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INTRODUCTION 
 
POLICY 
The OSHR State Workers’ Compensation Program (SWCP) Return To Work Program (RTWP) is 
designed to promote rehabilitation and enhance the recovery process of employees 
experiencing work-related injuries or illnesses while maximizing productivity and controlling 
related expenditures. The RTWP will foster compliance with the Americans with Disabilities Act 
(ADA) and associated guidelines. This will be accomplished through a partnership of the injured 
employee, medical providers, and team of agency personnel working together to expedite the 
employee’s return to physical and psychological well-being. 
 
PURPOSE and GOALS 
The purposes of the RTWP are: 

• Provide modified work for employees who due to a work related injury or illness are 
restricted from performing some or all of their regular duties for a temporary period of 
time; and 

• Address placement efforts to return employees to work who after reaching maximum 
medical improvement for their work related injury or illness are permanently restricted 
from performing their regular work duties. 

 
The goals of the RTWP are: 

• Promote positive workplace morale through communication and support for the injured 
worker; and 

• Minimize the potential for re-injury or permanent disability; and 
• Reduce medical and disability (lost wages) costs to the State; and  
• Increase productivity by decreasing lost work time. 

 
SCOPE 
State Departments and Universities shall institute a RTWP tailored to their organizational needs 
within the guidelines established in the model developed under the State Government 
Workers’ Compensation Program. Every employee experiencing a work related injury or illness 
shall be entered into the RTWP as soon as medically possible. 
 
SCENARIOS 
Generally, there are three possible return to work scenarios when an employee who has 
experienced a work-related injury or illness has been released to return to work by the 
authorized treating physician. The agency shall develop a structured Return To Work Program 
(RTWP) to address all of these scenarios. 
 

  1. Has Reached Maximum Medical Improvement (MMI) and Is Released to Return to Work 
Without Restrictions: When an employee has reached maximum medical improvement and the 
authorized treating physician has released the employee to return to work full duty, the agency 
shall return the employee to the same position or one of like seniority, status, and pay held 
prior to the period of workers’ compensation leave. 
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  2. Has Not Reached Maximum Medical Improvement (MMI) but Has Been Released to 

Return to Work with Restrictions: When an employee has not reached maximum medical 
improvement and the authorized treating physician has assigned work restrictions that cannot 
be accommodated in the employee’s original position, the agency shall provide “modified duty” 
work suitable to the employee’s capacity that is within the employee’s work restrictions 
assigned by the authorized treating physician. Modified duty work may be noncompetitive 
work or “make work” that is not regularly available to other employees. Such work shall: 

 
 a.  Be a temporary assignment; and 
  b.  Not exceed ninety (90) days without approval from the agency personnel officer. 
  

 3. Has Reached Maximum Medical Improvement (MMI) and Has Been Released to Return 
to Work with Permanent Restrictions: When an employee has reached maximum medical 
improvement and the authorized treating physician has assigned permanent work restrictions 
that cannot be accommodated in the employee’s original position, the agency shall: 
 

a.  Attempt to place the employee in another position (with an appointment like that 
held prior to the injury) that the employee is capable of performing considering the 
employee's preexisting and injury-related physical and mental limitations, vocational 
skills, education, and experience and is located within a 50-mile radius of the 
employee's residence at the time of injury or the employee's current residence if the 
employee had a legitimate reason to relocate since the date of injury.  

b.  The agency should treat reemployment of the employee with priority as described in 
the Selection Policy, Special Employment and Reemployment Considerations, 
Recruitment and Selection Section. 

c.  During the work placement efforts, the employee should be appointed to the first 
suitable vacancy that occurs. 

 
If the employee accepts a position in a lower pay grade than the pre-injury position, the 
employee’s pay will be adjusted, as appropriate, within the range of the lower pay grade and 
the employee will receive temporary partial disability benefits in accordance with law. 
 
If a position is not available that is suitable to the employee’s capacity, the employee will 
continue on workers’ compensation leave until work placement or separation. 
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RETURN TO WORK PROGRAM COMPONENTS 
 
As an element of the State Workers’ Compensation Program (SWCP), the Return To Work 
Program (RTWP) will be coordinated by the department or university (hereafter “agency”) 
Workers’ Compensation Administrator (WCA) or other agency workers’ compensation staff 
member. In order to establish an effective RTWP, the agency must involve key personnel in 
many areas and communicate with the entire workforce to gain support.  
 
The processes necessary to institute a successful RTWP can be organized into the eight basic 
components listed below. Each component is described on the following pages.  
 
The information contained herein is offered to assist agencies with the establishment and 
maintenance of their internal RTWPs. Included with this Guide are management tools 
containing recommendations and suggestions that the agency may adopt to implement 
procedures which will best fit the agency’s organizational needs. These tools are designed to be 
guidelines, recommendations, and samples which agencies are encouraged to select and revise 
as needed to meet individual organizational needs. All sample documents in RTWP Tools may 
be reproduced, revised, and utilized to meet individual agency needs. 
 
Any additional Program Tools that may be deemed useful to agencies in the future will be 
forwarded to agency WCAs to incorporate into this document. Agencies are encouraged to 
share any other recommended Program Tools with the Office of State Human Resources 
(OSHR) for distribution to other State agencies. 
 
KEY PROGRAM COMPONENTS 
 

I. MANAGEMENT SUPPORT 
 
II. AGENCY RETURN TO WORK COMMITTEE 
 
III. EDUCATION OF WORKFORCE 
 
IV. IDENTIFICATION OF MODIFIED DUTY WORK 
 
V. COMMUNICATION WITH MEDICAL PROVIDERS 
 
VI. MAXIMUM MEDICAL IMPROVEMENT 
 
VII. VOCATIONAL REHABILITATION 
 
VIII. PROGRAM EVALUATION 
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I. MANAGEMENT SUPPORT 
Agency management collaboration and support with safety and workers’ compensation 
staff are the driving forces behind a successful RTWP as injury prevention and workers’ 
compensation claims management are agency wide concerns.  
 
The Office of State Human Resources (OSHR) will promote this support through: 
 

• Established RTWP Guidelines Programs 
• Informational meetings about the RTWP goals with agency management upon 

request 
• RTWP evaluations 

 
The Workers’ Compensation Administrator (WCA) is responsible for periodic 
communication and reporting to management concerning the progress of the agency 
RTWP. The WCA is also responsible for working with agency management to implement 
incentives and accountability measures to promote cross-departmental cooperation and 
support for the RTWP.  
 
Section I of the RTWP Tools is a RTWP Fact Sheet which summarizes the benefits of a 
RTWP.  

 
II. AGENCY RETURN TO WORK COMMITTEE 

Agency management is responsible for consistency in return to work decisions. 
Utilization of a Return To Work Committee is recommended to accomplish this goal. The 
committee should include representatives from several key areas in the agency. 
Suggested resources for representatives of the Return To Work Committee are listed in 
Section II of the RTWP Tools. This committee may be established solely for this program 
or the agency may utilize an existing inter-disciplinary committee or team. The purpose 
of this committee is to assist with the establishment and evaluation of the agency RTWP 
and may be helpful in many other areas of the RTWP. The Tools also contain an outline 
of the recommended purpose and tasks of such a committee. 

 
III. EDUCATION OF THE WORKFORCE 

The key to gaining workforce support for the RTWP is positive promotion of this benefit. 
Workforce education should be divided into two categories: supervisors and employees 
so that the benefits of a RTWP are presented in an appropriate frame of reference. 
There are many benefits for all involved with the establishment of a RTWP. Specific 
suggestions and recommendations are found in Section III of the RTWP Tools. 
 

IV. IDENTIFICATION OF MODIFIED DUTY WORK 
Modified Duty Work is defined as work activities performed by an employee who has 
had a work related injury or illness and has been issued work restrictions by the 
authorized treating physician prior to reaching maximum medical improvement that 
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prohibit the employee from performing some or all of their normal job activities. An 
effective modified duty program including utilization of a Modified Duty Team will 
maximize an injured worker’s recovery potential and promote a cooperative 
relationship between employees and management with regards to the employee’s 
ongoing employment. Communicating with the injured employee on a regular basis and 
bringing them back into the workforce as soon as possible following an injury will 
minimize the employee’s insecurities regarding their employment status while 
generating cost savings for the agency. Suggestions and recommendations for 
identification of Modified Duty work is included in Section IV. of the RTWP Tools. 

 
V. COMMUNICATION WITH MEDICAL PROVIDERS 

The role of the authorized treating physician is crucial in providing treatment, 
rehabilitation, and support of the agency’s RTWP. The physician’s lack of information 
regarding the employee’s job duties and availability of modified duty work is a 
substantial obstacle in returning injured employees to work. Often, the physician 
focuses on treating the symptoms and not necessarily returning the employee to work. 
The more information the physician is given about the types of work duties available in 
the agency, the higher the probability he will release the employee to some form of 
work. Section V. of the RTWP Tools contains a list of recommendations and suggestions 
for working with medical providers to have a successful RTWP. Section V. of RTWP Tools 
contains several documents designed to inform medical providers of available modified 
work duties and obtain specific information needed to design modified work. 

 
VI. MAXIMUM MEDICAL IMPROVEMENT 

When an injured worker reaches Maximum Medical Improvement (MMI) and has been 
assigned permanent work restrictions by the authorized treating physician, agencies 
must determine whether the employee can return to his original position without 
modification of duties, whether accommodations to job duties are required to meet the 
assigned work restrictions, or if placement in a different position within the agency is 
available. Agencies may also utilize vocational rehabilitation to assist in the return to 
work process. Section VI. of RTWP Tools contains additional agency considerations when 
an injured workers reaches MMI and has been assigned permanent work restrictions. 

 

VII. VOCATIONAL REHABILITATION 
When an injured worker reaches Maximum Medical Improvement (MMI) and has been 
assigned permanent work restrictions by the authorized treating physician that prohibits 
them from performing their original job, every effort should be made to locate alternate 
employment within the agency for the injured employee. However, if there is no other 
suitable work available within the agency, vocational rehabilitation services should be 
considered. The agency may select any approved vendor to provide vocational 
rehabilitation services. In accordance with N.C.G.S. §97-32.2, employees filing a claim on 
or after June 24, 2011 may request vocational rehabilitation if they have not returned to 
work or if they have returned to work earning less than 75% of the average weekly wage 
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and are receiving temporary partial disability (TPD) benefits. Vocational rehabilitation 
services may include education and retraining in the North Carolina community college 
or university systems if it is likely to substantially increase the employee’s wage earning 
capacity. Section VII of Program Tools contains additional information. 

