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Course Objectives

* Purpose of Return-to-Work (RTW) programs
* Who Is responsible

 Why RTW is good business

» Guidelines to succeed

« Challenges and strategies
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Now What?
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Medical
Evaluation &
Treatment

A treating doctor must
be selected by injured
worker
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DWC 73 - Work Status Report
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PART Il: WORK STATUS INFORMATION (FULLY COMPLETE OME INCLUDING ES

13 The medcH
[ (8)  wil alow he empioyse 1o return to work o of
[HE)  wil sow the emeloyee 0 return to work as of (date) with the restrictions identified in PART il which are expecied 1o last

the (date)
[ (€)  has prevented and st prevents the employee from returning to work s of {date) and s expected o continue frough
(date). The foflowing describes how Bis injury prevents the employee from returning fo work:

14, POSTURE RESTRICTIONS (¥f an) 17, MOTION RESTRICTIONS (if any): 19, MISC. RESTRICTIONS (if any):
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20, MEDICATION RESTRICTIONS [ amyl

0 \tost tane proscrpton medicasonis)

0 Acvised 15 tiue over-the-counter mec

s best undentandng of the empioyee's essernal job tinctons. # 2 | ) Medication may make drowsy (possibie
be dsegaced |f modded duty Mt mests these resticions s not Safetyldriving ssuss)

PART IV: TREATMENT/FOLLOW.

JP APPOINTMENT INFORMATION

OWC FORM- T3 (Rew. 1008) Page |

22. Expected S ]

Evasiustion by the resting docior o0 (dste)st
o Roferrad 1o/Conut with, on (date) ot ___
[ Prysical medicme _ X par week for _ wesks starting on (date) at
O Special studes (kat) ) (datejat ¢

1 None. Trés is the last schedued visi for this problem. Al Bhis Sme. no further medical care is

GOCTORS SGAATURE g Type Treatng docir
i Ovagrutes :
[ Fotowep |0 Comerasiocted v
D OWCanlacted RME Other docer
I|I “H |I ”ll ’Im Illl‘ Il‘ I‘Il‘“ I‘ = S

Image source: www.tdi.texas.gov/wc/index.html

MaxHoursperday 0 24 6 6 Oer MaxHousperday. 0 2 4 6 & Oher 0 Maxx hours per day of work

Standing ooooo Waking 00000 |pSwsvechicoaksol ___ por

sang 00008 ___  |cubagssnuees 00000 1 Mot wear spintcast ot work
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O ot O Rnew (78, LFTCARRY RESTRIGTIONS JTamT | [y Mestkeep any. Including

0 LAm O RAm  pNeck |1 Maynot ificamy objects more than __|bs. 4 D pievates D Coan & Dry maximum, minimum

0 Ll O Rig O Back for more an___ hours per day No skin cortact wit ~ i
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DWC 73 - Work Status Report
Modified Duty

PART ill: ACTIVITY RESTRICTIONS” (OMLY COMPLETE IF BOX 13b) IS CHECKED

14, POSTURE RESTRICTIONS (il &ny): 17T, MOTION RESTRICTIONS (i sny): 18, MISC. RESTRICTIONS (if any):

MaxHowsperday. 0 24 8 B Other Max Hours perday: 0 2 4 6 & Omer 0 M s g day of work:

Starding ooooo Waking OO0DO00 — | g SwSieich breaks of par_

Siling oooog ___ Cimbing simrtasdes O OO B 0 | O Mustwsar splinticast st werk

KneelingSquanng OO0 OO0 GrapingSqueezing O O O O O IO Mt s erubiches: &1 all times

BedingSaecping 0 000D L P eeme—— = s = = R B no anungropersting neavy equpment

Pushng Pulling ooOoono Reaching OBDG00 | D cenonydive suloralic iransmissicn

Tuisting 00000 — |omsisstieg DODD00 — |Dpounaig  housaywos Details pertaining to

Ot ooooo K ykesarding oooon —— nntﬂmhuﬂﬂdﬂwwh — = = mgm =

8. RESTRICTIONS SPEGIFIC TO (i Sppilcabie): | rumar ooaono 0 al hesghts o on scaficiding restriction ﬂCtI"o‘:ItIES, if

O | Handaes O & HandWrisl 18. LIFTICARRY RESTRICTIONS [if any): [ Mt keep any. InCIUdlng

E L Asem g B A gmu O May o IPticaimy abpicts rons than =] a O mievatea O & & Dy n‘lﬂximum, minimum
L Leg R Leg Bach for mows Shan_ Beur par day Mo &hin contac] with .

