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Module 1: Overview 

• Return to work after injury is important 

 

• Physicians have a great deal of influence 
on worker success in return to work 

 

• Module designed to help physicians with 
use of physical capacity estimates for 
return to work plans 

 

 



Physician’s View of PCE Forms 



But once you’ve completed the modules… 

 



Main Premise 
Disability syndrome is preventable 
and you can make a difference in 

helping your patients avoid it! 



Importance of Return to Work 

• http://Lni.wa.gov/ClaimsIns/Providers/Wor
kshopTrain/Courses/default.asp#3 

 

• http://www.youtube.com/watch?v=jQNIX
Du8BBE 

http://lni.wa.gov/ClaimsIns/Providers/WorkshopTrain/Courses/default.asp#3
http://lni.wa.gov/ClaimsIns/Providers/WorkshopTrain/Courses/default.asp#3
http://lni.wa.gov/ClaimsIns/Providers/WorkshopTrain/Courses/default.asp#3


Why Bother? 

 

 

• “Without work, all life 
goes rotten.” 

– Albert Camus 



Work is Important! 

Life is: 

•  25% Work 

•  33% Sleep 

•  42% Family, leisure, commuting 

 



“Being At Work” is a vital sign 

• Unemployment raises 
the risk of death by 
50% 

• Relative Risk for 
mortality due to 
unemployment 1.98 
for women, 1.43 men 

– Swedish Studies 



The workplace is like a family… 

 

 

• All happy families resemble one another, each 
unhappy family is unhappy in its own way. 
Leo Tolstoy 
 
 
 

http://www.brainyquote.com/quotes/authors/l/leo_tolstoy.html


Job Satisfaction: correlates better 
than smoking status with longevity! 

 

 

• E. Palmore,  Postgrad Med. 1971 
Jul;50(1):160-4  
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No matter what you do for work, 
try to make it fun & interesting! 



Module 2: Common Terms and 
Measurements  

• Explanation of common terms used in PCE 
forms, understood by vocational providers 

 

• Forces needed to lift or move common 
objects in everyday life 



Definitions of Repetitive Work 
Application to lifting at work 

• Seldom: 0-4 times/hour--Maximum a 
person can be expected to lift. 

• Occasional: 8-32 reps/hour-- 70-80% of 
the maximum. 

• Frequent:  33-200 reps/hour-- 50% of 
maximum 

• Constant: 200 reps/hour--  30-40% of 
maximum lift.   



Common Weights & Forces 

• 8-10 pounds 
– Gallon Milk, Case Beer, Box Detergent 

– Opening a car door 

• 20 pounds 
– Case of soda, Large Turkey 

• 40 Pounds 
– Auto tire, Large Bag Pet Food, 4 Year Old 

 References, UM Ergonomic Institute, Ann Arbor, 
IEEE (Intl. Electrical & Electronic Engineers) et al 

 



US Dept. Labor Definitions 

• Sedentary 10# or less, infrequently 

• Light  20# infrequent,   
   10# frequent 

• Medium  50# infrequent,   
   25# frequent 

• Heavy  100# infrequent,  
   50# frequent 

• Very Heavy >100# infrequent,   
   50-100# frequent lifts 

 



Also defined by DOL 
• Non-strenuous - Primarily sedentary with some 

walking, standing, and carrying of light objects. 
• Moderately strenuous - Often lifts 30 to 50 pounds, 

walks over uneven surfaces, and/or stands for long 
periods. 

• Strenuous - Often lifts more than 50 pounds, climbs 
high, runs, or defends against physical attack. 

• Low risk - Adequately lighted, ventilated, and heated 
area where normal precautions must be observed. 

• Moderate risk - Requires special mitigating precautions 
and/or protective gear or clothing due to potential risk 
from such sources as moving machinery, chemicals, 
animals, and diseases. 

