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INTRODUCTION

In a time of scarce resources, Army has been forced to become more vigilant about the Workers Compensation program.  Last year Army spent more than $174 million on Workers Compensation.  The majority of this money went to long-term claimants who never returned to work.  You, as an Injury Compensation Program Administrator, have two roles: first, to ensure that your injured employee receives the treatment he needs to return to work – and second, to ensure that you operate your program efficiently and that your installation’s expenses are reasonable and prudent.

With this responsibility come many questions:

“How do I manage my claims ?” “How do I ensure my injured workers actually return to work ?” “How do I prevent my installation from incurring fraudulent charges ?” “How do I get treating physicians to respond to my letters ?”  “What else can I do to run an efficient program?”

These questions are common to all ICPAs, especially new ones. Here are personal accounts from some of our most experienced and effective ICPAs.  Please print and keep this booklet, as it is full of excellent tips.

Many thanks to contributors Candace Schupay, Janine Couppee, Robin Huston, Marcy Reyes, Barbara Adkins, Eva Dixon, Eugene Johnson, and John Stanley. They are all telling us “How I Did It: Tips on Operating an Efficient Workers Comp Program.”
You can do it, too!
Daisy Crowley

Program Manager for Workers Compensation

Department of the Army

Who is minding the store?: ICPA basics
Are you new to the world of Workers’ Compensation?  Well… you are not alone.  Did you know that millions of dollars are spent each year on workers’ compensation cost - to include “Periodic Roll” cases?  Periodic Roll cases are those cases where you may have an employee that has been out of work more than a year.  When an employee is out on the Periodic Rolls, an employee will receive a compensation check based on the employee’s salary, every twenty-eight days from the Department of Labor.  This is tax-free money coming from you as a tax payer.  Department of Labor (DOL), Office of Workers Compensation (OWCP), is the sole agency that makes decisions on workers compensation cases and places injured employees on the periodic rolls.  As an ICPA, it is your job to work diligently with OWCP. 

It is very important that you constantly review your Periodic Roll report.  This report can be retrieved from the DoD CPMS homepage at http://www.cpms.osd.mil/ICUC/ICUC_index.aspx , clicking on the DEFPAC box to the left of the screen.  If you are having problems retrieving this report, contact your servicing CPMS Liaison.  After logging on to DEFPAC, click on the ICPA Tool Kit tab, next.. click on ICPA Reports and then click on the Claims Management Reports and finally click on Case Status Report. Enter your User I.D. again.  Select the CPO Alpha code and scroll down in the next box and select Periodic Roll.  This will create a report for you.  You can save this report to your hard drive on your computer to create charts and graphs to show compensation trends and costs. 

The key to getting injured employees off the Periodic Rolls is for the Injury Compensation Program Administrator or ICPA to be very, very proactive with Department of Labor.  You must constantly call the customer service line at one of the Department of Labor’s (DOL) thirteen district offices.  You should wait until a person comes on the phone and state that you represent the agency and would like to leave a message for the assigned Claims Examiner to call you back concerning the Period Roll case you are inquiring about.  The customer service representative may ask for a claim number, phone number and your agency. Usually the Claims Examiner should call you back within three days.  If they do not, you must call again and leave another message.   Once you get in contact with the Claims Examiner, the first thing that you want to ask is: “What is the latest medical documentation you have on file for the claimant?”
You also want to request that the Claims Examiner review the case file to see if a Second Opinion or Referee Exam is warranted.  A referee exam is needed when there is a conflict in medical opinions between the claimant’s attending physician and the second opinion examining doctor.  I cannot stress enough that you must be very proactive and call the customer service line at the Department of Labor and leave another message. 

