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OVERSIGHT OF CUSTOMER SERVICE AT THE
OFFICE OF WORKERS’ COMPENSATION PRO-
GRAMS

TUESDAY, MAY 18, 1999

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON GOVERNMENT MANAGEMENT,
INFORMATION, AND TECHNOLOGY,
COMMITTEE ON GOVERNMENT REFORM,
Washington, DC.

The subcommittee met, pursuant to notice, at 10 a.m., in room
2154, Rayburn House Office Building, Hon. Stephen Horn (chair-
man of the subcommittee) presiding.

Present: Representatives Horn and Biggert.

Staff present: J. Russell George, staff director and chief counsel,;
Matthew Ebert, policy advisor; Bonnie Heald, director of commu-
nications/professional staff member; Mason Alinger, clerk; Faith
Weiss, minority counsel; and Earley Green, minority staff assist-
ant.

Mr. HORN. The Subcommittee on Government Management, In-
formation, and Technology will come to order. We are here today
to learn how well the Office of Workers’ Compensation Programs
at the Department of Labor is treating Federal workers who are in-
jured on the job.

The Federal Employees Compensation Act authorizes Federal
agencies to compensate Federal employees when their injuries are
sustained on the job. The act was intended to develop a nonadver-
sarial arrangement whereby Federal employees would be com-
pensated in a fair and equitable way while reducing the Federal
Government’s exposure to tort liability.

Concerned by allegations that the process is unfair and struc-
turally flawed, the subcommittee held a hearing in Long Beach,
CA, on July 6 of last year to evaluate and discuss these issues. The
complaints involved delays in medical authorizations, payments for
medical treatment and the lack of judicial recourse. Some of these
delays were so serious that one injured worker testified that the
waiting period left him financially devastated and nearly cost him
his life.

What was especially evident in all of the testimony were con-
cerns with the customer service issues at the Office of Workers’
Compensation Programs [OWCP]. It was alleged that it is very dif-
ficult for a claimant to make contact with the office and that the
response rate is very poor. Testimony suggested that when a claims
examiner has been reached, the Federal worker receives little or no
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guidance. It has been suggested time and time again that Federal
workers have to turn to lawyers, unions, and congressional offices
to assist them in getting a simple response.

Union members, congressional offices, lawyers and individuals
who are entrenched in the claims process continue to contact the
subcommittee about their negative experiences with the Office of
Workers’ Compensation Programs, the agency responsible for ad-
ministering claims for injured workers. Some of these people will
not bde able to testify today, but will submit statements for the
record.

Senator Slade Gorton of Washington has expressed his frustra-
tion in assisting constituents who are struggling with their work-
ers’ compensation claims.

Mr. Gorton will be submitting a statement for the record, as will
Mr. John D. McLellan, Jr., a former Director of the Federal Em-
ployees’ Compensation Programs, a division of the Office of Work-
ers’ Compensation Programs. After retiring in 1985, Mr. McClellan,
a lawyer, attempted for 8 years to assist Federal injured workers
through the FECA appeals process. His testimony is especially re-
vealing, because of his close contacts with the OWCP and frustra-
tions in attempting to guide Federal injured workers through the
procegs. Mr. McClellan’s statement will also be submitted for the
record.

Today, the subcommittee will examine whether the Office of
Workers’ Compensation Programs is performing its mission of ad-
ministering the Federal Employees’ Compensation Act in a fair,
timely, and efficient manner. The subcommittee will also examine
how well the agency is doing in developing top-of-the-line customer
service. In addition, we will examine the effectiveness and accuracy
of the agency’s customer service survey.

The first panel will include former Federal employees who have
been injured on the job. These witnesses will describe the nature
of their experiences throughout the claims process and the obsta-
cles they have confronted.

The second panel of witnesses consists of professionals who have
dealt with the Office of Workers’ Compensation Programs while
treating, representing or assisting Federal injured workers through
the appeals process. These witnesses represent a medical clinic, a
Federal union, a law firm and a congressional office.

Panel III will include representatives of the Office of Workers’
Compensation Programs, who will discuss improvements in cus-
tomer service at the agency, and a representative of the Office of
Inspector General of the Department of Labor, who will discuss its
recommendations for improving the medical authorization process
and the agency’s customer service survey.

I welcome our witnesses today, and I look forward to their testi-
mony.

[The prepared statements of Hon. Stephen Horn and Hon. Jim
Turner follow:]
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Program. After retiring in 1985. Mr. McLellan, 2 lawver—attemptcd for exght ycars to assist Federal injured

workers through the FECA appeais process. His is g, because of his close contacts
with the OWCP and frustrations in attemprmg 10 guide Federal m)m'ed workm thmugh the process. Mr.
McLellan’s will also be for the record.

Today. the subcomnume will examine whether the Office of Workers’ Compensation Program is
performing its mi of adh the Federal Empl * G ion Act in a fair, timely, and
efficient mamner, The sut ittee will also ine how well the agency is doing in developing top-ofi-the~
line customer service, In addition, we will ine the effecti and of the agency’s customer
service survey.

The first Panei will include former Federal employces who have been injured on the job. These
witnesses will describe the nature of their experiences throughout the claims process, and the obstacles they
have confronted.

The second panet of wi of p fonals whe have dealt with the Office of Workers’
Compensation Program while treating, represcmmg. or assisting Federal injured workers through the appeals
process. These witnesses represent 2 medical clinic, a Federal union, a law firm, and a Congressional Office.

Panet three will include representatives of the Office of Workers’ Compensation Programs who will
discuss improvements in customer service at the agency, and 2 representative of the Office of Inspeemr Gencmi
of the Deparmment of Labor who will discuss its for improving the medical
process and the agency's customer service survey.

I welcome our witnesses today, and look forward to their testimony.
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Statement of the Honorable Jim Turner
GMIT: “Oversight of Customer Service
at the Office of Workers” Compensation Programs”
May 17, 1999

I'would like to thank Chairman Horn for holding this hearing. Today, we
will look at the customer service aspect of the Office of Workers’ Compensation
Programs. While we will be provided with some of the details of one good
experience with the agéncy, we will focus primarily on problem areas. It is
important that we hear from those who are having'difﬁculty with any federal
piogram, especially those who have been injured in the course of their federal

employment and are in need of care and treatment.

The Office of Workers’ Compensation Programs administers the federal
workers’ compensation program, which was created by the Federal Employees’
Compensation Act (FECA). The FECA passed in 1916 to assure that injured
federal workers receive appropriate medical treatment and benefits. Since that
time, the goal of the program has been to provide those who are injured with the

resources to return to their jobs and fair compensation for those who cannot.

Today, we will hear from one federal employee who will soon return to
work about his experience with the program. I would like to welcome a fellow
Texan, Special Agent Matthew Fairbanks, who is in Washington D.C. to receive
the highest honor his agency can bestow for the bravery he exhibited during a
helicopter crash that tragically took the life og his instructor. While here in D.C.,
he also will attend an award ceremony recognizing the superior efforts of his

nurse, Sue Maraglino, who oversaw his rehabilitation.
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I would like to welcome our other witnesses as well. We will also hear
from some former federal workers whose experiences with the workers’
compensation program have been unsatisfactory. Their complaints are important,
because they will help us in our troubleshooting efforts to identify the proi)lems
and focus on a solution. These injured federal workers have had difficulty
obtaining answers to their questions about their respective cases and have not
experienced prompt and courteous treatment. Documentation that they have a right
to receive has not been forthcoming, and in at least one situation, requested
medical records, which clearly should remain confidential, were sent to the wrong

person.

Many of the complaints that we will hear about today appear to be more
common than they should be for individuals contacting the workers’ compensation
program. This is inexcusable, and there should be measures within the program to
assure that all of its staff are as competent, courteous, and professional as Nurse

Maraglino.

The Office of Workers’ Compensation Programs has solicited the opinions
of injured federal workers on customer services, and only 56% of those surveyed
indicated satisfaction with their treatment—revealing that there is room for
substantial improvement at this agency. The agency collects some information on
customer servige, but, as the Inspector General notes, it may not use this
information effectively. If resource constraints are causing these customer service
problems, I would hope that the agency is looking creatively at ways to maximize

their resources and to find the money to ensure better service.
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This hearing will provide us with an understanding of some of the most
prevalent concerns regarding customer service at the Office of Workers’
Compensation Program. My hope is that this hearing can help the agency focus on
the areas that need the most improvement. The Office of Workers’ Compensation
Programs should develop targeted responses to these customer service complaints

and track their progress.
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Mr. HORN. Let me explain how we will go about this. Since this
is an investigating subcommittee of the Committee on Government
Reform, all of our witnesses are sworn prior to their testimony, and
vxile will begin with panel I this morning. I see they are in their
chairs.

Mr. Thomas Chamberlin, former agent of the Federal Bureau of
Investigation. Welcome, Mr. Chamberlin. Dianne McGuinness,
former employee of the Social Security Administration. Welcome.
And Matthew Fairbanks, special agent/pilot, Drug Enforcement
Agency. We welcome you also.

So if you will stand and raise your right hands.

[Witnesses affirmed.]

Mr. HORN. The clerk will note all three witnesses affirmed.

We will begin with this panel; and if we have time before 12:15,
we will begin with part of panel II, Beth Balen in particular. She
has come the longest distance, namely Anchorage, AK; and we
want to accommodate her. We will try to go all through panel I and
begin panel II, and at 12:15 we will take a break until 2 p.m.,
when the hearing will pick up again.

So, Mr. Chamberlin, why don’t you tell us in your own words, be-
cause we have all read the documents, which are very detailed and
very helpful to us, but summarize for us, if you would, because we
would like to enter into a dialog on this in terms of questions and
answers. So don’t feel you have to read everything.

We are going to give you at least 10 minutes here to get through
your statement; and then we will go to the next person, Ms.
McGuinness, Mr. Fairbanks; and then we will have questions.

So please proceed.

STATEMENTS OF THOMAS CHAMBERLIN, FORMER AGENT OF
FEDERAL BUREAU OF INVESTIGATION; DIANNE
MCGUINNES, FORMER EMPLOYEE OF SOCIAL SECURITY
ADMINISTRATION; AND MATTHEW FAIRBANKS, SPECIAL
AGENT/PILOT, DRUG ENFORCEMENT AGENCY

Mr. CHAMBERLIN. Mr. Chairman and distinguished members of
the subcommittee, thank you for providing me the opportunity to
present the barriers I have encountered in the process of filing a
workers’ compensation claim with the Office of Workers’ Com-
pensation Programs with the intent to provide a synopsis of DOL-
OWCP’s action for analysis to improve effectiveness and efficiency.

Mr. Chairman, I previously submitted a statement for the hear-
ing today. Therefore, I will briefly summarize the barriers I have
encountered.

I had approximately 25 years of Federal service when I filed my
claim. I had proudly served with the United States Marine Corps
in Vietnam. Following that, I had a brief construction service, and
then I began my law enforcement career with the Washington, DC,
police, metropolitan DC. Then I followed over as a special agent
with the Drug Enforcement Agency, and I concluded my career as
a special agent with the Federal Bureau of Investigation.

In 1993, after having been identified as a whistle-blower for re-
porting improper Title III wiretap matters, the FBI targeted me for
a character assassination. This is where the problems erupted.
Subsequently, I was removed from the rolls of the FBI in 1994.
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On October 17, 1995, I filed a claim at the Department of Labor’s
Office of Workers’ Compensation Programs, a claim which has yet
to be finalized. The three barriers I encountered are incompetency,
inaction and an adversarial position. The exhibits I will present
will overlap in these three areas.

I encountered these barriers first during the initial filings of my
claim. In summary, it took 10 months, six mailings, unlimited calls,
and action of the Secretary of Labor to initiate the filing of the
claim.

The first exhibit I present is from Chris Brandstrip, supervisory
claims examiner, Department of Labor; and it is dated April 26th;
and it is to the FBI requesting compliance.

Mr. HORN. Without objection, this letter will be put in the record
at this point.

[The information referred to follows:]



10

u.s. Uepanmen! of Labor oﬂirca of Warkers® Compansation Progiams

Divislon of Federal Employess’ Compensation

Bpril 26, 1996 (904) 232-2821/2

RE: Thomas M. Chamberlin

U.8. Department of Justice
Federal Bureau of Investigation
ATTN: Walter E. Wilson
Supervisory Special Agent
Employee Benefits Unit
Washington, D.C. 20535

Dear Mr. Wilson:

This letter is in response to correspondence received from Mr.
Chamberlin concerning his occupational disease <¢laim. As per
the Code of Federal Regulations, Title 20 - Employees’ Benefits.,
chapter 10.102 Report of injury by the official superior. “as
soon as possible but no later than 10 working days after receipt
of written notice of injury from the employee, the official
superior shall submit to the Office a written report of every
injury or occupational disease... portions of forms CA-1 or CA-2
are provided for this purpose.

We have a copy of claim form CA-2 completed by Mr. Chamberlin and
dated on October 18, 1995, As of this date our qffice has not
received his original claim form for due process.

Please investigate why his claim for has not been sent to our
office for processing.

Sincerely, L

Qg@>7;7

Supervisory Claifs Examiner
Liaison to Department of Justice

v/// CC: Mr. Thomas M. Chamberlin
4310 014 Chapel Hill-Hillsborough R4
Hillsborough, N.C. 27278

Working for America’s Workforce

BARTR. 1-A
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U.S. Department of Labor Office of Workers™ Compensation Programs
Divislon ot Federal Employess’ Compensation
214 N. Hogan Streat. Suite 1006
Jacksonvile. FL 32202

ATTENTION

OUR OFFICE HAS NO RECORD OF THIS INDIVIDUAL. IT

APPEARS THAT THIS PERSON IS NOT A FEDERAL EMPLOYEE.
WE ONLY HANDLES CLAIMS FOR FEDERAL EMPLOYEES WHO HAVE
SUSTAINED JOB RELATED INJURY OR ILLNESS AND WE CANNOT

HELP YOU WITH THIS MATTER.

WE ARE RETURNING THE MATERIALS YOU HAVE SUﬁMITTED FOR

YOUR DISPOSITION.

Working for America’s Workforce m 1_ 6
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Memorandum

To JAMES R. PEREZ Dae . 7718793
EQUAL EMPLOYMENT OPPORTUNITY OFFICER

FW SA KAREN Z ;/I(EDERNAC‘H

Subject: THOMAS H. JCHAMBERLIN
COMPLAINT OF DISCRIMINATION
FILE HUMBER: F-83-4459-90

Re telephone call from SA MEDERNACH, Milwaukee, to SSA
RONALD DAVIS, FBIHQ, on July 15, 1993.

During the course of conducting the captioned
investigation, a number of Agents expressed their concern that SA
CHAMBERLIN may be emotionally and/or mentally unstable. Several
Agents believe he may be a danger to others, as well as to
himself. The Agents requested anonymity.

The purpose of this memorandum is to make these
concerns a matter of record for the Bureau and the Detroit
Division.

ASOA-/ 113633 Tk 2

D - ur. prrez :
1 - SAC HELTERHOFF (Personal Attention)
1 ~ SSA RONALD DAVIS
1 - Administrative Services Division
Employee Assistance Program

BARRIER A +3
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Choae hate

.S, Department of Justice

Federal Bureaw of Investigation

Wastingeon, O, T, 20535

August S5, 1998

Honorable David Price

Member of Congress

Suite 202

V777 Fordham Blvd.

Chapel Hill, North Carolina 27514

Dear Congressman Price:

Yoﬁr.__lener dated July 10, 1998, with enclosures, concerning the Freedom of
Information-Privacy Acts (FOIPA) request of your constituent, Mr. Thomas M. Chamberlin, has

been referred 10 me for response.

As a result of another search, we Iocated an additional Medernach to Perez
memorandum dated July 19, 1993, which is responsive 10 Mr. Chamberlin’s request. He was

furnished an unexcised copy of this memorandum on July 29, 1998,

I I can be of any further assistance to you in this FOIPA matter, please do not

hesitate to contact me.

Sincerely yours,

. Kevin O’Brien, Chief

Freedom of Information-
Privacy Acts Section

Office of Public and
Congressional Affairs

 BARRIER 2 43
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U.S. Department of Labor Employment Standards Administration
Office of Workers' Compensation Programs
Division of Federal Employees’ Compensation

November 5, 1998 Washington, 0.C. 20210
File Number:
Mike Chamberlin File Number: 7004583

2806 Percussion Drive
Hillsborough NC 27278

Dear Mr. Chamberlin:

We have reviewed your letter of June 2, 1598 with attachments
reguesting reconsideration of the decision of June 5, 1997.

After a limited review was conducted of this informatiom, it
has been determined that this information is not sufficient to
warrant review as it is repetitive of information previously
submitted or irrelevant in establishing your claim. As noted
the attached Memorandum to the Director, it has been determined
that the information submitted is insufficient to warrant
review the June S, 1997 decision.

If you disagree with this decision, you have the right to
appeal to the Employees’ Compensation Appeals Board for review
of this decision. A request for review by the Appeals Board
should be made within 50 days from the date of this decision.
No new evidence may be submitted to the Board. Your request
should be addressed to Employees’ Compensation Appeals Board,
U.8. Department of Labor, 200 Congtitution Ave. NW, N-2609,
Washington, DC  20210. For good cause the Board may waive
failure to file within 90 days if application is made within
one year from the date of the decision being appealed.

Preuit
Hearing Representative

CC: FBI
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Mr. HORN. Thank you. Please proceed.

Mr. CHAMBERLIN. It is dated in April, and it states that DOL—
OWCP had a copy of the claim completed by Mr. Chamberlin dated
on October 18th and that they request why the FBI hasn’t began
processing it.

The next memo was a memo from Department of Labor, and it
indicates here, this is approximately 1 year later, my entire pack-
age from my file was returned to me. And it states, “This person
is not a Federal employee. We are returning the materials you
have submitted for your disposition.” The memo is not signed, does
not bear a name. It just returned the entire package.

That was what I had encountered in trying to file the claim.

Following that, the second segment was and is going to review
process.

After having filed the claim, I had inquired with William Israel,
the claims examiner, to see if he had received my package. There
had been a total of six mailings, all registered return receipt. This
is exhibit 3. And on that the exhibits are signed bearing a similar
signature from a DOL-OWCP employee, and the dates range from
September 1996 up to and including March 1998.

Of significance is the one on November 25, 1996. This is the re-
consideration I had submitted to Mr. Israel, and Mr. Israel had
stated he had not received the package. However, it is the same
signature that the other five bear.

Following this is what I have labeled as the notorious Karen
Mendernach homicidal-suicidal memo. After having been targeted
as a whistle-blower, on July 19, 1993, Special Agent Mendernach
prepared a confidential memo to FBI headquarters and FBI man-
agement in Detroit stating, “Chamberlin may be emotionally or
mentally unstable. Several agents believe he may be a danger to
himself as well as to others. The agents requested anonymity.”

This report I have been unable to obtain for quite a period of
time. My attorneys, my treating doctors had requested it, and I had
pleaded with the Department of Labor, Office of Workers’ Com-
pensation Programs, to obtain the document, but to no avail. How-
ever, it was released on August 5, 1998, through a congressional
inquiry from Honorable David Price. And that is the fifth exhibit.

The final exhibit is a memo from Marilyn Preuit, a hearing rep-
resentative, and this is the denial of my last reconsideration. And
in that she specifically states, “If you disagree with this decision,
you have the right to appeal before the Employees’ Compensation
Appeals Board.”

Additionally, I had talked with Stephanie Stone as well as Dep-
uty Director Sheila Williams in regards to do I have the right to
appeal for a reconsideration. Ms. Williams specifically told me that
she did not have that answer and that she would have to do the
research to find out if I had the right for reconsideration.

Concluding, the DOL-OWCP also maintains the position it is a
security matter. I challenge this, for during the Merit Systems Pro-
tection Board in December 1994, Administrative Law Judge Nina
Puglia had informed my attorney that it was an open court matter
and that it was open to the public. Additionally, OWCP claims se-
curity, while the FBI has only produced approximately 20 pages,
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while the claimant has submitted over 1,000 pages of FBI docu-
ments, all of which are unclassified.

In conclusion, Mr. Chairman and distinguished members of the
subcommittee, I would again like to personally thank you for allow-
ing me to participate in this hearing.

[The prepared statement of Mr. Chamberlin follows:]



18

Statement of Thumas Mike Chamberlin before the
Subcomrmittee an Government M Infor ion and Technoiogy of the
Hogpse Committee on Government Reform
Presented on Tuesday May 18. 1999 during the ilearing on
“OVERSIGHT OF CUSTOMER SERVICE AT THE OFFICE OF

WORKERS' COMPENSATION PROGRAMS”™ )

Mr. Chai and distinguished bers of the ittce, thank you for providing me the

ityto ¢ the barriers 1 have inthep of filing a worker’s compensation
claim with the Office of Workers' Campensauon Programs with the mlzm to provide a synopsis of DOL-
OWCF's action for is to imp and effici
BACKGROUND

Upon graduation fram high school [ joined the United Sutcs Marinc Corps. [ proudly served a tour in
Viet Nam and was mvnlvﬁ in several skirmishes. the most notable was the ausmﬂed siege of lChe Sanh
in 1968. Iwash b d in Scptember 1968 and ived several one
of which was 3 Purple Heart for shrap metal wounds sustained to the arms and legs.

Following my military careey. [ began working construction in my h area of Pinsburgt

Pennsvivania. After a few vears of wandzring, | met my lovely wife (to-be). Terry Bruno, We began to
focus on a family and a career.

[ began my iaw enforcement carcer 1n February 1972 with the Metropalitan Police Department,
Washington, DC. We were marricd in May 1972, Qur fumily and carcers began 1o evolve. | remained
with the MPDC unnl Da:ml:r 1979 at which time I received an appointment as a Special Agent with the
Drug Enfi ini (DEA). in March 1984. | received an appoiniment as a Special Agent
to the Federal B! of I ion (FBI). the beticved to be "'p ier law agency”.

I had a distinguished law enfi career until September 1990 | rep Blwmngdmngmthe
Chief Judge of the United States Fedural Court, Eastern District of Michigan i B Improper actions

ding Title 11 (wiretaps). The FBI conducied its own i i i igation. My law
enforcement career began a downward spirat.

In the summer of 1993, mh:r md.n idual brought forth similar allcgations of FBI During

this penod. FB! i £ bogan 1o .\ltack mvy chaoracier. Several agents reponed [

was idal. h . they d . | have been unable to identify these

ngems Via a congressional inquiry last summer 1998, 1 d.xd i thc jous “Karen M h
idal-Suicidal Memo™ d such il

muomllv, agents reported | was d, claiming black h ge and not y. More
ifi five agents rey ited one of them with a firearm. Interesuingly, these five agents
n:pncd the alleged action tw:n two (22) months aficr the allcged assanlt. The FBI began their focus on
my law eni 1 was fram the “rolls of the FBI” in September 1994 for
failure to onani i i 1 initi

Tt shouid be noted when I tegan my faw enforcement career | also began higher educational pursuits.
During my 23 yesrs while working as a full time iaw cnforccmcm officer § earned the fol.luwmg degrees:
AA & BA in Law Enf M of Fi M of Public Admini and

P d ali k ds a Ph.D. This final purswt was placed in a stalemate due to the FBI's
actions.
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OWCTE CLAIM

Barrier One - Filing » Claim

The actioas of the FBI placed insurmouniabie stress an me, Subsequentdy, [ filed an OWCP ¢lkim on
Octaber 17, 1995 with the sppropriate paperwork forwarded to my former employer. the FBI for their
action. A claim which has vet 1o b lized  All gor iti by the clai to either the
DOL-OWCP and/or the FBY was sent contificd return reecipt with the appropriate documentation
maintained, Additionslly, numerous telephone calls occurred between the claimant and the respective
parties during this entire process.

On January ¥, 1996, DOL-DWCP Supervisor Stephanic Foster returned my file stating DOL-OWCP did
not have a case file, thereti , file being 1 d

On January 16, 1996, I submitted the filc for 2 sccond time to DOL-OWCP fotiowing telephonic

canversation with OWCP personncl with the appropriaie paperwvork forwardad o the FBI requestag
action for the scoond time,

On March 3. 1996, I submiitted a follow-up ictter to both DOL-OWCP and the FBI to determine the claim
status. [ also had scveral additional teiephonic conversations with DOL-OWCP but 1o no avail.

On April 3, 1996, DOL-OWCP Techmical Advisor Kevin Fine retumcd my file stating he necded my
cmployes’s (FBI) compicted paperwork before he could begin the process.

On April 26, 1996, DOL-OWCP Supervisar Chris Brandstrip submitied a letter to FBIHQ “recuesting
FBI compliance”.

On July 19. 1996, I submitted a compiete file to Honorable Robert Reich, Secretary of Labor. requesting
assistance. [ also stated DOL-OWCP had 2 complete file in their posscssion,

On July 29, 1996, Les Haywood of DOL-OWCP IR 5 C on my § hine my file would
e forwarded 10 Supervisor Stephanie Fenton.

On August {. 1996, DOL-OWCP returnicd my enure file with 2 hote enciosed stating, “... THIS FERSON
IS NOT A FEDERAL EMPLOYEE." The DOL-OWCP document did not cantain the name of any

individual. It jost stated, “WE ARE RETURNING THE MATERIALS YOU HAVE SUBMITTED FOR
YOUR DISPOSITION ™

On August 8, 1996. Claims Examiner William fsraet accepted Chamberlin’s DOL-OWCP claim for
review.

In summary it tok meose than 10 hs. over 6 maili liewi ‘mllsandnnimbythESmof
Labor to injtiate the filing of the claim.

Barrier One could have been overcome by DOL-OWCFP having competent cemployees snd 3 SOP (standard
P in place with g {o envure ti
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Barrier Two - Employer’s (FBD deccptive action: DOL-OWCP'Y inaction

[ pleades from the on-set of the filing of the claim for the FBI to produce the jous “N
Homicidal-Suicidal Mema” and all FBI dc sur ding the FBI's ct amation. 1
stated it was my belief the FBI is and would continue to withhold the d i by v. 1

pleaded for assistance from DOL-OWCP in obtaimng the documents.

My position was the documents would amblxshonc of lwo things, the claimant’s mental heaith problem
or the employer’s action (ch ion) causcd scvere stress resulting in depression.

1. FBI§ { inchudi ding (o FBI documentation found the ciaimant to
temﬂ'umgﬁ-mn mental illness while in the performance of his FBI SmmlAgamdmu:.
The ciaimant was of sound mind at the time he received his FEI app
passed his annmal physicals as well as his required updated top secret 1
Thﬂdngl.hnmsmhunessc\ohudumlcmhlsper[ommmofdmy It would be in the

P 'S own di

A specific example of this is on two occasions. 9/17/93 aud 10/06/93, FBI management
m lhe Detroit Dmsxon mqucsxcd am.honuuon from FBIHQ 10 order the claumm to

P oM. The FBI refuses to duce all vel
nding the psychiatnc req DOL-OWCP refuses to assist the claimant in obtaining
the d The clai wus never ordesed to unck a psychiatric evaluation by the

FBL

2. The FBI's calculated actions :n the plov to destroy my characeer. je. cham:cr assassination,
placed insurmountable stress on me liing in a case of chroni 1 Iwas
a healthy, normal individual in the summer of 1993. | was pufonmng fully successful as 2
Speciai Agent with the FBI per my two latest performance reports dated 4/01/93 and 9/10/93,
1 was nearing completion of my Ph,D. % at Michigan State University and serving
a3 an adj at the University of Detroit-Mercy, Additionally, I was active in
voluntecr comamnity action such as- youth bascball and soccer conch, on the Board of
Directors Communitv Drug Program. juveniic mentor via local courts, religion instrucior at
church and co~chairperson Jor a futuning projest for the vear 2020 involving six

police depantments.

T was fulfilling my dreams. i ¢. a happy family (loving. beautiful wife, 2 great

daughters, one in college and one in ber *91. 3 nine year son who was perfect

and a true fricad). 2 fulfilling career and in 3 position ta scrve socicty in professional and

volunteer basis.

was the ailegations the FB! was muki king my ch were false. Furthesmore,

the FBI was withholding said d bmwus it loputsuemvd:rmu. For exampie, in the
fall of 1993, the “buresu” d ion by p unsubstantiated acts to the United
States federal prosecutor. Eventuall\ all polcnuzl cnmmnl charges were ignored by the US Attorney's
Office 1n Detroit, Michipns as weil as the US Depar of Justice in Washi DC.
The false allegations, beginning in Julv 1993 with the ious “Mendemach Homicidal-Suicidal Memio™

resulted in nndus stress 2ad chronic depression, duc to the luck of organizational intwegrity. “The
institution was more Tmporant than the individual. Integrity was idealistic and a sign of incpeacss.”
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{ contend | was a beaithy individual. The ci inati
was faise. However, these false allegations would destroy anyonc.

ght on by my employer, the FBI,

BmuTthawmhndcdvaOLOWCP 1. i.c. rewicval of rel ik
it was obvious the Office of Worters Compensation Program had pmed

llegi with the empt The FBL memmdmom:n\\nsdmmdﬂummmm
case filc in its entirety nor would they require the FBI to produce any o i tly pleaded for.

mmlmmmweﬁmwyzomemmmmmm
standard forms. 1 provided DOL-OWCF with an excess of 1,070 pages of FBT documentation prepared by
FBI and relating to my ch Suid d were retricved via vanious legal channels.
However, T was unsble to retri i ific o such as the jons “Mendernach
Homicidsi-sicidal Meow™ and the paperwork surrounding the order for FBI psychintric ovalustions. The

FBI refused o produce the documents in previous legnlarcmsandconlmud:nlw!mymwam
DOL-OWCP claim.

Gloria McCray Walson, Supervisory Claims Exammer. <learly presented DOL-OWCP's position in her
fetter to the claimant on §/21/98. T had previously inguircd 35 to any FBI documents in the DOL-OWCP
file, which 1 had yet to recaive. Sp iy, I was inquiring about the afc ioned FBI &

Ms, Watson stated “we have reviewed vour file and have deterntined that there are no records of this
kind in your file (cmphbasis added). She turther stated “We have not nor the FBI had reasen to
correspond since August of 1995

M&WmmudeOL-OWCPthcmwwthc Mmmwwm
nor any other FBI Jing the clai 's psychistric condition be it TRUE
or FALSE. Nogmeﬁ!ewﬁmm&formwwbyDOL-OWCPmWIM

Barrier two is a serious anganizational deﬁnumymdDOL-OWCPumwmubhdd
mnﬂet‘nnhis “insffiviency and ineffectiveness.” Barner 1wo mus! be addressed via congressional

Barrier Three  DOL-OWCP's adversarial poaition in the decision makivg p

DOL-OWCP's position was clcarly established frony the onset of scropting the claim i.c. cither dismiss
the claim or getit i 1o the Empioyee's Compensation Appeals Board (ECAB). M. Isiael’s first
correspondence, dated Axgast 8. 1998, provided a detailed Jist of questions. many of which had already

been acdressod in my initial package in filing the claim. He concluded by stating a reasonahie response
umzuslom He then stated. “If we have aot received the requested information. an indication that it is

idk that the § is not v to docide your claim. we will be requesied
hmﬁa&mmmﬂmmanmemmfk

On August 29, 1996, 1 responded to My, lstulsmnun I alen-pn whuqmns
along with over 50 gages of FBI 10 my ch 1 health be it positive or
negative.

OnSqnmb:rS 1996, Mr. Israel responded by siating " eremplcmprmﬁﬁdludmplﬂe
with your spplication {or worker's P " He further stated * .,
{Chamberlin) August 29, 1996 mailing failed 10 fully respond 10 our letier”. mmmm.nm:;a

hmd:amuﬂu:mmﬁunmmm:hm“mldhe djudi teved on the evid
record. Note, the FBI reportedly * .. provided full and complete d ion.,.” cven though the
“Bureau” did not provide the homicidal-suicidal memo or any documents reiating {o the orders for
psychiatric evaluation.
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On Sepiember 29, lmmeammmmmmm,smdgm Shelby
Hallmark, Director, ESA<OWCP; and Mr. Istaet. The response included 28 exhibits and in excess of 100
pages all reiating to the claimam’s condition.

(h(homﬂ 1996 lahanedafollow-upletlmwthcnrommamoud3mm;mydnu
doctors had I reqy to my former empioycr. FBL and the FBI refused to comply with
any of the three d 3 I pleaded for assi from DOL-OWCP.

On October 10, 1996 DOLOWCP disailowed my claim. mmmmm“kdmm
mm:mummmummhm“um Note the
DOL-OWCP refosed to assist the clai inob the P documentation requested by
the claimant’s three trexting doctors.

Oa November 20, 1996 I submided my first request for reconsidcration. Said letter was seat centified

return receipt requested. A DOL-OWCP employee who had signed for several of oty previous letters
received the leter,

On Februzsy 1, 1997, approximately 3 manths Later. | telephonicall d Mr. Iscaci 10 determine the

status of my reconsideration. Mr. Istacl informed me he had never feceived the reconsiderstion, He was
-unable to account for the DOL-OWCP employec acknowicdging receipt of it on Novemixr 25, 1996.

Numerous forms of commmication followed between DOL-OWCP and the claimant for the next 4
months via telcphone, fax and US mail.

On July 15, 1996, DOL-OWCP denied the claimant’s firss reconsideration.

Within the acxs 2 years, the clsimant submittod 3 additional requests for reconsiderstion. 1 had in excess
dwmwmmmmamndmwmﬁmmm&xmdmsn
pleading for their assistance in obtaining the ployer documentation and to review the fileina
fair and cquitable manner.

The clairant had subenined to DOL-OWCP six differcnt doctors' reponts, some of which were required to
submit followwap reparts 1o DOL-PWCP. Additicnally, one of the doctor's deposition which was taken by
zhm“mmmmommmmamofmwm
the character of the claimast and/or documenting the claimant’s mental problems. However. the FBI
mmwmmmnmmmmammmmmm
relevant docoments.

in August 1998 afer S yenes of requests by the emmployee. ireating doclors, atioreys and senators. The
FBI contimues 10 withhold several other reievant documents.

The DOL-OWCP ignored the “Homicidal-Suicidal Memo™ in their denial for the third request for
reconsideration. In the Mamorandum to the Director outlining the decision it did not address the memo.
Note this is a memo propered by the employer stating the employes is “homicidal-suicidal®. The FBI
withheld it from the employes for S years: DOL-OWCP receives it and ignores it in their decision-making
process.

mhnunyll 1999 [ subminted my fourth request for reconsideration. Sald recquest contained the
notorious “Mendemach Hosicidal-Suicidal Memo™ along with a report from one of my treating
physicians, » rheumatologist.
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The DOL-OWCP states its reviews are conducted within a 9ii-day period.  As of Fridav May 14, 1599,
125 days have eizpsed and I await the “decision”

A final vet a5 significant issue regarding DOL-OWCP adversarial position is their desire to expreditiously
remove the claim from within OWCP and refer it to the Emplavee s Compensation Appeails Board

(ECAB). The cizimant has three appeal pi oral hearing or ECAB. DOL-OWCP
chooses to refer the claimant as soon as possible to ECAB without ccm:em of theclaimant. ECAB is the
claimant’s final appeai. Thereby, d 8 himvher other viable appoais such a5 if one was to posue 2

yeconswderstion. Bypl.l:w;th:daun before ECAB it removes the claim from DOL-OWCP's
responsibility for ECAB Is a separate emlity within the Depurtment of Lubor tus apart from OWCP.

DG.-OWCP' dy 1al position and decep action is clearly set forth in Marilyn Preuit’s (DOL-
owu’namgkmummumsm Said fctier is the denial of claimant’s thind
reconsidcration. This denial letely ignored the “Mend h Homicidal-Suicidal Memo™. Ms.

Preuit states, “lfymdulmmlh this decision, you have the right to appeal to the Emplovees’
Compensation Appeals Board for review of the decision.”

Subx iv. 1 d Claims E: Stephunic Stonc as di d by Direstor Thomnas Markey 1o
determing if 1 had the right o file her i . Ms. Stone ively responded to follow my
appeal rights in the letter bat did not ack {cdge the idcration issues.

Om November 13, 1998, 1 fhxed the specific question - Do | have the right to file 2 reconsideration ... 7"
along with the appropeiate legal citation to Director Markey/Assistant Director Sheifs Williams, [
followed up the fax with a telcphonc cail to Ms, Williams, The Assistant Director, Sheila Williams,
advised me. “she would have to do research regarding the right to file for reconsideration.” She added she
wonld be traveling the week of November 16, 1998 and would got back with mo in a few weeks.” She
never returnexd the call.

Barrier three is also a seviows orgamzalmnal deficiency and DOL.~OWCP upper management is
ib fnrlhungu izationat [law, an ad position greatly diminishing the professionai
dards of th jon. Barrier three must be addressed via congressional action.

In conclusion. my M ioss was s o n:suit of my cmplovcr s actions. DOL-OWCP’s inscrion has
helped 10 phy and ition. Sinee S 1994 1 have
hadrwr)dsaudamuuly yed. Additionaily. I have ch d on fous ions due o
financaal restraints. Subwnited several hundred job applications including over $0state applications in
North Carolina: aif (0 no avail. My pe i health i o deteri My medicul condition
includes diabetes and anensia plusouwmscﬂnr probiems all rooted in and a5 a resalt of depression.

lwuldagamlibnmllymanhymur Chai . and disti hed bers of the
for allowing me to parvicipme in firis hoaring with the intent 1o improve governmentsl

operatons.

Documentation lo substantizie my statenient is avuilabie upmmsccpuess,
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Mr. HORN. Let me just pick up one question to clarify the exhib-
its.

You mention the July 19, 1993, memorandum from Karen Z.
Mendernach to James R. Perez, Equal Employment Opportunity of-
ficer. You note that throughout your testimony and call it noto-
rious, and you say they are documenting such an unsubstantiated
allegation. Did this individual, Karen Mendernach, ever talk to
you, ever examine you in any way?

Mr. CHAMBERLIN. No, she didn’t. I had requested this memo;
and, as of August 1993, I had never been able to retrieve it and
the FBI was in denial of the actual document.

Mr. HORN. How large is this document? Is it just this one-page
memo? Are there attachments to it? Or what have you found out?

Mr. CHAMBERLIN. Sir, through various avenues of litigation, I
have determined that there are several other documents sur-
rounding it. I have seen ASAC Stapleton had referred to this; and
during interviews in regard to these agents I have been unable to
obtain any of those documents.

Mr. HORN. So, you feel those documents do exist. People have
based judgments on them, and yet you cannot get a copy of that,
even though it concerns you. And, you would think if they are
going to give a psychiatric exam, you would remember it?

Mr. CHAMBERLIN. Yes, sir.

Mr. HORN. And they didn’t give a psychiatric exam.

Mr. CHAMBERLIN. Correct. On two occasions, I believe it was Sep-
tember 17th and October 6, 1993, FBI management in Detroit had
requested a psychiatric exam, unbeknownst to me. And I don’t
know what documents evolved from that, and I was never required
to submit for a psychiatric exam, and they refused to present any
of the documents. And my doctors have made over 20 requests, as
well as the attorneys, to obtain documents relevant to it; and the
FBI refused to comply.

Additionally, I have pleaded with the Department of Labor, Of-
fice of Workers’ Compensation Programs, for assistance. And
claims examiner—I believe it was Gloria Watson had informed me
that she had obtained sufficient documents, and that would be
roughly these 20 pages from the FBI, and that they were not going
to require them.

Mr. HORN. Do you know if Karen Mendernach is an M.D.?

Mr. CHAMBERLIN. No, she is an FBI agent with a Bachelor’s de-
gree.

Mr. HORN. So she doesn’t have a medical degree.

Mr. CHAMBERLIN. Correct.

Mr. HORN. She is not a registered, board-certified psychiatrist; is
that correct?

Mr. CHAMBERLIN. Correct.

Mr. HORN. And yet she is making these judgments.

Mr. CHAMBERLIN. Correct.

Mr. HORN. Do you know if she ever interviewed people that
worked around you and have a list of those interviews somewhere?

Mr. CHAMBERLIN. To my knowledge, she did interview, just refer-
ring to the memo. But they requested anonymity. And I addressed
Rita Harrington, the Employees’ Assistance Coordinator, pleading
for these while I was an agent, stating that the FBI was letting me
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carry a loaded weapon around the office with these allegations, but
they all refused.

Mr. HORN. I would think it is a little difficult for agents to re-
quest anonymity if they can simply libel a fellow worker, and I
can’t believe that kind of stuff would go on. I am surprised the FBI
would permit that.

If they want to go to board-certified psychiatrists or psycholo-
gists, that’s one thing, but just to have particular views of fellow
Worlcilers and think you should give that any credence boggles the
mind.

So, you don’t know about any more attachments to that. Presum-
ably, those would be where they say several agents believe he may
be a danger to others as well as to himself. The agents requested
anonymity. Well, you are saying there’s probably a file there some-
where and you have never been allowed to counter that file; is that
correct?

Mr. CHAMBERLIN. Correct, sir. During my dismissal with the
Merit Systems Protection Board we were able to obtain documents
where the ASAC had referred to interviewing a number of agents
and various documentations, as well as to request for the two psy-
chiatric evaluations. However, the FBI has refused all of our re-
quests.

Mr. HoORrN. Now, you say on page 3 of your testimony the claim-
ant was never ordered to undergo a psychiatric evaluation by the
FBI. Did they ever ask you to undertake such an evaluation?

Mr. CHAMBERLIN. Never, sir.

Mr. HORN. You note that Congressman David Price, one of our
most esteemed Members here, successfully obtained the notorious
memo to which we have referred here; and in August 1998, after
5 years of requests by the employee, treating doctors, attorneys,
and Senators, the FBI continues to withhold several other relevant
documents. Such as what? What do you surmise they still have?

Mr. CHAMBERLIN. Such as the interviews in regards to these
agents. Such as all the documentation—when FBI management in
a division requests a psychiatric evaluation, they must submit writ-
ten documents to support their request for the psychiatric evalua-
tion and, in turn, FBI headquarters will respond back to them in
a written document.

And so, therefore, there were two requests, and I have been un-
able to obtain the documents pertaining to the two requests, the
documents that would support the two requests, as well as FBI
headquarters documents that would either support the request or
deny the request.

Mr. HorN. Well, thank you.

Mr. HORN. We will now move to Ms. Dianne McGuinness, former
employee of the Social Security Administration. Ms. McGuinness.

Ms. McGUINNESS. Thank you. I wish to thank you for the honor
of being here today. I am here to tell you about my frustrations
with customer service at the Office of Workers’ Compensation Pro-
grams. There are a few concerns I wish to discuss today, and while
these are only two or three concerns, the magnitude is far greater.

Mr. Kenneth Hamlett, Regional Director of the New York Office
of Workers’” Compensation Programs, threatened to deny my claim
over and over if I went to my Congressmen. He told this to Miriam
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Madden, Director of Senator Alphonse D’Amato’s office, on Sep-
tember 18, 1996; and she called me to tell me so. I submitted a
copy of her statement for the record.

Title 5 U.S.C. 7211, Employee’s Right to Petition Congress,
states, “The right of employees, individually or collectively, to peti-
tion Congress or a Member of Congress, or to a committee or mem-
ber thereof, may not be interfered with or denied.”

There are times when I needed congressional assistance and as-
sistance from my union representatives. These times arose when I
could not get through on the telephones at the OWCP because they
were either busy, the mailbox was full, or nobody returned my calls
or answered my letters.

I had problems getting copies of my file. Every few months I
would ask for the current part of my file that I did not have. My
informal requests were ignored, and my formal requests under the
Privacy Act were ignored. I was even referred to as a liar by a
claims examiner when my union explained the need for my file so
that I may address my pretermination appeal.

When I finally did get a copy of my file, there were 97 pages of
someone else’s doctors’ reports, memorandums, personal letters, et
cetera, in my file. I contacted the other Federal injured worker, in
another State, 1,500 miles away and in a different region, to tell
him what I had found. I also contacted his Congressman, and we
both contacted Congressman Horn’s office to complain. Someone
may have parts of my file in their file. I also found a job résumé
and several pages from a third person’s file. This leads me to be-
lieve that my file wasn’t worked. If my file was worked, the claims
examiner would have found these documents.

I was told that the unit supervisors do the filing. I called Jona-
than Lawrence, District Director of the New York office, and I ex-
plained how difficult it was to get through on the telephones. Often
I would get told from Customer Service they would take a message
and a claims examiner would call me back within 3 days. Mr. Law-
rence told me in this conversation that if people can travel and go
here and there and do everything else, there is a possibility that
they are not totally disabled. They can travel and do certain other
things but they can’t work, and that doesn’t make sense to me. If
a doctor says a person is unable to work, then they should be un-
able to leave their homes, he said.

I submitted a tape recording of this conversation to the sub-
committee and wish it to be made part of the record.

Mr. HORN. Without objection, it will be put in the record at this
point.

[The information referred to follows:]
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Taped conversation between Dianne McGuinness and
John Lawrence, director of theNY District Office of
Workers Compensation Programs.

Mr. LAWRENCE: Hello.

Ms. McGUINNESS: Hello Mr. LAWRENCE: I was wondering if you, tell me
why the doors for your office are closed? Um-- I noticed a sign up on the door that you
have to make an appointment a week in advance.

Mr. LAWRENCE: Correct.

Ms. McGUINNESS: Why is that?

Mr. LAWRENCE: Because we have been threatened with our lives.

Ms. McGUINNESS: You have been threatened with your lives?

Mr. LAWRENCE: Yes, we had a man arrested that wears a band around his wrist
at all times so we can be alerted when he is in our area and, basically, we are Federal
employees we don’t want to be shot at.

Ms. McGUINNESS: You don’t what to be shot at but don’t they have metal
detectors? When you come in, I mean, you know, I can’t see how somebody can get in

with a gun. :

Mr. LAWRENCE: They don’t require federal employees to go through metal
detectors all you have to do is show identification to get into this building.

Ms. McGUINNESS: Ab, that terrible.

Mr. LAWRENCE: We can’t afford to risk an incident here.

Ms. McGUINNESS: Oh-- [ just wanted to ask you--The claimants don’t know
and we travel long distance to see you and, we hadn’t been notified. I understand this has

been the practice for, like six months.

Mr. LAWRENCE: We, don’t have the capacity of doing a mass mailing to
everyone of clients, That's 76,000 people, which would be something to do that.

Ms. McGUINNESS: Just in the New York Office?
Mr. LAWRENCE: That’s right.

Ms. McGUINNESS: 76,000 people.
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Mr. LAWRENCE: 76,000 claims, active claims.

Ms. McGUINNESS: Ok, because you know that people who come to see you are
generally handicapped and incapacitated and it is hard for them to travel and then when
you don’t know... This is what happened in my case. If you don’t know when you get
there-- you know, it is very discouraging. I feel for you, I understand what you are going
through, but on the other hand I don’t think that the office should be closed to the rest of
us.

M. L: Safety of my employees comes first.

Ms. McGUINNESS: Oh, I understand that the safety comes first, but isn’t there
something can’t you get help from higher up, plate glass windows, or plexi glass
windows or something of that--

Mr. LAWRENCE: Normally if T would like to visit someone, I would call. IfI
had a business appointment I would call, I wouldn’t just come down here.

Ms. McGUINNESS: Yes, but it can be very hard,-- no that’s not the case
sometimes you just can’t get through you can leave messages and people will say they
will get back to you in forty eight hours and they don’t. You know, you stay home and
you wait by the phone and you believe that someone is going to call you and they don’t
call.

Mr. LAWRENCE: We--
Ms. McGUINNESS: I am sorry what was that? I can’thear you.

Mr. LAWRENCE: We would think that if someone was unable to work that they
wouldn’t have anywhere to be but by the phone. Why would I be anywhere else?

Ms. McGUINNESS: Iam sorry. | don’t understand the question. Why would
they be anywhere else?

Mr. LAWRENCE: With the exception of their doctors, that if someone is unable
to work they shouldn’t be anywhere but in their home. It just seems fo me that people
can travel, go here and there, then there is a possibility they are not totally disabled.

Ms. McGUINNESS: That’s not true.. People can be injured without being
confined to their homes, when they can’t work.

Mr. LAWRENCE: Totally can’t work? What type of work can they be employed
by?

Ms. McGUINNESS: Yeah, so.
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Mr. LAWRENCE: Totally disabled-- but they can shop, they can travel, they do
certain other things, but they can’t quote, unquote--“work.” That doesn’t make sense to
me.

Ms. McGUINNESS: Well then that is up to the doctor then really, I would think.

Mr. LAWRENCE: Who am I specking with?

Ms. McGUINNESS: Umm,-- I just want to ask you something. If your office is
open, see I just don’t understand your thinking, well maybe you can explain it to me. The
office is supposed to be--

Mr. LAWRENCE: Why don’t you tell me who you are?

Ms. McGUINNESS: 1don’t think that is necessary.

Mr. LAWRENCE: Well, I am sorry. Iam going to have to end the conversation,

because I don’t kriow who I am talking to.

Ms. McGUINNESS: Thank you, Mr. Lawrence:.
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Ms. McGUINNESS. I was also sent to an OWCP doctor for a neu-
rological examination. I had my shoes on, all my clothes on, and
the doctor told me he was in a rush. He did not touch my upper
extremities or lower extremities during his examination. He did not
perform any clinical tests to determine injuries to my upper ex-
tremities except for me to have him squeeze his hand. His bill for
this examination was $285. The examination was less than 4 min-
utes, and it seemed that his charge was—he was being paid $75
a minute for this service. His examination resulted in a conflict of
medical opinion.

I submitted a tape recording to the subcommittee of this exam-
ination, and I wish it to be made part of the record.

Last, it was Mr. Kenneth Hamlett, Regional Director of the New
York office’s treatment of me when I went to the office with my
union president for a prescheduled appointment. The Regional Di-
rector told me that he was denying my physical therapy, sending
me back to work very soon, sending me for a referee examination,
ignoring my pretermination appeal, refusing me the right to par-
ticipate in the selection process of an impartial physician, and de-
nied me the right to see my file in person.

I needed that file. I had a few more days left before I could com-
plete my appeal, and I believe that he denied me the right to see
my file so that my appeal would not be as complete as I would have
liked it to be.

He also threatened to have me removed by guards if he ever
found me on the 7th floor without an appointment. I feel that Mr.
Hamlett, in his capacity of Regional Director, was practicing medi-
cine when he denied me my physical therapy; and, based on Mr.
Kenneth Hamlett’s statements, 1 assert that the outcome of my
claim was predetermined so that I couldn’t collect my legitimate
benefits. He violated my rights, and the processing of my claim was
at the direction of Mr. Hamlett.

I defer any further testimony to Mr. John Riordan, then union
president of AFGE 3369, who was present during my encounters
with Mr. Hamlett.

And I would like to add one thing: this statement took longer
than Dr. Bloom’s examination. I thank you and I welcome your
questions.

Mr. HOrN. Well, thank you very much.

[The prepared statement of Ms. McGuinness follows:]
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STATEMENT OF DIANNE McGUINNESS

BEFORE THE

HOUSE GOVERNMENT REFORM AND OVERSIGHT COMMITTEE
GOVERNMENT MANAGEMENT, INFORMATION AND TECHNCLOGY
SUBCOMMITTEE

MAY 18, 1999

My name is Dianne McGuinness. [ wish to thank you for the honor of being
here roday to 1ell you about my frusrrations with Customer Service ar the
Office of Workers Compensation Programs. ‘

As background, I sustained work- refated injuries while employed with the
Social Security Administration.  Historically, as per my evaluations,  was
a highly motivated. dedicated emplovee. [had 23 years of Federz: . rvice
and received Excellent and Owstanding reviews and many cash awards.

Several months after my claim had been accepted, I contacted the New York
District Otfice concerning wage loss compensation. 1 was notable 1o getan
answer and called Mr. Kenneth Hamlet, Regional Director. Mr. Hamlet
stated that [ would receive a check in about a week, but [ must now decide 1o
return to work or retire.

Not receiving my check as promised, T catled Mr. Hamlet to follow-up. He
stated that steps were being taken to get me back to work. | had not et
completed a prescribed course of physical therapy. when Mr. Hamiet said he
was sending me back 1o work. . He said he would have the claims examiner
call me back because he did not have my case file,

 received a Jetter of entitlement telling me how much my first check would
be and in the same fetter. [ was told [ would be sent for a Second Opinion
examination.

Upon icaming about the upcoming Second Opinion examination, 1
requested the “Statement of Accepted Facts, Issues to be resolved, and
Questions to be asked. [ did not receive a response. My union requested
same, and did not receive a response. { then contacied my Congressman.
Mr. Kenneth Hamiet, Regional Director, responded to the Congressman that
{ would not be sent the Issues to be resolved. and questions to be asked, until
after the examination in order to preserve the integrity of the examination,

Yet, the law p;ovidés that | am entitled to these if T ask for them.
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1 submitted g copy of Mr. Hamilet's letier to the subcommitiee and wish it to
remain part of the record.

t then attended the Second Opinion Neurologist Examination. Dr. William
H. Bloom was the examining physician and he spent less than 4 minutes
with me. 1was fully dressed and had my shoes on. My injuries were to my
neck, Jower back. and upper extremities. There was no touching by the
doctor to my upper extrernities and 1 was not asked to perform any
maneuvers with my upper extremities. Yet, his examination constituted the
“Weight of Evidence™ and I was sent a Pre-termination letter. Notes from the
file show that my agency had been calling OWCP for the resuits of the
Second Opinion Examination. OWCP informed my agency that it would be-
a few more days. Incidentally, [ have a Memorandum from my agency that
indicates that they can call for Second Opinion Examinations. Dr. Bloom's
bill for the “less than 4 minwe Exam™ was $285.00.

I submitted a tape recording of the examination to my claims examiner. 1
also submitted a tape recording and Dr. Bloom's bill to the subcornmittee.

1 mentioned to Mrs. Miriam Madden, Executive Director, Senator Alphonse
DAmato’s office that | had 10 get my argument to the Proposed Termination
to the Office. She made an appointment for me with Ms. Johnson of the
New York Office.

Upon amriving at the Office’s door with Mr. John Riordan. Union President,
AFGE, 3369 we heard someone shouting at us from down the hall. It was
Mr. Kenneth Hamlet. Regional Director. He was shouting at us, as though
we had committed a crime. 1 will defer testimony regarding what took
place on our visit to the Dept of Labor to Mr. Riordan who will testify today.
I have submitted copies of Affidavits by Mr. Riordan to the subcommittee
and wish the affidavits {o be made part of the record.

Two days later, I met with Mr. Riordan in the Union Office. Mr. Hamlet
calied me at the Union office. [ vill once again defer tesnmon) about the
details of this conversation to Mr. Riordan.

1 would like to mention that Mr. Hamlet stated he would ignore my
argument to the proposed termination and arrange a Referee exam and he
added " And it will be very soon. Mrs. McGuinness”. 1 received an )
overnight lenter directing me 1o go to a Referee exam by a physician who
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Mr. Hamlet picked without any input from me. Yet, another claimant was
permitted to participate in the selection process of the Referee.

After the meeting and phone call with Mr. Hamlet, 1receive a phone call
from Miriam Madden of Senator Damato’s office . She tells me that Mr,
Hamlet threatened to deny my claim over and over if 1 went to my
congressionals, I feel the environment is such that the outcome of my
claims was pre-decided. 1 have submitted Mrs. Maddens statement to the
subcommittee as part of the record.

Title 5 USC 7211, Employees Right to Petition Congress states, “The right
of employees, individually or collectively, o petition Congress or a member
of Congress, or to a committee or member thereof, may not be interfered
with or denied.

Most months my checks were not sent out timely and T had to conwact the
office muitiple times to get my checks.

Requests for current copies of my file were ignored after about 10 months of
letter writing and | received an incomplete copy only after [ was terminated.
Upon review of my file. | discovered 97 pages of Doctors Reports and other
related documents belonging to an injured worker that resides out of state
and in another Region. [ contacted this injured worker and his
congressional. He stated that his congressional did not want me o have his
file because of the privacy issue, but that my having it did not coneem him,
what concerned him was that OWCP misplaced parts of his file. What
concerns me s that someone may have parts of my file with my doctors
reports. | made a photocopy of the 97 pages and sent them to this injured
worker. The worker informed me that he contacted the subcomminee to
express his concern. ! provided the subcommittes with a copy of the letter |
sent along with the 87 pages of doctors reports, stc. for the record.

In a telephone conversation with Mr. Jonathan Lawrence, Districr Director
of the New York Office, Mr. Lawrence stated to me, that if people can
ravel and go here and there and do everything else, there is a possibility that
they are not totally disabled, but they can travel and do certain other things,
but they can’t work, that doesn’t make sense to me. If the doctor says a
person s unable to work then they should be unable to leave their homes. 1
submitted a tape of this conversation to the subcommittee and wish it to be
made part of the record. ’
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The rudeness when I appeared for a pre-scheduled meeting, failure 10 pay
me on time each month. threats to cut off my medical treatment. threats to
deny my claim because I engaged the help of my congressionals. failure to
provide me with a copy of my file under the privacy act, failure to return my
phone calls, ignoring my appeals, is very very poor customer service. [ was
an employee of the Social Security Administration and I provided Excellent
. Service to the custormers. 1 expect to be treated with courtesy and 1 expect
Excellent service from OWCP.

While these are just a few complaints. the magnitude must be greater. 1
have additional concerns and additional tapes that I wish to share with the
subcommittee in the future. These tapes contain conversations of myself
and OWCP examining physicians and claims examiners. One in particular
contains statements made by, OWCP examining physicians that the claims
examiner ordered duplicative. invasive , expensive, diagnostic testing

And that the claims examiner discussed this over the telephone with the
examining physicians. 1 feel that it is highly improper for a claims examiner
to hiold exparte telephone conversations with an impartial examiners and
instruct the impartial examiner to perform diagnostic procedures. When [
asked the examiners the medical necessity for these tests. the examiners
informed me that Mr. Eric Beluja and Mr. Kevin Kates ordered the tests and
that everything was done by telephone. The doctors told me that the tests
were ordered before the appointnents were made. One would think that it
would be a physicians decision to order any testing based on clinical
findings and medical necessity and not prescribed by, or ordered by a
claims examiner or any other employee . Mr. Eric Beluja, claims examiner
did not think it was excessive for taxpavers to foot eight thousand dollars for
duplicative testing.
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Mr. HORN. We now move to Mr. Fairbanks, Matthew Fairbanks,
Special Agent/Pilot, Drug Enforcement Agency.

Mr. FAIRBANKS. Chairman Horn and members of the sub-
committee, thank you for the opportunity to testify today on the
topic “Oversight of Customer Service at the Office of Workers’ Com-
pensation Programs.”

My name is Matt Fairbanks, and I am currently employed as a
special agent with the U.S. Drug Enforcement Administration. Al-
though I am an employee of DEA, I am appearing today as a pri-
vate citizen, not as a Department of Justice employee or a DEA
employee.

My current duties are that of aviation specialist. I'm a pilot for
the DEA. The job requirements in this position have taken me all
over the United States and into Central and South America.

On September 25, 1998, I was involved in a training flight acci-
dent. The flight was a beginning to transition myself into the heli-
copters. During the flight, my flight instructor demonstrated a very
aggressive maneuver. As the terrain rushed up toward our OH 6
helicopter, I knew we were in serious trouble. With a loud crash,
my instructor was killed; and I found myself trying to escape the
burning wreckage. I wanted to get my instructor out also, but the
flames finally drove me out of the inferno.

I was life-flighted to Parkland Hospital, where I remained for 2
weeks, for which I have little or no memory. Upon arrival at the
hospital, my blood pressure was dropping; and I was severely
burned over 56 percent of my body. The emergency room physi-
cians discovered that my spleen had been lacerated beyond repair
and had to remove it in order to save me from bleeding to death.

I then spent 4 weeks in the Burn Intensive Care Unit. While in
the BICU, I had four operations in which viable skin was painfully
harvested from unburned areas of my left arm and chest. This was
accomplished via a high-tech cheese grater and a press. The tissue
is now in place on my right arm and legs, and it continues on its
18-month journey to mature as grafted skin.

After 6 weeks in Parkland Memorial Hospital, I was able to re-
turn to my home. My wounds were still open, and my care neces-
sitated a daily nurse visit for IV antibiotics and wound cleaning.
All of this was arranged by my workers’ compensation case worker,
Ms. Sue Maraglino. Additionally, I was required to make a 50-mile
round trip to the hospital on a daily basis for therapy and wound
care. Once again, all the arrangements, down to the transportation,
were taken care of by my caseworker, Ms. Maraglino.

As a nurse, Ms. Maraglino was able to answer all of my family’s
questions and address all of our concerns; and, as a caseworker,
she was also attended to the important doctors’ appointments
which I had. To this day my recovery has not been hampered due
to lack of funding, and I have been carefully informed about what
to expect in the future and future surgeries.

Over the months of my recovery, I have had numerous occasions
to reflect upon my experiences as a DEA Special Agent. I recall my
mission to the Oklahoma City bombing site. I was there as part of
my duties as a Special Agent. However, others were there volun-
teering, volunteering their time trying to help in a hopeless situa-
tion.
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Various church groups and workers set up dinner banquets on a
daily basis at our base of operations, with no charge. A construc-
tion worker, seeing my DEA jacket, approached me just to shake
my hand and thank me for helping them take care of their own.
Schoolchildren made signs and posters which were hanging every-
where. There was one in our bathroom hanging over the mirror
which read, “You are looking at a hero.” A man stood at the en-
trance to the work area with little bags of cookies. He told us, “My
daughter made these for you. Please take a bag of cookies. It is her
contribution.” Even country singer Garth Brooks made a personal
phone call to the son of DEA Special Agent Kenny McCoullough,
who was killed in the blast. This phone call brightened the day of
a little boy during a very dark time.

These seemingly small acts provided me with great strength and
drive while I was standing on that mountain of rubble, formerly
known as the Alfred P. Murrah Federal Building. I could lift the
next stone and clear the next level of the building in a continuing
search. I did not find anyone alive, but I did find that the great
spirit of America was not dead. I previously thought it was.

The same experience which helped me deal with the broken re-
mains of the Federal building laid a groundwork for me in dealing
with the shattering conditions of my own life. I'm grateful to a
caseworker who provided me with every means at her disposal to
help me pick up the broken remains of my life and prepare to go
on.

While I lay there in my hospital bed, I recall hearing the news
that another teenager in Plano, TX, had lost their life due to an
overdose of heroin. It made me think about an event years earlier
when I was a Dallas, TX, police officer on the streets of Dallas. I
had arrested a poor disoriented junkie. As I checked for weapons,
I came across a paper on which he had written the following:

My name is cocaine, call me Crack for short

I entered this country without a passport

Ever since then, I've made scum from the rich

Some have been murdered and found in a ditch

I'm more valued than diamonds, more treasured than gold

Use me just once and you too will be sold

T'll make a school boy forget all his books

I'll make a beauty queen forget her good looks

I'll take a renowned speaker and make him a bore

I'll take your own mother and make her a whore

T'll make a school teacher forget how to teach

And I'll make a preacher not want to preach

T'll take your rent money and get you evicted

T'll murder your babies, or they’ll be born addicted

I'll make you rob, and steal and kill

When you're under my power, you’ll have no will

Remember my friend, my name is “Big C”

If you try me one time, you may never be free

I've destroyed politicians, actors and heroes

T've reduced bank accounts from millions to zeros

I'll make shooting and stabbing a common affair

Once I take charge, you won’t have a prayer

Now that you know me, what will you do?

You’'ll have to decide, it’s all up to you

The decision is one to sit in my saddle,

It is one that no one can straddle

Listen to me, and please listen well

When you ride with cocaine, you ride straight into hell.
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My life, my job, my responsibility to you collectively is about re-
moving these soul-destructive elements from our society. Ms. Sue
Maraglino’s job is to get me back to health so that I can perform
that task. She did her job, and as of Tuesday of last week, I am
back to do mine.

I'm familiar with the bureaucracy, and I've seen my share of gov-
ernment workers that are professionally “less than anxious.” Al-
though others could have had an experience different than mine,
I can say that if all caseworkers were as prompt and professional
and courteous as mine, nothing more could be expected. Thank you.

Mr. HORN. Thank you very much. That is a very moving state-
ment and quite a poem, I must say.

[The prepared statement of Mr. Fairbanks follows:]
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Statement of Matt Fairbanks
before the Subcommittee on Government Management,
Information and Technology

Chairman Horn and Members of the Subcommittee: Thank you for the opportunity to
testify today on the topic of “Oversight of Customer Service at the Office of Worker’s
Compensation Programs”. My name is Matt Fairbanks, and I am cwrrently employed as a
Special Agent with the United States Drug Enforcement Administration (DEA). Although ! am
an employee of the DEA, I am appearing today as a private citizen, not as a Department of
Justice or DEA employee. My current duties are that of Aviation specialist, and T am a pilot for
the DEA. The job requirements in this position have taken me all over the United States, and
into Central and South America.

On September 25, 1998, I was involved in a training flight to begin the transition 1o
helicopters. During the flight, my flight instructor demonstrated a very aggressive maneuver, As
the terrain rushed up towards our OH 6 helicopter, | knew that we were in trouble. With a loud
crash, my instructor was killed, and I found myself trying to escape the buming wreckage. 1
wanted 1o get my instructor out also, but the flames finally drove me out of the inferno.

I was LIFE FLIGHTED to Parkland Memorial Hospital, where I remained for two weeks
for which I have little to no memory. Upon arrival at the hospital, my blood pressure was
dropping and I was severely burned over 56% of my body. The Emergency Room physicians
discovered that my spleen had been lacerated beyond repair, and had to remove it in order to save
me from bleeding to death,

I then spent four weeks in the Bum Intensive Care Unit(BICU). While in the BICU,
had four operations in which viable skin was painfully harvested from unbwmed areas of my left
arm and chest. This was accomplished via a high tech cheese grater and a press. The tissue is

now in place on my right arm and legs, and it continues on its 18 month journey to mature as
grafted skin.

After six weeks in Parkland Memorial Hospital, I was able to return to my home. My
wounds were still open, and my care necessitated a daily nurse visit for IV antibiotics and wound
cleaning. All of this was arranged by my Worker’s Compensation case worker, Ms. Sue
Maraglino. Additionally, I was required to make a 30 mile round trip to the hospital on a daily
basis for therapy and wound care. Once again, all of the arrangements, down to the
transportation, was taken care of by my case worker, Ms. Maraglino. Asa purse, Ms. Maraglino
was able to answer all of my family’s questions and address our concerns, and as a case worker,
she also attended all of the important doctor’s appointments. To this day, my recovery has not

been hampered due to lack of funding, and I have been carefully informed about what to expect
in future surgeries.
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Over the months of my recovery, [ have had numerous occasions to reflect upon my
experiences as a DEA Special Agent. I recall my mission to the Oklahoma City bombing site. I
was there as part of my duty as 2 Special Agent. However, others were there volunteering their
time trying to help in a hopeless situation.

1. Various church groups set up dinner banquets daily at our base of operations.

2. A construction worker, seeing my DEA jacket, approached me just to shake my
hand and thank me for helping them “take care of their own”.

3. School children made signs and posters which were hanging everywhere.

There was one in our bathroom hanging over the mirror which read, “You are
looking at 2 hero”.

4. A man stood at the entrance to the work area with little bags of cookies. He told us
“My daughter made these for you™!, “Please take a bag of cookies, it is her
contribution”.

5. Country singer Garth Brooks made a personal phone call to the scn of DEA Special
Agent Kenny McCoullough, swho was killed in the blast. He brightened the day of a
little boy during a dark time,

These seemingly small acts provided me with great strength and drive while I was
standing on that mountain of rubble. I could lift the next stone, and clear the next level of the
building in a continuing search. 1 did not find anyone alive, but I found that the great spm: of
America was not dead. 1 had previously thought that it was.

This same experience, which helped me deal with the broken remains of the Murrah
Federal Building, laid a groundwork for me in dealing with the shattered condition of my own
life. Iam grateful to a case worker who provided me with every means at her disposal to help me
pick up the broken remaing of my life, and prepare to go on.

‘While I lay there in my hospital bed, I recall hearing the news that another teenager had
lost their life due to an overdose of heroin. It made me think about an event years earlier when I
was a Police Officer on the streets of Dallas, Texas. [ had arrested a poor disoriented junkie. As
[ checked for weapons, I came across a paper on which he had written the following:

My Name is Cocaine

My job, my life, my responsibility to you collectively, is about removing these soul
destructive substances from our society. Ms. Sue Maraglino's job is to get me back to healthso I
can perform that task. She did her job, and as of Tuesday last week, I am back to do mdne.

Now, | am familiar with bureaucracy, and | have seen my share of govemnment workers
that are professionally, “less than anxious™. Although, others could have had an experience
different than mine, I can say that if all case workers were as prompt and professional as mine,
nothing more could be expected.
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My Name is Cocaine

My name is Cocaine, call me Crack for short
1 entered this country without a passport

Ever since then I’ve made scum from the rich
Some have been murdered and found in a ditch

I am more valued than diamonds, more treasured than gold
Use me just once and you too will be sold

I’ make a school boy forget all his books
I’ll make a beauty queen forget her good looks

I'll take a renowned speaker and make him a bore
I’ll take your own mother and make her a whore

I'll make a school teacher forget how to teach,
and I"ll make a preacher not want to preach

I’ll take your rent money and get you evicted
I’ll murder your babies, or they’ll be born addicted

I'll make you rob, and steal and kill
When you are under my power, you will have no will

Remember my friend, my name is “Big C”
If you try me one time, you may never be free

I have destroyed politicians, actors, and heroes
I've decreased bank accounts from millions to zeros

I'll make shooting and stabbing a common affair
- Once I take charge you won’t have a prayer

Now that you know me what will you do?
You’ll have to decide, it’s all up to you

The day you decide to sit in my saddle,
the decision is one that no one can straddle

Listen to me, and please listen well
When you ride with cocaine, you ride straight into Hell
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Mr. HORN. The gentlewoman from Illinois, the vice chairman of
the subcommittee, will start the questioning.

Mrs. BIGGERT. Mr. Fairbanks, about how long did it take you to
resolve your case, then?

Mr. FAIRBANKS. Everything was resolved on an ongoing, an as-
needed basis, and there was never any—I had constant contact
with my caseworker throughout each operation and each new
phase, and so there was never anything that was unresolved.

Mrs. BIGGERT. Was it in a reasonable amount of time, then, as
you moved along? I'm wondering if it was before anything started.
Did you have to wait a long time?

Mr. FAIRBANKS. No, no, there were no waits. And during a large
percentage of the time I was helpless and drugged up and incapaci-
tated in the hospital. But, nevertheless, everything was always
taken care of immediately; and there were no worries that my fam-
ily or friends or the other agents that were helping me had.

Mrs. BIGGERT. And, Ms. McGuinness, did you find the same
prompt service?

Ms. McGUINNESS. No, ma’am, I did not. There were always
delays. I couldn’t get materials that I needed. If I needed assist-
ance or I had a question, if I needed a copy of my file, it was denied
all the way through.

Mrs. BIGGERT. Do you know other people that felt the same way?

Ms. McGUINNESS. Yes. Yes, I do. A lot of people.

Mrs. BIGGERT. And Mr. Chamberlin?

Mr. CHAMBERLIN. It took 10 months to get the file just accepted
for review, and it was a letter to the Secretary of Labor. And then,
following that, it has been approximately 5 years; and the case re-
mains pending.

Mrs. BIGGERT. Was there a problem with having correct forms in
your package? Was that a part of the delay, that you didn’t fill out
the forms correctly or the right forms?

Mr. CHAMBERLIN. No, it appeared that OWCP personnel just did
not review the entire package. And, additionally, I had a number
of doctors as well as the accompanying FBI documents that I was
able to obtain submitted. However, the OWCP personnel would
continuously almost misinterpret, be it intentionally or inadvert-
ently, what the doctors were saying.

The reports were there, and I would continue to submit it. And
on one occasion, Mr. Israel, the claims examiner, had indicated
that he was going to speak to Gloria Watson in regards to the fact
he felt the entire facts were submitted for the case and the claim
should be accepted, but nothing came to it.

Mrs. BIGGERT. So did the FBI fulfill their end of the bargain and
did they complete the forms properly that had to go for the work-
ers’ comp?

Mr. CHAMBERLIN. Absolutely not.

Mrs. BIGGERT. And do you know why?

Mr. CHAMBERLIN. No, I’'m unable to provide an explanation.

Mrs. BIGGERT. So did the Office of Workers’ Compensation Pro-
grams ever ask the FBI for these forms?

Mr. CHAMBERLIN. They did back in August of, I believe it was
1996; and said they submitted the minimum amount of documents.
I have been attempting to obtain, as I indicated previously, 5 years
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to obtain the documents in regards to the allegations of me being
homicidal, suicidal, and all the documentation surrounding it, and
the FBI refuses to produce it.

Mrs. BIGGERT. Was this the Mendernach homicidal-suicide
memo?

Mr. CHAMBERLIN. That is one of the documents, yes.

Mrs. BIGGERT. So the Office of Workers’ Compensation Programs,
were they willing to pursue these documents from the FBI?

Mr. CHAMBERLIN. No. In a FOIA request to OWCP, I had asked
if they had any additional documents, other than the ones I had
received from the FBI; and OWCP’s position was, we have not com-
municated with the FBI nor do we intend to nor is there a need.

Mrs. BIGGERT. And you got help from a Congressman?

Mr. CHAMBERLIN. Yes, Congressman Price.

Mrs. BIGGERT. And so he helped you obtain that document.

Mr. CHAMBERLIN. Yes. He had submitted several inquiries on it
and asking for specifically that document. And on their first re-
lease, they had provided a document to Congressman Price that
was nonrelated, but it was written by Karen Mendernach on that
same date, and that was just an action of their intentional deceit.

Mrs. BIGGERT. What then was the reaction of the Office of Work-
ers’ Compensation Programs to supplying the document for the
case file?

Mr. CHAMBERLIN. Following the submission of the——

Mrs. BIGGERT. Yes.

Mr. CHAMBERLIN. The first time I had submitted it, which was
last August and September, the report from OWCP completely ig-
nored it. They did not address it and did not acknowledge receiving
it. I had sent it to them, I had faxed it to them, and they had ac-
knowledged receiving the fax. And I followed it up within the next
5 weeks with communications asking that it be forwarded to the
appropriate claims examiner to ensure that they had it.

On the decision by Ms. Preuit, they just did not address it. It is
currently before them right now, and it is 128 days pending the re-
consideration.

Mrs. BIGGERT. But they have acknowledged the memo?

Mr. CHAMBERLIN. They have acknowledged receipt of the memo
at the time I faxed it. They have not acknowledged the memo in
their memorandum to the Director on the denial of the reconsider-
ation.

Mrs. BIGGERT. And you mentioned in your testimony that you
are on your fourth reconsideration now?

Mr. CHAMBERLIN. Yes.

Mrs. BIGGERT. And how long have you been waiting for a re-
sponse to that?

Mr. CHAMBERLIN. 128 days.

Mrs. BIGGERT. Did the workers’ comp group issue a date in which
they stated the decision on your claim would be provided?

Mr. CHAMBERLIN. They have indicated that it would be in 90
days.

Mrs. BIGGERT. You also stated in your testimony that you strug-
gled to confirm your appeal right from OWCP. Why was this dif-
ficult to do?
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Mr. CHAMBERLIN. Well, I had received the last, and now Ms.
Preuit’s letter specifically stated to take it to ECAB. Following
that, I had inquired if I had the right to file a reconsideration. Spe-
cifically, I did not want to go to ECAB without the homicidal-suici-
dal memo as part of the package. Included in the letter was for me
to contact, if I had any questions, a Ms. Stone in Washington, DC,
with OWCP. Her response was to just follow the appeals rights.
She would not address if I did have the right to file a reconsider-
ation.

Following that, I talked with Sheila Williams. She informed me
that was an interesting question and she would have to do research
to find out if I would have the right for a reconsideration. She in-
formed me that she would be traveling the week of, I believe it was
November 16th, and that she would get back with me, and she had
never followed up a return call.

Mrs. BIGGERT. So she just thought that was an interesting ques-
tion and that is as far as it went?

Mr. CHAMBERLIN. Yeah. She did not have the answer if I had the
right to file a reconsideration.

Mrs. BIGGERT. So, has this process been financially draining to
you?

Mr. CHAMBERLIN. Well, at the time I was dismissed from the FBI
I lost my house. My wife had a stroke. We've had four different
residences since. We have been moving around. We've lived in two
abandoned farmhouses and just fixed them up.

I have applied for several hundred jobs, over 60 in the State of
North Carolina. I have two master’s degrees, course work com-
pleted for a Ph.D., and 25 years of government experience and ap-
plying for a job of $22,000 and up, and I have been unable to ob-
tain full-time, permanent employment.

Mrs. BIGGERT. So do you have a source of income?

Mr. CHAMBERLIN. I have retirement now from the OPM.

Mrs. BIGGERT. Thank you very much.

Thank you, Mr. Chairman.

Mr. HorN. Well, thank you.

Mrs. Williams was mentioned, and you said she did not get back
to you. Was she cooperative when she talked on the telephone?

Mr. CHAMBERLIN. Sir, I guess it could be—I wouldn’t want to
make a biased statement to say that she was uncooperative or she
was passive. She just felt it was an interesting question; she would
have to do the research.

And then I still had not had the answer, and I had checked with
Congressman Price’s office and she was very concerned, Ms. Gay
Eddy, of whether I should file—she was emphasizing to file with
ECAB because of the 90-day restriction for ECAB. And then I had
submitted it within the 90-day period, and if that wouldn’t suffice
I was going to go to ECAB.

When I submitted it, I followed it up with a phone call. And Ms.
Williams stated, well, we have it; I guess it will go. She did not
elaborate.

Mr. HORN. Do you remember what her position was in the De-
partment of Labor?

Mr. CHAMBERLIN. I believe she is the Deputy Director, or was the
Deputy Director.
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Mr. HORN. For the region or a district or what?

Mr. CHAMBERLIN. I was under the impression for the entire
OWCP.

Mr. HORN. I see. So she is in Washington, not in the field?

Mr. CHAMBERLIN. Correct.

Mr. HORN. What was the region that you dealt with on most of
your activity and claims?

Mr. CHAMBERLIN. When I initiated the claim, I was told to file
with Jacksonville, FL; and I began to make the filings with Jack-
sonville, FL. And, unbeknownst to me, as the time progressed, this
is where they had sent the files to the FBI and had returned the
plackages on two occasions saying they were not processing the
claim.

Following that, I submitted the letter to the Secretary of Labor,
Honorable Robert Reich. And as a result of submitting it to him,
I'm making the assumption he had forwarded it to the Washington,
DC, office. I believe it was the security office, OL 9. So OL 9 actu-
ally processed the claim.

Mr. HORN. So you were working with the Florida region, I as-
sume?

Mr. CHAMBERLIN. Initially, yes.

Mr. HORN. But also with the national headquarters?

Mr. CHAMBERLIN. Yes. Somehow, in other words, in trying to get
the claim filed initially with OWCP, it was with the Jacksonville,
FL, office. And then, as a result of the Secretary of Labor’s actions,
it was submitted to Washington, DC.

Mr. HOrN. Did the OWCP pursue the missing documents from
the FBI?

Mr. CHAMBERLIN. They were not of any assistance at all. They
specifically told me that they had sufficient documents from the
FBI and that they had no need to further communicate with the
FBI nor did the FBI have a need to communicate with them.

Mr. HORN. So they had seen or had held the documents. It is just
you that didn’t see them.

Mr. CHAMBERLIN. No, they said they never received—or they had
no acknowledgment. The documents that they had provided me
under the FOIA, of the documents that were submitted to OWCP
by the FBI, were very limited, approximately 20 pages.

Mr. HORN. Ms. McGuinness, what region was it primarily with
whom you dealt?

Ms. McGUINNESS. New York region.

Mr. HOrN. The New York.

How about you, Mr. Fairbanks? What was your region that was
helping you on the case?

Mr. FAIRBANKS. The Dallas, TX, region.

Mr. HorN. Dallas, TX, region.

Well, thank you. Are there any other points you would like to
make?

I think you have a very full record here. And we, I might say,
out of the three of you, we have hundreds of files that have been
sent to us over the last few months; and some of them are just very
tragic and similar to some of your cases in terms of the lack of,
shall we say, proper handling in the sense, I don’t want to use the
word handling particularly, but just that people on the government



46

payroll ought to realize that they are there to serve the people; the
people are not there to serve them. And it comes up again and
again in office after office that we have real problems with in that
area.

I'm glad to hear Mr. Fairbanks had a very positive experience.
That hasn’t been the tenor of a lot of the files that have come in
from all over the country, and that’s what started me on this in
Long Beach about 3 years ago when I had 60 people under the Fed-
eral injured workers situation. And I just went right down the line
and I said, tell me your story; and I came back filled with 60 sto-
ries, most of which either the government agency or this program
had been less than helpful, to put it charitably.

So I thank you for getting this on the record, and we appreciate
it, and thank you very much for coming.

We will now start with panel II, if they will come forward.

Beth Balen, administrator of the Anchorage Fracture and Ortho-
pedic Clinic; John Riordan is first vice-president, Council 220 of the
American Federation of Government Employees; James Linehan is
an attorney; and Tina Maggio is field representative for the Office
of Representative Michael F. Doyle.

If you would stand and raise your right hands, please.

[Witnesses affirmed.]

Mr. HORN. The clerk will note all four witnesses have affirmed
the oath.

We will begin with Beth Balen. Thank you for coming all that
distance, Ms. Balen.

STATEMENTS OF BETH BALEN, ADMINISTRATOR, ANCHORAGE
FRACTURE AND ORTHOPEDIC CLINIC; JOHN RIORDAN,
FIRST VICE-PRESIDENT, COUNCIL 220, AMERICAN FEDERA-
TION OF GOVERNMENT EMPLOYEES; JAMES LINEHAN, LAW-
YER, JAMES R. LINEHAN, P.C.; AND TINA MAGGIO, FIELD
REPRESENTATIVE, OFFICE OF REPRESENTATIVE MICHAEL
F. DOYLE

Ms. BALEN. Thank you. My name is Beth Balen, and I'm the ad-
ministrator of the Anchorage Fracture and Orthopedic Clinic,
which is an eight-physician orthopedic group in Anchorage, AK. I
would like to, I guess, apologize for the length of my statement that
I submitted. Unfortunately, most of it is numbers, so there’s a lot
of backup documentation there.

Federal workers’ compensation claims, paid through the U.S. De-
partment of Labor, have been a long-term problem for our clinic
and other Alaska providers in general, and these difficulties have
led many offices in the State to refuse to accept USDOL patients.

Our physicians want to be able to treat sick and injured patients,
but it’s difficult to deal with all the USDOL guidelines which, real-
ly, the government relationship or the government regulations are
interfering with the doctor-patient relationship. They’re sort of get-
ting right smack in the middle of it.

In the past 3 years, our office as well has pretty much stopped
accepting appointments from USDOL patients due to the low reim-
bursement rates and the amount of staff time involved to obtain
payment. We will see the patient, but frequently we make them
self-pay, particularly if a case number has not been issued yet, be-
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cause we don’t have time to deal with the headaches of billing the
USDOL.

And I would like to stress that this doesn’t apply if the patient
comes to us from the emergency room when we are on trauma call
for the city, in which case we take any and all patients and what-
ever insurance coverage they may or may not have.

The problems that we experience with U.S. Department of Labor
patients include, No. 1, the low fee schedule. I have included a
number of examples in my statement which show the actual pa-
tient bills for some of our recent USDOL patients, starting on page
3 in my statement. I have shown you our charge, the amount Alas-
ka Workers’ Compensation would have paid if it had been State
workers’ comp, and the amount the USDOL actually paid.

