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Why does my agency need an Early Return to Work program?

First, DAS policies require that each state agency provide early return to work (ERTW) of injured workers.  (See DAS HRSD policy #s: 105-50-020 (pdf) at http://egov.oregon.gov/DAS/HR/docs/advice/1050500020.pdf).

Second, after accident/incident prevention, an ERTW program is a manager’s best tool to control workers’ compensation costs and reduce losses.  ERTW programs have been proven to work in state agencies, the public sector and private firms across the nation. The key word is “EARLY”.  Your response at the time you learn of the claim has a profound impact on the outcome and cost of the claim.

· ERTW actions should start within 24 hours.

· Return to work placement should happen as soon as possible.

· Return to work must occur within two weeks to be considered “Early”.

Law regulates some Return to Work tasks on the pages that follow.  These change often.  Always check with your agency safety manager, Labor Relations Unit, DOJ Assistant Attorney General, Personnel, SAIF claims adjuster or return to work (RTW) consultant if you have any questions or concerns.  They can update you on technical requirements.

This RisKey is a guideline to assist agencies in developing or improving their Early Return to Work Program (ERTW).  This material is public domain and may be copied or plagiarized, just give us some credit.

For more information call DAS Risk Management, 503-378-5525.
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FACTS YOU SHOULD KNOW ABOUT EARLY RETURN TO WORK PROGRAMS
 
· Early return to work reduces medical costs.  The injured employee heals more rapidly, shortening the time medical treatment is needed.

· Early filing of injured worker claims reduce the litigation rate.  According to SAIF Corp., 5% of timely filed claims go to litigation compared to 24% when filed untimely – beyond 30 days.

· Early return to work cost reductions will have a direct impact on an agency’s workers’ compensation premium rate for the next three years.

· Early return to work reduces Temporary Total Disability payments.  Employees are on the job, earning wages.
· Early return to work reduces award costs.  The potential for an employee to become totally and permanently disabled is greatly decreased.

· Compensable injuries can take up to four times longer for recovery; they may cost five times more than non-compensable injuries.
· Employer at Injury Program (EAIP) funds assist the employer and injured worker with work site modifications, wage subsidies, and other funds (pdf). http://www.cbs.state.or.us/external/wcd/communications/publications/3525.pdf 

· The American Occupational Medical Association’s Committee on Practice states that early return to the workplace enhances both psychological and physical recovery.
· The American Academy of Orthopaedic Surgeons support safe return to work programs that result in benefits for the worker.  These benefits include the prevention of de-conditioning and the psychological sequels of prolonged time off work.  http://www.aaos.org/wordhtml/papers/position/1150.htm 
· An American Medical Association’s Resolution encourages its members to release employees to work as soon as they are medically able.
· Injured employees off work longer than six months have only a fifty percent chance of ever returning to their job; if time loss exceeds one year, their chances decrease to less than ten percent.
Early return to work programs work for the agency, the injured worker and the supervisor.  You can design and set up a program to meet your agency’s needs.  Agencies really can’t afford not to.

 
  
  
FREQUENTLY ASKED QUESTIONS ABOUT A RETURN TO WORK PROGRAM
What if we don’t have any “light” duty?

Early return to work programs usually require “modified” duty, not necessarily “light” duty.  “Transitional” duty is a term now being used in place of “modified”.  “Transitional” duty better describes the injured worker’s progress in duties from modified to regular work.  Many workers can come back to their regular job with only some tasks removed because of their medical restrictions.  If that cannot be done, almost every agency has some work that is put off because “no one has time”.  Such tasks may include inventory of supplies; review old files; organize the library; feed patients; or update care plans.  Arrange to check with all your units or divisions for this type of work.  Modified/transitional duty is a “temporary” assignment.  Few should last beyond the first 30 days.  Those that are extended must be closely monitored and carefully managed.  Temporary assignments that extend to 90 days should be so infrequent that a claim staffing should be routinely scheduled.  (See June 17, 1996 memo on page 25).
 
There is an FTE ceiling and we’re not allowed to “double fill” a position.  How can I bring someone back on modified/transitional duty when I can’t bring in a temporary to do the “real” work?
Workers “out on comp” still count as part of your position limit.  Every time you use a temporary, you are in a sense “double filling”.  It’s just that one of those two workers is not at work if you don’t have an ERTW plan.  Check with Department of Administrative Services Human Resources Services Division (http://egov.oregon.gov/DAS/HR/index.shtml). They can help you apply the personnel rules to this situation.  
 
If a worker comes back “too early”, won’t they re-injure themselves?
That’s why you have to work very closely with the worker and the doctor to make sure that the job tasks actually fit the medical limits.  Workers in early return to work programs need close supervision and monitoring.  They have to agree not to work outside their restrictions; fellow workers must know not to ask them to do so.  And, supervisors need to monitor the entire system to make sure it’s all working.
 
Won’t workers consider modified/transitional duty jobs as fun and they won’t want to come back to regular work? 
When a worker comes back on modified/transitional duty, you must make sure that they fully understand this is temporary work.  They will be expected to return to their full job as soon as they are medically able.  Supervisors, safety and personnel officers and perhaps the director must continually monitor their progress.  The supervisor or safety officer should keep in touch with their doctor.  The doctor should progressively reduce the restrictions as their medical condition improves.  You can then add tasks to progress toward regular work.

 
How do my supervisors talk to doctors? 
We have guidelines and consultants to help you.  Some agencies may need to provide a coordinator to do that part of their early return to work programs.  They can work with the supervisor, the doctor, and the worker to help get the employee quickly back to health and back to work.

 
 

 

USE THIS RISKEY TO DEVELOP YOUR OWN PROGRAM

  
Early return to work is needed every day somewhere in the state.  A supervisor is not likely to be involved in ERTW, however when the need arises the supervisor needs to know what to do.  So, you need to write a guide for your supervisors to follow.

 
You may use this RisKey as “root stock” to develop your own agency’s guide.

 
Your own guide should:

 
      State your ERTW policies and procedures;

      Assign responsibilities for ERTW actions; and,

      Provide sample forms and letters.

 
To start developing an ERTW program, you should:

 
· Address the issues of policy and responsibility, examples on pages 4 and 5.  

· Prepare a typical Early Return to Work program for managers.  A step-by-step guide begins on page 6.  You can revise and adapt it to your agency’s needs.

· Prepare your own Injured Worker Responsibility Packet (see Appendix A). 

· Prepare and keep an updated Modified/Transitional Job Analysis (see Appendix B).

· Prepare standard letters to send to employees, doctors, or SAIF Corp. (Appendix C).

 
YOU ALREADY HAVE AN EARLY RETURN TO WORK PROGRAM?

Use the Early Return To Work Program Effectiveness Audit Tool to assess your agency’s program effectiveness.  (Appendix E)

 
 
 

WHO’S RESPONSIBLE?

 
 
Here are examples of typical ERTW duties, a framework from which to build your ERTW plan.

 
Injured Employee Responsibilities:

 
· Reports injury right away to supervisor;

· Completes all needed paperwork;

· Follows agency rules and practices;

· Maintains contact with employer (follows agency’s procedures to contact supervisor or agency’s human resources department)

· Provides regular updates on health condition;

· Follows physician directions and treatments;

· Does not work beyond medical limits set by physician.

Supervisor/Manager Responsibilities:

 
      Conducts incident analysis as quickly as possible;

       Corrects any hazard;

      Completes all needed paperwork;

      Informs employees of agency work rules and practices;

      Maintains contact with injured worker, SAIF, safety coordinator, Human Resources, and doctor;

      Finds modified/transitional work for employee;

      Monitors recovery and need for modified/transitional duty.

 
SAIF Responsibilities:

 
·  Makes compensability decisions;

· Processes claims and makes timely, accurate payment of benefits;

· Informs injured employee and supervisor/manager of rights and responsibilities under the Workers’ Compensation law;

· Maintains documentation and data on claims and trends.

· RTW Consultant assists agency with complex return to work issues.

· RTW Consultant assists agency in developing a sustainable and self-sufficient RTW program.

EXAMPLE INTRODUCTION FOR YOUR PROGRAM

  
Our AGENCY POLICY on Early Return to Work after Injury/Illness:  (Agency) encourages and supports returning employees with work-related injuries or illnesses as quickly as possible.  When an injured worker cannot perform regular job duties but can perform other useful tasks; modified/transitional work or a modified work schedule will be offered.
  
