W O R K E R S’ C O M P E N S A T I O N I N S U R A N C E

Creating
A Return-toWork Program

Revised 9/2015

Creating a Return-to-Work Program
Comprehensive Return-to-Work Programs have proven to be highly
effective in containing and reducing the costs of workers’ compensation.
At Chesapeake Employers, we are responding to our policyholders’ need for
guidelines to establish such programs. The following information details
the basics of a “Return-to-Work Program.” It indicates the advantages of such
a program and provides guidelines to help the employer develop a plan.
These guidelines allow for flexibility in the individual workplace setting.
A Return-to-Work Program is designed to facilitate the earliest possible
return of injured workers to the workplace, to perform meaningful,
productive work within their physical capabilities. It may be referred to
as “Modified Duty” or “Transitional Duty.” These programs provide for
transitional duty assignments that are time-limited and temporary until
workers are able to return to full pre-injury work.
IMPORTANT: This guide is designed to provide general
information about the creation of Return-to-Work Programs.
Please consult your employment legal counsel for additional
employment-related return-to-work questions.
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Quick Guide

BEFORE the Injury Occurs
STEP 1: Create your Return-to-Work Policy and Procedures.

Having a written policy and procedures developed in advance is the first step to a successful return-towork program. Your finance, legal and human resources team should be involved with its development.
The policy should be part of your new employee orientation and should also be presented to all active
employees. 2 See page 20 for a sample policy.

We can
help!

STEP 2: Maintain and update job descriptions and a job analysis form
for each type of employment position.

Complete and keep up-to-date and on file a detailed job descriptions and job analysis forms, including
documenting all physical requirements of the jobs. Determine if any position requires a pre-employment
physical. If possible, create a short video showing the typical physical duties of each job. These job videos
can help the treating physician to better understand the physical requirements for each job function.
2 See pages 21 & 22 for this two-page form.

STEP 3: Establish a relationship with a medical provider for the treatment
of injured employees. Chesapeake Employers can recommend providers.

For a courtesy recommendation of quality medical providers in your area, please contact your Chesapeake
Employers’ claims staff. Maryland state law gives injured workers the right to seek medical treatment
from any doctor they choose. We cannot direct medical care, but we can recommend medical providers.
Meet with your medical provider and inform the physician of your desire for both timely medical care
but also your desire for a timely return-to-work release. Having up-to-date job descriptions and transitional task analysis forms completed are valuable tools to provide the medical provider.

STEP 4: Create and maintain your “Idea Bank of Transitional Duty Jobs.”
Be creative with identifying transitional job tasks. Schedule a meeting of supervisors and employees to
suggest transitional duty jobs. Encourage everyone to come up with as many suggestions as possible.
Be creative and look at what meaningful work/job tasks need to be done in your workplace. List the
physical activities for each task, as this will assist the physician in understanding the transitional duties.

STEP 5: Create a positive and consistent workplace culture for both
safety and return-to-work.

Your first priority is a safe workplace at all times. But in the event of a workplace injury, you also want
to promote a positive culture for an early return-to-work. Publicize to all employees that you have a
return-to-work program. Ensure the entire process, transitional job duties, and supervision are positive,
constructive and never demeaning. When your employees see and hear firsthand that the return-towork program is applied fairly and uniformly to all injured employees in a positive manner, you’ll have
less resistance and more acceptance to return-to-work.

STEP 6: Communication is important.

An essential requirement for a successful return-to-work program is prompt and frequent
communication between the employer, the injured worker, medical provider and your Chesapeake
Employers’ claims team.
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AFTER the Injury and Initial Treatment
STEP 7: Injured worker receives medical treatment.

When possible, Chesapeake Employers recommends utilizing a recommended medical provider.
These medical providers understand the workers’ comp process and can provide both timely medical
care for the injured worker as well as understand the positive benefits of recovery in conjunction with
a return-to-work program.

STEP 8: Conduct your internal return-to-work action meeting.

Include the employee’s supervisor and your human resources/workers’ comp team. This is the come
together meeting to plan the injured workers’ return-to-work, agree on the transitional job duties and
plan of action for a safe, successful and timely return-to-work. Your Chesapeake Employers’ team is
also available to help answer any questions you may have.

We can
help!8

Return-to-work
forms are found in
this publication
and are available
at CEIWC.com
- Forms and
Publications

- And also under the
Safety University
Section

The Chesapeake Employers’ team is ready to help!

Our claims staff will actively monitor the claim and can help the employer identify those types of injuries that are good candidates for return-to-work. Tell your claims adjuster that you have transitional
duty available or ask him or her for assistance in identifying transitional duty. Important Service!
Our claims adjusters can refer one of our safety management consultants to schedule a visit to your
workplace to offer guidance for creating transitional duty.

STEP 9: The treating medical doctor should be given these forms:

2 Letter to Treating Doctor (completed by the employer on company letterhead)
2 Return-to-Work Capacity Form (completed by the doctor) (pg. 24)
2 Transitional Job Duty Analysis Form (completed by the employer) (pg. 25)

(pg. 23)

IMPORTANT STEP: The treating doctor’s medical release for transitional duty is a crucial step for the success

of any return-to-work program. These completed forms should be forwarded to your claims adjuster.

STEP 10: Chesapeake Employers reviews the completed forms and
can assist with the transitional assignment offer letter.

The claims adjuster will review the doctor’s medical release and completed return-to-work capacity form
and will go over the results and capacities with you. We will contact you and can assist you in completing
and sending to the injured worker the 2 “Transitional Work Assignment Offer Letter.” (Pg. 26)
This offer letter should include the description of the transitional duty assignment, duration, pay
rate, work schedule and supervisor during the transitional duty assignment.
IMPORTANT STEP: The injured employee must agree to the offer of a transitional duty assignment by
signing and returning the offer letter.

