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Introduction

· Work-related injuries increase Workers’ Compensation insurance premiums.  To lower your premiums, you must control the costs of claims.  One way to significantly reduce workers’ compensation costs is through an effective Modified/Return-to Work Program.

· Lost time injuries are the most expensive injuries, with costs increasing every day that an injured worker is not able to work. An early return to work program can significantly reduce costs and improve productivity, safety, and employee morale.

· Studies have shown that the longer an employee is away from work, the less likely the employee will ever return to work.

· If an injured worker cannot return to their original job at full capacity, an early return-to-work program provides temporary transitional duty to injured employees who are still able to work, but may have some restrictions.  Studies have shown that the earlier an injured employee is permitted to return to work, the faster and better the healing and recovery is.

	The primary goal of this program is to return injured workers as soon as possible 
to their original job at either full duty or in a temporary assignment.


Benefits

	Benefits to the Employer
	Benefits to the Employees

	· Manage insurance costs 

· Workers’ compensation indemnity benefits cease or are adjusted

· Medical and disability costs are reduced

· Decreased loss ratios and experience modifiers 

· Retain skilled and experienced employees

· Wage costs for substitute employees along with hiring and retraining costs are saved

· Your interest and concern for the injured worker are reinforced, promoting morale and feelings of security

· Co-workers are not required to perform extra duties to make up for the absent employee

· Reduce fraud.  Fraud can be tempting to an employee who may view as a vacation.  Return-to-work programs demonstrate that getting injured does not mean getting out of work
	· Provides a sense of security and concerns about continued employment are resolved

· Injured workers remain active and productive, reinforcing feeling of self-worth

· Employee benefits, retirement and seniority are maintained

· Pain and suffering are minimized and physical health is promoted

· Recovery time is shortened

· Injured workers and their families experience less disruption in their lives


Elements of a Modified/Return-To-Work Program

Incorporating these basic elements can maximize the opportunity for a successful early return to work program:

· Commitment to the program by top management 

· Without total commitment, the program will not be successful.

· Concern and commitment for the employee’s health, well-being and early return to work are essential.

· Policy Statement

· Write, adopt, and post a policy statement that is brief and broadly written so that it does not require frequent revision.

· Post the policy statement in an easily accessible place as a constant reminder and encouragement of early return to work following a work related illness or injury. Include statements that do the following: 

· Confirm the company’s commitment to the early return to work program; 

· Explain the company’s return to work philosophy; and 

· Stress the importance of safe operations and prevention of injury.

· See sample policy statements (Attachment A).

· Select a primary medical provider and require injured employees to first seek medical attention with that provider.

*Exception in California-Pre-designate:

Pre-designation of Physician  

Generally, you can be treated immediately by a personal doctor if you give your employer the name and address of a medical doctor (MD) or a doctor of osteopathy (OD) in writing prior to a work-related injury or illness.  (See California Workers’ Compensation Facts for the form, in the Workers’ Compensation section of the guideonecenter.com web page).  This is called “pre-designating a personal physician.”  This is only available if (1) your employer provides group health coverage, and (2) the physician you select is your primary care MD or DO who has previously directed your medical treatment and (3) who agrees to be pre-designated.  If you select a chiropractor (DC) or an acupuncturist (LAC) in writing prior to an injury or illness, your claims examiner at GuideOne Insurance may arrange treatment with another doctor.  At that time, you may switch to the DC or LAC upon request during the first 30 days after your employer knows of your injury or illness.

Medical Networks: (LC 4616)  

Beginning Jan. 1, 2005, employers may establish networks composed of both primarily occupational and non-occupational treating doctors, with a goal of at least 25 percent primarily non-occupational.  GuideOne Insurance will be establishing those networks on behalf of the insureds.  The following guidelines for the Networks must be followed:

· Network shall include a sufficient number of physicians to provide timely treatment.

· Employer or insurer has exclusive rights to decide which providers are in network.

· Physician compensation shall not be structured to achieve goal of reducing, delaying or denying treatment.  Treatment shall be in accordance with the guidelines per the American College of Occupational and environmental Medicine (ACOEM) or Section 5307.27.

· Only a licensed physician in the appropriate scope of practice may modify, delay or deny a request for authorization for treatment. 

