely just "my doctor says one thing and their doctor says another." The stronger
argument usually comes from showing why one opinion is better supported, more familiar with the job duties,

more consistent with imaging or clinical findings, and more complete in its reasoning.

If the employer says light duty is available

Modified work can be a legitimate bridge back to employment. It can also be used carelessly, or strategically, to

cut off wage benefits. The details matter.

A real light-duty offer should be specific. It should identify the tasks, hours, pay, location, and supervisor, and it
should fit within the restrictions your doctor imposed. A vague statement that "there is work available" is not
enough in many situations. If your restrictions say no lifting over 15 pounds and no standing more than 20

minutes at a time, the offered job must actually honor those limits in practice, not just on paper.

Problems often arise when the title sounds safe but the job is not. | have seen "front desk" work that still required
carrying supplies, prolonged sitting that aggravated a back injury, and supposedly temporary assignments that
disappeared after a few days, leaving the worker accused of refusing work. If you are offered modified duty, get
the terms in writing and compare them to the restrictions. If something does not fit, raise the issue immediately

and document it.

Refusing suitable work can harm a claim. So can attempting unsuitable work and getting hurt again. That is why

this is an area where judgment matters more than pride or pressure.


https://www.google.com/maps?cid=5436752198829842789

Medical treatment stoppages can be just as serious

Many people focus first on lost wage checks, understandably so. But when treatment approval stops, the case can
deteriorate fast. A missed round of physical therapy may not sound dramatic to an adjuster, but for some injuries
it means regression. Delayed imaging can postpone surgery decisions. Denied medication can lead to

uncontrolled pain, poor sleep, and inability to participate in rehab.

If treatment is denied or delayed, ask for the exact reason. Was it utilization review, lack of preauthorization, a
network issue, a dispute over medical necessity, or a position that the body part is unrelated to the accepted

injury? Those are very different disputes.

Suppose an employee initially hurt a knee and later developed a compensatory hip problem from altered gait.
The insurer may accept the knee but reject the hip as unrelated. That can cut off treatment for a condition that
any experienced orthopedic provider would recognize as connected. Those secondary disputes are common, and

they often require a treating doctor to write a detailed causation opinion.

Do not stop treating simply because a bill issue arises, unless you truly have no access to care. If you can
continue seeing approved providers while the dispute is addressed, do so. Gaps in treatment can be used against

you later, even when the gap was caused by the insurer's refusal to authorize care.

When a paperwork problem is the real problem

Not every stoppage means the claim is lost. Sometimes the issue is surprisingly mundane. A work status note was
never faxed. A form was incomplete. A check was mailed to an old address. Mileage reimbursements were
submitted late. A hearing notice went to the wrong apartment number. It sounds trivial until you are the person

waiting on money.

That said, "paperwork issue" can become a convenient explanation for conduct that deserves more scrutiny. If an
adjuster repeatedly claims not to have received documents that were sent, the problem may not be accidental.
Keep proof of submission whenever possible. Email is useful because it creates a timestamp. Fax confirmation
sheets still matter in this field more than they should. Certified mail can be worth the extra few dollars when

deadlines are involved.

Good records often change the tone of a claim. Once the carrier sees that the worker has a complete file and can

produce dates, notices, and medical reports quickly, casual denials become harder to sustain.

When you should call a Workers Compensation Lawyer

Some workers' comp issues can be fixed with one phone call. Others are already legal disputes by the time the
worker realizes it. If payments have stopped and you do not have a clear, documented explanation, it is

reasonable to speak with counsel early.
You should seriously consider legal help if any of these are true:

1. Your benefits stopped after an exam or doctor report that you believe is inaccurate.

2. You received a denial, suspension, or termination notice with appeal deadlines.

3. The employer claims light duty exists, but the job does not fit your restrictions.

4. Medical treatment is being denied for a serious injury, surgery, or body part in dispute.

5. You are facing pressure to return to work before you believe it is safe.



A good Workers Compensation Lawyer does more than file forms. The lawyer should be able to read the medical
record strategically, identify weak points in the carrier's position, prepare you for testimony if a hearing is

needed, and coordinate with doctors when clarifying work restrictions or causation becomes necessary.

This area of law is also highly state-specific. The deadline to contest a stoppage might be very short. The forms,
burden of proof, hearing process, and penalties for improper nonpayment vary more than many people expect.
Generic advice online can help you understand the issue, but it cannot replace state-specific guidance when your

income is on the line.

What a lawyer will want from you

Clients sometimes believe they need to arrive at the first consultation with a perfectly organized binder. That is
nice, but not necessary. What matters more is completeness and honesty. Bring the letters you have, the doctor's

notes you have, and a simple timeline of what happened.

The most helpful workers are the ones who can answer basic factual questions clearly. When were you injured?
What body parts were affected? What treatment have you had? What did the last doctor say about work status?
When did the checks stop? What reason, if any, was given? Did your employer offer any return-to-work position?

Have you worked anywhere else since the injury?

Be candid about difficult facts too. If you missed appointments, say so and explain why. If you had prior injuries,
disclose them. If you tried some side work because your benefits stopped and you had to eat, say that as well.

Surprises hurt cases more than bad facts do.

