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L&I’s mission is to keep Washington safe and
working

Help injured workers heal
and return to work.
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Make it easy to do business Help honest workers, businesses and providers,

and engage with L&lI. and crack down on the dishonest ones. SR e B TR 0 B
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= Create a return-to-work policy for your company
" The Stay at Work Program

" The 5 steps to reimbursement

= Return-to-work resources

®" The Preferred Worker Program

" The 5 steps to Hiring a Preferred Worker

=" How to Take Advantage of Preferred Worker
Benefits

www.Lni.wa.gov/ReturnToWork



Create a return-to-work policy for your
company

www.Lni.wa.gov/ReturnToWork



What is a “return-to-work”
program?

= Helps your employee get
back to work as soon as
medically appropriate after a
workplace injury

" The employee progressively
returns to their original job
duties

= Options may include

—Working shorter hours
—Modified job duties

—Temporary reassignment
to an alternate position

www.Lni.wa.gov/ReturnToWork



What happens when an employee doesn’t
return to work after a workplace injury?

The Employer

You lose the skills and
of an experienced
employee

You may need to
recruit, onboard, and
train a new employee

Your company’s
future workers’ comp
insurance premium
will increase

The Employee

The employee loses
30-40% of their
income

The employee may
experience emotional
isolation and
depression

The longer the
employee is away
from work, the harder
it is to return

www.Lni.wa.gov/ReturnToWork



Adopt a return-to-work (RTW) culture

Best practices
v'Develop a written policy

v"Communicate it to
employees

v'Get commitment from
owners

v'Designate a RTW
coordinator

v'Identify light-duty
opportunities

v'Create a packet for the
Attending Provider

StayAtWorkProgram.com



Working together for return to
work success

Providers

www.Lni.wa.gov/ReturnToWork



A Washington State Department of
U Labor & Industries
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What’s your experience with the
Stay at Work Program?

£ T
4 d : ‘: P .
_ I didn’'t know.. Yy 5 y | @@stay at
I've never used it/ | 8ot SSS back g //Work‘-

& N |
N “
\ A
s — \ — ‘ ) X
::“\ A b .
&3 13 2

StayAtWorkProgram.com



The Stay at Work Program

= A financial incentive for State Fund employers to
bring injured workers back to work quickly and
safely

= Eligible employers can be reimbursed by L&I for
light duty wages and/or expenses

= RCW 51.32.090 and WAC 296-16A
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How is the Stay at Work Program funded?

" All L&
employers
contribute to
the Stay at
Work Fund

= Stay at Work
reimbursement
s don’t impact
your experience
factor

= Don’t leave
money on the
table!

What went into calculating your 2020 workers' comp rates?

1. Change in L&| average 'base’ rate {0 8% average rate decrease for 2020, rates specific o your industry can be found on our website at
Iniwa. gov
2. Changes in induslry costs: Changes in claim costs compared Lo premiums collected for your industry ('risk class') in which some

or all of your employess werked

3. Your Experience Factar Based on the medicai, wage replacement and disability benefit costs for worker claims on your
account, during the experience period listed above.

4, A claim-free discount You don't have a claim-free discount. Learn how to earn a discount at
www.Lni.wa.gov/ClaimFreeDiscount.

Pay your premiums online: www.QuarterlyReports.Lhi.wa.gov
Need help understanding this notice? Call your account manager at the pf

Have a payroll service?
Send them a copy of this notice.

Hourly* Hourly" | = Your Total
Class Code Description :md[';]‘ i _Enploycr Employee | Hourly* Rate
Sontribution Witholding | [1+2+3d}+s

Painting-Ext. Bldg/Struct NOC 2.4344 $1.14870 86.2438
Painting-Int Bldg Ind Wallp 0.6487 $1.45740 $0.40420 $1.8616

Your Rate Information

S A A

N 16211 This is the Withhold this ~ On fhe
Your experience 1.2969 employer's amount from  Quartarly
factor history: 1.0000 contribution employee Report, ihe
¥: to workers' pay for each amployer will
comp coverage.  hour™ they mulfiply this

work. Itis their  numbar by the

i hours* worked
What's an experience factor? Base 2019 2020 ?u?kme?:-h:;w:: o calculate

See back for an explanafion Factor Factor Factor coverage premiums.