· Provides that after the first visit, you, the injured worker, have the right to choose a doctor within the medical network.  

· The network authorizes the injured worker to obtain a second and third medical opinion in appropriate specialty within the network if they dispute diagnosis or treatment prescribed by the treating physician.  

· The network physician authorizes out-of-network specialist treatment if approved by the employer or the insurer.

· Medical Care following an injury

· If the injury requires more than first aid treatment only, employee should be sent for medical treatment to an approved medical provider, a Managed Network Provider, or their legally established pre-designated physician as needed.

· Document all details of the injury

· Report workplace injuries immediately

· Notification should be reported within 24 hours

· When claims are processed quickly, injured employees gain confidence in the system.

· Timely reporting means direct appropriate care is afforded, eliminating unnecessary treatment when care decisions are left to chance. 

· Handling of the claim can begin immediately

· Continuous communication with injured worker while off work

· A phone call or visit to the injured employee should be done as soon as possible after the injury.

· Regular Communication lets the employee know how valuable they are.

· Reassure them that WC will take care of them, medical bills will be paid and they still have a job.

· Define job descriptions with essential and non-essential job functions in writing that clearly detail essential job duties and tasks required.

· Without detailed job descriptions of what the employee actually does, the physician may be more cautious and lean towards extending the length of the disability.

· Job descriptions tell physicians what kinds of physical conditioning will prepare the employee for rejoining the workforce.

· Job tasks/functions can be videotaped, digitally photographed or have the physician visit the work site.

· See Attachment C (Guide for Writing Job Descriptions); Attachment D (Sample Job Description Form); and Attachment E (Description of Employee’s Job Duties).

· Define Modified Job Descriptions

· If an injured worker cannot return to their normal job, temporary modifications to their job must be established.

· Determine modification possibilities, and/or isolate light duty tasks that can be regrouped for new modified duty positions.

· Employer “banks” of such jobs are kept and are available in job placement when an injury occurs.

· Seek input from the injured employee on modifying job duties.

· Modified assignments must be meaningful and productive.  Demeaning or “make-work” assignments will defeat the purpose and could be seen as punishment.

· Consider jobs that need to be done but are rarely done due to lack of time.

· Consider the injured worker’s past work experience and skills.

· Temporary transfer to another regular position that meets the injured worker’s medical restrictions is another option.

· Compliance with ADA, FMLA, and any state or federal law that might apply

· The Americans with Disabilities Act requires employers to make “reasonable accommodations” for disabled employees.

· A simple modification, such as a mechanical lifting aid is often all that is needed to accommodate an injured employee.

· Review of the Modified/Return-to-Work program

· Annual review should be done to update or revise the program for it to be effective with input from all parties involved.

Post Injury Procedures

The following should occur after injury:

1. Immediately following an injury

· Employee should be sent for medical treatment to an approved medical provider, a Managed Network Provider, or their legally established pre-designated physician, if necessary.

· Record information concerning the injury including, date, time, type of first aid provided, name and location of treating physician.

2. Notify claims by phone or fax within 24 hours, so handling of the claim can begin in a timely manner.

3. Provide an Information Packet to the injured employee and the treating doctor at the time of the initial visit.  This can make the difference between a medical only claim and a lost time claim.  The prepared packet could include information such as the following:

· Letter to the treating doctor explaining the return to work program, providing carrier information and identifying an employer contact (Attachment E);

· Description of the injured workers' regular job, including job duties and information about alternate assignments;

· Physicians Return-to-Work Status Form (Attachment F).  It is critical to know of work restrictions that may be placed on an injured worker by the physician.

4. Communication

· A phone call or visit to the employee should be made within 24 hours.

· Communicate with the medical provider within 24 hours of visit.  Discuss status of employee, treatment, and time frame for return with details on job restrictions.

· Weekly contact with employee, physician and claims.  This will keep all parties involved to be kept current with condition of employee, any changes with medical progress and timeframe of when to expect employee back to work.  All activities should be documented and kept on file.

· Keep in contact with the physician, claims and any other involved party to keep them informed and if any changes are necessary.

5. When the physician has released the employee to modified duty, the Offer of Employment letter should be sent to and acknowledged by the employee. (See Attachment H.)

