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I.
EXECUTIVE SUMMARY

At the request of the Manager, Injury Compensation, U.S. Postal Service (USPS) and the Director, Office of Workers’ Compensation Programs (OWCP), U.S. Department of Labor (DOL), the Postal Inspection Service and the DOL Office of Inspector General jointly conducted a review of the administration of the Federal Employees’ Compensation program with respect to USPS employees. The objective of this joint review was to determine whether the workers’ compensation program is operating effectively in both organizations in order to ensure that injury reports and compensation claims of injured Postal employees were timely and effectively processed and that work capable FECA claimants were returned to the workplace as soon as possible.

We concluded that both USPS and OWCP have initiated noteworthy efforts during the last three years which have significantly improved the management of the Federal Employees’ Compensation program, particularly with respect to the timely reemployment of injured workers. The impact of several management initiatives in process during our review is discussed in detail in the Findings and Recommendations section of this report. Our review also identified a need for further program improvements by both organizations in order to ensure that Postal Service employees who suffer job related injuries or illnesses are consistently and timely afforded the benefits established under the Federal Employees’ Compensation Act (FECA) and are returned to the workplace as soon as possible. The following paragraphs summarize the results of our review.

· Claims for compensation benefits were often not submitted to OWCP in a timely manner by USPS offices, resulting in interruptions in the incomes of over half of the injured employees whose claims we reviewed. In addition, authorizations for medical expenses under FECA were not routinely made available to Postal employees as required. While reports of traumatic injuries and occupational illnesses were submitted to OWCP within established timeframes in most cases, we identified systemic improvements which could facilitate the adjudication process. OWCP District offices timely processed both notice of injury and compensation claim forms received from USPS.

· Communications between the Injury Compensation Unit (ICU) and OWCP District personnel relative to challenged or controverted FECA benefit claims were not always sufficient to ensure the effective and efficient resolution of these claims. In this regard, 28 percent of the Postal Service’s controversions were based upon reasons not provided in the regulations nor otherwise related to FECA eligibility criteria and 64 percent did not conform to Postal Service procedures concerning the preparation of controversion packages and supporting information. In addition, OWCP District offices did not provide complete explanations to the Postal Service for 28 percent of the controverted claims which were accepted as eligible for benefits.

· Communications indicating that some Postal Service officials may have hindered, delayed or discouraged the filing of compensation claims and notices of traumatic injury/occupational disease in violation of the Federal Employees’ Compensation Act were not consistently brought to the attention of OWCP managers and/or referred for investigation when appropriate. As a result, improper USPS practices have not been addressed in some instances through timely OWCP management actions and statutory penalties have not regularly been invoked, when appropriate, to protect employees’ rights under the Act.

· OWCP District offices had obtained required medical information in virtually all of the long-term disability cases we reviewed. However, follow-up actions necessary to pursue sufficient medical evidence to clearly indicate the extent of the claimants’ continuing disability were not initiated timely in approximately 37 percent of the cases, including 23 cases in which some indication of work capacity was referenced in a physician’s report. More timely development of complete medical evidence was noted in cases administered under OWCP’s short term roll and Quality Case Management initiatives than in older periodic roll cases.

· Although the Postal Service and OWCP’s initiatives have returned numerous injured employees to the workplace, 30 (24 percent) of the 125 Postal Service FECA claimants reviewed with long-term disabilities continued to receive compensation benefits for prolonged periods after medical reports confirmed their ability to perform limited duties. The Postal Service was responsible for delays in reemploying 21 (16.8 percent) of the claimants, OWCP had not implemented timely actions with respect to 3 (2.4 percent) claimants and both agencies contributed to the delays in returning the remaining 6 (4.8 percent) employees to work.

· Transfer of health insurance enrollment documents from USPS to OWCP was not consistently accomplished in a timely manner by any OWCP District office we reviewed. In addition, employing agencies, including USPS, increase the potential for adverse consequences by terminating the agency’s enrollment of the employee without confirming that the enrollment has been transferred to OWCP.

· Two of the four OWCP District offices we reviewed had not established fraud tracking systems as required by OWCP policy to manage investigative materials and we observed delays as long as 17 and 27 months by these two offices in responding to such information. While appropriate remedial actions were usually initiated by OWCP within reasonable timeframes, overpayments totaling approximately $97,906 resulted from delays in taking action after the receipt of investigative memorandums in two cases.

The Findings and Recommendations section of the report includes recommendations to the Manager, Injury Compensation, U.S. Postal Service, and to the Deputy Assistant Secretary for Workers’ Compensation, U.S. Department of Labor, to improve the effectiveness of program management in the areas cited above.

The DOL Employment Standards Administration’s response to the draft report, dated March 23, 1995, reflects OWCP’s commitment to implement substantive corrective actions with regard to each of our recommendations. In particular, OWCP’s revised approach to technical assistance for employing agencies, designed to identify and resolve agency specific problems, should enhance inter-agency communications and ensure more effective performance of workers’ compensation program responsibilities by employing agencies. The Deputy Postmaster General’s response to the draft report also committed to the implementation of corrective actions with respect to each of the recommendations to the Manager, Injury Compensation. USPS’ proposed corrective actions include the reporting of all on-the-job injuries to the ICUs within 24 hours of oral notification by employees to improve the timeliness of claims submissions, revisions to various workers’ compensation procedures and increased program monitoring. In addition, USPS is providing budgetary incentives to encourage local operating managers to offer limited duty assignments to partially disabled employees. The respective agency’s detailed response to each recommendation is included in the applicable Findings and Recommendations section of this report.

II.
INTRODUCTION

The Special Projects Office, Office of Inspector General (OIG), U.S. Department of Labor, and the Postal Inspection Service, U.S. Postal Service, conducted a joint review/audit of the administration of the Federal Employees’ Compensation program for injured Postal Service employees by the Office of Workers’ Compensation Programs (OWCP), U.S. Department of Labor (DOL), and the U.S. Postal Service (USPS). The purpose of the review was to evaluate the effectiveness of the administration of the workers’ compensation program within each agency and to determine whether the agencies had complied with significant laws, regulations and procedures applicable to the program. The review was requested by the Director, OWCP and the Manager, Injury Compensation, USPS. Details of the project’s scope were developed by workers’ compensation program officials in OWCP and USPS, with concurrence from the DOL/OIG and the Postal Inspection Service. Review/audit survey work was initiated in October 1993 and detailed fieldwork, including data analysis and some follow-up work in the respective program National Offices, extended into October 1994. The Postal Inspectors’ audit was conducted in accordance with generally accepted government audit standards and the DOL/OIG review was performed in accordance with the Quality Standards for Inspections published by the President’s Council on Integrity and Efficiency.

The objective of this review was to determine whether the workers’ compensation program is operating effectively in both organizations in order to ensure:

· timely and effective processing of injury and compensation claims; and,

· return of work capable FECA claimants to the workplace as soon as possible.

