
FLORIDA ATLANTIC UNIVERSITY 
WORKERS COMPENSATION 

RETURN TO WORK PROGRAM 
 
 
 
 

APPLICABILITY/ACCOUNTABILITY: 
 
In compliance with statutory requirement, this program provides general guidelines for 
employees who are receiving workers’ compensation benefits and have been released to return 
to work with functional restrictions and limitations, as indicated on the Florida Workers’ 
Compensation Uniform Medical Treatment/Status Reporting Form (DWC-25).  
  
PROGRAM STATEMENT: 
 
Florida Atlantic University is committed to the safety and well-being of all employees.  In 
keeping with this commitment, Florida Atlantic University has developed a return-to-work 
program for employees who sustain a workplace injury. This return-to-work program will provide 
modified duty and/or alternate duty assignments, where possible, that accommodate the 
functional restrictions and limitations as determined by the authorized treating physician, and 
will bring the employee back to work as quickly as medically possible. 
 
 
DEFINITIONS: 
 
Alternate Duty: Temporary duties that are different from the employee’s regular work 
area/responsibilities and are within the “functional limitations and restrictions” stated on the 
DWC-25. Alternate duty is evaluated with each subsequent physician visit when functional 
restrictions are updated. 
 
Authorized Treating Physician: A physician who is authorized by a nurse case manager or 
adjuster to provide medically necessary treatment to an employee who sustains a job-related 
injury. 
 
Days: Calendar days. 
 
Employee Return-to-Work Notification:  Form signed by the supervisor and the employee, 
which specifies the employee’s temporary alternate or modified work assignments and the 
employee's responsibilities and obligations related to program participation. 
 
Essential Functions: The basic job duties that an employee must be able to perform with or 
without reasonable accommodation. 
 
First Report of Injury or Illness (DWC-1): The Division of Workers’ Compensation Form used 
to report a worker related injury or death. 
 
Functional Limitations and Restrictions: Identification of the employee’s ability or lack of 
ability to perform stated activities and the degree to which these activities may be performed. 
 
Injured Worker or Employee: An employee who sustains a job-related injury or illness.  The 
employee has the responsibility of meeting all scheduled medical appointments and returning to 
work following each appointment, except when the authorized treating physician provides a 
medical diagnosis that prevents the employee from returning to work and is documented on the 
DWC-25. 
 



Injury: Personal injury or death by accident arising out of and in the course of employment and 
any diseases or infections naturally or unavoidably resulting from such injury. 
 
Maximum Medical Improvement (MMI): The medical condition at which further recovery from, 
or lasting improvement to, an injury or disease can no longer reasonably be anticipated, based 
upon reasonable medical probability. 
 
Medical Documentation: DWC-25 forms, treatment notes, work status slips or discharge notes 
provided by the authorized treating physician. 
 
Modified Duty: Temporary duties established within the employee’s regular position and within 
the functional limitations and restrictions as reflected on the DWC-25. Modified Duty is 
evaluated with each subsequent visit to an authorized treating physician when functional 
restrictions and limitations are updated. 
 

Nurse Case Manager: A nurse employed by the Medical Case Management Provider that is 
responsible for coordinating medical treatment, obtaining the completed DWC-25 after each 
medical appointment, verifying the form is properly completed, and forwarding the form to a 
Division adjuster and the designated agency representative.  

 
Workers’ Compensation Benefits: Insurance benefits that replace part of an employee’s 
wages if the employee is unable to work due to a work-related injury or illness. Benefits include 
all medical expenses from injuries, illness or accidents considered work-related and 
compensable. 
 
Work Restrictions: The authorized physician’s description of the work an employee can and 
cannot do based on the DWC-25 functional limitations and restrictions. Work restrictions help 
protect employees from further or new injury. 
 
PROCEDURES: 
 
When an employee receiving workers’ compensation benefits is released to return to work with 
functional limitations and restrictions, the employee’s department will make every effort to 
provide suitable, modified or alternate duty within the department where possible.  If the 
employee’s department is unable to provide suitable modified or alternate duty, every effort will 
be made to find suitable, temporary alternate duty in another department.  The modified or 
alternate duty must meet the guidelines and restrictions as stipulated by the employee’s 
authorized medical care provider.  In the event that the employee is assigned to a work location 
other than his/her current department, all salary and leave costs will remain the responsibility of 
the employee’s primary department.  
 
The Workers’ Compensation Return to Work Program establishes the following guidelines which 
apply to all eligible employees and departments: 
 
 
Roles and Responsibilities 
  

 Department managers must ensure that their employees and supervisors understand 

and carry out their responsibilities consistent with the Return to Work program. 

 Departments, whenever possible, should provide temporary, modified or alternate duty 

for eligible employees.  If not available, appropriate alternate duty may be found in an 

alternate work location, however the employee’s salary and leave costs will be the 

responsibility of the employee’s primary department. 

 An employee who has been released to return to work on modified or alternate duty 

must be available to return to work immediately, on the date stipulated by the approved 



medical care provider and upon  implementation of an Employee Return to Work 

Notification in consultation with the Department of Human Resources. 

 Employees must provide their employing department and the Department of Human 

Resources with a current, active phone number where the employee can be reached.  