· If the employee refuses to work in the return-to-work program, no temporary disability benefits or industrial accident leave benefits are payable

· The employee will be returned to work within the restrictions given by the physician with the first priority being to assign the employee to the same job observing the prescribed restrictions.

· If appropriate tasks cannot be found within the same job, the employee may be placed in another job that meet the prescribed restrictions.  

· If the physician determines the employee is not able to perform modified/return-to-work tasks, the employee will be placed on leave until such time as appropriate work can be assigned or the restrictions are lifted. 

6. Evaluation of employee

· The employee’s status shall be evaluated a minimum of once a month.  If the restrictions are to be of short duration, the supervisor should evaluate the employee’s status on a weekly basis.  The job assignment may change as the restrictions are lessened.

· If it does not appear the injured employee will return to full duty at the end of ninety (90) days, the employer shall conduct an evaluation to determine the employee’s return-to-work status.

7. Compensation

· Because the assignment under the return-to-work program is temporary, the employee shall be compensated on their regular pay schedule regardless of the classification of temporary assignment.  It is not the intent of the employer to create new permanent assignments.

8. Part-time assignment

· The employer may choose to return an employee to work on a part-time basis if appropriate.  The schedule shall not be less than two (2) hours per day.

Attachment A: Sample Policy Statement

	Sample Policy Statement 1
	(Company name) is committed to providing a safe workplace for our employees. Preventing work related illness and injury is our primary goal. 

Our early return to work program provides opportunities for an employee who is injured on the job to return to work at full duty. If the injured worker is not physically capable of returning to full duty, the program provides opportunities to perform his or her regular job with modifications or, when available, to perform alternate temporary work that meets the injured worker's physical capabilities. 

Signature of President/CEO/Manager

Date



	
	

	
	

	Sample Policy Statement 2
	(Company name) will make every reasonable effort to provide suitable return to work opportunities for every employee who is unable to perform his/her regular duties following a work-related injury. This may include modifying the employee’s regular job or, if available, providing temporary alternate work depending on the employee’s physical abilities. 

Only work that is considered productive and meaningful to the business shall be considered. Injured workers who are participating in the early return to work program are expected to provide feedback in order to improve the program’s future development. 

Signature of President/CEO/Manager

Date




Attachment B: Pre-designation of Physician Form

	If I have a work-related injury or illness, I choose to be treated by the following medical provider:

	Name of Doctor, (Please Print) 

MD, DO, DC, LAC
	

	Street Address 

(Please Print)


	

	City


	
	State
	
	Zip Code
	

	Telephone Number 
	(       )

	I understand that pre-designating is only available if the following requirements are met: 

1. My employer provides group health coverage;  

2. The physician I select is my primary care MD or DO who has previously directed my medical treatment; and 

3. The physician I select agrees to be my pre-designated physician.

	Employee Name

(Please Print)
	

	Employee Signature


	
	Date
	

	Physician’s Signature


	
	Date
	


Source: Institute of Industrial Relations (IIR), University of California at Berkeley, and the Labor Occupational Health Program (LOHP), Center for Occupational and Environmental Health, School of Public Health, University of California at Berkeley and the California Commission on Health and Safety and Workers’ Compensation (CHSWC). 

Attachment C: Guide For Writing Job Descriptions
The primary purpose of a job description is to identify the essential functions of the position. According to the Equal employment Opportunity Commission (EEOC), essential functions are those tasks or functions of a particular position that are fundamental to the position. 

	Section
	Guidelines

	Job Title
	Provide the title and the location of the job, if appropriate.

	Purpose of Job
	Focus on outcomes of the job rather than process.

List required expectations and special requirements.

List shift or hours worked, full or part-time.

	Education & Work Experience
	Describe required or desired licenses, certifications, and number of years’ experience, training, and other qualifications. State minimum educational level required to perform the job. 

	Skill Requirements
	Relate all pertinent skill requirements to job functions when possible. List the minimum qualifications a candidate must possess in order to qualify for the position.

	Essential Function
	Be as specific as possible.

State how frequently a task is performed and what equipment, tools, and materials are used. 

	Physical Requirements
	Be very specific.  Use measurements, frequency, and duration.

Describe body position, required exertion, and parts of the body used.

