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SUMMARY

Problem

In July 1989, the Comptroller of the Department of Defense (DoD) announced that
each DoD activity shall pay compensation costs incurred for civilian occupational
injuries and illnesses, a change intended to increase awareness of local commanders and
to emphasize that they can have an impact in reducing these costs (projected to be $200
million in FY90 for the Navy alone). One solution to containing these costs is to
develop and implement a case management process that integrates all phases and roles
of managing cases of occupational injury and illness from the date of occurrence to
date of case closure and to institutionalize the control of these cases to achieve effective
care coordination, case management, and cost containment.

Qbjectives

The purpose of this report was to describe the phases of the development and
implementation of the Navy Occupational Injury and Illness Case Management Process
(NAVCAMPRC  These phases included the following: development of the interview
instrument, collection of interview data, compilation of data into role specifications,
description of NAVCAMPRO, training and incentive programs, NAVCAMPRO
implementation, and evaluation of the effectiveness of NAVCAMPRO in fulfilling the
aforementioned criteria.

Approach

After developing survey instruments, interviews were conducted with key
participants at the naval shipyards, naval public works center, naval air repair facility,
Department of Labor--Office of Workers' Compensation Programs (DOL--OWCP),
health care facilities, and private corporations. From results of these interviews,
comments and recommendations were content analyzed and compiled into clusters of
common themes for each participant in case management. A cross indexing of items
was used to integrate all of the roles involved in case management. From this
integrated approach, NAVCAMPRO was created as were the training programs, to be
followed by the implementation and evaluation phases of this project.




Results

The integrated process or NAVCAMPRO consists of a delineation of the role
specifications of all participants:  supervisor, case manager, attending physician,
occupational health nurse, health clinic liaison, light-duty supervisor. safety officer,
physical therapist, security officer. employees of the DOL--OWCP, private physicians,
injured employees, and representatives of labor organizations. Another phase of
NAVCAMPRO entails the development and initiation of training programs and an
incentive program (Create A Returned Employee or CARE) for case managers. The
implementation phase of this project includes: identification of the site where
NAVCAMPRO will be instituted, participation by key individuals in the training
programs, and provision of the documentation of all facets of NAVCAMPRO. The
evaluation phase encompasses the initiation of the research project to assess the
effectiveness of NAVCAMPRO in meeting the criteria of care coordination, case
management, and cost containment. The final stage centers on the presentation of
recommendations for continuing, canceling, or modifying NAVCAMPRO.

From observations of various industrial settings, it was concluded that commands
exhibiting an integrated case management process had acceptable levels of medical care
and compensation costs. At such commands, employees involved in case management
interacted across offices of compensation, safety, light duty, and security as well as the
command clinic; these individuals shared a common goal of helping injured employees
to return to work as soon as possible. NAVCAMPRO is based on an integrated
approach that emphasizes the institutionalization of the control of occupational injury
and illness cases.

Recommendations

Results of this project highlight the importance of implementing NAVCAMPRO as
a solution to reducing the high costs of medical care and compensation for occupational
injuries and illnesses. This process should prove beneficial in providing the injured
employee with quality medical care and command support. After training has been
completed for each key participant, NAVCAMPRO implementation should be initiated,
to be followed by the evaluation phase of its effectiveness in case management, care
coordination, and cost containment.
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GAINING CONTROL. OF OCCUPATIONAL INJURY AND ILLNESS
IN THE U.S. NAVY CIVILIAN WORK FORCE

I. INTRODUCTION

A. Purpose. The purpose of this report is to provide guidance to naval commands in
implementing a process that is designed to integrate all phases of managing a case of
occupational injury or illness {rom the date of occurrence to the date of case closure.
The process, which is titled NAVY OCCUPATIONAL INJURY AND ILLNESS CASE
MANAGEMENT PROCESS or NAVCAMPRO, centers on institutionalizing the control
of occupational mjury and illness cases in order to achieve effective care coordination,
case management, and cost containment. This integrated approach consists of a
specification of tasks to be performed by each of several key participants: supervisor,
case manager. attending physician, occupational health nurse, health clinic liaison,
light-duty supervisor, safety officer, physical therapist, security investigator, employees
of the Department of Labor--Office of Workers' Compensation Programs (DOL
OWCP),  private physician, representatives of labor organizations, and injured
employee. Adherence to these specifications or NAVCAMPRO by each of the 13
participants would be expected to result in the fulfillment of the aforementioned
objectives.

B. Background. In July 1989, the Comptroller of the Department of Defense (DoD)
announced (Ref (2.d.)) a change in payment procedures whereby, beginning in FY1990,
each DoD activity or installation shall pay injury compensation costs incurred for
civilian employees’ occupational illnesses and injuries. This change was intended to
increase awareness of local commanders of such costs as well as to emphasize that they
can have an impact in reducing future compensation costs. Management can have an
impact by providing strong support through total commitment to safety programs and
efforts to reduce compensation costs which forms the basis for assuming control and
integrating all phases of case management. One example promoted by local
commanders is the scheduling of weekly meetings of medical, safety, and compensation
managers (e.g., "green table” reviews) to assess occupational injury and illness cases and
to create solutions.  Another example is local commanders’ support for the
implementation of an incentive program for case managers to encourage them in their




endeavors of returning injured employees to the workplace. Containing compensation
and medical care costs will enable the DoD to apply greater portions of its financial
resources to other more productive and beneficial DoD programs. In anticipation of
the announcement to contain compensation and disability costs, NAVSEA provided
support for this study which was designed to examine all facets of case management
procedures currently in place at naval shipyards. After compiling data on those
processes, NAVCAMPRO was developed in an effort to take control of the
management of occupational injury and illness cases--and their high compensation and
medical care costs. The next phase of this project will center on the implementation of
NAVCAMPRO at one or more Navy commands.

C. References.

1. Authorities
a. Federal Emplovees’ Compensation Act (FECA) as amended, 5 U.S.C.
K101 et seq.
b. Code of Federal Regulations, 20 CFR Part 10 and 5 CFR Part 339.

2. Guidance
a. Federal (FECA) Procedure Manual.
b. OPNAV Instruction 12810.1
¢. OPNAV Instruction 5102.1C, Chapter 9.
d. Comptroller. Department of Defense Memorandum of 25 Jul 89
e. OCPM Instruction 12810.1, a. through i.

D. Approach. This NAVSEA-sponsored project was divided into three phases. During
the first phase, interview instruments were developed to be used in interviewing key
participants involved in cases of occupational injury and illness at the Navy's heavy
industrial settings. Questions pertained to job descriptions, suggestions on how to make
various jobs more efficient and productive, and recommendations on containing the
high costs associated with occupational injuries and illnesses. Interviews were
conducted during the second phase at seven of the eight shipvards. at one public works
center., and with several health care administrators and officers not assigned to a
shipyard. ~ The approach used in this study was based on the "Total Quality




Management” principle of seeking solutions from those individuals directly involved in
the problem. Individuals in the offices of compensation, industrial relations, safety,
light duty, and security as well as the clinic discussed their views on ways to improve
the case management process and ideas on how to reduce compensation and medical
care costs. Directors, claims examiners, and rehabilitation specialists at the DOL OWCP
also were interviewed. Other interviews were conducted with Compensation Program
Directors in several corporations in the private sector, such as Disneyland and Wausau
Insurance Companies. From results of these structured interviews, data were compiled
into specifications that have to be met by each key participant in order to fulfill the
criteria ot the project, namelv, care coordination, case management, and cost
containment.  The third phase consisted of the compilation of these data into an
mtegrated approach or process that clearly specified the steps or tasks to be performed
bv each individual mvolved in occupational health and safety to ensure the effective
management and care coordination of occupational injury and illness cases.

The tollowing sections of this report outline NAVCAMPRO or the Integrated
Process, which briefly summarizes the roles and specific tasks of 13 key participants in
NAVCAMPRO; the Implementation of NAVCAMPRO at one or more selected Navy
commands; and the Evaluation of the effectiveness of NAVCAMPRO in meeting the
criteria of care coordination, case management, and cost containment. On the basis of
results of the evaluation phase, conclusions and recommendations will be formulated to
specifv changes that should be made in improving and/or expanding NAVCAMPRO.

II. THE INTEGRATED PROCESS

A. Role Delineation. The Process or NAVCAMPRO consists of a delineation of the
roles of the 13 key participants in effective case management. The roles of each of
these individuals and personnel from offsite organizations are specified in this section.
The descriptions begin with a summarized paragraph, followed by a more detatled
discussion of the tasks. The first key participant’s role is described as follows:

I. Supervisor. The supervisor's role is subsumed under three general categories of
major responsibilities: initial response, ongoing response, and continuing endeavors. As

specified under initial response, the supervisor arranges for the medical care of the




injured employee, investigates the accident, and adheres to controversion criteria.
Under ongoing response, the supervisor establishes and maintains contact with the
injured employee, monitors the return-to-work plan (light and regular duty),
coordinates the work-hardening program with the physical therapist and attending
physician, and contributes to the command’'s "green table” reviews. For continuing
endeavors, the supervisor promotes safety programs and policies, identifies worksite
hazards, and conducts the loss control program. The supervisor receives training from
video cassettes on "The Supervisor's Role in FECA, Case Management, Accident
Investigation, and Controversion” and "Loss Control--Prevention and Management of
Occupational Injuries and [llnesses.”

Each of the supervisor's major initial responsibilities are outlined and described
as follows:

Supervisor
MAJOR RESPONSIBILITIES:

Initial Response

- Arrangement of Medical Care

- Accident Investigation and Forms
Completion

- Controversion Criteria Adherence

a. Arrangement of Medical Care. Typically, the first individual to learn of an
occupational injury or illness is the supervisor. After the injured employee notifies his
or her supervisor of the occupational injury, the supervisor immediately arranges for
the medical care of the injured employee. The supervisor does not make any medical
decisions. However, if the injury requires immediate care, such as the rinsing of an
eye, this type of first-aid treatment is administered by the supervisor. For all other
injuries, the injured employee is taken to the command clinic for treatment (Ref (2.
b»).  In an emergency, the supervisor requests the clinic to provide immediate
ambulance service and paramedic care, which may result in the transport of the injured
employee to the nearest emergency room. The supervisor provides injured employees
with a written statement that informs them of their obligation to return to work as




soon as possible, whether in their present job or in a light or modified duty position
(Appendix A). For lost time cases, the supervisor asks the injured employee to
telephone from home or the hospital, or the injured employee will be teiephoned by
the supervisor during the following day. Injured employees give their supervisors the
address and telephone number of the location where they will be convalescing. The
supervisor immediately notifies the case manager of the injury, its seriousness, the
projected return-to-work date, and possible medical costs for specialist care.

b.  Accident Investigation and Forms Completion. At the same time, the

supervisor gathers information on the circumstances of the accident. Data collected
from the supervisor's investigation are compiled in considerable detail on the command
safety/accident report (see Appendix B as an example), which is forwarded to the Safety
Office. The Compensation Office receives two copies of this report, one for the case
record and the other for the DOL OWCP. The supervisor telephones the medical
liaison at the clinic to dictate the same information for transcription on the CA-1 form.
After preparing this form. the medical hasion returns it to the supervisor for his or her
review, approval, and signature. Witnesses are contacted and their input recorded on
the CA-1, followed by an affixing of their signatures. This form is immediately
submitted to the Compensation Office, no later than two days after the injury. The
supervisor’s section of the CA-17 also is completed to detail the occupational physical
requirements of those injured employees who are unable to return to work; this form
is torwarded to the medical liaison at the health clinic and then to the health care
provider for his or her input. If results of the supervisor's investigation raise doubts
about the validity of the onsite injury, the procedure for controverting the case is
initiated. For complicated controversion cases, the supervisor seeks assistance from the
Compensation Office and/or an investigator from Security. A CA-2 is filed for cases of
occupational illness.

c. Controversion Criteria. Controversion is an option that the supervisor can
use to oppose the injured employee's continuation of pay. Seven of the most pertinent
controversion criteria (of a total of nine) include: the disability results from an
occupational disease or illness; the injured employee is neither a citizen nor a resident
of the US.A. or Canada; the injury occurred off the command’s premises, and the

employee was not involved in official off-premise duties: the injury was proximatelv




caused by the employee’s willful misconduct, intent to bring about injury or death to
self or another person, or intoxication; the injury was not reported on a CA-1 within 30
days of the injury; work stoppage first occurred 90 or more days after the injury; and
the emiployee initially reported the injury after employment was terminated.

The tollowing outline summarizes the ongoing activities of the supervisor:

Supervisor
MAJOR RESPONSIBILITIES:

Ongoing Response
- Contact with Injured Worker
- Monitor of Return-to-work Plan
- Coordination of Light-duty and
Work-hardening Programs
- Contributor to "Green Table"
Reviews

d. Ongoing Contact and Light-duty Work. During the convalescence stage of

the injury, the supervisor monitors the recovery process through weekly telephone
conversations with the injured employee. On the basis of the clinic physician's
return-to-work plan, the injured employee and the supervisor discuss the feasibility of
meeting the projected date of return to work. The supervisor provides information on
the physical requirements of the job to the attending physician, as requested on the
aforementioned CA-17. The supervisor, in turn, receives a copy of the Limited-duty
Memorandum (Appendix C) or CA-17, which has been completed by the health clinic
physician.  With this information on physical restrictions and limitations, the
supervisor, to the best of his or her abilities, tries to find appropriate work for the
injured employee, whether in the regular job, a version of that job modified to
accommodate the worker’s capabilities, a light-duty position, or a new job. Light-duty
tasks in particular need to be identified continuously by the supervisor; assignments to
such positions may not exceed 60 calendar days. [f the supervisor has no light-duty
tasks to be performed in his or her department, the command light-duty supervisor is




notified. To qualify for a light-duty assignment, the injury must be occupationally
related; individuals with nonoccupationally related injuries are accommodated in
light-duty positions only after all occupationally injured workers have been placed.
The assignment of the injured employee to light duty is of utmost importance in that
the employee maintains contact with, and receives support from, his or her coworkers,
thereby promoting a continuing bond with the workplace.

e. Work-hardening Program. When able to return to work. injured emplovees

participate in a work-hardening program designed by the health clinic physical
therapist to prevent a recurrence of the injury. The purpose of this form of therapy is
to enable 1jured emplovees to strengthen graduallv their bodies and endurance while

working, until eventually they can return to their regular or another full-time job.

f. "Green Table” Reviews. If needed. the supervisor participates in “"green
table” reviews; however, his or her major contribution to this review committee is to
dentifv jobs for injured employees in the work force and to help rehire rehabilitated
employees. Another supervisory task includes assuming responsibility for ensuring that
emplovees do not miss appointments for ongoing care, physical therapy, and
surveillance physicals. A tickler system consisting of the scheduled appointments would
prove beneficial as a reminder of these dates, or a light-duty employee could be tasked

with notifving supervisors of the appointments of their subordinates.