Your other option while you have been making these calls to the Department of Labor is to contact your CPMS Defense Liaison to assist you in reviewing your Periodic Roll cases at the Department of Labor.  You must keep the wheels in motion and be proactive to reduce your cost.  If you receive medical documentation from the Department of Labor indicating that the injured worker can come back to work with medical limitations, you should immediately contact the injured worker’s supervisor to discuss assigned duties.  The duties may have to be modified in accordance with the medical limitations. Department of Labor requires that the agency prepare a written job offer when returning an injured employee back to duty from the Periodic Rolls.

If the job offer is found suitable by OWCP, the claims examiner will usually send the claimant a letter indicating that he/she will have thirty days to accept the OWCP job offer.  If the employee does not return to work, the ICPA should notify OWCP. OWCP will give the claimant an additional fifteen days to accept the offer.  If the employee still has not returned at the end of the fifteen day period, notify OWCP and compensation benefits will be terminated.  This decreases your workers compensation cost.  Another way of decreasing your cost is to provide a written light duty Job Offer to a claimant as soon as they are injured, in keeping with medical restrictions. 

Another area in case management that I want to bring to your attention is fraud cases.  How do you handle such cases?  When you review your Periodic Roll Report, you want to look at those cases where there is very minimal medical cost.  These are the cases you want to address first.  Follow the same steps as stated earlier when calling the Department of Labor.  If you receive information from a manager or employee that the injured employee is doing some other activity outside of his or her employment, you should contact your servicing Criminal Investigative Division (CID).   Another avenue that you may not know about is the DoD Inspector Generals Office.  That website is: http://www.dodig.osd.mil/INV/DCIS/dcismap2.htm   Sometimes CID may not have the manpower to do surveillance or investigate workers compensation cases.  Again, the main point I want to drive home is make a conscious effort in decreasing your workers compensation cost.  Be proactive and “mind the store.”  Act like this is your money that is being spent … because it is!  You must look at the cost being spent on workers compensation from your Periodic Roll Report.   Be persuasive and persistent in decreasing your cost and you will prevail.    

Eugene Johnson

HQ Army CPAC

Making a Job Offer

     Most injured workers return to the date of injury job, with or without “light duty”, and a formal written job offer is not necessary.  However, to return a long-term claimant to work, in most cases a formal written job offer is necessary. This is one of the most important parts of an ICPA’s job.  Without a written job offer, it is usually impossible to get the long-term claimant back to work, or off your compensation rolls.
Steps for making a job offer:

· Ask OWCP for most recent medical information, if you don’t have it.  If you don’t understand the medical information, or it appears unreasonable to you (for example, doctor says employee must be off four months for a sprained ankle) consult with your agency Medical Treatment Facility physician to get more information.  If necessary, the MTF doctor can write to the treating physician for clarification of the restrictions.
· The job description in the job offer must be in keeping with the medical restrictions AND the educational abilities of the injured worker. For example, do not say, “Must be a qualified typist” unless you know that he/she is.  You can say, for example,“OJT instruction will be provided to learn basic Excel spreadsheet input” but the amount of OJT must be reasonable.
· Job offer must be in writing.  It can be mailed or hand-delivered to the employee.

· Job offer must describe the duties to be performed, in concrete terms so that the prospective employee and the claims examiner both understand.

· Job offer must describe physical requirements in concrete terms.  Don’t say, “No heavy lifting.” (What is meant by “heavy”?) Say instead, “Job requires only lifting of paper files weighing five pounds or less and no other lifting.” Avoid vague terms such as “occasional walking is required.”  How often is “occasional?” How far ?  If employee can’t climb stairs, for example, be sure to mention location will be on ground floor or that you have a ramp or elevator, handicapped parking place at door, etc.  Specify access to rest rooms, cafeteria, etc.  Can the employee reach those with his medical restrictions ? Be sure all medical restrictions are addressed in the written job offer.  Don’t use a ‘boiler plate’ position description for a Workers Comp job offer.
· Job offer must state exact location, date to begin, rate of pay, and work hours.  If employee has been separated from your rolls and has moved to another area, indicate that moving expenses will be paid.