May state hours per day spent performing each function.

	Environmental Conditions
	Describe temperature, hazards and other conditions.


Attachment D: Sample Job Description

	Job Title:
	

	Department:
	

	Supervisor Title:
	

	Date:
	

	Purpose of Job: 
	

	Education and Work Experience: 
	

	Skill Requirements:
	

	Essential Functions:
	


Physical Requirements: 

	Percentage of time per day:
	Sitting:
	
	Standing:
	
	Walking:
	


Indicate C, F, or O in front of each item below:

(Continuously=67-100% of workday; Frequently=34–66% of workday; and Occasional=1–33% of workday.)

	Activity
	Environmental Conditions
	Dexterity

	
	Bend
	
	Vibration
	
	Eye/hand coordination

	
	Stoop
	
	Noise
	
	Feet (foot pedals)

	
	Kneel
	
	Extreme Heat
	
	Fingering (picking, pinching)

	
	Crawl
	
	Extreme Cold
	
	Handling (holding, grasping)

	
	Climb stairs
	
	Wet/humid
	
	

	
	Climb ladders
	
	Moving parts
	Weight Lifting/Carrying

	
	Driving
	
	Chemicals
	
	0-10 lbs. (Sedentary)

	
	Twisting
	
	Electricity
	
	11-25 lbs. (Light)

	
	Reach above shoulder
	
	Radiation
	
	26-50 lbs. (Medium)

	
	Reach below shoulder
	
	
	
	51-74 lbs. (Heavy)

	
	Work at low position
	
	
	
	75-100 lbs. (Heavy)

	
	Push/pull
	
	
	
	

	
	Work on elevated surfaces
	
	
	
	

	
	Wrist motion 
(repetitive, flex)
	
	
	
	


Attachment E: Description of Employee’s Job Duties

EMPLOYEE INFORMATION

	Employee Name
	

	Address
	

	City, State, Zip
	

	Home Phone Number 
	(        )

	Job Title
	

	Hours worked per day
	

	Days worked per week
	


EMPLOYER INFORMATION

	Name Of Organization
	

	Address
	

	City, State, Zip
	

	Business Phone Number
	


JOB RESPONSIBILITIES

	DESCRIPTION OF JOB RESPONSIBILITIES:
	


	ACTIVITY

(Hours per day)
	NEVER

0 hours
	OCCASIONALLY

Up to 3 hours
	FREQUENTLY

3 - 6 hours
	CONSTANTLY

6 - 8+ hours

	Sitting
	
	
	
	

	Walking
	
	
	
	

	Standing
	
	
	
	

	Bending (neck)
	
	
	
	

	Bending (waist)
	
	
	
	

	Squatting
	
	
	
	

	Climbing
	
	
	
	

	Kneeling
	
	
	
	

	Crawling
	
	
	
	

	Twisting (neck)
	
	
	
	

	Twisting (waist)
	
	
	
	

	Hand Use:  Dominant hand (circle one):  Right / Left
	
	
	
	

	     Is repetitive use of hand required?
	
	
	
	

	     Simple Grasping/right hand
	
	
	
	

	     Simple Grasping/left hand
	
	
	
	

	     Power Grasping/right hand
	
	
	
	

	     Power Grasping/left hand
	
	
	
	

	     Fine Manipulation/right hand
	
	
	
	

	     Fine Manipulation/left hand
	
	
	
	

	     Pushing & Pulling/right hand
	
	
	
	

	     Pushing & Pulling/left hand
	
	
	
	

	     Reaching/above shoulder level
	
	
	
	

	     Reaching/below shoulder level
	
	
	
	


Please indicate the daily Lifting and Carrying requirements of the job, and indicated the height the object is to be lifted from floor, table or overhead locations and the distance the object is to be carried:

LIFTING

	Pounds
	Never

0 hours
	Occasionally up to 3 hours
	Frequently 3–6 hours
	Constantly

6–8+ hours
	Height

	0-10
	
	
	
	
	

	11-25 
	
	
	
	
	

	26-50 
	
	
	
	
	

	51-75 
	
	
	
	
	

	76-100 
	
	
	
	
	

	101+
	
	
	
	
	


CARRYING

	Pounds
	Never

0 hours
	Occasionally up to 3 hours
	Frequently 3–6 hours
	Constantly

6-8+ hours
	Distance

	0-10
	
	
	
	
	

	11-25 
	
	
	
	
	

	26-50 
	
	
	
	
	

	51-75 
	
	
	
	
	

	76-100 
	
	
	
	
	

	101+
	
	
	
	
	


	Describe the heaviest item required to carry and the distance to be carried:


	


	Does your job require the following?
	YES
	NO
	If Yes – Briefly Describe

	Driving cars, trucks, forklifts and other equipment?
	