0 | FootArils O R FeottAnkis O May nol perform amy Bing/camying O Dressing changes necessary sl work hnursl and Ilﬂ c'arry
Other Oote | T uoRumm limitations and other

16. OTHER RESTRICTIONS (if &y (20, MEDICATION RES TRIC TIOMS (f any):

= FTRrr. prescripbon medicaton]s)

i Aichinmed o fom ooy - e corier mads

" These resncions are based on e dOCr's best underdanding of The ampinves's sssemial job Uncions. 7 a UHEdemwmamwlmﬁﬂbe
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DWC 73 - Work Status Report
Modified Duty

I. WORK STATUS INFORMATION (Fully complete one box including estimated dates, and a description in 13c, if applicable)
13. The injured employee’s medical condition resulting from the workers’ compensation injury:
Da} will allow the employee to return to work as of ! ! without restrictions: OR
Db] will allow the employee to return to work as of ! ! with_the restrictions identified in PART Ill, which are expected to last through
! ! ; OR
Dc) has prevented and still prevents the employee from returning to work as of ! I and is expected to continue through ! !
[The following describes how this injury prevents the employee from returning to work:
Ill. ACTIVITY RESTRICTIONS (Only complete if box 13b is checked)
14. Posture Restrictions (if any): 17. Motion Restrictions (if any): 19. Misc. Restrictions (if any): IS
Max hours perday [0 2 4 6 8 [Other Max hours per da [0 2 4 6 8 [Other. Max hours per day of work:
Standing OOooog Walking (BN EEE [ |Sit/stretch breaks of per kn OWI e d e
Sitting OOl Climbing stairs/ladders [_J[ L |l Il | Must wear splint/cast at work g
Kneeling/squatting [JJCICIC] Grasping/squeezing 1L Must use crutches at all times of ou r
Bending/stooping [CJCICICIC] \Wrist flexion/extension [J ][] [ |No driving/operating heavy equipment y
Pushing/pulling  [JCJCICIC] Reaching Oag Can only drive automatic transmission RTW effo r'ts
Twisting B R R Overhead reaching  CICICICIC] No skin contact with:
Other: Keyboarding (R EEEE] | |No running kn own’?
15. Restrictions Specific To (if applicable): Other: _Dressing changes necessary at work .
1 Left hand/wrist [] Leftleg
(] Right hand/wrist [] Rightleg 18. Lift/Carry Restrictions (if any): ]
L] Left arm [] Back DMay not lift/carry objects more than Ibs. for more DND wqu ___ hoursfdaly work:
[] Right am ] Left foot/ankle — D in extreme hot/cold environments
] Neck ] Right foot/ankle than ____ hours per daylr_ ) . D at heights or on scaffolding
Other: [ | May not perform any lifting/carrying. D\-‘Iust keep
Other: [Jetevated [ ] clean &dry

16. Other Restrictions (if any) 20. Medication Restrictions (if any):

[ IMust take prescription medication(s)

Advised to take over-the-counter meds
:l Medication may make drowsy (possible
safety/driving issues)
p— TAGB™ Image source: www.tdi.texas.gov/wc/index.html
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Temporary Income Benefits (TIBS)

« 8 day of missed work
» Pays 70% of wages = earnings over $10.00
« Pays 75% of wages = earnings under $10.00

TASB™ ‘
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Modified Duty

Temporary accommodation
Comply with restrictions

Contribute to productivity

TASB™ ‘
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RTW Program

 Employer plan
* Temporary work
« Adheres to restrictions

TASB™
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RTW Program

« Unique to your needs
« Consistent procedures
 Written policy

TASB™
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RTW Program

. - Document & inform
nealthcare providers

* Routinely update adjuster

« Document & inform injured
workers

TASB™
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Making the Bona Fide Offer of

Employment

Term “bona fide” refers to something that is genuine, valid, and made in
good faith.
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[(Member Letterhead)

I
Bona Fide Offer

We have been informed that Dr. has released you te return to modified duty
with resfrictions as outlined in the attached Work Status Report dated . We are

pleased fo offer you the following temporary modified work assignment that we believe is within
O | I l O I I I e n those restrictions.
To do this assignment, you will be reguired to:

1. Description of the job
2. Physical requirements of the job: (Ex: lift 10 Ibs. for 2 minutes twice a day)
3. List any break suggestions listed on the DWC-073

- .- = “ou will e working at campus located at: (physical address) and have the
I\/I u St b e I n Wr Itl n following werk schedule {include work schedule bazed on the employee’s limitations):
g through from to ou will
be paid (list wages) 5 per .

