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Workers’ Compensation 
Self-Insured Program

CCMSI
P.O. Box 30870
Contact Information:
Albuquerque, NM  87190-0870
800-635-0679
WC Fax:  505-888-6794
(different # than Liability Fax)



Workers’ Compensation Adjusters

 Jerry Mayo – Supervisor
– Elaine Elizondo
– Kim Vallo
– MaryAnn Campbell
– Melissa Garcia
– Mikah Lowe
– Vanessa Vallejos

505-837-8700 or 800-635-0679



What to do when 
an accident happens!

 If an employee has an on-the-job accident 
and need’s emergency care, have the 
employee go to the nearest emergency room 
or urgent care center, or call 911.

 If an employee does not need emergency 
care then, you as the employer will either 
direct them to a specific medical facility or, 
allow them to make there initial selection of 
a health care provider.



Notice of Accident Form (NOA)
MUST be posted with the 
Workers’ Compensation Poster



Employers’ First Report of Injury



Report Completion

Please submit the Employers’ First Report of 
Injury/Illness as soon as possible, even if 
you don’t have all the information

Please use iCE or fax completed forms to:
WC Fax:  505-888-6794



What is iCE?
Internet Claims Edge



Mandate Same Day 
Reporting from the Worker
Studies show that on average, the longer 

the time between an injury and the initial 
report to your claims administrator, the 
more expensive the claim is.

To help lower your costs, your policy 
should require workers to report any 
accident the same day it occurred.



Report Timely

 The New Mexico Workers’ Compensation 
Administration requires the employer to 
submit the claim to their administrator 
within 72 hours of:

(a) actual knowledge of the accident by the 
employer; or

(b) presentation of a notice of accident form to 
the employer.



Injury Reporting Process
***Employers’ Choice of HCP***



Injury Reporting Process
***Employees’ Choice of HCP***



Initial Choice of 
Health Care Provider (HCP)

The initial selection of a health care 
provider (HCP) is a very important part of a 
New Mexico workers’ compensation claim 
and must be understood and documented by 
the employer!



HCP Selection for the
First 60-Days

Section 52-1-49 NMSA 1978
– The employer shall initially either select the 

health care provider for the injured worker 
or permit the injured worker to make the 
selection

– After the expiration of the initial sixty-day 
period, the party who did not make the 
initial selection may select a health care 
provider of his/her choice



Rules & Regulation 11.4.4.11.C

(1) Emergency care:  The provision of 
emergency medical care shall not be 
considered a choice of a treating HCP by 
the employer or worker.

(Medical treatment after emergency care is 
considered to be a choice)



Employer Shall Decide 
the Initial Selection of HCP

(a)  The employer shall decide either to 
select the initial HCP or to permit the 
worker to select the initial HCP.  The 
decision made by the employer shall be 
made in writing to the worker.  Employer 
may communicate the decision to select the 
initial HCP or to permit the worker the 
selection by any method reasonably 
calculated to notify the worker.



Notification Regarding 
Initial Selection of HCP

The employer may use a wallet card, a poster 
stating the decision posted with the WCA 
poster, a flyer inserted semi-annually with 
pay checks, or any other method employer 
knows will be successful in alerting the 
worker.



Employer is Presumed to 
have Selected the Initial HCP

(b)  If the decision of the employer is not 
communicated in writing to the worker, the 
employer shall be presumed, absent other 
evidence, to have selected the HCP initially



IMPORTANT NOTICE
***Employers’ Choice of HCP***



IMPORTANT NOTICE
***Employees’ Choice of HCP***



Forms located at
www.NMPSIA.com

All forms or documents shown in this 
presentation (except the NOA) are located 
under the Risk Division tab at:

http://nmpsia.com/index.html
To order Workers’ Compensation Posters or 

Notice of Accident (NOA) forms, please 
email your request to:

wcaposter@state.nm.us
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