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EXECUTIVE SUMMARY

At the request of the Office of Workers’ Compensation Programs (OWCP), the Office of the Inspector General performed a review of the adequacy internal controls over the rehabilitation program for Federal Empioyees’Ccrnpensation Act (FECA) claimants in the New York Region. Our objective was to evaluate internal controls over the rehabilitation program and, if appropriate, to recommend specific strategies to improve the controls, including methods for using OWCP’s automated systems more effectively to manage the rehabilitation program.

Although the New York Region was generally in compliance with applicable OWCP policies and procedures, we concluded that internal controls over the rehabilitation program require improvement. In particular, more effective controls are needed in the areas of: separation of duties within the administration of the program; referrals of cases to rehabilitation counselors; selection of rehabilitation counselors; payment of rehabilitation counselors’ bills; overall rehabilitation program oversight; and record-keeping.

1.
Separation of Duties

We found three issues which should be addressed to improve the separation of duties in the rehabilitation program.  First, rehabilitation specialists performed duties related to authorization of and payment for counselor services which should be performed by separate parties. Second, maintenance of counselor referral information should not be solely controlled by rehabilitation specialists. Third, OWCP officials who could add providers to the automated provider file could also resolve bills for payment in contrast to existing OWCP policies on separating these duties.

2.
Referrals to Contract Rehabilitation Counselors

The automated Rehabilitation Tracking System which records counselor referral data does not currently produce some reports which would facilitate the ability of rehabilitation specialists to comply with counselor selection policies as well as oversight over the program. In addition, procedures related to the coding and justifying of certain types of counselor selections should be strengthened and clarified.

3.
Procurement of Private Rehabilitation Counselors

Internal controls over the selection of rehabilitation counselors should be strengthened. Currently, counsel or agreement documents do not include provisions prohibiting conflicts of interest between counselors and DOL employees, and the certification process for rehabilitation counselors does not require verification of prospective counselors’ credentials prior to certification.

4.
Bill Payment Process

Controls over rehabilitation payments rely primarily upon an overlapping manual accounting system because the automated bill payment system does not track expenditures against authorized amounts. In addition, existing cost reports are not adequate to identify problems, such as unauthorized or excessive payments, in the bill payment area.

5.
Program Oversight

Oversight of the rehabilitation program in New York should be improved through the development of procedural standards for Regional Office supervision and management, and through expansion of accountability reviews and internal management reviews to include more testing of internal controls.

6.
Record-keeping

Files in the New York Regional Office did not contain complete narrative histories of rehabilitation efforts which would facilitate the management of services provided to injured workers in the program.

The report includes recommendations to the Director, OWCP, to improve the effectiveness of the internal controls over the rehabilitation program. Our recommendations focus, in particular, on revisions to the OWCP’s policies and procedures and modifications to the agency’s automated systems.

The Director, Office of Management, Administration and Planning responded to our draft report (Appendix A) on April 8, 1994.’ The response indicated that significant correctives have been initiated or are planned with respect to all of our recommendations.

I.
INTRODUCTION

The Special Projects Office, Office of Inspector General (OIG), conducted a review of the internal controls over the rehabilitation program serving the Federal Employees’ Compensation Act (FECA) component of the New York Regional Office of Workers’ Compensation Programs (OWCP). This review was requested by OWCP management and fieldwork was conducted from February through May of 1993.

The objectives of this review were to:

o
evaluate the adequacy of the internal controls over the FECA rehabilitation program in the New York Regional Office; and

o
to determine whether OWCP’s automated systems can be used more effectively to facilitate management of the rehabilitation program.

II.
SCOPE AND METHODOLOGY

Our scope was limited to a review of internal controls with respect to the FECA rehabilitation program in the New York Regional Office of Workers’ Compensation Programs. While our review was focused on the New York Region, nationwide OWCP policies and procedures are treated in our recommendations to the extent that we identified internal control issues which can best be addressed through national office guidance.

During our review, we interviewed program officials in the New York Region and at the National Office, interviewed claimants and providers by telephone; reviewed claimant files, provider bills, and administrative files; observed automated systems used to accomplish programmatic functions; reviewed automated reports relevant to the rehabilitation program and reviewed OWCP policies and procedures. The review was conducted in accordance with the quality Standards for Inspections (March 1993), published by the President’s Council on Integrity and Efficiency.

III.
BACKGROUND

The Office of Workers’ Compensation Programs adjudicates workers’ compensation claims under the Federal Employees’ Compensation Act (FECA) and pays compensation benefits, medical expenses and appropriate rehabilitation expenses for Federal civilian employees who are disabled by work related injuries or illnesses. Within the rehabilitation program, provisions exist for injured workers to receive a variety of services including counseling, testing, and training to assist them in returning to work with their former or with new employers. OWCP offices employ rehabilitation specialists to administer the rehabilitation program in conjunction with claims examiners and other OWCP officials responsible for managing compensation claims. Rehabilitation specialists often use private contract counselors to work directly with injured workers to assist them in returning to work. The rehabilitation specialists are responsible for managing the selection, performance and payment of these contract counselors as well as for determining the best course of action for re-employing injured workers referred for rehabilitation.

IV.
REVIEW RESULTS

1.
Separation of Duties

Duties and responsibilities were not appropriately separated in the New York rehabilitation program to ensure adequate internal controls. The internal control risks occurred because Regional officials adhered to some OWCP procedures which did not adequately separate the duties of rehabilitation specialists, and did not fully comply with other procedures restricting the authorities of several staff with specific rehabilitation program responsibilities. In accordance with OWCP procedures, rehabilitation specialists in the New York Regional Office perform multiple key duties in the procurement of contract rehabilitation services, payment of bills resulting from provision of these services, and maintenance of information regarding contract counselors. At variance with OWCP’s procedures, several officials in the New York Regional Office had the capability to add new providers to the automated provider file and resolve bills for payment at the time of our review, a situation which may have been an unintended effect of OWCP’s recent bill payment system enhancement. When duties or capabilities are improperly combined, as in these cases, opportunities to commit fraudulent, wasteful, and/or abusive practices without detection are increased.

The GAO internal controls standards define proper separation of duties as follows:

Key duties and responsibilities in authorizing, processing, recording, and reviewing transactions should be done separately by different people. To reduce the risk of error, waste, or wrongful acts or the risk of their going undetected, no one person should control all key aspects of a transaction or event. Rather, duties and responsibilities should be assigned systematically to a number of people to ensure that effective checks and balances exist. (Standards for Internal Controls in the Federal Government, United States General Accounting Office, 1983.)

a.
Authorization and Payment Approval
OWCP procedures which allow rehabilitation specialists to both authorize services and approve bills for payment based on those authorizations do not provide for an adequate separation of duties. Initially, rehabilitation specialists authorize most expenditures for contract rehabilitation services, vocational testing, training and maintenance payments to injured workers attending schools.