For continuing endeavors, the supervisor serves as a role model for preventing
accidental injuries and promoting safe work habits, duties that are summarized as
follows:

Supervisor
MAJOR RESPONSIBILITIES:

Continuing Endeavors

« Promotion of Safety Practices

and Policies
- Identification of Worksite Hazards
- Participation in Training Programs
* Monitor of Loss Control Program




g. FECA Training Program for Supervisors. Two training programs are offered

to supervisors: "The Supervisor's Role in FECA, Case Management, Accident
Investigation, and Controversion” and "Loss Control--Prevention and Management of
Occupational Injuries and Illnesses.” (See Appendix D for the topics in each training
program). The former training program is designed to provide the supervisor with the
tools needed to participate more effectively in the management of occupational injury
and illness cases. The major topics of this training program, which are presented in
both a video cassette and a hard-ccpy training manual, include FECA requirements,
accident reporting. controversion criteria, and effective supervision.  For example,
supervisors receive training in "Total Quality Management,” which provides direction
tor initiating the concept of “continuous improvement” in the workplace. Supervisors
learn how to promote such positive aspects of employment as job satisfaction and to
reduce instances of the "we-them” mentality in work situations. This emphasis on
positivism in the workplace also may prove beneficial in reducing the incidence of
stress-related disorders. Efforts to decrease the incidence rate of such conditions, which
has been steadilv increasing during the past few vears, should be strongly encouraged
before stress-related disorders become the "back injury” of the 1990s.

f. Loss Control Program. The other training program emphasizes the

importance of safety promotion and accident prevention. Included in this program, for
example, are instructions on conducting daily "flex and stretch” exercises and safe
lifting techniques. Using the skills acquired in the training programs, the supervisor
implements and monitors several safety, wellness, and prevention programs. The most
important training program is teaching employees how to prevent back injuries, which
account for one out of every three workers’ compensation dollars incurred. In
NAVCAMPRO, a concerted effort centers on the prevention and management of back
injuries. For example, every morning the supervisor conducts a specific program that
is designed as a warm-up stretching and strengthening or "flex and stretch” exercise.
Similar to the reasoning of why no football coaches would allow their players to begin
a game without an appropriate warming-up period, supervisors need to accept the same
rationale and set an example by leading a loosening-up exercise program. Moreover.
employees learn firsthand during the exercise session the importance of injury
prevention while at the same time affording supervisors the opportunity to observe the
physical condition of each employee. Another program conducted by the supervisor




(safety officer or health care provider) concentrates on periodic demonstrations of the
safest ways to lift objects as well as techniques on effectively caring for the back. Also
monitored by the supervisor is a work-hardening program developed by the clinic
physical therapist and physician that gradually leads new and returning injured
employees to the required level of strength or safety awareness required of their jobs.
The supervisor also engages in a constant surveillance of the worksite to identify and
eliminate any ergonomic or hazardous condition that could cause an accident or result
i an mjurv.  Another supervisorv activity, one that promotes good will and
well-being, 1s a recommendation to the health clinic that an employee receives a

prescription of a hot-pack treatment.

2. Case Manager. Fulfillment of the three major objectives of case management,
care coordination, and cost containment primarily rests in the office of the case
manager. Similar to the three general categories identified above for the supervisor's
major responsibilities, the role specifications for the case manager are subsumed under
mitial response, ongoing response, and continuing endeavors. For initial response, the
case manager 1s the key individual in coordinating the role fulfillment efforts of all
other participants in a case of occupational injury or illness as well as in presiding over
"green table” reviews. The time specifications for all form filings, DOL OWCP data
comptlations, and letter mailings are established by the case manager in accordance
with NAVCAMPRO and DOL OWCP regulations. Under the ongoing response
category, the case manager initiates, reviews, and updates all record-keeping aspects of
each occupational injury case; the case manager is responsible for providing DOL
OWCP with required reports. The case manager monitors return-to-work plans and
ongoing medical care.  Other endeavors include participation in mandatory job
placement, job search, outplacement, and rehabilitation efforts. For disabled
employees identified by the DOL OWCP, the case manager dedicates at least three
days per month to their return-to-work plans and to active participation in
Create-A-Returned-Employee (CARE) program as well as in rehabilitation plans for
compensation claimants. The case manager receives training from the DOL OWCP as
well as at the command which centers on NAVCAMPRO training in effective case

managemeint.




Each of the case manager’s major initial responsibilities are described as follows:

Case Manager
MAJOR RESPCNSIBILITIES:

Initial Response

- Coordination of Key Roles

- "Green Table"” Reviews

- Specification of Time Elements

- Record-keeping Responsibilities
- Performance of Initial Action

a. Coordination of Key Roless To ensure the effective management of

occupational and injurv cases, the case manager creates communication lines with all of
the other key participants: injured employee, attending physician, occupational health
nurse. medical liaison, physical therapist, safety officer. supervisors and
superintendents, light-duty supervisor, DOL OWCP personnel, security investigator,
and private phvsicians. "Green table” reviews are conducted on a weekly basis to assess
and resolve occupationally related cases, both current and long term. These sessions
are attended by no fewer than the three participants of case manager, attending
physician, and safety officer. The most important reason for conducting these reviews
1s to ensure involvement of all key participants in the return-to-work process, whether
for an injured emplovee who has been off work for two days or one who has not
worked for two years.

b. Time Specifications. Time is of the essence in managing occupational injury
and 1llness cases. The most important time element centers on the date of the return to

work, especially the goal of resumption of regular work or an immediate assignment to
light duty.  All cases must have a specified return-to-work date--an entry of
"indefinite” is unacceptable. If no date is recorded, the attending physician is contacted
for a correction of the omission. The second most important driving force in an
occupational injury case is the the durauon of the case, which should not exceed the
45-day continuation-of-payv time frame. The closure of cases with a return to work

1




before the end of the 45-day continuation-of-pay period constitutes the most crucial
objective in NAVCAMPRO. If the case has not been closed by that time, control of the
case is assumed by the DOL OWCP. The case manager establishes contact with the
injured employee as well as other key participants in order to expedite the required
steps to close the case before the end of the 45-day deadline. All other dates conform
to those specified in NAVCAMPRO instructions and DOL OWCP regulations, and they
assume the role of targeted primacy in NAVCAMPRO.

¢. Record-keeping Responsibilities and Initial Action. When the supervisor
notifies the case manager of an occupational injury or illness, a brief discussion ensues
during which the key issues of the injury are discussed: seriousness of the injury,
potential medical costs and time lost from work, possibility of controversion, and
projected date of return to work. The case manager, in turn, contacts the timekeeper
to authorize continuation of pay or to record the type of leave chosen by the injured
emplovee. Upon receipt of the CA-1, CA-20 (or CA-16), and CA-17 forms from the
health clinic, the case manager verifies the data entered by the medical liaison on the
injured employee’s master computerized record with the information on the hard
copies. The case manager highlights all of the important dates (date of injury, date of
return to light duty or regular work, dates of appointments, etc.). All CA and HCFA
1500 forms are reviewed for accuracy and completeness, and requests to the
appropriate individuals are made for clarification or missing information. A stan-
dardized form letter is used in requesting further information. The data entered on
these records can be extracted for the required command and DOL OWCP reports.

The specifications for the case manager's ongoing responses are as follows:

Case Manager
MAJOR RESPONSIBILITIES:

Ongoing Response

- Claims Forms Management

« Monitor of Return-to-work Plan
- Monitor of Ongoing Care

« Creation of Standardized Forms




d. Claims Forms Mapagement. The case manager mails the CA-1 and CA-20 (or
CA-16) to the DOL OWCP within 10 days of accidental injury notification. To expedite

filings and reduce paperwork, many commands are submitting these two forms and
physician billings (and HCFA 1500 form) at the same time. All cases that involve either
lost work time or medical expenses are to be reported to the DOL OWCP: a recent
ruling stipulates that a filing also is required for first-aid cases in which no medical or
lost time costs are incurred and one or more medical visits occur after the date of
injury. As needed, the Safety Office provides evidence in cases involving hazardous
conditions. If the case suggests the likelihood of controversion, data are gathered in
support of the controversion process. All work absences related to an occupational
injury must be supported by medical evidence such as that recorded on the CA-20 (or
CA-16) form, which is submitted immediately by the injured worker or the medical
liaison to the Compensation Office. If the injured worker receives care from a private
physician and fails to provide medical care evidence within 10 days, continuation of pay
will be terminated. Each scheduled physician visit requires the completion of a duty
status report or a CA-17, also to be forwarded to the Compensation Office. The case
manager reviews all medical reports and statements from private physicians and
facilities to identify any instances of overcharging. If an injured employee insists on
receiving treatment from a private physician, he or she is informed that the choice of a
local physician or other health care provider who has been disbarred from the FECA
program will not be authorized.

e. Return-to-work Plan. Return-to-work dates, light and/or regular duty, must
be specified on the CA-20 (or CA-16); these dates are entered in the injured employee'’s
master record. If the injured employee has not returned to work by the date indicated
on the CA-20 (or CA-16), he or she receives a telephone inquiry from the case manager.
With updated information from the duty status reports, the dates are changed on the
master record. [If the time period of the disability seems excessive for the type of
injury incurred, the case manager discusses the case with the attending physician. The
case manager remains alert to any indications that the injured employee is manifesting
symptoms of delayed recovery syndrome. This disorder is denoted in cases in which an
injury has occurred, and sufficient time has passed to enable a satisfactory recoverv.
There seems to be no physical reason for the delaved recovery, and yet the employee
has not returned to work.

13




t.  Ongoing Care. The case manager notes the dates of each medical
appointment and collects the duty status reports or CA-17, which are added to the
master record, both computerized and hard copy. If records show that an appointment
was missed, the case manager contacts the injured employee and requests an
explanation and a rescheduling of the appointment at the clinic through the medical
liaison’s office. The case manager verifies the appointment by telephoning the medicial
lhaison.

g. Creation of Standardized Forms Frequently Used. A collection of standard

forms is developed and computerized for frequent reproduction. Checklists are used
for each record and as a form letter for mailings to the DOL OWCP. Examples of
form letters include the employment offer notice to be mailed to the DOL OWCP as
well as the employee's job offer, which highlights the duties of the job, physical
requirements and unusual working conditions, pay, location of job, date of job
availability, and deadline for responding. Other examples include the injured
emplovee’s medical information release form as well as the cover letter and completed
Certificate of Medical Examination for the packet presented to the private physican
(See Appendix E for examples).

Continuing endeavors of the case manager are summarized in the following
activities:

Case Manager

MAJOR RESPONSIBILITIES:
Continuing Endeavors

* Mandatory Job Placement, Job
Search, and Outplacement

* Create-A-Returned-Employee
(Care) Program

* Rehabilitation

14




h. Mandatory Job Placement. Job Search. and Outplacement. Another role of

the case manager is to work with supervisors and the Personnel Department in efforts
to identify jobs suitable for injured employees and compensation claimants. An
effective means of creating positions for injured and medically restricted workers is
through a mandatory job placement program. Before the Personnel Department
advertises a vacant position, for example, the case manager receives notification of the
job in order to prepare an offer for an injured or medically restricted employee.
Using a standard form letter, the injured employee receives a written offer as soon as a
position is found, which also is affirmed with a telephone call. The job search and
outplacement programs are designed to find job and placement opportunities in private
industry and other commands. One source to explore is the Associate Director for
Career Entry, OPM, Washington, D.C. 20415.

1.  Create-A-Returned-Employee (CARE) Program. An incentive program is
mstituted as a means of rewarding case managers for their efforts in rehiring
compensation claimants who are receiving payments through the DOL OWCP. This
program is titled Create A Returned Employee or CARE and is designed to rehire
eligible injured workers. The case manager reviews cases at the DOL OWCP at least
three days per month in order to identify compensation claimants suitable for
participation in the CARE program. Criteria used to select the most likely candidates
for the CARE program include: nature of the injury, degree of physical impairment,
usual employment, age of the individual, and all other qualifications for employment.
Cases also are examined for such information as inaccurate dependent information,
out-of-date medical evidence, other employment records. and partial recovery
statements. There are two types of injured employees who participate in CARE: the
compensation claimant and the disabled employee who has not yet applied for
compensation.  For the return to work of a specified number of compensation
claimants, a sustained performance and monetary award will be presented «s a reward
for the case manager’'s efforts. The second part of the CARE program is the reduction
in the number of injured workers who otherwise would become claimants added to the
periodic rolls. For a specified high percentage of injured emplovees who do not become
compensation claimants. the case manager receives a sustained performance and
monetary award. If all injured employees during a six-month period are returned to
work, special recognition of the case manager will be made by the local commander.
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j-  Rehabilitation Program. For injured workers and compensation claimants

who might best be served through the development of a new career, a rehabilitation
program should be initiated. Before the DOL OWCP is contacted, however, the case
manager confers with the attending physician about the case and the feasibility of
establishing the injured individual's physical limitations and restrictions. The case
manager also meets with specialists in the Personnel Office to identify command
positions that may be available at present or in the future. All job opportunities are
considered, including those that require training and some physical demands. A library
of tramning programs offered in the community or through government course work is
maintained in the Personnel Office. The DOL OWCP rehabilitation specialists and
contract counselors also provide rehabilitation assistance in identifying jobs that
partially disabled claimants can perform. Their contributions to the rehabilitation
process, however, typically occurs after a year or more of compensation when the
probability of returning a claimant to work is significantly reduced.

