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Effective return-to-work strategies for
getting injured employees back on the
job faster—and with healthier atti-
tudes—have long been a principal
goal of the workers compensation
insurance industry. 

In historic practice, claims and med-
ical managers initiated contact with
employers on a case-by-case basis to
put injured workers into temporary
duty. At best, this was a labor-inten-
sive effort, with the claims person
often having to work with a different
supervisor for each injured employee.
At worst, it was a hit or miss
process—with the decision to bring
the employee back often based on
the employer’s feelings toward the
injured worker rather than objective
medical criteria. 

This inefficient system resulted in new
employer policies that called for
claims and medical management staff
to service an existing policy with
established rules rather than try to
create an individual policy for each
injured worker. These new policies
created a clear decision path for the
process once the injured employee
was identified as a candidate by the
claims and medical staff. 

This was an improvement. But the
process was still an insurance compa-
ny-initiated process rather than an
employer-initiated one, delaying the
return-to-work by weeks, sometimes
even months—potentially adding thou-
sands of dollars to the cost of each
claim. Unfortunately, for many workers
compensation insurance companies
this is still considered a best practice.

LET THE EMPLOYER
DECIDE

Today, many experts are promoting a
new trend of placing increasingly
more responsibility for the return-to-
work decision on those who best
know the workplace and the employ-
ees—the employers. 

However, with increased employer
responsibility must also come
increased employer authority. This
need for trust has put insurance com-
panies in a position where they face
their biggest claims management
opportunity as well as what might be
their biggest challenge.
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The challenge includes two major ele-
ments:

• Understanding that disability man-
agement does not belong exclusively
to the insurance company

• Being forced to relax the traditional
claims control process that does
nothing to enhance the return-to-
work process and only serves to
limit the potential cost savings 

At their best, employer-initiated dis-
ability management programs are
cost reduction programs where
employers take on ownership and
responsibility for developing transi-
tional employment assignments for
injured employees. The hallmarks of
such programs are the speed in
which the medical contact and the
return-to-work decision are made and
implemented.

A NEW RETURN-TO-
WORK PROCESS

Consider the following comparison
between the traditional return-to-work
process as managed by the insurer
versus the new paradigm where the
employer manages the process. 

Traditionally:
• The worker is injured
• A medical care provider sees the

injured worker
• A report is made to the insurance

company
• A claims determination is made
• The insurance company follows the

claim until the injured worker is
identified as a candidate for early
return-to-work

• The insurance company contacts
the employer for a job description

• The insurance company sends a
return-to-work release form to 
the doctor

• The form is filled out by the doctor
and sent to the insurance company

• The insurance company sends the
form to the employer and tries to
arrange an early return-to-work

• The injured worker comes back to a
transitional employment assignment

The time lag associated with the
insurance company serving as a con-
duit between the employer, the doc-
tor, and the injured worker could
amount to weeks and, in some cases,
even months.

The employer-initiated model creates
direct links between the employer, the
injured employee, and the medical
care provider to the treating physician
at the time of the injury. 

The new model looks like this:
• The worker is injured
• The worker’s supervisor takes the

worker to the medical care provider
• The supervisor talks to the physi-

cian about the return-to-work pro-
gram and the employee’s duties

• The physician releases the injured
employee back to full or restricted
duty

• The worker goes back to work,
often the same or the next day

• The insurance company is notified

In this model, indemnity claims are
turned into medical-only claims. The
claims and medical management staff
of the insurance company are there to
expedite the return-to-work process
for difficult and complicated return-to-
work decisions rather than to need-
lessly deal with decisions that can be
handled by employers on the very
day of the injury.

Many experts are promoting increased
employer involvement in return-to-work
programs.

Direct links between the employer, the injured employee, and the treating
physician can expedite the return-to-work process.



workers compensation issues report 41

A NEW PARADIGM

Clearly, insurance companies should
consider adopting this model. In the
past, all contacts and information
flowed into the insurer and were
rerouted out from it. The new para-
digm allows key players to contact
each other directly and make return-
to-work decisions on the spot. 