For example, a carpal tunnel release that we charge $1,428 for,
Alaska Workers’ Comp actually allows more than we charge. They
allow $1,733, but the USDOL paid $691. For a laminotomy, back
surgery, we charge $5,227. Alaska Workers’ Comp pays $4,608.
USDOL paid $2,107. Frequently, it’s less than 50 percent of the
charge. We end up writing off considerably more than we get paid.

The second major issue that we have a problem with are the
forms. The forms that a USDOL patient comes in with are lengthy,
they are time consuming, and in the amount of time it takes a phy-
sician to complete his part of the form he could have seen another
patient. The forms are also redundant, because the information
that they request is standard in medical office visit dictation, which
is always attached to the claim anyway.

From 1988 through 1991, our office didn’t see any USDOL pa-
tients, which was following a sting operation engineered by the
U.S. Department of Labor which targeted Alaska physician offices.
In 1991, we started seeing these patients again, after we worked
out an arrangement with the USDOL in Seattle that we would bill
with our chart notes and our standard forms and not use the
lengthy forms, which we continue to do today, but we’re constantly
hounded by the patients and their employers that the form has to
be filled out.

Another problem is the delay that we have as the patient obtains
their case numbers. Our experience has shown it takes at least 30
to 45 days for a claim number to be issued by the USDOL, and
there is absolutely no way in the meantime to bill a claim to the
USDOL without a case number on the bill. It’s returned imme-
diately to our office saying there’s no case number on file.

It doesn’t appear that there’s any way for the USDOL to enter
the claim in their computer and wait for a claim number to be
issued, and it also doesn’t appear that they are willing or able, one
of the two, to put in a patient’s name and look and see if there’s
a case number on file. They won’t look it up.

Many times we have a claim number, we have it written on the
bill, and the claim still gets rejected for no claim number. It looks
to us, although we have no way to prove this, that it’s possible for
a claim number to exist in one part of the USDOL’s computer but
not in another part, namely the claim payment portion.

Frequently, claim numbers are issued without the proper medical
condition attached to them, then the claim gets denied, saying that
the billed services are not related to the accepted condition. If the
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claim gets rebilled three or four times with no changes made to it,
eventually it gets paid because something gets updated in the com-
puter. So rebillings are just a constant—it is almost a given with
the U.S. Department of Labor. You do not get paid the first time
you submit the bill. You have to do it several times.

There seems to be very poor communication between Federal em-
ployers and the USDOL, and I question whether this is because the
employers are not properly instructed in the process or whether the
process is just so complicated that nobody could possibly follow it.
And I have given you an example of this attached, which almost
seems like it belonged in the testimony for the first panel, where
this employer authorized the claim and the USDOL issued paper-
work but it took more than 8 months from the date of this patient’s
surgery plus hours of staff time to get the claim paid.

The automated telephone system presents a problem. It’s not
possible to call and speak to a person if you are having problems
with the claim. You punch numbers, you leave a message, the mes-
sage process that you have to follow to get information or leave a
message is very long, and you never know if you are going to get
a call back or not. Although I must say that recently we did get
a call back on a claim. I don’t know if that’s a fluke or a sign of
improvement.

The time involved to work these accounts in order to receive pay-
ments has become a serious issue to us, and typically the amounts
of reimbursement we get is not worth the effort.

The Federal Government is the largest employer in Alaska.
Many of our friends and relatives work for them. My husband
works for them. Our doctors want to be able to treat all of the sick
and injured patients that need it and come to us, but the USDOL
rules make it virtually impossible to do so. The combination of low
reimbursements rates, the difficulties we have had in obtaining
payment, and the past history we've had in dealing with USDOL
just doesn’t make treating USDOL patients good business sense.
Thank you.

[The prepared statement of Ms. Balen follows:]
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Introduction

Federal Worker's Compensation claims, paid through the U.S. Department of Labor (USDL),
have been a long-term problem for Alaska medical providers. The difficulties encountered
when dealing with this patient population have led many offices to refuse to accept USDL
patients, except under very specific circumstances. These difficulties include delays in
payment, frequcm rebillings, low reimbursement rates, inability to get telephone assistance,
and lengthy and redundant forms. Physicians want to be able to treat sick and
injured panems, and they have become mcrezsmgiy dissatisfied with the Federal Worker's

Compensation guidelines, which have made caring for these injured workers so very
difficuit.

Injured Federal workers are given a variety of forms and instructed to have their physician
complete them. These forms are time-consuming for the physician to fill out, and most of the
information requested from the physician is already found in the standard medical office
dictation that describes a worker's compensation patient visit. Examples of these forms may
be found at the back of this document, pages A-1 through A-14. One of the best ways to
control health care costs in a physician’s office is to keep the physician productive. Inthe
time required to complete one of these Federal Forms, the physician could have seen an
additional patient.

In 1991 Anchorage Fracture & Orthopedic Clinic (AFOC) worked out an arrangement with
Dr. Robert Reynolds, at the USDL office in Seattle, whereby we would see USDL patients,
but not complete their lengthy forms. We would use our standard billing forms and work
releases, submitted with our chart notes, which answer all the questions in their forms. This
arrangement was part of a larger agreement for AFOC to agree to a 90-day trial of seeing
Federal Worker’s Compensation patients. If we were the first physicians to examine the
patient, we would complete the Form CA-16 (example on page A-1), which is the report of
initial injury. (Correspondence from and regarding Dr. Reynolds is included on Page B-1
and B-2.) Our office continues to complete Form CA-16 today, although we still do not fill
out the other forms.

Report to Committee on Government Reform
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At the time the 90-day trial was set up, there were no orthopedic surgeons in the Anchorage
area who were willing to see USDL patients, due to the cumbersome paperwork, and an
undercover sting operation by the U.S. Department of Labor in the Fall of 1987 through the
Spring of 1988. In this sting operation two agents were sent to various physician offices
posing as postal worker employees with work-related injuries, with the intent of tricking the
doctor into granting unnecessary time off from work. The agents wore wires, and recorded
the office visits. A news article from the Washington State Orthopedic Society newsletter
from Spring, 1989 is included on pages B-3 and B-4, and gives the complete story on this
sting operation. It should be noted that the Anchorage orthopedist featured in the story was a
member of our group at the time. Following the sting operation our clinic, as well 2s most
orthopedists in Anchorage, refused to see any USDL patients until the 90-day trial was
attempted in 1991. USDL patients needing care had to be sent to Seattle.

In the past three years the low reimbursement rates and amount of staff time invoived to
obtain payment for services have led our ¢linic to again stop accepting appointments from
USDL patients, scheduling them on a self-pay basis only. We are happy 1o see the patient,
but we do not want to take on the headaches associated with billing USDL and the process of
returning the patient back to work. Our doctors may individually choose to accept a patient
with their USDL coverage if they are contacted directly by another physician.

The only exception to this rule is when we are the assigned orthopedic trauma call physicians
for the city, covering the hospital emergency rooms. In this situation we accept any and alf
patients, along with whatever insurance ge they have, if they are either seen by our
physician in the emergency room, or referred to our office for follow-up after treatment in the
ER. byany ER, physician.

Details of Problems Exgg' rienced with USDL Patients
1, Low Fee Schedules

The fee schedule from which the USDL pays is extremely low, as shown in the examples,
which follow. Details of these actual patient charges and payments are found in the
appendix, as referenced by page number below. Detailed is the Surgical CPT code, 2 brief
description of the procedure, our charge for that particular code, USDL’s actual payment, and
the amount written off. As demonstrated, the amount written off is frequently higher than the
amount actuaily paid for the service. Also included are the maximum allowed amounts for
each procedure per the State of Alaska Worker’s Compensation fee schedule, and the average
commercial insurance allowable for the area, based on the Medicode Fee Analyzers for our
specific area (this schedule also shows the average charge for our geographic locale).

Report to Committee on Government Reform
May 18, 1999

Betk A. Baten, CMPE
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2. Delays in obtaining Case Numbers

Past experience and the information available to us lead us to conclude that it takes at least
30 to 45 days for a Case Number to be issued to an injured Federal worker. Since a claim
cannot be submitted without a Case Number, there is a delay in the billing if the patient has
either not yet received a number, or not given it to the physician. Once the number has been
given to the patient, they may not think to call the physician and provide them with that
information, perhaps because they are not informed of what a critical piece of information it
is.

There is no way to bill a claim to the USDL without a Case Number. Billings sent withouta
Case Number are retumed immediately with a denial stating there is no valid claim number
on file. The provider of service has no way of knowing if there is actually no Case Number
on file, or if the provider just does not have the information. The USDL payment office is
either unable or unwilling to do a name search to determine if there is a Case Number in
existence for that patient.

3 Rebilling of claims

Rebilling of medical claims is time-consuming and is frequently necessary before payment
can be obtained from USDL. As mentioned above, the claim may be returned for no Case
Number. However, many times we have had a Case Number and had it written on the bill,
only to have the claim rejected for no claim number! It appears that it is possible for a claim
number to exist in one part of the USDL computer without being cross-referenced to the
claim payment system.

Denials are also received due 10 the diagnosis on the medical billing not matching the
diagnosis attached to the Case Number (see page F-19). Denials are frequently received
which say “Billed services not retated to the accepted conditions in this claim.” If the claim
is rebilled three to four times, without any changes, it will eventually get paid, as the claim
number finally gets updated with the correct medical information. An example of this is
described in the situation detailed beiow.

There seems to be poor communication between Federal employers and employees and the
USDL. Iquestion whether this is due to employers and employees not being properly
instructed in the entire process, or whether the process itseif is so complicated that it is
difficult for even the most diligent, well-trained person to complete it correctly.

An example of this is the medical claim beginning on page F-1. In this claim the employer
authorized the work-reiated condition (see page F-6), and the USDL issued paperwork with a
claim number, but it still took eight months from the date of surgery, plus hours of staff time,
for eur office to receive payment for the surgery charges. This patient, who is an FBI

Report to Committee on Government Reform
. May 18, 1999

Beth A. Balen, CMPE

Page 4



54

employee, was injured on Aprii 13, 1996, and was seen in the emergency room in Fort Smith,
Arkansas. He consulted in our office on August 5, 1996, but did not indicate that this was a
work-related condition. The patien: compieted the appropriate USDL forms on August 12,
1996 (see page F-3), and notified our office on August 13, 1996 that this was a work-related
condition, and that we were to send the bills directly to his employer at the FBI office in
Anchorage. With our knowledge of the difficulties in dealing with the USDL this seemed
like an effective alternative for handling the billing. We received notification from USDL
dated September 23, 1996 that the claim had been accepted, and a case number assigned
(page F-5).

Meanwhile the patient had required surgery for his back, which was performed on August 27.
Although authorization for surgery had not yet been received from USDL, the patient’s
employer assured us that, as long as our physician felt the surgery was medically necessary
and needed to be done without delay, we should proceed, and authorization could be obtained
retroactively. This began a series of denials and rebillings. We were working with the local
- FBI office, who was assuring us that this was a valid claim and would be paid, but all the
while we were receiving denials and rejections on the surgery claim from the USDL.
Although they were paying the physical therapy and doctor visits for the patient’s back
condition, they were denying the patient’s back surgery because it was not related to the
condition accepted for his claim (see denial notice on page F-19).

Complete documentation of this situation is found on pages F-1 through F-21. These types
of machinations are not unusual when working with USDL, and demonstrate the amount of
staff and physician time required in resolving an unpaid claim. It always appears that the
right hand does not know what the left hand is doing at the USDL, and in this particular
example resulted in the major part of our charges not being paid until April 21, 1997, eight
months afier the services were performed. We received the check on April 29. Paymentona
$4,100 charge was only $2,102, 45.6% of the Alaska Worker’s Comp allowable, and 49.3%
of the commercial indemnity allowable for our area.

4. Automated telephone system

When calling the USDL it is not possible to call and speak to a person. The caller punches
numbers and leaves a message. The message process that must be followed to get
information or feave a message for a call back is very long, and there is no way to bypass the
message (such as pushing “0” for an operator) and reach a person. Recent experignce has
shown an improvement in the timeliness of call-backs, but the process is frustrating,
particularly when a doctor is waiting for information, or a patient is in the office, waiting for
help.

At one point we had a contact in the USDL office who we could reach directly, and who was
very helpful, but she no longer works there.
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In conclusion, in order to adequately assist injured federal workers, while making ita
worthwhile business decision to treat them, we need the following:

i

Higher fee schedules, which should have geographic adjustments to account
for different price ranges in various parts of the country (similar to Medicare’s
GPCls), and which match, or nearly match, the state Worker’s Compensation
fee schedules.

Easier access to the claim payruent office.

Less paperwork for the patient, employer and physician to compiete, which
would speed up the entire process and make it less prone to error.

Overail simplification of the process, by reducing the length and number of
forms, the authorization process whereby a condition is accepted as work-
related, and improvement in access to the claims office. There may be states
with Worker’s Compensation systems which work well, and might be used as
amodel.

Approximately 20% of the patients in our clinic are Worker's Compensation (mostly state of
Alaska worker’s comp), 17% are Medicare, 5% are Medicaid, and about 5% are self-pay.
Obviously we are accustomed to State and Federal regulations and compliance issugs, and
are also willing to treat patients who may not have top-notch insurance benefits. Qur
physicians want to be able to treat sick and injured patients, but the USDL rules make it
virtually impossible to do so. The Federal Govemment is the largest employer in Alaska (see
page G-1 and G-2), and many of our friends and relatives work for them. However, due to
the combination of low reimbursement rates, the past history in dealing with the OWC, and

the difficuities
medical sense.

Sincerely,

in receiving payment, treating USDL patients makes poor business and

ﬂ%%ﬁa—

Beth A. Balen, CMPE

Administrator

Anchorage Fracture & Orthopedic Clinic

907-261-7135

Repon o Committee or Government Reform
May 18, 1999
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loe " e AR v Owe h

TR g = SE R : =
3 28. Was the enettied man
Ty e 0 Ry e we ey e D v (0
i+ WAS ATTOYRE
1 yus, Qive code Ly .&'Afmmm Ca De Oe
ERETG GAIN OF 108 DAY BOFIOD I WHIER LY X N 5
I8 O] Datucons wrs 14t fade? . Gy v it Dixtion B, haw nunber of multipias ‘ g

2 ryu 270 INClusIve (AN SMOtOYes reCEVES iava for any pare of pariod moce ‘Stapping Wotk.
Spazity tyDa of lekve, SICK, ANNUAL, ar QTHER

Typ of Loave Frum b day oy, Thvwo ome, oay ¥, Yyps of Losve From mo. cay v Thu mo. day v .
L J 4 3 il J | N1 1 J L 1 J H

1 A

Ty of Loave Fiom Thin Tyoe of Leave o T
i 1 1 } L 1 2 ] e i3 1 g 3 t 3 i

T Tamnioyes recavan CONTAUATON OF Ray 1CUPT, pve oatss.

TR0 w4 pay stoppos O [Jam F2. Fanos Tor WhiGh COmPIRIION th CRKTeG
me. Gy yr. H Fem ;From e, day yr T mn. a-y yr.
| PO SEDOS EE i 4

Likiy PRTITOT 10 WRFR. Hour DAH {34 ok mmmmwm

o,y Oom Tison [Iwen (Jtw Dwe Dime I [Jsm
i0 THe Work RESGRMEnt LHADGE DSCAULS " PAY (818 O TGN £ WOrK.

"ot alummy FRRANING HOM AN Injury? Jver Tone ! o

|

3K somrnsor wo OIS 0 WY IR Sement. mtuwtmmwm«mmmmmmmm
e sibyact 10 nm% b

| aruty et ive iormaion grses above and g ayme Wik of thig lomm is woe 10 the bistof my
SigRatuee of suBMVISG! Dade

5 nity
AQInCY name & KB Difice phone

FBITOWCP wect T0ACHIC pRy s OFmABON IhW
POLEON WNE SNCKIC De CONIRCIE O} Supermser 1] Ctoar: Name Phone A,@
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Attenaing Physician’'s Report .8, Department of Labor @

oﬂ‘cu oi Workers' Compensation Programs

Soore:of Examinatiar:
~ Patients name  cast

150103
Exalru- «o-:n -99

I

4. What nisiory of injury GnCluding aiseasa; Gic¢ pauant give you?

5. i8 tnere any risiory of Wlm Of CONCUrTant Or Pre-axising Nury or alm ‘or pnysicat mm, m :55
()f yes. please cescribe)
{Oves jmE Lt Ll

. What are your inGINgs7 (INGIUGE (68uls Of X-Rays, [BDOTAtoy repors, 8ic.)

Y. Wat s your Glagnosis’? TICO-8 Cade
; L

8 Do you believe (e CONGIION TOUNG Was CaUsad Or aggravatsd Dy an GRmIoYment activity? (Please exoiain answer)

Z Yes INe
3. Did inury require NOSGHANZATON? 0. Uate of admission 17. Daie of giscnarge 2. Addilional HOSOIaNZaton requied

if no. go to ttem ¥13 ' mo. da | : It Yos, describe 1n “Remarks”

g - . y yr. mo. day yr. H
SYes SNo H . \ I L . 4 s . (ltem 25) = Yes QNe
T3, "What treatment did you provias?
& Date of fest examnanan | 15. Datels) of reatment e Date of Gischarge om TeATTAT:
mo. day yr. mo. day yr mo. day yr. mo. day yr. i mo. gay yr.
1 | i | L { [ L ! ! | L i ! | [ i ! J
T7Period of total disabmty 778, Period of Parial Disability ] 3. Date empioyee acie © resume
From ma. day yr. Thu mo. day yr. "From mo. d‘y yr. Thru mo. day yr v NgRtwork g day  yr
L ! : J 1 1 1 i i L |
x Eale empiayes 16 aDle 10 Tesume Teguiar | 21 Tt s7icloyee Goen agv ﬁ xﬁi‘ ! A ! Y88, On Whal Gaie was Ne/sne advisea?
he/she can return to work?
0. d; mo. day T.
™ avlyr Oves Ono = oy

23 emni6yes 16 able 10 T850e GATy Tight Work. ngicate TRe 6Xtent of Physical NTVIAtions and . 24. Aé 8Ny penmanent efects expacied &5 &

the type of work that could be with thess in item result of this injury? If yes, describe in

w2s i 3

25 if necessary.) } item #25, Oves o

287 Hemarks
6. 1 you nave referiec The employee 10 BnolhveT PNySICian provioe The following: Speciaity
Name I
Adaress | Z7. What was (he reason Tor Ts retecar?
Ty Tiate p4id ‘ O Consunation I Treatment

b cernfy that the statements in response (o the questons asked aDove Are ITud, COMPiete ANG COrrect 10 the dest of my Knowl.m Further,

| ungerstand that any faise or or any or of matenial {act which is knowingly made may
subject me to felony criminat prosecution.

Signawre of Physician Dats
25 Narve of Physician T, Tax 1D Number S A l ‘
Rddress [T ToyoU R AIEET e g
=52

y4ld 3L T yes, nGicaio SpACIRILY
|
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INSTRUCTIONS FOR COMPLEYING FORM CA-7

it the smpioyee does not Gualify for contimustion of pay (for 45 days), the form shouid be eomoieted and filed with the OWCP
“mlﬁﬂlvmfhlhﬂnlmdllwbammuwhlnlmmyﬂMm“ TRIM IMOFOVeMent ana claims a
schadule award. If the of pay ana will continue © be - :oked after 45 days, the form
:mmﬁlummmsmmmviwmwlmmuonm‘myww

EMPLOYEE (07 porson acting on the empioyee’s behall) - Compiete dems  through 20 and submit tha form 1o the empioyee's
SUPSIVISOr.

{or official in the ) agancy) - C items 21 through 38 and promptly forward the form

10 OWCP,

ITEM EXPLANATIONS - Some of the items on the form whech may requirs further clarification are expisined beiow:

itom Number Explanation
4) Period of Wage Loss for which Enter mciusive dates covenng the penod for which you 878 Claiming compensation.
Compensation is Claimed ummmwnoumcmmuuummnmmm
individually.
$) Is This & Claim for » Scheduie Schecule awarcs are paid (OF PENMANENt IMPENMENt 10 & MEMDEr oF funetion of the
Awara? BOCGy. A Claim fOf & SCNEOLIE SWard SNOUIC NOT DS MATS ON the SAMe fofm as a
clarmn tor compensation 107 wage I0ss: rather, & separats CA-7 should be used.
6) Has Any Pay Been Received Trus question includes teave pay ant COP racasved irom the Federal job n which
for Period Shown m ftem 47 YOU were njured: muylumhmuymmnww;u
N WRMCR YOUu were thjured or a1 other
7) U Yes, Amount Give the amount of pay recesved and the period for which it was paid. H there is
MOre INAN ONe PHNING, OF MOME than ONe SOWCSs of pay, expiain lully on a seperats
sheet.
9) Was Claim Made Agains A thirg party 15 8n iNdividual O KIGENZALION (Other than the INred eMPIoYes OF the
3rdPany? Federa government) wno 15 liabie for the injury. For instance. the driver of &
VEMC!S CAUSING 3N ACCIOENT M WHICH SN GMPIGYES is NjUred. the owner of a
duslding whers unsats cause sn o fali. and a
WO QBVE 1MCroNer NSTLCHoNS for the use of a chamIcal 10 which an empioyee is
coutd aii be Thro parves 1 the iNRry.
14) List Your Dependents Your wite or husband 1s & depencent if he or she is living with you. A child is &
OApENCENt if he OF SN SINSr Kves With YOU O NECEIVES SUDDPON from you,

oayments
ana he or snE: 1) 18 Unaer 16; or 2} is Detween 18 and 23 nd is 8 Rull-time student;
60 ) is INCADEDIS Of SHH-SUDPON CUS 10 Physical or Mental disability.

22) | Empioyes Received Pay" ugnt Suncsy . snd
Additionat Pgy, isenity any CINer tyDe (SUCN &3 NAZATG0US Gty OF mywk‘pay)wmby
Type anc Show Amount N8 OMOIDY e, DU CORS NOT INCIUCE DAY 10F OVErNMS. I the MOunt of such pay

vanes fom pay Penod 1o Bay PEn0d (B3 N 1he case of Nolidsy premium or &
OIatNg SMuft), INGN tNE 1O0LR! STOUNE Of SUCH DRY SEMBY Buring the yeer
HMROIALSIY DIIG! 10 NS OBI8 Of IUPY OF the GAIB the SMPIOYSS SIPRNAE WOrk
(winchover 15 Orester) SNOUKD 08 f0ONed.

29) Type and Inciusive Dsies: Enter inclusive Gales COVENNG sach Senod of isave. ¥ Iave was used for more
Recerved Lesve TNBN 10Ur NOWICUS! DENOTS. CONMUE ON & SODAAANS Shol. i Isave was used for
for Any Pant of Penog D8N Of aCH CRY GUNNG 8 DENJ. S18IE NOW MANY NOUrS Were USEd per day:; if the
Since Siopping Work RUMDEY Of NOUrS USEa DIr Oy vard. USS B SEDErEIS St 10 list sach day.
30) Dams of Pay Contmuanon Enter the oroa of Contwnuton of Pay (808 form CA-1 for & iull expianation). ¥ the
{COP) During Perng of WREY WS N0 8 USUMBHC Niury DONEd ON form CA-1, tes Nem does not apply.
31) Dew All Pay Sioppec NO £0MOBNSANION 15 BAYADIE fOF IMEOBrY 1048l o untit the

8 RON-DAY SIAUS. INGreNore. Hem 30 relers 10 taINGhON of All DRy, INCIUEING ieave.
Compensaton 15 N0t DBYADIE 07 ING st three days of disability afer the ena of
- sny COP uniess 1he SiSaDWily exCE80S 14 Calndar Uays.

Public Surgen Statement
Public raporting burden for this of " wumzommwmimm
ene for 1 XSG CA18 SOUIEES. Gat the Gats NESded, and COmpieting
g the of n'mmummmm“ummmum
INOrMEtoN COHBCTON, INCRIGING SUGPESHIONS 107 78CUCING IISDLOEN, DIEasE S4nd them 10 the Depsrtmant of Labor, Office of

Workers' Compensation Programs. Room $-3225. 200 Canstiution Avenue. NW. Wash.. D.C. 20210.
DO NOT SEND THE COMPLETED FORM TO THE OFFICE SHOWN ABOVE  rerssns 0ro Aot 100ure £ 1000ane 10 this cusiornan of
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IMPORTANT: A MEDICAL REPORT IS REQUIRED 8Y THE OFFICE OF WORKERS' COMPENSATION
PROGRAMS BEFORE PAYMENT OF COMPENSATION FOR LOSS OF WAGES OR
PERMANENT DISABILITY CAN BE MADE TO THE EMPLOYEE. THIS INFORMATION IS
REQUIRED TO OBTAIN OR RETAIN A BENEFIT (§ USC 8101 ot seg.).

IF YOU HAVE SUBMITTED A NARRATIVE MEDICAL REPORT OR A FORM CA-16 TO
OWCP WITHIN THE PAST 10 DAYS, YOU NEED NOT SUBMIT THIS FORM CA-20.

OWCP REQUIRES THAT MEDICAL BILLS. OTHER THAN HOSPITAL BILLS, BE SUBMIT-
TED ON THE AMERICAN MEDICAL ASSOCIATION HEALTH INSURANCE CLAIM FORM,
500a.

INSTRUCTIONS TO PHYSICIAN FOR COMPLETING ATTENDING PHYSICIAN’S REPORT

1. COMPLETE THE ENTRIES 1-32 ON THE FORM: AND
2. IF DISABILITY HAS NOT TERMINATED. INDICATE IN ITEM 17; AND
3. SEND THE FORM AND YOUR BILL TO:

OFFICE OF WORKERS® COMPENSATION PROGRAMS

Public Burden Statement
We ssumate that it wili take an aversge of 5 minutes to of ion, time for
SSMCIING BXI1SING CAIR SOUITES, m mrwmmm-mmm NG and reviewing the
you have any ac any other aspect of this ion of i inciuding o for reducing
this burden, send them to the O!ﬁu of Workers' Programs. US. of Labor, Room $-3220, 200 Constitution Avenus,
N.W.. Washington, D.C. 20210.
ST SEND THE COMPLETED FORM TO THIS OFFICE Persons

are ot
UNESE R SISBIEYS § CUSrEnEly vaid QM conyel fumper.

For Sale by the of us. Printing Office

&
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FORM CA-20, PHYSICIAN'S REPORT

Compansation for wage ioss cannot be paid unless meaical evidence has baen suomitted supparting disability for work
during the period claimed. For ciaims baseo on raumatc injury ana faportad on Form CA-1, the employee should detach
Form CA-20. compiats items 1-3 on the tront. ana print the OWCP district office addrass on te reversa. The form should be
promotiy raterred to the for early tfihe claim is for occupatonat disease. filsd on Form
CA-2, 8 maaical recorn as nthe 9 that form s required in mMost cases. The empioyee
shauid bring thess requiraments to the prysician's atlention. 1t may be necessary for the pnysician 1o provide a narative
medical teport in place of or 1n addition 10 Form CA-20 to adeguately explain and supgert the relationship of the aisability
to tha empioyment,

For payment of & schedule award, the ciaimant must have a Dermanent 10ss or (oss of function of one of the membars of the
boty or organs enumeratsa in the raguiations (20 C.F.R 10.304). The ausnding physician must affirm 1hat maxunum
medical impravement of the condition has been roached and should describa the functional loss and the resuiting
impairment in accordance with the American Madical Guides to the of

PRIVACY ACT

n sccordance with the Privacy Ac: of 1974 (Public Law No. 93578, 5 US.C. 552a) and the Computer Matching and Privacy
Frotection Act of 1988 (Public Lew No. 100-503), you are hersby notified that: (1) The Foderal Empioyses’ Compensation
Acl, as amended (5 US.C. B101, et s8q.) it admunistared by the Office of Workers' Compensation Programs of the US.
Oepaniment of Labor. In with 1his. i the Office receives and maintains information on
claimants and their immediste families. () The informauon will be used to determma eligibility for and the amount of
benefits payable under the Act. (3) The iormation collacied by this form ang other information collected in relation 1o youwr
compensauion claim may be verifled through compuisr matches. (&) The. information may be given to Federal, Stats, snd
local agencies for law enforcement and for other iawful pUIPOSes in ACCOTGANCA with routine uses published by the
Departmem of Labor in the Federal Register.  (S) Failure 1o fumish all requested information may detay the process, or
fesult in an untavorable decision or a recuced level of benefits. (Discloswe Of a social security mumbet (SSN) is
required by P.L. 103-256 108 Stat. 1454. Your SSN may be usad to raquest information about you from employers and others who know
you. but only as sllowed by iaw or Premdermal directive. Tha information coliectad by using your SSN may be used for
Studies, s1atistics, and computer marching to benelit and payment fiiss.)

THIS NOTICE SHOULD BE RETAINED FOR YOUR INFORMATION. 0.8 Govemment Printing Offioe: 1997 - 576763
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U.S. Department of Labor

Offive of Workers' Compensation Programs
1117 Third Avenue, Suits 653

Seatie, WA 88101-3211

Telephone # (206) 553-5508

April 1981

File Numper:
Dear Doctor:

The Office of Workers’' Compensation Programs (OWCE) ma:_‘mtains a
roster of physicians who are willing to do second opinion and
medical referee examinations of Federal employees with traumatic
injuries or occupational diseases. These medical evaluations are
needed as a complement to existing evidence or to act as a referse
examination in cases where there is a conflict of medical opinion.

Both types of evaluations involve the physical examination of the
worker, the review of the medical records {for second opinion
examination), a review of our entire case file (for referee
examinations), and the submission of a written medical report
answering specific questions posed by the OWCP claims examiner.
In the regport you will be asked to give your opinion on igsues such
as the eticlogy of the condition and its medical relationship to
the workplace, recommendations for treatment, prognosis, and the
agssessment of any resulting physical impairment.

We pay full fees and promptly if you use the special billing form
which we supply. We rotate among those willing to do our
examinations and now have an automated computar program to give
all interested persons egqual opportunity to give this much needed
advice to our claim development.

We would like to hear from you. If you would be interested in
being on our roster, please complete the simple attached form and
mail it to me using the envelope provided. If you have done this
type of work for us previously, please excuse this duplication,
however wa would like to update our records. If wa do not receive
2 response we will assume that you chose not to perform second
opinion or referee examinations for OWCP.

If you or your staff have any questions, please call me at
206-553-8120.

Sincerely,

A4 Aﬁ¢7¢¢4aaaf PN

Robert Reynolds, M.D.
District Medical Directar

Enclosure
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MEMO TQ: PHYSICIANS AND STAFF OF A.F.C.C.
FROM: BETH M LFoc Aomencatratsr et Sohawol)
DATE: June 28, 1991

RE: 90 DAY TRIAL OF SEEING FEDERAL WORKER'S COMPENSATION PATIENTS

I have notified Dr. Reynolds of USDL workers comp division that
we have agreed to a 90 day trial of seeing limited types of
Federal Workers Comp patients.

He has been informed that the type of cases which we will see

are new trauma, and acute cases. We will NOT be seeing chronic
backs, second opinions, or IMEs. Information is being sent to
Federal agencies in Alaska, but it will be up to us tec screen the
types of patients that we will and will not see.

I have also been told by Dr. Reynolds that we will NOT need to
£ill out ANY of the special federal forms. He said that if we
send our chart notes and work releases along with our standard
billing forms that this will suffice.

We will need to preauthorize all non-emergency surgery with
Dr. Reyneolds in Seattle. His direct phone number is (206)553-0120
Bis fax number is (206)553-4629.

Dr. Reynolds has agreed to be our contact person to resclve
any problems which may occur. This includes billing and
timely reimbursement issues. If anyone has problems with the
USDL systems during the next 90 days PLEASE let me know.
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W E L C O M E T O M Y N1 GHTMARE

WIRED PATIENTS STING ALASKA DOCS
By Gail Sage-Bunday
Executive Editor, Orthopedic INSIGHT
The chart said the new patient, a postal worker at Alaska’s central mail sorting center, had strained her
shoulder lifting mailbags. The orthopedist grimaced. Federal worker's comp cases were hardly worth
taking anymore — the rk was horrendous and it took months to get paid.
But, he reminded himseif, he had gone into medicine to take care of patients, and there was one waiting

for him in the exam room.
He had no way of k ,t.hatt.hc"

ipulate him into mak istak

ig: hired by the U.S. Dept. of Labor to

Hehad nowzyofknowmg!hatshcwaswtaringawut, orthatslow

payment and paperwork would soon be the least of his worries over the case.

He was about to be stung.

inan sting op
by the US. Dcpl.oi!.abor Two agents. 2 man and 2

‘woman, were sent into doctors’ offices posing as postal
workers with job-related injuries. Once inside the exam
room. they changed their stories. The trick was 0 see
whether the doctor could be taiked into authonzing time off
work even after the patient admitted 1o faking the injury.

Most couldn't. But that wasn't enough to redecem them in
the eyes of the government. They had been targeted for a
sting — therefore, they had to be guxuv of sometbing. It
simply wouldn't do have whose
end resuit was a finding that the uu-gcxcd dottors were
honest. R

The bogus office visits, all preserved on tape, occurred
between the fall of 1987 and spring of 1988. “The state
medical association knew nothing about it untit July 15,

ﬁqbﬂdbmtatgﬂadjorkmg therefore, |
1bey.bad to be gldlly of sometbing. It simply

T he Anchoragc orthopedist was one of 16 Al:skzn

dotok
b, 4 fird:

e nasaj 8 geted
doctors were bonest.~ - - T

1988, when it hit the front page of th
RzySdulow,MMAseucumedu:cwr "l‘hcmnmofme

patients, the attorney wouldn’t concede that their conduct
had been proper — only that there had been insufficient
evidence to take their cases before a grand jury.

“Sometime later, our attorney got his hands on atape of
one of the office visits,” Schalow continued. “It was pretty
bad. The prosecutor led us to believe that ail the tapes were

damning.

“What had in fact h was that the g
allowed only the worst tape to be leaked. The other cases
were entircly different. Only one of the 16 — theone whose
tape we had heard — was convicted of fraud. One other
physician plead guiity to 2 misdemeanor. In 14 out of the 16
cases, the government either didn't have on the
doctor to take it to the jury, or the jury wouldn’t buy their
arguments.”

The doctors insist that the reason their went
nowhere was because they had done nothing wrong in the
first piace.

"Whmlgonnmthcmmom,thepancmwumem
there was nothing wrong with her shoulder, but that she
wanted time off to visit her boyfriend in Hawail.” says the
orthopedist. I told her right off the bat that [ wouldn’t
authorize time off. The next thing she did was burst into
tears and tell me that she'd lose her job if the postl service
found out what she had done.

“Out of compassion, [ said 1 would go ahead and fill cut a

story, ofcours: was that were status confirming come
the g out of of dollars. duty fq)orl. that she had to me
Reputations were destroyed that day.” 1 guess if somebody éomes irto my offices:
Schalow ing with the federal p bony pretensés, puts wygtaf o enseof
tothe case hy ical iation’s mwammmmym“w'
attorney, the executive director of the Mediczl Disciplinary

Board zmt Lh: mvcsugamr for the State Depaniment of
e, “The g came on like
ga.ngbus(cns at lhz( meeting,” Schzlow recalis. “They said
they had targeted the small group of physicians with the
heaviest caseload:of postal worker patients. Out of an initial
group of 20, 16 went on to examine the patient after being
told that they weren't reallyinjured. Seven cascs went before
the grand jury. and five doctors were indicted. The govern-
ment’s attorney told us that they could have gotten
indictments un alil seven but decided that five was enough.”
As for the other nine physicians who had examined the

'aml’mwwmwjorl&lllhup
no récords, that's mbhljlm!wnymn
and d it 1t, that’s

L

comptaining of shoulder pain. That was the truth. I billed for
an office visit. The Department can't deny that | examined
the patient — they've got that on tape.”

But eariy this year, be and the 10 other physicians who
were not indicted got letters from the regionai director of
the Dept. of Labor. informing them that they were being
“exciuded from payment and participation as a provider of

INSIGHT

SPRING 1989

&2
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sedical services to injured federal workers under the
federat Workerss Compensation Act”

“What they contend is that § knowingly gave false state-
ments in connectnn with a request for payment.” says the

pedist.”] guess if comes into my office under

phony pretenses, puts my staff to the expense of scrting up 2
chart, takes up my time while other patiens wait, then
admits that the whole thing is 2 scam, I'm not supposed to
bill for it If 1 bilk for my time and docurent it, that's
miseepresentacian.

73

“These guys weren't owl to defraud the governmens.
Physicians are trained from the very beginning to be
advocates for their patients. That's all they were doing. if the
constitutes fraud, then | guess fraud is the basis of purhea.
care system,

“During my tricl, the federal undercover agent
bebad Hed to th, 4

&’ Clut4] .
ber perjured testimony was the basis for my
indictment. Nevertheless,.the Dapt. of Labor

%emmmssommwmanaax
| least 200,000 in costs. Thé

cost...
he ﬁmaﬁwwﬂ&{bﬂmmm'
mmﬁgxddvdm g taken avy
Jrom tbe people who Mwm lbc
most — my patients.” "

“These 4G doctors, mast of them onthopexdists, have been
put through hell. Butthey're not he only aneswhohave been
stung. This is an insult to the whole profession, and 0
society. it's not how I want my w2x doitars spent.”

It may 2is0 tum out ta be an expensive sting for the .
gov:mmmx Physicians say it will cost the Deparument

“The gow went looking uader rock
¢on the assumption that the doctors had to be doing
something wrong, They dragged us through hell on the
flimsiest of charges. When they couldn’t find anything sotid
topin on us. they accused us of misrepresenting facts. “What
reatly galls me is that these people have no personal Habiline
for what they uo. They can wreck lives and careers and just
walk away.”

The D fthe
five physicians it took towdal it took the juryonly 20 ninutes
toexonerate him. Later, he gota letcer from the government
telling him that even though a jury had judged him innocent,
he was being excluded from the workers' comp program

“This man s an absolute prince, and whats been 'done to
him is unconscionable,” rages Schalow. “He specializes in
sports medicine and is on the US. Olympic C i

came < "

dolk ch year to secure tremtment for
injured workers, many of whomn will now need :ob:ﬂowmo
Seattle.

“The sting fewg
eddists and fansity ¢ wive soouid
4gmew tabepml workers. Nerw most of utfrz

énsed di

_mmg...iw"gaingtom ?
ammwmheanofpauenujordngw
ernment.” " |

“We're losing physicians in Alaska already,” explains the
onhopedm. "And many of cur 42 onhopcdxc SUTgEOnS art

Every year, he gives over 500 exams to high school athletes
and turns every cent he collects from that over to the schools
tofund their sports p He'sz tothe
community and the state, and an cutkanding person. He's
nat out to-bilk anybody.”

And he’s been devastated by the sting. “The trial cost me
$30,000 in direet costs, ang at least $200,000 in indirect
costs,” he writes. “The emotionat costto me, my family 2nd
my office staff was truly i Most i
the time and energy which I had to devote m lhm
misguided proceedings was taken away from the people
who needed my services the most — my patients.

“During my trial, the federal undercover agent admitted
she had lied to the grand jury, and that her perjured
testimony was the basis for my indictment. Nevertheless, the
Dept. of Labor sow states in 3n 2dministrative action that
they find me guilty of those same charges. They propose to
prevent me from card
workers' comp program,”

“The. horror in all this" says Schalow. “is that if the
government can't trick the doctors into doing something
wrong. they'll find a way 1o punish them anyeay.

any ployees under the

The sungwasanmcd directiyat xhc fcw generai onhopedms
and family physicians who would agree o treat the postal
workers. Now most of us are exciuded from the program

“And those who aren’t excluded aren't particularly im-
pressed with the way the Dept. of Labor does business. This
sting cerrainly isn't going to make anyone more anxious 1o
ke care of paticnts for the government.”

INSEGHT
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------------------- STATEMENT OF ACCOUNT
For the period 02/27/97 Thru 04/27/99
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 99508
907-563-3145

Statement date:05/06/99 KH PAGE 2
TO : A

e e e
ANCHORAGE, AK 99504

iccount# CCll3599 Ins prov# Provi# IRS# 92-~0039318
Tel: S07-WEMNEEEA Cht# 00CC113599 Birth: 03/12/50 SS#:
/——( - | “
lmma# PROV PL NAME SERV  SERVICE DESCRIPTION ICDA amdoNT
Claim 7
02/27/97 35 DEAN COWC__ OUT OF STATE FEE SCHEDUL 737.00-
91/07/98 35  OH DEAN CARPAL TUNNEL RELEASE 3540 1428.00
12/27/98 35 DEAN BWC PAYMENT BY WORKERS’ COMP 691.00-
USDL
N~ rrrrTTOTAL OF CTATM TRENS T $00
Claim # 8
02/05/98 35 DO DEAN 99024 POSTOPERATIVE FOLLOW UP 3540 .00
*#*+*TOTAL OF CLAIM TRANS **%** $.00
ciaim # 9
02/05/98 35 DO DEAN L3508 COCK-UP WRIST SPLINT 3540 20.50
03/03/98 35 DEAN PWC PAYMENT BY WORKERS' COMP 20.50-
USDL
*%+*+TOTAL OF CLAIM TRANS *##+%+ $.00
Claim # 10
02/19/98 35 DO DEAN 99024 POSTOPERATIVE FOLLOW UP 3540 .00
*#+#*TOTAL OF CLAIM TRANS *%#%+ $.00
Claim # 11 . \
01/30/98 35 OH DEAN CARPAL TUNNEL RELEASE 3540 1428.00
04/02/98 35 DEAN PWC PAYMENT BY WORKERS' COMP 691.00~
USDL
04/24/98 35 DEAN COWC  OUT OF STATE FEE SCHEDUL 737.00-
#%#+*+TOTAL OF CLAIM TRANS *#ww# $.00
Claim # 12
02/20/98 35 DO DEAN 99080 SPECIAL REPORTS OR FORMS 25.00 -
03/30/98 35 DEAN PWC PAYMENT BY WORKERS' COMP 25.00-
USDL
- ****+TOTAL OF CLAIM TRANS **%w# $.00
Claim # 1
03/24/98 35 DO DEAN 99080 LETTER 25.00
04/23/98 35 DEAN PWC PAYMENT BY WORKERS' COMP 25.00-

USDL @
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SERVICE TFS FORN 3998(Rav. )

HOTICE T CHECX RECIPIENT TREASURY -F TNANCIAL
“VEWDOR 1.5.

uvor wame: ANCHORAGE FRAC AND ORTHOPEDIC CLNOY wesen:

L920039318AB

oo we |ys DEPT OF LABOR,ESA/OWCP| Cikitial comm,  PHILADELPHIA, PA
D BALING ;aH'EsngAVE CHECK WIER THEDK AMOUNT DX DATE
S |SEATTLE, WA. 98101-3211 2038-53617748‘ s"**691.00| 02-20-98
THIS PAYMENT IS FOR FECA BILLS. FOLLOWING IS THE CASE 4300CY SDEDILE MIER
NUMBER, CLAIMANT NAWM DATE, SERVICE
DATES, " AMOUNTS BILLEE: 6’»‘#%%5 BATBERNE AN E§§%ANATISN 0114980219
OF ANY UNPAID AMOUNT. ALC 16-15.200% PP ——
geZ30466 D“ - -
QETTE599 01/07-01/07/98  1,428.00 737.00  691.00 206-553-5508

PLEASE DIRECT ANV INOUIRIES CONCERNING THIS PAYMENT TO THE AGENCY AT THE AGDRESS COR PHONE MUMBER) INDICATED AMOVE



MOTICE 0 CHECX RECIPIENT
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TREASURY-FINANCIAL WANAGENENT SERVICE TES FORN 398(Rev.)

vevoon ne: ANCHORAGE FRAC AND ORTHOPEDIC CLNOT| rmoom > L920039318AA
e |Y$,DERT OF LABOR,ESA/OUCP Finisciat threes  PHILADELPHIA, PA
ANG BILLI 11_3RD _AVE CHECK MINGER CHECK AHOUNT CECK DATE
woeers: U TR 8% A, 98101.3211 | 2038.33006180 S****691.00| 03-26-98
TR EATENT 8 FOE FECH GHHLE-  LOELOMNE T2 THE calf [
DeTESG'AI'IbUNTS BILLED, UNPAID, PAID AND” AN %F%MTISN 0114980326
OF ANY UNPAID AMOUNT. PR T
02Z2B8066 D . . .
CETTsEo8S o} W 0 /30/98  1,428.00 737.00  691.00 | 206-553-3508

PLEASE DIRECT ANY INQUIRIES CONCERNING THIS PAYMENT TG THE

L//Q/Qg

AGENCY AT THE ADORESS (OR PHONE NUMBER) LWDICATER ABOVE



-------------------- ST

For
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ATEMENT QF ACCOUNT
the pericd 09/30/93

ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200

ANCHORAGE, AK

907-563-3145

98508

State
)

ment date:05/06/99

Thru 04/27/99%

PAGE 2

TO: N
LY
ANCHORAGE, AK 99521
Account# CB115860 Ins prov# Prov# IRSH# 92-0039318
Tel: SO7-MMEEMMMAE Cht# CB115860  Birth: 01/19/43 SS#
DATE 2ROV PL NAME SERV ~ SERVICE DESCRIPTION ICDA AMOUNT
01/09/98 63 RAYMOND BWC 2AYMENT BY WORKERS’ COMP 98.00-
JSDL
01/23/98 63 RAYMOND COWC  2UT OF STATE FEE SCHEDUL 15.00-
*%***TOTRL CF CLAIM TRANS ***%¥ $.00
Py
Claim # 7
08/12/97 55 DO RAYMOND  (99211) =STABLISHED PATIENT VISI 72210
01/09/98 653 RAYMOND PAYMENT BY WORKERS’ COMP
U5SDL
01/23/98 65 RAYMOND CCWC  2UT OF STATE FEE SCHEDUL
**#*+TCTAL OF CLAIM TRANS *#%#+
Claim # 8
09/18/97 35 DO RAYMOND 99022 ?PRE-OP VISIT;ONE DAY PRI 72210 .00
kxe*«TCTAL OF CLAIM TRANS **##+ $.00
Claim # 9
09/23/97 35 DO RAYMOND - 99024 POSTOPERATIVE FOLLOW UP 72210 .00
*#wx«TOTAL OF CLAIM TRANS *###x $.00
09/19/97 35  OH RAYMOND 630302 INOTOMY 72210 5227.50
09/23/97 35 DG RAYMOND LUMBAR XRAYS (3V) 72210 108.00
01/09/98 35 RAYMOND (] PAYMENT BY WORKERS' COMP 2162.00-
USDL
01/23/98 35 RAYMOND CCWC  OUT OF STATE FEE SCHEDUL 3173.50-
*#+++«+TCTAL OF CLAIM TRANS *###*+% $.00
Claim # 11
10/07/97 35 DO RAYMOND 99024 POSTOPERATIVE FOLLOW UP 72210 .00
##%&+TOTAL OF CLAIM TRANS **#++ $.00
Claim # 12 - -
11/04/97 35 DO RAYMOND 99024 POSTOPERATIVE FOLLOW UP 72210 .00
* %%+ +TOTAL OF CLAIM TRANS #w*%w« $.00
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HOTICE Y0 CHECK RECIPIENT

TREASURY~F INANCIAL SERVICE TFS FORM S#%4(|

vewnon wwe: ANCHORAGE FRAC AND ORTHOPEDIC CLNOT Nmem, ™ L920039318AA(1/a[a8)

oo e |y DEPT oF LABOR,EsA/oWCP Pianciat gvene PHILADELPHIA, PA
ao e 11111 IRD_AV GECK NONBER THECK AHOUNT GRCE DATE
e | TE 8500A. 98101-3211 | 2038-31863948| $w++2343.50| 01-02-98
SR YN N e AT A T e NURBERC oA GATE, SERVICE
RATES ”ARGUNTS BILLED, UNPAIS, PAID AND AN $§P%65QTISN 0114980101
OF AN? UNPAID AMOUNT. LC 16-15- e
140288912 R gnee Lor 11500 15.0 —9s_no_{oR06-553-5508
£ - 1434 QWS
C 308713787 5.280-20 3-123-30 205 a0 262
3 20y 1176317/ 0%7 > A =S

PLEASE DIRECT ANY INOUIRIES CONCERNING THIS PAYMENT TG THE AGENCY AT THE COR PHOME NNGER) INDECATED ASOVE
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-------------------- STATEMENT OF ACCOUNT-vovmemammmmoaccana-
For the pericd 05/28/%8 Thru 04/27/99
ANCH FRACTURE & ORTHO CLINIC
326C PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 93508
307-563-3145

Statement date:05/06/9% KH v BAGE 1
TO: R

e —
GAXONA, AK 99586

Account# CA140644 Ins prové

Prov# IRSH# 92-0039318
Tel: SO7-UNNNENER Chti# CR140644 3irth: 04/10/60 SS#:

DATE PROV PL NAME SERV SERVICE DESCRIPTION Icoa AMOUNT
Claim # 1
05/28/98 65 DO MARK 99204 NEW PATIENT OFFICE VISIT 72210 197.00
07/08/58 45 MARK PHC PAYMENT BY WORKERS' COMP
USDL
07/24/98 &5 MARX COWC  OUT OF STATE FER SCHEDUL

*%*r*TOTAL OF CLAIM TRANS *****

Claim # 2

06/12/98 65 DO MARK 9023 PRE-~OP VISIT;ONE DAY PRI 72210 .00

*k 4+ TOTAL OF CLAIM TRANS **d#+ §.00
laim # 3 ﬂ
06/12/98 &5 OH MARX £3030 LAMINOTOMY 72215 4182.00 1
07/29/98 63 MARK PNC PAYMENT BY WORKERE' COMP 2075.00- -
USDL )

07/31/98 &3 MARK COWC OUT OF STATE FEE SCHEDUL ?5-@ 2107.00-

****+TCTAL OF CLAIM TRANS #*%*%

" $.00

gt

w

/Ci;’im # 4

06/12/98 35 OH MARK (6303(}85}1\88’1‘ DR PETERSON 10 1045.50

07/29/98 35 . MARK PWC PAYMENT BY WORKERS' COMP 415.00~

UsDL

07/31/98 35 MARK COWC QUT OF STATE FEE SCHEDUL A’U/[\/,L 630.50-
*%%xxTOTAL OF CLAIM TRANS ****x% $.00

e

Claim #

07/02/98 &S 0 MARK 33024 POSTOPERATIVE FOQLLOW UP 72210 .06
**x%+TOTAL OF CLAIM TRANS *%x**x $.00

Claim # 3

08/11/98 65 DO MARK 99024 POSTOPERATIVE FOLLOW UP 72210 .0
#* 4% xTOTAL OF CLAIM TRANS **%+* §.00

Claim # 7
10/08/98 65 DO MARK 99212 ESTABLISHED PATIENT VISI 72210 52.00




L920039318AD
Pay 1o

,_the order of

80

m2

owere

-MIsc.

PER ENCLOSED MAILING NOTICE

0114980702 16152001

PakE*172%0(Q
VOID AFTER ONE YEAR

w2038 3w 120000005802

BOTICE T CIMCK RECIPIENS

3383073:i0w

THANCIAL

00798

SERVICE TFS FURN 3070(Rev.}

wion wie: ANCHORAGE FRAC AND ORTHOPEDIC CLNOT| wmmeri

1.920039318A0

T 1.5, 1IRFASIRY RER.
Pl _rINaeciaL GNiER:

PHILADELPHIA, PA

2038-33810931

CHECK MIRINER |

CUECK AMINT CIECK BATE

$*W**172.00 07-02-98

AUFHCY NA%E | S DEPT OF LABOR,ESA/OWC
AN RTLEINE 1111 3RD AVE
e SUITE 650
SEATTLE, WA. 98101-3211
THIS PAYMENT 1S FOR FECA BILLS
NUMBER, CLAIMANT N NVOICE
DATE MOUNTS BIL NPALID,
OF AN? UNPAID AMOU
8 M SABBA
5 -05

AGENCY SCIETWLE MWSLR

0114980702

ATHCY TELEMINE SR

206-553-5508

PLEASE DIRECT ANY INGUIRIES CURCERNING TIIIS PAYMFNT 31 THE AGENCY AT SHE AUDRESS (O PINME KIMBER) INDICATED ABOVE
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WOTICE TO THECK KECIPIENT SERVICE  TFS FOUN S098CRewv. )
.« wame: ANCHORAGE FRAC AND ORTHOPEDIC CLNOT wmam. " L920039318AE

TERSY WO | s DEPT OF LABOR,ESA/OWCP| livwiie comen  PHILADELPHIA, PA
MO BILLING ;;&}.}EBEgDAVE CHECR, NUWBER TR RROUNT R TATE
RS ZEATTLE CWA. 98101.3211 | 203B-34257451| $*%+2490.00] 07-23-98
mﬁgg?"gﬂ ia (IJ‘ng ACENCY SCHETULE NIER.
8‘;"53(%82 S Ri5E 0114980723
ACEMCY TELEPHONE MUMIER
1033858 06-553-5508
i g;___*

PLEASE DIRECY ANY INGUTRYES CONCERNIMG THIS PAYMENT T0 THE ACENCY AT THE AUDRESS (OR PHONE WUNER) IMDICATED ABOVE



82

-------------------- STATEMENT OF ACCOUNT-vcmcecroucmaaaaaa..
For the period 01/0%/97 Thru 05/04/99
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 99508
907-563-3145

Statement date:05/06/99 KH' PAGE S

TO: S O——.

WASILLA, AK 99654-2243

Account# CA87021 Ins prov# Prov# IRS# 52-0039318

Tel: 907- Cht# 000CA87021 Birth: 07/05/53 SS#:
DATE PROV PL NAME SERV SERVICE DESCRIPTION Icpa AMOUNT
07/31/98 65 PAUL COWC OUT OF STATE FEE SCHEDUL 5.00-
*#* &+ *TOTAL OF CLAIM TRANS **%x# $.00

Claim # 22

07/24/98 €5 DO PAUL 99023 PRE-OP VISIT;ONE DAY PRI 7220 .00
*#***TOTAL OF CLAIM TRANS **x** $.00

Claim # 23

07/31/98 €5 DO PAUL 99024 POSTOPERATIVE FOLLOW UP 7220 .o
****x+*TOTAL OF CLAIM TRANS **x#* $.00

IH PAUL 25 NECK SPINE FUSION 7222 4345.00 Y
IH PAUL 0755 DISCECTCOMY 7222 2171.50 .
IH PAUL 2093 AUTOGRAFT FOR SPINE SURG 7222 580.00
PAUL PWC PAYMENT BY WORKERS’ COMP 5136.00-
USDL

PAUL COowC OUT OF STATE FEE SCHEDUL 1960.50~-
**%%*TOTAL OF CLAIM TRANS #%%+x $.00

Claim # 25

08/27/98 65 DQ PAUL 99024 POSTOPERATIVE FOLLOW UP 7220 -0
****x*TOTAL OF CLAIM TRANS *it*w* $.00

Claim # 26

08/27/98 65 DO PAUL 72020 SPINE XRAY (iV ANY LEVEL 7220 70.00

09/24/98 65 PAUL PWC PAYMEWT BY WORKERS' COMP 41.00-

USDL

11/02/98 63 PAUL cowe OUT OF STATE FEE SCHEDUL 29.00~

***x*TOTAL OF CLAIM TRANS **#%*% $.00

Claim # 27-

1 3/98 63 DO PAUL.- 9921325ESTABLISHED PATIENT VISI 7220 73.00
1 .3/98 €3 DC PAUL 20605 ARTHROCENTESIS 7220 126.00
11/13/98 €3 DO PAUL 72020 SPINE XRAY (1V ANY LEVEL 7220 70.00
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SERVICE TF5 FORM 3090(Rev.)

/ NOTICE TO CHECK RECIPYENT
znonw vane: ANCHORAGE FRAC AND ORTHOPEDIC CLN91L$323J‘ L920039318A8
RERSWY R PHILADELPHIA, PA

|

|

AGEMCY NAME US DEPT F u.s. T s
W srLiNG | ] (111 1 3RDOAVLE‘ABOR'ESA/OWCp mez:;xcz.;‘-:a CHECK ANOUNT CHECK DATE
\upRESs: 2038-34544674| $***5136.00| 09-04-98
URQELORING I3 THE CASE | T lios000s
ALD AND AN EXPLANATION 0114980903
ALC 16-15-2001 prem———
206-553-5508
27-07/22/9 345.0Q 1 . 3,085.
2?-@?/%;/93 $-323-08 ’988 98 ’291.8§
2707727798 "580.00 <100 7580.0

PLEASE DIRECT ANY INGUIRIES CONCERKING THIS PAYMENT T0 THE AGENCY AT THE ADDRESS (OR PHONE NUMBER) INDICATED ABOVE



Account#
Tel:

DATE

Claim #
09/17/96
10/30/98

11/15/96

Claim #
10/15/96

-

/é:;;m #

' 10/21/96
10/21/96
10/21/96

| 10/21/96

| 10/21/96

12/30/96

12/30/96
01/10/97

Claim #
10/21/96
10/21/98
10/21/96
To21/96
1 21/96
12/30/96

01/10/97

84

STATEMENT OF ACCOUNT

For the pericd 08/07/96 Thru 05/04/%%
ANCH FRACTURE & ORTEOC CLINIC

3260 PROVIDENCE DR.,SUITE 200

ANCHORAGE, AK
907-563~-3145

¢9508

Statement date:05/06/99
"

SSiaabesis
ANCHORAGE, AK

CB123230

PROV PL NAME

45
45

45

45
45
45
45
45
45

45

45

Ins provi Pr
907 - VASEEGEN Cht# 00CB123230 Birth:

99508

ovH
12/13/25 SS#:

PAGE 1

IRS# 92-0039318

SERV SERVICE DESCRIPTION ICDA

DO FREDERICK 9921357ESTABLISHED PATIENT VISI 72402
FREDERICK PWC PAYMENT RBY WORKERS' COMP
USDL
FREDERICK COWC OUT OF STATE FEE SCHEDUL
*%%**TOTAL OF CLAIM TRANS *#*%***
DO FREDERICK 99023 PRE-OP VISIT;ONE DAY PRI 72402
*%%**TOTAL OF CLAIM TRANS *##**%*
IH FREDERICK 63047 L3 72402
IH FREDERICK 63048 L4 72402
IH FREDERICK 2261251 L4-5 72402
IH FREDERICK 22614 L5-51 72402
I FREDERICK 20975S51ELECTRICAL BONE STIMUL ( 72402
FREDERICK PWC PAYMENT BY WORKERS' COMP
UsDL
FREDERICK PWC PAYMENT BY WORKERS’ COMP
USDL
FREDERICK COWC OUT OF STATE FEE SCHEDUL
*%%**TOTAL OF CLAIM TRANS **¥x*
IH FREDERICK 630478CASST DR VASILEFF 72402
IR FREDERICK 6304880REMOVAL OF SPINAL LAMINA 72402
IH FREDERICK 2261280LUMBAR SPINE FUSION 72402
IH FREDERICK 2261480LUMBAR ARTHRC /ADDL SEGM 72402
IH FREDERICK 2097580ELECTRICAL BONE STIMUL ( 72402
FREDERICK PWC PAYMENT BY WORKERS' COMP
: USDL
FREDERICK CCWC OUT OF STATE FEE SCHEDUL

x+#%+TOTAL OF CLAIM TRANS *¥#%%#

@

AMOUNT

72.00
58.00-

14.00-
$.00

.00
$.00

5075.00
1600.00
2316.50
1366.00

575.00
3980.00-

1752.00-

5200.50-
$.00

1268.75
400.00
579.12
341.50
%43.75

1463.12-

1270.00-
$.00
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Tnited Stutes Tememyy ' » o00- 052057
- ek Mo

12 16 96 D  PRILADELBHIA. P& 2038 YE39TP9C
L9R00I9318AC M2 ' OMEPeNISC. 071496212 16152071

TTITYSTRTY
VOIS NFTER OWE £ §

PER CHLLUSED MRILING NOTICE

O0OD0OS AR FBITIATONS OLEIIE

* 20353

NOICE TO CARCK. AECHAENY, TREARIR! MANMGEMENT SPEVICR m 0 )
Veonvaus: ANCHORAGE FRAC AND OATHOREDIC LLND1 [iogga LORODIVIIRAC

US DEPT OF LAPOR, ESAJIWLP uz PHILADELPHIA, - PA
B BHSLS e T
ABNEE ! SEATTLEs wA« 981013211 2036+9BITIFI0 | T¥A¥SA4T412 | T2=16~
£ IMIS PAYBERT IS5 FOR L35« FOLLOWIRG IS THE LASE
UL NG R SRR G N OO
F Rer SEERNITARGHREY ALC T6~ys-30t Y
© | 208>553-53
i
134
§ 5
S

SRRIEATES <3
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‘ammsm & 0s9 052,000
Cherk No.

12 16 96 13 PHILADELPHIA, PA 2036 9839199

L920039318AD M2 owcP=M15Ce 0114961212 151520 1

RAGE FRAC AND ORTHOPEDIC CLNOT -

PROVIDENCE glgVE NuR 200

RAGE AK 9950 SeN17520-1)
VOIO AFTERONE Y -F

Rt |

PER ENCLOSED MAILING NOTICE

w20 3G 1200D000S A8 983949945 Oib2qe

‘ NFEG@H&*B

camg - e ®= \visven

“LEASE ANY 1NGU TITHE ASENCY ATTHE. BOVF

-1



L920039318AA M2  OWCP-MISC.'
o S - -

e erderof ANCHORAGE FRAC AND ORTHOPEDIC
3260 PROVIDENCE DRIVE NUM - 200.

ANCHORAGE AK 99508 Lo -

87

Ulnited Htatrs Gremanryss» c2030.70
o

09 22 97 85 PHILADELPHIA, PA .-

" Cliéek No...

- 2038:31009396

T seex4500%00
VOID AFTER ONE YEAR

©= 2038 3

NOVICE YO CHECK RECIPIENT

000000548+ 310093980 FAO997?

TREASURY-F THANCTAL

SERVICE TFS FORM 30701Rav.)
venoR wne: ANCHORAGE FRAC AND ORTHOPEDIC CLNOT gme.'™  L92003931BAA
e e |US DEPT OF LABOR,ESA/OWCP| Finiiai covin  PHILADELPHIA, PA
AND BILLING g11% 32]5)0AVE CHECK CHECK AHOUNT CHECK DATE
o URTELE%0 A 08101-3211 zo3s/§1oo939e| s*#%%500.00| 09-22.97
NOBBERS EEATMANT RAmECCANDREES OR"BaTE TSERGARE | o1
DATESf'AHOUNTS BILLED, UNPAID, D AN E)S(ﬁLSNATIDN 0114970918
OF ANY UNPAILID AMOUNT. C 16-1 -2' a1 T p—————
0 5 4 F - -
#CEBISTE f T— 259.00  500.00 | 206-353-5508

PLEASE DIRECT ANY INGUTRIES CONCERNING THIS PAYNENT TO THE AGENCY AT THE ADFRESS (0R PHONE NUMEER) INDICATED ABOVE
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------------- © 1A L noMmoEoN L SR A CCUUNT------r-memmmmm e
For the period 10/30/96 Thru 03/04/99
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR..3UITE 2310
ANCHORAGE, AK $9508
907-563-3145

TO : AN
AT

WASILLA, AK 99654

Account# CB133924 Ins prov# Prov# IRS# 92-0039318
Tel: 907 Cht# 00CB133924 Birth: 10/28/57 SS#:
DATE PROV PL NAME SERV SERVICE DESCRIPTION IChA AMOUNT
Claim # 1
10/30/96 20 DO MARC 99203 NEW PATIENT OFFICE VISIT 92321 120.00
10/30/96 20 DO MARC L3807 THUMB SPICA SPLINT 92321 44.50
10/30/96 20 DO MARC 7311022WRIST XRAYS (3V) 92321 84.00
10/30/96 20 DO MARC 73140 FINGER X-RAYS 92321 66.00
03/20/97 20 MARC PWC PAYMENT BY WORKERS' COMP 268.50-
USDL
06/30/98 23 MARC CAKWC ALASKA W/C FEE SCHEDULE 46.00-
** %« TOTAL OF CLAIM TRANS ***** $.00
Claim # 2
11/06/96 20 DO MARC 99212 =STABLISHED PATIENT VISI 3540 51.00
03/20/97 20 MARC PWC PAYMENT BY WORKERS' COMP 41.00-
USDL .
¢ "o0/98 20 MARC CAKWC ALASKA W/C FEE SCHEDULE 10.00-
*%xx*TOTAL OF CLAIM TRANS ***+* $.00
Claim # 3
12/04/9%6 20 DO MARC 99212 ESTABLISHED PATIENT VISI 72703 §1.00
03/20/97 20 MARC PWC PAYMENT BY WORKERS’ COMP 41.00-
UsSDL
06/30/98 29 MARC CAKWC ALASKA W/C FEE SCHEDULE 10.00-
**#x*TOTAL OF CLAIM TRANS ****+% $.00

Claim # 4

01/15/97 20 DQ MARC 99212 ESTABLISHED PATIENT VISI 72703 52.00
02/17/97 20 ~ MARC PWC PAYMENT BY WORKERS' COMP 41.00-~
UsSDL .
02/25/97 20 MARC COWC OUT OF STATE FEE SCHED 11.00-
*#**x*TOTAL OF CLAIM TRANS ****¥ $.00
Claim # 5
01/27/97 20 DO MARC 99023 PRE-OP VISIT;ONE DAY PRI 72703 .Q0
- *#% %« TOTAL, OF CLAIM TRANS **++%¥ $.00 -

OH MARC 26055 TENOVAGINOTOMY, FINGER 72703
cowe QUT OF STATE FEE SCHEDUL
PWC PAYMENT BY WORKERS’ COMP
USDL

**#¥+TOTAL OF CLAIM TRANS #*#*#*%+ @

L. 93/97
03/03/97

791.00
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nited Statesr Eresmrey 0 oo, 1e265

G2 2% 97 24 FPHILAPELPHIA, PA 2038 993846617
LF20039318R4 M2 QWCP=KISC. 0114970220 18152001

Check No,

THDFEDI& CLNOY :
NuM 200
. Srreni5500U
VOIG AFTER ONE YEAR
PER ENCLOSED MAILING NOTICE m

® 2036 i 20000005483 993855470 00217

HOTICE N
vomonnaME:  ANGHORAGE FRAC AND ORTHOPEDIC CLNOY

TREASURY 2BG. &
vg, pERT OF Lnaox,esuoucv Y L N
oy thi-t AR
MGULING | SUTTE & sn
F2ATTLE, wa. 98101-3211
€
FOR FECA BILLS. FOLLO NG 1S THE CAS
RIS EATHER InkhT NAME, " INVOLCE Hum s:: Rl?JAEE SER
NUNBER, CLORTS BILLES, UNPAIBs PALD ME
BATERY ONPALG aMOUNT.
150318678 N
c

NEGOTTATB!

c;»:;.\ascxa—k Chre Lo

ANY

AGENCYAT
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TATEMENT O F ACCOUNT T---rememme e oo
For the pericd 12/09/96--Thru 05/04/99

ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 99508
907-563-3145

TO: iniann;

Stacement date:05/06/99 KH PAGE 3

GARY L.

Driinnimisieiic
ANCHORAGE, AK 99514

Account# CB118635
7

Tel: 90

DATE PROV
03/28/97 45

Claim # 9
02/25/97 65
04/09/97 55

04/11/97 65

C' ‘m # 10
¢ 4/97 45

Claim # 11
03/12/97 45

Ins prov# P

IRS# 92-0039318
Cht$# C0CB118635 Birth

rov#
02/06/50 SS#:

aim #
03/06/97 45
05/05/97 4%

11/02/98

Claim # 13
04/02/97 45

Claim # 14
10/29/97 45
12/05/97 45

PL NAME SERV  SERVICE DESCRIPTION 1cDA AMOUNT
GARY COWC  OUT OF STATE FEE SCHEDUL 11.00-
++#%*TOTAL OF CLAIM TRANS **»** 5.00
DO GARY 99274 CONFIRMATORY CONSULTATIO 7220 235.00
GARY PWC  PAYMENT BY WORKERS' COMP 175.00-
USDL
GARY COWC - OUT OF STATE FEE SCHEDUL 60.00-
+444+TOTAL OF CLAIM TRANS #*#*x $.00
DO GARY 99023 PRE-OP VISIT;ONE DAY PRI 7261 .00
*++%+TOTAL OF CLAIM TRANS **##x $.00
DO GARY 99024 POSTOPERATIVE FOLLOW UP 7261 - .00
+++%4+TOTAL OF CLAIM TRANS *#*#+ .00
12
OH GARY (3420) REPAIR, SHOULDER CUFF AV 8404 3264.00
GARY oW PAYMENT BY WORKERS' COMP 2099.00-
USDL
GARY COWC  OUT OF STATE FEE SCHEDUL 1165.00-
4444 *TCTAL OF CLAIM TRANS *##++ $.00
DO GARY 99024 POSTOPERATIVE FOLLOW UP 7261 .00
++4%+TOTAL OF CLAIM TRANS *#*++ $.00
DO GARY 99213 ESTABLISHED PATIENT VISI 8404 73.00
GARY PWC  DAYMENT BY WORKERS' COMP 65.00-
USDL
12/97 45 GARY' COWC  OUT OF STATE FEE SCHEDUL 8.00-
*****TOTAL OF CLAIM TRANS *w%+* $.00

C-1T
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-------------------- STATEMENT OF ACCOUN T-meoomoceecanan

For the pericd 04/11/97 Thru 05/04/99
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 99508
907-563-3145

Statement date:05/06/99 KH ° PAGE 1
TO: VNGNS WALTER
NORTH POLE, AK 99705
Account# CA135805 1Ins prov# Provi# IRS# 92-0039318
Tel: 907 vpikimsn@o® Cht# CAL35305 Birth: 03/12/55 SS#:
DATE PROV PL NAME SERV SERVICE DESCRIPTION ICDA AMOUNT
Claim # 1
04/12/97 20 DO WALTER $920357NEW PATIENT OFFICE VISIT 81341 122.00
0s/ 20 WALTER PWC PAYMENT BY WORKERS' COMP 65.00-
USDL
05/16/97 20 WALTER COWC OUT OF STATE FEE SCHEDUL 57.00-~
*%**¥*TOTAL OF CLAIM TRANS **¥*** $.00
Claim # 2
04/14/97 20 OH WALTER 25620) COLLES FRACTURE 81341 1758.00
r 3/97 20 DO WALTER 0 SPECIAL REPORTS OR FORMS 25.00
G.,28/97 20 DO WALTER 73110) WRIST XRAYS (3V) 81341 86.00
05/298/97 20 WALTER PAYMENT BY WORKERS' COMP 1227.00~-
UsDL
05/30/97 20 WALTER COWC OUT OF STATE FEE SCHEDUL 642.00-
*****TOTAL OF CLAIM TRANS ***%* §$.00
Claim # 3
04/28/97 20 DO WALTER 99024 POSTOPERATIVE FOLLOW UP 81341 .00
*#4++«TOTAL, OF CLAIM TRANS ***%+ $.00
Claim # 4
06/06/97 20 DO WALTER 99024 POSTOPERATIVE FOLLOW UP 81341 .00
*%% %« *TOTAL OF CLAIM TRANS **%&x $.00
Claim # 5
06/06/97 20 DO WALTER 73110 WRIST XRAYS (3V) 81341 86.00
06/06/927 20 DO WALTER L3908 COCK-UP WRIST SPLINT 81341 20.50
07/14/27 20 WALTER PWC PAYMENT BY WORKERS' COMP 68.50-
USDL
08/15/97 20 WALTER couc QUT OF STATE FEE SCHEDUL 38.00-
** %% *TOTAL OF CLAIM TRANS ****% $.00
C oLim # [
06/19/97 20 DO WALTER 99080 SPECIAL REPORTS OR FORMS 25.00
07/23/97 20 WALTER PWC PAYMENT BY WORKERS' COMP 25.00-
USDL

)
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Introduction

The Alaska D:vmon of Workers' Compensation
(ADWC) isp i to e the ion

Providers are to use the secdon(s) that contain the

of the Ofﬁaal Alaska Workers' (,ompensauan Medical Fee
Schadule, which provides the

rares for practitioner and non-practitioner services. All
fees contained in this schedule are edfective for dates of
service beginning on September 16, 1996,

Py to Alaska Admini: Cade § AAC
45.082(i}(3), the usual, v, and fees

1

T s) they p or the service{s) they rendler.
This schedule utilizes Physidans' Current Procedural
Terminology (CET) codes. This schedule of fees
presents the maxi level of medical and i
imb for the of employment related

injuries andfor illnesses, which the Alaska Workers'
Compensation Board deems to be reasonable and
y. Providers should biil their normal charges for

were determined based on the 90th percentile of ranges
of charges for similar services reported to Medicode.
This schedule shall be used by insurance camers, self-
bill review ions, and other payer

organizations as a guide for approving and paying

dical charges of physicians and surgeons and other
health care.providers for services rendered under the
Alaska Administrative Code.

ORGANIZATION OF THE FEE SCHEDULE

The Official Alaska Workers' Cempensason Medical Fee
Schedule is comprised of two parts: Practicioner Services
and Facilities Services combined as one schedule, and
an additional [npatient hospital schedule. The
Practitioner and Qurpatient Facility schedules are
divided into the following sections: Evaluation and

M {EM), Anesth Surgery, Radiol
Pathology and Laboratory, Medicine, HCPCS (DME).
and Pharmacy. Each.of these sections are preceded by
general guidelines pertinent to it. The schedule is
divided into these sections for structural purposes only.

services, not values listed within this schedule.

Familiarity with these general rules within che
guidelines section as well as general guidelines within
each section is necessaty for all who use the schedule.
It is extremely imporeant that these be read before the
schedule is used.

COLUMN HEADINGS AND INTERPRETING THE
FEE SCHEDULE

The two-part data portion of the Official Alaska
Workers’ Compensation Medical Fee Schedule is arsanged
under easy-to-use column headings, which are
explained below.

Practitioner (Provider) Schedule

For the purposes of this schedule, two categories are
included within each secuon of the fee schedule: the
Practitioner section and the Qurpatient Facility
section. Most healthcare services and procedures can be
divided between two types of billings: the professional
or physician services, and the services performed in an

@
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ourpatient facility. The amounts in the Practitioner
sécuion of this fee duie rep the physici
portion of a service or procedure and are to be used by
physicians or other certified or licensed providers who
do not meet the definition of an outpatient facility (see
Facility section below for an explanation of the Faciliry
Schedule).

Some surgical, radiology, laboratory, and medicine
services and procedures can be divided into two
components -— the profe i and the vechnical, A
professional service is one that must be rendered by a
physician or other certified or licensed pracritioner as
defined by the State of Alaska working within the
scope of their b Both the professionai and the
total fee are included in the practitioner schedule. The
difference between the total fee and the professional fee
equals the technical fee for a proc:dme if a physician
has performed both the profe and the technical
component of 2 procedure {both the reading or
interpretation of the service, which includes a report,
and the technical portion of the procedure), then
hejshe is entided to the toral value of the procedure
identified as the Towl Fee in this schedule. When
billing for the toral service only, the procedure code
should be billed with no modifier. When billing for the
professional compotient only, modifier -26 should be
appended. When billing for the technical component
only, modifier -27 should be appended.

The dollar amounts in the Outpatient Facility schedule
are not to be used for physician reimbursement. Refer
o the Outpatient Facility Schedule for 2 complete
explanation.

Outpatient Facility Schedule

The Quipatient Facility Schedul services
performed in an outpatient facility, bxile& on the UB-92
(HCFA-1450) claim form. This includes bur is not
limited to ambulatory surgical centers (ASC), hospitals,
ad free standing clinics within hospital property.
Approximately 10 percent of dara in the Qutpac

97

The amounts in the Facility Schedule represen: the
rechnical portion or component of a service or
procedure. Typically, the technical
the use of specialized inst ion ot equip bus
not ily the p of a physician, Most
facilities will be billing for the technical portion of a
service only. Billings received on the UB.92 foran
outpatient service are assumed to be for the technical
portion only of the procedure. The reimb is
listed in the Ourpauen: Facility schedule for the
technical portion of a procedure. If the facility bills for
the toral component of a procedure (i.e. both the

el e N

£

professional dollar amount from the Practitioner
Schedule should be added 1o the Outpatient Facility
dollar to reimburse the total for the
pracedure. Hospitals musr identify the services as the
total ¢ for correct ret 1

impiementation of the outpatient facility scheduie
A revenue code is defined by the Health Care
Financing Administration (HCFA) as a code which
identifies a specific accommodation, ancillary service or
billing calculadon. Revenue codes are used by
outpatient facilities to specify the type and place of
service being billed and to reflect charges for irems and
services provided. A substantial number of outpatient
facilities uwse both CPT codes and revenue codes to bill
private payers for outpatient facility services. The
COurpatient Facility fee schedule is driven by CPT code
rather than revenue code. Common revenue codm are
listed for comp of the

outpatient facility charge, as well as pati\oiogv snd
laboratory services, radiclogy services, and medicine
services, This inf ion is a guideline for producing a
totat surgical charge by bundling revenue code charges
into one surgical CPT code.

Rscommended Implementation Methodology
Many outpatient surgical facility bills consist of charges

Facility schedule reflects ASC charges. Only the types
of facilities described above wiil be reimbursed using
the O Facility schedule. Professional or
~hysician services are not represented in the Ourpatient
tacility schedule but are listed in the practitioner
schedule. Only those charges lhat apply to the facility

harges «~ not the p ional service « are included
in the Qurpatient Fac:liw schedule.

d with both CPT and revenue center codes.
‘The reimt included in the
Qnitpatient Facility fee schedule are listed for CPT
codes only, they are organized as follows:

Procedure CPT Codes

Surgical 10000-69979 (excluding 36400,
36405, 36406, 36415 {(GOOO1),
36600

D-4
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introduction-3
Nonsurgical 36400, 36405, 36406, 36415, 36600, 39X (390) Blood Storage and
70010-99499 Processing Yes
41X (410) Respiratory Services R
Use the following methodology to combine the charges 49X (490) Ambulatory Surgery Yes
billed in conjuncrion with revenue center codes billed 711X (710} Recovery Room Yes
on a UB-92 and determine the appropriate CPT code: 75X (750) Gastro-Intestinal Setvices Yes
76X (760} Treatment or Observation
1. Select nonsurgical CPT codes (as defined above) on Room Yes

a line item basis.
*** Radiology CFT codes (70010-79999), Laboratory

2. For a single surgical progedure, combine all and Pathology CPT codes (80002-83399), and
remaining charges associated with anv of the Medicine Services (90700-99199) are not combined .
following revenue center cades into the charge Determine fee allowance on a code-by-code basis for
assoctated with the single surgical CPT zode: these CPT codes.

Implementation Methodology Exampies

Surgical Procedures Example 1

250-252.257-258 39K I8X 84153 PSA

26X 45X 79X 84630 Zinc

270-272,276 49X

360-361 70K Each of these nonsurgical CPT codes should be

310 71X reviewed individually to determine the outparient

38X BX facility fee allowance.

Note: Revenue code 76X (trearment or observarion Exaraple 2

coom} may appear on an cutpatient facility UB.92 63510 Left heart catheterization

for an cutpatient stay of up to 24 hours. ‘The total 36415 Routine venipuncrure

fee includes up to 3 houss of observation services. 85025 Blood count; CBC

Observation services over 3 hours mav be

billed/retmbursed an additional fee. All three CPT codes are should be reviewed
3. If mulsiple surgical procedures are biled, bundieall ol to decermine the outpatient fee

charges as described in stap 2. Allow 100% of che

billed charge or fee allowance (whichever is lowest) Example 3

for the highest relative valued procedure. 258 1V solutions
S il P

are allowed at 50% .
Sieal P 370 Anesthesia
of the fee allowance or billed charge (whichever is 42820 Tonsillectomy and adenoidectomy:

lowest)

Combine revenue cixdes 258 and 370 into the charge

Outpatient Facility Surgical Revenue Code Matrix for surgical CPT code 42820. Use 42820 to

REVCODE DESCRIPTION COMBINE determine the outpatient facility fee all
250 Pharmacy Yes
258 IV Solution Yes
Example 4
27X Medical/Surgical Supplies Yes 258 ® eIV solutions
300 Laboratory hond 272 Sreril i
310 Pathology b 370 Anesthesia |
320 Radiology " 381 Blood/PKD red
36X (360-361) Openmng Room Services  Yes 27784 Open treatment of proximal fibula
ITX(370) Anesthesia Yes 36415 Routine Venipuncture
38X (381) Blood Yes
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Zombine revenue codes 258, 272, 370, and 381 into
the charge for surgical CPT code 27784, Use both CPT
zodes 28285 and 36415 to determine outpatient facility
‘ee allowances.

Zxample 3

30006 Automated multichannel test
31000 Urinalysis

49505  Inguinal hernia repair

In this example, use three CPT codes to determine
sutpatient facility fee allowances.

Procedures Not Performed in an Outpatient
Fagility

Many procedures (specifically surgical procedures) are
not performed in an outpatient setting, accounting for
approximately 25 percent of all surgical procedures.
These procedures are identified with a subcode of NF
(Not Ourpatient Facility procedure) in the relatve
value table.

Surgical Services

Qurpatient facility services directly related to the
procedure on the day of an ourpatient surgery comprise
the comprehensive, or all-inclusive, surgical ourpatient
facility charge. The comprehensive outpatient surgical
facility charge usually includes the following services:

Anesthesia administration materials and supplies
* Blood, blood plasma, platelets, etc.

® Drugs and biologicals
*E devices,
® Use of the outpatient facility

* Nursing and relafed technical personnel services
¢ Surgical d b and casting

8BS SE

1 '

and

o

An ourpatient is defined as a person who presents to a
medical facility for services and is released on the same
day. Observation patients are considered outpatients
because they are not admitted to the hospital.

Drugs and Biologicals

Drugs and biologicals are idered an i [ portion
of the comprehensive surgical outpatient fee allowance.
This category includes drugs administered i tinral
prior to or during an

dure and

facility p
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administered in the recovery room or other designated
area of the outparient facility.

Example
Intravenous (IV) solutions, Narcotics, Antibiotics and
Steroids

Revenue Center 25X: Pharmacy

Revenue Code Standard Abbreviation

250 Ph (general cl ion)
251 Drugs/generic

252 Drugs/nongeneric

257 Drugs/nonprescnipt

258 IV solutions

259 Drugs/other

Drugs and biclogicals for take-home use (self-
administration) by the patient are not included in the
outpatient facility fee all use the ph

section in the Alaska Fee Schedule.

Equipment, Devices, Appliances, and Suppiies

All devices, appli and general
ppli ly furnished by an outpatient facility
for a surgical p dure are i P d into the
prehensi patient facility fee all
Exampie
Syringe for drug administrarion
Patient gown
IV pump

Revenue Center 27X: Medical/Surgical Supplies

Revenue Code Standard Abbreviation
270 Med-surg supplies
272 Sterile supplies

Speciaity and Limited-Supply items

Particular surgical techniques or procedures performed
in an outpatient facility require certain specialty and
limited-supply items that may or may not be included
in the comprehensive outpatient facility fee allowance.
This is because the billing pattemns vary for different
outpatient facilities.

These items should be supported by an invoice from the
supplier showing the actual cost incurred by the
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outpatient facility for the purchase of the supply item or
device.

Durable Medical Equipment (DME)

The sale, lease, or rental of durable medical equipment

for use in a patient’s home is not included in the
omprehensive surgical faciliry fee

allowance.

Example
Unna boot for a postoperative podiatry parient.
Crutches for a patient with a fractured tibia.