Specifically, the OWCP procedures manual states in Chapter 3-500 that, “The rehabilitation specialist may approve rehabilitation costs for an injured employee for amounts up to a total of $15,000.... Training plans of up to two years and below graduate level may be approved by the rehabilitation specialist.” Later in the process, bills may be approved for payment by the same rehabilitation specialist who authorized services, in accordance with OWCP procedures, if the bill pay clerk who reviews an invoice has questions or problems.

Both OWCP’s national office and the New York Regional Office have attempted without complete success to address the separation of duties issue. For example, OWCP procedures, Chapter 3-500, provide, “Separation of functions requires that the person who approves the bill for payment be someone other than the person who authorized the provision of service (the RS) . However, this guidance is inconsistent with another provision of the same OWCP manual chapter which states, “If a provider is not authorized, the bill exceeds the balance remaining, or a payment has already been made for that service or service period, the case file and bill will be forwarded to the rehabilitation specialist for approval or disapproval.” Since the rehabilitation specialist is directed by OWCP to intervene, he/she can effectively approve the payment of bills for services he/she has authorized.

In response to OWCP instructions to separate duties, the New York Regional Office introduced the practice of requiring that a rehabilitation specialist review and certify rehabilitation bills for services authorized by other rehabilitation specialists, rather than the services he/she authorized. However, we found that this practice reduces assurance of the propriety of most bills paid while continuing to permit the authorizing rehabilitation specialist to approve the payment of bills with problems or questions.

To adequately separate the authorization of services from the approval of payments, bills should not ‘be approved for payment by the rehabilitation specialist who authorized the services. The rehabilitation specialists should, however, examine the bills when counselor reports are reviewed for the purpose of comparing the services provided against those authorized. Routine payments should be approved separately by an independent source, for example a bill pay clerk, who also checks the bill against an official authorization document such as the letter of referral and authorization (OWCP—35). Questions or problems about bill payment may be discussed with the responsible rehabilitation specialist but should be resolved under the authority of a supervisor or manager.

b.
Maintenance of Counselor Information
In accordance with OWCP procedures, the New York rehabilitation specialists who made counselor referrals or selections also controlled the data removed from the Rehabilitation Tracking System (RTS) database, the system used to record and monitor counselor referrals. As a result, rehabilitation specialists have the, capability to alter counselor referral records by archiving or deleting counselor referrals prematurely and showing fewer referrals than actually made to counselors during a specified time period.

Controls over the RTS were not adequate to prevent the removal of data for the purpose of concealing improper counselor referral practices. The RTS database maintains the list of private rehabilitation counselors certified by OWCP and available to accept OWCP referrals for service under contract. The RTS is also designed to assist rehabilitation specialists in selecting counselors in accordance with the rotation policies established by OWCP. The OWCP procedures manual, Chapter 3-600, states that, “RTS records may be archived on the following schedule: records for closed rehabilitation cases should be archived one month after the end of the fiscal year and stored on a diskette, as needed for efficient operation of the system. Historic records are maintained indefinitely by the National Office on a mainframe computer.”

Despite the procedures cited above, there does not appear to be any control which prevents rehabilitation specialists from archiving records more frequently. Once archived, information did not appear in the Counselor Referral Log, the RTS report used to monitor counselor referrals, and therefore did not count towards measuring the distribution of referrals among counselors.

We verified the controls over counselor information by comparing referred cases listed for each counselor on the Counselor Referral Log with the total number of referrals on file reported in the Log and found these to be equal. We then reviewed archived records which had been retrieved and identified cases which were not listed by name or case number in the Referral Log and consequently, not included in the total number of referrals on file reported in the Counselor Referral Log. Therefore, no record of the archived cases remained in the Counselor Referral Log.

Although the RTS User Guide describes the archiving function as one which is delegated to the RTS administrator alone, this policy does not adequately address the separation of duties issues for two reasons. First, we found no evidence that this limitation on the ability to archive records is enforced for regional staff. Second, the RTS administrator is a rehabilitation specialist and, therefore, is responsible for both the counselor selection and archiving functions as described above.

Actual controls over the data in the RTS appear to be even less stringent than those described by OWCP procedures. During our review we found that archived records were maintained in the field rather than at the National Office and that rehabilitation specialists were under no obligation to maintain these records while employed or turn them over when leaving the Department of Labor. In addition, OWCP officials reported that counselor selections can be deleted at any time and are then completely removed from the system. Specifically, the RTS User Guide indicates that the deletion function is available to any rehabilitation specialist and when used, “RTS marks for deletion any corresponding case status history records, counselor history records, OWCP-3 and OWCP-9 record having the same case number.”

In conducting further analysis, we sought to, trace specific cases which had been assigned to a particular -rehabilitation counselor and removed from the Counselor Referral’ Log by a former rehabilitation specialist. Because there were no archived records stored by the former rehabilitation specialist and because there is no record of deleted cases, we could not determine whether these cases had been deleted or archived.

We also analyzed one set of archived records which was obtained from a rehabilitation specialist in the field and was not available through National Office records. This analysis showed that neither the Counselor Referral Log nor the Counselor Master List (a report described by OWCP officials as a cumulative record of all referrals) was a reliable cumulative record of all referrals made to a particular counselor. For example, the Referral Log showed 16 referrals made to a specific counselor. Review of the archived data showed that seven additional cases, different in name and case number than those indicated on the Referral Log, were referred to the counselor. The Counselor Master List indicated only that a total of 16 cases were referred to the counselor and, without case specific data, we could not verify that the Counselor Master List and the Referral Log were reporting identical cases. An accurate cumulative record of referrals for the counselor we reviewed should have shown at least 23 referrals.

The Counselor Referral Log is the primary source of the information used to ensure that rehabilitation specialists are complying with OWCP policy regarding counselor selections and case management; therefore, the log’s contents should not be solely controlled by rehabilitation specialists. One approach to separating the tasks of selecting counselors and maintaining the database would be the assignment of the responsibility to archive and delete records to a staff member other than a rehabilitation specialist. Such a separation of duties would better protect the integrity of the RTS database and provide greater assurance to OWCP management that information used to ensure rehabilitation specialist compliance with counselor procurement policies is accurate. In addition, the RTS should be modified to create a permanent record which can not be completely deleted whenever a case is referred so that, when necessary, counselor referral activity can be tracked.

c.
Provider File Security 

In contrast to the procedure manual’s requirements, several individuals in the New York Regional Office of OWCP at the time of our review had the capability to add a provider’s name and address to the automated bill payment system and approve the payment of bills to that provider, thus combining activities which should be separated.