· Job offer must include a response page for the employee to accept or decline your job offer. Include your fax number and also a stamped, addressed envelope. Specify a date by which employee must reply, usually ten days.  Letter should state that if the ICPA does not receive a response from the employee, this will be interpreted as a declination.
· Before sending the job offer, ask the DoD liaison to review it.

· Send copy of the job offer to OWCP.  Also send a copy of the response to OWCP and to the DoD liaison, and always, always write the claim number at the top of every page.

· If employee returns to work, notify OWCP on the very first day that he is back on duty.

Daisy Crowley

Program Manager for Workers Compensation

Department of the Army

The Military Treatment Physician as an Ally
DoD1400.25-M, SC810.3.5.1.2: “Upon request of the ICPA, medical officers communicate with the employee’s personal physician to clarify medical evidence.”
We successfully returned one of our employees to work after an absence (and compensation!) of two years.  Following several back surgeries and eventual spinal fusion, the employee's private physician continued to state that the fellow could never be returned to work in any type fashion and that he would be disabled for life.  I enlisted the assistance and expertise of our US Army Health Clinic physician in the endeavor to get this fellow back to work, requested the employee report for Fitness for Duty exams, and several telephone conferences were held between this office, the clinic, and the private physician.  With persistence, our clinic physician was able to convince the private physician that the employee could safely be returned to a light duty position… and she convinced the injured employee, as well!  

The employee has now been back at work for six months and he's very happy!  And we are too!!!     

Janine Couppee

Rock Island Arsenal
Working with Emotional Cases

I had an employee off the rolls for 7 years due to Post Traumatic Stress Disorder (PTSD) after a near drowning incident.  He lost his first line supervisor who was with him in the accident.  The way I was able to return this employee back to work was first to establish positive communication with him again; reminding him we missed him on the job.  Then, his supervisor started going by his home to see him.  When this employee’s physician decided the claimant was able to try and return to work, our agency took a slow and warm approach to welcoming him back into the workplace.  I always ask our current Commander to write a letter to the employee who returns to work.  This has seemed to foster a positive atmosphere.  The claimant first started working part-time, 4 hour days, at a location different from where the accident happened and he was only working day shift.  After a period of three months, we moved him up to 6 hour days still on first shift.  After three more months, he was able to work full-time and began shift work again.

It took a lot of patience and working together within our agency, the employee, and the doctor; however, we were certainly glad this worked out for all.

Robin Huston

US Army Corps of Engineers, Louisville
Checking for Deceased Employees

Note that OWCP doesn’t have any magic way to know if a claimant has died. OWCP has to be informed, either by a family member or by an ICPA!
It might sound somewhat gruesome but I check our local obituaries every day for those elderly PR claimants-we have (approximately 20-22 over the age of 60) some of which are now in their 80's.  

Last FY I found three obituaries, xeroxed them larger, wrote their claim number on them and sent them to OWCP and our CPMS Liaison for follow-up.  Without notification, overpayments can occur and these overpayments may, or may not, be recouped by OWCP.  In 1998 I discovered that a deceased claimants' family had been continuing to collect the wage compensation for an additional 3 years after the claimant's death.  I informed OWCP immediately. Because they claimed they didn't know any better (and neither did OWCP.) OWCP allowed the family to keep the overpayment. This year, however, after we informed the OWCP of a PR’s death, they expeditiously recouped the monies.
It sometimes helps decrease your own chargeback by assisting OWCP in performing their functions in a timely manner and this is one way to get the deceased claimant off your chargeback quicker.