Use of Qutpatient Facility and Ancillary Semces
The comprehensive surgical ¢ ient fee al
includes ourpatient facility patient preparation areas,
the operating soom, recovery room, and any ancillary
areas of the outpatient facility such as a waiting room or
other area used for parient care. Specialized eatment
areas, such as a GI {gastrointestinal) lab. Cath (cardiac
catheterization} fab, cast room, free-standing clinic,
treatment or observation room, or other facility areas
used for outpatient care are also included. Other
outpatient facility and ancillary service areas included
as an integral portion of the comprehensive surgical
om;pancn: facility fee allowance are all general

inistrarive functions vy to run and maintain
the ourtpatient facility. These functions include but are
not limited to administration and record keeping,
security, housekeeping, and plant operations.

Nursing and Related Technical P {S

Introduction-5

FORMAT OF THE FEE SCHEDULE
The fee schedule columns are different in each of the
sections. Listed below as all column titles thar you

will find throughout the fee schedule.
Cade
Thxs first col is the A Medical

* Curvent Procedural Terminok
(CPT } five-digit code number, 1996 edition. New codes
in CPT 1996 are designated by a @ symbol, and codes
with ch d descriptive lature are id d
by the A symbol. CPT codes changed or altered for use
in this schedule are identified with an ®.

iation’s Physici

Starred Procedures

Starred {*) procedures, indicating chat the usual
“package” concept does not apply and that associated
pre- and postoperative services are not included in the
code as described, are indicated by a * in this column.

Refer to the complete description in CPT 1996, page
57, for a comprehensive explanation of searred
procedures or the surgery section within this fee
schedule.

Description (Nomenciaturs}
The Official Alaska Workers' Compensation Medical Fee
Schedule uses actual CPT 1996 descriprions that have
been abbr:vxated o 48 characters. If you have any

ding the descriptions as they appear,
pleﬂse consult the 1996 Physicians’ Current Procedural
Te

Patient care pmvxded by nurses and other relawd

technical p 1 is included in the compret

surgxcai outpatient facxh:v fee aﬂowanc:. This ca:egow
tud o i d nurses, nurses’

S“VKCCS
aides, orderlies, lechnologuts, and other related
technical personnel employed by the outpatien faciliry.

Surgical Dressings, Splinting, and Casting
Materials

Certain outpatient facility procadures involve the
application of a surgical dressing, splint, or cast in the
operating room or similar area by the physician. The
types of surgical dressings, splinting, and casting
materials commoniy furnished by an outpauen: fa:c\ht','
are idered part of the comp ve
ourpatient facility fee allowance,

u]"

Total Fee )
This column lists the to:z{ fee assigned to each

dure. There are, h dures with no fee
assigned to-them. When this is the case, one of the
following designations will appear in the toral fee
column:

BR Indicates a “By Report” procedure, which is
typically one that is too variable to accepta
set relative value.

NC Indicares codes that are considered non-
covered procedures by the ADWC under
Alaska workers' compensation law,

NF Indicates services or procedures not usually
performed in an outpatient surgical facility.

@)
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PS Indicates a professional service or procedure
and refers you to the Provider Schedule.

TF Indicates procedures that are not normaily
billed as 3 towl component by a physian
but usually billed by a facility. Thisneld is
informational only.

Total Fee This manual lists the totat reimbursabie as a
monetary amount. There are, however,
procedures too variable to accept a set value
— these are "By Report” procedures and are
noted BR.

PCFee  Where there is an identifiable physician and

technical component, the pornon

idered to be the phy component

{PC) is listed. The physician component

gives the total reimbursable as a monetary

101

amount; use modifier -26 to reporr these
services.

FUD {"Globai” Period)

This column lists the follow-up days, sometimes
referred to as the “global period” of a service or
procedure. In Alaska, it includes the day of the surgery

through ion of the postoperative period.
ASST

This column indi hether or not a surgical

procedure is ¢ Iy expected to require the services
of an assistant surgeon.

QUTPTFEE

This manual lists the toral reimbursable as 2 monetary
amount for cutpatient facility services, There are,
however, procedures too variable o accept a set value
— these are "By Report” procedures and are noted BR.
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Adjustment
Factors for
Services Outside

of Alaska

The State of Alaska requires thar reimt be [T — Hartford-New Britain
specific to the area in which the service was performed. Middl Briston 1033
Listed below are Geographic Adjustment Factors C Wilmi 1.048
{GAF) designed 10 convert the Alaska Allowables 1o o .
allowables for 86 additional areas nationwide. Multiply it of Columbia 1002
the GAF ponding to the geographical area where Florida 0816
the service(s) were performed to obrain the area- Flofida . ....ooeusmeeeescmenee Miami-Hialeah-Fort
specific allowabie. Lauderdale-Hollywood
Pompano Beach 0.838
Alsbama 25T Borida Orlando 0813
Astzona 080 g Tampa-St. Petersburg
Arizona FPhoenix. 0.835 0.821
Arkan: 074 Georgis 0826
California 0.887 Georgia Atlane 0.868
California w.cmsw.L0s Angeles-Anaheim Hawaii 0940
Sanzz Ana-Riverside-San Bernardino-Long Ldaho 0385
Beach
Oxnard-Vennura ... 1078 Ilinois 03
IS 0900 THENG1S corerrerrrorsrsrnneriChicago-Lake County
EIgIn-Joliet summvneerssrsersecssmsmssmend
—enSan Ditgo 086 Aurora-Elgin-joliet 941
Indiana 0.726
rerereemeneSa Franeisco-Oakland . L
San Jose Sana Cruz Indians ? 092
Santa Rosa-Petaluma 5% N U d 0.942
Vallejo-Fairfield-Napa cu.eoereceeresossssnenen 1013 Towa 0720
Colorado 0980 g 0.203
(@313 S—— ..Denver-Boulder Kansas Kansas Cicy 0.787
Longmont 0.881
0.2
. 1035 Kentucky 46
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1 2783 Ohio Cleveland-Akron-Lorain
' New Orlans 0.868 Elyria 0837
Maine 2823 Ohio Columbus 0.786
Varelang 0.193 Oklah 0.788
Marvland Ralsi 0957 Oregon 0.742
Maryland oo Washington DC SubrbS mseeeoereere1.002 e Portland 0.782
Massach 995  Pennsyivani 0850
Massact Boston-L Salem-Lowell-Brock Pennsyt Pittshurgh-Beaver Valley v vmcrssminnd 0891
A 1.006 Pennsylvani Philadairhi 1.048
Michig 0.800 Rhode Island
Michi Detroit-AnnArbor. 0.909 South Carolina
M 0862 South Carolina.
Mi Minneapolis-St. Paul 0.835 South Dakota
Mississior ong Tennessee.
Missourt 2.680 Texas,
MiSS0UT e evererensesen Kansas Ciry 0.787 Texas Dallas-Fort Worth
MISSOUT] v St LOUIS 0.798 Ardington 0811
M 0737 12 - N— .. Houston-Galveston
Brazoria-Texas City cummessssesssmsmsesressed 0.881
Nebraska ose o il o
Nevada 0S8 exas, tonio
Uih 0.708
New Hampshi 0.859
New Jersey 1.024
New Jersey. .o Bergen-Passaic-jersey City
Middlesex-Somerset
Hunterdon-Monmouth
Ocean-Newark 1152 X
New Jersev..oenmnen . Trenton-Vineland [ Washi DC suburbs. 1.002
Milville-Beid 1.048 Wachi 0783
New Mexico = 0808 uhi Seatde- Tacoma 0830
New York 080 W 0781
New York o Biffalo- Niagara s e 075 Wex Virginia 0806
A G — —eNew York-Nassau-Suffolk Wisconsin 0.806
_— Orange Con e ;;5: LSRR o S 054
New X B sconsin Milwaukee-Racine......, 0861
North Carolina 0.780 o v o,
North Caroling ... Chatlote-Gastoniz. .. eereerinceener 0847
North Dakora 0.807
Ohio 0.755
Ohio. Cincinnati-Hamilton-Middi ceeenn0.768

D-I0
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Surgery 61
Surgery
10040 - 69979
Medical Fee Schedule
—-.
CODE DESCRIPTION FUD | ASST
0902 BONE GFT ANY DONOR AREA; MAJORTARGE 138176 ¥ 1007220
209‘& CARTIHAGE GFT; COSTOCHONDRAL 01814 090 N H043.32
20912 CARTILAGE GFT: NASAL SEFTUM 119995 045 N 4028.88
20820 FASCIA LATA CFT; BY STRIPPER 79996 045 N 30056
pis 723 FASCIA LATA GFT: INCS & AREA EXPOSURE COMPLX 108036 045 Y 4028.88
20824 TENDON GFT FROM A DISTANCE . 76350 5 ¥ 805776
20926 TI8S GFT OTHER 727234 45 N 8057.76
® 20930 ALLOGFT SPINE SURG ONLY: MORSELIZED 4186 00 N P
@ 20831 . ALLOGET SPINE SURG ONLY: STRUCTURAL 509407 N [ 4
J® 25% AUTOGFT SPINE SURG ONLY: LOCAL THRU SAMEINTTS 63634 00 ¥
20937 AUTOGFT SPINE SURG ONLY: MORSELIZED 1109.04 o0 ¥ P
® 20938 ALITOGFT SPINE SURG ONLY: STRUCTUR/BI-TRICORTICAL 1381.76 000 Y P
20950 MONITOR INTERSTITIAL PRESS-DETECT MUSCL COMPARTM 25453 000 N i
20855 BONE GFT WMICROVASCULAR ANASTOM; FIBULA 545430 45 Y #
2560 BONE GFT WIMICROVASCULAR ANASTOM; RiB 545430 045 Y P
20962 BONE GFT W/MICROVASC ANASTOM; OTHER BONE GFT §363.35 045 Y P
20969 FREE QSTEOCUT FLAP: NOT ILIAC CRESTRIB/METATARS 727240 045 Y 4
2870 FREE OSTEQCUT FLAP WIMICROVASC ANASTOM; RIAC 727248 045 Y »
wmn FREE OSTEOCUT FLAP WIMICROVASCULAR ANASTOM; RI8 niae o5 ¥ 14
20972 FREE OSTEOCUT FIAP W/IMICROVASC ANASTOM; METATARS 727240 045 Y 805776
. 208m3 FREE OSTEQCUT FLAP W/MICROVASC ANASTOM; GRT TOE 774511 045 Y 8057.76
20974 ELEC STIM TO AID BONE HEALING: NONINVASIVE 909.05 o N i d
2975 ELEC STIM TO AID BONE HEAUING: INVASIVE 145448 Y kL4
20593 UNLISTED PROC MS SYST GEN B8R 000 Y R
21010 ARTHROTOMY TEMPOROMANDIBLILAR T 351020 0%0 N 423545
ms RADICAL RESECT TUMOR SOFT TISS FACE/SCLP 8R 050 Y 4545
205 EXC BONE: MANOIB 232304 00 N 54558
21026 EXC BONE: FACIAL BONE 249540 o . N 454051
23029~ REMOV BY CONTOURING BEN TUMOR FACIAL BONE 273485 090 N 54538
3l £XC BEN TUMOR/CYST FACE BONE OTHER THAN MANDIB 156376 0% N 43545
2103t EXC TORUS MANDIBULARTS . 58392 0% N 4537398
21032 EXCMAXIL TORUS PALATINUS 83180 e H 453798
2034 EXC MALIG TUMOR FACIAL BONE GITHER THAN MANDIB 276158 030 Y 544558
21040 EXC BEN CYST/TUMOR MANDIB: SIMPL R 76526 0 N 363038
21041 EXC BEN CYSTATUMOR MANDIE; COMPLX 153051 090 Y 544558
20044 EXC MALIG TUMOR MANDIB 2761.58 0% ¥ 134051
21045 EXC MALIG TUMOR MANDIB: RADICAL RESECT 4390.80 0% )4 g
21050 CONDYLECTOMY TEMPOROMANDIBULAR [T (SEPART PROC) 399264 090 N 363038
21060 MENISCECTOMY PART/ICOMPLT T (SEPART PROC) 449172 o0 Y 423545
078 - CORDNOIDECTOMY (SEPART PRCO) 32939 09 N 363038
® 21076 IMPRESSION & CLSTOM PREP; SURG OBTUR PROSTH 2361.94 013 N L 4
CPT codes, descripuons, and 2-digit numeric modifiers only are Copyright 1996 Medicode, inc. All rights reserved
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66 Alaska Workers' Compensation Fee Schedule
Surgery
10040 - 69979
Medical Fee Schedule
DESCRIFTION . . FUD | ASST
21820 CLO TX STERNUM £X 4813 05 N men
0825 OPEN TX STERNUM FX WANO SKELETAL FIXA 192490 00 Y P
21893 UNLISTED PROC NECKTHORAX 13 o0 Y BR
21920 BX SOFT TISS BACK/FLANK: SUPERF 259.86 s N 33938
21925 BX SOFT TISS BACK/FLANK: DEEP 92395 015 N 301674
1930 EXC TUMOR SOFT TisS BACKFLANK 1462.92 ons N 301674
21935 RADICAL RESECT TUMOR SOFT TIS5 BACK/FLANK 327233 045 N 284
A 210 PART EXC POST VERTES COMPON-1 SEGMT: CERV 173241 0% Y 3620.04
A 270 PART £XC POST VERTEB COMPON-1 SEGMT: THOR 173241 030 Y 3620.04
A& 202 PART EXC POST VERTEB COMPON-1 SEGMT: LUMB ma 030 ¥ 362008
® 20 PART EXC POST VERTE COMPON: £A ADD SECMT 519.72 006 Y 14
A 2110 PART EXC VERTEB BODY WO DECOMP-1 SEGMT; CERV 2309.88 0% Y P
A 2202 PART EXC VERTEB BODY WO DECOMP.1 SEGMT: THOR 2309.88 050 ¥ P
A 24 PART EXC VERTEB BODY WO DECOMP-1 SEGMT; LLME 2309.88 00 ¥ P
® 2118 PART EXC VERTEB BODY: EA ADD VERTEB SECMT 69296 o ¥ P
A 2210 OSTEQT SPINE-POSTIPOSTLAT A°PROACH.) SECMT: CERV 6814,15 0% ¥ P
A 2212 OSTEQT SPINE-POSTIPCSTLAT APPROACH-1 SECMT: THOR 6621.66 0% Y P
A 2n4 OSTEQT SPINE-POSTPOSTLAT APPROACH} SECMT: 1UMS §737.15 2] ¥ i
& 2% QSTEOT SPINE-POSTROSTLAT APPROACH: £A ADD SEGMT w015 et ¥ P
A 270 OSTEOT SPINE W/DISKECT-ANT APPRCH.1 SEGMT; CERV 7199.03 030 Y P
A 212 OSTEQT SPINE W/DISKECT-ANT APPRCH.1 SEGMT; THOR 7006.64 0% Y 14
A 224 OSTEQT SPINE W/DISKECT-ANT APPRCH. 1 SECMT: LUMB 712083 60 Y 4
® 206 OSTEOT SPINE WIDISKECT-ANT APPROCH: £A ADD SEGMT 113664 0 Y 4
22305 CLO TX VERTEBRAL PROCESS FX 500.47 05 N 502.79
A 200 CLO TX VERTEB BODY FX WO MANIP-WICAST/BRACE 1058.70 0% N 1206.70
A 23 CLO TX VERT FX/DISLOC WICASTIBRACE-BY MANIPATRAC 1536.92 090 N 241339
A 2235 OPEN TX VERT FX/DISLOC-VIA POST-1 SEGMT: LUME LLordrg 030 ¥ P
A 236 OPEN TX VERT FX/DISLOCVIA POST.1 SEGMT; CERV 4812.25 030 Y i
A 137 OPEN TX VERT FX/DISLOC.VIA POST-1 SEGMT; THOR 4619.76 090 Y P
® 8 OPEN TX VERT FX/DISLOC VIA POST; EA ADD VERTAEG 1385.93 000 Y P
2505 MANIP SPINE REQUIRING ANES ANY REGION 4273 o5 N 353.07
F el Al ANTLE €2, WWO EXC ODONTOID PROCESS $337.28 090 Y iP
A 1534 ARTHRODESIS-ANT WIMINI DISKECT; UERY-BETOWTT 5156,36 050 Y _T-}
22336 ARTHRODESIS-ANT INTERBODY W/MINI DISKECT: THOR 5699.14 00 Y P
A 22538 ARTHRODESIS-ANT INTERBODY WiMiNt DISKECT: LUMB 5156.38 490 Y g
& 22585 ARTHRODESIS-ANT-W/MINI DISKECT: EA ADD INTRSPACE 154691 000 ¥ P
A 22590 ARTHRODESIS-POST TECH, CRANIOCERV 588006 0% Y 14
A 2235 ARTHRODESIS-POST TECH, ATLAS-AXIS 5§988.62 050 ¥ 4
A 22600 ARTHRODESIS-POST/POSTLAT- LEVEL: CERV BELOW (2 5156.36 0% \ 4
A& 28 S-POSTIPOSTLAT- LEVEL; THO 47845 030 ¥ L
A 62 ARTHRODESIS-POSTIPOSTLAT-1 LEVEL; LUMB 4667.87 0%0 D)
CPT codes, descriptions, and 2-digit numeric moditiers only are Copyright 1996 Mecicade. Inc. All rights reserved
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Surgery 67
Surgery
10040 - 69979
Medical Fee Schedule
Emme
DESCRIPTION - FEE FEE FUD | ASST
(® 1514 ARTRODE-POSTROSTIAT TECH, EA ADD VERT SEGHT 5596 o0 | v
A 22630 ARTHRODESIS-POST INTERBODY-1 INTERSPACE: LUMB 4523.13 00 Y
® 22632 ARTHRODESIS-POST INTERBODY; EA ADD INTERSPACE 1501.68 000 Y
A 22800 ARTHRODESIS-POST-W/WO CAST; 6/LESS VERTEB SEGMT 6241.91 %0 Y P
A 22802 ARTHRODES!S-POST-WAWO CAST; 7 TO 12 VERTEB SEGMT 7450.30 030 Y 14
® 22804 ARTHRODES|S-POST-W/WO CAST; 13/MORE VERTEB SEGMT 8991.97 0% Y P
® 22808 ARTHRODESIS-ANT-W/MWO CAST; 2 TO 3 VERTEB SEGMT 6006.71 0 Y 1P
A 22810 ARTHRODESIS-ANT-W/WO CAST: 4 TO 7 VERTEB SEGMT 7237.00 0%0 Y 14
A 2812 ARTHRODESIS-ANT- WO CAST; 8/MORE VERTEB SEGMT 8394.92 030 Y [
280 EXPLOR SPINAL FUSION 5789.60 090 Y jid
A 2340 POST NON-SEGMT INSTRUM 3347.11 020 Y- 14
@ 2841 INT SPINAL FiX BY WIRING SPINOUS PROCESSES 180.93 000 Y 14
A 2282 POST SEGMT INSTRUM: 3 TO 6 VERTEB SEGMT 4161.28 0% Y 14
@ 2843 POST SEGMT INSTRUM: 7 TO 12 VERTEB SEGMT 4577.40 050 Y P
@ 2284 POST SEGMT INSTRUM: 13/MORE VERTEB SECMT 5029.72 0% Y P
A 22845 ANT INSTRUM: 3 VERTEB SECMT 434220 0% Y P
® 28% ANT INSTRUM: 4 TO 7 VERTEB SEGMT 4776.42 090 Y 4
® 2847 ANT INSTRUM: &MORE VERTEB SEGMT 5246.83 090 Y P
® 22848 PELV FiX OTH THAN SACRUM 13 000 Y 14
2849 REINSERTION SPINAL FIXA DEVICE 3437.58 090 Y P
22650 REMOV POST NONSEGMENTAL INSTRUM 25203 030 Y P
@ 2281 APPLIC PROSTH DEVICE TO VERTEB DEFECANTERSPACE 1990.18 000 Y P
22852 REMOV POST SEGMT INSTRUM 2713.88 %0 Y P
22855 REMOV ANT INSTRUM 4523.13 030 Y P
22899 UNLISTED PROC SPINE BR 000 Y 8R
22900 EXC ABD WALL TUMOR SUBFASCIAL 1013.18 045 Y 362009
pri] UNLISTED PROC ABD MS SYST B8R 000 Y SR
23000 . REMOV SUBDELTO!ID CALCAREOUS DEPOSITS OPEN METHD 998.34 045 Y 2234
23020~ CAPSULAR CONTRACTURE RELEASE {SEVER TYPE PROC) 1996.68 045 Y 4826.78
23030 140 SHOULDER AREA; DEEP ABSCESS/HEMATOMA 665.56 015 N | 362009
23031 1&D SHOULDER AREA: INFEC BURSA 665.56 015 N 362009
23035 INCS DEEP W/OPEN CORTEX SHOULDER AREA 133112 045 Y 2234
23040 ARTHROTOMY GLENOHUMERAL |T W/EXPLOR-REMOV B 1896.85 000 Y 8.4
23044 ARTHROTOMY AC/STERNOCLAV T W/EXPLOR-REMOV Fi 164.73 030 N 5430.13
23065 BX SOFT TISS SHOULDER AREA; SUPERF 23295 015 N 301.67
23066 BX SOFT TISS SHOULDER AREA; DEEP 698.84 015 N 362009
23075 EXC TUMOR SHOULDER AREA: SUBQ 565.73 015 N 3016.74
23076 EXC TUMOR SHOULDER AREA; DEEP SUBFASCIAUIM 1131.45 015 N B4
3077 RADICAL RESECT TUMOR SOFT TiSS SHOULDER AREA 7154.77 045 Y 4826.78
23100 - ARTHROTOMY W/BX GLENOHUMERAL [T 1663.50 090 Y 284
2101 ARTHROTOMY W/BX/EXC TORN CARTILAGE-ACSC IT 1763.73 090 N 6033.48
CPT codes, descriptions, and 2-digit numeric modifiers oniy are Copyright 1996 Medicode, Inc. All rights reserved
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68 Alaska Workers Compensation Fee Schedule

Surgery
10040 - 69979
Medical Fee Schedule

CODE "~ DESCRIPTION

28105 ARTHROTOMY W/YNOVECTOMY; CLENOHUMERAL T 299502 %0 ¥ 48%.78
2106 ARTHROTOMY WISYNOVECTOMY: STERNOCLAVICULAR 1T 1956.68 o0 N 4826.78
n107 ARTHROTOMY-GLENCHUMERAL IT W/EXPLOR WWO REMOV 219635 036 Y 543013
23120 CLAVICULECTOMY; PART 1663.90 0% Y 6636.83
w25 CLAVICULECTOMY; TOT . 26224 0% Y 4
m3e ACROMIOPLASTY/ACROMIONECTOMY PART 166350 0% N 724018
240 EXC/CURET BONE CYST/BEN TUMOR CLAV/SCAPULA 1031.62 045 N 2234
345 EXCICURET BONE CYST/TUMOR CLAVACAP: WAUTOCFT 1547.43 0% Y 6033.48
Bas EXC/CURET BONE CYST/TUMOR CLAVISCAP; W/ALLOGFT EEIRYS 0% N 482678
3150 EXCICURET BONE CYST/BEN TUMOR PROX HUMERUS 1996.68 045 ¥ 2544
3155 EXCACURET BONE CYST/TUMOR PROX HUMERUS; WIAUTOGF 2495.85 0% Y 6033.48
23136 EXCICURET BONE CYST/TUMOR PROX HUMERUS; W/ALLOGF 218307 090 Y 4826.78
B SEQUESTRECTOMY CLAV 1497.51 0% N 4826.78
nn SEQUESTRECTOMY SCAPULA 1996.68 045 Y 482678
2174 SEQUESTRECTOMY HUMERAL HEAD Y0 SURG NECK 878 0% Y 4826.78
2180 PART EXC BONE CLAY 1364.40 030 N 6033.48
8182 PART BXC BONE SCAPULA unn 0% N 6033.48
Ba4 PART EXC BONE PROX HUMERLS 199668 0% N 5033.48
23190 OSTECTOMY SCAPULA PART 1081.5¢ 943 N 6033.48
8195 RESECT HUMERAL HEAD 266224 0% Y 6033.48
23200 RADICAL RESECT TUMOR: CLAV 1996.68 0%0 Y »
20 RADICAL RESECT TUMOR: SCAPULA nun 0% Y ¥
120 RADCAL RESECT TUMOR PROX HUMERUS 337488 wo]oY »
321 RADICAL RESECT TUMOR PROX HUMERUS: WAUTOGFT 3993.36 [ P
nu2 RAD RESECT TUMOR PROX HUMERLIS: W/PROSTH REPLAC 339336 090 Y 4
33130 REMOV FB SHOULDER; SUBQ 199.67 a5 N 21339
il REMOV FB SHOULDER; DEEP 93834 5 N 2034
23332 REMOV FBSHOULDER; COMPUIC INCLTOT SHOULDER! 366058 0% Y [l
3350 INJ PROC SHOULDER ARTHROGRAPHY 16639 000 N 25140
03%5 MUSCL TRANSF ANY TYPE-SHOULDERAJPPER ARM: SNGL 3780 00 Y 5430.13
3397 MUSCL TRANSF ANY TYPE-SHOULDER/UPPER ARM; MX R 0% Y 4
3406 SCAPULOPEXY 3278 o ¥ 343043
13405 TENOMYOTOMY SHOULDER AREA: SNGL 1663.90 0% Y 543013
13406 TENOMYOTOMY SHOULDER AREA; MX THRU SAME INCS 2163.07 0% Y 6033.43
3410 REPR RUPT MUSCULOTEND™NOUS CUSF: ACUTE 251249 [ A\ 343013
B42 REPR RUPT MUSCULOTENDIOUS CUFF: CHRONIC 298502 o0 ¥ 5033.48
3415 RACOACROMIA E WA ACROMIOPLASTY 173046 0 1N _w%
B0 REPR COMPLT SHOULDER CUFF AVULSION CHRONIC 3826.97 030 Y 724018
13430 TENODES!S LONG TENDON BICEFS 08290 0 ¥ 343013
o] RESECT/TRANSPL LONG TENDON BICEPS 193668 00 ¥ £033.48
2450 CAPSULORRHAPHY ANT; PUTTLPLATTMAGNUSON TYPE 312833 090 ¥ 6033.48
CPT codes, descriptions, and 2-digit numeric moaiiiers aniv are Copyright 1996 Medicode, Inc. Al rights reserved
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Surgery 73
Surgery
10040 - 69979
Mecdical Fee Schedule
;
CODE. DESCRIPTION . . FEE
25505 CLO TK RADIAL SHAFT FX; WIMANIP 81480 %0 N 81338
28815 OPEN TX RADIAL SHAFT FX WANO INTAEXT FIXA s ] N 432678
25520 CLO TX RADIAL SHAFT FX W/DISLOC DIST RAD-ULNA T 81480 045 N PR
25525 QPEN TX RAD SHAFT FX WIFIXA & CLO TX RADULNAR [T 207695 0% Y 4826.78
25526 OPEN TX RAD SHAFT FX WIFIX & OPEN TX RADULNAR T 239648 ¢ Y 5430.13
25530 CLO TXULNAR SHAFT FX; WO MANIP 51135 %5 N 110670
25535 CLO TR ULNAR SHAFT FX; W/IMANIP 766.87 030 N 241338
25545 QPEN TX ULNAR SHAFT FX W/WO INT/EXT FIXA 177339 050 Y 4826.78
25560 CLOTX RADIAL & ULNAR SHAFT FX; WO MANIP 639.06 045 N nee7e
25565 CLO TX RADIAL & ULNAR SHAFT FX: W/IMANIP pratvi] 030 N 11333
25574 OPEN TX RADIAL & ULNAR SHAFT FX W/FIX; RADAULNA 236452 @0 Y 4826.78
25575 QPEN TX RAD & ULNA SHAFT FX WiFIX; RADIUS & ULNA 2588.19 0% Y 5430.13
25600 CLO TX DIST RAD FX WIWO FX ULNA STYLOID; WO MANI 35119 045 N 181004
25805 CLO TX DIST RAD FX WO FX ULNA STYLOID: WIMANIP BET75 090 N pAER
28611 PERCUT FIX DISTAL RAD FX W/WO FX ULNA WIMANIP 143789 080 Y 1674
25620 OPEN TX DISTAL RAD) FX WWO FX ULNA WWO FIXA 172546 090 Y 482678
25622 CLO TX CARPAL SCAPHQID FX: WO MANIP 59113 045 FW
25624 CLO TX CARPAL SCAPHOID FX; WIMANIP 766.87 -] N Uy
25628 OPEN TX CARPAL SCAPHOID FX WWO INTEXT FIXA 1661.56 20 ¥ HAR
25630 CLO TX CARPAL BONE FX; WO MANIP EA BONE 487.28 045 N 1206.70
25635 CLO TXCARPAL BONE FX; W/MANIP EA BONE 798.83 030 N 11339
25645 OPEN TX CARPAL BONE FX EA BONE 119824 50 A 482678
25650 CLOTXUNAR STYLOID X . 0187 045 N 120670
25660 CLO TX RADIO-ANTERCARPAL DISLOC 1/MORE W/MANIP 758.83 030 N 81339
25670 QPEN TX RADIOCARPALINTERCARP DISLOC 1/MORE BONE 1597.65 030 Y 482678
25675 CLO TX DISTAL RADIOULNAR DISLOC W/IMANIP 63906 045 N 41338
25676 OPEN TX DISTAL RADIOULNAR DISLOC ACUTE/CHRONIC e 0% Y 482678
25680 . CLOTX TRANS-SCAPHOPERILUNAR FX DISLOC W/MANIP 113433 0 N 362009
25685~ QPEN TX TRANS-SCAPHOPERILUNAR TYPE FX DISLOC 07280 030 Y 4826.78
25630 CLO TXLUNATE DISLOC WIMANIP 95853 %o N 61338
256358 OPEN TXLUNATE DISLOC 1948.13 2] Y 462678
5800 ARTHRODESIS WRIST T, WO BONE GFT . 198109 Loy ¥ 603348
25805 ARTHRODESIS WRIST IT; W/SLIDING GFT 23%6.48 [0:4] Y 24018
25810 ARTHRODESIS WRIST JT; WALIAC/OTHER AUTOGFT 274796 00 Y 724008
2588 INTERCARPAL FUSION: WO BONE CFT 2300.52 ] ¥ 803348
585 INTERCARPAL FUSION: WIAUTOCFT 31338 &0 Y ik
25830 ARTHRODESIS RACHOULN JT-RESECT ULNA-WWO BON CFT 2556.24 B0 Y 724018
25900 AMPUTA FOREARM THRU RADIUS & ULNA 1917.18 030 Y 14
25905 AMPUTA FOREARM THRU RADIUS & ULNA; OPEN CIRCULAR 1661.56 00 Y 4
5%7 AMPUTA FOREARM; SECNDRY CLOSCAR REVIS 7349 3 ¥ 48678
303 AMPUTATOREARM THRU RADIUS & ULNA; REAMPUTA 1917.18 "o Y jid
CPY codes, descriptions, and 2-digit numeric modifiers only are Copyright 1996 Medicode, inc. All rights reserved
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76 Alaska Workers' Compensation Fee Schedule
Surgery
10040 - 69979
Medical Fee Schedule
CODE DESCRIPTION
595 KRUKENBERG PROC 214085 090 Y 14
25920 DISART THRU WRIST 1917.18 030 Y P
25922 DISART THRU WRIST; SECNDRY CLO,SCAR REVIS 639.06 045 Y 4326.78
25924 DISART THRU WRIST; RE-AMPUTA 1917.18 0% Y P
25927 TRANSMETACARPAL AMPUTA 1917.18 0% N 4
25929 TRANSMETACARPAL AMPUTA: SECNDRY CLO/SCAR REVIS 639.06 045 Y 4826.78
25931 TRANSMETACARPAL AMPUTA; RE-AMPUTA 191718 0 N P
25999 UNLISTED PROC FOREARMAMRIST BR 0 Y B8R
26010 DRAINAGE FINGER ABSCESS: SIMPL 159.07 000 N 20112
3 26011 DRAINAGE FINGER ABSCESS: COMPLIC 596.52 000 N 2413.39
26020 DRAINAGE TENDON SHEATH * DIGIT &OR PALM 1193.04 [HH N 362009
26025 DRAINAGE PALMAR BURSA; SNGL LLNARRADIAL 1193.04 015 N 41339
26030 DRAINAGE PALMAR BURSA: MX/COMPLIC 2783.76 05 N 3620.09
26034 INCS DEEP W/OPEN BONE CORTEX HAND/FINGER 127258 045 N 4826.78
26035 DECOMP. FINGERS &/OR HAND IN| INIURY 278376 00 N §033.48
26037 DECOMP FASCIOTOMY HAND 1193.04 5 N 6033.48
26040 FASCIOTOMY PALMAR DUPUYTREN S CONTRACTURE: CLO 83513 045 N 6033.48
26045 FASCIOTOMY PALMAR DUPUYTREN'S CONTRCT: OPEN PART 1193.04 045 N 5430.13
26055 TENDON SHEATH INCS 1033.97 045 _ N | 48267
26060 TENOTOMY SUBQ SNGL EA DIGIT 516.98 015 N 234
26070 ARTHROTOMY-INFEC W/EXPLOR: CARPOMETACARPAL JT 1193.04 030 N 3620.09
26075 ARTHROTOMY-INFEC W/EXPLOR-DRAIN-REMOV FB:; MCP JT 1193.04 045 N 5430.13
26080 ARTHROTOMY-INFEC W/EXPLOR-ORAIN:(P IT EA 954.43 045 N 5430.13
26100 ARTHROTOMY W/SYNOVIAL 8X: CARPOMETACARPAL [T 1193.04 090 N 3620.09
26105 ARTHROTOMY W/SYNOVIAL BX: MCP T 99420 045 N 2413.3%
26110 ARTHROTOMY W/SYNOVIAL BX; IP JT EA 835.13 045 N 41339
2115 EXC TUMORVASCUL MALFORM HAND/FINGER: SUBQ 795.36 015 N 3016.74
26116 EXC TUMORVASCULAR MALFORM HAND/FINGER; DEEPAIM 1272.58 o5 N 362009
6117 RADICAL RESECT TUMOR SOFT TISS HAND/FINGER 4175.64 045 N 4826,78
%121 FASCIECTOMY PALMAR ONLY WWO Z-PLASTY/SSKIN GFT 2584.92 045 N 603348
8123 FASCIECTOMY PALMAR: PART PALMAR EXC W/REL 1 DICT 2982.60 045 N 3016.74
26125 FASCIECTOMY PALMAR: PART PALM EXC-EA ADD DICIT 994.20 000 N 4826.76
26130 SYNOVECTOMY CARPOMETACARPAL [T 1789.56 090 N 543013
26135 SYNOVECTOMY MCP J¥ INCL RELEAS & RECON EA DICIT 1590.72 090 Y 4826.78
26140 SYNOVECTOMY PROX IP IT INCL RECON €A 1P |T 1391.88 %0 N 482678
26145 SYNOVECTOMY RADICAL FLEXOR PAUM/FINGER SNGL EA 1590.72 0% N 4826.78
26160 EXC LES TENDON SHEATH/CAPSULE HAND/FINGER 914.66 015 N 1620.09
26170 EXC TENDON PALM FLEXOR SNGL (SEPART PROC) EA 994.20 045 N 4826.78
26180 EXC TENDON FINGER FLEXOR [SEPART PROCI 994.20 045 N 4826.78
26200 EXC/CURET BONE CYST/BEN TUMOR METACARPAL 1193.04 045 N 3620.09
26205 EXCICURET BONE CYSTITUMOR METACARPAL; WIAUTOGFT 1590.72 490 N 482678

CPT codes, descriptions, and 2-digit numenc moaifiers only are
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154 Alnska Workers' Compensotion Fee Schedule

Surgery
10040 - 69979
Medical Fee Scheduie

CODE DESCRIPTION

£3008 LAMINECT W/EXPLOR 1.2 VERTEB: LUMBAR £X SFONDYLO
63011 LAMINECTOMY WRXPLOR 1-2 VERTER SFCMT: SACRAL
#3012 LAMINECT W/REMOV ABNL FACETS-SPONDYLOLIST LUMBAR
63015 LAMINECTOMY W/EXPLOR » 2 VERTEBRAL SEGMT: CERV
A3018 LAMINECT W/EXPLOR > 2 VERTEBRAL SEGMT: THORACIC
$3017 LAMINECTOMY WAERPLOR » 2 VERTESRAL SECMT; LUMBAR

£3020 LAMINGTOMY NERVROOT; 1 INTERSPACE CERY 473912
63030 LAMINGT W/DECOMP SERV ROOT: 1 INTERSPACE LUMBAR .31

63033 LAMINOY WIDECOMP: EA ADD INTERSPACE CERVEUMBAR
63040 LAMINOTOMY WIDECOMP RERV ROOT RE-EXPLOR: CERY
53042 LAMINGTOMY WIDECOMP NERY ROOT RE-EXPLOR: LUMBAR
b3S LAMINECTOMY SNGI, VERTEBRAL SECMT: CERY

53046 LAMINECTOMY SNGL VERTEBRAL SEGMT: THORACIC 7R 1 S
047 LAMINECTOMY SNGL VERTEBRAL SEGMT, 1L 5572

83048 LAMINECTOMY 1 SEGMT: £4 ADD CERVTHORACICAUMBAR

TRANSPEDICULAR APPROACH SNGL SEGMT; THORACIC
3038 TRANSPEDICULAR APPROACH SNGL SEGMT: LUMBAR
63057 TRANSPEDICULAR APPROACH SNCL SEGMT: E4 ADD SECMT
§3068 COSTOVERTEBRAL W/DECOMP THORACIC: SNGL SECMT

53066 CIC: EA ADD SECMT
§I075 DISKECTOMY ANT WIDECOMP: CERV SN, NTERSPACE
T076  DISKECTOMY ANTWIDECOMP: CERY €A ADD INTERSPACE

83077 DISKECTOMY ANT WIDECOMP: THORACIC 1 INTERSPACE
63078 DISKECTOMY ANT; THORACIC £A ADD INTERSPACE

53081 VERTEBRAL CORPECTOMY-ANT W/DECOMP: CERV 1 SECMT
63082 VERYTBRAL CORPECTOMY-ANT: CERY £A ADD SECMT

63088 VERTEBRAL CORPECT TRANSTHORACIC; THORACIC 1 SECM
63086 VERTEBRAL CORPECT TRANSTHOR: THURACIC EA AD SECM
63067 VERTEERAL CORPECTOMY LOW THORACICLUMBAR; | SELM
63088 VERTEBRAL CORPECTOMY LQW THORACICAUMBAR; £A ADD
83050 VERTEBRAL CORPECTOMY TRANSPERITON {UMBSACRAL: |
091 VERTEBRAL CORPECTOMY (UMBARISACRAL EA ADD SEGMY
63470 LAMINECTOMY WIMYELCYTOMY CERVTHORACICTHORACOLUM
(3117 LAMINECTOMY W/DRAIN CYST; TO SUBARACHNOID SPACE
§3171 - LAMINECTOMY WIDRAIN CYST; TO PERITONEAL SPACE
63180 LAMINECTOMY & SECT DENTATELIGAMNT CRRV; 12 580
63182 LAMINECTOMY & SECT DENTATE UGAMNT CERV; 52 SECM
63183 LAMINECTOMY W/RHIZOTOMY: 1 OR 2 SECMT

63180 LAMINECTOMY W/RHIZOTOMY: MORE THAN 2 SECMT

319t TAMINECTOMY W/SECY SPINAL ACCES NERY

£3194 LAMINECTOMY WASECT 1 SPINOTHALAMIC TRACT; CERV

ouTPT
FEE
406634 ®ioy 4
&7 oY 13
431936 090 Y P
5180.81 0% y P
SELT8 9 ¥ ®
sis0at] 8 ¥ 4
%0 ¥ P
090 ¥ D)
1506.05 000 ¥ ]
518081 % ¥ ®
539166 0% Y P
57199 0% ¥ P
0% ¥ 4
o ¥ 3
180726 00 ¥ (3
617481 030 ¥ ]
566275 %0 Y 4
gV oY ?
578081 Wy 4
171690 000 Y (4
473912 0% Y v D
750641 w ooy 3
Higss )] ¥ [
150605 00 Y P
ek 090 Y P
109762 00 ¥ ®
breid:] W 4
WAL (] Y v
548202 0% ¥ 14
10738 000 Y [
a8 o Y *
fevrl 0 ¥ P
57839 %0 ¥ P
506033 0% Y P
B9 o0 ¥ E
as783 [ S ?
548202 0% ¥ [
457839 00 Y ®
48202 (1] ¥ ®
646 oo ¥ ?
184043 0 ¥ 4

CPT codes, descriptions, and 2-digit numeric modifiers oniy are
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Surgery 157

Surgery
10040 - 69979
Medical Fee Schedule
CODE DESQRIPTION : : FEE FEE FUD | ASST | FEE
84519 * INJ ANES AGENT: STELLATE CANGLION 54468 00 N 34430
84520 *  INJANES AGENT; LUMBARTHORACIC 50578 iy N 126644
64530 INJ ANES AGENT: CELIAC PLEXUS WO RAD MOMITOR £41.95 000 N 147752
64550 APPLIC SURFACE NEUROSTIMULATOR 13617 000 N 1813
54351 PERCUT IMPLNT NEUROSTIM ELECTRODES: CRANIAL NERV R bLE 00 N 8
84553 PERCUT IMPLNT NEUROSTIM ELECTRODES; PERIPHERAL FER P €80 N na
64560 PERCUT iMPLNT NEUROSTIM ELECTRODES; AUTONOMIC 3125 000 N 84
64563 PERCUT IMPLNT NEUROSTIM ELECTRODES; NEUROMUSCUL s 000 N 28143
54573 INCS IMPLNT NEUROSTIM ELECTRODES: CRANIAL NERY 389.06 e N wR
H4573 INCS IMPLNT NEUROSTIM ELECTRODES: PERIPHERAL 48587 it N 4215
§4577 INCS IMPLNT NEUROSTIM ELECTRODES: AUTONOMIC 466.87 we N 42215
64580 INCS IMPLNT NEUROSTIM ELECTRODES: NEUROMUSCULAR 466.87 000 Y 415
54585 REVIVREMOV PERIPHERAL NEUROSTIMULATOR ELECTRODE 466.87 0o Y 42015
54530 INCS & SUBQ PLOMT PERIPHERAL NEUROSTIM PULSE CGEN 466.87 000 Y 42215
54535 REVISREMOY PERIPHERAL NEUROSTIM PULSE CEN 385.06 o0 Y 35178
64600 DESTRCT TRIGEMINAL: SUPRAORBITAL/INFRAORBITAL 395.61 015 N 369.38
64605 DESTRCT TRIGEMINAL: 2ND & 3RD) DIV @ FORAMEN OVAL 365.16 015 N 126644
54810 DESTRCT TRIGEMINAL; 2ND & 3R DIV WRADICLOGIC 640.51 a5 N 126644
64612 DESTRCT: MUSCL ENERVATED BY FACIAL NERY 840.51 o5 N 126645 |
64613 {ESTRCT BY NEUROLYTIC AGENT: CERV SPINAL MUSCL 640.51 s N 1266.44
64620 DESTRCT BY NEURQLYTIC AGENT: INTERCOSTAL NERY 31084 s N 190.83
#4612 DESTRCT: PARAVERTER FACET [T NERV LUMBAR-1 LEVEL 508.64 015 N 168859
64873 DESTRCT: FACET {T NERV LUMBAR £A ADD LEVEL 18258 00 N 6384
64630 DESTRCT BY NEUROLYTIC AGENT; PUDENDAL NERV 508.64 013 N 1266.44
64640 OESTRCT: OTHER PERIPHERAL NERVIBRANCH 339.09 015 N 316.61
44680 QESTRCT CELIAC PLEXUS WWO RAD MONITOR 45212 0s N Lr72A43
4702 NEURCPLASTY: DIGITAL 1/30TH SAME DIGIT 13 50 N 168859
64704 NEURCPLASTY; NERV HAND/FT 135637 030 Y 168859
64708—  NEURQPLSTY MaJ PERIPHRL NERV ARMILEG; NOT SPECIF 2260.62 030 Y B8
64712 NEURQPLASTY MA| PERIPHERAL NERV ARM/LEG; SCIATIC 263739 090 Y kAL
84713 NEURCPLASTY MA] PERIPHERAL NERV: BRACHIAL PLEXUS 78810 iz ¥ 7933
84714 NEURGCPLASTY MA] PERIPHERAL NERV: LUMBAR PLEXUS 207224 %o Y 378
64716 NEUROPLASTY &/0R TRANSPOSITION; CRANIAL NERV 2449.01 050 Y 793
84718 NEURQPLASTY &/0R TRANSPOSIT; ULNAR NERV @ ELBOW 2449.01 030 N B7718
44719 NEUROPLASTY &/OR TRANSPOSIT: ULNAR NERV @ WRIST 163895 | o N Bras
721 NEURCPLASTY W/OR TRANSPG; MEDIAN @ CARPAL TUNNEL 173314 i N 153289
84722 DECOMP: UNSPECIFIED NERV (SPECIFY) 173304 090 N 1688.5%
64726 DECOMP: PLANTAR DICITAL NERY 75334 030 N 1688.59
64727 INTNEUROLYSIS REQUIRING USE OR MICRC 88 000 N 14
64732 . TRANSECTION/AVULSION SUPRAORBITAL NERV 1363 1233 ¥ pited]
6473¢ " TRANSECTIONAVULSION INFRAORSITAL NERV 13031 045 N 255,04 i
CPT codes, descriptions, and 2-digit numeric modifiers oniy are Copyright 1996 Medicode, inc. All rights reserved

Capyright © 1995, Amencan Medical Assocation

R
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Radiology 175
Radiology
70010 - 79999
Medical Fee Schedute
PC
FEE
72074 RAD EXAM SPINE: THORACIC COMPLT W/OBLIQ MIN! 4 17434 | 6974 | 2129
72080 RAD EXAM SPINE: THORACOLUMBAR AP & LAT 4767 | 907 | 16744
72090 RAD EXAM SPINE: SCOLIOSIS STUDY WISUPINE & ERECT a4 6974 | 2129
(m—ﬁsﬁewmmcww&w w3 | 53 | ea)
7m0 RAD EXAM SPINE LUMBOSACRAL; COMPLT W/OBLIQ VIEWS 19485 | 7784 | 4132
mi RAD EXAM SPINE LUMBOSACRAL: COMPLT INCL BENDING 2632 | 9845 | 31241
72120 RAD EXAM SPINE LUMBOSACRAL BENDING ONLY MINI 4 190.74 7630 § 24212
72128 CAT CERV SPINE: WO CONTRAST 81.67 | 25850 | 101430
72126 CAT CERV SPINE; W/CONTRAST 98120 | 26492 | 120450
my CAT CERV SPINE: WO CONTRAST THEN WICONTRAST 17922 | 29481 | 1487.25
8 CAT THORACIC SPINE: WO CONTRAST 861.67 | 25850 | 101430
mes CAT THORACIC SPINE: W/CONTRAST 98120 | 26492 | 120450
72130 CAT THORACIC SPINE; WO CONTRAST THEN WICONTRAST 17922 | 29481 | 148725
7131 CAT LUMBAR SPINE; WO CONTRAST 81.67 | 25850 | 101430
m3n CAT LUMBAR SPINE: W/CONTRAST 98120 | 26492 | 120450
3 CAT LUMBAR SPINE: WO CONTRAST THEN WICONTRAST U722 | 29481 | 148725
4 MRI SPINAL CANAL & CONTENTS CERV: WO CONTRAST 147180 | 29436 | 1980.00
ma MRI SPINAL CANAL & CONTENTS CERV: WICONTRAST 182146 | 36429 { 245040
7146 MRI SPINAL CANAL & CONTENTS THORACKC; WO CONTRST 160560 | 32112 | 216000
4y MRI SPINAL CANAL & CONTENTS THORACIC; W/CONTRAST 176616 | 35323 | 2376.00
72148 MRI SPINAL CANAL & CONTENTS LUMBAR; WO CONTRAST 152532 | 30596 | 2052.00
2149 MRI SPINAL CANAL & CONTENTS LUMBAR; W/CONTRAST 174297 | 34059 | 234480
2156 MRI SPINAL CANAL WO THEN W/CONTRAST CERV 212295 | 42459 | 285600
msy MRISPINAL CANAL WO THEN WICONTRAST; THORACIC 218540 | 437.08 | 2040.00
758 MRI SPINAL CANAL WO THEN WICONTRAST: LUMBAR WN.22 | 41424 | 278640
158 MRI ANGIO SPINAL CANAL & CONTENTS WIWO CONTRAST 189818 | 379.64 | 2553.60
170 RAD EXAM PELVIS: ANTEROPOSTERIOR ONLY 10169 | 4068 | 10260
mw RAD EXAM PELVIS: COMPLT MINI 3 VIEWS 12845 | 5138 { 12960
72192~ CATPELVIS; WO CONTRAST 7078 | 21622 | 84840
7193 CAT PELVIS; WICONTRAST 82064 | 22157 | 100740
e CAT PELVIS; WO CONTRAST THEN WICONTRAST 99190 | 247.98 { 125100
9% MRI PELVIS 150570 | 30134 | 2025.60
it MRI ANGIO PELVIS WWO CONTRAST MAT 184644 | 36929 | 248400
7200 RAD EXAM SACROILIAC T LESS THAN 3 VIEWS 10704 | 4282 | 10800
72202 RAD EXAM SACROILIAC IT; 3/MORE VIEWS 12666 { 5066 | 127.80
7220 RAD EXAM SACRUM & COCCYX MINI 2 VIEWS 10882 | 4353 | 10980
72240 MYELOGRAPHY CERV-RAD S & | ST0.88 | 19981 | 62400
72255 MYELOGRAPHY THORACIC-RAD S & 1 53163 | 18607 | 38110
72265 MYELOCRAPHY LUMBOSACRALRAD § & | 560.18 | 19606 | 61230
7210 MYELOGRAPHY ENTIRE SPINAL CANAL-RAD S & 75285 | 26350 | 82280
7285 . DISKOGRAPHY CERV-RAD § &1 89735 | 31407 | 98085
72295 DISKOGRAPHY LUMBAR-RAD § & 84740 | 29659 | 92625

CPT codes. descriptions, and 2-digit numeric modifiers only are
Copyright © 1995, American Medical Association

Copyright 1996 Medicode, Inc. All rights reserved
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176 Alaska Workers” Compensation Fee Schedule

Radiology
70010 - 79999
Medical Fee Schedule

CODE DESCRIPTION

73000 RAD EAm; CLAY COMPLT 2487 L1911 183
73018 RAD EXAM: SCAPULA COMPLT 13436 | 3366 | 14282
73020 RAD EXAM SHOULDER; 1 VIEW N332 | 4541 | 12085
73030 RAD EXAM SHOULDER; COMPLT MINI 2 VIEWS 1448 5779 | 15380
73040 RAD EXAM SHOULDER ARTHROGRAPHY-RAD S & | 38597 | 13508 | 44502
73050 RAD EXAM: ACROMIOCLAY [T BILAT WWO WT DISTRACT 2797 L8 e
73060 RAD) EXAM; HUMERUS MiN) 2 VIEWS 119711 4788 | 12744
73070 RAD EXAM ELBOW; ANTEROPOSTERIOR & LAT VIEWS 10733 | 4293 { 1428
73080 RAL} EXAM ELBOW: COMPLT MiN! 3 VIEWS ML 4788 ¢ 1744
73085 RAD EXAM ELBOW ARTHROCRAPHY-RAD S & ¢ 73781 13092 | 4798
‘73090 RAD EXAM: FOREARM ANTEROPOSTERIOR & LAT VIEWS 10320 41.28 | 109.86
73092 RAD EXAM: UPPER EXTREM INFANT MINI 2 VIEWS 10939 | 4376 | 11645
71 RAD EXAM WRIST; ANTERQPOSTERIOR & LAT VI 9434 1 37.98 | 101.07
7310 < COMPLT MIN L VIS 0.3 1 4183 | 1428y
73S RAD EXAM WRIST ARTHROGRAPMY-RAD 5 &1 045 | 9536 1 31420
73120 RAD EXAM HAND; 2 VIEWS 9.0} 3880 | 10327
73130 RAD EXAM HAND); MINI 3 VIEWS 10733 4293 | 11428
73140 RAL} EXAM FINGERIS) MIN 2 VIEWS 8153 28 %79
310 CAT UPPER EXTREM; WO CONTRAST 83386 | 2506 | 103561
73201 CAT UPPER EXTREM; WICONTRAST 94344 | 25635 | 122970
mn CAT UPPER EXTREM: WO CONTRAST THEN W/CONTRAST 114758 | 286,90 | 1527.08
nue MRI UPPER EXTREM OTHER THAN JT 174408 | 348.82 | 247551
mn MRIANY [T UPPER EXTREM 70074 | 34005 | 241399
73225 MREANGIO UPPER EXTREM WAWO CONTRAST MAT 1839.02 | 367.80 | 2610.27
73500 RAD EXAM HIP; UNIAT 1 VIEW 905 | 3962 | 10845
73510 RAD EXAM HIP: COMPLT MINI 2 VIEWS 122821 4333 | 13448
Bpivi) RAD EXAM HIPS BILAT MIN 2 VIEWS WIAP VIEW PELVIS 158481 8333 11382
73525 RAD BXAM HIP ARTHROGRAPHY-RAD 5 & 1 37045 | 12966 | 43940
73530 . RAD EXAMHIP DURING OR PROC 16442 | 6577 | 18003
73540 RAD EXAM PELMS & HIPS INFANT/CHILD MINI 2 VIEWS 13471 5388 | 147.49
73550 RAD EXAM FEMUR ANTEROPOSTERIOR & LAT VIEWS 11836 | 4754 | 104
73568 RAD EXAM KNEE; ANTEROPOSTERIOR & LAT VIENS 1089 | 4358 ] 11930
73562 RAD EXAM KNEE; AP & LATW/OBLIQ MINI 3 VIEWS 18771 5151 ] 14099
73564 RAL EXAM KNEE: INCL OBLIQ & TUNNEL &/OR PATELLAR 14461 | 57.84 ( 15834
73565 RAD EXAM KNEE; BOTH KNEES STANDING AP ) 10896 | 4358 | 11930
73580 RAD EXAM KNEE ARTHROGRAPHY-RAD § &1 443,78 1 15392 | s21e4
73590 RAD EXAM; TIB & FIB AP & LAT VIEWS 11886 1 4754 1 11034
73592 RAD EXAM: LOWER EXTREM INFANT MINI 2 VIEWS 11886 | 4754 | 13014
73600 RAD EXAM ANK: ANTEROPOSTERIOR & LAT VIEWS 10697 | 4279 | 11713
73610 RAD EXAM ANK; COMPLT MING 3 VIEAS ' 11480 ¢ 4596 § 12580
73615 RAD EXAM ANK ARTHROGRAPHY-RAD § &1 36430 | 12758 | 4035
73620 RAD EXAM FT: ANTEROPOSTERIOR & LAT VIEWS 11094 | 4438 | 12146
CPT codes, descriptions, and 2-digit numeric modifiers only are Copyright 1996 Medicode, Inc. All rights reserved

Copyright © 1995, American Medical Association
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Evaluation and Managemen:

Evaluation and Management
99201-99499
Medical Fee Schedule

29

99275  CONFIRM CONS NEW/ESTAB MED DECISION Hi COMPLX
99281 - ERDEPT VISIT E&M SELF LIMITED/MINOR

N1 OFFCIOUTPT VIST ESMNEW SELF LIMITIMINOR TGMIN na |
WA OFRCIOUTPTVISIT EAMNEW LOWMOD SEVERITY 20MN 80| s
M3 OFFCOUTPT VISIT E5M NEW MODERAT SEVERTTY 3OMIN 12841 | v
24 OFFCIOUTPT VISIT E&M NEW MOD-Hi SEVERITY 45 MIN 64| 7
9205 OFFCIOUTPT VISIT £&M NEW MOD-H SEVERITY &0 MIN Wa| %
WM OFCOUTRT ESTAB NO PHYS PRES § MIN AN

Wm%w-wmwnmn G674
13 OFRCIOUTPT VISIT E&M EST LOW.MOD SEVERITY 15MIN s8] P
W4 OFRCOUTPT VISIT E&M ESTMODHISEVERITY 25 MIN we|
99215 OFFIC/OUTPT VISIT £3M ESTAB MOD-HI SEVRTY 40 MIN 197.76 (2]
99217 OBSRV CARE DIC DA MGMT B |
9218 INIT QBSRV CARE-DA E&M LOW SEVERITY 163.95 ]
9219 INITOBSRY CARE-DA EM MODERATE SEVERTTY myr| #
W0 INITOBSRY CARE.DA E&M HIGH SEVERITY ma| %
9m INIT HOSP CARE-DA E&M LOW SEVERITY 30 MIN 18253 ]
%12 INTHOS CARE.DA E&M MODERATE SEVERITY SOMIN we|
%9223 INIT HOSP CARE-DA £&M HIGH SEVERITY 70 MIN 30167 s
%I SUBSQTHOSP CARE DA EAM STABLERECOVER 15 MIN %18 | 7
BZ2  SUBSQTHOSP CARE.DA E&M MINGR COMPLIC 25 MIN Bs | s
WDI  SUBSQT HOSP CARE DA E&M SIGNIFIC COMPLIC 35 MIN 046 | s

A S HOS DICDAMGMT: J0MINLESS mer | s

® 9015 HOSPDICDAMGMT: MORE THAN 30 MIN 1w | s
UL OFFCCONS NEW/ESTAB SELF LIMITMINOR 15 MiN s | b
9242 OFRC CONS NEW/ESTAB LOW SEVERITY JOMIN . 15897 ]
%3 OFFICCONS NEWIESTAB MODERATE SEVERTTY 40 MIN wet | 15
94 OFRC CONS NEW/ESTAB MOD-HIGH SEVERITY 60 MIN 264.95 ]
%S OFFCCONS NEWIESTAB MOD-HIGH SEVERTTY 80MN M5 | B
9251 _ INITINPTCONS NEWIESTAB SELF LOAT/MINOR 20 MIN wss| ws
92— INIT INPT CONS NEW/ESTAB LOW SEVERITY 40 MIN 189.10 Ps
925 INITINPTCONS NEWIESTAB MODERATE SEVERTTY SSMIN wn| ow
9254 INITINPTCONS NEWIESTAR MOD-HI SEVERTTY SOMIN me| w
99255 INIT INPT CONS NEW/ESTAB MQD-H SEVERITY 110 MIN 36573 Ps
W1 FASINPT CONS ESTAB STABLERECOVER TOMIN ns% | s
W2 F/UINPT CONS ESTAB MINOR COMPLIC 20 MIN et | s
W) FUINPTCONS ESTAB SIGNIF COMPLIC 30 MIN wr |
%1 CONFRMCONS NEWESTAB SELF LMITMINOR |
922 CONFIRM CONS NEW/ESTAB LOW SEVERITY 158.97 Ps
I3 CONFIRM CONS NEWESTAB MODERATE SEVERTY mer | #s
74 CONFIRM CONS NEWESTAB MED DECISION MOD COMPLX 2495 | s

%
”

33456
7812

CPT codes, descriptions, and 2-digit numenc modifiers oniy are
Copyright © 1995, American Medical Association

Copyright 1996 Medicode, Inc. All rights resesved
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1 Introduction

Medicode welcomes you as a Customized Fee Analyzer client. The following
pages describe the data we have compiled and various ways to use it. Medicode
offers this data solely as a tooi to help you evaluate your fees. You should not
simply select a given percentile and assume that column will translate into an
appropriate fee schedule. For example, if the financial and marketing goals of
your practice call for mid-range fees, compare your current fee schedule to the
area’s 50th percentile. You may find several charges that fall well below the
area’s 50th percentile requiring gradual adjustment up to a more acceptable
level. However, other fees may exceed the 75th percentile and require
adjustment downward. The resuiting fee schedule diminishes your patient’s out-
of-pocket expenses while placing your new charges in the “safety zone” for
acceptance and payment by most commercial and managed care payers.

In addition to the fee and relative value data, each Customized Fee Analyzer
includes a table of professional (PC) and technical (TC) component splits, and a
table of commercial payer follow-up days, anesthesia unit values, and the
necessity of surgical assists for all CPT codes. This data has been developed by
the Medicode team of clinicians, coders, and payer representatives.

If you have questions about how to use this product, please call the
Medicode Helpline at 800-765-6818. For those occasions when a code yon
want falls outside the ranges found in your Aralyzer, your purchase price
includes one phone call to receive additional fee information for a
maximum of 10 codes. Please have your codes ready when you place your call.
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Customized Fee dnalyzer

Customized Fee Analyzer Applications
This new edition of the Aralyzer provides in-depth information to help evaluate
your fee schedule. Useful applications include:

« A comparison of your current charges to those of other physicians in your area,
now at three percentiles — 50th, 75th, and 95th.

© A comparison of your charges to a range of estimated national allowables paid
by indemnity carriers,

o [dentification of allowable charge errors on explanations of benefits from
_ third-party payers.
o Development of fees for new or seldom-performed procedures.

o Modification of current fees, that are either too high or too low, with relative
values.

e ldentification of new CPT procedure codes of interest o your specialty or
changes to deseriptions from previous editions.

Using the Analyzer Format

The Analyzer crossreferences CPT codes to Medicode's relative value study, to
three percentiles (50th, 75th, 95th) of the specified area’s prevailing fees, and to
average national allowables paid by indemnity carriers. Reading across the top
from left to right, the specific information provided in this product is as follows;

CPT Code ~ This column lists procedural codes from the 1998 edition of the
American Medical Association's CPT (copyright 1997).

TOS — The Customized Fee Analyzer lists global fees for services in your
specialty, or for ali services when the all specialty Fee Analyzer is purchased,
including those that can be split into technical (TC) and professional (26)
components. The global fee and component splits are listed on separate lines
with a G, TC, or 26 in the TOS field. If the servies is 100 percent technical, the

- global service fine shows the fotal amount, the technical component line shows
the samze total amount, and the professional component line shows zeroes. If the
service is 100 percent professional, the global service and professional
component lines show the same total amount, and the technical component line
shows zeroes.

Sub — The Sub column indicates the status of the code with:
*  Starred procedure, as defined in CPT
C  Change in procedure description from the previous edition
N New code in CPT 1998
D" Deleted code in CPT 1998
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Customized Fee Analyzer 3

Description — The procedure code descriptions are 48-character abbreviations of
the current CPT code deseriptions,

MRVS — The fifth column contains the Medicode Relative Value Study. This
copyright scale is a mix of historical charge-based and resource-based
methodologies and has been in wide use throughout the industry since 1988. The
study is updated in monthly meetings with coding, clinical, and statistical
experts.

The relative value units (RVUs) for listed professional and technical component
splits are the same as the global service RVU. Medicode creates its fee

. information for the component splits by charging the conversion factor, not by
splitting the RVU by a percentage. You will find a table beginning on page 1l with
Medicode's recommended PC/TC split percentages. This information ailows you
to determine how technical and professional amounts for your geographic area
wouid be determined if the calculation was based on the PC/TC split percentage
multiplied by the global fee.

Est Indem Allow — The Analyzer’s sixth column (Estimated Indemnity
Allowable)} is a mathematic derivative of Medicode’s provider charges databases.
The proprietary formula used to derive this information was developed by
Medicode in conjunction with insurance actuarial consultants. The resulting data
is validated by comparing it to the allowable amounts used by some of our payer
clients.

Area 50th — Percentiles are frequently mistinderstood. A fee at the 50th
percentile is not necessarily 50 percent of the highest charge. If your fee for a
given service is at the 50th percentile, 50 percent of the submitted charges for
that service are higher than your fee. If your fee is at the 75th percentile, 25
percent of the charges are higher than yours,

The 50th and the following 75th percentile columns represent the “highest
frequency of charge range” for physician offices. Within this fee range you can
expect to satisfy the payer industry's loose definition of usual, customary, and
reasonable (UCR is often defined as “nondiscounted feefor-service™).

Area 75th — This column is the 75th percentiie of our database for your
geographic area.

Area 95th — This column is the 85th percentile of our database for your
geographic area, This figure is included so that physicians can see as complete a
picture as possible, but it is often inadvisable to bill at this level. In the current
political atmosphere of cost containment, consistent high-level billing can be
harmful to the financial well-being of your practice. As managed care networks
become more prevalent, high-priced physicians may find themselves without an
invitation to be involved with emerging alliances. Or, equally painful, find
themselves losing patients who are increasingly unable or unwilling to tolerate

high out-of-pocket expenses.
62-686 @
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Comparing your charges to Medicode's data provides a “snapshot” of how your
fee schedule stands in relation to other physicians in your area, and helps you
see where you need to position your fees for successful negotiation of managed
care contracis.

The relative value and fee data columns in Customized Fee Analyzer present a
blend of two different methodologies. The RVS weighs medical procedures
relative to one another on a scale linked to difficulty, work, risk, and the material
costs of the procedure. The second ingredient can be characterized 4s simple
statistical profiling of charges in the geographic areas.

While profiling alone has the benefit of reporting actual charges, the method
presupposes coding accuracy, and the required data volume is very high, The
accuracy of the analysis is strictly limited to the quality and quantity of the data
setand does not address the question of whether the charges are reasonable.
Since 80 percent of procedures billed are represented by less than 5 percent of
codes, many statistical holes develop where the quantity of dafa is insufficient
for confident analysis. Furthermore, studies show that up to 30 percent of all
medical bills are coded inaccurately — a further compromise to good data
analysis.

Medicode feels this method of combining the approaches merges the benefits of a
relative value scale with the better features of actual charge data. This
combination is further enhanced by our tremendous number of charges (now
approximately 500 million), which allows us to array the data confidently by
zipcode areas.

Please note that while thousands of payers and physician practices contribute to
the data used in this product, no individual physician, clinie, or payer schedules
appear in the data.
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Medicode Physician Fea Analyzer Plus
ORTHOPEDIC SURGERY q&\/l
SPECIALTY: 20 \
U.8. ZIP: 995xx
Page: 87

cPT Avy Indem Ares Arsa Area

Code TOS Sub Descripion MRVS Allowabls 50th 5th 95th
64880 DESTRCT CELIAC PLEXUS W/WO RAD 12.00 403442 388 470
84702 NEUROPLASTY; DIGITAL 1/BOTH SAME 30.00 1008-1105 062 1009 1178
54704 NEUROPLASTY; NERV HAND/FT 38.00 1209-1326 1154 1319 1411
84708 “NEUROPLSTY PERIPHRL NERV; NOT SPECH 60.00 20152210 1923 2198 252
64712 . NEUROPLSTY PERIPHERAL NERV: SCIATIC 7000 2351-2579 24 2564 2745
84713 NEUROPLSTY PERIPHRL; BRACHIAL PLEXS 74.00 24852728 2372 am 2001
84714 NEUROPLSTY PERIPHERL; LUMBAR PLEXUS §5.00 1847-2026 1763 2018 2156
64716 NEUROPLSTY/TRANSPOSIT, CRANIAL NERV 65.00 2183-2394 2084 2381 2549
84718 NEUROPLASTY; ULNAR NERV @ ELBOW 65.00 2183-2394 2054 8 2548
84718 NEUROPLASTY; ULNAR NERV @ WRIST 4350 1461-1802 1394 1593 1708
64721 NEUROPLASTY; MEDIAN @ CARPAL TUNNEL 46.00 15;5-1694 1475 1685 %
64722 DECOMP; UNSPECIFIED NERV (SPECIFY) 46.00 1545-1694 1475 1685 1804
84728 DECOMP; PLANTAR DIGITAL NERV 20.00 872-737 :1}] 733 784
84727 INT NEUROLYSIS W/USE OR MICRO 0.00 00 [} ] 0
84732 TRANSECT/AVULSION SUPRAORBITAL NERV 30.00 1008-1105 962 1098 178
4734 -THANSB'JTIAVULSION INFRAORBITAL NERV 30.00 1008-1105 962 1099 1176
84736 TRANSECTION/AVULSION MENTAL NERV 368.00 1209-1328 1184 1319 1411
64738 TRANSECT INFERIOR ALVEOLAR NERV 4400 14781621 1410 1612 1725
84740 TRANSECT/AVULSION LINGUAL NERV 55.00 1847-2028 1783 22015 2156
64742 TRANSECT FACIAL NERV DIFF/COMPLT 55.00 1847-2026 1783 2018 2158
64744 TRANSECT/AVULSION GREATR OCCIP NERV 3500 1175-1288 1122 1282 1372

U1196D1098

1908 American Medical Association ds, Ine. Mad-Index Division, Al rights reserved
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CPT

Code  TOS Sub
84702

84704

54708

84712

84713

64714

84716

64718

64719

84722
84726
84727
§4732
§4734
54738
84738
64740
84742
64744

84748

ORTHOPEDIC SURGERY 4
SPECIALTY: 20 q@\
US. ZIP: 995xx |
Estindesy  Area Area
Deseription MRVS  Atlowable 5t 75th
NEUROPLASTY: DIGITAL 1/B0TH SAME 3000  999-1186 966 118
NEUROPLASTY: NCRV HAND/FT 3600 11991423 1158 1423
NEUROPLSTY PERIPHRL NEAV: NOT SPEC 6000 1998-2372 1931 2372
REUROPLSTY PERIPHERAL NERV; SCIATIC 7000 2332-2767 2283 2767
NEUROPLSTY PERIPHRL: BRACHIAL PLEXS 7400 2465-2025 2382 2825
NEUROPLSTY PERIPHERL: LUMBAR PLEXUS §6.00 18322174 1770 2174
NEUROPLSTY/TRANSPOSIT, CRANIAL NERV 8500 2185-2569 ow 2568
NELUROPLASTY; ULNAR NERV @ ELBOW 6500 - 2165-2569 2092 2563
NEURDPLASTY: ULNAR NERV @ WRIST 43.50 14494719 1400 1718
NEUROPLASTY: MEDIAN @ CARPAL TUNNEL 4600 1532-1818 1481 1818
DECOMP; UNSPECIFIED NERV (SPECIFY) 4600 153241818 1481 1818
DECOMP: PLANTAR DIGITAL NERV 2800 §66-791 644 781
INT NEUROLYSIS W/USE OR MICRO 0.00 0-0 0 0
TRANSECT/AVULSION SUPRACRBITAL NERV 3040 9981188 968 1186
TRANSECT/AVULSION INFRADRBITAL NERV 3000  999-1186 366 118
TRANSEB“QN/AVULSIQN MENTAL NERV 3600  1199-1423 1159 423
TRANSECT INFERIOR ALVEOLAR NERV 4400 14661739 1416 1739
TRANSECT/AVULSION LINGUAL NERV §5.00 18322174 1770 2174
TRANSECT FAGIAL NERV DIFF/COMPLT 5500 18322174 1770 2174
TRANSECT/AVULSION GREATR OCCIP NERV 35.00 1166-1383 127 1383 V
TRANSECT/AVULSION PHRENIC NERY 2500 §33-988 808 968

Page: 87

Area
95t

1342
1610
2684
33
3310
2460
2508
2908
1846
2058
2058

835

1342
1510
1968
2460
2460
1566

it

u129701087
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Medicode Physician Fee Analyzer Plus
ORTHOPEDIC SURGERY 0\0\/\
SPECIALTY: 20 K
U.5.21P: 9950
Page: 208

A — T

99075 MED TESTIMONY 0.00 (] 4 [ ¢
A6 PHYS EDUCAT SERV RENDERED IN GRP 400 o0 4 g 2
295080 SPEC REPORT >INFD IN USUAL MED FORM 0.00 a1} 0 [} 0
99082 UNUSUAL TRAVEL 0.00 Ligy 8 [ ]
9050 ANALYS INFORM DATA STORED-COMPUTERS 4.00 &+ L] ] ]
93201 OFFIC/OUTPT E&M.NEW MINOR 10MN .80 8374 & 70 90
2R OFFIC/OUTPT EAM NEW LOW-MOD 20MIN 43.00 R K& &8 112
99203 OFFIC/ZOUTPT E&M NEW MOD SEVER 30MIN §6.00 103120 ®|8 14 145
904 OFFIC/OUTPT E&M NEW MOD-H1 45 MIN 80.00 147171 140 183 X8
9205 OFFIC/OUTPT EAM NEW MOD-H! 80 MIN 108.00 199-231 189 20 280
/o OFFIC/OUTPT EAM ESTAB S MIN 18.00 3845 8 43 48
99213 OFFIC/OUTPT E&M ESTAB LOW-MOD 15MIN .50 71-81 65 n €N
9,4 QFFICZOUTPT EAM ESTAB MOD-HI 25 MIN 50.00 103118 % 114 120
kb OFFIC/OUTPT EAM ESTAB MOD-HI 40 MIN 80.00 165-169 150 182 wa
w7y OBSAV CARE D/C DA MGMT £0.00 118 “ 1 154
ws iNIT OBSAV CARE-DA EAM LOW SEVERITY 75.00 118347 105 139 205
a9 IKIT QBSAV CARE-DA E&M MOD SEVERITY 192.00 160-201 143 188 k4
9220 INIT GBSAY CARE-DA E&M WI SEVERITY 128.00 201262 130 287 g
9822y INIT HOSP-DA E&M LOW SEVERITY 30MIN 8250 131164 1"r 155 w8
forrod  INIT HOSP-DA E5M MOD SEVERITY 50MIN 11250 177221 15 208 37

Ur19601098

1306 Americen Medical Association

Dis copyrghf 1007 Modfends, . Mec lnde Diviaion, Al ights reserved
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CPT
Code TOS Sub

Moedicode Physician Fee Analyzer Plus
ORTHOPED!C SURGERY 0\ q/\
SPECIALTY: 20 \
U.S. ZIP: 995xx
Page: 80

Avg Indem Area Area Arsa
Description MRVS  Alowabls  50th 75t 95t
LAMINECT W/EXPLOR 1-2 SEGMT; SACRAL 15200 39674068 3339 4038 4637
LAMINECT W/REMOV ABNL FACETS-LUMBAR 16000 41764262 4148 4249 488t
LAMINECT W/EXPLOR > 2 SEGMT; CERV 17200 44894603 4457  4S67 5247
LAMINEGT W/EXPLOR > 2 SEGMT; THORAG 180.00 46984817 4665 4780 5481
LAMINECT W/EXPLOR > 2 SEGMT; LUMBAR 17200 44894603 4457 4567 5247
LAMINOT W/DECOMP; 1 INTERSPAGE CERV 158.00 41234228 4094 4198 4820
LAMINOT W/DECOMP; 1 INTERSPAC LUMB 153.00 39934094 3985 4063 4668
LAMINOT: EA ADD INTERSPAC CERV/LUMB 5000 13051338 1208 1328 1525
LAMINOTOMY RE-EXPLOR: CERV 17200 44894603 4457 4567 5247
LAMINGTOMY RE-EXPLOR; LUMBAR 179.00  4872-4790 4833 4753 5461
LAMINECTOMY 1 VERTEBRAL SEGMT; CERV 19000 49595085 4926 5045 5798
LAMINECTMY 1 VERTEB SEGMT; THORACIC 185.00 48284951 4794 4912 5644
LAMINECTOMY 1 VERTEB SEGMT; LUMBAR 185.00 48284851 4704 - 4912 5644
LAMINECT 1 SEGMT: EA ADD CERV/LUMB 60.00 15661606 1555 1543 1830
TRANSPEDICULAR SNGL SEGMT; THORACIC 20500 53505408 5312 S4as 6254
TRANSPEDICULAR SNGL SEGMT; LUMBAR 188.00 49065031 4872 4982 5735
TRANSPEDICULAR SNGL SEGMT; EA ADD 6800 17751820 1762 1806 2074
COSTOVERTEBRAL THORACIC: SNGL SEGMT 17200 44894603 4457 4567 5247
COSTOVERTEB THORACIC; EA ADD SEGMT 57.00 14881525 1477 1514 173
DISKECT ANT: CERV SNGL INTERSPACE 158.00 41234228 4094 4198 4820
DISKECT ANT: CERV EA ADD INTERSPACE §3.00 1383-1418 1313 1407 1617

U1198010%8
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oPT
Code

re074

72074

72074

72080

72080

72080

72080

200
72110
10
72110
214
214
Erid ]
nIN

fiir

ORTHOPEDIC SURGERY qq/\
SPECIALTY: 20 \
U.8. ZiP: 998xx
Page: 103
T0S Sub Description MRVS g Ry ?3; ;;: g
b3 RAD EXAM SPINE: TRORAC W/SWIM VIEW 74.00 4655 a2 53 o
¢ RAT} EXAM SPINE; THORACIC COMPLT 8500 198 1 151 1
™ RAD EXAM SPINE; THORACIC COMPLT 85.00 7% 91 m
2 RAD EXAN SPINE: THORACIC COMPLT 85.00 5263 -] n
8 RAD EXAM SPINE: THORACOLUM AP & LAT 7200 1% 18 126 187
© RAD EXAM SPINE: THORACOLUM AP & LAT 7200 70 s P4
2 RAD EXAM SPINE; THORACOLUM AP & LAT 7200 2454 # 51
[ RAD EXAM SPINE; SCOLIOSIS STUDY 800 135 2 151 185
i RAD EXAM SPINE: SCOLIOSIS STUDY 85.00 7966 <3 -1 m
2 RAD EXAM SPINE: SCOLIOSIS STUDY 85.00 5263 [ ] E]
4 RAD EXAM SPINE LUMBOSACR: AP & LAT 8500 10021 £ 18 142
1 RAD EXAM SPINE LUMBOSACR; AP & LAT 85.00 8072 58 70 &
» RAD EXAM SPINE LUMBOSACR; AP & LAT 85.00 4048 ¥ 4 s
G RAD EXAM SPINE LUMBOSACRAL; W/OBLIQ 300 He17 13 189 207
© RAD EXAM SPINE LUMBOSACRAL; W/OLIG 95.00 sr—ia 8i 101 124
% 'RAD EXAM SPINE LUMBOSACRAL; W/OBLIQ 95.00 5971 68 -]
[ RAD EXAM SPINE LUMBOSACRAL; W/BEND 12000 18S2M m 23 PO
© RAD EXAM SPINE LUMBOSACRAL; Wl!ElD 120.00 M " 128 158
26 RAD EXAM SPINE LUMBOSACRAL: W/BEND 120,00 740 8 8 108
[ AAD EXAM SPINE LUMBOSACRAL MINI & 300 1IN = 185 o]
T ALY EXAM SPINE wlmausm MiNI4 $3.00 86105 ] % ‘122
Ut9601008
" ey E——r——— s et 157 Modiade, I Mg ndes Dirior, Al ik reseemsd
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Medicode Customized Fee Analyzer Plus
ORTHOPEDIC SURGERY 0%
SPECIALTY: 20
U.S. ZIP: 995xx \O\

Page: 208
cPT Est Indem Area Area Area
Code TOS Sub Description MRVS Allowable 50th 75th 95th
9020t OFFIC/OUTPT E&M NEW MINOR 10MIN 34.50 69-78 3 (] ]
99202 OFFIC/OUTPT E&M NEW LOW-MOD 20MIN 43.00 85-98 82 % 16
99203 OFFIC/OUTPT E&M NEW MOD SEVER 30MIN 5600 111127 107 123 151

@m ™ OFFICIOUTPT E&M NEW MOD-HI 45 NI §0.00 182 153 175 218
9205 OFFIC/OUTPT E&M NEW MOD-HI 60 MIN 10800  215-245 208 238 202
ge211 OFFIC/OUTPT E&M ESTAB 5 MIN 19.00 4348 40 4% 51
9212 OFFIC/OUTPT E&M ESTAB MINOR 10MIN 27.00 61-68 57 66 73
99213 OFFIC/OUTPT E&M ESTAB LOW-MOD 15MIN 34.50 78-86 73 B4 93
99214 OFFIC/QUTPT E&M ESTAB MOD-HI 25 MIN 5000 143125 105 122 136
%9215 OFFIC/OUTPT E&M ESTAB MOD-HI 40 MIN 8000  181-200 168 195 27
98217 OBSRV CARE D/C DA MGMT 6000  124-143 114 137 190
99218 INIT OBSRV CARE-DA E&M LOW SEVERITY 7500 155-179 142 172 27
99219 INIT OBSRV CARE-DA E&M MOD SEVERITY 10200 210-243 193 234 322
99220 INIT OBSRY CARE-DA E&M HI SEVERITY 12800 264-305 222 203 404
99221 " __INIT HOSP-DA &M LOW SEVERITY 30MIN 8350  172-199 158 198 264
99222 INIT HOSP-DA E&M MOD SEVERITY 50MIN 1250  232-268 213 258 356
99223 INIT HOSP-DA E&M HI SEVERITY 70 MIN 13800  285-329 261 316 436
99231 SUBSQT HOSP-DA E&M STABLE 15 MIN 44.00 91-105 8 101 139
99232 SUBSQT HOSP-DA E&M MINR COMPL 25MIN 6000 124143 114 137 199
29233 SUBSQT HOSP-DA E&M SIG COMPL 35 MIN 88.50  183-211 168 203 260
99234 OBSRV/INPT HOSP CARE E&M LOW SEVER 8250 170-197 156 189 261

128701097
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Medicede Customized Fee Anaiyzer Plus

SPECIALTY: 20
U.8. ZIP: 988xx

ORTHOPEDIC suéesmf \()\0\%

Paga: 80
oeT . Est indem Araa Arga Area
Code TOS Sub Description MRVS Allowable 50t 751 gt
83012 LAMINECT W/REMOV ABNL FACETS-LUMBAR 160.00  2626-4976 4445 4879 5538
63015 LAMINECT W/EXPLOR > 2 SEGMT; CERV 17200 49?5;5350 4773 S245 5851
83016 LAMINECT W/EXPLOR > 2 SEGMT; THDRAG‘ 180.00  5206-5508 5001 5489 §228
63017 LAMINECT W/EXPLOR > 2 SEGMT: LUMBAR 17200 4975-5350 4178 5245 5951
63020 ( LAMINOT W/DECOMP; 1 INTERSPACE CERY 18500 45704014 43% 4818 §467

@30 LAMINOT WIDECOMP: 1 INTERSPAC LUMB 153.00 44254758 4251 4685 52§4J
63038 LAMINOT: €A ADD INTERSPAC CERVALUMB 5000 144841855 1389 1525 1730
63040 LAMINOTOMY RE-EXPLOR;: CERV 17200 4875-5350 4719 5245 5951
£3042 CAMINOTOMY RE-EXPLOR; LUMBAR 17900  5177-5567 4974 5458 §194
63045 LAMINECT 1 VERT SEGMT-UNVBIL: CERV 180.00 5496»5905 ) 5279 5794 6574
83048 LAMINECT 1 VERT SEGMT-UNUBIL; THOR 185.00 53515754 5140 5641 §401
63047 LAMINECT 1 VERT SEGMT-UNIBIL; LUMB 185.00 53515754 5140 5841 £401
63048 LAMINECT 1 SEGMT-UNIZBIL; EA ADD'L 60.00 1735-1866 . 16867 1830 a1
63085 TRANSPEDICULAR SNGL SEGMT: THORACIC 20500 5923-8376 5695 6251 2083
83058 TRANSPEDICULAR SNGL SEGMT; LUMBAR 188.00 - 5438-5847 524 5733 €505
83057 ' TRANSPEDICULAR SNGL SEGMT; EA ADD 8.0 15672115 1868 201 a8
63064 COSTOVERTEBRAL THORACIC; SNGL SEGMT 17200 4975-5350 an 5245 5951
63066 COSTOVERTES THORAGIC; EA ADD SEGMY §7.00 16494773 1584 1738 1972
83075 DISKECT ANT; CERV SNGL INTERSPACE 15800 4570-4914 4390 4818 s487
83076 DISKECT ANT; CERV EA ADD INTERSPACE 5200 15331648 1473 1616 1834
3077 DISKECT ANT; THORACIC 1 INTERSPACE 150.00  4339-4665 4168 4574 5190

H2greer
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Py

Gode  TOS Sub Description

2315

23

22326

22327 -
22328< .

