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RETURN TO WORK

“What a DifferenceaDay Makes...24 LittleHours’
by Marcia Payne

Anyoneremember that song? Okay, so I’ m aging myself, but that wasthefirst thing that popped into my head
when | think of Return ToWork! | know it’scorny, but WOW isit true!

Theprimary god of areturn-to-work programisto assst employeeswho sustain aninjury or ilinessto safely return
towork at the earliest medically practical timein atemporary (modified or alter nate duty) assignment. By
allowing an employeeto perform modified duties, the employeeisallowed to remain aproductive member of the
workforcewhile heor sherecuperates.

Wecan break it downinto severa different benefits: a) financia (money talks!); b) psychological/behavioral; and,
) physica.

Financial - Benefitsto theemployer can berecognized as Direct Savingsaswell asIndirect Savings. Examples
of direct savingsinclude:
o Workers compensation costs (indemnity) arereduced or avoided by providing modified/accommodated
positionswhen temporary income benefits cease or are not required.
o Medica costsarereduced and recovery timeisshortened.
o Wagecostsfor substitute employeesare saved.
Examplesof indirect savingsinclude:
e Recruitment and hiring costsfor new or substitute empl oyees can be saved.
o Work delaysand businessinterruptions are €liminated when an experienced employeereturnsto work.
o Co-workersarenot required to perform extradutiesto compensate for the absent employee.
« Goodwill and positiveimagewith the public and employees are created, astheemployer isperceived as
being acaringemployer.
o Communication and rel ations between empl oyees and management are enhanced.

(Continued on page 3)
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Letter from the
Pool Administrator

Dear KMIT Membersand Others,

Happy Easter everybody. Hopeyour lifeisgoing well, and that you all survived
theeection(s).

| am pleased to announcethat KMIT hastwo new member cities (numbers 140
and 141, for those who are keeping track)—L ecompton and Edwar dsville,
both of which cameonboard on April 1. Welcometo KMIT!

ThisisaSpecial Edition of CompControl, inthat, at thedirection of the KMIT
Board of Trustees, we havefocused it entirely on onesubject: Return ToWork.

In our opinion, and in the opinion of expertsin thework comp industry nation-
wide, Return ToWork is, perhaps, THE onekey ingredient (aside from not
getting hurt inthefirst place, of course) in holding downwork comp costs, andin
keeping aproductiveworkforcein place.

What isReturn ToWor k, and what are some of itskey components? Those
questionsand othersare addressed in our lead story, “What aDifferenceaDay
Makes...,” by MarciaPayne. (Marciaisaconsultant andtrainer for KMIT, and
hasworked with usand the KMIT group for anumber of years. Marciaisan
account rep for Shorman Sol utions; her email ismarci apayne@sbcglobal .net.)

Our KMIT Claims Guru, VictoriaVanderhoof, offers up tipsand advice about
Return ToWork inher two articles, entitled “Modified Duty Ideas’ and “RTW
SituationsToAvoid.” (VictoriaisKMIT sdedicated ClamsAdjuster; aroleshe
has now performed for over 10 years. Victoria can best be reached at
Victoria.vanderhoof @icmacorp.com.)

Your KMIT Boardlast metin De Sotoin early February, and next meetsinArkansas
City laterinApril. Upcoming Board meetingsarein Sedgwick (late June), Great
Bend (lateAugust), after the KMIT Annual Mesetingin October (duringtheLKM
Annua Conference) andin Russell during the holiday season.

Here' swishing each of you afun and safe spring. And, PLEASE, stay out of the
way of al thosetornasties.

Seeyou downtheroad...

| e

Pool Administrator
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(Continued from page 1)

Psychological/Behavior al - Managing employeeswithinjuriesor illnessoften involveshaving an understanding
of behavioral forcesthat motivate an employeeto be aproductive participant in theworkforce. Thelonger an
employeeisunabletowork, themoredifficult it becomesto return to full duty employment. Factorssuch asfear,
depletion of financial resources, decline of self image or self esteem, and lack of knowledge about theworkers
compensation system may present barriersto an employeereturning towork (see”Financial™).

Physical - Employeeswho return to work in amodified or alternate duty capacity arelikely to recover more
quickly and with lessimpairment. In addition, theseemployeesarelesslikely to becometrestment dependent (see
“Financial”). Sprainsand strainsrecover morequickly if theinjured body partisM OVING! Hedth professonds
frequently promote M | CE (M oveit, | ce, Compression, and Elevation) asoneway of treating aninjury asopposed
to RICE (Redt, | ce, Compression, and Elevation). Thisisbecauseimmobilizing amuscle can lead to decreased
blood flow and muscleatrophy. If you stretch properly whilerecovering fromaninjury, you can speed thet recovery
(see“Financial” again).

