






         
WC CLAIM KIT – New Mexico
Who will handle your claims?

New Mexico claims are handled by a Third Party Administrator 



Broadspire, a Crawford Company



6001 Indian School Rd NE, Ste. 410



Albuquerque, NM 87110



Phone:  505-296-2922



Fax:  505-296-5711

The state of NM requires that the adjuster's handling NM claims be located in the state of NM. 

How to Report Workers’ Compensation Claims?

Although Broadspire handles our NM claims, the claims should be reported to the Dallas, TX office, located at: 

 6404 International Parkway

 Plano, Texas 75093

 Phone: (972) 380-3000  

 

 Phone: (800) 527-5531

To report via the Internet:  Log on to the Crum&Forster website at http://agents.cfins.com. Use your CIA (Claims Information Access) User ID and Password. If you do not have a current User ID, please contact your local Crum&Forster Claims or Marketing resource

To report via fax: 


1-877-622-6849 (for New Mexico)  

To report claims via telephone: 1-800-690-5520 (for all states)  

* In the event of a serious or fatal injury, notify the local claim office immediately by telephone.

What forms does the employer need to be aware of?

New Mexico W/C Forms – http://workerscomp.state.nm.us/downloads/index.php
WCA Posting Notice - D1 - Informational Poster (Posting Notice)

Prominently display the notice where each employee is likely to see the notice on a regular basis.  
Employer's First Report of Injury
See the filing instructions on page two for requirements.  
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A1 – New Mexico Quick Facts
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B1 – New Mexico – What to do after an Accident
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What is the Waiting Period for Lost Wages in New Mexico?

The waiting period is 7 days.  If the employee is off for more than 4 weeks, the first 7 days are paid retroactively. 

What is the Choice of Physician Rule in New Mexico?

The employer/insurer has the option to control provider choice either during the first 60 days following the injury or, if the employee makes the initial choice, after this initial 60-day period.

*You may contact Broadspire at 505-296-2922 to obtain recommended providers.      

Important Websites

State of New Mexico Workers' Compensation Administration:  

http://www.workerscomp.state.nm.us/
New Mexico W/C Forms - http://workerscomp.state.nm.us/downloads/index.php
Multi-State Information ​- http://www.workerscompensation.com/
_1234680458.pdf
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WORKERS’ COMPENSATION
QUICK FACTS


“Workers’ Compensation Quick Facts” contains general
information about the workers’ compensation system in New
Mexico, to provide employers and workers with a broad picture
of how the system works.


“Workers’ Compensation Quick Facts” is the introduction
to the series, The Workers’ Compensation Handbook for New Mexico.
The topics mentioned here are explained in  more detail in other
booklets of the series.  For more information about any subject,
refer to the correct booklet. The booklets are available free of
charge from all offices of the Workers’ Compensation
Administration.  See the list of offices on the inside back cover
of this booklet.


Additional information is available on the Internet web
site of the Workers’ Compensation Administration.  The address
is http://www.state.nm.us/wca/.


For the most detailed information, refer to the Workers’
Compensation Law, Chapter 52 of the Laws of New Mexico,
and to the rules and regulations of the Workers’ Compensation
Administration (WCA).


WORKERS’ COMPENSATION:
INSURANCE  FOR WORKING PEOPLE


Workers’ compensation law requires that when a worker
is injured on the job, the employer must pay for the worker’s
health care costs and provide indemnity pay to substitute for
lost wages.
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The workers’ compensation system is designed to be fair
to all workers, those who are still on the job as well as those
who are injured.  Indemnity pay helps injured workers take care
of themselves and their families while they are recovering, but
it is not a bonus.


The system is intended to prevent costly lawsuits to
determine who was at fault.  If an injury or illness is covered
under the workers’ compensation system, the employer takes
responsibility for paying the costs.


Workers’ compensation protects both workers and
employers.  Workers are protected because they will receive
benefits no matter who or what caused their accident, and
employers are protected because their costs are limited to the
benefits set out in the law.


Workers and employers can all help to save money by doing
their part for safety.  If fewer accidents happen, the cost will be
held down.  Safety is everybody’s concern.


Workers’ compensation is primarily a private insurance
system.  An employer pays premiums to an insurance company.
The insurance company pays the expenses when an injured
worker has a claim.  Some large businesses and government
agencies, with state approval, administer their own programs
and pay their own claims.


The Workers’ Compensation Administration (WCA)
regulates the system.  The WCA is the court where disputes
about claims are heard and resolved.  Most disputes are resolved
quickly through mediation.  The WCA acts as a regulator to
make sure employers have proper coverage. It has programs to
provide information on claims and safety and to investigate
charges of fraud and unfairness.
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EVERY WORKER SHOULD KNOW ...