• High risk - Extreme temperatures, likelihood of physical 
attack, or potential exposure to smoke and fire 



References  

• http://www.Lni.wa.gov/WISHA/Rules/Gen
eralOccupationalHealth/PDFs/ErgoRulewit
hAppendices.pdf 

• http://www.bls.gov/opub/#catalog 
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Module 3: Light Duties 

• Light duty availability can be critical for 
effective return to work plan 

 

• Working with employers to construct 
meaningful light duty programs 

 

 



Underlying premise for light duty 

• Inactivity leads to deconditioning 

 

• Disability syndrome mentality can begin 
within a few weeks of “off work status” 

 

• Maintaining social and physical connection 
to workplace is important 



Evaluating Ability to Work 

• Adequate job description?  Do the 
employee and employer versions differ? 

• Diagnosis? Objective evidence of injury? 
Prognosis? 

• Totally disabled?  If not, consider RTW 

• Risk of substantial harm with RTW? 

• Estimated physical abilities of worker? 

• Is pain the limiting factor?  



Light or Transitional Duties 

• There are “rules” RCW 51.32.090(4) 

– The light duty work must be with the 
employer of record 

 

– A written job analysis must provide 
sufficient information for physician to 
evaluate ability to RTW 

 

– The light duty work cannot preempt 
collective bargaining agreements 



Rules, cont. 

– The work must have some relation to the job 
of injury (night watchman for a construction 
day laborer is not acceptable…) 

 

– Wages must meet minimum wage (and 
doesn’t have to be at pre-injury wage) 

 

– Employee must accept the offer or lose 
benefits 

 



L & I “Stay at Work” Program 

• Employers reimbursed up to 50% of 
wages for workers accommodated with 
light duty to transition back to work 

 

• www.lni.wa.gov/News/2011/2011WorkCo
mpFAQ.asp=StayAtWork 



“Keep ‘em moving, moving, 
moving” 

• Frankie Laine, ca 
1959 



References 

• Adv Nurse Pract. 2002 Jun;10(6):28-30, 
32-3.  

• Work-related injuries. Early return is 
essential and preferable. 

• Sutliff LS. 

 

/pubmed?term="Sutliff LS"[Author]


  
• Arch Phys Med Rehabil. 2009 Apr;90(4):545-52.  

• Preventing progression to chronicity in 
first onset, subacute low back pain: an 
exploratory study. 

• Slater MA, Weickgenant AL, Greenberg MA, 
Wahlgren DR, Williams RA, Carter C, Patterson 
TL, Grant I, Garfin SR, Webster JS, Atkinson JH. 

 

/pubmed?term="Slater MA"[Author]
/pubmed?term="Weickgenant AL"[Author]
/pubmed?term="Weickgenant AL"[Author]
/pubmed?term="Weickgenant AL"[Author]
/pubmed?term="Greenberg MA"[Author]
/pubmed?term="Wahlgren DR"[Author]
/pubmed?term="Wahlgren DR"[Author]
/pubmed?term="Wahlgren DR"[Author]
/pubmed?term="Williams RA"[Author]
/pubmed?term="Carter C"[Author]
/pubmed?term="Patterson TL"[Author]
/pubmed?term="Patterson TL"[Author]
/pubmed?term="Grant I"[Author]
/pubmed?term="Garfin SR"[Author]
/pubmed?term="Garfin SR"[Author]
/pubmed?term="Garfin SR"[Author]
/pubmed?term="Webster JS"[Author]
/pubmed?term="Atkinson JH"[Author]


• Spine (Phila Pa 1976). 2008 Dec 1;33(25):2809-
18.  

• ISSLS prize winner: early predictors of 
chronic work disability: a prospective, 
population-based study of workers with 
back injuries. 

• Turner JA, Franklin G, Fulton-Kehoe D, Sheppard 
L, Stover B, Wu R, Gluck JV, Wickizer TM. 

 

/pubmed?term="Turner JA"[Author]
/pubmed?term="Franklin G"[Author]
/pubmed?term="Fulton-Kehoe D"[Author]
/pubmed?term="Fulton-Kehoe D"[Author]
/pubmed?term="Fulton-Kehoe D"[Author]
/pubmed?term="Sheppard L"[Author]
/pubmed?term="Sheppard L"[Author]
/pubmed?term="Stover B"[Author]
/pubmed?term="Wu R"[Author]
/pubmed?term="Gluck JV"[Author]
/pubmed?term="Wickizer TM"[Author]


Module 4: Physical Capacity 
Overview 

• Estimating physical capacity is not rocket 
science, nor are your estimates held to a 
99% probability of being “correct” 

• People in general can do more than 
required for work, but should be able to 
work at a comfortable pace 

• Aging population=need to adjust 
production norms (discrimination probs?) 