III.
BACKGROUND, SCOPE AND METHODOLOGY

The Federal Employees’ Compensation Act (FECA), Title 5, United States Code, Chapter 81, provides compensation and medical benefits to civilian employees of the United States for disabilities due to personal injury or disease sustained while in the performance of official duty. FECA also provides for the payment of benefits to dependents if a work-related injury or disease causes the employee’s death. The FECA is administered by the Office of Workers’ Compensation Programs (OWCP) within the U.S. Department of Labor’s Employment Standards Administration. OWCP’s responsibilities include the adjudication of workers’ compensation claims, the payment of compensation benefits and medical expenses under FECA and the rehabilitation of injured employees. Employing agencies, including the U.S. Postal Service, are primarily responsible for submitting injury reports and compensation claims to OWCP and facilitating the return of injured employees to the workplace. The program is administered by both OWCP and the Postal Service through networks of District Offices located throughout the United States.

While benefits are initially paid from the Employees’ Compensation Fund, the U.S. Department of Labor annually “charges back” to each employing agency most of the costs incurred on behalf of the agency’s injured workers. The U.S. Postal Service pays these costs directly from its operating budget. In “chargeback year” 1992, the USPS incurred $475 million in workers’ compensation costs, accounting for 29 percent of total FECA costs.

The USPS Injury Compensation Program was initiated in 1978 to deal with escalating compensation costs by staffing designated control offices throughout the country with trained personnel to administer USPS responsibilities under FECA. The mission of the program is to assist employees in receiving entitled benefits. Today, the program consists of approximately 450 field employees located in 85 district and 74 satellite offices, 37 Area employees located in 12 Area locations, and 5 Headquarters employees. In Fiscal Year 1994 Injury Compensation personnel managed over 93,000 new claims. Since the beginning of the program, the Postal Service has had a record of doing better than other Federal agencies in the areas of aggressive case management, innovative programs, and overall communications between local personnel and the Office of Workers’ Compensation Programs’ District Offices.

Field work was conducted at sites selected by OWCP and Postal Injury Compensation program managers to achieve a representative cross-section of the program. The Postal Inspection Service team performed field work at nine sites: Boston, MA; Dallas, TX; Ft. Worth, TX; Long Beach, CA; Miami, FL; Providence, RI; Santa Aria, CA; Springfield, MA; and Tampa, FL. The DOL/OIG team reviewed the four FECA District offices, Boston, Dallas, Jacksonville and San Francisco, which serve the nine Injury Compensation Units selected for evaluation.

In order to accomplish the objectives established by OWCP and USPS management, the DOL/OIG and Postal Inspection Service teams focused their reviews on the following major areas of program responsibilities: traumatic injury and compensation claims processing; management of prolonged disability cases; returning work capable claimants to work; management of controverted traumatic injury claims; and OWCP’s management of cases under investigation. Samples of Postal Service FECA cases were identified and the same cases were analyzed by both the DOL/OIG and the Postal Inspection Service teams in order to facilitate communication between the teams and to ensure an integrated evaluation of the program. In addition, both teams evaluated the applicable program controls, procedures and practices in their respective agencies’ District offices. Data from both OWCP’s and USPS’ automated systems were also reviewed and interviews were conducted with workers’ compensation program officials at the District and National Offices of both agencies as well as with Postal Service operations supervisors.

Samples jointly reviewed by both the DOL and Postal Inspection Service teams were drawn using several different sets of criteria. Traumatic injury claims to be reviewed for timeliness of submission and adjudication were selected from those cases received and adjudicated by OWCP in 1993 which were not submitted timely by the Postal Service and, in most cases, were not adjudicated by OWCP within 45 days. Compensation claims reviewed for timeliness of submission and processing were chosen randomly from claims either paid or denied in 1993. Controverted claims were randomly chosen from those claims controverted in 1993 with emphasis on accepted cases. Prolonged disability cases were judgementally selected from cases placed on both periodic and short term rolls on or after 1991 which were incurring high compensation costs. Fraud cases for review were identified by both teams based on information available at individual District offices or Regional Postal Inspection Service Offices. Table 1 provides specific information about these samples. In some areas, as indicated in the text of this report, the Postal Service expanded the review to include additional cases not reviewed by the DOL/OIG team.

TABLE 1

Review Topics and Sample Sizes
	Office
	Contro-versions
	Timeliness CA-1 Cases
	Timeliness CA-7 Cases
	Prolonged Disability Management
	Fraud Admin.
	Total

	
	
	
	
	
	
	

	OWCP BOSTON
	
	
	
	
	
	

	-USPS Boston
	30
	13
	19
	27
	4
	93

	-USPS Springfield
	13
	10
	6
	11
	0
	40

	-USPS Providence
	17
	10
	10
	10
	3
	50

	
	
	
	
	
	
	

	Subtotal
	60
	33
	35
	48
	7
	183

	
	
	
	
	
	
	

	OWCP Dallas
	
	
	
	
	
	

	-USPS Dallas
	14
	13
	13
	12
	6
	58

	-USPS Fort Worth
	13
	9
	18
	12
	4
	46

	
	
	
	
	
	
	

	Subtotal
	27
	22
	21
	24
	10
	104

	
	
	
	
	
	
	

	OWCP Jacksonville
	
	
	
	
	
	

	-USPS Miami
	14
	11
	10
	14
	5
	54

	-USPS Tampa
	14
	7
	11
	13
	4
	49

	
	
	
	
	
	
	

	Subtotal
	28
	18
	21
	27
	9
	103

	
	
	
	
	
	
	

	OWCP San Francisco
	
	
	
	
	
	

	-USPS Long Beach
	13
	12
	8
	14
	5
	52

	-USPS Santa Ana
	15
	11
	9
	12
	5
	52

	
	
	
	
	
	
	

	Subtotal
	28
	23
	17
	26
	10
	104

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	143
	96
	94
	125
	36
	


IV.
FINDINGS AND RECOMMENDATIONS

A.
INITIAL CLAIMS PROCESSING ACTIONS

1.
INJURY NOTICES, WAGE LOSS CLAIMS AND MEDICAL AUTHORIZATIONS

Forms used to obtain benefits and ensure protections under the Federal Employees’ Compensation Act (FECA) were not always processed timely or made available to employees as required. Forms CA-1, “Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation,” and Forms CA-7, “Claim for Compensation on Account of Traumatic Injury or Occupational Disease,” were not always submitted to the Department of Labor, Office of Workers’ Compensation Programs (OWCP) in a timely manner; in addition, properly executed Forms CA-16, “Authorization of Examination and/or Medical Treatment,” were not routinely made available to employees sustaining job-related injuries. The primary factors causing these conditions were: the lack of a system in the Injury Compensation Units (ICUs) to track Forms CA-1 and Forms CA-7; late receipt of Forms CA-1 from supervisors and injured employees; improper practices within ICUs which impeded timely forwarding of Forms CA-7; and restricted availability of Forms CA-16 within either ICUs or work stations. These conditions delayed the adjudication of cases, interrupted income for injured employees and violated Federal regulations. The review of OWCP operations disclosed that both notice of injury and compensation claim forms were timely processed once received by OWCP.