	
	

	Working around equipment and machinery?
	
	
	

	Walking on uneven ground?
	
	
	

	Exposure to extremes in temperature, humidity or wetness?
	
	
	

	Exposure to dust, fumes or chemicals?
	
	
	

	Working at heights?
	
	
	

	Operation of foot controls or repetitive foot movement?
	
	
	

	Use of special visual or auditory protective equipment?
	
	
	

	Working with bio-hazards such as Blood borne pathogens, sewage, hospital waste, etc.
	
	
	


	Employee Comments:


	

	Employer’s Comments:


	

	Employee’s Signature


	

	Date
	

	Employer’s Signature


	

	Date
	


Attachment F: Sample Letter to Treating Doctor

(Company Letterhead)

Date of letter

Doctor's name 

Address

Subject: (Employee's name and date of injury)

Dear Dr._____________:

Our Company has implemented a return to work program designed to return any injured employee to medically appropriate work as soon as possible.

Enclosed is a detailed job description for the regular job of the employee named above, which may be modified, if possible, to meet medical restrictions that may be assigned. If our employee is unable to return to his or her regular job, we will attempt to find an appropriate alternate work assignment. We will ensure that any assignment meets all medical requirements. We will consider re-arranging work schedules around medical appointments if necessary. 

If you need additional information about a possible work assignment or about our return to work program, please call (company contact name and number). Our insurance carrier is (name and address of insurance carrier). 

Thank you for your participation in our efforts to return our employees to a safe and productive workplace. 

Sincerely, 

(Signature of company representative or owner)

(Title, Name of Company)
Attachment G: Return-To-Work Status Form

Employee Instructions: Return this form to your supervisor/manager immediately after each visit to your health care provider.
	To:
	
	Re:
	

	
	Examining Health Care Provider
	
	Name of Insured Employee

	From:
	
	
	

	
	Name of Company
	
	Social Security Number


It is our desire to assist our employee and your patient to return to work as soon as possible and to assist
 him/her in performing essential job functions at this company.  The information you provide on this form 
is vital to us regarding the following:

A. The employee’s working without risk of further injury;

B. Provision of a temporary duty assignment if necessary that meets the employee’s needs and 
the needs of the company; and

C. Provision of any temporary reasonable accommodations to aid the employee in performing his/her duties.

If you have any questions regarding the information requested on this form, please contact me.

	
	
	

	Name and Title
	
	Phone Number


To Be Completed By Physician

(See the next page for physical requirements of the employee’s duties)

The injured employee’s medical condition resulting from this worker’s compensation injury will allow the employee 

	 FORMCHECKBOX 

	Full Duty (without restrictions):
	

	
	
	Beginning Date

	 FORMCHECKBOX 

	Temporary Assignment  (modified or alternate duty):
	
	

	
	Beginning Date

	
	Estimated length of temporary Assignment:
	

	
	 FORMCHECKBOX 

	Full-time
	 FORMCHECKBOX 

	Part-time  ____  hours per day

	
	(Please indicate restrictions to duty on the next page.)

	 FORMCHECKBOX 

	Off Work until re-evaluated, beginning date:
	

	
	Date of next office visit:
	

	
	
	
	
	

	
	
	
	
	

	Physician's Name (Printed)
	
	Physician's Signature
	
	Date


Instructions to Medical Provider

The physical requirements below marked with an “X” are those required of the employee in performance of his/her duties.  Please mark the indicated column with a response of “Yes” if the employee can accomplish that specific task.

*Duty and Essential—Supervisor/Manager indicates applicable duties with an “X.”