This not only creates new opportuni-
ties but, like any change, new fears
on the part of claims managers:

• The fear of change
• The fear of loss of control over 

elements of individual files  
• The fear that the employer will ask a

doctor to make a decision or fill out
a form and the insurance company
will be obligated to pay for the 
associated costs 

• The fear of being taken out of 
the loop

These fears are unnecessary.
Employer-initiated disability manage-
ment programs can be designed so
that each decision is given to the
party who can best make that deci-
sion at the time. The scope of all deci-
sions can be agreed on beforehand.
Given these benefits, the passing of
the disability management program
from an insurance company-initiated
model to an employer-initiated model
seems to be inevitable. 

The inevitability argument of employer
ownership is made stronger because
this is not just a workers compensa-
tion cost containment tool; it is also: 

• An employee productivity tool
• A nonoccupational employee dis-

ability management tool
• An older worker retention tool

ESTABLISHING A NEW
COMPETITIVE EDGE

Inevitably, insurance companies will
begin to see disability management
programs moved from risk manage-
ment departments to human
resources departments in the months
and years to come. 

But employer-initiated disability man-
agement programs take work to
design, implement, and maintain.
Workers compensation insurance
companies that train their staffs to
help design, work with, and provide
technical assistance for these pro-
grams will have a distinct competitive
edge over companies that, instead of
empowering employers, limit employ-
ers’ ability to control their costs.

In the past, workers compensation
insurance companies have estab-
lished rate reductions and made 
decisions on whether they would
underwrite an employer based on the
employer’s willingness to work with
the insurance company’s disability
management efforts. In the future, the
roles may well be reversed.
Employers will choose an insurance
company based on the insurance
company’s willingness to work with
the employer’s disability management
program. 

At the end of the day, how flexible
claims departments are and how 
willing they are to share responsibility
and authority may be the difference
between who writes the best 
employers and who writes what’s 
left behind. F
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In 2003, the Journal of the American
Medical Association (JAMA) reported
that common pain conditions such as
headaches appear to have an adverse
effect on work, and that lost productive
time from common pain conditions
among active workers costs an esti-
mated $61.2 billion per year.

In creating the JAMA study—“Lost
Productive Time and Cost Due to
Common Pain Conditions in the U.S.
Workforce”—a team of physicians
measured lost productive time
(absence and reduced performance
due to common pain conditions) dur-
ing a two-week period.

The authors employed a cross-sec-
tional study using survey data from
the American Productivity Audit (a
telephone survey that uses the Work
and Health Interview) of working
adults between August 1, 2001, and
July 30, 2002. More than 28,000
working adults in the United States
were contacted.

Among the more significant findings:
• Of the total workforce, 13% experi-

enced a loss in productive time dur-
ing a two-week period due to a
common pain condition.

• Headache was the most common
(5.4%) pain condition resulting in
lost productive time. Workers who
reported headaches had a mean
loss in productive time of 3.5
hours per week. 

• Common pain conditions reported
included back pain (3.2%), arthritis
pain (2.0%), and other muscu-
loskeletal pain (2.0%). Workers who
reported arthritis or back pain had
mean lost productive times of 5.2
hours per week.

• Other common pain conditions
resulted in a mean loss in produc-
tive time of 5.5 hours per week. 

The majority (76.6%) of lost produc-
tive time is explained by reduced
performance while at work, and not
work absence.

The JAMA study concluded that pain
is an inordinately common and dis-
abling condition in the U.S. work-
force, with most pain-related lost
productive time occurring in the form
of reduced performance while
employees are at work.

JAMA Reports That Lost Productive Time Due to Pain Conditions 
Is Common

Common pain conditions account for a 13% drop
in productive work time. Topping the list, headache
pain resulted in a mean loss in productive time of
3.5 hours per week.

Workers reporting backache, arthritis, or
other musculoskeletal pain account for 5.2
hours of lost productive time each week.