] Please be assured that we are sympathetic to your injury, and we will only assign tasks
e I I l p ate O n e I I l p Oye rS congistent with your physical abilities, limitations, job knowledge, and skills. We will

provide any necessary training.

| ette r h e ad The duration of this assignment will be weeks. At the end of this period, we will

review our needs to determine if an extension can be made, or if other suitable work is
available.

- 1 This effer will remain open for seven days from your receipt of this letter. If we do not hear
Xe C u te I n e I I l p Oye e S from you within seven days of receipt of this letter, we will assume you have refused this offer,

which may impact your Temporary Income Benefits.

fam I | I ar | an g u ag e We are locking forward to your returmn. If you have any questions regarding this offer, please

contact me at (3000) xoo-x0.

Employee’s Acknowledgement and Responsze

I\/I u S t I I I eet DWC R u | e __ I have read this offer, understand the requirements of the position, and accept the
position.

. I have read this offer, understand the requirements of the position, but decline the
b requirements

Employee Signature Date

Employer {Signature, Tifle) Date

H Bt 2023 Tex

p—ewl TASB™ Image source: www.tasbrmf.org
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DWC Rule 129.6 Requirements

* Has copy of DWC 73 attached < Statement regarding, “will
- Specify working location provide training if necessary”

- Specify work schedule » Geographically accessible

- Specify wages paid * Job that is “consistent with the

. . . doctor’s certification of the
 Description of physical and time employee’s work abilities’

requirements .
. L  Offer open for 7 days following
» Statement regarding, “will only employee’s receipt

assign task consistent...”

= TASB"
ﬂ RISK
== FUND
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Bona Fide Offer of Employment

« Hand-deliver
* Mailed/return-recelipt

2 Avice Nurber ;DDB 2810 0002 4057 S720
(Transtor from seevice labe. 1
PS Form 3811, February 2004

3
O Cortified Mo 0 Exprass Mall
v al__ 000D
+ Pt oyt Bimfe OV
L x

Domestic Returm Roceipt

This Photo by Unknown Author is licensed under CC BY-ND

p— TASB"
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BONA FIDE OFFER OF EMPLOYMENT
(Employer Letterhead)
Date:
(Employee name and mailing address)
Dear:

We have been informed that Dr. has released you to return to modified duty
with restrictions as outlined in the attached Work Status Report dated .We are
pleased to offer you the following temporary modified work assignment that we believe is within
those restrictions.

To do this assignment, you will be required to:
1. Description of the job
2. Physical requirements of the job: (Ex: lift 10 Ibs. for 2 minutes twice a day)

© 2024 TASB, Inc. All rights reserved.


http://www.flickr.com/photos/70986016@N08/6415857647/
https://creativecommons.org/licenses/by-nd/3.0/

Misconceptions

An employer cannot talk to medical
providers regarding RTW initiates

TASB™
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DESCRIPTION OF INJURED EMPLOYEE'S EMPLOYMENT (DWC Form-074)
Send the completed DWC Form-074 to the requestor. Do not send a copy fo TDI-DWC.