KMIT hasarecommended Return To Work Policy, which we strongly encourage citiesto implement. The
model policy can be adapted by the governing body (typically asaresol ution) or asan employment policy. A copy
isincludedfollowingthisarticle.

| have worked with many companies throughout the years, and have found this six-step processto be very
popular. Thisapproachisnot proprietary, and has been widely used, so pleasefeel freeto adapt what worksfor
you:

Sep 1—Createapolicy reflecting your city’sdedication tothe Return-To-Work Program.
Deveop apolicy announcing your return-to-work program and management’scommitment to the process.
Position the new policy asan employee benefit.
Sponsor an event to announce and communicate the policy to employees.
Conduct separatetraining sessionsfor supervisors.
Includethe policy in personnel manua sandin new employee orientation materid.
Display posters showing your return-to-work policy statement.
M ake sure empl oyees have accessto return-to-work procedures and statement of responsibilities.
Remind employees about the return-to-work processby offering information in company newsl etters,
payroll envelopes, and through your city’sinformation center.
Sep 2—Designate one per son to managethe program.
o Whenreturn-to-work isleft to chance, staff may perceive alack of appropriate authority to drivethe
program and coordinate the collection of physi cal-demand job descriptions.
o Appoint aReturn-to-Work Coordinator—with appropriate authority to drivethe program and coordinate
the collection of physical demand job descriptions.
e  Theprocesswill runmoresmoathly with onepersonin chargeof establishing trangitiona duty, communicating
expectations, and ensuring awin-win stuation for everyone—induding theinjured employeeand theemployer.
Sep 3—Adopt an Empathy Program
o  Studiesshow that frequent contact with injured wor ker sincreases early return-to-work and decreases
thelikelihood of claimantsseeking legal assistance.
e Thereturn-to-work coordinator should contact the employeewithin 24 hoursof theaccident and at |east
onceaweek until theemployeereturnsto work.
o Assureemployeesthat they aremissed and explainworkers' compensation benefits so employeesknow
they will betaken careof.

(Continued on page 4)

3 A publication of the Kansas Municipal Insurance Trust



(Continued from page 3)

e Thesecourtesespromotearagpid returntowork and can counter negative messagesor fedingstheemployee
may experience.
Sep 4—Establish aguaranteed transitional duty period.
o Guaranteetrangtiona duty for aset period of time. Although 60 daysisaverage, someemployersuse 120
daysor more.
e Thelengthof timemay bealtered to conform to average diagnostic recovery timeframes.
Sep 5—Sipulatethegoalsof thetransitional duty.
e Trangtiona duty should have agreed upon therapeutic goals.
e Your physician can help outlinethe employee’ sabilities, to ensurethat tasks are meaningful and promote
recovery.
e Theemployer and the employee must both adhereto any physical restrictions.
e Your return-to-work program is an employee benefit, aprivilege. In return, expect employeesto be
productive during the process.
Sep 6—Evaluateand I mprovetheprogram.
o Whentheemployeeachievesfull duty status, takethetimeto hold abrief discuss onwith him/her, his’her
supervisor, physician, and anyone elsekey to the program’ s success.
Find out how well your program worked.
Arethereideasthat could beimproved?
Areaccidents, injuries, and claimsdatabeing analyzed by an accurateinformation system?
Ensurethat executive management has*bought in” to the program, aswell as encouraging employee
involvement in the return-to-work process

KMIT Hasa ‘Modédl’ Return-To-Work Palicy

Asthose of you who have attended one of our KMIT Regiona Supervisor Training seminars (wedo threeor four
of theseevery February/early March, inlocationsall acrossthe state) already know, KMI T doeshave a model
Return-To-Work policy, which is very easy to adapt to your city. (A copy of the policy isan insert in this
CompControl edition, and adigital version can befound onthe KMIT website, www.kmit.net.)

Itisthe desire of KMIT that each of our member citiesformally adopt a Return-To-Work policy, and then
follow that formal policy—with the sameamount of sincerity and intensity aswith other formal policies.

Just what do we mean by ‘formally adopt’ the policy? Probably the best way, and the method that would likely
carry themost ‘weight,” would beto havethe city’sgoverning body adopt the policy by adopting astand-alone
for mal resolution. Another way would beto writethe policy into your per sonnél procedur es, and then have
those adopted by the governing body.