StayAtWorkProgram.com
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A Washington State Department of
U Labor & Industries

STAY AT WORK Program

Reimbursement categories
= \Wages
" Tools and equipment
= Training
= C(Clothing

StayAtWorkProgram.com



Wage Reimbursement

* 50% of the base wages for up to 66 days (max $10,000)
= Base wages

—May include overtime or shift differential

—Do not include tips, commissions, bonuses, or room and board
= Reimbursement only for actual days worked

—Not for holiday pay, vacation pay, sick leave, Kept on Salary
(KOS), etc.

—The 66 days do not have to be consecutive

StayAtWorkProgram.com 12



Expense reimbursement - equipment

Tools and equipment — up to
$2,500 per claim

= Must be necessary for the
worker to perform the light
duty work

= Not for items you normally
provide to your employees

StayAtWorkProgram.com
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Expense reimbursement - training

Training — up to $1,000 per

) Examples:
claim

= Safety certifications
(blood borne pathogen,
HAZWOPER/HazMat,
Flagger)

= Must be necessary for the
worker to perform the
light-duty job

= Includes tuition, books,

_ = | anguage courses
supplies

= Technical training

= For example, online
training or community
college courses

= Computer skills training

StayAtWorkProgram.com
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Expense reimbursement - clothing

Clothing — up to $400 per
claim

= Clothing that is needed
for the worker to
perform the light duty

= Not for clothing you

normally provide to your
employees

Examples: Steel-toe boots, office
clothing, or outdoor clothing

StayAtWorkProgram.com
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Required documentation

[ A light-duty job description
approved by the Attending Provider

L] Stay at Work wage reimbursement
form

v’ Payroll records and daily timecards

[ Stay at Work expense
reimbursement form

v'Dated and itemized receipts




Steps to Stay at Work reimbursement

=" Comply with restrictions on the Activity Prescription Form (APF)
= Complete a written job description

= Get the Attending Provider’s approval

= Offer the light-duty job to the worker

= Apply for wage and expense reimbursements

StayAtWorkProgram.com
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Comply with the
Activity Prescription
Form (APF)

Work status
Work Restrictions

Treatment Plans

State Fund Claim:

Deparimant of Lakor and Industnas PO

Beooe 44281 Olympia WA 2EE04-4201

Fax to claim file: 280-B02-4567

Self-lnsured Claims: Contact the Self Insured
Emplayer (SIENThird Party Administrator (TRA)

Activity Prescription Form (APF)
Billing Code: 1073M (Guidance on back)
Reminder: Send chart notes and reparis to L&l or SIETPA as

required. Complate this farm only when there are changes in
medical status or capacities, or changea in release for work status.

For a list of SIETPAs, go o weny.Lniwa gowSelfinsured
" ¥Workar's Nama: | Patiant I0:

Wisit Data: Claim Mumber:

4
5 = | Healthcare Provider's Name (oiesse pring:

Diate of Injury: Diagnaosis:

I SEeciEd SHID 10 "Plans” Section Deaw|

O Wurhet may perform modified duty, if available, from (date):

) A i e et L REDIEPAEDY, g misde s
'! D If ralaased to modified duty, may work more than normal schedule o
] Warker may work limited hours: hours!day from (date):
) I o™ 'S ! { duie)

[ Warker is working medified duty or mited hours

[ Warker is released to the job of injury (JOI) without restrictions (related to the wark injury) a5 of (date): ) I

Required: Massurabls Objective Findingia)

[ Warker not releasad to any work from (data): I r

How long do the worker's curment capacities apply (eatimate)?

