
7 Ways to Make Medical Visits for WC Claims More Productive 

Some thoughts from the MD's perspective on how to make your employees' visits with an 

occupational physician more productive. Find more ideas at: 

http://www.reduceyourworkerscomp.com/wasteful-workers-compensation-practices.php 

1- Establishing a cooperative relationship before-hand is essential. What is key is having the medical 

advisor available to call the treating physician. This is a step that must be set up in advance so the medical 

advisor is very responsive and can take quick action when an injury occurs. 

2- A Medical Advisor can contact the treating physician prior to the exam: The medical advisor can let 

him know the patient is coming and ask him to call the medical advisor back after the exam. The medical advisor 

may ask specific medical questions, such as asking questions and conducting an exam that helps distinguish a 

work-related injury from non-work related injury.  If the treating physician knows he will be speaking to the 

medical advisor, he may take a more careful history and be more aware of getting the person back to work. 

3- The medical advisor can suggest something he may/may not do routinely. Depending on the type of 

injury, the advisor might suggest a particular Waddell test if symptom magnification is suspected. Giving 

background such as letting the doctor know the worker is unhappy with the job situation can be helpful. 

4- Treating Doctors should give medical restrictions and then the company decides if the employee can 

return to work, if they can accommodate the physical restrictions. It is helpful to let the doctor know a company 

can accommodate nearly all restrictions. 

5- Ask them to not give "off duty" - just give medical restrictions for every worker. If he or she is 

contemplating taking someone off work, give us medical restrictions - unless the worker is bedridden. The doctor 

should keep in mind that a worker may not even know the company can accommodate him; he may be unaware 

there is a transitional duty program. Once there are medical restrictions, it is then up to the workplace to decide 

if they want to make those accommodations and how they will make them. 

6- Make sure the physical restriction form is easy: it is easier to fills out a simple form with check boxes 

that nearly all doctors are familiar with such as "Lifting: heavy/ medium/ light, pushing or pulling, sitting, 

standing and a space for the doctor to write in any additional comments." 

7- It does not have to be a "recordable" claim: If the treating physician is familiar with the OSHA rules, 

he/she will know that if the incident is just first aid, that medications needed by the worker are over-the-counter, 

and physical therapy (often over-prescribed) is not ordered, then the incident is not OSHA recordable it is first 

aid. 

WC Calculator www.ReduceYourWorkersComp.com/calculator.php 

TD Calculator www.ReduceYourWorkersComp.com/transitional-duty-cost-calculator.php 

WC 101  www.ReduceYourWorkersComp.com/workers_comp.php 

Do not use this information without independent verification. All state laws are different. Consult with your 

corporate legal counsel before implementing any cost containment programs. 
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