 Employees must notify the Workers’ Compensation Coordinator in the Department of 

Human Resources immediately upon release to return to work, so that the appropriate 

arrangements can be made.  Alternatively, the Workers’ Compensation Coordinator will 

notify the employee and the supervisor as soon as a DWC-25 is received releasing the 

employee to return to work.   

 The Department of Human Resources and the employee’s primary or alternate 

department will prepare an Employee Return to Work Notification.  This will specify the 

modified or alternate duty responsibilities and the time period covered.  If there is any 

question or disagreement about the appropriateness of the modified or alternate duty, 

the form may be sent to the nurse case manager for approval.   

 Both the employee and the supervisor must sign the Employee Return to Work 

Notification and forward to the Department of Human Resources for filing in the 

employee’s Workers’ Compensation file.   

 Employees are required to attend medical appointments, participate in the return to work 

program when applicable, and perform the assigned modified or alternate duties in a 

satisfactory manner. 

 If an employee fails to notify his/her supervisor/department after being released to return 

to work with functional limitations and restrictions, and/or refuses to participate in the 

Return to Work Program when offered modified or alternate duties within his/her 

functional limitations and restrictions, workers’ compensation benefits may be negatively 

impacted andthe employee may face discipline up to and including termination from the 

University. 

 

Recordkeeping and Timekeeping  

 

 The Department of Human Resources will maintain a log of all employees on modified or 

alternate duty.  The employee’s workers’ compensation file will contain the applicable 

documentation on the employee’s return to work status. 

 When an employee is released to return to work, and appropriate work has been 

provided, the employee must use sick leave or if unavailable, other paid or unpaid 

leave, for additional absences connected to the workers’ compensation injury. 

 

Review 

 

 Participation in the Return to Work program is temporary and will be reviewed, updated 

and/or modified by the employee’s supervisor in consultation with the Department of 

Human Resources, based on current medical documentation.  Employees must be 

evaluated by an approved Workers Compensation medical provider periodically while 

they are on modified and/or alternate duty, to determine if the medical restrictions have 

changed. 

  Continued participation in the Return to Work program will be based on job performance 

and progression through medical treatment as well as the availability of suitable 

modified/alternative work. 



 The University Safety Committee will be advised, during established Safety Committee 

meetings, of all on-going Workers’ Compensation cases that involve participation in the 

Return to Work Program.   

 

Exit Process: 

 The employee’s status will be reviewed and evaluated following each doctor’s visit,  
the receipt of a new or updated DWC-25, or the expiration of an Employee Return to 
Work Notification period, if applicable.  Participation in this program is intended to be 
temporary and may be terminated at any time by the University based on the 
determination that the department is no longer able to provide modified or alternate 
duty. Alternatively, the employee will exit the program when the employee is placed 
at maximum medical improvement, with or without restrictions, by the authorized 
treating physician, or the current functional limitations and restrictions no longer 
prevent the employee from performing his or her normal job duties.  

 At the conclusion of the temporary modified or alternate duty period, or when the 

employee is determined to have reached maximum medical improvement, a decision 

will be made by the employee’s primary department in consultation with the Department 

of Human Resources, based on any documented functional limitations and restrictions, 

to: return the employee to workers’ compensation leave status; return the employee to 

their full job responsibilities; move the employee to another appropriate and available 

position, with or without reasonable accommodation; request the employee’s resignation 

from the University due to inability to perform the essential functions of their position; or 

terminate the employee from the University due to inability to perform the essential 

functions of their position. 

COMMUNICATION: 
 
The Workers Compensation Return to Work Program will be communicated to new employees, 
current employees, and supervisors on an on-going and regular basis, through a variety of 
forms of communication including New Employee Orientation, FAU Announcements, MyFAU, 
and HR Weekly.  

 



FLORIDA ATLANTIC UNIVERSITY 
RETURN TO WORK PROGRAM 

EMPLOYEE NOTIFICATION 
 
Date:     
 
Employee:       Employee ID: Z     
 
Department:       Supervisor:       
 
As a result of a work related injury on    , the employee’s health care 
provider has identified the following restrictions which are reflected on the most recent DWC-
25 form, dated       . (include duration of restrictions if applicable) 
 
Restrictions:             
           
              
 
The employee has been assigned the following modified or alternate duty assignments in 
keeping with the identified restrictions: 
 
              
 
              
 
               
 
Alternate or      Alternate or  
Modified Duty Start Date:     Modified Duty Work Hours:     
 
Alternate Duty Department:    Alternate Duty Supervisor:     
(If different from primary position)    (If different from primary position)  
 
 
Conditions: The following conditions are part of this notification: 
 

 Participation in this program is intended to be temporary and may be terminated at any 
time by the University. 

 The employee will adhere to the restrictions identified by the medical provider.  

 The Return to Work Notification form will be reviewed and evaluated following each 
doctor’s visit and the receipt of a new DWC-25.  If necessary, the modified or alternate 
duties may be changed or discontinued. 

 Continued participation in the Return to Work Program will be based on the employee’s 
job performance and progression through medical treatment as well as the availability of 
suitable modified/alternate work. 

 Failure to comply with this Return to Work Notification may result in disciplinary action up 
to and including termination.    

 
 
Employee’s Signature:       Date:    
 
 
Supervisor’s Signature:       Date:    
 
 
cc: Employee;  Supervisor; Workers’ Compensation File 