[J1-10 daya [J11-20 deys []21-30 daye []30+ cays [] parmanent

o _ ¢

[estimated daie)

Other Restrictions ! Instructions:

Worker can: Remes towere inur | [ e [ Geseeanan | roeme ey
.E A blank space = Mot restricied Bl hawr 13 heury Py e—— ".'::.'.n
5 SR
B Eland | Walk
= TRTTOHT: ThOTR. TTOTT ISO0T Employer Notified of Capacities?[Ires e
Climb ladder Modified duty svailsble? [Jes Mo
Climib 513ks Date of cortact: /! /
Twis! - -
g EIEET Narne-ufcmlac:t
Squat | kKneel Hotes:
% Crawl
Reach Lef, Right, Beth
Wiork abowe shoulders L. R. B Mote to Claim Manager:
. Keyboarn L RB
Wirist Mexkion/extensicn) L R, B
Grasp (farceful) LRB
i Fine manipulatian LRB
= Operate foolcontrols LR, B
-] ioratory 1asks; nigh Imgacs L, R, B
Wilbratony 1aeks; low impact L, R, B
[Liting [ Fuehing Hievar Beidom [ Gooas. Canel [ My need assistance retuming to wark
| ExEMEE Al e | 20 Gy | D es | Q% L MNew di e
L LARB Ibs b Ibs Ibg Es L - -
camy LARE b5 b5 Ibs Ibs s | Dpioids prescribed for: Eﬁ-ﬂﬁ_piln_of
romic pain
BT [NOress. rthan 5 wisit in: ___days

Slowar than expectad (sodress in charf nofies)

} Current rehab:  CIPT [JOT []Home exsrcize
D Ciher [-g. hewwty :n-:hrq:l

Surgery: Huut Indicated [JPossible

Flannad Date: ! !

Cnrrﬁehad Date: ! !

[ Treatment concludad, Max. Madical Iﬂ'wu‘nern MMI]
Ay permanant partial impaimmeant? m Pﬁsﬁlﬂj
If you are qualified, please rate impaimrent for your patient
il mE |:|'nn| refer [JRequest IME
[ Care ir fi
O Consultation needed with:

O cepy of APF glven ta worker

5]& Signature:

] Cascussed thnee key messages on back of farm with patient

L1 Dcctar [JARKRE IFA-C

Cale Pheone

StayAtWorkProgram.com
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ll Washington State Department of

Labor & Industries

g Claim & Account
Center

Mail E

Help &

Claim & Account Center Home

&= Claim information
[ Claim Search
Claim overview
Report of accident

What is covered under
this claim?

[ Vocational information

o

Ed Send information to L&l

£ Claim payments

&l Electronic Payments

il Employer accounts

H Retro group administrator
Edl self-insured information

@ Vocational Profile

« Back to previous page

Claim imaged documents: Search

Claim number Injury date 5M16/2019

Enter Claim # Worker name

I |

| Get Claim

Employer name

| Attending doctor

Claim Manager MELISSA BANYAS 360—902—6061@1
Claim Manager fax 35’0-902-456?155_‘!

Payment Method Authorization forms are not viewable in the Claim & Account Center. Please contact the Electronic
Benefit Payment Services Unit at 360-902-4675, % or 1-844.728-5208, (toll-free).

To view all available document records for this claim, click on "Get Documents” or refine your selection criteria by using
any of the options below.
Get documents received and processed within:

5y . . .
] ] ] ]

®) Last 30 days O Last 60 days O Last 90 days O Last 180 Days O all dates
MM /DDIYYYY MM/DD/YYYY

) Date range Start Date B End Date B

Select one or more of these document types to refine your selection:

Clau

#-[_Jother Documents

& pension

--DR&—Open Application
"DReport of Accident
"DSocial Security Offset
"D‘Structured Settlement
"|:|Third Party Documents
"I:I"'J'GC Rehab Provider
"D\J‘Gcati{maL

w{wage

= lBoard Documents

@-[case Reserves
--DCullectiDn

"DEmplnyer / Employer Rep
"|:|Hi5tor'_~,r Documents
"Dlnjured Worker f Legal Rep
"Dlntern al Communication
"DLegisLati\re Inquiry
"|:|Lier15

@edical Provider Docu m@

é"'\/,ﬂ.ctivity Prescription Form
- Jcustomer Requested IME
~[IForeign medical

~[_Health Services COHE




Complete the
Job Description
form

" Form available at
www.lni.wa.gov/StayAtWork

" [nclude the tasks and
physical requirements of the
work

Department of Labor and Industries

Physician billing codes for Review of Job
Analysis and Job Description:

