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Forward
About  the Tennessee Bureau 
of Workers’ Compensation 
REWARD Toolkit
In the fall of 2019, the Bureau began to work on a program with dual goals: to reduce both the time 
that injured employees lost to work-related injuries and illnesses, and the number of employees 
who never returned to the workforce.  This project was consistent with the Bureau’s mission – “to 
fulfill the promise of workers’ compensation today and tomorrow,” which means to minimize the 
impact of job-related injuries and illnesses on employees and employers.

People need to work for reasons beside earning an income; they need to connect with other people 
with whom they have common work interests.  They need to have purpose in their lives and going 
to work and accomplishing something gives them purpose.  They want the security that comes from 
knowing that they have a job and a future income.  And, certainly they need work to provide salaries 
for the material essentials of living and, hopefully, some of the wants, too.  It’s myth that going on 
disability is a desirable outcome for employees.

To get people back to work sooner and more often, the Bureau began developing the REWARD 
program.  The project started out with a small number of people on the Bureau staff and then grew 
into a task force, as interested employers, medical professionals, and 
insurance companies shared their time and expertise to focus on a 
broad spectrum of issues that affect whether employees with workers’ 
compensation injuries can return to work sooner.   
The program includes:

• This REWARD Toolkit;

• Certified Physician Program;

• Resources and networking opportunities for employers who are
interested in a return-to-work program; and,

• Yearly Honor Roll to recognize employers who have outstanding
return-to-work programs.
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These program elements are based on the belief that all parties involved in workers’ compensation 
must work together to achieve the best outcomes for employees and employers.  Claire Muselman, 
2020 winner of the Magna Comp Laude award for her career contributions to the workers’ 
compensation industry and Workers’ Recovery Unit Director for Continental Western Group, a 
Berkley Company, expressed it well: 

“Workers’ Compensation is a team approach 
bringing employers, adjusters, and injured 

workers together for a collective purpose. Back 
to work, back to LIFE should be the motto of all 
parties involved in the workers’ compensation 
process, as we work together to help someone 
during an unfortunate circumstance. When the 
collective group works as a team, great things 

can happen!”
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Brian Holmes, Director, MOST, TN BWC
Abbie Hudgens, Administrator, TN BWC
Dr. Robert Snyder, Medical Director, TN BWC
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WHEN AN EMPLOYEE IS INJURED AT WORK, 
EVERYONE LOSES.
Work-related accidents have negative consequences.  Employees may 
be left with a permanent physical impairment as well as anxiety and 
depression, a lost sense of personal worth, and a fear of losing their 
jobs.  They may be taken off work by their doctors for an extended 
period or permanently.

Employers are negatively impacted, too.  A 2018 National Council on 
Compensation Insurance (NCCI) study reported that work injuries cost 
employers an average of $41,000 per claim.1  Employers also have 
indirect costs for overtime, training temporary and/or replacement 
employees, administrative costs, and lost productivity that are not 
included in the average cost of a claim. These indirect costs can be 
higher than the direct costs.  

What if there was a way to lessen the impact for both employers 
and employees?  There is.  It is the Tennessee Bureau of Workers’ 
Compensation REWARD Program.  When an injured employee returns 
to work, everyone WINS.

HOW CAN THE REWARD PROGRAM HELP?
The best way to reduce the effect of injuries is to reduce accidents, of 
course.  But accidents still occur, even when employers have done their best to prevent them.  The 
good news is, what happens after an accident can make a real difference in the life of the injured worker 
and on the bottom line of the employer.

The REWARD Program provides resources to improve the recovery process and return employees to 
work within their physical restrictions as early as possible, which benefits employers and employees. 

Employers benefit when they help injured workers return to work sooner, even if the employer 
must make accommodations or find “light-duty” opportunities.  This will lower claims costs and 
workers’ comp premiums.  Overall productivity returns to normal quicker when skilled and qualified 
employees perform the work instead of temporary or fill-in employees.  

 ▸ Tool #1 in the Appendix (p. 24) is a calculator for employers to estimate how 
much a REWARD Program can save them.  

A “WIN-WIN”
“By offering a ‘return-to-work’ 

plan, our associates know that 
they can focus on recovery while 
having the support and security 
of their workplace.  Temporary, 

modified work provides a 
transitional pathway to full-duty 

work.  By participating in the 
REWARD program, employers 

have the support and assistance 
from the State of Tennessee to 

provide an RTW program to their 
employees.  We call this return-

to-work process a win-win for our 
associates and for our company.”

 
- Nancy Kelly, RN, MSN, COHN-S/

CM Nurse Case Manager & OSHA, 
Averitt Express

R.E.W.A.R.D. Program
Return Employees to Work 
And Reduce Disabilities 
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Employees benefit psychologically and socially by working.  Lifespans are 
lengthened and improved when people work.  A primary goal of workers’ 
compensation is to return injured employees to their pre-injury status.  
This means providing them timely access to appropriate medical care at 
no cost and wage replacement benefits if they are taken off work by the 
treating physician for more than seven days.  It also means returning them 
to work whenever possible.

WHAT DOES THE REWARD PROGRAM OFFER 
EMPLOYERS?
Employers participating in the REWARD Program can expect many benefits.  
For starters, the program lowers workers’ comp costs due to shortened 
periods of workers’ compensation disability benefit payments and reduced 
medical costs.  Wages are paid for actual work performed rather than 
workers’ comp disability benefits.  Productivity improves by allowing 
employers to retain the subject-matter expertise and experience of injured 
workers, while reducing the time other non-injured employees must “fill-
in” for injured workers.  In addition, employers can avoid the costs for 
recruiting and training permanent replacements for injured workers who 
never return to work.

WHAT DOES THE REWARD PROGRAM OFFER 
EMPLOYEES?
Employees who work for employers participating in the REWARD Program 
reap benefits as well, such as increased job security and a quicker return 
to their regular wages and their “normal” standard of living.  It will also 
boost their physical and psychological health by being gainfully employed, 
retaining or improving their job skills, and focusing on what they can do 
instead of what they can’t do.  They feel decreased financial and emotional 
strain and less stress on their families, as well as less chance that family 
and social activities will be negatively impacted.  Finally, and importantly, 
they will have a reduced likelihood of permanent unemployment and negative impacts on their 
health and financial situations caused by not working.

In summary, a REWARD program can improve 
a company’s operations and bottom line, and 

the lives of its employees, in multiple ways.

COLLABORATE ON 
SOLUTIONS

“The human, social, and 
economic harm caused by 

unnecessary work disability 
is real, significant, and 

preventable.  We need to build 
an environment and system 

that not only engages the 
employee in their recovery and 

RTW but also helps them to 
decide to RTW.  The employer 
and employee have the most 

power to facilitate a successful 
RTW when they collaborate on 
solutions to address concerns 

and develop a clear path to 
return to work.  Only then 

can a provider have a clear 
understanding of what their 

patient is returning to and 
get behind and support the 

transition back.” 

– Jason Parker, CEO/Founder/
Work Disability Consultant, 

Centrix Disability Management 
Services Inc.



HOW DOES THIS TOOLKIT HELP EMPLOYERS RETURN INJURED 
WORKERS TO WORK?
The Bureau has gathered multiple resources—some from companies with successful return-to-work 
programs, and others from professional organizations that focus on workers’ compensation —and 
assembled them into this “toolkit.” 

The needs of one employer are different than others’, so this “toolkit” contains help for small and 
large employers.  A small company with few workers’ comp claims might need a guide that shows 
them what to do when a worker is injured.  A large employer, with a sizeable number of claims, can 
benefit by developing a more comprehensive program with staff dedicated to working with injured 
employees.  But any size company can find ideas to help to return their injured employees to work 
sooner.  The first step is to develop a program that is already in place before an injury happens.

6
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Getting Started
Before an Injury Occurs

There are six steps an employer can take before an injury occurs to establish a REWARD program.

COMMIT TO HAVING A RETURN TO WORK (RTW) 
PROGRAM.
A successful REWARD program begins with top management making a commitment 
to a return to work program.  The head of the company, its management, and all 
supervisors must believe in the value of returning injured employees to work as soon 
as the treating physician permits, even if worksite accommodations must be made or 

work restrictions allowed.

This commitment is demonstrated to employees by a return-to-work policy and is the basis of the 
RTW program.

 ▸ If the company doesn’t have one, Tool #2 in the Appendix (p.26) has two samples 
of an RTW Policy.

COMMUNICATE THE RETURN-TO-WORK PROGRAM TO 
ALL EMPLOYEES.
Once the company has a written RTW policy, share it and the company’s commitment 
to the program with employees.  They need to understand that top management 
values its employees.  

A company’s frontline supervisors play an essential role because they are often the “face” of the 
company for those they supervise.  Supervisors who support the program will make an injured 
employee feel missed while they are off work and support them when they return.  They will 
encourage coworkers to be understanding and helpful to a returning employee who has a modified 
duty assignment.

Supervisors who don’t support the program can undermine it.  These supervisors may discourage 
employees from returning unless they are at 100 percent.  They may be unwilling to look for 
possible accommodations that would allow injured employees to return sooner and make it difficult 
or unpleasant for employees who have job restrictions and need accommodations.  They don’t 
understand the benefits to everyone for bringing injured employees back as soon as possible.

1

2
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Top management should regularly reinforce its 
commitment to the return-to-work approach 
to supervisors and impress upon them that 

they are critical to the success of the program.  
They are!

The best time to introduce a company’s RTW program is the first day of employment.  Most 
companies use the first day to explain their mission statements, values, rules, and policies and 
procedures.  Covering the company’s approach to RTW of injured employees conveys company 
values, improves business performance, and fits within a company’s rules and policies.  Discussing 
the RTW program is an important part of onboarding employees.

When providing information on the RTW program during onboarding, 
it will improve new employees’ commitment to the company and might 
reduce turnover.  Explanation of the program should include:

• Accident Prevention and Safety – A safe workplace is the best 
return-to-work program, and safety is a core value of the company.  
Safety is also the responsibility of every employee.  Let them know 
that following safety rules is an absolute condition of employment.

• Report Procedure – If an injury occurs, all employees should be 
aware of how and when to report it.  Failure to notify the right 
person immediately when an injury occurs is one of the reasons 
that claims might get off to a poor start. The Bureau’s Posting Notice 
should be displayed in a prominent place.  This will reinforce this 
information.

• Introduction to RTW Coordinator – Introduce new employees to 
the person responsible for return-to-work coordination.  This is a 
vital step.  A positive first impression is important to letting new 
employees know whom to contact with questions and that they can 
trust the RTW coordinator.

• RTW Policy and Acknowledgment – Go over the company’s RTW policy and explain that the 
company believes that early return to work is good for employees and the company.  Presented 
as a benefit of employment, new employees will feel that they are starting a new job with a 
good employer.

Explain any time limits on how long the company will allow injured employees to work modified- 
or restricted-duty assignments or any maximum length of time the company will hold the injured 
employee’s job open for them.  Disclosing these time limits maintains transparency and reduces 
future misunderstandings. 