STEP 11: Welcome Back! After the injured worker has accepted the transitional work offer,

ensure that the supervisor is actively engaged in helping the worker reconnect with the workplace
and his or her new job duties. Make sure the new work area is set up and properly supplied in advance
and made comfortable for the returning worker. Both the supervisor and your human resource representative should actively monitor the daily progress of the employee in the transitional work assignment. The employer/supervisor should then complete the 2 “Back to Work Follow-Up Form” (Pg. 27)
and forward it to your Chesapeake Employers claims adjuster.
IMPORTANT TIP: Ensure that monitoring of the transitional work and the overall process remains
positive.The goal is for the worker to perform the job safely and comfortably within the restrictions of
of the transitional duty. You may need to make slight modifications to the transitional work assignment.
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STEP 12: Follow-up medical treatment and eventual recovery and
return to regular job duties.

The injured worker may have ongoing follow-up medical treatment and evaluation while on transitional
work duty. The treating physician will provide a final/full release to regular job duties after recovery.
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Why is a Return-to-Work Program an Essential
Factor in Successfully Dealing With the
Workers’ Compensation System?
Benefits to the Employer

TIP
The goal is to
reduce your
lost time claims.
Fewer lost time
claims and shorter
duration claims can
ultimately benefit
your experience
modification factor.








Benefits to the Employee








TIP
When return-towork is at issue, the
Maryland Workers’
Compensation
Commission may
favor the employer
when the employer
has established
a Return-to-Work
program. This is
especially true if
the employer has
made a sincere and
realistic effort to
provide a monitored
and transitional job
assignment.
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Reduces the likelihood of malingering and/or fraudulent claims;
Saves indemnity expenses in temporary disability payments;
Saves the costs of hiring and training replacement employees;
Facilitates employer/employee contact, giving employer more control
and direction, leading to a more positive resolution to the claim;
May speed healing, saving medical expenses from a prolonged disability.

Increases self-esteem;
Promotes morale among all workers;
Contributes to faster recovery by keeping the injured worker mentally
and physically conditioned to the regular work schedule;
Maintains social contact with fellow employees, which enhances
recovery and encourages a faster return to the job;
Reduces the negative financial impact many injured workers experience
due to lost time.

Win-Win for Everyone




The employer wins by minimizing workers’ compensation costs while
retaining the use of valuable trained employees.
The employee wins by returning to work and avoiding the negative
effects of a long-term absence.

In addition, return-to-work early intervention can prevent minor
injuries from becoming serious, serious injuries from becoming
chronic, and chronic injuries from becoming disabling.
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When Do You Set Up a Return-to-Work
Program?
A Return-to-Work Program should be set up as soon as possible,
preferably before an injury occurs. Having the program already in place,
available and implemented can be a big help in returning injured workers
to transitional jobs.

Who Should Be Involved in Establishing
a Return-to-Work Program?
Top management must create and support the need for such a program
through its total commitment. Supervisors, middle managers, foremen,
and front line employees must all be involved in the decision-making
process for the program to function successfully.

TIP
Chesapeake
Employers’ Claims
and Safety Services
professionals are
available to assist
you in setting up
your Return-to-Work
program every step
of the way.

Establish a Return-to-Work Team With These 			
Responsibilities
Team: Human Resources, Finance, Legal, Safety and your supervisory staff

Responsibilities:
 Establish and review policies
 Review medical restrictions
 Assess transitional duty tasks
 Determine transitional duty offer

Communication
An essential requirement for a successful Return-To-Work Program is
good communication among the employer, the employee, Chesapeake
Employers, and the medical care provider.

Train Your Employees
Provide training for supervisors and employees before implementing
a Return-to-Work Program.

Training Should Include the Following:
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The benefits of implementing this program;
The date it will become effective;
Copies of the company’s Return-to-Work policy;
Medical provider(s);
The designated contact person in the company for the employee and
medical provider;
Job analyses for identified existing jobs and transitional duty jobs;
Copies of return-to-work capacity forms and any other forms to be used.
Encourage employee cooperation in identifying and reporting other
activities that may be incorporated into transitional duty positions.
Reinforce the company’s belief in the program and desire to make it work.
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How to Establish a Return-to-Work Program
Included are two brief outlines of the steps needed BEFORE and AFTER
an injury occurs for an effective Return-to-Work Program. These can
be used to provide a guide for you and your staff in understanding the
activities needed for an effective program.

Steps BEFORE the Injury Occurs
STEP 1: Create your Return-to-Work policy and procedures.
(See 2 Return-to-Work Policy Statement sample, pg. 20)
 Policy Statement










TIP
The employer/
coordinator and
supervisor should
always review
the return-to-work
capacity form and the
capabilities of the
injured worker not
just the restrictions.



Procedures
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Committed to providing a safe and healthy workplace
Company will make every reasonable effort to return
employees to work
Short-term transitional work assignments for return to
pre-injury duty
Work is productive and meaningful
Within the physical capabilities of the employees
Short duration either full, or part-time basis
Transitional duty assignments are limited
Coordinator’s Responsibilities
• Provide training on return-to-work
• Maintain current job descriptions and tasks
• Review physician’s return-to-work capacity form and
meet with injured worker to review
• Coordinate with supervisors to identify transitional
work
• Provide written job offer
• Follow-up until full release to return-to-work
Supervisor’s Responsibilities
• Follow-up with employee to obtain
information and forms
• Express honest concern for employee’s health, recovery,
and progress and offer assistance
• Keep coordinator informed of progress, as the
supervisor identifies opportunities for transitional work
• Follow-up until full release to return-to-work
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TIP

If you have a lot of job
titles, identify those
jobs most likely to have
injury claims and focus
on completing those job
analysis forms first.