1038M — Limit one per day

1028M — Each additional review, up fo 5 per

O Job of Injury
[ Permanent Modified

Employer’s Job Description

Form

worker per day. [ Light Duty/Transitional
Worker Name: s —
Company Name: Job Title:
Phone Number: Fax Number:

I Essential Job Duties:

= : —

Frequency Guidelines:

N: Mever (net at all) 5: Seldom (1 — 10% of the time)
F: Frequent {34 — 66% of the time) C: Constant (67 — 100% of the time)

O: Occasional (11 — 33% of the time)

Physical Demands:

Frequency: | Description of Task:

Sitting

Standing

Walking

Heights/l adders/Stairs

Twisting at the Waist

Bending/Stooping

Squatting/Kneeling

Crawling
Reaching Out
Talking/Hearing/Seeing L R B

Waorking Above Shoulders

Handling/Grasping

Fine Finger Manipulation

Foof Controls

Diriving

Repetitive Motion

Vibratory Tasks  H[1 L[ [ [ [

Lifting { ) lbs.

Carrying { ) lbs.

Pushing/Pulling ( | lps.

Commenis/Other:

[ ves [0 Mo [ Approved with Modifications

Errgloyer Mame (Plzass Frint) Title:
e Ermployer Signature Data
For Healthcare Providers' Use Only
Approval Hours per Day: Effective Date:

If no, please list the objective medical finding:

If approved with modifications, describe the modifications needed:

Healtheare Provider Primted Name

Healthcare Provider's Sianature

F252-040-000 Employer's Job Description Form 05-2016

StayAtWorkProgram.com
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Get the Attending Provider's approval

= Send the light-duty job description to the Attending Provider as
soon as possible

= You must receive written approval to be eligible for Stay at Work
reimbursement

StayAtWorkProgram.com 21



Offer the light-duty job to the worker

" Document the date of the verbal or written job offer
" |f the worker accepts, ensure they stay within medical restrictions
" |f the worker declines, contact the Claim Manager

StayAtWorkProgram.com

22



Apply for wage and expense reimbursements

= Apply online via L&I Claim and

Account Center or )‘ v } ‘ & =]

" Find forms at
Lni.wa.gov/StayAtWork
—Stay at Work wage

reimbursement form

—Stay at Work expense
reimbursement form

StayAtWorkProgram.com
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ll Washington State Department of

Labor & Industries

Preferred Worker Program

I’m wondering if | have a Preferred Worker working for me right now.

| have an injured employee who may end up with permanent
restrictions.

| hired a Preferred Worker and I’'m ready to apply for benefits.



What is the Preferred Worker Program?

» A financial incentive program that assists workers with permanent
medical restrictions to obtain long-term jobs

= State Fund and Self-Insured employers are eligible
= WAC 296-16

- 50

www.Lni.wa.gov/PreferredWorker

25



Who can be certified as a Preferred Worker?

An individual with a:

State Fund claim — resulting in a permanent medical
restriction preventing a return to the job-of-injury.

N o

-

www.Lni.wa.gov/PreferredWorker 26



Part A application

Request Preferred Worker
status for injured worker

Owashington State Department of Preferred Worker Request
Labor & Industries

Mail or fax completed forms to:

PO Box 44291 Worker's Name Claim Number
Olympia WA 98504-4291
Or fax to: 360-902-4567 Job of Injury Title

A. Request preferred worker status for injured worker
(Vocational providers often complete this seclion. Mot a voc provider and need help? Call your VRC or 800-845-2634).

Requirements injured worker must meet for preferred worker* status. (State Fund workers only)

1. The worker's health care provider has permanently restricted the worker from returning to the work
they were doing at the time of the injury.

Attach one of the following required documents:

[0 A completed and signed Job Analysis or Employer’s Job Description for the job of injury showing the
worker's health care provider's permanent disapproval.

[0 Medical information in the claim file clearly indicating that the worker is permanently restricted from
performing the job of injury and specifying which duties the worker is unable to do.

2. The work restrictions given by the health care provider are supported by medical findings related
to the accepted condition.

Attach this required document:

[0 Chart note or Independent Medical Exam (IME) containing medical findings related to accepted
medical condition in claim (Large volumes of information are unnecessary.)

3. Further recovery is not expected, due to the worker’s permanent loss of physical or mental
function related to the accepted condition.

