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Donôt think of this an all of nothing program. It is process. Each company can 

select certain steps of the process.  

Unrealistic Expectation might be to think you have to return 100% of the 

Injured Workers Back to Work 

Staring off a more realistic goal might be to Return most of the Workers most 

of the Time 

Percent will vary between injury types and for different department for 

manufacturers. 



Here are four point to consider: 

1.   An employee, who files a WC claim for lost time, is twice as likely to file 

another WC within 3 years. 

2.   26% of employees with a prior WC claim, who remained employed with the 

same employer, are more likely to file another claim with employer 

3.   Injured employees that had no lost time days had better outcomes compared to 

employees, who lost some work days. 

4.   Odds are 50-50 an injured employee returns to full employment after six months 

of absence. 

 

OSHAôs definition of DART stands for Days Away, Restricted, or 

Transferred (DART) . This includes cases involving days away 

from work, restricted work activity, and transfers to another job  



The economy is slowly recovering which makes everyone less confident to invest 

money in building projects. Cities and states are operating in debt and have no funding 

for rebuilding its understructure of highways bridges and water sewer systems. 

 

Health case and medical costs have escalated at a much higher pace than the cost of 

living.  Unemployed workers may have decided not to have health insurance due to its 

costs. They hope no one gets sick or has an accident. 

 

The third factor is the aging American workforce is now and will be more of a critical 

issue for manufacturing over the next 20 years.  Aging workforce is roughly defined 

as a person 55 years and older. You must have a plan to address your aging workforce, 

RTW has to be part of the process. It takes much longer for an older person to heal 

and recover, which will increase both the medical and indemnity costs. 

 

The forth emerging issue is obesity. Obesity is defined as having a body mass index of 

30 and greater.  BMI is calculated by dividing a personôs height by the square of their 

circumference of their waist.  Workersô compensation injury costs increase 

approximately 310% higher due to obesity. 



Recovery time (lost time days) is primarily represented in the indemnity costs, 

but it also affects the medical cost due to additional doctor visits or tests. 

 

A study nine-year to the National Council on Compensation Insurance, Inc. 

(NCCI ), which is the nation's largest provider of workers compensation data 

concluded: (read the slide). 

 

Due to economic conditions and the high cost of health insurance, many 

people are not financially comfortable retiring at the traditional age of 65 

years. 

 



Read the 6 points on the slide 



We cannot return every injured employee back to work. 

The concept is to return as many as possible ï 10%, 20%, 30% 

-  Start with a timely notice of loss process. 

-  How to handle first air treatment versus emergency room injuries. Have a policy 

that someone from the company, such as the supervisor, accompany the injured 

employee to the emergency room. 

-  Have a list of people who need to be notified if a serious injury occurs, such as the 

spouse or family member. 

-  Have a prepared envelope that contains the insurance information (Insurance carrier 

name and phone number, policy numbers, your companyôs contact names and phone 

numbers. 



Workers Compensation insurance is required by nearly all States.  Yes insurance does 

pay for the medical costs and lost wages; however, there are indirect costs that many 

employers do not track. The literature today says the indirect costs can run from 2 to 

20 times the direct cost. We say five times is a conservative estimate that a company 

incurs when a employee is injured and not able to return to work.  Here are some of 

the indirect costs. 



A RTW process does not have to be complicated. The steps can be pretty straight 

forward. The process has essentially 4 steps.  

 

Here is a high level review of the four steps to success.  The four main steps are 

Communication, Post Injury, Cost Containment, and finally to Returning the Worker 

back to their job.  Each step will be explain in more detail throughout this 

presentation.  

 



A Return-to-Work (RTW) process should become part of your business 

solutions for enhanced profit margins.  All companies are re-examining their 

efforts in controlling workersô compensation disability relating costs.  It 

requires clear priorities. Production is also important but it is over emphasized, 

then middle management and supervisors wonôt, actively support safety or 

injury costs. 

 

Supervisors become the floor leaders. If their bonuses are tied to safety and 

injury prevention, then allow them to have input in the program and return-to-

work process. 



A return-to-work process must be well planned and documented.  Just like a fire drill, 

practice and preparation are key elements to success.   

 

The concept is to develop modified, transitional or alternate duty work for the injured 

employee (or for the work position).  These steps can get the greater portion of lost 

time injuries back to work.   

 

Not all injuries require immediate medical attention.  Employees may not report an 

injury thinking they will feel better over the weekend.  Employees still needs to report 

their injury to their lead person or supervisor. For example a worker to struck in the 

forearm by a heavy object.  They think it is a bruise that will feel better after icing it 

down overnight or over the weekend. The next day, they go the hospital ER for first 

aid and x-rays. It is found that the worker has a broken arm with internal 

complications. 