Candace Schupay

Walter Reed Army Medical Center

Importance of Challenging Dubious Claims and Reviewing Long Term Cases

Here at Fort Lewis my efforts have been through the challenging of dubious claims.  Most of my challenges have been successful and resulted in a denial decision by OWCP.  My challenges are basically based on whether there is an employment factor involved.  I question whether the employee was doing something related to his/her official duties when the injury occurred. I've also controverted some claims because the disability was an occupational disease rather than an injury claim.  I've also challenged the validity of claims where the employee is filing just to receive cop entitlement due to the fact he/she has no leave accrued. This information is obtained from just talking to the employee.  It's amazing what insight can be gotten by this.  Sometimes there is some other underlying factor(s) involved in why the employee is filing a claim.   I no longer take anything at face value when I receive a claim.   I question in depth which has really made a big difference.   I'm working closely with supervisors also and if I have any doubts or am unsure if a claim is valid I write a challenge letter to OWCP.  OWCP, in turn, develops the claim further by generating a letter to the claimant asking more in-depth questions. 
Another thing I'm doing is reviewing my long term cases.  This is extremely time consuming. It can take months to bring a case up-to-date due to the fact that a lot of these claimants have been receiving compensation payments for 20, 30, 40 years without providing updated medical reports.  A good majority of them, after OWCP sends them a letter asking for updated medical, respond saying they weren't aware they were supposed to.  A lot of these claimants should have been brought back to work as their injuries weren't that serious for them to be off so long.  Even though they may be up there in age, a lot are very spry.   Just the other day one of my long term claimants and his wife came to my office.  They were all concerned because they received a letter from OWCP asking for updated medical.    He said that his treating physician retired years ago and that he hasn't been seeing anyone since for his injury.  This individual has been on the long term rolls since 1976.  His date of injury was 07-20-76.  He had a meniscus tear of his right knee.  He is now 77 years of age and as spry and alert as can be (Is up before 8:00 in the morning playing golf).   They were also concerned that their comp payment ($1,800) may stop in the future.  I explained to them that this might happen.  I also explained to them that the FECA program was not meant to be a retirement program but a program to assist him until he recovered from his injury. I queried the claimant as to how long he had worked for the government before he had his injury.  He responded 6 years.  I then asked if he ever recalls taking money out a retirement fund at that time.  He didn't know.  He did mention though that he was retired from the military so at least they would have that money.  I've requested a SECOP on this individual. It will break my heart if their comp is terminated as these are such sweet people; however, I truly feel it should be.
I may not be making major progress but I'm inching along.  I figure every case that is denied is a potential million dollar case saved. 
Barbara Adkins
Fort Lewis

Going Directly to the Claimant for Information

In 1996 I pulled the top 25 PR case files that either had discrepancies in the fact of injury, or continued “total disability” status for a condition not normally disabling from all types of work, or the lack of required current medical documentation and those cases which lacked any medical billing charges. I then requested the following from OWCP: the most recent Form 1032 (Financial disclosure of earnings) and the most current medical report and/or restrictions by the attending physician for developing a job offer. 

At this time I also generated a template letter to all 25 PR claimants requesting updated information for their agency case files.  Our office received completed update letters from almost all of the claimants. 

Candace Schupay
Walter Reed Army Medical Center

Working with the Claims Examiner’s Supervisor

If you don’t get help from the claims examiner, go to the supervisor!
Although I only have 6 people out for a long time, most of them are in their 70's and 80's. However; I had an employee out on WC for over four years and no matter what we (my two predecessors) tried, we just could not bring him back. We even hired a private investigator and filmed him. This particular employee even had (still does) his ministry where he preaches every Sunday, so he was not too sick to stand over an hour (he was observed) or sit for longer period of times when he claimed that he was unable to do the very same things. 
The reason I mention this case because I learned a valuable lesson not to rely on the employees and not even on automatic notification from OWCP. The Claim Examiner (CE) repeatedly told me over the phone that the Doctor's office did not respond to her requests for a second (or third or fourth opinion over the years). Just recently, at the beginning of September I once again called the CE at the District Office and I have not heard back from her (I left several messages). I finally got a call back from the Sr CE and she was most helpful. She informed me that not only that the CE quit but the person who replaced her also quit. She became especially helpful after finding out that the first CE I was dealing with failed to tell me, or inform me that there was a response from the doctor dated back in July, in which the employee was released back to part time duty. The lesson I learned was on persistence, not to give up, keep on calling, keep on making contacts. The employee after many objections from his part, is now back to part time duty, and I consider this a good start after him being out for over four years. At this particular time our MER person also looking into various issues concerning him, including the fact that he was supposed to notify his supervisor and/or me that the doctor released him back to work in July, yet he did not make any efforts to inform his employer. It was also a failure on the part of OWCP to let us know or confirm that we were aware of it.  I was working with the CE extensively and yet she never let on, not even after she had the doctor's notes and instructions all along. 
Eva Dixon