Our AGENCY GOALS for reducing time loss:

· Provide transitional assignments or temporarily modified work while the employee is recovering

· Identify tasks for temporary light duty work assignments for injured employees

· Minimize serious injury or illness and reduce costs

 
ADMINISTRATOR responsible for oversight of Agency Safety and Workers’ Compensation:

 
Name, Title, Phone Number

 
 Agency Safety and/or Workers’ Compensation Claim Coordinator:

 
Name, Title, Phone Number

 
SAIF Claims Adjusters:

Name, Title, Phone Number, Claim Specialty

Name, Title, Phone Number, Claim Specialty

SAIF Return to Work Consultant:

Name, Title, Phone Number

Other important resources: 

· BOLI Division 6 Injured Worker and Disability Discrimination, http://arcweb.sos.state.or.us/rules/OARS_800/OAR_839/839_006.html    

· Reemployment & Reinstatement Rights, http://www.leg.state.or.us/ors/659a.html, 040, .043, .046
· DAS HRSD Return to Work of Injured Workers (pdf) http://egov.oregon.gov/DAS/HR/docs/advice/1050500020.pdf.
· DAS Injured Worker Applicant Lists (pdf): http://egov.oregon.gov/DAS/HR/docs/advice/1050400020.pdf 
· DCBS Employer-at-Injury Program (EAIP): http://www.cbs.state.or.us/external/wcd/rdrs/rau/eaip/eaip_overview.html 

· Reemployment Assistance Program (pdf): http://www.cbs.state.or.us/external/wcd/rdrs/rau/top_rtw.pdf   
· DAS Risk Management Division (RMD): http://egov.oregon.gov/DAS/Risk/RisKeyIndex.shtml  
· SAIF Corp. http://www.saif.com/  
 
ERTW – Step by Step

A. SUPERVISOR LEARNS OF JOB-RELATED INJURY/ILLNESS (See Supervisor’s Checklist, Appendix A).

 
1. Complete incident report within 24 hours.

2. Conduct on-site investigation within 24 hours.

3. Complete incident analysis to remove hazards, improve work practices, and/or reduce reoccurrence.

4. Send incident report and analysis to Agency Director, Agency Safety Manager, or Director’s designee in accordance with agency policy.

  
WHAT NEXT?

 
Employee does not leave the work site or need medical attention, returns to work right away, no other action is needed.
 
Employee completes shift but does not report for next shift, see B.

 
Employee requires off-site medical treatment, see C.
 
B. EMPLOYEE DOES NOT REPORT FOR NEXT SCHEDULED SHIFT
 
1. Supervisor contacts employee at home to determine reason for not reporting to work, e.g., is the purpose of leave due to the incident?  If so, start the workers’ compensation process.  See C.

2. If employee states this will be sick leave and employee will miss three shifts, determine if this leave will qualify for FMLA/OFLA and/or Worker’s Comp.

3. Ensure that time is coded correctly in the payroll system.

4. If employee states that absence is due to on-the-job incident, see C.

WHAT NEXT?

 
Employee has sought treatment and believes injury is job-related, see C 1.
 
Employee has not sought treatment but believes injury is job related and will not be back to work within 3 calendar days of the incident, see C 2.

  
C. EMPLOYEE REQUIRES OFFSITE MEDICAL TREATMENT
 
1. Before employee leaves the work site (except in cases where immediate transport to emergency care is required):

· Form 801 is completed. It must be received by SAIF within five (5) days.

· Review and have employee sign Injured Worker Responsibilities form (IWR) (See Appendix A).

· Instruct employee to return completed physician’s report (SAIF Release to Return to Work form) within 24 hours of first treatment.  (See Appendix A or page 9.)

 
2.  Employee needs emergency transport or has left work and is not able to complete forms.

 
· Supervisor follows Agency’s Injured Worker emergency response/first aid procedures.

· Supervisor completes Employer Report of Form 801 and sends it to SAIF right away.

· Call employee and review IWR within 24 hours.

  
WHAT NEXT?

 
Employee is released for work, no restrictions, see D.

 
Employee is released for work with restrictions, see E.

 
Employee is not released for work or physician refuses to provide information on medical restrictions, see H.

 
D. EMPLOYEE RELEASED FOR WORK, NO RESTRICTIONS
 
1. Employee returns to regular work and gives supervisor doctor’s release for regular work.


2. Supervisor checks back with employee throughout first shift to ensure all is well.

   
E. EMPLOYEE RELEASED FOR WORK WITH RESTRICTIONS
 
1. Review Release to Return to Work form as soon as received.  Prepare Modified/Transitional Duty Assignment (See Appendix B):

 
· Remove tasks or duties in current job that do not meet medical limits.

· If current job cannot be changed, look for tasks within work unit, section, division, or department that meet medical limits.

· Contact doctor if you have questions about employee’s limits or abilities to perform assigned tasks.

 
2. Modified/transitional duty exists which is within the limits prescribed by doctor:

 
· Employee can begin this duty immediately unless doctor has given time off.

· Offer the temporary, modified/transitional work in writing.  Give:  location, date, and time to report for work; name and phone number of supervisor; number of days or weeks that work will be available (see page 25); wage rate.

· Offer can be made by phone if employee has gone home, but follow-up in writing.

· Send job offer to employee by regular and certified mail.  Employee can start work before written job offer is received.

· When employee reports to work, review and sign Day One Letter and Modified/Transitional Duty Descriptions (See Appendix C).
· Keep file on all documentation and send copies to SAIF.

WHAT NEXT?

 
Employee returns to modified/transitional work, see F.
Employee refuses or fails to report to work, see G.
Modified/transitional duty does not exist, see H.
  
F. EMPLOYEE RETURNS TO MODIFIED/TRANSITIONAL WORK
 
1. Day One Letter (See Appendix C) signed when employee reports for work.  Give copy to employee.  Retain copy for file.  Send copy to SAIF.

2. Obtain new Release to Return to Work form after each visit to the doctor.

3. As limits are changed by doctor, adjust job tasks; update “Modified/Transitional Duty Description.”  Modified/transitional duty should be reviewed every two weeks.

4.                 Employee stays on modified/transitional work until:

 
· Ninety consecutive calendar days have elapsed since Day One of this temporary assignment; or,

· Suitable modified/transitional work is no longer available; or,

· Doctor releases employee for regular work without restriction; or,

· Doctor documents permanent medical restrictions that prevent the employee from returning to the regular job without restrictions; or,

· Employee’s claim for workers’ compensation is denied.

 
WHAT NEXT?

 
Modified/transitional duty period ends, employee is not released for regular work, or restrictions are permanent, see I.

 
G.  EMPLOYEE REFUSES OR FAILS TO REPORT FOR MODIFIED/TRANSITIONAL DUTY
 
1. Talk to employee and document why they are not participating in ERTW.

2. Inform SAIF right away and provide all needed documentation.  (See Appendix D).

 
· Documentation includes copy of written Modified/Transitional Duty Assignment with list of job duties to be assigned.  (Appendix B).

· Release to Return to Work form approved and signed by the employee’s treating doctor.  (Appendix A).

· Send modified/transitional duty offer and copy of doctor-approved job description/job analysis (JD/JA) to employee by certified mail or give to employee in person.  Copy SAIF. (Appendix C).

· Contact SAIF RTW Consultant if you need assistance.

3. If your agency has a policy, consult with your agency’s HR Department to start discipline process regarding “unexcused absence” if:

 
· doctor has given written approval of Modified/Transitional Duty assignment, and;

· copy of doctor approved modified/transitional task assignment and Modified/Transitional Duty offer has been sent to the employee by registered, certified mail.

 
H. EMPLOYEE NOT RELEASED FOR WORK, OR MODIFIED/TRANSITIONAL WORK NOT AVAILABLE, OR PHYSICIAN REFUSES TO PROVIDE INFORMATION ON MEDICAL RESTRICTIONS
 
1. Employee must maintain regular contact with agency.  This should be at least weekly.

2. Contact may be by phone or in person.

3. Supervisor should contact their agency safety coordinator right away.  They can help get information from doctors.  Contact SAIF RTW Consultant if there continues to be difficulty getting information or finding modified/transitional work.

4. Consider cross-agency placement if there is absolutely no modified/transitional work within your agency.  Contact SAIF RTW Consultant, DAS Human Resources Services Division, or DAS Risk Management Division for assistance.

5. Employee should bring new physician’s report (SAIF Release to Return to Work form) from doctor while absent.  This should be at least monthly, or until limits declared permanent.

6. Employee must check with personnel to arrange for use of earned leave. Agency gives employee written notification of Continuation of Benefits for Injured Worker (CBIW) coverage.  (Appendix A).
 