Often citieswho have not adopted aformal policy report that they havean ‘informa’ policy or a‘ department-by-
department’ policy. Unfortunately, KMIT’ sexperience (supported by aplethoraof datafromvirtudly every work
sector, public and private, from all acrossthe nation) suggeststhat such informal ‘policies don’t work very
oftenor very well. Unlessthe Return-To-Work policy issystem-wideand formal, it just doesn’t show the same
level of success.

Pleaselet usknow if wecan helpinany way.
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Welcome toaKM LI

RTW Programs Gaining Attention
By Don Osenbaugh

According to arecent articlein the newd etter Workers Comp Bottom Line (February 2007), Return-To-Work
(RTW) programsare receiving increased emphasisfrom employers, insurers, and regul ators—as away to get
injured employeesback on thejob quickly. Why? Because* successful programs can reduceworkers comp
cogts.”

Thearticle goeson to point out that in some states (not Kansas...not yet, at least), there have even emerged
programsto providefinancia incentivesto employers. For example, Californiaiscited for havingimplemented a
grant programto assist small busnesseswiththeir RTW efforts, by providing upto $2,500 for workplace modifications
to bring back aninjured worker. Texaswasmentionedinthesamearticleashavingasmilar program.

Thearticlestresses, asdoesKMIT, that the benefits of an RTW program include reduced indemnity costs (paid
time off work) and increasing the chances of retaining employees after aninjury (it costsmoney to train new
employees—who also typically lack the experience of theinjured employee).

Lastly, thearticle statesthat someregulatorsare paying moreattentionto employers RTW efforts, such astracking
the differencesbetween return rates and patternsfor male and fema e employeesor for racia and ethnic groups.

Inshort, RTW isabigdeal, and isquickly becoming an even bigger deal.

Modified Duty | deas
By Victoria Vander hoof

Becreative! When considering modified duty assignments, don’t only consider alterationsto theinjured worker’s
usud job. Didyou know that you cantemporarily reassign aninjured worker to another department, or acombination
of different departments, to create amodified duty assignment? Sometimesit isdifficult to modify some of the
morelabor intensivejobsto accommodate restrictions, such asin the streets department —but don’t give up there!
Congder bringing aninjured worker into City Hall to do somefiling or answer phones—maybethe parks department
could use some hel p with mowing, there’ salways plenty of that to bedone!  Consider those back-burner tasks

(Continued on page 6)
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(Continued from page 5)

that department heads have been putting off becausethey havehigher priority itemsto address. Thisisthe perfect
occas on to accomplish those back-burner projectswhilea so lowering the cost of your claims, and hel ping your
employeeto recover more quickly andfeel productive.

You will havethegreatest impact onthe cost of the claimif you can provide afull eight hours of modified work,
however, if you just can’t come up with eight hoursof work withinthemedical limitations, provideasmuch asyou
can; youwill still reducethecost of theclaim and lower theimpact on future premiums. If you cannot providefull
hours, you pay for the hoursthe empl oyeeisworking and workers compensation will make up 2/3 of thedifference
inwhat you are paying and the pre-injury wage.

Additionally, beawarethat you are not required to pay the employeeat the usual pay ratefor modified duty tasks
that do not justify that amount of pay. Again, youwill havethe greatestimpact onlowering the cost of theclaimif
workers' compensation doesn’t pay any wages, but if you can't justify paying the pre-injury hourly ratefor the
modified duty activity, you can pay whatever rateisappropriatefor thetask, and workers compensationwill make
up 2/3 of thedifferencein wages.

Alternative productivework can befull or part-time, one-timeor ongoing, but it isgeneraly better to avoid make-
work or menial tasks, both for theinjured employee’'s sense of worth and for the morale of the entirework unit.
Consider tasks not being done by anyone now, jobs being done only occasionally, and those tasks now being
done, whichif assigned to someone el se, would free other employeesto do other work.

Itisthe supervisor’sresponsibility to ensurethat the employeeisnot being asked to work outside of the medical
limitations, and also that the empl oyeeis not doing morethantherestrictionsalow. Thisiscritical for the success
of aReturn To Work Program. If an employee isfound to be working above the restrictions, this should be
addressed asan employment issue. Each city should havein place adisciplinary processto addressthis, and it
should be strictly adhered to.