3. Attending Physician. The major responsibilities of the attending physician also
are subsumed under the three cagtegories of initial response, ongoing response, and

continuing endeavors.  Of greatest importance, the clinic attending physician is
responsible for every case of occupational illness or injury that requires medical care;
each case of occupational injury or illness in the command is processed through the
clinic.  Clinic health care providers. which include the attending physician, occupational
health nurse. physician’s assistant, and physical therapist, perform the needed medical
care at the clinic, except In cases necessitating a specialist's care or emergency
treatment. Medical care includes all initial care, ongoing care, and physical therapy
sessions. The attending physician establishes the extent of impairment and the dates of
the return to light or regular duty; this information is recorded on such forms as the
CA-20. CA-17, and the Limited-duty Memorandum (Appendix C). As noted above, the
return-to-work date is the most critical date recorded in NAVCAMPRO. The attending
physician participates in weekly "green table” reviews in which both new and old
cecupational injury and illness cases are discussed. Medical records of compensation
claimants and permanent light-duty cases are reviewed by the attending physician to

identify individuals who should be examined and a disposition recorded.




The attending physician contributes to the command’s prevention, intervention,
and wellness programs. The work-hardening program for the returning injured
emplovee is prescribed by the attending physician, developed by the physical therapist,
and monitored by the supervisor. The attending physician or the occupational health
nurse confers with specialists or other private physicians as needed to monitor a case.
The attending physician also oversees or performs pre-employment, surveillance,
certification, termination, and return-to-work examinations and establishes physical
standards for command occupations. The attending physician conducts examinations on
compensation claimants and makes recommendations to the case manager on prognosis,
wage-earning capacity, and other results. The attending physician receives a
NAVCAMPRO training course which details all of the responsibilities in occupational
injury and illness case management.

The initial response specifications for the attending physician are outlined as
follows:

Attending Physician
MAJOR RESPONSIBILITIES:

Initial Response

« Performance of Initial Care

- Establishment of Return-to-work
Plan

- Claims Forms Completion (e.g.,
CA-20/CA-17)

» Determination of Work Restrictions

a. Initial Care. For the most serious occupational injuries or illnesses or lost
time cases, the attending physician performs the initial and ongoing care as well as the
return-to-work examination. The attending physician counsels the injured employee
that medical care can be provided at the health clinic for cases that do not require a
specialist’s treatment. If required, specialized care will be prescribed by the clinic
attending physician at a facility with more extensive medical care capability (e.g..
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surgery for a severed nerve). By promoting and providing treatment at the health
clinic, the amount of lost time is reduced to a minimum, and costs are saved that would
have been incurred for medical care by a private physician. After administering the
imtial care, the attending physician prescribes subsequent therapy at the clinic and/or
with the onsite physical therapist.

b. Return-to-work Plan. Very few injured employees are unable to return to
some type of work, especially with the advent of light-duty positions in almost all
commands. During the first appointment, the physician outlines a specific course of
therapy and establishes a return-to-work date for both light and regular duty. At the
second and subsequent appointments, the attending physician reaffirms or revises the
extent of total and partial disability as well as plans for return-to-light and regular
work. If a discrepancy is noted between the attending physician's and a specialist’s
dates of return to work, a discussion is initiated with the private physician to determine
an agreeable date of return. The importance of specifying and adhering to a
return-to-work date cannot be emphasized strongly enough.

¢. Claims Forms Completion. Return-to-work dates as well as all medical and

accident information are entered on the CA-20, which is transmitted electronically, and
a hard copy 1s forwarded, to the case manager (via the medical liaison). This form is a
required document to be forwarded to the DOL OWCP by the case manager. Space on
the form is allocated for both the light and regular return-to-work dates. The
attending physician has full responsibilitv for determining the level of impairment of
the injured employee and indicates that on the CA-17 and/or Limited-duty
Memorandum (Appendix D). forms that also request specific information on the
medical limitations and restrictions of the injured employee. Prior to the physician's
completion of this form, the supervisor has responded to the items describing the
physical requirements of the injured employee's job. Copies of these forms are
forwarded to the supervisor, case manager, and light-duty supervisor.
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Included in the category of ongoing activities are the following specifications for
the attending physician:

Attending Physician
MAJOR RESPONSIBILITIES:
Ongoing Response

* Performance of Ongoing Care

- "Green Table" Reviews

* Review of Medical Records

- Establishment of Wage-earning
Capacity

- Impairment, Physical Limitations,
and Delayed Recovery Syndrome

d. Ongoing Care. The attending physician assumes responsibility for monitoring
the medical care and recovery of all injured employees; as stated, the attending
physician oversees all occupational injury and illness cases at the clinic. While reducing
medical costs by performing the treatment at the command's health clinic and
prescribing onsite physical therapy, the attending physician also is encouraging the
injured employee to maintain ties with the command, which should help to sustain a
positive attitude toward the work environment. With each appointment, the attending
physician updates or reaffirms the previously stated physical limitations and the
return-to-work dates on the appropriate forms. Before returning to work, whether in a
light- or regular-duty position, the injured employee is examined by the attending
physician. ~ The attending physician participates with the physical therapist and
supervisor in the development of a work-hardening program for the returning injured
employee to ensure a safe re-entry to the workplace.

e. “Green Table” and Medical Report Reviews. Participating in "green table”

review sessions is another major responsibility of the attending physican who may
delegate that role to the occupational health nurse or both may attend. Although new
injury cases typically are discussed, older and long-term cases also are examined in an
attempt to identify suitable candidates for rehire or a rehabilitation program. With
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regard to long-term cases, the case manager selects those with the greatest likelihood of
being removed from the DOL OWCP and permanent light-duty rolls. The attending
physician reviews these cases and identifies individuals who should be contacted with a
request to report to the health clinic for an examination.

f. Wage-earning Capacity. The steps involved in establishing wage-earning

capacity require that the attending physician obtain information on physical
restrictions or limitations, number of hours a day the compensation claimant can work,
work experience historv, education, and training. This information is provided to the
DOL. OWCP to enable the claims examiners and rehabilitation specialists to proceed in
identifying various tvpes of jobs that could be performed by the compensation
claimant. After determining the availability of jobs selected and wages earned in the
previously held job. a new wage-earning capacity is computed. The attending physician
reviews the job selected in terms of the claimant's restrictions and background.

g. Impairment, Physical Limitations. and Delayed Recovery Syndrome. The

attending physician performs the examinations on selected cases of occupational injury
or illness and prepares a report on the extent of impairment and types of physical
limitations. If this information indicates that the injured employee is unable to return
to work in his or her regular position, the attending physician and injured employee
discuss the feasibility of changing to a modified version of the previously held job or to
a new positton. At the same time, the attending physician in concert with the case
manager also i1s concerned that the injured employee may be manifesting symptoms of
delayed recovery syndrome. If such symptoms are observed. the attending physician
counsels the employee and/or prescribes more specialized therapy with the command's
employee assistance program specialist or a private therapist. Also to be discussed with
the employee. and later with the supervisor, are such factors as the impact of job
dissatisfaction and working conditions on the employee's course of recovery.
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The attending physician also engages in the following continuing endeavors:

Attending Physician
MAJOR RESPONSIBILITIES:
Continuing Endeavors

. Prescription of Physical Therapy

. Coordination of Work-hardening
Program

. Prevention, Intervention, and
Wellness Programs

. Establishment of Physical Standards

. Performance of Surveillance and
Return-to-work Examinations

- Rehabilitation

h. Physical Therapy and Work-hardening Programs. The attending physician

and physical therapist work closely in developing effective programs for the treatment
of occupational injuries. Having an onsite physical therapist available has been shown
to be cost efiective for large commands in terms of savings of lost time and offsite
treatment charges. In addition, the physical therapy and work-hardening programs
communicate to employees that the command is concerned about their well-being and
job satisfaction.

1. Preveption, Intervention. and Wellness Programs.  Clinic personnel
participate in the development of health-related and promotion programs, but the
coordination and implementation typically originate in the Industrial Relations Office.
Examples of programs offered to employees include smoking prevention and cessation,
nutrition, back injury prevention (in cooperation with the safety officer), physical
fitness, drug and alcohol abuse education, AIDS education, and work hardening for
occupational- and nonoccupationally related injuries. The rationale for promoting such
programs is that many health-related problems have an adverse impact on
productivity, absenteeism, and labor and compensation costs. For example, alcohol and
drug abuse in relation to productivity losses totaled 30.1 billion dollars in the U.S.A.
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during the mid-1980s which reflected a 16-fold higher absenteeism rate and a 40J%
greater accident rate than those reported for a nonabusing employed population.

;- Physical Standards and Examinations. In order to meet the health care needs
of employees in the work force, the attending physician learns about all command jobs
by collaborating with cupervisors in establishing physical standards and occupational
qualifications. With this information, the attending physician can more effectively
prescribe treatment and assign work duties for injured employees. Other attending
physician tasks include the performance of pre-emplovment, surveillance (e.g., asbestos

and hearing tests). certification, and termination examinations on employees.

k. Rehabilitation. For those cases in which no positions are available to
accommodate the injured worker with his or her physical limitations and skills, the
attending physician recommends to the case manager that rehabilitation efforts be
initiated. Although rehabilitation endeavors are the purview of the DOL OWCP, a
more expeditious avenue may be to initiate such a program through the command
before control of the case has been transferred to the DOL OWCP.

1. Qccupational Health Nurse. The categories of major responsibilities for the
occupational health nurse include initial care, initial claims response, and ongoing
response. The initial care activities are as follows:

Occupational Health Nurse
MAJOR RESPONSIBILITIES:

Initial Care

. Assessment of Occupationa; lliness
or Injury

. Determination of Treatment Required

. Provision of Treatment

. Assistance to Attending Physician for
Physician-required Injuries

- Provision of Health Care Instructions
to Injured Employees

. Preparation of Requests for Tests,
Medications, Equipment, etc.




Initial Care. Under the initial care category, the first health care provider to
interact with the injured emplovee 1s the occupational health nurse at the command
health clinic. This individual assesses the injury and determines the type of treatment
required and who should perform it. In order to contain costs and retain control of
occupational injury and illness cases. the occupational health nurse actively encourages
injured employees to receive treatment at the command health clinic. For cases of a
minor or first-aid injury, in particular, the occupational health nurse treats the injured
employee who then returns to the worksite. Assignment of the other cases is based on
the tvpe of injury and who is most appropriately suited to perform the treatment
physician’s assistant, occupational health nurse, or attending physician. The individual
selected is assigned to the case to provide the medical care and monitor the recovery
process until the injured emplovee returns to work. If needed, the occupational health
nurse assists the attending physician in the treatment process. Before the injured
employee leaves the clinic, the occupational health nurse answers any questions and
discusses the care that should be taken to promote recovery. The occupational health
nurse also prepares all requests for tests. medications, and other prescriptions.

Under the category of initial claims response, the occupational health nurse
performs the following activities:

Occupational Health Nurse

MAJOR RESPONSIBILITIES:
Initial Claims Response

* Documentation of Injury Circumstances
on SF600 and Other Forms

* Review of CA-20/CA-17 Forms

* Submission of Forms to Medical Liaison

Initial Claims Response. The occupational health nurse assumes responsibility

for compiling and maintaining the health clinic records for each case of occupational
injury or illness. In addition to taking an extensive medical history from the patient,
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the occupational health nurse documents on the SF600 and other forms the
circumstances of the Injury, including the time, location, body part(s), etc. This
information is forwarded to the case manager and safety officer if clarification of their
collected data is needed. The information provided on the CA-20 and CA-17 forms is
reviewed before these forms are sent to the medical liaison and case manager.

Other activities are summarized as ongoing endeavors:

Occupational Health Nurse

MAJOR RESPONSIBILITIES:
Ongoing Endeavors

- Participation in "Green Table"” Reviews

« Discussion of Case with Supetvisor,
Case Manager, and Private Physician

- Participation in Prevention, Intervention,
and Wellness Programs

Ongoing Endeavors. Many of the responsibilities outlined above for the
attending physician can be assumed by the occupational health nurse. These include

participation in “green table” reviews during which new and older cases of occupational
illness and 1njury are discussed. Information from the clinic health records can be used
as evidence 1n support of a recommended plan of action by the reviewing committee
for cases being considered for rehire or rehabilitation. Another activity perhaps better
suited for the occupational health nurse than the attending physician is that of
montitoring the progress of a case by contacting the specialists or private health care
providers who are treating the injured employee. Telephoning these health care
providers on a regular basis may engender a speedier recovery of the injury; requests
for medical records or detailed medical documentation frequently enhances the
recovery process. Another important role of the occupational health nurse is
participating in or contributing to the command's prevention, intervention, and

wellness programs.
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S. Health Clinjc Liaison. The major responsibilities of the medical liaison include
completion of DCL OWCP claims forms, arrangement of appointments at the health
clinic and in the private sector, and data entry. The preparation of reports for the
DOL OWCP also may be assigned to the medical liaison.

