
ARE YOU AWARE OF THE FINANCIAL BENEFITS OF AN EFFECTIVE RETURN TO WORK 
PROGRAM?

 The data is crystal clear: the longer an injured employee is away from work, the more it 
will ultimately cost the employer. We will help you implement a robust return to work 
program that provides employees with appropriate care and facilitates quick recovery. 

WHAT DOCUMENTATION IS NEEDED FOR A SUCCESSFUL RETURN TO WORK 
PROGRAM?

 Documentation is a key aspect of return to work. We have all the forms necessary to 
document and communicate every step of the process.

HOW DO YOU COMMUNICATE YOUR RETURN TO WORK PROGRAM TO EMPLOYEES?
 Our employee communications pieces take the mystery out of the return to work 

process, so your employees can focus on their rehab and recovery instead of worrying 
about filling out the wrong form.

TPG Insurance Services

(909) 466-7876

www.MyTPG.com

10373 Trademark Street, Rancho Cucamonga, CA 91730
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Prepared by TPG Insurance Services
This Return to Work Policy is a guideline. It does not address potential compliance issues with Federal, State or local OSHA or any other regulatory agency standards. Nor is it meant to be exhaustive or 
construed as legal advice. Consult your licensed commercial Property and Casualty representative at TPG Insurance Services or legal counsel to address possible compliance requirements. © 2000, 
2013 Zywave, Inc. All rights reserved.

POLICY

Return to Work
 

PURPOSE
This policy is in place to ensure  provides meaningful work activity for employees who are temporarily unable to perform all, or portions, 
of their regular work assignments or duties. This policy applies to employees suffering from either work or non-work related injury or 
illness. The goal is to allow valued company employees to return to productive, regular work as quickly as possible. By providing 
temporary transitional or modified work activity, injured employees remain an active and vital part of the company. Studies show that a 
well-constructed Return to Work Policy reduces lost time days, allows workers to recover more quickly and makes for a more positive 
work environment.

SCOPE
All active employees who become temporarily unable to perform their regular job due to a compensable work related or non-work 
related injury or illness may be eligible for transitory work duties within the provisions of this program. Return to work tasks may be in 
the form of:

- Changed duties within the scope of the employee’s current position

- Other available jobs for which the employee qualifies outside the scope of his or her current position

- An altered schedule of work hours

DEFINITIONS
- Transitional duty is a therapeutic tool used to accelerate injured employees’ return to work by addressing the physical, emotional, 

attitudinal and environmental factors that otherwise inhibit a prompt return to work. These assignments are meant to be temporary 
and may not last longer than 90 days, though  permits multiple 90-day assignments back-to-back if it is medically warranted.

- Alternate duty is a part of ’s Return to Work Policy that is designed as a placement service for individuals who have reached 
maximum  medical improvement and are still unable to perform the essential functions of their pre-injury job. 

APPLICABILITY
Length of Duty

- If work is available that meets the limitations or restrictions set forth by the employee’s attending practitioner, that employee may 
be assigned transitional or modified work for a period not to exceed 90 days. Transitional or light duty is a temporary program, and 
an employee’s eligibility in these reduced assignments will be based strictly on medical documentation and recovery progress.

Daily Application

- An employee’s limitations and restrictions are effective 24 hours a day. Any employee who fails to follow his or her restrictions may 
cause a delay in healing or may further aggravate the condition. Employees who disregard their established restrictions, whether 
they are at work or not, may be subject to disciplinary action up to and including termination.

Qualification

- Transitional or modified duty will be available to all employees on a fair and equitable basis with temporary assignments based on 
skill and abilities. Eligibility will be based upon completion of the Return to Work Evaluation Form by the

Location:

Effective Date: 

Revision Number:1
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Work Program 
Flow Chart 
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(Post-Incident)

 - Return to Work Program Responsibilities Flow Chart (Pre-Incident)
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This guide is merely a guideline.  It is not meant to be exhaustive nor be construed as legal advice. It does not address all 
potential compliance issues with Federal, State, local OSHA or any other regulatory agency standards. Consult your 
licensed Commercial Property and Casualty representative at TPG Insurance Services or legal counsel to address 
possible compliance requirements.