Physician’s Estimate of Physical 
Capacity (the PCE) 

• “There is limited science to provide 
clear, concise, and specific guidance in 
assignment of restrictions” 

– Occupational Practice Guidelines, ACOEM 

 

 



PCE Form (L & I APF) 

http://www.Lni.wa.gov/Forms/pdf/242022a0.pdf 

Also, Attending Physician’s Handbook 

And Attending Doctor’s Return-to-Work  

Desk Reference 

http://www.lni.wa.gov/Forms/pdf/242022a0.pdf
http://www.lni.wa.gov/Forms/pdf/242022a0.pdf


Top 1/3: Demographics and 
Objective Findings (brief is OK) 



Middle 1/3: Describe restrictions, 
Tell Claims if attention needed 



Bottom 1/3: Describe followup plan 



Information on APF Form 



Helpful Hints from APF Form 



Resources for RTW Planning 

• Return to Work Desk Reference 
– WA L & I Publication, June, 2004 

• Official Disability Guidelines (ODA, Work Loss 
Data Institute, Pub.) 

• The Medical Disability Advisor (MDA, The 
Reed Group, Pub.) 

• Milliman & Robertson Guidelines 

• ACOEM Guidelines 

• AMA Guidelines 



 
 

   

  

Physical Capacity Estimate—An 
Important Tool for Return to Work 

• Estimate Physical Capacities (PCE) 

– First, employers need to provide light duty! 

– PCE establishes safe limits 

– Defines return to work as part of treatment plan 

– Reimbursable 

 

• Define “safe” limits - “1/4” rule and some 
references for determining safe lifts 

 



Keep in mind… 
• You aren’t doing the worker a favor by 

“lowballing” PCE estimates 

– Staying active is therapeutic 

– Increased time away from work increases 
disability conviction 

– Connection with work environment in daily life is 
important 

• If other factors necessitate time away from 
work, consider FMLA 

 



Keep in mind…. 

 

• “Figures don’t lie, but 
liars can sure figure.” 

 

  Luke Deniff 

  (my grandpa) 



• ACOEM Practice Guidelines 2010 / 
American College of Occupational and 
Environmental Medicine ; URL: http://apg-
i.acoem.org/ Published: Beverly Farms, 
Mass. : OEM Press, c2010. Edition: 2010 
ed.  
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Module 5: PCE for low back strain 

• Case to consider 

 

• Complete an APF prior to exercise 

 

• Review Informational Material 

 

• Review your APF, was it reasonable? 



Case, CNA with Lumbar Strain 
(CNA=Certified Nursing Assistant) 

• 25 year old working in nursing home 

• Strained his low back assisting an 
elderly, demented patient make a 
transfer  

• Lumbar pain and spasm in the peri-
spinous muscles  

• Limited ROM 

• Leg pain to both thighs but SLR 
negative 

 



ICD codes to consider here 

• ICD 9 Codes:  721.3, 722.32, 722.93, 
724.2, 846.0, 846.1, 846.2, 846.3, 846.8, 
847.2, 847.3, 847.4, 847.9 

 

• ICD 10 Codes:  S33.5XXA, S33.5XXD 



Appropriate limitations on APF? 

• Limit lifting to ? Pounds 

– ?seldom ?occasional  ?frequent 

• Limit bending to ?  Never? Seldom? 
Occasional?  

• Limit work hours?  

• Limit sitting?  

• Commuting an issue? 



Low Back Strain Treatment 

• Medical Only  
• “Duration [of disability] depends on severity of 

initial injury” MDA 

• Mild strains, ODG   0-10 days 

• Severe Strains, ODG  3-35 days 

 

• Surgical Cases Take Longer… 



“Safe” Lifting 



Safe Lifting, Cont. 