Attach this required document:
[0 Chart note, Activity Prescription Form (APF), or IME indicating the worker has either:
» Completed treatment
OR

o Is at or near maximum medical improvement.

Submitted by

Print name of person submitted packet If not worker, print job title and business or firm name
VRC provider number (if applicable) Phone number

VRC ID number (if applicable) VRC firm provider number (if applicable)

Submitter's Signature (required) Date (required)

F280-060-000 Preferred Worker Request

www.Lni.wa.gov/PreferredWorker 27




The Preferred Worker certification process

f'/’-

-

Worker has
an open L&l
claim

Permanently
restricted
from job of
injury

~ -

AN

Part A
application
submitted to
L&l

AN

L& certifies
them as a

Preferred
Worker

www.Lni.wa.gov/PreferredWorker
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The benefits of hiring a Preferred Worker

= Claim protection
=" Premium discount

= Reimbursements

= Continuous Employment Incentive

www.Lni.wa.gov/PreferredWorker

29



How long are the benefits available?

A Preferred Worker’s certification lasts for up to thirty six (36)
consecutive months

= Benefits begin the first day after L&l receives the required
documentation

" Ends no later than five (5) years after claim closure

www.Lni.wa.gov/PreferredWorker

30



The Preferred Worker certification period

il b years after
aim closure claim closure

Certification is 36 months
Certification is 36 months

Certification is less than 36 months

www.Lni.wa.gov/PreferredWorker

31



A Washington State Department of
U Labor & Industries

Preferred Worker Program

www.Lni.wa.gov/PreferredWorker



1. Make sure your L&I account is in good
standing

For State Fund employers: & L& account in good
| standing

= You are current on your
premiums or

" You are current on payments
required under an approved
payment plan

www.Lni.wa.gov/PreferredWorker 33



2. Develop a job for the Preferred Worker

The proposed job must:

=" Meet the worker’s | & L&/ account in good
. standing
permanent restrictions | & Develop a job within

= Address a business need | restrictions
or provide economic value |

= Continue to be available
into the foreseeable future

www.Lni.wa.gov/PreferredWorker 34



3. Obtain medical approval for the job

= Send to worker’s health care & L‘i‘/ ";,““”t in good
) ‘ standing
provider | ™ Develop a job within
. . . ‘ restrictions
" Indicate physical requirements ' Get approval from

of the proposed jOb | attending provider
" Job Analysis OR

=" Employer’s Job Description
(F252-040-000)

www.Lni.wa.gov/PreferredWorker 35



Employer’s Job
Description Form

+

Department of Labor and Industries

Physician billing codes for Review of Job

Analysis and Job Description:

1038M — Limit cne per day

1028M — Each additional review, up fo 5 per
worker per day.

Employer’s Job Description
Form

Job of Injury

WWorker Mame: Claim Mumber:

Company Name: Job Title:

Phaone Number: Fax Mumber:

Hours per day: Days per Week:

Esszential Job Duties:

Machinery, Tools, Equipment, and Personal Protective Equipment:

Frequency Guidelines:
M: Mever (not at all}
F: Frequent (34 — 66% of the time)

£: Seldom (1 — 10% of the time)
C: Gonstant (67 — 100% of the time)

0: Ocecasional (11 — 33% of the time)

Physical Demands: Freguency: | Description of Task:

Sitting

Standing

WWalking

Heighis/L adders/Stairs

Twisting at the Waist

Bending/Stooping

SquattingKneeling

Crawling

Reaching Chut

Talking/Hearing/Seeing L R B

Working Abowve Shoulders

Handling/Grasping

Fine Finger Manipulation

Foot Controls

Dirivimg

Repetitive Mofion

Vibratory Tasks  H[] L[] [ [ [

Lifting ( 1 lbs.
Carrying [ ) lbs. O 0O O
Pushing/Pulling { )b, 1 O

Commenis/Other:

Errlover Mame (Pleass Print) Title

Ermgloyer Sipnature Ciate

For Healthcare Providers® Use Only

Approval Effective Date:

[ ves [ Mo O Approved with Modifications

Hours per Day: Days per Week:

If no, please list the objective medical finding:

If approved with modifications, describe the modifications needed:

F252-040-000 Employer’s Job Description Form

www.Lni.wa.gov/PreferredWorker
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4. Offer the job to the worker

= Offer the job in writing to & Lol account in good
: standing
the worker & Develop a job within
. _ | restrictions
" The worker signs it to ' Get approval from

indicate their acceptance attending provider

M Offer the job

www.Lni.wa.gov/PreferredWorker 37



5. Submit Part B application to L&l

" Complete Part B of the
Preferred Worker Request

M L&/ account in good

standing
app“cation M Develop a job within
: restrictions
= Attach the approved Job ' Get approval from
. , attending provider
Analysis or the Employer’s & Offer the job

Job Description form & Submit Part B

application to L&l
= Attach the job offer signed
by the worker

www.Lni.wa.gov/PreferredWorker 38



Part B application

" Request approval of
Preferred Worker job

= Attach the approved job
description and signed
job offer

Preferred Worker Request

Worker's Name ‘ Claim Number

B. Request approval of preferred worker job
(Hiring employer completes this section. Need help? Call your VRC or the phone number below.)

Hiring employer's business name ‘ L&l account number

Employers mailing address

City State  Zip Code
Phone number Fax number
Worker's new job fitle Date of hire / Start date

» Does this worker currently have preferred worker status?
CvYes [INo (if 'No' apply on Part A of this form)

» Did the worker's health care provider approve the job and find it within the worker's documented
medical restrictions?

CIyYes [No

» Are you (the employer) in good standing with L&I?
[JdYes [dNo (Tocheck, go to: www.Lniwa.gov/Verify)

» Are you (the employer) ‘self-insured’ for workers” compensation coverage in Washington?
[JYes [JNo Notsure what selfinsurance is? Go to www L ni wa goviSelflnsurance

If you answered ‘yes to the above question, was the worker certified as a preferred worker under a
State Fund claim on or after January 1, 20167

Cd¥es [CINo
Required Attachments

[0 Job Analysis or Employer's Job Description — approved by the health care provider and consistent with
work restrictions in the worker's L&I claim file.

[ Formal job offer signed by the worker and employer.

Sign below to certify that the information on this form is true and accurate to the best of your
knowledge.

Printed name of employer Title

Employers signature (required of hiring employer) Date {required)

Printed name of person submitting packet Print job title and business or firm name
Submitter's signature {required) Date {required) Phone number

F280-060-000 Preferred Worker Request

www.Lni.wa.gov/PreferredWorker 39



Washington

U Labor & Industrles

Preferred Worker Program

How to take advantage of Preferred Worker
benefits

www.Lni.wa.gov/PreferredWorker



Claim protection

State Fund employers Self-Insured employers

= A new claim during the = Ask L&l to reimburse the claim
certification period will not costs when the claim is ready
affect your experience rating for closure

or premiums

= |ndicate risk class 7204 on the =

Employer’s Report of Accident &

www.Lni.wa.gov/PreferredWorker 41



Employer Report of Accident

Claim & Account Center

Employer report of accident

Claim number Injury date
Worker name

Employer name

Attending doctor

Claim Manager

Claim Manager fax

Enter Claim #

Business Information

Business name UBI
Account #

Address
Main
Risk class 7204

Phone

Sub
00

www.Lni.wa.gov/PreferredWorker

42



Premium discount

State Fund employers Self-Insured employers

" The Preferred Worker’s hours = Deduct the amount of the claim
should be reported under risk cost reimbursements on the
class 7204 next self-insured quarterly

= Contact your L&l account report
manager if prior reports need = Supplemental pension and
to be amended asbestos assessments need to

be paid

www.Lni.wa.gov/PreferredWorker 43



=

=
-
-
-

A Washington State Department of
‘) Labor & Industries

Ouarterlv Renort

Account Manager:

Class Code Nature of Work

e Stores: Convenience-No
6403-06 &5

7204-00 Preferred Workers

Preparer's Information
Preparer:

DayTime Phane:
Email:

Payment Information

Method of Payment: eCheck
Bank account Type:

Gross Payroll

(nearest $)

Not Stored - Report Processed

WA UBI:

L&l Account ID:
Phone Number:

Worker Hours
(or units)

@ Print Report
Submit Date:

Confirmation Number- 7128704

Rate Per Amount
Hour Owed
0.4218
0.1564
Total of Premiums
Grand Total

14




Wage Reimbursement

" 50% of the base wages for up to 66 days (max $10,000)
= Base wages

—May include overtime or shift differential

—Do not include tips, commissions, bonuses, or room and board
= Reimbursement only for actual days worked

—Not for holiday pay, vacation pay, sick leave, Kept on Salary
(KOS), etc.