If you are injured on the job or become disabled by an
occupational disease, your employer must pay all your authorized
medical expenses.


You are required to notify your employer or supervisor in
writing of any accident at work, within 15 days of the accident.


If you lose more than 7 days because of an injury or
occupational disease covered by workers’ compensation, your
employer must provide indemnity pay.  The indemnity pay is never
as much as your regular pay.


The medical expenses and indemnity pay are paid by the
employer’s insurance company.  In companies that administer their
own programs (called self-insured), the expenses are paid by the
employer.  This money does not come from the state (except when
the worker is a state government employee) or from the Workers’
Compensation Administration.


If your employer furnishes a safety device and you fail to use
it, you could lose part of the indemnity pay.


If you cause an accident by being under the influence of drugs
or alcohol, or cause an accident on purpose, you could lose all of the
benefits, both medical and indemnity pay.


You cannot be paid off in a single big check while you are still
out of work.  The insurance company or self-insurance program is
not allowed to pay off your claim until you have been back at work
for 6 months and other requirements are met.


Indemnity pay is only for a certain period of time.  You
should plan to go back to work as soon as you are able.
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The rules that govern new workers’ compensation claims are
based on the New Mexico law that became effective Jan. 1, 1991,
and later amendments and court decisions. If you have a claim,
your case will be governed by the law in effect at the time of your
claim.


Every worker should ....
Work safely at all times. Take safety seriously.  Find out your


employer’s emergency procedures.  Your family and your co-
workers depend on your safety.


Learn what to do in an accident.  Protect yourself and be able
to help if another worker is injured.


Take care of yourself and take care of other workers. If you see
an unsafe work practice, do something about it.  Remember that
you could be endangering yourself by working around anybody
who is drunk or using drugs.


If an accident happens:
If it is an emergency, get help and emergency care first.


Fill out a Notice of Accident form.  Forms should be provided
by your employer and posted where you work.


Fill out the form any time you are in an accident, even if you
don’t think you were injured.  If you can’t find a copy of the form,
ask.  You must fill out the form (or give other notice in writing)
within 15 days of the accident.


If you are injured as a result of your accident, make sure your
employer knows.


Get your employer’s permission before you get any medical
care except emergency care.  Your employer has the right to choose
a doctor for you at this time or to allow you to choose.  Tell all
doctors this was a work-related injury.
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Find out about workers’ compensation and your rights and
responsibilities.  You may need information from other booklets of
the Workers’ Compensation Handbook.  See the list of booklets on the
inside cover of this booklet.


If you are not satisfied with your medical care, discuss the
issue first with your insurance adjuster or company risk manager.
If you need continued medical care and you did not choose your
doctor, you can follow certain procedures to change doctors.


If you believe you are not getting cooperation from your
insurer or self-insurance program, call the ombudsman program of
the WCA.  See the list of phone numbers on the inside cover of this
booklet.


If you lose your job while you can’t work, apply again when
you are able.  Your employer is required to rehire you if there is an
opening at or below your old wage level for which you qualify, but
only if you apply.


EVERY EMPLOYER SHOULD KNOW .....
Almost all employers in New Mexico are required by law to


have workers’ compensation insurance coverage for their
employees.


Workers’ compensation insurance pays 100 percent of the
authorized medical expenses for a worker injured on the job or as a
result of occupational disease.  The worker is not to pay anything.
Your workers’ compensation insurance carrier pays these expenses,
even if you have a “large-deductible” policy.


For workers who are out of work more than 7 days because of
on-the-job injury or occupational disease, workers’ compensation
provides indemnity pay to help support the worker while he is
unable to earn his pay.  Your workers’ compensation insurance
carrier makes those payments.
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Workers’ compensation protects you by limiting your liability
for work-related injuries.  Once you are covered by workers’
compensation, the worker cannot sue you except under the
provisions of  the Workers’ Compensation Act.


The WCA provides Workers’ Compensation Act posters and
Notice of Accident forms.  You are required by law to post the
poster and place the forms where your workers can see them.  Your
insurance carrier may have these materials for you.  If not, call the
WCA.  See the addresses and phone numbers on the inside back
cover of this booklet.


If you fail to provide required safety equipment or procedures,
and a worker is injured, the worker may be entitled to extra
indemnity pay.  This extra benefit normally must be paid directly
by you, not by your insurance company.


 The best  way to control workers’ compensation costs is to
prevent accidents:


Develop a safety program and make sure it is followed.