STEP 2: Evaluate the jobs. Conduct a job analysis for each
job title, including tasks and physical requirements.
(See 2 Job Analysis sample pg. 21)
One of the critical elements of return-to-work is evaluating the job tasks
before the injury happens. This supports many of the steps in the Returnto-Work process.



Identify job functions, tasks and responsibilities
Break down the job into separate physical activities



Assess the Physical Demands of Each Activity



Weight
 Work environment
 Posture
 Range of movement
 Frequency of movement and activity (ex. lift 5 lbs. 10 times per day)
 Time requirements
 Safety equipment
Remember tasks should have value and be productive for the company
Can the employee perform part(s) of their existing job?
Consider how the tasks can be modified, by reducing
 Distances of travel within the workplace
 Length of time an activity/task is performed
 Frequency of repetitive activities performed
 Force requirements (pushing/pulling)
 Weight of objects lifted or carried
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TIP
Contact your Chesapeake
Employers’ claims
staff for a courtesy
recommendation of
physicians in your area.
Our recommended
medical providers
understand workers’
compensation injury
claims. They understand
the goals and needs
of employers who offer
transitional employment.
They also understand
the needs of the injured
worker for quality,
timely medical care and
appropriate treatment.

STEP 3: Establish a relationship with a medical provider
recommended by Chesapeake Employers for the treatment
of injured employees.
(See 2 Sample Letter to Treating Doctor pg. 23
and 2 Return-to-Work Capacity form sample pg. 24)*










*IMPORTANT
REMINDER:
Maryland state law gives
injured workers the right
to seek medical treatment
from any doctor they
choose. We cannot direct
medical care, but we
can recommend medical
providers.
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A company representative should meet with the occupational medical
provider to discuss the company’s Return-to-Work policy and inform
him or her of the availability of transitional duty.
Invite, and strongly encourage, the medical provider to tour the facility,
to see the job functions and type of work performed.
Verify that the medical provider supports your company’s philosophy
regarding Return-to-Work policies.
Provide the treating physician with a copy of the job descriptions and
physical demands of the positions.
Send a Return-to-Work Capacity form with the injured worker for each
visit to the medical provider. (See 2 Return-to-Work Capacity form
sample pg. 24)
Use the completed Capacity form to determine if transitional duty
positions are realistic and appropriate for the injured worker.
As the injured worker’s treatment progresses, the physical limitations
will be expanded as medically appropriate.
The Return-to-Work Capacity form should be reviewed with the
medical provider when the employer representative meets him/her to
discuss the Return-to-Work Program.
Make it clear to the medical provider that an updated Return-to-Work
Capacity form is needed after each visit.
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STEP 4: Create and maintain your idea/task bank of
transitional duty tasks. (See 2 Transitional Job Duty
Analysis sample pg. 25)
When establishing an effective Return-to-Work Program one of the most
challenging processes is to identify the transitional tasks. This should be a
productive group of work activities that the injured worker can perform
within the physical capabilities defined by the treating physician.
The purpose of the task bank is to develop a library of tasks that you have at
your disposal which allows for the easiest and quickest method to provide
transitional positions for the return of the injured worker back to full duty.
All organizations realize that each job is made up of individual tasks.
Development of a task bank is consideration of various tasks or parts of a
task that are performed by any person.

In Attempting to Identify Transitional Tasks Consider the
Following:



















Can the existing job tasks performed by the injured worker be modified
or reduced in duration to meet his or her physical limitations?
Reduction of:
Distances
Length of time
Frequency
Force requirements (pushing/pulling)
Weight of objects lifted or carried
Tasks outside of normal duties
Projects
Other operations
Other locations
Can tasks be shared with another worker that meets the physical 		
limitations?
Are there projects or tasks that you would like to have completed
that are short duration or seasonal that can be performed?
How can the tasks be modified?

See page 10 for a starter list of possible ideas for your
“Transitional Duty Job Bank”

Creating
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Starter Ideas to Create Your Own
“Transitional Duty Job Bank”
1.
2.
3.
4.
5.
6.
7.

___
___
___
___
___
___
___

8. ___
9. ___
10. ___
11. ___
12. ___
13. ___
14. ___
15. ___
16. ___
17. ___
18. ___

19. ___
20. ___

Filing paperwork
Answering the phone
Taking inventory (but not physically moving inventory stock)
Tool room/storage checkout
Placing purchase orders by phone, fax, e-mail
Shredding documents
Customer appreciation phone calls, telephone sales calls, 			
dispatch assistant
Greeter/receptionist/front desk assistant
Computer data entry
Review or research the internet online for business trends or 		
competitor’s information
Collating printed materials
Packing/light assembly of product or merchandise
Incoming and outgoing mail handling
Mail bin distribution
Making photocopies
Light stocking of supplies for bathrooms and kitchen areas
Helping with safety inspections, job safety monitoring, 		
ensuring employees are wearing the appropriate safety equipment
Teacher/instructor (many times you may have experienced 		
employees who are injured who may be able to return to work 		
teaching younger or less experienced employees)
Light food preparation that can be performed while sitting down
Light surface cleaning

What other transitional duty jobs can you think of for your
workplace?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
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____________________________________________________________________
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STEP 5: Create a positive and consistent workplace culture
for safety, prompt injury reporting and return-to-work.