WHAT NEXT?

 
Employee fails to maintain contact or provide reports, supervisor must contact employee at least weekly.

 
Limits change and/or modified/transitional work becomes available, refer back to E.
 
Employee is released for regular work, refer back to D.

 
Employee is declared to have permanent restrictions, see I below.

 
I.                     EMPLOYEE HAS PERMANENT RESTRICTIONS (medically stationary)
 
1.
Employee requests return to work within seven (7) days of release by doctor. (ORS 659A.043, http://www.leg.state.or.us/ors/659a.html)
2.
Suitable employment is available.  Employee is offered work in permanent position.  Offer made in writing.  Sent by certified mail.

3.
Suitable employment is not available.  Employee is placed on DAS Human Resources Services Division Injured Worker list (pdf), http://egov.oregon.gov/DAS/HR/docs/advice/1050400020.pdf.  Supervisor and employee maintain contact. 

· Employee must notify employer of change in mailing address within 10 days.

· Supervisor should review work-site modification options with SAIF. 

 
 
 APPENDIX A:  INJURED WORKER RESPONSIBILITY (IWR) PACKET

 
· Supervisor’s Responsibility Checklist for Injured Worker ERTW

· Injured Worker’s Responsibility Checklist

· Notice of Employee Rights and Responsibilities in the Event of a Workplace Accident, Injury, or Illness

      First Letter to Treating Physician

      Release to Return to Work form for Authorized Leave or Modified/Transitional Work

· Form 801
· CBIW letter to employee

  
Features of an IWR packet:

 
· Outlines for supervisor AND employee just what is expected.

· Documents required work practices.

· Triggers immediate communication between the supervisor and employee. 

· Obtains essential information right away that enables the manager to make good decisions on ERTW.

 
Tips:

· Assemble these packets ahead of time.  That way you can pull one out and use it right away.

· Make sure the names and phone numbers are accurate for the people who will answer questions for the employee and doctor.

· Make these letters personal.  Use employee’s and doctor’s names.  Use first person.  Be clear and direct.  All letters should be signed.

Supervisor’s Responsibilities Checklist for Injured Workers’ Early Return to Work

· Assist the injured worker in completing and signing an incident report form and DCBS’ 801 workers’ compensation form. 

· Contact your safety coordinator to assist with the workers’ compensation and early return to work process.

· If the employee is seeking medical attention, provide them with a letter to their doctor and the Release to Return to Work form.

· If your safety coordinator is unavailable, contact SAIF for assistance in completing the 801 and returning the injured worker to work.  The 801 must be sent to SAIF within 5 days of the incident. 

· Instruct the injured worker to return the Release to Return to Work form to you immediately following the doctor’s appointment.  This form provides:

· a release to perform the worker’s regular job, OR 

· a release to perform modified/transitional duties with limitations specified by the doctor on the form, OR 

· no release for return to work.

· If the employee was given an immediate release to regular work by their doctor, NO FURTHER ACTION IS NECESSARY.
· If the employee is released for modified/transitional work, identify tasks the employee can perform considering the limitations the doctor has noted.  Your safety coordinator can help you through this process.

· Contact the doctor and discuss the modified/transitional job tasks.  Immediately complete and fax the Job Description or Job Analysis and doctor’s Release to Return to Work form for their signature and approval.  Ask them to fax it back to you.

· Send the injured worker a certified letter or give the injured worker a letter offering duty.  As the injured worker heals, the regular tasks can be added with doctor approval.  Review the injured worker’s progress routinely, at least every 30 days.  Let the employee know in the letter that this is a temporary modification/transitional duty (see page 25 memo).

· Instruct the injured worker to work within the doctor’s restrictions.  Monitor the injured worker’s progress, alter the modified/transitional job as the worker progresses toward release to regular duties.

· If the injured worker is not released to regular or modified/transitional work, call the treating doctor within 24 hours to discuss the conditions under which the employee can return to work and when.  If a release is negotiated, perform the steps above.

· If the injured worker is not released to return to work, they must maintain daily or weekly contact as directed by the supervisor.

· The injured worker must provide updated Release to Return to Work forms within 24 hours following each doctor visit.  Maintain frequent contact with the doctor during this time in order to negotiate a release to modified/transitional or regular work.  

 Injured Worker Responsibilities Checklist

· Worker reports injury to supervisor as soon as possible after incident.

· Worker assists supervisor in completing incident/injury report form.

· Worker needs and seeks medical treatment for work related injury/illness?

· Worker completes and signs Employee page of the 801 DCBS report of injury form and gives to supervisor.

· If worker is unable to complete the form, provide the necessary information to the supervisor so they may file the claim within required time frames.  Include time and date of injury; description of injury; return-to-work status; and the name, address, and phone number of the attending doctor.

· Worker gives doctor the First Letter to Treating Physician and a copy of the Release to Return to Work form with the Medical Release authorization signed by the worker.

· Worker returns the completed Release to Return to Work form to the supervisor on the next business day following each medical evaluation.  Worker has doctor complete a new form after each medical visit.

· Worker gives the written doctor’s release for regular or modified/transitional work immediately to the supervisor and report to work as directed.

· If worker is not released to work, worker must report to supervisor (daily, weekly) as directed by the supervisor.

· Worker reports all injury-related leave time using correct time sheet codes.  Contact payroll for correct codes.

· Worker keeps the supervisor and the Personnel Division informed at all times of current address, home phone number, or other phone number where worker may be reached.

NOTICE OF EMPLOYEE RIGHTS AND RESPONSIBILITIES

IN THE EVENT OF A WORKPLACE ACCIDENT, INJURY OR ILLNESS
 
 
EMPLOYEE NAME:
  SS#:

  DATE OF INJURY:


 
 
IN AN EMERGENCY, ACTIVATE THE AGENCY EMERGENCY RESPONSE PLAN.

 
1.      Report all incidents to your supervisor immediately, even if no one is injured, but no later than the end of the workshift.

2.      Cooperate and/or participate in the analysis and system improvements of all incidents.

3.      If you are injured, you must complete an incident report before the end of your workshift.

4.      If you are injured and want to see a doctor, you must also:

 
· Complete a Form 801.

· Have your doctor complete the SAIF Release to Return to Work form for authorized leave or modified/transitional work at the time of your first visit.

· Give the Release to Return to Work form completed by your doctor to your supervisor immediately after the doctor’s visit, but no later than 24 hours.

5.  If you are not able to immediately return to your regular job, we will design a temporary special-duty assignment to you.  You will receive regular wages and benefits for this temporary assignment.  This assignment is available immediately upon receipt of the Release to Return to Work form from your doctor.  This assignment will last until whichever of the following occurs first:

· Thirty-day review indicates you are not progressing to release to regular work. 

· Your doctor indicates you have permanent restrictions that will prevent you from returning to your regular job.

· Appropriate modified/transitional-duty tasks are no longer available.

· Your doctor releases you for regular work.

· Your claim for workers’ compensation benefits is denied.

6.  If your doctor does not release you immediately for any work or your temporary-modified/transitional duty has expired, you must:

 
· Maintain regular contact with your supervisor as assigned, but at least weekly.

· Provide Release to Return to Work form completed by your doctor after each visit.  This will constitute your medical leave authorization.  ONLY THIS FORM, OR ONE WITH SIMILAR INFORMATION FROM YOUR DOCTOR, WILL BE ACCEPTED AS DOCUMENTATION OF AUTHORIZED MEDICAL LEAVE.

· Select leave choice option, if allowed by union contract.

· Submit your selection of continued health benefits per CBIW notice you received (OAR 659A.063 – 659A.069 http://www.leg.state.or.us/ors/659a.html .

· Provide the agency with a current address and phone number at all times.

 
7.      When your doctor releases you for any work, you must notify your supervisor immediately, but no later than the (insert timeframe) regular workday following the release.

8.      If once you are released to work (medically stationary), but are not able to return to your job at injury, you must provide the personnel office with a complete work history (PD100) and skills inventory sheet.  The personnel office will work with you to identify other suitable work which may be available and which you are qualified to perform.  During this time, you are expected to conduct a job search and actively seek suitable employment.

9.      Once available suitable work is offered to you, you must respond within (insert number) days.

 
YOU HAVE A RIGHT TO RETURN TO YOUR JOB AT INJURY WITHIN THREE YEARS FROM THE DATE OF INJURY, IF YOU ARE RELEASED TO DO SO BY YOUR DOCTOR, ORS 659A.046(f) http://www.leg.state.or.us/ors/659a.html .