—The 66 days do not have to be consecutive

www.Lni.wa.gov/PreferredWorker 45



Expense reimbursement — tools & equipment (max
$2,500)

= Must be items necessary for the approved job

= Not for items the employer would normally provide

= Equipment becomes the property of the employer

= Apply within 1 year of purchase and provide copy of receipts

www.Lni.wa.gov/PreferredWorker 46



Expense reimbursement — clothing (max $400)

= Must be necessary for the
approved job

" Not available for uniforms
or clothing that the
employer would normally
supply its workforce

= Clothing becomes the

property of the Preferred Examples: Steel-toe boots, office
Worker clothing, or outdoor clothing

www.Lni.wa.gov/PreferredWorker

a7



Apply for wage and expense reimbursements

= Apply online via L&I Claim and Account Center or

» Find forms at Lni.wa.gov/PreferredWorker
—Preferred Worker wage reimbursement form
—Preferred Worker expense reimbursement form

www.Lni.wa.gov/PreferredWorker

48



Continuous Employment Incentive (CEl)

= After 12 months of continuous employment
= A one-time incentive payment of 10% of the wages (max $10,000)
= Only available if the Preferred Worker maintained

—The same work pattern as the medically-approved job

—The same pay rate or higher

www.Lni.wa.gov/PreferredWorker
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Continuous
Employment
Incentive (CEl)

= Monthly wages for the first
12 months

= Include bonuses and
commissions

= Apply within one year from
the 12 month mark

* Manual submission (see page
2 for details)

M \ochington State Department of Preferred Worker Continuous
&) Labor & Industries Employment Incentive Application for
Insurance Services Administration Emplo‘yers
PO Box 44291
Olympia WA 98504-4291 For workers granted preferred worker status on or after January 1, 2016.

Use this application for the Preferred Worker Confinuous Employment Incentive. See the instructions on the
next page for information about how o complete the application and for more information about this incentive.

Preferred Worker Information

Mame

L& Claim MNumber | Worker's First Date of Employment (mimiddiyy)
Employer Information

Business Mame L&l Account Number

Mziling Address (Where notice of decisions regarding applicstion and incentive payments will be sent)

City Stat= Zip Code

Throughout the 12 months:

| paid the worker the same base wage (or greater) as the date of hire. [OYes [INo
| didn't change the worker's work patiern since the date of hire. [JYes [JNo
Enter the Wages You Paid the Preferred Worker for 12 Consecutive Months
Mote: From Through Total Monthly Wage
(mm/ddhyy) (mmJ/ddhyy)

The 12 months must be consecutive.

Don‘t include tips, board, housing, fuel,

health care benefits, etc.

Include bonuses and commissions paid.

Signature

| certify that the information provided in this request is true and accurate.

F280-065-000 Preferred Worker Continuous

Employment Incentive Application for
Employers

www.Lni.wa.gov/PreferredWorker
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The Preferred Worker benefits process

-

Job description
approved by
health care
provider &
certified voc
professional

"

\ // ] N

Job offer signed
by worker

o /

AN

Part B
application
submitted to
L&l

N/

A\

Wage &
expense
reimbursement
applications

/

CEl application
submitted after
first year of
employment

-

\x

www.Lni.wa.gov/PreferredWorker
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How to find a Preferred Worker

=" Employers can post jobs = Advertise that your company is
on WorkSourceWA.com “Preferred Worker Friendly”
WORK Source Smrmiusan‘mmMD{VKSWwngm e | 2t

Preferred Worker Friendly

www.Lni.wa.gov/WorkingSolutions

Washington State Department of

— Labor & Industries
JOB SEEKER v

Find the right WORKSOURCE Return to Work Partnerships
el WASHINGTON

Connect to important resources

www.Lni.wa.gov/PreferredWorker
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http://www.worksourcewa.com/