Free brochures

Free posters

Your first priority for your employees is a safe workplace at all times. But in the
event of a workplace injury, you also want to promote the importance of prompt
injury reporting and a positive culture for an early return-to-work. Publicize to all
employees that you have a Return-to-Work program. Ensure the entire process,
transitional job duties, and supervision are positive, constructive and never
demeaning. When your employees see and hear firsthand that the Return-toWork program is applied fairly and uniformly to all injured employees in a
positive manner, you’ll have less resistance and more acceptance to return-to-work.
As part of your new employee orientation covering benefits and safety, include a
section on workplace injury reporting, injury documentation, and your Returnto-Work program.
 Identify who employees should report an injury to, and reinforce that
all injuries must be reported promptly.
 Go over the “Injured Worker’s Accident Investigation Form.”
 You may want to provide a copy or inform your employees about the
availability of the “Chesapeake Employers’ Guide for the Injured
Worker” brochure.
 Remind all employees that your organization purchases workers’
compensation insurance to protect your workers in the event of a
compensable workplace injury.
 Summarize your Return-to-Work program and how the process works.
Describe examples of the types of transitional jobs that could be
performed as part of the Return-to-Work program. Keep it a positive
presentation.
 Display Chesapeake Employers’ posters in your workplace promoting
your Return-to-Work program and post your return-to-work policy on
your intranet or employee bulletin boards.

STEP 6: Communication throughout the process is important.
An essential requirement for a successful early Return-to-Work program is prompt
and frequent communication among the employer, the injured worker, medical
provider and your Chesapeake Employers’ claims team.

Creating
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Steps AFTER the Injury and Initial Treatment
STEP 7: Ensure that your injured worker receives prompt
medical treatment.
Note: Details of finding a quality medical provider in advance were highlighted
in Step 3. This is a second chance opportunity after the injury has occurred to
utilize the services of a quality recommended medical provider.
When possible, Chesapeake Employers recommends utilizing a medical provider
that we suggest. These medical providers understand the workers’ comp process
and can provide both timely medical care for the injured worker as well as understand the positive benefits of recovery in conjunction with a return-to-work program. For a courtesy recommendation of quality medical providers in your area,
please contact your Chesapeake Employers’ claims staff. Maryland state law gives
injured workers the right to seek medical treatment from any doctor they choose.
We cannot direct medical care, but we can recommend medical providers.

STEP 8: Conduct your internal return-to-work action meeting.
The Chesapeake Employers’ team is ready to help throughout
the process!
This is the come together meeting to plan the injured workers’ return-to-work,
and agree on transitional job duties and a plan of action for a safe, successful and
timely return-to-work. This gives your team a chance to discuss all aspects of the
proposed plan and address any concerns, roadblocks or issues the team may have.
Recommended individuals to include in this meeting:





Human Resources representative / workers’ comp claims coordinator
Finance representative
The injured employee’s immediate supervisor/transitional job supervisor
Department director or senior manager (recommended but optional)

Our Chesapeake Employers’ claims staff are available to attend or conference call
in for these meetings as needed. We have had success with all types of employers
in implementing successful Return-to-Work programs.
Service! Chesapeake Employers’ claims adjusters can also refer one
* Important
of our safety management consultants to schedule a visit to your workplace to
offer guidance in creating a transitional duty program.

STEP 9: The treating medical doctor should be given these forms:

2
2
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Job Analysis Form (Two page form completed by the employer) pgs. 21 & 22
Return-to-Work Capacity Form (completed by the treating doctor) pg. 24

IMPORTANT STEP: The treating doctor’s medical release for transitional duty
is a crucial step for the success of any Return-to-Rork program. These completed
forms should be forwarded to your claims adjuster.
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STEP 10: Chesapeake Employers reviews the completed
forms and can assist with the transitional assignment offer
letter.
The claims adjuster will review the doctor’s medical release and completed
physical capacity form and will go over the results and restrictions with you.
We will contact you and can assist you in completing and sending to the injured
worker the 2 “Transitional Return-to-Work Offer Letter.” Sample pg. 26
This offer letter should include the description of the transitional duty assignment,
duration, pay rate, work schedule and supervisor during the transitional duty
assignment. This offer letter identifies the conditions of the transitional position
and the terms. The employee can accept or reject this offer and the selection may
impact his or her claim status. You should contact your adjuster when this offer is
to be made.
IMPORTANT REMINDER: The injured employee must understand and agree
to the offer of a transitional work assignment by signing and returning the offer
letter.

The Offer Letter Should Include
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Start date
List of tasks
Wage
Length of transitional job
Work hours
If the employee will accept or reject the offer
Signature of the employee and date signed
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STEP 11: Welcome Back! Returning an injured worker to
transitional duty.

TIP
The employer/coordinator
and supervisor should
always act in good faith
and stay positive in
helping the returning
worker succeed with the
transitional work.
Treat them as a person
not as a claim file.

After the injured worker has accepted the transitional work offer, ensure that the
supervisor is actively engaged in helping the worker reconnect with the workplace
and his or her new job duties. Make sure the new work area is set up and properly
supplied in advance and made comfortable for the returning worker. Both the
supervisor and your human resource representative/coordinator should actively
monitor the daily progress of the employee in the transitional work assignment.
The employer/supervisor should then complete the 2“Back to Work Follow-Up
Form” pg. 27 and forward it to your Chesapeake Employers’ claims adjuster.
Important Reminder: Ensure that monitoring of the transitional work and the
overall process remains positive. The goal is for the worker to perform the job
safely and comfortably within the restrictions of the transitional duty. You may
need to make slight modifications to the transitional work assignment.


