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NETWORK 2 WORKERS' COMPENSATION PROGRAM

1.  PURPOSE:  To provide an outline of the major responsibilities for administering the provisions of the Federal Employees Compensation Act (FECA) within the medical facilities of the VA Healthcare Network Upstate New York.

2.  POLICY:      The VA Healthcare Network Upstate New York is committed to providing a safe work environment and implementing effective practices to reduce work related injuries/illnesses and compensation claims/costs.

3.
RESPONSIBILITY:

     a.  U.S. Department of Labor (DOL), Office of Workers' Compensation Programs (OWCP): Administers and adjudicates the Federal Employees’ Compensation Act (FECA).

     b.  Management: Ensures that a safe and healthy environ​ment exists for all patients, visitors, employees, students, and volunteers.  Supports the overall policies of the FECA and ensures implementation.

     c.  Safety Office Staff:

          1. Conducts accident investigations for causative factors and proper case management jointly with the supervisor for all lost-time claims.


     2.  Within six work days after receiving notification of an injury or illness, enters/completes Safety Accident Report (2162) via the Automated Safety Incident Surveillance Tracking System (ASISTS), finalizes/resolves/tracks Supervisory corrective actions on the ASISTS program, determines OSHA reportable criteria, and indicates/maintains ASISTS case status (open, close, or delete).

          3.  Complies with the VHA National Patient Safety Improvement Handbook, dated 3/17/2000.

          4.   Participates on the Accident Review Board (ARB) multi-disciplinary team specific to each facility.  Responsible for reviewing any work-related injuries/illnesses to determine further case management.  Reviews statistical analyses and provides recommendations on work environment and ergonomic issues in the reduction and/or preven​tion of occupational accidents, injuries and illnesses.

d.  Workers’ Compensation Specialist:

          1.  Interprets the FECA and manages the workers’ compensation program. Clarifies information, instructions, and decisions made by DOL to employees, supervisors, managers, attorneys, congress, physicians and other health professionals.
          2.  Advises, instructs/counsels, and assists supervisors, employees and volunteers in the development of reports of injury/illness, benefits, compensation claims, filing of appeals, and other areas connected with the program.  Ensures timely submission of claim forms to the DOL.

          3.  Coordinates with DOL to provide case management from the filing date of injury/illness through return to full duty to ensure claimants receive appropriate benefits.  Works closely with claims examiners, nurse intervention, treating physicians and management for the purpose of returning employees to duty as soon as possible.  Maintains agency files.  Compiles statistical information.

    4.  Reviews, monitors and attempts to reduce workers’ compensation

expenditures utilizing the Workers Compensation /Management Information System (WC/MIS), Agency Query System (AQS), and the Automated Safety Incident Surveillance Tracking System (ASISTS) computer programs.

          5. Maintains a facility specific limited duty program.  Coordinates alternative assignments within the limited duty for work related injuries/illnesses, which includes maintaining a listing of limited duty assignments available within each Care/Service Line throughout the facility.  

          6.  Works in collaboration with management to determine accommodation and placement actions of permanently disabled, work-related injured employees.  Coordinates rehabilitation efforts with DOL when necessary.

          7.   Chairs the ARB multi-disciplinary review team specific to each facility. Responsible for reviewing work-related injuries/illnesses to determine further case management.

          8.  Identifies possible fraudulent claims and provides Network Program Manager, Investigator, and/or Office of Inspector General with appropriate information for investigation. 

          9.  Plans, organizes, prepares, conducts, and coordinates the facility workers’ compensation training and education program.

         10.Serves as a member of the facility's Environment of Care (EOC)/Environment Care (EC) Workgroup.                                                   
e.  Supervisor/Management Official: 

         1.  Accompanies the injured/ill employee, to the Occupational Health Service (Emergency Room or equivalent, during non-administrative hours).  

         2.  Coordinates with the health care provider at the conclusion of the initial evaluation to determine duty status. ONLY the supervisor can approve the employee’s off-duty status.  