Provide training for hazardous work, especially for new or
inexperienced workers.


Enforce safety rules and practices.


Enforce drug and alcohol rules.  Provide help for drug and
alcohol problems.


The second best way to control workers’ compensation costs is to
prevent injuries from becoming costly:


Help injured workers get proper medical care quickly.


Stay in touch and let them know you care about them.


Encourage them to get better and back to work quickly.
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If an accident happens:


If it is an emergency, get emergency care first.


The worker should fill out a Notice of Accident form.  The
supervisor should sign it, return one copy to the worker and file
one copy with you.


The form should be filled out even if there was no apparent
injury.  The supervisor’s signature is not an agreement by the
supervisor that an accident took place or that an injury is work-
related.


If you learn that there was an injury, follow up and find out all
details.  Notify your workers’ compensation insurance carrier or
self-insurance program quickly.


The law requires the prompt filing of an Employer’s First
Report of Injury or Illness (form E1.2) if the worker is off work for
more than 7 days.  Most employers file E1.2 forms with their
insurers, who then file electronically with the WCA.  Obtain clear
instructions from your carrier so that the form is filed in compliance
with law.


You have the right to select a doctor for your injured worker,
or you may let the worker select his own doctor, for the first 60 days
of care (following emergency care).  Consult your insurance
company  or risk manager in advance for instructions.  Notify your
employees in advance of the company policy on selection.


You have additional duties, responsibilities and rights under
workers’ compensation law.  Get a complete set of booklets of the
Workers’ Compensation Handbook for New Mexico, published by the
WCA.  Keep it in the office for reference.  Read and follow the
instructions for employers.  Call the ombudsman program of the
WCA if you have any questions.
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THE WORKERS’ COMPENSATION
ADMINISTRATION IS HERE TO HELP


The WCA is an agency of the State of New Mexico, with a
staff of advisers (called ombudsmen), mediators, administrative
law judges, safety consultants and others.  The WCA’s job is to
help make the workers’ compensation system function fairly
and cost-effectively for all New Mexico workers and employers.


The ombudsmen provide information and help clear up
problems about workers’ compensation.   Any person, employer
or worker, can call the ombudsmen, with any question about
workers’ compensation.  They can discuss the problem over the
phone, with a toll-free phone call from anywhere in New Mexico.
Ombudsmen are on staff at all WCA offices. They can help to
resolve disputes in many cases, if the disagreement does not
involve a legal issue.


The Office of Policy Planning and Information provides
booklets and other publications.  This office and the regional
offices can arrange speaking engagements with employers,
workers and other groups.


The WCA safety consultants also provide an advisory and
educational service.  They make on-site visits to businesses on
request and help employers and managers develop and
implement their own safety programs.


Any WCA service can be reached through the WCA
Helpline/Hotline at   1-866-WORKOMP or 1-866-967-5667.
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WORKERS’ COMPENSATION
REQUIREMENTS
FOR  EMPLOYERS


——-
 SUMMARY


Workers’ compensation law requires that when a worker
is injured on the job or is disabled by an occupational disease,
the employer must pay for the worker’s health care costs and
provide indemnity pay to substitute for lost wages.  Employers
purchase workers’ compensation insurance to cover these
benefits.  Premium costs are paid by the employer.


Who is required to have workers’ compensation insurance?
All employers who have 3 or more employees must have


coverage, including businesses, government and nonprofit
institutions; except if the employees are domestic servants, farm
or ranch laborers, or real estate salespersons.  For employers
engaged in activities required to be licensed under the
Construction Industries Licensing Act, all employers must have
coverage regardless of the number of employees. Certain
corporate officers may exempt themselves from coverage in
covered businesses.  Employers may choose to provide coverage
for exempted categories.


How is insurance coverage obtained?
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Most insurance coverage is purchased through an insurance
agent.  Insurance in the state assigned risk pool, for businesses
that cannot obtain coverage on the voluntary market, is also
handled through insurance agents.  Some large businesses and
government entities may qualify for self-insurance with
approval of the Director of the WCA.  A group of employers in
related industries may qualify for group self-insurance, with
approval of the Director.


Employer’s responsibility under workers’ compensation law:
1.  Every employer who has coverage must provide proof of
coverage to the WCA. This proof is filed by the insurance carrier
through electronic data transfer.


2.  Every employer is required to post a Workers’ Compensation
Act poster and blank Notice of Accident forms in a conspicuous
place on the job site.  These forms should be  provided by the
insurance carrier.  They also may be acquired, free of charge,
from the WCA.