RETURN TO WORK PROGRAM 

 A Comprehensive Guide to Developing an Effective Plan

Provided by: TPG Insurance Services  ◊  10373 Trademark Street  Rancho Cucamonga, CA 91730  Tel: 
(909) 466-7876
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WHERE TO BEGIN

The following guide will help you construct an effective Return to Work Program and create 
meaningful work assignments for workers injured both on and off the job. It includes 
background statistics to support the program, steps to take before execution, how to manage 
the program and implementation recommendations. 

Step 1: Know the Facts
Supporting your Return to Work Program with evidence that it will help save  money is the best way to 
convince upper management to get on board. Obviously, injured employees drive up company costs in 
the form of lost work days and compensation costs. Studies clearly demonstrate that employees who 
are off work because of injury for more than 16 weeks seldom return to the workforce, and companies 
get stuck paying hundreds of thousands of dollars each year in unnecessary costs.

Step 2: Gather Data
Before you institute a program, research your company culture to understand what current employee 
attitudes are toward injury and returning to work. That way, after you create an official Return to Work 
Program, it will be easier to evaluate and determine whether there has been a positive mindset shift. 
Get to know your company culture at all levels and from a range of perspectives. Visit worksites and 
talk to employees to understand how your current Return to Work Program – or lack thereof – 
functions. Develop a needs assessment to determine how much work you need to do to shift company 
culture and practice. 

Step 3: Demonstrate a Commitment to Early Return to Work
Make sure all levels of employees recognize that early return to work after an injury speeds up the 
recovery process and reduces the likelihood of permanent disability. Everyone from upper 
management to hourly employees should understand the goals, purpose and background on the 
program. There is no use taking large strides to enact a program if management does not support and 
recognize the need. 

These elements are the foundation and support for your Return to Work Program. Take plenty of time for 
these steps before moving on to create your program.

RETURN TO WORK PROGRAM ELEMENTS

Steps 4 through 7 of this guide will go straight into your written Return to Work Program, as 
they are the elements that will help you take action and establish a plan.

Step 4: Create Goals
State ’s purpose in creating the program and emphasize management’s commitment to making it 
work. Keep it positive, but be sure employees understand the Return to Work Program is a serious 
initiative. This is also the place in your written program to define what type of duty you offer or 
require – your program can revolve around transitional duty, alternate duty or both.

Example Goal Statement: ’s Return to Work Program is in place to accommodate injured workers by 
identifying new duties or modifying jobs to meet their physical capacities and respect doctors’ restrictions.

This is a sample document provided by TPG Insurance Services
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Location      State    Dept      Phone      

Employee Name      DOB      Employee #      

Address      City      State     Zip      

SS#      Married  Yes  No Sex  Male  Female

Job Title      Hire Date      

Description of Incident:      

Release of Medical Information: I certify that the above information is true to the best of my knowledge and I 
authorize the release to my employer and workers’ compensation company all records relevant to my disability and my 
claim for disability or workers’ compensation benefits, including but not limited to medical diagnosis, prognosis, 
treatment, and periods of hospitalization. It is understood that the company will use the information to verify my disability 
and determine my eligibility of appropriate benefits. This authorization applies to physicians and other health care 
providers, hospitals, clinics, insurance companies, workers’ compensation carriers, and organizations administering 
benefit programs.  This authorization will remain in effect throughout my claim for workers’ compensation benefits. I 
understand that I have the right to revoke this authorization in writing. A photocopy of this authorization will be as valid 
as the original.

Employee Signature:      Date:      

Incident Details
Date of Incident      Time of Incident       AM  PM Date Reported       
Incident Location (area)      On Employer Premise Yes  No
Witness(es)      
Employee lost time to injury  Yes  No                 First Aid Given  Yes  No
Date Worker Left Work      Time Worker Left Work      Date Worker Returned      
Medical Facility      Doctor      
Follow Up Appointment Scheduled       Yes  No
Time Off Authorized by Physician  Yes  No If Yes, How Many Days      
Treatment Given  Prescription  Irrigation  Sutures  Tetanus Shot

 Brace  Cast  Remove Foreign  None
 Ace Bandage  Other:

REPORT OF INJURY OR ILLNESS
 

This is a sample document provided by TPG Insurance Services
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Company ___________________________ Shift:   1   2   3   4   Hours per shift: __________

Department ____________________________  Job Title ____________________________

Identifying Information

Employee Name ____________________________________________________________

Address ___________________________________________________________________

Date of Injury/Illness _______________________  Claim Number  _____________________