 



RTW effects the bottom line profitability! Most companies do not associate a RTW 

process as part of their bottom line. There is no line item on the ledger sheet for RTW. 

Management really needs to understand the final implications of not having a good 

RTW process.  

We will discuss a RTW cost calculator later in the presentation.  

 



This should be a written process that management can use to facilitate each area of the process. 

 

A formal procedure for reporting injuries should be designed. Every employee or associate should be 
familiar with the injury reporting procedure. Supervisors should be held accountable that 
employees follow the reporting procedures.  It is very important that accidents be reported 
promptly to properly be reported in a timely manner mitigating the cost of a claim.  

 

There is a team that should be developed to carry out the RTW strategy. We will discuss in more 
detailed on the next slide. 

 

There should be various metrics put in place to measure the process. 

1.   The timeliness of reporting claims. 

2.   Supervisor follow-up on lost time injuries. 

3.   % of lost time injured employees returned to work. 

4.   Production loss while employee is off. 

5.   % of employees injured using a Directed Doctor (where applicable.) 

 

Each injured worker is an individual and should have an individual RTW plan. The supervisor, 
physician, physical therapist, safety & claims adjuster should be part of the plan. 

 

CNA has a full array of professionals you can access to consult with you on your RTW process. These 
would include Risk Control, Claims Nurse Case Manager, and Claim Specialists. 

 



An injury is the last thing anybody would want to happen. It is very stressful to the 

injured peers' coworkers.  Stress and anxiety occurs to those people, who are trying to 

address what to do next and who to contact.  The accident also affects to a larger 

number of co-workers. Preparation taken early would project a positive image of 

management to the workers. 

 

If the injury is severe, then any delayed time for the first-aid responders might be 

critical. One helpful step would be to prepare an injury-information envelope.  It 

would contains a list of whom to call, which hospital the ambulance would drive to, 

who is the company's appointed healthcare provider's name and telephone number. 

The envelope should also contain basic information such as the Companyôs name, 

address, and the telephone number of the best person to be contact at the office for 

more health-care coverage information.  A person from the company should follow the 

ambulance to the hospital or clinic and present the envelope to the Admissions person. 

 

If the injury is not critical, then additional information could also be placed in the 

envelope, such as the job description and a job function evaluation. Those items 

would help the healthcare provider determine if the injured person could return to 

their original job.  A transitional job description might also be included, which 

quantifies the physical requirement and demands of a modified job. 



There are seven reasons for delayed reporting of a workersô compensation injury 

claim.  The most frequent delay at 40% is attempted self care.  For example, a person 

falls and injuries their back, ankle or knee. They donôt report the fall. That person 

thinks they can ice down the injured area and will be alright the next day.  However, 

the injured area hurts more the next day. 

 

The second most often reason at 33% for delaying the report is due to a cumulative 

trauma, such as repetitive motion injury, maybe a chemical exposure developed into 

an illness or a loss of hearing occurred. There is not specific injury date. A simple act 

of bending over might result in a back injury that was in the make over years of lifting 

exposures. 

 

Note that 5% of the delays were by the employer; and 4% of the time the injured work 

didnôt even known your company had workersô compensation insurance. You can 

control at least 9% of the later reporting of an accident. The next couple of slides will 

illustrate how much that can save your company. 



This is a calculator available to anyone to use on CNA Insurance Company 

web page. It allows a person to select a time after an injury occurred until it 

was reported to CNA. The cost of the injury is not that important, but the 

calculator will compute the potential savings if the injury is reported to claim 

department. 



A time passes after an workers compensation injury occurs, the average overall 

total cost to cost the claim increases.  There are various reasons for a delayed 

report.  However, there is one thing for certain, it costs more to close the 

claim.  If most costs are not that serious, the main reason for the increase may 

be due the injured worker doesnôt because proper care. Maybe a cut gets 

infected. Maybe a broken bone goes undetected.  Maybe the worker get a 

lawyer because he/she didnôt know what to do.  

 

This graphic example, illustrates how a 100,000 dollars injury escalates after 

the second day of the injury. 

On an average, a claim might cost an additional 5.8% to close the file if it is 

not reported within 2 days.  Reporting the injury the third day just plain costs 

more.  After the fifth day, the claim cost increase an additional 1.6%. After the 

tenth day, the claim cost increases about a half percent more. 

 

How is an important point if you report your clientôs accident reports to CNA.  

Your service can save them money. However, here is the second point. Cross 

time you staff. Have a backup person to fill in while you primary person is on 

vacation, on sick leave or any other reason that they cannot company the 

injury report.  In fact, train a secondary back up person, who would be backing 

up the primary back-up person. 