The following summarizes the role of the health clinic liaison:

Health Clinic Liaison
MAJOR RESPONSIBILITIES:

CA-1/CA-2 Completion

Offsite Medical Care Arrangements
Medical Care Appointment Schedule
CA-20/CA-16 /CA-17 Completion
Data Entry of Obtained Information

a. CA-1 or CA-2 Completion. The major responsiblities of the medical liaison

center on the accuracy and completeness of the CA-l1 and CA-2 forms. The injured
employee completes and signs the CA-1 (or CA-2) form in the medical liaison’s office at
the health clinic. The medical liaison discusses with injured employees their role in the
recovery process and the importance of a rapid return to work. Injured employees, for
example, learn the definitions of such terms as "strict bed rest” and "bed rest.” The
supervisor telephones and dictates to the medical liaison the information that has been
collected on the circumstances of the accident. After the CA-1 has been signed by the
injured employee and the supervisor’s input has been transcribed, it is delivered to the
supervisor for approval. signature, and witnesses’ information and signatures. The
medical laison enters all of this CA-l (or CA-2) information onto a master
computerized record for each case of occupational injury or illness.

b. Appeointment Scheduling and Data Entry. If offsite treatment is authorized by

the attending physician, the medical liaison arranges an appointment and transportation
to the DOL OWCP-approved facility. A packet is provided of the necessary CA-16
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form, a Certificate of Medical Examination which describes a generic light-duty
position, CA-17 or Limited-duty Memorandum, Form HCFA 1500, and a medical
information release form (Appendix F). The medical liaison specifies the times and
dates of the return of these forms and schedules a return appointment, no later than
three days hence with the attending physician. The procedure to be followed for
claims filing and appointment scheduling is discussed in detail with the injured
employee. Dates are specified when medical reports are to be received, and follow-up
telephone calls are immediatelv made by the medical liaison in the event of a missed
deadline. The medical haison or an injured employee assigned to light duty at the
health clinic also schedules and notifies employees of surveillance and certification
physical examinations. The medical liaison forwards all medical reports from the clinic
or private physician's office to the Compensation Office.

6. Light-duty Supervisor. The command assigns an individual to serve as light-duty
supervisor to coordinate a light-duty program. Each supervisor notifies the light-duty

supervisor of any tasks that could be performed by injured employees who are
temporarily unable to return to their regular work. A light-duty or transitional job
enables the injured employee to remain a part of the work force during the recovery
process and to receive the benefits of continuing support from his or her coworkers.
An example of a light-duty position is to assign an injured employee to schedule health
clinic appointments and contact supervisors of the dates for employees’ surveillance and
certification examinations. Many light-duty supervisors have become quite creative in
expanding the numbers and types of positions available for injured employvees, even
including the recommendation to perform all janitorial services and light maintenance
work at the command. For injured employees who can return to light-duty work, a
Limited-duty Memorandum or CA-17. which specifies the medical limitations and
restrictions of the injured employee, is completed by the attending physician and sent
to the supervisor and the light-duty supervisor. The light-duty supervisor monitors the
return-to-work plan and dates of medical appointments.

7. Safety Officer. The major responsibilities for the safety officer are subsumed
under the categories of initial response, ongoing response, and continuing endeavors.
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The safety officer’s activities outlined under initial response are as follows:

Safety Officer
MAJOR RESPONSIBILITIES:

Initial Response

- Accident and Injury Investigations
- Preparation of Accident and Other
Reports

A major responsibility of the safety officer is to investigate each accident and
prepare the necessary reports. All accidents involve the completion of reports not only
for command informational purposes but also to meet official OSH requirements.

For ongoing response, the activities are as follows:

Safety Officer
MAJOR RESPONSIBILITIES:
Ongoing Response

- "Green Table" Reviews
- Surveys of Worksites
- Daily "Flex and Stretch” Exercises

One of the key participants in the "green table” reviews is the safety officer who
provides information on each case from the safety perspective. Another important
responsibility of the safety officer is to survey continuously work areas in the
command to identifv high risk areas or circumstances under which accidents occur.
Using these surveillance techniques, many accidents will be prevented. Also, it is
important for the safety officer to conduct daily "flex and stretch” exercises in order to
serve as a role model for injury prevention throughout the command.
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A summary of continuing endeavors for the safety officer includes:

Safety Officer
MAJOR RESPONSIBILITIES:

Continuing Endeavcrs

- Safety Programs for New Employees/
Supervisors

Ongoing Safety Programs and
Information for Employees
Supervisors'’ Training on "How

to Lift"

Preparation of Command Safety
Newletter and Bulletins

Presentation of Safety Awards

L

Another major responsibility of the safety officer is to provide training
programs for new supervisors and employees. Also, to control losses, not only in time
away from work but also in injury compensation, equipment damage, and human
suffering costs, the safety officer creates safety programs which are presented to
employees or to supervisors for transmittal to their employees. The safety officer
works with the health care provider in developing safety and health promotion
programs of mutual concern. For the implementation of the Loss Control Program,
the safety officer trains supervisors in conducting such programs as "Flex and Stretch”
and "How to Lift.” He or she also prepares biweekly communications (e.g., safety
newsletters and bulletins) on hazards and safety issues and provides materials for
twice-monthly supervisors’ safety programs. The safety officer also assists in the
presentation and publicity of safety awards.

8. Physical Therapist. A physical therapist is assigned to the clinic at each heavy
industrial command. Onsite physical therapy sessions are scheduled. such as hot-pack
applications for injured employees. These hot-pack applications are freely prescribed
and provided to employees. If any scheduling problems arise. the medical lhaison is
notified to rectify the situation and reschedule appointments. In conjunction with the
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attending physician, the physical therapist develops a work-hardening program for the

returning injured employee and coordinates its implementation with the supervisor.
This program is designed to reduce the incidence of recurrences of the injury, especially
strains and sprains.

9. Security Officer. Services of the security officer or investigator are provided for
cases of occupational injury or illness suspected of being fraudulent. Complicated cases
that are in the process of controversion also may require the assistance of a security
investigator. If information is needed in support of possible litigation, the security
officer collects it.

10. DOL QWCP. The DOL OWCP assumes control of all occupational injury and
illness cases after termination of the 45-day period of continuation of pay. Because of
this transfer of control to the DOL OWCP, all efforts must be expended to return the
injured emplovee to light or regular work, create a new job, initiate a rehabilitation
program, or close the case with whatever means remain before the end of that six-week
period. The well-being and self-esteem of the compensation claimant, moreover,
usually are not enhanced by the transfer of case control away from the home
command. Another important reason for this urgency is that the command continues
to pay all disability costs while compensation claimants are on the DOL OWCP rolls.
Without an effective case management process, these payments can extend into decades
of time. Lengthy delays also have been reported for cases that were assigned to
rehabilitation programs at the DOL OWCP.

11.  Private Physicians. Physicians in the private sector receive training video
cassettes that have been designed to ensure that they learn about command worksites
(e.g., the hull of a ship at a naval shipyard), types of work performed in command
occupations (e.g., welders or shipfitters). types of injuries or illnesses unique to the
worksite, light-duty opportunities, FECA regulations (e.g.. a $10,000. fine can be
imposed on an individual who knowingly files a false report), information needed to
complete the requested DOL OWCP and other forms, and wellness programs of the
command. The video cassettes are readily available to all physicians in the private
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12. lnjured Employee. All employees have a responsibility to remain in good health,
attend safety training, and adhere to safety regulations and practices. If injured, the
injured employee also is responsible for promoting a rapid recovery and return to work
(Appendix A). The command. on the other hand, has an obligation to provide care and
to honor the injured employee's re-employment rights for at least 12 months from the
date of injury. To receive continuation of pay, the injured employee assumes
responstbility for informing his or her supervisor of the injury. obtaining medical
treatment, and providing written medical evidence of the occupationally related injury
within 10 davs. When recovered, the injured employee has an obligation to resume
federal emplovment whether in a light-duty or regular position. Injured employees
discuss their physical limitations and job offers with the attending physician and inform
their supervisors of the outcome of these discussions. Injured employees learn that
they are required to accept any reasonable offer of suitable light or limited duty and
cooperate in this endeavor to be placed or rehired. Partially disabled employees know
that thev must seek and/or cannot refuse suitable employment without losing further
compensation. If permanently disabled. which is defined as the loss of the use of both
hands. feet. legs, or eyesight, injured employees must comply with command or DOL
OWCP vocational rehabilitation endeavors.

13.  Labor Organizations. In this era of charge-backs for medical care and
compensation costs, it is critically important to notify representatives of the local labor

unions that cooperation is sought to help reduce these costs. One important cost
containment endeavor encompasses full utilization of the command’s health clinic. If
the command has determined that a health clinic is needed for the care of employees,
members must be encouraged to select the clinic as their primary source of medical
care for an occupational mjury or illness. Local commanders or appointed
representatives schedule a meeting with union officials to discuss this important cost
containment endeavor directly related to the economic survival of the command.

B. Training Program Development. As important as is the delineation of these role

specifications, NAVCAMPRO or the Process also encompasses the development and
implementation of training programs for each participant. The implementation of
these training programs is the most important phase of this project. Completion of the
training programs by each participant will ensure the full integration of case
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management specifications for all cases of occupational injury aix. illness. Participation
in the Create-A-Returned-Employee (CARE) Program also provides an additional
incentive for case managers to return injured or disabled employees to the workplace.

III. IMPLEMENTATION OF THE PROCESS

A. Identification of Implementation Site. The first phase of the Implementation

centers on the identification of one or more suitable commands interested in having all
of the aforementioned specified individuals actively participate in NAVCAMPRO
implementation. The key issue is ensuring that all of the individuals work together to
integrate fully NAVCAMPRO in the command.

B. Training Programs. The second phase involves the development and
implementation of all of the training programs for the key participants: line

supervisor. case manager, attending physician, occupational health nurse, health clinic

liaison, safety officer, private phyvsicians, and injured employee.

C.  Documentation of the Process. Third, after training has been completed,
NAVCAMPRO is implemented. A computerized (tickler) process and hard-copy
specifications are provided.

IV. EVALUATION OF THE PROCESS

A. Research Design. The Evaluation consists of a research project to evaluate the
effectiveness of NAVCAMPRO in fulfilling the criteria of care coordination, case
management, and cost containment. Examples of several selected comparative analyses
to be conducted as the basis for meeting those criteria include:

1. Comparisons of numbers of cases seen at the command health clinic and by
private physicians before and after NAVCAMPRO implementation.

2. Comparisons of numbers of days lost from work per case both before and after
implementation.
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3. Comparisons of numbers of days recorded from the date of injury to date of
case closure before and after implementation.

4. Comparisons of numbers of injured individuals returned to light duty and
numbers of injured individuals returned to regular work before and after
implementation.

5. Comparisons of numbers of injured employees not returned to work within 45
days before and after implementation. For these employees, rank orderings of
the types of injuries are compiled.

6.  Comparisons of costs of medical care, continuation of pay, and compensation

before and after implementation.

Comparisons of numbers of disabled cases returned to work and numbers of
disabled cases rehabilitated before and after implementation.

8. Comparisons of numbers of HIRE participants in the workplace before and
after implementation and numbers of CARE participants in the workplace.

B. Conclusions and Recommendations. On the basis of the results of the Evaluation,
the final phase of this project is dedicated to the compilation of recommendations for
continuation or discontinuation of, as well as improvements to, NAVCAMPRO or the
Process.
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Appendix A

WORKERS' COMPENSATION INFORMATION SHEET
MEMORANDUM

From: Compensation Office
To:

Subj: EMPLOYEE'S RIGHTS AND RESPONSIBILITIES FOR A WORK-RELATED INJURY

1. If you become injured on the job, you must immediately inform your supervisor of the
injury. The supervisor will contact the command health clinic to arrange for immediate care,
either at the clinic or at an emergency care facility. The health care provider at the clinic will
examine the injury and recommend the type of treatment required. Although you have the
right to select one private physician for the treatment of your injury, you are encouraged to
select vour health care provider at the health clinic. If you select a private physician, you will
still have at least the initial examination and a return-to-work examination at the clinic. The
health clinic care provider will determine when you can return to work. You will complete
and sign a CA-1 in the health clinic liaison's office.

2. If a private physician is selected, authorization for such treatment will be granted by the
clinic attending physician. The health clinic liaison telephones the private physician for an
appointment; explains the procedure for filing FECA claims; provides you with a CA-16 form,
CA-17 form, Duty Status Report, HCFA 1500 form, and an envelope for mailing; and arranges
for transportation to the physician. If you are hospitalized or unable to work, it is your
responsibility to notify immediately your supervisor of your address and telephone number. 1f
you remain off work and the medical evidence is not received within 10 working days, your
continuation of pay will be terminated. When your physician states that you are able to work,
either in your present or a light-duty job, you are OBLIGATED TO RETURN TO WORK. The
command will provide work that is compatible with the work restrictions caused by the injury.

3. You are expected to comply with your physician's instructions in order to expedite your
recovery. The term "bed rest” is defined as rest at home and "strict bed rest” means bed rest
with bathroom and eating privileges only. Neither of these classifications includes trips,
fishing, hunting, etc. All medical appointments must be kept, and the Compensation Office
must be contacted after each appointment to advise of your duty status.

AUTHORIZATION TO RELEASE MEDICAL INFORMATION/RECORDS
By my signature below, I authorize the release of my medical records for the condition(s) I

have claimed as related to my employment. The records are to be released to the following
address:

The records of all doctors, hospitals, therapists, and other practitioners are hereby authorized
to be released. This statement shall be sufficient to permit the release of the records.

Print name Signature Date

33




Appendix B

PNSY ACCIDENT REPORT

PHILANSY - 510271 (REV 1-84)

FROM: DATE
TO: (PROD SUPT /SENIOR CIVILIAN SUPERVISOR)

CKECK NO.
SUBJ JOB-RELATED INJURY OF

NOTE: THIS FORM IS TO BE FILLED OUT AND FORWARDED TO THE PRODUCTION SUPERINTENDENT/
SENIOR CIVILIAN SUPERVISOR BEFORE THE END OF THE SHiFT OF THE DAY OF THE INJURY

PINK (CODE 106 2). YELLOW (CODEIES) AND GREEN (INITIAL SUPERVISOR).