• Ergonomics website 

• http://www.Lni.wa.go
v/wisha/ergo/eval_to
ols/ergocalc.pdf 

• Also details “at risk” 
jobs for overuse 
injuries 



Guidelines for sitting and 
unassisted lifting (Table 3, Physician’s Handbook) 

– Category of restriction 
 Severe    Moderate Mild None 

 

– Sit(min): 20       20 20 50 

 

– Unassisted Lifting 

• Men      20 #     20 60 80 

• Women  20        20 35 40 











Suggested Restrictions, LB Strain 
• Lift with knees, no stooping 

• Limit lifts to 5-25 # 3-15times an 
hour 

• 5-10 minute break every 20-60 
minutes for stand/walking work 

• Limit bending to 0-12 times per hour 

• Driving limited to 2-8 hours per day 

• Higher level restriction for manual 
work 

Official Disability Guidelines 

 



ACOEM Guideline, Restricted Work 
Simple Low Back Strain Injury 

• Job Classification 
Sedentary  Light  Moderate Heavy 

  

– 0-1 days 0-3       0-14  3-28 

• If Modified Duty is available  

 

– Up to 14 Up to 14 Up to 56 Up to 84 

• If Modified Duty is NOT available  



ACOEM Suggested Initial Limits 

• For severe cases of acute LBP with or 
without radicular symptoms, frequent 
initial limitations for occupational and non-
occupational activities include:  

– no lifting over 10 pounds;   

– no prolonged or repeated bending (flexion); 
and   

– alternate sitting and standing as needed.  

 



ReedGroup Guidelines 



ReedGroup predicted disability duration with 
obesity, smoking, sciatica, and L & I… 



References for Lifting Limits  

• State of Washington, Physician’s Handbook 

• http://www.Lni.wa.gov/IPUB/417-
055-909.pdf 

• http://www.ohiobwc.com/employer/programs/s
afety/liftguide 

• http://www.lni.wa.gov/Safety/Topics/Ergonomi
cs/ServicesResources/Tools/default.asp 

• http://ergo.human.cornell.edu/cutools.html 

• ACOEM Practice Guidelines 

• Or just “google” for lifting guidelines! 

 



Example APF 
Compare to  

yours! 

Remember, there is no perfect 
way to complete the APF, it is a 
guide for worker and employer 



Accurate demographics, diagnosis, 
and brief objective exam findings 



Appropriate restrictions, note to 
claims manager can be helpful 



Follow up plan is vital, don’t forget 
to sign form and discuss with your 
patient/worker, emphasize RTW 



Module 6: PCE for overuse injury 

• Case to consider 

 

• Complete an APF prior to exercise 

 

• Review Informational Material 

 

• Review your APF, was it reasonable? 

 



Bernado Ramazzini, ca. 1700 

• "The incessant driving of the pen over 
paper causes intense fatigue of the hand 
and the whole arm because of the 
continuous . . . strain on the muscles and 
tendons." 
  



Case, Billing Clerk with CTS 
Symptoms 

• 35 year old at the same office for 10 
years 

• Worsening pain in both hands, right 
more than left, with median n. 
distribution 

• Pain worse at the end of the week, 
goes away on recent vacation 

• + Tinel’s on right, - Phelan’s test 



Diagnosis codes to consider 

• ICD 9 code:   354.0 

 

• ICD 10 codes:  G56.00, G56.01, G56.02 



Complete an APF before 
proceeding 

You can compare with “expert” ly 
completed APF at end of module 



Carpal Tunnel Treatment  

• Medical Treatment Only 
• Sedentary or light work, MDA 7-21 days 

• Very heavy work, MDA  28-63 days 

• Midrange of Claims, ODG  41 days 

• Surgical Treatment Cases 
• Sedentary of light work, MDA 14-42 days 

• Very heavy work, MDA  56-84 days 

• At risk claims, ODG  116 days 



Suggested Restrictions, CTS 

• Keying up to 15 strokes/min no more 
than 2 hours per day 

• Gripping and using light tools with 5 
minute break every 20 minutes 

• Driving up to 2 hours per day 

• Avoidance of prolonged wrist f/e 

• 5 pound lifts 3 times an hour 

»Official Disability Guidelines 

 



ACOEM Guidelines for CTS 

• Work Restrictions is Recommended for Acute, 
Sub-Acute and Chronic Carpal tunnel syndrome 
(Insufficient Evidence (I))  
 
– For patients with CTS, it is recommended that 

their work be restricted to those tasks that do 
not involve high-force, stereotypical hand 
gripping or pinching or the use of high 
acceleration vibrating hand-held tools.  
 
