
 
Please return completed form to: 

Disability Reinsurance Management Services, Inc. 
                                                                                          One Riverfront Plaza,  

                        Westbrook, ME 04092-9700 
            Phone: (877) 254-0085 

Fax: (207) 591-3048 
 

ALTERNATIVE WORK OPTIONS 
 
 

Employee:   Policyholder:   

 
INSTRUCTIONS 

 
ATTENTION:  DEPARTMENT MANAGER OR DEPARTMENT PERSONNEL REPRESENTATIVE OF 

AFOREMENTIONED EMPLOYEE. 
It would now appear appropriate to consider exploring the possibilities of your employee’s suitability to return to 
your employment.  Please complete this form to assist the evaluation. 
 
A. The following LIMITATIONS would initially apply to your employee: 
                                                         None Given                                         Light Duty 
        
                                                         Reduced Work Schedule                     Other________________________ 
B.   Employee’s Official                                                                  Medical Leave                     Terminated 

 
      EMPLOYMENT STATUS                                                         Temporary Layoff                Other 
C.  Is FORMER POSITION being held open? 
            Yes 
 
            No 

D. Is the employee eligible for REHIRE? 
            Yes 
 
            No 

E. 1.  What is the frequency of CONTACT with the 
employee? 

 
            Frequently                                             
 
            Infrequently  

2.  Please provide us with the following information 
about the employee: 
 
Date last contacted__________________________ 
 
Reason___________________________________ 

F. What is the current HIRING status of the company? 
                                               Business as Usual                                                                   Hiring Freeze             
                                                                                                                                               
                                               Expansion                                                                                Reduction  
G. Are you willing to 

assist your 
employee in 
REHABILITATIVE 
Employment? 

 
 

 
 
         Yes 
 
         No 
 
 
 

1.  Can you offer OTHER  
POSITIONS which would 
allow for employee’s 
present restrictions? 
         Yes 
 
         No   
 
Can you offer? 
Full-Time?     Yes  
                      No 
 
Part-Time?    Yes 
                      No 

2.  Can you offer 
other positions which 
would allow for 
employee’s present 
LIMITATIONS? 
 
        
 
         Yes 
 
         No 

3. Would you find  
Consultation with a 
Rehabilitative Coordinator 
helpful in placing this 
employee? 
 
 
         Yes 
 
         No 



H. Description of proposed PLACEMENT 
 
 
 
I. Will you CONTACT your employee regarding employment as a result of this assessment form? 
 
 
GENERAL REMARKS: 
 
 
 
 
 
 
SIGNATURE: TITLE: DATE: 

 