= =
m Division of Workers' Treating Doctor Namea
- bescription Campensatn e

PO Box 12050 | Austin, TX TET11 | B00-252-7031 ||di.texas.gau.fm Treating Doctor Fax Number

of Injured Emplo ee’s
|. CONTACT INFORMATION

m I O m e n t 1. Injured Employee Name (First. Last, M.1.) 2. Date of Injury {mm/ddiyyyy) 3. Social Security Number (last four digits)
I -
p y }4. Employer Name 5. Employer Mailing Address

E. Employer Telephone Number 7. Name of employer's contact person

. Employer contact person’s schedule (availability to speak to the doctor) | 9. Employer contact person’s telephone number

10. Employer contact person's fax number 11. Employer contact parson's e-mail address

Il. DESCRIPTION of the injured employee's job functions and duties, specific tasks, work activities and physical responsibilities, at time of

injury. To be completed by employer representative who has knowledge of the injured employee's job.
|1. Employee's Occu nlJob Title

. Would you, the employer, consider providing modifications job, as il above, i ing schedule changes, part-time work |
nd reduced production mquramems as well as pumndlnq ﬂhemahe wiork assignments in accordance with the treating dnctnr'ﬁ |nsu'umuns7
with this uest for retumn to work. a job offer or admit

Max Hours per day:
Overhead reaching
Keyboarding / mouse
Drivin: |

5. LIFTICARRY REQUIREMENTS

[T ]Lifts or carries objects weighing bs. oz.

r day, week or month
Perfiorms no lifing/carmying
T OR MACHINERY . ENVIRONMENT

NiA ‘Occasional | Frequent | Constant JFrequency of exposure (hours per day)
02468 02468

] | 1 Heat MNoise

I , . b
f t . t
rand Inols, power
L] - Fork lift / other heavy machinery Cooid Other
jCther Il _ 1 Vibrafion
8. Additional information (include specific tasks, etc.; employer may attach additional information describing job functions and duties,|
lspecific tasks, work activiies and physical responsibilities of the job or any other jobs that might be available for the employes_)

Documents injured

Hand tools, manual

Hand iools,

Eﬁu#oyers may be e.‘)glbls for reimbursement for expenses they incur fo refumn employees fo work. information abowt the Employer Refurn-fo-

Work t program is ilabie at hifp-fwww. tdi texas. govivehw
2. Date description of employment requested | 10. Date sent to treating doctorirequestor

DWCOT4 Rey.02008

Image source: www.tdi.texas.gov/wc/index.html
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Sample Temporary Modified Duty Job Description

Address only the sections that need changes to comply with the physical restrictions

and limitations outlined on DVWC Form-73. All information on this form should match the
Bona Fide Offer of Employment

Job Title: Wage/Hour Status:

Reports to: Pay Grade:

Dept./School: Date Revised:

L] ]
Primary Purpose: Focus on gutcome of the job rather than processes. Indude
escrl I O I l L expectations and special requirements
Qualifications:

Education/Certification: List required or desired licenses and cerifications

Special Knowledge/ Skills: List skill requirements

B e.fO re I nJ u ry: Experience: List required years of experience, training, and other qualifications

Responsibilities and Duties: List essential and marginal job duties. Be as specific as
possible. Explain how frequently a task is performed and what equipment, tools, and

b
» Evaluates employee’s mateil r sed
= . g Physical ID&nmnds_: List the phvls._ical demands, including measurements, frequ?n-w_
pre-injury task ability B e s
hazards, and other conditions.
Supervisory Responsibilities

Equipment Used

After injury:

Working Conditions: Mental and physical demands, as well as environmental factors

£ . - The stalements above describe temporary modified duties in compliance with the
° M odairie J @) u t| es physical restrictions and limitations outlined in the attached DWC Form-73 submitted by
Dr The responsibilities assigned to this job are to be performed
strictly as outlined and may not be amended without review and consent of the above-

named treating physician

* Aligns with restrictions —

Reviewed by Date

= :: :

p—ewl TASB™
RISK Image source: www.tasbrmf.org
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Think Outside the Box

« Administrative work (inventory, data entry, filing, answering
phones, keeping records, mail processing)

 Tutoring or mentoring to students

« Event planning (coordinate school events or activities)

» Safety efforts (assist in obtaining training aids, safety checks)
* Bus/hall monitor

= TASB"
ﬂ RISK
FUND
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Think Outside the Box

e Library assistance (book organization, check-ins/outs)
« Maintenance & custodial inventory

IMPORTANT: ALL INJURED EMPLOYEES ASSIGNED
MODIFIED DUTY MUST RECEIVE APPROPRIATE TRAINING

© 2024 TASB, Inc. All rights reserved.



Challenges

TASB™ ‘
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Buy In!

 Management is key

* Provide evidence

* Involve In planning

« Show leadership support

© 2024 TASB, Inc. All rights reserved.