 
VIII. PROGRAM EVALUATION 

Each agency shall periodically evaluate the effectiveness of its RTWP. In addition, the 
RTWP efforts of each agency will be reviewed periodically by OSHR. Statistical reports 
may be utilized to analyze the success of agency programs by monitoring lost work day 
counts and temporary disability compensation expenditures. An important part of the 
evaluation process is to continually solicit input from all parties involved in the process 
in addition to annual surveys. Section VIII of RTWP Tools includes recommended 
measures for evaluating the effectiveness of the agency RTWP. 
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RETURN TO WORK PROGRAM PLAN OF ACTION 
 
PREPARATION 

• Agency Management establishes a Return To Work Program (RTWP) including written 
policy and procedures, incentives, accountability measures and evaluation process. 

• Agency Management forms Return To Work Committee to assist Workers’ 
Compensation Administrator (WCA) with coordination of RTWP. 

• Agency Management informs workforce of agency RTWP. 
• Supervisors inform agency WCA of Modified Duty work available. 
• WCA provides education/training to supervisors regarding RTWP processes. 
• WCA coordinates ongoing communication with workforce to obtain support for RTWP. 
• Claim Adjuster or Medical/Nurse Case Manager informs injured employees’ authorized 

treating physicians of the agency RTWP. 
 
NOTIFICATION OF WORK RELATED INJURY 

• Employee reports work related injury or illness to supervisor. 
• Supervisor follows agency procedures for obtaining initial medical treatment for injured 

employee and reporting work related injury or illness to appropriate agency designee 
(WCA or Safety Leader). 

• Accident investigation is conducted in accordance with agency procedures. 
• WCA follows established procedures for reporting and administering a workers’ 

compensation claim. 
 
ASSIGNMENT OF MODIFIED/TRANSITIONAL/LIGHT DUTY WORK 

• Claim Adjuster or Medical/Nurse Case Manager initiates communication with injured 
employee’s authorized treating physician, in accordance with law, regarding work 
availability during the healing period within the employee’s medical abilities. 

• Authorized treating physician releases injured employee to return to work with 
restrictions. 

• Modified Duty Team meets to evaluate employee’s work restrictions, agency needs, and 
abilities. 

• Employee returns to Modified Duty work or original job with accommodations. 
• Modified Duty Team schedules periodic evaluations of employee’s assigned work 

restrictions and modifies work duties accordingly throughout the healing period. 
 
NOTIFICATION OF PERMANENT WORK RESTRICTIONS 

• Authorized treating physician issues employee permanent work restrictions. 
• Agency management determines that employee’s assigned work restrictions prohibit 

him from performing essential functions of their original job or if they can accommodate 
permanent restrictions. 

• WCA coordinates efforts to place injured employee in a new position within the agency 
with assistance of agency Return To Work Committee and agency human resources and 
management. 

• If new position within injured employee’s assigned work restrictions in the agency is 
unavailable, WCA coordinates vocational rehabilitation services, if any.  
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RETURN TO WORK PROGRAM RESPONSIBILITIES 
 
MANAGEMENT RESPONSIBILITIES 

• Provide agency wide support for the RTWP. 
• Establish an agency Return To Work Committee. 
• Provide initial and ongoing communication to promote the RTWP. 
• Seek and implement incentives for participation in the RTWP. 
• Provide training as needed to ensure an effective RTWP. 
• Establish accountability measures regarding participation in the RTWP. 
• Evaluate the effectiveness of the agency RTWP. 
• Provide assistance as needed in employee placement decisions. 

 
WORKERS’ COMPENSATION ADMINISTRATOR (WCA) RESPONSIBILITIES 

• Coordinate agency RTWP pursuant to State Workers’ Compensation Program guidelines. 
• Coordinate Return To Work Committee efforts.  
• Coordinate Modified Duty Team efforts for each injured employee. 
• Coordinate initial and ongoing communication to supervisors and employees regarding 

the agency RTWP. 
• Conduct ongoing training with agency management, supervisors, and employees to 

ensure an effective RTWP. 
• Communicate with agency Safety Leader to ensure modified duty work includes safety 

measures to avoid re-injury. 
• Communicate with Claims Adjusters regarding the agency RTWP. 
• Provide regular reports to agency management regarding RTWP participation and cost 

savings. 
 

SUPERVISOR RESPONSIBILITIES 
• Identify and inform WCA of modified duty work available for injured employees. 
• Identify and inform WCA of potential job modifications for injured employees. 
• Inform WCA immediately upon notification of employee’s ability to return to work with 

(or without) restrictions and date of release. 
• Cooperate with agency RTWP efforts. 
• Participate in RTWP agency communication and training efforts. 
• Maintain contact with injured employee during the recovery period. 
• Participate on Modified Duty Team for injured employees under their direct supervision. 

 
EMPLOYEE RESPONSIBILITIES 

• Promptly report work related injury or illness to supervisor and/or WCA. 
• Maintain contact with supervisor and WCA regarding ongoing medical treatment and 

work status. 
• Provide documentation from the authorized treating physician regarding work status 

including assigned restrictions or release to return to full duty work. 
• Return to transitional/modified/light duty work or modified original job that is within 

authorized treating physician’s assigned work restrictions.  
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Return to Work Program 
 

Section I. Management Support 
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RETURN TO WORK PROGRAM (RTWP) FACT SHEET 
 
What is a RTWP? 
A RTWP is a system designed to promote rehabilitation and enhance the recovery process of 
injured employees by assisting them with safely returning to work as soon as medically possible. 
The RTWP involves a partnership between the injured employee and key personnel of the 
agency to place the injured employee in modified duty work on a temporary basis and re-
employment assistance in cases wherein the injured employee has been assigned permanent 
work restrictions that cannot be accommodated in their original position. 
 
Why do we need a RTWP?  
The longer the time period that an injured employee remains out of work, the greater the 
probability that the employee will ever return to work in his pre-injury job or other 
employment. The direct and indirect costs of disability to injured employees and employers 
greatly increases the longer an injured employee remains out of work. The average age of 
North Carolina state government employees increases the need even more for a 
comprehensive RTWP in each agency. 
 
Who benefits from a RTWP? 
 

 MEDICAL ECONOMIC MORALE 

EMPLOYEE  
BENEFITS 

Job site rehabilitation 
speeds recovery 

Wage continuation vs. 2/3 
salary on workers’ 
compensation  

Less disruption to normal 
routine 

Controlled environment 
prevents potential re- injury 

Preserves leave time 
which may have been used to 
supplement WC 

Maintain social contacts 
at workplace 

Support during 
recuperation period 

Service credits are not 
lost 

Positive influence on 
peers during recuperation 

Cultivates endurance vs. 
inactivity 

Eligible for Legislative 
Increases if still working 

Realizes value to the 
organization 

Focuses on abilities 
instead of disability 

Vocational rehabilitation 
during recovery expedites 
income replacement 

Productive use of abilities 
promotes self-esteem 

SUPERVISOR/ 
MANAGEMENT  
BENEFITS 

Prevents secondary 
disability 

Save money spent on 
hiring temporaries 

Promotes positive 
employee morale in the 
workplace 

Utilize recovery period to 
maintain productivity 

Preserves a skilled and 
stable worker for the agency 

Illustrates value of 
employee to the workplace 

Promotes employee 
return to the workforce 

Promotes cross-training Minimizes potential for 
adversarial relationship 

Lower medical costs Decrease costs for lost 
workdays 

Maximizing productivity 
will promote positive 
feedback 

Minimized case 
management 

Promotes communication 
vs. litigation 

Maximizes 
communication with injured 
employee 

Minimizes short/long 
term disability cases 

Promotes compliance 
with ADA 

View as addition to 
employee benefit pkg. 
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RETURN TO WORK PROGRAM (RTWP)  
SUGGESTED INCENTIVES/ACCOUNTABILITY MEASURES 

 
An agency’s top motivation for a RTWP is the employee’s successful recovery from a work 
related injury or illness. Employees who view the RTWP as a benefit and can observe positive 
activity and outcomes for other employees will support the RTWP. 
 
Agencies should reward managers and supervisors for good “Return To Work” histories and 
ongoing support of the RTWP. Supervisors should be made aware of their important role in 
reducing workers’ compensation costs to their agency and State by actively participating in the 
RTWP. Holding supervisors accountable for returning their injured employees to work or 
cooperation with the RTWP agency wide also provides an incentive. Agency head recognition of 
supervisors and employees that consistently aid and facilitate ongoing activities of the RTWP 
will foster ongoing support as well.  

Following are some suggested specific incentives and accountability measures:  

Employees 
• Promote the RTWP during new employee benefits orientation as a wellness incentive 

included in the employee benefits package.  
• Educate employees regarding the work and social benefits of working during the healing 

period from a work related injury versus the disadvantages involved in the isolation of 
recovery at home. 

• Remind injured employees that they will earn full salary while working for their agency 
during the healing period instead of only 2/3 of their average weekly wage if they are 
unable to do so.  

• Promote cross-training provided by RTWP as a career enhancement. 
• Require permanent employee representation on agency Return To Work Committee; 

seeking employee input will cultivate ownership. 
• Send injured employees that fully participate in the RTWP a personal written 

acknowledgment/thank you letter from the agency head. 
• Applaud employee and supervisor use of the RTWP in agency’s newsletter. 

 
Supervisors 

• Emphasize work productivity and financial benefits to be gained from the RTWP in 
supervisor training. 

• Introduce monetary incentives: e.g., if the department in which the employee was 
injured cannot provide modified duty work or modify the injured employee’s original 
job to fit his assigned work restrictions, the budgetary responsibility for the employee 
remains with that department regardless of where in the agency the employee is 
working.
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• Provide mechanism for WCA to evaluate and report supervisor cooperation with the 
RTWP. 

• Include RTWP participation in performance appraisals of supervisors, division heads, and 
managers. 

• Require supervisors to report RTWP results of each department’s efforts to agency 
management on regular basis. 

• Institute small “reward” programs, e.g., pins, recognition breakfast, letter of 
commendation, certificate of accomplishment, etc.  