A.
USPS Forms Processing and Medical Authorization Procedures

1.
Form CA-1:  Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation

The first form that is filed by an employee in connection with a traumatic injury is the CA-1. A targeted sample of 96 traumatic injury claims was selected to examine reasons for late submission by the Postal Service of Forms CA-1 and late adjudication of claims by OWCP. The sample was targeted to select claims received from USPS more than 45 days after the date of injury and, to the extent available, adjudicated by OWCP more than 45 days after receipt. The sample was drawn from a universe of 847 claims filed more than 45 days after the date of injury. These claims represented 10.9 percent of the 7,747 CA-1s filed during calendar year 1993 at the nine USPS audit sites according to OWCP’s time lag analysis reports.

Our analysis of these cases revealed a total of 80 of the 96 Forms CA-1 were submitted more than 10 working days after receipt from the employees. Late receipt from claimants’ supervisors was found to be the primary reason CA-1s were submitted untimely. In 31 of the 80 late cases, the employee’s supervisor had not submitted the CA-1 to the Injury Compensation Unit within ten days from the date he/she received it from the employee as required. Discussions with Injury Compensation Unit personnel indicated this occurred, in part, because CA-1s were occasionally submitted to “acting” supervisors unfamiliar with the process as well as original CA-1s that were sometimes “lost” in routing to the injury compensation unit. Other contributing factors included:

· Insufficient emphasis by the Senior Injury Compensation Specialists on the importance of adhering to the 10-day requirement, and

· Lack of a tracking system in the Injury Compensation Units to monitor submission of these forms to OWCP.

The Inspection Service audit team selected an additional random sample of 50 CA-1s from each audit site from Accounting Period 7, FY 94, to examine the issue of timeliness of CA-1 submissions. Examination of this sample identified 215 forms to which the 10-day standard could be applied and which had legible dates. We found 161 of the 215 forms from this sample, or 75 percent, had been submitted to OWCP within 10 days. The timeliness of submission at Long Beach, however, could not be determined because of missing dates.

Table 2 shows the extent to which each site was untimely for this sample:

Table 2: Postal Submissions of CA-1s

	USPS Site
	Total

CA-1s

Reviewed
	Total

Submitted

Late
	Due to

Supervisory

Delay
	Due to

Other

Reasons

	Boston
	25
	6
	0
	6

	Springfield
	3
	1
	0
	1

	Providence
	36
	5
	2
	3

	Tampa
	12
	2
	1
	1

	Miami
	40
	16
	0
	16

	Dallas
	32
	10
	6
	4

	Fort Worth
	33
	8
	1
	7

	Santa Ana
	34
	6
	3
	3

	Long Beach
	*
	*
	*
	*

	TOTAL
	215
	54
	13
	41


*
Could not determine due to missing dates

The Code of Federal Regulations (20 CFR) , Section 10.102 states, “As soon as possible, but no later than ten working days after receipt of written notice of injury from the employee, the official superior shall submit to the Office a written report of every injury or occupational disease or illness which is likely to:

1.
Result in a medical charge against the Office;

2.
Result in disability for work beyond the day or shift of injury;

3.
Require prolonged treatment;

4.
Result in future disability;

5.
Result in permanent impairment, or

6.
Result in a continuation of pay pursuant to 5 U.S.C. 8118.”

Our analysis of the timely submission of Forms CA-1 to Postal supervisors by injured employees disclosed that 31 percent of the cases, in the 96 case sample, were not received by Postal supervisors within the required 30 calendar day timeframe with the number of days ranging from 32 days to 2.5 years. Late submissions by employees occurred, in part, because Postal procedures were not always effective in tracking the processing of Forms CA-1 from the date of injury, or providing adequate assistance to supervisors or injured employees during the initial 30 calendar day period.

Title 20 of the Code of Federal Regulations, Chapter 1, subpart 10.101 states:

“Written notice of a traumatic injury or death due to a traumatic injury be given as soon as possible but, pursuant to 5 U.S.C. 8119, no later than 30 days from the date on which the injury or death occurred. Given the provisions of 5 U.S.C. 8112 and (section) 10.105 of this part concerning the timely filing of a claim for compensation, the failure to give notice within 30 days may result in a loss of compensation rights.”

Until Forms CA-1 are received from employees, neither the Postal Service ICU nor OWCP can monitor medical treatment and progress and begin to take measures to return injured employees to work. In addition, if traumatic injuries are not reported to the supervisor within 30 days, injured workers may not be eligible for Continuation of Pay benefits, and may, therefore, experience interruption of income.

2.
Form CA-7:  Claim for Compensation on Account of Traumatic Injury or Occupational Disease
Form CA-7 is used to claim compensation for wages lost due to a work-related traumatic injury or occupational disease which has been accepted by OWCP. Compensation is paid when work-related disability extends beyond the 45 day Continuation of Pay (COP) period authorized for an initial traumatic injury case and in any other case of work-related disability resulting in wage loss, such as an occupational disease or the recurrence of a prior traumatic injury.

The review revealed compensation claims were not consistently forwarded to OWCP in a timely manner by Postal Injury Compensation Units; as a result, injured workers experienced interruptions in income following the Continuation of Pay period. Delays in submission of Forms CA-7 were attributed to practices within these units which impeded the timely forwarding of claims to OWCP.

Federal regulations, 20 CFR 10.106, establish the following requirements for the submission by employing agencies of all claims for compensation:

“As soon as possible, but not later than five working days after its receipt from the employee, the official superior shall forward the completed Form CA-7 and any accompanying medical report to the Office.” [OWCP]

In addition to these regulations, USPS Handbook EL 505 also provides that Forms CA-7 for employees receiving COP should be submitted to OWCP by the 40th day of this period, if medical evidence indicates that the disability will extend beyond 45 days, in order to minimize or avoid income interruptions.

Our review of 94 traumatic injury cases in which compensation claims were filed revealed that only 24 percent of the Forms CA-7 were submitted to OWCP by the 40th day of COP as required by the Handbook and as necessary to minimize income interruptions. Table 3 summarizes the extent of untimely claim submissions, by site, for this sample:

Table 3: Postal Submission of CA-7s

	USPS Site
	CA-7s
Reviewed
	CA-7s
Submitted
Over 40th
Day of COP
	Percent
Submitted
Late

	Boston, MA
	19
	17
	89%

	Springfield, MA
	6
	2
	33%

	Providence, RI
	10
	6
	60%

	Tampa, FL
	11
	9
	82%

	Miami, FL
	10
	8
	80%

	Dallas, TX
	i3
	11
	85%

	Fort Worth, TX
	8
	7
	88%

	Santa Ana, CA
	9
	5
	56%

	Long Beach, CA
	8
	6
	75%

	TOTAL
	94
	71
	76%


Injury Compensation Specialists provided explanations for the delayed submissions of Forms CA-7 which reflected inappropriate practices in some ICUs and the potential for greater operational efficiency in other areas. In particular, the specialists frequently advised that they withheld Forms CA-7 because medical information was incomplete or because they were waiting for payroll information.