Commitment Matters

Sample Statement of Management Commitment

I5 committed to providing a safe and healthy workplace for
our employees. Preventing injuries and illnesses is our primary objective.

If an employee is injured or ill, we will get immediate medical attention and utilize our
return-to-work program to create opportunities for the employee to return to productive
as soon as medically possible.

Our goal is to return injured or sick employees to their original jobs. If a sick or injured
employee is unable to perform all the tasks of the original job, we will make every effort
to proyide temporary modified work that meets the employee’s medical restrictions.

The support and participation of management and all employees are essential for the
success of our return-to-work program.

Image source: www.tasbrmf.org
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Predicted Disability Duration Days RTWpriorto  Average Weekly Wage RTW
(PDD) PDD (AWW) Savings

A n a.I yt I C S 85 Days 45 Days $910 $5850

. [/fusion_table]

RTW Savings = (Days

RTW prior to PDD) x RTW Savings = (Days RTW prior to PDD) X (AWW)

AV er ag e Wee k I y Wag e Bringing your employee back to work within 45 days before the Predicted Disability Duration,

the employer avoided paying TD of $5,850. However, the savings does not stop there. You

(AWW) should also consider the Hard and Soft savings.

* Hard savings can include reduced use of pain medication or treatment costs
* (Average savings 7-10%)

*+ Soft savings could be a lower number of treatments needed.
* (Average savings 3-5%)

Image source: www.tasbrmf.org

TASB™
RISK
FUND

© 2024 TASB, Inc. All rights reserved.



Analytics

by Unknown Author is licensed under
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https://www.deviantart.com/topher147/art/Walk-to-Work-Sign-489009442
https://creativecommons.org/licenses/by-sa/3.0/

Positive
Reinforcement

Show savings
Great job!

TASB™ ‘


https://fabiusmaximus.com/2012/08/01/41440/
https://creativecommons.org/licenses/by/3.0/

Incentive

This Photo by Unknown Author is licensed under CC BY-SA

p— TASB"™
RISK
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http://flickr.com/photos/68751915@n05/6870882811
https://creativecommons.org/licenses/by-sa/3.0/

Overwhelming Response

“For an SAW/RTW program to be successful, it is imperative that the
employer make a fundamental commitment to retaining/returning
employees with an injury, iliness, or disabllity to work in a timely and
safe manner,”

-U.S. Department of Labor’s Office of Disability Employment
Policy (ODEP)

—i TASB™
RISK
s’ FUND © 2024 TASB, Inc. All rights reserved.



Overwhelming Response

“Returning to work after an injury benefits both employees and their
employers,”

-Texas Department of Insurance (TDI)

TASB™ ‘
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It’s a Win-Win!




Employees

 Heal faster
 Reduce finance losses

« Maintain their physical and
emotional health

TASB™ ‘
FUND
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Employers

* Benefit from productivity
» Claim cost savings

* Reduction in turnover/training
Costs

TASB™
RISK
FUND
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https://www.duperrin.com/2017/12/20/lexperience-employe-au-dela-des-rh/
https://creativecommons.org/licenses/by-nc/3.0/

Helpful Tips

TASB™ ‘

© 2024 TASB, Inc. All rights reserved.



Prepare & Plan

» Policy %

* Inform providers Management
(medical/adjusters) dnalgis

e Culture shift=create a RTW Syt
expectation T et

 Post-Injury job descriptions

p— TASB"
ﬂ RISK
== FUND
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Worker's Compensation Checklist

1. O  All work-related injuries must be reported to Risk Management within 24 hours per policy.
Fill out 12t Report of Injury form IDWC-H oumplntel:,r Item #51 musl be mgnad hy supamsar.fmanagar.fdlra:tur, not the
employee (DO NOT LEAVE BLANK) g ge ang = 4 hours of incident, CURRENT &

[ L] 2
ACCURATE EMPLOYEE HOME ADDRESS, PHCINE NLIIIBER, SOC[AL SECI.IRIT‘I’ MUST BE VERIFIED & LISTED.
I l u r O O 2. [0 Does employee require Medical Attention?
YES: Motify Risk Management immediately so that a doctor's appointment can be made. The DWC-1 form