YOU HAVE A RIGHT TO KNOW THE STATUS OF YOUR CLAIM.

 
YOU HAVE A RIGHT TO KNOW YOUR EMPLOYMENT AND BENEFIT STATUS.

 
For information regarding your claim, contact SAIF at 503-373-8000 or 800-285-8525.  Have SAIF Claim # or SS # available.  If you have a question regarding your employment, contact your supervisor or your agency personnel office.

 
I have read the above information.  I understand my responsibilities.  I will call the appropriate parties to obtain more information or clarification if I have questions.

 
 
Employee Signature and Date

 
 
Supervisor Signature and Date

 
 
GIVE ONE COPY TO EMPLOYEE.

RETAIN ORIGINAL COPY IN EMPLOYEE’S FILE.

FIRST LETTER TO TREATING PHYSICIAN

(DATE)

(Treating Doctor’s Name)

(Address)

Re:
(Insert Employee Name and Date of Injury)

Dear Dr. (Name):

Thank you for your prompt treatment of our employee, (NAME).  We want you to know that (AGENCY NAME) has a well-developed return-to-work policy.  We can provide a variety of modified/transitional tasks while our employee is recovering from a work related injury.  (Employee name) will continue to receive the same wage and benefits while working in this temporary modified/transitional assignment.

(option. 1)  We would appreciate your assistance by completing the enclosed Release to Return to Work  form, which will help us identify appropriate job tasks.

(option. 2)  We would appreciate your assistance by completing the enclosed Release to Return to Work form and reviewing the attached (modified/transitional job description/job analysis) for your approval.

(option. 3)  We would appreciate your assistance by reviewing the attached (modified/transitional job description/job analysis) for your approval.  

With regular updates, our agency is usually able to continue early return to work temporary assignments while our employee progresses toward return to their regular job.

If you have any questions, feel free to contact me at the number below.

Sincerely,

(Insert your name, title, phone, and fax number)

Enclosure

	Return form to:

     
	RELEASE TO RETURN TO WORK

	Name of worker

     
	Claim number

     

	

	Please complete the following information and return to us at the address indicated above.

	

	1. Is the worker medically stationary?
	 FORMCHECKBOX 
 Yes
	Date 
	     
	(Provide closing information and complete Form 827.)

	1. 
	 FORMCHECKBOX 
 No
	Next scheduled appointment date
	     
	

	2. Worker is released to:

	  FORMCHECKBOX 
 full duty without limitations
           Date
	     
	(Do not complete lines 3 through 11. Sign below.)

	  FORMCHECKBOX 
 modified duty from (date)
	     
	through (date)
	     
	(specify limitations below.)

	  FORMCHECKBOX 
 modified hours — specify
	     
	from (date)
	     
	through (date)
	     

	

	
	        Hours:    No limitations
	1
	2
	3
	4
	5
	6
	7
	8

	3. In an eight-hour workday, worker can stand/walk a total of
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. At one time, worker can stand/walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. In an eight-hour workday, worker can sit a total of
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. At one time, worker can sit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	7. The worker is released to return to work in the following range for lifting, carrying, pushing/pulling:

	

	Pounds
	<10
	10
	15
	20
	25
	30
	35
	40
	45
	50
	55
	60
	65
	70
	75
	80
	85
	90
	95
	100
	>100

	Occasionally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Frequently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	8. Worker can use hands for repetitive:
      Right                                                         Left

	a. Fine manipulation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Dominant hand

	b. Pushing and pulling
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Right    FORMCHECKBOX 
 Left

	c. Simple grasping
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	d. Keyboarding
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	9. Worker can use feet for repetitive raising and pushing (as in operating foot controls):
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	

	10. Worker is able to:
	Continuous

67-100% of the day
	  Frequently

   34-66% of the day
	Occasionally

6-33% of the day
	Intermittently

1-5% of the day
	Not at all

	a.
Stoop/bend

	 FORMCHECKBOX 
 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	b.
Crouch

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	c.
Crawl

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	d.
Kneel

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	e.
Twist

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	f.
Climb

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	g.
Balance

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	h.
Reach

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	i.
Push/pull

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	

	11. Other functional limitations or modifications necessary in worker’s employment:      

	Additional comments may be written on back of form.

	Signature of physician

440-3245 (8/00/DCBS/WCD/WEB)
	Physician’s typed name

     
	Date

     


Retrieve Form 801 
(INSERT YOUR AGENCY’S CONTINUATION OF BENEFITS FOR INJURED WORKERS (CBIW) MEMO)

                   CBIW NOTIFICATION FORM

* * IMPORTANT EMPLOYEE NOTICE * *

State Law ORS 659A.060-659A.066 (CBIW) requires the State as an employer to continue to pay the employer's contribution toward health and dental benefits when coverage under a State plan would otherwise end due to a workers' compensation injury or illness. Failure to continue health and dental benefits for injured or ill workers as provided under ORS 659A.060-659A.066 (CBIW) is an unlawful employment practice. This notice informs you of your rights and obligations under the provisions of this law.

If eligible for continuation of coverage under this law, you will receive the coverage that you had immediately before your on-the-job injury or illness. The law requires that the agency maintain your coverage up to twelve months from the date of knowledge of the injury or illness. However, the law also provides that the agency can end your coverage early for any of the following reasons:

a) Your attending physician has decided that you are medically stationary and your claim has been closed;

b) You return to work for any agency of the State after a period of continued coverage under this law, and satisfy any probationary or minimum work requirement to be eligible for group health benefits;

c) You take full or part-time employment with a private or public employer other than the State of Oregon that is comparable in terms of the number of hours per week you were employed with the State, or you retire;

d) Twelve months have elapsed since the date the State received notice that you filed a workers' compensation claim;

e) SAIF denies your claim and you fail to appeal within 60 days or, if you appealed, the Workers' Compensation Board, a worker's compensation hearing referee or a court decides that your claim is not compensable.

f) You do not pay the required premium, or portion thereof, in a timely manner.

g) You elect to discontinue this coverage and notify your personnel, payroll, or campus benefits office of this election in writing.

h) Your attending physician has released you to modified or regular work, you have been offered the work and you refuse to work; or,

i) Employment with the State ends for reasons unrelated to the workers' compensation claim.

If the employer contribution does not cover the full cost of your health and dental premiums, you will be required to pay a portion of the premium to continue coverage. If you fail to make timely payment of any premium contribution owing, you will be notified of the 30-day grace period allowed before cancellation of your coverage. Upon expiration of your coverage under State law, you may be eligible to continue coverage on a self-pay basis under the provisions of the Consolidated Omnibus Budget Reconciliation Act (COBRA).

If SAIF denies your workers' compensation claim, or if you appeal and do not prevail, the State may recover the amount of premiums paid under this law, plus interest. The State may recover the payments through a payroll deduction not to exceed 10% of your gross pay.

If you choose not to receive continued coverage under ORS 659A.060-659A.066, you may be eligible under the federal COBRA regulations to continue your medical and dental coverage on a self-pay basis for up to 18 months. Premiums for coverage continued under the COBRA provisions are set at 102% of the active group rate for the first 18 months. If Social Security determines disability at the time of your qualifying event or within the first 60 days of your COBRA coverage, you may be entitled to an extension of 11 months, for a total of up to 29 months. If eligible for the extended coverage due to a disability, premiums for months 19 through 29 will be set at 150% of the active group rate. If you would like more information on COBRA, contact your personnel, payroll or campus benefits office.

State law does not require continuation of any life or disability programs, opt-out bonus, or benefit dollars taken as cash. If you would like more information on how to continue life and disability coverage, please contact your personnel, payroll or campus benefits office. You must self-pay the Long-term Disability (LTD) premiums throughout the elimination period to be eligible for benefits. To continue other benefit plans, such as credit union or automobile insurance, you must contact the company(s) to arrange for continuation of your monthly payments.

* * * * * * * * * * * * * * * *

REINSTATEMENT OF COVERAGE WHEN YOU RETURN TO BENEFIT ELIGIBLE STATUS

All benefits in effect before qualifying for coverage under ORS 659A.060-659A.066 (CBIW) will be automatically reinstated. We request that you complete the necessary Update Forms during the first 60 days of your return to assure that coverage is reinstated promptly. Changes in elections are limited to open enrollment periods or within 60 days following a qualified family status change. See your PEBB Eligibility Handbook for more information on qualified family status change.