22508

<

2255

22585
25%
2595
22600
2810
2612 -

2614

2630

oo

ORTHOPEDIC SURGERY
SPECIALTY: 20 \
U.S. 21P: 995xx
Fage: ]
Estindem Arga Arpa Arez
MRYS  Attowable S0t 75t 95tk
CLO TX VERT PUDISLOC WICAST-MANIP 40.00 11831331 1188 1208 1904
QPEN TX VERT FX/DISLOC-POST-1; LUME 115.00  3429-3826 e 375 5474
OPEN T VERT FX/DISLOC-POST-1; CERV 12500 37274158 s mn 5850
OPEN TX VERT FX/DISLOC-POST-1; THOR 12000 35783893 3584 %25 5712
O TX VERY PUDISLOC-POST: £A ADD 3800 10731108 1069 1088 1714
MANIP SPINE REQUIR ANES ANY REGION 11.50 343-383 342 347 547
AETHSODESKSCS T2-W/NO EXC ODONTOID 147.50 45344818 481 4792 5450
ARTHRODESIS W/MINI DISKECT; $3-C7 14250  4381-4655 4339 4630 5241
Aammnss:s W/MING DISKECT; THOR ) 15250  4842.5145 4796 5117 6838
ARTHRODESIS W/MINI DISKECT: LUMB 14250 4381-4855 4338 44530 6281
ARTHRODESIS W/MINI DISKECT: £A ADD 4275 13141395 1302 1388 1872
ARTHRODESIS-POST TECH. CRANIOCERY 16250  4595-5308 49ia 5280 biird
ARTHRODESIS-POST TECH. ATLAS-AXIS 165.50  5088-5406 ) 5039 5377 7248
ARTHRUDESIS-POST/POSTLAT-1; C3-L7 14250 4381-4655 4339 4530 o241
ARTHRODESIS-POST/POSTLAT-1; THOR 13250 doTR43 4034 4305 5803
ARTHRODES!S-POST/POSTLAT-1; LUMB 129.00  3966-4214 3928 4191 5650
ARTHRODESIS-POST/LAT; EA ADD SEGMT 4300 1322-1405 1309 1397 1833
ARTHRODESIS-POST INTERBODY-1; LUMB 125.!!)7 3843-4083 3808 4051 5475
ARTHRODESIS-POST INTERBODY: EA ADD 4150 12751356 1284 1348 1813
AWROQES!&PDSY: B/LESS VERT SEGMT 17250 5303-5635 5282 5605 7555
ARTHRODESIS-POST: 7-12 VERTER SEGMT 2700 83636762 5303 6728 9066
4129701097
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Medicade Customized Fee Analyzer Plus

ORTHOPEDIC SURGERY %
SPECIALTY: 20 ‘0\0\ ,
U.S. ZIP: 995xx
Page: 50
opT Est Indem Area Area Area
Code YOS Sub Dascription MRVS Aliowabig 50th 75th S5th
§3012 _ LAMINECT W/REMOV ABNL FACEYS-LUMBAR 160,00 4628-4576 4446 4879 5536
63015 LAMINECT W/EXPLOR > 2 SEGMT; CERV 17200 4975-5350 77 5245 §95¢
6306 LAMINECT W/EXPLOR > 2 SEGMT; THORAC 180,00 5206-5598 5001 5489 6228
63017 LAMINECT W/EXPLOR > 2 SEGMT: LUMBAR 17200  4975-5350 4778 5245 535%
83020 ’ LAMINOT W/DECOMP; 1 INTERSPACE CERV 158.00 4570-4914 4390 4818 5467
63030 LAMINOT W/DECOMP; t INTERSPAC LUMB 153.00 44254759 425t 4665 5294
63035 LAMINGT; EA ADD INTERSPAC GERV/LUMEB 5000 1446-1555 1389 1525 1730
63040 LAMINOTOMY RE-EXPLOR; CERV 17200 4375-5350 Lyel ] 5245 5951
§3042 LAMINOTOMY RE-EXPLOR; LUMBAR 17800 5177.5587 4974 - 3458 8194
53048 LAMINECT 1 VERT SEGMT-UNVBIL; CERV 180.00  5496-5900 5219 5794 6574
53048 LAMINECT { VERT SEGMT-UN/BIL: THOR 185.00 53515754 5140 5641 5401
83047 LAMINECT { VERT SEGMT-UNUBIL: LUMB 18500 53515754 5140 5641 8401
63048 LAMINECT 1 SEGMT-UNI/BIL; EA ADD'L 6000 1735-1866 1667 1830 076
B3085 TRANSPEDICULAR SNGL SEGMT: THORACIC 20500 58298378 5696 8251 7093
630568 TRANSPEDICULAR SNGL SEGMT: LUMBAR 188.00 5438-5847 5224 5733 6505
53057 . TRANSPEDICULAR SNGL SEGMT; A ADD 6800 19672115 1880 2274 2358
53064 COSTOVERTEBRAL THORACIC: SNGL SEGMT 17200 4975-5350 a4 5245 §951
63066 COSTOVERTEB THORAGIC; EA ADD SEGMT 57.00 1648-1773 1584 1738 1972
@ DISKECT ANT; CERV SNGL INTERSPACE 15800  4570-4914 4390 4818 5467
63078 DISKECT ANT; CERV EA ADD INTERSPACE §3.00 1533-1648 1473 1616 1834
83077 DISKECT ANT; THORACIC 1 INTERSPACE 15000 4339-4665 4188 4524 §190
U1297D1097

e All rights
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ORTHOPEDIC SURGERY 0\%
SPECIALTY: 20 ()\

CPT

Code 7TOS Sub Description

20300

20902

20910

20912

20920

20922

20824

2092

20830

20931

U.8. Z1P: 985xx \
Page: 9
£stindem Area Arex Area
MRVS Allowable 500 75th 95th
BONE GFT ANY DONOR AREA: MINOR/SM 18.00 628-733 05 700 1)

BONE GFT ANY DONOR AREA: MAJOR/LG

CARTILAGE GFT; COSTOCHONDRAL

.CARTILAGE- GFT: NASAL SEPTUM

FASCIA LATA GFT: BY STRIPPER

FASCIA LATA GFT. INCS & AREA EXPOSU

TENDON GFT FROM A DISTANCE

TISS GFY OTHER

ALLOGFT SPINE SURG ONLY: MORSELIZED

ALLOGFT SPINE SURG ONLY: STRUCTURAL

38.00 1255-1465 1210 1401 1745
2800  925-1080 B2 1032 1288
3300 1090-1273 1051 217 1516
22.00 727848 701 8 ul

3000  991-1157 956 1108 1378

2150 894810 L] i %5
2000 864771 837 37 918
11.50 380443 366 424 528
14.00 462-540 448 516 843

20936 AUTOGFT SPIN SURG: LOCAL-SAME INCIS

1750 578675 587 645 m

20937
20938
20950
20955
20956
20957
20962

" 20869
20970

20972

CPT codes and

AUTOGFT SPINE SURG ONLY: MORSELIZED

AUTOGFT SPIN SURG: STRUC/BITRICORT

MONITOR PRESS-DETECT MUSCL COMPARTM

BONE GFT W/MICROVASEC ANASTOM. FIBUL

- BONE GFT W/MICROVASC ANASTOM: 1LIAC

BONE GFT W/MICROVAS ANAS: METATARSL
BONE GFT W/MICROVASC ANASTOM; OTHER
FREE OSTEOCUT FLAP: NOT ILIAC CREST
FAEE DSTEOCUT FLAP; JLIAC CREST

FREE OSTEQCUT FLAP: METATARS

=&

pyright © 1997 Amevican Medical Association

3050 1007-1176 972 124 1401
3800 1255-1465 1210 1401 1745
7.00 21270 23 258 322
11250 3716-433¢ 3584 4147 5167
11250 3716-4339 3584 4147 5167
11250 3718-4339 3584 41;57 5187
11250 3716-4338 3584 4147 5187
150.00  4954-5785 4778 5530 6890
150.00 4954-5785 4778 5530 6890

150.00 4954-5785 A778 5530 6890

u129701097

nmwwtomu icode, Enc. Af rights reserved
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ORTHOPEDIC $SURGERY Q q \'Q

SPECIALTY: ¢ \

T.8. ZIP: 395xx Page: a1

P Avg Indem Area Area Area

code TOS Sub Description ©owmvs Alicowabdble 3otk Tsth ¥/th

cembn mmm mmw mnrwmm  mwameamn mmwmee  eeeks  smemms

83040 LAMINOTOMY RE-EXPLOR: CERV 172.00 4309-4796 3942 4621 3496

53042 LAMIRQTOMY RE-LXPLOR: LUMBAR i79.08 A4GA~4592 4183 4310 3730

63045 LAMINECTOMY 1 YERTEBRAL SEGMYT: CERV 190,00 47603298 4355 5145 6071
83048 “LAMINECTMY I VERTEB SECMT: THORACIC 188,00 4634-5153 1340 4371 3911

LAMINECTOMY 1 YERTEB SEGMT: LIMBAR 4634~5159
LAMINECT 1 SECMT: A ADD CERV/LUMB %0, 00 1503~1673

€305%5 TRANSPEDICULAR SNGL SEGMT: I'HORACIC 205.00 51385717 46989 3308 8558

63086 TRANSPEDICULAR $NGL SEGMT: LUMBAR 188.00 4710-5243 4309 5051 4007

63057 TRANSPEDICULRR SNGL SEGHT: €A ADD 68.30 1703-18%6 1558 1837 2173

61064 COSTOVERTEBRAL THORACIC: SNGL SEGMT 172.00 43094796 1942 4621 3496

£3066 COSTOVERTEB THORACIC: ZA ADD SECMT 57.00 1828-1590 1306 1532 1821

63073 DISKECT ANT: CERV SNGL INTERSPACE 158.00 3558~4408 3623 4243 3049

63076 DISKECT ANT: CERV EA ADD INTERSPACE 33.00 1328-1478 1215 1424 1694

£3077 OISKECT ANT; THORACIC 1 INTERSPACE 156.06 37SB-4183 3438 4832 4733

63078 DISKECT: THORACIC EA ADD INTERSPACE 50,00 1253-1394 1146 1343 1538
63081 VERTEBRAL CORPECTOMY: CERV 1 SEGNT 180.80 47603238 435% 5108 §471 .
61082 VERTEBRAL CORPECT: CERV EA AD SEGMT 63.00 1574-1757 1444 1693 2013

63085 VERTESRAL CORPECT: THORACIC % SEGMT 190.00 4780-3298 435% S10% &071

63086 VERTEBRAL CORPECT: THORAC E* AD SEG §3.00 I5TR-LIST 14“:_ 1693 2013

63087 VERTERB CORPECT LOW THORACIC/LUMB: 1 183,00 4559+5078 4171 4890 5818

63088 VERTES CORPECT THORAC/LUMB: EA ADD $1.0% 1528-1701 1358 1839 1349 '

. U1295-D1095

CPT4 cades and descriptions only are copyngie & 1085 American Nedical Assoeiation s 0 wu&/gm.lmadhmmm:\nmkum




131

Medicode Physician Fee Analyzer Plus

“RTHOPEDIC SURGERY \ \0\

SPECIALTY: 20

U.S. IIP: 995xX Page: 21
cpr Avg Indem  Area Area Area
Code TOS Sub Description MRVS  Allowable  50th 75th 95t

22310 € CLO TX VERT BODY FX WO MANIP-W/CAST 27.50 713-910 693 74 1052
22315 C  CLO TX VERT FX/DISLOC W/CAST-MANIP 40.00 1037-1324 1008 1125 1531
22325 C  "OPEN TX VERT FX/DISLOC-POST-1: LUMB 115.00 2981-3808 2898 323s 4401
22326 >C OPEN TX VERT FX/DISLOC-POST-1l: CERV 125.00 3240-4129 3i1so 3517 4763
22327 < OPEN TX VERT FX/DISLOC-POST-1: THOR 120.00 31111-3972 3024 31376 4592
22328 ~ OF TX VERT FX/DISLOC-POST: EA ALD 36.00 933-1192 307 1013 1378
23505 MANIP SPINE REQUIR ANES ANY REGION 11.50 299-381 250 324 440
22348 < ARTHRODESIS-C1 CI-W/w0 EXC ODONTOLID 152.59 3953-4897 3702 4290 3678
22554 < ARTHRODESIS W/MINI DISKECT: C3-C” 147.50 3B23-4736 31580 4150 5489
225%6 < ARTHRODESIS %/MINT DISKECT: THOR 162.50 4212-5218 3948 4572 5047
23558 < ARTHRODESIS W/MINI DISKECT: LUMB 147.50 3823-4736 33580 4150 5489
23588 € ARTHRODESIS W/MINI DISKECT: EA ADD 43.00 1115-1381 1044 1210 1600
23390 €. ARTHRODESIS-POST TECH. CRASIGCERV 167.30 4342-5376 4066 3712 62333
2339% . © -ARTHRODESIS-POST TECH. ATLAS-AXIS 165.30 4290-5314 4017 4656 5158
22600 6_C— ARTHRODES IS - POST/POSTLAT-1: CI-C? 142.350 3694-4376 3459 4009 5303
22610 ¢ ARTHRODESIS-POST/POSTLAT-1: THOR 133.50 3435-4253 3216 3728 4930
@ € ARTHRODESIS-POST/POSTLAT-1: LUMB 129.00 3344-4242 un 3629 Iﬂb
C}2Sll N - ARTHRODES1S-POST/LAT: EX ADD SEGNT 43.00 1118-13 1044 1210 1600 ‘
32623 D ARTHRODESIS LAT W/GFT-FIXA LUMBAR » 155.00 4018-4977 3762 4361 5768
22630 €. ARTHRODESIS-PNST INTERBODY-1: LUMB 135.00 3240-4014 3034 517 4651
22632 N ARTHRODES IS-POST lNTERiODY: EA ADD 41.50 1076-1333 1007 1168 1544

U129%5-0109%
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Medicode Physician Fee Analyzer Plus
ORTHOPEDIC SURGERY ) LQ
SPECIALTY: R0 \qq
U.S. 2IP: 99%xX Page: in
eer Avg Indem azea acea | Arzea
Code TCS Sub peseription HRVE Allowsble 33th Bk asth
RN W mm mrm —————- - -——
20938 AUTOGET SPIN SURG: STRUC/B8I-TREICORT 38.00 9503131 93; 10;6 »u”
20958 HOWETOR PRESS-DETECT ¥USCL COMPARTH 7.0% 182208 172 x;za 238
209%5 BONE GFT W/MICROVASC ANASTOM: FIBUL 150,00 39084384 3680 4248 5106
20860 BONE GEFT ®/MICROVAST ANASTOM: RIB 15000 se0s-€38d 1680 3248 5106
20983 BONE GET W/HICROVASC ANASTON: OTHER 5.00  4559-511S 4294 49%7 5958
20969 FREE OSTEOCUT FLAP: NOT YLIAC CREST 200.00 522045243 4907 §663 s809
20870 FRES OSTEQCUT FLAP: ILIAC CREST 208,08 52103845 3907 5683 ssoy
20971 FREE OSTEQCUT FLAP: RIB 308.00  3210-5843 4307 586% £309
u¥93 FREE OSTEOCUT FLAP: METATARS 200,80 szxo_ssﬁ 507 5865 5808
20972 FHREE QSTEOCUT FLAP: GRY TOE 213.00 S5497622% 3238 5033 7251
10974 ELEC STIM-AID BOSE HEAL: YONINVASIV 15.00 653731 s13 ro8 851
(;;15 ELEC STIM-AID BONE KEAL: INVASIVE 46,00 1043-1369 981 1133 1362 )
 wers—
20999 UNLISTED PROC S SYST GEN e.00 a9 4 [ o
21810 ARTHROTOMY TENPOROMANDISULAR JT 105,50 za;:-ss;xs 2331 3038 4117
21015 RAD RESEC TUMOR SOFT TISS PACE/SCLP 9.00 9.0 Q. 0 [
R0 EXC BONE: MANDIE 10.86  1875-201% 1547 2018 2732
31028 EX BONE: FACTAL JOME 75,00 2013-215% 1657 2159 2937
21028 RENOV-CONTOURRG BEN TUMOR PACE BONE #6.00 22532418 18%6 2438 3378
1029 EX€ BEN TUMOR FACE BONE NOT MANDIB 47,00 1281-1353 ' 1038 1383 183¢
21033 EXQ TORUS MANDIBULARIS 17,58 arieses I8% 508 585 ‘
23 EXC HAXIL TORUS PALATINUS 25.00 §73-720 552 30 78
i T139%-D109%
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Medicode Physician Fee Analyzer Plus

ORTHOPEDIC SURGERY
SPECIALTY: 20
U.S. ZIP: 985xx

Page: 39

<PT Aqindem  Aea  Am Am

Code TOS Sub Description MRVS  Alowstis 50 7St 95t

20010 DRAINAGE FINGER ABSCESS: SIMPL 0 M M 125 16
2001 DRAINAGE FINGER ABSCESS: COMPLIC 1500 448 418 47 6
26020 DRAIN TENGON SHEATH 1 DIGIT/PALM 000 sse2 83 WM 1242
26025 DRAIN PALM BURSA: SNGL ULKARRADIAL 000 a2 83 84 124
%030 DRAIN PALMAR BURSA; MX/COMPLIC 7000 18652268 1943 2180 2897
26034 INCS DEEF W/OPEN BONE CORTEX HAND 200 908107 888 %6 135
26038 DECOMP FINGERS &/ HAND INJ INSURY 7000 19852268 196 210 2897
26037 DECOMP FASGIOTOMY HAND 3000 esie72 83 94 1242
200 G FASCIOTOMY PALMAR; PERCUT 2100 5680 S8 oM 869
2045 FASCIOTOMY PALMAR; OPEN PART 300  e51472 833 %4 1242

( o TENDGN SHEATH INCS M
2060  C  TENOTOMY PERCUT SNGL EADIGIT 1200 38420 % 408 5B
2070 G ARTHROT W/EXPLOR; CARPOMETACARP JT 3000 851072 e
2075 C  ARTHROT W/BXPLORDRAIN: MCP JT %000 a2 88 sM 12
200 C_ARTHROTW/EXPLORDRAIN: I 5T EA 2400 o778 e 77 90
210 7 ARTHROTOMY W/SYNOVIAL BX: CMG JT 000 8472 8B S 1242
2108 ARTHROTOMY W/SYNOVIAL 8X; MGP JT %00 7810 e 778 1035
2110 ARTHROTOMY W/SYNOVIAL BX: 1P JT EA 2100 5%-680 583 654 669
215 EXC TUMOR HANDFINGER; SUBQ 2000 Sered 555
2116 EXC TUMOR HAND/FINGER; DEEPAM 3200 08107 688 98 135
2117 RAD RESECT TUMOR TISS HANDVFINGER 10500 2078M02 204 WO 4M8
119801098
OPP4coe s2d y 1508 Arrioun Modleal osccistion  Data copprigh(© 1507 Ine. Moladex Divskon, Al ights eserved
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Maedicode Physician Fee Analyzer Plus
ORTHOPEDIG SURGERY 0\/\
SPECIALTY: 20 \0\
U.8. ZIP: 995xx
Page; b}

Sfl. 108 Sub Description WS Aatie . o Qg
2uen RAD RESEC TUMR PROX HUME; W/AUTOGFT 12000 883685 00 82 &gl
nez RAD RESECT TUM PROX HUMER; W/PROSTH 12000 4093 M0 W& Mes
23330 REMOV FB SHOULDER: SuBQ 6,00 174184 ¥] 183 3
2333t AEMOV FB SHOULDER: DEEP 30.00 872921 450 918 "y
33N REMOV FB SHOULDR; COMPLIC-TOT SHOU 11500 31383378 7 357 4096
2350 N PROC SHOULDER ARTHROGRAPHY §.00 145154 142 153 188
23395 MUSCL TRANSF-SHOULDER/UP ARM: SNGL 10600 29073071 253‘ 3052 3724
7307 MUSCL TRANSF-SHOULOER/UP ARM; MX 000 o0 0 0 6
m’ SCAPULOPEXY 10000  2007-307% 28 3052 A1
23405 TENOMYOTOMY SHOULDER AREA SNGL 5000 1454<1535 14‘? 1528 1862
2408 TEOMYOTOMY SHOLLDER: MX SAME INCS 8500 18901906 1842 188 240
25410 REPR RUPT MUSCULOTENDIN CUFF; ACUTE 7550 2es2de 28 2806 28n
a2 REPR RUPT MUSCULOTENDIN CUFF; CHRON %000 2162764 2550 2747 461
xus CORACOACROM LIG REL W/ND ACROMIDPLA 5200 15124897 “N 1587 198

@m _REPR COMPLT SHOULDER CUFF AVUL GHRG 11500 MBI W8 W0 e
4% TENOGDESIS LONG TENDON BICEPS 800 TT0B 9 W BR
23440 RESECT/TRANSPL LONG TENDON BICEPS 5000 1741842 1700 183t 2204
2M50 CAPSULORRHAPHY ANT; PUTTI-PLATT TYP 9400 2733-2887 2664 2868 3500
2485 CAPSULORRHAPHY ANT: BANKART TYPE W00 e 297 2 10
25480 CAPSULORRHAPHY ANT; W/BONE BLOCK 10000 20073071 283 82 A
e CAPSULORRHAPHY ANT WCORACOD TRNS 10000 20073071 2836 W2 AN

119601008
prrpmmy - i — - ;(:w:}-am«-- .
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" Medicode Physician Fes Analyzer Plus
ORTHOPEDIC SURGERY A\
SPECIALTY: 20 0\0\
US. ZIP: 995 \
Page: 37
cPT Avg indem Arsa Area A
Code TOS Sub Description MRVS Alowabie 50th 5t 9%5h
25545 OPEN TX ULNAR SHAFT FX W/WO FIXA 5550 1484-1805 1388 1570 1748
25580 CLO TX RAD & ULNA SHAFT FX; WO MAN! 2000 527-579 50 568 629
25565 -CLO T RAD & ULNA SHAFT PX; W/MANIP 38.00 1002-1099 951 1075 1188
25574 OPEN TX RAD & ULNA FX; RADIUS/ULNA 74.00 1951-2141 1852 208 2228
25575 OPEN TX RAD & ULNA £X; RAD & ULNA 81.00 2136-2343 2027 291 349
25600 CLO TX DIST RAD £X; WO MANIP 1725 455499 2 488 543
25605 CLO TX DIST RAD FX; W/MANIP 26.50 899-767 683 750 <)
25811 PERGUT FIX DISTAL RAD FX W/MANIP 4500 1187-1302 128 1273 1416
@ OPEN TX DIST RAD FX W/WO FIXA 54.00 14241562 1352 1527 1680 >

25622 CLO TX CARPAL SCAPHOID FX; WO MANIP 1850 488-535 48 523 2

- 25624 CLO TX CARPAL SCAPHOID FX; W/MANIP 24.00 £833-654 801 679 k-]
25628 OPEN TX CARPAL SCAPHOID FX W/WGO FIX 5200 1371-1504 1301 AL 1Al 1638
25630 CLO TX CARPAL BONE PX; WO MANIP EA 15.25 402441 382 431 480
256% CLO TX CARPAL BONE FX: W/MANIP EA 25.00 659-723 828 707 787
25845 OPEN TX CARPAL BONE FX EA BONE 3750 929-1085 39 1081 1180
25650 CLO TX ULNAR STVLOID FX 2200 580-838 551 [}
25680 CLO TX RADIOGARPAL DISLOC W/MANIP 25.00 659-723 628 rar ki3
25670 OPEN TX RADIOCARPAL DISLOC 1/MORE 50.00 1319-1448 125 1414 573
25675 CLO TX RADIOULNAR DISLOC W/MANIP 20.00 527-57% 50t 566 829
25678 OPEN TX RADIOULN DISLOC ACUTE/CHRON 4000 1055-1157 1001 131 1259
25680 CLO TX TRANS-SCAPHOPERILUNAR W/MANI 3550 9381027 888 1004 1"z

U119801096

CPT4 cod
cp

ly ight € 1905 American Medical Association

Data copyri mpaw,lnmmumm
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Medicode Physician Fee Analyzer Plus
ORTHOPEDIC SURGERY
SPECIALTY: 20 \
U.5. 2IP: 9955
T Avg Indem
Cods  TOS Sub Descriotion MRYS  Alowabls
73080 28 RAD EXAM; HUMERUS MINi 2 VIEWS 5800 3844
T & RAD EXAM ELBOW: AP & LAT VIEWS 5200 8598
73070 TC RAD EXAM ELBOW; AP & LAT VIEWS 52.00 5150
THT0 26 ~RAD EXAM ELBOW; AP & LAT VIEWS 52.00 -3
7 & RAD EXAMELBOWS COMPLT MINI 3 VIEWS 800 %110
73080 TG RAL} EXAM ELBOW: COMPLT MINi 3 VIEWS 55.00 5768
73080 28 RAD EXAM ELBOW: COMPLT MINi 3 VIEWS 5800 384
7085 6 RAD EXAM ELBOW ARTHROGRAPHY-S & | 18400 300348
3085 TC RAD EXAM ELBOW ARTHROGRAPHY-S & | 18400 195226
72085 28 RAD EXAM ELBOW ARTHROGRAPHY-S & | 18400 105122
7% G RAD EXAM; FOREARM 4F & LATVIEWS s000 8296
7309 TC RAD EXAM; FOREARM AP & LAT VIEWS 50,00 957
7090 28 RAD EXAM; FOREARM AP & LAT VIEWS 50.00 338
002 G RAD EXAM; UPPER EXTREM INFANT MIN 2 5306 67100
7092 TC_ RADEXAM; UPPER EXTREM INFANT MIN 2 $3.00 5260
TS 26 AAD EXAM; UPPER EXTREM INFANT MINZ 53.00 3540
7100 6 RAD EXAM WRIST: AP & LAT VIEWS 46.00 7547
70 T¢ AAD EXAM WRIST; AP & LAT VIEWS 4600 4552
B0 2 RAD EXAM WRIST, AR & LAT VIEWS 800 3035
nIe 6 RAD EXAM WRIST: COMPLT MINI 3 VIEWS 5200 8548
™o TC RAD EXAM WRIST: COMPLT MINI 3 VIEWS 52.00 5159

prright € (996 American Medical Association

Dasa

G 1997 Madicads, Inc, Mad-index Division, All rights resseved

o0

Page: 10
Areg Area Ares
50th »th %Bth

B 2 50
% 112
a7 58 87
38 45
105 12

5 &3
2 S0
m 332 3
18 218 58
g ™
% %0 108
48 54 &
] 38 L]
. 96 114
48 58 €8
2 38 48
T 8 »
42 50 59
% 33 @

a3
8| ¢
2

2

4
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Madicode Physician Fee Analyzer Plus

CRTHOFEDIC SURGERY
SPECIALTY: 20

U.S. ZIP: 995xx Page: a0
cpT Avg Indem  Area Area Area
Coda TOS Sub Description HRVS aAllovablie soth 75th asth
mmmmn maw = JP— e —
52358 = IXJ SUBSTANCE EPIDURAL {SEP PRO) 1.0 453-508 438 384 k2 3]
£2350 ¥ IMPLNT/REVIS EPIDUR CATH: WO LAMECT 110.00 2616-2939 2534 2804 4139
63351 v— IMPLNT/REVIS EPIDUR CATH: W/LANNECT 130.00  3092-347¢ 2982 3324 4879
62355 N REMOV PREV IMPLNT INTHEC/EPDUR CATH 56.00 - 1189-133% 1147 1275 1877
62380 N INPLNT/REPLAC DEVIC-TPIDUR: RESVOIR 53.00  1237-138% 1193 1338 1982
62361 S IMPLNI/REPLC DEVIC-EPIDUR: SONPROGH 52,00 1237-1389 1193 1325 1953
62362 N IMPLNT/REFLAC DEVIC-EPIDUR: PROGMBL §5.00 1308-3470 1263 1402 2064
62365 N REMOV PREV IMPLNT SUBQ RESVOIR/PUMP 33.00 795-Bu3 787 (139 1339
632367 N ELEC ANALY PROGRM PUMP: WO REPROGRM .00 (3] K [ 13
52358 S ELEC ANALYS PROGRM PUMP: W/REPROGRM 2,00 [ ] ] °
63001 TAKINECT W/EXPLOR 1-2 VERTEE: CERV 140,00 3507-3908 3209 3763 4473
§3003 LAMINECT W/EXPLOR 1-2 VERTEB:; THORA 160.00  3008-4483 1667 4299 R2ETY
63005 LAMINECT W/EXPLOR: LUMBAR EX SPONDY 135,00 3382-3765 3094 3827 4314
83011 LAMINECT W/EXPLOR 1-2 SEGMT; SACRAL 153.00  3808-4333 e8¢ 4084 4887
[ST3% LABINECT W/REMOV ABNL FRCETS-LUMBAR 180.00  008-4483 3667 4399 3113
63013 LAKINECT W/EXPLOR > 2 SEGMT: CERV 172.00  4309-4796 1932 4621 496
63016 LAMINECT W/EXPLOR > 2 SEGMI: THORMC 180.00  4509-5019 D] 4836 783
63017 LAMINECT W/EXPLOR > 2 SEGMT: LUMBAR 172,00 4309-379% 3943 4631 5496
§3020 LAMINOT W/DECOMP: 1 INTERSPACE CERV 158.00  393%-4406 3831 4245 3049

@o“—— TANINGT W/DECOMP: 1 INTERSPAC LUMB 183,00 3933-4267 807 ez 4889
63035 LAXINOT: EA ADD INTERSPAC CERV/LUMB $0.00  1353-1394 1146 1343 1598
U1395-D1093
CPT- d.

b yright & 1906 Americass Medical Assaciacan Data copyright © 1996 Madivade, {nc. Med-index Division, All rights raerved
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August 3, 1996 S Villiam #132852

Mr. WNGas had back pain. loft hip pain. and pain in the right thigh for about 1 to 2 months, Itph’_a’s
gottery worse over the last month and sees to have radiated somewhat from the below m%&é& © the
left hip area. Tnitially &t started with just back pain and then pain in the right leg which got better, then pain
in the left sacroiliac and hip area started. He has a history of previous mild backaches in the past which have
resolved spontaneously. No history of sciatica and no bistory of back surgery. He denies any bowel or
bladder problems and dendes any muscle weainess. He says he is very stiff in the moming, He gets a litde
better as the day goes on.

He was seen in the emergency room in Fort Smith, Arkansas and was given 2 muscle refaxant. The infury
oceurred the weskend of April 13, 1995,

On exam the patient walks around the reom weil. Heel and toe walking are normal. Straight leg caising is
positive at about 30° with left hip and posterior thigh pain. Right leg straight leg raising is positive at about
40" with back pain but not any left leg sciatica. He has no sensory deficit. Knee and Achilles reflexes are
intact. He is able to-bend forward with difficuity so that his hands come within a foot of the ground.

X-rays show some rnirior ostearthritic changes ar 1.5 and LS-81 otherwise these are predty much normal for
age. ’
Assessment:  Possible hernfated disc versus bulging disc.

Recommendation:  MRI scan, physical therapy, and Relafen 500 myg 2 tablets q.d. [ explained the
gaswrointestinal complications of Relafen and told him t0 stop it if he staxts getting heartburn.

© Plan:  We will check him back again after the MRI is done and go from there.

Richard D. McEmjr,\ MD/bj

(‘/qfq(‘@\{%éodbw %w\%:‘* ?oq&@ gﬂ/\w?&:\-&_
30 .

s O ‘PDTi‘D?Km
SRt TR,
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m DEPARTMENT OF LABOR PHYSICIAN'S REPORT
Workers' Compensation
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295 >—
Federal Employee’s Notice of Labo: 12

Traumatic Injury and Claim for U.S. Department of r S
Continuation of Pay/Compensation Office of Workers' Compensation Programs

Employes: Please complete ail boxes 1 - 15 below. Do not compiete shuded areas.
Witnass: Complete bottom section 18,
Agency (S or shaded boxes a, b, and ¢.
Employse Data: - i — R E
1. Name of empicyes (Last, First, Middie)

SR R.. WILLIAM C.
3. Dats of birth .

y I, 4. Sex 5. Home telephane 6. Grade as ¢ GS~14
06,107 146 ¢ I Mimae [IFemate| (907 ) 696-7770 dawof iniory Ligvel®  Swo
7. Employee’s nome mailing address (Inciuds city, siate, and zip ©008) 8. Dapendents

3 chutdren under 18 ye:
EAGLE RIVER, ALASKA 99577 3 omer

{Description otinfury - o A e LAl Y

8. Place where injury occurred (e.g. 2nd floor, Main Post OTfice Bldg., 12th & Pine) .
FBI Residenc Agency, 2nd Floor, 200 Garriseon Avenue, Fort Smith, Arkansas

10. Date njury ocw Time 11. Date of this notice 12. Empioyee’s occupation
Mo. Day v . Oam| Mo. Day Y.
04 |14 96 1 2 * 30 Mom Q8 112 196 Asst. Special Agent in Charge -~ FBI

13- Cause of injury (Dascribe wWhat happaned and why) While on duty at the Ft. Smith RA, I was in the process c
packing boxes containing files, books, etc., for shipment to wv next dutv station. Anchors

stackin

AK. A total of 22 boxes were packed and papered for shipping. Each box weighed 25 to 50
While wrappin: the boxes, ! ben a i d e ack

u.Nlmolln)uy(ldm!ybomlh-vquymunpmutbouy.c.g..hwnolmhq)
Lower back injury with intermittens oain i

[Empioyee:i rEE— —

1€. { centify, under penaity of iaw, that the injury above was in of duty as an ofthe
Umudsmnﬁmmwmkwumwbymywlmulmimtrmnmhnmynﬂwmmmw

my [ntoxication. | hereby ciaim medical trestnent, if neaded, and the (oliowing, a3 checked beiow, whiie disabied for work:

=] b. Continuation of rsguiar pay (COP) not to axcesd 45 days and compensation for wage loss if disabllity for work contimmes
beyend 45 days. If my claim ia denied, | understand that the continuation of my reguiar pay shall be charged jo sick
or anrual loavs, or be desmed an overpayment within the meaning of 5 USC 5584,
[BKa. Sick and/or Annuai Leave

Signature of mplgyu or person acting on his/her behalf =
y any faise i of fact or any other act of fraud to obtain compensation

Any parson who gty
a8 provided by the FECA or who knowingly accepts compensation o which that person is not sntitisd is subject to civil or administrative
whuuwduhwmmmmmmm criminal i be byafineor or both

Have your sup the receipt to this form and retum it 10 you for your records.
End of Empioyse Report

16. Statsment of witness (Describe what you saw, heard, or xnow ebout this injury) I was informed by SSRA Willjiam N
Jr. on 4/15/96 that he had injured his back while packing in the Resident Agency at Fe.
Swith, Arkansas in prepration for his transfer. He stated at that time te did not intend
8o to a doctor. On Thursday, 4/18/96, SSRA W advised the muscle spasms in his back b
grown worse and that he could not get an appointment with an orthopedic specialist, but wc
be going to the emergency room at Sparks Hospital. I was later informed by SSRA tk
physician diagnosed. the injury as a soft tissue injury/to the lower back.

Name of witness igature-of
William C. Temple 27

Addrase City Coda
10825 Financial Cenrre Parkwav, Ste.200 Little Rock Arkansas 72211-3552

Form CA-1
fav. Nov. t9
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132852

SISTERS OF
PROVIDENCE

vom 1w v o v
PR‘EOPERAT!VE DIACNOSIS: Herniated intecvertebral disk, L4-5.
POSTOPERATIVE DIACNOSIS: Herniated intarvertebral disk, L4-5.

PROCEDURE: Partial lami and disk excision. L$-5, left.

SURGEON: Richard D, McEvoy. MD
ASSISTANT SURGEON: Not given.
ANESTHESIOLOGIST: - Michael Normsn. MD

ANESTHESIA: General.

DESCRIPTION OF PROCEDURE: The patient was first given a general anesthetic and givan Ancef prior to
the atart of the cane. Ha was mrned prone on the Andrews rrame. Knees were padded. knees were also placed
in TEDs and SCDs. Elbows were padded. Mada sure that thers was not undus pressure on the ulnar nerves, etc.
The hands were beneath the groin area. Cheat roll was piaced. Neck was in good position and we inada sure there

Wwas 1o pressure on the eyes ar nose and he was prepped with Betadine scap and solution and draped in the usual
faghion.

Straight incinion was mads, infiltrated with Marcaine with epinephrina and then sort tissues were taken off the
145 interspace ares. This was idatified with a spinai needle and x-cay. The hone was then remaved o form 2

partial laminectomy between Li-5 on the left. Using a Midas-Rex and combination of rongeurs, partial
Vaari was tehod

P

We then took oft the ligamenaiin tlavum and identitied the large disk heeniation. This was then removed in
piecameal fashion with sevecal large pieces of dirk and tmany small pieces, We then irrigated out the space and
then retrieved sotme more disk fragments. Continued to do this until there wers no more disk fragments lett that
we could find in the spacs. Wa chiecked the narve root and dura with the ball tipped dissector and it was sesn

to be well decompressed. Wound was then irrigated and fat geaft was then placed over the acea of the dura and
the nerve root.

RDM/002180/dmx OPERATIVE REPORT
D: 08/27/96 10:32 A DATE OF FROCEDURE: 08/27/96
T: 08/28/96 T:21 A 72219

NAME: QR Wiliiam C ?40_\\-2:7‘& BILLING #: 80856974
MR#: 41-43-60 PATIENT TYPE: |
PHYSICIAN: Richard D McEvoy, MD ROOM#: IW 3770t
CITY/TOWN: FC: 9 Page #1

Send 10: Richard D McEvey, MD
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U.S. Dapartment of Labor it
Otfice of Warkers' Compensaiion Programs.
1111 Third Avenus, Suils 650
Seatse, WA $8101-3211
Telsphone # (208) 5535508

Septembsr 23, 1996 {206) $553-5508

File Nupber: 14-0316826
Date of Injury: 04/14/1996
Employee: WILLIAM C.
wirztax c. NN JR

EAGLE RIVER, &K, 99577

Dear Mz. UEEEED:

I am writing in reference to your claim for the injury of 04/14/1996, which you
sustained while employed by the agency idenctified Delow. Your claim i{s accepted
for: TSPRAIN LOUMBAR RECION

If your inmjury resulets in disabilicty for work or the need for medical treatment,
you may be eligible to raceive continuation of pay (COP) until you recover or
Terurn to light duty, up to a maximum of 45 calendar days. 1f wage loss continues
afrer the expiration of COP, you are eligible to claim disability compensation on
Form CA-7. R y medical exp related to the injury will be processed for
payment by cthis office following proper submission of cha:;u.

Enclesed is & pawphlet entitled “Now That Your Claim Has Been Accepted...* which
provides information concerning payment of bills, claims for compensation, and
other matters pertinent te your claim.

Sincerely,

{ins Exninlxj

US DEPARTMENT OF JUSTICE
CIP: JOE ANN COMPTON
FEDERAL BUREAD OF INVSIGIN
ATIN: PERSONNEL COMPENSATION
9TH AND PENNSYLVANIA AVE NV
VASHINGTON DC 20535

CFL CAL008-0896
. : TOTAL P.G2
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NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHO CLINIC Page:
Account. .. 132852 Name. . ... S wrinIaM C
msg# Lty mb  days del gl stmt  clmi action date. date enterad pass cd.
MESSAGE LOXT ...ttt t i ie i vt aa s PPN
2

1s

18

“~TATYPE-CHANGE. OLD I NEW C

MR AP CALLED. .SAID HIS INJURY IS WORK COMP. HE SAID WE SHOULD
SEND THE BILLS TO FED BUREAU OF INVESTIGATIONS, ATTN CHRIS
MCWILLIAMS, 101 E 6TH AVE, ANC 99501. HE DOES NOT HAVE A USDL
CLM # YET, BUT SAID CHRIS SAID TO SEND THE BILLS TO HER AND SHE
WILL PROCESS THEM.

Q N

oLD ﬂ411111012 NEW 11411111912
NESSAYS e

) e
hs 01 0 N 0 (08/21/96) TR

PER CHRIS MCWILLIAMS (FBI OFFICE: HANDLING THE W/C CASE}, AS LONG
AS DR. MCEVOY FEELS THAT INPT SX ON 082796 CAN NOT WAIT (DUE TO
RISK OF FURTHER INJURY AND HARDSHIP), AND AS LONG AS THIS
DETERMINATION HAS BEEN WELL DOCUMENTED {SANDY IN OUR OFFICE TOLD
CHRIS THAT IF THE NOTES SHE RECEIVED WERE NOT EXPLICIT ENQUGH, SHE
SHOULD WRITE A LETTER TO DR. MCEVOY REQUESTION FURTHER DOCUMENTA-
TION), W/C DOES APPROVE THE SURGERY.

I o1 o N ] ( 09/1’5/95 JB

PER CHRIS AT FBI, THEY SHOULD HEAR LATER THIS WEEK IF W/C IS
GOING TO ACCEPT MR BOUNDS' CLM. IF NOT, HIS PRIVATE.INS.TS.AC...

[P

I 01 Q N < 10/29/98 SF

1S A PAIN IN THE BUTT!
S =STRAIGHTENED OUT. SHE AGREES THAT USDL
EH:‘AXEE CHRIS A COPFY OF ALL UNPAID DOS AND A COPY OF OUR DENIAL

FOR SX.

1 (59 Q N ¢ 0/22/96 SF
WELL. Y HAS BEEN CONSUM ITH THIS ONE ISSUE RE
AT _HANP. I JUST RECEIVED A GALL FROM CHRIS AT FB HE JUST GOT

OFF THE OHONE WITH USDL. CONTRARY TO ALL OF OUR BELIEFS, USDL IS
NOW SAYING THEY MEVER AUTHORIZED THE SURG. THEY WILL HOWEVER
CONSIDER IT IF DR MCEVOY DICTATES A LETTER AS TO WHY THE SURG WAS
DONE AND WHAT LED HIM TO THIS CONCLUSION. OF COURSE, WE HAVE
NOTHING IN.WRITING PERTAINING TO THAT. SUPPOSEDLY THEY ARE GOING
TO BE SENDING THE PATIENT THAT REQUEST, BUT NOT THE DR. USDL ALSO
DENTES HAVING ANY DOCUMENTATIONE FROM OUR OFFICE ON THIS PT. -WHILE

IN THE SBME BREATH, COMPLAINED TO CHRIS ABQUT ALL OF THE PAPERS
WE SEND WITH OUR BILLING.
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NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHO CLINIC Page:
Acccunt. . . 132852 Name..... BOUNDS, WILLIAM C.
msg# Ty @mk days dal pl szumt clm# action date. date entered pass cd.

MO S SAGE LKL . . ..ttt ittt it ta e s et etaeasen s sataaessassnnessoena

21 1 o1 2 N 3 01/23/97 SF
1 HAVE RECALLED DOS 08/24/96 TO USDL. I RECEIVED A DENIAL FROM
THEM STATING THAT WE NEVER SENT OP NOTES, WHATEVER!

24 I 01 0 N 0 02/20/97 SF
WELL, WELL, WELL. THIS HAS BEEN QUITE THE EDUCATIONAL EXPERIENCE.
I SPOKE WITH BARBARA MCDONALD AT USDL YESTERDAY AND HERES WHAT SHE

T T R S A RIS AT SRL BT

THE AUTHORIZATICN ACTU: Y B FROM USDL. BARE WAS
GOING TO SURE 1SR WR. T BE REVIEWED BY
ONE OF THE USDL DRS AND GET BACK TO ME WITHIN THE NEXT WEEK WITH
A DEFINITE ANSWER, ER AT THIS POINT IT IS STILL DENIED. I
ALSC HAVE A CALL INTC RIS AT FBI TC CALL ME ON THIS. I GUESS AT
THIS POINT I WiIlLL WAIT FOR A DEFINITE FROM USDL AND IF IT IS STILL

- - vi 9 N Q 02/20/97 SF

DENIED I WILL PUT THE 3ALANCE DUE AS THE RESPOSIBLITY OF THE FBI
SINCE THEY AUTHCRIZED THE SX, AND IF THEY DON’T AGREE TO THAT I
WILL NEED TO CCNTACT MR SOUNDS AND MAKE THIS HIS RESPONSIBILITY
SINCE HIS PRIVATE WON'T TOUCH IT. LESSON LEARNED: NEVER SEND W/C
BILLINGS TO ANY FEDERAL ANGENCY, ONLY SEND TO USDL AND WILL DEAL
DEAL WITH THEM DIRECTLY.

03/03/97 SF

KRIS FROM FBI CALLED TO SAY THAT MRMSEMEEES CAME INTO WORK wzn; A
LETTER DATED 02/25/97 STATING THAT USDL HASNAUTHORIZED THE S

b BE IXPECTING PAYMNET SCON.
AND THAT WE SHOULD 03720797 sr

I SPOKE WITH CHRIS AT FBI TODAY AND SHE SAID THAT THE HOSPITAL WAS
JUST PAID ON 03/+18/37 AND THAT SHE WOULD CHECK WITH THEM AND THAT
WE S/B RECEIVING PAYMENT SOON.

e
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NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHO CLINIC Page:
Account. .. 132852 - Name..... BOUNDS, WILLIAM C.
msg# <ty mb days del pl sumt clmi action date. date entered pass c¢d
MESSAGE L8RL. .\ ivnenncannnnnannnas PN e .
31 o 5 N S 04/07/97 SF

I CALLED AND LEZFT A MSG FOR BARBARA MCDOBALD AT OWCP RE:SX BAL.

NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHO CLINIC Page:

Account 132852 Name..... BOQUNDS, WILLIAM C.

meg#-—Ey ~—1zb - days del §1 scat clm#é  action date. date entered pass odw

MESHAGE LOXC ... v rrnrenroonnnns e deseae e einane, Ceaeeaeaee

32 I 01 9 N ¢ 04/09/97 8F
AY AND SHE SAID SHE
I SPOKE WITH BARBARA MCDONALD AT USDL TOD
TaY PHRIS CLATH OUR" SXVCTHEEESE’E ch)BRA CORNELFgEKiOD E&vagég. AND
G THIS CLAIM WOULD EI
g;éIaAs GOING TO& GET WITH THEM TODAY TO FIND OUT WHAT THE HOLD UP

IS AND HAVE ONE OF THEM CALL ME.

NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHO CLINIC Page:

Account. . . 132852 Name..... BOUNDS, WILLIAM C.
msg# ty mb  days del pl stmt clm# action date. date entered pass od.

message text

33 1 01 L N o 04/03/97 SF

I HAVE RECEIVED A CALL FROM RODNEY BARKER AT USDL, HE SAID HE DID
HAVESTHE-SX CHARGES AND THAT HE WOULD SEND THEM TN FOR PROCESSING
AND THAT WE SHOULD RECEIVE PAYMENT IN LESS THAN A MONTH. LETS

HOPES XO.
NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHG CLINIC Page:
Account. ., . 1328352 Name..... BOUNDS, WILLIAM C.
msag# ty mb  days del pl stmt clm# action date, date entered pass cd.

message Lext............. R
34 1 o1 o w 0 04/11/97 -

' CHRIS FROM FBI ASKED ME TO CALL HER IF WE DO NOT RECEIVE SX CHARGE
IN THE NEXT 30 DAYS.
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-------------------- STATEMENT OF ~-ACCOUNT
For the period 08/05/96 Thru 05/30/97
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 99508
907-563-3145

Statement date:05/05/99 SF PAGE
TO: BOUNDS, WILLIAM C.
20194 CONSTITUTION DR
EAGLE RIVER, AK 998577

Account# 132852 Ins prov# Provi# IRS# 92-0039318
Tel: 907-696-7770 Cht# 132852 Birth: 06/07/46 SS#: 429-86-8343
DATE  PROV_BL NAME SERV ~ SERVICE DESCRIPTION ICDA AMOUNT __
Claim # 1 -
08/05/96 55 DO WILLIAM 99203 NEW PATIENT OFFICE VISIT 7242 120.00
08/05/96 55 DO WILLIAM 72100 LUMBAR XRAYS (3V) 106.00
10/30/96 S5 WILLIAM  PWC BY, HORKERS CC%P (PQE'@ 163.00-
e
05/30/97 S5 WILLIAM  COWC OUT OF STATE FEE SCHEDUL @it -ofD 63.00-~
#4%%*TOTAL OF CLAIM TRANS ##%#x $.00
Claim # 2
0°"4/96 45 DO WILLIAM 99213 ESTABLISHED PATIENT VISI 722103 72.00
1. 1/96 45 WILLIAM  PWC  (PAYMENT) BY WORKERS' /gcmp €15 58.00-
Ush 1.7,177.%
11/15/36 45 WILLIAM  COWC OUT OF STATE FEE SCHEDULZIIR-0FE) 14.00-
*%4%**TOTAL OF CLAIM TRANS ****% $.00
Claim # 3
08/14/96 1000 DO WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242 . 25.00
08/14/96 1000 DO WILLIAM 99213 ESTABLISHED PATIENT VISI 72427wfpad
08/16/96 1000 DO WILLIAM 97014 ELECTRICAL STIM,UNATTEND 7242 30.00
08/16/96 1000 DO WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242 25.00
08/16/96 1000 DO WILLIAM 97250 MYOFASCIAL RELEASE 7242 63.00°
10/30/96 1000 & WILLIAM PWC BY WORKERS' COMP (P’(E,—I’—) 114.00-
- D thect date 10/2/t%
05/30/97 1000 WILLIAM  COWC OUT OF STATE FEE SCHEDUL/Z-07E> 101.00-
*%%*+TOTAL OF CLAIM TRANS ***#+ $.00
Claim # 4
08/19/96 55 DO WILLIAM 99212 ISHED PATIENT VISI 72210 51.00
10/30/96 55 WILLIAM  BWC %ay WORKERS’ COMP (pg&~13) 21.00-
» Check /296 :
05/30/97 55 WILLIAM  COWC OUT OF STATE FEE SCHEDUL @k )0 10.00-
*#%+**TOTAL OF CLAIM TRANS **#x% $.00

¢ .m# ) ’
08/19/96 1000 DO WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242 25.00

08/19/96 1000 DO WILLIAM 97250 MYOFASCIAL RELEASE 7242 63.00



Statement date:05/05/99 SF PAGE 2
TO: BOUNDS, WILLIAM C.
20194 CONSTITUTION LR
EAGLE RIVER, AK 33577
Account# 132852 Ins provi Prov# IRS# 92-0039318
Tel: 907-696-7770 Cht# 132852 Birth: 06/07/46 SS#: 429-86-8343
DATE  PROV PL NAME SERV ~ SERVICE DESCRIPTION ICDA AMOUNT
08/21/96 1000 _DO WILLIAM 97014 ESLECTRICAL STIM,UNATTEND 7242 30.00 _
08/21/96 T000 DO_WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242 25.007"
08/21/96 1000 DO WILLIAM 97250 MYOFASCIAL RELEASE 7242 63.00
10/30/96 1000 WILLIAM PWC  (PAYMEND>BY WORKERS' COMP 164.00-
TUSDL
11/15/96 1000 WILLIAM COWC  OUT OF STATE FEE SCHEDUL 42.00-
DOS 8/19-21
*%%**TOTAL OF CLAIM TRANS **%%% $.00
Claim # 6
08/26/96 55 DO WILLIAM 29022 PRE-OP VISIT;ONE DAY PRI 72210 .00
*#*#**TOTAL OF CLAIM TRANS **%%% $.00
Claim # 7
08/27/96 55  IH WILLIAM §3030 LAMINOTOMY 4100.00
04/29/97 55 WILLIAM PWC  (PAYMEND BY WORKERS' COMP cme \‘l) 2102.00-
GeoL. Aate 412147
05/30/97 55 WILLIAM COWC  OUT OF STATE FEE SCHEDUL- 1998.00-
****«TOTAL, OF CLAIM TRANS #*¥#%% $.00
Claim # 8 )
09/04/96 55 DO WILLIAM 99024 POSTOPERATIVE FOLLOW UP 72210 .00”
V- *¢*«*TOTAL, OF CLAIM TRANS **%%% $.00.
Claim # 9
09/09/96 1000 DO WILLIAM 97110 THERAPEUTIC EXERCISE (15 7242 90.00
09/11/96 1000 DO WILLIAM 97110 THERAPEUTIC EXERCISE (15 7242 90.00
10/30/96 1000 WILLIAM PWC P D BY WORKERS’ COMP 140.00-
USDL
11/15/96 1000 WILLIAM COWC ~ OUT OF STATE FEE SCHEDUL (@rike-ofD) 40.00-
DOS 9/9-11
*%**%*TQOTAL OF CLAIM TRANS #%%%% $.00
Claim # 10 - .
09/13/96 2000 DO WILLIAM 97110 THERAPEUTIC EXERCISE (15 7242 90.0:
10/30/96 2000 WILLIAM pWC  (PAYMENT)BY WORKERS' COMP El@ 70.00-
USDL me_
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---------- STATEMENX O F ACCOUN Trm-m-mcommcmemmee o
For the pericd 08/05/96 Thru 05/30/97
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AKX 99508
907-563-3145

Aaz 19, ZI/ @
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-------------------- STATEMENT OF CCOUNT

Accountd
Tel

DATE
11/18/96

Claim #
03/16/96

Claim #
09/16/96
© 18/96
¢ .8/96
09/18/96
11/01/96

11/15/9¢

Claim #
09/20/96
11/01/9%6

11/15/3%6

Claim #
09/30/96
11/14/9¢

12/17/96

Claim #
t M2/96
14/96

For the period 08/05/96" 'T‘hru 05/‘30/97
ANCH FRACTURE & ORTHO CLINIC

3260 PROVIDENCE DR.,SUITE 200

ANCHORAGE, AK 99508
207-563-3145

Statement date:05/05/99 SF PAGE 3
TO: BOUNDS, WILLIAM C.
201%4 CONSTITUTION DR
EAGLE RIVER, AK 99577
132852 Ins prov# IRS# 92-0039318

: 907-696-7770 Cht# 132852

PROV PL NAME

SERV ~ SERVICE DESCRIPTION Ic
COWC  OUT OF STATE FEE SCHE:D

2000 WILLIAM
- DOS 9/13
**+%%*TOTAL OF CLAIM TRANS **#*#
i1
55 DO WILLIAM 99024 POSTOPERATIVE FOLLOW UP 72210
*%+**TOTAL OF CLAIM TRANS **#*+
12
2000 DO WILLIAM 97110 THERAPEUTIC EXERCISE (15 7242
2000 DO WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242
2000 DO WILLIAM 97112 NEUROMUSCULAR RE-EDUCATI 7242
2000 DO WILLIAM 97250 MYOFASCIAL RELEASE 7242
2000 WILLIAM PWC C%%zﬁEEEDBY WORKERS’ comp(9754%
USDL Lheck daer r0/23k%
2000  WILLIAM  COWC OUT OF STATE FEE SCHEDUL @ik-0f)
*%+*4TOTAL OF CLAIM TRANS #**++
13
1000 DO WILLIAM 97110 EUTIC EXERCISE (15 7242
1000 WILLIAM  BWC % BY WORKERS' COMP (p4yE-15)
- USDL Chuck glaty 10/ 2819
1000 ..J WILLIAM  COWC OUT OF STATE FEE SCHEDUL
- **#+*TOTAL OF CLAIM TRANS *###*+
14
4000 DO WILLIAM 97110 EUTIC EXERCISE (15 7242
4000 WILLIAM  PWC BY WORKERS’ ; 4}«9 (W€'|G)
USD;
4000  WILLIAM  COWC OUT OF s'm'ra FEE SCHEDUL @rik-oip
**+4#TOTAL OF CLAIM TRANS **#*%x
15
4000 DO WILLIAM 97110 THERAPEUTIC EXERCISE (15 7242
4000  WILLIAM

e DR R 717

Blrth 06/07/46 S8#: 425-86-8343

AMOUNT
20.00-,
$.00

.00
$.00

90.00
25.00
44.00
§3.00
174.00-

48.00-
$.00

90.00
70.00-

20.00-
$.00

90.00
70.00-

20.00-
$.00

90.00
70.00-



Account#
Tel:

DATE
12/17/96

Claim #
10/04/96
11/14/96

12/17/96

Claim #
10/14/96

Claim #
12/18/96

Claim #
03/26/97
05/19/97

05/30/97
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----------- STATEMENT oF ACCOUNT--me-cccemmaeaeaoo
For the period 08/05/96 Thru 05/30/97
ANCH FRACTURE & ORTHO CLINIC
3260 PROVIDENCE DR.,SUITE 200
ANCHORAGE, AK 99508
907-563-3145

Statement date:05/05/99 SF PAGE 4
TO: BOUNDS, WILLIAM C.

- 20194 CONSTITUTION DR
EAGLE RIVER, AK 39577

132852 1Ins prov# Prov# IRS# 92-0039318
907-696-7770 Cht# 132852 Birth: 06/07/46 SS#: 429-86-8343
FROV PL NAME SERV ~ SERVICE DESCRIPTION ICDA AMOUNT
4000 ___ WILLIAM COWC  OUT OF STATE FEE SCHEDUL (@r/#-0fE) 20.00-.
- #*%**TOTAL OF CLAIM TRANS *#**#* 5.00
15
1500 DO WILLIAM 97110 THERAPEUTIC EXERCISE (15 7242 45.00
1200 WILLIAM PWC (EAYMENT) BY WORKERS' COMP (mé—tlo) 35.00-
USDL Chtch olate I1/g/96
1000  WILLIAM  COWC  OUT OF STATE FEE SCHEDUL(GFIK-0FE> 10.00-
#+%**TOTAL OF CLAIM TRANS ##*#*#% $.00
55 DO WILLIAM 99024 DPOSTOPERATIVE FOLLOW UP 72210 .00
#%%++TOTAL OF CLAIM TRANS **#*+* $.00
18 b )
S5 DO WILLIAM 99024 POSTOPERATIVE FOLLOW UP 72210 .00
*#*#««TOTAL OF CLAIM TRANS **##* $.00
19
S5 DO WILLIAM 99213 ESTABLISHED PATIENT VISI 72210 73.00
55 _ WILLIAM PWC 3 D BY WORKERS' ,comp (pyé(8) 65.00-
= USDL  Check dec 5137 -
55 WILLIAM COWC ~ OUT OF STATE FEE SCHEDUL(A-0FE) 8.00-
*#%%++TOTAL OF CLAIM TRANS *#***+ $.00
*%*£**TOTAL OF CLAIMS Tk ok $.00

D
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A SN
——
- 1551
mmam_om M (088,114,582
o Chask No.
10 21 96 8 PHILADELPHIA, PA 2036 97363745

L920039318A3 M2 OWCP=HISC» 0114961017 16152001

ANCHORAGE FRAC AND ORTHOPEDIC CLNO1
3260 PROVIDENCE DRIVE NUR 200
ANCHORAGE AK 99508 $***%318+00
VOID AFTER ONE YEAR —
) 2G| §
PER ENCLOSED MAILING NOTICE E
20384 w000000s 8N 973637LSE" 043086

SOTICE 70 CHECK AECIPIENT TAEASURY-FINANCIAL MANAGEMENT SEAVICE TFS PORM 3009 tivs

VENDORNAME: ANCHORAGE FRAC AND ORTHOPEDIC CLNOY mu:. L92003931843

wagy US DEPT OF LABOR, ESA/OWCP | iteti PHILADELPHIA, PA
AND BILLING } 1111 _3RD AVE CHECK NUMBER "CHECK AMOUNT "CHECK DATE
DI | SUXTE 650

SEATTLE, wA. 98101-3211 2036=97363745 | $*+*+318,00 | 10-21-96
: AYMEN 0R _F E ¢ Ay TMRE
g s JSEA NAmE £ry 0114961017
H NPA UNT. 0 ol
g
£
H

3LEASE DIRECT ANY TO THE AGENCY ATTME ABOVE.
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.
Chesk No.

10 21 96 4 PHILADELPHIA, PA 2036 97363747
L920039318A5 M2 oWCP-iISC. 0114961017 16152001

Pay to

theorderof A NCHORAGE FRAC AND ORTHOPEDIC CLNO1
3260 PROVIDENCE DRIVE NUF 200
ANCHORAGE AK 99508 S*axxn7O%00
YOID AFTER ONE YEAR
PER ENCLOSED MAILING NOTICE i
2036 L 000000548 973637L78" 04a096

TREASURY-FINANCIAL MANAGEMENT SERVICE _TFS FORM 5028 (Ravi
VENDOR NAME: ANCHORAGE FRAC AND ORTHOPEDIC. CLNOY |wnmer L920039318AS

US DEPT OF LABOR,ESA A e
mﬂ‘\%“} TR0 s ESA/ONCP [T . RHILADELPHIA, PA
ADDRESS: =

SEATTLE, WA. 98101-3211
i AYMENT IS FOR FECA BILLS.
i i
g UNPA ouur.' N PA - AGENCY
£
g 26 an 285 206=553-5508
£ 20 o
€
£
g
E;

G THIS PAYMENT 7O THE AGENCY AT THE TELEPEONE NUMBER! INDICATED ABOVE.
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mmmmmm M 088, 123,03
Check No.

10 28 96 65 PHILADELPHIA, PA 2036 97513705
L920039318A8 ™2 0WCP-HISC. 0114961024 16152001

ANCHORAGE FRAC AND ORTHOPEDIC CLNO1
3260 PROVIDENCE DRIVE NUM 200 .
AN _ORIGE AK 99508 S*axx302400
I YOID AFTER ONE YEAR
PER ENCLOSED MAJILING NOTICE
"20 36 A 120000006518 S?5837053 OLi0SE
NOTICE 70 CRECE RECIPIENT TREASURY-FINANCIAL MANAGENENT SERVICE _ P9 FORM 3038 (herd

TENDORSAME: ANCHORAGE FRAC AND ORTHOPEDIC CLNOY |[P2R® | 920039318A8

J—— ‘{?1'1’557 OF LABOR, ESA/OUCP I e PHILADELPHIA, PA

D DILLING } SUITE"6 CHECK NUMazR G AT CHPCE DA
SEATTLE, WA. 931013211 2036-97513705 | $+*++302.00 | 10-28-9¢

! THIS PAYMENT IS FOR FECA BILLS. FOLLO AGENCY SCHEDULE FTMB

3 gunden Shbiang dane MEOTCE wuides B8 BaTE HEAAEE | oviesedae

. \ID, NATION

Z OF-ANY—UNPAID AMOUNT,(3)- 5u:t ALC 16-15-3001 AGERCY TELEPHOE UMG!

5 14031 " BouNDs (B)oT0% ! 206=553-5508

£ 1 6 1 =5

51 0

£ .

£1 =

E Ve -

; U- IS ——

ZLIASE DIRECT ANY INQUIAL = ENTTO THE AGENCY AT THE. NUMBER) ABOVE

F-15
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Cowe. 33

11 04 94 7 FHILADELPHIA, PA 2038 26357770
L920039313A5 m2 QUWCP=MISCe 01146961037 16152001

Check No.

&NgHORAGE FRAC AND ORTHQPERIC CLNO1
ROVIDENCE DRIVE NuM 200
iscuoaagg AK 99508 SRR TSHOG
- VOID AFTER ONE YEAR

PER ENCLOSED MAILING NOTICE

®320383¢  nO00O00SBE 2R3IS?PI0m Ok

THEASURY-FINANCIAL MANAGEMENT SERVICE TR FOAM 3303 (Rwry

s
111 3D 4
YITE 45
EATTUE; WA, 98101=3211 | 2038-26357770
£ THIS PAYMENT IS FOR FECA BILLS. FOLLOWING IS THE CAS
: i i e e e
= L’
g OF ANY UNPAID Anouy ‘. V7050 1&-15-2081”
§ }‘ 15 ¥ 53‘3.‘852. " 0“" 5@
FR 88
R a
g
E
=
:
R T TEE AGENCY ATTRE ABOVE.

Lwe ot o 9;7(’ - /3G
22852 aers Y50
bl H#, a’ 27
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Chesk No.

04721397 - 01 PHILADELPHIA, PA 2038 50164322
L920039318A1 m2 QWCP=MISCe 0114970417 16152001

H ‘ _$rrr2102+00
VOID AFTER ONZ YEAR

087 ¢ 3
PER ENCLOSED MAILING NOTICE Em—*g

12000AB0S AN 50M6L322me OLOLE?

TREASURY-FINANCIAL MAAGEMENY SERVICY _TFS FORM 3639 thev:
VENDORNAME: ANCHORAGE FRAC AND ORTHOPEDIC CLNOT |iomm™ 1L920039318A1

vz, US,DEPT OF LABOR,ESA/OWCP |[ROnN Ml pHILADELPHIA, PA
e T Styohve e T =
ADDRESS 1 SEATTLE, WAe 981013211 2036~50164322 | $***2102.00 | 04=21-9:
£ THIS PAYMENT IS FOR FECA BILLSe FOLLOWING IS THE CASE | AC ot XREDULESGM
2 funaee ShaIndNT Mns SHRTES WseR 88 Bty BVES | ovieomous
E OF ANY UNPAID AMOUNT. ’ ALC 76~15-2001 %“g‘?j;‘;“‘;;’;
S 140316826 W BOUNDS
51 8 N-m TA
2 /Y
I'NO T
0 matsys ™

PLEASE DIRECT ANY TO THE AGENCY AT THE ABQVE.
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Unitedl States Frpmmry s » ooz 1725
Check No.

05 12 97 3 PHILADELPHIA, PA 2038 29195392
L920039318A7 M2 OWCP=MISCe 0114970508 16152001

Pay e
Beordr of ANCHORAGE FRAC AND onﬁmpevéc cLNu1
— 3260 PROVIDENCE DRIVE
ANCHORAGE AK 9950 Skawr*65H0Y
VOID AFTER ONE YEAR
PER ENCLOSED MAILING NOTICE ,,,@Zﬁ
#2038 3, 20000005482 294953926 030537

ma\'mmmmmmm TS PORM 30F IRev)

§

1
D:& IE

EATT WAe 98101-3211

THIS PAYMENT IS FOR FECA ILLS- FOLL! = SUMBER
NUMBER, CLAIMANT NAME, IN E NUMBER OR DATE, 0114970503
DATES, AMOUNTS LED, xmnzo PAID AND AN EXPL. RES
OF AMY UNPAI NTe ALC 14=15=2
140 . s 206=553-5508




156

\-&. RQ\
FISCAL OFFICER
U.S. DEPARTMENT OF LABOR
OFFICE OF WORKERS’ COMPENSATION PROGRAMS
1111 THIRD AVENUE-SUITE 650
SEATTLE WA 98101-3211

10/09/1996 CASE # : 140316826
CLAIMANT: BOUNDS, WILLIAM C, JR

ANCHORAGE FRAC AND ORTHOPEDIC CLN
3260 PROVIDENCE DRIVE o1y}
ANCHORAGE, AK 99508

PAYEE TAX IDENTIFICATION NUMBER: 920039318

THE FELLOWING EXPLANATION IS PROVIDED FOR BENEFITS CLAIMED UNDER THE
FEDERAL EMPEOYEES’ COMPENSATION ACT:

INVOICE # 13285200 RECEIVED 10/07/1996 BILL ID 6J0699001
BILL TOTAL $4,100.00 PROCESSED 10/09/1996

SERVICE DATES PROCEDURE

FROM - TO CODE UNITS CHARGE EOB MESSAGES
08/27/1996-08/27/1996 63030 col $4,100.00 704

704 BILLED SERVICE(S) NOT RELATED TO THE ACCEPTED CONDITION(S): IN
THIS CLAIM.

A COPY OF THIS NOTICE SHOULD BE PLACED ON. TOP OF ANY MATERIALS
SUBMITTED IN RESPONSE TO THIS NOTICE.

QUESTIONS ON THIS NOTICE OR RESUBMITTED BILLINGS MAY BE SENT WITHIN 30
DAYS TO THE ABOVE ADDRESS.

IF YOU DISAGREE WITH THE DENIALS IN THIS NOTICE, RESUBMIT A BILL FOR
THE UNPAID CHARGES, AND A FULL, DETAILED EXPLANATION AS TO WHY THE"
BILL SHOULD BE PAID

PAYMENTS ARE MADE UNDER SEPARATE COVER AND ARE ACCOMPANIED BY AN
EXPLANATIC&J?

PAGE 1 OF 1 12023-0099
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Anchorage sDECLAN f}g ""““Q‘g&‘%ﬁ
<THOMAS B VASILEFE MD,
Fracture & RSB
Orthopedxc =DAVIS C. PETERSON, M.
Sevi . : 3, TOWER, M.
Clinic ; “TESUIE R DRAR, WD,
3260 PROVIDENCE DR.. SUITE 22C - Fellowrs American dcademsy of Orchopmedic Surgeans

ANCHORAGE, ALASKA 99508
METY 3633145 FAX 3618313

November 4, 1996

Ms. Lillie Hayden, Claims Representative
Emplo¥iment Standards Administration
Office of Workers’ Compensation Programs
1111 Third Avenue, Suite 650

Seattle, WA, §8101.3211

RE: | William
CUR FILE: CA-~132852

EMP: FBI

INE 4-14-96

YOURFILE: 14-0316826
Dear Sir or Madame:

M SR noderwent a laminectomy and disc exsision fora hemiated intervertebral disc arthe L~
L5 tevel on the level on the lefi on August 27, 1996. This surgery was necessary because the disc
was impinging on the spinal canal and pinching a nerve causing him severe pain, decreased
sensation, and loss of ankle reflex as well as muscle weak of the hallucis longus and
extensor digitorum communis on the left foot. Surgery is the most common solution for this
problem.

XN

The patient’ began while packi pping, and lifting boxes at his resident agency in Ft.
Smith, Arkansas in"preparation for to Anchorage, Alaska.
Sincerely,
Richard D. McEvoy, MIJ
RDM:bj
cc to: William COMNEN.
FBI Ancherage .
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U.S. Department of Labor Empioyment Standards Adninistation
Office of Workens' on Programs:
1111 Thirg Avenuve, Suits 850
Searte, WA 981013211
Telephone # {206) 553-5508

February 23, 1337 {208) 553-5508

File Number: 14-0316826
Date of Injury: 04/14/1996
Emplovee: WILLI

WILLIAM C SR

e cc— e S

EAGLE RIVER, RK. 83577
Dear Mr. @S
This is a letter to update your accepted condition for vour work injury

14, 1998 vo herniated disc Li-%. Laminjectromy and disc excisieon su
performed August 27, 1996 is authorized after the fact.

of Aprl

Please see tha ‘em;lasad Publicacion CA 14 dated April 1996 for additional
informition abdut ‘your injury.

Sincerely,

LILLIE HAYDEN
Claims Examiner

Enclosure{s]

US DEPARTMENT OF JUSTICE
CTP: JOE ANN COMPTON
FEDERAL BUREAU OF INVSTGTN
ATTN: PERSONNEL COMPENSATICN
STH AND DENNSYLVAQEAAVE MW
HASHINGTON DC 2053§

Sapfv =~ &//7 ‘ cas999
F-2A



159

ALASKA ECONOMIC AUGUST 1998

TRENDS

Tony Knowles, Govemor State of Ataska Alaska Department of Labor

After its exple ive,
_ growth of the..
earlyfo-mid<1990s,
the retail mdustrv
apparently is LI CEm
onr..taKifiG-a breather.... Retail Employment
Nevertheless.«i Dominates Among
1997, Alaskas=: Trends 100 Group
retaller S Sﬁ][j‘“ Trans., Comm.Uti, 15.4%
. emploved neaﬂy = *Other 2.4%
30 pement ofall

Manuiacturing 14.6%

workers providing ! .
“‘the Sﬁg‘e [argest N 2% 18 Gas -35?3? Includes Hard }

Hock Mining,
Wholesale Trade,
and Constrction.
Sdurce: Alaska
Dupartment of Labor,
FResearch and
Services 23.3%  Analysis Soghre

. . v
13 i\laska £ Ecanomv Heats Up Finance 4.6%



Employment in alil of
the airlines grew

Alaska Airlines was one of seven
airlines that made 1997's list of 100
largest employers. All of the Trends
100 airlines added employment in
1997, so a majority of them also
moved up the list. This result is not
surprising, given the present
dynamics of this industry.

The financial group
loses one

For the first time since 1989,
financial institutions on the Trends
100 list changed. Key Bank’s
downsizing dropped it off the list
entirely. Two banks and one credit
union, National Bank of Alaska, First
National Bank of Anchorage and
Alaska USA Federal Credit Union.
still remain on the list of the state’s
largest employers.

Trends 100 employers
are ubiquitous in
Alaska

Even though nearly two-thirds of
the Trends 100 employers have their
largest work site or headquarters in
Anchorage, fewer than 15 operate
exclusively in thestate’s largest city.
For example, National Bank of
Alaska is headquartered in
Anchorage but has branches in 28
ities around the st:

other
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Alaskua’s Top 10
Empioyers Inciuding
the Public Sector

Rank Name of O

Federal govemment
State of Alaska

University of Alaska
Anchorage Schoot District
Municipality of Anchorage
Carr Gottstein Foods

Fred Meyer

QWA NHNHWN -

-

ARCO Alaska

Providence Alaska Medicai Center

Fairbanks North Star School Dist.

1997 Headquarters or
ptoy Largest Worksite

17,339 Anchorage
15,791 Juneau

5,434 Fairbanks

5,248 Anchorage

3,553 Anchorage

3,192 Anchorage

2,844 Anchorage

1,925 Anchorage

1,706 Fairbanks

1,526 Anchorage

Source: Alaska Department of Labor, Research and Analysis Section.

Top 10 changes when
including the public
sector

‘When the public sector is included

the federal g

state government. the university, the

Anchorage School District and the

Municipality of Anchorage, heads

this list. As the public sector’s share
decli

the list of the state’s largest
1 h d ical

afthe work 3
however, private sector employers
are b i i

ly.
(See Exhibit 11.) With this change,
only four private sector employers
rank in the Top Ten: Carr Gottstein

Alaska’s largest employers can be
found in all regions and sizes of
communities. None of the 12 fish
processors, nor either of the two
timber firms, is based in Anchorage.

Foods, Provid Alaska Medical

Center, Fred Meyer and ARCO
Alaska. This result should not be
surprising, since 27 percent of the
state’s workforce is employed in the
public sector, and public sector

Akutan, a small in the
Aleutian Islands, hosts Trident
Seafood Corporation's largest
processing plant.

12

or tend to be large.
Therefore, the public sector,

ALASKA ECONOMIC TRENDS AUCUST, 1938

a force in
Alaska’s economy.
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Mr. HORN. Let me just question you on one point. I want to make
sure I understand on the chart, the write-off. Is that essentially
your agency’s write-off on it?

Ms. BALEN. That’s the amount that we have to write off, because
you cannot bill Federal worker for the difference in what the
USDOL pays and what our charges are. So, yes.

Mr. HORN. That mounts up to quite a bit. Of these particular op-
erations you note here, was there ever any attempt to get the agen-
cy to change the fee, particularly based on the cost of living in
Alaska, which is probably the highest in the United States, isn’t it?

Ms. BALEN. Pretty close.

Mr. HORN. If not the State of Washington. The two of them usu-
ally have been the highest cost of living.

So have they ever adjusted their fees based on concerns from
you?

Ms. BALEN. They have never adjusted the fees, to my knowledge.
We have tried appealing, and in fact we appeal to commercial in-
surances periodically using some of the documentation that I have
attached in my statement. An appeal to the USDOL is typically a
waste of time, though. The only response we get is that’s their fee
schedules and that’s it.

Mr. HorN. Well, I thank you. That’s a very helpful document and
series.

And we will now move to Mr. John Riordan, first vice president,
Council 220, American Federation of Government Employees.

Mr. RIORDAN. Mr. Chairman and members of subcommittee.

Thank you for this opportunity to address the topic of customer
service at the Office of Workers’ Compensation Programs by the
Department of Labor.

My name is John Riordan. I am first vice president of the Amer-
ican Federation of Government Employees, AFL-CIO, Council 220
which represents approximately 25,000 Social Security employees
in field offices throughout the country. I have been employed by the
Social Security Administration for over 25 years. And as a union
official, I have represented many SSA employees that have been in-
jured on the job and who have applied for workers’ compensation.

I am currently representing four employees. None of these em-
ployees are receiving compensation benefits at present, although
they applied for benefits many months ago. I encounter difficulties
contacting agents because of the voice mail system. You are no
longer able to speak with an agent. Instead I have to leave voice
recorded messages. When I receive no response, I have to write to
them even though I work in the same building, 201 Varick Street,
New York City, where they are located.

They imposed a policy restricting visitors to their offices a couple
of years ago. I want to recount briefly an incident which occurred
on September 16, 1996, when I accompanied a customer who want-
ed to deliver some documents to the OWCP office at 201 Varick
Street. The customer who I accompanied is Dianne McGuinness
who testified earlier before the subcommittee.

Ms. Diane McGuinness came to my office and reviewed some of
the documents she wanted to submit to OWCP. Ms. McGuinness
wanted to deliver her appeal of the denial of the continuation of
her workers’ compensation benefits. I was, at that time, president
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of AFG Local 3369 which represents Social Security field office em-
ployees in New York City, Long Island, and Westchester County.
We took the elevator from the 11th floor to the 7th floor where
OWCP is located. The door to the office was locked and there was
no mail slot.

While searching for a place to deliver the appeal, a man ap-
peared at the end of a long corridor and started shouting. I tried
to ignore him, but Ms. McGuinness said to me that he was shout-
ing at us. As the man approached he was still shouting, indeed it
was directed toward us.

We attempted to explain to him why we were there, but he didn’t
stop talking so he could hear our response. He told us to leave the
building immediately. He said we had to have an appointment to
be there. I told him that I had called to make an appointment ear-
lier, but no one responded to our calls. Ms. McGuinness and I told
him that we were Federal employees. The man responded that he
didn’t care whether or not we were Federal employees and that he
would call the security guards to remove us if we did not leave.

Ms. McGuinness had made an appointment through the Sen-
ator’s office to deliver the appeal, but she was not able to tell the
man this because he would not let her talk. The man was visibly
upset and disturbed by our presence. Ms. McGuinness asked him
if he were Mr. Kenneth Hamlett, the New York Regional Director
OWCP, and he said he was. Ms. McGuinness introduced herself to
him and Mr. Hamlett replied, “Oh, Ms. McGuinness, we’re going to
get you back to work real soon.”

I introduced myself to Mr. Hamlett. I told him that I worked in
the building and was not told that the 7th floor was restricted. We
asked Mr. Hamlett to accept the appeal and he took it. When Ms.
McGuinness asked him to sign a receipt, he did, I was shocked to
learn that the man shouting at us was the OWCP Regional Direc-
tor.

Two days later, September 18, 1996, Mr. Hamlett called me at
my office to hold a conference call with Ms. McGuinness. Mr.
Hamlett told us that Jonathan Lawrence, District Director, Kevin
Kates, senior claims examiner, and another claims examiner were
on the call with him. However, only Mr. Hamlett spoke during the
conversation. Mr. Hamlett angrily stated that his staff was pres-
ently engaged in responding to Congressman Ackerman and others
concerning Diane McGuinness. He accused Ms. McGuinness of call-
ing all over the country. Mr. Hamlett said he had heard from his
head office about her calls.

Ms. McGuinness asked him if she could see her file and Mr.
Hamlett responded that he would furnish her the part of the file
she does not have already via mail. However, Mr. Hamlett said she
would not be permitted to visit the office to review her file by going
to room 740. Mr. Hamlett said that Ms. McGuinness would be re-
ferred to a referee for a decision on her disability. He said he came
to his decision without the use of the appeal Ms. McGuinness had
presented to him September 16. He said that Ms. McGuinness’ ap-
peal was not right.

Ms. McGuinness asked him about her physical therapy being dis-
allowed, and Mr. Hamlett said he made the decision based on med-
ical evidence. I asked him to continue the physical therapy at least
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until OWCP makes a decision on her pending disability and he said
no. I did not understand his reasoning to stop the physical therapy
prior to the decision of the referee. Even the second opinion doctors
had recommended that she be provided with physical therapy for
at least 12 weeks.

Mr. Hamlett replied that she was injured too long ago to benefit
from physical therapy. It was only effective early in the injury, he
contended. I said that his decision was inconsistent with the med-
ical evidence and that the physical therapy should be supported
until there is a decision on the disability. Mr. Hamlett said no.

Ms. McGuinness asked if she could participate in the selection
process of the referee. Mr. Hamlett said he selected the referee and
that Ms. McGuinness can have no participation in the selection
process. Ms. McGuinness protested stating that regulations permit
her to participate in the selection process. Mr. Hamlett said, no,
they don’t.

Mr. Hamlett stated that he had alerted the building manage-
ment that anyone found on the 7th floor without an appointment
with his office would be escorted out of the building.

During the entire conversation, Mr. Hamlett spoke in an angry
and loud tone of voice. Ms. McGuinness asked him not to shout.
Mr. Hamlett maintained his angry and loud tone throughout our
conversation.

Mr. Hamlett concluded the call by stating that he would send
Ms. McGuinness her file from June 21, 1996, to the present, that
is the part of the file she did not already have.

I also want to make a comment on two other issues that are seri-
ous drawbacks in dealing with the OWCP for employees I have rep-
resented. The first is that it takes too long to receive payment after
filing a claim after having submitted complete and necessary med-
ical evidence.

The earliest case which I have handled as representative was
paid in about 3 months. But the norm for the cases I have handled
is at least 6 months or even much longer. Employees encounter se-
vere hardship waiting to be placed in payment status. Often there
are delays because the wrong forms or obsolete forms were com-
pleted or because employees were not given the correct forms in the
first place by their agency.

For example, I have had many problems with the Social Security
Administration personnel office who take an inordinate amount of
time to process and to send the employee’s workers’ compensation
claim to OWCP.

The second issue which I mentioned earlier is the inability to
reach anyone at OWCP. The voice mail system is frustrating and
often does not work. More often than not there is no call back after
leaving a message. There is insufficient staff to process the work-
load, and employees seem to have become numb by the backlog of
cases they are not able to get to.

I strongly recommend that you support funding the agency for
more personnel to improve customer service and to clear the back-
log of cases.

I just want to mention the status of three cases that I am cur-
rently handling. Case A is an employee with carpal tunnel syn-
drome injury. He filed a claim for his injury, and it was approved.
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He later returned to work and asked for some accommodation so
that he could perform the job without incurring injury.

Social Security Administration denied him the requested accom-
modation. He had to stop working again due to the pain of the car-
pal tunnel and tendonitis injuries. He filed for compensation No-
vember 17, 1998. He has submitted all required medical evidence,
but he is still awaiting approval of his claim and payment.

Case B is an employee who had stress-related injury, and she left
work in September 1997. She returned to work in June 1998 and
continues to work on the job. Her claim was approved by OWCP,
but she still is awaiting payment for that period.

Case C is an employee who was receiving compensation for an
injury she received in a fall while working. OWCP pressured her
to return to work 1 day a week. She did so, but, due to pain, was
unable to show up for the 1-day a week on most occasions. She
again filed for full compensation and OWCP not only denied that,
they decided to deny her entire compensation. Because the em-
ployee could not return to work, she filed for disability retirement
under Office of Personnel Management.

I represented her before the Merit Systems Protection Board and
it was settled with her claim approved. We appealed her denial to
workers’ compensation and was recently reversed on appeal and
awarded retroactively. This award covers the part-time claim, not
the full-time claim she filed. She is still awaiting a payment. She
continues to receive disability retirement benefits while awaiting
workers’ compensation.

Mr. HOrN. That’s very helpful and we’re going to pursue some
of the questions you've raised with the administration when they
testify. Thank you for bringing those points out.