(1# page) must be completed and faxed/emailed within 24hrs; the rest of the paper work must be submitted within a 72hr period.
(For mare infarmation an Dockor Chodice and wisiis refer io Webb Coundy Poficies & Procedures 1004 Medical Atisnion, pg. 32)

- NO: Fill out DWC-1 and submit & copy to Risk Management via interoffice mail, e-mail, or fax and note the form on top
e C I S stating “mo medical atfention needed at this time" initial and date.
3 0 Did Employes go to the hospital? (JYes [] No Hospital Name:
s the employee a State Licensed Peace Officer? [[IYes I[ClMNo

s the employee a (Shenff's Dept) Detention Licensed Correctional Officer in the State of TX? [TYes [JNo Is
employee payed through Grant Funds? [(JYes [JMo If Yes, Name of Grant:

4. [0 If employee has been out or will be out more than 3 days, FMLA forms needs to be submitted/filed with HR.
. FMLA runs concurrent with Worker's Comp. If employee has been out over 90 days, upon their return to work a Return to
S e rve S aS a C h e C kI I St Duty Drug & Alcohol Exam must be completed. Therefore, Dept. AND employee must contact Human Resources. [Watb
County Policias & Pocedures 10.04 On-The-Jab injuries. pg. 21) to insure compliance on both ilems.
= 5 [ Ifreceiving worker's compensation benefits, employee must pay all Healthiancillary Benefits by calling Risk Managment
fo r S u p e rVI S O r‘S to Benefit Division, to make payment amrangements and insure continual benefits.
B O It is the employees' responsibility to conduct open communication ALL TIMES and be continuous between Department
O C Risk Management, and adjuster regarding doctors visits, forms (work status-DWC 73) and all
Stre am I I n e th e I nte rn al other  pertinent information regarding employee's work-related injury. Employee MUST COMPLY with all
restrictions given by the treating physician (so long as only work related diagnosis is listed -DWC 73). Helshe
must advice department of date doctor has released them to return to work, immediately [Ssft

C I al m ro C e S S 7.0 Arrafarang Eﬂﬁfﬂ}%empy appaintments pertaining fo their on-the-job injury should be scheduled after or before wark,
if possible. Any time used for these appointments during regular work hours will be taken from sick, annual,

comp. time (if no time available, ne pay). All appointments must be kept or rescheduled accordingly. (paicies
& procedures |

8. 0O If an employee is released to return to work with restrictions the department MUST complete a Bona fide Offer of Employment
[Transitional letter. A DWC -6 Supplement Injury Form must be completed anytime the employee is eligible to refurn to work full
or modified duty. If employee is released to return to work with modifications, all MEANS WILL BE MADE BY to allow such
accommodations. If the department CAN NOT accommodates the employee to return to work with modifications,
the department must advise Risk Management in writing.

9. O TIBS Eligibility (Temporary Income Benefits)
= First 7 days out of work is counted against Sick Leave, Annual Leave, Comp. Time, or No pay.
= Warker's Comp benefits (TIBS) begins on 87 day out from work
= Warkers Comp benefits (TIBS) is 70% or 75% depending on current pay rate
Please Note: Peace officers and Sheriff's Jail Detention officers are salary continuance

10. O Please provide employee with copies of Motice of Injured Employee Rights and Responsibilities in the TX
Workers” Compensation System, copies of 1% Report of Injury & Aspen Comp /RX form. The Aspen Comp form is
a Temporary Prescrption 1D form used for obtaining medications (sl foms are sccessible an e *T" drive & Risk Management Websils ).
If there are any problems with obtaining medications, they must call the number listed on the form and advice
TRISTAR andlor Risk Management Dept., Immediaely.

“Employes Name (PRINT| ) WNanwe & Title of Dept. Repreasntative
p—ewl TASB™ _
Employee Signature Today's Date:
Rls K IEMEERS RIS BE SIoRERN SRRl BTERN ARMN SLIEBRIITTEN T RIS BEARIA S ERIERT B E R R TrE T R,

== FUND Image source: Texas County Risk Management Department ~ © 2024 TASB, Inc. All rights reserved.