Employees who return to benefit eligible status following a leave under ORS 659A.060-659A.066 (CBIW) are not required to work at least half time to be eligible for benefits the following month if all provisions of ORS 659A.060-659A.066 (CBIW) are met. Half time is defined as 20 hours per week and no less than 80 hours per month; .5 FTE for OUS employees or as defined by collective bargaining.

If coverage under the short or long term disability plans lapse for 90 days or more, you may be subject to new pre-existing condition limitations or waiting periods. For more information, see your PEBB Eligibility Handbook.

APPENDIX B:  MODIFIED/TRANSITIONAL DUTY PREPARATION  
 
· Job Analysis
· Task Inventory
· Modified/transitional Duty Job Description
Features:
· Describes tasks and physical demands of regular job.
· Catalogs many individual tasks that can be used to fill up a workday for an injured worker.
· Allows the supervisor a broad selection of job tasks from which to choose and provide transitional work for many different types of injuries.
You should prepare a Job Analysis for each “position” you supervise.  Tie it into the Position Description.  This way, you can modify a worker’s original job quickly.
 
The Task Inventory enables you to quickly identify and combine many tasks to fill up an injured employee’s allowed work time.
  
Tips:
· Use the doctor’s written directions to create modified/transitional duty assignments.  Talk to the doctor if you have questions.  (Use Release to Return to Work form – Appendix A).
· Always look at the employee’s regular job first.  Let them continue to do the parts of their job that they are able.  If you need to “fill in”, select from your task inventory, those assignments that fall within the written medical limits.
· Expect to change assignments as the employee gets well and gets ready to resume full regular job duties.  Again, have the doctor write changes in restrictions.
· If you do not see progress every 2 weeks, talk to employee, doctor, and SAIF adjuster.
SAIF Corporation



JOB ANALYSIS
                                                                                                   [] Regular work

                                                                                                                      [] Modified/transitional work

	EMPLOYEE
	CLAIM #
	DOI

	JOB TITLE
	DOT CODE
	WORK HOURS

	LOCATION OF JOB


	
	

	EMPLOYER/FIRM NUMBER
	ADDRESS
	PHONE #

	
	

	INFORMATION RECEIVED FROM/TITLE
	PHONE #

	
	

	PREPARED BY/TITLE
	PHONE #
	TODAY’S DATE

	
	
	


JOB SUMMARY  (Brief description of job and education/training - add break periods):

	-PHYSICAL DEMANDS-


Continuous -- 67-100% of the day.  Frequent -- 34-66%.  Occasional -- 6-33%.  Intermittent -- 1-5%

1.  SITTING - (Percent of time or hours per day?  Surface?  Foot controls?)

2.  STANDING- (Percent of time or hours per day?  Type of surface?  Duration at one time?)

3.  WALKING - (Percent of time or hours per day?  Surface?  Distance?)

4.  POSITIONS - (Can worker change positions frequently?  Occasionally?)

5.  LIFTING & CARRYING - (Weight? -Floor-waist [0-10; 0-20; 20-50; 50-100; 100+ occasionally) and (0-10; 10-25; 25-50; 50+ frequently]? Type of object(s)?  Frequency?  Distance?)

6.  PUSHING/PULLING - (Weight?  Type of object(s)?  Times per hour?  Distance?)

7.  REACHING/HANDLING - (Use of hands for repetitive fine manipulation?  Distance?  Overhead reaching?  Frequency?)

8.  BENDING/SQUATTING - (Frequency?  From Waist?  Knees?  Duration?)

9.  TWISTING - (From what body part(s)?  Frequency?  How far?  Work being done?)

10. CLIMBING - (Height?  Slope?  Number of steps?  Frequency?  On what?  Ladder?)

11.  CRAWLING - (Surface?  Frequency?  Distance?)

ENVIRONMENTAL FACTORS - Include whether job is performed inside or out identifying extremes of cold, humidity, heat, etc.  Include any hazards such as noise, light, fumes, dust, vibration, liquids, etc.

PRODUCT(S) & MATERIALS - (Completed product(s) & raw materials used in process)

MACHINES/TOOLS/EQUIPMENT USED AS PART OF THE JOB
DESCRIBE WAYS IN WHICH JOB CAN BE MODIFIED
	PHYSICIAN’S RELEASE


The commute to this job is within the physical capacities of the worker?    YES ____  NO ___

Comments

	Physician’s Name:  
	

	Signature: 
	
	Date of Release:
	


TASK INVENTORY FOR MODIFIED/TRANSITIONAL DUTY

TASK_____________________________________  WORK AREA ___________________

SUPERVISOR _____________________________    PHONE _______________________

PHYSICAL REQUIREMENTS:

___________________________________________________________________________

TASK_____________________________________  WORK AREA ___________________

SUPERVISOR _____________________________    PHONE _______________________

PHYSICAL REQUIREMENTS:

___________________________________________________________________________
TASK_____________________________________  WORK AREA ___________________

SUPERVISOR _____________________________    PHONE _______________________

PHYSICAL REQUIREMENTS:

___________________________________________________________________________
TASK_____________________________________  WORK AREA ___________________

SUPERVISOR _____________________________    PHONE _______________________

PHYSICAL REQUIREMENTS:

_____________________________________________________
	JOB DESCRIPTION
	  REGULAR  FORMCHECKBOX 
  
	  MODIFIED   FORMCHECKBOX 

	

	EMPLOYER:
	
	WORKER:
	

	ADDRESS:
	
	ADDRESS:
	

	
	
	
	

	PHONE/FAX NOS.
	
	PHONE NUMBER:
	

	CONTACT PERSON:
	
	CLAIM NUMBER:
	

	
	
	
	

	JOB TITLE OF WORKER :
	
	DURATION:
	

	LOCATION OF JOB:
	
	
	

	JOB DUTIES

	

	


ENDURANCE

	
	


Hours at one time
	Total hours in an 8-hour day

	
	Sit        
	
	

	
	Stand    
	
	

	
	Walk    
	
	


PHYSICAL

	Lift
	Never

0%
	Occas.

33%
	Freq.

45-66%
	Cont.

67-100%
	
	Never

0%
	Occas.

33%
	Freq.

45-66%
	Cont. 

67-100%

	1 to 10 pounds
	
	
	
	
	Bend
	
	
	
	

	11 to 20 pounds
	
	
	
	
	Twist
	
	
	
	

	21 to 50 pounds
	
	
	
	
	Crouch
	
	
	
	

	51 to 75 pounds
	
	
	
	
	Kneel
	
	
	
	

	76 to 100 pounds
	
	
	
	
	Crawl
	
	
	
	

	
	
	
	
	
	Walk-Level Surface
	
	
	
	

	Carry
	
	
	
	
	Walk-Uneven Surface
	
	
	
	

	1 to 10 pounds
	
	
	
	
	Climb Stairs
	
	
	
	

	11 to 20 pounds
	
	
	
	
	Climb Ladder
	
	
	
	

	21 to 50 pounds
	
	
	
	
	Reach Above Shoulder
	
	
	
	

	51 to 75 pounds
	
	
	
	
	Repetitive Use Arms
	
	
	
	

	76 to 100 pounds
	
	
	
	
	Repetitive Use Wrist
	
	
	
	

	
	
	
	
	
	Repetitive Use Hands
	
	
	
	

	Push
	
	
	
	
	(a) Grasping
	
	
	
	

	1 to 10 pounds
	
	
	
	
	(b) Squeezing
	
	
	
	

	11 to 20 pounds
	
	
	
	
	Operate Foot Control
	
	
	
	

	21 to 50 pounds
	
	
	
	
	
	
	
	
	

	51 to 75 pounds
	
	
	
	
	
	
	
	
	

	76 to 100 pounds
	
	
	
	
	Environment
	
	
	
	

	
	
	
	
	
	Inside
	
	
	
	

	Pull
	
	
	
	
	Outside
	
	
	
	

	1 to 10 pounds
	
	
	
	
	Heat
	
	
	
	

	11 to 20 pounds
	
	
	
	
	Cold
	
	
	
	

	21 to 50 pounds
	
	
	
	
	Dusty
	
	
	
	

	51 to 75 pounds
	
	
	
	
	Noisy
	
	
	
	

	76 to 100 pounds
	
	
	
	
	Other
	
	
	
	


ADDITIONAL COMMENTS:

                                                                                                  _______________________________________

	                                                                                                                      EMPLOYER SIGNATURE

DATE



	FOR PHYSICIAN TO COMPLETE (Please address both questions):

1.  The commute to this job is within the physical capacities of the worker?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

By commute we mean:  can worker tolerate either 1) driving a car, OR 2) being a passenger in a car, OR 3) utilizing public transportation (to and from home to work location)?