   



ReedGroup Disability Guidelines 
 



ReedGroup Benchmark Predictor Changes with 
cervical disc problem, low thyroid, diabetes, L & I 

 



Consider Pacing Software for  
Upper Extremity Overuse 

• Keystroke or time based “breaks” pop-
ups 

 

• Can actually increase productivity 

 

• Prevent as well a manage overuse 
injuries 

 

 

 



References for overuse problems 

• http://www.lni.wa.gov/IPUB/417-
133-000.pdf 

• http://www.terikatz.com/resources/self.html 

 

• “Google” workpace or try: 
– http://workpace.com/ 

– http://www.taml.co.nz/workpace.html   

– http://www.homeworkingsolutions.co.uk/work
pace 

http://www.terikatz.com/resources/self.html
http://www.homeworkingsolutions.co.uk/workpace
http://www.homeworkingsolutions.co.uk/workpace


Example PCE for CTS Case 

Again, there is no perfect way to 
do this, it is a guide to help 

transition back to work 



Accurate demographics, maybe put 
important history in “objective” box 



Appropriate restrictions, phone call 
to employer, light duty available 



Specify follow up and care plan, 
anticipating cooperation by 
employer for this example 



Module 7: Shoulder Injury 

• Case to consider 

 

• Complete an APF prior to exercise 

 

• Review Informational Material 

 

• Review your APF, was it reasonable? 



Case, Custodian with Shoulder 
Strain 

• 49 year old petite immigrant woman 

• Pain after throwing garbage sack full of 
books into dumpster 

• Keeping her up at night 

• Tylenol helps some 

• Exam shows + impingement, good ROM, 
no UE paresthesias 



Diagnosis codes to consider 

• ICD 9 codes:  840.1, 840.2, 840.3, 840.4, 840.5, 
840.6, 840.7, 840.8 

 

• ICD 10 codes: S43.401A, S43.401D, S43.402A, 
S43.402D, S43.409A, S43.409D, S43.421A, 
S43.421D, S43.422A, S43.422D, S43.429A, 
S43.429D, S43.431A, S43.431D, S43.432A, 
S43.432D, S43.439A, S43.439D, S43.491A, 
S43.491D, S43.492A, S43.492D, S43.80XA, 
S43.80XD, S43.81XA 



Draft an APF now 

You can then review material and 
compare with “expert” APF at 

conclusion of module 



Rotator Cuff Treatment Guides 

• Medical Treatment Only 
• Sedentary & light work, MDA 10-21 days 

• Very heavy work, MDA  70-112 days 

• Midrange, ODG   44 days 

• Surgical Cases 
• Sedentary & light work, MDA 42-84 days 

• Very heavy work, MDA  84-140 days 

• At risk cases, ODG   131 days 



Suggested Restrictions, RC Strain 

• No overhead work and no reaching to 
shoulder level 

• No holding arm in abduction or flexion 

• Limit push/pull to 8 # four times an 
hour 

• Limit lift/carry to 5 # three times an 
hour 

• No ladders 

• May need to wear sling 
Official Disability Guidelines 



ACOEM Suggested Restrictions 

• No lifting more than 10 pounds (this may require 
adjusting up or down based primarily on the patients 
pre-morbid capabilities and the severity of the 
condition).   
 

• Avoid more than 60º abduction or forward flexion. 
Although not necessarily anatomically correct, this is 
sometimes described as avoiding lifting with the hands 
above shoulder height to facilitate implementation.   
 

• Some additionally required limitations such as avoiding 
static use or highly repetitive use.  
 



ACOEM: Treatment of RC Injury 

• Non-operative treatment is often 
successful … 

 

• There are no quality studies comparing 
surgical repair of rotator cuff tears with 
non-operative treatment (see evidence 
table). (MacDermid 06; Ejnisman 04)   



ReedGroup Disability Guidelines 



ReedGroup predicted disability duration with 
smoking, diabetes, shoulder DJD, L & I involved 

 



Example PCE for RC Strain 

Person in example has good ROM, 
what if unable to flex or abduct 
shoulder more than 80 degrees? 