Employer _____________________________  Carrier/Agent _________________________

I. Job Requirements (in an 8-hour workday) Physician Report
Number of Hours – Circle full capacity To be filled out by physician for job placement or 

for return to work.
Sit      1 2 3 4 5 6 7 8+
Stand  1 2 3 4 5 6 7 8+
Walk    1 2 3 4 5 6 7 8+

II. Movements
Bend/Stoop Yes No Squat Yes No
Crawl Yes No Climb Yes No
Reach above Yes No Shoulder level Yes No
Crouch Yes No Kneel Yes No
Balancing Yes No Pushing Yes No

III. Weight Carried
Up to 10 lbs. Yes No 11-25 lbs. Yes No
26-50 lbs. Yes No 51-75 lbs. Yes No
76-100 lbs. Yes No Over 100 lbs. Yes No

IV. Weight Lifted
Up to 10 lbs. Yes No 11-25 lbs. Yes No
26-50 lbs. Yes No 51-75 lbs. Yes No
76-100 lbs. Yes No Over 100 lbs. Yes No

This is a sample document provided by TPG Insurance Services
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What do I pay a worker on modified duty?
A worker has been off due to a job-related injury. Their doctor says they can return to 

modified duty, and you have identified a job. When the doctor limits the number of hours a 

worker can be at work, you offer work up to that limit. What should they be paid?

You could pay the worker their normal rate while on modified duty. The advantage is they are 

being paid by you. If they work a normal week, insurance payments end. The disadvantage is 

that you are probably paying more than the modified duty is worth. It removes the incentive 

to return to normal work. This can affect the morale of co-workers.

Another option is to pay the rate for the job being done. This may be less than the worker's 

regular pay, motivating the worker to return to their regular pay promptly. Most union 

contracts allow employers to place a worker into modified work. If your contract does not allow 

this, you may wish to bring this up at the next negotiation. The contract may address which jobs 

may be considered, how long they are available, and the wage while on modified duty.

How is the worker paid?
It is best to work through an example.* Let's assume the worker earns $300 per week. 

Compensation benefits while completely disabled are $200. What happens when you bring the 

worker back? The more they earn, the more they take home and the less work comp pays!

Earnings Wage Loss Work Comp Pays Total To Worker

Week 1 $100 66% 66% of $200 = $133 $233

Week 2 $150 50% 50% of $200 = $100 $250

Week 3 $200 33% 33% of $200 = $67 $267

TPG Insurance Services welcomes the opportunity to help your organization examine these 
claim topic(s) and make recommendations for improvement. 

This is a sample document provided by TPG Insurance Services
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Alternate Ideas for Return to Work Duties
General Industry
Use this chart to find possible transitional job duties for recovering workers. The ideas presented here should be 
adapted to your own situation to help the returning employee be as productive as possible. Always evaluate the 
unique conditions of an employee’s injury when assigning transitional duties.

 Type of Injury

Alternative Duty Options Back Lower 
Extremity

Upper 
Extremity

Attend vendor-provided specialty or recurring training (CDL, CPR, 
animal behavior) Yes Yes Yes

Comparison shopper (suppliers providing best product/prices, what 
prices/services are competitors offering?) Yes Yes Yes

Conduct ergonomic assessments Yes Yes Yes
Conduct customer opinion surveys (via telephone) Yes Yes Yes
Create Job Safety Analysis (JSA) Yes Possible Yes
Cross trainer/mentor Yes Yes Yes
Develop safety training schedule, identify and schedule topics/trainers Yes Yes Yes
Label pipes/conduit/breaker boxes Yes Yes Yes
Light maintenance (dragging gravel lot, planting, watering) No Possible Possible
Mail/fax delivery for small packages Possible Possible Yes
MSDS book updater/organizer Yes Yes Yes
Parking lot inspector/maintenance Possible Possible Yes
Portable power tool inspector/ inventory taker Yes Possible Yes
Quality control inspector Yes Yes Yes
Research laws/regulations pertaining to industry Yes Yes Yes
Review and update safety programs (accident prevention program, 
evacuation maps, etc.) Yes Yes Yes

Review, evaluate and recommend safety training videos for staff 
training Yes Yes Yes

Rotate/replace/update/clean warning signs/posters Yes Yes Yes
Safety inspector on fire extinguishers, extension cords, first aid kits, 
emergency exit routes, etc. Yes Yes Yes