First Day of Return-to-Work






The Supervisor Should










The employer should ensure both the supervisor and worker are
responsible for complying with the medical restrictions;
Review the transitional tasks in detail with the worker;
Provide any additional training for new tasks.
Regularly check on the worker’s job activities;
Make sure that the worker is complying with the physical
limitations;
Retrain when necessary;
Change tasks, if needed, after discussion with your return-towork team.
Notify the claims adjuster if the worker fails to appear for work
or cannot continue in transitional duty.

The Return-to-Work Team Should




Follow up on the medical status to revise the transitional job
functions, if needed;
Update the transitional job offer letter to reflect the medical
improvements and length of the offer.

STEP 12: Follow-up medical treatment, monitoring of the
transitional job duties and eventual recovery and return to
regular job duties.

Creating
A Return-toWork Program

The injured worker may have ongoing follow-up medical treatment and evaluation
while on transitional work duty. Continue to monitor the injured worker’s progress throughout the length of the transitional job duties. The treating physician
will provide a final/full release to regular job duties after recovery.
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Conclusion
We realize that these guidelines will not solve all employers’ problems
in returning injured workers to the workplace. However, we believe
they are a good tool to help employers formulate a successful Returnto-Work Program.
Should you have any further questions, concerns, or need more
information, please feel free to contact the Chesapeake Employers’ Safety
Services Department. We are available to assist you in setting up a
successful Return-to-Work Program for your employees.

For more information, please call the Chesapeake
Employers’ Safety Services Dept. at (410) 494-2165.

Contact Information
Chesapeake Employers’ Insurance Company
8722 Loch Raven Blvd.
Towson, MD 21286-2235

www.ceiwc.com
Main Phone Number (410) 494-2000
Toll Free 1-800-264-4943

Creating
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Frequently Asked Questions
About Return-to-Work Programs
1. Does my injured worker require a physician’s release to returnto-work performing transitional duties?
Yes. You the employer should provide the job description and transitional duty
assignments for approval by the physician, and also provide copies to your claims
adjuster. The physician will provide a “medical release” which may include a listing
of restrictions that you and your Chesapeake Employers’ claims adjuster can review.
Important: If possible, have the physician complete the Return-to-Work Capacity Form.
2. My injured worker’s treating physician has denied a release for
return-to-work, but I believe the injured worker is physically able to
perform some transitional job duties. What recourse do I have as
the employer?
Your Chesapeake Employers’ claims adjuster can discuss the option of requesting
an Independent Medical Evaluation, or IME, of your injured worker from an
independent physician/specialist. The IME is effectively used by the claims adjuster to
evaluate the medical status and potential return-to-work status of the injured worker.
3. What if my injured worker is medically released and able to
perform transitional duty work, but refuses to come back to work?
If transitional duty is available that meets the capabilities provided by the physician,
and the injured worker elects not to accept the transitional job, the injured worker’s
temporary claims benefits may be jeopardized. IMPORTANT: This is often
determined on a case-by-case basis. Return-to-work involves a number of issues
particular to each claim. Please contact your claims adjuster for specific case guidance.
4. What if we just don’t have any “transitional duty” work?
The injured employee’s job duties may include many that just cannot be performed
because of medical restrictions. But, most likely, the injured employee is able to
perform a number of modified or alternate tasks despite the injury restrictions. Review
all of the potentially useful work activities listed on your job bank of ideas. Our
claims, nursing and safety services team can also help you identify transitional duty
work.
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5. I don’t want to risk a re-injury. Should my employee be 100% before
returning to work?
If the injured employee has been medically released for transitional duty, it does
not benefit the employee or the employer to have a worker sitting at home. This
can prolong and possibly lead to a malingering recovery. Chesapeake Employers’
experience over the years is that injured workers on transitional duty rarely re-injure
themselves, especially if the assigned transitional duty is medically appropriate and the
worker’s activities and duties are carefully monitored for safety.
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6. What if my employee says he/she cannot do the transitional
duty job once I’ve brought him/her back on transitional duty?
It is important that you closely monitor the employee’s first days of transitional work.
Stay positive and open to the employee’s suggestions or complaints about the job
functions. Minor discomfort may be expected when first performing transitional
duty. Look for ways to continue to modify the job tasks incorporating the employee’s
input. Document the employee’s concerns and communicate any issues to your
claims adjuster, including improvement or deterioration in abilities. If the employee
is showing great discomfort or pain, stop the work immediately.
7. What if my injured worker is medically released for transitional
duty, but the injury prevents him/her from driving a vehicle?
Can I, as the employer, arrange for and provide transportation?
Yes. This is a good practice to aid the injured worker in returning to a transitional
job. Consult your claims adjuster if you have specific transportation questions.
Remember to use safe and reliable transportation with a dependable driver if offering
to transport the injured worker to and from your workplace. Note: Recognize that if
a vehicle accident occurs to or from work and your employee is further injured, that
may become part of the workers’ compensation claim.
8. What if my injured worker was earning a higher salary in his or
her regular job than the transitional duty job pays?
(Ex. skilled craftsman’s salary vs. a mailroom clerk’s salary) The injured worker
would be entitled to Temporary Partial Disability (TPD) benefits from Chesapeake
Employers. Temporary Partial Disability is paid at one-half of the difference between
the injured worker’s average weekly wage and the wage paid by the employer during
their time on transitional duty.
Example 1:
Average Weekly Wage of $600
(Temporary Total Disability benefit would be $400 per week)
If the injured worker returns to work 40 hours per week on transitional duty and
only earns $400 per week due to difference in position, the Temporary Partial
Disability benefit would be $100 (one-half of the $200 difference).
$600.00 Average Weekly Wage
- 400.00 Wages paid for the light duty job
200.00
One-half of $200 ($100) is payable to the injured worker as Temporary Partial
Disability by Chesapeake Employers. The employer would pay less taxes plus any
other company deductions on the $400 wage.