[The prepared statement of Mr. Riordan follows:]
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Statement of John Riordan
before the
Committee on Government Reform's
Subcommittee on Government Management,
Information and Technology

May 18, 1999

Mr. Chairman and Members of the Subcommittee, thank you for this
opportunity to address the topic of Customer Service at the Office of Workers'
Compensation Programs by the Department of Labor.

My name is John Riordan. 1 am First Vice President of the American Federation
of Government Employees, AFL-CIO, Council 220 which represents
approximately 25,000 Social Security Administration employees in field offices
throughout the country. I have been employed by the Social Security
Administration for over 25 years and as a union representative, I have
represented many SSA employees who have been injured on the job and who
have applied for workers' compensation. I am currently representing four
employees. None of these employees are receiving compensation benefits at
present although they applied for benefits many months ago. I encounter
difficulties contacting agents because of the voice mail system. You are no
longer able to speak with an agent. Instead, I have to leave voice recorded
messages. When I receive no response, 1 have to write to them even though I
work in the same building (201 Varick St, New York City) where they are
located. They imposed a strict policy restricting visitors to their offices a couple
of years ago. I want to recount briefly an incident which occurred on Sept. 16,
1998 when I accompanied 2 customer who wanted to deliver some documents to
OWCP office at 201 Varick St. The customer who I accompanied is Dianne
McGuinness who testified earlier before the Subcommittee.

Ms. Dianne McGuinness came to my office and we reviewed some of the
documents she wanted to submit to OWCP. Ms. McGuinness wanted to deliver
her appeal of the denial of the continuation of her Workers' Compensation. I was
at that time President of AFGE Local 3369 which represents SSA FO employees
in New York City, Long Island and Westchester County. We took the elevator
from the 11th Floor to the 7th Floor where OWCP is located. The door to the
office was locked and there was no mail slot. While searching for a place to
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deliver the appeal, a man appeared at the end of the long corridor and started
shouting. [ tried to ignore him but Ms. McGuinness said to me that he was
shouting at us. As the man approached he was still shouting and indeed it was
directed towards us, We attempted to explain to him why we were there but he
didn't stop talking to us so he could hear our response. He told us to leave the
building immediately, He said we had to have an appointment to be there. I told
him that I had called to make an appointment earlier but no one responded to our
calls. Ms. McGuinness and I told him that we were federal employees, The man
responded that he didn't care whether or not we were federal employees and that
he would call the security guards. to remove us if we did not leave. Ms.
MeGuinness had made an appointment through the Senator's office to deliver
the appeal, but she was not allowed to tell the man this because he would not let
her talk. The man was visibly upset and disturbed by cur presence. Ms.
McGuinness asked him if he was Mr. Kenneth Hamiett (the NY Regional
Director OWCP) and he said he was. Ms. McGuinness introduced herself to him
and Mr. Hamlett replied, "Oh, Ms, McGuinness, we're going to get you back to
work real soon.” 1introduced myself to Mr. Hamiett. [ told him that I worked in
the building and was not told that the 7th Floor was restricted. We asked Mr.
Hamlett to accept the appeal and he took it. But Ms. McGuinness asked him to
sign a receipt. He did. I was shocked to learn that the man shouting at us was the
QWCP Regional Director.

Two days later, Sept. 18, 1998, Mr. Hamlett called me in my officeto hold a
conference call with Ms, McGuinness. Mr. Hamlett told us that Jonathan
Lawrence, District Director, and Kevin Kates, Senior Claims Examiner and
another claims examiner were on the call with him. However, only Mr. Hamlett
spoke during the conversation. Mr. Hamlett angrily stated that his staff was
presently engaged in responding to Congressman Ackerman and others
concerning Dianne McGuinness. He accused Ms. McGuinness of calling all over
the country. Mr. Hamiett said he had heard from his head office about her calls.
Ms.McGuinness asked him if she could see her file and Mr. Hamiett responded
that he would furnish her the part of the file she does not already have via mail.
However, Mr. Hamlett said she would not be permitted to visit the office to
review her file by going to Room 740, Mr. Hamiett said that Ms. McGuinness
wouid be referred to a referee for a decision on her disability. He said he made
his decision without the use of the appeal Ms McGuinness had presented to him
Sept. 16. He said that Ms McGuinness's appeal was not ripe.

Ms McGuinness asked him about her physical therapy being disallowed and Mr.
Hamiett said he made the decision based on medical evidence. I asked him to
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continue the physical therapy at least until OWCP makes a decision on her
pending disability and he said no. I did not understand his reasoning to stop the
physical therapy prior to the decision of the referee. Even the second-opinion
doctors had recommended that she be provided with physical therapy for at least
12 weeks. Mr. Hamlett replied that she was injured too long ago to benefit from
physical therapy. It was only effective early in the injury, he contended. I said
that his decision was inconsistent with the medical evidence and that physical
therapy should be supported until there is a decision on the disability. Mr.
Hamlett said no.

Ms McGuinness asked if she could participate in the selection process of the
referee. Mr. Hamiett said that he selected the referee and that Ms McGuinness
can have no participation in the selection process. Ms McGuinness protested
stating that regulations permit her to participate in the selection process. Mr.
Hamlett said no they don't. Mr. Hamiett stated that he had alerted the building
management that anyone found on the 7th floor without an appointment with his
office would be escorted out of the building.

During the entire conversation, Mr. Hamlett spoke in an angry and loud tone

of voice. Ms, McGuinness asked him not to shout. Mr. Hamlett maintained his
angry and loud tone throughout our conversation. Mr. Hamlett concluded the
call by stating that he would send Ms McGuinness her file from June 21, 1996 to
the present, i.e., the part of the file she did not already have.

I also want to comment on two other issues that are serious drawbacks in dealing
with OWCP for employees I have represented. The first is that it takes too long
to receive payment after filing a claim after having submitted complete and
necessary medical evidence. The earliest case which 1 have handled as
representative was paid in about three months. But the norm for the most cases I
have handled is at least six months or even much longer. Employees encounter
severe hardship waiting to be placed in payment status.

Often there are delays because the wrong forms or obsolete forms were
completed or because employees were not given the correct forms in the first
place by their agency. For example, I have had many problems with the SSA
personnel office who take an inordinate amount of time to process and to send
the employee's workers' compensation claim to OWCP. The second issue, which
I mentioned earlier, is the inability to reach anyone at OWCP. The voice mail
system is frustrating and often does not work right. More often than not, there is
no call back after leaving a message. There is insufficient staff to process the
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workload and employees seem to have become numbed by the backlog of cases
they are not able to get to. I strongly recommend that you support funding the
agency for more personnel to improve customer service and to clear the backlog
of cases.

Status of three of the cases I am currently handling.

Case A is an employee with a carpal tunnel syndrome injury. He filed a claim
for his injury and it was approved. He later returned to work and asked for some
accommodations so he could perform the job without incurring injury. SSA
denied him the requested accommeodation. He had to stop working again due to
the pain of his carpal tunnel and tendonitis injuries. He filed for compensation
11/17/98. He has submitted ali required medical evidence, but he is still awaiting
approval of his claim and payment.

Case B is an employee who had a stress-related injury and she left work in
Sept. '97. She returned to work June '98 and continues to work on the job.
Her claim was approved by OWCP, but she is still waiting for payment.

Case C is an employee who was receiving compensation for an injury she
received in a fall while working. OWCP pressured her to return to work one day
a week. She did so but due to pain was unable to show up for the one day a week
on most occasions. She again filed for full compensation and OWCP not only
denied that, they decided to deny her entire compensation. Because the
employee could not return to work, she filed for disability retirement under
OPM. I represented her before the MSPB and it was settled with her claim
approved. We appealed her denial of Worker's Compensation, and it was
recently reversed on appeal and awarded retroactively. This award covers the
part-time claim not the full-time claim she filed. She is awaiting payment. She
continues to receive disability retirement benefits while awaiting Worker's
Compensation. '
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Mr. HORN. James Linehan is an attorney. And please identify
where. And proceed with your testimony.

Mr. LINEHAN. Thank you, Mr. Chairman, for the opportunity to
be here. My name is James Linehan, Jim Linehan out of Oklahoma
City area. I am an attorney, solo practitioner. I represent disabled
claimants before FECA, OWCP, Merit Systems Protection Board,
Social Security Administration, and Federal courts.

Basically I have submitted a statement. The statement is out
there. I'm not going to read through it, but I will break it down for
you. I find it rather incredible that in this current city I have never
been here before but I understand this to be a city of attorneys.
There is 1%2 million attorneys in the United States, I know of three
or four, including myself, who will be willing to take on these
claims, these OWCP claims. I find it incredible that out of all of
this city you have to find an attorney in Oklahoma to come up and
speak on these claims. I think that speaks loudly for itself.

I also find it not unusual with the testimony that’s just been en-
tered about the medical treatment status. Presently in Oklahoma,
I know of only one to three neurosurgeons, orthopedic surgeons, et
cetera, who will treat or take on Federal workers’ compensation
cases. That’s a couple of weeks ago. I do not think they will take
them on anymore.

That leaves no physicians I know of in the State of Oklahoma
who will take on these claims. I know of no attorney in the State
of Oklahoma beside myself who will represent these claims. The
reason why, other than these are bureaucratic nightmares, I have
broken down further. There’s two general issues. In my opinion,
the main issue is nonaccountability. The OWCP, in my opinion, is
a self-regulating, self-governing agency that answers by law to no
court of law. It has, thus, no incentive to answer to anyone. It has
no incentive to handle these cases in the claimant’s best interest.

I have broken this down in the statement, but in general the
nonaccountability of Fed Comp OWCP is what leads to no attorney
representation. Essentially there’s nothing for an attorney to do.
And how do I handle claims? Basically—and attorneys tell me
never to tell this, but I tell it all the time any way—people pay me
money to tell a government bureaucrat to do what they’re supposed
to do in the first place. That’s what it boils down to.

As a result of nonaccountability, there’s a distinct lack of medical
treatment. In my opinion, as a result of this nonaccountability and
its effect on medical treatment there’s millions upon millions of dol-
lirs being diverted from OWCP to private sector insurers to cover
them.

How does this work? In a typical back case that I see, $150,000
is spent for operative physical therapy because of the bureaucratic
nightmare the claimants and doctors have to go through. They
have to wait months on end to get medical treatment authorized,
yet the claimant needs the surgery now. Their doctor says they
cannot wait months. The claimant and I need something. There is
no response from OWCP.

Very easy. The claimant and doctor turn it over to private insur-
ance. Private insurance carries it. They never know it’s Fed Comp.
I see this 20, 30, 40, 50 times a year. Multiply it out, $100,000 per
claim, it’s very easy math. This is in Oklahoma alone.
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I get calls from Hawaii to New York to Florida to Alaska to han-
dle these claims. I see this constantly. Can I prove how much
money is being diverted? No. You would have to go to the medical
establishment. I just say this is what I see.

The nonaccountability of the OWCP basically results from the
fact that it answers to no court of law. What does this mean? This
means the OWCP—and I'm always referring to OWCP—can know-
ingly and freely act in any manner it wants to with the claimants.
This is what you’re hearing testimony before about. This is what
you're hearing testimony today about. There is no incentive for the
OWCP to respond to a claimant. There is nothing the claimant can
do in response. The OWCP can act as it wants.

In the typical OWCP claim, the claimant is under guidelines to
respond, submit forms this, forms that, within 30 days, 10 days
here, et cetera, if you don’t, Mr. Claimant, your job will be termi-
nated. You will lose benefits, et cetera.

These are real life happenings. They lose benefits, they lose their
home, they lose their car, they can’t feed kids. In return, the
OWCP is under absolutely no guidelines whatsoever to respond in
any timely manner. The claimant has to respond. The OWCP never
has to respond. That’s why you see comment after comment, no re-
turn phone calls, no response to filings, et cetera.

The other thing in addition to nonaccountability I have outlined
is unilateral control. As a result of unilateral control that the
OWCP has over these claims, I gave two examples. One is the at-
tending physician rule. Federal courts across this country, the So-
cial Security Administration, et cetera, all recognize the attending
physician rule.

I have put it in my statement. Basically, what this means is that
the claimant’s qualified medical attending physician prevails over
the reports of a hired, paid consultant of the agency. Speaks com-
mon sense. The qualified medical practitioner for the claimant
knows him, has treated him for years, et cetera.

The agency is a paid doctor, may not ever examine the claimant,
may only look briefly at reports, if at all, or may examine the
claimant, from what I see and as testimony this morning reflected,
5 to 10 minutes. That’s normal.

In OWCP land, the attending physician rule is the exact oppo-
site. If there’s a contest between medical reports, the paid non-ex-
amining, barely examining report of the OWCP doctor prevails over
the attending physician. Thus another incentive for medical practi-
tioners not to take these claims. They can’t get treatment author-
ized. They are subversive to whoever OWCP can shop around and
find, $250 to pay for a report to say what they want. This is how
it works in real life. I see this daily.

The other example of unilateral control that I see—and this is a
killer clause I call it, Section 8128(a)(1) of the OWCP. This is a
simple clause and it’s a quite deadly clause for Federal employees.
This basically means that the Secretary of Labor—under this
clause if a Federal employee can succeed in gaining benefits on his
or her claim, can gain a scheduled award, whatever she or he gets,
under Section 8128 the killer clause, the Secretary of Labor or his
or her designee, anybody down the road, down to the claims exam-
iner level, can on own motion, without notice, without hearing,
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anything, simply take the award, take the benefits back, demand
repayment. There is no time limit on this. There is—it’s—I just
simply call it the killer clause.

If a claimant is successful, if they didn’t tick the OWCP off
enough, they may get to keep their claim. However, in they're suc-
cessful, and they tick the OWCP off, and 8128 can come back in
and say simply hand the money back. That’s it. There is no right
of review.

As a result of this what I see daily in these claims, I have one
recommendation that will solve a lot of problems. These are not
second-class citizens. This Congress looked at VA claims back in
1998. It was the same setup. VA acted unilaterally without control
over veterans benefits for years. Couldn’t get attorney representa-
tion. I think the old law was $25 for an attorney.

In 1988, this Congress came in and said enough of this. Veterans
needs to be recognized as full citizens with full rights. They created
the Court of Veterans Appeals. Veterans now get the right to have
Federal court review their claims. They have attorneys now.

The lower administration, the Veterans Administration can no
longer deny claims randomly, can no longer deny due process. They
have to give hearings. They have to provide reports in a timely
manner. They have to act according to Federal court rules.

This is what needs to be done for the OWCP. These people are
not second-class citizens. They need the right, they deserve the
right to have Federal court review.

Whether or not they should have their own Federal court, I leave
this up to Congress. I know you're going to get into the budget, et
cetera, I'm not concerned with that. My concern is only that some-
how there be Federal court review. We could use the present sys-
tem.

You don’t need the ECAB system anymore. If youre saving
money, take it away. It’'s a useless appeal. It goes nowhere. They
can have their administrative hearing at the lower level, file the
claim, the administrative hearing, much as in Social Security, if it’s
denied there, file a claim in Federal court. It’s very simple.

If the Federal court then sees that the OWCP is not following
due process rules regarding notice, production of documents, every-
thing else you hear constantly in these claims, it’s very simple:
Sanctions. A Federal court will start stomping on the toes that
need to be stomped on. That’s what it boils down to. Until then,
in my frank opinion, nothing will change. This will go on. That is
my recommendation.

I'm open for questions at any time.

Mr. HorN. I never thought I would hear a lawyer’s statement
that I agreed with, so I'm glad you came, because you’re the excep-
tion to my rule. I mean, that’s a brilliant statement and I really
appreciate it.

Mr. LINEHAN. Thank you.

[The prepared statement of Mr. Linehan follows:]
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JAMES R, LINEHAN, P.C.
A Professional Corporation
101 EAST HURD, SUITE A, EDMOND,OKLAHOMA 73034
TEL.(405}330-7893 PAX(405)330-9035 TOLL FREE 1-800-265-9535
EMAIL LINEHANPC@JUNO.COM

June 1, 1999

Congress of the United States

Honorable Stephen Horn, Chairman
Subcommittee on Government Management,
Information, and Technology

Raybura House Office Building, Room B-373
‘Washington D.C. 20515-6143

RE: OVERSIGHT OF CUSTOMER SERVICE AT THE OWCP

Honorable Chairman:

Pursuant to your invitation of May 5%, 1999, the following statement is respectfully submitted as a

synopsis of expected tobep 1 via app of the undersigned witness. Said voluntary
appearance has been req d before this Sub ittee on Tuesday, May 18%, 1999 at 10:00 a.m.
GENERAL
A. Expected Purpose

The expected purpose of this Subcommittee hearing is to gather information on the processes,
methods, and workings of the United States Department of Labor Office of Workers® Compensation
Programs ("OWCP”). The response of the OWCP to claims by federal civilian employees or their
survivors who are or have been injured, diseased or killed on the job in and out of the course of their
federal employment will be the specific subject of inquiry. In addition to federal employee testimony,

dditional testimony is expected from “professionals”; e.g. medical and legal p i who are involved
in the claims processes of OWCP on behalf of federal civilian employees.

B. The OWCP

Federal employees who are injured, diseased or killed on the job as a federal employee are required
10 apply 1o the OWCP in the Department of Labor for workers’ P benefits. St v
authority is contained in Title 5 US.C. §8103 er. seq.  The OWCP is a self-governed, self-regulating,
exclusive rights agency. The unilateral responses and actions of the OWCP in claims decisions are final
and conclusive for all purposes with respect to all questions of law and fact and are not subject to review
by another official of the United States or by a court by mandamus or otherwise, 5 U.S.C. §8 128(b).

Thus for all practical effect and purpose, for thase federal civilian employees injured, diseased or
killed on the job, their exclusive remedy for relief is to resort 1o the OWCP system with no rights of
appeal to any court of law in the United States.

C. The Claimant

There are, to the undersigned’s estimation, between 2.5 and 3 million federal civilian employees in

UNITED STATES COURT OF APPEALS FOR THE FEDERAL CIRCUIT » UNITED STATES COURT
OF APPEALS FOR THE TENTH CIRCUIT *» UNITED STATES COURT OF VETERAN APPEALS
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the United States. Federal employees covered under the OWCP include a range of employees such as
postal workers, Peace Corps and Volunteers of America workers, student-employees, Generally, any
officer or employee of any branch of the government or any individual rendering personal service to the
United States falls within the parameters of OWCP. 5 U.S.C §8101 et seq.

D. Legal Representation

There are, to the undersigned’s current estimation, more than 1 million practicing attorneys in the
United States. Presently, the undersigned, knows of only three (3) to four (4) other attorneys in the
entire United States willing to represent federal civilian employees in OWCP claims. The undersigned
knows of no (0) other attorneys in his State of Oklah who will rep federal civilian employees
in these claims.

E. Medical Treatment

Presently, the undersigned knows of only one (1) to three (3) qualified medical physicians in the
State of Oklahoma who are willing to medical treat federal civilian employees who are proceeding with a
federal workers’ compensation claim under the OWCP. The undersigned is not aware of the status of
medical treatment availability for the inder of the United States. However, based on weekly
telephone calls received from federal civilian employees across the United States, the rarity or non-
existence of medical providers for injured federal employees is common.

SPECIFIC PROB! AREAS
A. Nonaccountability

If there can be described one overall riding concern common to the OWCP claims handling process,
the concern would be the express total nonaccountability of the OWCP to any overseer. As noted
above, the OWCP is essentially, and for all practical purposes a self-governing, self-regulating federal
agency that answers to no court of law. This nonaccountability of a federal agency leads to an obvious
and common sense concept: a federal agency that is not required to answer or account for its actions need
not concern itself with its action (or lack of action).

Specifically and most practically, why should the OWCP concern itself with its responses and
decisions on federal workers’ compensation claims? There is nothing “legally” that the injured federal
ployee can do in resp to the OWCP. There is no incentive, legally or economically, for the
OWCP 1o act in the “best interest” of the federal employee. In reality, quite the opposite occurs. The
OWCP can freely act to delay, stall or deny claims as desired. A federal employee meeting such delays in
the face of mounting bills will grow increasingly frustrated with the OWCP claims process. The federal
employee will either forego further action on her claim or will drop or refuse to file her claim. Thus, it
is in the “best interest™ of the OWCP to delay, stall or deny claims as such non-action saves the OWCP
from claims payments. The OWCP will not have to pay out compensation benefits to a now
thoroughly disgusted federal employee. Additionally, the never filed injury claim allows the federal
employer to claim that the federal employer’s workplace injury rate is artificially lower since fewer
claims are filed. Both the OWCP and {.deral employer gain whereas the empldyee and her family
continually lose.

Ef of Non: ility of QW n the Medical Treatment ederal Workers

The effect of nonaccountability of the OWCP in its claims handling and decisions directly leads to
the rapidly growing refusal of qualified medical practitioners across the United States to medically treat
injured or diseased federal civilian employees. The nonaccountability of the OWCP, also leads to the
diversion of due payment of millions of dollars per year in compensation benefits to the private sector,
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Annuaﬂy, millions of dollars of benefits ac:ua]ly due as federal comg ion are, in the undersigned’s
opinion, bemg wrongfully diverted to private insurers for payment as result of OWCP's

For ple: an on the job back injury rcsul‘ung in a heraizted disc followed by
surgery and physxcal therapy will average more than $150,000.00 in immediate medical costs. These
medical costs are due and payable by the OWCP. However, with nonaccountability, the OWCP can
simply, and knowingly, stall and delay authorization of medical treatment on the workers compensation
claim for months on end. (The OWCP is under no statutory guzdelme or regu[d:zon n’quzmtg its timely

vesponse - - or any response for that matier - - to any federal employee’s claim. The
OWCP mandates that it must pre-approve and authorize medual treatment, bowever, the QWCP is under no
simeline requiring it t0 issue such approval and authors; Jor medical } ‘The injured federal

worker who needs immediate medical treatment must first find a physician who will treat her. The
physician is highly reluctant to even accept the case as the physician is weﬂ aware that she may not be
paid for months, or years, if at all, by the OWCP. Bui, needing medical tr and needing to be
paid for medical services, both the employee and the physician avoid OWCP and its mdetermmable
delays. The federal employee and her physician simply file her claim and medical bills with the
employee’s private insurer. The private insurer, in turn, unknowingly pays for medical services that are
in reality the toval responsibility of OWCP.  Thus, with nonaccountability, the OWCP has every
incentive not to act in the best interest of the injured employee. By nor taking action through
nonaccountability the OWCP can, and does, divert millions of dollars per year onto the backs {literaily)
of the private sector. In turn, the OWCP and federal employer can claim artificially reduced injury rates,
reduced compensation claims paid, erc. In reality, the private insurers and American citizens are bearing
the increased burden of nonaccountability: private insurance premium rates continue to rise to cover the
nonaction of the OWCP.

Nonaccountability of the OWCP also leads directly to increasing refusals of federal employees to
either initially file their claim or to later prematurely drop their workers” compensation claims. It is in
the best interest of the OWCP not to take action on the empioyees claim. By not acting on 2 claim,
OWCP avoids p of ion benefits to the employee if the employee never files or when
the employee snbwquemly drops his claim. Ne claim means no payment. A very simple means of
denial of benefivs payments by OWCP.

Nonaccountability of the OWCP also leads directly to increasing refusals of medical practitioners 1o
treat injured or diseased federal employees. It is in the best interest of the OWCP not to authorize
medical treatment. By not acting on a request for medical treatment authorization, OWCP avoids
payment of medical treatment costs to the physician and the physician subsequently bills the private
insurer. No authorization means no payment. Again, a very simple means of denial of benefits
payments by OWCP.

Effects of Nona tabilivy on resentation of Federal W,

As stated above, there are less than a handful of practicing attorneys across the United States who
will represent federal civilian employees in their workers’ compensation claims. The reason for this
rarity of legal representation is quite simple: the express sonsccountability of the OWCP, its actions or
nonactions, 1o any court review provides no legal peg on which an attorney can hang his hat in support
of the federal employee. Ne review means no payment. Again, 2 very simple means of denial of benefits
payments by OWCP.

With no accountability to any court of law, the OWCP knowingly is free 10 act in any manner it so
desires toward an injured federal civilian employee The OWCP knmngiy is free to refuse to respond 1o
claimant’s telepl calls; to 4 ingly refuse to acknow}edge recetpt of correspondence, medical
records, etc. from the claimant or her physician; 1o knowingly delay or knowingly and {ly deny
due compensation benefits to the claimant; to. knowingly refuse to provide OWCP file records upon
request to the claimant; etc.
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The OWCP’s express nonaccountability to any court of law for its actions and nonactions on a
federal workers' compensation claim leads to 2 most common sense observation. The OWCP is free to do
what it wants, when it wants, how it wants and why it wants on any federal workers’ compensation claim.
Frankly, the undersigned knows of no other better example of the “fox left guarding the henhouse.”

B. Unilateral Control

As can be seen, allowed nonaccountability, the OWCP can, and does, assert full and final unilateral
control over the claimant and all issues involving a claim for workers’ compensation benefits. 5 U.S.C.
§8128(b). This issue of unilateral control can be readily illustrated by the following two examples.

The Auending Physician Rule

Under most circumstances in courts of law or otherwise, the attending physician rule prevails. This
rule is quite simple. In 2 contest between the injured claimant’s qualified attending medical physician
and an agency’s non-attending consultative examiner regarding medical treatment, the qualified medical
recommendations and reports of the attending physician prevail and take precedence over the paid
consultant. The United States Federal Court of Appeals and the United States Social Security
Administration recognize that “The "Attending Physicians Rule” was developed because such an opinion
" ‘reflects an expert judgment based on a continuing observation of the patient's condition over a
prolonged period of time.' " Foster v. Heckler, 780 F.2d 1125, 1130 (4th Cir.1986) (quoting > Mitchell
v. Schweiker, 699 F.2d 185, 187 (4th Cir.1983)).

The exact opposite holds true in OWCP claims. 5 U.S.C. §8123 states that when there is a conflict
in medical evidence of equal weight, the opinion of the hired medical consultant of the OWCP prevails
over that of the claimant’s attending physician. The detailed medical treatment reports of a federal
employee’s attending physician are considered less qualified than the medical report of 2 non-examining
physician retained and paid by OWCP. This occurs despite the fact that the employee’s attending
physician’s expert judgment reflects the continuing observation of the patient’s condition over a
prolonged period of time. With total unilateral control by the OWCP over the medical treatment of the
federal employee, it is in the best interest of OWCP not to recognize the attending physician rule. The
OWCP, with unilateral control over its choice of the prevailing medical report needs only to “shop
around” for a paid consultant to state any medical diagnosis the OWCP so desires. With such unilateral
control over the claimant’s own attending physician, the OWCP has no incentive to act in the best
interest of the federal employee.

Section 8128(a}(1
This section of OWCP regulations is quite simple and quite deadly for federal employees. This

small and often unnoticed clause permits the Secretary of Labor (or any designate) to review for any
reason ~ at any time - any claim - for federal workers’ compensation.

Section 8128 allows the OWCP to unilaterally end, decrease or increase any award of compensation
benefits paid to the claimant.

No pre-notice of such loss of compensation is required to be given to the claimant.

No due process bearing on such loss of compensation is required to be given to the claimant.

Subsequently, as explained above, Section 8128(b) then states that such a unilateral review of an
award and its results is not reviewable in any court of law and is final.
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In quite simple terms, this clause is the trump czrd of all cards for OWCP. Ia the event a claimant
should ever prevail on her federal workers’ compensation claim, the award given can always be taken

back by the OWCP. Regardless of when the clai was ded benefits {there is no time limiting
review by the OWCP); regardless of appropri of the clai ’s award; regardless of the clai; s;
the OWCP can and will at any time, now or in the distant future, on its own motion, without any right
of review, end or d the clai s comp iom bengfits.

Withour any pre-notice and without any right of hearing, a federal employee’s previously awarded
compensation benefits can be taken back by OWCP and demand for reimbursement made upon the
employee at any time by the OWCP.

The Sword of Damocles never hung so precariously over a headhas does Section 8128(a){1) hang over

"the head of an injured or diseased federal employee and her family. Should she fight so hard to

eventually win her due benefits, and thus be finally able to feed and house her family again, at any time ~

now or in the distant future ~ without warning and with no chance to avoid, the sword of Section
8128(a)(1) can and will slash down with a fury upon the federal employee and her family.

Section 8128(a){1) is a prime example of unilateral regulatory control risen 1o an ultimate and final
extreme without regard to its effect on federal employees.

RECOMMENDATION

The present federal workers'compensation under OWCP is a federal system without accountability
to any court of law; a federal system that costs the private insurance sector millions of dollars annually;
and 2 federal system of unilateral control with no incentive to assure that the effects of its actions are in
the best interest of the federal employee. The OWCP is essentially a federal agency that has and
continues to answer to no one.

The Veteran’s Administration was a similarly situated federal system. For decades the VA remained
unaccountable for its actions and was the curse of veterans seeking disability compensation for their
service connected injuries. For decades, veterans were left without legal representation in their claims for
disability. In 1988, this Congress recognized that after decades of nonaccountability of the VA to
veterans and after years of virtual unilateral control by the VA over veterans disability claims, veterans’
law and regulations needed a vast but simple and effective overhaul. This Congress properly decided that
the laws for veteran’s seeking compensation for their service connected disability claims should be
changed to the serve the best interest of the veterans rather the best interest of the VA. In 1988, this
Congress enacted legislation creating a federal court system of review for veteran’s disability claims. VA
disability claims, after VA administrative review, were made subject to federal court appellate review.
The VA now affords veterans’ due process in the processing of their claims. Vererans are permitted 1o
seek and retain legal representation with fees for same to be reimbursed by the VA should the vereran be
the prevailing party on her claim. Veterans can rest assured that if their claims are wrongly decided at
the administrative level, they will be at least be granted right of federal court review. Faced with such
federal court review, the VA must necessarily act promptly and in the best interest of the veteras in the
handling and processing of veterans’ disability elaims.

The undersigned recommends that this Congress also act in the best interest of the thousands of
injured, diseased or killed federal employees seeking federal workers’ comp ion for t} lves and
their families. The undersigned recommends that the most simple and effective means of insuring that
the OWCP acts in the best interest of the federal employee (rather than the OWCP) is ro allow the
federal employee a basic right of federal court review of her federal workers’ compensation claim. With
the prospect of federal court review overseeing its actions (or nonaction), the OWCP will have every
incentive 10 act in the best interest of the injured federal employee rather than the best interest of
OWCP. Federal court review of OWCP claims will require that the OWCP respond in a pre-set timely
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manner to federal employee’s request for information and action on their claim. Federal court review
will insure that the OWCP responds in preset timely manner to federal emplayee s and their physicians
request for authorization of Y tr Federal court review will insure that medical
costs being presently diverted to private insurers for payment are correctly processed and accounted for
by OWCP in a timely manner thus assuring the federal employee of the availability of medical
treatment, Federal court review of OWCP claims will also assure that claimant that in case of appeal she
will have greater opportunity to be represented by legal counsel.

In summary, by simply allowing federal civilian employees to appal their OWCP claims to a federal
court of review; the above noted problems of I control of the OWCP
disappear. Without such court overslg}:t, federal employees seekmg compensation for their on the job
injuries remain subject to the whims and will of an essentially nonregulated agency.

Sincerely,

S ouC

James R. Linehan P.C.
Attorney at Law
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Mr. HORN. Our last one on this panel is Tina Maggio, and she
is the field representative for a respected Member of this body,
Representative Michael F. Doyle.

Ms. MAGGIO. Thank you Chairman Hornman—Horn. Sorry. I'm
nervous. Thank you, Chairman Horn for allowing me this oppor-
tunity.

I have been working for Representative Mike Doyle’s district of-
fice as field representative for 3 years. As part of my responsibil-
ities, I assist constituents with problems with OWCP as well as the
Social Security Administration, the U.S. Postal Service, Medicare,
and the Office of Personnel Management.

For OWCP cases, a majority of my contact is with the Philadel-
phia District Office. In looking over the history of my case work,
I have handled approximately 30 to 35 cases.

Since each individual case is different and varies in complexity,
I do not believe it would be fair for me to make a generalized state-
ment regarding the responsiveness of OWCP to congressional calls
or correspondence.

Therefore, I would like to discuss my constituent casework in
which I deal with the Philadelphia District Office. In my written
statement, I outline three case examples in detail which provide a
broader understanding of my correspondence with the OWCP.

The first example is—I first spoke with this individual on March
8, 1999. He has an approved medical claim through OWCP and has
been waiting for a prescription reimbursement since May 1998. He
was referred to seek assistance from Representative Doyle by his
injury compensation specialist at the Postal Service because nei-
ther she, the drugstore, nor this constituent could get a response
from the claims examiner.

The constituent told me that he was reducing the amount of his
medication because he could no longer afford to pay for the pre-
scription without getting reimbursed. On March 8, 10, and 16, I
contacted the Philadelphia District Office and left a message for his
claims examiner. On March 17, I faxed a letter to the District Di-
rector’s office regarding this matter. On March 25, I called the
Philadelphia District Office and spoke with the assistant in the
District Director’s office. I told her that I had left numerous mes-
sages for the claims examiner to call me back, but I had not yet
heard from him. She told me that all congressional calls are sup-
posed to be answered within 1 day.

She put me through to the supervisory claims examiner’s voice
mail, and I left a message.

On March 26, I called and left another message for both the
claims examiner and the supervisory claims examiner. On March
29, I finally received a call from the constituent’s claims examiner.
This was 3 weeks from when I had initially contacted OWCP.

At this point, I asked him if he had received any of my messages.
He told me the only message he received was from the supervisory
claims examiner to give me a call back. Once the claims examiner
did call me back, he explained what this individual needed to do
to resolve his prescription reimbursement problem and everything
was taken care of.

The next case I would like to discuss is outlined in my written
statement pertaining to the determination of benefits.
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I would like to submit the following pertinent documentation for
the record: First, a letter that the individual received from the Dis-
trict Director dated October 29, 1998, in which the District Director
states that all phone and written inquiries received from Congress-
man Doyle’s office are promptly answered.

[The information referred to follows:]
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U.8. DEPARTMENT OF LABOR Employment Standards Administration

Ctfice of Workers' Compensation @\
3538 Market Street, Rm. 15100 - %v 'g».

Philadeiphia; Pennsyivania 19104

October 29, 1998

Charles T. Blystone
1101 Preston Drive
N. Versailles, PA 15137

Dear Mr. Blystone:

I am writing in response to your letter dated October 14, 1998 to Mr. T. Michael Kerr,
Deputy Assistant Secretary for the Office of Workers’ Compensation Programs,
‘Washington, D.C. You had contacted Mr. Kerr for assistance with Case #A6-509895. He
has referred your correspondence to my aneation for reply.

As you've mentioned, you’ve requested a hearing by the Branch of Hearings and Review
on the denial decision rendered in Case A6-509895. Your casefile was wransferted by the
Philadelphia District Office to the Branch of Hearings and Review on October 8, 1998.
That appellate body now has temporary jurisdiction over this case until 2 decision is
rendered by the Hearing Representative.

In your October 14, 1998 letter, you cite the non-responsiveness of the Philadelphia

District Office to Congr Doyle’s plx ils and letters regarding your case.
Records indicate that the following responses weze, in fact, made to Congressman
Doyle's inquiries:

Phonecalls

June 24, 1998, Phone contact between Supervisory Claims Examiner, Ann Bazik, and
Congressional Aide, Tina Maggio

June 26, 1998, Phone contact between Supervisory Claims Examiner, Ann Bazik, and
Congressional Aide, Tina Maggie

August 3, 1998, Phone contact between Senior Claims Examiner, Toby Rubenstein, and
Congressional Aide, Tina Maggio
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October 1, 1998, Phone contact between District Director, William Staannan, and
Congressional Aide, Tina Maggio

Writt onses

August 19, 1998, Written reply to Congressman Doyle’s Office by District Director,
William Staarman

September 24, 1998, Written reply to Congressman Dovle's Office by District Director,
William Staarman

{ can assure you that ALL phoge and written inquiries received from Congressman
Doyle’s Office have been promptly answezed by the Philadelphia District Office. Note,
too, that the September 10, 1998 inquiry from Congressman Dovle’s Office, which vou
tncluded with your October 14, 1998 ietter to Mr. Kerr, was responded to by the
Philadelphia District Office on September 24, 1998,

In addition to keeping Congressman Doyle's Office fully apprised as to the status of your
case, the Philadelphia District Office also responded to your own phone and written
inquiries, as follows: :

Phonecalls
Tune 15, 1998, Phone contact between Claims Examiner, Claudia Harris, and yourself

June 23, 1998, Phone contact between Supervisory Claims Examiner, Ann Bazik, and
yourseif

September 22, 1998, Phone contact betwesn Supervisory Claims Examiner, Ann Bazik,
and yourself

Written Responses
July 22, 1998, Written reply to your inquiry by the Regional Director, R. David Lotz

Attached to your letter to Mr. Kerr was a copy of a Jetter, dated October 13, 1998, from
you to R. David Lotz, Regional Director, in Phila,, PA Please note, as mentioned above,
that Case #A6-50989 was physically transferred to the Branch of Hearings and Review in
Washington, D.C. on October 8, 1998. That appellate body has now assumed temporary
jurisdiction over your case. Therefore, at this point in time, you should address any
inquiries regarding Case #A6-3098935 to the Branch of Hearings and Review in
Washington, D.C., where your case is now located, rather than to the Phila. District
Office. Any mail which the Phila. District Office has received on your case since its
transfer would have been forwarded to the Branch of Hearings and Review.
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It’s clear from vout October 14, [998 letter o Mr. Kerr that you disagres with the
Philadeiphia District Otfice’s unfavorabie decision rendered on Case #A6-509895. You
have chosen to pursue the matter by requesting a heating. -Any additional factual and/or
medical #vidence which you may have to support your claim should be addressed o the
Branch of Hearings and Review. I can assure you that any such additional evidence
submitted will be fully reviewed and considered by the Hearing Representative. This
would include any arguments that you may have regarding your claim.

Let me take this opportunity to update you regarding the current status of Case #A3-
226839, a case which the Philadelphia District Office is currently handling. An
appointrment has been scheduled for vou to be examined by the Board-Centified Impartial
Specialist, Dr. Laing, on November 16, 1998, The purpose of this referse exam is to
resolve the conflict in medical opinion within the casefile as to the possible connection
between vour current right knee problems and the April 21, 1997 work injury. Any
decision regarding halogen shots and surgery must await the District Office’s receipt and
review of Dr. Laing’s report following his exam. (These were issues which you’d raised
in your Cctober 13, 1998 letter to Mr. Lotz, attached to vour letter to Mr. Kerr.)

To summarize: the Philadelphia District Office bas been fully responsive to inquiries
from both vou and Congressman Doyle's Office. Any additional evidence which you
mmay have to support Case #A6-509895, including written arguments, should be addressed
to the Branch of Hearings and Review in Washingron, D.C, for their consideration, not to
the Philadelphia District Office. Regarding Case #A43-226839, a final decision will be
rendered after the Impartial Specialist’s report is received and reviewed following your
November 16, 1998 exam.

Cases are adjudicated and managed in the program’s district offices. Therefore, the best
source of information about a case is usually the staff of the district office. If you need
further case-specific information 2bout Case A3-2268839, please write to: U.S.
Department of Labor; Office of Workers” Compensation Prograrms; District Office;
Room 15100; 3535 Market Street; Philadelphia. PA 19104. Or, you may telephone the
district office at (215) 596-1457. If you need further case-specific information about
Case #A6-509895, please write to: Branch of Hearings and Review; P.O. Box 37117;

Washington, D.C. 20013. Or, you may call the Branch of Hearings and Review at (202)
219-6155.
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Ms. MAGGIO. However, what this letter does not state is the
number of phone messages that were left before my phone calls
were actually returned, nor does it state that the written responses
did not address the issues clearly specified in Representative
Doyle’s letters.

In addition, I would also like to submit the letter sent to the Dis-
trict Director dated August 4, 1998; the response from the District
Director dated August 25, 1998; the letter sent to the District Di-
rector dated September 29—or September 9, 1998; and the ques-
tions faxed to the District Director on September 29, 1998, after
the individual’s benefits were terminated.

[The information referred to follows:]
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Mr. William J. Staarman

District Director OWCP
Department of Labor

Gateway Building

Room 15100

Philadelphia. Pennsylvania 19104

Dear Mr. Staarman:

T am writing on behalf of a constituent of mine. Charles T. Blysione, Claim Numbers
A6509895 and A3226839. who my office has been assisting regarding his work-related injuries
with the United States Postal Service.

Although Mr. Blystone has already submitted his point-by-point appeal of your decision to
terminate his benefits 6n Claim A6509893 and deny his request for a scheduled award. I am
writing to reiterate many of the arguments he makes regarding the inaccurate facts stated in the
“Memorandum to the Director” by Toby Rubenstein. Claims Examiner.

First, Mr. Blystone clearty makes his arquments regarding the misinformation that both Ms.
Rubenstein and Dr. Tauberg state in their decisions and opinions. I have enclosed a copy of
Mr. Blystone's appeal for your review. All of the information that Mr. Blystone presents in
his argament is supported by the evidence that I have also enclosed.

It is very troubling o me that this case has not been properly processed and resolved. It seems
quite evident 10 me that Mr. Blystone was going through the process of getting a scheduled
award by the documentation that was submitted while he was employed by the Postal Service
in Pompano Beach. Florida. Now, ever since my office has inquired about this scheduled
award. Mr. Blystone has gone from having “permanent medical restrictions” according ©
Claudia Harris, Claims Examiner, to being rerminated from receiving any medical benefits at
all.

I am also concerned at the way in which he was examined by both Dr. Laure and Dr. Taubers.
According 1o Mr. Blystone. neither doctor used any measuring devices 1o determine the extent
of his injury, yet they were able to make the determination that he could go back to work
without any medical restrictions.

PRINTED ON RELVELED 2APER
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It concerns me that the Office of Workers’ Compensation would determine that “the weight of
the evidence rests with the opinion of Dr. Tauberg” when he examined Mr. Blystone for a
‘total of 15 minutes. According to Mr. Blystone, Dr. Tauberg spent more time examining his
knee when this appointment was supposedly a second opinion appointment for his ankle. In
addition, Mr. Blystone also claims that Dr. Tauberg sent him to get an x-ray for the wrong
ankle and leg. When Mr. Blystone's wife asked him to change the prescription, he disputed
the fact of which ankle and which leg were injured. Only after she showed him the medical
documentation, did he make the change. It concerns me that the weight of the evidence comes
from a doctor who spends minutes with the claimant rather than the doctor who spends years
treating the injury.

Mr. Blystone’s entire case is a result of mistakes made by both the Office of Workers’
Compensation and the United States Postal Service. OWCP is supposed to do the follow-up
work with the attending physician according to the Federal Employees’” Compensation manual.
This was not done, and Mr. Blystone’s scheduled award fell through the cracks. The Postal
Service was supposed to adhere to his medical restrictions and place him into a rehabilitation
job, but that too fell through the cracks when he transferred to New Kensington.

Instead of resolving those mistakes, the Office of Workers® Compensation is terminating Mr.
Blystone’s medical benefits and taking him off of his restrictions. Mr. Blystone cannot work
beyond those medical restrictions. He tried that when he first transferred from Pompano
Beach, Florida, to the New Kensington Post Office because management was not adhering to
his restrictions. The end result of that was another work-related injury. Mr. Blystone will
now be forced to work beyond his limitations. When he cannot accomplish his tasks as a
walking mail carrier, he will be terminated due to his iabiliry to perform work related duties.

I would appreciate it if you will take all the evidence into consideration when making a final
determination on his request for a scheduled award as well as his continuing medical benefits
for Claim Number A60509895. In addition, please look at the enclosed documentation from
Mr. Blystone’s supervisor, Amy Barricklow. On the “Official Supervisor’s Report of
Occupational Disease,” dated November 8, 1997, she writes, “he was hired as 2 mail
processor and never had the ability to perform this clerk function.” However, in a letter dated
January 25, 1998, addressed to the U.S. Department of Labor, she writes, “Mr. Blystone
transferred....as a mail processor. He began working this position and even worked overtime.
He did an exceptional job as a mail processor and had no difficulty performing and completing
his assignment.” These two statements contradict each other which could and possibly may
have affected his limited duty position,

As this is a complicated case, [ would also appreciate it if you could set up a meeting in which
Mr. Blystone and Tina Maggio of my staff could present all of the documentation regarding
this case to the appropriate claims examiner so that all of the information can be taken into
consideration when making the final determination.
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Please keep my office up-to-date regarding this status of this case and my request. There are
often times when phone messages are not returned to my staff, so I would appreciate your
assistance in ensuring that my office will be communicated with regarding the progress of this
case. IfI can be of any assistance, please do not hesitate to call at (412) 241-6055. Thank you
for your time and attention to this very urgent matter.

Sincerety,

Mile Doyle

Mike Doyle
Member of Congres

MD:tm
CC:Chuck Blystone
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J.S. DEPARTMENT OF LABOR Employment Standards Administration
Office of Workers' Compensation
3535 Market Street, Rm. 15100
Philadelphia, Pennsylvania 19104

0o 95
August 19, 1998 AL A

The Honorable Mike Doyle
Member, United States

" House of Representatives
133 Cannon Building
‘Washington, DC 20515

Dear Congressman Doyle:

1 am writing to you ix regards to the compensation claim of Charles T. Blystone, Case
#A6-509895 and Case #A3-226839. Specifically, I'm writing in response to your letter
dated August 4, 1998, received on August 11, 1998, conceming both cases.

Last week, the Senior Claims Examiner who’d been handling Mr. Blystone’s cases, Ms.
Toby Rubenstein, was unexpectedly detailed to Washington, DC for at least a six month
period. We are now in the process of re-assigning her caseload to other Claims staff. As
of this date, we are re-assigning Mr, Blystone’s cases to a different Senior Claims
Examiner, Ms. Barbara Williames,

Regarding Case #46-509895, you may be assured that Ms. Williames will thoroughly
review all of the evidence submitted in response to the “Notice of Proposed Termination
of Medical Benefits”, dated July 21, 1998. Thereafter, a determination will be made as to
whether the “Proposal” should be made final. A decision will also be made regarding
Mr. Blystone’s possible entitlement to a Schedule Award on this claim. In the event that
the decision(s) would be unfavorable, Mr. Blystone would be provided with his full
appeal rights. If favorable one(s) were issued instead, then all appropriate benefits will be
expedited to the claimant.

Regarding Case #A3-226839, Ms. Williames must review the Second Opinion Specialist,
Dr. Lauro’s, report, as well as his supplemental report, in addition to the entire evidence
of record. Mr. Blystone wilt then be further apprised concerning this claim.

You may be assured that Mr. Blystone will receive every FECA benefit to which he’s
entitled by law. All case actions will be performed as expeditiously as possible.
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1 trust that this is responsive to your inquiry.

Sincerely,
Al

hags i
William J. Staarman )
Djsn'ict Director
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af _44(_, ’/b ‘SILQ_
Distrrat Quuetre

I. Benefits terminated for A6-509895 Y 70"; 27 / 7298

Chuck Blystone

OWCP - “all the medical evidencs submitted by the claimant was already a part of the file
except for an office note from Dr. Girdany dated 5/8/98 which states, ‘His knee is
bothering him more. His foot was not helped much by therapty. Tehre is nothing more to
do other than hyaluronic acid injections for the knee and perhaps a knee replacement. I
injucted his left foot in the area of the sinus tarsi, the site of removal of the gangtion, with
Marcaine and Celestone. Hopefully. this will help him. He will return as needed.” Dr.
Girdany does not discuess whether there is a relationship of the current foot condition to
the 1991 work injury,”

Blystone - Both Mr. Blystone and I submitted a letter from Dr. Girdany dated August 5,
1998 which does discuss his current foot condition in relation to the 1991 work injury. “I
told him that some of his foot pain and his ganglion was likely related to his minor work
injury and his resulting post-traumatic arthritis.”

1I. Evidence overlooked in Notice of Termination of Benefits from Toby Rubenstien

1. OWCP - Memorandum to the Director - States that Dr. Bacon made no reference to
valgus deformity.

Blystone - Dr. Bacon's clinical records, dated 10/20/93 thru 4/5/94 he made reference to
valgus deformity. “He has mild varus deformity of the forefoot bilaterally.”

"2, OWCP - State OWCP attempted to assist Dr. Bacon by sending him a form designed to
elicit information in conformity with AMA Guides to Permanet Impairment but he did
not respond.

Blystone - Dr. Bacon completed form 1303-06 on 4/5/94. Reading his clinical notes that
day indicated that Mr. Blystone reached Maximal Medical Improvement and has
Permanent Partial Impairment considered 15% of the left lower extremity as regards his
foot. There is also a billing number for completion of this form, # C72-055. Also, if Dr.
Bacon supposedly did not respond. it is the claims examiners responsibility to follow up
on the case according to the FECA Manual. Also, why would OWCP send him this form,
if Mr. Blystone was not being processed for a scheduled award.

3. OWCP - reference to a 1978 left foot fracture in Memorandum to the Director.
Blystone - 1978 was injury to the right foot; 1983 injury to left foot was a sprain with no
mention of a fracture in the Brownsville General Hospital records, 015452. “Bony
Structures are intact without evidence of fracture or disloction.”

4. OWCP - Dr. Langa and Dr. Taubert performed thorough examinations
Blystone - Both conducted examinations without medical measuring devices. Both were

less than 15 minutes exams. Dr. Tauberg had his injuries on different legs and thought
Mr. Blystone was someone else.
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5, OWCP - Weight of evidence is on Dr. Tauberg

Blystone - Dr. Tauberg and Dr. Bacon have the same credentials. Dr. Bacon was Mr.
Biystone”s attending physician for 4 years. His credentials were never chalienged by the
claims examiners in Florda when he sated M. Blystone reached Maximal Medical
Improvement on 4/5/94. Mr. Blystone was never challenged on this claim even after he
moved t¢ Pittsburgh and changed physicians to Dr. Girdany. -

6.  OWCP - Mr. Blystone went from permanent medical restrictions and approved claims for
physical therapy to termination of benfits once our office asked about scheduled award.

Blystone - letter from Clandia Harris indicates that Mr. Blystone has permanent medical
restrictions to ankle injury.

7. OWCP - Dr, Bacon had placed medial restrictions on Mr. Blystone - no prolonged
walking.

Blystone - 20 days after working beyond his restrictions in New Kensington. he had to
receive pain therapy for left foot - injection.

8. OWCP - Memorandum to Director - Dr. Bacon prepared a very brief report about Mr.
Blystones’ permanent work restrictions.

Blystone - Claims examiner Dobyns from Florida was preparing a permanent limited duty
job description within his limitations, She obviously had no doubt about Dr. Bacon’s
medical records and reports.

9. OWCP - Contradictory Statement by Amy Barricklow, supervisor at postal service at
Greensburg Mail Processing Center in forms to OWCP

Blystone - 11/8/97 - “He was hired as a mail processor and never had the ability to
perform this clerk function.”
1/25/98 - “He began working this position (mail processor) and even worked overtime.”

I, Questions still not anwered by O?JCE:*

1. Why did Mr. Blystone go from having “permanent medical restrictions™ on claim #
AG6509895 to receiving a “Notice of Proposed Termination of medical Benefits™ on that
same claim? As soon as this office inquired about a scheduled award for Mr. Blystone,
he was sent to see a second opinion doctor.

2. Why did it take only one month to make a decision on Claim # A6509895 after he saw
the second opinion doctor, Dr. Tauberg? He still has yet to receive a decision on Claim
Number A3226829 when he saw that second opinion doctor in April and the report came
back indeterminate?

3. Why was Mr. Blystone not informed that Dr. Tauberg, the second doctor for Claim #
A650985, would also be examining his knee injury, Claim # A3226839? According to
the information that my office received, Mr. Blystone was thete for an exam of his ankle
and not his knee. I was told that he was definitely not there for his knee. just his ankle -
even though Dr. Tauberg took an x-ray on his kaee and examined his knez.
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4. How can the weight of the evidence be placed on Dr. Tauberg when he only examined
Mr. Blystone for 15 minutes, did not use any measuring devices, confused which leg had
what injury, and spent most of that time examining his knee?

5. Why has the decision of Dr. Lauro, second opinion doctor for Claim # A3226839, not
been used to make a final determination on Claim # A3226839. According to the report
that Dr. Lauro submitted to OWCP, he stated that it is indeterminate as to when the
aggravation of Mr. Blystone’s work-related injury ceased. Mr. Blystone has been waiting
since April 1998 to receive treatment on his knee and is still waiting for a decision to be
made to-seek further treatment.
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Mr. William J. Staarman

District Director OWCP
Deparmment of Labor

Gateway Building, Room 15100
Philadelphia. Pennsylvania 19104

Dear Mr. Staarman:

Thank you for your recent response to my inquiry on behalf of Charles T. Blystone. Claim Numbers
A6509895 and A322683%. However, it is not responsive to the issues I addressed in my last lewer.

The following questions have yet to be answered regarding Mr. Blystone’s case:

1Y Why did Mr. Blystone go from having “permanent medical restrictions” on Clairn Number
A63509895 1o receiving a “Notice of Proposed Termination of Medical Benefits™ on that same claim?
As soon as my office inquired about Mr. Blystone receiving a scheduled award for that claim, he was
sent to see a second opinion doctor.

2) Why did it take only one month to make a decision on Claim Number A6509895 after he saw the
second opinion doctor. Dr. Tauberg? He still has vet 10 receive a decision on Claim Number
A3226839 when he saw a second opinion doctor in April,

3) Why was Mr. Blystone not informed that Dr. Tauberg. the second opinion dector for Claim Number
A6509895. would also be examining his knee injury. Claim Number A3226839? According 1o the
informarion that my office received. Mr. Blystone was there for an exam of his ankie and not his knee.

4) How can the weight of the evidence be placed on Dr. Tauberg when he only examined Mr. Blystone
for 15 minuates. did not use any measuring devices. confused which leg had what injury. and spent most
of thart time examining his knee?

3) Why has the decision of Dr. Lauro, second opinion doctor for Claim Number A3226839, not been
used to make 2 final determination on Claim Number A3226839. According to the report that Dr.
Lauro submitted to OWCP. he stated that it is indeterminate as to when the aggravation of Mr.

Blystone’s work-related injury ceased. Mr. Blystone has been waiting since April 1998 to receive
treatment on his knee and is still waiting for a decision to be made to seek further treatment.

1 would appreciate it if you would respond ta the above questions, If my office can be of any
assistance. please contact Tina Maggio at (412) 241-6055. Thank vou for your attention to this matter.

_Sincerely.

/e Doyle
Mike Dovle
Member of Congress

MD:tm PRINTES 0N 2ECVRLID 24083

CC:Charles Blvstone
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Ms. MAGGIO. These documentations will demonstrate and provide
insight into the attempts made to supply OWCP with the correct
and factual information.

From these examples, I hope I have clearly demonstrated some
of the problems I experienced in assisting constituents with their
claims. To summarize, I often have problems getting my phone
calls returned for constituent matters that are urgent. In addition,
the response letters that I receive usually do not answer the spe-
cific questions and issues addressed in Representative Doyle’s cor-
respondence.

During my 3 years working for Representative Doyle, I have
come to realize that most people go to their Congressman for as-
sistance when they have exhausted all avenues on their own in try-
ing to resolve their problems. When they come to the office, they
are frustrated because they cannot get a response from their claims
examiner regarding their specific questions.

Congressional casework entails getting those answers for those
constituents. I feel that I am, at times, inhibited in this duty be-
cause of the lack of responsiveness and cooperation from OWCP.
Most constituents want their Congressman’s assistance in guaran-
teeing that they are getting a fair and equitable determination as
well as getting the benefits for which they are entitled.

When I contact the district office, this is exactly what I'm trying
to ensure. As a congressional caseworker, I'm here to help people
either resolve their problems or answer their questions regarding
OWCP. However, I am only one half of the whole in assisting a
constituent. To do my job effectively, I need to be able to commu-
nicate with the responsive agency to ensure that the constituent is
being treated in a fair manner.

Again, thank you for allowing me this opportunity, and I'll be
happy to answer any questions.

[The prepared statement of Ms. Maggio follows:]
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" Subcommittee on Government Management, Information, and Technology

“Oversight of Customer Service at the Office of Workers' Compensation Programs”

Thank you Chairman Hom and Honorable Members of Congress for affording me this
opportunity to submit 3 statement regarding my cxperiences in attempting to assist constituents
with the Department of Labor’s Office of Workers’ Compensation Programs (OWCP) as 2
congressional caseworker.

T have been working in Representative Mike Doyle’s district office 2s a field representative for
threc years this month. As part of my responsibilities, I assist constituents who approach the
office with problems with OWCP. I also handie issues dealing with the Social Sccunity
Administration, the United States Postal Service, Medicare, and the Office of Persommel
Management.

For OWCF cases, a majority of my contact is with the Philadelphia District Office.
Occasionally, I will write or call the Branch of Hearings and Reviews Board in Washington,
D.C. for an update on the status of a case, but most of my work deals with issucs handied by the
district office.

The Philadelphia District Office has a congressional phone which is i d
by an individual in the District Director’s office. More often than not, a voice mail message is
activated when I call. The ge indi that all congr i calls should leave a message
with the constituent’s name and his or her claim number.

In Jooking over the history of my %, I have handled app ly 30-35 OWCP cases.
These cases have varicd in complicxity. Some constituents simply request that I Jook into the
status of their claim or their appeal. However, a majority of the OWCP cases on which I have
worked are much more complicated. These cases deal with individuals not being reimbursed for
pharmaceutical and medical expenses on approved claims, individuals having difficulty in
obtaining approval for medical treauments, and individuals whose benefits have been terminated.,

Since each individual case is different, I do not believe that it would be fair for me to make 2
generalized statement regarding the responsiveness of OWCP to congressional calls or
cerrespondence. Therefore, I would like to provide 2 few examples of my i

o
K

PRNTED ON NSYCLLD PAPER
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in which I deait with the claims examiners, the senior claims examiners, the supervisory claims
examminer and the district director in the Philadelphia District Office. These examples cover
problems regarding prescription reimbur mp ion pay, and termination of benefits.

This individual is an employee with the United States Postal Service in Pittsburgh, Pennsylvania.
He was injured on the job in an automobile accident which left him paralyzed. He has an
approved medical claim through OWCP, I first spoke with this individual on March 8, 1999. He
had been waiting for prescription reimbursements from OWCP since May 1998.

As aresuit of 2 paperwork mistake, his reimbursement checks were sent to the drug store in the
drug store’s name. He claimed that the drug store and his injury compensstion specialist at the
Postal Service tried to resolve this problem on many occasions by calling the Philadelphia
District Office; however, their phone calls were not retumed.

He was referred to seek assistance from Representative Doyile by the injury compensation
specialist because neither she, the drug store, nor this constituent could get a response from the
claims examiner at OWCP.

This individual explained to me that the medication he needed to be reimbursed for was to curb
the shakes and shimmers he experiences as a result of the car accident. He told me that he was
reducing the amount of his medication because he could no longer afford to pay for the
prescription without getting reimbursed.

—On March 8, 1999, I contacted the Philadelphia District Office and left a message for his claims
exarminer to cail me back on the main voice mail.

—~On March 10, 1999, 1 d the Philadeclphia District Office and left a message on his
claims exarminer’s voice mail.

--On March 16, 1999, 1 d the Philadelphia District Office and left a message for his
claims examiner to call me back on the main voice mail.

--On March 17, 1999, I faxed a letter to the District Director’s office regarding this matter.

—On March 25, 1999, I called the congressional line and spoke with the assistant in the District
Director’s office. Itold her that I had left for the clai iner to call me
back over the past two weeks, but he had not yet called me back. She toid me that all
congressional calls are supposed tc be answered within one day. She put me through to the
supervisory claimns examiner’s voice mail and told me to call her back if I did not get a call
within a day. Ileft a message for the supervisory claims’ examiner to call me back.
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—On March 26, 1999, I called and left another message on the main voice mail for either the
claims examiner or the supervisory claims examiner to call me back.

--On March 29, 1999, I finally received a call from the constituent’s claim examiner. This wes
three weeks from when I initially contacted OWCP. At this point, I asked him if he had received
any of my ruessages. He told me that the only message he received was from the sup:rwsory
claims examiner to give me a call. I told him how many 1left; however, he cl

that he did not reccive any of them.

Once the claims examiner did call me back, he explained what this individual needed to do to
resolve his prescription reimbursement problem.,

Example 2 : Back Compensation Pay

This individual contacted Representative Doyle’s office on March 8, 1999, for assistance
regarding a mistake made in her compcensation pay. For a four-weck period in which she was
entiticd to compensation, she only received an amount equal to two weeks. In addition, she was
owed compensation for the period from 12/6/97 to 12/25/97.

She addressed the probiem of incorrect comp ion p in letters to OWCP
dated May 26, 1998; August 14, 1998; November 16, 1598; and January 11, 1999. She did not
receive & response from OWCP regarding the compensation owed her. It was suggested to herto
contact her congressman by the injury compensation specialist at the United States Postal Sexvice
because neither one of them could get a response from OWCP regarding this matter.

—A letter dated March 8, 1999, was sent to the District Director from Representative Doyle
regarding this matter.

—In a letter dated, March 26, 1999, but not received until April 13, 1999, the District Dircctor
stated that a compensation psyment was made to the constituent for the time period from 12/6/97
to 12/25/97. In addition, he claimed that an adj check was sent to her on May 8, 1998. If
she did not receive it, then she should file for 2 non-receipt.

On April 13, 1999, the constituent called me to let me know that she finally received the payment
for the back compensation owed her,

I have been working with this individual since September 1997. This individual has two work
related injuries with the United States Postal Service.

His first injury occurred to his left ankle while employed in Pompano Beach, Florida. it was an
approved claim in which his medical restrictions were also approved by OWCP. He was being
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assigned to a rehabilitation job in Pompano Beach before his transfer to Pittsburgh. After his
transfer to Pittsburgh, he was informed by his claims examiner in writing that the ankle injury
and restrictions were per according to OWCP.

When he transferred to Pittsburgh, he was assigned 1o walk a six-hour mail route. When he
informed his supervisor that it was beyond his work restrictions for his work related injury, he
was told to complete the mail route because management was not aware of his limitations when
the transfer was spproved. While on the mail route, he fell through a set of wooden steps and
injured his right knee. Since this second injury, there have been many complications with this
individual’s claims.

This individual first came to Representative Doyle s office when he realized that he was due a
schedule award for his ankle i mJury sustained in Pompano Beach. When reading through the
Federai Employees C 1, he realized that the OWCP district office in Pompano
Beach was pmcasmg the paperwork for a schedule award for his ankle injury. His doctor was
requested by OWCP to fill out the proper pm:xwork, Form CA-1303, which determines

partial impai and maximal medical impr Th e, he asked me to
ﬁndomlfhewuenutledtoascheduleawatd. He was also aweiting 2 decision on his right knee
mjury for which he had already seen a d opinion doctor.
--A letter was submitted to the District Di from Rep ive Doyle regarding this

individual’s schedule award. In & lctter dated June 9, 1998 this individual was informed that he
would have to go to an OWCP doctor for a second opinion exarnination to see if there were any
residuals from his ankle injury and if he was stiil entitled to benefits.

- called OWCP on June 16, 1998. and left a message for his claims examiner to call me back
regarding this appointment.

The individuai saw the OWCP doctor on June 22, 1998. He contacted me soon after to inform
me that the OWCP doctor, who was supposed to be examining his ankle, spent more time
examining his knee, the other work-related injury. He also claimed that this doctor was at first
examining the wrong ankle and the wrong knee. The doctor sent him x-rays for the wrong sides

of the body. This individual asked me to cail OWCP to find out why this doctor was cxamining
his knee.

- calied QWCP on june 22, 1998, and left another message for his claims examiner 1o cail me
back regarding this appointment.

—I called OWCP on June 23, 1998, and left another message for his claiins examiner and a
message for the supervisory claims exaniner to call me back regarding this appointment.
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--On Fune 24, 1998, the supmsoxy claims exarniner called me back and informed me that this

PP was fora ion for his ankle injury. She also told me she
was assiguing both cases to a senior clairms iner b of the plexity of this
individual’s cases.

~On June 26, 1998, I contacted the supervisory claims examiner again. I asked her about the
second opinion doctor examining the constituent’s knee and she told me that the exam was for a
second opinion on his ankle injury only and it had nothing to do with his kace injury. I asked her
why the doctor was examining the knee then? She told me that we would all have to wait until
the doctor’s opinion came in before we could dispute anything.

In the doctor’s opinion to OWCP dated June 26, 1998, he makes determinating statements
regarding this individual’s knee injury in addition to his ankle injury.

~On Junc 29, 1998, I cailed and left 2 message for the senior claims examiner fo discuss the
schedule award and the second opinion doctor exam.

The individual received 8 Notice of Proposcd Termination of Medical Benefits dated July 21,
1998, for his claim for the ankle injury.

~On July 27, 1998, I left a message for the senior claims examiner ta call me back.

—A letter dated August 4, 1998, was sent to the District Di fom R ive Doyle
addressing the misinformation and facts that were incorrect in the Notice anmposed
Termination of Medical Benefits and M durn 1o the Dij Medical evidence and

documentation were provided to support the statements made in the letter. In addition, a meeting
was requested with the District Director for the constituent and myssif.

—On August 20, 1998, the same [ctter that was submitted to District Director on August 4, 1998,
was also sent to the Regional Director,

--On August 25, 1998, I received a letter from the District Director which stated that this
'S case was i i to ther senior claims cxaminer who would theroughly

review all the evidence. None | of the questions addressed in the August 4, 1998, letter were
answered.

—On August 31, 1998, I left a message for the senior claims examiner to call me back.

—On September 3, 1998, received a letter from the Regionsl Director stating the same
information as was in the District Dircctor’s August 25, 1998, letter.
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[
—On September 10, 1998, another ietter was sent to the District Di from Repr ive
Doyie outlining the five specific issues and questions that had not yet been answered by his
office. It was stated in the jenter that the District Di ’s past correspond was not

responsive to the issues previously addressed.
In 2 letter dated September 24, 1998, this individual’s benefits were terminated.

--On Scptember 29, 1998, I faxed a list of unanswered questions to the Distriet Director’s office.
When I contacted him to go over them point by point, I spoke with his assistant who told me that
the District Director would call me back once he had the chance to review the information.

~In a conversation with the District Director on October 1, 1998, I was told that his senior claims
examiner is very thorough and he puts his complete trust in her decision. I attempted to explain
to him the incorrect facts she stated in her termination of benefits as well as point out the
evidence that was overlooked in making the determination. I had supperting documentation: for
every This di ion had been sent to the scnior claims examiner prior to the
final determination being made. He told me that there was no point in diseussing it because the
constituent can appeal the decision and bring it up then, I told him that sll of this was submitted
before the final termination decision was issued and should have been considered then. I asked if
he would review the individual’s file 1o gain 8 greater understanding of our concerns in how this
claim was handled. He said that he would not de that.

This individual received a response from the District Director dated October 29, 1998, which
detaijed the responsiveness of OWCP to both the individual and Representative Doyle. The
‘District Director states that all phone and written mquixes received from Congressman Doyle’s
Office have been p dy ans d by the Philadelphia District Office.

The constituent sppealed for a hearing with the Branch of Hearmgs and Reviews. Before his
case ¢ven made it to the hearing, the ve d the decision of the di
office and remanded the case back for a mfetee doctor in a decision letter dated January 19,
1999 The heanng representative stated that the office did not meet its burden to justify the

mp ion benefits, and the medical benefits must be reinstated retroactive 10
thmt::mmanon.

This case is still pending an appointment with a referes doctor. This has been delayed because
OWCP first scheduled this individual for a referee appointment with a dostor who patforms
fitness for duty exams for the United States Postal Service. According to the FECA wanvsal, 2

doctor who performs fitness for duty exams for the cmploying agency cannot perform the referse
examination.
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—Since this individual is scheduled for knee rept surgery due to his other injury, [ sent a

letter on April 21, 1999, to the individual’s claims examiner requesting that his appointment with
the referee doctor be schedul d before his knes replacement surgery at the begimming of May
1999.

—OnApnl27 1599, Ileﬁunesngeforhxschmexmmat!ouﬂmabukon!hemmvmee
g the scheduling of the refe

--On April 28, 1999, I lefta for his clai iner to call me beck on the main voice
mail regarding the scheduling of the referce examination.

~-On Aprii 29, 1999, I left 2 message for his claims examiner to call me back on the main voice
mail regarding the scheduling of the referee examination.

In a letter dated May 7, 1999 from his claims examiner, this individual was denied his request for
thas:hed:ﬂelwudforhumk]:mnryevmﬂ:wghhehnsnotyetgmthwughther:fnee
examination.

—As of May 14, 1999, I have not received a returned phone call from his claims examiner,

-On May 14, 1999, a letter was sent to the District Director from Representative Doyle
requesting a justification of the denial of the schedule award before the medical report from the
referee doctor was received and reviewed by OWCP. Undx!heordersofth:hanng
representative, the referee doctor will pravide 2 clarification of the dicting i rep
from the individual’s doctor and the second opinion doctor.

methmfewumplu,IhopelhavedeaﬂydmmmmdmaofﬂmpmhlmIexpenenw
mnﬂsungconmmwnththmclnmsmthowc.? To summarize, I often have problems.

ing a returned resp by phone for constituent matters that are urgent. When I have
mmmmmenmnmmmpmmmwmmgmm
records, all of my phone cals are returned. Inaddxhcn.thcmpunseledqsthnlrmveusuaﬂy
do not answer the specific questions and issues that have been sdd: i in Rep e
Doyle’s correspendence to OWCP.

Dnnngmy!hmeyw:wo&ngforkepmmveDoyle,Ihvecometnr:ahzethatmnstpwple
their congyre: when they have exhausted all avenues on their own in
t:ymgtomolve!henpmblm When they come to the office, they are frustrated because they
cmtgaampomeﬁmthmclumexmmdmsth&speuﬁcquuuom
Congressional entails gerting those for the 1 feel that I arq at
nmamhxbx!edmthudmybecauseofthelackof sponst and ion from OWCP.
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‘When it cornes to OWCP, most constituents are not looking for their congressman to influence a
decision in their favor. A majority of individuals want their congressman’s assistance in
guarantceing that they are getting a fair and equitable determination based on the merits of their
case as well as getting the benefits for which they are entitled.

When I contact the OWCP district office on behalf of a constituent, I 2m ying to ensure that
cach individual js getting exactly what is outlined in the Federal Bmpioyees Compensation
manual.

Per the policy and dures of Rep ive Doyle, we cannot pick and choose the
constituents who need assistance, nor do we pick and choose those we do help. Every
constituent in the 18th Congressional District of Pennsylvania has the right to cail upon
Representative Doyle in assisting with a problem with 2 federal agency, and every constituent
can count on whatever assistance we are able to provide to their situation. It is up to us,
congressional caseworkers as a whole, to act as liaisons in requesting information and statas
reports of requesting prompt consideration of @ matter based on the merits of the case,

As a congressional caseworker, | am here to help people either resolve their problems or

understand the benefits for which they are entitled. However, | am only one haif of the whole in

assisting a copstitnent. To do my job effectively, I need to be able to communicate with a
ponsive to that the i i3 being treated in & fair an equitable manner.

Again, thank you for allowing me this opportunity.

Tina Maggio

Field Representative

U.3. Representative Mike Doyle (PA-18)
11 Duff Road

Pittsburgh, Permsylvania 15235

(412) 241-6055

tina. maggio@matl.house_ gov
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Mr. HORN. Let me just ask one here. You handle other than
cases such as this. You probably have Social Security cases, Medi-
care cases, Internal Revenue cases, Immigration cases.

Ms. MAGGI0. Right.

Mr. HORN. As you look at all of those agencies with which you
connect on behalf of Representative Doyle, which is the most re-
sponsive and which is the least responsive?

Ms. MAGGI0. The most responsive is Social Security Administra-
tion. They have a congressional office in Baltimore that is very re-
sponsive. The least responsive is OWCP in Philadelphia.

Mr. HorN. I thought that would be your answer. Without ques-
tion, I served on the Senate staff in the early 1960’s. Then and
now, I think most of us say the best run organization in the U.S.
Government is the Social Security Administration.

I had an interesting experience when I came back from a long
day of committee hearings about a month ago, I saw a fax from an
attorney in Long Beach, CA, where Social Security hadn’t come
through on the check that they admitted he knew. So, even good
agencies make their mistakes.

So, I wrote out a fax to the Commissioner in Baltimore and with-
in 18 hours he had a response back to me. The check was out
there, and he apologized on the behalf of the agency for the stu-
pidity of one of his members. That’s a very responsive operation.
So thank you for adding that to our record.

I'm now going to have the vice chairman do the questioning, Mrs.
Biggert of Illinois.

Mrs. BIGGERT. Thank you, Mr. Chairman.

Ms. Balen, you talked about the time it takes to get a case num-
ber. Is it—what does it entail to get a case number? Isn’t it just
an assignment of a number?

Ms. BALEN. I don’t know.

We'’re really not in on that part of the process. All we know is
either the patient comes to us with a new injury that is—they say
is workers’ comp, and they work for the Federal Government and
we know they have these forms. There’s one particular form that
we do fill out, I think it’s the CA-16 that, according to my informa-
tion, is the form that is required to initiate the process for getting
a case number.

What has to happen beyond that point, I really don’t know. I just
know it kind of takes a long time. Eventually the patient is
issued—we’ve had them come in with a little card with their case
number on it. If we have treated the patient without a case number
and we’re waiting, holding the bill, sometimes the patients don’t re-
alize that as soon as they get that little card with the case number,
that they need to give it to us. I don’t know if it’s not stressed to
them, that you need to go give that to everybody who has helped
you with this. I don’t know what process theyre having to go
through.

Mrs. BIGGERT. Mr. Linehan said that many times since they can’t
get a response from OWCP that they have gone to the private in-
surance. Do you find that happening?

Ms. BALEN. We typically have not done that because what we
find, at least in my office, all insurances want to know how the in-
jury happened and where you were. And as soon as you say it hap-
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pened at work, they won’t touch it. I think that’s a good idea if it
would work. We haven’t found that it really works.

Typically what we’ve done if we have a patient who is like the
one in my example in my statement, we usually just go ahead and
do the surgery and try to get the authorization later which means
the patient ends up getting helped, but we end up holding the bag.

Mrs. BIGGERT. Since you’ve had to—the amount of money is so
much lower than other—is it lower than what was paid out in the
State for workers’ comp?

Ms. BALEN. Oh, far lower. Yes, I've got that in my statement.
Typically the State Worker’s Comp allows more than what we
charge, which is kind of backward. But, yes, the USDOL typically
pays less than half of our charge, and the State Worker’s Comp al-
lows more than we charge. So it’s a considerable difference.

Mrs. BIGGERT. So you just have to write that off.

Ms. BALEN. Yes.

Mrs. BIGGERT. OK. Mr. Riordan, do you find problems with the
numbers also?

Mr. RIORDAN. Well, the number is assigned once a case worker
looks at a case. I mean, there is a delay. And if you call before
you’re assigned a case number, they can’t help you, they won’t help
you. You have to have the case number. So you just have to sit and
wait until it’s looked at.

Mrs. BIGGERT. Do you find that some people will go through pri-
vate insurance rather than the workers’ comp, or do you find the
same thing that Ms. Balen said?

Mr. RIORDAN. Yeah, I don’t think theyre covered by—if they're
injured at work, they have to file for workers’ comp.

Mrs. BIGGERT. OK. Mr. Linehan, why is it that there’s so few
lawyers that are willing—I'm a lawyer also and I've never done a
workers’ comp case, but why are there so few that are willing to
take these cases?

Mr. LINEHAN. A carpenter needs tools to work. An attorney needs
a court to work in. There’s no court. There is nothing really for an
attorney to work with.

Basically, I push the claim. I help—claimants come into me after
they have grown so frustrated with the system, they basically come
in to me, throw a file down on my desk that averages a foot thick
and say, “Take it and run with it. We don’t want to mess with it.
We’'ll pay you whatever it takes to handle this. Just do something
to get this moving.”

That’s where I enter the picture. I don’t enter the picture at the
beginning of the claim. The claimant is hurt and they come to me
rarely, if ever.

Mrs. BIGGERT. Are there States that you know of that have some
access to the courts from workers’ comp cases?

Mr. HOrRN. Can we move the mic a little closer to each of you.
It’s a little difficult to hear.

Mr. LINEHAN. I don’t understand your—you mean State comp?

Mrs. BIGGERT. Well, since there’s no Federal process to get into
court, are there State courts that take appeals from workers’ comp?

Mr. LINEHAN. Federal OWCP?

Mrs. BIGGERT. No, from State.

Mr. LINEHAN. Oh, every State.
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Mrs. BIGGERT. Every State?

Mr. LINEHAN. Yeah. Oklahoma, you have the Oklahoma OWCP
system, it’s appealable to the State Supreme Court up through the
circuit courts, et cetera.

Mrs. BIGGERT. Do you know of any reason why this hasn’t hap-
pened on the Federal level?

Mr. LINEHAN. I'm not going to comment, but yeah. It’s just—
you've got a system that works as it is now for the system. It
doesn’t work for the claimants. From what I see, claimants who
come in are scared to death. They don’t want to buck the system.
They don’t want it to be known that theyre bucking the system.

So the system continues, it grows on itself. And that’s what’s
happened here. Nobody is bucking the system. They’re scared.
Maybe that’s why I'm here. But something needs to change. And
the only change I could see that needs to be done that will really
work—that will end a lot of these problems overnight—is allowance
for Federal court review.

And I don’t know of any reason why these civilians should be
treated any differently from any other injured, diseased or killed ci-
vilian in America. But they are. They are. They have no rights.
Zero.

Why is that? That is a question that goes back to the Congress.

Mrs. BIGGERT. Thank you.

Ms. Maggio, have you had complaints about second opinions or
doctors? Is that——

Ms. MAGGIO. Yes. I have a long, involved case. It’s actually the
case example, the termination of benefits in my written statement.
His second opinion exam was about 15 minutes long. The doctor
was supposed to be examining his left ankle, I believe it was his
left. He was examining the right ankle.

And he was also examining another injury that he had—another
work-related injury that he wasn’t supposed to be examining. And
he sent him for x-rays for the wrong ankle, the wrong knee. And
the OWCP based terminating his benefits on it—they put the
weight of the evidence in that doctor’s assessment.

Mrs. BIGGERT. Fortunately they weren’t doing surgery.

Ms. MaGGI0. Right. Right.

Mrs. BIGGERT. In a second opinion, is it usually the same doctor
over and over again in the area that would be giving the second
opinion?

Ms. MAGGIO. You mean many constituents going to the same sec-
ond opinion?

Mrs. BIGGERT. Yes.

Ms. MAGGIO. I have seen a couple of the same doctors’ names
popping up with different constituents who come to the office. I
don’t know how often—I was told that it’s a revolving process
where it’s kind of they draw a name and they send the constituent
to that doctor.

But I’'m not sure how often they go to the same one.

Mrs. BIGGERT. Do you sense, then, that their decisions are pre-
determined?

Ms. MAGGIO. Yes, I get that feeling. And I believe that—I have
one constituent who knows the FECA manual front and back, and
luckily—because he knows what his rights are. But I think that at
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times OWCP tries to send these individuals to doctors, especially
for a referee exam, you cannot go to a fitness-for-duty doctor for the
employing agency.

And I think a lot of claimants are going to doctors who are also
working for their employing agency, which is a problem. There is
a conflict of interest there.

Mrs. BIGGERT. I know that in so many States the second opinion
is the choice of the injured worker and there has been some move-
ment to change that; to have the employers have the opportunity
to choose the second doctor. So you don’t think that would be a
good idea on the Federal level?

Ms. MAGGI0. No. No.

In my opinion, I deal a lot with postal workers who are injured.
And I think there’s a rush to get people back to work. And I think
that if the employer was able to choose the doctor, the second opin-
ion doctor, that might have some influence on the decision of the
doctor. It’s just my opinion, but I think it would be best if it was
an outside source.

Mrs. BIGGERT. Thank you.

Thank you, Mr. Chairman.

Mr. HORN. Thank you very much.

Is there any additional point you feel has not been made that you
would like to make? This is the last call on that.

Ms. Balen.

Mr. Riordan.

Mr. RIORDAN. Well, one earlier question Congresswoman Biggert
asked was why is there a delay in processing, asked one of the ear-
lier people that testified, why is there a delay.

Well, one of the reasons is the agency has an interest in keeping
the employee off workers’ comp because the agency has to cover the
position for a full year. So they want the employee back to work
because that position is open. And their statistics count against
that employee for production purposes. So they want to pressure
the employee to come back to work.

That’s why the personnel offices have delays, you know, delays
in processing and filling out the forms and completing them and
sending them to OWCP. That’s part of it, any way.

Mr. HORN. Mr. Linehan, anything else you want to say?

Mr. LINEHAN. No. I appreciate the opportunity to be here. And
if you have any further questions of me, I would be happy to an-
swer them.

Mr. HoOrN. Well, if something comes to mind, if you don’t mind
we’ll do what we do with every other hearing, send you the ques-
tion and at this point in the record, we’ll give the question and
your answer.

[The information referred to follows:]
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as Chamberlin/Sheila Willi nver:

You invited me to provide information concerning the testimony of Thomas Chamberlin
and his conversation with Acting FEC Director Sheila Williams. Mr. Chamberlin called
the OWCP national office, in follow-up to his faxed message, to determine what appeal
options were available to him following a decision of the Office on November 5, 1998.
Having no direct knowledge of the case or the recent decision, Ms. Williams explained to
Mr. Chamberlin that she was on her way out of town but would ensure that he got a
response to his question. She referred the faxed inquiry to the responsible Claims
Examiner handling his case in the district office. Unfortunately, no response to Mr.
Chamberlin was in fact provided at that time by the district office.

Following these events, Mr. Chamberlin in fact requested and received a review of his
case file under 5 USC 8128, which was the appeal opportunity he had been seeking. A
decision on the appeal (reconsideration)was issued on July 21, 1999, and his further
appeal right to the Employees' Compensation Board is described in the decision letter.
Acting Director Williams wrote separately on July 22 to Mr. Chamberlin apologizing for
the initial failure to respond and the resulting delay. After the situation was brought to
their attention, the district office made specific improvements to ensure that future written
requests would be handled timely.

Ms. Williams and I greatly regret that Mr. Chamberlin did not receive the information he
sought from us. I can assure you again, as I did on May 18, that it is not characteristic of
Ms. Williams, who has served OWCP with distinction as Deputy Director of the FECA
program since 1990 and as Acting Director since March 1999. In addition to her
excellent management of this complex program, she is personally extraordinarily
accessible and responsive to claimants, often going to extraordinary lengths to ensure that
a payment is expedited or a question answered.

ATTACHMENT A



207

0 W ional il

Chairman Horn requested that Deputy Director Hallmark investigate the allegations of
Ms. McGuinness and M. Riordan to the effect that OWCP New York Regional Director
Kenneth Hamlett behaved improperly or abusively in dealing with Ms. McGuinness and
her FECA claim. Mr. Hallmark and members of his staff have reviewed available
records in this regard, and discussed the matter in some detail with Mr. Hamlett and
members of his staff who witnessed some of the exchanges.

Mr. Hamlett provides a different description of the September 16, 1996, hallway
encounter complained about by Mr. Riordan and Ms. McGuinness. Mr. Riordan’s
statement suggests that he and Ms. McGuinness were outside the FECA office attempting
to deliver a package of papers which constituted an appeal of her claim. He
acknowledged that Mr. Hamleft ultimately accepted (and signed a receipt for) these
documents, but describes Mr. Hamlett as shouting, visibly upset, disturbed, and unwilling
to listen to their responses.