AR, Washington State Department of
Labor & Industries

Workers’ Compensatian Services

Comparison of Job Modification, Stay at Work,
and Preferred Worker Benefits

Job Modification Stay at Work Preferred Worker
Question www.Lni.wa.gov/JobModification www.Lni.wa.gow/StayAtWork www.Lni.wa.gov/PreferredWorker
Per Joby'Work Sita Par Claim Par Certification Pariod
m 52 500 for tooks and equipmant.
m £2,500 for tools and aguipment. » 5400 for spacial clothing.
= $1,000 for tuition, books, training materials. 1 ithi
) $5,000 for tools, equipment, training, and akterations $ ) ) 0 = Up m$1D_IZIEIEI far up to 66 [:I_al,-s within ene
Banafit overview toworksita m 400 for spacial clothing. consecutive 24-month period.
- m Upto $10,000 for up to 66 days within ona n 10 percent ofwages or$10,000 after 12 months
consecutiva 24-maonth pariod. continuous employmant, whichaver is less.
» Reduced worker premiums.
. . .. . . - . . . Job with lasting employment that is significantly
What types of jobs qualify? Job of injury, modified-duty/transitional job, naw job, Transitional or modified-duty job and only with the difforant than tha job of mjury. Sek-smpl ot

|5 pre-approval raguirad?

|5 tha cost of a private consultation
coverad?

How are the aligibility critaria similar?

|5 tha workar required to ba off
wiork to qualify?

Funding source?

Available to self-insured employers?

Ara competitive bids raquirad?

How are tools and aguipmant
purchasad?

|5 an ownership agraamant form
raquirad?

Can all thraa benafits be accessed?

Upon request, foreign language support and formats for persons with disabilities are available.

employer of injury, new employer, self-employmant.

amployer of infury.

not eligibla.

Yes, using tha Job Modification Assistance Applicstion
(F245-346-000): wwnw.Lni.wa.gowgo/F245-346-000.

Mo — Equipmant must be purchased after the
approved job is offered to the worker.

Yaz — For the job.

No — Equipmant must ba purchasad after the
approved job is offered to worker.

Yes, for State Fund claims.

Mo

No

B Raquest is ralatad to the accepted condition{s) on tha claim.

B |tems neaded are specific to the worker's restrictions.

Yes. The workar, at soma point in the claim, is off work
with time-loss and/or loss of earning power banefits
paid or aligible to ba off work and was kept on salary

by employer.

Mo. Worker must ba madically certified as unable
to do the job of inpury even if they heva not actually
missad any work.

No. Worker must be madically cortified as
unable to do the job of injury avan if they have
not actually missed any work.

Second Injury Fund Stay at Work Fund Sacond Injury Fund
. Yaz, if hiring a prefarred worker cartified under
Yes, s a reimbursemant. Mo .
’ 3 Stata Fund claim.
Yes. Ona bid is neaded. If tha cost of a single item is Mo No

over $2 500, two bids are required.

Either purchased from a company with an L&| provider
number orworkarfamployar may seek reimbursament.

Purchasad by the employer. Employer seaks
reimbursement.

Purchased by the amployer. Employer seaks
reimbursameant.

Yas. The worker and amployer agraa who will ba tha
ownier of the eguipmant upon successiul return to work.

Mo. The employear will own the equipment, tooks, and
training matarial. The workar owns the clothing.

Mo. The employer will own tha aguipment and
tools. The worker owns the clothing.

Call 1-800-547-8367. TDD users, call 711. L& is an equal opportunity enployer.

Yas

www.Lni.wa.gov/ReturnToWork

FUBLICATION F243-280-000 [08-2020]
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Employer Incentives Outreach Team

Email:

StayAtWork@Lni.wa.gov

PrefWorkerProg@Lni.wa.gov
call: 800-845-2634

= Ask questions about L&I’s
incentive programs

= Get help filling out the
reimbursement application

= Request an incentives consultation
for your company

Joyce Tuyen

Sign up for a webinar:
www.lni.wa.gov/workshop

www.Lni.wa.gov/PreferredWorker 54
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