A o NON- B CATE & TIME OF INJURY
EXTENT OF INJURY [ semicus SERIOUS (MONTH & DAY) [navy TmE>
c SINT TO BRANCH CLINIC (OIVE DATE AND Nawvy TiME)
0 EXTENT OF INJURY (DESCRIBE)
i D.SPZSITION.
RETUAN =0 O rucoury [Qurmeocuy [ senr vome
DATL DATE LATE
F. wWAS {MPLOYEE IN PFRFORMANCE OF HIS/HER DUTY AT THE TIME OF THE IN_URY? D YES D NO EXPLAIN-
G WAS INJURY CAUSED BY WILLFUL MISCONDUCT. IN"OYICATION, ' TENT TO ‘NJLRE SELF/ANOTHER? [ ves [ w
EXSLAIN
M waS NJURY CAUSED BY THIRD PARTY? 3 s [Jro exciam
! WITHNESSES NAME CHECK NO
NAME CHECK NO
J DD ACCIDENT AGGRAVATE GLD INJURY OR OTHER PHYSICAL LIMITATIONS? D YES D NO  EXPLAIN:
x DID EMPLOYEE HAVE ? L WAS EMPLOYEE WEARING?
EAR PROTECTION VES 0 EAR PROTECTION £S NO
HEAD PROTECTION ES 0 HEAD PROTECTION £S NO
EYE PROTECTION S 0 EYE PROTECTION ES NO
FOOT PROTECTION ES 0 FOOT PROTECTION S NO
M ASSIGNED JOB LOCATION (COLUMN/ (DECK/LEVEL
(SHIP/BLGD /DD/PIERY FRAME) OR FLOOR)
N ACTIVITY AT TIME OF ACCIDENT
O CONTRIBUTING CAUSE OF ACCIDENT
P DiD SUPERVISOR INSPECT ACCIDENT SCENE? [ ves 3 o WHEN.
. COULD THIS ACCIOENT HAVE BEEN PREVENTED? [ ves 3 no  exeLan
CORRECTIVE ACTICN TAKEN/RECOMMANDED
COPY DESIGNATION. WHITE (PROD SUPT/SENIOR CiVILIAN SUPERVISOR REPORTING SUPERVISOR  (SIGNATURE)
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Appendix C
LIMITED DUTY MEMORANDUM
NAVSHIPYD-PTSMH-6320/2 (REV 3-85)

Date
From: Naval Medical Clinic, Portsmouth, NH
To:
Shop
, was examined on the above date in
haire

connection with
and was found unable to perform the full duties of his/her trade but may return to
work subject to the following conditions. These directions must be adhered to.

In an eight hour workday, the patient can:

Sit ______hrs, Continuously With rests
Stand hrs.
Walk hrs.
Lift up to  1Ibs. Occasionally Frequently _ Continuously _
Carry up to __ Ibs. Occasionally _ _ Frequently Continucusiy
right

no use of Jeft hand for: grasping pushinag  o2ulling  fine work

Restricted: (A) Completely () Partially with rests (C) Minimally
1zdders kneeling
~ _stairs crawling
scaffolds ____repeated bending
T awkward/cramped positions confined spaces (i.e., tanks etc.)
_____ operating moving machinery __ bending
operating motor vehicles overhead work (reaching, stretching)
________shoveling dust
- __ sweeping fumes
painting/cleaning (custodial type) gases

Other restrictions:
(Must be carefully described to assist supervisors in assigning work. Provide al-
ternatives when possible, i.e. with respirator.)

Comments:

These restrictions are considered ( ) permanent ( ) temporary for days months.

Report to the clinic for a recheck on

Questions or comments can be referred to the Limited Duty Office, ext. 2049.
Supervisors are encouraged to ask for specific clarification when necessary in order
for them to make work assignments.

By direction
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Appendix D

Supervisor's Training Program

Video Cassette on "The Supervisor's Role in FECA, Case Management,
Accident Investigation, and Controversion™:

e Training: Case and medical care management
(e.g., learns how to describe on forms all aspects of the injury)
e Training: Accident investigation procedures
(e.g., learns how to identify all specifics of the accident)
e Training: How to fill out CA-1/CA-2/CA-17 and accident/safety forms
® Training: Controversion techniques
e Training: Role in return-to-work plan and injured employee's
responitilities to return to work
e Training: Creating light duty and modified jobs for
accommodating medical restrictions
e Training: Understanding mandatory placement
® Training: Total Quality Management--supervisory skills and support
of noninjured and injured employees

Video Cassette on "Loss Control--Prevention and Management
of Occupational Injuries and llinesses"':

Training: "Flex and Stretch” and warm-up techniques
Training: Minor first-aid procedures
Training: Safety and wellness programs
Training: ldentification of ergonomic and hazardous conditions
Training: Work-hardening programs for new, returning,
and light duty employees
® Training: Loss control services (physical standards for jobs,
surveillance physicals, qualification physicals)




Appendix E

Dear Ms. or Mr.

You are currently being considered for a position in Department , as a . A copy
of the position description is attached for your review.

An interview has been scheduled for you on . Please report to the Personnel Office,
located at

The starting pay would be per hour. Loss of wage-earning capacity would be requested
from the Office of Workers' Compensation Programs for the difference between the hourly
rate of pay you are entitled to and what you will be receiving from the command.

According to the work restriction evaluation form completed by Dr. (copy attached)
dated . you can work within medical restrictions.

The Office of Workers’ Compensation Programs and the command have worked together to
establish a rehabilitation placement program. This program ensures that injured workers are
selectively placed in modified jobs, new jobs, or on the job training programs.

If you have any questions or if you cannot keep this appointment, please contact me as soon
as possible at (__) - .

Sincerely,

Photocopy: OWCP
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MEMORANDUM

From:
To:

Subj:  PROPOSED PLACEMENT DUE TO MEDICAL DISABILITY

1. In accordance with the medical information provided by your doctor, you are hereby
offered the following position:

GS- $
Title Grade Step Salary

2. If vou decline this offer:
a. The Office of Workers' Compensation Programs will be notified, and in all probability
compensation will be terminated or reduced.
b. If no other appropriate vacancy is identified that this command is actively recruiting,
vou may be officially removed from federal employment.

3. You have the option to apply for Disability Retirement if you have not already done so.

4. It vou accep! the offer:

a. [t will be considered a voluntary change to lower grade.

b. The effective date of the change to lower grade action will be
work in the above referenced position will be )

¢. Pay retention is authorized in accordance with Department of Defense policy. You will
make $ per hour and receive half of the amount of each comparability pay raise
until the rate of pay of your assigned grade equals or exceeds $____ per hour.

d. Loss of wage-earning capacity will be requested from the Office of Workers’

Compensation Programs.

e. The duties and physical requirements of this position are described in the attached
position description.

. Your first day of

You must complete and return the acceptance/declaration below to b . Failure
to complete the acceptance/declaration will be considered a declination and the action
above will be initiated.

[ accept the position as a

I decline the position as a

Signature and date
Photocopy: OWCP




MEMORANDUM

From:
To:
Via:

Subj: JOB SEARCH FOR
Ref: (a) Memorandum dated

(b) Work Restrictions Evaluation
(c) Position Description for a

I. Employee made contact with me and supplied the information needed to start a job search
per instructions in reference (a).

2. Since the first medical placement procedure is to determine if the employee is able to
perform the full duties of his/her position, I reviewed reference (b). Contact was made witu
to obtain a copy of the physical requirements (SF-78) for this position description.

2. I reviewed reference (c). The work may require the employee to occastonally work aboard
ships, and the typical work performed does not seem to require more than one hour of
squatting, climbing, and kneeling.

4. From the evidence submitted, it does not appear that the employee is unable to perform
the full duties of his position. Therefore, at this time & job search is inappropriate.

5. If vou disagree with my decision, I recommend a request for medical evaluation
performed by a qualified physmlan to make this determination. A copy of the SF-78 for
should be provided to the physician. If the physician finds the employee disabled for his (or
her) job, forward this information to me and I will conduct the job search.




U.S. Department of Labor
owCp re:
P.O. Box '

Dear Claims Examiner:
Please note the attached job offer.
Mr. (or Ms.) has been on light duty since his/her injury. The physician has indicated that

the restrictions are permanent. With the restrictions imposed by the physician, the employee
cannot perform his regular job.

Effective . Mr. (or Ms)) was reassigned to a GS- position as a .
makimg $ per hour. On the date of injurv, Mr. (or Ms.) _ was a making
$ per hour. A current makes $ per hour.

Please review the job offer, and if it is suitable. authorize LOSS OF WAGE-EARNING
CAPACITY. .

Sincerely,




MEMORANDUM

From:

To:

Via:

Subj: MEDICAL PLACEMENT

Encl: (a) Application for employment, SF-171

1. Due to vour physical limitations. vour has requested a medical placement job search

to be initiated. An appointment has been scheduled to discuss placement on at
Report to Building :

2. Enclosure (a) is to be completed bv you. Bring this form with you when you come to the

appointment.

3. If vou cannot keep this appointment, or if vou have any questions, please feel free to
contact me at ( ) - .




re:

A
DOI:
Dr
Dear Dr.
Mr. (or Ms.) 1s being considered for a position. A copy of the position description

1s attached for your review.
Physical requirements are:

Please complete the bottom of this letter and return it in the enclosed envelope.

Thank vou for your cooperation.

Sincerely,

The patient can perform this job.

The patient can perform this job within the restrictions indicated on the attached
Work Restriction Evaluation form.

The patient cannot perform this job currently. He/She will be able to perform
this job on .

The patient is unable to perform any work within the near future (
Other:

years).

Dr.
Photocopy: OWCP




Claim #:

Mr. (or Ms.)

Dear Mr. (or Ms.)
Our records show that you are currentlv receiving injury compensation benefits.

This command and the Office of Workers’ Compensation Programs have worked together to
establish a return-to-work program. This program ensures that injured workers are selectively
placed in modified jobs. new jobs. or on-the-job training programs that are within their work
restrictions.

In order to return you to your regular job or place you in a new job, we require updated
medical information to determine the extent of continuing disability and/or ability to return to
work.

Please provide this office with a report from your treating physician that gives your disability
status and work restrictions. The report must be less than 6 months old. It is your
responsibility to provide this information within the next 30 days. An envelope is attached for
your convenience.

Under federal regulations, employees are required to cooperate in the proposed rehabilitation
and/or possible return to work. If we do not hear from you within 30 days, your name will be
forwarded to the Office of Workers” Compensation Programs (OWCP) for their action, which
could result in a reduction or termination of compensation benefits.

If you are able to do some type of work, we will be contacting you in the near future
regarding reemplovment.

In the event you wish to consider disability retirement, please call at (__) -
who will assist you with the process.

Sincerely,

Photocopy: OWCP




Appendix F
Dear Dr.

The employee named below has selected you and/or has been referied to you as his or her
attending physician for treatment as a result of a reported occupational injury.

Name: SSN:
Date of Injury: Type of Injury:
Appointment Date: Appointment Time:

The attached CA-16 authorizes you to examine and treat this employee for the injury described
above. A report of services rendered should be made by completing the enclosed forms. Your
claim for payment must be made on the enclosed HCFA-1500. Claims for services rendered and
all other completed forms must be forwarded to this command, which will be mailed to the
Office of Workers” Compensation Programs (OWCP) District Office for consideration. OWCP
is the final adjudicating authority for all injury and illness compensation claims; that Office
will approve or disapprove payments for all medical benefits filed on the employee’s behalf.
It may take QWCP as long as six months to process payment for medical expenses. A medical
release has been signed, as indicated below.

The command will provide ligh* duty work assignments for every employee who sustains an
on-the-job injury. This work assignment will be 1n accordance with your medical judgment as
to the extent the employee may physically perform any type of work. The enclosed
certification of medical examinations 1dentifies the type of duties the employee will perform as
a clerk if he or she is placed on restrictions. Please complete the enclosed CA-17 in order that
we may establish appropriate work assignments.

If the employee is totally incapacitated for any type of work as a result of this injury, he or
she must be scheduled for follow-up examinations/treatments and released for light-duty work
as soon as possible. A CA-17 must be completed after each evaluation.

The Compensation Office is available to answer any questions and may be reached at

Sincerely,

Enclosures

RELEASE OF MEDICAL INFORMATION

I hereby give permission for my attending physician or any other medical facility at which I
may be treated to release information regarding my medical condition to my place of
employment.

Signature and date
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INSTRUCTIONS TO AUTHORIZING OFFICIAL FOR COMPLETION OF PART A

® A Federal emplayee injured by accident while in the performance of duty
has the initial right to select a physician of his/her choice to provide nec-
essary treatment. The supervisor shall immediately authorize examination
and appropriate medical care by use of Form CA-16 issued to either a
United States medical officer/hospital or any duly qualified physician/

SELECTION OF
PHYSICIAN

PERIOD OF
AUTHORIZATION

FEDERAL MEDICAL
FACILITIES

DEFINITION
OF INJURY

DEFINITION OF
PHYSICIAN

FORM
COMPLETION

ADDITIONAL
INFORMATION

hospital of the employee’s choice.

If the employee elects to be treated by a private physician, a copy of the
American Medical Association standard billing form (AMA OP 407/408/409;

OWCP-1500a) should be supplied ogether with Form CA-16.

A physician who is debarred from the FECA program as provided at 20
CFR 10.450-457 may not be authorized to examine or treat an injured Fed-

eral employee.

Generally, 25 miles from the place of injury, employing agency, or the
employee’s home is a reasonable distance to trave! for medical care; how-

ever, other pertinent factors must also be considerad.