The office had earlier during that year instituted a new security policy to address serious
threats of violence against office employees by disgruntled claimants. The policy was
precipitated by the arrest of a disturbed claimant who had made numerous threats against
the New York OWCP staff and whose psychiatrist had reported to the FBI that the threats
were credible. The policy was also intended to provide assurance that OWCP staff would
be protected from other risks: during late 1995 both a murder and an armed robbery
which resulted in a stabbing occurred in the building. While not all FECA offices have
instituted such a controlled approach to walk-in visitors, all have instalied security
protections and strictly limit public access, for similar reasons. The circumstances in the
New York office, especially given the presence of an INS detention center in the same
building, justified the additional precautions.

Mr. Hamlett states that he observed two people attempting to gain entry into the FECA
office, through a locked door clearly marked "staff only". Concerned about a potential
security breach, he spoke to them loudly enough to be heard down the hall as he walked
quickly towards them to determine what they were doing. Mr. Hamlett reports that once
the parties had identified themselves the conversation was civil on all sides, and Ms.
MeGuinness’s desire to deliver a package of documents was accomplished, as Mr.
Hamlett accepted the papers and had them associated with the case file. But he did deny
access to the office, and explain that Ms. McGuinness would have to return another time
when she had an appointment, in accordance with the office’s policy. Although Mr.
Riordan expressed “shock” that the Regional Director would intervene in this way, in fact
his actions appear to have been appropriate, especially when he determined who Ms.
McGuinness was. (He knew that a claimant by that name had been advised by an office
representative that she could not have an appointment for that day, because the
responsible claims examiner was not there to meet with her). It is regrettable that Mr,
Riordan and Ms. McGuinness were unhappy at being informed of OWCP’s policy and at
having the restrictions on visiting the office enforced, but it also appears that Ms.
McGuinness was attempting to circumvent the procedures for obtaining an appointment

ATTACHMENT B
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that had been explained to her earlier. The circ s in this i were guite
unusual, but Mr. Hamlett's conduct was hardly “shocking,” and his intervention appears
to have been in keeping with the situation as he understood it.

Mr. Riordan and Ms. McGuinness also cite a telephone conference call with Mr. Hamlett
and others in the New York office that occurred two days later, as a further example their
disappointment with Mr. Hamlett's customer service. Although both witnesses expressed
objections to the specific claims processing actions Mr. Hamlett attempted to explain
during that call (e.g., the method of selecting a medical referee to resolve the medical
disputes regarding her continuing claim of disability), the central concern appears to be
the tone and aggressiveness of OWCP’s communication in this instance.

Mr. Hamlett and the three other OWCP employees present acknowledge that the
communication in this instance was heated at times. Mr. Hamlett denies that he spoke “in
an angry and loud tone”, although it is clear that the call became contentious and that at
times he and Ms. McGuinness talked over one another. Mr. Hamlett reports that the
reason for the conference call was at least in part to attempt to resolve a growing
difficulty in communicating with Ms. McGuinness. He had been advised that she had
called several different staff members repeating the same questions and complaints; there
was a confusion as to who her designated representative was (an individual other than

M. Riordan had been acting in that capacity and she had not clearly stated which was
currently authorized), and Ms. McGuinness had written many letters to different officials,
seeking redress for her concerns. Mr. Hamlett hoped to use the conference call to see that
a clear understanding of the current actions being taken on her case was shared by all, and
to attempt to streamline communications in the future such that she or her representative
contacted the responsible examiner in a one-to-one fashion to avoid further confusion and
duplicative efforts. '

Clearly, the call did not accomplish those goals. Mr. Riordan states that he did not
understand the reasoning for various claims decisions, and the claimant continued to be
extremely unhappy with the handling of her case. In hindsight, Mr. Hamlett’s attempt to
clear the air in this instance was unsuccessful, and he might have chosen some other
communication vehicle. The participation of the Regional Director, the District Director
and two claims examiners indicates that OWCP’s infent was to use this call to resolve
problems, not to ignore them. The office made a continuing effort to effectively
communicate with Ms. McGuinness throughout the handling of her case, including
responses to more than 40 Congressional letters and other priority inquiries made on her
behalf between 1995-1998.

OWCP seeks to achieve satisfaction with our services for all our customers, but in some
instances the law, regulations and procedures we must apply result in actions that are
either unfavorable to the claim or are viewed as undesirable by the claimant. Some
individuals continually press their arguments notwithstanding having been provided a
thorough description of the actions being taken, their rationale, and the opportunities for
due process that will be afforded should they disagree. The circumstances and claims
actions are sometimes complex. They can involve multiple injuries, non-work-related or
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disputed medical conditions, conflicts over job suitability in light of the injury,
disagreements over the coverage of alternative medical treatment options, and a myriad of
other issues. These difficulties and disagreements can arise even while OWCP is
providing ongoing compensation for the claimant's wage loss and medical costs -- as was
the case for Ms. McGuinness before, during, and for several months after the
confrontations under discussion here.

It is regretiable when our efforts to communicate fully yield disappointment and verbal
conflict. Qur staff are trained to avoid expressions of impatience or frustration insofar as
humanly possible in these instances, and we expect them to bring such conversations to a
polite close when it appears that they can no longer be fruitful. It would appear that this
conference call was an example of this difficult type of interaction, and clearly Mr.
Riordan and Ms. McGuinness were not at all satisfied with either its substance or its tone.
Just as clearly, the New York office made extensive and intensive efforts to address Ms.
McGuinness’ inquiries and requests. Mr. Hamlett, like all OWCP employees, will
nevertheless continue to work to improve the efficacy of our cor ication techniq

Finally, it is noted that during the hearing we were asked to review and respond to a tape
recording or transcript which Ms. McGuinness was to submit regarding a separate
telephone conversation, ostensibly between her and Mr. Jonathan Lawrence, the New
York FECA District Director. We have not been provided a copy of this document, and
while Mr. Lawrence recalls several conversations with Ms. McGuinness, he is not sure he
recalls the specific conversation she describes in her written statement. He does recall a
conversation with a woman who did not identify herself, in which a complaint was
lodged about the policy denying access for walk-in meetings without an appointment. If
that is the call which Ms. McGuinness taped, the issues discussed above regarding Mr.
Hamlett's hallway discussion would likely be applicable to this conversation as well.
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Alaska Medical Fee Schedule

Ms. Beth Balen raised concerns about OWCP's fee schedule for certain medical services,
indicating that we pay less than the Alaska workers' compensation program allows for the
same services.

Background

In 1986, The Office of Workers' Compensation Programs (OWCP) published regulations
(March 10, 1986, 51 FR 8276-82) that established a fee schedule for the reimbursement
of charges for medical services incurred during the treatment of injuries covered under
the FECA. This schedule, which was based on the relative unit value system developed
by the Division of Labor and Industry, State of Washington, the Physician Procedural
terminology (CPT-4) coding scheme, and internally developed conversion factors, was
national in scope, and allowed for regional variations in medical costs through a
geographic index. Development of the fee schedule was prompted by the Office of the
Inspector General (OIG) recommendation that OWCP institute corrective actions to
prevent suspected billing abuse by physicians.

OWCP used this initial version of the fee schedule for four (4) years. However, in 1992,
the Health Care Financing Administration (HCFA) impl ted a fee schedule to
regulate payments for professional medical services provided under the Medicare
Program, and two years Jater OWCP adopted HCFA's model by regulation (February 23,
1994, 59 FR 8529-30). The revised schedule, which is still in effect, retains the CPT
coding scheme, and the internal conversion factors, but uses the resource based relative
value units (RBRVUs) and the geographic adjustment factors developed by HCFA for the
Medicare program. All elements are updated every year. The CPT codes, RBRVUs and
geographic adjustment factors are obtained from HCFA, while the conversion factors
updates are based on the Medicare medical economic index and our own internal medical
payment data.

Nationally, the OWCP fee schedule reduces about 22% of the total amount billed for
professional medical services. When compared to the 35 state workers' compensation
medical fee schedules in effect at this time, the OWCP reimbursement level is
approximately at the 50% percentile, That is, there are as many states that have lower
reimbursement rates as there are states that have higher payment levels. Additionally, a
number of states, among them Texas, Pennsylvania and California, have used the OWCP
schedule as a reference when updating their own schedules. (It is important to note that
the OWCP payment levels which were cited as too low during the hearing are in fact
substantially higher than the amount Medicare pays for the same service, utilizing the
HCFA fee schedule. This is in part because workers’ compensation services entail
additional requirements including report writing, and because Medicare utilizes a patient
co-pay system whereas FECA and typical workers’ compensation systems pay the total
cost.)

ATTACHMENT D
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Current Status

We have studied our FY 1998 medical payments in Alaska. Charges for services
amounted to $1.96 million, and $1.40 million, or 72%, was paid to health care providers.
Clearly, this reimbursement level is lower than our national average. Moreover, while
payments for office visits amounted to 80% of the total billed, for other services,
particularly surgery and radiology, the reductions exceed 28%.

Each year HCFA makes adjustments to its fee schedule components, and OWCP uses
those adjustments to update our own system. The 1999 fee schedule update we have
recently implemented addresses some of the issues raised by Ms. Balen, and similar
concerns expressed to OWCP's Medical Director during a meeting of the Alaska Medical
Association she attended last May. Based on a review of 1998 nationwide payment data,
all OWCP conversion factors have been increased by 2.3% (the medical economic index),
while the surgery and radiology conversion factors have been increased by 14% and 9 %
respectively. When these changes are combined with the HCFA's 1999 RBRVU and
geographic adjustment factor updates, it is calculated that payments for surgery and
radiology will generally increase by approximately 13%. Payment for other services
(e.g., office visits), will increase by considerably less.

Changes in reimbursement rates in specific geographized areas can only result from
changes to the geographic adjustment factors, which we incorporate in our system wholly
on the basis of the HCFA-developed structure. For this reason, we discussed the Alaska
factors with HCFA's Division of Practitioner and Ambulatory Care. Because the
methodology and the data used for the calculation of the adjustment factors is set by law,
they do not foresee any change in the geographic adjustment factors until 2001, when
they will complete their next scheduled review. Short of jettisoning entirely the HCFA
structure (and their system is based on far more extensive and reliable cost data than
OWCP could hope to generate), OWCP is unable to substitute its judgement for the
geographical adjustment factors derived from that system.

However, HCFA does have permission to add a 10% bonus for Medicare payments in
areas designated as "Health Professional Shortage Areas" (HPSAs), and most of Alaska is
included in this category. HCFA has formally recommended the adoption of such a
bonus to other federal users of the HCFA schedule, including the Department of Veterans
Affairs, CHAMPUS, and the Department of Defense (DOD), who have reported
reimbursement problems in Alaska, Hawaii and Puerto Rico. OWCP will consider the
addition of this differential to our payments in Alaska and other professional shortage
areas as identified by HCFA.

Summary

OWCP (1) met with the Alaska Medical Association on May 25, 1999 and reviewed their
concerns about its payment structure; (2) reviewed our fee structure in light of these
issues and made FY 1999 adjustments that will increase reimbursement for key service
types that Ms. Balen and other Alaska medical providers feel have been undervalued; (3)
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approached HCFA regarding the complaints we have heard from Alaska that the
geographic cost factors for that region are too low, and have been advised that HCFA is
aware of this concemn and is evaluating a long-term fix; and (4) is considering application
of an interim "bonus” adjustment which HCFA has implemented as a means of
addressing relative cost issues in areas where provider shortages are prevalent.
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U.S. Department of Labor Employment Standards Administration
Office of Workers' Compensation Programs
Washington, D.C. 20210

File Number:

Tuly 26, 1999

The Honorable Jim Turner

Ranking Minority Member

Subeommittee on Government
Management, Information, and Technology
House of Representatives

Washington, DC 20515

Dear Congressman Turner:

This is in response to your letter of July 19, 1999, requesting that OWCP clarify
its rules regarding federal employees’ benefit claims under the Federal Employees’
Compensation Act (FECA). The following responses to your questions are submitted
for inclusion in the record of the Hearing held before the Subcommittee on Government
Management, Information, and Technology on May 18, 1999.

(1) Does the Department of Labor, under § 8128 of the FECA, have the
authority to review OWCP decisions to end, decrease, or increase any
award of corapensation benefits paid to a beneficiary?

OWCP cannot unilaterally revise an award of compensation benefits
without possibility of review. Section 10.610 of the reguiations
implements § 8128(a) of the FECA and provides the following:

The FECA specifies that an award for or against
payment of compensation may be reviewed at any
time on the Director’s own motion. Such review
may be made without regard to whether there is
new evidence or information. If the Director
determines that a review of the award is warranted
(including, but not limited to circumstances
indicating a mistake of fact or law or changed
conditions), the Director (at any time and on the
basis of existing evidence) may modify, rescind,
decrease Or increase compensation previously
awarded, or award compensation previously denied.
A review on the Director’s own motion is not
subject to a request or petition and none shall be
entertained, '
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(a) The decision whether or not to review an
award under this section is solely within the
discretion of the Director. The Director’s exercise
of this discretion is not subject to review by the
ECAB, nor can it be the subject of ar ideration
or hearing request.

Asnoted in subsection (b) above, any decision issued as a resulf of the
Director exercising his discretionary authority under § 8128(a) would be
accompanied by appropriate appeal rights, as are any other decisions of
the OWCP.

(2) What type of notice is the OWCP required to give a FECA beneﬁciary,pxi_o;
to a reduction or termination of compensation?

OWCP’s regulations require that 2 FECA beneficiary be given advance
notice of the intention to terminate or reduce his or her compensation.
Section 10.540 of the regu!aﬁms directs that “where the evidence
stablishes that comp ion should be either reduced or terminated,

OWCP will pmvxde the beneficiary with written notice of the proposed
action and give him or her 30 days to submit relevant evidence or

" argument to support entitlement to continued of comp ion,”
provided that the beneficiary has a ble basis to expect that
payment of compensation will continue™ and compensation is not being
terminated, suspended or forfeited due to a penalty provision of the FECA
or the implementing regulations. These notices include “a description of
the reasons for the proposed action and a copy of the specific evidence
upon which OWCP is basing its determination.” Payment of
compensation continues “until any evidence or argument submitted has
been reviewed and an appropriate decision has been issued, or until 30
days have elapsed if no additional evidence or argument is submi!

3) ls a FECA beneﬁcxary entlﬂed to b any ¢ “dne process” rights when the

y's P
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Yes. In addition to the answer in number two above, a FECA beneficiary
whose compensation is reduced has additional ways in which to obtain
review of that decision. Following a decision that either reduces or
terminates a beneficiary’s entitlement to compensation, he or she may
request an oral or written review of such decision by an OWCP hearing
representative. That the request must be made within 30 days of the
decision reducing or terminating entitlement and before any request for
reconsideration by the district office of OWCP (whether or not the request
for reconsideration is granted). Claimants injured on or after July 4, 1966,

* have the right, under § 8124(b)(1) of the FECA, to request an informal
hearing with respect to an entitlement decision “before a representative of
the Secretary.” While these hearings are held after the OWCP issues its
decision reducing or terminating entitlement, they nonetheless meet the
flexible standards of procedural due process set out in Mathews v.
Eldridge, 424 U.S, 319 (1976).

Sections 10.615 through 10.622 of the current regulations describe the
hearing process under the FECA. In particular, § 10.617 concemns oral
hearings and states the following:

(a) The hearing representative retains complete
discretion to set the time and place of the hearing, including
the amount of time allotted for the hearing, considering the
issues to be resolved.!

{b) Unless otherwise directed in writing by the
claimant, the hearing representative will mail a notice of
the time and place of the oral hearing to the claimant and
any representative at least 30 days before the scheduled
date. The employer will also be mailed a notice at least 30
days before the scheduled date.

(c) The hearing is an informal process, and the
hearing representative is not bound by common law or
statutory rules of evidence, by technical or formal rules of
procedure or by section 5 of the Administrative Procedure
Act, but the hearing representative may conduct the hearing
in such manner as to best ascertain the rights of the
claimant, During the hearing process, the claimant may
state his or her arguments and present new written evidence
in support of the claim.

! The Department of Labor has 27 hearing representatives who make approximately 250 tnps B year to
upwards of 100 cities a year based on the volume of i ing hearing OWCP

approximately 6,750 hearings per year. Every effort is made to schedule a hearing within 200 days of the
claimant’s request at 2 location no more than one hundred miles from the claimant’s home.
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(d) Testimony at oral hearings is recorded, then
transcribed and placed in the record. Oral testimony shall
be made under oath.

{e} OWCP will furnish a transcript of the oral
hearing to the claimant and the employer, who have 20
days from the date it is sent to comment. Any comments
received from the employer shall be sent to the claimant,
who will be given an additional 20 days to comment from
the date OWCP sends any agency comments.

(f) The hearing remains open for the submittal of
additional evidence until 30 days after the hearing is held,
unless the hearing representative, in his or her sole
discretion, grants an extension. Only one such extension
may be granted. A copy of the decision will be mailed to
the claimant's last known address, to any representative,
and to the employer.

{(g) The hearing representative determines the
conduct of the oral hearing and may terminate the hearing
at any time he or she determines that all relevant evidence
has been obtained, or because of mishehavior on the part of
the claimant and/or representative at or near the place of the
oral presentation.

(4) What are a beneficiary’s “due process” rights if the OWCP determines that
the beneficiary was overpaid and the OWCP makes a demand for )
reimbursement?

Before d ding reimt t of an overpay comp

benefit from a FECA beneficiary, OWCP provides both preliminary notice
and an opportunity for a hearing. Consistent with the Supreme Court’s
decision in Califano v. Yamasaki, 442 U.S. 682 (1979), the OWCP’s
current regulations at §§ 10.430 through 10.441 provide for both
preliminary notice and a “right of hearing” before any “demand for
reimbursement” is made for an overpayment of compensation. In -
particular, § 10.431 states that:

Before seeking to recover an overpayment or adjust
benefits, OWCP will advige the beneficiary in writing that:

(2) The overpayment exists, and the amount of
overpayment;
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(b) A preliminary finding shows either that the
individual was or was not at fault in the creation of the
overpayment;

(c) He or she has the right to inspect and copy
Government records relating to the overpayment; and

(d) He or she has the right to present evidence
which challenges the fact or amount of the overpayment,
and/or challenges the preliminary finding that he or she was
at fault in the creation of the overpayment. He or she may
also request that recovery of the overpayment be waived.

Once the OWCP has issued the preliminary notice of an overpayment and
finding of fault, § 10.432 provides that the beneficiary may “present
evidence to OWCP in response to a preliminary notice of an
overpayment,” either “in writing or at a pre-recoupment hearing,” as long
as the evidence is “presented or the hearing requested within 30 days of
the date of the written notice of overpayment.”

(5) What are the OWCP’s guidelines with regard to deferring to the view
of 2 treating physician? What weight does OWCP give to the
physician’s view? Is the weight given by OWCP to the treating
physician’s views consistent with the weight used by other federal
agencies when determining eligibility for or level of benefits?

The policy followed by OWCP and the ECAB in weighing the opinion of
a treating physician is consistent with the approach taken by
administrators of other benefit programs such as the Social Security
Administration (SSA). The “attending [or treating] physician rule” is
nothing more than a jurisprudential principle regarding the weight to be
given to particular medical evidence. While the rule is, in fact, based in
part upon the treating physician’s “continuing observation of the
patient’s condition over a prolonged period of time,” the SSA, by
regulation, gives controlling weight to the opinion of a treating physician
only if it is “well-supported by medically acceptable clinical and
laboratory diagaostic techniques and is not inconsistent with the other
substantial evidence in [the] record.” 20 C.F.R. § 404.1527(d)(2). Sce
Winford v. Chater, 917. F. Supp. 398 (E.D. VA, 1996); Shrewsbury v.
Chater, 1995 WL 592236 (4™ Cir. 1995 (unpublished); Schisler v.
Sullivan, 3 F3d 563 (2d Tir. 1993). :

The SSA regulations provide that if a treating physician’s opinion is not
given controlling weight, a number of factors should be applied in
determining the weight to give the opinion. In this context, the “rule” is
simply guidance to be used by a fact-finder in weighing the evidence
before him or her. See, for example, Rosa v. Callahan, 168 F.3d 72,78
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(24 Cir. 1999) (“The opinion of a treating physician is given controlling

weight if it is well supported by medical findings and not inconsi
with other substantial evidence.”); Walters v. Commissioner of Social
Security, 127 F.2d 525, 530 (6" Cir. 1997)(where treating physician’s
opinion is not conclusive as to the critical issue and is contrary to
substantial evidence to the contrary in the record, the fact-finder “is not
bound by the treating physician’s opinions™); Books v. Chater, 91 F. 3d
972,979 (7* Cir. 1996)(“in the end, ‘it is up to the ALJ to decide which
doctor to believe ~ the treating physician who has experience and
knowledge of the case, but may be biased, or . . . the consulting
physician, who may bring expertise and knowledge of similar cases ~
subject only to the requirement that the ALY’s decision be supported by
substantial evidence.’”); Wilson v. Apfel, 172 F.3d 539, 542 (8" Cir.
1999) (“’ Although a treating physician’s opinion is generally entitled to
substantial weight, such opinion does not automaticaily control, since the

" record must be evalnated as a whole.””); Morgan v. Commissioner of
the Social Security Administration, 169 F. 3d 595, 600-601 (9" Cir.
1998); Reid v. Chater, 71 F. 3d 372, 374 (10" Cir. 1995).

Even before the promulgation of the Social Security regulation, the
opinion of a treating physician was not afforded controlling weight
where the record demonstrated “good cause” for rejecting it. Schisler v.
Heckler, 787 F. 2d 76, 85 (2d Cir. 1986) (“a treating physician’s
opinion on the subject of medical disability is binding on the factfinder
unless contradicted by substantial evidence.”); Schnorr v. Bowen, 816
F.2d 578, 581-582 (11® Cir. 1987) (factfinder “properly discounted
[treating physician’s] opinion that Schnorr was totally disabled because it
was not supported by objective medical evidence and was merely
conclusory™; Floyd v. Bowen, 833 F. 2d 529, 531 (5® Cir,
1987)(“unless good cause can be shown to the contrary, a treating
physician’s opinion is entitled to considerable weight.”). The “treating
physician rule” has similarly varied effect in proceedings under state
worker’s compensation statutes. See, for example, Goodman v.
Pennsylvania Department of Public Welfare, 695 A. 2d 945, 949 (PA,
1997); EBI/ORION Group v. Blythe, 957 P. 2d 1134, 1136 (MN, 1998)
{*’a treating physician’s opinion is not conclusive, To presume
otherwise would quash the role of the fact finder in questions of an
alleged injury.’”); Ross v. Remediation Services of Louisiana, et al.,
714 So. 2d 218, 223 (LA, 1998) (despite the general jurisprudential rule
that a treating physician’s opinion is entitled to added weight, “the trier
of fact is not bound to accept the testimony of an expert whose testimony
is presumptively given more weight if he finds the opinion is less
credible than that of other experts.”)
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The ECAB, in adjudicating FECA cases, has recognized that while the
opinion of a treating physician might be accorded greater weight, it must
still be evaluated and if it is not sufficiently explained, and is contrary to
evidence that withstands similar scrutiny, will not be controlling. Jack
B. Schoff, 1989 WL 222410 (E.C.A.B.}. See also Timothy E. Murray,
1987 WL 91033 (E.C.A.B.) (treating physician report “of little
probative value” where doctor did not describe method of calculation of
impairment, did not mention A.M.A. Guides, and is indefinite and
speculative in nature.). OWCP’s practice under the Federal Employees’
Compensation Act (FECA) also is fully consistent with the foregoing
precedent. In all cases, a medical report is required from a claimant’s
attending physician (20 C.F.R. 10.330), and in most cases, benefits are
paid on the basis of such reports. When OWCP determines that a
second opinion is warranted, or where additional medical reports are
submitted by hospital or emergency facilities, all the medical evidence
must be considered in adjudicating the claim. In weighing medical
reports, OWCP claims examiners must consider a number of issues
relevant 1o the probative value of the evidence, FECA Proc. Manual
Part 2-0810-4.

OWCP recognizes that the attending physician is the primary source of
medical evidence in most cases and usually sees the claimant soon after
the injury or onset of symptoms. The attending physician may also be
familiar with the claimant’s medical history and know of preexisting
conditions that should be considered. These factors do not outweigh the
need for detailed information and a rationalized opinion, however, nor
can familiarity with the claimant replace medical expertise. All such
factors are properly considered in weighing the evidence with respect to
a claim. OWCP’s Procedure Manual indicates that a “second opinion”
physician’s opinion that differs from that of the attending physician with
respect to critical issues will take precedence, but only where all other
factors are equal and the attending physician is a general practitioner but
the “second opinion” is provided by a Board-certified specialist in the
appropriate specialty. This result is merely an application of the
principle recognized in all the cases cited above - that where the fact
finder has appropriate grounds for crediting one report over acother, that
finding should not be disturbed on appeal.

Nor is the special weight afforded the opinion of an impartial referee
inconsistent with this principle. First, an impartial referee’s opinion is
given additional weight because the examination by such a referee is
required by the statute where there is a conflict in medical evidence of
equal weight. 5 U.S5.C. 8123(a); 20 C.F.R. § 10.502. A referee’s
opinion is afforded this special weight, however, only if there is, in fact,
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a conflict in the evidence (See Jordan M. Carter, 32 ECAB 856), and
only if the referee’s “conclusion is not vague, speculative or equivocal
and is supported by substantial medical reasoning"” (James P. Roberts,
31 ECAB 1010). See, FECA Procedure Manual (Part 2-0810-11(c)(2).
Under these circumstances, affording some greater weight to an
impartial referee’s opinion, which is required by statute, which supports
evidence already in the file and already determined to be equal to the
weight of conflicting evidence, and which must be inherently definitive,
well-rationalized, and supported by substantial reasoning, can hardly be
said to be contrary to the “treating physician rule.”

Thank you for the opportunity to provide additional information on this program
which provides such important benefits to injured Federal workers.

Sincerely,

Shelby Hallmark
Deputy Director

cc: The Honorable Stephen Horn
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Mr. HORN. So Ms. Maggio, what would you like to add?

Ms. MAGaIo. I want to state that a lot of the other agencies have
congressional offices that have a staff who handle congressional
calls only.

And OWCP in Philadelphia, they have a congressional phone line
to the District Director’s office, but it’s the claimant. There’s not a
special congressional staff to help. And I know that the claimant—
or the claims examiners, they have a lot—you know, their workload
is backed up. And for them to stop and explain something to us,
just delays their work even further. So maybe as a possible sugges-
tion for the congressional point, if there was a staff that we could
communicate with, it might be more effective.

Mr. HoOgrN. That’s a good suggestion, I think for any agency,
frankly.

We are now finished with this panel. And I think I will try to
bring panel III forward, if theyre present. Patricia Dalton, the
Deputy Inspector General, Office of Inspector General, Department
of Labor, will be accompanied by Amy Friedlander, Evaluations
and Inspections.

And the second witness will be Shelby Hallmark, Deputy Direc-
tor, Office of Workers’ Compensation Programs, Department of
Labor. And Shelby Hallmark will be accompanied by Sharon Tyler,
District Director, San Francisco Regional Office.

Mr. HALLMARK. Chairman Horn, let the record show it’s Mr., not
Ms. here. My name does go both ways.

Mr. HoRrN. I left it open. Thank you. If there’s any staff behind
you that are also going to advise you, we can save a lot of time if
they stand up too and you take the oath, even if you aren’t going
to do it. But it will save us from interrupting the hearing to give
oaths every 5 minutes.

OK. Would you stand, raise your right hands, and those behind
you.

Do you affirm that the testimony you’re about to give this sub-
committee is the truth, the whole truth, nothing but the truth.

[Witnesses affirmed.]

Mr. HorN. OK. I saw seven members, four at the table and three
in the audience.

So let us start with Patricia Dalton, the Deputy Inspector Gen-
eral.

STATEMENTS OF PATRICIA DALTON, DEPUTY INSPECTOR
GENERAL, OFFICE OF INSPECTOR GENERAL, DEPARTMENT
OF LABOR, ACCOMPANIED BY AMY FRIEDLANDER, EVALUA-
TIONS; AND SHELBY HALLMARK, DEPUTY DIRECTOR, OF-
FICE OF WORKERS’ COMPENSATION PROGRAMS, DEPART-
MENT OF LABOR, ACCOMPANIED BY SHARON TYLER, DIS-
TRICT DIRECTOR, SAN FRANCISCO REGIONAL OFFICE

Ms. DALTON. Good morning, Mr. Chairman. Thank you for invit-
ing the Office of the Inspector General to discuss customer service
issues within the Office of Workers’ Compensation Programs at the
Department of Labor.

Over the past two decades, the OIG has devoted significant re-
sources to detecting and preventing fraud and abuse within the
FECA program through our audits, investigations, and evaluations.
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The OIG has conducted two recent evaluations of customer service-
related issues within the FECA program.

The first evaluation examined two timeliness issues that arose
during the July 1998 hearing held by this subcommittee.

[The prepared statement of Ms. Dalton follows:]
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Deputy Inspector General



STATEMENT OF PATRICIA A. DALTON
DEPUTY INSPECTOR GENERAL
U.S. DEPARTMENT OF LABOR
BEFORE THE HOUSE COMMITTEE ON GOVERNMENT REFORM
SUBCOMMITTEE ON GOVERNMENT MANAGEMENT, INFORMATION,
AND TECHNOLOGY
U.S. HOUSE OF REPRESENTATIVES

May 18, 1999

Good morning Mr, Chairman and members of the Subcommittee. Thank you for
inviting the Office of the inspector General (OIG) to discuss customer service issues
within the Office of Workers' Compensation Programs (OWCP) at the U.S. Department
of Labor (DOL). | am here in my capacity as Deputy Inspector General to present the
views of the OIG, which may not necessarily be representative of those of the
Department of Labor.

BACKGROUND

The U.8. Department of Labor administers several programs and statutes
designed to provide and protect the benefits of workers and retirees, including the
Federal Employees’ Compensation Act (FECA) Program, the Longshore and Harbor
Workers' Compensation Program, the Unemployment insurance Program, and key
provisions of the Employee Retirement Income Security Act. FECA is a major Federal
benefit program that affects the budgets of ali Federal agencies. This year, FECA costs
are expected to total about $2 billion.
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FECA is a comprehensive workers’ compensation law for Federal empioyees
that is designed to provide coverage for work-related injuries or deaths to some
3 miilion Federal empioyees and postal workers. Benefits are paid from the
Employees’ Compensation Fund, which is administered by OWCP and principailly
funded through chargebacks to the employing agencies.

Over the last two decades, the OIG has devoted significant resources o
detecting and preventing fraud and abuse within the FECA program through the OIG's
program of audits, investigations, and evaluations. To date, the OIG's work has
disciosed vuinerabilities that can often lead to inefficiencies and loss of Federal funds.

Most recently, the OIG has conducted two evaluations of customer service-
related issues with the FECA program. The first examined two specific issues that
arose during a July 1998 hearing held by this Subcommittee. The second OIG
evaluation examined OWCP customer service surveys from 1895 through 1998.

MEDICAL REIMBURSEMENTS AND SURGICAL AUTHORIZATIONS

Mr. Chairman, last summer, this Subcommittee held a hearing to investigate
whether injured Federal employees receive timely and equitable adjudication of their
compensation claims. Atthat hearing a number of witnesses testified about their
concerns with the compensation claims process. Following the hearing, the OIG
analyzed the hearing transcript and the allegations made by the claimants at the
hearing. We also reviewed a relevant General Accounting Office (GAD) report. Based
on this analysis, we examined two outstanding issues regarding whether OWCP was
timely in responding to claimant requests for reimbursement for out-of-pocket medical
expenses, and requests for surgical authorizations.

In examining the issue of claimant reimbursement for out-of-pocket medical
expenses, we reviewed existing OWCP data, which revealed that reimbursements to
claimants represent only 3 percent of all medical bills. The remaining 97 percent of the
claims are submitted by medical providers and health plans.

in addition, we reviewed the reimbursement standards that OWCP has
established. These standards for claimant reimbursement have been established at the
28-day level and the 60-day level. OWCP's own data showed that the agency falls
slightly short of meeting its 90 percent standard for the 28 day period, paying 82.1
percent of all claimant-submitted bills within the 28 days. At the 60-day standard,
OWCP has paid 96.9 percent of all claimant-submitted bills. in addition, OWCP has
recently
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implemented an automated bill review system. Prior to the new system, OWCP had to
manually review each bill. OWCP has indicated to the OIG that it expects this new
system will shorten the processing time for bills and, therefore, increase the percentage
of claimant-submitted bills paid within the time frames.

Payment of Claimant-Submitted Bills
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% of claimant-submitted bills

0% H T 1
14 days 28 days 60 days

e %, of claimant-submitted bills paid

Pharmacy bills are the single largest cost category of clairnant-submitted
reimbursements. Our review found that OWCP was able to pay 97 percent of claimant-
submitted pharmacy bills within 60 days, and 83 percent of these claims were paid
within 28 days. This past July, OWCP implemented an electronic billing system that
enables pharmacies to bili OWCP directly, eliminating the need for claimant out-of-
pocket expenses. OWCP records indicate that after only four months, the new system
has reduced claimant-submitted pharmacy bills by 10 percentage points.

The second issue that arose from the July 6, 1998, hearing was concerns about
the timeliness of surgical authorizations. In this area, OWCP deals with two different
types of surgeries: emergency and non-emergency. [f an employee suffers a traumatic
injury at work and requires emergency surgery, the employing agency is responsible for
authorizing the medical treatment within four hours of injury. Our review examined
OWCP's handiing of requests for non-emergency surgery.

While OWCP has no automated system to track the time between requests for
non-emergency surgery and authorizations by OWCP, some OWCP district offices

3
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sttempt to manually track this information. For example, the New York District Office
has dedicated a fax line o receive medical authorization requests, The goalis to
respond to claimants within one week, whenever possible. Although OWCP indicates
that claims examiners are working to expeditiously process surgical authorizations, we
could not identify a standard within OWCP, or within the industry, to benchmark
performance.

We contacted many different sources, including the Workers’ Compensation
Research institute and State Workers’ Compensation Progrars, but could not find a
standard to measure OWCP's performance. Although the overall range for processing
authorization requests was 0 to 354 days, ninety-three percent of the cases fell within
the range of 0 to 85 days. Leaving the five atypical cases (354, 326, 225, 124, and 102
days) out of our calculations, we found that on average, OWCP processed surgical
requests in 26 days, with the median (mid-point) being 17 days and the mode (most
frequent value), which occurred 5 times, 7 days. The range shows wvhat program
officials told us - that the time it takes OWCP to process a surgical request varies
greatly depending on the case. Although we did not find a pattern of delays in the case
files we examined, our report recommends that OWCP establish a performance
standard for responding to requests for surgical authorizations in order to reduce
claimant uncertainty about the process,

OWCP CUSTOMER SERVICE SURVEYS

Mr. Chairman, our second evaluation reviewed OWCP's customer service
surveys from 1985 through 1988. - We conducted this review in order to determine

whether OWCP’s surveys are a useful tool in providing information about customer
service.

Earlier QOIG and GAQ reports found no evidence of anti-claimant bias on the part
of OWCP. Howaever, our first review of reimbursement for out-of-pocket medical
expenses and requests for surgical authorizations, alerted us to possible problems with
OWCP customer service. A preliminary review of OWCP’s customer service surveys
and interviews with agency officials indicated methodological deficiencies that raised
concerns about the surveys' ability to provide useful information to the agency.

Because OWCP has conducted customer service surveys of claimants covered
under FECA since 1995, we reviewed their last four survey reports and questionnaires
-and interviewed QWCP officials to analyze the methodology of the survey
questionnaires. Qur review identified deficiencies inthe methodology used to measure
customer service, as well as deficiencies in sampling, survey design, response rate,
and survey operations. Although OWCP has made efforts to improve the surveys each
year, our analysis revealed the existence of methodological flaws that cast doubt on the
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accuracy of the information obtained from them. Our review identified the following
problems:

. In terms of the survey design, we found that the 27-question, 4-page survey is
too long, which may encourage respondents to rush or skip items. In addition,
the changing formats within the questionnaire increased the difficuity in
responding to questions.

. With regard to measuring customer service, we believe that to accurately report
on a broad, muiti-faceted topic across five different subgroups requires using
more than just one questionnaire. We have recommended that OWCP consider
other methods of measuring customer service, including using focus groups with
representatives of different claimant groups and using existing agency data
sources, such as telephone logs or correspondence tracking. Focus groups are
particularly useful for exploring issues and can contribute a clear understanding
of customer needs.

. In terms of the sampling methodology, we found that some of the five sampie
groups are over-sampled, while others are under-sampled. For example,
approximately equal samples were drawn from dissimilarly-sized groups. One
group was comprised of 154,000 claimants who had not lost time from work, and
a second group with only 24,000 claimants who had been denied a claim.
Sampling an equal number from these two sub-groups (and the three others)
does not ensure that all claimants have an equal chance of selection in the
overall sample. Consequently, this may potentially skew OWCP’s sampie.

. In one year’'s survey, we found that the questions asked in the questionnaire did
not specifically pertain to the sample that OWCP drew. Consequently, many
respondents may have believed that the survey did not apply to them.

. Our review aiso found that OWCP does not retain any data from the surveys.
Because of potentially incomplete records, the data and research conducted
cannot be verified. Moreover, valuable information, as well as the opportunity for
subsequent research with the data sets, is lost.

. Although the response rate is improving, it remains considerably below the OMB
standard of 80%. However, in 1998, OWCP did conduct a telephone survey to
identify the characteristics of non-respondents to verify the quality of the
responses they obtained.

Unfortunately, Mr. Chairman, the many problems associated with the research
methodology make it very difficult to assess the adequacy of the annual survey.
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Ultimately, OWCP is unable to fully discern whether Federal injured workers are being
adequately served by the process intended to help them. In order to make the survey
accurate and useful, and to better understand the concerns of injured workers, our
recommendations have been crafted to ensure that OWCP wiil be abie to collect high-
quality data for performance planning and managing customer service to Federal
claimants. OWCP generally concurred with our findings and management has
indicated that they will be using most of our recommendations to improve future
customer service surveys.

CONCLUSION

Since the Subcommittee reviewed these issues last July, the issue of customer
satisfaction within OWCP has been reviewed in a number of different ways. Despite
the problems associated with the way OWCP surveys its customers, the OIG believes
that OWCP has the ability to make the necessary corrections to allow for a more useful
survey. These changes, if implemented, will enable OWCP to have a better strategic
planning process, and -- more importantly -~ help them obtain a better gauge of the
concerns that injured Federal workers have with the current process. Mr. Chairman,
this concludes my prepared staterment. | would be pleased to answer any questions
that you or the other Subcommittee Members may have.
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Ms. DALTON. The second evaluation examined OWCP customer-
service surveys from 1995 through 1998.

Following this subcommittee’s field hearing last summer, the
OIG reviewed the hearing transcript and the allegations made by
a number of claimants.

Specifically, we focused on two outstanding issues. The first issue
is the timeliness of OWCP in responding to claimant requests for
reimbursement of their out-of-pocket medical expenses.

In examining the issue of claimant reimbursement for out-of-
pocket medical expenses, we found that reimbursements to claim-
ants represent only 3 percent of all medical bills. OWCP has estab-
lished standards for claimant reimbursements at the 28-day level
and the 60-day level.

At 82 percent, OWCP’s own data shows that the agency fails
short of meeting its 90 percent standard for the 28-day period.

However, it does exceed it’s 60-day standard of 95 percent by
paying 96.9 percent of all claimant’s submitted bills within 60 days.
Recently OWCP implemented an automated bill-review system
which they expect will further shorten the bill processing time.

The second issue that arose from the July 1998 hearing concerns
were concerns about the timeliness of surgical authorizations. Our
review focused on OWCP’s handling of requests for nonemergency
surgery since emergency surgery is authorized by the employing
agency.

Our review disclosed that OWCP has now an automated system
to track the time between requests for nonemergency surgery and
authorizations by OWCP. Although some OWCP district offices are
attempting to manually track this information.

While OWCP indicates the claims examiners are working to ex-
peditiously process surgical authorizations, we could not identify an
OWCP or industry standard that is used to benchmark perform-
ance. To help improve the system, our report recommends that a
performance standard be established for responding to non-
emergency surgical requests. We believe that this would help to re-
duce claimant uncertainty about the process.

We conducted a second evaluation where we examined OWCP’s
customer-satisfaction surveys from 1995 through 1998 to determine
whether those surveys are useful tools in assessing customer satis-
faction.

Our review of the four survey reports identified a number of
problems. We found that the 27-question 4-page survey was too
long and difficult to complete. We recommended that OWCP sup-
plement the survey with focus group data which can contribute to
a more detailed understanding of customer service and concerns.

We found that some of the five sample groups were over sampled
while others were undersampled. Sampling of a virtually equal
number from these groups does not reflect the proportional dif-
ference in the national claimant population.

We found that the questions asked in 1-year surveys—survey did
not specifically pertain to the sample that OWCP drew. Con-
sequently, many respondents may not have returned the surveys
assuming that it did not apply to them.
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Finally, we also found that OWCP does not retain any data from
the surveys, thereby precluding its verification and the opportunity
for subsequent research.

As a result of the problems with the survey methodology, OWCP
is unable to fully discern whether Federal injured workers are
being adequately served by the process intended to help them. In
order for the survey to be useful to OWCP and better understand
the concerns of injured workers, we made a number of rec-
ommendations to help OWCP in the collection of high quality data
for performance planning and managing customer service to Fed-
eral claimants.

Despite the problems associated with the way OWCP surveys its
customers, the OIG believes that OWCP has the ability to make
the necessary corrections to allow for a more useful customer satis-
faction survey. These changes, if implemented, will enable OWCP
to have a better strategic planning process and, more importantly,
help the agency to better gauge and address the concerns that in-
jured Federal workers have with the current process.

OWCP has indicated in their response to the evaluation—to our
evaluation report the intent to make a number of changes in their
survey process.

Mr. Chairman, this concludes my prepared statement. I would be
pleased to answer any questions that you have.

Mr. HORN. We'll hear from the administration then if you can
stay with us, we’ll have a dialog here.

Mr. Shelby Hallmark is the Deputy Director for the Office of
Workers’ Compensation Programs and the Employment Standards
Administration of the U.S. Department of Labor.

Welcome. A number of people, I think, over you were either out
of town or something is what I'm told. So you’re holding the whole
burden. Please proceed.

Mr. HALLMARK. Thank you, Mr. Chairman, for the opportunity to
coane in to discuss the administration of the FECA program here
today.

As you say, I'm the Deputy Director of OWCP which is the over-
sight, the umbrella organization, one of our programs is the FECA
program.

I have with me today Ms. Sharon Tyler who is the District Direc-
tor in our San Francisco Regional Office and the largest of the
FECA offices. She’s currently acting as the Acting Deputy Director
for FECA here in the National office.

I believe it would be helpful to review how OWCP’s strategic
plan and Government Performance and Results Act goals relate to
this whole issue of customer service that we’ve been hearing about
today and will undoubtedly continue to discuss. I think that pro-
vides a framework for what the organization is trying to do. And
I would like to talk a little bit about that this morning.

Obviously my written testimony is longer, and I would refer folks
to that for more detail.

Mr. HOrN. Well, take your time. I want to give fairness to the
administration. So take your time. We'’re in no hurry.

Mr. HALLMARK. I appreciate that.

Just a general word about the volume of our work. I think that’s
an important context to consider. I believe one of the previous wit-
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nesses indicated the degree to which claims examiners are hard-
working and, oftentimes, the issues that are raised in this kind of
context are difficult.

OWCP gets roughly 8 million telephone calls and pieces of mail
each year. With our 950 employees, that factors out to almost 9,000
contacts per each and every individual in this program.

We serve roughly 250,000 injured workers, injured Federal
workers——

Mr. HORN. Let me ask at that point just to make sure the record
is clear, you’re saying they have 8 or 9,000 calls per employee?

Mr. HALLMARK. Per year.

Mr. HORN. Per year. Now, is that based on the voice mail where
somebody might have called 10 times trying to reach a human
being? What kind of data——

Mr. HALLMARK. The 8 million figure represents roughly 2%2 mil-
lion telephone calls, which is our estimation.

We don’t have an exact number. It’s an approximation based on
our telephone systems that provide reports in some cases. We try
to delete from that duplicates of the kind that you're suggesting.
The other 5% million items are pieces of mail, medical bills, and
SO on.

Mr. HORN. Let me ask the Inspector General, have you ever
checked the telephone numbers?

Ms. DALTON. No, we haven’t, Mr. Chairman.

Mr. HORN. Would you take a look at it, and let us know. Thank
you.

Go ahead, Mr. Hallmark.

Mr. HALLMARK. Yes, sir.

We serve, as I was saying, about 250,000 injured Federal work-
ers in any given year. We pay roughly $2 billion in benefits each
year and 96 percent of the cost of this program is delivered to in-
jured workers and their medical providers which makes the FECA
program perhaps the leanest compensation system in the country
in terms of administrative costs.

Most of the injuries of that 250,000 that I'm describing are minor
ones. And OWCP basically is involved only in making medical pay-
ments for those individuals.

The major source of difficulty, some of which we've heard about
this morning, in those cases—and there are roughly 150,000 of
them each year—comes into play when the Federal agency, the em-
ploying agency, fails to send the notice of injury to OWCP timely.
If we have no official notice, we cannot make a payment. The indi-
vidual who is from a doctor’s facility was reflecting the difficulties
that occur when that happens.

When we do have a case established, we make payments on med-
ical bills. And, as I say, we receive millions of them, and about 90
percent of the time, we pay within 28 days. Roughly 95 percent of
the time, as Ms. Dalton was indicating, within 60 days.

About 50,000 workers are on long-term monthly wage-loss re-
placement benefits from OWCP. For them, we have a much more
intense involvement. We serve as their payroll office as well as
dealing with medical issues and other assistive services.

A smaller group of individuals receive wage-loss benefits from us
on a part-time basis or interim basis during the year, and then, in
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most cases, return to work. And a smaller group still each year, ap-
proximately 18,000 cases, are denied. And, obviously, in those cases
many of the difficulties that some of the previous panels have
talked about can occur where there are obvious differences of opin-
ion regarding the nature of the case.

A little history would be helpful, I think, in evaluating the FECA
program. We fell behind dramatically in the 1970’s in this program
in handling the basic workload, getting cases adjudicated and mak-
ing payments. During the 1980’s, we instituted a number of initia-
tives to get a handle on that workload.

We established numerous performance measures and standards
to provide a target, and we held our staff accountable for accom-
plishing those timeframes. As a result of that, since the mid-to late
1980’s, we have been able to adjudicate our cases as they come in
the door relatively promptly, and we believe the great majority of
cases are, in fact, expeditiously handled.

Roughly 90 percent of all cases coming in the door are approved.
When the GAO and the OIG have audited our programs, they have
u{)lliformly found that our processes are basically fair and reason-
able.

However, we recognized at the close of the 1980’s that there were
a number of continuing problems in this program. And the stra-
tegic plan that I'm about to describe to you which has evolved as
now being a part of the Government Performance and Results Act
effort, basically was developed to address how this program can
transform itself to address the major issues that we saw.

And those issues really were three major components. One, cus-
tomers were frustrated with our ability to communicate with them
effectively; two, we found that the individuals on our long-term
rolls were often staying on the long-term rolls even when it ap-
peared that their injury was not totally disabling; and, three, the
costs of the program were escalating.

Analyzing those issues, as I said, we chose to try to transform
this program, and our strategic plan basically amounts to a trans-
formation plan.

The plan basically has four elements. One is return to work,
making injured workers whole by aiding them in getting back to
the work place. We have found that throughout the world the ben-
efit and importance to society, to the individual, to the family, of
individuals being a productive member of society is key.

Two, improving overall customer service. Clearly that’s the topic
of our conversation most directly today.

Three, enhancing fiscal integrity.

And, four, enhancing agency and union partnerships throughout
the Federal Government to accomplish all of the above goals.

That strategic plan was, by the way, established as the partner-
ship activity within our own Department of Labor family.

We believe we’ve made important strides. And my written testi-
mony addresses the accomplishments of the organization in terms
of those specific measures that are identified in our GPRA plan in-
cluding return-to-work measures, cost-containment measures, and
customer-service measures.

But clearly the customer-service component of our plan is the
most challenging aspect for this program to achieve. We have made
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progress. All three of the measures that we report on for customer
service are showing steady improvement, but we’re not satisfied
with those improvements. And clearly we will continue to make en-
hanced efforts.

Customer service is, by definition, a labor intensive and very ex-
pensive undertaking. And shifting our staff's central concern or
view of what they do in their job from being an adjudication and
paper-processing operation to being an interactive, dynamic, serv-
ice-providing operation is a long-term undertaking. We believe it
will take time, it will take improved tools, and it will take training.
We know we have a long way to go, and we’re working hard to get
there.

I cite a few examples of what we’re doing. Let me just give you
a few of the things that are in my written testimony. First, we've
gotten more staff. In 1999, we received a 10 percent increase in
staff which had been sought for a number of years. It takes more
people to be more responsive in a program like this. And even with
that 10 percent increase, OWCP has among the highest per FTE
caseloads of any program of this kind.

I mentioned earlier that we get about 8,000, 9,000 calls and let-
ters per person. A 10 percent increase in staff amounts to an 800
or 900 per person per year reduction, and that’s not small.

That will have a major impact on the ability of this program to
meet the needs of the individuals we heard today and all the other
individuals who come to us seeking services.

[The prepared statement of Mr. Hallmark follows:]



235

Statement of Shelby Hallmark, Deputy Director
The Office of Workers’ Compensation Programs
Employment Standards Administration
U. S. Department of Labor
Before the Subcommittee on Government Management, Information and
Technology, House Government Reform Committee
May 18, 1999

Mr. Chairman and Members of the Subcommittee:

[ am pleased to be here today and appreciate this opportunity to discuss the administration of the
Federal Employees' Compensation Act (FECA) by the Department of Labor's Office of Workers'
Compensation Programs (OWCP), and to address some of the important issues and concerns
people have about this program.

The Federal Employees' Compensation (FEC) program covers nearly three million Federal
employees in 72 different agencies, providing benefits to any of them who sustains an injury or
illness in the performance of duty anywhere in the world. Because of the extreme importance of
this protection to Federal workers, OWCP tries to provide those benefits when they are due as
quickly as possible, and OWCP offers the full range of medical and rehabilitation services to
retumn injured employees to productive work at the earliest date possible. For the 170,000 injury
notices filed annually, we maintain high standards of decision timeliness and prompt payment of
wage loss claims and medical bills, and are especially proud of the high number of workers
successfully returned to work. At the same time we recognize our fiduciary responsibility to
Federal employers and taxpayers. Since 1993 our periodic roll management project and other
cost containment efforts have saved hundreds of millions of dollars and reduced the overall cost
of the program measured in constant dollars.

OWCP's record of timely adjudication, well-controlled inventories, and timely payment has been
consistent since the mid-eighties, when, after an intensive effort including ongoing automation
initiatives, the program slowly gained control of a dramatically increased workload which
overwhelmed our administrative resources in the late 1970's. Beginning in 1992, and well before
the Government Performance and Results Act made strategic planning a requirement, OWCP
turned its attention to achieving positive outcomes for employers and employees through careful
deployment of its limited resources. Our administrative expenditures have remained extremely
low compared to most comparable state compensation programs, about 4 percent of total costs.
Nevertheless, in the last several years we have been able to target and achieve better outcomes
for employees, in the form of early and safe return to work, in addition to prompt provision of
benefits when due; and for employers, in terms of better control of disability and medical costs.

OWCEP has taken the mandates of the Government Performance and Results Act extremely
seriously, and we believe that the goals and measures we have established in carrying out the
GPRA will help us achieve increasingly positive outcomes in the future. The key measures we
are holding ourselves accountable for this year and through FY 2002 under our current strategic
plan are identified in Appendix A. As that document shows, OWCP is meeting or on schedule to



236

meet all of our FY 1999 goals for the FEC program, and we believe that record reflects the
genuine progress ~- and improvements in real-world results -- for our customers and
stakeholders.

Our strategic goal number one is to return injured employees to work as soon as medically
appropriate. The measure of our success in this area is a reduction of lost production days due to
work-related injuries. OWCP has achieved more than a 9 percent reduction in this measure
through the first half of FY 1999.

Our second goal is improved service te injured workers. The three GPRA measures for this goal
-~ customer satisfaction, employing agency timeliness of claims submission, and quality of case
work -~ have all improved steadily since we began our measurements. These improvements are
in addition to the continuing strong performance of the program in terms of timely adjudication
and payment of wage-loss and medical benefits, which is the fundamental aspect of good
customer service in a benefit program. In addition, we have accomplished improved timeliness
in response to telephone and written inquiries.

The third goal is fiscal integrity, and all three measures -- savings via the Periodic Roll
Management project, savings in the medical bill payment arena, and implementation of
electronic ("paperiess”) processes -- are being met or will be met by the end of the year.

The final strategic goal is to enhance our relationships with customers and staksholders --
inciuding especially the employing agencies and employee unions. While this goal does not lend
itself as readily to quantitative measurement, we are pursuing cooperative efforts on a wide range
of issues with our partners, and we believe these efforts will pay continuing dividends in terms of
improved overal} service to the ultimate beneficiaries of the program -- injured Federal workers.

Despire this strong evidence of real performance improvement in the FEC program, we are aware
that much remains to be done. The results just described are hard-won, given the limitations on
our administrative budget, the unrelenting volume of the work, and its inherent complexity.
Although all of our goals are challenging, providing first class customer service and achieving
broad customer satisfaction are perhaps the most difficult. We recognize that many injured
workers and others who are engaged by this program have serious concerns, and as we indicated
at the hearing in July 1998 in Long Beach, we appreciate the Subcomunittee’s raising some of
these issues to our attention.

Any discussion about customer service in the context of the FEC program must take into account
the distinguishing characteristics of the program, and should consider the entire (voluminous)
population of injured workers and others whose needs must be addressed.
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EECA's Characteristics

One distinguishing feature of this program is its legal focus. Entitlement to benefits does not
flow just from the status of the individual claiming benefits, as it may when a veteran claims a
service-connected disability, nor from time in service, as it may when a Federal employee applies
for retirement benefits.

Rather, entitlement to workers' compensation benefits rests on a host of factors defined in the law
and the regulations, including whether the claim was filed within the time limitations required by
law, whether the person claiming benefits is in fact a Federal employee, and whether the
employee was performing his or her official duties when the injury occurred. The first two of
these determinations are usually straightforward, but the third can become very complicated,
especially in claims for occupational illness.

A second distinguishing feature of this program is its basis in initial and continuing medical
evaluation. Initially, medical evidence is used to determine whether a condition is in fact work-
related. In complex and long-term cases, OWCP needs to re-evaluate the medical evidence from
time to time to ensure that benefits continue to be paid at the correct level. While not unique to
workers' compensation claims, this differs from the evaluation process in other programs, where
a one-time medical assessment may be all that is needed to support payment of benefits at a
constant level for a very long time.

This dual emphasis on legal decision-making and on the need for continuing medical evaluation
informs many aspects of our program. and it helps to explain why the program often seems
complicated to outside observers. This complexity makes the job of serving our customers all
the more difficult as Americans have come to expect a greater degree of information about
products they buy and services they receive. Meanwhile, OWCP has juggled increasing
requirements for customer responsiveness with a large and unrelenting workload.

FEC Program’s Workload

The program covers about three million civilian Federal employees, as well as members of a
number of ancillary groups such as the Peace Corps, the ROTC, and non-Federal law
enforcement officers. The program does not, however, cover active-duty members of the U.S.
Armed Services. A review of some basic figures may help to convey the size of the program and
its challenges.

In FY 1998 the program's 12 district offices received and processed 165,814 new injury or
illness cases. Another 18,560 claimants filed new claims for wage loss.

The offices also maintained another 50,105 ongoing claims on the periodic roll for continuing
partial or total disability. For these individuals, OWCP serves as a payroll operation, handling

all manner of issues such as health benefit coverage, group life insurance and optional life
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insurance, and open season changes, as well as continuing medical, rehabilitation and related
services and support. In the first half of FY 1999 the program's offices processed 934,730
medical bills.

Each year, the program as a whole receives approximately 5.5 million pieces of mail; the offices
receive almost 106,000 pieces of mail per week. Each year, the program as a whole also receives
more than 2.6 million phone calls, On a weekly basis, over 40,000 cails are received and
responded to program-wide. The offices receive and respond to more than 21,000 phone calls
and letters from Congressional offices each year.

With less than a thousand employees to do the job, handling this massive, unrelenting workioad
is a daunting task, and our claims staff deserves recognition for the hard work they do every day
in support of their fellow Federal employees. Largely because of the dedication of its staff,
OWCP accomplishes its mission on an administrative budget that is extremely low asa
percentage of the total cost of the program. On a per FTE basis, FEC employees are responsible .
for a significantly higher number of covered employees, number of claims, and benefit dollar
outlays than their counterparts in comparable state workers' compensation programs.

The Definition of er Service” in the FE te:

The service that OWCP provides to claimants should be viewed in the context of the agency's
role in administering the FECA. OWCP’s role is to be the neutral adjudicator of claims against
the various Federal agencies in their capacity as employers. OWCP must make 2 legal
entitlement decision based on facts and medical evidence, as an adjudicating body, as well as
acting in the role of an insurance company, as payer of benefits and provider of other services,
The program's customer service goals are to render fair and accurate decisions on benefits,
including treatment authorizations, and explain the decisions clearly and tactfully, to provide full
appeal rights and assist people in obtaining these rights, and to give people fuil, accurate and
timely information on their claims.

Customer Service Initiatives

The Subcommittee has indicated special interest in customer service, the area covered by the
FEC program’s second and fourth strategic goals. Although the Department of Labor's Office of
Inspector General has recently provided us with a study citing the need for improvements in our
customer survey methodology, OWCP believes that survey provides some useful information
about customer attitudes, which comports with our experience in general regarding the claimant
population. With the assistance of the OIG we anticipate obtaining more accurate information via
this or alternative instruments in the future. The information available to date shows
improvement over the past several years, but the general level of satisfaction reported (56 percent
inthe FY 1998 survey) is far from satisfactory.
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Given the nature of our customer relationships, we know not everyone is going to be pleased
with our services. But OWCP is committed to identifying and correcting service deficiencies,
and we have been pursuing a wide range of initiatives in that regard. In addition to the strategies
identified in our strategic plan, these include:

Additienal staff. In FY 1999, the FEC program received nearly a 10 percent increase in staff, a
much needed infusion of human resources whxch are absolutely critical to achieving quality
customer service.

Extensive computer improvements. OWCP is making sweeping enhancements to its already
sophisticated computer systems, which will increasingly allow electronic rather than paper
communications, speeding transactions and improving our ability to track and control the
information needed to process these cases. By FY 2000 all new cases will be scanned and
processed as electronic documents, and by FY 2001 we expect to be in a fully paperless
environment. We have already instituted a secure Internet system that provides empioying
agency staff with real-time access 10 virtually all the information they need to assist us in
assuring the smooth operation of the system, and we are close to instituting electronic submission
-of claim forms from the agencies. Interactive Voice Response (IVR) telephone systems allow
automated access to FECA payment status data for claimants and medical providers. Finally, we
are completely redesigning the ADP support system that claims staff use to process cases, and
the new system -- targeted for FY 2001 -- will greatly improve their ability to respond efficiently
and effectively to the particular cases that need action on any given day.

Training. OWCP's FY 2000 budget request includes funding for the first nationwide training
program for all FEC staff. This will address program fundamentals and familiarization with the
major automation improvements just discussed, and is necessary to the success of the automation
and imaging projects. It will also provide techniques for providing quality telephone and written
communication, dealing with difficult customers, and developing other customer service skills.
Improved agency timeliness of claims submission. OWCP has worked with Federal agencies
to significantly improve the speed of initial claims timeliness, a key element in ensuring that
medical bills filed soon after the injury are paid timely and without the need for resubmission by
the provider. Electronic submission and other efforts to speed this process will have an
important effect in getting the vast majority of claims off to a good start.

Improved casework quality. FEC is focused on getting decisions right in the first instance, so
as to avoid over burdening the appeals process with cases where appeals should not have been
necessary.

Maintenance of basic claims processing and payment timeliness. No amount of
responsiveness will improve satisfaction if adjudication and payment actions are not completed
as promptly as possible.
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Actions Since the July 1998 Subcomumittee Hearing

In addition to the ongoing initiatives just discussed, OWCP has taken several measures that
address the customer service and related concemns that were identified by Chairman Hom during
the July 1998 hearing in Long Beach.

Hearings and Review

Of particular concem at that hearing was the delay experienced by injured workers who request
an oral hearing appeal before the FEC Branch of Hearings and Review. Several improvements
have been targeted in that area, including the speeding of the "front-end” review process that
determines whether the case is in posture for a hearing or if it should be returned to the district
office for action. This process has been expedited, and all such reviews are now completed
within 30 days of the case arriving at the Branch.

More generally, the overall time from receipt of the appeal to delivery of a decision following a
hearing has been reduced, from 312 days in September 1998, to 251 days in April 1999, and the
number of cases awaiting a decision in the Branch has been reduced from 4805 in July 1998 to
4169 in April 1999, a 13 percent reduction. While we hope to make still further improvements,
these data reflect significant progress in delivering timely decisions. Goals for improvement in
both of these areas have been incorporated in the performance agreement for the Director of the
FEC program.

Medical Authorizations

In October of 1998, national program managers began requiring each Regional Director to
establish a method of identifying, tracking and measuring requests for medical authorizations
received by telephone. This step was taken to ensure that employees and medical providers
receive prompt, substantive responses to such requests. The methods vary by region, but many
district offices use a repont based on automated records of telephone calls, which have a category
for medical authorization.

The tracking methodology was in place by January 31, and the first reports on the percentages of
req ed sub ively have been received.

--While these reports are still being analyzed, preliminary results show that most offices
are providing over 90 percent of their responses within three days or less.

--We are now going to look into the quality of subsequent responses, to ensure that cases
where additional work is required to adjudicate the request are handled promptly and
substantively as well, and to evaluate whether the most complicated requests need to be tracked
separately. By the end of this fiscal vear, we will have sufficient information to determine
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whether a new performance standard is needed in this regard, and what the standard should be, in
conformance with GPRA principles.

Through management reviews and accountability reviews, all offices are reviewing this issue as
it relates to timeliness and quality of decisiens.

For example, the New York District Office has a dedicated fax line to receive medical
authorizations. The availability of the fax line is publicized through its Telephone Bank voice
mail message system. When emplovees, medical providers or agencies contact any district office
staff. they are advised to use this fax number to request authorizations for surgery and other
medical requests. If a second opinion must be obtained to act on a surgery request, the
examination is scheduled on a priority basis.

Second Opinion and Referee Specialists

At the last hearing, Congressman Davis noted the concerns of certain claimants who had
artended a second opinion and referee medical examination at the direction of OWCP. These
employees believed that the physicians did not grant them the time and attention necessary to
obtain a true picture of their respective conditions, and contended that as 2 result the medical
reports of these evaluations were seriously flawed.

As I noted in the beginning of this statement, the program depends on thorough and professional
medical evaluations. We have procedures in place to review the performance of second opinion
and IME physicians to assure that quality work is obtained. Following last year's hearing, we
have required each regional director to ensure that this review mechanism explicitly includes
identification and follow up on employee complaints of this kind.

Following Up with Emploving Agencies

Many injured workers express concern about their Federal employers” handling of their FECA
claims. These problems include untimely submission of forms and information to OWCP, non-
availability of light-duty positions, lack of technical information about the claims process, in
addition to underlying employee/employer disputes. As in the area of second opinion
evaluations, the Regional Directors' performance agreements were modified to require that they
establish systems to capture information about ageney activities that may violate FECA
regulations, procedures, or sound case management, and to provide effective feedback to
agencies about the need to correct such practices.

Partnering with employing agencies and employee unions to enhance the overall delivery of
FECA services is our fourth major strategic goal. To that end, OWCP has a multi-faceted
program to work with agencies to manage their overall workers' compensation programs,
implemented through discussions at the program head level with agency heads, national and local
technical assistance meetings, seminars and workshops, and our various publications. During FY
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1999 we have redoubled our efforts in this regard. Beginning this year, OWCP and OSHA wiil
jointly pursue a government-wide "Federal Worker 2000" program which requires agencies to:

~Reduce the injury case rates for most Federal agencies by 3 percent per year, while at
the same time increasing the timeliness of reporting new injuries and illnesses to OWCP for each
agency by 5 percent per year. :

~-Reduce the lost time injury case rates for those worksites with the highest Federal lost
time case rates by 10 percent per year.

~-Following establishment of a baseline in FY 1999 or 2000, reduce the lost production
days rate (lost days due to injury or illness per 100 employees) by 2 percent per year.

As part of this program, OWCP will measure all lost time, including the Continuation of Pay
{COP) days paid by each agency in traumatic injury cases, and not merely wage loss periods.
This will require that we find ways 1o assist retarn to work much earfier in the history of the
injury, which studies have shown is more effective in preventing fong-term disability.

For the last two years, OWCP has made the timeliness with which agencies submit injury notices
and claim forms a central concern, using whatever forum is available to tell agencies that good
case management and program management begin with this simple step. Agency performance,
including establishment or bureau level data, is tracked and posted on OWCP's internet website,

Overuli agency performance in this area has improved since we have been emphasizing it, but we
have a long way to go. In this and other areas, OWCP has directed special attention to several
large agencies, including the VA, Treasury, USPS and DOD, to address particular problems.
Injury Compensation Specialists are being trained in the program's new regulations, and in many
offices, Senior Claims Examiners (CEs) and Supervisory CEs have been matched with
employing agencies to address problems arising with individual claims and to improve
coordination between OWCP and the agencies.

New Regulations

OWCP recently revised in their entirety the regulations which govern administration of the
FECA, These regulations became effective January 4, 1999, They are written in a question-and-
answer format in a manner that is much more accessible for the lay person, which will allow
them 1o be more readily used by injured workers and their representatives as a handbook for
pursuing their claims. OWCP made a number of substantive changes to the regulations, among
them the simplification of the process used to approve attorney fee applications. Before the
revision, claims examiners were required to review each fee application for 2 number of factors,
including time, cost, reasonableness and impact of the services on the outcome of the claim.
Under the new regulations, if the claimant does not disagree with the attomey's fee request, as
properly presented to OWCP, it can be approved immediately.

8
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R P en
The program continues to modify and enhance its ADP operations to address customer issues.

--The program's new regulations, effective January 4, 1999, included a provision for
electronic payment of prescription bills, which will reduce the burden of injured workers by
reducing the need for them to seek reimbursement for out of pocket expenses (since more and
more pharmacies will bill OWCP directly given the electronic mode);

--The Interactive Voice Response (IVR) System has been updated, so that authorized
persons can find out if a medical bill has been paid;

--The program's Internet site has been upgraded to make additional claims forms
available to employees and employers.

What Remains To Be Done

OWCP continues to develop new strategies to tackle the issnes we've been discussing today. As
I've noted. improving customer service in a program like FECA is an expensive, labor-intensive
undertaking, and most strategies for the future will require additional staff as well as equipment.
Here are some of the approaches we are planning for the future.

The program's ability to respond to the millions of telephone calls we receive would be enhanced
if we can improve our telephone equipment base and the link between our phone systems in each
office and the FEC database. A fairly rudimentary system is in place now -- the IVR
arrangement which permits a claimant or medical provider to key in identifiers and obtain
automated payment information over the phone. We hope to expand on that capability, but to do
so will require the installation of modem telephone switching devices in each office. We are
investigating how best to address this need, in coordination with the Department of Labor's
overall administrative arm.

OWCP has identified the potential benefit of installing a nationwide 800 number that injured
workers, providers, and others could use to obtain quick information about the program, and
possibly to speed the process of medical authorization. This would provide the public with an
avenue for reaching a "live person” without diverting district office staff from their claims
processing and management work. Competing demands on our scarce staffing resources, as well
as limitations on our data systems, have made this approach impractical to date. However, we
plan to move to a fully electronic system by FY 2001, which would permit nurses stationed ata
central location to instantly access all medical reports on file for a case and make consistent and
informed authorization decisions. The feasibility of this approach will be reconsidered in that
context, again in conjunction with Department-wide initiatives.
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OWCP is working with the OIG to improve its ability to measure customer satisfaction and
identify means of improving service. Since a large part of the current frustration centers around
our telephone responsiveness, we are considering whether a new design for assessing customer
satisfaction with individual calls may be needed. In addition, a FECA partnership team is
currently evaluating the performance standards and workload expectations of claims staff. This
team has identified measurement of communications timeliness and quality — a performance
standard for claims staff in every office -- as an area for reinvention.

As noted above, OWCP has requested FY 2000 funds for intensive training of its claims staff. In
that context we hope to develop a comprehensive "Communications Redesign” to help both
claims and support staff mest their responsibilities, both on the phone and (for claims staff) in
writing. Depending upon the availability of resources, such an initiative could involve some or
all of the following steps:

--Identify the specific demands placed on contact reps and claims staff, and train
accordingly. People call and write for a variety of reasons. The program hasn't had a
standardized protocol for dealing with different kinds of issues, either by phone or in writing, nor
have we had a uniform process for handling troubled or irate callers. While every office has
evolved processes for elevating complaints about service, these channels are not formalized and
are not always adequately understood by staff or made clear to customers.

--Identify the skills needed to handle inquiries. These include interpreting questions,
knowing the answers, explaining matters clearly, staying calm in the face of adversity, '
identifying and avoiding extraneous issues, and avoiding legal and medical jargon. In written
responses, it is important to know when to quit, and on the phone, it is important to know when
to refer a problem call to someone else.

--Train both support and examining staff. Basic training in communication and conflict
management would be combined with inculcation of the protocols and complaint referral
procedures discussed above. We hope to inciude this as a component of the training to be funded
inFY 2000.

--Devise a way to monitor performance and measure results, again in conformance with
GPRA principles. We would need to make sure that responses made are made well and politely,
and identify where responses are left unmade. Also, we would need to ensure that responses are
timely, and monitor such issues as voice mail boxes filling up.

--Finally, this initiative would also involve a reexamination of the program'’s systems for
generating form letters -- in conjunction with the ADP redesign project which will provide much
fuller support for claims examiners in terms of automatically generated correspondence triggered
by specific events or milestones.

1 again want to thank the Subcommittee for inviting OWCP to address these matters today.

10
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Mr. HorN. If I might point out, just to get it in the record, be-
cause it is sort of relevant and I was going to ask it anyhow. You
mentioned the 10 percent increase. We are now in fiscal year 1999,
and we are considering fiscal year 2000. Has your office, program
within Labor, and you personally asked for the appropriate re-
sources in the last 2 years or did you ask even earlier, like 1993—
1994? After our hearing in Long Beach, I would hope that some-
body got the message and said, gee, let’s solve some of these prob-
lems. Have you asked for those resources at your program level?

Mr. HALLMARK. I believe the record will show that OWCP has
been seeking substantial additional staff resources at least, prob-
ably before this but certainly starting with the 1992 budget. A
small number of staff were approved—additional staff were ap-
proved in 1992. We renewed those requests. A small additional in-
crement was added in 1995. Unfortunately, in 1996, our resources
were cut; and we were obliged to conduct a reduction in force.

Mr. HORN. Let me ask——

Mr. HALLMARK. So there is a long history of trying to accomplish
that.

Mr. HORN. So your program reports to the Assistant Secretary
for Employment Standards, essentially?

Mr. HALLMARK. Correct.

Mr. HORN. He or she, in turn, reports to a Deputy Secretary of
Labor and the Secretary of Labor. Did they approve your rec-
ommendations for more funding to help get at the backlog that Mr.
Riordan mentioned? Where did it go up the line? How far did it go
positively, let’s say, from your standpoint? Did you have the sup-
port of the Assistant Secretary and the Deputy Secretary and the
Secretary?

Mr. HALLMARK. I'm casting my memory back over the number of
years that we are talking about here which, unfortunately, now is
7 or 8. My recollection is that, in most of those years, the requests
made by OWCP were, in fact, at least in part passed forward
through the system. I can’t say with certainty that they appeared
as part of the President’s budget in every case, but in most cases,
yes, they did, at least in part.

Mr. HORN. So the Office of Management and Budget, then, made
a decision one way or the other. And then comes the question, did
the Secretary appeal the decision to the President, if it was a cut;
and what eventually happened?

I don’t expect you to carry all those figures in your head right
now. What I want to do is make a little matrix of that and put it
in the record at this point, without objection. Then I would like to
know if the President did make a recommendation and agreed with
your recommendations. What did the Congress do in 1993, 1994,
which was a Democratic Congress, and after that in Republican
Congresses? Did they cut you? Did they add to it? Was there a dif-
ference between the Senate and the House?

If you could just get your fiscal people to give us that type of
chart. And staff here will work with you. They will know what I'm
after here. It is sort of my usual management routine of, did you
get it or didn’t you and who sat on it so we can pin a little respon-
sibility.
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If it is Congress’ problem, fine, we will deal with them, the Au-
thorization Committee and Appropriations Subcommittee. If it is
the administration’s problem, fine, we will deal with them. But I
would just like to have that—to the degree to which people asked
for the resources they need and justified it.

[The information referred to follows:]
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EXECUTIVE SUMMARY

The Office of the Inspector General (O1G) conducted this review in response to
testimony presented at a July 6, 1998, Congressional hearing of the House
Government Reform and Oversight Committee, Government Information and
Technology Subcommittee that was critical of the Office of Workers’ Compensation
Programs’ (OWCP) administration of the Federal Employees’ Compensation Act
(FECA). After analyzing the hearing transcript, OWCP’s written response to
allegations made by the 19 claimants during that hearing, and relevant OIG and
General Accounting Office (GAO) reports, we decided to examine two issues that
remained unaddressed -- timeliness of claimant reimbursement for out-of-pocket
medical expenses and requests for surgical authorizations.

We found that reimbursement of claimants’ out-of-pocket expenses is not a
substantial issue. OWCP data show that reimbursement of claimants represents
only 3 percent of all medical

bills paid by OWCP. OWCP o 1ot of Claimant-Submitted Bills
surpasses the 95 percent 60- 100%

day performance standard by ; /
paying 96.9 percent of all 50% :

2
claimant-submitied bills in 60 S ! /
days, although it falis E 60% i
somewhat short of the 90 § 0T
percent standard in 28 days by -g 0%
paying 82.1 percent of E
claimant-submitted bills within 3
28 days. However, OWCPtold g “ |
us that in January 1999, they 0% ! .
implemented an automated bill . ‘ ‘
review system. They expect 14 days 26 days 50 days
this new system to increase % of clai itted bills paid

the percentage of claimant-
submitted bills paid in 28 days.

Pharmacy bills are the largest category of claimant reimbursements. OWCP has
implemented an electronic billing system that allows pharmacies to bili OWCP
directly, eliminating the need for claimant out-of-pocket expenses. OWCP records
show that after only four months, the new system has reduced claimant-submitted
pharmacy bills by 10 percentage points.
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OWCP deals with two different types of surgeries-emergency and non-emergency.
if an employee suffers a traumatic injury at work and requires emergency surgery,
the employing agency is responsibie for authorizing the medical treatment within
four hours of injury. Our review examined OWCP's handling of requests for non-
emergency surgery.

OWCP has not set a performance standard in this area. Although we contacted
many different sources such as the Workers' Compensation Research Institute and
State Workers' Compensation Programs, we did not find a standard with which to
measure OWCP's performance. We did not find a pattern of delays in the case files
we examined. In addition, OIG complaint ietters contain few complaints regarding
delays in reimbursement and surgical authorizations.

We recommend that OWCP set a performance standard for responding to surgical
requests to reduce claimant uncertainty about the process.  OWCP's response
might be in the form of a request for additional information, an appointment to see a
physician for a second opinion exam or an approval for surgery. Four of OWCP's
twelve district offices already track surgical requests and have set perfformance
standards. The performance standards range from 7 to 10 days.

The following report contains our analysis, findings and recommendation regarding
OWCP's response to claimants’ requests for reimbursement for out-of-pocket
medical expenses and surgical authorizations. We provided a draft of this report to
OWCP.- The agency's response is found in the body of the report and in its entirety
in Appendix D. OWCP did not agree to set a performance standard at this time. We
will consider our recommendation resolved once OWCP sets a performance
standard for responding to surgical requests.



256

I. Purpose

This review assesses the timeliness of OWCP's response to claimants’ requests
for out-of-pocket expenses and surgical authorizations. On July 6, 1988,
Congressman Stephen Homn of the House Government Reform and Oversight
Committee, Government Management Information and Technology
Subcommittee held a hearing in Long Beach, California on OWCP’s service to
injured employees under the FECA. The purpose of Congressman Hom's
hearing was to find ways to improve the federal employees’ compensation
system. Nineteen claimants testified, either on a pane! or from the audience.
The claimants expressed a wide variety of complaints that pointed to possible
anti-claimant bias on the part of OWCP, including difficulties with adjudication of
claims, problems communicating with district offices, disputes with employing
agencies and delays in reimbursement of claimant out-of-pocket medical
expenses and surgical authorizations.

in a July 31, 1998 letter to Chairman Horn, OWCF addressed the agency's
handling of each of the 19 cases. According to OWCP, only two involved delays
with surgical authorizations and none related {o delays in reimbursing claimant
out-of-pocket medical expenses. Of the remaining 17 cases, seven involved
delays on the part of OWCP unrelated to reimbursement of claimants and
surgical authorizations. The other 10 involved lack of medical evidence, claimant
confusion over the process and other issues which were the responsibility of the
employing agencies.

Earlier OIG and GAO reports found no evidence of anti-claimant bias in OWCP’s
selection and payment of second-opinion physicians or handling of claims. In
1998, the OIG study, Review of FECA Program Administration, examined the
QWCP's acceptance of initial claims for benefits, the termination of benefits and
the appeals process administered by the Branch of Hearings and Review. 0IG
did not find a systemic anti-ctaimant bias but, to the contrary, found OWCP
commitment to improving the quality of service to claimants and ensuring cost-
effective administration of the program.

in 1894 the GAO report, Federal Empioyees’ Compensation Act - Non Evidence
That Labor’s FPhysician Selection Processes Biased Claimants’ Decisions,
investigated allegations that OWCP (1) "shopped" for physicians to conduct
second-opinion exams and independent medical examinations who would be
predisposed against ctaimants and (2) took longer to reimburse claimants’
physicians than to reimburse physicians selected by OWCP. GAO found no
evidence to support either allegation. OWCP's process for selecting physicians

4
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provided a reasonable level of certainty that the physicians were selected in an
unbiased manner. While GAO did not distinguish between payments made
directly to providers and reimbursements to claimants, GAQ found that OWCP
was meeting its overall bill payment performance standards.

After analyzing the hearing transcript, OWCP’s written response to allegations
made by the 19 claimants during that hearing, and the OIG and GAO reports, we
identified two issues that remained unaddressed-timeliness of claimant
reimbursement for out-of-pocket medical expenses and requests for surgical
authorizations.

Accordingly, the objective of this review was to determine whether OWCP was
responding in a timely manner to claimants’ requests for:

3 Reimbursement for out-of-pocket expenses and
. Surgical authorizations.

Our review was conducted in accordance with the Quality Standards for
Inspections published by the President’s Councit on integrity and Efficiency.
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i. Findings
1. Reimbursement of Claimant Out-of-Pocket Medical Expenses

As Figure 1 shows, claimant-submitted bills are only 3 percent of the 2,817,021
bills OWCP paid in fiscal year 1998.

Figure 1: Provider-Submitted vs Claimant-Submitted Biils
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We found that OWCP surpasses the 85 percent 60-day performance standard by
paying 96.9 percent of all claimant-submitted bills in 80 days, but falls somewhat
short of the 80 percent standard for 28 days by paying 82.1 percent of claimant-
submitted bills within 28 days.’ However, OWCP told us that in January 1999,

'At the time of this report, the agency was unable to reirieve dollar amounts to
correspond with these percentages.
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they implemented an automated biil review system. Prior to this new system,
OWCP had to manually review each bill. OWCP expects this new system to
shorten the time for processing bills and therefore increase the percentage of
claimant-submitted bills paid in 28 days. Furthermore, an electronic billing
systert OWCP has put in place is expected to reduce the overall percentage of
claimant-submitted bills.

As Figure 2 illustrates, pharmacy bills are 88 percent of all claimant-submitted
bills, physician bills are 10 percent and outpatient bills are less than 1 percent.

Figure 2: Categories of Claimant-Submitted Bills

100% —
g B
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§ 60%
E :
40%
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We found that for July 1, 1997, through July 14, 1998, OWCP exceeded the 60
day standarg by paying 97 percent claimant-submitted pharmacy bills in 60 days
and came very close to the 28 day standard by paying 83 percent in 28 days. In
fiscal year 1998, OWCP did not meet performance standards in either claimant-
submitted physician bills or claimant-submitted outpatient bills. Although

7
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pharmacy bills are by far the largest category of claimant-submitted bills that
OWCP reimburses, they represent only 2 percent of all medical services paid for
by OWCP. The remaining two categories ~ claimant-submitted physician bills
and claimant-submitted outpatient bills - are only .2 percent and .02 percent
respectively of all medical services paid for by OWCP.

in an sffort to reduce claimant-submitted bills, OWCP implemented an electronic
billing system for pharmacy bills — the buik of all claimant-submitted bills - in
July, 1998. The system allows participating pharmacies to bill OWCP directly,
thus eliminating the need for claimants to pay pharmacy bills out-of-pocket and
request reimbursement from OWCP.

The year hefore the electronic billing system was implemented, claimant-
submitted bills were 22 percent of the total pharmacy bills. Four months after the

- electronic billing system was in place, the percentage dropped to 12 percent.
QWCP provides lists of participating pharmacies to district offices and posts
them on the internet. OWCP’s efforts to reduce claimant-submitted bills appear
to be on the right track and are showing early success.-

Also, in August 1997, OWCP introduced a Claimant Medical Reimbursement
Form. This form tells claimants what documentation OWCP requires to
reimburse out-of-packet medical expenses. By completing the form, a claimant
greatly reduces the possibility of OWCP returning their bill to request additional
information, thus reducing delays in claimant reimbursement.

QWCP is working on several other technological innovations to further
streamline the bill payment process. OWCP plans to have the new computer
system in place by July 2001. Where feasible, the new system will use imaging -
and electronic capture of data, instead of manusldata entry. This will allow
OWCP to establish more electronic billing programs like the one currently in
place for pharmacies.

OWCP is also in the process of imaging all its case files and medical bill batches.
Bill batch imaging gives claims examiners quicker access to specific bills.
instead of searching for the paper copy, the staff will be able to quickly access
an electronic copy. OWCP expects this innovation to improve the timeliness of
their responses to claimants’ needs.
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2. OWCP's Timeliness in Processing Surgical Authorizations

OWCP has not set a performance standard in this area. We contacted a wide
range of sources such as the Workers’ Compensation Research Institute and
State Workers’ Compensation Offices; however, we found no standard against
which to benchmark OWCF's performance.

Some OWCP district offices attemnpt to track the time between request and
authorization manually. For example, the New York district office has dedicated
a fax line to receiving medical authorization requests. Their goal is to respond in
one week whenever possible. In Cleveland, each claims examiner maintains a
log of incoming correspondence that includes surgical authorization requests.
The claims examiners try to respond to the request within 10 working days of its
receipt. Tracking systems are left to the discretion of the district offices because
OWCP's current computer system is not capable of tracking this information.
However, OWCP’s national management told us that they have directed each
district office to develop a way fo track telephone medical authorization requests,
which includes requests for surgical authorizations. OWCP states that all district
offices are currently conducting tracking of telephone requests for medical
authorizations and are reporting on a quarterly basis to the national OWCP
office.

in order to get an idea of OWCP's timeliness in processing surgical
authorizations, we measured the elapsed time between OWCFP's receipt of a
request for surgical authorization and OWCP’s approval in 69 Philadelphia case
files.? We also noted the number of Congressional inquiries in an effort to
determine whether there were patterns of delays in responding to these inquiries.
In addition we reviswed OWCP claimant complaint letters received by the OIG.

sed e
Our random sample of 69 cases drawn from the Philadelphia case files included
three high frequency surgical procedures: (1) arthroscopic knee surgery,
(2) rotator cuff repair and (3) herniated disk repair. We measured the elapsed
time between the surgical authorization request and OWCP’s authorization.