• Include RTWP in annual Employee Appreciation celebration. 
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RETURN TO WORK PROGRAM (RTWP)  
IDENTIFIED OBSTACLES AND RESOLUTIONS 

 
 

Obstacle Resolution 
Reluctance to accept employee who has WC 
claim 

Department that accepts employee is getting 
worker without paying for lost wages 

Resentment of co-workers due to “burden” 
placed on them 

Educate; department must maintain position 
(vacant) while injured employee is out. Focus 
on capabilities not disabilities. (Budgetary 
incentives) 

The employee who doesn’t want to return to 
work 

Having RTWP in place puts agency in 
control of return to work process 

Authorized treating physicians lacks 
knowledge of agency RTWP 

Use Medical/Nurse Case Manager and 
adjuster to provide information on work 
options. 

Limitations in skills/education of worker Retraining which begins in recovery 
process; cross training; mentors; vocational 
rehabilitation 

  Limitations on small agencies and rural field 
offices 

Agencies may develop mutual assistance 
agreements for temporary placement of 
modified duty employees 
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Return to Work Program 
 

Section II. Return to Work Committee 
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RETURN TO WORK PROGRAM (RTWP) 
SUGGESTED RESOURCES FOR AGENCY RTWP COMMITTEE 
REPRESENTATIVES 

 
 
The agency shall establish an interdisciplinary committee to develop and implement the agency 
RTWP. This committee is responsible for the development of the agency program and should 
incorporate representatives from various areas in the agency with an interest in the RTWP 
effort. The committee may be called upon to assist in various other areas of the RTWP listed on 
the next page. 
 
Suggested representatives to serve on an Agency Return To Work Committee: 
 

1. WCA 
 

2. Safety Leader 
 

3. Human Resources Office Representative 
 

4. Manager/Supervisor Representative(s) 
 

5. Employee Relations Representative 
 

6. Equal Employment Opportunity (EEO) Representative 
 

7. Vocational Evaluator 
 

8. Employee Assistance Program (EAP) Representative 
 

9. Americans with Disabilities Act (ADA) Representative 
 
An existing committee may assume responsibility of the Return To Work Committee, i.e. a 
Human Resources Advisory Committee or Safety and Health Committee. Each state agency is 
required to have a Safety and Health Committee, which is “To ensure that each State agency 
implements a safety and health committee structure that provides management and non-
managerial involvement in the ongoing responsibility of providing a safe work environment.” 
This committee may be utilized in the return to work efforts as part of their regular job duties. 
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RETURN TO WORK PROGRAM (RTWP)  
RECOMMENDED PURPOSE AND TASKS FOR AGENCY COMMITTEE 

 
Purpose 
 
Agency Return to Work Committees develop, implement, and maintain the agency RTWP 
utilizing the guidelines provided in this document. The agency RTWP shall be tailored to the 
organizational needs of the agency and shall be feasible for the agency to accomplish the RTWP 
goals. The WCA should coordinate the agency Return To Work Committee. The Return to Work 
committee shall be called upon to assist in ongoing RTWP activities following implementation. 
 
Suggested tasks for the agency Return To Work Committee are: 
 

• Establish agency Return To Work Policy, Purpose, Goals and Plan. 
 

• Identify obstacles and means for resolution.  
 

• Provide suggestions/options which the agency may consider as incentives for managers 
and supervisors to participate in the RTWP. 

 
• Develop tools to aid supervisors in identification of modified duty (See Sample in 

Section IV of RTWP Tools). 
 

• Provide suggestions/options for modifying existing jobs. 
 

• Provide suggestions/options for ongoing education/communication of the RTWP. 
 

• Develop a strategy to obtain and continue ongoing support from top management, 
supervisors and employees for the RTWP. 

 
• Develop a tool to evaluate the success of the agency RTWP on an ongoing basis. 

 
• Assist individual Modified Duty Teams with return to work efforts in difficult cases.
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Return to Work Program 
 

Section III. EDUCATION OF THE WORKFORCE 
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RETURN TO WORK PROGRAM (RTWP)  
EDUCATION OF THE WORKFORCE 

 
The manner in which the RTWP is presented to employees and supervisors will greatly affect its 
overall acceptance in each agency. A RTWP includes many positive aspects which, if 
communicated properly, will promote the needed workforce support for an effective, ongoing 
program.  
 
INITIAL COMMUNICATION 
Written communication from the agency head must be sent to all agency employees briefly 
describing the RTWP and management’s commitment to its full and ongoing implementation. A 
sample of such communication is included in this section of the RTWP Program Tools. 
 
ONGOING COMMUNICATION 
Ongoing methods of agency employee education about RTWP implementation are: 
 

Employees 
• Require employee signature acknowledging notice and understanding of agency 

workers’ compensation policy and RTWP information during new employee 
orientation.  

• Design posters, brochures, flyers, and quick reference cards describing the 
agency’s RTWP. 

• Provide information about the RTWP to injured employee at time of injury along 
with WC Handbook. 

• Keep employee representative on agency Return To Work Committee. 
• Place articles in employee newsletter, agency website, and other internal 

publications. 
• Periodically seek and respond to employee input on the RTWP. 

 
Supervisors 

• Mandatory training for all supervisors promoting the RTWP and how to identify 
Modified Duty work (possibly via LMS webinar so that it may be provided to new 
supervisors upon hire). 

• Attend regular agency wide supervisor staff meetings to discuss workers’ 
compensation claims cost, share individual supervisor RTWP reports prepared 
for agency management, and obtain feedback and generate potential cost 
containment ideas amongst departments. 

• Include Return To Work Policy in agency Administrative Procedures Manual. 
• Develop Supervisor quick reference checklist to simplify RTW process including 

all RTWP responsibilities from date of injury. 
• Engage in ongoing periodic review of Transitional/Modified/Light Duty work 

available within the entire agency. 
• Supervisor representation on agency Return To Work Committee. 
• Periodically seek and respond to supervisor input on the RTWP. 
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RETURN TO WORK PROGRAM (RTWP)  
SAMPLE RTWP COMMUNICATION FROM AGENCY HEAD  
TO INTRODUCE AND ENDORSE THE RTWP 

 
The (name of agency) is committed to the safety and welfare of all of our employees. However, 
in spite of our efforts to create a safe working environment, injuries or illnesses caused by the 
workplace will still occur. We feel a responsibility to return employees with work related 
injuries and illnesses to their normal jobs and lifestyles as quickly as medically possible. To 
meet this responsibility to our employees, we are instituting a formal Return To Work Program 
as an important part of our Workers’ Compensation Program. We will make every effort to 
create a bridge to assist in the employee’s efforts toward full recovery and return to full duty. 
The (name of agency) administration is fully endorsing the Return To Work Program, and 
soliciting the support and cooperation of all employees to provide this necessary support to our 
injured workers. 
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RETURN TO WORK PROGRAM (RTWP)  
FREQUENTLY ASKED QUESTIONS 

 
Supervisors 
 

What is the Return To Work Program (RTWP)? 
 
The RTWP is a proactive, comprehensive program for employees with work related injuries 
or illnesses. The RTWP provides meaningful, productive, modified duty work as a bridge 
back to full duty work. Meaningful work allows the injured employee to progressively 
assume more demanding tasks until able to return to full duty work while providing the 
employer with productivity in ways that are useful to the employer’s operations. The 
employer and injured employee are both active participants in the RTWP. 
 
What benefits do employees get from a RTWP? 
 
Providing employees with suitable modified work facilitates recovery of the injured 
employee, assists in maintaining job skills, and reduces the impact of the injury or illness on 
the employee’s family. While performing a modified duty assignment, the injured employee 
receives his or her full salary. Modified duty also allows the injured employee to 
progressively assume more demanding tasks until he or she is able to return to full duty 
work. 
 
Who is eligible for participation in the RTWP? 
 
Employees with work related injuries and illnesses who are in the healing period and have 
been released to return to work with restrictions by their authorized treating physician may 
participate in the RTWP. Injured employees who have reached maximum medical 
improvement and cannot resume the full duties of their original position are not eligible to 
either assume or continue a modified duty assignment. 
 
What types of work activities can be included in modified duty assignments? 
 
Modified duty work must be within the work restrictions assigned by the injured 
employee’s authorized treating physician and may include normal work activities that have 
been modified to accommodate work restrictions, job functions that are periodically 
performed, duties of equivalent or lower job classifications, or any other duties assigned by 
the employer. When identifying whether suitable modified duty is available, the employer 
will consider the injured employee’s work restrictions assigned by the authorized treating 
physician, staffing needs, fiscal constraints, and geographic accessibility of available work. 
 
How long can an injured employee be on modified duty? 
 
Modified duty assignments are temporary. Typically, the initial modified duty assignment 
may be for up to forty-five (45) consecutive calendar days. The modified duty assignment 
may be extended if the injured employee’s authorized treating physician continues to assign 
work restrictions. Injured employees may not be on a modified duty assignment longer than 
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ninety (90) consecutive calendar days without permission from agency management.  
 
Does the time period allowed for modified duty start over for each absence? 
 
Yes. If the injured employee performs modified duty and must stop that assignment 
because the authorized treating physician later restricts them from all work, the injured 
employee may subsequently be given another modified duty assignment when medically 
able as certified by their authorized treating physician. The subsequent modified duty 
assignment may be for up to ninety (90) consecutive calendar days. 
 
What happens if the injured employee sustains further injury while on a modified duty 
assignment?  
If an injured employee sustains another work related injury or illness or aggravates the 
already existing injury while performing a modified duty assignment that results in an 
authorized treating physician restricting the employee from all work, the modified duty 
assignment period ends. The injured employee will be placed back on Salary Continuation 
injury leave or Temporary Total Disability (TTD) payments, whichever applies. 
 
What happens if an employee who returned to full duty after completing a modified duty 
assignment sustains another injury or aggravates a pre-existing injury (ies)? 
 
If an injured employee has returned to full duty work and subsequently sustains another 
injury or aggravates a pre-existing injury (ies), the injured employee is eligible to begin a 
new modified duty assignment period upon release to return to work with restrictions by 
the authorized treating physician. 
 
Can employees telework while recovering from a work related injury or illness? 
 
Employers are encouraged to be creative and flexible when determining whether suitable 
modified work is available. If the injured employee’s work restrictions and the employer’s 
business needs can be accommodated through Teleworking, the employer may allow it, 
within the guidelines of the OSHR Telework policy. 
 