          3.  Provides guidance to the employee and complete supervisory section of the injury/illness record using the Automated Safety Incident Surveillance Tracking System (ASISTS) Program.  

          4.  Utilizes, and adheres to, the supervisory checklist (Attachment A).

          5.  Immediately investigates the incident.  If there is reason to disagree with the history of the incident as reported by employee, will provide written report to the Workers’ Compensation Specialist specifying the areas of disagreement and findings upon which the disagreement is based.  The disagreement must be supported by documentation such as witness statements, reports of contact, or any other relevant information.  The investigation must either substantiate the claim or show doubt as to the validity of the claim.  Supervisors will not make a final determination as to whether the injury or illness of an employee was sustained while in the performance of duty.  The Office Of Workers’ Compensation Programs (OWCP) will make this determination.

          6.  Will provide information to the Workers’ Compensation Specialist in order to develop appropriate written limited duty job-offers for work related injured employees commensurate with medical limitations.
          7.  Ensures that a properly completed leave request and medical documentation are obtained to support each period of absence from work. The authority to determine duty status of an employee and to grant leave rests with the supervisor and/or Service /Care Line Managers. The healthcare provider CANNOT place the employee in an off-duty status.

          8.  Ensures that a full-unrestricted/restricted return to duty is supported by medical documentation and when returning from a traumatic injury or occupational illness the employee clears through the Occupational Health Service prior to beginning work. 

 
     9.  Participates, when necessary, on the ARB multi-disciplinary review team specific to each facility.  During the review, the supervisor will discuss any issues pertaining to the incident including whether further case management is warranted.

  
f.  Employee:

         1.Immediately reports work-related injury, illness, disease or recurrence of injury to supervisor.

         2.  Immediately reports to Occupational Health Service (Emergency Room, or equivalent, during non-administrative hours) with supervisor or authorized management official for initial evaluation of a work-related injury or occupational illness.  This includes injuries caused by needles, scalpels, or broken containers with blood or other body fluids including spills of body fluid or any body fluid into eyes, mouth, or skin.

         3.  In order to initiate and expedite the filing of a claim under The Federal Employee Compensation Act (FECA), will complete a CA-1 or CA-2 using the ASISTS Program.  Completes and follows the employee’s checklist (Attachment B) and returns it to the Workers’ Compensation Specialist for inclusion to case file.


     4.  Designates in writing choice of treating physician/medical group.  
5. Employee is responsible to provide the following:

      a.  Obtain diagnosis and treatment from their selected treating physician. 


            b.  Notify their supervisor prior to the employee’s next scheduled tour of duty (NTE 24 hours).


            c.  Provide the Occupational Health Service, and the Workers’ Compensation Specialist with a medical statement from their treating physician (If the Occupational Health Service is selected, the same information below applies) that specifies:

1. Diagnosis of injury

2. Prognosis (ability to perform full range of duties or a full description of any imposed work restrictions).

3. Completion of Duty Status Report (CA-17)

4. Length of any restrictions or the date the employee can return to full duty.

5.  Date of next scheduled medical appointment (if not medically released to a full-duty status)

           6.   Immediately provides the supervisor with Duty Status Report (CA-17) or other acceptable, written medical documentation listing specific physical limitations and restrictions, if any, resulting from the work-related injury/illness.  Employees are responsible for returning to duty immediately when offered suitable limited duty assignments that are consistent with physical limitations and restrictions. 
           7.  Secures authorization from leave-approving official for any Continuation of Pay (COP), leave, or LWOP used to cover an absence in connection with a work injury/illness.  The leave request must be accompanied by medical documentation described in paragraph f5 above.  
           8. Provides, on a regular and recurring basis, (after each medical appointment) written medical documentation (identified in f5 above) to supervisor, Occupational Health Service, and Workers' Compensation Specialist concerning the status of the work-related injury/illness including all referrals to specialists.  Adhere to any restrictions prescribed by the treating medical provider, both on the job and off, to allow the condition to resolve and to prevent further injury. 