Chapter 5-202 of the FECA procedure manual separates functions in the bill pay areas as follows:

The following protected or secure activities must be performed by different persons: bill approval (CE or Bill Examiner); keying the bill for payment; using Job 450 or 470 to enter providers or modify provider records in the Provider File.

In New York, at the time of our fieldwork, the District Director, as well as senior claims examiners in the office who are not normally involved with rehabilitation bill payment, possessed the security clearances necessary to update the provider file and were able to resolve or pay bills. These officials have responsibility for adding new provider names and addresses to the provider file database so that the automated bill payment system will accept and pay bills submitted by these new providers. As part of OWCP’s recent bill payment system enhancement, bills are entered into the automated system and are either automatically approved if all information is accepted as appropriate or denied if the bill does not pass the automated edits. Suspended bills can be resolved or released for payment when authorized staff add and/or correct necessary information related to the bill or use bypass codes to override the suspension of the bill. Along with other staff, the District Director and senior claims examiners have recently been authorized to perform these bill resolutions and, in effect, pay bills which is inappropriate for staff with access to the provider file.

Although the District Director is the only one of these officials who would normally process rehabilitation bills, there are no controls to prevent any official with the clearances to perform these tasks from entering rehabilitation counselors as new providers. Further, the issue of provider file security is not limited to the rehabilitation program, and while further analysis of the issue program-wide was not within the scope of this review, we believe that it should be further reviewed and addressed by OWCP.

To ensure future awareness of and compliance with OWCP provider file security policies, OWCP should revise written policy guidance on security over the provider file to address proper separation of duties within the newly enhanced bill payment system. In particular, the New York Regional Office should limit the responsibility and capability of the officials discussed here in this section, and any others we may not have identified, to either the authority to add new providers to the provider file or the responsibility to resolve bills.

The duties and responsibilities of rehabilitation specialists and other officials in the OWCP FECA program were not adequately separated because OWCP procedures do not require adequate separation or because the procedures were not fully implemented. Policies and procedures which allow rehabilitation specialists to authorize services and approve payment of bills resulting from these authorizations could facilitate payment for undelivered, unnecessary or improper services. Procedures which require rehabilitation specialists to both select contract counselors and archive the records related to counselors may result in counselor referral information reports which do not accurately reflect referrals. Practices which enable ‘officials to add new providers to the automated provider payment file and approve payment of bills may facilitate the payment of fraudulent bills.

Recommendations
We recommend that the Director, OWCP:

1) Revise FECA procedures to require that rehabilitation bills be checked against an official authorization document and approved for payment by an independent source while discrepancies or problems with bill payment are resolved under the authority of a supervisor or manager. In addition, responsible rehabilitation specialists should review rehabilitation counselor bills to ensure that services provided were authorized and any improper billings identified are adjusted.

2) Revise FECA procedures to require that a staff member other than a rehabilitation specialist archive and delete past counselor selections.

3) Modify the RTS to maintain a permanent record of deleted or archived referrals in order to permit the review of cumulative referral activity.

4) Clarify procedures to restrict staff with access to the automated provider payment file from approving or resolving bills for payment under the new bill pay system.

5) Ensure that the New York Regional Office separates the functions of updating the automated provider payment file and resolving suspended bills for all staff members who currently have both capabilities.

ESA Response
A RTS report will be developed to list the original assigned counselor for each open case, against which bills for basic counseling services can be checked. For other bills, OWCP procedures are being revised to require that bills from a provider other than the assigned counselor, or costs over the initial OWCP-35A authorization for services, be checked against an authorization document (usually the OWCP-16) and approved for payment by someone other than the rehabilitation specialist. In either case, discrepancies or problems with bill payment will be resolved under the authority of a supervisor or manager. Rehabilitation specialists (RSs) will continue to compare bills with reports as they are submitted to ensure that services are properly billed.

Procedures will require that a staff member other than a RS will archive and delete past counselor selections.

The RTS will be modified to maintain a permanent record of deleted bills, so that cumulative referral activity can be reviewed. (Archived bills are already handled this way.)

Since FECA implemented its new medical bill enhancement, a series of directives and job aids has been issued to give new instructions to staff which reiterate and support the principle that individuals authorizing, paying, or resolving medical bills should not have access to the provider file. Prior to the enhancement, bill payers and claims examiners approved bills; after the enhancement, these employees resolve suspended bills. A DOL employee who does not have the authority to resolve bills, usually the system manager, controls provider file entries in each office.

A wholesale revision of the procedures manual sections covering this topic is planned and will explicitly address the issue raised. Meanwhile, the Accountability Review Manual for the FEC district office includes a standard on restrictions over provider file entry (Standard 13b). The standard is used to evaluate each office at least once a year through accountability review or management review.

In the New York District Office, updates to the provider file are being performed by Supervisory Claims Examiners, with the District Director as a back-up. None of these employees has access to programs used to resolve suspended bills.

OIG’s Conclusion
We concur with the corrective actions proposed or initiated and have resolved all five of our recommendations. Our concurrence is based on ESA’s response and on a subsequent discussion with ESA staff regarding the response and corrective actions in process. We will close these recommendations when we receive copies of applicable OWCP procedures, directives, or instructions implementing the recommended controls, including current Standard 13b of the Accountability Review Manual.

2.
Referrals to Contract Rehabilitation Counselors

Contract rehabilitation counselor referrals appeared to be distributed in an acceptable manner by the New York Regional Off ice for the period we reviewed. However, the Rehabilitation Tracking System (RTS) does not have the capability to produce specific reports which would enable the rehabilitation specialists and reviewers of the referral process to readily ensure compliance with OWCP counselor referral policies and procedures. In addition, codes used in the RTS and written justifications for exceptions to the preferred (geographic) counselor referral method are insufficient to establish full accountability for all counselor referrals because some exception codes are ambiguous or unnecessary, while codes do not exist to explain all exceptions. As a result of these issues, information currently available in the RTS and in rehabilitation specialists’ files is not adequate to easily or fully ensure compliance in all cases with OWCP policies and procedures related to counselor referrals.