Although the overall range for processing surgical authorization requests was 0
to 354 days, ninety-three percent of the cases fell within the range of 0 to 85

2OWCP does not keep a record of the number of surgical authorizations denied.
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days. Leaving the five atypical cases (354, 326, 225, 124, and 102 days) out of
our calculations, we found that on average, OWCP processed surgical requests
in 26 days, with the median (mid-point) being 17 days and the mode (most
frequent value), which occurred 5 times, 7 days. The range shows what program
officials toid us -- that the time it takes OWCP to process a surgical request
varies greatly depending on the case.

Congressional Inguiries

Our sample from the 69 Philadeiphia case files included three files containing
Congressional correspondence. Each case was unique and did not appear to
be part of a pattern of delays on the part of OWCP.

1. On May 6, 1998, the Philadelphia District Office received a fax from
Congressman Joseph M. McDade's office inquiring about the status of a claim.
Congressman McDade was particularly concerned about delays in authorizing
surgery and reimbursing pharmacy bills. The District Office responded to the fax
with a May 20" letter from the District Director. The Director stated that the office
had received the claims for reimbursement and the claimant shouid expect
payment in approximately two weeks. The office never received a request for
authorization of surgery.

Based on the case file, it appears that the claimant’s doctor sent the letter
requesting surgery to the claimant's employer, the U.S. Postal Service, on April
23. The Postal Service received the letter on April 29, but failed to forward it to
the OWCP District office. After the District Office received the surgery request
on June 8, it authorized the surgery on June 15.

2. On May 11, 1998, the Philadelphia District Office received a letter from
Congressman Bud Shuster inquiring about the status of a claim. OWCP replied
in a May 21 letter stating that the claim had been approved and the claimant had
been informed of this by letter. OWCP received the claimant’s request for
authorization on March 27, 1998. A letter to the claimant appears in the file.

The letter is not dated, but its placement in the file suggests that it was sent prior
to the May 11™ Congressional inquiry.

3. On April 8,1997, the Philadelphia District Office received a letter from
Congressman Bud Shuster requesting information about a claim. The claimant
injured his knee on July 9, 1996. The claimant waited for approval, but OWCP
did not receive his claim until January 16, 1997.

10
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The District Office responded to Congressman Shuster in a letter dated April 18,
19897, The letter explained that on January 30, 1997, OWCP sent the claimant a
letter informing him that the information accompanying his claim was not
sufficient for OWCP to determine eligibility for FECA benefits. The claimant sent
additional information on February 26, 1997, OWCP approved the claim and
surgery on April 11, 1987, and sent a letter informing the claimant.

OIG Data

Currently, claimant complaints regarding delays in reimbursement and surgical
authorizations are infrequent. Our analysis of fiscal year 1898 OIG complaint
letters shows 64 letters concerning OWCP. Of the 64 letters, 7 involved
complaints about reimbursements and/or surgical authorizations. The 7 letters
contained 4 complaints about medical reimbursements and 5 about delays in
processing surgical authorizations.

11
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Ill. Conclusions

We found that the timeliness of OWCP’s reimbursement to ciaimants for out-of-
pocket medical expenses is not a substantial issue. OWCP data show that
claimant-submitted bills are only 3 percent of the total number of medical
services paid for by OWCP. Overall, bills are paid in a timely manner and,
furthermore, OWCP has implemented an electronic billing system for pharmacy
bills, which in only four months has reduced the number of claimant-submitted
bills by 10 percentage points.

OWCP has not set a performance standard for responding to requests for
surgical authorizations.” Aithough our review of 69 Philadelphia case files did not
reveal a pattern of delay and claimant letters received by the OIG indicate that

- claimant complaints regarding delays in surgical authorizations are infrequent,
we recommend that OWCP set a performance standard for responding to
requests for surgical authorizations.

12
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IV. Recommendation

We recommend that OWCP set a performance standard for responding to
surgical requests. OWCP's response might be in the form of a request for
additional information, an appointment to see a physician for a second opinion
exam or an approval for surgery. Four of OWCP's twelve district offices already
track surgical requests and have set performance standards. The performance
standards range from 7 to 10 days.

During the hearings claimants expressed confusion over OWCP’s processing of
claims and surgical requests. Setting a performance standard for responding to
surgical authorizations would not only enable OWCP to determine district offices’
timeliness in this area, but may aiso eliminate a great deal of claimant
uncertainty.

QWCP Response

"OWCP pians to review its practices in responding to surgery requests given the
recommendation of your study and your emphasis on identifying more precisely
where and how to focus our efforts at impraving customer service. However,
there are several reasons that we cannot establish a performance standard at
this time."

OIG Conclusion

On the basis of this response, we do not consider this recommendation resolved.
Major Contributors to this Report:

Amy C. Friediander, Director, Division of Evaluations and Inspections

Teserach Ketema, Team Leader

Mary Elizabeth McNeill, Project Leader
George T. Fitzelle, Program Analyst
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Appendix A

Background
L ]

The FECA [ 5 USC 8103(a)] requires that any civilian employee of the United States
who is injured while in the performance of duty, be provided with the medical
services and supplies needed to treat the injury. The rules governing
reimbursements, surgical authorizations, and timeliness follow.

Rei rsements

OWCP recognizes two types of reimbursements: provider-submitted and claimant-
submitted. Medical providers can directly bill OWCP for their services (provider-
submitted) or a claimant can pay for medical services out of his own pocket and
request reimbursement from OWCP (claimant-submitted). This study focuses on
claimant-submitted reimbursements. Claimant-submitted biils fall into three
categories: outpatient, physician and pharmacy.

To be reimbursed, a claimant must submit (1) a copy of an itemized standard billing
form (HCFA-1500, UB-92 or for pharmacies, the Universai Billing Form) which
provides the tax identification number of the vendor as well as each line item paid
and (2) a copy of a canceled check or proof of payment.

Surgical Authorizations

The FECA procedures manual states that in order to ensure payment, a claimant
must obtain prior authorization for surgery whenever possible. A physician must
request the surgery and provide medical evidence to show its necessity. However,
if an employee suffers a traumatic injury at work and requires emergency surgery,
the employing agency is responsible for authorizing the medical treatment within
four hours of injury by issuing a CA-16 form. The CA-16 guarantees the payment of
maedical treatment up to 60 days after the injury unless OWCP withdraws
authorization in writing.

The time OWCP takes to authorize non-emergency cases varies depending on the
complexity of the condition. For example, before OWCP will authorize back surgery,
the claimant must obtain a second opinion or a consultant’s review of the medical
evidence. The FECA procedures manual states that an in-house review by a
consultant should occur within 21 days of receipt of the request for surgery, and any
second opinion examination required should be accomplished within 40 days. On

14
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the other hand, OWCP does not require second opinion exams or a consultant’s
review for injuries such as carpal tunnel surgery. A claims examiners may be able
to authorize the surgery based on the information already contained in the case file.

According to OWCP officiais, many of the factors contributing to the length of
processing time are beyond OWCP’s control. For example, OWCP may need
additional medical information from the physician or a claimant may postpone an
appuointment for a second opinion. The claims examiner may request additional
information regarding how the injury occurred to ascertain that the surgery is
necessary and concerns a work-related injury.

Timeliness

The OWCP Operational Plan includes a Timeliness Performance Measure for
processing (paying or denying) medical bills -- 90 percent are to be processed in 28
days and 895 percent in 60 days. However, OWCP does not have a timeliness
standard for processing requests for surgical authorizations. OWCP officials told us
that it is difficuit to set a perfornance standard for processing surgical authorizations
because the time it takes to authorize a procedure varies depending on the type of
case. We contacted multiple sources such as the Workers' Compensation
Research Institute and State Workers' Compensation Programs, but did not find a
standard with which to measure OWCP's performance.

15



268

Appendix B

Methodology
L ]

To gather background information, we examined two pertinent previous studies—
OIG’s 1998 study, Review of FECA Program Administration and the1584 GAQ
report, Federal Employees’ Compensation Act - Non Evidence That Labor’s
Physician Selection Processes Biased Claimants’ Dacisions. We then began our
current revisw. We started with the examination of OWCP’s performance in
reimbursing claimants. Subsequently, we reviewed agency performance in ]
processing surgical authorization requests. Table 1 of Appendix C lists the data
sources we reviewed.

To determine OWCP's performance in reimbursing claimants for out-of-pocket
medical expenses, we conducted interviews with OWCP senior management and
obtained OWCP bill payment data. We did not verify the statistical data obtained
from OWCP's bill payment system. According to an OWCP official, OWCP defines
a bill as a service or prescription and meost claimant reimbursement requests involve
a single bill. Outpatient and physician bill data include outpatient and physician bills
paid from October 1, 1997 to September 30,1998. Phammacy bill data include
pharmacy bills paid from July 1, 1997 to July 14, 1998. The three month difference
in reporting periods is so small as to not be material to our review. The two sets of
data give an informative picture of OWCP’s bill payment performance. In addition
we analyzed complaint letters regarding delays in reimbursement and authorization
for surgery sent to the OIG in fiscal year 1898 (October 1, 1997 through September
30, 1998},

To study OWCP’s performance in processing surgical authorizations, OWCP
furnished summaries of administrative practices in district offices. To gain further
insight into the details of processing surgical authorizations, we visited the
Philadeiphia district office and examined a random sample of case files. We
selected the Philadelphia District Office because OWCP data showed its
performance was in the average range among OWCRP district offices.

To develop the random sample, we first reviewed a list of surgical procedures
commonly billed under FECA. OWCP created a list of frequently billed Physician’
Current Procedural Terminology (CPT) codes by extrapolating from bills paid for the
last quarter of fiscal year 1998. Using the CPT codes billed, we were able to identify

186
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the procedures represented by the codes and determined the most frequently billed
procedures,

Two of the most frequent codes were carpal tunnel surgery and epidurals.
However, we decided not {0 look at carpal funnel and epidurals because neither
procedure always requires a specific authorization. We chose shoulder, knee and
back surgery as these procedures always require authorizations, are common and
less likely to be an ermergency procedure necessitating an emergency
authorization. Specifically, we looked at rotator cuff repair (CPT # 23420), knee
arthroscopy (CPT # 28881) and herniated disk repair (CPT # 63030). We included
herniated disk repair because it represented a case that required a second-opinion
exam before authorization. This requirement indicates that OWCP would take longer
to authorize this procedure. We determined that these codes would provide an
adequate sample to measure the number of days it takes OWCP to authorize a
requested surgery.

After determining which codes we would review, we used a stratified random
sampling for attributes method {o select cases atlocated proportionally among the
three codes. This sampling method yielded 74 cases for review.

During our visit to Philadelphia we reviewed 69 case files and gathered information
on selected variables including those related to identified time-frames. Five of the
74 cases we selected were not at the Philadelphia office at the time of our review.
More specifically, the variables we recorded included the type of procedure and
number of days between the date of request and the date of authorization.

17
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Appendix C

Table 1
Data Sources Reviewed

Transcript of Proceedings held before Chairman Horne, July 6, 1998 in
California. Reported by Bill Warren for York Stenographic Services, York, PA,

July 31, 1998 OWCP’s Response to Claimant Testimony
OWCP Bill Payment Data
Pharmacy bills (7/1/97 - 12/15/98)
Physician bills (Fiscal Year 1998)
Outpatient bills (Fiscai Year 1998)
OIG Complaint Letters (Fiscal Year 1998 - January Fiscal Year 1999)

Philadelphia District Office Case Records
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Appendix D
Agency Response
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U.S. Department of Labor Employment Standards Administration

Office of Workers' Compensation Programs

Washington, 0.C. 20210
May 17, 1999 File Number: X %
MEMORANDUM FOR: AMY FRIEDLANDER

OIG
,Q}"‘J«t’r/‘ > PRISTIIVES
FROM: ¢ SHELBY HALLMARK
’ OWCP

SUBJECT: OIG Report No. 2E-04-431-0001

You requested our review of the draft report dated May 14 and whether OWCP is
prepared to implement your recommendation for a performance standard on surgical
requests. OWCP plans to review its practices in responding to surgery requests given the
recommendation of your study and our emphasis on identifying more precisely where and
how to focus our efforts at improving customer service. However, there are several
reasons that we cannot establish a performance standard at this time,

OWCP has set numerous performance standards over the years, and has an excellent
track record of managing performance to ensure that these exacting standards are met.
-Following the tenets of the GPRA, we believe that goals and measures should be
established for those aspects of our work which are critical to our mission and which
relate to areas needing real improvement.

We agree that it is essential that surgical requests be handled timely. In fact, your report
indicates that it did not find a pattern of delay in the handling of these requests.
Performance standards are currently in place for responses to telephone and written
inquiries. Sampling in these areas, as well as automated telephone tracking systems,
reveal that we are meeting these standards. To determine whether or in what areas there
may be problems which warrant a new standard, in early 1999, the office began tracking
telephone requests for medical authorizations and percentage of responses within three
days. Once this information has been collected for a period of time, we will analyze the
data and consider the need for an additional standard.

Secondly, your report notes the varied appropriaie actions that can be taken on a surgical
request. Depending on the specific surgery request, appropriate response can be
immediate. Infrequently, it may take several months while additional examinations are
being requested and performed. A standard set at a low number of days does not
acknowiedge those cases that appropriately require several additional actions before a
decision. A standard set at a high number of days does not adequately serve those with
surgeries that do not require additional review or information. A standard set at the
median minimizes both situations. .
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Finally, it must be noted that tracking such information to the degree of precision
required for a standard would be very difficult in our current ADP system. For this
reason, the tracking of authorizations we recently mandated is being accomplished on a
mainly manual basis. While we may determine that a standard should be set for some (or
all) medical procedure requests, it may be very difficult to track performance against such
a standard until our system redesign is completed in FY 2001. Simply setting a
performance standard in this area may serve to allay claimant confusion, but OWCP has
fonnd that accurate and reliable measurement is essential to genuine performance
improvement,
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EXECUTIVE SUMMARY

The Office of the inspector General (OIG) reviewed the Office of Workers'
Compensation (OWCP) 1995 - 1998 customer service surveys, which were conducted
by the Division of Federal Employees’ Compensation (FEC). We analyzed the surveys'
methodology in order to determine their accuracy and usefulness in providing sound
information about customer service. Although OWCP has made efforts to improve the
surveys each year, our analysis revealed the existence of methodological flaws in
several areas, including survey design, measurement of customer service, sampling,
response rate, and survey operations.

We make the following recommendations to enhance the accuracy of the data by
improving the survey methodology and thus help OWCP judge and improve the quality
of customer service provided by FEC.

Survey Design

1. Revise the questionnaire to shorten it, improve formatting of questions, and
eliminate duplicate questions.

2. Reformat the questions to reduce the burden on claimants.

3. Conduct a pilot test for any future survey to increase clarity and relevance.

Measurement of Customer Service
Suppiement reporting on customer service with focus group data.

Sampling

1. Draw a sample weighted to reflect the differences in sizes among the five claimant
subgroups.

2. Analyze the sample to identify and eliminate overiap in sample selection from each
subgroup.

3. Focus analysis of the survey data on only the key questions for which the research
is being conducted.

4. Include additional analysis of samples, including: a comparison of the sample to the
national claimant universe, using demographic variables and estimation of sampling
error.

Response Rate

1. Establish higher standards for the response rate.

2. Include a cover letter on the contractor or DOL letterhead explaining at a minimum
the importance of the survey, that participation is voluntary, a promise of
confidentiality, and contact information for any questions.
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3. Review follow-up procedures to ensure that nonrespondents who do not return the
survey after the first postcard receive a new copy of the survey with a different cover
letter stating the urgency of the project.

Survey Operations .

1. Keep a record of the surveys returned in the mail as undeliverable and identify the
reason why they were returned.

2. Ensure that the clasimants sampied have the necessary experience with agency
services to be able to answer the questions that are asked.

3. Keep a copy of the final data set as a permanent agency record.

The following report contains our analysis, findings, and recommendations regarding
the methodology of the FEC customer service surveys. We provided a draft of this
report to OWCP. The agency response is found in the body of the reportand in its
entirety in Appendix lll. OWCP agreed toc impiement most of our recommendations if
they conduct another survey and we consider those recommendations OWCP agreed
with resolved. We are awaiting written confirmation of OWCP's corrective actions so
that we can close the recommendations.
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I. PURPOSE

The Office of the Inspector General (OIG) conducted a review of the Office of Workers'
Compensation's (OWCP) 1994-1998 customer service surveys of claimants covered
under the Federal Employees’ Compensation Act (FECA). Because we believe that
OWCP's ability to effectively measure customer satisfaction with FECA service is critical
toward improving customer service, we analyzed the methodology of the surveys in
order to determine whether they provide accurate and usefui information.

Earlier OIG and U.S. Generai Accounting Office (GAO) reports found no evidence of
anti-claimant bias on the part of OWCP'. However, while conducting research that
resulted in our Review of Medical Reimbursements and Authorization of Surgical
Requests for the Office of Workers’ Compensation Programs (1999), we requested a
copy of the OWCP customer service survey report. Upon examination, we found
methodological flaws in the questionnaire, casting doubt on the surveys' ability to
provide accurate and useful information to the agency on customer service.

To assess the surveys' ability to provide useful information on customer service, we
analyzed OWCP's customer service survey methodology in the following areas:

. Survey design,

. Measurement of customer service,
. Sampling,

. Response rate, and

. Survey operations

We conducted our review according to the Quality Standards for Inspections published
by the President's Council on integrity and Efficiency.

' U.S. Department of Labor, Office of Inspector General, Review of FECA Program Administration, 1998.
U.S. Department of Labor, Office of inspector General, Review of Medical Reimbursements and
Authorization of Surgical Requests for the Office of Workers’' Compensation Prog , 1989, U.S.
General Accounting Office, Federal Employees’ Compensation Act -- Non Evidence That Labor's Physical
Selection Processes Biased Claimants’ Decisions. 1994.

4
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Il. BACKGROUND, SCOPE, AND METHODOLOGY

1. Background

OWCP has conducted an annual customer service survey of claimants covered under
FECA since 1995. The purpose of this survey, which focuses on customer service
process issues and not on adjudication, is to measure agency performance to monitor
customer service and for planning purposes. The agency samples five groups of
claimants: periodic roll payment recipients (who were in receipt of payments released
every 28 days for wage loss); daily roll payment recipients (claimants who receive
intermittent payments for wage Ioss); employees injured but with no salary loss;
employees whose claims for injury or disease have been denied; and employees who
filed claims for occupational disease. Management uses this information for monitoring
customer service and planning.

The first round of customer service surveys was conducted in-house. The agency sent
the surveys to respondents in June, 1894 and reported on its findings in 1995. Since
then, OWCP has hired a contractor to conduct the surveys. Customarily, OWCP mails
the surveys in March and the contractor records and analyzes the data and submits a
formal report on the findings by August of the same fiscal year. A contractor report has
been submitted to the agency each year the survey has been conducied.

OWCP contracted out the second round of surveys to Market Research Bureau, Inc. of
Washington, D.C. The contractor conducted the survey in September of 1985 and
issued a report in January of 18996, The sampling for this survey appears to have used
the previously determined claimant subgroups. According to the report, the agency
mailed an equal number of questionnaires (600) fo the five client categories for a total
of 3,000. The returned questionnaires were sent t¢ DOL and then forwarded to the
contractor for analysis. Six hundred and thirty-five were returned for a response rate of
21%. The questionnaire included both open-ended and closed-ended questions and
covered a range of customer service related issues. This survey also allowed
respondents to provide verbatim comments that were not consistently analyzed from
year to year.

Contractor D. M. Saunders was awarded the contract for the 1996 survey. To increase
the response rate in this round, OWCP made some changes: if increased the sample
size: by 500 and mailed follow-up pocicards to nonrespondents. Data collection was
compieted in February 1997 and the report was issued in May of 1997. OWCP
reported the response rate for this survey to be 29%.

The original contractor, Market Research, Inc., was awarded the contract for the 1998
survey. The number of followup postcards was increased to two and respondents were

5
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given a deadline for returning the survey. The report based on data collected for this
survey was issued in 1898, in this survey the total response rate was 44%. To gather
information on nonrespondents, a telephone interview supplemented this survey.

2. Scope

OIG reviewed customer service surveys conducted annually from 1994 -1998 by
OWCP. Our analysis focused on survey methodology in the following areas: survey
design, measurement of customer service, sampling, response rate, and survey
operations. The following issues were outside the scope of our review: efforts that may
be occurring at the district level to measure customer service; initiatives that OWCP
may have taken to improve customer service in response to survey information;
performance planning that may have been conducted using the data obtained from the
surveys; and contracting issues with regard to procurement of the survey.

3. Methodology

Te analyze the methodological issues within the scope of our review, we inspected
customer service survey questionnaires and reports and written agency documentation,
policies, and procedures on how the survey was conducted; and held interviews with
OWCP officials.
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Hl. FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS

Based on all the information reviewed, OIG identified specific research methodology
deficiencies that detract from the ability to make inferences about the claimant
popuiation from the sample. Our recommendations are designed to ensure that high
quality data are available for the agency’s management of customer service.

In order to make our recommendations immediately useful, we chose to only report on
the most salient issues that need attention. The following sections list our findings,
conclusions, and recommendations regarding (1) survey design, (2) measurement of
customer service, (3) sampling, (4) response rate, and (5) survey operations,

1. Survey Design

Our review found problems and deficiencies with regard to the length, construction, and
testing of the survey instrument. Specifically, we found that the questionnaire is too
long; the number of answer formats, as well as the sequencing of questions, is
problematic; and the questionnaire was never pilot tested. Appendix i contains copies
of the questionnaires for the 1996, 1997, and 1998 reports.

Questionnaire length. The survey is four pages long, which is excessive for the goals
of the annual customer service survey. The length of the questionnaire may encourage
respondents to rush or skip items, reducing the quality of the response. By making the
following revisions the questionnaire could be shortened to two pages. The first four
paragraphs of the survey should be moved to a cover letter, any duplicate questions
shouid be eliminated, and the questions could be reformatted to save space. Research
shows that shorter, focused questionnaires have a higher probabiiity of yielding reliable
responses and higher response rates.

Questionnaire construction. The questionnaire construction is deficient. The
questionnaire uses nine types of formats interspersed throughout. For example,
question formats 1, 2a, 3, 4a, 4b, 5b, 5c, 6, and 7 in the 1998 survey are all different
response formats (see Appendix 1f). Using many answer formats makes it difficult for
the respondent to answer. The number of answer formats shouid be reduced to no
more than four, and questions should be grouped by the answer format used.
Screening questions should be located early in the questionnaire. For exampie,
question 6 is a screening question and should be asked early in the questionnaire (see
Appendix il). Placing screening questions early in the questionnaire has two
advantages: it (1) prevents claimants from wasting their time when they do not have the
experience necessary to answer and (2) strengthens survey findings. Improving the
formatting will decrease the amount of time needed for completion and improve the
probability of response. Claimants who lack the necessary experience will be screened
out early and will not be burdened with completing the entire questionnaire.

7
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Pilot test. No pilot test was conducted. The questionnaires were not tested with a
small group of claimants before they were used with thousands of claimants over the
last 3 years. Testing a questionnaire before it is mailed to the entire sample can help
the agency learn whether the questionnaire is long and confusing to respondents and
gauge whether it is asking relevant questions.

Recommendations

1. Revise the guestionnaire to shorten it, improve formatting of questions, and
eliminate duplicate questions.

OWCP Response

"We agree with #1 that the questionnaire could benefit from being revised
to shorten its length, improve the formatting and eliminate duplicate
questions.”

OIG Conclusion

On the basis of OWCP’s response, we consider this recommendation resoived.
To ciose this recommendation, we would appreciate receiving a printed copy of
the revised questionnaire that is sent out to respondents.

2. Reformat the questions to reduce the burden on claimants.

OWCP Response

"We agree with Recommendation #2 regarding the formalting of questions to put
the like questions together. We would note, however, that OWCP/FEC has
received no complaints from claimants through the past three years that there is
undue ‘burden' in completion of the questionnaires, as your report suggests.”

OIG Conclusion

On the basis of OWCP's response, the issue of reformatting of questions is
resoived. To close this recommendation, we would appreciate receiving a copy
of the 1999 gquestionnaire as mailed to respondents. Although OWCP has
received no adverse comments on the surveys, our assessment is that the low
response rates may be claimant reaction to the "burden" created by a poorly-
designed questionnaire. Research in this area shows that response rates go
down when questionnaires are too long.
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3. Conduct a pilot test for any future survey to increase clarity and relevance.

OWCP Response
"We agree with Recommentation #3 that a pitot test may be useful should we
subsiantially revise the survey in the fulure."

OIG Congclusion

On the basis of OWCP’s response, we consider this recommendation resolved.
To close this recommendation, we would appreciate receiving a copy of the pilot
test methodology and resuits.

2, Measurement of Customer Service

The use of a single questionnaire can result in unreliable reporiing. It is advisable that
the agency measure customer service through a variety of data sources instead of
rely_ing solely on one survey.

Reporting on customer service. Even if a survey is conducted perfectly, it cannot
capture all the dimensions of a multifaceted topic such as customer service. Focus
groups are particularly useful for exploring issues and can contribute a clear
understanding of customer service®. In addition, programmatic areas that require
improvement are more likely to be identified, making it possible to correct customer
service problems before they escalate.

Recommendation

Supplement reporing on customer service with focus group data.

QWCP Response

"We will review this suggestion, to supplement the use of a survey on customer
satisfaction by using focus groups, depending on the availability of funding.”

OIG Conclusion .
On the basis of OWCP's response, we do not consider this recommendation

resolved. As stated in our report, we believe that, to have valid and useful
information, the agency needs to coliect information from more than one source.

William G, Zikmund, Business Research Methods, 3° ed. (Belmont, CA: Wadsworth
Publishing Company, 1989), p. 82.

g
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3. Sampling

Examination of the sample revealed that it was not proportional to the different
subgroups comprising the entire group of claimants. Further, our review disclosed that
(1) the categories of claimant groups were not mutually exclusive, thereby raising the
potential for overlap; (2) District Office comparisons were not statistically valid for the
1997 and 1998 surveys; and, (3) no analysis was conducted by the agency to ensure
the sample approximated the entire group's characteristics.

The sample. The sample drawn was not proportional to the different subgroups
comprising the entire group of claimants. The different subgroups of claimants vary in
size. Some of the five groups are over-sampled while cthers are under-sampled. The
five claimant subgroups, the number of claimants in each subgroup, and the number of
guestionnaires sent to each group can be found below in Table 1.

Table 1
identification of 1998 FEC Claimant Subgroups and their Size

Claimant Subgroup at the time Number Questionnaires
Sample Was Drawn ) Of Claimants Sent

1. Periodic Roll Payment Recipients 49,000 689
- (Claimants who were in receipt of payments
released every 28 days for wage loss)

2. Daily Roll Payment Recipients 9,200 680
- {Claimants who received intermittent
payments for wage ioss)

3. Injured Employees with No Wage Loss 154,000 699

4. Employees Whose Claims for 24,000 618
injury/Disease Have Been Denied

5. Employees Who Filed Claims For 27,000 700
Occupational Disease

For exampie, there are 154,000 claimants with no lost time from work and
only 24,000 claimants who have been denied a claim. Sampling a virtually
equal number from these two groups and the three others does not reflect the
proportional differences in the national population. To report on the national

10
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population of claimants, weighting of the sample needs to be considered.?
Because the sample drawn was not proportional to the different subgroups, it
likely does not represent the national universe of claimants. This means that
analytical results reported on the data gathered probably do not represent the
nationai claimant population when responses of all subgroups are added to
form an aggregate measure.

Categories of claimants. The categories of claimant groups are not mutuaily
exclusive, thereby raising the potential for overlap. This means that a claimant may be
included in more than one subgroup. The samples from 1994-1998 could have been
contaminated by sampling the same claimant more than once. Anaiyzing the sample
by running a cross reference of case file numbers to identify repeated cases will protect
it against including respondents in more than one category. in addition, the anaiytical
findings of the data can be accepted with greater confidence.

Comparison of District Office performance. Comparison of District Offices was not
statistically valid for the 1997 or 1998 surveys, because (1) the sample sizes for
comparison were not large enough and (2) comparing District Office performance was
not one of the key research questions listed in the agency’s documentation. Analysis of
survey data should be focused on the key questions for which the research is being
conducted to avoid findings that are not statisticaliy valid. Otherwise, District Offices
may receive invalid feedback on their performance. Research is enhanced by ensuring
consistency and a focused analyses in each part of the survey.

Relationship between sample and claimant population. No analysis was conducted
to ensure that the sample used approximated the characteristics of the entire group and
to estimate the sampling error. We did not find that any comparison of the sample to
the population was done using demographic variables such as age and gender.
Conducting this analysis would indicate whether the samples drawn match the target
FEC claimant population on such characteristics as age and gender.

Another analysis that is standard practice includes estimating sampling error. Sampling
error is expressed by stating the confidence level and the confidence interval. In
national opinion polling, the confidence interval is often expressed as +/- a given
percentage (or probability that the sample represents the population of interest).
Without such comparison, there is no assurance that the sample is representative of
the. population. Conducting analysis to determine the sample quality will ensure that the
sample is representative of claimants nationwide.

3Earl Babbie, The Practice of Social Research, 5 ed. (New York: Wiley and Sons,
1989) p. 198
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Recommendations

1. Draw a sample weighted to reflect the differences in sizes among the five
claimant subgroups for reporting national aggregated data.

OWCP Response

"We agree with Recommendation #1, regarding weighting the sample. It should
be noted, however, that OWCP's original design sought to determine satisfaction
among each of the different types of claimants. We continue to need that level
of specific information to guide our efforts.”

OIG Conclusion

Based on OWCP's response, we consider this recommendation resolved. To
close this recommendation, we would appreciate receiving written evidence that
the sample was weighted to reflect the differences in sizes among the five
claimant subgroups.

2. Analyze the sample to identify and eliminate overiap in sample selection from
each subgroup.

OWCP Response
"We agree fo analyze the sample fo identify and eliminate any overlap in sample
selection from each subgroup.”

OIG Conclusion

Based on OWCP's response, we consider this recommendation resolved. To
close this recommendation, we would appreciate receiving written evidence that
OWCP has analyzed the sample to identify and efiminate overlap in sample
selection from each subgroup. ’

12
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3. Focus analysis of the survey data on only the key questions for which the
research is being conducted.

OWCP Response

“We agree in general with #3 that focusing the analysis of the survey data
on the key questions may improve the contractor's report. However, the
program believes that discussion of district office leve! data, while not
necessarily statistically valid, can be useful in guiding individual offices’
communication plans.”

QIG Conclusicn

On the basis of OWCP’s response, this recommendation is not resolved. We
believe that feedback using data that may not be valid can be misleading rather
than helpful. In this case, we do not know who the respondents are.

4. Conduct additionai analysis of samples, including: a comparison of the
sample to the national claimant universe, using demographic variables and
estimation of sampling error.

OWCP Response

"We agree to conduct additional analysis of samples, including: a comparison of
the sample to the national claimant universe, using demographic variables and
estimation of sampling error."

OIG Conclusion

On the basis of OWCF's response, we consider this recommendation resoived.
To close this recommendation, we would appreciate receiving written evidence
that OWCP has conducted additional analysis of samples, including: a
comparison of the sample to the national claimant universe, using demographic
variables and estimation of sampling error.

4. Response Rate
The questionnaire response rate is considerably below the OMB standard of 80%. In

addition, the agency needs to (1) reinstate the use of a cover letter to minimize claimant
confusion and improve response rates, and (2) improve follow-up methods.

13
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OMB standard. The response rate on the questionnaires is low. OMB has a response
rate standard of 80% for all surveys, a standard that is supported by many research
experts.* The response rates on the surveys we analyzed were 21% in 1996, 29% in
1997, and 44% in 1998. Although the response rate is improving, it remains below
standard. A low response rate means that the responses received may not be
representative of the population of claimants, resuiting in response bias. Setling a
higher standard will improve the probability of a higher response rate, which will
improve the accuracy of descriptions about the population.

Cover letter. After the first year, no cover letter was attached to the questionnaire that
was sent to claimants. Using a cover letter has been found to improve the response
rate.® Sending the survey form by itself weakens communication on criticai topics that
impact the response rate. The cover letter included in the mailing with the

questionnaire explains, at a minimum, the survey's importance and protections of
anonymity or confidentiality, and offers a point of contact for additional information. The -
cover letter aiso provides a place for an explanation of technical terms such as
“anonymous" or “confidential.” The cover letter minimizes claimant confusion and
highlights the importance of the survey. Claimants also understand their rights for
participation or refusal.

Addressing nonresponse. Follow-up methods to address nonresponse have been
inadequate. Specifically, follow-up methods were not substantially updated in response
to inadequate response rates. Although OWCP has tried to increase the response rate
through the use of postcards and telephone follow-up, the response rate remains low.
One option for improving follow-up is to ensure that nonrespondents who do not retum
the survey after the first postcard receive a new copy of the survey with a different
cover letter, stating the urgency of the project. By changing follow-up methods, the
response rate can be improved, OWCP can learn what particular methods are most
effective, and the data can be protected against response bias®.

4Zikmund, p. 175, and Babbie, p.242.
*Don A. Dillman, Mail and Telephone Surveys: The Total Des;gn Method (New York:
Wiley and Sons, 1978) p. 165, and Zikmund p. 176.
®A response bias occurs when nonrespondents seif-select or respondents and tend to
answer in a certain pattern, thus skewing the direction of responses.
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Recommendations
1. Establish higher standards for the response rate.

OWCP Response

"We agree with Recommendation #7 that we seek to hold the contractor to a
higher standard for response rates. We will include this in future work
statements. However, we anticipate that the cost of requiring such a response
rate may be substantially higher. Even using a fixed price contract with a
mandated response rate, the OMB goal of 80% may not be attainable. OWCP
also nofes that it required the 1998 contracior fo conduct a telephone survey
which measured non-respondents’ attitudes. This was not aimed at increasing
response rates; this data set was used to determine whether or not the non-
respondent population held views similar to those measured for the respondents.
As reported in that survey, the two groups had comparable scores, providing
increased confidence in the reported statistics.”

OIG Conclusion

On the basis of OWCP’s response, we do not consider this recommendation
resolved. The agency’s goallexpectation falls short of OMB's 80% response
standard. We do not concur with OWCP's position regarding funding
constraints. The recommendations we are making are standard professional
practices and the contractor should conduct them for no additional charge.
Implementing the recommendations can be expected to increase the response
rate and allow savings through a decreased sample size. In addition, valid
information will provide the organization with a valuable management tool that
can help save resources by making the organization more productive.

2. Include a cover letter on the contractor or DOL letterhead explaining at a
minimum the importance of the survey, that pariicipation is voluntary, a
promise of confidentiality, and contact information for any questions.

OWCP Response
"We agree with Recommendation #2, to add a cover letter from the FEC
program to explain the importance of the survey.”

QIG Conclusion

QOn the basis of OWCP's response, we consider this recommendation resolved.
To close this recommendation, we would appreciate receiving a copy of the 1999
questionnaire with the cover letter.

15
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3. Review follow-up procedures to ensure that nonrespondents who do not
return the survey after the first postcard receive a new copy of the survey with
a different cover letter stating the urgency of the project.

OWCP Response
"We do not agree with Recommendation #3 that an additional copy of the survey
itself should be mailed, since the survey is anonymous and there is no record of
who are the "non-respondents”. To implement this would allow for duplicate
submission of the survey by a given respondent (see Recommendation #2
regarding sampling, requiring that we avoid duplicate replies). OWCP has
_ scrupulously maintained the anonymily of the survey respondents, and coding
“the surveys fo allow identification of responses could undermine confidence in
that process."

QIG Conclusion
On the basis of OWCP's response, we do not consider this recommendation
resolved. OWCP may want to consider ensuring confidentiality, rather than

anonymity (as is the practice in most customer surveys), to make it easier to
implement this recommendation.

5. Survey Operations

We found problems/deficiencies with regard to the survey process, i.e., returned
surveys, sample-questions relationship and record-keeping. Specifically, we found that
no records are kept or analyses conducted of surveys returned in the mail as
undeiiverable; the sample drawn in 1998 did not support the questions asked in the
questionnaire; and, no final data sets are kept on file by the agency after completion of
analysis and reporting.

Returned surveys. No records are kept or analysis is conducted with surveys that are
returned in the mail without ever having reached the addressee. Returned surveys
were set aside without inquiry into why they were returned. As a result, follow-up
posteards and questionnaires may have been sent to the original wrong addresses.
Analyzing returned surveys enables the agency to correct potential mailing problems so
that they do not reoccur each year.

Relationship between sample and questions. The sample drawn in 1998 did not
support the questions asked in the questionnaire. The sample was pulled to inciude
individuals who had some contact with the agency between October 1, 1996, and
September 30, 1997. However, the questionnaire was not sent until the second week
of March 1998. The questionnaire stated in eight places that respondents were to
answer the questions based on their last 12 months of experiences with agency
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_services. However, many of the claimants included in the sample did not have
experience with the agency within the last 12 months specified. As a result, many
claimants may have believed the questionnaire did not apply to them. Since a high

‘proportion of respondents did not have contact or experience with the office in the
previous year, they had no basis to respond to guestions refating to their satisfaction.
When the sample supports the questions asked, the probability of a higher response
rate increases and claimants who do not have the necessary experience with agency
sefvices are not unduly burdened. Establishing consistency between the sample and
the questionnaire improves the quality of the data collected.

Record-keeping. No final data sets are kept on file after completion of analysis and
reporting. No data sets are available for the surveys for any of the years that they were
conducted, as a hard copy document or on a statistical or spreadsheet software
program. Because of incomplete records, the data and research conducted can not be
verified. in addition, an opportunity for subsequent research with the data sets is
missed. Thus, valuable information is lost. Records that include data collected can be
used to verify the research conducted. The data can also be analyzed to answer
additional questions to support management decisions.

Recommendations

1. Keep a record of the returned surveys and identify the reason why they were
returned.

OWCP Response
“We agree fo keep a record of the retumed surveys and identify the reason why
they were retumed.”

OIG Conclusion

On the basis of OWCP's response, we consider this recommendation resolved.
To close this recommendation, we would appreciate receiving written evidence
that OWCP has kept a record of the returned surveys and has identified the
reason why they were returned.

2. Ensure that the claimants sampled have the necessary experience with
agency services to be able to answer the questions that are asked.

OWCP Response

“We agree that the time period we use as the basis for drawing the

sample should be coordinated with the time frame specified in the

questionnaire, and that the questionnaires should be distributed as close
" as possible to that time frame.”
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QOIG Conclusion

On the basis of OWCP’s response, we consider this recommendation resolved.
To close this recommendation, we would appreciate receiving written evidence
that claimants sampled in the next survey had experience with the office in the

previous 12 months.

3. Keep a copy of the final data set as a permanent agency record.

QWCP Response
“We agree with Recommendation #3 that the full data sets derived from

the questionnaire by the contract be provided back to FEC as one of the
project deliverables.”

QIG Conclusion

On the basis of OWCP's response, we consider this recommendation resolved.
To close this recommendation, we would appreciate the opportunity to inspect
the data sets received by OWCP.

Major Contributors

Amy C. Friedlander, Director, Division of Evaluations and Inspections
Teserach Ketema, Team Leader

George T. Fitzelle, Project Leader
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U.S. Department of Labor Employment Siandards Administration
Dttice of Workers' Compensation Programs
Washingion, D.C. 20210

May 17, 1999 File Number:
MEMORANDUM FOR: AMY FRIEDLANDER
OIG
: TA.;\LL.L&\!‘/\ LR Ca
FROM: “+“SHELBY HALLMARK
- OWCP
SUBJECT: 0IG Report No. 2E-04-431-0002

You requested our review of the draft report dated May 14 and what recommendations
from that report OWCP is prepared to implement. OWCP plans to reevaluate its
approach to ing customer satisfaction, given the recommendations of your study
and our own evolving thoughts about identifying more precisely where and how to focus
our efforts at improving customer service. Since we have utilized the global satisfaction
data from the current survey as a simple GPRA measure of our customer service goal, we
may determine that this survey needs to be continued in some form for that purpose, but
we are also considering taking other approaches entirely; for example, surveys that would
get at satisfaction with a specific service response at the individual district office level. If
we determine that a general survey of the current type shouid be continued, we will
incorporate the recommendations cited below in any enhancement of that survey, and we
hope that your office would work with us in that effort.

FEC developed the use of the customer survey as a result of the Executive Order in 1994
on custormer service, to evaluate its customers and implement plans to improve service to
customers. FEC's Strategic Plan. developed in 1995, recognizes that improving customer
service (and hence satisfaction) is a critical issue for this program, and makes customer
service improvement one of our key goals and measures. Although the survey we have
conducted addresses several different components of service, when the program built its
GPRA. goals structure, the singie overail measure of satisfaction statistic was selected asa
simple and concise measure against which to track progress. Nevertheless, the program
has continmed to utilize the full reports of survey results -- including data on telephone
and writien communications responsiveness and quality -- to inform its district office
staff about areas requiring more attention.

We also utilize other measures of service, such as imeliness of decision-making, bill
payment, correspondence and telephone responses, as well as quality measures and
informal assessments of complaints received, to evaluate the level of service in the
various offices. While we acknowledge that many of the technical and statistical
improvements cited in your report would better support this survey and make it more
useful, we believe that the data we have derived from our sirvey are consistent with our

21



296

general observations of customer attitudes, and that the moderate improvements it shows
over the past three years are generally reflective of our improved service.

You shared several concemns about the procedures used in past FEC customer surveys,
including documentation of sampling methods, more focused questions to the customers,
pilot testing of the questionnaire itself prior to its redesign, and a more formal statement
of work regarding reguirements to the contractor. All of these recommendations will be
looked at closely. If FEC determines that it will proceed with a customer survey, the
recommendations below will be incorporated:

Recommendations on "Survey Design™

We agree with Recommendation #1 that the questionnaire could benefit from being
revised to shorten its length, improve the formatting and eliminate duplicate questions.

We agree with Recommendation #2 regarding the formatting of questions to put the like
questions together. We would note, however, that OWCP/FEC has received no
compiaints from claimants through the past three years that there is undue burden’ in
completion of the questionnaires, as your report suggests.

We agree with Recommendation #3 that a pilot test may be useful should we
substantially revise the survey in the future.

Recommendation on " Customer Service"

We will review this suggestion, to supplement the use of a survey on customer
satisfaction by using focus groups, depending on the availability of funding.

o

dations on 'S ling"

We agree with R dation #1, regarding weighting the sample. It should be noted,
however, that OWCP's original design sought to determine satisfaction among each of the
different types of claimants. We continue to need that level of specific information to
guide our efforts. |

‘We agree with Recommendation #2 to analyze the sample to identify and eliminate any
overlap in sample selection from each subgroup.

We agree in general with Recommendation #3 that focusing the analysis of the survey
data on the key questions may improve the contractor's report. However, the program
believes that analysis of district office level data, while not necessarily statistically valid,
may be usefll in guiding individual offices’ communications plans. -

We agree with Recommendation #4 to conduct additional analysis of samples, including;

a comparison of the sample to the national claimant universe, using demographic
variables and estimation of sampling error.
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R dations on "Resp Rate"

We agree with Recommendation #1 that we seek to hold the contractor to a higher
standard for response rates. We will include this in future work statements. However,
we anticipate that the cost of requiring such a response rate may be substantially higher.
Even using a fixed price contract with a mandated response rate, the OMB goal of 80%
may not be attainable. OWCP also notes that it required the 1998 contractor to conduct a
telephone survey which measured non-respondents’ attitudes. This was not aimed at
increasing response rates; this data set was used to determine whether or not the non-
respondent population held views similar to those measured for the respondents. As
reported in that survey, the two groups had comparable scores, providing increased
confidence in the reported statistics.

We agree with Recommendation #2, to add a cover letter from the FEC program to
explain the importance of the survey.

We do not agree with Recommendation #3 that an additional copy of the survey itself
should be mailed, since the survey is anonymous and there is no record of who are the
"non-respondents”. To implement this would allow for duplicate submission of the
survey by a given respondent (see Recommendation #2 regarding sampling, requiring
that we avoid duplicate replies). OWCP has scrupulously maintained the anonymity of
the survey respondents, and coding the surveys to allow identification of responses could
undermine confidence in that process.

Recommendations on "Survey Operations”

We agree with Recommendation #1 to keep a record of the returned surveys and identify
the reason they were returned.

We agree with Recommendation #2 that the time period we use as the basis for drawing
the sample should be coordinated with the time frame specified in the questionnaire, and
that the questionnaires should be distributed as close as possible to that time frame,

We agree with Recommendation #3 that the full data sets derived from the questionnaire
by the contract be provided back to FEC as one of the project deliverables.
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Appendix 11l

Customer Service Questionnaires, 1996-1998
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1994

Claimant

Dear Workers® Compensation Claimant:

The. Office of Workers' Compensation Programs coversees the
administration of the Federal Employees' Compensation Act.
Claims are reported directly to FECA district offices located in
the major cities in the United States and decisions made on
eligibility in those district offices. How well this system
works affects individuals like yourself. The Office of Workers*®
Compensation Programs needs to know how well this system is
working in fulfilling its mission.

You are one of a small number of ifijured workers being asked to
give their opinions on these matters. You ware drawn from a
random sample from injured workers subject to the provisions of
the Federal Employees' Compensation Act. If the results are to
truly represent the thinking of all injured workers covered by
this program, it is important that each questionnaire be
completed and returned.

You may be assured of complete confidentiality. The
questionnaire has an identification number for mailing purposes
only. This is so that we may check your name off the mailing
list when your questionnaire is returned. Neither your name nor
the name of your employer will ever be placed on the
questiofpaire.

The reéults of this study will be used to determine how well the
office of Workers' Compensation Programs is serving you, the
customer.

We appreciate your cooperation in completing this questionnaire.
Sincerely,

Thomas M. Markey

Director for Federal
Employees' Compensation
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1999

Denial claims (For identification purposes; not to be placed on
survey questionnaire)

VISION OF F SLOY. Wl S
CUSTOMER SURVEY

Submission of this information is entirely voluntary and will not
be utilized by other government agencies. The primary use of
this information will be by the Office of Workers' Compensation
Programs to determine how well our customers are being served.
The responses provided will have no effect on your entitlement to
benefits.

1. Were you treated in a professional and courteous manner by
the Department of Labor‘'s FECA district office staff?

Always Usually Sometimes

Rarely Never Does not apply
2. Did the FECA district office employee who assisted you
address all the concerns you raised? All Some

Neutral Few None Does not apply
3. Did you receive accurate information when you telephoned the
FECA district office? Very Accurate Accurate

Neutral Inaccurate Very Inaccurate Does not
apply
4. Was the written correspondence that you received from the
FECA district office clear and understandable? Very Clear

Clear Neutral Unclear Very Unclear
Does not apply

S. when you called the FECA district office, was it easy for
you to speak directly with a person or leave a voice mail
nessage? Very Easy ___ Easy __ Neutral ___ Difficult
___ very pifficult ___ Does not apply

6. If you left a voice mail message, was your call returned
promptly?

___ Very Promptly Promptly ____ Neutral ____ Not promptly
—__ Had To Call Again ___ Does not apply

7. Did the formal denial notice that you received from the FECA
district office clearly explain why your claim was rejected?
Very Clear Clear Neutral Unclear

Very Unclear Does not apply
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8.. Did the FECA district office provide an explanation of your

appeal rights along with your denial notice? Yes No
9. Were the forms required for benefits understandable?
Very Understandable Understandable Neutral
Not Understandable Very Difficult To Understand
Does not apply e
10. Were you able to complete the forms easily? Very Easily
Easily Neutral Not Easily Very Difficult To
Complete Does not apply

11. Did you receive a timely response, either by mail or phone,
to any letter you may have sent to the FECA district office?

Very Timely Timely Neutral Untimely
Very Untimely Does not apply
12. How many times have you called/contacted the FECA district
office in regard to your claim? 1 2-4 5-10
Over 10 Does not apply
13. How long ago was your last contact with the FECA district
office? Less than 1 week 2-4 weeks 5-10 weeks
10-24 weeks Over 6 months Does not apply

14. Please provide any additional comments concerning the
“service you received in connection with the processing of your
claim, including any specific changes you think would improve the
process. i

We estimate that it will take an average of 15 minutes per
respondent to complete this survey. If you have any comments
regarding this estimate or any other aspect of the survey,
including suggestions for reducing the time needed to respond,
send them to the Office of IRM Policy, Department of Labor, Room
N-1301, 200 Constitution Avenue, N.W., Washington, D.C. 20210 and
to the Office of Managemeat and Budget, Paperwork Reduction
Project, (1225-0058), Washington, D.C. 20503

DO NOT _SEND THE COMPLETED FORM TO EITHER OF THESE ADDRESSES
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1996

Customer Service Evaluation

In an effort to improve the service we provide to our customers, the Office of Workers” Compensation
Programs is conducting this survey. You have been selected at random from a list of individuals who
have filed claims with OWCP in the past year. Your response to this questionnaire is entirely voluntary
and will be used only by OWCP and no other government agencies. You can in entirely
anonymous in any case. Your participation or responses will have no effect on your entitlement to
benefits.

We encourage you to participate so that we can learn how we curxently are doing in cur relationships
with our customers. The OWCP has contracted with a professi h company, the Market
Research Bureau, to collect and analyze the surveys.

If you have any questions about this survey, please call Maria Ivancin at the Market Research Bureau at
202-333-4245. Thank u for your coop

la. How wouild you rate your overall satisfaction with the service that you received fromthe
Department of Labor's Office of Workers’ Compensation?

]  Very satisfied

3[] Somewhat satisfied
2{]  Not very satisfied
1]  Not at all satisfied

1b.  Why do you say that? PLEASE BE SPECIFIC

2a.  What, if anything, about the service did you find particularly positive? PLEASE BE SPECIFIC

2b.  What, if anything, about the service did you find particularly negative? PLEASE BE SPECIFIC

3. Please rate your level of satisfaction with each of the following regarding the service that you

received.
Very Somew hat Not Very Notat All
Satisfied Satisfied Setisfied Satisfied
a. The ease of understanding the 4] 3] 2] i ]

npyhmbon nstruchons

Ay
o]

e eevaredh i R
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Did you call the FECA district office about your claim? )
1] Yes - CONTINUE 2{] No - SKIPTOQUESTIONS
How many times did you call the FECA office? INDICATE # OF TIMES YOU CALLED

How long did it take the FECA office to return your phone calls? (If you made more than one
phone call, please indicate about how long it took for each cail.)

First Second Third Fourth Fifth Sixth
Call Call Call Cal Call Call
Did not have to leave message/ . ’
spoke with someone when you called ] o} )] o] ol )
The same day Al A} A] 4] 4] 9}
The next day si] o] A1 A) A} 41
23 days later ] o1 4] 41 4] 4]
4.5 days later si] s[1 s} ] s] ¢}
More than 5 days o] o] o] ] o] #]
Never returned the call A1 A1 ) Al Al A}
How satisfied were you with how quickly your phone calls were rehurned?
4]  Verysatisfied
3[]  Somewhat satisfied
2[]  Not very satisfied
i{ ] Notat all satisfied
Did you send any writien correspondence fo the FECA district office?
1] Yes - CONTINUE 2f{] No - SKIPTOQUESTION 6
How many times did you write to the FECA office? INDICATE # OF TIMES YOU WROTE

Was the response you received from the FECA office by phone, mail, fax or other means?
CHECK ALL THAT APPLY

i[ 1 Phone 2 ] Mail 3 J Fax 4] ] Other PLEASE SPECIFY

How quickly did you get 2 response to your written correspondence? (If you sent written
correspondence more than once, please indicate how long it took to get a response each time you

sent something.)
First Second Third Fourth Fifth Sixth
Time Time Time Time Time Time

Within a week 1 1 f) o) ) i}
1-2 weeks 21 o] ] ] A} 2]
3-4 weeks il o1 o] ] ] o}
More than 4 weeks Al ] 4] 41 A1 4]
Never received a respornse st} s[} st} s{} s[] s}

How satisfied were you with the timeiiness of the response to your written correspondence?

4] . Verysatisfied

3[]  Somewhat satisfied
4] Not very satisfied
1]  Notat all satisfied
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199
G
5f. How satisfied were you with the thoroughness and clarity of the response to your written
correspondence? (That is, was the response that you received easy to understand, did it
the questions or concerns that you had, etc.)

Very satisfied
Somewhat satisfied
Not very satisfied
Not at all satisfied

SR N

6. When was the last time that you had any contact with the FECA district office?

Within the last week

£
é
3

7-12 months ago
7] More than a year ago

7a. Did you find anything confusing or difficult to understand about the process you had to go
through in filing your claim?

1]  Yes - CONTINUE 7] No - SKIPTCQUESTIONS

7b.  What was confusing or difficult to understand? PLEASE BE SPECIFIC.

8. How helpful were the people who processed your claim at your employing agency in putting
You in contact with the FECA district office?

4[]  Very helpful

3[] Somewhat helpful
2f] Not very helpful
1[]  Notatall helpful

9. The following questions are about the people that you dealt with at the FECA district office.
Please rate the people you dealt with at the FECA district office on each of the following using

the scale below.
) Very Somewhat Not very Notetall
a. How helpful were the people 41 D] 2] ]

you dealt with at the FECA district office?
17+ wepethe people at the: FECA district office?
<. How kmowledgeable about the claims process

(e, rules and regulations) were the people
FECA district office?

Jowaki,

d.:How-iowledg wt your specific case

i iwere the people-atithe FECA district office

e. How accessible were the people

at the FECA district office? (That is, were they
easy to reach/did they return your phone calls, etc.)

20
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10a. Have you received notification of a formal decision about your claim?
1] Yes - CONTINUE 2{] No - SKIP TOQUESTION 12

10b.  Did you understand your rights as they were explained to you wkien you were notified about
the decision?

1f ]  Did not understand rights - CONTINUE WITH QUESTION 10c
2[] Und d rights as explained - SKIP TO QUESTION 11
3[] Do not remember that rights were explained - SKIP TO QUESTION 11

10c. What did you find difficult to understand about your rights as explained in the notification?
PLEASE BE SPECTFIC

11a. Have you received any payments as a result of your claim?

i{] Yes - CONTINUE 3[] No - SKIPTOQUESTION 12
11b. Has payment of your benefits been prompt?

1] - Yes ] No
1lc. Have any payments been missed?

1]  Yes - CONTINUE 2[] No - SKIPTO QUESTION 12
11d.  Were the missed payments replaced in a timely manner?

1] Yes - A] No

12. What, if anything, would you change about the service that you got from the OWCP or the
FECA district office? PLEASE BE SPECIFIC

13. Do you have any additional comments?

The following information will help us in our analysis of the data.
14.  Areyou: 1f ] Male 2[ ] Female
1S.  What is your age?

Thank you for your time and your comments. Please return the questionnaire in the postage-paid
envelope provided.

3l
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* EHMB NG 1245-0099
Expires: 6-30-00

Coemgl,

[ Service E

In an effont 10 improve the service we provide to our cusiomers, the Office of Workers’ Compensation Programs (OWCP) is
conducting thissurvey. This survey is 1o be based only on yout direct experience with the Office of Woskers’ Compensation
Programs {OWCP) in the last 12 months. Tt is 70t 1o be based on your experience with the erganization you work for or have
previously worked for. Nox should it be based on any experience with OWCP more than 12 months ago.

You have been selected at random frosn a list of individuals whe have filed claims with QWCP in the past 12 months, Your
tesponse w this questipnnaire is entirely volumary and will be used only by QWCP and no ather government agencics. You can
femain entively anonymous in any case, Your participation or responses will have no effect on your entitlement to benefits.

‘We encourage you fo participate so that we can lears how we currently are doing in our relationships with our customers. The
OWCP has with a professi research the Market Burean, to collect and analyze the surveys.
Please complete and return your survey before April 15, 1998, Thank you for your cocperation.

Public Burden Sretement: We estimate that it will take an average of 15 minutes 1o complete this collection of mfwmamm. inchuding time.

fm:emmngmmmom,swdnngmxgdam sosrees, gathering and maintsining the dets nended, and mdtevzemg!he

coliection of information. I you have any questions regarding these estimates or auy other aspest of this collection of information,

suggestions for reducing this burden, xmd them 1o the Office of Workers' Compensation Programs, U.S. Department of Lubor, Room 5-3229,

290 Consumnanvcnu NW, W, an, DC_20210. DQNOT SBIDT}}ECOMJ’LFTED FORMTO'H-IBOH’]C&
R

1 How would you rate your overall sarisfaction with the service that you reczived from the Department of Labor’s
Office of Werkers” Compensation within the Iast 12 months?

40 Very satisfied

30 Somewhat satisfie
20 Notvery satisfied
10 Notatall satisfied

2a What, if anything, about the service did you find particolarly positive? PLEASE BE SPECIFIC

2b. What, if anything, sbout the service did you find particulerly negative? PLEASE BE SPECIFIC

3. Please rate your level of satisfaction with each of the following regarding the service that you received within the lagt

12 months,
Very Somewhat Nt Very Net at Al
Satisfied Sauigfied Satisfied Satisfiod
a. The ease of understanding the application .
instructions. 40 30 20 16

Any writien correspondence you may have




4a.

4b.

4c.

Sa.

3b.

Se.
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Did you call the OWCP district office about your claim within the last 12 months?
13 Yes - CONTINUE
20 No - SKIP TO QUESTION 5a

How many times did you call the OWCP office within the last 12 months? ____ INDICATES OF TMES YOU CALLED

How long did it take the OWCP district office to return your phone calls? (If you made more than one phone cail,
please indicate sbout how long it took for each call)

Firt  Second Thind Fourth Fifth  Sixth
Call  Call Gl Call O Cal
Did not have to leave message / spoke .

with someone when vou called 3 13 1 10 g 10

28
Never returned the sall M@ 0 T W Q

How satisfied were you with how quickly the phone calls were returned?
0 Very sadsfied
30 Somewhat satisfied
20 Notvery satisfied
10 Not at all satithied
Did you send any written correspondence 1o the OWCP district office within the Iast 12 months?
10 Yes - CONTINUE
203 No - SKIP TO QUESTION 6

How many times did you write to the QWCP district office within the Jast 12 months? _____ INDICATE # OF
TIMES YOU WROTE ’

‘Was the response you received Som the OWCP office by phone, mail, fax or other means? CHECK ALL THAT APFLY
1Q Phone 20 Mail 30 Fax 4(3 Other PLEASE SPECIFY

33
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How quickly did you get a resp 10 your written dence? (If you sent writion doereepondencs taare than
onee, please indicate how long it took to get a response for each time you sent something,)

Firt  Second Third Founk Fith  Bimb
Time Time Time Time Tioy
= )

[
30
0

How satisfied were you with the timelingss of the response 1 your written correspondence?

403 Very satisfied

30 Somewhat sadsficd
203 Not very satisfed
15 Not at 23] satisfied

How satisfied were you with the thoroughness and clarity of the response 10 your written correspondence? {Thetis,
was the response that you received casy to understand, did # answer the questions or concerns that vou had, sic.}

40 Very sotisfied
302 Soreevwhat satisfiest
Q Wot very satisfied
pix] Mot at all satisfied

‘When was the last time that yon had any contact with the QWCP distriet offica?

10 Within the last week
263 12 wesksuge

30 3-4 weeks ago

40 1-3 months ago

30 4-6 months agt

60 2-12 months age
73 more than 2 year 8¢

Diid you find anything confusing or difficult to und: d about the process you had 1o go through in filing your
claim?

13 Yes
20 No

How helpful were the people who processed your ciaim at your employing agency in putting you in contact with the
OWCP district office?

40 Very mipful

363 Somewhat helpful

20 Not very helpful

103 Notat all helpfal 3y



309

1997

9. The following questions are about the people that you dealt with at the OWCP district office within the last 12
months. Please rate the people you dealt with at the OWEP district office on each of the following using the scale
beiow,

Very  Somewhat Not very  Not at all
3a | o

a. How helpful were the people you dealt with at 40
the QWP district office?

¢. Bow kriowirdgeable about the claims process
(i.c., nies and regulations) were the people at the

OWCP district office?

6 WCE distic
¢. How accexsible were the people &t the
district office? (That is, were they easy to reach/
did they return your phone calls, 2t}
10a.  Have you received notification of a formal decision about your claim?

10 Yes - CONTINUE 22 No - SKIP TO QUESTION t

10b.  Did you understand your rights as they were explaiged to you when you were notified about the decision?
10 Did not understand the rights

20 Understood rights as explained
30 Do not remember that rights were explained

11, Do you have any additional diag the service provided to you by or written

comespondence in the last 12 wonths?

The following information will help us in our analysis of the data.
12 Areyou:

10 Maie

20 Female

13, What is your age?

Thank you for your time and comments. Please return the quesﬁ%nréajre in the postage-paid envelope provided.

N
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OMB No. 12250039
Expires: 63000
Fags

C Service E

In an effort to improve the service we provide to our customers, the Office of Workers’ Compensation Programs (OWCP) is
conducting this survey. This survey is to be based only on your direct experience with the Office of Workers®

Programs (OWCP) in the last 12 months. 1t is not 10 be based on yoor experience with the organization you work for or have
previcusiy worked for. Nor should it be based on any experience with OWCP mare than 12 months ago.

‘You have been selected at random from a list of individuals who have filed elaims with OWCP in the past 12 months. Your
response 10 this questionnaire is entirely vohntary and will be used only by OWCP and no other government agencies. You can
remain entirely anonymous in any case. Your participation or responses will have no effect on your entitiement to benefits.
Wecnwmgeyouwpammmmalmmlﬂmhwmmmﬂymdamgmmrdmomwnhmwm The
OWCP has witha research the Market Research Bureau, to collect and analyze the surveys.
Please complete and return your survey before April 15, 1998. Thank you for your cooperation.

PnblicBnrduSuml. Wemtmnmnmmlmcﬂsmlnmlaeﬁs llection of i

of Labor, Room §-3229,

Programs, U.
200 Constitution Avenue, NW, WI-IhmmDC 20210 DONO'!'SB!I)THECOWLEI’E)FORMTOMOFFKCE.

1. How would you rate your overall satisfaction with the service that you received from the Deparonent of Labor’s
Office of Workers” C jon in the last 12 months?

40 Very satisfied
30 Somewhat satisfied
20 Not very satisfied

2a. ‘What, if anything, about the service did you find particularly positive? PLEASE BE SPECIFIC

2b. ‘What, if anything, about the service did you find particularly negative? PLEASE BE SPECIFIC

3. Please rate your level of satisfaction with each of the following regarding the service that you received within the

last 12 months.
Somewhat Not Vesy Not at All
_a_n_sﬁ.d Satisfied Sgtisfied Satisfied
2. The case of understanding the spplication 30 20 10
instructions,

¢. Any written corespondence you may have 40 30 20 1Q




4b.

4d.

Sa.

Sb.

Sc.

5d.
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Did you call the OWCP district office about your claim within the last 12 months?
19 Yes - CONTINUE
20 No - SKIP TO QUESTION 5a
How many times did you call the OWCP office within the last 12 months? ____ INDICATE # OF TIMES YOU CALLED

How long did it take the OWCP district office to return your phage calls? (If you made more than one phone call,
please indicate about how long it took for each cail)

First  Second Third Fouwrth Fifth  Sixth

Call QM  Call Cal Call Cal
Did not have to leave message / spoke

with someone when vou called 10 10 10 10 10 19

A5 days later

Mo dEE s
Never returned the
How satisfied were you with how quickly the phone calls were remurned?

4Q Very satisfied

30 Somewhat satisfied
20 Not very satisfied
10 Not at all satisfied

Did you send any written correspondence to the OWCP district office within the last 12 months?

10 Yes - CONTINUE
20 No - SKIP TO QUESTION 6

How many times did vou write to the OWCP district office within the last 12 months? INDICATE # OF
TIMES YOU WROTE

Was the response yon received from the OWCP office by phone, mail, fax or other means? CHECK ALL THAT APFLY
1Q Phone 20 Mail 30 Fax 4Q Other PLEASE SPECIFY

How quickly did you get a response to your written correspondence? (If you seat written comvespondence mose than
once, please indicate how long 1t took to pet 2 response for each time you sent something.)

Firt  Second Third Fourth' Fifth  Sixth
Within a week 10 10 10 10 10 10
BN =

Never received a response sQ sQ §

a7
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How satisfied were you with the timeliness of the response to your written correspondence?

40 Very suisfied
30 Somewhat satisfied
20 Not very satisfied

1 Not a1 all satisfied

How satisfied were you with the thoroughness and clarity of the-Fesponse 1o your written correspondence? (That is,
was the responise that you received casy to understand, did itanswer the questions or concerns that you had, etc.)

40 Very satisfied
Somewhat sati

20 Not very satisfied
jis] Not at all sarisfied

‘When was the last time that vou had any contact with the OWCP district offive?

his] ‘Within the last week
20 1-2 weeks ago

30 34 weeks ago

40 1-3 menths ago

SO 4 months ago

sU 7-12 months ago
i more than a year ago

Did you find anything confusing or difficult to wnd d about the process you had to go through in filing your
claim?

10 Yes

20 Hoe

How helpful were the people whe processed your claim ot your employing agency in putting you i contact with the
OWCP district office?

401 Very helpful
Somewhat

in Not very helpfai
fix] Not a1 2l helpful

The following guestions are shout the people that you dealt with at the OWCP district office within the last 12
months  Please rate the people you dealt with at the OWCP district office on each of the following using the scale
below.

Nery  Somewhat  Notvery Nmaall

2. How helpfil were the people you dealt with at 4Q 30 20 =
the OWCP district office?

<. How knowledgeable about the claims process

(i.c., rules and regulations) were the people 8t the
'OWCP distric office?

chcmbkm&empleaxdw
district office? (That is, were they casy 1o reach/
didt they return your phone calls, etc.) g{



10b.

lla.

1Ib.

e,

11d.
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Have you received notification of a formal decision about your claim?

1Q  Yes - CONTINUE
20 No - SKIP TO QUESTION 12

Did you understand your rights as they were explained to you when you were notified about the decision?
10 Did not understand the rights
20 Understood rights as explained
30 Do not remember that rights were explained

Have you received any payments as a result of vour claim?

1Q  Yes - CONTINUE
20 No - SKIP TO QUESTION 12

Has payment of your beaefits been prompt?

10 Yes
20 No
Have any payments been missed?

18 Yes - CONTINUE
20 No - SKIP TO QUESTION 12

‘Were the missed payments replaced in a timely manner?

1a Yes
20 No

Do you have any additicnal ding the service provided to you by
correspondence in the last 12 months?

The following information will heip us in our analysis of the data.

13.

14.

Are you:

10 Male
20 Female

‘What is your age?

Thank you for your time and commemts. Please retum the questionnaire in the postage-paid eavelope provided.

>4
GIz
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Mr. HORN. Now, in this strategic plan, which was new to all of
the executive branch and was asked for it 5 years before they had
to do it—and I want to go through that now with the Inspector
Glen%ral. I hope you have a copy of that, do you, of their strategic
plan?

Ms. DALTON. I don’t have it with me.

Mr. HORN. Can we give Ms. Dalton a copy of that? I think the
staff here has it.

What I want to do is just go through those charts that you have
in your appendix, and I would like the Inspector General to take
a look at those and see what they could provide. Because you are
doing the right thing in the sense of looking at the goals you should
achieve in a matter of time and dealing with the cases and so forth.

The gripe I have heard from hundreds of Federal injured workers
is that, too often, they don’t get approval to get the medical therapy
that they need if they are going to get back to work and that, I
think, we have just got to focus on, who sits on those appeals and
Wh% lets them go. I think that is one of the things we need to deal
with.

Here on the Department of Labor’s Strategic Goal 2, A Secure
Workforce; and your Outcome Goal, Protect Worker Benefits. Now,
you say fiscal year 1999 funding, not known. Cost accounting for
discreet GPRA, which is the Government Performance and Results
Act, which we take very seriously up here—I think we have to take
a look at these in terms of the Inspector General for Labor as a
whole and say: Is there something else that can be done here? Does
what you want to do in your strategic goals really relate to what
your fiscal plan is when you send it over to OMB and the President
as to the resources you need?

So I just think we need a little analysis of that. Is this just talk
and hokum or is the money there? As they say, where’s the money?
And we need to know that. And we need to know if the money was
given. Some agencies never put it on computers, they put it on peo-
ple. Others put it only on computers and don’t put it on people. So
some of what I would like to do is just have your two offices work
it out, put it in the record at this point.

[The information referred to follows:]
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APPENDIX

FFICE OF WORKERS' COMPENSATION PROGRAM

PROGRAM PERFORMANCE REVIEW
(FISCAL QUARTERS 1/99 AND 2/99)

Performance Qvervi

The Office of Workers’ Compensation Programs mitigates the financial burden on certain workers, or
their dependents or survivors, resulting from work-related injury, disease, or death, through the provision
of wage replacement and cash benefits, medical treatment, vocational rehabilitation, and other benefits.
QOWCP will provide individuals who experience work-related injuries the best and most cost-effective
assistance and services possible. As the country’s largest self-insured employer, the Federal government is
uniquely situated to find the best ways to 1ake care of people affected by workplace injuries, and OWCP can
be a laboratory for excellence in the field of workers® compensation.

The Govermment Performance #nd Resuits Act is being implemented in a thoughtful and organic way in
OWCP, Building upon OWCP’s long performance measurement history, a FECA union/management
partnership team identified strategic goals consistent with the QOWCP mission and which would incresse
program impact. Multiple process reengineering, programmatic, and high technology initiatives, begun in the
early 1990's, were organized in support of the strategic goals. GPRA goals were aligned with performance
objectives in OWCP’s progr, perational plans and incorporated into the performance sgreements of
national office, regional and field gers. GPRA performance evaluations, based on evolving data systems,
are conducted at frequent intervals alongside OWCP’s regular Quarterly Review and Analysis and

A bility and Manag Review processes.

Midway through FY 1999, OWCP is meeting or exceeding the twee performance poals included in the DOL
Armnual Performance Plan. We are also meeting or exceeding the five additional performance goals included
in the ESA Arnual Performance Plan, where measurements are available.

The most indicative, critical goal for OWCP is the reduction of the number of days workers are away from
their jobs due to work injury-related disabilities. This goal is a key measure of the impact of work-related
injuries and central to OWCP"s return-to-work emphasis. FECA’s Quality Case Management program to
intervene early in new injury cases has reduced lost production days (LPD) to an average [ 77 days for cases
measured in FY 1999. This represents a reduction of 18 days since the fourth quarter of 1996, when first
measurements were taken,

Since FY 1994, OWCP has surveyed Federal civilian employees, who ane/were disabled by on-the-job injury
orifiness. In response to the survey results, the program developed a Customer Service Plan. The program
has aiso developed corrective action plans to deal with customers service shortcomings. Customer
satisfaction survey scores have improved.
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Customer service improvement, in the form of pr ing timeliness and decision quality, is a second strategic

emphasis in FECA. Decision quality is emphastzed in the A bility Review p where each dismict
office is given a Quality Index score. Our work with the Federal employing agencies has resuited in more
timely filing of new injury reports and is opening the way to providing assistance much sooner following
occurrence of injury.

Fiscal integnity, a third strategic emphasis in FECA, is being addressed with a battery of cost-containment and
fiscal controls. Medical fee schedul p isted bill review, and strengthened disability case
review are improving results in this area.

Fee schedules on outpatient and physician services saved $93.7 milion against amounts billed in FY 1998,
Mew fee schedules, effective January 1999, are expected to save 5% of inpatient hospital and pharmacy
billings in FY 1999. Also in FY 1999, OWCP is developing a medical bill review p to catch i

billings before they are paid. This automation-assisted process will detect xmproper!y coded bills, (such as
bills “unbundled” into services to enh ), duplication, overuse or inappropriate use of
services o treat given wndmons. and other abuses.

Performance measurement has been refined since the team’s initial efforts. Initial GPRA performance
objectives focused on program priorities and strategic direction. OWCP is working to include more of its core
activities in resuit-based measurement. OWCP is also working to make improvements wherever we have

blished preliminary or interim baselines, where industry benchmarks are suitable, or where goals and
suppomng data are not sufficiently comprehensive. For ple, in FY 2000 OWCP will redefine the
line, goal and method of for time lost during the Continuation of Pay (COP) period, to

accomplish the goal of Federal Worker 2000 to reduce overalt lost production days for all injuries. For this,
we will begin to collect data on COP usage from Federal agencies.
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DOL STRATEGIC GOAL 2: A Secure Worldoree
DOL OurcomME GOAL (2.2): Protect Worker Benefits

PERFORMANCE GOAL (2.2E): Return Federal employees to work following an injury ss eatly ss
appropriate, indicated by a 6% reduction from the baseline in production days lost due to disability for
cases in the Quality Case Management (QCM).

INDICATOR: Average number of days iost due to disability for cases in QCM.

BASELINE: Interim baseline for Quality Case Management cases only: FY 1997 actual — 189
workdays.

RATIONALE FOR SELECTING MEASURE:

. Production days iost due o djsabxhty is a key indicator of the degree of impact of
work-related inj on injured workers.
. The primary focus of FECA strategic planning is to Iessen the impact of injuries.

. Average LPD measures the outcome of FECA’s early case management and
vocational rehabititation programs to speed recovery from injury and retum to work.

FY 1999 FUNDING: Not known. (Cost accounting for discreet GPRA activities is not currently
available in DOL.)

FQ 2/99 STATUS
PROGRESS:

We are currently meeting the goal. Average LPD was 177 days for QCM cases measured in Quarters I
and 2, slightly better than the goal of 178 days.

COMMENTS/ISSUES:

» The 12-day reduction from the FY 1997 LPD baseli a by ion benefit savings of
over $3.3 million for those cases measured in FY 1999,

*  Through FY 2000, the interim baseline and £ on the g of prod
days lost for cases in only QCM cases. Beginning in FY 2000, a baseline for ail injuries will be
established.

+  Performance for this goal is illustrated in attached graph,
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APPENDIX

OFFICE OF WORKERS® COMPENSATION PROGRAMS

PROGRAM PERFORMANCE REVIEW
(FisCAL QUARTERS 1/99 AND 2/99)

Performance Overview

The Office of Workers’ Compensstion Programs mitigates the financial burden on certain workers, or
their dependents or survivors, resulting !'xom wozk-xelawd injury, disease, or death, through the provision
of wage replacement and cash benef tr vocational rehabilitation, and other begefits,
OWCP will provide individuals whe experience work-related injuries the best and most cost-effective
assistance and services possible. As the country’s largest self-i d employer, the Federal go is
uniquely situated to find the best ways to take care of people affected by workplace injuries, and OWCP can
be a laboratory for excellence in the field of workers® coropensation.

The Government Performance and Results Act is being implemented in 2 thoughtfis] and organic way in
OWCP. Building upon OWCP's long performance measurexnsat history, 8 FECA union/management
partnership team identified stratepic goais consistent wx&xtheOWCmessmnandwhxchwmﬂdmcrms:

program impact. Multiple p ing, progr ic, and high technology initiatives, begun in the
early 1990', weve ized in support of the ic goals. GPRA goais wu'eahgned with perx‘manue
ob}ecuvm in OWCP' i ional plans and incorp d into the p Agr of

jonal office, regi nnd ﬁald s. GPRA per luations, based on evolving data systems,

are conducted at frequent intervals alongside OWCP's mgu.lar Quarterdy Review and Analysis and
Ac bility and Manag, Review p

Midway through FY 1999, OWCP is ing or ding the three perfi goals included in the DOL
Annual Performance Plan. 'We are also meeting or aesdmgtkc ﬁveaddmoml performance goals included
in the ESA Annual Performance Plan, where are

The most indicative, critical goal for OWCP is the reduction of the ber of days workers are away from

their jobs due to work injury-related disabilities. This goal is a key measure of the impact of work-refated
injuries and central to OWCP"s retumn-to-work emphdsis. FECA’s Quality Case Management program to
intervene early in new injury cases has reduced lost production days (LPD) to an average 177 days for cases
measured in FY 1999. This represents a reduction of 18 days since the fourth quaster of 1996, when first
measurements were taken,

Since FY 1994, OWCP has surveyed Federal civilian employess, who are/were disabled by on-the-job injury
oriliness. In response to the survey resuits, the program developed a Customer Smwc Plan. The program
has also developed corrective action plans to deal with service sh gs, Customer
satisfaction survey scores have improved.
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¢ service imp t, in the form of p ing timelincss and decision quality, is & second strategic
emphasis in FECA. Decision quality is emphasized in the A bility Review process, where each district
office is given a Quaiity Index score. Our work with the Federnl employing agencies hias resulied in more
timely filing of new injury reports and is opening the way to providing assistance much sooner following
oceurtence of injury.

Fiscal mtegnty. almrd sumgx: emphasss in FECA.. is being addressed with a battery of cost<onainment and
fissal P isted bill review, and strengthenexd disability case
teview are improving muits in this arex.

Fee schedules on outpatient and physician services saved $93,7 million against amounts billed in FY 1998,
New fee schedules, effective January 1999, are expe:md to save 5% of inpatient hospital md pbarmac.y
billings in FY 1999. Alsoin FY 1999, OWCP 15 foping a medical bill review p

biflings before they are paid. This d p will detect improp !ymdad bills, (sux:.h as
bills “unbundled™ into P services to enh we), duplication, overuse or inappropriate use of
services to treat given conditions, and other abuses.

Performance measusement has been refined since the team’s initial effors. Initiad GPRA performance
ohjectives focused on program priorities and gic direction. OWCP is worki ,m' Iude more of its core
activities in mulths:d measurement. SWCP i also working to make imp we have
blished ry o interim basef whcremduswybmdzmaﬂcsmsumble,orwbmgnslsmd
sxppomngdm are not sufficiently compreh ple, in FY 2000 OWCP will redefine the
haseline, goal and methad of for time !astdunng the Continuation of Pay (COP) periad, to
aecomplish the goal of Faderal Worker 2000 to reduce overall lost production days for all injuries. For this,
we will begin to collect data on COP wsape from Federal agencies.
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-DOL STRATEGIC GOAL 2; A Secure Workforee
| DOL OUTCOME GOAL (2.2): Protect Worker Benefits

Pmnmxcxcou(z.zm. Retum Federal employess to work following sn injury as early as
dicated by 2 6% reduction from the baseline in production days lost due to disability for
uamm the Quality Case Mauagm:nt {(QCM).

INDICATOR: Average number of days lost due to disability for cases in QCM.

BaseLnee: Interim baseline for Quality Case Management cases only: FY 1997 actual - 189
‘workdays,

 RATIONALE FOR SELECTING MEASURE:

- Froduction days lost doe to disability is & key indieator of the degree of impact of
sosslated injurics on injured work

. ‘The primary focus of FECA stategic planning is to lessen the impact of injuries.

. Average LPD measures the outcome of FECA’s early case management and
vocational rehabilitation progr to speed y from injury and retura to work,

FY 1999 FUNDING: ' Not known. (Cost accounting for discreer (GPRA activities is not curecatly
available in DOL.)

FQ 299 STATUS
PROGRESS:

We sre cygently genting the posl. Average LPD was 177 days for QCM cases measured in Quarters |
and 2, slightly better than the goal of 175 days.

COMMENTY/ISSUES:

+  The 2-day reduction from the FY 1997 LPD baseline rey & comwp ion beawfit savings of
over $3.3 million for those cases measured in FY 1999,

» Through FY 2000, the interim baseline and measurement focuses ou the number of prod
days lost for cases in only QCM cascs. Beginning in FY 2000, abaselmforaummgmllbe
csublished

+  Performance for this goal is illustrated in attached graph.
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Performance Goal 2.2E
o deral Employees’ Lost Production Days -
Calendar Days
200
180
160
140
120
100

1996 Q4 1997 1998 1999Q1 1999 Q2
Baseline

V Avensge Calendar Days nationwide measured within the first year from the date wage loss
compensation began in Quality Case Management cases only.
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DOL MANAGEMENT COUNCIL
PROGRAM PERFORMANCE REVIEW
(FISCAL QUARTERS 1/99 & 2/99)

DOL STRATEGIC GOAL 2: A Secure Workforce
DOL OUTCOME (GOAL (2.2): Protect Worker Benefits

PERFORMANCE GUAL (2.2F): Produce $5.7 million in savings in the Federal Employees’ Compensation Act
(FECA) Program by expanding the Periodic Roll Mansgement project that reviews the continued eligibility of
tongstenm beneficiaries,

INDICATOR: The of comp iom benefit savings from resolved long-erny (PRM) disability cases,
BASELINE: Savings produced in base year prior ta PRM project stast-up in each office.
RATIONALE FOR SELECTING MEASURE:
- Leng-term digability (periodie toll) cases rop the mnjority of FECA
and mansgzment of these cases is highly cost-effective.

. PRM casa reviews ideatify workers whose disability bas lessaned and who may benefit fom
&um'smwm

P ion costs

- PRM case ny benefit entil and ensure proper levels of
- benefiv g This supports the fiscal & ity of the FECA Special Benefits Fung.
. Dollar savings resuiting from PRM dexisions indicate the production and efficiency levels of

the: case Teview activity. i
FY 1999 FUNDING: Not known. (Cost acoounting for discrect GPRA notivities is not currently gvailable in
DOL.) .

FQ 298 STATUS
PROGRESS:
Benefit savings for FY 1999 from PRM case review actions made between

October 1, 1998 and March 31, 1999 are $13.9 miilion. This is mare than deyble the savings goal for the
full fiscal year.

As discussed in the FY 1999 and FY 2000 Annuai Performance Plans, Petiodic Roll Management was
mdedmﬂlﬁmie:oiﬁceainwwnmdmadeapmtpmwﬁﬁm The PRM savings
calculstion method has boen revised to more \ for this ch

COMMENTS/ISSURS:

* PRM savings were previously calculated by P tota] savings from benelit adiustments and
rnminaﬁmmﬂma.bod:?&h{mdnm-?minmhdisuictoﬁu.:nmnlmvingspmduudin
the year prior ta PRM start-up in that offiec, With PRM expansion, PRM savings are now cajculated
byeompatiugmuluvingsfmmbo&:QCMmdPRMcmacﬁmmnm—PRMmauﬁonsavingsin
FY 1998 (the baseline year prior to PRM expansion). .

+  Pesformance for this goal is illustraved in attached graph.
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Performance Goal 2.2F
Increase FECA Periodic Roll Management Savin

benefit savings In milllons
s16
sS4
$12
s10
s8
$6

2
$0

-

1997 Baseline

1999 Q1-Q2

1/ The performance calculation has been revised to more | for the exp of

PRM case review to a parmanent FECA activity. Baseline is restabllshed as actual FY 1998 benefit
reductions in non-PRM cases.
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DOL STRATEGIC GOAL 23 A Sectre Workforee
DOL OUTCOME GOAL (2.2): Protect Woerker Beocfits

PERFORMANCE GOAL (22G): In the Federal Empioyses’ Compensation Act (FECA) Program, save
5% versus ameounts billed for phanracy and inpatient hospial seevices and 3% VETSUS AOUDLS
billed for physician wnd other professional medical services duaough review of bills prior o payment
1o identify improper use by the medical provider.

INnICATOR: A puid versus billexd for hospital inpatient services, drugs, and
physician/professional sexrvices.
BASELIVE: A billed for bospital in-pati £ , and physician/professional services in

FY 1959. {Baseline is the amount billed in the measummmtyear )
RATIONALE MOR SELECTING MEASURE:

This goal supports fiscal agy nd the integrity of the FECA Special Fund by

ging the effecti two new modical cost ] inftimtives: a fee schedule for
pharmacy services and for iupatisat kospital seevices, and by identifying and
correcting for sbusive billing practices,

FY 1999 Foxomve: Not known. (Cost aceounting for discress (GPRA activitian is not cumrently
available in DOL.)