Creating
A Return-toWork Program
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9. What if my injured worker can only work a half day of
transitional duty, or 20 hours per week?
Temporary Partial Disability benefits would be provided by Chesapeake Employers.
Example 2:
Average Weekly Wage of $750
(Temporary Total Disability benefit would be $500 per week, 2/3rds of the average
weekly wage.)
If the injured worker returns to work 20 hours per week on transitional duty and
only earns $375 per week (20 hours at his normal rate), the Temporary Partial
Disability benefit would be $187.50.
$750.00 Average Weekly Wage
- 375.00 Wages paid
375.00
One-half of $375 ($187.50) is payable to the injured worker as Temporary Partial
Disability. The employer must report the transitional duty wages to the claims
adjuster weekly before any TPD could be processed by Chesapeake Employers.
10. Is it a good idea to promote the availability of transitional duty to
all employees?
Yes. If your employees see that you take early return-to-work seriously and offer
meaningful and productive work to all injured workers, they will not feel like they
have been singled out or made the exception. Detail your Return-to-Work policy and
transitional duty as part of your employee orientation training and overall company
benefits presentation. Make early return-to-work a positive part of your company’s
culture.

Creating
A Return-toWork Program
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Workers’ Comp Injury Lost Time Case Resolution With Return-to-Work
Option Temporary Total Disability

1

Injured
worker reports
injury and receives
initial medical
treatment

Injured
worker returns
to regular job with
NO restrictions

Option Temporary Partial Disability

2

Injured
worker reports
injury and receives
initial medical
treatment

Injured
worker returns
to regular job with
NO restrictions

Continue
to manage to
permanent
job position

NO

NO

Injured
worker returns
to regular job
WITH
restrictions

Injured
worker returns
to regular job
WITH
restrictions

YES

NO
Injured
worker returns
to transitional job
with restrictions at
full salary

Injured
worker returns
to transitional job
with restrictions at
a reduced
salary

YES

YES

Temporary
Partial
Disability
Would be
paid

NO
Injured
worker recovers
and is medically
released back
to regular job

YES

Option Permanent Partial Disability

3

Injured
worker returns
to regular job
permanently
modified

YES

NO

NO
Injured
worker recovers
and is medically
released back
to regular job

Continue
to manage to
permanent
job position

Injured
worker transferred
permanently to a
different job

YES
Or medically released
to their regular job
permanently modified.
See Option 3

Option Permanent Total Disability

4

Injured
worker is
physically unable to
return to work in any
capacity with the
employer

Possible case closures
Vocational rehabilitation
Settlement
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Return-to-Work Policy SAMPLE
(Company Letterhead)
(Company name) believes employees are the most important assets of our company.
We are committed to assisting our injured employees to return-to-work as soon as
medically appropriate and to working with the medical community to help our injured
employees regain their livelihood.
The focus of our Return-to-Work (RTW) Program is to meet the needs of both
(Company name) and our injured employees by modifying the employee’s existing
position and/or work schedule.
For this program to be successful, the injured employee must report all injuries to
(appropriate contact name) on the same day of the incident. We will provide our injured
employees with information about our Return-to-Work/Transitional duty program and other materials that can be presented to the treating medical provider so that when medically
needed, a temporary transitional duty assignment can be designed as soon as possible.
Thank you, and please remember: most injuries can be prevented.
Sincerely,
(Name)
(Title)
I have read and understand the above:

Employee Signature: __________________________________ Date:______________
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Job Analysis

8722 Loch Raven Blvd. Towson, MD 21286
410-494-2000
Safety Services Department

PG. 1

Employee: ________________________________ Job Title: __________________________ DOT No: __________
Employer: _____________________________________________________________________________________
Date of hire: ____________Date of job analysis: __________ Job analysis performed by: _______________________
Methodology Used:

m Observation/Interview

m Other-Explanation:___________________________________

POSITION SUMMARY:
1. Description of job: _____________________________________________________________________________
_____________________________________________________________________________________________
2. Essential tasks: _______________________________________________________________________________
_____________________________________________________________________________________________
3. Types of machines and equipment used: ___________________________________________________________
_____________________________________________________________________________________________
4. Jobs can be modified: Temporarily

m YES

m NO

Permanently

m YES

m

NO

If yes, please specify how: _________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

EDUCATIONAL & TRAINING REQUIREMENTS:
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

ENVIRONMENTAL CONDITIONS:
Primarily: m Indoor work
Exposure to:

m Confined Spaces
m Electrical Shock
m Explosives			
m Extreme Cold		
m Extreme Heat		
m Fumes/Noxious Odors/Dusts/Mists/Gases

m

Outdoor work

m High Elevation
m Humid Conditions
m Moving Parts
m Noise
m Poor Ventilation
m Radiant Energy

m Slippery Surfaces
m Toxic Chemicals
m Uneven Surfaces
m Vibration
m Weather
m Wet

Length of work day: ______________ No. of Days/Week: _____________
Breaks: ___________ Duration of each: ______________ Meal Break Duration: _______________
Work Schedule: _____________________________________________________________________________________

Job Analysis 9/13

Side. 1 continued
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Job Analysis

8722 Loch Raven Blvd. Towson, MD 21286
410-494-2000
Safety Services Department

PHYSICAL DEMANDS:

		