DESIGNATE SOMEONE TO SERVE AS THE RETURN-TO-
WORK COORDINATOR.
An important person in an RTW program is the RTW coordinator.  This position 
doesn’t have to be a full time position or even have the job title. That decision will 
depend on the needs of each company.  The RTW coordinator communicates with 

3

A TOP PRIORITY
“At Charter Construction, we 

will not rest until all hazards are 
controlled and our employees 
are provided a workplace that 
is free of recognized hazards!   

When accidents do happen, it is 
a top priority, from our owners, 

management, and insurance 
company to provide the best care 

available to our employees.”

– John Burch,  
Sr. Safety Coordinator,  

Charter Construction, Inc. 

https://www.tn.gov/content/dam/tn/workforce/documents/majorpublications/requiredposers/WC_Certificate.pdf
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injured employees to make sure they understand the workers’ compensation process and the RTW 
policy.  They also interact with adjusters to make sure communications are accurate and to resolve 
issues that might arise.  The RTW coordinator additionally interacts with medical providers, and he 
or she offers information on modified-duty positions, job descriptions, and accommodations that 
might enable an employee to return to work.  They also work with case managers to make it easier 
for them to provide the best services to injured employees, and they communicate with supervisors 
to ensure that they are an effective part of injured employees’ paths to recovery.

Whether full- or part-time, one of the RTW coordinator’s most important roles is to promote a 
positive RTW culture and oversee the implementation of the RTW policy.  

 ▸ More detailed information on the role of the RTW coordinator is in Tool #3 in the 
Appendix (p. 28).

ESTABLISH A POSITIVE RELATIONSHIP WITH THE 
ADJUSTER.
This will help the employee, the company, and the adjuster.  The best person to do 
this is the RTW coordinator.

Adjusters’ jobs can be difficult.  They often have large caseloads.  Their job is easier, 
and the employer will see better results, if they have the information needed to do their job and an 
effective contact person at the company, the RTW coordinator.

Without a positive working relationship with the adjuster, problems might result, such as delays 
in employees receiving treatment and benefits, and less frequent communications with injured 
employees.  These problems can cause negative feelings against employers as well as the adjuster, 
and they can create avoidable disputes that can impede claim resolution.  

To establish a strong working relationship, the RTW coordinator needs to ask the insurance 
company or third-party administrator to identify the adjuster(s) who will be assigned to the 
company’s claims and provide their email address, direct phone number, and fax number.  The RTW 
coordinator should then discuss the company’s expectations for claims-handling with the adjuster.

The primary expectations are that the adjuster will, as much as possible, avoid delays, help injured 
workers receive their lost wage benefits timely, and promptly approve prescribed, appropriate 
medical treatment.  The adjuster will provide their contact information (email and direct phone 
number) to injured employees.  The adjuster should answer calls from the RTW coordinator and 
injured employees whenever possible rather than communicate only through voicemails. Not 
accepting phone calls is one of the most frequent complaints about adjusters.  The adjuster will 
notify the RTW coordinator of any changes in the assigned adjuster promptly.  It’s not unusual for 
the adjuster handling a claim to change during the claim’s life.  This is especially true if the claim 
involves extensive injuries, or if it evolves from a medical-only claim to one with lost time.  Adjusters 
are required to alert the injured employee and the treating physician if a claim is reassigned.  If 
necessary, the RTW coordinator should facilitate this.

Most importantly, the adjuster should be a 
resource to provide answers to the questions 

employees will have along the way.

4
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To help adjusters do their jobs well, the RTW coordinator should agree to provide:

• Contact information, so the adjuster has direct access to the company when needed.

• The injured worker’s contact information (home phone, work phone, cell and email).  The 
more ways the adjuster can reach the injured worker, the better.  Often delays result because 
the adjuster doesn’t have the most current information and can’t get in touch with the injured 
employee.

• Accurate injury and accident details, payroll and personnel records, and any other 
information that will facilitate the return-to-work process.

If the company is large and operates in multiple states, it might have an account representative with 
an insurance carrier with whom to discuss expectations.  If the company isn’t large enough to have 
an account representative, it might still have a dedicated adjuster for any claims it will have.  Call 
the insurance company’s 1-800 number to establish a connection with that adjuster.  Or, contact 
the local insurance agent who sold the company its workers’ comp policy for help in establishing a 
relationship with the adjuster.

ESTABLISH A RELATIONSHIP WITH THE CASE 
MANAGER.
When an employee is injured at work, they are often scared and confused.  Unless 
the employee has had work injuries in the past, the injured worker won’t know how 
the work comp system works.  If the injury is complex, their fear and confusion can 
be overwhelming. Often the injured worker will turn to someone for advice and help.  

If the employer doesn’t give them an advocate to help them through the process, they might go in 
search of one who isn’t qualified to steer them in the right direction, or worse, they might reach out 
to people who don’t truly have their best interests at heart.  In either case, the outcome is rarely 
beneficial.

Involving case management early promotes healthier relationships between all parties because 
the worker feels that they have an advocate.  The case manager can explain the treatment in lay 
terms, facilitate earlier appointments, and collaborate with the physician.  This results in more timely 
treatment and a shortened time that a claim is open.

An experienced case manager is trained to assess and monitor the treatment to make sure 
it’s based on acceptable medical standards.  They know the local medical providers who have 
experience in workers’ compensation cases.

If the injured worker’s recovery isn’t progressing, the case manager can look for alternative medical 
options and discuss them with the authorized treating physician (ATP).  An effective case manager 
will begin to discuss return-to-work possibilities with the employee, employer, adjuster, and doctor 
at the beginning of the injury.  The case manager should understand that the employee might be 
frightened about the potential of losing their job and worried about how they will make a living after 
the injury.  They can set the tone and pace for the injured worker’s recovery.  A skilled case manager 
understands that the best possible outcome for the injured worker is to get them appropriate 
treatment to recover and to set the expectation of returning to work in some capacity as soon as the 
injury occurs.

5
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In other words, a case manager can help shorten the span between an employee’s injury and their 
return to work.  They’ve been compared to a train.  If the case manager gets on at the beginning of 
the trip, the case is far less likely to derail.2  Utilizing the services of a capable case manager can save 
on medical and indemnity costs.3  

 ▸ For more information on the role of a case manager in successful RTW cases, 
see Tool #4 in the Appendix (p. 33).

CHOOSE THE RIGHT MEDICAL PROVIDERS.
The most effective return-to-work programs rely on the right medical providers.  
Finding the best physicians is important because employers in Tennessee have the 
right to participate in the physician-selection process.  Workers’ compensation law 
allows employers to “designate” three or more physicians from which their employees 
must choose the physician who will treat them.  This right is explained in greater 

detail in the “After an Injury Occurs” section of this document.  

Before an injury occurs, identify providers who support return-to-work policies and will be suitable 
candidates for panels.  Look for physicians who focus on recovery from the 
first office visit.  Find physicians who work with injured employees and their 
employers to identify work possibilities and job modifications that allow 
them to return as soon as possible. 

Place the physicians identified into a “pool” of physicians available for 
panels.  Important considerations when physicians are placed into the pool 
include:

• Location.  Not all employees live in the same area or have convenient 
access to the same physicians, so the company needs physicians to 
cover communities where employees live or work.

• Specialized expertise.  Not all injuries involve the same body parts 
or require the same type of treatment or specialty, so the company 
needs a variety of specialties.  The best pools have physicians from 
specialties such as orthopedics, occupational medicine, and walk-
in clinics, so panels can be quickly produced for the most common 
workplace injuries.  

• Willingness to treat.  While many physicians accept workers’ comp 
patients, not all do.  Others see injured workers infrequently.  Do the 
research before an injury occurs to identify the best providers for the 
pool.  The law requires the providers listed on a panel be able and 
willing to provide medical care to workers’ comp patients.  Listing 
providers who aren’t exposes an employer to the risk of a monetary 
penalty.

This pre-injury research allows employers to provide the best medical treatment to their injured 
employees.

 ▸ We’ve developed a tool to help employers recruit and construct a pool of 
physicians who will be assets to their return-to-work program.  See How to Pick 
the Right Panel Physician for Workers’ Compensation Claims, Tool #5 in the 
Appendix (p. 36).

UNDERSTAND THE 
BENEFITS

“Early return to work benefits 
the employee with a faster 

recovery, staying in the routine 
of working, maintaining 

workplace relationships and 
skills, and enhanced self-
worth.  Physicians should 

practice effective, empathic 
communication strategies 

to help injured workers 
understand the benefits of 

early return to work.”

- J. Mark Melhorn, Editor 
AMA Guides to Disease and 

Injury Causation

6



Getting Started
Checklist

 ʥ Create an RTW culture.

 ▸ Communicate information on the RTW program to 
employees.

 ▸ Develop an RTW policy.

 ▸ Make sure supervisors are on board with the RTW 
program.

 ʥ Appoint an RTW coordinator to assume the 
responsibilities in the Toolkit.

 ʥ Establish a positive relationship with the adjuster.

 ʥ Select the right physicians for panels.

12
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After an Injury Occurs 
Implement your Plan

A REWARD program should allow for three important steps to take after an injury occurs.

HELP INJURED EMPLOYEES OBTAIN MEDICAL CARE.
Provide medical attention rapidly.  If the injury appears serious, call 911.  If the injury 
doesn’t require emergency treatment, having a pool of physicians already developed 
will make the next step much easier.  Tennessee employers have a right to provide 
an appropriate panel of physicians who are willing and able to treat an employee 
reporting a work injury.

Employers should follow these procedures when offering panels.  While employers have the right 
to choose the providers listed on a panel of physicians, they don’t have the right to require injured 
employees to receive care from a specific physician on that panel.  The physicians’ names must 
be provided on the Bureau’s form, called an “Employee’s Choice of Physician form.” It should be 
provided within three calendar days of when the employer received the report of injury and the 
employee expressed a need for medical care.

Sometimes multiple panels need to be provided if multiple body parts are injured.

The form must name at least three physicians who aren’t associated in practice together.  If walk-
in clinics or urgent care facilities are listed, list the name of the staff physician or medical director 
working there and not just the name of the clinic to comply with the law.

Some large employers have a medical provider or nurse on-site.  They use this provider to help 
identify the type or specialties of medical providers to list on the panel.  An onsite provider doesn’t 
alleviate the requirement to provide an appropriate panel, but it can be listed on the panel.

The injured employee must choose one physician from this panel.  Their choice becomes the 
“authorized treating physician” (ATP).  After an injured employee has selected their ATP, provide that 
physician with information that helps them treat the injured employee:

• The injured employee’s current job description.

• The return-to-work policy and modified-duty assignments available for the injured employee.

• The RTW coordinator’s direct phone number and email.

• The adjuster’s name, direct phone number, and email.

• Information about pharmacy benefits options, if applicable.

1

https://www.tn.gov/content/dam/tn/workforce/documents/Forms/c42.pdf
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When providing the doctor written information, copy the injured worker as well.  Make them feel like 
their recovery is a team effort, because it is.

Making the most of a pool of physicians doesn’t end with the selection of the right physicians.  
Establish a productive working relationship with those physicians by providing information to 
streamline decision-making and help them provide the best care to their patients.  

 ▸ See Information Exchange Between the Employer and the Authorized Treating 
Physician (ATP), Tool #7 in the Appendix (p. 39) which also includes a sample 
form, Contact Information for Medical Providers.