Form CA-16 is valid for up to sixty days from date of issuance, and may be
terminated earlier upon written notice from OWCP to the provider. It
should not be used to authorize a change of physicians after the initial

choice is exercised by the employee.

U.S. medical facilities include Public Health Service, Military, or VA
hospitals. Federal health service facilities (health units) established under 5
USC 7901 are not U.S. medical facilities as used herein {see 20 CFR

10.400).

The term “injury” includes damage to or destruction of medical braces,
artificial limbs and other prosthetic devices. Eyeglasses and hearing aids are
included only if the damages were incidental to a personal injury which re-
quires medical services. Treatment for iliness or disease should not be

authorized unless approval is first obtained from QWCP.

The term ‘physician” includes doctors of medicine (MO}, surgeons,
podiatrists, dentists, clinical psychologists, optometrists, chiropractors and
osteopathic practitioners within the scope of their practice as defined by
State law. The reimbursable services of chiropractors under the FECA are
limited by statute to physical examination, related laboratory tests and
X-rays to diagnose a subluxation of the spine; and treatment consisting of
manual manipulation of the spine to correct a subluxation demonstrated by

X.ray.

® Part A shall be completed in full by the authorizing official. The authoriza-
tion is not valid unless the name and address of the physician or hospital is
entered in Item 1 and the signature of the authorizing official appears in
Item 8. Check Box B1 or B2 or Item 6, whichever is appropriate. In case of

illness or disease, only Box B2 may be checked.

Show the address of the proper OWCP Office in ltem 12. Send original and
one copy of Form CA-16 to the medical officer or physician. If issued for

iliness or disease, a copy must also be sent to OWCP.

See 20 CFR 1 and/or Chapter 810, Federal Personnel Manual (FPM),

Information for Physician — See Reverse Side

Form CA-16
Rev. Oct. 1986




YOUR
AUTHORIZATION

USE OF CONSULTANTS
AND HOSPITALS

REPORTS

RELEASE OF
RECORDS

BILLING FOR
SERVICES

TAX IDENTIFICATION

NUMBER

ADDITIONAL
INFORMATION

INFORMATION FOR PHYSICIAN

® Please read Part A of Form CA-16. You are authorized to examine and

provide treatment for the injury or disease described in Item 5, for a period
of not more than 60 days from the date of issuance, subject to the condi-
tions in ltem 6. A physician who is debarred from the FECA program as
provided at 20 CFR 10.450457 may not be authorized to examine or treat
an injured Federal employee. Authorization may be terminated earlier upon
written notice from OWCP. For extension of the authorization to treat

beyond the 60 day period, apply to the office shown in Part A, Item 12.

You may utifize consultants, faboratories and local hospitals, if needed.
Authorize semi-private accommodations unless a private room is medically
necessary. Ancillary treatment may be provided to a hospitalized employee as
necessary.

After examination, complete items 14 through 38, of Part B, and send your
report, together with any additional narrative or explanatory material, to
the address listed in Part A, item 12, if the employee sustained a traumatic
injury and is disabled for work, reports on Form CA-17, “Duty Status
Report”” may be required by the employing agency during the first 45 days
of disability. If disability continues beyond 45 days, monthly reports should
be submitted. Reports from all consultants are also recuired. Delay in sub-
mitting medical reports may delay payment of benefits.

Injury reports are the official records of OWCP. They shall not be released
to anyone nor may any other use be made of them without the approval of

owCP.

OWCP requires that charges be itemized using the AMA standard ‘‘Health
Insurance Claim Form’ (AMA OP 407/408/409; OWCP-1500, or HCFA.
1500). Each procedure must be identified, in Column 24 C of the form, by
the applicabie Current Procedural Terminology (4th edition} Code {(CPT 4).
A copy of the form may be supplied by the employee at the time treatment
is sought.

® Payment for chiropractic services is limited to charges for physical examina-

tions, related laboratory tests, and X.rays to diagnose a subluxation of the
spine; and treatment consisting of manuaf manipulation of the spine to cor-
rect a subluxation demonstrated by X.ray.

e The provider’s Tax Identification Number (TIN} is an important identifier

in the OWCP system. To speed processing and to reduce inaccuracy of pay-
ment, the provider’s TIN (Employer Identification Number or SSN) should
be shown on a!l reports and billings submitted to OWCP. If possible, pro-
viders should decide on a single TIN — either corporate or personal — which is
used consistently on OWCP ciaims.

® Contact the OWCP Office shown in Item 12 of Part A,

Please Remove These instructions Before Submitting Your Report.




OMBNo0.: 1215-0103
Expires: 09-30-88
Autrarnization For Examination And/Or Tregtment U.S. Department of Labor

Employment Standards Administration ((?
Oftfice of Workers’ Compensation Programs

The foitowing request for information is authorized by law {5 USC 8101 et. seq.). Benefits and/or medical services expenses may not be paid or may be
subject 10 suspension under this program unless this report is completed and filed as requested. Information collected will be handied and stored in
compiiance with the Freedom of Information Act, the Privacy Act of 1974 and OMB Cir. No. A-108.

PART A — AUTHORIZATION

1. Nete and Address ¢f the Medicai Facinty or Physician Authorized to Provide the Medical Service:

-

2 Ermiooyee s N3/ Lase, first, middle) | 3. Dateof Inyury (Mo., day, yr.) 4 Occupat.on
i

5 Owscrrvon ot Injury or Disease:

£ Yoo sre autt or2ec 1o provide medical care for the empioyee for a period of up to sixty days from the date shown initerm 11, sudject to the
cone e stated in item A and to the condition indicated either 1 or 2,10 .tem B,

A Your signatare in itemn 35 of Part B certifies your agreement that ali fees for services shall not exceed the maximum aliowable fee established by
CwWCP a~d that payment by OWCP will be accepted as payment in fuil for said services.
8 __ 1 Fuensh office and or hospital treatment as medica''y necessary for the effects of this injury. Any surgery other thar emergency must have
price OWCP approvat.

(5}

Trere 15 doubt whether the employee’s condition is caused by an injury sustained in the performance of duty, or s otherwise related to
the employment. You are authorized to examine the emp'oyee using indicated non+surgical diagnostic studies, and prompt'y advise the
undersigned whether you beiieve the condition is due 1o the aileged injury or to any circumstances of the empioyment. Pending further
adv.ce you may provide necessary conservative treatment if you believe the condition may be due to the injury or 10 tme employment.

7. tf 3 Disease or Hiness 1s Involved. OWCP Approval for lssuing 8. Signature of Authorizing Official:
Authorization was Obtained from. (Type Name and Titlie of OWCP
Official)

9. Name and Title of Authorizing Ottficiat: (Type or print clearly)

10. Loca: Employing Agency Telephone Number: 11. Date (Mo., day, year)

12 Send one copy of your report: (Fill in remainder of address) 13. Name and Address of Employee’s Place of Empicyment

Department or Agency
US. DEPARTMENT OF LABOR
Employment Standards Administration

Office of Workers’ Compensation Programs Bureau or Office

Locsl Address (including Zip Code)

Form CA.16
( Rev. Oct. 1986




PART B - ATTENDING PHYSICIAN'S REPORY

14, Employee’s Name [Last first, middie)

15. Wnat H story of Injury nir Disease Did Employee Give You?

16 is Trere Any History ur Evidence of Concurrent or Pre-existing Injury, Disease, or Physical Impairment? (/f yes, please describe)

—_ -
— - Yes Q No
17 Wrat Are Your Findings? {Inciude results of X-rays, labioratory tests, etc.) 18. What Is Your Diagnosis?

18 Dc You Beueve the Conditicn Found was Caused or Aggravated by the Employment Activity Described? (Please explain your answer -f there is doubt.)

—_ —
— VYes ... No
PO o — — =
20 T orim L, Hes .o Hespaazanior? w Yes i No ‘ 21, ls Agditionar Hospita: 231.¢7 Feaurea?
PLes mte T4 Eut 530 TMO | Oay, yeor) T ves M Ne
Can N o (Mo da, | yedr)
22 S.cnmry Mfar., Oescrbe type) 23. Date Surgery Performed (Mo doy. year)
4 e Ormer) Type of Treatrmier t Did You Provide? 25. What Permanent Effects, It Ary, Do You
Antic.pate?
IF Tate et o<t Exge o rgqton Mo, day, year) I 27. Datels) of Treatment (Mo., day, year/ 2B. Date of Discharge From Treatment
l (Mo, day, year}
— I |
2% Fe 0ot Usen ty (Mo, day. year) (If termination Cate unknown, so 30. Is Empicyee Able 10 Resume
CaTe
Tata Disabuty  From To D Light Work Date:
Parta Dsabinty  From To D Regular Work Date:
Yt B eecane to Reseme Work  Has He'Sne Been Advised? D Yes D No If Yes, Furnish Date Adv:sed
T oEe L : Ariv 5o Resurme Oniy Light Work, Indicate The Extent of Physical Limitations and the Type of Work That Could Reasonaby be
Foct - 2 These Lirnirations,

33 Genere Pumarks and Recommendations for Future Care. 1 Indicated. If You Have Made a Referral 10 Another Physician or t0 a Medical Facility,
Provide Name and Address.

. )
34 Do You Speciahze?  [7] yq 0 No 111 yes, state specialty)

3% SIGNATURE OF PHYSICIAN. | certsfy that all the statements in 36. Address (No., Street, City, State, ZIP Code).
response to the questions asked in Part B of this form are true,
complete and correct to the best of my knowledge. Further, | under-
sta~d trhat any false or misleading statment or any m.srepresentation
e concea'ment of material tact which is knowingly made may subject

me 1o felany criminal prosecution. 37. Tax Identification Number 38. Date of Report

MEDICAL BILL: Charges for your services should be presented on the AMA standard "Health Insurance Claim Form” (AMA OP 407 °408,.409; OWCP-
1500a, nr HCFA 1500}, Service must be itemized by Current Procedural Terminology Code (CPT 4) and the form must be signed.

For xule by the Superintendent of Documents, U.§ Government Printing Uffice, Wasbington, D.C. 20402




OWCP Form Approved
OMB No. 12150055

Instructions for Comoleting the Attached AMA Uniform Health {nsurance Claim Form
{HCFA.1500) for FEDERAL EMPLOYEE'S COMPENSATION Claimants

GENERAL INFORMATION

Claims flled under the Federal Empioyees’ Compensation Act {5 USC 8101 et seq.) are for empioymentconnected iliness or injuries,
Al services, spplisnces, snd suppiies prescribed or recommended by a qualified physician, which the Secretary of Labor considers
likely to give reiief, reduce the degree or pariod of disability, or aid in lessaning the amount of the monthly compensation, may be
fumished.

"Physician’ includes surgeons, podiatrists, dentists, clinical psychologists, optometrists, chiropractors, and osteopathic practitioners
within the scope of their practice a defined by State law. The term “physician’’ includes chiropractors oniy to the extant that their
reimbursable services are [imited to trestment consisting of manual manipulation of the spine to correct subluxation as demon-
strated by X-ray to exist.

FEES

OWCP is responsibie for payment of sil ressonabie charges stemming from covered medical services to eligibie claimants, and employs
» relative vaiue fee schedule snd other testy to determine reasonableness. For specific information about any scheduie limits which
may spply to the services you are rendering, you masy call the FEC District Offica which services your ares.

Your signature in item 25 of the claim form indicates your agreement to accept the Govermmaent’s charge determination on covered
services s Dayment in full, and your sgreement not to seek reimburssment from the pstient of any amount not paid by OWCP s
the result of the appiication of ity fes scheduie or reiated test for reasonsbieness, (Pleass also review carefully item 25 under the
SPECIFIC INSTRUCTIONS below for other cectifications spproved by your signeture on the form.)

Schedule limits sre applied to procedures identifisd through an sutomasted billing system, by cods, corresponding to the AMA Physi-
cian’s Current Procedural Terminology (CPT 4}, Accordingly, you shouid famitiarize yourself with that coding structure and enter
the spproprigte code for each service or procedure for which you are billing. Feilure to identify the services rendered with the proper
CPT 4 code mey resuit in the rejection of the bill or the spplication of an incorrect unit vaiue.

A ssparuts iine in Biock 24 must be used for sach procedure performed snd billed.

SUBMISSION OF CLAWM

The form must be fuily completed sccording to the instructions, snd maiied to the sppropriste Federsl Employees’ Compensation
District Office. The bill may siso be submitted to the employing federsl sgency, to be forwarded to the correct address.

For ssrvices rendered by 8 physician, chiropractor, or dentist, » medical report is required which indicates the dates of treatment,
disgnosis, findings, and type of trestnent offered. In the initial report, relationship of the injury or ifiness to the employment should
be explaned. X-ray or other test reports should accompeny billings for these services.

NOTICE: Anyone who misrepresents or falsifies essential information to receive payment from Federal funds may upon conviction
be subject to fine and imprisonment under spplicsble Federsi laws,

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF INFORMATION

We are suthorized by the Federal Empioyees’ Compensation Act (5 USC 8101 et seq.) to ask you for informetion needed in the
sdministration of this program. The nformstion requested is used 10 identify you, determine your eligibility, and decide whether the
services you received are covered by the FECA program. There are no pensities for failure to supply information; however, failure to
fumish information regarding the medicsl service received or the amount charged would prevent payment of the claim, Failure to
fumish other information, such as name or claim number, would delsy psymaent,

SPECIFIC INSTRUCTIONS

The following instructions are keyed 10 the standerd AMA/Heaith Care Financing Administration Clasim form {HCFA -1500),
Modified versions of this form issued by locsi Medicers/Medicaid intermediaries may also be submitted to FECA, if they have been
spproved by HCFA. In sddition, old FECA form CA-1333 may be used pending exhaustion of existing stock.