In view of the regulatory provisions and instructions on the applicable OWCP forms, it was not appropriate for ICU staff to retain Forms CA-7 until complete medical evidence is received from injured employees. Federal regulations, 20 CFR 10.106, state, “The employee is responsible for submitting, or arranging for the submission of, medical evidence in support of the claim. Form CA-20 is attached to Form CA-7 for this purpose.” Injured workers are instructed on Form CA-7 to request their attending physician to submit medical evidence directly to OWCP to support the compensation claim. In addition, the Attending Physician’s Report (Form CA-20) instructs the physician to return the report with his/her bill to the appropriate OWCP District office. Federal regulations do not establish any role or responsibility for the Postal Service in the review or submission of medical evidence in support of claims for compensation.

Injury Compensation Specialists in some ICUs were also verifying data on Forms CA-7 to payroll records. Since the payroll records were not generally available for up to 10 days after the end of the pay period, this practice ensured that Forms CA-7 would not always be forwarded either within the 5 working days specified by Federal regulations or by the 40th day of COP as provided in the USPS Handbook. Internal processes related to the securing of payroll information may require streamlining to enable Injury Compensation Specialists to timely acquire information they need to complete Forms CA-7.

In addition to the issues cited by the Injury Compensation Specialists as contributing to late submission of Forms CA-7, generally ICUs did not maintain a log or tracking system to facilitate the timely submission of these forms. Tracking the date of injury and the use of COP would permit the specialists to follow-up with the supervisor and/or claimant on the 35th day of COP in applicable traumatic injury cases. Similarly, recording the date of injury or submission of applicable Notices (CA-1; CA-2; or CA-2a) by claimants with occupational diseases or other claimants not eligible for COP would facilitate the monitoring of the timely receipt of Forms CA-7 from these employees. The logging of the dates the Form CA-7 was received by the supervisor and by the ICU, as well as the date of submission to OWCP, would also assist the ICUs to ensure that the forms are forwarded to OWCP within five days of receipt from the employee.

As a result of the late submission of Forms CA-7, over half of the claimants whose cases were reviewed for this purpose experienced interruptions in income. Specifically, 54 percent of the 59 claimants sampled who filed compensation claims with the Dallas, Jacksonville and San Francisco District OWCP offices to replace wages lost due to traumatic injuries experienced income interruptions ranging from 2 to 39 weeks. Income interruptions were calculated by comparing the date all pay stopped (the day after COP ended or the day after the last day of annual or sick leave indicated) to the date income resumed through either the issuance of the first compensation check or the first pay check (estimated) if the claimant had returned to work. In order to calculate the claimant’s income flow as accurately as possible, a two week period was subtracted from the period of income interruption to account for receipt of the claimant’s last paycheck which should have been received after all pay stopped.

Seventy-five percent of the income interruptions experienced by claimants lasted at least 3 weeks. The breakdown by OWCP District office is shown in Table 4 as follows:

Table 4: Effect of Untimely Processing of CA-7s
	Sites
	14-20

days
	21-41

days
	42-56

days
	57+

days
	Total

	Dallas
	1
	6
	5
	1
	13

(40%)

	Jacksonville
	3
	3
	1
	2
	9

(28%)

	San Francisco
	4
	3
	1
	2
	10

(31%)

	Totals
	8

(25%)
	12

(38%)
	7

(22%)
	5

(16%)
	32

(100%)


Compliance with Federal regulations requiring the Postal Service to submit all Forms CA-7 to OWCP within five days of receipt is critical to prevent or minimize interruptions of income for those claimants experiencing wage losses as a result of occupational diseases or other situations in which COP is not authorized, as well as ensuring timely issuance of compensation benefits to all injured employees. The data collected and the review policies adopted by many of the ICUs indicated that Forms CA-7 were not consistently forwarded to OWCP within five days of receipt by the supervisors.

3.
Form CA-16:  Authorization of Examination and/or Medical Treatment
The Form CA-16 authorizes payment of expenses for necessary medical treatment resulting from an employee’s job related injury and is accompanied by instructions advising employees of their right to choose the physician providing such treatment.

The review disclosed Postal management was not always in full compliance with Federal regulations governing the issuance of a properly executed “Authorization of Examination and/or Medical Treatment,” Form CA-16. While blank Forms CA-16 were present in USPS injury forms packets available in most of the offices reviewed, practices adopted by some offices restricted the availability of the Form CA-16. As a result, these practices would not always guarantee employees the free choice of physician for initial medical treatment and the authorization of related expenses as required by Federal regulations.

Federal regulations, 20 CFR 10.401, state, in part:

“A claimant has an initial choice of physicians. The designated agency official shall give the claimant an opportunity to select a duly qualified physician, after advising the claimant of those physicians excluded under the provisions of this part...

Any agency-required examination or related activity shall not interfere with the issuance of Form CA-16, with the employee’s initial free choice of physician or with any authorized examination or treatment... When an employee sustains a job-related injury which may require medical treatment, the designated agency official shall promptly authorize such treatment by giving the employee a properly executed CA-16 within 4 hours...

To be valid, a Form CA-16 must give the full name and address of the duly qualified physician or duly qualified medical facility authorized to provide service, and must show his or her title.”

The majority of offices reviewed included blank Forms CA-16 in the injury packets provided to employees who reported job related injuries; however, interviews disclosed the purpose of the form was not always fully explained to the injured employee.

In Tampa, the Forms CA-16 were not included in the compensation packets. Injury Compensation Unit (ICU) specialists advised that the responsibility for issuing CA-16s had been delegated to the employees’ immediate supervisors, while operations managers advised that the ICU was responsible for issuing the forms to the injured employees.

In Springfield, the ICU used Form CA-17, the Duty Status Report, in lieu of Form CA-16 to authorize medical treatment. This practice was adopted to ensure CA-16s were strictly controlled since it was felt they represented “blank checks” for authorizing medical treatment. However, OWCP officials advised that Forms CA-17 are not accepted as an authorization document for physician expenses and a properly executed Form CA-16 is required to authorize payments.

A supervisor’s statement accompanying a Form CA-1 submitted by the Long Beach ICU indicated that, in response to an injured employee’s request about where to obtain medical treatment, the supervisor had directed the employee to a specific medical facility, rather than advising the employee of her right to select a physician for initial medical treatment.

Executed Forms CA-16 were present in an average of only 12 percent of the sample of cases reviewed in the OWCP District offices, with a range of approximately 5.6 percent in the Jacksonville OWCP Office to 14 percent in Boston. While several factors may influence the use of Form CA-16, the limited number of these authorizations used by USPS employees nationwide to obtain initial medical treatment from non-contract physicians can be attributed, in part, to local practices adopted by some offices noted during the review.

During the course of the audit, Postal management recognized that there were certain conditions where improvement was needed in the administration of some parts of the injury compensation program. However, the Postal Inspectors concluded that the audit did not disclose any intentional acts initiated by the Postal management to violate the rights of injured employees to file and receive OWCP benefits. For example, at Springfield, the audit did not disclose any evidence that injured employees were denied treatment or forced to go to a particular physician, even though the CA-16 form was not provided to employees.