3.  Employers should instruct workers to use the Notice of
Accident form to report every on-the-job accident, whether or
not any injury was noticed at the time.  Supervisors should be
instructed to sign the form.  These forms are to be kept by worker
and employer, not sent to the state.  See Booklet A2, Setting Up a
Workers’ Compensation Program, for more details.


4.   Every employer (except small businesses with an annual
premium under $5,000) is required by law to have an annual
safety inspection.  Minimum standards for a simple safety
inspection are in Booklet D1, Annual Safety Inspections. For
smaller businesses, the Advisory Council on Workers’
Compensation and Occupational Disease Disablement has
provided a safety program guide, which is in Booklet D2, How
to Develop a Safety Program.
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5.   Every employer covered under the workers’ compensation
law must pay the state a quarterly tax of $4 per employee, $2 of
which shall be withheld from the wages of the employee.


Employers must register with the Taxation and Revenue
Department separately from other registrations.  A mail-in
registration form is available from the Taxation and Revenue
Department or the WCA and may be printed from the WCA’s
web site.


The fee is to be mailed with the WC-1 form to the
Taxation and Revenue Department, P.O. Box 2527, Santa Fe NM
87504. Details are in Booklet A5, Workers’ Compensation Personnel
Assessment Fee.


Employer’s responsibility in case of worker injury:
1.   The employer is required to provide medical care, to notify
the insurance carrier or self-insurance program of the injury,
and to provide the name of the insurer to the injured worker.


2.   For any accident that results in more than 7 days of lost time,
an Employer’s First Report of Injury or Illness must be filed with
the WCA within 10 days.  Usually employers file with their
insurance carriers, who then file electronically with the WCA.
A copy of the report must be sent to the  injured worker.


3.  The employer has the right to select a doctor who will provide
care, or to allow the injured worker to select a doctor.  If
continued care is necessary for more than 60 days, at that time
the party who did not select the first doctor has the right to select
a different doctor.  The employer should notify all employees of
the company’s policy for selection of the doctor.


4.   The employer should not refuse to file a workers’
compensation claim when a worker is injured or improperly
discourage a worker from filing a legitimate claim.
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5.  The employer may dismiss a worker who is unable to perform
job duties while recovering from a work-related injury.  The
employer may not fire a worker in retaliation for filing a workers’
compensation claim, and may be subject to a fine or to legal
action by the worker for doing so.


6.   If a worker has been dismissed following a work-related
injury, the employer is required to provide preferential
opportunities for the worker to be rehired.   If the employer is
hiring, and the worker applies for a job for which he is qualified
at the same or lower pay than his previous job, the employer is
required to offer the available job to the worker.


EMPLOYER OUT OF COMPLIANCE
The WCA can take action to enforce the coverage


requirement of the law and require employers to have coverage.
Any person may report an employer who is suspected of being
illegally without coverage.  Call any office of the WCA or the
Helpline/Hotline at 1-866-WORKOMP (1-866-967-5667).
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NEW MEXICO WORKERS' COMPENSATION ADMINISTRATION  
EMPLOYERS' FIRST REPORT OF INJURY OR ILLNESS 


 
 


 
 
2410 CENTRE AVE. SE ♦ PO BOX 27198 
ALBUQUERQUE, NM 87125-7198 
 


 
 
 
 
 
OFFICIAL USE ONLY 


PLEASE PRINT IN BLACK INK OR TYPE. 
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 NM WCA FORM E1.2                                                EQUIVALENT TO OSHA'S FORM 301                             FORM IA-1 (7/02)  IAIABC 2002 
Completion of this form is not an admission that the claim is compensable under the Workers’ Compensation Act.







NEW MEXICO WORKERS' COMPENSATION ADMINISTRATION   
       Phone: (505) 841-6000       In-State Toll Free: 1-800-255-7965 
FARMINGTON:  599-9746/1-800-568-7310                                       LAS CRUCES:  524-6246/1-800-870-6826 
LAS VEGAS:     454-9251/1-800-281-7889                                            LOVINGTON:   396-3437/1-800-934-2450                                


FILING INSTRUCTIONS  
 
PURPOSE:  To report all alleged work-related injuries or illnesses resulting in more than 7 days of lost work or in death of the worker.  
This form is not an admission or denial by the employer as to whether the worker's alleged injury or illness is compensable, and must 
be completed by the employer or the employer's representative. 
 
WHEN TO FILE:  This form must be filed within 10 days of knowledge of any alleged work-related injury or illness that results in more 
than 7 days of lost work.  It must be filed even if the employer disputes the worker's claim of work-related injury or illness.  
 