Can the employer assign the injured/ill employee to modified duty at a geographic 
location other than the location of the employee’s normal job? 
 
Yes, but the modified duty assignment must be geographically accessible. In other words, 
the employer must consider the injured employee’s limitations on ability to travel, the 
travel distance to the assignment, transportation hardships, internal agency policies, etc. 
 
If an employee who normally takes public transportation to work is temporarily unable to 
drive and is not medically able to take public transportation, can the employer make an 
offer of modified duty? 
 
The employer must consider the employee’s medical restrictions when determining 
whether suitable modified work is available. The employer must be creative and flexible to 
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accommodate the injured employee’s medical restrictions. In many cases providing 
temporary transportation for the injured employee is feasible and cost efficient; however, if 
the injured employee’s assigned medical restrictions cannot be accommodated, suitable 
modified work is not available. 
 
Will the employee’s pay be affected by modified duty? 
 
The injured employee’s base salary will not be changed during modified duty assignments. If 
the injured employee is only able to work part-time hours while on modified duty, the 
injured employee will be paid the full normal pay rate for hours worked and paid Temporary 
Partial Disability (TPD) benefits for hours not worked.  
 
If the treating physician assigns the injured worker work restrictions including part time 
hours only, the injured employee qualifies for workers’ compensation leave and TPD 
benefits for the hours he/she is unable to work per the assigned restrictions. The injured 
employee will be paid at his usual rate for all hours worked. 
 

Can the injured employee’s regular days off, holiday leave, and work hours change during 
modified duty assignments? 
 
Yes, provided that the injured employee’s medical restrictions are accommodated. 
 
Will the injured employee’s medical benefits be affected by modified duty? 
 
The injured employee’s medical benefits will not be affected during modified duty 
assignments. 
 
Can an injured employee be required to perform duties of a higher job classification while 
participating in a modified duty assignment? 
 
Yes. The injured employee may be assigned duties of any job classification so long as they 
are within the employee’s assigned work restrictions. The employee’s pay rate will remain 
the same no matter what modified duties being performed.  
 
If an injured employee is assigned duties of a lower classification while participating in a 
modified duty assignment, will the injured employee’s pay be reduced? 
 
No. The employee’s pay rate will remain the same no matter what modified duties being 
performed.  
 
What happens if an injured employee declines an offer of suitable modified work? 
 
The employer will apply to the Industrial Commission for approval to suspend the 
employee’s disability compensation (Temporary Total Disability or Salary Continuation) 
benefits so long as the injured employee refuses to perform suitable modified duty work 
during the healing period.  
The employer will disallow all other paid leave that requires supervisory approval for the 
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period that the employee is able to work. 
 
Can the employee work part-time on modified duty? 
 
Yes, the employee may work part-time or full-time based upon the injured employee’s work 
restrictions assigned by the authorized treating provider. 
 
If an employee works part-time on modified duty, how will his/her pay be affected?  
The employee’s pay rate will remain the same for hours worked and salary continuation or 
temporary partial disability (TPD) compensation, whichever is applicable, will be paid for 
hours not worked. 
 
Can the employer require the injured/ill employee to be medically assessed before 
returning to work full duty?  
Unless the injured employee is on FMLA leave, the employer may require a medical 
assessment prior to allowing him to return to work full duty. The Third Party Administrator 
(TPA) may refer the employee for assessment. 
 
What should the injured employee do if he/she has medical problems while performing 
assigned modified tasks? What should the employer do?  
The injured employee should immediately notify the supervisor and workers’ compensation 
administrator of his current medical problems. The employer should contact the Adjuster to 
refer the employee for further medical assessment and to determine if the employee’s 
current medical condition can be accommodated. If the injured employee is unable to 
continue the modified duty assignment, the employee may be placed on Temporary Total 
Disability or salary continuation, whichever is applicable, if the authorized treating physician 
removes the employee from work. 
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RETURN TO WORK PROGRAM (RTWP)  
FREQUENTLY ASKED QUESTIONS 

 
 
Employees 
 

What are the benefits of returning to work? 
 
A quick return to an active life may help you get better faster. Returning to work also may 
increase your income and benefits over time. Your workers' compensation benefits will 
never reach the amount of your full pay. You may not get pay raises or promotions while 
you are out of work. 
 
What will happen to my workers' compensation payments if I return to work? 
 
Workers’ compensation benefits cease when you return to work. You will begin receiving 
your regular pay. 
 
Can I still get medical treatment for my work-related injury after I return to work? 
 
Yes. Your assigned claim adjuster will still coordinate your medical treatment for your 
worked related injury or illness.  
 
Should I let anyone know when I am released to return to work? 
 
Yes. You or your attorney or representative should contact your assigned claim adjuster, 
workers’ compensation administrator (WCA), and your supervisor when you are released to 
return to work. These same persons should also be made aware whenever your work status 
changes following your return to work. 
 
May I return to work if my treating physician says I can do a temporary “light duty” 
assignment or “modified duty assignment” in transition to my regular job? 
 
Yes. This type of return to work must be approved by your agency, your supervisor and the 
WCA. Your supervisor will identify and outline your specific “modified duty assignment” 
that is in compliance with the work restrictions ordered by your authorized treating 
physician. 
 
How long may I work a “modified duty assignment”? 
 
Modified duty assignments are temporary. Typically, the initial modified duty assignment 
may be for up to forty-five (45) consecutive calendar days. The modified duty assignment 
may be extended if the injured employee’s authorized treating physician continues to assign 
work restrictions. Injured employees may not be on a modified duty assignment longer than 
ninety (90) consecutive calendar days without permission from agency management. 
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I have returned to work, but am still receiving medical treatment for my injury. Do I get 
paid for the time I miss from work to attend injury related medical appointments? 
 
Yes, you receive regular pay and will not be charged leave for actual time spent attending 
medical appointments. However, leave must be used to cover any additional time taken off.  
 
I have returned to work, but sometimes lose time due to my work-related injury for 
reasons other than medical appointments. Can I get paid for the days I miss? 
 
Yes, you may receive workers' compensation Temporary Total Disability (TTD) or Temporary 
Partial Disability (TPD) benefits for lost time from work that is related to your injury as 
covered by a statement from your authorized treating physician. You must provide a 
statement from your authorized treating physician anytime you are absent from work due 
to your injury. You should also contact the assigned claims adjuster and your agency’s 
Workers’ Compensation Administrator with such information anytime you leave or return 
to work due to your injury. Please keep detailed records of your lost time. 
 
If you are eligible for Salary Continuation benefits and you are sometimes absent from work 
due to your work-related injury, this is called "Intermittent Lost Time."  
 
Does my employer have to keep my job open for me while I am out due to my workplace 
injury? 
 
The Workers' Compensation Act does not state that your employer is required to keep your 
job open for you. Keep in contact with your employer about your job status. 
 
Now that I am able to work, can I collect Unemployment Benefits? 
 
Please contact the Division of Employment Security in the Department of Commerce for 
detailed information. You must be separated from NC State Government in order to be 
eligible for this benefit. 
 
Can my employer terminate me for filing a workers' compensation claim? 
 
No. If you think you were fired or harassed because you filed a workers' compensation 
claim, contact the N.C. Department of Labor and ask about filing a Retaliatory Employment 
Discrimination Act or “REDA” claim. You must file the complaint no later than two years 
after the date the action took place. 
 
Can a new employer refuse to give me a job because I have a compensation case? 
 
Potential employers are not allowed to ask you if you have had a workers' compensation 
claim. They cannot deny you a job for filing a past claim, either. Your former employer 
cannot share your workers' compensation case with another employer. 
 
Can an employer deny me a job because I have a disability? 
 
No. The Americans with Disabilities Act (ADA) bans discrimination against qualified job 
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seekers with disabilities. The employer may even need to provide a "reasonable 
accommodation" to help a disabled person do the job. You should contact the U.S. Equal 
Employment Opportunity Commission (EEOC) if you think that you were unfairly denied a 
job because of a disability. The ADA covers employers with 15 or more employees. 
 
What happens if I return to work and find I cannot do the work? 
 
If you return to work but are unable to continue working due to your prior workplace injury, 
contact your claim adjuster to obtain additional medical treatment. Your assigned claim 
adjuster may authorize treatment with your previous authorized treating physician or 
another provider.  
 
What should I do if I have a “partial disability” as a result of my work related 
injury/illness? 
 
A worker with a partial disability has lost some ability to earn wages or suffered a 
permanent physical impairment due to their work related injury/illness. Persons that have 
lost some ability to earn wages may be eligible for temporary partial disability (“TPD”) 
compensation if unable to return to work at the same or greater average weekly wage after 
reaching maximum medical improvement for a work related injury/illness. Persons that 
have sustained a permanent physical impairment due to their work related injury/illness 
may be eligible for permanent partial disability (“PPD”) compensation which is based on the 
authorized treating physician’s assigned percentage of disability of the affected body part. 
 
If I am unable to perform my regular job duties because of my injury, will I receive help in 
finding work or training for persons with disabilities? 
 
Yes. Your assigned claims adjuster and the WCA will assist you with this process. You may be 
required to participate in vocational rehabilitation with an approved vendor. 
 
Will my weekly benefits be reduced or end if I participate in a vocational rehabilitation 
program? 
 
No. Participating in a vocational rehabilitation program will not interrupt your weekly 
benefits. 
 
Are vocational services available to me outside of the workers' compensation program? 
 
Yes, if suitable employment is not available with your employer. If appropriate, vocational 
rehabilitation with an approved vendor will be arranged by your agency and the third party 
administrator of the workers’ compensation program. A Vocational Rehabilitation Case 
Manager will be assigned to evaluate your case and make recommendations concerning 
appropriate vocational rehabilitation options. 
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What is workers' compensation fraud? 
 
An injured worker commits fraud when he or she lies or does not tell the whole truth about 
the facts in his or her case in order to receive workers' compensation benefits. This includes 
exaggerating the impact of your illness/injury and disability, or failing to report working 
while you receive benefits, including work "off-the-books." Fraud is a crime: your benefits 
will stop and you may be criminally prosecuted. 
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MODEL WORKERS’ COMPENSATION PROGRAM 
QUICK REFERENCE GUIDE 

 

EMPLOYEE’S RESPONSIBILITIES IN THE EVENT OF A JOB-RELATED INJURY OR 
ILLNESS 
 
If a life threatening injury occurs, call 911 for immediate transport to the nearest emergency 
medical facility. 
 