Safety program trainer Yes Yes Yes
Site housekeeping (pick up debris, organize equipment) Possible Possible Yes
Special research projects (industry trends) Yes Yes Yes 
Take company vehicles to shop for service (oil change, tire rotation, 
etc.) Possible Possible Yes

Tool room attendant/sharpener or tool and property engraver Yes Yes No
Trade show booth person Possible Possible Possible
Translate important documents into commonly used foreign languages Yes Yes Yes
Vehicle inspector Yes Yes Yes
Vehicle/equipment washer Possible Possible Possible
Videotape operator for record of property or process Yes Yes Yes

This is a sample document provided by TPG Insurance Services
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[INSERT MEDICAL GROUP NAME]
[INSERT ADDRESS]
[INSERT CITY, STATE, ZIP]

RE: Patient – [Insert Employee Name]
Patient ID # [Insert ID #]

This letter authorizes [insert medical group] to provide necessary, initial medical care to [insert 
employee name], a valuable employee of . The original incident occurred, and was brought to 
our company’s attention, on [insert original injury/illness occurrence date]. On this date, 
[INSERT NARRATIVE OF WHAT HAPPENED TO EMPLOYEE]. 

Although the company has not yet determined that this condition is work-related, a claims 
representative from our insurance company will be contacting you shortly to discuss this matter. 
In the meantime, please forward the bill for this initial visit to:

[INSERT INSURANCE COMPANY NAME]
[INSERT ATTN:]
[INSERT ADDRESS]
[INSERT CITY, STATE, ZIP]

 would like to assist in the transition to full duty work for this employee. We are able to 
accommodate most restrictions you believe fit to ensure a full recovery. This includes, but is not 
limited to, modified hours, duties and flexibility to continue medical treatment.

Please complete the attached form, or your comparable version of this form, outlining any 
restrictions assigned to this employee. Please understand that the ultimate objective is a return 
to full duty employment, and we ask that you keep this in mind when establishing a treatment 
plan.

If our employee is unable to return to work immediately, please call . Should you have any 
questions or need to review additional information, please contact me at .

Sincerely,

[Insert Name]
[Insert Title]

This is a sample document provided by TPG Insurance Services
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  ■  RETURN TO WORK EVALUATION

RETURN TO WORK EVALUATION FORM
To Be Completed by Medical Practitioner

Please complete the following items based on your estimated clinical evaluation. Any item that you do not 
believe you can answer should be marked N/A.  has a return to work program for eligible employees, and 
this evaluation form will help us determine this employee’s return to work availability.

In an eight-hour workday, patient can: (circle or X next to full capacity of each activity)

A. Sit 1     2     3     4     5     6     7     8     (hours)

B. Stand 1     2     3     4     5     6     7     8     (hours)

C. Walk 1     2     3     4     5     6     7     8     (hours)

Note: In terms of an eight-hour workday: Occasionally = 1 to 33 percent of the day
Frequently = 34 to 66 percent of the day
Continuously = 67 to 100 percent of the day

Not at All Occasionally Frequently Continuously
Bend/Stoop

Squat
Crawl
Climb

Reach Above Shoulder Level
Crouch
Kneel

Balance
Push/Pull

Carry:
Up to 10 lbs.

11-24 lbs.
25-34 lbs.
35-50 lbs.
51+ lbs.

Employee Name:    

Date of Birth:      Date of Impairment:      

Diagnosis:      

Prognosis:      

This is a sample document provided by TPG Insurance Services
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Employee Duties Regarding Occupational Injuries or 
Illnesses
Prepared by: TPG Insurance Services

Location:
Effective Date: 

Revision Number: 1

Your Role - Before an Injury
1. Follow safe working practices. 
2. Discuss any unsafe working conditions or practices with your supervisor. 

Your Role - After an Injury
1. Notify your supervisor immediately. 

• Report all injuries, no matter how minor or temporary they may seem to be.
• If you witness an injury that prevents a co-worker from moving or speaking, 

immediately inform your supervisor. 
2. Get triage. 

• Help your supervisor determine what kind of care you need by describing your 
injury.

• Triage includes: an initial injury report with our (select what applies to your 
company: on-site nurse / clinic / nurse call center).

3. Seek prompt medical attention. 
• Emergencies – call 911 and go to the ER by ambulance. Examples of 

emergencies include loss of blood, heart attack, blunt force to the head, severe 
burns and electric shock. 