REPORT THE INJURY.
Report workplace injuries to the adjuster immediately.  Tennessee workers’ 
compensation rules and regulations require employers to contact the adjuster within 
24 hours of being notified of an injury and need for medical care. Coordinate the 
completion of a First Report of Injury with the adjuster for submission to the Bureau 
of Workers’ Compensation.

After reporting an injury, provide the adjuster with contact information for the injured employee.  
Include their home phone, work phone, cell and email.  The more ways the adjuster can contact the 
injured worker, the better.  

• Reporting a claim to an insurance adjuster doesn’t mean an employer has accepted the claim as 
compensable.  It only means that an injury has been reported. 

• Employers don’t have the right to refuse to accept an employee’s report of an injury, even if they 
believe that the employee is being untruthful.  Workers’ compensation rules and regulations 
require the adjuster to investigate claims before they accept or deny them based on their 
findings.

Sometimes a company is reluctant to report a claim to the adjuster.  This reluctance might come 
from a fear that a claim report will increase their insurance premiums—especially if the company 
is small, or if the injury isn’t severe.  However, simply reporting an injury won’t increase premiums; 
premiums are based on actual costs incurred and not on the number of injuries that are reported.

Other times, this reluctance is because the employer doesn’t believe that the worker got hurt, or 
they don’t believe the employee’s version of events.  Not reporting an injury as soon as it is reported 
might delay medical care and cause additional harm to the injured employee, as well as delay their 
recovery and return to work.  Delays in reporting an injury could also result in a monetary penalty.  

The longer an employer delays reporting an injury, the greater the chances that the adjuster’s 
claims-handling and the injured employee’s recovery won’t go well—either from problems caused by 
delayed treatment or a lack of trust that develops with the injured employee.

If the company has questions or doubts about how the injury occurred and is hesitant to report it, 
report it anyway and convey the concerns at the same time.  The best practice is to always report an 
injury and provide necessary treatment until the adjuster decides whether the claim is compensable.  
Help them conduct their investigation by providing the reasons for the concerns, copies of witness 
statements and any other helpful information.  Also, let the adjuster know quickly if the employer’s 
opinion changes.  As in most of life, effective communications during the claim will make a positive 
difference.

2
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LET THE RTW COORDINATOR BECOME AN ADVOCATE 
AND SOURCE OF INFORMATION FOR INJURED 
EMPLOYEES.
Injured employees will have questions, and where they turn for answers is important.  
They might turn to their family, friends, advertising, or the Internet.  These sources 
of information are often inaccurate.  It is better if they consider the RTW coordinator 

an advocate and their primary information resource.  The RTW coordinator should be accessible, 
empathetic, and ready to provide injured employees helpful information in case they have questions 
or problems obtaining their benefits.

The start of the claim is an appropriate time to talk to injured employees about the advantages 
of returning to work when they’re medically able within their restrictions and the disadvantages 
if they decline.  Encourage them to accomplish the short-term goals physicians give them at each 
appointment.  The success from meeting these short-term goals will give employees a sense 
of accomplishment and support their commitment to additional goals.  This employee-centric 
approach will make recovery more likely and lead to the return of the employee to work, whether on 
a modified-duty or full-time basis.

The Bureau has developed several resources to help injured workers learn more about their rights 
and responsibilities.  Here are some that an RTW coordinator might provide:

• The Bureau’s Beginner’s Guide to Tennessee Workers’ Compensation.

• The Bureau’s website.  Visit the area of the website that is intended to assist injured employees 
is located here.

• The Bureau’s Ombudsman phone number: 800-332-2667.

In addition, provide them with a copy of the company’s  
RTW policy.  

• Unfortunately, an injury might be catastrophic.  
These cases require a different approach.  

 ▸ See The Catastrophic Injured 
Employee, Tool #10 in the 
Appendix (p. 46).

https://www.tn.gov/workforce/injuries-at-work/available-resources/redirecr-available-resources/a-beginner-s-guide-to-tn-workers--comp.html
http://www.tn.gov/workerscomp
https://www.tn.gov/workforce/injuries-at-work/injured-workers.html


Post-Injury
Checklist

 ʥ Accept the report of injury from the injured employee 
and provide emergency care if necessary.  

 ʥ Report the injury to the adjuster, sharing any concerns 
about the claim.

 ʥ Use the pool of physicians to develop an appropriate 
panel of physicians based on the specific injuries 
reported and the location of the injured employee’s 
“community” (home address).

 ʥ Present the panel to the injured employee on the 
Bureau’s Employee’s Choice of Physician form.

 ʥ Request the employee to select a physician from the 
panel, and sign and return the form.  The physician 
selected becomes the Authorized Treating Physician 
(ATP).

 ʥ Assist the employee in the recovery process.  Anticipate 
questions, and provide useful information such 
as the Beginner’s Guide to Tennessee Workers’ 
Compensation, the Bureau’s website and the number to 
the Bureau’s Ombudsman Program: 800-332-2667.

 ʥ Highlight the benefits of returning to work and advise 
of the consequences of refusing a transitional duty 
assignment.
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https://www.tn.gov/content/dam/tn/workforce/documents/Forms/c42.pdf
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/BeginnersGuide_AFTERJuly1_14_English.pdf
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/BeginnersGuide_AFTERJuly1_14_English.pdf
http://www.tn.gov/workerscomp
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Transitional 
Return to Work

One of the major hindrances to returning to work sooner is the misconception that injured 
employees must be 100% recovered before they can return.  Management might worry about 
the safety of the injured employee, or coworkers might think that the injured employee can’t be 
productive at work.  Some injured employees may have concerns also.  They may fear additional 
injury, have family or other concerns even if a transitional position would mean more money than 
the temporary disability benefit.

However, many transitional (light-duty) assignments can serve both the 
employee and the company well and help the injured employee recover 
sooner.  

Most return-to-work assignments are short-term.  Employers with 
employees represented by a union need to remember that under some 
union contracts, a temporary assignment becomes permanent if it extends 
beyond a certain length of time.  

Appropriate assignments benefit all involved.  They contribute to the 
employees’ recovery by keeping them productive, engaged, and active.  
Transitional assignments help shift everyone’s focus from the injury itself 
and job duties that can’t be performed to their recovery and job duties 
that can be performed if accommodations are made.  A U.S. Department 
of Labor study found that only 50% of injured workers who didn’t return 
to work within 12 weeks of their injury would ever return to work.4  
Fortunately, this outcome can be avoided.

To be effective, transitional assignments must be meaningful and take 
into consideration an employee’s skills and experience as well as physical 
restrictions that are necessary while the recovery continues. Assignments 
such as “counting paperclips” or simply watching safety films might be 
perceived by an injured employee as a punishment rather than a positive 
step back to their job.  After identifying transitional duties that might be 
available, a company should consider how existing jobs could be modified 
to allow the injured employee to do them.  For example, a business process might be redesigned to 
eliminate lifting, or a lift-aid might make the job possible for the recovering employee.

To implement transitional assignments, RTW coordinators should monitor injured employees’ 
ongoing medical care and maintain communications with them and the treating physicians 
throughout their recoveries.  They also should track the injured employee’s increase in functional 
capacity after each physician appointment and use that information to speak with the physician and 
injured employee about when the employee can return to work, either in a transitional assignment 
or in the pre-injury job with some accommodations.

WHO’S 100% ON 
ANY GIVEN DAY?

“Time away from the workplace 
is a distance that grows larger 
and larger both physically and 

emotionally. I am frustrated 
with “don’t come back until you 

are 100%” statements from 
employers. Who is at 100% on 
any given day? It’s a standard 
that can’t be met and leads to 
loss of a lot of employee time. 

It may result in loss of the 
employee altogether.”

- John Lochemes, MD, Titan 
Orthopedics, Memphis



 ▸ When a transitional work plan has been developed and the employer is ready to 
offer the employee a temporary assignment, Tool #8 in the Appendix (p. 41) will 
be helpful.  This tool includes: Transitional Work Placement Offer, Transitional 
Work Placement Job Description/Analysis – Physical Demands, and Sample letter 
to a Medical Provider about a Transitional Position.

Employers should keep in mind, however, that the decision to accept a 
transitional work assignment is ultimately the injured worker’s call.  This 
makes it important for the RTW coordinator to be a trusted advocate 
and source of information for the injured employee, so they have 
the information they need to make an informed decision and have a 
positive outlook about the company and their return.

STRIVE TO 
ACCOMMODATE

“We strive to be able to 
accommodate restricted duty 

as soon as the provider is able 
to release the employee to 

come back to work.  In doing 
so, the employee will receive 

their full weekly compensation.  
He/she is able to provide for 

their family the same as they 
did prior to the incident.  It 
also benefits a company by 

the employee working at some 
capacity until they can return 

to full duty.”
      

- John Burch,  
Sr. Safety Coordinator,  

Charter Construction, Inc.
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Providing 
Transitional Duty 
Assignments 
Checklist

 ʥ Develop a list of meaningful transitional-work 
assignments.

 ʥ Provide the list to the ATP as early in the recovery as 
possible.

 ʥ Obtain specific information from the ATP about the 
physical tasks that employee can and cannot do.

 ʥ Monitor the course of the employee’s recovery and 
increase in functional capacity.

 ʥ Develop a transitional work plan with the injured 
employee and his/her supervisor within the guidelines 
provided by the ATP and offer the assignment to the 
injured employee.
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Assistance 
for Employees Who Can’t 
Return to Work

If an injured worker can’t return to work for the company, that doesn’t mean they can’t return to any 
work at all.  Tennessee’s workers’ compensation system has a resource available that might help 
called the “Next Step” program.  This program helps injured workers who lose their job because of a 
work injury to re-enter the workforce in a new field. 

The Next Step Program utilizes state, federal, and non-profit programs 
to help injured workers obtain vocational assessment and testing, 
employment training, resume writing assistance and interview 
preparation, job analysis for in-demand jobs, and education at 
Tennessee public community colleges, universities, and colleges of 
applied technology.

Funding is available for injured workers who have a compensable injury, 
a permanent, partial disability, and received an “increased” disability 
award for not returning to work.  Funding is limited to tuition, books, 
and materials required for courses in the maximum amount of $5,000 
per fiscal year (July 1 – June 30) for four years.

The Bureau will provide step-by-step assistance with college 
applications, including completing the Free Application for Federal Student Aid (FAFSA).

For more information, contact the Next Step Program Specialist, Marion White, at 615-253-1204 or at 
marion.white@tn.gov.

20

Learn more at: 
tn.gov/wc-nextstep

https://www.tn.gov/wc-nextstep
mailto:marion.white%40tn.gov?subject=
https://www.tn.gov/wc-nextstep
https://www.tn.gov/wc-nextstep
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Support/Recognition
for REWARD Employers

The Tennessee Bureau of Workers’ Compensation invites interested employers to join the REWARD 
Employers Group.  This free group has no eligibility requirements and offers many benefits.  

• The REWARD Employers Group will receive bi-monthly newsletters with articles by experts in 
the fields of workers’ compensation and return-to-work programs.