To facilitate compliance with and monitoring of counselor referral procedures, additional specific information should be available to the rehabilitation specialists for selection purposes and to OWCP management for review. This information includes: the number of active counselors in each zip code cluster; the number of referrals provided to each counselor using the geographical rotation method and the number of referrals to each counselor using any exceptions. For maximum effectiveness, the system should have the capability to report these totals within any time period specified by the user. Exception reports, such as a list of all inactive counselors with open cases, are also desirable. Reports showing total referrals by zip code cluster and average numbers of referrals per counselor would be useful in determining the distribution of work across zip code clusters.

To ensure that data collected by the automated RTS is meaningful, designated codes for exceptions or special cases must be used accurately and consistently and must adequately reflect the reasons for exceptions. To ensure rehabilitation specialist accountability, all exceptions to the geographic referral method should be consistently supported by a written justification, and examination of this support should be part of managerial reviews.

a.
RTS Reporting Capabilities
Our analysis of counselor referrals made through the New York Regional Office between January 1992 and April 1993 indicated that rehabilitation counselors were provided generally equivalent numbers of referrals within zip code clusters and apparent discrepancies were adequately explained by rehabilitation specialists. However, the RTS does not currently generate reports to provide certain information which would facilitate the rehabilitation specialists’ implementation of counselor selection policies and managerial review and analysis of counselor referrals.

The Counselor Referral Log is a cumulative record of all non-archived referrals since 1988 and the RTS does not currently produce reports of referrals made during more limited or recent time frames or defined by specific criteria, such as exceptions to the geographic rotation policy. As a result, rehabilitation specialists must rely on manual counts to check the distribution of referrals to counselors in a particular zip code cluster which fit a specific time period or other applicable criteria. OWCP procedures permit rehabilitation specialists to select a counselor from among the first five counselors listed on the first screen for each zip code cluster, provided a roughly equal distribution of referrals among counselors in a particular zip code cluster is maintained. However, as described above, the rehabilitation specialists do not have a ready source of the number of referrals made among a particular group of counselors within a specific time period, such as the current fiscal year, but must derive that number by manual count based on the information in the RTS.

The inability of the RTS to report more narrowly-defined information not only increases the difficulty of selecting counselors, but also hampers managerial oversight of the counselor referral process. Both rehabilitation specialists and OWCP management would be better served by reports which sort and summarize information according to the time period of interest and any other significant variables, such as the numbers and types of non-geographic selections for each counselor.

b.
Exception Codes and Justifications
OWCP could better ensure an equitable distribution of counselor referrals by improving the agency’s system for recording referrals to rehabilitation counselors, in particular the process for coding and documenting exceptions. In this regard, the definitions or significance of certain codes used to indicate deviations from the geographical rotation of counselor referrals are unclear. Furthermore, the exception codes do not address some common reasons for deviation from the geographic rotation system which are, therefore, unlikely to be properly documented.

Clarifying and strengthening OWCP’s process for documenting exceptions to the rotation of counselor referrals would reduce the potential for inequitable or improper selection actions and enhance the ability of OWCP to oversee the selection process.

Rehabilitation specialists are permitted to make exceptions to selecting counselors by geographic rotation for various reasons, such as to accommodate an injured worker who needs a counselor with special skills or to fulfill an agency request to work with a limited number of counselors. OWCP requires the rehabilitation specialists to input exception codes to indicate the reason for deviating from the geographic rotation selection process, but there are some ambiguities and inefficiencies in the coding system. For example, while code “G” usually refers to conformance with the geographic rotation procedure, the same code can also refer to the selection, on an exception basis, of a counselor from another zip code cluster who is geographically closer to the injured worker. The RTS provides no method for distinguishing between the use of the “G” code to represent compliance with or an exception to the geographic rotation selection process, which detracts from the meaning of the “G” code. Another example of a code with limited value is the exception code “B,” defined as “same zip cluster, bypassed next counselor.” Since counselors in the same zip cluster may be bypassed provided the overall referral distribution is equitable, exception code “B” is not necessary and could be eliminated to simplify the system.

During our review, we also found that rehabilitation specialists sometimes made exceptions for reasons not indicated by. existing codes, such as prior work with a claimant, and were uncertain how to properly code such a referral in the system. If codes were not adequate to represent common referral situations such as the example cited, the specialists used existing but inappropriate codes, thus rendering the codes selected less meaningful.

All exceptions to the geographic selection, specifically exceptions for special skills or agency affiliations, should be clearly explained in writing by the selecting rehabilitation specialist and available for review as required by the OWCP procedures manual. In addition, OWCP should create a new code for geographic exceptions and a code which can be used to indicate special considerations, for example previous experience with the claimant, which should also be justified in writing.

In conclusion, improved automated reports on counselor referrals would assist rehabilitation specialists in complying with counselor referral policies and allow more efficient review of the referral process. In addition, clarifying OWCP’s coding system to ensure that all codes have clear and unambiguous definitions and to eliminate unnecessary exception codes would enhance the accountability of rehabilitation specialists and facilitate managerial oversight of the referral process. In conjunction with such modifications, new codes should be created to indicate reasons for exceptions not currently available, and should be supported by written justifications.

Recommendations
We recommend that the Director, OWCP:

1) Require the modification of the RTS to generate counselor referral reports based upon criteria requested by users, such as specified time periods or potential exception categories, to assist rehabilitation specialists and managers in assuring compliance with counselor referral procedures.

2) Require the clarification and strengthening of the automated coding system used to justify exceptions to geographic rotation procedures to eliminate redundant or unnecessary codes and more accurately reflect reasons for exceptions; in conjunction, training should be provided to rehabilitation specialists to ensure appropriate use of the codes.

3) Remind the rehabilitation specialists that all exceptions to the geographical rotation-of counselor referrals, including newly created exception codes, should be justified in writing.

ESA Response
A RTS report will be developed which permits RSs and managers to assess compliance with equitable rotation. FECA will eliminate reason code B to make it more comprehensive and informative in keeping with the suggestions in the report. RSs will be trained in the use of the new capabilities and reminded to document each exception to the geographic rotation.

OIG’s Conclusion
We concur with the response. Our concurrence reflects ESA’s response and subsequent discussion with ESA staff regarding the response and corrective actions in process. ESA has planned a major revision of the coding structure in response to the recommendations, including tighter controls on the use of the automatic geographic rotation (“G”) code. We consider all three recommendations resolved. The finding will be closed when we receive a sample of the new report with related instructions and a copy of revisions to OWCP procedures clarifying the coding system.