Accurate demographics, possible 
difficult RTW situation anticipated 
for this example (no light duty) 



Appropriate restrictions, example 
here where employer won’t modify 
job or consider ergo improvements 



Follow up plan, need to involve 
worker in therapy early, potential 
problems, 3-5 day check better? 





Module 8: Clinical Pearls 

• A few additional suggestions to help you 
in caring for injured workers 

 

• These are not official guidelines, they are 
suggestions from personal practice 
experience 



Please Note (this is L & I policy): 



Pain Medication Considerations 

• Be careful with opiates:  reporting 
required after two months.  Medical 
review scrutiny due to recent increase in 
overdose deaths (many with methadone). 

• Scheduled rather than PRN dosing best. 

• Monitor and record recommendations and 
results. 



Medications--Opioid Guidelines 

• Background 
 

• Forms 
 

• CME / training (free!) from UW 
available at http://www.coperems.org/ 
 

• See your packet for copies of the 
contract, initial report, and functional 
progress forms  



NSAID Cardiac Considerations 
(Group Health pharmacy review) 



Major Vascular Events: 
NSAID Risk Comparison 

 

• Coxibs (rofecoxib, 
celecoxib, etoricoxib) 

• Diclofenac 

• Ibuprofen 

• Naproxen 

(Data from Group 
Health pharmacy 
review, 2014) 

• Relative Risk for 

– Event Death  

– 1.37 1.58 

– 1.41 1.65 

– 1.44 1.90 

– 0.93 1.08 



NSAID GI Considerations 
(Group Health pharmacy review) 



Analgesics for DJD* 

• No differences in efficacy, all NSAIDs including 
selective (coxibs) 

• Higher doses NSAIDs increase efficacy 

• Topical efficacy similar to oral  

• H2 agonists, PPI, misoprostil reduce GI side 
effects, double dose H2 agonist better 

• NSAIDs modestly superior to acetaminophen 

• Glucosamine has some definite benefit  
• *from the AAFP AHRQ Effective Health Care Reviews 



Keep in mind, #1 predictor 
of work related disability 

• Medical problems? 

 

• Legal problems? 

 

• Social issues? 

 

• Conflicts at work? 



Work Conflicts 

Bigos, S.; Acute Low Back Pain 
Problems in Adults: Assessment 

and Treatment; Agency for 
Health Care Policy and Research, 

1995 



13:1 Increased Odds of Prolonged 
Time Loss if: 

• Worker is angry with someone at work or 
blaming someone or something at work 
for the injury 

 

 

• Ref:  Fiona Clay, PhD, University of 
Melbourne 



Interventions that Prevent 
Disability 

• Supervisor phone 
call to employee, 
“We miss you!  
When are you 
coming back to 
work…” 

 

– Bigos, S., 1995 

• Training 
supervisors in 
family-supportive 
behaviors reduces 
depression and 
improves function 
in workers 

 

– Hammer, L, 
Sinclair, R, 
Portland State 
University, 2007 



Legal Issues 

• What if the worker you release to work 
hurts himself due to the injury? 
 

• What if the worker hurts someone else 
(drops a wrench on coworker, eg)? 
 

• Remember, community standard is the 
best practice 



Commuting 

• Commuting issues could not be a factor 
in return to work releases in years past 
 

• Now commuting can be figured into the 
release, per recent communication from 
L&I 



Don’t be the Lone Ranger! 

• Physical Therapy can 
help you with  PCE’s 

• A different 
perspective may bring 
a solution to the table 

• Performance-Based 
PCE (PB-PCE) needed 
on occasions 

 



Consider using this scoring tool 
 



Possible plan for initial visits 



Possible treatment plan, 1st follow 
up visit for injured worker 



Possible treatment plan for 2nd 
follow up visit for injured worker 



Module 9: Get paid for your work! 