• The Bureau will host quarterly meetings of REWARD employers.  The first meeting will 
be virtual, but we expect meetings afterward will be in-person with a virtual option for 
employers who cannot travel.  These meetings will include a speaker on topics of interest and 
opportunities to share experiences and learn from other employers.

• The Bureau will begin a special recognition program (REWARD Honor Roll) 
for employers whose return-to-work programs meet certain criteria.  The 
benefits of this recognition include permission to use the Honor 
Roll logo in company publications, and complimentary registration 
for their RTW coordinator at the Bureau’s annual educational 
conference.

Employers eligible for the REWARD Honor Roll must do the following:

• Implement an RTW program that has been in effect for at least twelve 
months that indicates the employer’s commitment to making necessary 
and appropriate accommodations to allow employees to return to work quickly 
and safely.

• Draft a written RTW policy.

• Communicate the RTW program with all current employees and to new hires as part of their 
onboarding.

• Designate an RTW coordinator who oversees the RTW program.

• Compile a list of accurate job descriptions for all full-time positions that can be shared with 
ATPs.

• Maintain a list of transitional-duty positions to share with each injured worker’s authorized 
treating physician.

• Develop a relationship with panel physicians in multiple specialties, so that appropriate panels 
can be timely provided.  The pool of possible panel physicians and their office staff are aware of 
and have a copy of the employer’s RTW program. 
 
(cont’d)

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

H O N O R  R O L L
2021
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• Remain penalty-free by the Bureau for a claims-handling violation or by TOSHA for a safety 
violation within the 12 months before application for the Honor Roll.

• Display the BWC’s Posting Notice in a conspicuous location in English and Spanish if applicable.

• Document evidence of timely providing medical panels to all employees who have reported an 
injury during the previous 12 months.

IN CONCLUSION
This information and the tools that follow in the Appendix are resources for employers to gain 
the rewards of returning employees to work and reducing their disabilities.  The Bureau hopes 
employers will join it in improving Tennessee’s workers’ compensation system by focusing on injured 
worker recovery in all claims. For questions or more information about the REWARD Program, 
please contact: WC.Info@tn.gov.

mailto:WC.Info%40tn.gov?subject=
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Appendix

DIRECT DOWNLOADS
• REWARD Tool #1 - ROI Calculator

• REWARD Tool #1A - RTW Difference in WC Benefits

• REWARD Tool #2 - Sample Return to Work Policy

• REWARD Tool #7 - Information Exchange Between the Employer 
and the Authorized Treating Physician (ATP)

• REWARD Tool #8 - Transitional Work Letter to Physician, 
Placement Offer (Template), and Job Description/Analysis - 
Physical Demands Form

REWARD Tool #1 - Return on Investment Calculator (p. 24)

REWARD Tool #1A - RTW Difference in WC Benefits (p. 25)

REWARD Tool #2 - Sample Return to Work Policy (p. 26)

REWARD Tool #3 - Return-to-Work Coordinator (p. 28)

REWARD Tool #4 - The Role of Case Managers (p. 33)

REWARD Tool #5 - How to Pick the Right Panel Physicians for Workers’ 
Compensation Claims (p. 36)

REWARD Tool #6 - Certified Physician Program (p. 38)

REWARD Tool #7 - Information Exchange Between the Employer and the 
Authorized Treating Physician (ATP) (p. 39)

REWARD Tool #8 - Transitional Work Letter to Physician, Placement 
Offer (Template), and Job Description/Analysis - Physical Demands Form 
(p. 41)

REWARD Tool #9 - Job Description/Job Analysis (p. 45)

REWARD Tool #10 - The Catastrophically Injured Employee (p. 46)

REWARD Tool #11 - Evaluation of a Return-to-Work Program (p. 48)

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/ROI_Calculator.pdf
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/RTW_Difference_in_WC_Benefits.pdf
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_2_Sample_Return_to_Work_Policy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD%20Tool_7_Sample_Form_Employer_Contact_Information_for_Workers_Compensation_Medical_Provider.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD%20Tool_7_Sample_Form_Employer_Contact_Information_for_Workers_Compensation_Medical_Provider.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx


Employer's Net Benefit of 
Return to Work Program for 

Jane's Injury

RTW created additional net income of: 

RTW Program reduced wc claim costs

Cost to run the RTW program for Jane

RTW Program allows Jane to work 504 hours. 

Jane's productivity is lower because of her restrictions. 
She can make $88.82 worth of widgets per hour. 

Jane's ability to make widgets reduces the 
amount of lost productivity or unmade 

widgets by this amount.

Jane's Data Enter Your Data to Compare

$106.12 

960

$101,875.20

504

$88.82

$44,765.28

$1500.00

$43,265.28

$15,899.82

$59,165.10

REWARD Tool #1
Return on Investment 
Calculator
It takes an investment to implement an RTW program.  For example, a RTW Coordinator will be paid 
to help injured employees return to work by adapting jobs and finding meaningful  work 
opportunities. Is the investment it takes to implement a program worthwhile?  This form is designed 
to help employers conduct a cost/benefit analysis.  

Instructions:
In this example, we show the financial impact for an average Tennessee employer by using an 
average Tennessee employee (we named her “Jane”).  

Jane earns $20 per hour, was injured at work and missed 960 hours of work, about 24 weeks.  When 
Jane returned to work with an RTW program, she only missed 456 hours of work. The impact on her 
employer is dramatic—even after factoring in the cost of the RTW Program. 

To develop your own estimates: enter your details below, let the calculator do its magic, and compare.

Before her injury, Jane made $106.12 worth of 
widgets per hour.

Jane's work injury caused her to miss 960 hours 
of work when there is not a RTW Program.

Non-produced widgets causes lost revenue totaling.

x

=

x

=

-

=

+

=

Scroll over & select links.

This is a simple model for illustrative purposes. Each business is different and should consider appropriate information 
and context for itself. Costs to replace injured workers may also be taken into account including lost productivity while 
recruiting and training in addition to overtime and other costs. For questions, comments or to discuss options for your 
company, contact Brian.Holmes@tn.gov, 615-253-1206.24

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/Industry_Output_per_labor_hour.xlsx
https://www.rand.org/content/dam/rand/pubs/working_papers/2010/RAND_WR745.pdf
https://pubmed.ncbi.nlm.nih.gov/15076658/
https://askjan.org/topics/return.cfm
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/RTW_Difference_in_WC_Benefits.pdf


Max / Min Rates

Enter Your Claim Information to see how an RTW Program can effect your claim:

%

RTW No RTW

My Employee:

No Return to Work 

Jane's RTW Difference 

No RTW 36 payments

Temporary Disability Benefits 

Permanent Disability Benefits Total 

Disability Costs 

Weekly Workers' Comp Payment 

Weeks of Disability Payments 

Permanent Impairment Rating

$612.71

RTW  24 Payments

5% 

$14,705.04

$13,785.98

$28,491.02

$22,057.56

$22,333.28

$44,390.84

$15,899.82

Return to Work 

Temporary Disability Benefits 

Permanent Disability Benefits Total 

Disability Costs 

 RTW Difference

Weekly Workers' Comp Payment 

Weeks of Disability Payments 

Permanent Impairment Rating

payments payments

Return to Work No Return to Work 

Reward Tool #1A 
Effect of Return to Work on Workers' Comp 
Payments
This page is interactive. Scroll your mouse over fields and words to access source documents, definitions, and 
informational videos. Enter information into fields for data calculation.

Example - Jane is an average TN worker. She is a high school graduate over the age of 40. 
She was paid $612.71 per week while she was unable to work because of the work injury. 
Her physician assigned a 5% impairment rating. 
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https://www.rand.org/content/dam/rand/pubs/working_papers/2010/RAND_WR745.pdf
http://nebula.wsimg.com/7b9fd04af2886e02616e5ea93efe6512?AccessKeyId=EEB98E648E3097DCA50D&disposition=0&alloworigin=1
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits/wage-replacement/comp-rates.html
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
https://www.rand.org/content/dam/rand/pubs/working_papers/2010/RAND_WR745.pdf
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
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REWARD Tool #2 
Sample Return-To-Work Policy

 
 

REWARD TOOL #2 – SAMPLE RETURN-TO-WORK POLICY 

Sample 1: 

Company Letterhead 

Date: 

TO:  All Employees 

(Company Name) values its employees and commits to providing a safe and healthy work 
environment for them.  Illnesses and injuries might still occur occasionally, and when an 
employee has a work-related, compensable illness or injury, our policy is to try to provide 
opportunities for every employee to remain at work or return to work as soon as medically 
possible. 

(Company Name) will work with the recovering employee and the authorized treating 
physician (selected from the panel provided by (Company Name)) to identify transitional job 
assignments when the employee is not able to do all or part of their regular work during their 
recovery.  Traditional job assignments for meaningful and productive work will be temporary 
and based on information provided by the employee’s authorized treating physician.   We 
believe this approach will help our employees to come back to work sooner, which is our goal. 
This also means our employees will be able to return to their pre-injury wages and benefits 
sooner. 

This policy applies to all employees who are unable to perform part or all their regular work 
duties from a compensable, work-related injury or illness.  All employees are expected to fully 
cooperate in the safe and timely return to work when they are injured. 

 

 

 

 

Chief Executive Officer Signature              Date  

  

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_2_Sample_Return_to_Work_Policy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_2_Sample_Return_to_Work_Policy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_2_Sample_Return_to_Work_Policy.docx
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Sample 2: 

(Company Name) values its employees and commits to providing a safe and healthy work 
environment for them.  Illnesses and injuries do occur, and when an employee has a work 
related, compensable illness or injury, our policy is to provide opportunities for every 
employee to remain at work or return to work as soon as medically possible. This policy 
applies to all employees and will be followed whenever possible. 

(Company Name) will work with the recovering employee and their physician to identify 
transitional work when the employee is not able to do all or part of their regular work while 
recovering.  Transitional job assignments for meaningful and productive work are temporary 
and based on information about the employee’s physical abilities provided by the employee’s 
physician (selected from the panel provided by (Company Name)), the business needs of 
(Company Name), and the availability of alternate work.  (Company name) reserves the right 
to determine how long the transitional job will continue. 

If the physician releases the employee to return to work for a transitional job, the employee 
shall obtain a Release to Return to Work that includes the physician’s opinion of the physical 
demands that the employee can meet in a transitional job assignment.  The employee must 
make sure that they do not work outside either the duties of the transitional job assignment or 
the physician’s restrictions while in a transitional job.   

The Return to Work coordinator (or name of the person who has the responsibility for the 
company’s return-to-work program) will monitor the employee’s case to assess the employee’s 
progress and to make changes if warranted. 

 

Chief Executive Officer Signature ____________________          Date __________________ 

Worker acknowledgment 

____   I have read the policy and was given an opportunity to have my questions answered. 

____   I agree to comply with the policy and its procedures. 

____   I understand failure to follow this policy might affect the continuation of my transitional 
job-duty assignment. 

 

Employee signature                                                                                                       Date 

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_2_Sample_Return_to_Work_Policy.docx
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REWARD Tool #3 
Return-to-Work Coordinator

The pivotal role in a successful return-to-work program is the return-to-work (RTW) coordinator.  
This person is the linchpin who pulls all the elements together for injured workers to focus on 
returning to work.