With more than a 40 percent turnover in the USPS Injury Compensation staff since 1992 due to organizational restructuring, training needs were identified early and given priority attention. After restructuring, older injury compensation training courses were reviewed, updated, and consolidated into a comprehensive 80 hour course. Training of all field personnel began in early 1994 and is expected to be completed in 1995. A new training module is devoted to the CA-l6 form. To date, injury compensation specialists have trained over 300 participants.

As a part of the Postal Service’s continuous efforts to improve the quality of the injury compensation program, a new handbook, A Guide For Managing Injuries, is scheduled for publication in late 1994. The standardized procedures outlined in the handbook were developed to ensure employees receive prompt medical attention, and procedures required by the Office of Workers’ Compensation Programs are followed. In addition, computer and imaging technology are being tested to decrease paper flow and improve the efficiency and effectiveness of case management.

B.
OWCP Adjudication and Claims Processing Actions

The review disclosed OWCP processed both traumatic injury claims and wage loss claims timely. In the OWCP offices reviewed, an average of 95 percent of all traumatic injury claims were adjudicated within 45 days, ranging from 93 to 96 percent at the time of our review and exceeding the OWCP internal standards of adjudication of 85 percent of claims within 45 days. In addition, an average of 84 percent of all wage loss claims were processed within 14 days, ranging from 81 to 87 percent, again exceeding OWCP’s internal standard that 80 percent of compensation claims, including claims for continuing disability (CA-8s), be processed within 14 days. On average, 82 percent of the Forms CA-7 reviewed were processed within 14 days.

Recommendations to the Postal Service
We recommend the Manager, Injury Compensation issue instructions to ensure:

1.
Injury Compensation Units are orally advised of all reported, on-the-job injuries within 24 hours of notice.

USPS Response:
“Within 60 days from the issuance of the final report, Manager, Headquarters Office of Safety and Risk Management will issue instructions to the field professionals to ensure that local call-in procedures are established at all Districts for prompt reporting of on-the-job injuries within the 24-hour timeframe.”

2.
An automated system is developed and instituted which immediately begins tracking on-the-job injuries within 24 hours of notice of such injury, to ensure adequate monitoring of the status of each CA-1 and CA-7 and to offer assistance to supervisors or claimants in their completion.

USPS Response:
“The Postal Service has implemented an injury compensation module under the Human Resources Information System (HRIS) which tracks on-the-job injuries once pertinent data is entered into the system. The HRIS can generate automatic callups for proper monitoring of the case. Although extensive training in WCIS/HRIS has been provided to field users, the HRIS is not being fully utilized by the injury compensation professionals. An overview and operating instructions about WCIS/HRIS have been given to the injury compensation professionals in the basic training course. Use of the HRIS system has also been emphasized in the mini-program reviews conducted in conjunction with the National Workers’ Compensation Task Force. Additionally, the issuance of Publication 540, A Guide for Managing Injuries, in November 1994, includes effective management tools to assist the manager in monitoring on-the-job injuries from the onset of employee notification. This will ensure medical attention and identify limited duty assignment to assist the injured employee during the recovery period.”

3.
The importance of adhering to the 10-day requirement for submission of CA-1s and the 40-day requirement for submission of CA-7s is re-emphasized to all personnel involved in claims management, including operations supervisors.

USPS Response:
“The timeliness in the submission of CA-1s and CA-7s has been emphasized to field injury compensation personnel in the basic injury compensation training as well as periodic meetings held with Area Human Resources Analysts (Injury Compensation). Our revised and soon-to-be issued Handbook EL-505 provides operating procedures and requirements for timely submission of the OWCP forms! notices.

Second, the Area Analysts, in addition to the Headquarters Office of Safety and Risk Management, will be monitoring the Time Lag Analysis Report each accounting period to track the timeliness in reporting injuries to the OWCP.

Third, it will be requested that the local Injury Compensation Units (ICUs) conduct special briefings to all line supervisors in their installations and satellite offices. The purpose is to emphasize the FECA requirements in reporting job-related injuries to the ICUs in order for the ICUs to achieve timely submission of the CA-1s and CA-7s to the OWCP.”

4.
ICUs and operating supervisors forward all wage loss compensation claim forms (CA-7s) to OWCP within the five working day standard stipulated in Federal regulation 20 CFR 10.106, by:

· prohibiting the practice of holding CA-7s to obtain medical documentation; and

· developing a communication system to enable ICUs to obtain payroll data timely.

USPS Response:
“The Manager, Office of Safety and Risk Management, will issue a letter to all field personnel to remind them of our obligation under 20 CFR 10.106 and request the Area Analysts to coordinate with its servicing OWCP District Office to ensure that CA-7s are being submitted in a timely manner. Guidelines will be included on how to promptly verify wage loss information for completing the CA-7s.”

5.
Postal supervisors adequately explain the purpose of Forms CA-16 to all injured employees and all employees who suffer a traumatic injury are provided a properly executed Form CA-16 when requesting a private physician in the exercise of their initial free choice. Any local deviations from Federal regulations relative to the CA-16 and/or the employee’s initial free choice of physician are promptly rescinded and new instructions issued.

USPS Response:
“In conjunction with the briefing session mentioned above, supervisors will be reminded of their responsibilities with regard to the issuance of CA-16s and the requirement to explain the CA-16s to the injured employees.”

2.
CONTROVERSIONS

Communications between the ICU and OWCP District personnel relative to challenged or controverted claims for FECA benefits were not always sufficient to ensure the effective and efficient resolution of these claims. In this regard, 28 percent of the Postal Service’s controversions were based upon reasons not provided in the regulations nor otherwise related to FECA eligibility criteria and 64 percent did not conform to Postal Service procedures requiring the preparation of complete packages with sufficient supporting information. In addition, OWCP District offices did not provide complete explanations to the Postal Service for 28 percent of the controverted claims which were accepted as eligible for benefits. The conditions noted have detracted from the crucial working relationships between the organizations at the field level, particularly where unsatisfactory communications have been recurrent and have not been addressed through training or management intervention. The potential also exists for the controversion issues to adversely impact both program costs and operational productivity. For example, insufficient information from the Postal Service to support controversions could result in the payment of ineligible FECA claims while inappropriate controversions add time to OWCP’s adjudication process. Although we did not question the eligibility of any accepted controverted claim which OWCP had not fully explained to the Postal Service, such incomplete correspondence contributes to employing agency concerns about the management and cost of the FECA program.

Controversion means to dispute, challenge or deny an employee’s claim for continuation of pay in conjunction with a traumatic injury. The term controversion is also commonly used to describe the action taken when an employing agency, such as the Postal Service, challenges the validity of an employee’s claim for benefits as a whole.

A total of 143 controverted traumatic injury claims was reviewed during the audit, including those in which the Postal Service challenged the claim as a whole rather than only COP. This sample was selected from printouts provided by OWCP’s National Office which listed controverted claims either accepted or denied by OWCP during 1993. As reflected by the review sample of 121 accepted and 22 denied controverted claims, we focused upon claims which were accepted by OWCP, meaning the Postal Service controversion was not upheld. OWCP statistics as of October 1994 reported that the Postal Service controverted 5,621 (9 percent) of the 61,299 traumatic injury claims the agency filed during calendar year 1993. OWCP accepted for payment 62 percent of the Postal Service’s 1993 controverted claims and denied the remaining 38 percent.

