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Billing Codes:
Summary included in JA review

1038M – Limit one per day

1028M – Job offer or analysis, each additional review
	[image: image1.jpg]



	Job Analysis Summary

Full Job Analysis (JA) Attached for Reference


Vocational Providers:
· This form is the first page of your job analysis (JA) and serves as a summary and healthcare provider signature page.

· Fill out the Activity Prescription Form (APF) grid to reflect the physical demands as documented in the JA.

· Use the Optional Comments section to reflect other demands not listed.

	Worker Name      
	Date      
	Claim Number      

	Accepted Conditions
     

	Job Title of Job Analysis      

	Brief Job Description/Duties
     

	 Full Time      Part Time
	 Light Duty     Job of Injury      Transferable Skills Job      Retraining Goal


	Worker will:
	Never
	Seldom

1 – 10%
	Occasional

11 – 33%
	Frequent

34 – 66%
	Constant

67 – 100%

	Sit
	     
	     
	     
	     
	     

	Stand
	     
	     
	     
	     
	     

	Walk
	     
	     
	     
	     
	     

	Work on ladders
	     
	     
	     
	     
	     

	Climb
	 Ladders
	 Stairs
	     
	     
	     
	     
	     

	Twist
	     
	     
	     
	     
	     

	Bend/Stoop
	     
	     
	     
	     
	     

	Squat/Kneel
	     
	     
	     
	     
	     

	Crawl
	     
	     
	     
	     
	     

	Reach
	 Lft
	 Rt
	 Both
	     
	     
	     
	     
	     

	Work above shoulders
	 
	 
	 
	     
	     
	     
	     
	     

	Keyboard
	
	 
	 
	     
	     
	     
	     
	     

	Wrist (flexion/extension)
	
	 
	 
	     
	     
	     
	     
	     

	Grasp (forceful)
	 
	 
	 
	     
	     
	     
	     
	     

	Fine manipulation
	 
	 
	 
	     
	     
	     
	     
	     

	Operate foot controls
	 
	 
	 
	     
	     
	     
	     
	     

	Vibrations

 High     Low
	 
	 
	 
	     
	     
	     
	     
	     

	Lift
	 
	 
	 
	     Lbs.
	     Lbs.
	     Lbs.
	     Lbs.
	     Lbs.

	Carry
	 
	 
	 
	     
	     
	     
	     
	     

	Push/Pull
	 
	 
	 
	     
	     
	     
	     
	     


	Optional VRC/Healthcare Provider’s Comments:

     


	 Approve

	 Approve with following modifications:      

	 Disapprove

      If temporarily disapproved, for how long?      


	Healthcare Provider’s Printed Name

     
	Healthcare Provider’s Signature


	Date

     


	F252-101-000 Job Analysis Summary  10-2014
	Page 1
	Index: VOC