Many employers use a safety manager, human resource professional, risk manager, or case 
manager as a return-to-work coordinator.  Whether it is a full-time position in the company, or in 
conjunction with other responsibilities, a return-to-work coordinator seeks to combine collective 
efforts for a common goal.

Each instance of a meaningful return to work is a combined effort of people and resources.  It 
starts with commitment of the company’s leadership.  Top management, middle management, and 
supervisors must create a return-to-work culture.  Frontline employees must operate within the 
culture, believe in its goals, and contribute to it. 

It also requires commitment from physicians, adjusters, and case managers.  Their approaches after 
a work injury significantly impact a program’s success.  The list of people required to coordinate a 
positive and meaningful return to work outcome is extensive.  

The RTW coordinator’s skills should also be extensive.  The ability to communicate with leadership 
and frontline employees is an important skill and involves the ability to establish rapport, build 
credibility, and effectively persuade and influence. 

Another asset for an RTW coordinator is knowledge of workers’ compensation law and processes.  
Tennessee workers’ compensation is like many states; yet, it is unique in many ways, too.   For 
example, in Tennessee the employment must be the primary cause of an injury for the employee 
to have a compensable workers’ comp claim, while in many other states the employment must only 
contribute to the injury.

This medical and legal distinction affects many claims.  Selecting physicians who understand this 
distinction is an important duty for an RTW coordinator.  Having the right physicians evaluate, 
diagnose, and provide appropriate care and return-to-work guidance significantly impacts the 
success of a return-to-work program.  

 ▸ See Tool #5 (p. 36) for more information about selecting and working with 
physicians.

Physicians depend on accurate job and task information to make appropriate restrictions and define 
return-to-work parameters.  RTW coordinators need to provide them and establish effective return-
to-work communications with physicians, to ensure they can place injured workers appropriately.  

 ▸ See Tool #9 (p. 45) for more information about job descriptions and job-demand 
analyses.

Coordinating return to work includes complying with Tennessee state and federal laws such as Title 
VII, ADA, and FMLA.  An RTW coordinator should know how these laws apply so they can provide 
accurate information to managers, supervisors, and employees.  As noted on pages 8-9, an RTW 
coordinator should be an advocate and source of information for injured employees.
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ADVOCACY AND TRUST PRE-INJURY
A key component to being a trusted advocate and source of information is a positive relationship 
among coordinators, supervisors, and injured workers.  Conscientious, intentional trust- and 
rapport-building activities among the three contribute to a positive relationship.

They need to understand that returning to work benefits everyone and gets to the heart of a 
REWARD program.  Injured workers who return to work have better recoveries.  On average, their 
disability periods are shorter, and medical costs are lower.  Return-to-work coordinators must help 
injured workers understand this fact. They should remind them that having a workplace injury 
doesn’t mean their employment relationship ends.

Fear of retribution can cause some employees to be afraid to report an injury.  They think they are 
putting their jobs at risk.  One study found that men are less likely to seek medical care.5  Some 
workers might think that their injury will get better with ice, over-the-counter pain relievers, or rest, 
so they don’t report it for those reasons.

All employees need to be taught and reminded to report their injuries immediately.  A reporting 
delay might make an injury worse.  In addition, nursing an injury without appropriate medical 
care can lead to decreased productivity. 

Delayed reporting can cause credibility concerns when an injury is finally reported, especially if it 
comes after a supervisor expresses productivity concerns or disciplines the worker.

Disputes often arise when injury reports are not timely or complete. The mechanism of injury might 
be expressed in vague terms due to language barriers, fear of punishment, or a lack of knowledge.  
Sometimes an injured worker only knows his leg and hip hurt; he doesn’t know that a herniated 
disk in his back is the cause.  Return-to-work coordinators who understand the problems that these 
discrepancies cause and work to prevent them can prevent problems before they occur.

ADVOCACY AND TRUST POST-INJURY
Trust and rapport are also developed and improved after an injury by intentionally establishing 
and maintaining connections between the company and the injured worker.  Supervisors and 
return-to-work coordinators should contact injured workers often to show concern and maintain 
relationships, as well as keep them connected to their co-workers.

Return-to-work coordinators should begin by explaining the workers’ compensation claim process.  
Include details about the roles of the physician, adjuster, case manager, and the RTW coordinator. 
Highlight the benefits of modified duty in recovery.  They should provide the injured worker the 
adjuster’s name and contact information.  Employee advocacy also includes giving information to 
the adjuster to assist with timely benefit-eligibility determinations.

Provide the adjuster with accurate contact information for the injured worker.  This helps with 
investigation and improves the adjuster’s ability to communicate and establish a relationship with 
the injured worker.  Good communication might reduce delays in decisions about compensability 
which can lead to delays in medical care and disability payments that will get the claim off on the 
wrong foot, cause mistrust, and undermine return-to-work efforts.

Adjusters are required to conduct thorough and timely accident investigations.  Those who 
understand the mechanism of injury and applicable safety rules, interview witnesses, and obtain 
other pertinent accident information can quickly make compensability determinations.  Pre-existing 
medical histories and accommodations also affect compensability decisions. 

Once an adjuster accepts a claim as compensable, temporary disability benefits might already be 
due.  Accurate payroll information helps get the initial payments online before a missing check 
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becomes a problem. Return-to-work coordinators might coordinate with payroll staff when wages 
or hours are reduced for modified duty, so the adjuster can pay appropriate temporary partial 
disability benefits.  Injured workers can quickly lose patience when income isn’t received, and bills 
are delayed or go unpaid.

Routine conversations with adjusters regarding the recovery plan and medical status are also part 
of return-to-work coordination.  A common understanding about the need for diagnostic testing, 
surgery, post-surgical recovery periods, and modified duty provides an injured worker the return-to-
work focus and improves the workers’ compensation claim experience.

Routine conversations with injured workers also improve the claim process.  If the return-to-work 
coordinator meets with injured workers in-person or virtually after every physician visit, it will 
provide an opportunity for a coordinator and injured worker to get to know each other better.  This 
humanizes the relationship, builds trust, establishes rapport, and helps identify the need for support 
services.

The meetings also provide the opportunity to discuss the doctor’s prognosis and work restrictions.  
They set the stage for dialogue to make sure restrictions are followed at work and at home, and 
they lead to an appropriate modified-work placement.  The worker’s feelings and perceptions about 
their medical care and recovery can also be explored. Some injured workers readily act on their own 
internal motivation to return to work.  Others view returning to work and recovering as conflicting 
goals.  They have questions, unstated fears, and needs.  

Employers shouldn’t automatically discount workers’ concerns and judge them as being unwilling 
to participate.  Listening to and addressing these matters are important to the success of an RTW 
program. An injured worker who is unsure about a work activity might need to give it a try before 
completely ruling it out.  Discussing the activity and further modifications to alleviate concerns might 
be helpful.  This is especially important when confronting fears of re-injury or performing new tasks 
with new team members.

Employees’ perceptions are critical because, more than anyone, injured workers are responsible for 
their own physical and economic recoveries.  Their attitude and approach will define their ability to 
recover.  Their cooperation and participation are gauges to understanding an injured employee’s 
attitude and beliefs.   

A previously engaged worker who suddenly seems less interested might be experiencing a setback 
unrelated to their recovery.  Or, it could be a problem caused by the adjuster, such as delays in 
getting medical treatment approved. Perceptive coordinators can take quick action when there are 
behavioral changes, even subtle ones, to improve recovery outcomes.

Understanding motivations and perceptions helps return-to-work coordinators identify recovery 
obstacles.  This assists in understanding unstated interests and identifying appropriate and 
meaningful return-to-work options.

MEANINGFUL MODIFIED WORK PRE-INJURY
Identify appropriate and meaningful return-to-work opportunities before a work injury occurs to 
normalize the process and create return to work expectations.  Organization and preparation add 
credibility, and they ease the transition for supervisors and injured workers.

Modified duty options can be identified with a thorough examination of the business processes.  
If some types of injuries occur more frequently, modified duty options for the job classifications 
associated with these injuries will be helpful. Consider long-term projects that might otherwise 
be given lower priority but are nonetheless important to the employer’s mission as a source for 
modified duty options.  Other options are modified work at a different location or non-profits.
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Several heavy-duty employers, such as trucking and trash-hauling 
companies, use non-profits to provide modified duty work.  For 
example, injured workers are paid to work at shelters, food banks, 
animal conservatories, etc.

Here, they have daily interactions with people, learn new skills, and 
maintain a “get-up-and-go-to-work” mentality.  This has proven to help 
workers improve their recoveries, reduce their disabilities, and increase 
the likelihood that they are able to return to the pre-injury employer 
after reaching maximum medical improvement (MMI).  These successful 
outcomes are more likely if the employer has identified modified duty 
options before an injury.  

In addition to identifying available modified duty jobs, examine how 
current jobs can be changed before an injury occurs.  Should an 
infrequent task be re-assigned to another position?  Can a process be 
re-designed to eliminate lifting?  Can a lift-aid be used to modify the job?

Work with employees and supervisors to understand jobs and identify 
opportunities, pre-injury.  They are the experts in doing their jobs 
and understanding the key tasks involved.  Thoughtful consideration 
of how jobs can be modified, created, or re-assigned before a work 
injury communicates the return-to-work culture and the employer’s 
commitment to it for all employees.

MEANINGFUL MODIFIED WORK POST-INJURY
Communicate to an injured worker about the role of modified duty in recovery after an injury.  Make 
sure they know the physician’s role is to diagnose, treat, and return the employee to work.  The 
physician should have been advised about the company’s intention to use modified duty in recovery.  
Send the injured worker to the first visit with the selected physician (ATP) with a work injury packet.  

Flexibility is important.  Some restrictions make sense with some jobs, but they don’t make sense 
with others.  A return-to-work coordinator, in conjunction with the employee, is permitted to contact 
a physician for clarification of both restrictions and the jobs or tasks available to accommodate the 
restrictions.

Injured worker and supervisor participation with identifying return-to-work options after an injury 
is also important for buy-in and commitment from both.  It clarifies tasks, roles, and expectations.  
Using restrictions and guidance from physicians, return-to-work coordinators should look at the 
modified positions identified pre-injury and discuss with both the injured worker and supervisor 
how to make the modified position fit the circumstance.  They should also consider how the position 
can be expanded as functionality increases.

Coordination includes understanding what an injured worker can do, then finding or modifying jobs 
to accommodate their abilities.  While providing a physician examples of modified duty jobs in a 
physician packet is helpful, physicians should not try to fit injured workers into specific jobs.  This is 
the responsibility of the coordinator, supervisor, and injured worker, with the physician’s guidance 
regarding capabilities to perform activities safely.

MEANINGFUL 
TRANSITIONAL 

WORK IDEAS:

Training
Switching Jobs

Changing tasks in a job
Rotating between jobs

Identifying organizational tasks 
that are incomplete.