           9.  Completes and timely submits all paperwork in support of the claim including the Prevention of Dual Benefits form.


      10.  Assumes responsibility for all costs of treatment if the claim is subsequently disapproved by DOL.

     g.  Occupational Health Service:  

1. Provides initial medical evaluation to work-related injured/ill employees. 


   2.  In the absence of appropriate medical documentation conducts agency medical examinations to determine medical limitations that may affect placement decisions. 

          3.  Maintains employee health records.  Completes medical forms and 

provides copies of health records when required for adjudication of claims as requested by the Workers' Compensation Specialist.

          4.  Completes the “Creates Accident Report” in the ASISTS program at onset of employee's injury/illness. In the absence of the Workers’ Compensation Specialist, provides assistance as needed to employee and supervisor when completing reports in the ASISTS program.

          5.  Utilizes the Occupational Health Service checklist (Attachment C).


     6. Consults, in writing, with an employee’s choice of physician if medical recommendations for total or partial disability require clarification.

     7.  Participates on the ARB multi-disciplinary review team specific to each facility. Responsible for reviewing any work-related injuries/illnesses to determine further case management.

8.  Serves as a member of the Environment Of Care (EOC)/Environment Care (EC) Workgroup.

     h.  Medical Care Cost Fund: Prepares billing for in-house medical treatment per VHA Manual M-1, Part I, Chapter 15, Paragraphs 15.02, 15.16 and 15.25e dated 12/9/82. 

     i.  Medical Officer of the Day or Designee  (during non-administrative hours):


     1.  Conducts an evaluation and provides emergency/first aid treatment for work-related injuries/illnesses. 

     2.  Provides supervisor with duty status recommendation noting any physical restrictions and/or limitations.

          3.  Instructs employee to report to the Occupational Health Service during the next administrative workday.

4. Utilizes the Medical Officer of the Day checklist (Attachment D).


    5.  Completes the “Create Accident Report in the ASISTS Program.  Provides assistance as needed to employee and supervisor when completing reports in the ASISTS Program. 
     j.  Accident Review Board (ARB)


     1.  Team will include the Workers’ Compensation Specialist, Safety Officer, Occupational Health Service Care Provider, and a Union Representative. When additional information or clarification regarding the circumstances of an injury is required, the injured employee and/or the supervisor will be required to participate.
          2.  Meets on a weekly basis to review work related injuries/illnesses to determine further case management.

          3.  Provides recommendations to prevent recurrence and submit a monthly report to the Environment of Care (EOC)/Environment Care (EC) Workgroup.    

4.  PROCEDURES:  Responsible parties will follow procedures outlined on the attached checklists.

5. REFERENCES:  20 CFR Pt 10 dated January 1999; Publication CA810

dated January 1999. VHA Manual M-1, Part I, Chapter 15 (15.02, 15.16, 15.25e) dated December 1982. ASISTS-Version 1.0/2.0. ASISTS/GUI Technical Manual dated 6/2002. Health Services, MP-5, Part I, Chapter 792.  VHA National Patient Safety Improvement Handbook, dated 3/17/2000, VHA Occupational Health Service Handbook 1519, Part 1, dated 4/15/02.

6. RESCISSIONS:  Network Memorandum 10N2-15-00, dated 9/6/2000.
7.   FOLLOW-UP RESPONSIBILITY:  Performance Manager/ Quality Assurance Mgr., Network 2 Workers’ Compensation Program Manager, Author Sheila Green, (518) 626-5520.