Fort Huachuca

Working with the Treating Physician:

Getting a Better Response When Sending a CA-17 to the Treating Physician

A Cover Letter such as this one explains to the physician what we need and why

Dear Dr. XYZ:

This information sheet has been prepared to explain our Rehabilitation Program for injured employees, and to assist you in completing the attached CA-17 on an employee who is under your care.

We are interested in rehabilitating our employees and would appreciate a thorough work evaluation as to what type of work this employee can do and how many hours a day.

Under our Rehabilitation Program we provide suitable light or limited-duty assignments for our employees who are partially disabled as a result of on-the-job injuries.  We have considerable flexibility in modifying work assignments, and feel that we can provide this employee with work that will be consistent with your medical advice, and at the same time benefit us as well as the employee.  In some cases, we have found that employees perform more strenuous and physical demanding activities while off work than the light duty we have available.

Please carefully consider this employee’s disability and his/her ability to perform some type of work either in a full or part-time capacity.  Side B of the attached form CA-17 may be used to report your findings.

If you find the employee cannot return to work at this time, please give us a prognosis as to when he/she may be able to work in a light duty capacity.

Marcy Reyes
Corps of Engineers, Sacramento
The Importance of Persistence

One of the most important things to remember about reducing your costs is to not give up on cases that you suspect are fraudulent.  Here is an example:

A Ten-Year, Hard-to-Crack Case 

Synopsis of PR Case:

The employee was an administrative clerk with an accepted traumatic injury to her dominant hand and arm in 1994. She left our agency and took a higher grade secretary position in 1995. One year later she claimed “total disability” and went on the periodic rolls for the accepted work injury although she was able to perform increased dominant hard/arm duties in her new position. 

Once updated information from the claimant and OWCP was received by our office and my chronological synopsis of the case file was completed, I requested our Occupational Health Physician provide his written opinion as to the probability that the employee was “totally disabled” or could she perform some type of duty with her injury and/or what his recommendation was for determination of such. This official medical opinion and a letter discussing discrepancies and other relevant discovery from our case file was then submitted to OWCP with a request for action (a second opinion or referee opinion) with our agency’s offer to accommodate through a job offer based on the physician’s written limitations. The Form OWCP 5 was issued to the physician immediately and a second opinion scheduled.

In 1997 the employee applied for vocational rehabilitation through OWCP which was denied.  We discovered that she had been attending college for several years while receiving benefits for her “total disability”. 

The OWCP eventually ordered the claimant to schedule an appointment for a current medical report in 2000 after we informed them that there had been no follow-up to our requests in 1998.  A Form 1032 was also issued to the claimant at this time.  Finally a response from the physician and claimant was received by OWCP in December 2002. Once we received the physician’s statement allowing the claimant to work four hours a day with restrictions, we made a light duty job offer in writing to the claimant and her attending physician.  OWCP was informed that no response was received from the claimant and again, in 2003, another job offer was sent but returned to our office unopened by the claimant. (Be sure to always keep any returned correspondence in the case file.)  Our PR claimant had become a MIA …Missing-in-Action…claimant

We discovered through our local CPMS Liaison that the employee’s case had been transferred to the Jacksonville region in later part of 2003.  We contacted the CPMS Liaison in Jacksonville requesting a search be conducted for updating this employee’s location, financial and medical status.  A home visit was eventually performed by the liaison with the end result being that FECA was paying for the start-up costs of a new nursing home facility owned by the claimant.  A wage-earning capacity was performed by OWCP which reflected the average earnings of her “new” position as a health care administrator which were far greater than her date of injury earnings; thus, her FECA wage benefits were terminated.