Look up specific injury and 
task accommodation ideas 

from SOAR, Searchable Online 
Accommodation Resource: 

askjan.org/soar.cfm

https://askjan.org/soar.cfm
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Once a transitional job is identified, put the position’s tasks and responsibilities in writing. Include:

• A brief description of the modified-duty assignment and the physical requirements that comply 
with the employee’s medical assessment; 

• Anticipated duration of the assignment; 

• The employee’s work schedule and pay rate; 

• The location of the assignment; 

• The name of the supervisor to whom the employee will report; and,

• A section for the employee to indicate acceptance or refusal of the assignment. 

 ▸ See a sample job offer form in Tool #7 (p. 42) in the Appendix.

RETURN-TO-WORK COORDINATOR TRAINING
A successful return-to-work coordinator has strong people skills that inspire, motivate, and 
persuade.  The Bureau of Workers’ Compensation (BWC) is currently developing a comprehensive 
twelve-hour certification program for return-to-work coordinators.  The program is designed to 
introduce skills and techniques to help a coordinator be the catalyst that inspires and facilitates a 
strong return-to-work culture.  Attendees will be certified for two years.  The virtual and classroom 
experience takes the participant through the skills needed to successfully help workers return to 
work.

The training includes an in-depth look at the return-to-work coordinators’ job duties, teaches soft 
people skills proven to improve communication, and covers the basics of Tennessee workers’ 
compensation.

The BWC training will help return-to-work coordinators convince management and employee 
influencers to prioritize RTW.  Common techniques include updating employee orientation or 
onboarding to include return-to-work expectations, engaging physicians to promote return-to-work, 
and influencing leadership to address anti-return-to-work behaviors.

The training also focuses on applying communication and motivation skills to help hesitant, injured 
workers take an active role in their own recovery via returning to work.  This is more effective 
when the injured worker’s supervisor and co-workers are supportive.  Effective techniques used by 
successful return-to-work efforts in companies across Tennessee will be explored.

For information regarding training opportunities, contact Brian Holmes, 615-253-1206 or  
brian.holmes@tn.gov.

The Bureau is committed to make Tennessee a better place to live and work.  To this end, a 
return-to-work coordinator who leverages relationships and supports a return-to-work culture 
can build morale, reduce workers’ compensation costs, and shorten disability periods.  This can 
lead to improved productivity, a positive return on investment, and a competitive advantage, while 
improving the future for injured workers. 

mailto:brian.holmes%40tn.gov?subject=
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REWARD Tool #4 
The Role of Case Managers

WHO IS A CASE MANAGER, AND WHAT DO THEY DO?  
A case manager may be a registered nurse possessing one or more accepted credentials listed in 
the rules or a certified case manager with the Commission for Case Manager Certification who has 
met state requirements and is registered with the Tennessee Bureau of Workers’ Compensation to 
provide medical case management services for injured workers.  They must meet educational and 
other requirements to maintain their registration.

The case manager acts as an advocate and liaison among all parties involved.  The case manager 
actively works with the injured worker to obtain and coordinate the injured worker’s appropriate, 
cost-effective medical care, while developing a plan to help the injured worker return to life and 
work.  Case management services may be provided in-person or telephonically.

WHO SELECTS THE CASE MANAGERS?
In Tennessee, any insurer or employer providing workers’ compensation coverage may use case 
managers.  If so, the injured worker must cooperate with the case manager.  An employer may allow 
their adjuster to select the case manager or choose the case manager itself.  If the company opts to 
select the case manager, the RTW coordinator will need to interview and select a case-management 
organization that will best serve injured employees.

IS IT IMPORTANT TO ESTABLISH A RELATIONSHIP WITH THE 
CASE MANAGER BEFORE AN INJURY OCCURS? 
Absolutely!  Most reputable case-management companies and case managers are willing to meet 
to establish a relationship before they’re needed.  Most will meet at the business to get a better 
understanding of what the company does, and the type of jobs employees perform.  Ask for their 
resume(s) and get to know the person(s) who will be directly working with employees.  They become 
an extension of the company, so they must be knowledgeable and personable.

If the case manager cannot establish a rapport with the RTW coordinator, then they probably can’t 
with injured employees, either.  The ability to establish rapport with injured employees and build 
trust might be their most important task.  Without them, the RTW coordinator won’t be effective 
in helping the employee recover.  It’s not enough for a case manager to be knowledgeable and go 
down a checklist to get information; they need to have the ability to relate to people.

WHAT SHOULD BE EXPECTED FROM THE CASE MANAGER? 
The most effective case managers will want to collaborate with employers to ensure every injured 
worker is provided with the most appropriate medical care and the best possible options to return 
to work in some capacity.  A seasoned case manager will know more about the most appropriate 
medical providers in their area than almost anyone in the process, so they can be an invaluable 
resource.  They’re knowledgeable about the process because they’re in the doctor’s offices 
attending appointments.  They visit patients in emergency rooms and ICUs.  They talk to therapists 
about patients and review reports from numerous physical therapy clinics.  They talk to plaintiff 

https://publications.tnsosfiles.com/rules/0800/0800-02/0800-02-07.20170625.pdf
https://publications.tnsosfiles.com/rules/0800/0800-02/0800-02-07.20170625.pdf
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and defense attorneys.  They do home assessments.  They 
communicate with Bureau staff when they have questions.  
They see and talk to people on all levels of the process 
and can speak with them openly.  They can provide the 
employer and the injured employees honest answers to tough 
questions.  An experienced case manager will be able to 
deliver difficult messages with kindness and empathy.

When an employer establishes a trusting relationship with 
a case manager or case-management company, it will 
realize that it can call on them for advice about creating 
physician panels, developing modified-duty plans, finding 
treatment options, expediting medical care, and giving honest 
assessments of how the claim is going.  Many employers and 
adjusters have found that an effective case manager can be 
the go-to person for information.

DOES EVERY OCCUPATIONAL INJURY 
NEED A CASE MANAGER?
No.  Injuries such as simple cuts, bruises and strains don’t, 
as they can easily be handled by the RTW coordinator and 
adjuster.  Case management is recommended if the injuries 
are complex enough that they require the use of medical 
specialists, hospitalization, or complicated surgeries.  If an 
employee has frequent work injuries, many employers find it 
helpful to assign a case manager for continuity, who makes 
sure all the providers have the same information.  The case 
manager might also investigate frequent accidents and help 
the employee and employer make simple adjustments to 
prevent future accidents.

In Tennessee, all catastrophic injuries should be assigned 
to a case manager.  If the case is catastrophic, ask that the 
case manager be local, on-site, experienced with catastrophic 
injuries, and familiar with the providers.  Catastrophic cases 
can rarely be effectively managed by a telephonic case 
manager.  

 ▸ See Tool #10 in the Appendix (p. 46).

HOW DOES THE CASE MANAGER HELP 
THE INJURED WORKER?
Work comp systems can be very confusing for employees 
because they are so different from their regular health 
insurance.  The case manager will be able to talk the employee 
through the process, answer questions, and help them access medical care quicker and more 
efficiently.  The case manager should act as an advocate for the injured employee’s return to work 
and coordinate medical care.  As such their services benefit the employee and employer.

OUR KEY TO SUCCESS 
Orgill, Inc.’s experience with case managers. 
Orgill, founded in 1847, is the world’s largest 

independent hardware distributor and is 
headquartered in Memphis. 

“RN case managers are the key to a 
successful return-to-work program and 

have been the longstanding backbone of 
Orgill’s successful and effective Workers’ 

Compensation and Safety program.  Orgill 
takes the time to interview and select case 
managers at each facility who can manage 
every injury from start to finish, partnering 

with the company to ensure injured 
workers receive exceptional care.  Apart 

from first-aid incidents, case managers are 
assigned immediately to all work comp 

injuries, securing timely medical specialist 
appointments; coordinating MRIs and 

physical therapy appointments; and ensuring 
workers know how to fill their prescriptions.  
All case managers who Orgill partners with 
tour our facilities, understand the physical 
requirements of each job, and can inform 

treating physicians of transitional-duty work 
that is available during doctor visits.  Since 

case managers advocate for the injured 
worker from the very beginning of the injury 

and ensure receipt of exceptional care, Orgill 
has a very high percentage of workers who 
are able to return to work, and they obtain 

full duty/MMI more quickly and with less 
permanent impairment.  Overall, the RN case 

manager is always better postured to make 
an affirmative impact with respect to an 

injured worker’s overall care, versus relying 
on an overworked insurance adjuster to 

handle coordination.”  

- Kelli Kelly, SPHR, SCP - VP, Human Resources 
- Orgill, Inc.
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CAN THE CASE MANAGER CHANGE DURING THE LIFE OF THE 
CLAIM? 
Occasionally, case managers change for various reasons; however, the case manager should remain 
constant if possible.  Changes in case managers leave the employee without a dependable advocate 
that they can trust to be honest and fair with them.  It can also disrupt the continuity of care because 
the case manager generally knows all aspects of the care being provided.  In Tennessee at least 
one face-to-face meeting between the case manager and the employee is required. A telephonic 
case management may send onsite case managers only to attend the doctor’s appointments.  If 
the telephonic case manager feels the case needs frequent onsite visits, it might be appropriate to 
transfer the case to an on-site case manager, who can better manage the case.  This is especially 
true if the telephonic case-management company does not use the same on-site case manager for 
each visit.  Having a different on-site case manager show up at every appointment might leave the 
employee without consistency.
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REWARD Tool #5
How to Pick the Right Panel 
Physicians for Workers’ 
Compensation Claims

Tennessee allows employers some choice in who an injured worker sees for medical treatment.  
To take advantage of this right, and to maximize the chances that injured workers will successfully 
return to work, employers must carefully choose the physicians listed on their physician panels.

Employers should develop a diverse “pool” of physicians with a variety of specialties and practice 
locations.  This makes it easier to comply with Tennessee law to provide appropriate physicians 
within the correct communities.  

Tennessee rules and regulations require a panel be provided within three business days of the date the 
employer has notice of the injury and the employee has expressed the need for medical care.  The law also 
requires the panel be provided on the BWC form.  The forms are available in two languages.

• Form C-42 | Employee’s Choice of Physician (English)

• Form C-42 | Employee’s Choice of Physician (Spanish)

Finding physicians to put in a panel pool is the first step.  A valuable source of information to create 
a pool is the employer’s workers’ compensation carrier or third-party administrator (TPA).  Most 
insurers/TPAs track physicians and have metrics on physician performance for common injuries (e.g. 
average time off work, average cost of care provided, etc.).

Another potential source of physicians for a pool is the Bureau of Workers’ Compensation (BWC) 
website.  The site lists over seventy-five physicians who are on the Medical Impairment Rating 
(MIR) Registry.  The registry lists doctors who’ve successfully taken the BWC’s course work on the 
AMA Guides to the Evaluation of Permanent Impairment, Sixth Edition and passed the required testing 
on impairment ratings in the Tennessee’s worker’s compensation system.  The MIR registry list is 
posted online.  The American Academy of Orthopaedic Surgeons Annual Workers’ Compensation 
and Musculoskeletal Injuries Course also provides workers’ compensation specialized physician 
training.

The Bureau’s Certified Physician Program will be a third source of physicians for an employer’s 
pool once it is launched in 2022.  Before becoming certified, a physician will have completed 
specialized training facilitated by the Bureau and passed required testing on the Tennessee workers’ 
compensation system.  They will have agreed to best practices that will help your return-to-work 
program be effective.  At that time, the Bureau will post their names on its website.