Hearings, appeals, and what to expect if the dispute escalates

Once payments stop, the path forward may involve an informal conference, mediation, administrative hearing,
board review, or court appeal, depending on the state and the procedural posture of the claim. Most disputes do

not resolve overnight. That is frustrating, but understanding the rhythm helps.

The first stage often focuses on whether benefits should be reinstated while the larger dispute is decided. Timing
becomes critical. If your state allows an emergency or expedited hearing on stoppage of benefits, you may need
current medical evidence immediately. That often means getting a clear work status note or narrative report from

the treating doctor without delay.

At the hearing level, credibility matters. So do details. Judges and hearing officers hear many cases where each
side tells a simplified story. The worker who presents a coherent timeline, consistent medical treatment, and a
reasonable explanation for job limitations often stands on much stronger ground than the worker who says only,

"I 'am still in pain." Pain is real, but in litigation it needs context, restrictions, and documentation.

Sometimes the carrier restarts benefits before the hearing to avoid a ruling. Sometimes a compromise is reached
on limited issues while medical disputes continue. Sometimes the worker wins reinstatement but must still fight
over the extent of treatment or permanent impairment later. A stoppage is often one chapter of a larger claim,

not the whole book.

Money pressure changes decision-making, and insurers know that

One uncomfortable truth in workers' compensation is that delayed payments create leverage. A worker who has

gone six weeks without a check may feel pushed to accept a bad return-to-work plan, an incomplete medical



release, or a weak settlement. That does not always mean the carrier acted in bad faith, but financial pressure

absolutely changes outcomes.

If your benefits stop, protect your decision-making as much as you can. Do not sign broad releases or settlement
papers simply because you are desperate for a short-term fix. Some settlements close future medical rights.
Others resolve wage claims but leave treatment open. The language matters enormously, especially if surgery or

chronic limitations are still possible.

This is another point where practical legal advice can save people from expensive mistakes. A settlement that

looks decent when the refrigerator is empty can look disastrous six months later if treatment needs expand.

The role of your treating doctor is bigger than most people think

Workers often assume the case turns mainly on the insurance company or the lawyer. In reality, the treating
physician's clarity can make or break the claim. Not because doctors decide legal issues on their own, but

because their records often become the foundation for those issues.

A strong treating doctor records objective findings, ties symptoms to functional limits, responds to diagnostic
testing, and updates restrictions as the condition changes. A weak chart says little more than "follow up in four

weeks." If your doctor is clinically excellent but sparse in documentation, your case may suffer anyway.

You do not need to tell the doctor what to say. You do need to make sure the doctor understands your actual job
duties and current problems. "I work in construction" is not enough. Explain that the job requires climbing
ladders, carrying 60-pound materials, kneeling, bending, or repetitive overhead work. Restrictions only make

sense if they relate to real tasks.

Protecting yourself while the dispute is ongoing

Once payments stop, every choice starts to feel loaded. Should you look for other work? Should you try the
modified position? Should you use health insurance for treatment if workers' comp refuses? The right answer

depends on your state and your facts, which is why individualized advice matters.

Still, a few principles usually hold. Keep treating consistently if medically appropriate. Follow reasonable
restrictions. Communicate in writing when possible. Do not exaggerate symptoms, but do not minimize them
either. If you are under surveillance, ordinary activity can be misinterpreted out of context. A worker with back
restrictions may still carry a grocery bag once. That does not mean he can safely return to masonry. But a short

video clip will not explain itself.

The goal is not to live fearfully. It is to understand that once payments stop, the case often shifts from routine

administration to evidence gathering.

The bottom line when the checks stop

A stopped workers' comp payment is not the same thing as a valid end to your rights. Sometimes the insurer is
correct. Sometimes the stoppage reflects an avoidable misunderstanding. Sometimes it is a legal or medical

dispute that needs to be challenged quickly and carefully.

The best response is disciplined, not passive. Find out exactly why benefits stopped. Get the current medical
status in writing. Review whether the employer's return-to-work position is real and suitable. Preserve your
records. Watch your deadlines. And if the explanation does not hold up, or the stakes are too high to navigate

alone, talk to a Workers Compensation Lawyer who handles these cases regularly in your state.



Workers' compensation systems are built on rules, but they are lived by injured people. When benefits stop, the
law matters, the medicine matters, and timing matters. Acting early gives you the best chance to restore what

should not have been cut off in the first place.

Law Offices of Miguel Martinez, P.C.
Address: 5312 W 9th St Dr Ste 130, Greeley, CO 80634
Phone number: +19707363952

FAQ About Workers Compensation Lawyer

What not to say to a workers' comp attorney?

Never lie, hide facts, or omit prior injuries when speaking to your workers' comp attorney. Total honesty about
your medical history, the accident details, and your activities is critical, because any inconsistencies can ruin your

case credibility with the insurance company or judge.

What are the odds of winning a workers' comp case?

Most initial workers' compensation claims are approved without a formal trial. Nationally, only about 5% to 10%
of claims are flatly denied. For cases that do face a formal dispute, hearing, or trial, the odds of winning generally

hover around 50% or vary by state, depending heavily on legal representation and medical evidence.

When should you get a workers’ comp lawyer?



You should hire a workers' comp lawyer if your claim is denied, your benefits are delayed, your injury requires
surgery or causes permanent disability, or your employer pushes you to return to work too early or retaliates. You

generally do not need a lawyer for minor injuries with smooth, undisputed processing.



