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OPERATION

Able Worker

A publication of the U.S. Army Center for Health Promotion and Preventive Medicine to foster information sharing among Army professionals dedicated to the prevention of occupational injuries and subsequent disability in civilian employees.

From the Editors | Marianne Cloeren, MD, MPH, Kathee Secor, RN
Welcome to the first edition of Operation Able Worker!  This is a forum for sharing news and ideas related to occupational injury and illness prevention and case management.  We hope to share updates, innovative solutions and pearls with Army injury compensation program administrators, case managers, safety professionals and occupational medicine clinicians.  Each issue will contain tips, a question and answer section on tricky issues, and innovative practices from the field.  If you would like to share, please direct your ideas or questions to Marianne.Cloeren@us.army.mil.  Thanks for your interest!

Innovations | Selective Placement Program, Anniston Army Depot
In 1996, ANAD had approximately 72 individuals unable to work with a case status of PR. The Commander set aside 25 spaces to be utilized to return injured employees to duty from the long term rolls and preserve the knowledge and skills of current employees injured at work.  These 'spaces' can only be filled by an individual with a work related injury.  ANAD has reduced their PR rolls from 72 to between 15-17.  When an injured worker (IW) presents with restrictions, the supervisor first attempts to accommodate the IW at the worksite.  If that is not possible, the supervisor notifies the Selective Placement Coordinator (SPC).  The SPC requests a vacancy report and determines whether there are any positions available that the IW is qualified for.  If so, a formal job offer is made.  For individuals on the long-term rolls, the SPC or Injury Compensation Program Administrator works with the treating physician to determine whether the IW is capable of returning to duty.  Current vacancies and the set aside space vacancies are reviewed to determine whether a position is available.  If so, a formal job offer is made to return the IW to duty.  The POC for this initiative is Donna Tyer DSN 571-6363.





Question:  What should the Occupational Medicine physician do when noise-induced hearing loss is identified on a baseline exam on a new employee?

Answer:  The physician should first inform the employee, and ensure that the employee knows how to protect his hearing at work and away from work.   A determination should be made about the employee’s ability to do the job safely with impaired hearing, and need for accommodation, esp. for communication requirements.  The physician should interview the employee and document any past work or non-work noisy activities.  If the employee came from another Federal agency, and the hearing loss was related to noise exposure on the job, he should be informed of his right to file a claim for that hearing loss against his former employer.  If OWCP accepts this claim, then the current employer is only held liable for any subsequent hearing loss.  If the employee came from a non-federal work environment, then he may still be eligible to file a claim in the relevant (usually state) compensation system.  However, the principle of aggravation would now apply and the current employer would still be held liable for the employee’s total hearing loss, should his hearing worsen and reach the levels that OWCP considers compensable.
Management of Permanent Partial Disability

Note:  The following algorithm is based on the approach used successfully by the Commander, Navy Region Southwest.  It starts with an employee who has reached MMI  (as determined by medical opinion from treating or 2nd opinion MD) but is unable to perform the essential functions of his job.
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Send PD, physical requirements and MD approval with letter to employee and DOL simultaneously.   Does DOL approve the job offer?








Continue to work with DOL to get approval; provide ergonomic evaluations of offered job, etc.








Request termination of benefits by OWCP





* Reserved generic clerical positions paid at the installation or MACOM level provide an opportunity to pay for work rather than disability checks, and preserve valuable experienced employees.   A sample PD is available upon request.
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Make offer to the employee.  Does the employee accept?





No





Reinstate employee.  Reinstate leave, etc.





Send clerical PD to the treating MD.  Does the doctor approve?
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If “reserved” clerk job is available *





Try to revise for approval.  If unsuccessful, send PD and physical requirements to DOL and ask for 2nd opinion
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Send the PD, physical requirements and MD approval to the DOL for decision; keep employee on light duty in interim





Sever employment; assist with disability retirement and wage compensation paperwork.
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Yes





Share PD and physical requirements with the treating MD; does the doctor approve?
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Offer job to the employee; does the employee accept?





Yes





Make reassignment; do HR paperwork; send to DOL as successful reassignment 





Perform job search.  Are there any openings that match the employee’s restrictions and KSA’s?





Can restrictions be accommodated within regular job?





Yes





Revise job description and return employee to work





Information Systems





Electronic Data Interface (EDI) is now available to ICPAs.  This program allows electronic filing of OWCP claims.  Benefits:


Improved compliance with the required claim submission time.


Assignment of a claim number within 72 hours.


Improved data accuracy and more complete data


Designed to allow supervisor to initiate the claims process, but this is not required.





The DoD Lost Workday Website has been launched in response to the SecDef tasker to reduce accidents and to track them on the web.  Although still a prototype with some corrections to be made (esp. to organizational structure and to the definitions page), the site is worth a visit.  Features:


Uses timecard data to count lost days related to occupational injuries and illnesses.


Uses timecard data to count number of hours worked (to estimate number of workers)


Presents COP lost day rates, and total lost day rates (counting both COP days and LWOP days – those days lost related to CA-2 claims, or days lost after the COP period for CA-1 claims.)


�HYPERLINK "https://www.dmdc.osd.mil/ltwi/owa/ltwi"��https://www.dmdc.osd.mil/ltwi/owa/ltwi�


For more information on navigating the site and understanding the data presented, contact � HYPERLINK "mailto:Marianne.Cloeren@us.army.mil" ��Marianne.Cloeren@us.army.mil�








Useful Websites





�HYPERLINK "http://www.dol.gov/esa/regs/compliance/owcp/fecacont.htm"��http://www.dol.gov/esa/regs/compliance/owcp/fecacont.htm� provides links to a wide range of OWCP documents, including procedure manuals, forms, ECAB decisions, etc.


� HYPERLINK "http://www.ancestry.com" ��www.ancestry.com� will assist claim management by allowing search for deaths among former employees on the long term rolls, by searching the Social Security Administration’s death records.








E-mail Forum





This list is designed to share ideas,  concerns and problems related to civilian worker’s compensation among army specialists in occupational health and safety, and injury compensation case management.  If you wish to join this forum, send a blank message to:  � HYPERLINK "mailto:join-comp-forum@list.denix.osd.mil" ��join-comp-forum@list.denix.osd.mil. � There are several different options for managing your e-mails, including once a day digest format.





Tips





Form a small case management team including your ICPA and/or case manager, and occupational medicine physician to meet every 2-4 weeks to review old claim files and new problem cases.  This team approach can identify action items (job offers, communication with OWCP, personnel actions) to help move a claim to closure, and allows your larger FECA working group to focus on injury trends, programmatic issues, and preventive interventions.
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