
Employer Instructions
This is a template for you to customize with your company’s information. 

1. Place letter on company letterhead

2. Fill in all applicable information 

	


	

	Injured Employee Instructions & Packet

	WA Workers’ Compensation


Injured Employee Instructions & Packet

Dear Employee,

To assist you in obtaining the best treatment and facilitating a safe return-to-work, the attached packet of information has been put together to assist and educate you in understanding the process for obtaining treatment and any other benefits you may be eligible for as related to your workers’ compensation claim.     
We will be working with you and your provider to return you to work as an aid to your recovery, which may involve temporary modified job duties assigned in accordance with your physical capacities.  In addition, we will continue to work with you throughout the course of your claim until your successful recovery and claim resolution.  
This packet includes a letter explaining your responsibilities, a copy of our internal Employee Accident Report form as well as information addressed to your provider in order to obtain the details regarding your recommended treatment plan and return-to-work status.   
A Claim Manager from The Department of Labor & Industries (L&I) will be assigned to your claim and will be able to answer any questions regarding benefit eligibility and determinations.  
We encourage you to contact L&I directly at 1-800-547-8367 (1-800-LISTENS).  Please note that any expenses related to your claim will be processed through L&I for approval and/or payment.  
Please feel free to contact me to discuss any additional questions that you may have regarding the workers’ compensation process and/or the enclosed information. 

Sincerely,

Employer Contact Information 
Enclosures:
Employee Responsibilites 


Employee Accident Report 



Letter to Provider-Return-to-Work Program



Activity Prescription Form (APF)



Applicable Job Analyses and/or Job Description(s)

Injured Employee Instructions & Packet

Reporting Requirements:
Report all incidents and/or injuries to ________________________as soon as possible prior to leaving the work-site.  If problems arise after leaving the work-site, you are required to report them the following business day or via other methods as instructed.   
Treatment Instructions:
Prior to receiving non-emergent medical treatment:
· Complete and sign the internal Employee Accident Report form

· Review the contents the Injured Employee Packet and take the contents with you to your initial medical appointment 
· Seek treatment with a provider of your choosing for the initial appointment and filing of the claim

· For ongoing care, ensure your provider is an approved L&I provider 
Complete a Washington State Report of Industrial Injury or Occupational Disease (claim form) with your provider & request that the provider review and complete the following:
· Activity Prescription Form and any applicable job analyses or job description(s)
· Return the completed forms to  __________________________as soon as possible, including a copy of the claim form  

After receiving emergent medical treatment (follow steps as they are applicable):

· Contact _____________________________with the following information:  


· Date and time of the injury

· Description of your injury

· Name, address and phone number of your provider
· Your return-to-work status

· Report in person (when you are physically able to do so) to complete an Employee Accident Report form and to provide a copy of the claim form
Post-treatment Instructions:

Arrange follow-up medical care, to include diagnostic testing and/or therapeutic services, etc., outside of scheduled work-hours.  
In addition, please maintain contact with ______________________________ after each appointment you have with your attending provider.  An updated written work-status note should be provided post each appointment.  This is vital in coordinating appropriate and safe return-to-work accommodation.  
Injured Employee Instructions & Packet

Dear Provider,
As part of your company philosophy regarding risk management, our organization has established a return-to-work program for employees who have been injured on the job.  

Temporary, light-duty work may be provided until our employee is fully recovered and able to resume former duties.  It is our goal to provide safe and meaningful work, while avoiding further injury and/or aggravation for our employee.  


To facilitate this employee’s return, we ask that you complete the enclosed Activity Prescription Form (APF) and any attached Job Analysis or Job Description form(s) to provide us with a release that defines the medical condition(s) and return-to-work status, including physical limitations and length of time the restrictions should remain in place.  
With this information, we can identify suitable tasks and assure all assignments match the abilities as outlined by you.  Our intent is to adjust the employee’s assignments according to the updated information received from you following each visit until the employee is released back to regular duty.
We greatly appreciate your assistance in safely returning this employee back to work and thank you for your time and cooperation.

If you have any questions about our program or require additional information from us prior to authorizing a release, please feel free to contact me at the number listed below.  
Sincerely, 

Employer Contact Information 
Enclosures:
Letter to Provider-Return-to-Work Program



Activity Prescription Form (APF)



Applicable Job Analyses and/or Job Description(s)