• Immediately report all injuries to your supervisor. 
 

• If medical treatment is needed, obtain a Medical Authorization form from your 
supervisor or agency Workers’ Compensation Administrator and proceed to the 
agency’s designated authorized initial medical treatment provider_____________. 

 
• Complete written Injury Description form describing your accident and give to your 

supervisor as soon as possible following your injury. 
 

• Return to work after initial medical treatment unless physician issues work restrictions 
removing you from work entirely. 

 
• Provide a copy of all medical notes and work restrictions given to you by the authorized 

treating physician to your supervisor immediately after all visits for forwarding to the 
Workers’ Compensation Administrator throughout the course of your medical 
treatment. 

 
• Follow all medical restrictions, as your recovery is a major concern to the 

agency/university. 
 

• Adhere to all modified duty assignments given to you as part of the agency’s RTWP. 
 

• Follow safe work practices! 
 

• If you have questions about your claim call the agency’s Workers’ Compensation 
Administrator, ____________________, or your assigned claims adjuster. 
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SUPERVISOR’S RESPONSIBILITIES IN THE EVENT OF A JOB-RELATED 
INJURY OR ILLNESS OF AN EMPLOYEE 

 
If a life threatening injury occurs, call 911 for immediate transport to the nearest emergency 
medical facility.  
 

• Obtain employee’s signature on form giving employee notice of the agency’s initial 
authorized medical treatment provider and that also states payment will not be 
authorized for treatment received from any other provider. 
 

• Give injured employee Medical Authorization form and accompany to agency’s 
designated authorized initial treatment provider if necessary. 

 
• Report injury immediately to agency’s Workers’ Compensation Administrator and 

Safety Leader. 
 

• Perform accident investigation (obtain technical assistance if needed) to determine the 
root cause of the accident. 
 

• Complete all required incident investigation and claims reporting forms (NCIC Form 19, 
Employer’s Report of Injury To Employee, Investigation Report, Witness Statements, 
etc.) and forward to the Workers’ Compensation Administrator within 24 hours of the 
injury. 

 
• Correct unsafe conditions immediately. 

 
• Communicate with injured employees to ensure their medical needs are being met. 

 
• Contact injured employee weekly if out of work. 

 
• Assign modified duty work as soon as the authorized treating physician releases to 

return to work with restrictions. 
 

• Encourage safe work practices! 
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Return to Work Program 
 

Section IV. Identification of Modified Duty Work 
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RETURN TO WORK PROGRAM RECOMMENDATIONS 
 

PRE-INJURY IDENTIFICATION OF MODIFIED DUTIES/JOB MODIFICATION 
 

 
The agency WCA or Return To Work Committee should be responsible for coordinating these 
efforts. 
 

IDENTIFY MODIFIED DUTIES 
 

1. Develop a list of occasional jobs: 
• Jobs that require temporary help or overtime hours 
• Jobs done periodically, but not necessarily daily 
• “Inside” jobs done by outdoor workers only under adverse weather conditions 

 
2. Identify tasks that do not come under any specific job title, but that could comprise 

a useful part-time job or combined full-time job. 
 
3. Identify ways to implement job sharing. 
 
4. Ask supervisors to develop a “wish list” of low priority tasks needing to be done. 
 
5. Obtain employee input. 
 
6. List tasks which can only be done by someone with specific knowledge about the 

department and tasks which may be done by someone outside the department. 
 

REVIEW EXISTING JOB TASKS 
 

1. Identify jobs that can be modified but still retain the essential functions. 
 

2. Break down complicated tasks into basic functions. 
 
3. Describe components of the job requiring specific skills or physical abilities. 
 
4. Explain physical requirements of the job to someone unfamiliar to the task or 

workplace to solicit a new perspective on the work and offer creativity in 
redesigning tasks. 

 
5. Take pictures or video where practical or possible; particularly helpful in production 

work or repetitive work. 
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RETURN TO WORK PROGRAM RECOMMENDATIONS 
 

PRE-INJURY IDENTIFICATION OF MODIFIED DUTIES/JOB MODIFICATION 
 
The WCA is responsible for coordinating these efforts with the Modified Duty Team. 
 

MATCHING DUTIES TO EMPLOYEE 
 

1. List all work restrictions indicated by the medical provider. 
 

2. Investigate all possibilities of modifying the original job to meet restrictions. 
 
3. List all modified duty work identified within the agency that may be appropriate 

for the employee, based on the employees skills. 
 
4. Match the medical restrictions to the best possible work. 
 
5. Provide the modified duties or job modification to the Adjuster. 

 
7. Present best modified duty work or modified duty tasks to the Modified Duty 

Team for discussion and approval. 
 

8. Prepare a written work recovery plan which precisely describes the work, 
including the amount of time to be spent on each task; give copies to employee 
and supervisor. 

 
9. Remember that if the employee works even part of each day there can be 

positive results. 
 

10. Evaluate recovery progress periodically and modify recovery plan as needed. 
 

11. Investigate the possibility of physical therapy at the work site. This will allow the 
Physical Therapist to better understand the job and better design therapy to 
promote return to full duty. 
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RETURN TO WORK PROGRAM (RTWP) SAMPLE SUPERVISOR 
QUESTIONNAIRE TO IDENTIFY MODIFIED DUTY WORK 

 
One way to assist the supervisor in identification of modified duty work is to ask specific 
questions. The WCA or RTWP Committee can follow up with departments to elaborate on 
available modified duty job descriptions. It is recommended that the questionnaire be 
forwarded to the supervisor through the Department Head. 
 
Following are some sample questions: 
 

1. Do you currently have work for which you hire a temporary employee? If so, please 
briefly describe the work. 

 
2. Do you have work for which you would like to hire a temporary employee? If so, 

please briefly describe the work. 
 
3. Do you have work that is usually only done seasonally? If so, please describe the time 

frame in which the work is needed and briefly describe the work. 
 
4. If you supervise employees typically employed outdoors, do you have indoor work 

that needs to be done? If so, describe the work. 
 
5. Please make a “wish list” of tasks that have not been performed due to staffing 

limitations. 
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RETURN TO WORK PROGRAM (RTWP) 
MODIFIED DUTY TEAM 

 
Modified duty is directed at bringing the injured employee back to work in a capacity that will 
be beneficial to the employee as well as the employer. The employee must be aware that the 
objective is to transition back to permanent duty and there will be incremental increases in job 
duties during the healing period.  
 
The Modified Duty Team for each work related injury should consist of the injured employee, 
the supervisor, the WCA, and the assigned claims adjuster. If difficulties are encountered during 
the course of return to work efforts, representatives from the agency Return To Work 
Committee may be called upon for assistance. 
 
The Modified Duty Team is responsible for monitoring the injured employee’s progress toward 
returning to full duty work without restrictions utilizing the following process: 
 

1. Review injured employee’s work restrictions assigned by the authorized treating 
physician to identify the parameters under which an employee may return to work.  
 

2. Specify a starting and ending time for the Modified Duty assignment which is 
monitored and modified as appropriate by the Modified Duty Team. In compliance 
with the Office of State Human Resources Policy, the work reassignment should be 
temporary and not exceed 90 days without approval from the agency Human 
Resources Director. 

 
3. The Modified Duty assignment should strike a balance between the worker’s 

limitations and promoting endurance and recovery while performing either their 
essential job activities or modified work that is useful and productive for the 
organization. 

 
4. General principles of Modified Duty assignments are: 

• Keep the employee in their own department if possible 
• Keep the employee working in some capacity with fellow workers 
• Get input from both the employee and the supervisor 
• Be creative with modified duties – “make work” is permissible 
• Integrate work activities with medical treatment or physical therapy 
• Job assignments should be consistent with normal job assignments and should 

be in line with normal workflow.  
 
5. Modified duties assigned should be tailored to the abilities of the employee and the 

employee’s assigned work restrictions with purpose of maximizing recovery. The 
duties should be flexible depending on the employee’s medical progress and the 
organizational needs of the agency. 

6. The Modified Duty Team should develop a written work recovery plan for the 



36 
 

injured employee with clearly spelled out responsibilities and expectations that is 
signed by the injured employee. Sample letters to document the employee’s 
restrictions and abilities, modified duty work offers as well as sample forms for use 
in establishing and modifying the recovery plan are provided herein. 

 
7. The injured employee’s supervisor should closely monitor the recovery progress of 

the employee while performing a Modified Duty Assignment.  
 
8. The Modified Duty Team should continually monitor employee for improvement in 

abilities to function in the normal position until such time as the employee is able to 
return to work without restrictions.  
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RETURN TO WORK PROGRAM (RTWP) 
COMMONLY ASSIGNED WORK RESTRICTIONS 

 
 
Low Back No lifting over _____ pounds 

No repetitive bending 
No prolonged bending 
No prolonged sitting 
No prolonged standing 

Wrist and Hand No forceful gripping 
One arm work only 
Break every hour to stretch hands for 1-2 minutes 
No lifting with hands over _____ pounds 

Elbow No forceful gripping 
No reaching with elbow extended 
No repetitive twisting of forearm 

Shoulder No reaching overhead 
No reaching with extended elbows 
No reaching across body 
No lifting over _____ pounds 

Knee No kneeling 
No crawling 
No squatting 
Limited walking 
No climbing stairs or ladder 
No lifting over _____ pounds 
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE LETTER: OFFER OF EMPLOYMENT (MODIFIED DUTY) 

 
(Letterhead) 

(Certified Mail – Return Receipt) 

(Date) 
 
 
(Employee name)  
(Employee address line 1) 
(Employee address line 2) 
(City, State, Zip) 
 
Re: Offer of Employment 
 
Dear (Employee Name): 
 
After reviewing work restrictions assigned by your authorized treating physician for your work-
related injury/illness, we are pleased to offer you the following temporary, modified duty work 
assignment.  
 

Job Title:  
Department: 
Location: 
Duration of Assignment:  
Wages: 

 
Please see the attached Return to Work Plan for details. We believe this assignment is within 
your physical capabilities and assigned work restrictions as certified by your authorized treating 
physician. You will only be assigned tasks consistent with your physical abilities, skills, and 
knowledge. If any training is required to do this assignment, it will be provided. 
 
