Return to
Work Program

SMCSIG
Incentive

PUBLICENTITY

Start date: July 01, 2024



Case Sfuoly

LOST TIME FROM WORK

The Doctor’s Work Status Reports
recommended 234 Days Off Work.

The SMCSIG Member paid 2,133 Paid Lost
Days.

Currently, SMCSIG has 481 Open Claims
with 19,951 Paid Lost Days

$12 million in Temporary + Replacement
salary.



HY Return an Employee to Work

1. Faster Recovery

2. Reduced Costs for Employers

3. Improved Employee Morale and Retention
4. Maintaining Productivity

5. Legal and Compliance Benefits



Return to Work Program

1. Use the Sentinel Return-to-Work Advisor

2. 80% compliance of the doctor’s orders

* Thereis not an advantage to “Beating”
the doctor’s recommendations




Incentive Program

1. Follow the doctor’s orders

2. Compliance at 2 80%

3. A percentage of insurance premium returned
to the member, spent at the member’s discretion.

(Calculations will be made comparing doctor’s
recommendations vs actual paid lost days)
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for Employee: Don Freeman
Site: Bayshore Elementary School District

This form contains your diagnosis.

Reads Work Status - - e
1400 VETERANS BLVDREDWOOD CITY CA 94063-2612650-299-2000 Report & Auto m
NE— populates software s =

Patient Address:
Visit Date

05/01/2024

Patient MRN:
Has the doctor recommenced off work?

Encounter Date: 5/14/2024 4:10 PM Yes O No

Please see below for this health care provider's directives and information relating to this encounter. Has the doctor
O Yes No

Industrial Work Status Report St Tomporay Oty

Custodian (ALT)

Date of Injury: 3/29/2023 In addition 10 the predefined temporary ties, s there any other temporary.
duty assigned?
. OYes No
Next Appointment Date: 6/18/2024 e
Report to North Valley School Ste at 8:30 am

DIAGNOSIS: CERVICAL SPINE SPRAIN, SUBSEQ

Modified Activity (Applies to work and home) List any special
This patient is placed on modified activity at work and at home from 05/14/2024 through 06/18/2024. Limit repeat bending or twisting

If modified activity is not accommodated by the employer, then this patient is considered temporarily and totally
disabled from their requiar work for the designated time and a separate off work order Is not required.

Other needs andlor restrictions:
Able to lifticarry up to 20 Ibs.

810 am
This form has been electronically signed and authorized by MODY (M.D.)

This form contains your private health information that you may choose to release to another party. please review for
accuracy.




Temporary Alternative
Duty Agreement

Generates agreement for
employee to sign in person or
electronically via email or text

odified WALEY Temporary Alternative Duty

Eliminates restricted activities Adds a number of temporary,
and indicates what employee alternative duties the
can still do based on the employee can perform within
essential duties of their job. doctor recommendations.

push notification.

TEMPORARY ALTERNATE DUTY TEMPORARY MODIFIED / ALTERNATE DUTY AGREEMENT
I Employee Name
Job Title / Position Custodian

MODIFIED DUTY REPORT

s

Neme: [Job!me/Pocmm | sstodian (ALT

Location SMGSIG Risk Pool
Date of Injury/ Onset of liness May 26,2022

Task Name Task Description

Report Date

Emergency Supplies
Inventory

mployee a chance 1o |WMMM l.nzmm luwmyrmnm

[/woid frequent bending at the wast.

Injured Area
Uft(General)

List any
Included on the doctor's medical note

Job Description
[ odied  anemate

Uift Frequency (over a 15.
min period) ¥ Unchanged L] Changed

Step ladder -3 step 1103ifs » document | Create s es: ommon tasks Purpose is for traiing, introducing

Rags - case 4t08lifts

5 are visiie and fire extngusshers are functoning

Toilet tissue case 48 rolls 4108lifts

Tollet bowl cleaner - case 12 botties 4t08lifts Empty small wastebaskets located at the off o = ” P ——
standing, walk bending, handiin

5 gallon bucket tools. 3 1103lifts

Prowvide the benefit o the job position that manages the task as part of their usual and customary dury.

Commercial snake (team ift 70-pounds full weight) 1103lifts

ctor's work restrictions.

Empty garbege cans 11031ifs

ars, sinks, mirrors, windows, and general dusting

FLF|RIFLRIR|F|S

5. lacder, broken Seats, Chars/Ladders/ Trip Hazards




To ' <Member's Email X
cc 0 Tomledda x

Employee Name (Job Position) Work Status (Modifed)

Hello <Member's Name>,

On June 11, 2024, <Employee Name> was evaluated by <Dr. Office> for the work injury <Date of Injury>
involving <Diagnosis>.

The doctor has recommended <modified duty> from <begin date> through <end date>.

A follow-up appointment is scheduled for <appointment date>.
Click on this link to open Sentinel Return-to-Work Advisor to Print or send the documents via SMS or Email to collect the employees' signature.
Don Freeman

Workers Compensation Claims Analyst
916 801 6309 cell




Monthly Report Card SMCSIG Member

Date Dr Recommended off-work Actual off-work Percentage of Compliance
7/1/24 30 60 50
8/1/24 27 32 84
9/1/24 36 38 95

10/1/24 25 29 86

11/1/24 18 22 82

12/1/24 47 50 94
1/1/25 30 37 81
2/1/25
3/1/25
4/1/25
5/1/25
6/1/25

TOTAL 213 268 82%

PUBLICENTITY



Our Goal:

1. Save districts worker’s compensation
premiums.

2 Earn dividends to put money back into
the classrooms.

3. Help the doctors use the return-to-work program
as an important part of their treatment plan




Support available:

Tom Ledda
tledda@smcsig.org
415 716 5959

Raya Estares
restares@smcsig.org
415 823 0695

Don Freeman
dfreeman@smcsig.org

916 801 6309

PUBLICENTITY
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