3.
Procurement of Private Rehabilitation Counselors

The integrity and quality of the process for obtaining private rehabilitation counselor services could be enhanced by strengthening the requirements included in counselor agreements and the practices associated with counselor certification. In conjunction with existing OWCP policies and procedures, provisions should be added to rehabilitation counselor agreements to better address contractors’ responsibilities and the process for certifying private rehabilitation counselors should include verification of professional credentials. Strengthening of these two areas would better protect the program’s resources and better ensure the quality of services provided to injured workers.

a.
Counselor Agreement Provisions
Current provisions used in rehabilitation counselor agreements could be enhanced to better ensure the integrity of the process for procuring contract counselor services. Specifically, current agreements do not address conflicts of interest, such as improper relations or transfer of benefits between an OWCP employee and a contract rehabilitation counselor. As a result, counselors have not contractually agreed to refrain from practices which represent a conflict of interest.

b.
Certification Process
Rehabilitation specialists in the New York Region currently do not, and are not required by OWCP procedures, to verify the reported credentials of contract counselors prior to certifying them to provide services. Strengthening of the certification process to include verification of training and professional licenses would better protect the integrity of the counselor procurement process and provide assurance that certified counselors are fully qualified to provide services to injured workers.

As part of the- certification process, OWCP policy requires that a panel of rehabilitation specialists be formed to evaluate applications from counselors who wish to participate in the OWCP rehabilitation program. This certification process is conducted every five years. While OWCP procedures require that applications be examined, scored, and ranked, procedures do not require that educational credentials or professional licenses be verified.

In conclusion, the counselor procurement process would be strengthened by adding provisions to counselor agreements to address conflicts of interest and by requiring verification of counselor credentials prior to certification. Both of these modifications would enhance the integrity of the counselor procurement process by providing greater protection over program resources and more assurance that counselors are qualified to provide services to injured workers.

Recommendations
We recommend that the Director, OWCP:

1) Revise rehabilitation counselor agreements to require that counselors refrain from conflicts of interest, such as a transfer of benefits between an OWCP employee and a contract rehabilitation counselor.

2) Instruct the Regional Offices to require that rehabilitation specialist panels verify the education and professional credentials reported by applicants for OWCP counselor certification.

ESA Response
The counselor agreements will be revised to include a provision about conflicts of interest.

Education credentials are currently reviewed in assessing counselor applications. We will adopt a procedure for checking professional credentials prior to the next certification in a district office.
OIG’s Conclusion
We concur with the corrective actions proposed and initiated by ESA and consider both of the above recommendations resolved. We will close these recommendations when ESA provides copies of the new counselor agreements with the conflicts of interest provision and the procedure for checking professional credentials during the counselor application process.

4.
Bill Payment Process

The efficiency and effectiveness of controls over payments to providers in the OWCP rehabilitation program can be improved by enhancements to and better utilization of existing automated systems. Specifically, automated payment data for the rehabilitation program must also be entered into a manual accounting system in order to identify overpayments, since the automated bill pay system does not have the capability to compare accumulated costs against authorized expenditures. In addition, existing cost reports are not adequate to identify inappropriate payments and exception reports are not generated. As a result of the limitations of the automated bill payment system, the controls over rehabilitation payments rely primarily upon an overlapping manual accounting system, increasing the potential for inappropriate and excessive payments.

a.
Controls over Rehabilitation Payments
OWCP does not fully utilize its automated system to maintain controls over authorizations and payments made within the rehabilitation program. Therefore, the program must depend on less efficient manual accounting controls to assure that payments to providers are authorized and that total payments do not exceed authorized amounts.

An automated accounting and control system should, at a minimum, be capable of:

--
showing the amount authorized under an agreement or contract;

--
posting modifications to authorized amounts;

--
accumulating total costs against an individual authorization by posting expenditures and showing remaining allowable charges for individual authorizations; and

--
systematically rejecting or suspending bills which exceed-authorized dollar limits.

None of the above capabilities were automated within the FECA bill payment system because the bill payment system was not designed to record and track authorizations in conjunction with payment information. The automated bill payment system was designed to process and record payments as isolated transactions rather than expenditures to be applied against a pre-authorized amount.

Currently in New York, the rehabilitation bill pay clerk maintains a handwritten record of the amounts (usually $5,000) authorized by rehabilitation specialists to each provider, manually subtracts each payment from the authorization as issued, and maintains a running balance of the remaining funds available against each authorization. This manual accounting system is required because authorizations are not entered into the automated bill payment system and the automated system, therefore, cannot perform the calculations necessary to prevent overpayments. In addition, the manual records used to track payments made against pre-authorized amounts are not as accessible to staff for monitoring and review purposes as reports or automated queries would be from an automated system.

b.
Automated Cost Reports
Although the automated Rehabilitation Tracking System (RTS) generates several reports detailing provider payment information for injured workers in the rehabilitation program, these reports do not contain sufficient information to assist the rehabilitation specialists and OWCP managers in effectively monitoring the costs incurred. In particular, total costs associated with individual providers and costs accumulated against individual authorizations are not available. In addition, the system does not produce exception reports indicating deviations from specified criteria to alert managers to potential programmatic problems or inappropriate expenditures.

The RTS currently produces two reports which can be used to track and monitor rehabilitation costs; however, the usefulness of these reports is limited. The Vocational Rehabilitation Service Payments (RH-7) report, the primary report designed for tracking and monitoring payments, is a listing of payments by case number and provider within case number. This report provides information on costs incurred by all providers for each rehabilitation case. However, the RH-7 report does not show: authorized amounts or changes made to these authorizations; costs accumulated against authorized amounts; remaining balances on pre-authorized amounts; or sufficient case history information to indicate whether a particular payment was appropriate. As a result, the RH-7 report does not permit a reviewer to identify authorizations, modifications to authorizations, and provider charges that indicate potential abuse.

The RTS also produces a Counselor Performance Report, which shows, for each private counselor being paid, the average cost and the total cost for each case closed. This report is useful in identifying providers billing excessive amounts to complete or close a case, but does not provide data for active cases and, therefore, cannot be used to manage the costs of cases in process.

In addition to the existing reports, program officials should be able to monitor provider costs within each case for specific types of service provided such as screening, testing, and counseling and total costs incurred by each provider for all cases for which the provider has charged. Currently, provider costs are tracked only by the phase during which they are incurred, such as plan development, training, or placement, while total costs associated with each provider are not tracked. In addition, program officials should be able to monitor provider costs as they relate to authorizations so that proper action can be taken as each provider approaches his/her pre-authorized payment limit.

Exception reports designed to identify potential problems should indicate payments or authorizations by service, case or provider which exceed reasonable limits established by OWCP management, payments which exceed authorized amounts, and potentially inappropriate services as defined by OWCP management.