This job offer will remain available for five (5) business days from your receipt of this letter. If 
we do not hear from you within five (5) business days, we will assume that you have refused 
this offer. Please note that refusal of an employment offer may impact your workers’ 
compensation temporary total disability (“TTD”) payments. 
 
We look forward to your return. If you have any questions, please do not hesitate to contact 
me. 
 
Sincerely, 
 
(Signature) 
(Printed Name and Title) 



39 
 

 
RETURN TO WORK PROGRAM (RTWP) 
SAMPLE WORK PLAN – MODIFIED DUTY 

Workplace: Location: 
Employee Full Name: Date of Birth: 
Job Injury: 
Date Injury Occurred: 
Phone: 
 Plan Start Date: Plan Finish Date or Event: 
Limitations: 

Physician Name: Date Contacted: 
Functional Abilities (what can the employee do): 

 Return to Work Objective: (Place an “X” in the appropriate box.) 
 (A) Pre-injury job  (C) Return to alternate job 

 (B) Pre-injury job with accommodations  (D) Other 

Specify Agreed Objective: 
 ACTIONS Due Date: Review Date: 
Employee: 

Supervisor: 

Modification to the work duties required?  Yes  No 
Specify: 
Training required?  Yes  No 
Specify: 
Modifications to work site required?  Yes  No 
Specify: 
 Graduated Work Plan 
Week Scheduled hours/days: Duties listed below: 
1   
2   
3   
4   
5   
We have read the above notice and have agreed to this plan: 

 

    
Employee Signature     Supervisor Signature 

 

    
Date       Date  
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE RETURN TO WORK – MODIFIED DUTY PLAN 

 
 
EMPLOYEE NAME     
 
PERIOD OF MODIFIED DUTY/MODIFIED JOB: FROM  TO   
 
HOURS OF MODIFIED DUTY/MODIFIED JOB: FROM  TO   
 
MODIFIED DUTIES ASSIGNED 
 
 
JOB DUTIES  HOURS PER DAY 
 
    
 
 
    
 
 
    
 
 
    
 
 
    
 
 
    
 
 
    
 
 
The Modified Duty Work Assignment described above is based upon work restrictions assigned 
by the authorized treating physician as of ____________. It will be reviewed on   . 
 (insert date)  (insert date)  
We will revise your work as needed to accommodate any medical restrictions and make every 
effort to assist you in returning to full duty work as soon as medically possible. Attached is a 
copy of your currently assigned work restrictions from your authorized treating physician. If 
your authorized treating physician changes your work restrictions before the date above on 
which this plan will be reviewed, you must notify your supervisor or the WCA immediately. 
 
A signed copy of this Return To Work-Modified Duty Plan should be kept by the employee and 
immediate supervisor of the employee’s Modified Duty work period for reference as to the 
specific activities the employee is able to do. 
 
 
Employee Signature:   Date:   
 
 
Supervisor Signature:   Date:    
 
 
WCA Signature:   Date:   
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Return to Work Program Tools 
 

Section V. Communication with Medical Providers 
 
 



 
 

RETURN TO WORK PROGRAM (RTWP) 
WORKING WITH THE PHYSICIAN FOR A SUCCESSFUL RTWP 

 
1. Locate participating in-network, emergency, urgent care, and general practice medical 

provider(s) to send all employees with work related injuries. Preferably, medical 
providers that specialize in occupational or sports medicine for injuries that do not 
require emergency care. 

 
2. Visit the medical provider(s)’ office(s) to provide details of the agency’s Return To Work 

Program or utilize the claims adjuster to communicate it to the physician. 
 

3. Meet the medical provider(s)’ Office Manager and develop a good relationship. This 
person is the eyes and ears of the physician and is critical for good communication. 

 
4. Meet with the primary physician(s). Clearly convey the agency’s commitment to 

providing a safe and early return to work environment for each and every employee. 
 

5. Obtain the medical provider(s)’ commitment that injured employees can be seen on 
short notice. Ask that priority be given to your agency’s injured employees. If you have 
relatively few claims, a negotiating tool could be the recommendation of the 
provider(s)’ services to other State agencies. 

 
6. Clearly explain to the medical provider(s) that the first visit of an injured employee will 

be paid for by the agency, but for evaluation purposes only, pending a liability 
determination. 

 
7. Utilize a standard “Return To Work Form” for the employee to take to the medical 

provider(s) at the initial visit and each subsequent visit. Provide the medical provider(s) 
and third party administrator with this form so that they may reproduce it as needed. 

 
8. Invite the medical provider(s) to tour your agency’s facility(ies) so that he/she may be 

familiar with the types of work activities that regularly occur. 
 

9. Before injuries occur, assemble a brief job description for jobs in each department, or at 
a minimum for jobs in high-risk areas. Give this information to the medical provider(s) to 
keep on file or send the employee’s individual job description with him on his first visit.  

 
10. Before injuries occur, assemble a list of modified duties available for each department. 

Give this information to the medical provider(s) to keep on file.  
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE LETTER – AUTHORIZED TREATING PHYSICIAN 

 
(Agency or TPA Letterhead) 

 
 
(Date) 
 
 
(Physician name) 
(Physician address line 1) 
(Physician address line 2) 
(City, State, Zip) 
 
Reference: (Employee’s name and date of injury) 
 
Dear Dr.  : 
 
(Name of agency) has implemented a Return To Work Program designed to ensure employees 
that have incurred work related injuries/illnesses return to medically appropriate work as soon as 
possible. 
 
You are currently the authorized treating physician for the above named employee’s work-
related injury/illness. Enclosed is a detailed job description and task analysis for the regular job 
of the employee. This job description may be modified or alternate work may be assigned to 
meet the work restrictions you have assigned the injured employee. (Name of agency) will 
ensure that any work assigned meets all medical requirements as directed toward your specific 
treatment strategies. The employee’s work schedule will be altered to accommodate all 
medical appointments. To assist us with this Return to Work process, we request that you 
complete the enclosed Modified Duty Assignment Form with as much detail as possible. 
 
If you need additional information about a possible work assignment or about our Return To 
Work Program, please call (Agency Contact name and number). (Name of TPA) serves as the 
agency’s third party claims administrator and the assigned claim adjuster is (adjuster name and 
number). 
 
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) 
 
Enclosures: Signed authorization 
Job descriptions and task analysis 
Modified Duty Assignment Form 
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE WORK STATUS NOTE 

 
Employee: Take this blank form with you to each doctor visit. Return completed form to supervisor or workers’ 
compensation administrator immediately following doctor visit. 
 

Employee Name:   Date of Service:   
 
Employer:   Facility:   
 
Physician Name:    
 

The employee named above may perform work in accordance with the following list of work 
restrictions. Check all that apply: 
 

 May resume work immediately, no restrictions.  
 

 May resume work immediately, with the following restrictions: 
 

 Sedentary work (sitting, occasional walking, standing, lifting less than 10 pounds) 
 

 Light work (lifting less than 20 pounds)  
 

 Medium work (lifting less than 50 pounds) 
 

 Limited hours:________ hours per day  
 

 Limited days:_________days per week 
 

 Repetitive motion restrictions (specific to hand/arm injuries):  
FREQUENCY  No Use  Occasional Frequent  Constant 

 

LEFT      
 

RIGHT      
 

 Unable to return to work in any capacity. 
 

 Other:              
 

These restrictions apply beginning   and ending on  . 
 (insert date)  (insert date) 
 

RETURN TO WORK/MMI/NEXT APPOINTMENT 
 
Date patient may return to work at full duty:         
 
Projected date of attainment of Maximum Medical Improvement:       
 
Patient has a return appointment on (date):   at (time):   AM / PM. 

PHYSICIAN SIGNATURE:            
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Return to Work Program Tools 
 

Section VI. Maximum Medical Improvement 
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RETURN TO WORK PROGRAM (RTWP) 
MAXIMUM MEDICAL IMPROVEMENT WITH A PERMANENT 
DISABILITY 

 
When an employee has reached maximum medical improvement (MMI) and has been released 
to return to work by the authorized treating physician, but has been assigned permanent work 
restrictions which may prohibit employment in the previous position, the agency shall: 
 

1) Determine if reasonable accommodations are required:  
The Americans with Disabilities Act (ADA) provides that employers must engage in an 
interactive process where an employee is a qualified individual with a disability that may 
require an accommodation to assist in performing their work related duties. Once an 
injured employee has reached maximum medical improvement (MMI) and has been 
provided permanent restrictions that may affect his/her ability to perform their normal 
job duties, workers’ compensation administrators should contact their ADA coordinator 
to assist with determining whether the employee would qualify for reasonable 
accommodations. 

 
2) If a reasonable accommodation is not available, attempt to place the employee in 

another position (with an appointment like that held prior to the injury) that is suitable 
to the employee’s capacity and is meaningful, productive, and advantageous to the 
employee and the agency. The agency shall treat reemployment of the employee with 
priority as described in the Selection Policy, Special Employment and Reemployment 
Considerations, Recruitment and Selection Section. 

 
• During the work placement efforts, the employee shall be appointed to the first 

suitable vacancy that occurs. 
 
• If the employee accepts a position in a lower pay grade than the pre-injury 

position, the employee’s pay must be adjusted, as appropriate, within the range 
of the lower pay grade. 

 
• If a position is not available that is suitable to the employee’s capacity, the 

employee shall continue on workers’ compensation leave until work placement 
or separation. 

 
• Work placement efforts may be in the form of referral to agency internal 

vacancies, Office of State Human Resources vacancy listings, third party 
reemployment services, vocational rehabilitation, etc. 

 
3) If no accommodation can be made and the employee cannot be placed in another 

position, then the Agency should utilize vocational rehabilitation and/or other job 
assistance resources available. 

 
Advisory Note: Although the Workers’ Compensation Act does not prohibit the separation of 
an employee in receipt of workers’ compensation benefits if it is determined critical to fill the 
position, it is imperative that you engage in an interactive process with the employee to 
determine whether reasonable accommodations are available. 
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE ADA CHECKLIST 

 
1. Does the individual have a permanent disability? 

 
 Yes   No 

 
Note: If Individual claims ADA protection only as a result of "regarded as" coverage, the person 
is not entitled to reasonable accommodation. 
 