Moral of this hard-to-crack case:

Drive on, drive on. Don’t give up after your first, or second, or third unsuccessful attempts to contact the claimant or OWCP. This case took ten years but has resulted in a cost avoidance of over $600,000!!

Candace Schupay
Walter Reed Army Medical Center
How Tobyhanna Depot Did It

Before 1989, Workers Comp at Tobyhanna was “out of control.” COP was perceived as a 45-day fully paid vacation. Employee needed only a physician’s note to be off work.  There was an out-of-sight, out-of-mind attitude. Since 1989, Tobyhanna has become proactive. Supervisors are trained in the importance of their role in Workers Comp.  Employees have been educated on how compensation management is vital to their own job. High compensation costs are figured into the Depot’s overhead rate and affects how many positions the Depot can afford to have. If the Depot doesn’t have enough money, positions may have to be reduced. Employees now understand this and react positively towards keeping comp costs down.

New Depot policy is that all temporary restrictions will be accommodated. If necessary, another position will be found elsewhere in the Depot, but the home cost center is still responsible for the wages. If permanent restrictions are given, an appropriate position will be found for those employees not able to return to the pre-injury position.

All new injuries are handled this way:

· Injured employees required to process though the ICPA

· Program benefits and responsibilities explained to injured employee

· A commitment to return to light duty is obtained from each employee

· Treating physician contacted by letter explaining Tobyhanna’s willingness to accommodate restrictions

· Employee contact at home on a frequent basis

· Home visits are done as needed

· Independent medical exams through OWCP are requested as needed

· Close communication maintained with OWPC

· All available DoD incentive programs are utilized to facilitate return to work of injured employees

· Every effort is made to ensure that all injured employees receive the benefits to which they are entitled.

Savings:

1. Tobyhanna has saved more than 10 million dollars

2.  Average cost per claim continues to decrease

3.  Since 2000, every employee with a new work-related injury has been successfully returned to work

John Stanley

Tobyhanna Depot

Summary of Important Points
As an ICPA, you are responsible for managing your claims – all of them ! Filing the claim is only the very first step. 

As ICPA, you should input the claim within 14 days max! Remember each ICPA is tracked on speed of inputting claims.  Upon receiving a claim, immediately contact the supervisor to see if there is any doubt at all about this claim being “legitimate.” If there is any doubt, work together with the supervisor to get the facts on a challenge or controversion.  As ICPA, you can sign and submit the challenge yourself.  When you load a dubious claim into EDI, be sure to indicate that it will be controverted. Then as soon as the claim number comes back, mail the written challenge/controversion to OWCP, with the claim number on every page. You only have a brief window to get this challenge into OWCP; if you delay, the suspicious claim may be accepted.

Once a claim is accepted, it is your job to manage the claim. Don’t count on OWCP doing this. Most claims examiners have 600 – 800 claims and unless you bring a case to their attention, it may be overlooked.  Managing also means working to get the medical care your injured employee needs to return to productivity. 
You should contact every new claimant at least once a week while in the COP stage, and work vigorously with the treating physician to get the claimant back to light duty.  You can even bring work to the claimant at home to do telework.  You should contact every long-term claimant at least once a year, no matter how old the claim is.  Each claimant was once a valued Army employee and we owe each one an effort to express support and assistance.
The ICPA submissions you have just read point out the importance of working and managing your claims diligently – and of being creative, thinking “outside the box.”

Two sentences to remember:

If the employee can get out of bed and put his clothes on, there is something he can do for the Army. It is your job to figure out what that something is and make a job offer.

It is your job to manage your claims – all of them.
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