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“WC164 FORM” 
 

Physician’s Report of Workers’ Compensation Injury 
 
Can be found on the Division’s website at: www.coworkforce.com/DWC/ 
 
Click on the “Official Forms” item on the main webpage menu.  
 
See Workers’ Compensation Rules 16 and 18 for further information on how 
to use, and be paid for the use of, this form.   
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REPORT FORMS 

 
The following is a list of vendors who carry the CMS 1500 forms. Remember the current 
version is the CMS1500 (08/05).   Many other sources can be located via the Internet: 
 
American Medical Association  PASCO 
Post Office Box 10946    Post Office Box 452 
Chicago, IL 60610     Parker, CO 80134 
1-800-621-8335     (303) 759-2636 
 
National Business Systems (NBS)  International Business Forms 
Cheyenne, WY        (719) 473-2655 
1-800-426-3167      1-800-777-5503 
 
U.S. Government Printing Office 
202-512-1800 
 
Many CMS program-related forms are available in Portable Document Format (pdf).  The 
CMS1500 is not currently available in that format from CMS.  Hard copy and other 
downloadable versions may be available from Intermediaries, Carriers, State Agencies, 
local Social Security Offices or End Stage Renal Disease Networks.  
 
 
The WC164 as well as many other forms are available on the Division’s website at:   
www.coworkforce.com/DWC/ 
 
 
You can acquire the Supplemental Medical Claim form by contacting: 
 
Division of Workers’ Compensation 
Medical Cost Containment 
633 – 17th Street, Fourth Floor 
Denver, CO 80202 
(303) 318-8765 