PATIENT INFORMATION:

Item 1, Enter the patient’s first name, middle initial, last name,

ftem 2. Enter month, day, end year of patient’s birth,

ltem 3. Write "‘sarme’’ or leave blank,

Item 4. On one line, enter the street sddress, snd the city, state and ZIP on another, Telephone number may be omitted.

ftem 5. Seif-explanatory,

Item 6, Entar Social Security Number of patient.

Item 7. Omit,

ttem 8. Enter FECA Cisim Number. This is generally a number prefixed with the letter “A”". Omission of the FECA claim
number will resuit in deleys in bill-processing.

Item 9, List any potential third party payers other then FECA,

OWCP - 1500
Jure 1982




item 10. Check appropriate blocks.,
ltem 11, Omut.

ltem 12, The signeture of the patient or suthorized representative suthorizes release of the medical information necessary o
process the claim, end requests payment, This must be compieted for the bill to be considered,

ftem 13. The signature of the patient or suthorized representative suthorizes payment of the provider identified in iam 25, This
must be ¢~ apieted for the provider to rece.ve direct paymeni.

PHYSICIAN OR SUPPLIER INFORMATION:
Compiete those items which sre applicable to the service or equipment you sre providing. Not all items will apply to a panrticular case.

ltem 14, Enter date of first symptoms in the cese of iliness. Enter date of injury, in the case of traume or accident.

ftem 15, Enter the date the ostient first consulted you or requested your services, for the condition for which the service is
provigded.

ftem 16 A 'no’’ in this box mesns thet the patient did not have simllar sympioms or complainp prior to the date given in ltem

14 A “yes' in the box indicstes tha: the pstient hac similar sympioms, or the same condition, st some time sariier
than thet date. | ““yes” is checked, 8nd you are the sttending physician, your report should expisin the previous

occurrence.
ltern 37 The sttending physician should compiete this item.
1tem 18, The antending physician shou!d complere thit item,
Itern 19. Complete this itern when submitting this form for the first time for » given patient.
item 20. Compiete if spplicable,
tremm 21, Applies 10 services described in itsm 24,

ltem 22. Compiete if spplicable,

ttem 23. (A) Enter disgnosis, it known. The sppropriste disgnosis code must be entered for ssch separste condition, using the
coding structure of the Inmsmations! Clamification of Disesses, Clinical Modification, 9th Edition (1ICD 8 CM}.
These codes may be entered in item 23 or in itern 24, Column D, The diagnosis mus: be Inciuded in 8 cipim from »
physicien, dentist, nurse, chiropractor, or physicial therapist,

(B) Omit.

ltemn 24, in Column A, enter month, dey, snd yesr for esch service rendered. Use a separate line tor sach distinct procsdurs, I
seversl office or therapy visits sre cisimed, the date of each visit should be listed.

Column B may be completed using place of service codes on the reverse of the form, or may be left blank,

Column C should tuily describe the service that was rendersd. To the left, the appropriste code from the Physician's
current Procedural Terminology, 4th Edition (CPT 4) must be sntered. Do not use other codes, or Make any other
king of entry in this space. See discussion under GENERAL INFORMATION sbowve,

in Column D, enter the appropriste ICD 8 CM disgnosis code or the reference number from item 23 above,
in Colume E, enter the Charge for ssch procedure described.

If multipie units of the same procedure sre provided on s singie date, you may enter the number in Column F. Services
provided on separste days must be listed on separste lines,

Column G may be compieted using "‘type of service” todes on the reverse of the form,

{tem 25, The provider or » representative, must personally sign and date the clsim form. The claim cannot be processed uniess it
is signed . By this signature, the provider certifies that the described services were in fact rendered a: described, either
personally or under direct persons! supervision by the provider; that the foregoing information is true, sccurste, snd
compiete; further, that the services were medically necessary becsuse of a condition indiceted in item 23, In sddition,
the provider's signsture indicates sgreement to accept the Government's charge determingtion as psyment in full for
covered services (see the discussion of fee schedules under GENERAL INFORMATION sbove).

ltem 26. Not applicable to the FECA program,

frem 27. Add ell cherges in item 24 Column E, snd snter total.

ltern 28. Enter the smount of sny peyment airsady received agsinst the cherges in item 24,

Item 29, Complete ss sppropriste,

ftem 30. All providars in privete practice should enter Social Security Number,

jtem 31, Enter address to which pgyment should be sent, ZIP code is an identifying festure in our system, snd must be includgd.

ttem 32. Complete s sppropriste,

Item 33. The Employer identification Number (EIN) is the single most smportant identifier in our sutomated system, |f there is
no firm or corporate tax number, the provider’s Social Security Number should be entered in this box. f presible,
providers who bil! us frequently should sertie on s single tax identificstion number - gither cormporate or persona! -
which is used consistently on OWCP clsims, to spesd processing snd reduce insccurscy of payment,

item 33 must be completad or the claim cannot be processed.

For sale by the Superintendent of Documents, U'.5. Government Printing Office
Wasbhipgton, D.C. 20402




HEALTH INSURANCE CLAIM FORM

READ INSTRUCTIONS BEFORE COMPLETING OR SIGNING THIS FORM

3 meoicare  (C mepicaip

(0 cHamPus

Form Approved

D OTHER OMB Nc 0938-0008

[PATIENT & INSURED (SUBSCRIBER) INFORMATION

PATIENT'S NAME (Fr3/ name. moiie sdis. a3t name)

2 PATIENT'S DATE OF BIATH

1 |

3 INSURED'S NAME (Frat neme, maidis rs asl name]

TE.

EPHONE NUMBER

4 PATIENT S ADDRESS [Svwer cxy srate I'P coce)

s PATIENT'S SEX
MALE FEMALE

6 INSURED'S | O . MEDICARE ANOMR MEDICAID NO (incade eny enwrs)

7 PATENTS RELATIONSHIP TO INSURED
SELF SPOUSE OMAD OTHER

T [ [ 1

8 INSURED'S GROUP NO (Or Growup Neme)

]

OTHER HEALTH INSURANCE COVERAGE — Enter Name of
Poicynoiger snd Plan Name and AOdress and Pohcy or Medica!

Assatance Number

‘0 WAS CONDITION RELATED TO

A PATIENT'S EMPLOYMENT
YES NO

8 AN ACCIOENT

AUTO‘ OTHER

11 INSUHEU S ADORESS (Streer. cy stare. 21P coow)

12 PATIENT'S OF AUTHORZET PEASON'S SIGNATURE (Resd beck before sgneng)

AThor 2o the Resesse o Ay Meowal Inkrmaton Necsssary o Process the Clam and Reguest Payment of MEDICARE
Benehts Eiher 10 Myserl > 1o he Party Who ACCepty Assgnment Below

SIGNED
b

DATE

13 ) AUTHORIZE PAYMENT OF MEDICAL SENEFTS TO UNDERSIGNED
PHYSICIAN OR SUPPLIER FOR SEAVICE DESCRIBEC BELOW

SIGNED insured or Authonzed Person}

PHYSICIAN OR SUFPLIER INFORMATION

RETIAN TO wORX

FROM

| neacUGH

& JATE OF TILLNESS (FIRST SYMPTOM, OA 's DATE FIRST CONSULTED T18 MAS PATIENT EVER HAD SAME | ‘84 F AN EMERGENCY
" INJURY (ACCIDENT OR YOU FOR THIS CONDITION OR SIMILAR SYMPTOMS? CHECK =ERE ()
PREGNANCY (LMP) YES i NO
(7 5ATE PATIENT ABLE TO '8 OATES OF TOTAL DISABILITY DATES OF PARTIAL DISABILITY

FROM | nvmouUGH

kel

9 NAME OF REFERARING PHYSICIAN OR OTHER SOURCE (¢ g, pudic Meelth sgey)

20 FOR SERVICES RELATED TO HOSPITALLZATION
GIVE HOSPITALIZATION DATES .
ADMITTED | ISCHARGED

QAME & ADORESS OF FACIL,TY WHERE SERVICES RENDERED (N oer than home or oMce)

22 WAS LABORATORY WORK PERFORMED ODUTSIDE YOUR OFFICE?

CHARGES

23 DAGNOSIS TR NATURE OF ILLNESS OR INJURY RELATE DIAGNOSIS TO PROCEDURE N COLUMN O a
BY REFERENCE NUMBERS ' 2.3 ETC OR OX COOE
R et R
A
' e S e B
2 PLANNING | e =
3 PRIOR
o AUTHORIZATION NO
24 A - N C FULLY DESCRIBE PROCEDURES. MEDICAL SEAVICES OR SUPPLIES o] [ F G H LEAVE SLANK
SATE OF PACE OF FURNISHED FOR EACH DATE GIVEN DIAGNOSIS CHARGES DAYS (TOS
SERVICE $£FlV'C£ PROCEDJRE CODE CODE [ol]
FROM 0 HDENTIFY ) (7 YPLAIN UNUSUAL SERVICES OR CIRCUMSTANCES) UNITS
]
2% SILMATURE OF PHYSICIAN OR SUPPLIER i M ACCEPT ASSIGNMENT 27 TOTAL CHARGE 28 AMOUNT PAID 729 BALANCE DUE
i Cortly et Mg iralements an e Sver s a0 10 GOVERNMENT CLAIMS ONLY) -
3 Dufl AT are TETE & DO Nerwod) {SEE BACK) J J
T - P Iy — ——
VE'5J { L“O 31 PIYSICIAN'S OR SUFPLIER 3 NAME ADOWESS .'P COUt &
—— TELEPHONE NO
0 YOUR SOCIAL SECURITY NQ
SIGNED DATE
12 YOMRA PATENT G ACCOUNT MO 13 YOUR EMPLOYER 1D NO

10 NO

“PLACE OF SERAVICE ANG TYPY (F SERVICE (TO S} CODES ON THE BACK
AEMARKS

0

WY 7. MR.9l8

APPROVED 8Y AMA COUNCK ON MEDICAL SERVICE
APPROVED BY THE MEAL TH CARE
FINANCING ADMINISTRATION § CHAMPUS

Form HCFA-1500 {10-80)

Form CHAMPUS-501




HEALTH INSURANCE CLAIM FORM

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND CHAMPUS PAYMENTS: A patient’s signature
requests that payment be made and authorizes release of medical
information necessary to pay the claim, If item 9 is completed,
the patient’s signature authorizes releasing of the information to
the insurer or agency shown. In Medicare assigned or CHAMPUS
participation cases, the physician agrees to accept the charge
determination of the Medicare carrier or CHAMPUS fiscal inter-
mediary as the full charge, and the patient is responsible only for

the deductible, coinsurance, and noncovered services, Coinsur-
ance and the deductible are based upon the charge determination
of the Medicare carrier or CHAMPUS fiscal intermediary if
this is less than the charge submitted. CHAMPUS is not a health
insurance program and renders payment for health benefits pro-
vided through membership and affiliation with the Uniformed
Services. Information on the patient’s sponsor should be provided
in those items captioned “Insured’’; i.e., items 3,6,.7,8, 9 and 11.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE AND CHAMPUS)

| certity that the services shown on this form were medically indi-
cated and necessary for the heaith of the patient and were per-
sonally rendered by me or were rendered incident to my profes-
sional service by my employee under immediate personal super-
vision, except as otherwise expressly permitted by Medicare or
CRAMPUS regulations.

For services 10 be considered as ‘incident’ to a physician’s profes-
sionat service, 1) they must be rendered under the physician’s

immediate personal supervision by his/her employee, 2) they
must be an integral, although incidental part of a covered phy-
sician’s service, 3) they must be of kinds commonly furnished in
physician’s otfices, and 4) the services of nonphysicians must be
included on the physician’s bills.

For CHAMPUS claims, | further certify that neither | nar any
employee who rendered the services are employees or members
of the Uniformed Services (refer to 5 USC 5536).

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (20 CFR 422

510).

NOTICE: Any one who misrepresents or falsifies essential information to receive payment from Federal funds requested by this
form may upon conviction be subject to fine and imprisonment under applicable Federal faws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE AND CHAMPUS INFORMATION

We are authorized by HCFA and CHAMPUS to ask you for in-
formation needed in the administration of the Medicare and
CHAMPUS programs. Authority to colfect information is in
section 205(a), 1872 and 1875 of the Social Security Act as
amended and 44 USC 3101, 41 CFR 101 et seq and 10 USC
1079 and 1086.

The information we obtain to complete Medicare and CHAMPUS
cfaims 1s used to dentify you and to determine your eligibility.
It is also used to decide if the services and supplies you received
are covered by Medicare or CHAMPUS and to insure that proper
payment is made.

The nformation may also be given to other providers of servicee,
carriers, intermediaries, medical review boards and other organi-
zations or Federal agencies as necessary to administer the Medi-
care and CHAMPUS programs. For example, it may be necessary

+0 disclose information about the benefits you have used to a
hospital or doctor,

With the one exception discussed below, there are no penaities
under Social Security or CHAMPUS law for refusing to supply
infarmation. However, failure to furnish information regarding
the medical service rendered or the amount charged would pre-
vent payment of Medicare or CHAMPUS claims. Failure to fur-
nish any other information, such as name or claim number, would
delay payment of the claim.

It is mandatory that you teil us if you are being treated for a
work related injury so we can determine whether worker’s com-
pensation wiil pay for treatment. Section 1877(a) (3) of the
Social Security Act provides criminal penalties for withholding
this information.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)

| hereby agree to keep such records as are necessary to disclose
fully the extent of services provided to individuals under the
State’s Titie XIX plan and to furnish information regarding any
payments claimed for providing such services as the State Agency,
or Dept. of Health and Human Services may request. | further
agree to accept, as payment in full, the amount paid by the Medi-
caid program for those claims submitted for payment under that

program, with the exception of authorized deductibles and coin-
surance.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that
the services listed above were medically indicated and necessary
to the heaith of this patient and were personally rendered by me
or under my personal direction.