Herearesomemodified duty assgnmentsour citieshave utilized inthe past:

canning dhredding filing

answering phones mowing pantingfacilities
inventory preparing asafety manual watching safety videos
weeding/planting genera clean-up fill-infor staff onvacation

cresting agendasfor future safety meetings

We reawaysopenforideas—let usknow if your city hascreativeideasfor returning injured workerstowork. If
you are unsure whether atask fitswithin the doctor’srestrictions, don’t hesitate to contact the doctor’ s office-
provide specific suggestions of tasksyou are considering and ask if those are gppropriatefor theemployee. The
nursewill get ananswer and call you back. Or contact me, | would be happy to contact the doctor’sofficefor you
and find out whether a particular task isappropriate. If the doctor takesthe employee off work completely,
contact thedoctor and inquire whether modified duty would be appropriate, and provide specific suggestions of
work you can provide. If you haveakneeinjury, the employee should be capable of sit downwork; if you have
ashoulder injury, they should be ableto do most thingsthat don’t require overhead work; backs may just need
lifting limitations and the ability to change position asneeded (i.e., Sit/stand). Many doctorssimply don’t think

(Continued on page 7)
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(Continued from page 6 )

about employersbeing willing to provide accommodated work — but oncethey learn you are committed to returning
injured workersto duty asquickly asismedically appropriate, you' |l start seeing more modified duty rel eases.
L et’skeep thoseworkersworking —it’sbest for theinjured worker, it sbest for the City, and it’sbest for KMIT!

RTW SituationsToAvoid
By Victoria Vander hoof

Thefollowing situations arethose that should either be avoided or may beindicative of problemsthat may exist
within your company, and may beasource of increased claim frequency, length of disability, or lega involvement.

1)

2)

3

4)

5

6)

Establishing aconfrontationa environment toworkers compensationclaims. All workers compensation
claimsshould betreated aslegitimate unless proven otherwise by careful investigation by theclaim
representative. If aninjured employeefeelsthat they are being denied what they are entitled, the
employeewill probably seek legal representation. Attorney representationwill not only complicate, but
may increasethe cost of aclaim. If employeesknow that all caseswill beinvestigated, andif afew
guestionable clamsareuncovered, the number of questionableclamswill diminish.

K eeping employeesinthedark about their benefitsor claim process. M ost employeesdo not understand
theworkers' compensation system. If itisnot clear to theinjured employee what the company will
provideintermsof wagereplacement, medica cost coverage, rehabilitation, and returnto work efforts,
theemployeeislikely to seek outsidelega counsdl. Questionsabout benefitsshould bereferred directly
toyour Claim Representative.

Not contacting employeeson aregular and frequent basisduring extended disability. Takeanactive
interestintheir recovery. Makethemfed that you truly care about their rapid returntowork. Don't let
theemployeefed cut off from theeventsat the company. Keeptheminformed astowhat isbeing done
tomodify apositionfor them.

Establishing anegative attitudetowardsaworkers compensation claimant. Eventhoughyou havean
active safety program someinjurieswill occur. Don't blamean employeefor their injury. Instead, take
the opportunity toinvolvetheinjured personin making changesto prevent futuresimilar injuries. Tryto
head off negativeattitudesby co-workerswho may assumeworkers compensation claimantsareonly
after afew daysoff. Work to maintain apositive environment in the department to speed asuccessful
and completereturntothejob.

Not willing to make concessionsfor apermanently partialy disabled employee. Employeeswho know
that the employer ismaking agood faith effort to modify ajob to meet work capabilitiestend to maintain
abetter attitude about returning to work. Such efforts by the employer go along way to improve
department moraeand productivity when al employeesknow that if they havethe misfortuneto behurt
that the company will look out for their interests.

Pushing an employeebeyond work restrictionsor dlowing them to perform taskswhich would complicate
or delay recovery. Therestrictions set forth by thetreating physician areimportant in the recovery
process. If either the supervisor or the employeeignorethem, recovery could be delayed or additional
related complications could devel op.
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KMIT Calendar

April 20 KMIT Board of
Trustees Meeting,
Arkansas City

June 29 KMIT Board of
Trustees Meeting,
Sedgwick

August 24 KMIT Board of
Trustees Meeting,
Great Bend

KMIT Revenues & Expenses
February 28, 2007

Combined Assets
CashInBank
Investments

Other Assets

Tota Assets

Combined Liabilities & Equity
Accrued Expenses Outstanding
Reserved for Losses

Incurred But Not Reported (IBNR)
Other (IBNR) Adjustments

Totd Liabilities

KMIT Statutory Fund Balance
Total Liabilitiesand Equity

Kansas Municipal Insurance Trust

300 SW 8th Avenue
Topeka, KS 66603

$4,693,685
3,552,647
702,353
$8,948,685

$2,462,964
1,884,959
2,139,914
2,568,194
9,056,031
107,346
$8,948,685
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