In conclusion, better use of automated systems to relate authorization information to payments, to more effectively summarize certain cost information on a routine basis, and to identify potential problems using exception reports would greatly enhance controls over rehabilitation expenditures. In particular, such increased capability to monitor rehabilitation costs and payments to providers would decrease the potential for unauthorized, excessive, or fraudulent program expenditures.

Recommendations
We recommend that the Director, OWCP:

1) Require the necessary modifications to the automated bill payment system to include accounting controls over authorizations for rehabilitation services and payments for those services. Specifically, the system should:

o
record the funds authorized for each provider for each case;

o
accumulate costs against each authorization as bills are paid; and

o
reject or suspend bills exceeding the pre-authorized amount.

2) For monitoring and review purposes, direct the development of a bill payment system query capability to display authorized- amounts, payments accumulated against authorizations and remaining balances.

3) Upon implementation of recommendations 1 and 2 above, discontinue the bill payer’s manual record-keeping practices.

4) Require the necessary modifications to OWCP’s automated systems to generate the following data on a routine basis:

o
total provider costs within each case for each type of service provided;

o
total costs incurred by each provider (including all cases for which the provider has charged); and

o
remaining balance for each provider under each pre-authorized payment limit.

5) Require the automated systems modifications necessary to produce the following exception reports: -

o
payments or authorizations by service, case or provider which exceed reasonable limits established by OWCP management;

o
payments which exceed authorized amounts; and

o
potentially inappropriate services as defined by OWCP management.

6) Provide instructions to ensure that routine and exception reports are monitored by Regional Office staff and reviewed by appropriate management.

ESA Response
The FECA medical bill payment system and the Longshore Special Fund system are not yet equal to the task of recording amounts authorized in advance, automatically rejecting bills which exceed a prior authorized amount, and producing the type of reports described. Plans to develop more sophisticated bill payment systems are underway in both programs; in FECA this is part of a multi-year development plan.

Definition and control of vocational rehabilitation service bills is already an important objective in the design, and a procedure coding system like the medical coding system will probably be implemented as a first step.

FECA is exploring the possibility of a simpler interim mechanism for the FECA system, which would permit the RS to enter a total amount authorized in the case, against which accumulated payments could be compared before a new bill was paid. The RH-7 Summary report, which lists accumulated payments to each provider by case is available to the bill resolver.

OIG’s Conclusion
We concur with the corrective actions proposed and initiated by ESA and consider all of the above recommendations resolved.

Subsequent discussions with ESA staff concerning ESA’s response indicate that the interim changes to the current system are expected within one year, while more far-reaching changes are expected within two years. We will close these recommendations when ESA provides: copies of up-dated system documentation concerning reports, queries, system edits specified in recommendations; screen prints illustrating on-line query capabilities and sample reports, including error listings showing transactions rejected for failure to pass the edits specified in our recommendations; and revised OWCP procedures or standards which require use of the recommended reports and queries in monitoring rehabilitation authorizations and charges.

5.
Program Oversight

Oversight of the rehabilitation program in the New York Region needed improvement and internal controls were not monitored thoroughly. In this regard, OWCP procedures do not specifically designate a management official to be responsible for supervising the regional rehabilitation specialists or discuss the appropriate extent or techniques for managing the rehabilitation program. In the New York Region, rehabilitation specialists reported directly to the Regional Director whose other responsibilities prevented close supervision. In addition, accountability and internal management reviews do not -fully evaluate internal controls within the rehabilitation program. Without additional oversight over the program and better monitoring of its internal controls, the potential exists for fraud or abuse to occur without detection.

a.
Routine Supervisory Review -

Although routine supervision and monitoring of the rehabilitation program in the New York Region complied during our review with OWCP procedures, we identified a need for increased management attention, particularly with respect to the counselor referral and bill payment processes. The OWCP procedure manual includes few specific requirements concerning regional supervision over counselor referrals, counselor authorizations under $15,000 or rehabilitation bill payment and the New York Region had not developed adequate internal procedures in these areas to - supplement national OWCP policy. In addition, at the time of our review, a management level vacancy in the New York Office resulted in the Acting Regional Director supervising the rehabilitation specialists, an arrangement which did not allow for close supervision of the rehabilitation program. Finally, the automated systems and reports, as described elsewhere in this report, are not currently adequate to facilitate efficient supervision of rehabilitation activities.

To ensure that the rehabilitation program is adequately supervised and monitored, OWCP should establish procedures for regional supervision of the counselor referral, authorization and bill payment processes. In conjunction with recommendations made elsewhere in this report to improve and supplement automated reports available to program officials, OWCP should assign responsibility above the rehabilitation specialist level for reviewing and monitoring these reports and ensuring corrective action when problems are identified.

b.
Accountability and Management Reviews
OWCP accountability and internal management reviews do not fully address the effectiveness of internal controls over the rehabilitation program. -While these reviews appropriately emphasize program effectiveness, additional attention on internal controls could reduce the vulnerability of the FECA rehabilitation program to fraud and abuse.

OWCP conducts two types of internal reviews. Every two years, an accountability review team which reports to the National Office reviews the OWCP programs, including the rehabilitation program, in each region. In addition, OWCP recently initiated a requirement for internal regional management reviews to be conducted every six months. These internal management reviews, scheduled to begin in 1993, are modeled after the accountability reviews and include most of the same standards and procedures.

Both the accountability reviews and the internal regional management reviews could be strengthened by a more comprehensive assessment of the internal controls over the rehabilitation program, in particular by more closely evaluating:

--
whether duties are properly separated;

--
whether counselors are properly selected and exceptions to the geographic rotation policies properly justified;

--
whether authorizations and payments to providers are made properly; and

- -
whether the rehabilitation program is adequately supervised and monitored.

While some of these areas are covered in existing reviews, additional procedures and information are necessary to fully assess the integrity of the program’s transactions, expenditures and automated records. For example, accountability reviews require matching certain file documentation to information reported by the RTS. However, comparisons of authorization data to counselor selection data and payment data are not required. Such comparisons are currently the only method for verifying that counselor selections are recorded properly in the RTS, that authorizations and referrals were actually made to the individuals selected, and that payments have not exceeded authorizations. We also recognize that the improvements discussed in other sections of this report to OWCP’s automated systems and reports, particularly with regard to counselor selections and provider authorizations and payments, would facilitate the performance of more comprehensive accountability and internal management reviews.

Both the accountability and -internal management reviews present an excellent opportunity for examination of internal controls over the rehabilitation program. To maximize this opportunity, future accountability and internal management reviews should be expanded to better address internal control elements of the rehabilitation program and increase the potential for detecting inappropriate or improper practices.