NOTICE: This is to certity that the foregoing information is true,
accurate, and complete.

| understand that payment and satisfaction of this claim will be from Federal and State funds, and that any false claims, state-
ments, or documents, or concealment of a material fact, may be prosecuted under applicable Federal or State laws.

PLACE OF SERVICE CODES.

1 — (IH) - Inpatient Hospital

2 —-(0OH)  — Qutpatient Hospital

3 -{0) -~ Doctor's Office

4 —(H) — Patient’'s Home

5 - — Day Care Facility (PSY)

6 — — Night Care Facility (PSY)

7 —(NH) ~ Nursing Home

8 —(SNF) ~ Skilled Nursing Facility

9 - ~ Ambulance

0 —(OL) — Other Locations

A —(IL) — Independent Laboratory

8 - ~ Other Medical/surgical Facility
C -(RTC) - Residential Treatment Center
D —(STF) - Specialized Treatment Facility

TYPE OF SERVICE CODES:
1 ~ Medical Care
2 ~ Surgery
3 ~ Consultation
4 — Diagnostic X-Ray
5 ~ Diagnostic Laboratory
6 ~ Radiation Therapy
7 — Anesthesia
B — Assistance at Surgery
9 —~ Other Medical Service
0 ~ Blood or Packed Red Cells
A — Used DME
M — Alternate Payment for Maintenance Dialysis
Y — Second Opinion on Elective Surgery
Z ~ Third Opinion on Elective Surgery




{10 8€ riven 10 rerson
EXAMINED WITH A PRE.
ADDRESSED " CONFIDEN.
TIAL-MEDICAL" ENYELOPE.

UNITED STATES CIVIL SERVICE COMMISSION
CERTIFICATE OF MEDICAL EXAMINATION

Form Approved
Budget Bureau
No. 30-Ro073

Part A. TO BE COMPLETED BY APPLICANT OR EMPLOYEE (/ypeuriie or print in ink)-

1. NAME (last, first, middle]

[ ves

(1] yevr amruer 4y
the examination)

3. 00 YOU HAVE ANY mIDICAL DISORDER OR PHYSICAL 6.
IMPAIRMENT WHICH WOULD INTERFERE IN AM'Y WAY WIIN
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

O w~o

YES' uxplain fully 10 the phyiician performing

BELIEF

THIS EXAMINATION 1S CORRECT TO THE BES! OF MY KNOWLEDGE AND

2. SOCIAL SECURITY ACCOUNT NO. |J. SEX

4. DATE OF BIRTH

(] mate
] remate

(rignature of applicant)

Part B. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER

V. PURPOSE OF EXAMINATION
PREAPPOINTMENT
OTHER (1peeify)

Light Duty Medical
Assignment

2. POSITION TITLE

Clerk =" Limited Light Duty Medical Assignment

conditioned office.
medically required.

Duties will be in coordination with treating physicians' medical restrictions.
restrooms and ramps are available and suited for wheelchairs, walkers and crutches.

3. BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE 10 DO Accomplish routine clerical duties such as answer
the telephone, sort office mail, file letters, monitor work area securily-access, etc. in heated/air

Employee con sit, walk, stand and/or elevate limbs on an intermittent basis, as

Work can be full time or part time, such as 2 hours per day or 1 day per week.

Handicapped parking,

4. Circle the number
position. List :n‘v
control, or fire

[
i

Moderate lifing, 15-44 pounds
. Lighe liking, under 13 pounds

Light carrying, under 13 pounds
. Stesight pulling ( hours)
. Pulling hand over hand (

. Pushing ( hours)

. Reaching above shoulder
@ Use of hngers ONe hand
12. Both hands required

13. Walking ( hours)

14, Standing ( hours)

-
COVB NV AW N~

. Outside

. Outside end inside

. Excessive heat

Excessive cold

. Encessive humidity

. Excessive dampness or chilling
7. Dry stmospheric conditions

8. Excessive poise, intermittent

9. Consuant noise

10. Duse

OV Aw N~

. Hesvy lifiing, 43 pounds snd over

Hesvy carrying, 43 pounds snd over
. Moderste carrying, 19-44 pounds

hours)

19.
16.
17.
18.

20.
21,

23,

24.

1.
12,
13
14.
19.
16.
17.
18.

19.

22,

Crawling ( hours)

Kneeling ( hours)

Repeated bending ( hours)
Climbing, legs only ( hourr)

Climbing, use of legs and arms

Both legs required

Operstion of crane, truck, tractor, or motor
vehicle

Ability for rapid mental and muscular coor-
dination simultancously

Ability to use snd desirability of using
hrearms

Near vision correciable at 13”7 10 16" to
Joeger 1 c0 4

8. ENVIRONMENTAL FACTORS

Silice, ssbestos, etc.

Fumes, smoke, or gases

Solvents (degreasing agents)

Gresse and oils

Rsdisnt energy

Elecrrical energy

Slippery or uneven walking surfaces

Working sround machinery with moving
parts

. Working around moving objects or vehicles

29.

26.

17,
26,
19.
30.
3.
52,
33,
34,

r0.

21,

12’

23,
4.
29.
26,
27,
28.

1@
‘Office work in heated/air
conditioned space

receding tach functional requitement snd earh environmental factor essential to the duties of this
additional essential factors in the blank spaces. Also, if the position involves law enflorcement, air traflic
ghting, attach the specific medical standards for the information of the examining physician.

A. FUNCTIONAL REQUIREMENTS

Far vision coreectahle in one eye to 20/20
snd to 20/40 i the other

Far vision correctable in one rye 1o 20/%0
and to 20/100 in the other

Specific visus! requirement (sperify)

Both eyes required

Depth perception

Ability to distinguish basic colors

Ability to distinguith shsdes of colors

thearing (wid permitied)

Hesring without sid

Specific hearing requirements (specify)

Other (specsfy

Lift and/or carry one

pound of weight

Working on ladders or scalfolding
Working helow ground

Unusual fatigue factors (specify )
Wotking with hands in water
Explosives

Vibtation

Working closely with others _ -
Working slone n
Proteacted or irregular hours of work
Other (specify) :

Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN

1. EXAMINING PHYSICIAN'S NAME (1ype or print)

3. SIGNATURE OF EXAMINING PHYSICIAN

2. ADDRESS (/ncluding ZIP Code)

ined gave you.

(irgnature)

(date)

IMPORTANT: After signing, return rhe emtize form 1miact in the pre-
addressed “Conhdential-Medice!” envelope which the person you exsm.

78-110

STANODARD TORM NO 78
OCTOMR 1949 (REVISION)
CIviL SERVICE COMMINSION
FPMm o330




Employment Standards Administration
Office of Workers' Compensation Programs

Duty Status Report U.S. Department of Labor (()
7

This request for information is authorized by law (5 USC 8101 et seq.) Benefits and/or medical expenses may not be OMB No. 1215-0103
paid or may be subject to suspension under the Federal Employees’ Compensation Program unless this report is Expires: 9-30-88
completed and filed as requested. Information collected will be handled and stored in compliance with the Freedom of
Information Act, the Privacy Act of 1974 and the OMB Cir. A-108.

tnstructions for Completing and Submitting this Form
Supervisor: Complete Part A and refer the form to the attending physician for completion of Part B.
Attending Physician: Complete Part B. To prevent interruption of the employee's pay, the completed form should be returned to the employing

agercy (as shown in ltem 12) within two days foliowing examination and/or treatment. A copy of the form should also be sent 10 the OWCP (as
shown in ftem 11).

Part A - Supervisor

* 1. Name and Acgress of Med.cai Faciity Providing Medical Services: 2. OWCP File Number (If known)

3. Empioyee’'s Name (Last, first, middle)

4. Date of Injury (Month, day, yr.) 5. Social Security No.

6. Occupation

7. Descnibe How the Injury Occurred and State Parts of the Body Affected.

8 Specify the Usual Work Reguirements of the Employee. Check Whether Employee Performs These Tasks or is Exposed Continuously of
Intermittently, anc Give Number of Hours.

Aclivily ContinuousTlntermillen! Aclivity /Exposure Conlinuous‘-lnlermillent

a. Linng/Carrying

Sede%;a'x Oy-". Ogios. Hrs Per Day | p. Fine Manipulation Hrs Per Day
b. Littmg/Carrying: . Reaching above

Lignt 10-20 ‘bsg- Hrs Per Day a Shoulde? Hrs Per Day
¢. Lftng/Carrying:

Moderate 20-58 Ibs Hrs Per Day [r. Heat degrees F
d. Lifting/Carrying:

Heavy §0-100 lbs. Hrs Per Day s. Cold degrees F
e. Sitting Hrs Per Day |t. Excess Humidity Hrs Per Day

u. Chemicals, Solvents,
f. Standing Hrs Per Day etc. (Identify) Hrs Per Day
g. Walking Hrs Per Day |v. Fumes (ldentify) Hrs Per Day
h. Chrting Stairs Hrs Per Day | w. Dust (Identify) Hrs Per Day
BA
1. Climbing Ladders Hrs Per Day | x. Noise (Give dBA) ars Per Day
. j. Kneeling Hrs Per Day |y. Other (Describe) Hrs Per Day
9. he Job Require Driving a Vehicl
k. Bending Hrs Per Day Does the Jo au! ving a Vehicle
- Yes (Specit No

1. Stooping Hrs Per Day O (Specify) U

Operating Machinery?
m Twisting Hrs Per Day [ ves(Specifyy [JNo
10. The Employee Works

n. Pulling/Pushing Hrs Per Day

Hours Per Day
o. Simple Grasping Hrs Per Day Days Per Week
11. Send A Copy of This Report To. 12. Send the Original Report to (Name and Address of Employing

Agency):

U.S. Department of Labor
Employment Standards Administration
Office of Workers” Compensation Programs

Form CA-17
Rev Aug 1087




Part B - Physician

13a. Does the Histor
Correspond to

O ves [0 No (f not, describe)

of injury Given 10 You by the Employee
hat Shown in ltem 77

13b. Description of Clinical Findings

13c. Diagnosis of Condition Due 10 njury

13d. Diagnosis of Other Disabling Conditions

14. Is Employee Atle 1o Perform k s/Her Regular Work {(Describe on the Front of This Form)?

—_

C] ves, !f So, O Full-Time  or

[J No, If not, complete item 15 below.

O Part-Time Hours Per Day

(Fill tn)

1. Complete the Following, If The Answer To item 14 is "No™.
T T
Actlivily ;Conlinuousflmerminent Actlivity /Exposure Continuousf!ntermmenl
i | :
a. Lftng/Carrying: T
gejeg;ar‘; 0’1103;55_ Hrs Per Day p. Fine Manipulation Hrs Per Day
5 L tng/Carrying: Q. Reaching above
Li~10-20 1bs. Hrs Per Day shouldeg Hrs Per Day
c. L‘'tngsCarrying:
wogeqate 20-50 Ibs. Hrs Per Day r. Heat degrees F
9 L'urg Carrying:
=22.780-100 (s, Hrs Per Day |s. Cold degrees F
! .
e Sng i Hrs Per Day [t. Excess Humidily Hrs Per Day
¢ ceann i u. Chemicals, Solvents
S'an2.ng : ' Hrs Per Day etc. (Identy) Hrs Per Cay
! |
5. We'king Hrs Per Day | v. Fumes {loentily) Hrs Per Day
" C mzingStaits Hrs Per Day | w. Dust (Identify) Hrs Per Day
. : . dBA
1 C'~bing Ladcers ! Hrs Per Day | x. Noise (Give ¢BA) Hrs Per Day
. i y. Are Interpersoral Relations Affected Because of A Neuropsychiatnc
i Kneeling I | Hrs Per Day Condiion? (e.g. Abiiity 10 Give or Take Supervision, Meet Deadlines,
etc.)
k Bendirg T ! Hrs Per Day
I Stocpirg Hrs Per Day ONo T ves (Describe)
m. Twsting Hrs Per Day
n. Pung/Pushing Hrs P . Day
t
0. Simple Grasping | Hrs Fo: Day

16. Cescribe Any Other Function of Th:s Employee’s Regular Work Which is Medica!ly Restr.cied By The Injury.

17. Ferod of Disability (i termirzic gate 1s unknown, so stale)

To
To

Tota! Disability From
Partial D cability From

18. If Emp’oyee 1s Able to Resume VWork, Has He/She Been Advised?

D yes OnNo

If Yes. Give Date of Advice

19, Da'e of Examination

20. Date of Next Appointment, if Scheduled

f cert.ty that all stalements made above are irue. | further understa

nd that any knowingly false or misleading statement, or misrepre-

sentation of material fact may subject me to felony criminal prosecution.

21. Typed ¢ Printed Neme an 3 ACcress of Physician

22. Specia'ty 23. Tax Identification Number

24. Physician's Signature 25. Date




UNCLASSIFIED
SECURITY CLASSIFICATION OF ThiS FAGE

REPORT DOCUMENTATION PAGE

a. REPORT SECURITY CLASSIFICATION b RESTRICTIVE MARKINGS
Unclassified N/A
2a SEC/URITY CLASSIFICATION AUTHORITY 3 . DISTRIBUTION/AVAILABILITY OF REPORT
N/A
Approved e;
75 DECLASSIFICATION/ DOWNGRADING SCHEDULE PP for public release; distribution
unlimited.
N/A
4. PERFORMING ORGANIZATION REPORT NUMBER(S) S MONITORING ORGANIZATION REPORT NUMBER(S)
NHRC Report No. 90-8
6a NAME OF PERFORMING ORGANIZATION 6b OFFICE SYMBOL 7a. NAME OF MONITORING ORGANIZATION
If applicabl ;
Naval Health Research Center ( Z%p"abe) Chief .
Bureau of Medicine and Surgery
6c. ADDRESS (City, State, and 2IP Code) 7b ADDRESS (City, State, and 2IP Code)
P.0. Box 85122 Department of the Navy
San Diego, CA 92138-9174 Washington, DC 20372
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