I n J u r y I k I t [0 Itis the employees' responsibility to conduct open communication ALL TIMES and be continuous between Department

. Risk Management, and adjuster regarding doctor's visits, forms (work status-DWC 73) and all
< h e C k I I S t other pertinent information regarding employee’s work-related injury. Employee MUST COMPLY with all
restrictions given by the treating physician (so long as only work related diagnosis is listed -DWC 73). Helshe

must advice department of date doctor has released them to return to work, immediately. (Sarety

— NAsniial/Daliviae & Dearadirac

S e rve S aS a. C h e C kI ISt [Transitional letter. A DWC -6 Supplement Injury Form must be completed anytime the employee is €ligible to return to work full
. or modified duty. If employee is released to return to work with modifications, all MEANS WILL BE MADE BY to allow such
for S u pe rV| SO rS to accommodations. If the department CAN NOT accommodates the employee to return to work with modifications,
the department must advise Risk Management in writing.
streamline the internal
claim process

[J  Ifanemployee is released to return to work with restrictions the department MUST complete a Bona fide Offer of Employment

p—ewl TASB™
RISK
s’ FUND Image source: Texas County Risk Management Department © 2024 TASB, Inc. All rights reserved.



Telemedicine

01 02 03 04

Under- Convenience Efficiency Accessibility
utilized




Medical provider

Sample Letter to the Treating Doctor
(Date)

(Doctor's name)
(Doctor's address)

* Non-compliant

p— TASB"
ﬂ RISK
== FUND

RE: Employee’'s Name
Dear Dr.

(Employee’s name) is employed by {(member name) as a (job title). (He or She) is under
your care for an injury sustained on (date of injury).

(Member name) has a return-to-work (RTW) program designed to return injured
employees to work safely and quickly. If (employee name) is unable to retum to
(histher) original job, we will make every attempt to return (him/her) to a temporary
modified duty assignment. We will also ensure that this position meets all medical
restrictions you prescribe.

(Employee name) is aware of our desire to return (him/her) to the workplace. If
necessary, we are willing to rearrange work schedules around diagnostic or treatment
appointments.

Attached is {employee name’s) current job description, including the position’s physical
demands. Please assist us by reviewing the job description and providing your
recommendations for temporary modifications.

Please call me at {telephone number) if you have guestions about our RTW program.
Thank you in advance for helping (member name) return (employee's name) to a safe
and productive workplace.

Sincerely,

(Employer representative)

(Title)

(Employer name)

Image source: https://www.tasbrmf.org

© 2024 TASB, Inc. All rights reserved.



Employee

Non-compliant

TASB™ ‘

© 2024 TASB, Inc. All rights reserved.



Bridge the Communication

o
. }~“> « Employer/Adjuster/Medical
¥\ , provider
] ] Q—"‘.‘ J -
F b % \';LL » All play a role in a RTW
X" program
V%

‘ © 2024 TASB, Inc. All rights reserved.



Monitor

m

MODIFIED-DUTY EMPLOYEES OUT
EMPLOYEES OF WORK

TASB™ ‘

© 2024 TASB, Inc. All rights reserved.



Case Study |

An injured employee, working as a clerk, was involved in a vehicle
collision. One of her restrictions was “no driving” due to an injury
sustained in her leg. She was given a prescription for a motorized scooter.

Her employer offered her a BFOE (Bona Fide Offer of Employment).
She stated that due to her restrictions, she could not drive to work.
This was her 3" injury claim. She lives approximately 7.3 miles from work.

What would you do?

= TASB"
ﬂ RISK
FUND

© 2024 TASB, Inc. All rights reserved.



Case Study |

Explain to the employee that the job is sedentary, and

It aligns with

her restrictions. She can stand or walk for 2 hours (in accordance

with restrictions). Therefore, she qualifies for the RTW

orogram

being offered to her. Furthermore, her wages (regular employee)

and leave will not be impacted. She will resume her ful

pre-injury

pay, while her medical needs (pertaining to the injury), including the

scooter will be covered.

TASB™
RISK
FUND

© 2024 TASB, Inc. All rights reserved.



Case Study |

Transportation to work Is a separate matter. The employer is not
generally responsible for transportation. Will she need to make
arrangements with public transport, ride share, or other means?

*The job offer iIs geographically accessible. Her restrictions might
Impede this job offer.

Is this a bona fide offer of employment?