PG. 2

N/P = Not Present ......................................0% of the time
O - Occasionally ........................................5-33% of work hours
F = Frequently ..........................................34-66% of the time
C = Constantly ...........................................67% or more of the time
N/P

O

F

C

Description

1. Balancing
2. Carrying*
3. Climbing
4. Crawling
5. Crouching
6. Driving
7. Fingering
8. Handling*
9. Hearing
10. Kneeling
11. Lifting*
12. Overhead Work
13. Pulling*
14. Pushing*
15. Reaching
16. Sitting
17. Standing
18. Stooping
19. Talking
20. Twisting
21. Vision
22. Walking
23. Other

* Please indicate heaviest weight by frequency in appropriate column.
Employer: Date modified job is available: ________________ Wage: ___________________ (per hour/week/year)
Comments: _________________________________________________________________________________________
__________________________________________________________________________________________________
Employer Signature: _____________________________________________________ Date:___________________
Physician: I approve the attached job description.

mYes

m No

If no, reasons for disapproval / recommended modifications: ______________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Physician Signature: _____________________________________________________________

Date:_______________

Physician Name (please print) _____________________________________________

Job Analysis 9/13
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SAMPLE Letter to Treating Doctor
(Company Letterhead)

Date of letter
Doctor’s name
Address
Subject: (Employee’s name and date of injury)
Dear Dr. ____________________:
Our company has implemented a Return-to-Work Program designed to return any
injured employee to medically appropriate work as soon as possible.
Enclosed is a detailed job analysis/description for the regular job of the employee
named above, which may be modified, if possible, to meet medical restrictions that may
be assigned. If our employee is unable to return to his or her regular job, we will attempt
to find an appropriate alternate work assignment. We will ensure that any assignment
meets all medical requirements. We will consider re-arranging work schedules around
medical appointments if necessary.
If you need additional information about a possible work assignment or about our
Return-to-Work Program, please call (company contact name and number). Our
insurance carrier is (name and address of insurance carrier).
Thank you for your participation in our efforts to return our employees to a safe and
productive workplace.
Sincerely,
(Signature of company representative or owner)
(Title, Name of Company)
Enclosure(s): Employee Job Analysis Form
		

Return to Work Capacity Form

		

Transitional Job Duty Analysis Form

		

Sample Letter to Treating Doctor 12/12
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Return-to-Work
Capacity Form

8722 Loch Raven Blvd. Towson, MD 21286
410-494-2000
Safety Services Department

An important aspect of our company’s Return-to-Work Program is returning an injured employee to work as soon as
medically able after the date of injury. Please provide the following information so that we can best determine the
physical limitations of the employee and, if necessary, place the employee in a suitable temporary modified job.
Employer & Injured Employee Information (To be completed by the employer prior to the office visit with physician.)
Employer: ____________________________________ Contact Person:____________________________________
Address: __________________________________ City: _________________________ State:______ Zip: ________
Employer’s phone number: (______) ______-_________ Insurance Carrier: Injured Workers’ Insurance Fund
Name of Injured Employee: ________________________________________________________________________
Employee’s phone number: (_____) ______-_________ Date of Injury: ____/____/____ Claim# _________________
Occupation: ________________________________ Type of Injury:________________________________________
Physicians Evaluation (To be completed by the physician)
Diagnosis: _____________________________________________________________________________________
Treatment:______________________________________________________________________________________
Patient is able to lift: Please check the exact degree of work you feel this patient is capable of performing.
U.S. Dept. of Labor classifies five degrees of work in terms of lifting requirements.
____ Sedentary Work: Lifting 10 pounds maximum and occasionally lifting and/or carrying small articles and
occasional walking and standing.
____ Light Work: Lifting 20 pounds maximum with frequent lifting and/or carrying of objects weighing up to 10 		
pounds. It involves sitting most of the time with a degree of pushing/pulling of arm and/or leg controls.
____ Medium Work: Lifting 50 pounds maximum with frequent lifting and/or carrying of objects up to 25 pounds.
____ Heavy Work: Lifting 100 pounds maximum with frequent lifting and/or carrying of objects no more than 50 pounds.
____ Very Heavy Work: Lifting objects in excess of 100 pounds with frequent lifting and/or carrying of objects
		 weighing 50 pounds or more.

In an 8-hour workday, patient is able to perform at the following level:
		
Bend
Climb
Drive
Grasp
Manipulate
Overhead Work
Push/Pull
Sit
Squat
Stand
Walk

Occasionally <33% per day Frequently 34%-66% per day Constantly 67-100% per day
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly
____ Not at all
____ Occasionally
____ Frequently
____ Constantly

Patient can be exposed to:

Uneven surfaces ____ Not at all
____ Occasionally
Marked changes in temperature and humidity
____ Not at all
____ Occasionally
The above restrictions are:
____ Permanent

____ Frequently

____ Constantly

____ Frequently
____ Constantly
____ Temporary until ________________________

Can resume transitional work duties on: ___________ Can resume full (regular) work duties on: ________________
Other restrictions or comments: ____________________________________________________________________
Medical facility: _________________________________________________________________________________
Address: _______________________________________________________ Phone: (_____) ______-___________
Physician’s name: _____________________________ Physician’s signature: ___________________ Date:_______
Please fax a copy of this completed evaluation to: __________________________ @ FAX# (_____) ______-_______
Chesapeake Employers’ Return to Work Capacity Form 10/15

(Chesapeake Employers’ Nurse Case Manager or Claims Adjuster)
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Transitional
Job Duty Analysis