2. Did the person request reasonable accommodation (i.e., did the person ask for a 
modification or change because of a medical condition)? 

 
 Yes   No 

 
3. What accommodation (if anything specific) was requested? 

 
 Equipment or Machinery 

 Reader 

 Interpreter 

 Modification of Policy (including Leave Policy)  

 Accessibility 

 Job Restructuring (Reallocation of Marginal Functions)  

 Modification to Work Schedule 

 Examinations/Training Materials 

 Reassignment 

 Describe accommodation requested:    

 Other:    

 
4. Is the reasonable accommodation needed because of disability? 

 
 Yes   No 

 
If Yes, describe:    

 
5. Did you engage in an "interactive process" to identify an effective accommodation? 

 
 Yes   No 

 



48 
 

6. Did you discuss accommodation with the individual? 
 

 Yes   No 
If yes, document discussions (include attachments, if necessary). 

 
7. Did you request assistance in determining accommodation from any outside source 

(e.g., the Job Accommodation Network)? 
 

 Yes   No 
If yes, document discussions (include attachments, if necessary). 

 
8. Has accommodation been provided? 

 
 Yes   No 
If yes, is accommodation effective (i.e., does it work?) Yes No (Discuss) 

9. Do you claim that providing reasonable accommodation would impose an undue 
hardship? 

 
 Yes   No 

 
If Yes, describe:    

 
10. What evidence exists to support undue hardship? 

 
 Nature and net cost of accommodation (taking into account availability of tax credits 

and deductions, and/or outside funding) 
 
 Overall financial resources of facility/facilities, number of employees at facility, and 

effect on expenses and resources 
 
 Overall financial resources of covered entity, overall size of business of covered entity 

with respect to the number of employees and the number, type and location of 
facility/facilities 

 
 Type of operation(s) of covered entity, including composition, structure, and 

functions of the workforce of covered entity, and geographical separateness and 
administrative fiscal relationship of facility/facilities in question to the covered entity 

 
 Describe and document evidence supporting undue hardship:    
 

   
 

11. Impact of the accommodation on the operation of the facility, including impact on 
other employees' ability to perform duties and facility's ability to conduct business 
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RETURN TO WORK PROGRAM (RTWP) 
IDEAS FOR MODIFYING JOBS 

 
The following suggestions were taken from Warren, Gorham & Lamont’s Workers’ 
Compensation Guide. 
 
An important point to remember when considering job modifications is to look at how the job is 
done more than what is done. Keep a list and add to it periodically, as new modifications come 
up. The Return To Work Committee should meet periodically to discuss job modifications and 
what has worked or not worked. Following are some basic ideas on job modification, which are 
meant to encourage creative thinking: 
 
 
LIFTING 
 Consider the location of the object, with the best location being at waist height. 
  Use a mechanical device such as forklift, overhead lift or hoist to assist with the lifting 
 Break the load down into smaller sizes (however, consider the frequency of lifting when 

doing this) 
 Add handles or grips to objects to be lifted 

 
 
SITTING 
  To keep the back of legs from resting on edge of chair, provide a footrest 
  Adjust work station height to allow some work to be done while standing 
  Investigate the need for ergonomically designed chairs 
  Use backrests 

 
 
CARRYING 
  Use carts or conveyers when possible 
  Use mechanical devices such as forklifts to move heavier objects 

 
 
REACHING 
  Bring the objects closer to the body of the individual with spring loaders 
  Provide some form of rotating base 
  Provide long handled implements to increase reach 
  Provide telephone headsets or speaker phones 
  Ergonomically adjust the work station to the employee’s needs 

 
 
STANDING 
  Provide a stool or adjustable height chair 
  If standing is on concrete or other hard surface provide a mat to cushion 
  Investigate the possibility of requiring cushioned insoles for the worker’s shoes 
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HAND AND WRIST INJURIES 
  Use grip kits or shock absorbing gloves to modify excessively vibrating tools 
  Use spring-loaded self-opening hand tools to reduce carpal tunnel and trigger thumb 
   Move hand controls to appropriate side if injury creates one-handedness 
   Install special holding devices on desks, machines, etc. 
   Install foot pedals for some activities 
   Use table mount tools 

 
 
WHEELCHAIR-BOUND EMPLOYEES 
  Provide long-handled grabbers to increase reach; use as many reaching modifications as 

appropriate for the disability 
  Provide adjustable workstations so height can accommodate needs 
  Adjust height of shelves or files 
   Modify driving controls 
   Provide wheelchairs that allow employee to stand, if possible 
   Provide electric wheelchairs 

 
 
AUDITORY IMPAIRMENTS 
  Provide telephones with adjustable volume levels 
  Move worker to a quieter area with less background noise 
  Install visual signals to notify hearing impaired worker of activities, hazards, etc. 
  Provide a device for telephone communications 
  Allow written communication instead of verbal 
  Train key personnel in sign language 

 
 
VISUAL IMPAIRMENTS 
  Provide Braille translations for written information 
   Use optical magnifiers 
   Install auditory signals such as buzzers in lieu of visual cues or blinking lights 
   Use enlarged buttons on telephones 
   Provide Braille calculators or talking calculators 
   Do not move objects or rearrange the workplace frequently 
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Return to Work Program Tools 
 

Section VII. Vocational Rehabilitation 
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RETURN TO WORK PROGRAM (RTWP) 
VOCATIONAL REHABILITATION 

 
 

Injured employees with claims arising on or after June 24, 2011 may be statutorily entitled to 
vocational rehabilitation services or they may be provided by the employer at any time during 
the course of a claim.  
 

• The employer may engage VR services at any time in the claim, regardless of whether 
the employee has reached maximum medical improvement. 

 
• VR services must be provided by either a qualified or conditional VR professional approved 

by the Industrial Commission. At any point during the VR process either party can request 
that the IC order a change of VR professional for good cause. 

 
• VR services shall include a vocational assessment and an individualized written rehab 

plan with the goal of substantially increasing the employee’s wage earning capacity. 
 

• VR services may include but are not limited to vocational assessment, vocational 
exploration, sheltered workshop or community supported employment training, 
counseling, job analysis, job modification, job development and placement, labor market 
survey, vocational or psychometric testing, analysis of transferable skills, work 
adjustment counseling, job seeking skills training, training or education through the 
North Carolina community college or university systems. 

 
• VR services may be terminated by agreement of the parties or by order of the Industrial 

Commission. 
 

• RTW option priorities: 
o Return to suitable employment with same employer 
o Return to suitable employment with new employer 
o If appropriate training or education to return to work with current or new 

employer 
 

• Refusal of the employee to cooperate with VR when ordered by the Industrial 
Commission bars the employee from disability compensation during refusal, unless 
refusal is found to be justified. The Industrial Commission must specify what action the 
employee must take to end the suspension of benefits. 
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Section VIII. Program Evaluation 
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RETURN TO WORK PROGRAM (RTWP) 
PROGRAM EVALUATION 

 
 
Evaluation is critical to identifying the strengths and weaknesses in the RTWP. Information 
obtained through an evaluation can be used to focus on continuous improvement. There are 
many different methods of conducting an evaluation of the return-to-work program; however, 
any conclusions must be supported by quantifiable information. Therefore, the process of 
conducting the evaluation is as important as the results. Once the results are validated they 
must be communicated to all staff. 
 
Evaluation Protocol 
Your RTWP must be evaluated by employees, supervisors, and agency management on an 
annual basis. 
 
Communication Protocol 
Your RTWP must be communicated to employees, supervisors, and agency management on an 
annual basis. 
 
Revision Protocol 
Your RTWP must be revised through a process involving employees, supervisors, and agency 
management.  
 
Who should conduct an evaluation? 
The evaluation should be conducted by people in the organization who are knowledgeable of 
the return-to-work program and have the experience and skills to conduct an evaluation.   

• Does the agency/university evaluate the return-to-work program in joint and 
meaningful consultation between management and employees on an annual basis? 

 
• Does the business/organization communicate the outcomes associated with the Return-

to-Work program in joint and meaningful consultation between management and 
employees on an annual basis? 

 
How often should an evaluation be performed? 
An evaluation should be performed at least annually. The goal is continuous improvement and 
the schedule of evaluation should reflect that. 
 
How should the results of the evaluation be communicated to staff? 
The results of the evaluation may be communicated to staff through presentations, memos, 
bulletin board postings, staff meetings, etc. 
 
When should an employer prepare for an evaluation? 
Preparation for an evaluation begins when the program is being designed and developed. 
At this stage the objectives of the program can be defined to include any information that 
would be needed for the evaluation. 
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“Data points” need to be identified throughout the program’s design and must be 
collected on an ongoing basis. Examples of data points include, but are not limited to:  

• Injury frequency 
• Injured worker satisfaction with the return-to-work program 
• Time from injury to start of return to work 
• Return-to-work plan duration 
• Cost of accommodating injured workers 
• Cost of lost days, lost productivity 

 
What are the benefits of evaluating your return-to-work program? 

Benefits to the employer 

• Information can be used to validate the program. 
• Improves workplace safety. 
• Ensures that program objectives are being met. 

 
Benefits to the Employee 

• Recognizes the strengths of the program. 
• Creates better understanding of the return-to-work process. 

 
What are the measures of success? 

• Increase or decrease in number of new claims 
• Increase or decrease in number of claims that result in lost work time 
• Increase or decrease in average number of days of lost time for indemnity claims 
• Increase or decrease in number of claims wherein injured employee does not return to 

work with employing agency. 
• Increase or decrease in medical costs associated with all claims. 
• Increase or decrease in indemnity costs associated with all claims. 
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RETURN TO WORK PROGRAM (RTWP) 
SUGGESTIONS FOR EVALUATING RTWP RESULTS 

 
 
PROGRAM OUTCOME: REDUCE NUMBER OF LOST WORK TIME CASES 
 

DATA MEASURES 
 

1. Annual number of lost workdays prior to RTWP implementation. 
 
2. Annual number of lost workdays after RTWP implementation. 
 
3. Annual number of restricted workdays prior to RTWP implementation. 
 
4. Annual number of restricted workdays after RTWP implementation. 

 
 
PROGRAM OUTCOME: REDUCE INDEMNITY EXPENDITURES 
 

DATA MEASURES 
 

1. Annual expenditures for Temporary Total Disability (TTD) Benefits (before and after 
RTWP). 

 
2. Annual Expenditures for Partial Disability Payments (TPD) (before and after RTWP). 

 
PROGRAM OUTCOME: REDUCTION IN MEDICAL COSTS 
 

DATA MEASURES 
 

1. Annual medical expenditures prior to RTWP implementation. 
 
2. Annual medical expenditures after RTWP implementation. 
 
3. Annual medical expenditures for employees placed in RTWP, by nature of injury 

and part of body injured. 
 