= TASB"
ﬂ RISK
FUND

© 2024 TASB, Inc. All rights reserve



Important Note

Sedentary work is generally defined as a type of work that primarily
Involves sitting but may also involve some amount of walking and
standing for brief periods of time.

Before assigning an injured employee to modified duties, verify
the job description and functions with the medical provider
and/or adjuster.

= TASB"
ﬂ RISK
FUND

© 2024 TASB, Inc. All rights reserved.



Case Study I

Law enforcement official had multiple restrictions, such as taking
15-minute breaks every hour, standing, stretching, and walking around.
Employee stated to doctor that her restrictions were not being followed.
Adjuster was advised by doctor's concern and contacted employer.
Employer contacted department. However, department assumed she
was taking her breaks as needed and stretching.

What would you do?

= TASB"
ﬂ RISK
FUND

© 2024 TASB, Inc. All rights reserve



Case Study I

Employer contacted injured employee and stated concern for her well
being and a speedy recovery. Therefore, proposed a conference call with
the adjuster, department manager, and injured employee. Together,
Implemented procedures. Employee was to take at least four (4)
15-minute breaks a day and while she was away from her desk, post a
note stating “On break, be right back” every time she needed to step
away.

It could be less; it could be more. All agreed. This was documented
In email and sent to the medical provider/adjuster.

= TASB"
ﬂ RISK
== FUND
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What’s Your Safety Culture?

* There, we got it!

 Almost there

* What's a safety culture? SAF ETY
FIRST




Know Your Team

Name Phone Regions

Rylan Boyce 800.482.7276, x2899 ryan.boyce@tasb.org Regions 3,4, 5, 6,and 7

Nicole Callahan 800.482.7276, x1136  nicole.callahan@tasb.org Regions 7, 8, 10, 11, and 12
Javier Cano 956-324-1887 Javier.cano@tasb.or Regions 1, 2, 3, 15, and 20
Jesse Gonzales  800.482.7276, x2841 jesse.gonzales@tasb.org Regions 9, 14, 16, 17, and 18

Charles Hueter 800.482.7276, x7184  charles.hueter@tasb.org Regions 6, 12, 13, 15, 18, and 19

© 2024 TASB, Inc. All rights reserved.



Recap

« Utilize the DWC-74 form

* Draft job descriptions

« Create your plan of action, policies, and checklists
« Have your BFOE document and a job bank ready
 Incorporate telemedicine

Communicate with all stakeholders

© 2024 TASB, Inc. All rights reserved.



Resources

Return-to-Work

A Collaborative Approach to
Controlling Claim Costs and
Improving Productivity

tasbrmf.org/resources/resource-library/return-to-work-
guide

= TASB"
ﬂ RISK
== FUND

YEARS STRONG

tasbrmf.org/resources/resource-library

—
ﬂ TASB RISK FUND RISK SOLUTIONS & SERVICES
L—

COVERAGES

CLAIMS ~ TRAINING & EVENTS

RESOURCES ABOUT -

Home > Resources » Resource Library

Resource Library

Access required risk management forms and notices, as well as templates, guides, and other resources developed
specifically for schools.

Topics ~ | Search keyword or phrase

Reset (Q  Sortbynewest v

‘ Search Topics Q |

(] workers’ Compensation (40)

[ claims (37)

[ coverage (17)

[J unemployment Compensation (15)

[] Benefits (14)

+ View All
Resource Types ~
Search Resource Types Q

FAQ

Student Privacy and
Safety Simultaneously
TASB Education Counsel Joy
Baskin explores the intersection of
FERPA and school safety in this

School Administrator magazine
article.

Read Now >

HOWTO

Unemployment
Compensation (UC)
Quarterly Wage
Submission Guide

This guide explains how to submit

quarterly wage reports on the Fund
website

Download Guide -

HOW TO

Medical, Pharmacy, and
Telemedicine Benefits
Explore the medical, pharmacy, and
telemedicine benefits that come with

Fund Workers' Compensation
coverage

Learn More -

© 2024 TASB, Inc. All rights reserved.




Questions?




Thank you!

Jennifer Ruedas Adriana Talbot
WC Claims Adjuster WC Program Consultant
lennifer.ruedas@tasb.org adriana.talbot@tasbh.org

(512) 505-2849 (512) 505-1054

© 2024 TASB, Inc. All rights reserved.
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