	2.  Job Appropriate?
	
	Yes
	
	
	No
	
	    Date of Release:
	​​___________________________

	
	
	

	
	
	________________________________________

	
	
	PHYSICIAN’S SIGNATURE

DATE


APPENDIX C:  RETURN TO WORK

 
 
· Modified/transitional Duty Job Offer to Employee

· Option 1 and Option 2
· Physician’s Approval of Modified/transitional Work 

· Day One Memo:  Start of Modified/transitional Work
    End of Modified/transitional Work Memo
 

Features:
 
   Describes the temporary work and conditions.
   Outlines expectations for employee and supervisor.
   Provides legal documentation.
 
 Tips:

· DON’T WAIT for the mail.  You can offer the modified/transitional work by telephone; have the employee start the very next shift.  Then follow up with the letter to the employee.
· It is essential to have the doctor approve, in writing, the modified/transitional duty.  It can be done after the employee starts the assignment if the doctor provides verbal approval.
· All work assignments must be assessed against the physician’s medical restrictions.  If the supervisor or employee is not certain that tasks are within the physician’s medical restrictions, either do not assign them or contact the doctor for clarification.
NOTE:  In the former version of this RisKey DAS Risk Management had recommended ending modified duty assignments at 90 days.  This has been changed to reflect 30 day reviews of modified/transitional duty.  The following June 17, 1996, memo from Kate Wood, DAS RMD explains this change: 

June 17, 1996

TO:
State Agency Safety Coordinators

FROM:
Kathleen M Wood, Safety Management Consultant


Risk Management Division


Phone:
373-7233


Fax:
373-7337

SUBJ:
Changes in ERTW Guidelines - 30 Day Modified Duty Positions

Recently, I met with representatives of the Department of Human Resources (DHR), Department of Justice (DOJ) Labor Law Section and Department of Administrative Services (DAS) Labor Relations Section. The purpose was to review Early Return to Work (ERTW) practices used by state agencies.  As a result, Risk Management Division (RMD) is amending the guidelines published in its ERTW RisKey.  

In summary, we recommend that temporary modified assignments used as part of an agency’s ERTW program be reviewed every thirty days. The agency should request medical clarification if: 

· the injured employee has not been released for regular duties; and,

· no measurable progress toward release has been noted; or, 

· no specific prognosis relative to recovery and return to full duty has been provided. 

If the physician will not provide that information, contact your claim adjuster at SAIF for assistance immediately. 

If the injured employee is making satisfactory progress toward recovery or a release for full duty is anticipated within a reasonable period of time, the agency may consider extending the modified assignment for another 30 days.

If there is no progress or no medical clarification, the agency may end the modified assignment.  If the prognosis indicates long-term limitations or permanent restrictions, the agency must consider other options. 

A note about ERTW.  

Work is an essential component of psychosocial, as well as physical, health.  After injury or illness, workers who return to structured employment that they are medically able to perform, recover more rapidly.  The majority of injured employees return to full duty, without restriction, within a few weeks. Therefore, it has been most cost effective to allow injured employees to be temporarily relieved of some of their regular job duties rather than incur the administrative burden of formal personnel actions for transfer and reassignment. RMD’s ERTW guidelines recommended that injured employees be returned to their regular position, pay and benefits, but perform only the job duties that meet the treating physician’s medical, work restrictions.  However, at some point it is no longer financially reasonable to pay regular wage for partial work. At that point, the cost of time loss or the administrative cost to reassign to a vacant, suitable position may make sense.

ERTW should not be confused with Reemployment (OAR 659A.046) or Reinstatement (OAR659A.043).  ERTW is useful only for workers who are expected to quickly and fully recover from their injury and return to their regular job.  When information indicates an employee will not recover fully or will have long-term restrictions, then accommodations, reassignment or return to time loss should be considered.

A revised RisKey on ERTW will be issued this summer by RMD.  This RisKey, first published in 1988, has been used by agencies as a model for policies, operating procedures, work practices and training.  It recommended temporary modified duty for a 90 day maximum.  RMD will no longer formally recommend a maximum time limit for temporary modified assignments.  We suggest you amend any written programs, policies or guidelines to remove the 90 day maximum on temporary modified assignments.  It should be replaced with 30 day reviews.

ERTW modified assignments are, however, meant to be temporary. Few should last beyond the first 30 days.  Those that are extended must be closely monitored and carefully managed.  Temporary assignments which extend to 90 days should be so infrequent that a claim staffing should be routinely scheduled. RMD is available to meet with agencies to review the cost-benefit of temporary modified assignments vs. reassignment or time loss.

c:
Oregon's Team, SAIF


DAS-HRSD, DOJ-Labor Law

EARLY-RETURN-TO-WORK PROGRAM:  JOB OFFER OF TEMPORARY MODIFIED/TRANSITIONAL DUTY

Option #1 – Mandatory acceptance letter

Before using this letter, please call your SAIF return-to-work Consultant.

MANDATORY ACCEPTANCE

Date _____________

Name of Employee ______________________

SAIF Claim No.: ___________________

Address_______________________________

City, State Zip __________________________

DATE of Injury: ____________________

Dear__________:

Your attending physician, Dr. ____________________, has released you for modified work.  We have located a temporary position for you, which your physician feels you will be able to perform successfully.  The availability of this position will be periodically re-evaluated.

The job is:________________________ *See attached job description with physician’s approval.

You will be receiving $______________ per (hour/week/month).  SAIF Corporation may supplement your wages with  workers’ compensation benefits.

We ask that you report for work on:

Date:____________________________
Hours per day/week:____________________

Time:____________________(a.m./p.m.)
Duration of job:________________________


(__________ shift)

Report to:________________________
Phone:_______________________________

Location:________________________________________________________________

(This location is less than 50 miles from where you were injured or less than 50 miles from where you live.)

If you receive this letter after the start date of this job, the job will begin 24 hours after your receipt of this offer.  Immediately upon receipt of this letter, please contact: ________________________________________________________________

FAILURE TO REPORT TO WORK COULD AFFECT TIME-LOSS COMPENSATION, VOCATIONAL ELIGIBILITY, AND COULD AFFECT YOUR REINSTATEMENT RIGHTS.

Please see attached Oregon Administrative Rules concerning your rights and obligations under this offer of transitional/temporary employment.  These attached rules are fully incorporated into this job offer.

If you refuse this offer of work for any of the reasons listed in this notice, you should write to the insurer or employer and tell them your reason(s) for refusing the job.  If the insurer reduces or stops your temporary total disability and you disagree with that action, you have the right to request a hearing.  To request a hearing you must send a letter objecting to the insurer’s action(s) to the Worker’s Compensation Board, 2601 25th Street SE, Suite 150, Salem, OR   97302-1282.

We are looking forward to seeing you and wish you a speedy recovery.

Sincerely,

Name, Title:

Department:

Telephone:

I have read and understand the above information.  I accept this job as offered.    Yes_____No_____

____________________________________________________________________________

Employee Signature







Date

OAR 436-060-0030(5)(c) 
c)  The employer or insurer has confirmed the offer of employment in writing to the worker stating:

(A) the beginning time, date and place;

(B) the duration of the job, if known;

(C) the wages;

(D) an accurate description of the physical requirements of the job; 
(E) that the attending physician or authorized nurse practitioner has found the job to be within the worker’s capabilities and the commute within the worker’s physical capacity;

(F) the worker’s right to refuse the offer of employment without termination of temporary total disability if any of the following conditions apply:

(i) The offer is at a site more than 50 miles from where the worker was injured, unless the work site is less than 50 miles from the worker’s residence, or the intent of the employer and worker at the time of hire or as established by the employment pattern prior to the injury was that the job involved multiple or mobile work sites and the worker could be assigned to any such site.  Examples of such sites include, but are notlimited to logging, trucking, construction workers, and temporary employees;

(ii) The offer is not with the employer at injury;

(iii) The offer is not at a work site of the employer at injury;

(iv) The offer is not consistent with existing written shift change policy or common practice of the employer at injury or aggravation; or

(v) The offer is not consistent with an existing shift change provision of an applicable union contract; and

(G) The following notice, in prominent or bold face type:

“If you refuse this offer of work for any of the reasons listed in this notice, you should write to the insurer or employer and tell them your reason(s) for refusing the job.  If the insurer reduces or stops your temporary total disability and you disagree with that action, you have the right to request a hearing.  To request a hearing you must send a letter objecting to the insurer’s action(s) to the Worker’s Compensation Board, 2601 25th Street SE, Suite 150, Salem, OR   97302-1282.”
Option #2 – Acceptance is optional based on SB-485 language.