• L & I and the Self Insured employers will 
reimburse you for paperwork, telephone 
communication, and electronic 
communication 

• Billable events must include discussion of 
the treatment plan, work issues, medical 
questions, etc, not Rx refills or claims 
processing questions 



Forms completion code payments, 
July, 2011 

• 1069M, APF form completion $49.18 

 

• 1028M, Review Job Analysis  $36.89 

• 1064M, Initiate Opiate Rx  $56.77 

• 1057M, Opiod Progress Report $36.57 

• 1070M, Refer for Barrier Eval $30.27 

• 1063M, IME review   $37.84 



Case conference / consultation 

• Remember Employer Consult Codes if 
you invest time investigating limited 
duty options (worksite walk through?) 

 

– 99367 for 30 minutes,    $140  

– 99367 x n for n x 30 minute consultations 



Phone conversation code payments 
July, 2011 

• 99441, brief (5 min) call  $22.69 

 

• 99442, intermediate (15 min) $43.17 

 

• 99443, lengthy (25 min)  $63.64 

 

• 99444, electronic messaging  $43.77 



Form timeliness is important! 
Timely paperwork reduces disability 

• L & I incentives to complete initial reports:  

•       Within 5 business days after the first 
treatment date, the maximum fee is $37.84 (no 
payment reduction); 

• ·       6-8 business days after the first treatment 
date, the maximum fee is $27.84; 

• ·       9 or more business days after the first 
treatment date, the maximum fee is $17.84. 



Also,    

• Medical records copies, billable on request 

– S9982 

 

• Provider mileage (driving >14 miles to 
case conferences or for depositions, etc.) 

– 1046M 



Module 10: Example Job Analyses 

• Employers may send a job analysis for 
your review with an initial or follow up 
visits for an injured worker 

• These forms can provide valuable 
information about the job and may contain 
descriptions of alternate light duty 

• You need to review and sign these forms 
along with the APF forms when indicated 



Sample JA  
for a custodian 



Here’s page 2  
of the JA 



For custodian with back injury, 
focus on key work requirements 



Specific physical demands 



Here’s the last page, for your, 
review, approval and signature 

 

 



If this custodian had a back injury, 
you might consider doing this: 

• Check the third box, able to work but with 
restrictions 

• In comments section say “refer to APF 
form from today for specific restrictions, 
needs to limit bending and lifting” 

• Remember to have your office bill the 
carrier for review of the JA, code 1028M 



Here’s a JA 
for a CNA 



Detailed description of the job 



Specific physical requirements you 
might review for a CNA with a 
shoulder injury 



And you would do what with the 
last page? 



I’d suggest the following: 

• Check the third box suggesting the CNA 
can return to work but with restrictions 

• In the comments section, refer to the APF 
form you completed and state something 
like, “restrict R/L shoulder level lifts and 
reaches, see APF” 

• Tell your business office to bill for the 
form review and completion 



One more JA 
to consider,  
a clerk 



Detailed description of the job 



Specific tasks that might be of 
interest for overuse injury care 



And finally your chance to help this 
person with return to work plan 



My suggestions for clerk with 
overuse injury would be 

• Perhaps check box 2 and limit hours of 
work while getting an ergonomic review 

• Or check box 3 and limit the repetitive 
jobs, specifying the limitations in an APF 

• In the “comments” section, say “please 
refer to APF, needs to rotate job duties 
and limit continuous keyboard work” 

• Don’t forget to bill for your review! 





Module 11: Safe Workplaces? 
(extra credit…) 

• Put your newly found knowledge to work 

 

• Can you identify appropriate physical 
restrictions for these jobs?   

 

• What other changes would you 
recommend?  













You are now prepared! Have fun! 
 



Congratulations on completing this module! 
 

On the next page is your  
Category 2 CME certificate.  

 
Simply print the page. Then enter your name, 

date, and amount of time spent completing this 
module. Save for your records. 

 
  L&I cannot reproduce or replace your 

certificate in the future. 



  

 Certificate of Completion, Category 2 
 
 

Name ________________________ viewed the online module: 
 
 

 “The PCE as a Tool to Improve Return to Work” 

  
On      /     /20 __ 

at www.Lni.wa.gov 

Total hours:  ________ 
 
 

Joanne McDaniel, MA, OTR/L, CCM, Department of Labor and Industries, Provider Education Manager 
   