A.
Claims Controverted by the Postal Service

Controverted claims were not adequately evaluated or prepared by the Injury Compensation Units prior to submission to the Office of Workers’ Compensation Programs. The primary factors causing this condition were specialists controverting for inappropriate reasons, improperly prepared controversion packages, and lack of a package review by senior specialists. This has increased the likelihood that controverted claims will be accepted and paid by OWCP and may have led to additional compensation costs for the Postal Service.

The Postal Service, generally, controverts a claim prior to adjudication of the claim by OWCP. The “burden of proof” at this stage, showing that the employee sustained a traumatic injury in the performance of duty and thus is entitled to certain benefits, rests with the employee. The responsibility for providing sufficient information to validate the basis for the controversion rests with the Postal Service. Therefore, if claims are not adequately evaluated or controversion packages prepared, OWCP may not have the information available to deny a claim when appropriate.

Official Postal Service policy dictates that every claim controverted by the Postal Service must contain a controversion package. A controversion package consists of an appropriate reason to controvert, a cover letter explaining in detail the reason(s) for the controversion and any necessary documented exhibits. The Injury Compensation Specialists (IC Specialists) prepare the controversion packages and forward them to the appropriate OWCP District office. Our audit disclosed that the Injury Compensation Units were not always preparing controversion packages. Out of the 143 claims reviewed, only 52 contained controversion packages (36 percent) . The number of controversion packages prepared ranged from 100 percent at Providence to none at Long Beach and Miami as shown in Exhibit 1.
Senior Injury Compensation Specialists at 7 of the 9 sites did not place the necessary emphasis on the importance of preparing controversion packages for every controverted claim. The Senior Injury Compensation Specialist in Ft. Worth, for example, did not emphasize controversion packages because she believed that OWCP does not read cover letters and will only uphold controversions for two limited reasons.

Official Postal Service policy also dictates that before a controversion package can be prepared, a thorough investigation of the circumstances surrounding the controversion must be conducted. An investigation is often necessary to produce the evidence needed to have a controversion upheld by OWCP. Our audit revealed that 56 claims were controverted for appropriate reasons but no cover letter had been drafted and sent to OWCP, indicating that an investigation or follow-up had not been conducted by the ICUs. In Boston, for example, a supervisor controverted an employee’s injury claim because it was alleged that the employee made statements that he hurt his knee shoveling snow at home. However, no investigation or follow-up was done by the ICU to document these statements and the controversion was not upheld. In Providence no cases were identified in which an investigation was lacking while 10 such cases were found in Long Beach.

The Federal Employees’ Compensation Act provides the Postal Service with the authority to controvert an employee’s claim for COP and/or compensation benefits. Title 20 of the Code of Federal Regulations (CFR), Ch.1, Part 10, sets forth the rules applicable to the filing, processing, and payment of claims for workers’ compensation benefits under the FECA. Section 10.203 specifically lists 9 reasons that allow for controversion and termination of an employee’s claim for COP. Section 10.203 further states that the Postal Service can controvert COP for reasons other than the 9 listed but cannot terminate COP. Section 10.102 authorizes the Postal Service to challenge an employee’s claim for compensation benefits. Because the FECA and the rules applicable to the Act provide the sole authority for the Postal Service to controvert an employee’s claim, an appropriate reason for controversion must satisfy one of the nine categories or must be a reason specifically related to the FECA.

An inappropriate reason for controversion, therefore, is a reason not based on one of the nine categories or is a reason not specifically related to the FECA. Claims controverted for inappropriate reasons should not be forwarded to OWCP as controverted claims.

Our audit disclosed that the ICUs were not always controverting claims for appropriate reasons. We identified 40 controversions in this category that had been sent to OWCP (28 percent). We found no common trends in the types of inappropriate controversions since they were for such reasons as “employee was not seen injuring himself;” “carrier did not notify office on day of accident;” and, “employee was assigned a route she did not want to carry.” The number of inappropriate controversions ranged from zero in Providence to eight in Dallas.

Handbook EL-505, Injury Compensation Procedures for Control/Office Points (EL-505), Chapter 7, Section 721, states: “The controversion of a claim will be won or lost based on the content and validity of the controversion package. Therefore, it cannot be overemphasized that this package must be prepared with the utmost care after a thorough investigation of the circumstances surrounding the claim has been made. The package should include a cover letter and documented exhibits...”

Employee and Labor Relations Manual (ELM), Section 545.531, states: “When a claim is controverted, the control office or point must ensure that the CA-1 is properly completed and that the controversion package is adequately documented. Each case must be tailored to the facts: avoid form letters and repetitive formats. Transmit all controversion packages to the OWCP District office by a cover letter with detailed information on the reasons for controversion.”

B.
OWCP Explanations of Controversion Decisions

Complete explanations for the acceptance of traumatic injury claims and/or continuation of pay were not provided to USPS for approximately 28 percent of those claims which the employing agency had challenged or controverted. The absence of a reference to controversion in OWCP’s form letter for claim approval may have contributed to some oversights by claims examiners. Although some claims examiners and supervisors advised that repetitive inappropriate controversions discouraged their efforts to respond to USPS controversions, they had not informed District office managers of such recurring problems. As a result, training was not offered to USPS offices where necessary to reduce inappropriate controversions. Furthermore, while the information provided by USPS did not lead us to question OWCP’s acceptance of any case cited in this section, such incomplete explanations of denied controversions contribute to employing agency concerns about the eligibility of their claimants and related program costs.

Chapter 2-807 of the FECA Procedure Manual, “Continuation of Pay and Initial Payments,” outlines the actions to be completed by a claims examiner when an injured worker’s employing agency controverts a traumatic injury claim and/or the injured employee’s right to continuation of pay. Section 10(c) of this chapter, in addressing approved cases, states:

“If the employing agency controverted the claim, it is entitled to know why the specific objections were not upheld. The CE must make a finding on the issues raised by the employer, and include an explanation of the decision of COP.”

OWCP claims examiners had not explained or provided sufficient reasons for accepting 34 (28.1 percent) of the 121 controverted claims approved in 1993 which we randomly selected in the four District offices reviewed. In 12 of the 34 cases, USPS officials were not afforded any explanations why their controversions were overruled. In the remaining 22 cases, the claim acceptance letters either responded to the controversion in general, rather than case specific, terms or addressed some, but not all, reasons for the controversion. Communications regarding controversions could be improved in all of the District offices we reviewed since the exception rates ranged from 17.9 percent in San Francisco to 33.3 percent in Dallas. See Table 5 below for details.