8.  AUTOMATIC RESCISSION DATE:   July 18, 2006























Signed 8/4/03//





















WILLIAM F. FEELEY
















Network Director
ATTACHMENTS:   A, B, C, and D

DISTRIBUTIONS:   VISN 2 Staff

                                VISN 2 Medical Center Directors

                                VISN 2 Care Line Managers

                                VISN 2 Network Web Site 

                                VISN 2 RM/Safety Officers

                                VISN 2 Workers' Compensation Specialists

Work Related Injury/Illness Reporting Checklist For Supervisors/Management Official

Employee’s Name  _______________________           SSN:_____________

Date of Injury/Illness  _____________________

	ACTION
	COMPLETE

	1.  ACCOMPANY THE EMPLOYEE TO THE OCCUPATIONAL HEALTH SERVICE/EMERGENCY ROOM FOR INITIAL EVALUATION.  Complete Duty Status Report (CA-17) and or Emergency Treatment VA Form- 5-3831b
	

	2.  Is present with employee at conclusion of initial evaluation to determine/discuss with Occupational Health Service recommended duty status.  Ensure Duty Status Report (CA-17) is completed, accurate and is provided to Workers' Compensation Specialist. During off-tour, management official will contact supervisor for appropriate action.
	

	3.  Assign duties commensurate with medical restrictions outlined by the examining health care provider.  Limited duty assignments will be made and must be in writing.  THE AUTHORITY TO DETERMINE THE ASSIGNMENT OF AN EMPLOYEE AND/OR TO GRANT LEAVE RESTS SOLELY WITH THE SUPERVISOR.  IN MAKING SUCH DETERMINATIONS, SERIOUS CONSIDERATION WILL BE GIVEN TO ALL RELEVANT INFORMATION INCLUDING FINDINGS AND RECOMMENDATIONS OF TREATING HEALTHCARE PROVIDER.  
	

	4.  Contact the Workers' Compensation Specialist immediately for assignment placement, if limited duty assignment cannot be determined within own care/ service line.
	

	5.  Fully investigate the work-related injury or illness, (jointly with Safety and Occupational Health Service Staff) including names, addresses, and statements of any witnesses.  Guide employees on computer entry of injury info (ASISTS).
	

	6.  Complete Accident Report (2162) and supervisor’s section of Form CA-1, and/or CA-2 through the ASISTS Package and returns “Receipt of Notice of Injury” to employee.  Immediately forward completed forms to Workers' Compensation Specialist.
	

	7.  Ensure that a full-unrestricted return to duty is supported by medical documentation and when returning from a traumatic injury or occupational illness the employee clears through the Occupational Health Service prior to beginning work.
	

	8.  Attendance at the Accident Review Board (ARB) multi-disciplinary review meeting when applicable.
	


Confidential-For Official Use Only
Information contained in this document is protected by the Privacy Act of 1974.

Employee’s Work Related Injury/Illness Checklist 

Employee’s Name  _______________________                                          SSN:______________

Job Title  _______________________________

Supervisor   ____________________________

Date of Injury/Illness  _____________________

Care/Service Line _______________________ 

Initial and Date Each Step
	INITIAL
	DATE
	ACTION

	
	
	1.  Immediately report work-related injury, illness, disease or recurrence to your supervisor.

	
	
	2.  Report to the Occupational Health Service/Emergency Room with your supervisor.   The supervisor will be present with the employee at the conclusion of initial medical evaluation to determine duty status.

	
	
	3.  Immediately inform your supervisor and the Occupational Health Service Provider of any injuries caused by needles, scalpels, or broken containers with blood or other body fluids, including spills of blood or any body fluids into the eyes, mouth or on injured skin.   

	
	
	4.  Obtain the following forms from your supervisor (or equivalent)

a. CA-17 (Duty Status Report) and/or

b. VAF 5-3831b (Report of Employee Emergency Treatment)


	
	
	5.  Complete and electronically sign the appropriate forms using the ASISTS Program:

      a.  Form CA-1 (Federal Employee’s Notice of Traumatic Injury) or

b. CA-2 (Federal Employee’s Notice of Occupational Disease/Illness)

Print form and sign in blue ink

	
	
	6.   Complete choice of physician form.

	
	
	7.  Complete Prevention of Dual Benefits form.

	
	
	8.   Perform limited duty assignments as determined by supervisor (or equivalent) and/or Workers' Compensation Specialist.

	
	
	9.  If released from duty on a non-administrative shift report to the Occupational Health Service during the next administrative shift.