Before using this letter, please contact your local SAIF Return-to-Work Consultant.

OPTIONAL ACCEPTANCE LANGUAGE

Date _____________

Name of Employee ______________________

SAIF Claim No.: ___________________

Address_______________________________

DATE of Injury: ____________________

City, State Zip __________________________

Dear__________:

Your attending physician, Dr. ____________________, has released you for modified work.  We have located a temporary position for you which your physician feels you will be able to perform successfully.  The availability of this position will be periodically re-evaluated.

The job is:________________________ *See attached job description with physician’s approval.

You will be receiving $______________ per (hour/week/month).  SAIF Corporation may supplement your wages with workers’ compensation benefits.

We ask that you report for work on:

Date:____________________________
Hours per day/week:____________________

Time:____________________(a.m./p.m.)
Duration of job:________________________


(__________ shift)

Report to:________________________
Phone:_______________________________

Location:________________________________________________________________
If you receive this letter after the start date of this job, the job will begin on the next working day after your receipt of this offer.  Immediately upon receipt of this letter, please contact: _________________

FAILURE TO REPORT TO WORK WILL NOT AFFECT TIME-LOSS COMPENSATION.

We are looking forward to seeing you and wish you a speedy recovery.

Sincerely,

Name, Title:

Department, Telephone:

(Send by certified and regular mail, or have worker come to office to sign and date letter)

I have read and understand the above information.  I accept this job as offered.    Yes_____No_____

____________________________________________________________________________

Employee Signature







Date

EARLY-RETURN-TO-WORK PROGRAM:
PHYSICIAN APPROVAL OF TEMPORARY MODIFIED/TRANSITIONAL-DUTY ASSIGNMENT
 
(DATE)
 
(NAME & ADDRESS)

 
RE:
(INSERT EMPLOYEE NAME)
 
Enclosed is the job description of the temporary modified/transitional-duty assignment for (INSERT NAME OF EMPLOYEE).  I selected the tasks for this special assignment, based on your medical assessment reported to me on (INSERT DATE OF RELEASE TO RETURN TO WORK FORM and enclose a copy of the release.
 
Please review and, if you agree, sign the job description.  If you have any questions or comments, please call me today at (INSERT YOUR PHONE NUMBER).
 
If you do not agree with the job description, please:
 
·      Cross out the tasks you feel are inappropriate; and
·      Note the medical restriction that prohibits these tasks.
 
This will help me better understand the employee’s limitations.  That way I can look for tasks that are suitable.  The employee will perform only those tasks that you feel are medically appropriate.
 
Please return the enclosed job description promptly.  Or, you may fax it to me at (INSERT YOUR FAX NUMBER).
 
Thank you for your assistance.  I look forward to our employee’s complete recovery and safe return to regular work.
 
Sincerely,
 
 (INSERT YOUR NAME, TITLE, PHONE NUMBER)

 
Enclosures:
Modified/transitional Duty Assignment Description
                        Completed Return to Work Release Form
 
EARLY-RETURN-TO-WORK PROGRAM:  DAY ONE MEMO

 
(DATE)
 
TO:

(INSERT EMPLOYEE NAME)


(INSERT DATE OF INJURY)


(INSERT REGULAR WORK AREA)


(INSERT MODIFIED WORK AREA)
 
FROM:
(NAME OF SUPERVISOR)
 
SUBJECT:
TEMPORARY MODIFIED/TRANSITIONAL-DUTY ASSIGNMENT


DAY ONE:  (INSERT DATE MODIFIED/TRANSITIONAL WORK STARTED)
  
I am pleased we are able to offer you this temporary modified/transitional-duty assignment during your recovery.
 
The tasks assigned are based on your physician’s medically documented restrictions.  You should not at any time exceed your medical restrictions and/or any hour limitations.  If you feel you are being asked to do so, contact (INSERT NAME AND PHONE) immediately.
 
This temporary modified/transitional-duty assignment will be reviewed after 30 consecutive calendar days starting on Day One noted above.  During this period, we expect you will recover from your injury.  Before this assignment ends, your attending doctor will, hopefully, release you to your regular job without permanent restrictions.
 
However, if you are not released to your regular job within 30 days but you are progressing toward recovery and release to regular work, this temporary assignment may be extended for a limited time.  But if your doctor documents that you will be unable to return to your regular job because of permanent medical restrictions, we must consider other employment options for you.  Therefore, it is important that you, your doctor, and I remain in regular contact with regard to your progress toward recovery.  In the event that you may not be able to return to your regular job, you should notify (INSERT NAME AND PHONE) immediately.  Other employment options or benefit opportunities can be explored.
 
This program is designed to enhance and speed your recovery.  We look forward to your return to health.  We look forward to your return to your regular assignment.  If you have any questions, call (INSERT PHONE NUMBER).
 
I have read and understand the above information.
 






Employee Signature and Date
 
Copy to:
Employee, Personnel, 

                      Original to employee file, SAIF
  
EARLY-RETURN-TO-WORK PROGRAM:  END OF MODIFIED/TRANSITIONAL DUTY

  
(DATE)
  TO:

(INSERT EMPLOYEE NAME)

 FROM:
(INSERT NAME)


Personnel Department
 
SUBJECT:
END OF TEMPORARY MODIFIED/TRANSITIONAL-DUTY ASSIGNMENT ON (INSERT DATE)
  
This memo is to notify you that your temporary modified/transitional-duty assignment will end on (INSERT DATE), for the following reason:  (check all that apply or remove items that do not apply)
 
· This temporary assignment is ending and regular reviews indicate that you are not progressing toward release to regular work.
·  Work is no longer available;
· Your doctor has released you for regular work.
· Your doctor indicates you have a permanent restriction that will prevent you from returning to your regular job as a (INSERT JOB TITLE).
· Your claim for Workers’ Compensation benefits has been denied.
 
Unless your doctor documents that you have recovered and are able to return to your regular job without restrictions within the next two weeks, we are unable to continue your employment.
 
Before the date of the end of this assignment, one of the following must occur:
 
· Your attending doctor must release you to your regular work without restrictions.
· You must provide us with documentation of permanent restrictions that prevent you from doing your regular job.  We will then determine whether or not we can reasonably accommodate those restrictions in your regular job position, on a permanent basis.
· You must provide us documentation of your medical status, and submit a complete work history (PD100) and skills inventory, work that you are qualified to perform that meets your medical restrictions.  (This information is necessary to put a medically stationary employee on the Injured Worker Applicant List (pdf), http://egov.oregon.gov/DAS/HR/docs/advice/1050400020.pdf)
In the interim, you will be placed on medical leave (specify with or without pay if all of their leave has been used).  You will no longer acquire benefits or seniority.  If you have not yet arranged for continuation of your health and dental benefits call (INSERT NAME AND NUMBER) today.
 
You should notify SAIF and provide them with documentation that you are released for work, but no work is available.  SAIF will then resume your temporary disability payments if you are not yet medically stationary.
 
Please contact me at (INSERT PHONE NUMBER) if you have any questions regarding your employment status, your benefits or your options.  We wish you good luck in your recovery and search for future employment. 
C:
(INSERT SUPERVISOR NAME)


SAIF
 APPENDIX D:  DISPUTED DUTY

 

· OAR 436-060-0030(3) (http://arcweb.sos.state.or.us/rules/OARS_400/OAR_436/436_060.html
 

At times, an employee may resist returning to modified/transitional duty.  Sometimes a doctor may only release an employee if specific task/job information is provided.  Other times, the supervisor may question information and need documentation of physician’s intent.  Contact the agency safety coordinator or SAIF Corp. immediately for assistance.

 

In these cases, the employee should not return to work until written releases and offers are signed and approved.  Compliance with OAR 436-60-0030 is required.  Initial contact can be made in person or by phone.  It must be followed by written documentation.  Dated and signed documents should be delivered by CERTIFIED MAIL.  Copies must be retained in employee’s file and sent promptly to SAIF.

In order to insure compliance with recent changes in the Workers’ Compensation Law, make sure that you notify your SAIF Return-to-Work Consultant if you have any questions regarding this process.  Due to recent legislative changes to the modified/transitional work process, remember that in certain situations an employee may refuse an offer of modified/transitional employment and continue to receive temporary total disability benefits.  