In conclusion, oversight of the rehabilitation program should be strengthened in the New York Region and internal control elements of the program should be examined more thoroughly during periodic reviews. To accomplish these objectives, OWCP procedures should assign responsibility for supervisory oversight -at Regional Offices and expand the coverage of internal controls to improve accountability and internal management reviews.

Recommendation
We recommend that the Director, OWCP:

1) Revise the OWCP procedures manual to incorporate standards for Regional Office supervision and monitoring of the rehabilitation program, including review of automated reports.

2) Expand both accountability reviews and internal management review coverage to better assess the effectiveness of internal controls over the rehabilitation program.

ESA Response
When new reports are available, it will be specified that the RS’s supervisor must regularly review them for compliance.

With this Fiscal Year’s accountability reviews, FEC has begun to review the separation of functions and other aspects of rehabilitation bill processing for conformance with requirements.

OIG’s Conclusion
We have resolved the two recommendations above on the basis of ESA’s proposed corrective action and the actions already initiated. We will close the recommendations after receiving (a) copies of revised OWCP procedures covering internal controls over the rehabilitation process, for this Fiscal Year’s accountability reviews, and (b) revised OWCP requirements or standards for supervisory oversight.

6.
Record-keeping

Files in the New York Regional Office did not contain complete narrative histories of rehabilitation efforts which would facilitate the management of services provided to injured workers in the program. While both compensation and rehabilitation files contained considerable information related to rehabilitation, the information was not uniformly maintained, and was not organized to present a comprehensive and current history of the rehabilitation case.

OWCP provides guidance on where to maintain narrative rehabilitation records, but the guidance does not require the preparation of narrative records to supplement forms and reports. Chapter 3-600 of the OWCP procedures manual states, “Narrative records of the course of each rehabilitation program are maintained with other case documents in the FECA or LHWCA compensation case file. This includes copies of rehabilitation forms and reports of rehabilitation counselors.” The manual also states that the “RS maintains Form OWCP-9, and OWCP-9a if desired, on each open case. All other original documents should be placed in the compensation case file.” -Since OWCP-9 is a one page case record completed when the case was first opened to rehabilitation and use of the 9-a continuation sheet is optional, there appears to be no requirement for a single, continuous, narrative record of rehabilitation developments.

The files informally maintained-by the rehabilitation specialists in the New York Region generally contained copies of forms, counselor reports, and some notes written by the assigned rehabilitation specialist. The official compensation files created and maintained by the claims examiners contained material related to rehabilitation efforts in addition to all forms and documents related-to the compensation claim, but did not contain narrative records describing the course of the rehabilitation effort. Without such records, determining important facts such as the injured worker’s current status and the reasons for specific decisions made during the history of the case could not be readily determined from file reviews, but required combining information from various sources and inferences. Without a more systematic means of recording and explaining important facts and events related to a rehabilitation case, the risk of inappropriate decisions which could adversely affect an injured worker is increased.

Recommendation
The Director of OWCP should require maintenance of a continuous narrative record of all significant case developments, including contacts with injured workers, counselors or employers, and explanations of all decisions.

ESA Response
With the advent of periodic roll reviews and referrals, quality case management procedures, and a new planning timeliness standard, the rehabilitation process is becoming much more goal-directed and sequential than it has been in the past. The RS directs the case through a more standard sequence of events, in narrower time frames. The requirement that status changes and requests for extension be approved in writing was reinstated, and the OWCP-3 is used to issue approvals or disapprovals and simultaneously document the case file.

The procedures were revised last year so that significant issues are highlighted and listed first in the rehabilitation counselor’s regular report, and a rehabilitation action report is required whenever a job offer or other significant event needing claims examiner attention occurs. The counselor is also required to list every contact made with or on behalf of the employee. The RS is required to assent to plans and status change or extension requests in writing, using OWCP-3, a copy of which advises the claims examiner. The entire sequence of OWCP-3 instructions is stored in the RTS and can be printed on request.

As rehabilitation services are timelier and more uniform, the sequence of referral documents, counselor reports, OWCP-3s and rehabilitation action reports in the-case file and on the RTS should provide an adequate record of all significant case developments. In addition, RSs record telephone contacts on the OWCP-9a or in RTS notes. It is believed that the preparation of an additional narrative, based on these, would be duplicative and wasteful.
OIG’s Conclusion


We concur with the corrective actions as described and consider the recommendation resolved. We will close the recommendation upon receiving (1) documentation requiring that all key status conditions and changes must be entered on the OWCP-3 and into the RTS and (2) sample reports from the RTS showing this case history and status information.
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Employment Standards Administration

Washington, D.C. 20210

Reply to the Attention of:
APR 8 1994
MEMORANDUM FOR VERONICA CAMPBELL

Special Projects Director

Special Projects Office

FROM:
DONNA G. COPSON

Director, Office of Management,

Administration and Planning

SUBJECT:
Review of Internal Controls Over the FECA Rehabilitation Program - Draft Report No. 03-SPO-94-OWCP

In response to Charles C. Masten’s memorandum of March 11, 1994, the Employment Standards Administration (ESA) has reviewed the above-referenced Office of the Inspector General draft audit report. Our response is as follows: -

OIG Recommendations
“We recommend that the Director, OWCP:

1.
Revise FECA procedures to require that rehabilitation bills be checked against an official authorization document and approved for payment by an independent source while discrepancies or problems with bill payment are resolved under the authority of a supervisor or manager. In addition, responsible rehabilitation specialists should review rehabilitation counselor bills to ensure that services provided were authorized and any improper billings identified are adjusted.

2.
Revise FECA procedures to require that a staff member other than rehabilitation specialist archive and delete past counselor selections.

3.
Modify the RTS to maintain a permanent record of deleted or archived referrals in order to permit the review of cumulative referral activity.

4.
Clarify procedures to restrict staff with access to the automated provider payment file from approving or resolving bills for payment under the new bill pay system.

5.
Ensure that the New York Regional Office separates the functions of updating the automated provider payment file and resolving suspended bills for all staff members who currently have both capabilities.”

ESA Response
A RTS report will be developed to list the original assigned counselor for each open case, against which bills for basic counseling services can be checked. For other bills, OWCP procedures are being revised to require that bills from a provider other than the assigned counselor, or costs over the initial OWCP-35A authorization for services, be checked against an authorization document (usually the OWCP-16) and approved for payment by someone other than the rehabilitation specialist. In either case, discrepancies or problems with bill payment will be resolved under the authority of a supervisor or manager. Rehabilitation specialists (RSs) will continue to compare bills with reports as they are submitted to ensure that services are properly billed.

