
Return to Work/ Designated Medical Provider Annual Employee Training Roster 

As part of our safety incentive credit programs with Workforce Safety and Insurance (WSI), we have created a return 
to work program that includes the establishment of a Designated Medical Provider.   

▪ If you are hurt at work, we will find you temporary transitional duty while you recover.  Your supervisor will 
provide additional information at the time transitional duty is established. 

▪ You may (at the companies’ discretion) receive a temporary transitional job offer that will state duties 
appropriate to your restrictions.  If you decline the offer, you will not be eligible for wage replacement from 
WSI. 

Another requirement of the program is that we establish a Designated Medical Provider (DMP) for all non-emergent, 
work related injuries.  Our Designated medical provider is Sanford Occupational Medicine.  If you willfully fail to use 
Sanford Occupational Medicine for the treatment of work related injuries, you may, in accordance with ND state 
statute, be liable for medical expenses incurred by using another provider.  There are three exceptions to the DMP 
requirement: 

▪ Emergency medical situations.  In the event of a life threatening injury at work, you are free to use the 
closest emergency medical provider.  Non-emergent follow-up visits must be scheduled through the DMP. 

▪ Prior to injury, you have the option to “opt out” of the DMP program.  Opt out means that you can select 
any other preferred medical provider to include dentists, chiropractors etc.  To opt out, you must make 
these selections prior to an injury requiring treatment.   

▪ Your injury is not compensable under WSI coverage.  This would apply to employees residing and working 
primarily outside the state of North Dakota. 

Your employment with this company is at will.  Either employee or employer may elect to terminate employment at 
any time for any legal reason.  Nothing in this training contradicts or interferes with your at will employment 
relationship with this company. 

By signing the acknowledgement form you indicate your understanding of the company’s expectations regarding 
return to work and designated medical provider as well as the opt out option.   


