
 

Future State Draft Proposal 

Referral Questions 

 

1. Based solely on the accepted condition(s) on the claim(s): 
 What are the individual’s physical capacities and work tolerances? 

 
 Can the individual perform the job(s) as described in each job 

description/analysis?  

 If not, identify what specific task and objective limitation this is 
based on for each job.   

 
2. Identify if there are any equipment modifications that would allow for return to 

work accommodating a specific limitation? 
 

3. Do you have any additional observations or comments that came up during 
the test? 
 

4. Are there any unrelated issues that impacted the testing results?  If yes, 
please explain. 

 

5. Would additional therapy allow the worker to meet the physical demands of 
an identified job? 

 

If yes,  
 What specific treatment and length are you recommending and for 

which job? 

 