4. Annual medical expenditures for employees NOT placed in RTWP, by nature of 
injury and part of body injured. 

 
PROGRAM OUTCOME: INCREASE WORKPLACE MORALE 
 

DATA MEASURES 
 

1. Survey of employees involved in RTWP process. 
 
2. Survey of supervisors involved in RTWP process. 
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RETURN TO WORK PROGRAM (RTWP) 
EVALUATION OF PROGRAM STRENGTHS AND WEAKNESSES 

 
List each component under the appropriate column: 
 

STRENGTHS WEAKNESSES 
COMPONENT COMPONENT 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

6. 6. 

7. 7. 
 
Identify any consistencies or trends which made components successful: 
 

STRONG COMPONENT REASON FOR SUCCESS 

1.  

2.  

3.  

4.  

 
 
Identify what the agency can do to improve the weak components: 
 

WEAK COMPONENT IMPROVEMENT PLAN 

1.  

2.  

3.  

4.  
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE INJURED EMPLOYEE SURVEY QUESTIONS 

 
 
These questions are directed to injured employees that participate in the agency’s RTWP. The 
survey should be sent to all employees involved in the workers’ compensation process during a 
defined time period. 
 
The survey participants should be informed that the survey is anonymous, and designed to help 
the agency learn how well the RTW Program is serving employees and what can be done to 
make it better. 
 
1. Had you heard about the RTWP before your injury or illness? 
 Yes   No 

 
2. Do you know where to get more information about the RTWP? 
 Yes   No 

 
3. Do you believe persons with injuries/illnesses which keep them from their normal job 

duties can be helped by continuing to perform some type of work during recovery, as  
 Yes   No 
 

4. Do you believe that this is a good program for employees? If not, please comment. 
 Yes   No 

 
5. Do you feel that the RTWP helped hasten your recovery more than if you had not been 

able to do some form of work? 
 Yes   No 

 
6. Were you involved in decisions regarding modified duty work assigned to you? 
 Yes   No 

 
7. What recommendations would you have for improving the RTW Program? 
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RETURN TO WORK PROGRAM (RTWP) 
SAMPLE SUPERVISOR SURVEY QUESTIONS 

 
 

These questions are directed to supervisors that participate in the agency’s Return To Work 
Program (RTWP). The survey should be sent to all supervisors that supervised an injured 
employee in the RTWP during a defined time period. 
 
The survey participants should be informed that the survey is anonymous, and designed to help 
the agency learn how well the RTW Program is serving employees and what can be done to 
make it better. 

 
1. Had you heard of the agency RTWP before you became involved with a workers’ 

compensation case for one of your employees? 
 Yes   No 

 
2. Do you believe that continuing employment helped the employee during the recovery 

period more than sending them home to recuperate would have? 
 Yes   No 

 
3. Was the attitude of co-workers toward the injured employee supportive during the 

Modified Duty stage? 
 Yes   No 

 
4. Were you able to modify the employee’s original job to accommodate the medical 

restrictions? 
 Yes   No 

 
5. Were you able to provide Modified Duty work to accommodate the medical 

restrictions? 
 Yes   No 

 
6. Do you feel your participation on the Modified Duty Team helped you better 

understand and accommodate the injured employee’s medical restrictions? 
 Yes   No 

 
7. Do you believe the RTWP is beneficial to the agency? 
 Yes   No 

 
8. What recommendations would you have for improving the RTW Program? 
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SAMPLE RETURN TO WORK PROGRAM (RTWP) 
 

 

   RETURN TO WORK PROGRAM 
 (insert name of agency) 

 

For Fiscal Year 20_____ through 20_____ 
 

Approved on _____________ __ 
 (insert date)  
 

Agency Department/Division _____________________________ Number of Employees   
 
Human Resources Director ______________________________   
 
Phone __________________________ Email ________________________________________  
 
Workers’ Compensation Administrator(s) (WCA)    
 
Phone __________________________ Email    
 

Return To Work (RTW) Committee Members 
 

 Name  Division & Position 
 
1. _____________________________    
 
2. _____________________________     
 
3. _____________________________    
 
4. _____________________________     
 
5. _____________________________     
 
6. _____________________________     
 
7. _____________________________     
 
8. _____________________________     
 
9. _____________________________     
 
10. _____________________________     
 
RTW Committee Chair:       
 
 RTW Committee Secretary:     
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SAMPLE RETURN TO WORK PROGRAM (RTWP) 
COMMITTEE PROCEDURES 

 
 

1. The RTW Committee is appointed at the beginning of each fiscal year by    
no later than July 31st of each year.   (insert name and title) 

 
2. The RTW Committee includes representatives of human resources, senior management, 

workers’ compensation administrator(s), safety personnel, front line supervisors, and 
employees. 

 
3. The RTW Committee meets at the following set times: 

  .  
  (insert meeting schedule) 

 
4. The RTW Committee may also convene at times other than those scheduled at the 

discretion of the committee chair or majority request from the committee members. 
 
5. The RTW Committee appoints a Chair and Secretary at its first meeting of each new fiscal 

year. 
 
6. The RTW Committee Chair is responsible for setting meeting agendas and presiding at each 

meeting.  
 
7. The RTW Committee Secretary is responsible for maintaining accurate records of the 

committee’s work as needed, and presiding over committee meetings if the Chair is not 
present. 

 
8. The RTW Committee reviews at each meeting incident investigation reports for all 

employee injuries that have occurred since the prior meeting and the return to work status 
of all injured employees with open workers’ compensation claims. 

 
9. The RTW Committee considers and discusses agency needs and receives input and 

information from the entire agency to develop: a) a list and detailed description of modified 
duty work activities that will further the agency’s mission, goals, and objectives; and b) a list 
and detailed description of permanent duty work that may be modified or is suitable for 
persons assigned permanent work restrictions due to a work-related injury or other 
condition. 

 
10. The RTW Committee updates the agency’s list of modified duty work activities and 

permanent duty work including detailed descriptions and physical requirements of new and 
recurring available modified duty and permanent work assignments at each scheduled 
meeting and more often if necessary. 
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11. The RTW Committee Secretary provides the agency’s updated list of modified and 
permanent duty assignments to the WCA(s) no later than three (3) business days following 
each RTW Committee meeting. 

 
12. The RTW Committee provides yearly training and written resources to all agency employees 

regarding the RTWP.  
 
13. The RTW Committee conducts an annual program evaluation of the RTW via a written 

survey of all agency employees and supervisors. 
 
14. The RTW Committee annually measures program outcomes including lost workdays and 

workers’ compensation costs. 
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SAMPLE RETURN TO WORK PROGRAM (RTWP) 
PRE-MAXIMUM MEDICAL IMPROVEMENT, MODIFIED DUTY, 
RETURN TO WORK PROCEDURES 

 
 
1. Workers’ Compensation Administrator (WCA) or injured employee’s supervisor forwards 

injured employee’s Work Status Note immediately upon receipt to Workers’ Compensation 
Administrator. 

 
2. Modified Duty Team for each work related injury consisting of the injured employee, the 

injured employee’s supervisor, WCA, and assigned claims adjuster meets in person or via 
phone to discuss modified duty assignment based on assigned work restrictions. 

 
3. Supervisor informs WCA that the injured employee will be assigned to Modified Duty and 

determines a specified beginning date and time.  
 
4. WCA informs other members of Modified Duty Team of injured employee’s return to work 

date, time, and reporting information. 
 
5. WCA prepares “Return To Work Agreement” for employee, supervisor, and workers’ 

compensation administrator signature. 
 
6. Employee returns to work at specified date and time. WCA and supervisor meet with 

employee to discuss and sign “Return To Work Agreement”. 
 
7. If employee fails to comply with “Return To Work Agreement”, supervisor immediately 

informs WCA who contacts third party administrator claim adjuster and instructs that the 
compensation suspension process be commenced. 

 
8. Modified Duty Team reassesses employee’s return to work status and duties as needed 

based upon assigned work restrictions. If modifications are necessary, WCA prepares 
revised “Return To Work Agreement” for employee, supervisor, and WCA signature. 
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SAMPLE RETURN TO WORK PROGRAM (RTWP) 
LIST OF AVAILABLE MODIFIED DUTY ASSIGNMENTS 

 
 

Employment Activity Division Supervisor Detailed Description/ 
Physical Requirements 
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SAMPLE RETURN TO WORK PROGRAM (RTWP) 
POST MAXIMUM MEDICAL IMPROVEMENT, PERMANENT DUTY, 
RETURN TO WORK PROCEDURES 

 
 

1. Injured employee or supervisor forwards injured employee’s permanent work restrictions 
immediately upon receipt to Workers’ Compensation Administrator (WCA). 

 
2. WCA discusses with injured employee’s supervisor whether pre-injury position meets the 

requirements of the permanently assigned work restrictions or may be modified to do so. 
 
3. If injured employee’s pre-injury position meets or may be modified to meet the 

requirements of the permanently assigned work restrictions, the injured employee returns 
to work in that position.  

 
4. If the injured employee’s pre-injury position cannot be modified to accommodate the 

permanently assigned work restrictions, the Return To Work Committee and WCA working 
with agency management identifies other positions within the agency that meet the 
requirements of the injured employee’s permanent work restrictions. WCA communicates 
with the supervisor of such identified position(s) to confirm the employee’s ability to 
perform that position with or without modifications. 

 
5. If a new permanent position is identified for the injured employee with permanently 

assigned work restrictions, WCA informs assigned claim adjuster, supervisor, and injured 
employee of return to work date, time, and reporting information. 

 
6. If employee fails to return to work at new permanent duty job, supervisor immediately 

informs WCA who contacts assigned claim adjuster. 
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SAMPLE RETURN TO WORK PROGRAM (RTWP) 
LIST OF AVAILABLE PERMANENT DUTY ASSIGNMENTS 

 
 

Employment Activity Division Supervisor Detailed Description/ 
Physical Requirements 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