• Non-emergencies – during triage, your supervisor and/or nurse will help you 
determine the most appropriate medical care for your particular injury.

• Our company has an on-site (insert name of the nurse/clinic, if applicable).
• Our company has established a relationship with a (insert name of the 

doctor/clinic, if applicable).
4. Report the injury. 

• Help your supervisor complete the required paperwork, including the Report of 
Injury or Illness form. 

• Throughout your recovery, update your supervisor on your progress after doctor 
visits and save any paperwork you receive. 

• Work with your doctor and supervisor to find ways to return to work during the 
recovery process. 

This is a sample document provided by TPG Insurance Services
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Return to Work Program
Helping you get back in the swing of things

Workplace accidents are unfortunate 
events that can disrupt both your 
physical and financial well-being. In the 
event of a work-related accident, our 
return to work program will help you 
transition back into a productive role as 
you recover from your injury.

If you are injured as a result of your job, 
the return to work program is designed 
to get you back on your feet and return 
to your job as soon as possible. You 
benefit from the program in the 
following ways:

• Perform meaningful work 
despite your physical 
restrictions while recovering.

• Maintain your income level.
• Retain your status within the 

company.
• Avoid the monotony associated 

with long periods of home 
recovery.

• Stay updated on important 
company announcements, 
events and meetings.

• Maintain your body’s strength 
and help return to your pre-
injury strength and condition 
level.

• Accelerate your recovery 
process.

Modified Duty
Modified duty work is an important part 
of the rehabilitation process that allows 

you to maintain a certain level of activity 
within your physician’s prescribed 
restrictions. Modified duty work 
combined with physical or occupational 
therapy is the best method for moving 
you along on the road to recovery.

In addition, modified duty is crucial to 
your successful return to your regular 
job after an injury. We have identified 
numerous modified duty positions within 
our organization. These positions will be 
considered when accommodating 
temporary work restrictions.

If you have been injured on the job, we 
will attempt to place you in one of the 
modified duty positions in our job bank 
as soon as we receive a return to work 
release form from your doctor. You will 
be placed in the position that best falls 
within your temporary work restrictions.

This is a sample document provided by TPG Insurance Services
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Be safe and healthy on the 
job at  with these helpful 
tips provided by TPG 
Insurance Services.

“The return to work 
program is 
designed to get you 
back on your feet 
and return to your 
job as soon as 
possible.”

This flyer is for informational purposes only and is not 
intended as medical or legal advice.

© 2004-2010, 2017 Zywave, Inc. All rights reserved.
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RETURN TO WORK PROGRAMS
Ease back into work
Despite an employee’s best efforts and intentions to 
remain safe, accidents may occur. If you’ve had an injury 
at work, you know first-hand that it can significantly 
disrupt both physical and financial well-being. 

To help with the recovery efforts after a workplace injury, 
our Return to Work program is designed to help workers 
get back on their feet, benefitting both physical and 
psychological well-being. 

While recovering from an accident, injured workers 
perform modified duties as part of the Return to Work 
program. Employees are then able to:

 Continue to perform meaningful work

 Receive income

 Maintain their status within the company

 Engage in some physical activity while healing. 

If you are injured on the job, contact the Human 
Resources department for more information about ’s 
Return to Work program.

PERSONAL PROTECTIVE 
EQUIPMENT
Benefits everyone
Like athletes on the football field, you must also wear 
protection when doing your job. These items are 
designed to keep your body safe and protected from 
hazards that you may encounter. Some personal 
protective equipment (PPE) includes ear plugs, hard 
hats, safety shoes, respirators, splatter aprons and 
safety goggles. 

Here are some recommendations for effectively using 
PPE:

 Always wear PPE—even if you think it’s a nuisance 
to put on or feels a little bulky.

 Make sure the equipment fits properly and does not 
cause you any pain. If it does, alert your supervisor 
to get it refitted or to have the equipment adjusted.

 Attend any PPE training sessions and properly care 
for and clean your PPE.

Obtain new PPE if something is damaged or worn. 
Damaged equipment will not provide needed protection.

When it comes to safety glasses, workers can 
be as stylish as they are protected. There are 
even protective safety sunglasses made in 
many fashionable designs for outdoor 
workers to remain safe.

This is a sample document provided by TPG Insurance Services
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