FQ 2199 STATUS

o be me exgeeded o end of FY 1998, [n Jouuary 1999 new
regulmom d ’Fec"'“ dules to inpaticns hogpital and pharmacy services. Thess sarvices
accounted for $81.4 million and 541.2 miilion, respectively, of the total $476 million paid for
medical benefits in FY 1998, Preliminary resuits through March 1999 show that inpatient
hospital billed were reduced by 23% under the foe schedule, and phavmary billings by
13%.

For its new automuted bill review Quality A gramm, FECA. is ly adapiing

dical bill editing software desi ‘mxdumfymadimlmwdns duplicative and sbusive
bxllmgpraanes. FECA is also in the p of hiring specialized stoff who will svaluaxte
- nable bills identified by the sy mdmolwthunbefmemuhmzmgpuymmt.
Additionally, FECA is developt aQuahty“ Program to ensure & high level of
accuracy in the resolution of compiex bills. kmplementstion in alf distiet offices is schednled by
the end of the fiscal yesr.

COMMENTY/ISSUES:

+  Eveu though the medical bill revicw process will not be implomented until late in FY 1599,
the savings generated by the new fre schedules will far exceed the total savings projectsd for
both initiatives.

*  Performanes for this goal is illustrated in attacked graph.
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Performance Goal 2.2G

Increase FECA Medical Cost Reduction Savings

Medical benefit savings in millions:
518
$16
S14
$12
s10

sueRe

1998 1999

[OProjected Reductions 8 Actual

1/ FY 1998 target: Reduce 10% of amounts billed for Inpatient Hospital (IP) and Pharmacy
services.

2/ FY 1999 target: Reduce 5% of amounts billed for IP and Pharmacy services through fee
schedules and 3% of billed for physician services through medical bill review.

3/ Implementing regulations for the [P and Phammacy fee schedules were originally planned for FY
1598 but did not go into effect until January 1999,

4/ Testing of bill review software and new staff hiring has delayed imp} ion of the Medical
Bill Review (Quality Assurance) program until the latter part of FY 1999.

5/ Actual savings did not begin until January 4, 1999; despite implementation delays, the program
expects to meet its annual target by the end of the fiscal year,
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DOL STRATECIC GOAL 2: A Secure Workforce
DOL OureoME GOAL (2.2): Protect Worker Benefits

PERFORMANCE GOAL (P.6): increase customer satisfaction with the OWCP Federal Employses*
Compensation Act (FECA) Program by 4 percentage points,

INDICATOR: Customer survey results indicating satisfaction.
BASELINE: FY 1997: 54% Qvetnll satisfaction

FATIONALE POR SELECTING MEASURE:

. FECA is a service-delivery and imp of claitmg fling sssistance,
corprmymication responsiveness, p ing timeld and other custorner services are
imp yies in ing the impact of workerelated Injuries.

- Customer satisfuction surveys ars useful in xdam.fymg service deficiencies.

FY 1999 FUNDING: Not kn {Cost ing for di GPRA activities is not ty
available in DOL.}

FQ 299 SyaTUS

PROGRESS!

Daga is not vet svajlable for FY 1999, The customer survey of FY 1998 reported 2 56% ovenall
satisfaction with FECA services. FECA expexas to select a contractor and issue the FY 1999
survey by May 1. Regults will be available by September 30, 1999,

COMMENTS/ISSUES:

¢ Performance for this gosl is illusiated in attached praph.
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ESA Performance Goal F.6
rease CA Customer Satisfaction

Percent averail satisfaction

70%
60%
50% -
40% 4
30% -
20% 4
0%
0%

|1

1996 1997 1998 1999 Q1-Q2
Baselioe

CITarget MActusl

17 FY 1999 customes survey results will fiot be available untit September, 1999,
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DOL STRATEGIC GOAL 2: A Secure Workforce
DOL OUTCOME GOAL (2.2): Protect Worker Benefits

PERFORMANCE GOAL (P.9): Increase the timeliness of notice of injury submission by employing
Federal agencies under the FECA by 10 percentage points.

INDICATOR: Average time between agency supervisors’ authorization and receipt of claim forms by
FECA.

BASELINE: FY 1997 average: 41%.

RATIONALE FOR SELECTING MEASURE:

. Agencdies’ prompt injury reporting supports FECA program goals to intervene earlier
in new injury cases to speed recovery and return to work and, overall, to provide better
services to injured workers.

. A major FECA p gy is to p improvement of the Federal employing

gencies’ role in administering the FECA, assisting workess, and ining costs.

. This targets the impn of new injury processing timeliness by the
employers.

FY 1999 FUNDING: Not known. (Cost accounting for discrete GPRA activities is not currcatly
available in DOL.)

FQ 2/99 StaTUS
PROGRESS:
The goal is aumently being met. Overall average filing time of Notice of Injury reports improved

in the first two quarters of FY 1999 to 51.3 percent within 14 days, or 10.3 percentage points
above the baseline.

COMMENTS/ISSUES:

= OWCEP had hoped to initiste clectronic transmission of claims from at least 2 or 3 major
ics, thereby ing timeliness. To date, ho , o agency has picted the work
needed on their systems to send claims electronically.

* Performance for this goal is illustrated in attached graph.
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ESA Performance Goal P.9

Increase Federal Employers’
Notice of Injury Timeliness
Percent wii 14 days

60%
50%
40% 4
30% -
20%
10%
0% 4

1996 1997 1993 1989 Q1-Q2
Baseline

O Targot 8 Actusl

1/ Average peroentage of Notice of Injury reports received within 14 calendar days from all Fedsral
cmploying agencies.
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DOL STRATEGIC GOl 2: A Seccure Workforce
DOL OuTcoME GOAL (2.2): Protect Worker Benefits

PERFORMANCE GOAL (P.10): hmprove the gquality of FECA clsims adjudication by 2%.
INDICATOR: Nationwide average of Quality Index
BASELINE: Quality Index results for FY 1997/1998: 72.5

RATIONALE FOR SELECTING MEASURE:

. This indi the y of claims dexisions affecting basic entitlement ta
benefits,

. The goal strengthens programn integyity and service delivery.

FY 1999 FUNDING: Not } {Cost ting for di GPRA activities is not curently
availsble in DOL.)
¥Q 2/99 STATUS
PROGRESS:
The goaf is cunently being exceeded  The Quality Index sverage through the 2* Quarter is 76.4
and above the FY 1999 target of 74.5. .

COMMENTS/ISSUES;

* The Quality Index score comnsists of the average of twelve individual districe office index
scores from sceountability reviews conducted over a two-yeer period:  six scores from the
fiscal year prior to, and six scores within, the reporting year (eg 1998 - 1999). The score
through the 2* Quarter, 1999 cousists of seven of the twelve scores planned for the FY 1999
performance period.

*  Performagee for this goal is illustrated in attackhed graph.
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ESA Performance Goal P.10
Increase FECA Adjudication Quali

Quiality Index scores
%
B8
70
60
50
40
30
20
10
0
1997-199% Baseline 1998-1999
ClTarget M Actual

1/ FY “97-"98 bageline consists of average of twelve individual district office QI scores. Six
different offices are scored in each fiscal year.

2/ FY ‘98-"99 result consists of scven district offices scored to date.
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Mr. HOrN. I think the question raised by Beth Balen, adminis-
trator of the Anchorage Fracture and Orthopedic Clinic, is a very
good one. To what degree is the power there for the Office of Work-
ers’ Compensation Programs to adjust based on cost of living? San
Francisco is a pretty high living place. Seattle, we know is; cer-
tainly Alaska is.

Do you have the authority to adapt those to the point, Ms. Balen,
made in terms of things they just have to write off because it isn’t
reasonable in terms of their own economy?

Mr. HALLMARK. Yes, Mr. Chairman. The OWCP fee schedule is,
in the case for the Anchorage institution, is a relative value fee
schedule which we adopted based on—originally based on the
Washington State Workers’ Compensation Program System and
subsequently modified to follow that used for the Medicare program
as established by the Health Care Financing Administration. It is
geographically based. That is to say, there is a component of the
system that takes into account cost of living, cost of business, cost
of real estate, et cetera, in the different geographical regions.

We are aware that some States have higher fee schedules than
the OWCP schedule; others have lower. Our schedule, at least at
the last review we did, fell almost exactly in the middle. I think
there are 23 States below and 26 or 27 States higher. So we have
attempted to be—to address geographical issues.

Obviously, in the case of Alaska, what we are hearing today is
that, from the perspective of at least this provider, set of providers,
our schedule is too low for that State. It is something that is a part
of our regulatory structure. We can look at it to determine whether
there is a need for adjustment in that regard, and we will do that.

Mr. HORN. Another point Ms. Balen made, which makes sense to
me, is easier access to claim payment office. What are we doing on
that front?

Mr. HALLMARK. If by that she is referring to the issue of tele-
phone calls and of calling in to address ways of resolving problems,
we have a whole series of things we are trying to do to accomplish
exactly that.

I didn’t quite get through my statement, but it addresses some
of the issues that we are trying to work on now in terms of im-
proved communication systems, improved technology. We're moving
to a fully electronic world which we believe will have a tremendous
impact on customer service.

One of the problems, and cited by some of the panel members
this morning, has been that keeping track of millions of pages of
paper is a very difficult task. We believe that an imaging system,
which we are currently building and expect to implement in 19—
I'm sorry, fiscal year 2000 will greatly improve our ability to han-
dle a wide range of these issues and especially medical bills.

All of our offices have communication plans. All are trying to
work on improving the access to telephones. We have, I believe, in
almost every office, if not every office, ways for individuals to call
and receive an individual response. Sometimes, as we have seen
today, that doesn’t work. We’re obviously working hard to improve
it.

Mr. HORN. One of the questions that came up was the difficulty
of tracking a case if you did not have the case number. Isn’t there
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a way to solve that with a master index by name and the last four
digits in the Social Security number or something like that?

Mr. HALLMARK. Mr. Chairman, we have that. I think in the vast
majority of cases, the problems that Ms. Balen was referring to, the
Federal agency hasn’t sent us the claim. If they haven’t sent us the
claim, there’s nothing for us to interface with. We don’t have an
electronic connection to the Department of the Interior or the For-
est Service to find out information about an individual who has
been injured. It is only when the notice of injury comes to us that
we can create that electronic record with the name, with the case
number, with other identifiers.

Mr. HORN. On that point, suppose an agency doesn’t give them
the forms? We had testimony to that effect. And certainly, when I
met with a number of Federal injured workers, and it has been
mentioned already this morning, a lot of them are U.S. Postal Serv-
ice employees, they couldn’t even get the form out of their per-
sonnel office. Can’t they apply to your agency and get the forms if
we have got the post office in parts of the country refusing to recog-
nize there’s a problem here?

Mr. HALLMARK. Well, we are certainly aware of the legal require-
ment that Federal agencies have to do this work and to do it with
speed, and where we see—where we have evidence that is pre-
sented to us that, in fact, agencies are knowingly restricting or ob-
structing this program, we take action, and we take it right to the
top of the agency to try to get it attention and get the problem
solved. In fact, our IG conducted several years ago a joint study
with the Inspection Service of the Postal Service to address and try
to pinpoint exactly that kind of problem. So we are anxious to ad-
dress that kind of issue, and we do.

I would note, however, that oftentimes we do go back to the
agency, and we heard one individual replying today who had trou-
ble, apparently, getting information from the agency about the fact
that he was an employee. We can only do so much. We can go to
the agency and ask them. We are not an enforcement agency. We
cannot force a Federal agency to hand us materials which they
don’t do.

Obviously, at a certain point we can move to a U.S. attorney and
seek to achieve some sort of prosecution, but our U.S. attorneys are
also busy individuals, and it is difficult to make that kind of case.

Mr. HORN. Other points that Ms. Balen made, which certainly
are those that we have had, less paperwork for the patient, em-
ployer and physician to complete, which would speed up the entire
process, make it less prone to error; and she elaborates, overall
simplification of the process by reducing the length and number of
forms; the authorization process, whereby a condition is accepted
as work-related; and improvement in access to the claims office.

There may be States with workers’ compensation systems, such
as the State of Washington, just south of Alaska, which would work
well and might be used as a model. Has the agency looked at some
of the State systems and how they have speeded this up so the
worker is not dangling out there not knowing whether they are
going to be covered or not covered or the medical bills are going
to be paid? What are we doing to just help the average citizen that
is a Federal worker?
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Mr. HALLMARK. We have looked at the information that is avail-
able for a number of State systems. There is something of a paucity
of actual performance information about how the different States
work. Some of that information is proprietary because the systems
are private, insurance-driven systems.

We have a number of initiatives in place to do many of the
things that Ms. Balen was referring to.

We have just recently moved to automated receipt and payment
of pharmacy bills. That started in July 1998. We believe that will—
as the IG report indicates, we believe that will significantly im-
prove service to claimants who will no longer be required to make
out-of-pocket payments because the pharmacy can readily and
quickly send the bill to us electronically and receive payment di-
rectly from us.

We are likewise working on electronic billing processes for physi-
cians and for hospitals, and we are looking at electronic trans-
mission. We are working with the Postal Service, VA and DOD
right now to ensure that we can get the electronic claim in the first
place.

All of these things will not only speed up the process, they will
cut down the amount of confusion with respect to submitting forms
and other paper. It is understandable that a doctor in Alaska, who
may not deal with OWCP that much, knows the laws and the pro-
cedures in Alaska but the OWCP Federal process is different. So
we want to try to smooth that.

I would also note that where we receive the information from a
doctor with regard to the medical evidence that we need, if we re-
ceive it in the form of notes or other materials, if it is the informa-
tion we need, we are not going to send that back and say, no, no,
it must be on this form and you must fill out box 3. We have to
have the claim in the first place, but once we have the claim, we
do our best to try to use the information that we can, in fact, pro-
cure.

Mr. HOorN. Mr. Linehan noted in his recommendations that we
just allow the Federal employees to have a basic right of Federal
Court review of the workers’ compensation claim and the due proc-
ess? Has the administration thought of recommending that?

Mr. HALLMARK. I can’t speak for the administration as a whole.

Mr. HORN. Well, let’s say the administration of the agency and
then move it to the administration of the Department and on up.

Mr. HALLMARK. It is OWCP’s view that the FECA program is
structured along the lines of the model workers’ compensation pro-
grams as they were created in the early part of this century. The
intent of workers’ compensation was to be a no-fault nonadver-
sarial program. The intent was to ensure that benefits could be de-
livered quickly to injured workers without the attendant difficulties
that had been experienced in the tort system.

Now, many State systems have moved back in the direction of
litigation and the kind of lawyerly process that Mr. Linehan sug-
gested. We don’t believe that’s necessarily the best policy approach.
The reason why OWCP delivers 96 percent of its $2 billion benefits
to the injured workers and their medical providers is because we
have a straightforward, nonadversarial process.
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Now, obviously, we want to make it work better; and we are anx-
ious to make it work better.

Mr. HORN. I guess I would ask, is it really nonadversarial? It
sounds like it is the clientele versus bureaucracy and it is fairly ad-
versarial.

Forget the applause, please.

It just seems to me that the job of the agency must, overall, be
fairness. You don’t have to save the pot of money, and I hope that
isn’t the way you are judged. What you have to do is make sure
that if people have an injury that is work related that they can be
processed and have the benefits that the law provides. And as an
administrative agency, it seems to me, if I were the head of it, I
would be saying, hey, folks, there has to be a turnaround here in
attitude.

It is exactly the same problem that Commissioner Rossotti faces
in the Internal Revenue Service when we had long rows of wit-
nesses from all over America before the Ways and Means Com-
mittee and Senate Finance that said, hey, we have been treated
like dirt. We have a problem here. Who is going to do anything
about it? Well, Congress did do something about it. They put an
advisory board in.

Of course, the President hasn’t submitted one name yet, and he
fought us tooth and nail on doing anything to change the bureauc-
racy, but he signed the bill. And it could be that we need to do that
to a number of agencies, maybe yours included, with an outside
board that could look at and be available for complaints when peo-
ple aren’t served.

Now, I realize there are a lot of people that don’t deserve the
benefits. I had that under workers’ comp. I understand that. And
there’s a lot of people that think the government owes them a liv-
ing, and when they retire they decide to figure out some injury to
get additional benefits. I know all of that, and I have been through
it as an employer, as head of a university.

It was very simple. We just told our lawyers, if we are going to
have this nonsense and they are fraudulent claims, let’s make
them know that they’re in for a battle. And once you do that, usu-
ally that type of person that thinks they can get a few bucks when
they aren’t injured, or faking an injury, that type of person usually
is going to go somewhere else and not take on the people.

But, again, that becomes an adversarial process. Sometimes it
has to be, and you will let a neutral, such as a judge, decide what
was right here and what was wrong. All I am saying, and I think
all Congress would say is, look, if people who are Federal employ-
ees have injuries, we want to treat them fairly. And your adminis-
tration here of the agency, we have got to deal fairly. And if it
means firing a few Regional Directors and firing a few caseworkers,
I realize that’s hard with the Civil Service, but maybe the whole
thing should be privatized. I don’t know, but you have got to get
responsiveness out of the bureaucracy.

I have found that usually, when you set the goals, the people will
respond if they are fair and want to do the right thing. But there
are always some in every organization, I don’t know about this one,
yours, anyone down the street, that people just don’t get the mes-
sage that the clients aren’t out there just so they can have a job.
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They have a job so they can help people, and that’s what we need
to focus on here.

I guess I would ask you this: Do you make your Federal Employ-
ees’ Compensation Procedure Manual available to injured Federal
workers to help assist them through the appeals process? What is
the policy of the agency on that?

Mr. HALLMARK. Well, we have the Federal procedure on the
Internet. It is available. We have recently updated our regulations
to make them in a question-answer format to make them more usa-
ble for injured workers and their representatives as a means for
pursuing their claims straightforwardly.

And I need to take a little issue with Mr. Linehan’s position that
there are no rights for individuals and that no one is looking over
OWCP’s shoulder. We have well-established and multiple avenues
for appeal within the agency and outside the agency to the Employ-
ees’ Compensation Appeals Board. It does provide an objective re-
view, and as do the reconsiderations and oral hearings that are
provided within the agency.

In addition to that, an individual who can show or allege that a
violation of their constitutional rights has been effectuated by
OWCP can take their case to the District Court, and some do. So
it is not the case that we are without any oversight. In fact, we
have, as I said, I believe a reasonable process.

Mr. HOrRN. Well, you have two appeal processes, don’t you?

Mr. HALLMARK. Actually, three.

Mr. HORN. Three? Because I think there is a confusion out there
as to whether these are real appeals. And maybe I'm all wrong on
that, but one does the same thing the other does, and is it really
an outside appeal?

Mr. HALLMARK. The three processes are first, reconsiderations,
which are done within the district office. When a reconsideration
is done, it is done by a claims examiner who has had no involve-
ment in the case previously; who looks at it with fresh eyes.

I don’t have the data right now, but I think that something over
35 percent of reconsiderations, possibly higher than that, result in
the original decision being overturned. So we have good reason to
believe there are fresh eyes being applied.

Second, the oral hearing is done by staff located here in the na-
tional office who travel to the site and do a complete review, includ-
ing presentation of evidence. Something in the neighborhood of 30
plus percent of those cases are overturned and sent back for fur-
ther processing because they have found that an error was made.

Third, the ECAB, likewise, is an independent organization which
reviews the entire case file as it is presented, and I believe some-
thing less than 30 percent of those cases are overturned.

So the process from our perspective, appears to work. Obviously,
we continually monitor it, and we look at the quality of our cases.
We have an elaborate accountability review process, and one of our
customer service measures is to ensure that our decisions that we
are making in the first instance are correct or according to proce-
dure. We measure that very closely, and we report that as part of
our GPRA plan.

Mr. HORN. Let me continue on this appeal process. You were
probably in the room when the Sheila Williams case was men-
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tioned. She is Acting Director, and Mr. Chamberlin phoned and
said, could you explain the appeal process to me? Now, all I can
say is if it is so simple why would she have to do research to an-
swer Mr. Chamberlin’s question?

Mr. HALLMARK. Well, I can’t speak to the exact circumstances,
obviously, in that particular case. Every single case is different.
The response that one needs to make in a given case may have to
do with the particular appeal rights that were issued by the pre-
vious decider. And, in this case, it is possible that the appeal rights
that were issued by the decider were incorrect.

Ms. Williams happens to be in the room here this morning, so
I don’t know whether she can speak, and we are governed by the
Privacy Act in discussing individual case issues, so I don’t want to
go too far down the line of suggesting specifics.

Mr. HORN. We would be glad to have a letter and put it at this
point in the record if she feels she has been misquoted, et cetera.

Mr. HALLMARK. And if I could just beg your indulgence, I would
say that Ms. Williams, who is our Deputy Director for FECA and
is Acting Director right now, in the regular course of her work
talks with hundreds of claimants, their representatives, congres-
sional staff and so on on a regular basis. And she is—I believe we
could find many, many individuals who would tell you that she is
not only gracious and helpful but that she goes out of her way on
every single day to provide the kind of services that I think you
would want if you were an injured worker. I think that is true of
Ms. Williams, who is an extraordinary person; also true of the vast
majority of our staff who are working very hard.

Mr. HORN. Well, as I remember the testimony, it wasn’t that she
wasn’t helpful, it was that she said I'm going to have to do research
on this and never got back to the individual. So we need to
straighten that out with a letter.

Mr. HALLMARK. We will certainly reply for the record.

Mr. HorN. All right. Now, I guess I would ask Mr. Hallmark, the
testimony regarding Regional Director Hamlett, and that has been
confirmed by two witnesses, does the agency plan to have a little—
I guess in China it would be Mao, putting people in the fields to
get right with what they ought to be doing as opposed to what they
are doing. So did that shock you, that the Director would come
screaming down the hall and all that?

Mr. HALLMARK. I had been informed by Mr. Hamlett that this
event occurred. He had advised me somewhat differently about the
circumstances. We will certainly investigate.

Now, having heard in some detail what we heard this morning,
we will certainly investigate to determine what actually happened,
both in the event that occurred in the hallway and on the con-
ference call that was also described at some length in Mr. Riordan’s
testimony.

Clearly, our folks try to be as courteous and sympathetic as they
possibly can be. There are occasions where emotions run high. If
we are discourteous in ways that are inappropriate, we need to
take remedial action. Whether it is a reeducation process, as you
suggest, we will have to determine.

Mr. HORN. With Ms. McGuinness’ testimony there was also the
testimony about District Director John Lawrence, and that has
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been submitted for the record. It will be transcribed and we will
send you a copy of it, and you can ask us, or please file if you think
further comment is necessary on that to clarify it one way or the
other from the agency’s standpoint.

Mr. HALLMARK. Yes, sir.

Mr. HORN. Now let me go to what I regard as a very serious as-
pect, and that is the subcommittee has learned of adverse per-
sonnel actions that were initiated against Joseph Perez, a former
hearing representative for the Office of Workers’ Compensation
Programs. We hope there has not been any negative recourse taken
against Mr. Perez for his whistle-blowing activity or his testimony
before the subcommittee last year. The timing of this has us con-
cerned. Do you know anything about it?

Mr. HALLMARK. As it happens, I do. I'm part of the process that
has been involved in the particular instance you talk about.

Again, under the Privacy Act I don’t know that it is appropriate
for me to get into specific discussions with regard to personnel ac-
tions. I certainly would be willing and eager to provide information
for the record, but I certainly don’t want to violate the Privacy Act
in this hearing.

Mr. HorN. Well, we will be glad to insert your comments in the
record at this point without objection.

I will tell you that when congressional witnesses are sanctioned
by agencies when they are telling the truth, it makes us very un-
happy up here; and that happiness or unhappiness only goes away
when we cut about half the administration’s office budget and see
how they like that for a while.

But I have told one Cabinet officer if he fires that Inspector Gen-
eral he will be up here quite often under subpoena. Inspector Gen-
erals are there to do their duty, and they have done a great job
over the last 20 years, and all I can say is I would not punish a
witness before a congressional committee. That upsets people. And
I don’t care how they cover it up, it looks that way.

And I would just say if you have got an answer for it, great, we
will file it for the record, we will take a look at it, but we don’t
think that’s the way you treat people. We have had that problem
in the Pentagon in spades over the years. So that doesn’t make us
too happy.

Let’s see. We have about one more item, and then I think we can
call it a day. Some of them we will send down to you because it
will take staff work to give us an answer.

The Inspector General’s report on the medical authorizations,
Ms. Dalton. The subcommittee has heard many complaints from in-
jured Federal workers, as I have noted earlier, that it takes an un-
reasonably long time to receive authorization for a surgery, that
sometimes their immediate injury gets worse during the waiting
period. Does the Office of Workers’ Compensation Programs set
standards to measure how quickly and efficiently it is making deci-
sions?

Now, Ms. Friedlander, I think you are supposed to be the expert
on evaluations for the Inspector General. What can you do to edu-
cate us on how do they measure their performance and do you feel
the claimants are well informed through the process?
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Ms. FRIEDLANDER. Mr. Chairman, it appears to us that claimants
are confused at times, and we make this recommendation with the
hope that if claimants get a prompt response, they at least know
that the agency has heard them.

We heard today information confirming that suspicion that we
have, and we think that this first step, if we tried it, and then we
measure the results of that, would tell us whether we need to take
any further steps or whether this is enough.

Mr. HORN. Any comments to add to that, Ms. Dalton?

Ms. DALTON. No, I think I would just concur with what Ms.
Friedlander had to say. As we looked at the data we did not find
serious problems. We had looked at 69 cases out of the Philadel-
phia region and, on average, an authorization was provided within
26 days. However, there were a number of outliers in that group.

Mr. HORN. On the survey in general, I guess I would ask, as you
looked at the customer service at the Office of Workers’ Compensa-
tion Programs, do you find their customer service survey a useful
tool for providing information about customer service? I mean, how
many questions do you need? I'm familiar with this with faculty
evaluations by students, and I have found that really about one or
two questions is all you need to find out what’s really going on in
the classroom. How about you? What’s the situation here?

Ms. DALTON. We found the survey, as I said in my testimony, to
be too long, too complex, and that it certainly could use significant
improvements. And we made a number of suggestions to the Office
of Workers’ Compensation Programs on how to go about that as
well as to improve the way that they are drawing their sample to
get more reliable information. The way it is being done right now
we did not feel it was a good measure of customer satisfaction, and
certainly there is room for improvement.

Mr. HorN. Well, I would agree with you on that, and we have
had submitted to us from people all over the country a lot of dif-
ferent surveys, and we will put an exhibit in the record on those
surveys and what they show us one way or the other. So we thank
you for going over that.

[The information referred to follows:]
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CUSTOMER SERVICE SURVEY

Rate telephone responses by the OWCP . Good, ____ Fair, _____ Poor, L/ Non Existent,

Rate Correspondence responses by the OWCP ___ Good, ... Fair, _____ Poor, Non Existent /

Rate Claims i o to questi as:?i__“ ledgeable . Infc ive ___ False _ 2~ Misleading
Rate Claims Examiners demeanor . Rude 27 ¢ i A b fessi

How many times did you contact OWCP and never getaresponse 1.5 __6-10 ___10-20 _£~720 or more.

How long did it take you to get s response ____1-5days____ 6-10days ____amonth &7 _ never got A response,

Rate the maintenance of your file ____ sloppy __¢~"other peoples things in file ____ duplicates and unreadable in file.

. How long did it take to get a copy of your file . 1-3months __3-6 months _£~"1 year or longer . still trying,

. For those who got a schedule award, was your award ___ reduced __ delayed ___ paid as you requested and were entitied
10. Rate physicians selected by OWCP _____ Professional __, Poor &< Unprofessional ___ Made false claims __ Overpaid,
11. How many examinations have you been sent 10 Lﬁ 1-5___5-10__ 1020 __ more, how many
12, Rate your experience with these physicians ___ Excellent ____Good _____Fair &7 Poor ____ Very Bad

13. Rate reimbursement of expenses by OWCP _____ Excellent___ Good ____ Fair _#~" Poor ____ Not reimbursed yet
14, Rate your experience with OWCP nurses ... Excellent . Good ___Fair___ Poor ___ Very Bad

15. Rate your experience with OWCP Voc. Rehab, _ Excelient _ Good ___Fair _Poor___ Very Bad

16. If you had Voc. Rehab. __ Actually working ____ Comp cut for job Idon’t have __ Comyp Cut for more money than
earning ___ Got training ___ Got a job ___ Forced to work a job I cannot do.

i7. Rate OWCP Rehab Program ___ Bad experience ___ Good counseiors ___ Bad counselors . Training satisfactory

.. Training un-satisfactory ___ no training ___ rehab ended with nothing but waste of money.

18. Rate your employers i in claims experience ___ Excelient __ Good ___ Fair ___Poor £ Very Bad

19, Rate your employers evidence ___ False __ inError __ Accurate »~ Timely ___ Relevant __ Meant to delay or deny
20. Rate your employers ﬁm?ess in filing papers ___ Excellent ___ Good ____ Fair Poor ___ Non existent,

21. Was medical treatment iayed __ demied . approved promptly __ hard t get __ as requested by physician,

22. Was diagnostic testing & Delayed __ denied __ approved promptly __ hard to get ___ as requested by physician.

bR NN ¥ ol A

23, Were surgery requests 2 Delayed _, denied __ approved promptly __banito get _ as by physician.
24.Asamsﬂtofdelaysmdsnial&i;uﬁemdmmmtmﬁm_/suﬂ'«lmgm i ve not been able to work
25, Rate OWCP handling of medical e B ... Good _ Fair ___Poor &~ Very Poor

26. Were you ever depied ___ physical therapy __ medicine ___apypli . testing ___ change of physician
27. Rate your experience with beari jves __Good . Fair __Poor __ Very Poor

28. Rate the decision by the heari ive ___ Good ___Fair __ Poor ___ Very Poor

29, Rate the materie! used to make the decision ___ Accurate __ False __ Did not address issues ___ Employer biased

30. How long did it take to get a hearing and decision ___ 1-6months __ 7-12months __ 10 2 years __ Jonger

31. Rate OWCP reconsideration process ____ Excellent ___ Good ___ Fair ___ Poor ___ Very Poor

32, Was the decision __ Fair __ Unfair __ Poorly rationalized .. Well Rationalized

33. Do you feel that ___ You had a fair chance ___ No chance at all ___ Some chance at ail ___ Never will have a chance
34. Rate your overait feelings of the OWCP appeal process _ Favors OWCP ___ Favors Claimants __Is fair __Is not faix

35, Rate your right to find representation in appeals ___ Excellent__ Good ___Fair __ Poor __ Non existent

36. Due to your injury, the OWCP delays, did you suffer ___ Bankruptcy ___Ruined or poor Credit ___ Divorce ___Laoss of
homeK Loss of self worth _tf Laoss of dignity

(&4 Z)W 4 Phone No (optional)

You may check more than one box per line if you need to. Please send your filled out survey to The
Honorable Steve Horn; Chairman Subcom. On Government Management, Information, and Tech-
nology; Room B-373 Rayburn HOB; Washington, DC 20515, Please do not send case files or requests
for personal assistance with cases. Mr. Horn cannot help any individuals but those from his district with
their cases. If you wish to make additional comments about the OWCP and their service, please use a
clean piece of paper and keep it as short as possible.
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CUSTOMER SERVICE SURVEY

. Rate telephone responses by the OWCP___ Good, ____ Fair, X Poor, ____ Non Existent.

Rate Correspondence responses by the OWCP ___ Good, . Fair. X Poor, Non Existent

Rate Claims Exami P 1o questions asked Kaowiedgeable ___ Informative ___ False K_Mislaading
Rate Claims Examiners demeanor . Rude Unprofessional ___ Acceptable _____ Professional

How many times did you contact OWCP and fiever getaresponse 15, 6-10 A 1020 _ 20 or more.

How long did it take you o getavresponse ___ 1-8 days 6§-10 days _____amonth _,}é_neve: 2ot a response.

Rate the maintenance of your file ____ sioppy __ other peoples things in file ____ duplicates and unreadable in file.

. How long did it take to getacopy of your file ___ 1-3 months ___ 3-6months ____ 1 year orlonger _____ stilt rying,
For those who got a schedule award, was your award __ reduced ___ delayed ___ pqid as you requested and were entitied
10, Rate physicians selected by OWCP ___ Professional ___ Poor .XU&prof&ssiomi Made false claims _ Overpaid.
11. How many examinations have you beensentto ___ 1.5 S-IOX 10-20 ___more, how many
12. Rate your experi with thesc physicians ___ Exceflent ___ Good Fair Poor 2, Very Bad

13. Rate reimbursement of expenses by OWCP ___ Excellent .. Good _____Fair Foor }4_ Not reimbussed yet
14. Rate your experience with OWCP nurses . _ Excellent__ Good _ Fair __ Poor ___ Very Bad :

15. Rate your experience with OWCP Voc. Rehab. ___ Excetlent __ Good Y Fair X Poor __ Very Bad

16, If you had Voo. Rehab. ., Actuatly workieg .. Comp cut for job I don’t ave . Comp Cut for more money than
carning ___ Got training ___ Got g job ___ Forced to work a job I cannot do.

17. Rate OWCP Rehab Program ___ Bad experi o Good lors . Bad

. Training un-satisfactory ___ no training ___, rehab ended with nothing but waste of money,
18. Rate your employers invol in clsims experience. __ _Good __ Fair_ Poor )% Very Bad

19. Rate your employers evidence ,2SFalm :&in Ewor . Accumate __ Timely __ Relevant cant to delay or deny
20, Rate your employers timeliness in filing papers ___ Bxcellent ___Good ___ Fair ¥ Poor existent.

21, Was medical treamnent X, Delayed S\lenied __ approved promptly 2Ahard to get__ as requested by physician.

22. Was diagnostic testing _.. Delayed ﬁdenied . approved promptly __ hard to get .. as requested by physician.

23. Were surgery requests __ Delayed _ denied __ approved promptly __ hard to get __ s requested by physician.

24, As a result of delays or denials, . suffered permanent condition __ suffer long term pain . have zot been able to work
25, Rate OWCP handling of medial treatment __, Excellent __ Good __ Fair X Poor __ Very Poor

26, Were you ever deniod i mer@yz icing ___ dant . appliances IX testing MC change of physician

27, Rate your experi with heari P ives . Good __ Fair __ Poor __ Very Poor

28. Rate the decision by the hearings representative ___ Good _ Fair __ Poor __ Very Poor

29, Rate the materiel used to make the decision ___Accurate X False XPid not address issues X Employer biased

30. How long did it 1eke 1o get a hearing and decision ,.&HS months __7-12 months __ 1 to 2 years ___ fonger

31. Rate OWCP reconsideration process ___ Excellent ___ Good . _Fair,_ Poor __ Very Poor

32. Was the decision __ Fair . Unfair __ Poorly rationalized ___ ‘Well Rationatized

33. Do you feel that ___ You had a fair chance ___ No chance agall Some chance at alt ___ Never will have a chance

34, Rate youwr overall feelings of the OWCP appeal process . Favors OWCP __ Favors Clatmants __ Ts fair ___ Is not fait

35. Rate your right to find representation in appeals __ Excellent __ Good ___ Fair ____ Poor ¥ Non existent

36. Due to your injury, the OWCP delays, did you suffer __ Bankruptey ___ Ruined or poor Credit ___ Divorce ___ Loss of
home .. Loss of self worth _‘%_‘Loss of dignity

P RO sw

. Training satisfactory

Name {optional)

Address (optional)

Phone No (optional)

You may check more than one box per line if you need to. Please send your filled cut survey to The
Honorable Steve Horn; Chairman Sebeom. On Government Management, Information, and Tech- -
nology; Room B-373 Rayburn HOB; Washington, DC 20515. Please do not send case files or requests
for personal assistance with cases. M. Horn cannot help any individuals but those from his district with
their cases. If you wish to make additional comments about the OWCP and their service, please use a
clean piece of paper and keep it as short as possible.
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CUSTOMER SERVICE SURVEY

1. Rate telephone responses by the OWCP _____ Good, _____Fair, Non Existent.

2. Rate Correspondence responses by the OWCP ____Good, . Fair, Poor N istent

3. Rate Claims Examiner respouses 10 questi asked Knowled; a&sc . Miisteading
4. Rate Claims Examiners demeanor ude ional

5. How many times did you comtact OWUP and never get a response . 6 1@ —. 20 or more.

6. How long did it take you to get a response -Sdays ____5-10 days _amontk never got 4 msponse.

7. Rate the maintenance of your file @0 slopp! otber peoples things in file ___ duplicates and unreadable in file.

8. How long did it take to get a copy of your iile 1-3months ___ 3-6months 1 year or longer ____ still trying,

9. For those who got a schedule award, was your award ___ veduced ____ delayed __ paid as you requested and were entitied
10. Rate physicians sclected by OWCP ____ Professional @Uupm[ewonal @Made false claims __ Overpaid.

11, How many cxaminations have vou been sent o ___ 1.5 510 ___ 10-20 ___ more, how many,

12. Rate your experi with these physicians . Excellent ___ Good ____ Fair ____ Poor Very Bad

13. Rate reimbursement of expenses by OWCP ____ Excellent_ Good . Fair ____ Poor ot reimbursed yet
14. Rate your experience with OWCP nurses ... Excellent ... Good ___ Fair _ Poor ___ Very B

15, Rate your experience with OWCP Voc. Rebab, ___ Excellent ___ Good ___ Fair __ Poor __ Very Bad

16. If you had Voc. Rehab. __ Actually working ___ Comp cut for job I don’t have ___ Comp Cut for more money than
carning ___ Got training _ Gota job ___ Forced to work a job 1 cannot do.

17. Rawe OWCP Rehab Program . Bad experience __ Good counselors _ . Bad counselors __ Training satisfactory

... Training un-satisfactory __ no training .. rehab ended with nothing but wasv.e of moncy

18. Rate your employers involvement in claims experience ___ Excellent __ 1\@
19. Rate your employers evidence ___ False ____ in Brror ___ Accurate Tlmely Relevan t to delay or deny

20. Rate your employers timeliness in filige papers __ Excellent _ Good __ Non existent.

21. Was medical treatment __ Delayed ied __ approved promptly __ hard to gel™_ as requested by physician,
22. Was diagnostic testing __ Delayed . denied __ approved promptly _ bard to get __ s requested by physician,
23, Were surgery requests __ Delayed __ denied __ approved promptly _ hardtoget _ as ested by physician,

24, Asa result of delays or denials, ___ suffored permanent condition __ suffer long term pai have not been able to work
25, Rate OWCP bandlin ~f medical weatment ___ Excelent . Good . Fair __Poor __ Very Poar
26, Were you ever denied ___ physical therapy . medici li _.testing ___ change of physician

27, Rate your experience with hearings representatives __ Good __Fair__ “Poor _ Very Poor

28, Rate the decision by the hearings representative ___ Good __ Fair __ Poor __ Very Poor

29. Rate the materiel used to make the decision ___ Acg False __ Did not address issues ___ Employer biased
30, How long did it take to get a hearing and decision 1.6Thonths __ 7-12months __ 110 2 years __ longer

31, Rate OWCP reconsideration process ____ Excellent__ Good ___ Fair___ Poor ‘ery Poor

32, Was the decision __ Fair __ UnfaiyZ) Poorly rationalized ___ Well Rationalized

33. Do you feel that ____ You had a £ e Nochance atail __ Some chance at all ___ Never will bave a chance
34, Rate your overall feclings of the OWCP appeal process @avms OWCP __ Favors Cla:mams Is fair __ Is aot fair
35. Rate your right to find representation in appeals ___ Excellent __Good _Fair__ Poor ,@— Nor existent

36. Due to your injury, the OWCP delays, did you suffer __ Bankruptey ___ “Ruined or poor Credit . Divorce ___ Loss of
home Loss of self worth ____ Loss of dignity

- Name {optional}

Address (optional)

( ) Phone No (optional)

You may check more than one box per line if you need to. Please send your filled out survey to The
Honorabie Steve Horn; Chairman Subcom. On Government Management, Information, and Tech-

nology; Reom B-373 Rayburn HOB; Washington, DC 20515, Please do not send case files or requests
for personal assistance with cases. Mr. Horn cannot help any individuals but those from his district with
their cases. If you wish to make additional comments about the OWCP and their service, please use a
clean piece of paper and keep it as short as possible.
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Mr. HOrRN. Mr. Hallmark, is there anything you would like to
sum up on? Feel free. We will keep the record open, obviously.

Mr. HALLMARK. I wanted to speak for a moment about the med-
ical authorization issue. We appreciate the work that the IG has
done in this area. Prior to this, we had established in each Re-
gional Director’s performance agreement a requirement that they
begin this year to capture data with respect to the whole range of
medical authorization, following in part on the issues that were
raised last summer in Long Beach.

We intend to look at that data closely and determine what areas,
if any, we think need to have a performance standard and what
that would look like. It is a complex issue because some things can
be done very quickly, other things require a second opinion. If it
is a back surgery and a complex issue, we don’t want to establish
a standard that would, in effect, not fit the circumstance where our
most significant problems are. So that is the tack that we have
taken within OWCP, and we expect to address it.

Again, I would say, in summary, that I think we are aware of
the need to provide much better customer service. We have projects
in place to try to do that.

One of the issues that I believe you mentioned yourself, Mr.
Chairman, about the attitude of workers in this program, is some-
thing that we have been working on and are continuing to work on.
As I say, this is an effort on our part to transform ourselves to be-
come a dynamic service entity; that is, to view ourselves as service
providers rather than gatekeepers. We are going to get there, and
we are working very hard to do that.

There are some cases where denials occur, where disputes, often-
times long-standing disputes, between the employee and their em-
ploying agency are intense. They get transferred to the OWCP en-
vironment when a denial occurs or information doesn’t change
hands, and we end up with the difficulty of trying to address those
cases. It is a very hard thing for us to do.

I think our folks struggle very manfully—and womanfully—to try
to accomplish it, and we are going to continue to try to make that
performance better.

Mr. HORN. Very good. At this time I would like to place in the
record a statement from John D. McLellan, Jr., a former Director
of the FECA Program. The statement outlines his thoughts con-
cerning the administration of FECA at the OWCP.

[The information referred to follows:]
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John D, McLellan Jr,
. 8301 Brewster Drive
Alexandria VA 22308
Phone: 703-360-5034
Fax: 703-360-4892
Email: Mclellanj@acl.com
June 16, 1999

Hon. Stephen Horn, Chairman

Subcommittee on Government Management,
Information, and Technology

Committee on Government Reform

2157 Rayburn House Office Building

Washington DC 20515-6143

Dear Mr. Hom:

By vour fetter of June 1, 1999 you have asked me to submif a statement concerning the administration of
the Federal Employees Compensation Act (FECA) by the Department of Labor’s Office of Workers’
Compensation Programs (OWCP). As was noted in the letter— a5 a former Director of FEC Program and
subsequently an attorney assisting Federal injured workers with their attempts to get FECA benefits to
which they were entitled under the FECA— your subcommitiee would like to get:

1. my views on whether the FEC program is being nun in a fair and efficient manner

2. my experiences in assisting injured Federal workers through the FECA process

3. findings or r dations I may have regarding the structure of OWCP and its

administration of FECA

T will start with my experience in representing FECA claimants before OWCP. This was the period
from late 1987 to the end of 1995. Following my retirement from OWCP in August 1985,

1 decided to setup a solo practice of law in my home— partly to see if I could assist FEC claimants in
getting the benefits to which they were entitled. I wanted to know if it indeed was so difficult, as Thad
heard many times, for an injured Federal employee to successfully get through the OWCP process to get
FECA benefits. I terminated this activity at the end of calendar year 1995 totally frustrated in my efforts in
dealing with the OWCP-FECA process. My letters and phone calls 1o determine the specific issue in a case
or the specific status of cases were seldom answered. When OWCP decisions adverse to the claimant were
reached and the claimant wished to go to a hearing, there was at least 2 one year wait to get a hearing and a
d A ling to the A s Board again was a one year plus process to a decision.

2 o

It should be understood that the cases [ received were the more difficult ones generally involving
ocoupational disease or illness. Traumatic injury cases, the large majority of FECA cases, normally are
handled very well by the OWCP-FEC system— a disabled claimant has his pay continued for 45 days
after which compensation kicks in. Decisions on issues are more prompt. There is little need for the
claimant to get an attorney in these traumatic injury cases.

In occupational illness or disease cases, on the other hand, the claimant must prove his or her case

medically before OWCP may accept the case for payment. No compensation may be paid until OWCP

makes a decision accepting the claim. There is no continuation of pay as there is for traumatic injuries. It is
itod 4 odical dical

often very difficult for a claimant to obtain the d T ion from a
specialist to support the claim that something in the work environment to wluch the claimant was exposed
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over a number of days caused the disability claimed. The claimant often must go without pay or
compensation for months or years in such a case before a decision is issued and the hearing and appeal
process successfully used.

These claimants waiting months and years to get the compensation and medical care to which they are
convinced they are entitled, and who are often unable to get case status information from OWCP (during
this wait), get frustrated, seek assistance from their Congress person, union, attorney, anyone who will
help. And some claimants are sure that there is some conspiracy in place to intentionally deny them FECA
benefits.

My experience both in administrating OWCP-FECA and assisting claimants with claims being processed
through OWCP is that the system gets bogged down at the Claims Examiners level. All claims in the
system go to a Claims Examiner who is to get all the necessary facts (work exposure to the alleged
harmful sut etc.) , medical d ion, etc. and then prepare a statement of accepted facts
upon which to base the Claims Examiner’s OWCP decision. In ional di cases this is a long
and often difficult chore. At the same time the Claims Examiner is aware that his or her performance
requirements expect that the examiner will produce decisions on a specified number of cases a week or
month. Many Claims Examiners are soon aware that the caseload is larger than she or he can reasonable
handle. Under this pressure many examiners will often take the easier cases first and put off “till
tomorrow” the cases that are much more difficult and time consuming. The result is the system is not
produci ions on ¢ ional di in a timely manner.

S 4l L3

The most important point is it is true that there are not enough claims examiners to handle the work load.
The per examiner caseload is much too high for an effective and efficient operation. The examiners handle
as best they can the work load given, This load is too much. They see they can’t do everything, So they
take short cuts (handle the easier cases first, do occupational cases later, don’t return phone calls, etc.) And

everything bogs down.

I had no problem in dealing with Mr. Markey (FECA Director) and his staff. On specific case problems I
might discuss the matter with Mr. Markey or his staff but for resolution the matter would be referred back
to the Claims Examiner, where often the case would sit for months with no action.

My views on whether the FEC program is being run in a fair and efficient manner.

It is my opinion the OWCP officials have made and continue to make great efforts to establish and run a
fair and efficient work i mJury compensnnon program. The Claims Procedure Manual and other OWCP-
FEC Procedure M: are updated constantly and it is clear to me that the product is intended to assure
basic due process and fairness in claims actions concerning the injured worker. The high quality of the
written procedures shows the effort that is going into this process of making the FECA system fair and
equitable.

The great and continuing isted claims prc developed by OWCP, is also noteworthy

P

and again demonstrates OWCP management’s detemunatlon to improve the FECA claims process.

While I am convinced that OWCP management has a high level of administrative skills and is exercising
these to the advantage of the program, it can not be denied that the bogging down of the FECA claims at
the Claims Examiner level b of the disapporti of case load to staffing uitimately makes the
process unfair to the long suffering claimants, especially those with occupational disease claims.
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Findings or r dations I have regarding the structure of OWCP and its administration of

FECA

1.1 do not recommend reorganizing or restructuring OWCP to improve performance. It is my
experience in 30 years in the government that reorganizing an organization that is not producing as
expected does not solve the problem. You have to get to the cause of the trouble. In my opinion the cause
of the trouble is shortage of staff in the Claims Examiner area. Congress and the Administration would
have to make some type of long term commitment to adequately staff the FECA claims operation. This
has not been done in the 40+ years I have been connected with the FECA operation. If the members of
Congress and the Administration do want to see Federal employees disabled due to job injuries get the
timely benefits to which they are entitled by law, they will have to make such commitment.

2. I do not see any evidence to indicate that there is any conspiracy within OWCP to deny claims
of FECA claimants as alleged by some understandably frustrated FECA claimants.

3. The FECA hearing staff in OWCP needs to be increased to the extent necessary to be able to
provide timely hearings and decisions to FECA claimants. Likewise the Employees” Compensation
Appeals Board needs to have its staff increased so that appeals may be decided timely.

4, Serious consideration needs to be given to instituting a FECA appeal process to the Federal
Court system as has been done for US Veterans in the Veterans® Judicial Review Act of 1988.That law
provides for Federal Court review of VA benefit decisions. A similar U.S. Court review for FECA cases
would eventually give more credibility to the FECA adjudication process.

1 trust this provides the information you requested. You or your staff may contact me if you need more.

Sincerely,
R
Ll’(,\"fs«" 4 R P 1y

John D. McLellan Jr.

Enclosed: 1) Background on John McLellan
2) Completed “truth in testimony™ rule form
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Joha D. MclLeilan Jr., J.D.
8301 Brewster Drive
Alexandria VA 22308
Phone: 703-360-5034
Fax: 703-360-4892
Email: mclellanj@aol.com

Mr. McLellan, Associate Director of the Department of Labor's Office of Workers
Compensation Programs, was in charge of and directed the Federal Employees' Compensation
Program from 1978 until his retirement from the federal government in 1985.

He is a 1955 graduate of the Boston University Law School and has over 40 years experience
in management and adjudication systems, especially those concerning workers' compensation, both
in the public and private sectors, with a notable record of accomplishing cost savings and at the
same time providing better service and support to injured workers.

His service in the Federal workers' compensation programs began in 1955 when he was hired
by the U.S. Department of Labor (DOL) to begin training for an executive position-in the federal
workers' compensation programs. He subsequently served as national director of the Longshore and
Harbor Workers' Compensation Program (1962-66), Deputy Commissioner in charge of the
Longshore and Harbor Workers' and Federal Employees' Compensation Programs in the New York
Region (1966-78) and national director of the Federal Employees Compensation (FEC) Program,
Office of Workers' Compensation Programs (OWCP), Employment Standards Administration
(ESA), U.S. Department of Labor (1978-1985). In the national Longshore and FEC positions he was
responsible for the written policy and procedures issued and the general administration of the
programs.

From 1985-1995 he was Workers” Compensation Coordinator for G.M. Smith Associates,
Inc. (GMSA) Bethesda, MD (a small national company assisting large and small employers with
employee health and workers’ compensation issues), and consultant on workers’ compensation
matters to various organizations including the Occupational Health Foundation (AFL-C10). With
Will L. Massey & Associates (Dallas, TX) he has assisted in case reviews/audits of workers®
compensation cases (Longshore Act) for Alexander & Alexander’s Alexis (a major third- party
workers’ compensation claim administrator) in Austin TX and (FECA cases)for the U.S. Postal
Service in Dallas. While with GMSA he assisted the Naval Research Laboratory with its FECA
cases.

Mr. McLellan served on the Technical Resources Group of the National Conference of State
Legislatures, served on the Workers' Compensation Committees of the Federal, District of Columbia
and American Bar Associations (ABA), and also served as the Vice-Chair of ABA’s General Practice
Section's Worker's Compensation Committee. In addition he is a member of the Bar of the U.S.
Supreme Court and Associate member of the Virginia Bar. His extensive pro bono activities in his
solo law practice (1986-1995) include assistance to U.S. civilian ex-prisoners of war and others
seeking to obtain from the federal government the benefits to which they are entitled. Besides his
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extensive knowledge of the FEC, he also is an authority on the Longshore Act, the War Claims Act,
the War Hazards Act, Defense Base Act, Missing Person's Act, Hostage Relief Act and related laws.

Because of his extensive knowledge of federal disability systems he was asked to contribute
a chapter on that subject to a book on disability. That book entitle Disability Evaluations was
published the Spring of 1996 by the American Medical Association and Mosby and the editors
Doctors Stephen Demeter, Gunnar Andersson and George Smith. Chapter 4 comprises Mr.
McLellan’s paper: Overview of Various Disability Systems in the United States.

Mr. McLellan is a native of New Jersey - born (1930), raised and graduated high school in
Glen Ridge and then attended Drew University in Madison, New Jersey where he graduated in 1952
with a BA degree. He then went on to get his JD from Boston University Law School. He now
resides in Alexandria, Virginia.
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Mr. HORN. I would also like to read into the record the people
that helped develop this hearing besides the Federal injured work-
ers that we heard from from all over the country, which were very
helpful.

J. Russell George, the staff director, chief counsel, who is not
here right now, and that’s for the Government Management, Infor-
mation, and Technology Subcommittee.

On my left, your right, is the gentleman that prepared most of
the work on this hearing, Matthew Ebert, an excellent senior policy
adviser to the committee.

And Bonnie Heald, director of communications, is back here; and
next to her is Mason Alinger, our clerk for putting this all together.
Faith Weiss, minority counsel, is over here; and Earley Green, mi-
nority staff assistant.

We had two court reporters today, Julia Thomas and Pam Gar-
land; and we had two sign language interpreters, Jan Nishimura
and Earl Fleetwood.

We thank you all for your help; and, with that, this hearing is
adjourned.

[Whereupon, at 12:38 p.m., the subcommittee was adjourned.]

[Additional information submitted for the hearing record follows:]



350

January 26, 2000

"FROM: John Victor Shepherd Sr.
230 West Delano Street . . 9169917089  fax916.991. 7089

Elverta, California 95626-9215 email  jvs@inreach.com

Thank you for your January 19, 2000 acknowledgment. I do appreciate your offer of having my
written testimony as part of the Congressional record. . As you are aware that T could “go on for
hours” on the subject of the Office of Worker’s Compensation and the problems encountered, I
will confine myself to the calendar years of 1999 and 2000. As this time period is a classic
example of OWCP’s abuse of power and their complete disregard for federal employees as well as
federal laws. -

BACKGROUND: I enlisted in the USAF in 1964 and became an Aircraft Electrician, discharged in
1968. I began my Civil Service career at Travis AFB in 1970, transferring to Mather AFB, Camp
Pendleton and ﬁnally to McClellan AFB where employmen: ended in August of 1992 )

In l988, hladder cahcer was discovered and surgery was performed to remove tumors, agam in

" 1980 with more surgery and again January of 1991. On the advise of McClellan AFB Civilian
Personnel, T also filed claims for compensation for Tinnitus and carpal Tunnel syndrome as weII as
the cancer. It was determined that my exposure to the chemical environment of aircraft
-maintenance might be the cause of the cancer and I was placed on worker’s compensation in
August of 1992 for recurrent bladder cancer.

April1999: 1 recexved a OWCP lelter, dated April 21, 1999, requiring a “periodic medical
report from your treating physician” with the Standard Form OWCP-5¢* attachied. I presented it
to my Urologist, who once again balked at filling out the Form OWCP-5¢. The Urologist has
always stated that the Form OWCP-5c¢, titled Work Capacity Evaluation - Musculoskeletal
Conditions, was not appropriate for a urologic condition, but in the past he had filled out the Part
3 and signed it. 1 wrote to OWCP requesting clarification on the use of this form ( Is
Masculoskeletal Conditions form correct for bladder/cancer/chemical toxicity? ) and after
* receiving no response I requested that my doctor go ahead with his report. The Urclogist wrote

' his medical report { May 25, 1999%), very much as he had in the past, and returned it to me with a
blank and unsigned Form OWCP-5¢. I submitted these to. OWCP!

July 1999: I received the OWCP letter, dated July 22, 1999, NOTICE OF PROPOSED TERMINATION
OF COMPENSATION and jmmediately hand-carried it to the Urologist, who, in a telephone call,
*‘stated that he did not agree with the findings of OWCP of “no longer suffering from bladder
cancer™, but if ] needed more I should contact the Occupational Medicine Department. 1 hand-
carried a request to Kaiser’s Occupational Medicine Chief of Staff requesting that he review the
OWCP findings, the urologist’s report and if he felt that OWCP was in error, to write a medical
narrative with the Form OWCP-5c filled out for submission to OWCP. I received his August 12,
1999° letter ( without the Form OWCP-5¢ ) and forwarded it on to OWCP, '

October 1999: 1 received the October 5, 1999° letter that terminated my compensation and upon
reviewing this letter and the attached supporting documents “Memo To The Director”, dated July
27, 1999 and September 29, 1999. I found that I had quite a few questions concemning this
termination of compensation and I wrote to OWCP, letter dated October 17, 1999, requesting-
that my questions be reviewed and answered so that I could file anappealthhtheEmp!oyees s
Compensation Appeals Board { ECAB ). Knowing that OWCP Claim Examiners ( based on 10
years of experience ) would not respond to my questions, I sent a copy of this letter on October
18, 1999% } to the Office of the Regional Dn'ector requesting an informal review of the findings
outlined in the Qctober 5* letter,
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On October 26, 1999, I received a telephone call from a Donna F?2?7? (1 asked for the spelling of
her last name and was told to just refer to her as “Donna F” as everyone did know who she was ),
stating that the Regional Director had given her my letter and that she had been told to get it
handled. She informed me that they { OWCP ) could not review my letter informally, she asked
that I fux her a Jetter® requesting reconsideration, and she would see to it that my questions were
answered.

On December 1, 1999, I faxed another letter to Donna F?7?, requesting status of that -
reconsideration process, I never received a reply.

After the 1 of the year, I began calling Donna F??? at both the OWCP Regional Office and the
FEC District Office, I have yet to get her last name, but she was identified as the Regional Claims
Manager. [ finally received a telephone call from a Miss Lee, on January 14, 2000, stating that
she did in fact have my reconsideration on her desk, but she hadn’t gotten to it yet!

Opinion: My family has been without OWCP compensation, medical/health benefits and life
insurance since October 5™ of last year, a total of 101 days ((Oct 5™ thru Jan 14" ) and I am still
waiting to have my questions answered! This “reconsideration” process is not based on any new
medical evidence, but solely on points of federal law.

> Did two OWCP Claims Examiners over-siep their authority and make medical decisions?

The July 27, 1999 MEMO TO THE DIRECTOR (dated five days after the July 22, 1999 letter
) states that “latest and most recent report indicates Mr. Shepherd does not show any
tumor growth and is free of bladder cancer.” Reading the May 25® medical report is does
state that I do not show any tumor growth, but the cancer free statement just isn’t there.
The September 29, 1999" MEMO TO THE DIRECTOR contains 2 hand-written statement -
signed by a Senior Claims Examiner stating that “No evidence that these conditions
disable from the performance of his normal job duties™, is this Senior Claims Examiner
qualified to make a medical statement such as this?
It is apparent that this Senior Claims Examiner has never read the job description for an
W(G-2892-10 Aircraft Electrician®. Nor were the claims A13-1081960 or A13-0998242
ever reviewed, if they were it would be noted that any of the three “conditions™ prevent
me from ever returning to my former job.

Tinnitus/hearing loss - medically restricted from any noise environment

Carpal Tunnel - medically restricted from lifting and repetitive hand motions

Cancer - medically restricted from chemical environments

> Did OWCP disregard The Code of Federal Regulations in this termination order?
CFR Title 5, Volume 1 Part 353 Sectiori 353.101 Scope™ describes who is covered under
this section. -
CFR Title 5, Volume 1 Part 353, Section 353 102 Deﬁmtxons’“‘ states that “Fully
recovered means compensation paymenis have been terminated on the basis that the
employee is able to perform all of the duties of the position he or she left or an equivalent
one”  this means no medical restrictions! Section 353.102 (2) (i) states © There is @
medical reason to restrict the individual from some or all essential duties because of
possible incapacitation ( for example, a seizure) or because of risk of health impairments
( such as further exposure to a toxic substance for an individual who has already .
shown the effects of such exposure).”

Conclusion: 1 do firmly believe that this illegal termination of compensation is based on only one
factor! The mandate from Employment Standards Administration as outlined in their FY2000
Annual Performance Plan’ and the Office of Worker’s Compensation Programs Strategic Plan'¢.

1 thank you for your time and for your assistance in having it posted as part of the record of the
Government Management, Information and Technthmniﬁce.
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U.S. DEPARTMENT OF LABOR .
EMPLOYMENT STANDARDS ADMINISTRATION
OFFICE OF WORKERS' COMPENSATION PROGRAMS
PO BOX 18457
SAN FRANCISCO CA 94119
Co Phone: {415) 8754090
Aprii 24, 1988 o
File Number:  95826-13-0914270
Date of Injury: 07/25/1988
Employee: John Shepherd
John V. Shepherd.
230 W Delano Strest
Elverta, CA 95628

- Dear Mr. Shepherd:

‘The Office of Workers' Compensation Progrems requires periodic medical reports from your treating
physician regardiess of the severify of your condition, length of time you have been receiving benefits, or
your age. These pericdic reports are necessary even i your condition is such that no improvement seems
fikaly or possible.

Please have your physician subrmit the following Information in a detaiied narrative report within 60 days:
1. . A description of the current objective ﬁndings and diagnoses.

2. An opinion, with medical reasons for the opinion, regarding causal relationship of your condition
to the accepted work injury or disease.

3 A compieted Work Restriction Eva!uahcn Form and an indication when you will be able to return
fowork or participate in vocational rehabilitation.

IMPORTANT: Prasent this letter to your physician so that helshe is made aware of the required detailed
narrative report to be included with the completed Work Restriction Eveluation Form. The physician may
submit an ftemized bill'on Form HCFA-1500 with the report,

~ Sincerety,

- RONKGST
Glaim§ Exammer,

‘Enelosure: Work Restriction Evaluation Form, OWCP



353

ANTIOCH . RANCHO CORDOVA
DAVIS REDWQOD CiTY
FAIRFIELD - RICHEMOND
TRESRG SeCRAMERTO
The Permanente Medical Group, Inc. iy SixTRANCisco
2025 MORSE AVENUE . ﬁ%ﬁz SANE x.\gam.
= ¥ N A CLARA
SACRAMENTO, CALIFORNIA 95825-2115 NODKTAIVIEW  SiSTaROSA
NAPA S. SACRAMEN
(916) 973‘5000 : NGVATO S. SAN FRANCISCO
OAKLAND STOCKTON
. PARK SHADELANDS \:AC_-\\-‘IL!.E
JACK . ROZANCE, M.D, DEBORAH W, ROYER Jeréed VALNOT cRERR
Physician-tn-Chicf Medical Group Administrator .
DAVID A. HERBERT, M.D. 3B, O'NEIL, JR, MD. DENNIS L. OSTREM. M.D.
Assistant Physician-in-Chicl Assistant Physician-in-Chief Assistant Physician-in.Chief
May 25, 1898 -
John V. Sheperd, Sr
230 West Delano Street

Elverta, California 95626 .

MR# 05165865

_TO WHOM IT MAY CONCERN:

This is to certify that | saw Mr. John Victor Sheperd the Senior last week for a
routine cystoscopy to follow up on the status of his bladder cancer. Mr. Sheperd
had his first bladder tumor in August of 1988, followed by recurrences in June of
1989, and again in January of 1991. . Cystoscopy since then have revealed no
evidence of recurrent tumor growth, -
His most recent cystoscopy again revealed no cﬁnicél recumences.

* Mr. Sheperd is scheduled for continued surveillance cystoscqpy on an annual basis. .

If there are any further questions regarding Mr. Sheperd’s urologic status, please

feel free to call or write.
Sincerely, ! _
o
DEEPAK H:/a&, M.D.
Department &f Urology

cc: Dr. Chabra
DCAird

2
»
]
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U.S. DEPARTMENT OF LABOR

EMPLOYMENT STANDARDS ADMINISTRATION
OFFICE OF WORKERS' COMPENSATION PROGRAMS
PO BOX 193769 .

SANFRANCISCO CA 94119

Phone: (415) $75-4090

July 22, 1999
File Number:  95626-13-0014270
Date of Injury: 07/25/1988
Employee:  John Shepherd

John V. Shepherd

230 W Delano Street

Elverta, CA 95626

Dear Mr, Shepherd:
‘ NOTICE OF PROPOSED TERMINATION OF COMPENSATION

This is to advise you that we propose to terminate your compensation for wage loss on account of the injury
identified above for the following reason:

You are no longer suffering from biadder cancer.

1

The medical reports on which this decision is based are . If you disagree with the proposed action, you may
submit additional evidence or argument relevant to the issue described in the preceding paragraph. Such evidence or
argument must be submitted to this Office within thirty days of the date of this letter. Your compensation will not
be terminated during this thirty-day period. If no response is received within thirty days, we shall proceed with the
termination of your compensation.

Under Office of Personnel Management Regulations, an employee who from a compensable injury within
one year is entitled to datory job ion, and is expected to apply for reemployment within 30 days of the
cessation of compensation. Further information concerning restoration rights may be obtained from your agency or
any OPM ares office. You may also wish to contact your former employing agency or OPM for advice on
continuing any health insurance and/or life insurance coverage.

Sincerely,

=

Barbara Kennedy
Senior Claims Exam

DEPARTMENT OF THE AIR FORCE .
SACRAMENTO AR LOGISTICS CNTR
71 SPTG-DPCEB

3411 OLSON STREET SUITE2
MCCLELLAN AFB, CA 95652
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MEMO TO THE DIRECTOR
Case Number: 130914270
Claimant Name: John Shepherd
Date: 07727/1999
13SUE:

‘The issue is whether Mr. Shepherd's cccupatmnal disease continues; thus entitling Mr. Shepherd to further
compensation for wage lost.

REQUIREMENTS OF ENTITLEMENT:

For Mr. Shepherd to be entitled to continuing compensation payments, the-medical evidence must establish that Mr.
Shepherd conth ta be disabled due to his pational disease {bladder cancer).

BACKGROUND:

‘Ihe depamncnt of the An‘ Force, McClellan A;r Force Base, California employed Mr. Shepherd as an aircraft
¥ pairer. While performing duties iated with the posmon of aircraft electrical
Her/ irer Mr., Shepherd came in contact with a number of know carcinogens. Ultimately, in 1988,
Mr Shcphcrd was dxagnostd with bladder cancer. Mr. Shepherd filed timely notice with this Office and bladder
cancer was accepted as an occupational disease. Mr Shepherd had surgery o remove tumors in 1988 and again in
1989 and 1991 when tumors d. Mr. St dworked § ittently during this period until 08/04/1992 when
. Mr. Shepherd began recelvmg regularly scheduled compensation payments. Mr. Shepherd continues to receive
gh the present time.

DISCUSSION OF EVIDENCE:

Mr. Shepherd's most recent medical report, submitted by Dr. Deepak Chabra, Department of Urology, Kaiser
Permanente, Sacramento, CA, states that Mr. Shepherd shows no evidence of recurrent tumor growvthy, and has not
smee his last surgery in 1991,

BASIS FOR DECISION:

The latest and most recent report indicates that Mr. Shepherd does not show any tumor growth and is free of bladder
cancer:

CONCLUSION:

Itis ded that comyp ion be inated b Mir. Shepherd is no longer sﬁﬁering from bladder
cancer, Mr. Shepherd's aceepted pational disease.

"Ron Koster

Claims Examiner
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ANTIOCH RARCHO CORDOV;
N Davis REDWOOD CITY
L ¥ R F RICHMOND
. FRES! CRAMENTO
The Permanente Medical Group, Inc.  &isor SN FmaNTco
2025 MORSE AVENUE MARTINEZ SAN RARAEL
SACRAMENTO, CALIFORNIA 95835-2115 | VOUNTAINVIEW  SawEAROSA
(916} 978-5000 : Novaro § SATRancsco
OAELARD STOCKTOX
;g_!r{h' SHADELANDS \:ACA\'YLW
JACK E. ROZANCE, M.D. DEBORAH W. ROYER PLEASANTON WAL CrEER
Physician-in-Chief Medical Group Adminfstrator .
DAVID A, HERBERT, M.D. . M.B. O'NEIL, JR., M.D. DENNIS L. OSTREM, M.D.
Assistant Physteian-in-Chief Assistant Physician-in-Chicf Assiatant Physician-in-Chiel

August 12, 1999

U.8, Department of Labor

Employee Standerds Administration
office of Workers Compensation Programs
P.0O. Box 19457

San Francisco, CA 94119

ATTN.: Ron Koster, Claims Examiner

RE: . SHEPHERD, JOHN - é‘ f
MR#: 516 58 65 . o
OWCP#: 95626~13~0914270 ¢
DOI: 07/25/88

Dear Mr. Koster:

'I am in receipt of your letter to Mr. Shepherd dated April 21,
1999, wherein you asked for an update of the patient’s current medical
problems.

As you have received a report from Dr. Chabra on May 25, 1999,
where there is no sign of any clinical recurrence of his bladder
cancer, there was a response from Barbara Kennedy, Senior Claims
Examiner in your office on July 22, 1999 that compensation be
terminated because he was no longer suffering from bladder cancer.
Therefore, your letter, as well as Ms. Kennedy’s letter, were both
forwarded to me for clarification.

I had seen Mr. Shepherd in the early 19%0’s, and had given him a
permanent restriction as of June 4, 1931 from any significant exposure
to Turko JP-4 or other paraffin-containing solvents, as these
chemicals have been noted to be carcinogenic to the bladder. Even
though he has not had a recurrence of his bladder cancer, one would
not discontinue this restriction, much like one would not encourage a
patient recovering from lung cancer to restart his smoking. The fact
that Mr. Shepherd is not suffering from bladder cancer at this time is
a reflection of probably the modifications of the various
multifactorizl risk factors for bladder cancer, one of which would be
exposure to the sclvents named above.

20
NS
®
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RE: SHEPHERD, JOHN Page -2~ August 12, 1999

With regard to his tinnitus, the patlent‘s restrictions are that
he should not exceed the general acceptable maximum noise level as
established by OSHA standards.

Finally, with regards to his carpal tunnel syndrome, Dr. Powers
had restricted Mr. Shepherd’s repetitive hand motions to an occasional
basis for an indefinite period of time as well.

I an not aware of any change in any of the restrictions,
especially the first one regarding his exposure to the paraffin and
other solvents noted above.

I hope this report helps you in your evaluation of Mr. Shepherd’s
case. Should you have any further guestions, please do not hesitate
to contact me.

P

Bt \
S LTV AT
Peter/W. Yip,myfb.
Ogcupational Medidine

PWY :pnt870/#DL376/sac

oo Ooc Med Shadow File
Peter Yip, M.D.
Clinic Chart (Roseville)}
John Shepherd (230 West Delano Street, Elverta, CA 9526-9215)
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MEMO TO THE DIRECTOR
RE: JOHN SHEPHERD

FILE # 130914270

09/25/1999

ISSUE:
Whether to finafize termination of Workers” Compensation benefits to Mr. Shepherd.

BACKGROUND:
On 07/22/1999 a Noticed of Proposed Termination was sent to Mr. Shepherd indicating this Office was proposing to
inate Workers” Comp ion Benefits by Mr. Shepherd was no longer suffering from biadder cancer.

in response to this notice Mr. Shepherd contacted Kaiser Permanente to have additional medical evidence submitted
1o this Office for consideration. Dr, Petér Yip submitted a letter dated, 08/12/1999, discussing Mr. Shepherd's .
condition(s).

DISCUSSION: .
Dr. Yip's letter addréssed not only Mr. Shepherd's claim for bladder cancer (File # 13-0914270), but also for Mr.
Shepherd's claims with this Office for tinnitus (File # 13-1081960) and carpal tunnel syndrome (File # 13-0998242).

Mr. Shepherd has been free of bladder cancer since the removal of tumors in 1991, Dr Deepak Chabra in a report,
dated 05/23/1999 indicates Mr, Shepherd remains cancer-free. Dr. Yip acknowledged Dr. Chabra’s report. However
Dr Yip noted he had placed Mr. Shepherd on “permanent restriction” from any significant exposure to certain

i noted to be carci ic to the bladder. Dr, Yip noted that these restrictions shonld remain in
effect to prevent the possibl we of Mr. Shep s bladder cancer.

Dr. Yip's point is noted, However, in regard to terminating Mr. Shepherd’s benefits, the issne is whether or not Mr.
Shepherd is suffering from bladder eaneer, and not if it will recur. In addition, the Employees’ Compensation
Appeal Board has held that fear of a new injury or resurrence is not the basis for the payment of compensation.
Patricia A. Keller, 4SECAB__, (Docket No. 93-1091, issued on December 30, 1993)

Mr. Shepherd’s case file for tinnitus (File # 13-1081960) is & separare condition and is not related to the issue at
hand. It shonld also be noted that the claim for tinnitus is currently listed as being in C-5 status. Mr. Shepherd’s case
file for carpal tunnel (Fife # 13-0998242) is likewise a separated condition and is also currently listed x5 being in C-
5 status, If Mr, Shepherd feels he has any residuals and/or recurrence of these conditions and wishes to pursue either
claim, it would be a separate action. Since these cases are not at issue in this action, no further discussion is needed. .

CONCLUSION:
It is established that Mr. Shepherd is ro Tonger suffering from bladder cancer.

ECAB findings state that fear of recurrence is not the basis for payment of compensation.

The claims for tinnitus and carpal tunnel are separate from the claim for bladder cancer and are notpelevant in 7 \?j,é/
determining whether or not Mr, Shepherd continues to have bladder cancer. /("/ 5 «2/&'74.4 fpten : / e

RECOMMENDATION:
Terminate My, Shepherd’s compensation for wage Joss as proposed.

Ron Koster
Claims Examiner
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U.S. DEPARTMENT OF LABOR.
EMPLOYMENT STANDARDS ADMINISTRATION
OFFICE OF WORKERS' COMPENSATION PROGRAMS
POBOX 193769
SAN FRANCISCO CA 94119
Phone: (415) 975-4090

October £, 1999
File Number:  95626-13-0914270
Date of Injury: 07/25/1988
Employee:  John Shepherd

John V., Shepherd

230 W Delano Street

Elverta, CA 95626

Dear Mr. Shepherd:

Your claim for compensation benefits has been disallowed for the reason stated in the enclosed copy of the

Comyp fon Order. The decision was based on all the evidence of record, and on the assurption that all available
evidence has been submitted. If you disagree with the decision, you may follow any one of the courses of action
outlined on the attachment of this letter.

Under Office of B 1 Manag: lations, an employee who from a compensable injury within
one year is entitled to mandatory job restoration, and is expected to apply for ployment with the employing
Federal agency immediately upon recovery. Employees who take longer than one year to recover are entitled to
priority consideration, provided they apply for reemployment within thirty days of the cessation of compensation.
Further information concerning restoration rights may be obtained from your agency or any OPM area office. You
should also contact your former employing agency or OPM for advice on continuing any health § and/or life
insurance coverage.

IN ALL DISABILITY CASES, FURTHER MEDICAL TREATMENT IS NOT AUTHORIZED AND PRIOR
AUTHORIZATION, IF ANY, IS HEREBY TERMINATED.

Sincerely,

Ron Koster
Claims Examiner

DEPARTMENT OF THE AIR FORCE
SACRAMENTO AIR LOGISTICS CNTR
O0-ALC-DPCE

6053 ELM LANE

HILL AFB, UT 84056

Enclosure: Compensation Order w/appeal rights
Memorandum to the Director
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U. 8. DEPARTMENT OF LABOR
OFFICE OF WORKERS' COMPENSATION PROGRAMS

In the matter of the claim for compensation
Under the Federal Employees’ Compensation
Act {5 U.S.C. 8101 et seq.) of

JOHN V, SHEPHERD
Claimant COMPENSATION ORDER

REJECTION OF CLAIM
CASE FILE NO. 130914270

Employed by: Departient of the Air Force
McClellan Air Force Base, CA 95652

Such investigation in respect to the above-entitled claim having been made as is considered necessary, and after due
consideration of such claim and reports of record, the Office makes the following:

FINDINGS OF FACT

1. Timely notice of injury and claim for comp ion were respectively given and filed by the
Claimant, a Federal employes, for an injury of bladder cancer sustained in the
performance of duty.

2. The claim was approved for bladder cancer

3. The Memoranda to the Director dated 07/27/1999 and 09/29/1999 are made
a part hereof by reference.

4. The evidence of file establishes that the claimant s no longer disabled for work due to the
effects of the accepted injury/condition.

Upon the foregoing findings of fact, it is ORDERED that entitlement to continuing compensation for wage loss be,
and the same hereby is, TERMINATED effective 10/10/1999 for the reason that Mr. Shepherd no longer has bladder
cancer,

Given under my hand at

San Francisco, California,

this fourth day of October,

for the Director of Workers' -

Compensatiop Programs. 2 -7 -
T R T e

Z . f\%/,j s~
e

By e
Senior Claims Examiner R
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October 17, 1999

TO: Office of Worker’s Compensation
) Post Office Box 193769
San Francisco, California 94119

ATTN: Mr. Ron Koster, Claims Examiner

FROM: John Victor Shepherd Sr.
230 West Delano Street
Elverta, California 95626-9215
(916) 991-9309  fax (916) 991-7089

email jvs@inreach.com
RE: October 5, 1999 jetter of termination

Dear Mr. Koster,

I am addressing this letter to you as the signor of the October 5th letter. I have questions
regarding this October 5, 1999 action that I would appreciate having answered before deciding as
to whether to appeal this action with ECAB.

It has always been my understanding that medical personnel ( attending physician - August
17, 1992 ) would make the determination as to when I could return to work. I have read both Dr.
Chabra’s and Dr. Yip’s reports and find no mention of returning to the position of WG-2892-10
Aifrcraft Electrician, In fact Dr. Yip does state that my medical restrictions are exactly the same as
they were in 1992 when I was first placed on compensation. .

Dr. Jacqueling R. Jayne, M.D. McClellan AFB, Dr. Alton G. Wills, M.D)., McClellan AFB,
Dr. Clyde M. Gaffaey M.D. OWCP 2™ Opinion, all concurred with both Dr. Chabra and Dr. Yip
that the risk of occupational / environment exposure to chemicals was the cause of the bladder
cancer and that continued exposure to these chemicals would be a 50 to 70 percent likelihood of
recurrence.

Question:

Was I not originally placed on compensation in August of 1992 for the
“recurrence” of bladder cancer with the OPM Standard Form 2824D stating that
NO accommodations were available at McClellan AFB? )

" Who was or is the Medical Doctor that reviewed this 'September 29, 1999 decision-
and made the determination that I can return to a toxic environment? .

On the subject of “return to work™: I have searched the internet, the USC, the code of
Federal Regulations, the FECA for a definition of “return to work™ and the only reference found
is under Restoration Rights and states; “When compensation is terminated on the basis of
medical evidence that the employee no longer has residual limitations from the injury and can
return to the former job without limitations” ( OPM parmphlet dated July 31, 1998 ). Inthe
Memo to the Direcior dated September 29, 1999 you refer to “permanent restrictions”. In short,
these medical restrictions prohibit exposure to any paraffin-containing chemicals!

Question:

How can OWCP determine that I can return to the duties of 3 WG-2892-10
Aireraft Electrician and stay within these medical restrictions?

‘What is the official OWCP definition of “return to work”?

Does CFR Title 5, Chapter 1 Subpart A, Section 353.102 apply?
Physically disqualified means that:

"(1)(i) For medical reasons the emplayee is unable to perform the duties of the position formerly held or an

Page 1of 4



362

equivalent one, or (ii) There is 2 medical reason to restrict the individual from some or all essential duties
b of possible incapacitati ple, a seizure) or because of risk of health impairment (such
as farther exp to a toxic sub for an individual who has already shown the effects of such
exposure). R )

(2) The condition is considered permanent with littie likelihood for improvement or recovery.

" A'W(-2892-10 Afrcraft Electrician position description { OPM web site dated Ostober 19,
1998 ) requires the following for performance of normal job duties:

Factor 3. Physical Effort

Employse frequently climbs up and down ladders, check stands, work
platforms, scaffolding, and aircraft structures while making
repairs or installations. The work requires long periods of
standing and considerable kneeling, bending, stooping, and
stretching. The work frequently requires individuals to make
repairs or installations in hard-to-reach places requiring awkward
and strained positions. In addition, the work requires lifting

* and carrying aircraft electrical items weighing up to 20 paunds
unassisted and occasionally up to 50 pounds with assistance of
lifting devices or other workers.

Factor 4. Working Conditions

Employee works in hangars and on flight lines. Workers are
subject to drafis, noise, and varying temperatures in hangars and
weather, temp , and noise extr on flight lines, Workers
are exposed to dust , dirt, grease, oil, fimes, solvents and other
aircraft fluids while working on aireraft in various stages of |
repair or modification. Workers at this level are exposed to the
possibility of abrasions, cuts, burns, electrical shock, skin and
eye frritafion, and fulls from elevated work areas e.g., check
stands and aircraft structures. In addition, some workers on
flight lines are exposed to potential injury from turning rotors

or jet blast during engines run ups.

The hand-written statement on the September 29, 1999 Memo to the Director states “ No
evidence that these conditions disable from the performance of his normal job duties™. Yet each
of these conditions have in effect medical restrictions that do prevent me from carrying out the
normal job requirements for a WG-2892-10 Aircraft Electrician, Case # 13-0998242 - Carpal
Tunne! - December 1, 1992, Dr. William Powers placed medical restrictions of oceasional
repetitive hand motion and no lifting or carrying over 10 pounds. Case # 13-1081960 - High-

- frequency hearing Joss, tinnitus, vertigo - September 11, 1995, Dr, William Johnson, OWCP i
Opinion, placed medical restrictions of avoidance of all forms of noise as well as the 1991 medical
restrictions of the permanent restrictions from paraffin-containing chemicals!

: In 1995, I was placed in the OWCP Vocational Rehabilitation Program and the outcome

" of this was the September 18, 1996 termination of the vocational rehabilitation effort due to « not

- able to benefit from vocational rehabilitation services. The rational for this counselor’s

decisions is based on the fact that Mr. Shepherd does have multiple injuries and the restrictions
placed on him by each of these injuries would indicate that Mr. Shepherd is not able to return fo
employment”.

1 have contacted the “employing Federal agency™ as directed by your October 5, 1999
cover letter. McClellan AFB is undergoing base closure and referred me to Hill AFB. Neither
Federal agency has any use for a WG-2892-10 Aircraft Electrician on medical restrictions!



363

October 18, 1999
LTO: Ms. Douna H. Onodera, Regional Director
71 Stevenson Street, Suite 1705
San Francisco, California 94105
FROM: John Victor Shepherd Sr.
230 West Delano Street

Elverta, California  95626-9215
(916) 991-9309  fax (916) 991-7089

email jvs@inreach.com
RE: Termination of Worker’s Compensation - A13- 0914270

Dear Ms. Onodera,

As you can see from the enclosed documents my compensation has been terminated with OWCP.

1 am requesting a informal review by someone above the Central Valley Team Section to insure
that this action is correct.

It has always been my understanding that benefits could not be terminated as long as I was
medical restricted from returning to my former position or the completion of vocational
rehabilitation into another career field.

I thank you for your time and you assistance.

Sincerely,

John V. Shepherd Sr.



TO:

ATTN:

FROM:
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October 26, 1999

Ms. Donna H. Onodera, Regional Director
71 Stevenson Street, Suite 1705
San Francisco, California 94105

Donna “F” 1-415-975-4257

John Victor Shepherd Sr.

230 West Delano Street

Elverta, California  95626-9215
(916) 991-9309  fax (916) 991-7089
email jvs@inreach.com

Termination of Worker’s Compensation - A13- 0914278
Request for Reconsideration

Dear Ms, Onodera,

As per your { Danna “F™} October 26™ telephone conversation, I am requesting reconsideration of
the October 5, 1999 decision (termination of compensation). Please refer to my October 17, 1999
letter as to why I feel this termination was incorrect.

Again I thank you for your time.

Sincerely,

John V. Shepherd Sr.