8722 Loch Raven Blvd. Towson, MD 21286
410-494-2000
Safety Services Department

Employee: ____________________________________ Claim#: _____________________ Date of Injury: _________
Employer: ________________________________________________________________ Date of hire: __________
Position/Job Title: ___________________________________________________ DOT No: ____________________
Completed by: _________________________________________________________ Date completed: __________
I. Please describe the modified job position title:
A. Temporary position:

____ Yes

____ No

B. Permanent position:

____ Yes

____ No

Comments: _____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
C. Number of hours worked per day: ______ Number of days per week: _______
D. Please describe how often the employee must perform the following tasks using the key below:

KEY: N/R = Never/Rarely O = Occasionally 5-33% of the time F = Frequently 34-66% of the time C = Constantly 67-100% of the time
Part 1
____ Balancing
____ Fine Manipulation ____ Sitting
____ Vision
____ Climbing
____ Hearing
____ Standing
____ Walking
____ Crawling
____ Kneeling
____ Stooping
____ Walking
____ Crouching
____ Overhead work
____ Talking
____ Work on ladders
____ Driving
____ Reaching
Other (explain) ____________________________________
		
Part 2
			
Lifting		
Carrying		
Pushing/Pulling		
Handling		

1-10 lbs
____
____
____
____

11-20 lbs
____
____
____
____

21-50 lbs
____
____
____
____

51-100 lbs
____		
____		
____		
____		

>100 lbs
____			
____
____
____

E. Types of machines and equipment used: ___________________________________________________
F. Environmental conditions: Primarily: ____ Indoor work
Exposure to: ___ Extreme cold
		
___ Moving parts
___ Uneven surfaces

____ Outdoor work

___ Extreme heat
___ Electrical shock ___ Fumes/odors
___ Noise
___ Radiant Heat
___ Toxic Chemicals
___ Unprotected heights
___ Vibration

G. The U.S. Department of Labor classifies five degrees of work in terms of lifting requirements.
Check the following degree of work this position requires.

____ Sedentary Work: Lifting 10 pounds maximum and occasionally lifting and/or carrying small articles and
occasional walking and standing.
____ Light Work: Lifting 20 pounds maximum with frequent lifting and/or carrying of objects weighing up to 10
pounds. It involves sitting most of the time with a degree of pushing/pulling of arm and/or leg controls.
____ Medium Work: Lifting 50 pounds maximum with frequent lifting and/or carrying of objects up to 25 pounds.
____ Heavy Work: Lifting 100 pounds maximum with frequent lifting and/or carrying of objects no more than 50 pounds.
____ Very Heavy Work: Lifting objects in excess of 100 pounds with frequent lifting and/or carrying of objects
weighing 50 pounds or more.

Chesapeake Employers’ Modified Duty Job Analysis 11/13
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Transitional Return-to-Work Offer Letter
(Certified—Return Receipt and Regular Mail)
(Date)
(Employee Name and Mailing Address)
Re: Offer of Transitional Employment
Dear (Employee Name):
We have reviewed the Physician’s Evaluation from your physician and are pleased to offer you the
following transitional work assignment. We believe this assignment is within your capabilities as described
by your physician. Your assigned tasks will be consistent with your medical restrictions, skills and
knowledge. We will provide any training that may be required to do this assignment.
Description of transitional duty assignment:
____________________________________________________________________________________
____________________________________________________________________________________
Description of physical demands of this assignment: __________________________________________
____________________________________________________________________________________
Location of assignment: ________________________________________________________________
Duration of assignment: _________ Total consecutive work days beginning: ________ Ending: ________
Days of the week employee will work: _____________________________________________________
Work hours: From: _________ To: _________		

Pay rate: $ _________ Per _________

Department: _______________________________ Division/Unit: ______________________________
Supervisor during transitional duty assignment: ______________________________________________
This job offer will remain open for five (5) working days from your receipt of this letter. If we do not
hear from you within five working days, we will assume that you have declined this offer.
We look forward to your return to work. If you have any questions, please do not hesitate to contact me at
(phone number).
Sincerely,
______________________________________		

_____________________________________

Signature						Title
_____ I accept this transitional duty assignment		

_____ I decline this transitional duty assignment

Employee’s Signature: ______________________________________

Date:_______________

Supervisor’s Signature: ______________________________________ Date:_______________
Transitional Return-to-Work Offer Letter 12/12
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8722 Loch Raven Blvd.
Towson, MD 21286
410-494-2000

Back to Work Follow-Up Form

Employee name:___________________________________________________

Date:___________________

Supervisor’s name: ______________________________ Supervisor’s phone #: ___________________________
Chesapeake Employers’ Claims Adjuster’s Name: ___________________________________________________
Employer’s/Company name: ____________________________________________________________________
Date scheduled to begin transitional duty: __________________________________________________________

Yes No
1. Did the employee show up for transitional duty as scheduled? If no, why not?
2. Has the employee been coming to work regularly?
If yes, answer the following questions. If no, answer question 5.
3. Are there any problems or issues with the transitional duty assignment? If so, what are they?

4. If there are problems, are they related to medical issues? If yes, what are the specific complaints?

5. Has the employee been evaluated by his/her physician since the initial assessment?
If so, give the date of the last assessment: _________________________________
6. Does the supervisor need to contact the employee’s physician about the nature of the tasks assigned?
If so, give the date of contact and result:
7. Are there any modifications needed in the transitional assignment? If so, what specifically?

8. Can the employer accommodate these modifications? If yes, how? If no, why not?

9. What date will the modifications be effective?
10. Does the employee agree to these changes? Was an offer letter sent?

Employee’s Signature _____________________________________

Date ____________________

Supervisor’s Signature ____________________________________

Date ____________________

Back to Work Follow-up Form 11/13
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