WHERE TO FILE:  Mail the original form to the New Mexico Workers' Compensation Administration (Attention: Statistics) at the address 
on the front of this form.  Copies must also be provided to the worker and the employer's workers' compensation insurer. 
 
PENALTIES:  Each instance of failure to file this form when required is punishable by a fine of up to $1,000.00. 
   


INSTRUCTIONS FOR COMPLETION  
 
FILLING IN THE SHADED AREAS IS OPTIONAL.  The employer may wish, however, to use some of these areas (such as "Witnesses") 
for the employer's records.  Expanded instructions are found in the publication Guide to Completing the Employer's First Report of 
Injury or Illness, available from the Administration's Albuquerque office (call either number bold-faced above and ask for Statistics).    
Please print in black ink or type, and ensure that all entries are legible before submission.  An illegible or incomplete E1 may be 
returned. 
  
NAIC CODE:  Represents the nature of the employer's business at the location where the worker was employed at the time of injury or 
illness exposure; derived from the federal government publication North American Industry Classification System Manual.  Include this 
code if known. 
 
EMPLOYER'S LOCATION ADDRESS:  Facility where the worker was employed at the time of injury, if different from mailing address. 
 
CARRIER:  Name, mailing address and telephone number of the licensed business entity issuing a contract of insurance and 
assuming financial responsibility on behalf of the employer.  A WCA-approved self-insured employer should enter its business name.   
 
CLAIMS ADMINISTRATOR:  Name, mailing address and telephone number of the insurance carrier, agency, third party administrator or 
self-insured responsible for adjusting the claim. 
 
EMPLOYER, CARRIER OR ADMINISTRATOR FEIN:  Federal Identification Number, assigned by the Internal Revenue Service. 
 
DID SALARY CONTINUE?  Shows if the employer is continuing to pay the worker's regular wages without charge to employee benefits. 
 
DATE OF INJURY/ILLNESS:  In the case of an occupational illness (arising from the worker's activity or exposure over an extended 
period), enter the date of diagnosis or the date first reported to the employer as possibly work-related.   
 
DATE EMPLOYER NOTIFIED: The date the worker first notified (verbally or in writing) the employer or the employer's representative of the 
alleged work-related injury or illness. 
 
DATE DISABILITY BEGAN:  The first full day on which the worker lost time from work due to the injury or illness.    
 
TYPE OF INJURY OR ILLNESS:  Briefly describe the nature of the injury (such as lacerations to the forearm) or illness (such as carpal 
tunnel syndrome).  Be as specific as possible.    
 
PART OF BODY AFFECTED:  The specific part of body affected by the injury or illness (for example, right forearm, lower back). 
 
DEPARTMENT OR LOCATION:  If the accident or illness exposure did not occur on the employer's premises, enter specific address or 
location (for example, Client's office at 123 Main St., Yourtown, NM 87xxx).  For occurrences in New Mexico, give ZIP or COUNTY. 
 
ALL EQUIPMENT, MATERIAL OR CHEMICALS:  List all equipment, materials and/or chemicals the worker was using, applying, handling 
or operating when the injury or illness exposure occurred.  Be specific (for example, decorator's scaffolding, electric sander, paintbrush 
and paint).  Enter "NA" if not applicable.  NOTE:  The items listed do not have to be directly involved in the worker's injury or illness. 
 
SPECIFIC ACTIVITY:  Describe the specific activity the worker was engaged in when the accident or illness exposure occurred (for 
example, sanding ceiling woodwork in preparation for painting). 
 
WORK PROCESS:  Describe the work process the worker was engaged in when the accident or exposure occurred, such as building 
maintenance.  Enter "NA" for not applicable if not engaged in a work process (for example, if the worker was walking along a hallway). 
 
HOW INJURY OR ILLNESS OCCURRED:  Describe how the injury or illness/abnormal health condition occurred.  Be very specific.  
Include the sequence of events and name any objects or substances that directly injured the worker or made the worker ill.  (For 
example: worker stepped back to inspect work and slipped on some scrap metal.  As worker fell, worker brushed against the hot 
metal.)   


WORKER'S/EMPLOYER'S RIGHTS AND RESPONSIBILITIES 
If you, the worker, believe that benefits are due you under the Workers' Compensation Act, and your employer or 
the employer's insurance carrier has failed or refused to make those benefits available to you, you have a right to 
file a complaint with the New Mexico Workers' Compensation Administration.  Workers and employers with 
questions about rights or responsibilities under the Act may contact an ombudsman at any Workers' Compensation 
Administration regional office for information and assistance.  To do so, call any of the above-listed telephone 
numbers (8 a.m. to 5 p.m. M-F). 
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