	
	
	10.  Follow proper leave procedures with the supervisor and contact the Occupational Health Service if your injury prevents you from returning to work.

	
	
	11.  Report to the Occupational Health Service prior to scheduled clinic appointments to obtain your Employee Medical Record for your clinic appointment. Upon clinic appointment completion return to the Occupational Health Service with your Employee Medical Record to include medical documentation results from this appointment

	
	
	12.  Return to the Occupational Health Service/Workers' Compensation Specialist after each private physician appointment with medical documentation for review/concurrence.  Medical documentation must include: Diagnosis of injury; Prognosis (ability to perform full range of duties or a full description of any imposed work restrictions); Completion of Duty Status Report (CA-17); Length of any restrictions or the date employee can return to full duty; Date of next scheduled medical appointment (if not being returned to Full Duty Status).

	
	
	13.  Report to Occupational Health Service and Workers’ Compensation Specialist for clearance after returning to work due to a work related injury/illness (see item # 11 for medical documentation required).

	
	
	14.  Complete and forward this checklist to the Workers' Compensation Specialist. 


Confidential-For Official Use Only
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Work Related Injury/Illness Checklist

For Occupational Health Service

(For Use During Administrative Hours)

Employee’s Name  _______________________                 SSN:____________

Job Title  _______________________________

Supervisor  ____________________________

Date of Injury/Illness  _____________________

Care/Service Line _______________________

	ACTION
	COMPLETED

	1.  Complete “Create Accident Report” in the ASISTS program at onset of employee’s injury/illness.  Provides assistance as needed to employee and supervisor when completing reports in the ASISTS program.
	

	2.  Conduct an initial evaluation. Provide emergency treatment as required. Recommend continuing duty status.
	

	3.  Notify injured employee’s supervisor and Workers' Compensation Specialist whenever employee arrives unescorted
	

	4.  Conduct review of medical documentation for concurrence of recommended duty status after each private physician appointment. 
	

	5.  Contact treating physician in writing via fax for clarification of duty status recommendations/completion of Duty Status Report (CA-17), etc.
	

	6.  Provide employee’s supervisor and employee with updated copies of Duty Status Report (CA-17) and VAF5-3831b (Report of Employee Emergency Treatment) indicating recommended duty status after initial and each follow-up appointment. Provide originals to Workers’ Compensation Program Specialist. In addition provide to the WC Specialist a copy of the medical progress sheet completed from each initial/follow-up visit.
	

	7.  Consult with supervisor regarding duty status.
	

	 8.  Refer injured employee to Workers' Compensation Specialist for information on policies, procedures and benefits under FECA.
	

	9.  Provide choice of physician form if applicable
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Work Related Injury/Illness Checklist

For The Medical Officer Of The Day (Or Designee)

(For Use During Non-administrative Hours)

Employee’s Name  _______________________                    SSN:___________

Job Title  _______________________________

Supervisor  ____________________________

Date of Injury/Illness  _____________________

Care/Service Line _______________________

	ACTION
	COMPLETED

	1.  Provide assistance as needed to employee and supervisor when completing reports in the ASISTS program.
	

	2.  Conduct an evaluation and provide emergency treatment as required and complete Duty Status Report (CA-17), noting any physical restrictions of the injured employee.  Consult with Supervisor/Management official regarding duty status.
	

	3.  Provide employee’s supervisor with completed CA-17 and duty status recommendation. THE AUTHORITY TO DETERMINE THE ASSIGNMENT OF AN EMPLOYEE AND/OR TO GRANT LEAVE RESTS SOLELY WITH THE SUPERVISOR.  IN MAKING SUCH DETERMINATIONS, SERIOUS CONSIDERATION WILL BE GIVEN TO ALL RELEVANT INFORMATION INCLUDING FINDINGS AND RECOMMENDATIONS OF TREATING HEALTHCARE PROVIDER.
	

	4.  Notify Supervisor/Management Official whenever employee arrives unescorted for a work related injury/illness.
	

	5.  Instruct the employee to report to the Occupational Health Service during the next administrative workday.  
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