Procedures will require that a staff member other than a RS will archive and delete past counselor selections.

The RTS will be modified to maintain a permanent record of deleted bills, so that cumulative referral activity can be reviewed. (Archived bills are already handled this way.)

Since FECA implemented its new medical bill enhancement, a series of directives and job aids has been issued to give new instructions to staff which reiterate and support the principle that individuals authorizing, paying, or resolving medical bills should not have access to the provider file. Prior to the enhancement, bill payers and claims examiners approved bills; after the enhancement, these employees resolve suspended bills. A DOL employee who does not have the authority to resolve bills, usually the system manager, controls provider file entries in each office

A wholesale revision of the procedures manual sections covering this topic is planned and will explicitly address the issue raised. Meanwhile, the Accountability Review Manual for the FEC district office includes a standard on restrictions over provider file entry (Standard 13b). The standard is used to evaluate each off ice at least once a year through accountability review or management review.

In the New York District. Office, updates to the provider file are being performed by Supervisory Claims Examiners, with the District Director as a back-up. None of these employees has access to programs used to resolve suspended bills.

OIG Recommendations
“We recommend that the Director, OWCP:

1.
Require the modification of the RTS to generate counselor referral reports based upon criteria requested by users, such as specified time periods or potential exception categories, to assist rehabilitation specialists and managers in assuring compliance with counselor referral procedures.

2.
Require the clarification and strengthening of the automated coding system used to justify exceptions to geographic rotation procedures to eliminate redundant or unnecessary codes and more accurately reflect reasons for exceptions; in conjunction, training should be provided to rehabilitation specialists to ensure appropriate use of the codes.

3.
Remind the rehabilitation specialists that all exceptions to the geographical rotation of counselor referrals, including newly created exception codes, should be justified in writing.”

ESA Response
A RTS report will be developed which permits RSs and managers to assess compliance with equitable rotation. FECA will eliminate reason code B to make it more comprehensive and informative in keeping with the suggestions in the report. RSs will be trained in the use of the new capabilities and reminded to document each exception to the geographic rotation.

OIG Recommendations
“We recommend that the Director, OWCP:

1.
Revise rehabilitation counselor agreements to require that counselors refrain from conflicts of interest, such as transfer of benefits between an OWCP employee and a contract rehabilitation counselor.

2.
Instruct the Regional Offices to require that rehabilita​tion specialist panels verify the education and professional credentials reported by applicants for OWCP counselor certification.”

ESA Response
The counselor agreements will be revised to include a provision about conflicts of interest.

Education credentials are currently reviewed in assessing counselor applications. We will adopt a procedure for checking professional credentials prior to the next certification in a district office.

OIG Recommendations
“We recommend that the Director, OWCP:

1.
Require the necessary modifications to the automated bill payment system to include accounting controls over authorizations for rehabilitation services and payments for those services. Specifically, the system should:

-
record the funds authorized for each provider for each case;

-
accumulate costs against each authorization -as bills are paid; and

-
reject or suspend bills exceeding the pre​authorized amount.

2.
For monitoring and review purposes, direct the development of a bill payment system query capability to display authorized amounts, payments accumulated against authoriza​tions and remaining balances.

3.
Upon implementation of recommendations 1 and 2 above, discontinue the bill payer’s manual record-keeping practices.

4.
Require the necessary modifications to OWCP’s automated systems to generate the following data on a routine basis:

-
total provider costs within each case for each type of service provided;

-
total costs incurred by each provider (including all cases for which the provider has charged); and

-
remaining balance for each provider under each pre-authorized payment limit.

5.
Require the automated systems modifications necessary to produce the following exception reports:

-
payments or authorizations by service, case or provider which exceed reasonable limits established by OWCP management;

-
payments which exceed authorized amounts; and

-
potentially inappropriate services as defined by OWCP management.

6.
Provide instructions to ensure that routine and exception reports are monitored by Regional Office staff and reviewed by appropriate management.”

ESA Response
The FECA medical bill payment system and the Longshore Special Fund system are not yet equal to the task of recording amounts authorized in advance, automatically rejecting bills which exceed a prior authorized amount, and producing the type of reports described. Plans to develop more sophisticated bill payment systems are underway in both programs; in FECA this is part of a multi-year development plan.

Definition and control of vocational rehabilitation service bills is already an important objective in the design, and a procedure coding system like the medical coding system will probably be implemented as a first step.

FECA is exploring the possibility of a simpler interim mechanism for the FECA system, which would permit the RS to enter a total amount authorized in the case, against which accumulated payments could be compared before a new bill was paid. The RH-7 Summary report, which lists accumulated payments to each provider by case is available to the bill resolver.

OIG Recommendations
“We recommend that the Director, OWCP:

1.
Revise the OWCP procedures manual to incorporate standards for Regional -Office supervision and monitoring of the rehabilitation program, including review of automated reports.

2.
Expand both accountability reviews and internal management review coverage to better assess the effectiveness of internal controls over the rehabilitation program.”

ESA Response
When new reports are available, it will be specified that the RS’s supervisor must regularly review them for compliance.

With this Fiscal Year’s accountability reviews, FEC has begun to review the separation of functions and other aspects of rehabilitation bill processing for conformance with requirements.

OIG Recommendation
“The Director of OWCP should require maintenance of a continuous narrative record of all significant case developments, including contacts with injured workers, counselors or employers, and explanations of all decisions.”

ESA Response
With the advent of periodic roll reviews and referrals, quality case management procedures, and a new planning timeliness standard, the rehabilitation process is becoming much more goal directed and sequential than it has been in the past. The RS directs the case through a more standard sequence of events, in narrower time frames. The requirement that status changes and requests for extension be approved in writing was reinstated, and the OWCP-3 is used to issue approvals or disapprovals and simultaneously document the case file.

The procedures were revised last year so that significant issues are highlighted and listed first in the rehabilitation counselor’s regular report, and a rehabilitation action report is required whenever a job offer or other significant event needing claims examiner attention occurs. The counselor is also required to list every contact made with or on behalf of the employee. The RS is required to assent to plans and status change or extension requests in writing, using OWCP-3, a copy of which advises the claims examiner. The entire sequence of OWCP-3 instructions is stored in the RTS and can be printed on request.

As rehabilitation services are timelier and more uniform, the sequence of referral documents, counselor reports, OWCP-3s and rehabilitation action reports in the case file and on the RTS should provide an adequate record of all significant case developments. In addition, RSs record telephone contacts on the OWCP-9a or in RTS notes. It is believed that the preparation of an additional narrative, based on these, would be duplicative and wasteful.