APPENDIX E:  Early Return To Work Program

Effectiveness Self-Audit Tool

Your agency may already have an Early Return to Work policy and program.  However, laws change and so do supervisors.  Sometimes steps in a process get lost or misinterpreted.  Check your agency’s ERTW program effectiveness by completing the self-audit tool that starts on the next page.  

The first section contains ERTW program essential elements.  Congratulations if you answer “Truly Effective” to all of the essential elements.  Periodically review your ERTW program to make sure it continues to be effective.

However, any part of the essential elements scored in the “Not True” or “Somewhat True” categories will need further scrutiny.    Look for the gaps in your ERTW program by scoring the program steps on the last two pages of the audit tool.  Any step with a “Not True” or “Somewhat True” score may require some action to have an effective ERTW program.

Use this RisKey as a guideline to improve your ERTW program’s effectiveness.  Contact the SAIF Return to Work Consultant or DAS Risk Management Safety Management Consultant for assistance.

Also check out the Employer-At-Injury-Program (EAIP) for wage subsidies, funds for injured worker tools and equipment, or funds for injured worker worksite modification.  Your SAIF RTW Consultant can help you establish this program in your agency.  EAIP and State Assistance Programs start on page 14. 

Early Return To Work Program EFFECTIVENESS SELF-AUDIT TOOL

How to score the Early Return to Work Program Effectiveness Audit Tool:

First, evaluate the essential elements of your agency’s Early Return to Work program.

For each statement, decide which answer is appropriate:  Not True, Somewhat True, or Effective.

The point values range from 1 to 3, with Not True being a 1 and Truly Effective being a 3.

	ESSENTIAL ELEMENTS FOR AN EARLY RETURN TO WORK PROGRAM


	Not True

1
	Somewhat True

2
	Truly

Effective

3

	1. Agency policies and practices support early return to work (ERTW) 

a. Our agency has a current written ERTW policy in place signed by an executive level manager

b. ERTW procedures align with other agency policies, practices and CBA

c. ERTW routinely occurs throughout our agency

d. Our ERTW procedure clearly outlines ERTW steps and identifies who is responsible for carrying them out.
	
	
	

	2. Role understanding and accountability for ERTW

a. Supervisors and managers receive (formal or informal) training on ERTW policy and process upon their hiring or placement.

b. Responsibilities for ERTW are included in managers/supervisors PD, job expectations and performance reviews.

c. Supervisors and managers demonstrate good working knowledge of our ERTW policy and process as exhibited by successful efforts.

d. Supervisors and managers routinely contact the agency safety advisor, WC coordinator or HR manager upon notification of a worker’s compensation claim to coordinate ERTW efforts.

e. Our agency has ERTW performance measures that are routinely evaluated.
	
	
	

	3. Injured workers incident and claim reporting and follow-up

a. Worker’s report injuries to supervisors on day of injury.

b. Supervisors and injured workers complete injury incident report and compensation claim form 801 at time of injury.

c. Worker’s compensation claim 801 and related paperwork is sent to our agency’s safety manager and SAIF Corporation within 5 days.

d. Supervisors receive written documentation of work release from the injured worker’s doctor within 24 hours of the doctor’s visit.
	
	
	

	ESSENTIAL ELEMENTS FOR AN EARLY RETURN TO WORK PROGRAM (Continued)


	Not True

1
	Somewhat True

2
	Truly

Effective

3

	4. Employer at Injury Program

a. Safety manager (or appointed person) submits Worksite Modification and ERTW Purchase Justification Form to SAIF on all eligible claims per purchase checklist.

b. Safety manager (or appointed person) submits Wage Subsidy Form to SAIF on all eligible claims.


	

	

	


	5. Follow-up and Resolution

a. Supervisor makes contact with injured worker on the first day of time loss.

b. Supervisor, safety manager and SAIF regularly discuss status and progress on ongoing time loss claims.

c. Process for permanent restrictions accommodation or reassignment is known and practiced. 
	

	

	


	TOTAL POINTS


	

	

	


	SCORING ESSENTIAL ELEMENTS: 

54 Points          = Congratulations, you have a truly effective program.

28-53 Points     = You’re getting there.  What action is your agency taking to have an effective program? Find the gaps in your program by checking the steps in the next section. 

18-27 Points       = Your agency needs help!  Find the gaps in your program by checking the steps in the next section.  Contact SAIF’s Return to Work Consultant, Loss Control Consultant, or DAS Risk Management Safety Consultant for assistance.


	
	
	


	If your agency has an effective ERTW program you are finished – Congratulations!

But if your agency scores 56 points or under, check the following steps to help identify gaps in your agency’s ERTW process.


	
	
	

	EARLY RETURN TO WORK PROGRAM STEPS


	NOT

TRUE
	SOMEWHAT

TRUE
	TRUE

	1. Our agency has a current written Early Return to Work Policy (ERTW).
	
	
	

	2. Supervisors know and practice the policy.
	
	
	

	3. Supervisors and employees know what to do when an injury occurs.
	
	
	

	4. Supervisors have been trained in injured worker management.  They understand their responsibilities as well as steps taken in the ERTW process.
	
	
	

	5. A signed and dated incident analysis is completed following any incident or injury. Recommendations are made for system improvement.
	
	
	

	6. Systems improvement recommendations are consistently implemented.
	
	
	

	7. A work site analysis is explored and implemented to improve the safety of the worker doing the job tasks.
	
	
	

	8. A variety of job tasks have been identified, described, documented and available for use by supervisors as available modified/transitional work.
	
	
	

	9. Employees understand when and how to report an incident.
	
	
	

	10. Employees know their obligations in the claim process.
	
	
	

	11. An 801, worker’s compensation claim form, is completed by the employee and supervisor following any work-related injury where the employee seeks medical treatment.
	
	
	

	12. The 801 is processed by the agency and sent to SAIF within 5 days of the injury date. (SAIF can provide a “Timely Filing” report.)
	
	
	

	13. In the event an injured worker requiring medical treatment is unable to complete or sign the 801, the incomplete 801 is sent to SAIF within 5 days of the injury date.
	
	
	

	14. The Safety Coordinator works directly with the supervisor in securing a modified/transitional position for an injured worker.
	
	
	

	15. An injured employee has a SAIF Release to Return to Work form completed by the doctor after each visit.
	
	
	

	16. An injured employee returns the completed SAIF Release to Return to Work form listing any work restrictions immediately to their supervisor.
	
	
	

	17. The supervisor, with assistance from the safety coordinator or Human Resources (HR), identifies available modified/transitional work within doctor’s restrictions.
	
	
	

	EARLY RETURN TO WORK PROGRAM STEPS (Continued)

	NOT

TRUE
	SOMEWHAT

TRUE
	TRUE

	18. The safety coordinator, HR, or supervisor provides the treating doctor with a written modified/transitional job description for the injured worker that is completed and approved by the treating doctor.
	
	
	

	19. The safety coordinator, HR, or supervisor, gives the employee a modified/transitional duty job offer letter (modified/transitional job approved by the treating doctor).
	
	
	

	20. Injured worker is notified in writing that modified/transitional work is temporary and will end upon release to regular work, change in medical condition that prevents work, completion of assignment, or regular reviews indicate no progress toward release to regular work, whichever comes first.
	
	
	

	21. The supervisor reassesses job tasks and adjusts them toward the regular job or as the doctor directs following each doctor’s visit and release for modified/transitional work.  Treating doctor approves changes in job tasks.
	
	
	

	22. Employer At Injury Program (EAIP) referrals for wage subsidy, early return to work purchases and work site modifications are made.
	
	
	

	23. The supervisor or safety manager reassesses the injured worker’s modified/transitional job and progress toward release to regular work at least every 30 days.
	
	
	

	24. Safety, HR, SAIF Adjuster and Return to Work Consultant confer regularly on complex claims of injured workers especially when modified/transitional duty reaches 45 days or as needed.
	
	
	

	25. Safety coordinator submits regular job analysis to treating doctor at 60 days of light duty and asks doctor when injured worker will be able to perform regular work.  Doctor understands that modified/transitional work ends if worker is not progressing toward regular work release.
	
	
	

	26. Cross Agency placement is routinely considered for temporary modified/transitional work assignments when none are available at the agency where the injury occurred.
	
	
	

	27.  Medically stationary injured workers who cannot return to their job at injury are placed on the injured workers list for hiring.
	
	
	

	You now have identified gaps in the steps of your ERTW program by checking “Not True” or “Somewhat True”.  Use the ERTW RisKey as a guideline to improve your ERTW program effectiveness.  The SAIF Return to Work Consultant or DAS Risk Management is also available to assist you.
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