TABLE 5

CONTROVERSIONS

SUMMARY – OWCP

	OWCP

REGION
	CASES

REVIEWED
	EXCEPTIONS

	
	
	NO. OF

CASES
	RATE

(%)
	INCOMPLETE

RESPONSE
	CONTROVERSION

NOT ADDRESSED

	San Francisco
	28
	5
	17.9
	3
	2

	Jacksonville
	28
	8
	28.6
	4
	4

	Boston
	38
	12
	31.6
	8
	4

	Dallas
	27
	9
	33.3
	7
	2

	TOTAL
	121
	34
	28.1
	22
	12


Although some claims examiners and supervisors attributed the exceptions, in part, to repetitive inappropriate USPS controversions, adequate efforts had not been initiated to address such conditions. For example, staff in some OWCP District offices noted that USPS was controverting numerous claims without supplying a basis while other Districts cited the continued submission of controversions for the same unsustainable reasons despite complete written explanations to USPS. However, the staff acknowledged that their concerns about repetitive inappropriate controversions had not been brought to the attention of District management or the training and outreach units. Thus, specialized training had not been offered to USPS Injury Compensation Units in need of such technical assistance nor had contacts to USPS management been initiated to communicate and resolve OWCP concerns.

One factor which may have contributed to some controversion exceptions and/or could be modified to increase claims examiners’ attention to these responsibilities is OWCP’s form letter to advise employing agencies of claim acceptance. In this regard, the current form letter for claim acceptance does not include any wording to prompt the claims examiner to explain his/her decision to deny a controversion, if applicable.

Reducing the potential for the approval of ineligible FECA claims and promoting more effective and efficient program operations requires both the Postal Service and OWCP to improve inter-agency communications with respect to controverted claims. FECA claims submitted by the Postal Service with inappropriate or unsubstantiated controversions increased the administrative processing demands on the program and must be accepted by OWCP providing other eligibility criteria are met. However, OWCP has not always facilitated an understanding of program criteria through complete written explanations for accepting controverted claims, initiating contacts to Postal Service managers and/or offering to conduct appropriate training.

Recommendations
A.
We recommend that the Manager, Injury Compensation:

1.
Develop and implement an evaluation program to monitor controversion packages to ensure higher quality controversion packages are prepared for presentation to OWCP. This can be accomplished through regular on-site quality assurance reviews and progress reports. These reviews should include the requirements to:

a.
Ensure packages are controverted for appropriate reasons.

b.
Ensure proper controversion packages are always prepared.

c.
Ensure quality reviews of each package are completed by Senior Compensation Specialists.

2.
Provide guidance to the ICUs regarding controversions which require an investigation to ensure that sufficient supporting information is provided to OWCP. The quality reviews completed by Senior Compensation Specialists should include an assessment of the need for an investigation, if one is not included in the controversion package.

USPS Response:

“Chapter 8 of the revised procedures handbook provides a comprehensive discussion on controversions/challenges and addresses the preparation of quality and professional controversion/challenge packages. It also provides specific provisions referenced to the Code of Federal Regulations and other pertinent reference sources for the specialist to follow in determining the appropriateness for challenging a claim and/or controverting or terminating COP.

Three modules in the Basic Injury Compensation Program Administration course, which cover controversions, five requirements/claims and challenges/Statement Of Accepted Facts, are extensively introduced to the course participants. Moreover, sample letters are provided as guidance and reference when they apply the rules of thumb in preparing controversions/challenges upon return to their worksites. Two full days are devoted to the delivery of these three modules.

An evaluation program already exists through the proper monitoring of the Injury Claims Analysis System (ICAS) report. This report is generated each accounting period and provides the current statistics on injury compensation activities that have taken place, i.e., number of CA-1s, CA-2s, etc. submitted, number of controversions submitted, upheld, denied or pending OWCP adjudication. The Manager, Safety and Risk Management, will reemphasize to the Area Analysts the need to provide closer review of the ICAS report to assess the success rate for controversions being upheld by the OWCP. It will be a useful indicator to determine the quality of controversions being prepared. Also, through our program reviews, either by the Workers’ Compensation Task Force or Area injury compensation staff, the review of controversions/challenges are part of the review process. To ensure higher quality of controversions/ challenges the Area Analysts can also conduct a brief workshop in this regard in conjunction with the periodic meetings scheduled with the District injury compensation staff.”

B.
We recommend that the Deputy Assistant Secretary for Workers’ Compensation:

1.
Ensure that OWCP provides guidance to claims examiners and supervisors to elevate recurring problems to management and/or the training and outreach staff to facilitate technical assistance or management resolution with employing agency officials, as appropriate.

2.
Ensure that OWCP revises the form letter advising employing agencies of the acceptance of a case to include appropriate wording to prompt claims examiners to address the issue of controversions.

3.
Instruct those offices with significant identified problems to develop corrective action plans to ensure complete responses to controversions and monitor the implementation of the plans through the accountability review process.

ESA Response
“The Office of Workers’ Compensation Programs requested that the Department of Labor OIG in conjunction with the U.S. Postal Inspection Service do a review of Federal Employees’ Compensation from the point of injury to re-employment. For the most part, we are in agreement with the findings of the study, and we believe that the study itself was productive. We would like to commend the OIG team for its thoroughness in carrying out this effort, and for their cooperative approach. The following are our comments with regard to the specific recommendations for action by the Deputy Assistant Secretary for Workers’ Compensation.

The first paragraph (B.1.) recommends that recurring problems with improper controversions be brought to the attention of management and/or training and outreach staff, suggesting that a resolution of these problems could be facilitated through technical assistance and training done by OWCP staff of the USPS compensation specialists. In specific regard to improper controversions, this topic is normally addressed in the three-day seminar provided to employing agencies by FECA’s Technical Assistance Branch. Following review of the preliminary report of this joint study, OWCP became aware that additional outreach was needed. Recently, each district office has been required to have a technical assistance plan which identified existing problem areas with specific agencies; the outreach portion of these plans is expected to be more specific in resolving the problem areas. We feel that this modification in our procedures is sufficient to manage or control any potential problems in the area of improper controversions by the employing agency.

Paragraph B.2. suggests that form letter CA-1038 be revised to include wording to prompt claims examiners to address the issue of controversions. The current version of this form (revised January 1982) in our WP Letters system requires the claims examiner to add information to the letter indicating that the claim is controverted or uncontroverted. This should also prompt the claims examiner to take the action called for in the FECA Procedure Manual, Chapter 2-807, paragraph 10.c. which provides that the employing agency is entitled to know why its specific objections were not upheld, and instructs the claims examiner to provide a written explanation. However, we note that the procedures suggest that the CA-1008 be used for the purpose of providing the appropriate explanation to the employer, which is an error. We will make the appropriate change in the FECA Procedure Manual which should remedy the situation, and look at form CA-1038 to see if improvements can be made.

Paragraph B.3. recommends that the offices with significant problems develop corrective action plans to ensure complete responses to controversions and that the implementation of such plans be monitored through the accountability review process. We agree with this idea and will address and monitor it through our accountability review process. We will see that corrective actions are implemented in offices who have a problem in the area of appropriately responding to controversions.”