 ▸ For more information on the Certified Physician Program, see Tool #6 in the 
Appendix (p. 38).

https://www.tn.gov/content/dam/tn/workforce/documents/Forms/c42.pdf
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/Employee_Choice_of_Physicianl-Spanish.pdf
https://www.tn.gov/workforce/injuries-at-work/bureau-services/bureau-services/medical-programs-redirect/mir-registry/mir-registry-physician-listing.html
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Employers who have employees in higher-risk job classifications, or have a higher rate of injuries, 
may find it beneficial to request a face-to-face meeting with prospective physician panel members.  
At this meeting, the RTW coordinator should explain the company’s business and its work processes. 
A tour of the employer’s facility so the physician can see the work done by employees has a 
significant impact as well.  

Employers should explain and give the prospective physician a copy of the company’s return-to-work 
program.  Include a current list of jobs available for transitional duty.  Ask the physician whether he/
she is willing to “foreshadow,” or predict the recovery improvement expected between one office 
visit and the next office visit.  Foreshadowing is communicated orally to the injured worker and in 
writing to the employer in the physician’s office note and on the physician’s own work ability form.

When placing a physician on the employer’s panel, provide the physician a contact information 
sheet listing the RTW coordinator’s and adjuster’s names and addresses, phone numbers, and email 
addresses.  

 ▸ A sample form is in Tool #7 (p. 39) in the Appendix.  

Also, provide the adjuster’s supervisor’s name and contact information in the event the adjuster 
changes.  For example, a medical-only claim that converts to a lost time claim often results in an 
adjuster change.  

Once a physician has been selected from a panel, monitor the physician’s performance to determine 
whether the physician should be placed on future panels.  One monitoring metric is the injured 
worker’s recovery satisfaction with his/her physician.  Interview injured workers after each physician 
visit to gauge the workers’ satisfaction with the physicians and to monitor the workers’ recovery with 
decreasing work restrictions.

Some workers may express dissatisfaction with the physician.  Consider whether the dissatisfaction 
stems from the physician’s bedside manner or competency, or if it comes from an employee’s ill-
advised desire to recover at home without a return to work.

A second measurement is recovery progress.  The injured workers’ recovery progress is measured 
by treatment progression, setbacks, and ultimate recovery.  Treatment progression includes the 
need for multiple surgeries, increasing and decreasing restrictions, and approval of a physician’s 
treatment plan. 

Frequent insurance company/TPA denials of testing, medications, and surgeries could be a problem 
with a physician or it could be a problem with the insurance company/TPA.  The utilization review 
process is one way to tell which it is.

Utilization review is a way to determine if a physician’s recommendations are reasonable and 
medically necessary.  Insurance companies hire physicians to perform these reviews.  Frequent 
denials and confirmation of the denials by the Bureau’s medical director might indicate a treating 
physician is recommending treatment that is not evidence based.  Frequent denial reversals by the 
Bureau’s medical director might suggest erroneous denials by the insurance company.

The Bureau of Workers’ Compensation has adopted the Work Loss Data Institute ODG® Guidelines 
as the criteria used to determine the recommended treatments for injured workers in Tennessee.  
The Treatment Guidelines are recommendations, not mandates.  Their use supports the goal of an 
accessible, transparent, single reference for determining the medical necessity of recommended 
treatments.
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REWARD Tool #6
Certified Physician Program
The Tennessee Bureau of Workers’ Compensation is developing a program to train, test, and certify 
physicians interested in providing best practices in the Tennessee workers’ compensation system.  
The program will include training on the workers’ compensation system, with the option of self-
paced, online training, or an annual in-person formal seminar.  Training will be provided in two 
stages.  The first will include:

• The duties and responsibilities of the authorized treating physician. 

• The forms physicians must complete. 

• Injury causation analysis and report-writing.

• Use of the Work Loss Data Institute ODG Guidelines for treatment, with the presumption that 
those guidelines are correct.

• The importance of communication with the injured worker, adjuster and employer.

• The utilization review process and how to minimize friction and obtain the best outcomes for 
patients.

• The value of return-to-work, and tips on how to encourage the injured worker’s participation.

• The differences and appropriate assessment of risk-based “restrictions,” capacity-based 
“limitations,” and worker “tolerance” for symptoms.

• Written work guidelines, and how to foreshadow and coach expected goals for the injured 
worker, including expected increased activity for home and work.

• The assessment of maximum medical improvement (MMI), and the assignment of a permanent 
impairment rating and permanent work restrictions. 

A test will be administered afterward.  Participation in the program will include requirements for 
physicians concerning interactions with employers, their RTW coordinators, and case managers.  
Recertification will be on a three-year cycle and include a performance review.

The second stage will include training on the 6th Edition of the AMA Guides to the Evaluation of 
Permanent Impairment.  This training will cover the medical and legal components of maximum 
medical improvement (MMI), and frequently used chapters of the Guides.  A test will be given on this 
material as well.

After a physician has successfully completed training, the physician’s name, specialty, and contact 
information will be listed on the Bureau’s website as a certified physician.

Physicians and employers alike will gain from the certification program.  Expected benefits for 
certified physicians will include added reimbursement for certain services, fewer utilization reviews, 
an increased number of patients, and a more satisfying experience in workers’ compensation. 
Benefits to employers that utilize these physicians are a reduced administrative burden, 
improved communications, less employee lost time, better employee morale, and lower workers’ 
compensation costs.
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REWARD Tool #7
Information Exchange 
Between the Employer and 
the Authorized Treating 
Physician (ATP)
Employers can help the physician (ATP) chosen by the employee by providing information about 
the company and its operations. At the start of medical treatment, the employer should inform the 
ATP whether the employer has established that work caused the injury and accepted the claim or 
whether the cause is not known yet and the employer needs the ATP to provide an opinion about 
causation.  Under Tennessee law the ATP’s opinion regarding causation is presumed accurate. 
Unless the physician knows at the time of the initial appointment that the employer is unsure 
whether the injury was caused by work, they are likely to assume that causation isn’t an issue, and 
the claim has been accepted.

If doubt exists about causation, the employee needs to be seen by the ATP physician because 
the causation opinion of a mid-level provider such as a physician assistant or nurse practitioner 
is insufficient, unless a physician reviews the records and clearly conveys agreement with the 
causation opinion of the mid-level provider by signing the record in which the opinion is expressed.

Employers should also provide the physician:

• The employee’s job description.  This information is crucial for the ATP to consider when 
placing work restrictions and in treatment-planning. 

• The employer’s return-to-work policy.  This conveys the employer’s preference for 
employees to work modified duties whenever possible.

• Contact information.  The direct phone and email of anyone who has authority to discuss 
questions about return-to-work with the ATP, as well as for the adjuster and employee.  

See the Employer Contact Information for Workers’ Compensation Medical Provider (Sample), 
below, which can be modified to meet the company’s needs.

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD%20Tool_7_Sample_Form_Employer_Contact_Information_for_Workers_Compensation_Medical_Provider.docx
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REWARD TOOL #7 - INFORMATION THE EMPLOYER SHOULD 
PROVIDE TO THE AUTHORIZED TREATING PHYSICIAN (ATP)

 
 

REWARD TOOL #7 - INFORMATION THE EMPLOYER SHOULD PROVIDE TO THE AUTHORIZED 
TREATING PHYSICIAN (ATP) 

Employer Contact Information for Workers’ Compensation Medical Provider (Sample) 

Patient Name:      Date of Birth: 

Date of Injury:      State File #: 

Insurance carrier: 

 Adjuster: 

 Phone: 

 Email:     FAX: 

Injured Employee’s Job Position: 

 Date of Hire:  

 Injured Employee’s Job Description (attach a separate sheet, if needed): 

Employer: 

 Employer’s Contact Name: 

 Phone number: 

 Email:     FAX: 

Employer will provide Modified Duty:   Yes   No 

Description of Lightest Work is Available:  Yes   No 

Date Lightest Work Will Be Available: 

Is Causation Statement requested?    Yes   No 

 

EMPLOYER CONTACT SIGNATURE 

Date: 

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD%20Tool_7_Sample_Form_Employer_Contact_Information_for_Workers_Compensation_Medical_Provider.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD%20Tool_7_Sample_Form_Employer_Contact_Information_for_Workers_Compensation_Medical_Provider.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD%20Tool_7_Sample_Form_Employer_Contact_Information_for_Workers_Compensation_Medical_Provider.docx
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REWARD Tool #8
Transitional Work Letter 
to Physician, Placement 
Offer (Template), and Job 
Description/Analysis - Physical 
Demands Form

 
 

REWARD TOOL #8 – TRANSITIONAL WORK LETTER TO PHYSICIAN, PLACEMENT OFFER 
(Template), AND JOB DESCRIPTION/ANALYSIS – PHYSICAL DEMANDS FORM 
 
SAMPLE Letter to Medical Provider about Transitional Position 
Date 

Name of Injured Employee’s ATP 
Address 
City, State, Zip 
 

RE: Transitional duty for (insert name of injured worker and state file number) 

Dear Dr. (insert name of ATP): 

We would like to offer a modified-duty assignment for (insert name of injured worker) so that 
(he/she) can return to work.  Enclosed is a copy of the proposed assignment and its physical 
demands.  Please provide your medical opinion about whether (insert name of injured worker) 
can perform the tasks associated with this assignment.  If additional modifications are needed 
so (insert name of injured worker) can perform this assignment, please describe the additional 
modifications in detail.  

Thank you for treating Mr./Ms. (employee) and assisting (him/her) in returning to work. 

 

Yours truly, 

 

Return to Work Coordinator’s name and title 

CC:  adjuster and employee 

Enclosure:  Modified-duty assignment description 

  

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
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SAMPLE Transitional Job Offer to Employee 
Employer Name/Location: 

Employee Name:       Claim number: 

(Insert the name of the company) is committed to helping employees make a safe return to 
work.  Working benefits physical and mental health and might even speed healing. 

We are offering (insert employee’s name) the following modified-duty assignment:  
            

 

 

 

 

 

 

Schedule, pay rate, and the time period limitations of the offer: 

Name and contact information for (RTW Coordinator) responsible for return-to-work 
program: 

Modified-duty supervisor’s contact information: 

Signature of contact responsible for return-to-work program: 

 

Employee:   Accepts                  Rejects    Transitional Job Offer 

 

Employee Signature:    

Enter job title, specific job duties, equipment/machines/tools required, and attach job description/analysis 
form. 

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
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TRANSITIONAL WORK PLACEMENT JOB DESCRIPTION/ANALYSIS – PHYSICAL DEMANDS 
This section is to be completed by a RTW coordinator and provided to the employee and supervisor. 

Send to physician if more detailed restrictions are needed to determine appropriate modified work. 

Employer Name/Location: 
Employee Name:       Claim number: 
Job Title: 
Work Schedule: 
Physical Demand – Strength: in an 8-hour day, this job requires: 

Lift/Carry 
Lifting is bilateral unless otherwise 

noted 
Never Occasionally 

(up to 33%) 
Frequently 
(34% - 66%) 

Continuously 
(67% - 100%) 

Under 10 lbs.     

11 - 20 lbs.     