*Yes or No—Marked by Health Care Provider for each duty indicated by Supervisor/Manager.
	Duty
	Essential
	Requirements
	Yes
	No
	
	Duty
	Essential
	Requirements
	Yes
	No

	
	
	Lifting 51 lbs. and up
	
	
	
	
	
	Simple grasping
	
	

	
	
	Lifting 26-50 lbs.
	
	
	
	
	
	Power grasping
	
	

	
	
	Lifting up to 25 lbs.
	
	
	
	
	
	Simultaneous grasping
	
	

	
	
	Carrying 51 lbs. & up 
	
	
	
	
	
	Squeezing
	
	

	
	
	Carrying 26-50 lbs.
	
	
	
	
	
	Driving motor vehicle
	
	

	
	
	Carrying up to 25 lbs.
	
	
	
	
	
	Operating mechanical equipment
	
	

	
	
	Bending
	
	
	
	
	
	  Type:

	
	
	Stooping
	
	
	
	
	
	Operating office equipment
	
	

	
	
	Kneeling
	
	
	
	
	
	  Type:

	
	
	Crawling
	
	
	
	
	
	Speaking
	
	

	
	
	Standing
	
	
	
	
	
	Hearing
	
	

	
	
	Squatting
	
	
	
	
	
	Ability to type
	
	

	
	
	Climbing stairs
	
	
	
	
	
	Ability to see
	
	

	
	
	Climbing ladders
	
	
	
	
	
	Depth perception needed
	
	

	
	
	Twisting
	
	
	
	
	
	Ability to write
	
	

	
	
	Pulling
	
	
	
	
	
	Ability to read
	
	

	
	
	Pulling hand over hand
	
	
	
	
	
	Vibration
	
	

	
	
	Pushing
	
	
	
	
	
	Noise
	
	

	
	
	Sitting
	
	
	
	
	
	Extreme heat
	
	

	
	
	Walking
	
	
	
	
	
	Extreme cold
	
	

	
	
	Work on elevated surface
	
	
	
	
	
	Wet and/or humid
	
	

	
	
	Work on uneven ground
	
	
	
	
	
	Chemicals 
	
	

	
	
	Work at low position
	
	
	
	
	
	
	
	

	
	
	Reach above shoulders
	
	
	
	
	
	
	
	

	
	
	Reach below shoulders
	
	
	
	
	
	
	
	

	
	
	Must be able to intervene with individuals in combative or aggressive situations in an emergency.
	
	

	
	
	Must be able to perform Cardiovascular Pulmonary Resuscitation (CPR) in an emergency.
	
	

	
	
	Other specified by Supervisor/Manager
	
	


Please specify any additional restrictions to duty:

	


Attachment H: Sample Offer of Employment Letter

All letters making a job offer should be coordinated with the insurance carrier to ensure that all current requirements are met prior to mailing. 

(Company Letterhead) 

CERTIFIED MAIL—RETURN RECEIPT

Date

Employee name

Mailing address 

Re: Offer of Employment 

Dear (Employee name):

After reviewing information provided by your doctor, we are pleased to offer you the following temporary work assignment. 

We believe this assignment is within your capabilities as described by your doctor on the attached Return-to-Work Status Form. You will only be assigned tasks consistent with your physical abilities, skills, and knowledge. If any training is required to do this assignment, it will be provided. 

	Job Title:
	

	Physical requirements of this position:
	

	

	Location:
	

	Duration of assignment:
	From:
	
	To:
	

	Work Hours
	From:
	
	To:
	

	Wages (hour, week, month):
	

	Department:
	
	Supervisor:
	


This job offer will remain open for five (5) workdays from your receipt of this letter. If we do not hear from you within five (5) workdays, we will assume that you have refused this offer that may impact your Temporary Income Benefit payments. We look forward to your return. If you have any questions, please do not hesitate to contact me. 

Sincerely, 

(Signature and title)
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This material is for informational purposes only.  It is not intended to give specific legal or risk management advice, nor are any suggested checklists or actions plans intended to include or address all possible risk management exposures or solutions.  You are encouraged to retain your own expert consultants and legal advisors in order to develop a risk management plan specific to your own activities.  For more information, contact the GuideOne Center for Risk Management at (877) 448-4331, ext. 5118 for Church and Schools, or ext. 5175 for Senior Living Communities. 

http://www.guideonecenter.com