21 - 50 lbs.     

51- 100 lbs.     

Bend/Stooping     

Twist/Turn     

Reach Below Knee     

Push/Pull     

Squat/Kneel     

Sit     

Reach Above Shoulder Level  
Please circle whether answer is for: 
 Left Arm, Right Arm, or Both? 

    

Overhead Reaching  
Left Arm, Right Arm, or Both?     

Forward Reaching  
Left Arm, Right Arm, or Both?     

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
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Injured Hand/Wrist 
Condition 

Never Occasional Frequent Constant 

Perform Job Tasks with One Hand 
Please circle: Left or Right Hand?     

Lifting with Injured Hand/Wrist      

Can Wear Splint/Brace While 
Working     

Can tolerate Hot/Cold Temperature 
     

Repetitive or sustained griping 
Please circle whether answer is for: 
Left Hand, Right Hand, or Both? 

    

Environmental Conditions   

Change Positions as Needed? Yes No 

Involves Driving on the Job Yes No 

Dust/Fumes Yes No 

Vibration Yes No 

 
Additional description of job demands or additional limitations: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/reward/REWARD_Tool_8_Sample_Letter_and_Form_Transitional_Work_Letter_to_Physician_Placement_Offer_Template_and_Job_Description-Analy.docx
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REWARD Tool #9
Job Description/Job Analysis

The packet that the Employer will provide to the panel physician will include the employee’s job 
description, job analysis, if available, and transitional jobs that are currently available with the 
employer or alternate assignments that the employer can provide.

According to the Society for Human Resource Management (SHRM), a job description is a useful, 
plain-language tool that explains the tasks, duties, functions, and responsibilities of a position.  It 
details who performs a specific type of work, how that work is to be completed, and the frequency 
and the purpose of the work as it relates to the company’s mission and goals.  It should also include 
the requirements for the position (education, certifications, etc.).  The job description should also 
include a section on Essential Functions that describes which activities are the core functions of the 
job that cannot be modified or delegated to others (Example: an airplane pilot’s essential functions 
would include the ability to land the plane in multiple weather conditions).  Other work activities that 
are not essential functions can be detailed in a separate section. 

• Free information about how to develop a job description is available from SHRM.

A job description describes the work performed; a job demand analysis determines the force, 
repetition, and continuation of movements associated with a job, in addition to the body positions 
and movements required and the conditions of the surrounding environment.  This requires 
measuring the size and weights of products, boxes, etc. and tools handled, the position of these 
objects in space when handled, and distances objects need to be moved.  Employers with many 
employees in a specific, somewhat demanding job (for example a delivery driver with a truck line) 
are more likely to benefit from having a formal job analysis. 

The many measurements and skills required for a job demand analysis make it more expensive than 
creating a job description.  Formal job demand analyses should be written by a trained professional, 
such as a physical therapist, vocational consultant, or medical case manager.  Their training includes 
job demands, accommodations, and applying restrictions to determine a worker’s ability to perform 
a job.  Confirmation of training and competency is recommended.  Having a formal job demand 
analysis of positions might be appropriate for individuals with specific body part injuries.  It will 
permit the RTW coordinator to ask the injured worker’s treating physician if the injured employee 
could return to temporary work in these particular jobs, while hopefully continuing to improve 
toward ultimate return to unrestricted work and the employee’s original job.  In addition to return 
to work, employers may benefit from having a formal job analysis when assessing candidates for 
hiring.

https://www.shrm.org/resourcesandtools/tools-and-samples/how-to-guides/pages/developajobdescription.aspx
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REWARD Tool #10 
The Catastrophically Injured 
Employee
Fortunately, catastrophic injuries such as a head trauma with serious brain injury or amputations 
are rare. When they do occur, it’s not just the injured employee who is affected. News of the injury 
creates a ripple effect throughout the company and the employee’s family.  Catastrophic injuries are 
extremely stressful for everyone involved.  Emotions run high and the air is charged with tension 
which can complicate decision making.  

Companies should have a plan for responding to a catastrophic injury. Planning for an injury 
that might never happen is preferable to responding to a crisis without preparation.  The plan 
should include a checklist of the people who need to be notified and a list of actions that must 
be taken quickly.  The plan needs to be developed in collaboration with the company’s safety/risk 
management division, legal team, case manager, supervisors, and adjuster. Their experiences will be 
helpful.

If a serious accident does occur, the top priority is to get medical care for the employee immediately.  
Call 911 or the EMS service that has been designated for transportation.  When they arrive, verify the 
medical facility to which they will take the injured employee.  

Next, contact the injured employee’s family/emergency contact to let them know what has 
happened and the medical facility where the employee has been taken.  Arrange transportation for 
the family to the medical facility if they need it. 

For the injured workers and their family members, it may be their first experience with an ICU, 
large emergency room, or trauma unit in a hospital.  The facilities that treat catastrophic injures 
are generally large regional hospitals which might not be in the best areas of town or even in the 
employee’s hometown.  Family members might not know where to park or how to find where the 
injured employee has been taken. The sights, sounds, and general busyness of trauma units can 
look chaotic and frightening to them.

The injured employees and their families will be afraid of what is ahead for them.  They will be 
worried about how their family will survive financially and whether the injured employee will 
recover.  They might not have the financial resources for temporary housing and restaurant meals.  
Employers should consider obtaining a pre-paid credit card to help the family stay close to the 
trauma center.  This kindness will be remembered, will give the employer a sense that they were 
able to help in some way, and provide a measure of comfort to a family in shock.

After notifying the family, secure the accident scene for the investigation.  The RTW coordinator 
and/or safety manager must notify multiple people: the risk management division and upper 
management, the insurance broker, agent, insurance carrier or self-insurance administrator, and 
the person who has the responsibility for reporting injuries to OSHA/TOSHA.  The First Report of 
Injury needs to be completed as soon as possible, because there are many people who will need the 
information on the form.  

Request the adjuster to immediately assign a catastrophic case manager with at least two or three 
years of catastrophic experience who will visit the hospital within 24-48 hours.  Catastrophic injuries 
require advance medical knowledge of specific injuries (spinal cord, burns, traumatic amputation, 
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brain injuries, etc.) and an understanding of complex family dynamics.  They need a case manager 
who has existing relationships with local medical providers, experience with home modification, 
expertise on prosthetics, advanced durable medical equipment, and life-planning. 

The case manager has a crucial role in a catastrophic injury and should become a trusted advocate 
for the injured employee, maintain cost effectiveness of the case, and be an excellent resource for 
all parties.  During the first 48 hours the catastrophic case manager should do the following:

• Determine the severity, survivability, and potential long term limitations of the injured 
employee; 

• Build rapport with the family and develop their needs assessment; 

• Develop a rehabilitation plan and potential return to work assessment; 

• Offer emotional support and reassurance; 

• Begin discharge planning; and

• Provide education for both the family and employer on the injury and the road to recovery.

The RTW coordinator should review the needs identified by the case manager and determine the 
support the company and coworkers can provide.  If the employee is being treated outside of his 
hometown, the employer might arrange for lodging near the hospital.  Many hotels offer significant 
discounts for hospital patients’ families.  The employer and/or fellow employees might drop off 
snacks or meals for the family while they are waiting in the ICU or the ER.  Employees can sign up 
to help with lawn care while the employee is in the hospital.  Coworkers can visit the employee and 
family while the employee is hospitalized and after they are discharged.  If the employee has young 
children or elderly family members, look for options to help with their care so the spouse can visit 
the injured employee.  Most ICUs, burn units, and Trauma Intensive Care Units (TICUs) do not allow 
children.  Contact the employee’s place of worship to access their community outreach services, if 
available.  

During the employee’s hospitalization and recovery, communication among all the parties is critical.  
Everyone should be kept in the information loop.  When new information emerges about the injury, 
it should be communicated to everyone.

When it is time for the injured employee to be discharged from the hospital, the employer should 
not assume they will be permanently disabled.  Employees who have had a catastrophic injury can 
return to work even though it is a much longer process.  They might not be able to return to work in 
the same position they held when they were injured, but many can return to meaningful work.  The 
employer might have to be creative and make some reasonable accommodations for the employee, 
but the benefit can be priceless, and it is the right thing for the employer to do.  Plus, the returning 
employee can be the best safety spokesperson for the company; it shows other employees why 
safety is so important.

If an employee has a catastrophic injury on the job, they should be treated with respect and 
dignity.  Giving them a way to return to life and a purpose should be a common and shared goal 
of the company and society.  Bringing back an employee who had a catastrophic injury shows the 
company’s employees that it takes care of its own.
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REWARD Tool #11
Evaluation of a  
Return-to-Work Program
Evaluations of a return-to-work program should be conducted annually by staff who are 
knowledgeable about it.  They should assess its strengths, weaknesses, opportunities, and threats.

Measure specified, quantifiable data points.  Several examples include:

a) The length of time from injury to return to 
work for injuries that occurred during the 
past 12 months, and for the 12 months 
before the year being analyzed.

b) The number of injured employees during 
the past 12 months who had lost time 
claims and percentage decline from the 
prior 12 months.

c) The total number of lost time hours in the 
past 12 months and for the 12 months 
before the year being analyzed.

d) The total number of modified-duty 
(transitional) days provided to injured 
employees as a percentage of the prior 12 
months and for the 12 months before the 
year being analyzed. 

e) The total cost of accommodations or 
modifications for injured employees and for the 12 months before the year being analyzed.

f) The cost of workers’ compensation premiums for the year compared to the prior year, 
adjusted for changes in underwriting.

g) Employee satisfaction with the RTW program, if applicable. 

Draw conclusions about the appropriateness and effectiveness of the RTW program from current-
year data compared with the prior year.  

Then, make improvements to the RTW program.  Consider:

a) The duration of modified duty currently allowed.

b) The use of off-site modified duty programs, such as non-profits.

c) Changes in the pool of physicians.

d) Additional supervisor training.

These annual evaluations ensure that program objectives are consistently met and maintain the 
integrity and effectiveness of the RTW program.
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ENDNOTES
1 https://injuryfacts.nsc.org/work/costs/workers-compensation-costs/#:~:text=The%20
average%20cost%20for%20all,in%202017-2018%20was%20%2441%2C003.&text=According%20
to%20NCCI%20data%2C%20the,filed%20in%202017%20and%202018.

2 “Making a Strong Case for Case Management,” Jackie Payne, Vice President, Medical 
Management Services, Casualty Solutions, A Mitchell Whitepaper, p.4. 2017.

3 “Study Finds Nurse Case Managers Add Value to Workers’ Comp Claims.” Claims Journal. 
N.p., 31 July 2015. Web. 21 ME.2017 cited in “Making a Strong Case for Case Management,” Jackie 
Payne, Vice President, Medical Management Services, Casualty Solutions, p.4.

4 The Council of State Governments “Stay-At-Work/Return-To-Work Toolkit,” which cited 
the following: Zurich Insurance and Disability Management Employer’s Coalition. 2015. “Early 
Intervention & RTW Best Practices.”

5 Masculinity impediments: Internalized masculinity contributes to healthcare avoidance in 
men and women - Mary S Himmelstein, Diana T Sanchez, 2016 (sagepub.com).
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