OIG’s Conclusion
We concur with the corrective actions proposed and initiated by OWCP and have resolved the three recommendations in this section. In particular, OWCP’s revised approach to technical assistance should enhance inter-agency communications and contribute to more effective performance of all FECA related responsibilities by employing agencies. We will close these recommendations when we receive copies of the district office corrective action plans and the instructions or procedures concerning the technical assistance plan and the employer explanation form.

3.
REFERRALS FOR OWCP MANAGEMENT ACTION

Communications indicating that Postal Service supervisors or ICU personnel may have hindered delayed or discouraged the filing of compensation claims and notices of traumatic injury/occupational disease in violation of the Federal Employees’ Compensation Act were not consistently brought to the attention of OWCP managers and/or referred for investigation when appropriate. While OWCP District office managers cited actions taken, including some investigative referrals, when they were alerted to such information, our case file reviews disclosed instances in which claims examiners had not routed information requiring action to District management. Specifically, OWCP claims examiners had not referred to management correspondence reflecting local practices adopted by two Postal Service ICUs which delayed or potentially discouraged the filing of compensation claims. Limited follow-up actions were noted in response to reports of potential interference or delays by Postal Service supervisors in the filing of 10 individual employee claims received by the four OWCP District offices we reviewed. In addition, management in one OWCP District office responded administratively to information that a USPS District had adopted a practice of reporting only those injuries resulting in more than two lost work days but did not forward this information for investigation. Referrals have not always been initiated, in part because claims examiners focus primarily on case specific rather than pattern employing agency issues, and because OWCP has not provided definitive guidance or training to the District offices regarding appropriate actions in response to reports that employing agency officials have impeded the filing of claims. As a result, improper USPS practices have not been addressed in some instances through timely OWCP management actions and penalties have not regularly been invoked, when appropriate, to protect employees’ rights under the Federal Employees’ Compensation Act.

Federal regulations specify timeframes for the submission by employing agency officials to OWCP of notifications of traumatic injury and occupational disease, claims for compensation and other program documents. The US Code, 18 USC 1922, and Federal regulations, 20 CFR 10.23, establish fines and penalties for any person charged with the responsibility of making reports in connection with an injury who willfully fails, neglects, or refuses to do so; induces, compels, or directs an injured employee to forego filing a claim; or willfully retains any notice, report, or paper required in connection with an injury.

Correspondence from Postal Service ICUs to claimants served by the Jacksonville and Dallas OWCP District offices indicated that these USPS offices had established local practices, as detailed below, which delayed or potentially discouraged the filing of compensation claims.

· A letter from USPS’ South Florida Injury Compensation District advised a claimant that the office’s policy was to verify an employee’s absences shown on Forms CA-7 or CA-B prior to submitting the compensation claims to OWCP for payment. The letter noted, “While we realize that time constraints have been listed on the form of five days for OWCP, nevertheless, the Injury Compensation Office has the responsibility of submitting accurate information relevant to an employee’s absence. As soon as computerized payroll information is available, claims are processed to OWCP.” (See Exhibit 2 for a copy of the letter.)

· A letter sent by the Dallas USPS District office to injured workers nearing the end of the Continuation of Pay period inadequately explained both the financial consequences and the process of filing compensation claims. Specifically, the letter compared the election of workers’ compensation benefits with the use of sick or annual leave for those who remained disabled beyond 45 days. The letter advised employees that, “. . .sick/annual leave is paid at 100% of your salary. Workers’ Compensation payments are 75% or 66-2/3% of your salary.” However, the letter did not mention that workers’ compensation benefits are tax free, in contrast to sick/annual leave payments. The letter also noted that, “It will take approximately 4 to 7 weeks for processing of the claim.” The stated processing time was accurate but resulted from delays in the Dallas ICU which violated Federal regulations rather than from FECA processing requirements. Finally, the letter advised claimants that, “Upon your return to work or if you enter into a LWOP status, you may apply to the Workers’ Compensation Program to reinstate the sick/annual leave. . .Please be advised we do not recommend you buy leave unless it is for 40 hours or more at a time... This is due to extremely high administrative costs involved in processing a ‘leave buy-back.’” While the processing of a leave buy-back generally entails more steps than other types of compensation claims, OWCP has not requested or authorized employing agencies to discourage employees from filing such claims for less than 40 hours. (See Exhibit 3 for a copy of this letter.)

Since claims examiners had not forwarded copies of these letters to the attention of management in the Jacksonville or Dallas OWCP District offices prior to our review, no measures had been initiated to address the improper practices of and guidance from the local Postal ICUs. Postal Service management has advised that, in response to our disclosures, the Dallas ICU has been instructed to discontinue the use of the letter cited above.

In the four Districts we visited, we also reviewed letters from 10 individual U.S. Postal workers describing alleged actions by supervisors or ICU staff which had frustrated or interfered with the employees’ attempts to file traumatic injury, occupational disease and/or wage loss compensation claims. However, the majority of these had not been forwarded to OWCP District management for further consideration and follow-up actions. Thus, corrective actions, including referrals to investigative agencies when appropriate, were limited.

In response to information about FECA violations occurring in the Providence Postal Service ICU, the Boston OWCP District office initiated contacts with USPS officials in an effort to ensure administrative resolution of the issues, but did not report the information to the DOL/OIG as provided in the DOL Manual Series. In this regard, an inspection completed by DOL’s Occupational Safety and Health Administration (OSHA) on August 25, 1993 confirmed the continuation of violations for which the Providence Area had previously been cited. Among other violations, the OSHA inspector reported that notices of traumatic injury/occupational disease (Forms CA-1/CA-2) were generally not prepared or submitted for employees whose workplace injuries or illnesses resulted in one or two lost work days. The lost work days in these cases were charged to administrative leave and the Form CA1/CA-2, if prepared, reflected that the injury or illness required first aid attention only. Similarly, the required notification form was not prepared if the employee was placed on sick and/or annual leave. The OSHA inspector also cited a trend or policy to give warning letters to any employee involved in an accident, a practice which discouraged employees from reporting accidents for fear of disciplinary action. OSHA records note that the OWCP Regional Director attended the inspection exit conference and explained to USPS management the current and proposed penalties under FECA for the violations observed. The OWCP Regional Director continued to monitor USPS’ corrective actions but the information had not been reported to OIG at the time of our review. As a result of our discussions with the investigative agencies, a joint investigation by the Postal Inspectors and the DOL/OIG was conducted. The investigation confirmed OSHA’s findings with respect to the use of administrative leave and the issuance of letters of warning to injured employees, but found no evidence to substantiate allegations of criminal wrong doing by management at the Providence Post Office. The investigative report also noted that corrective actions have been implemented to address OSHA’s findings.

While the OWCP National Office has provided guidance to FECA Districts regarding actions in response to indications of potential claimant fraud, the guidance does not discuss allegations of employing agency hinderance or delays in the filing of claims. In addition, standardized training has not been developed to assist claims examiners, who focus primarily on actions required at the individual claim level, to recognize and alert management to issues reflecting improper employing agency policies or procedures. Such procedures and training would facilitate OWCP District management’s efforts to intervene in a timely manner with employing agencies or refer complaints for investigation when appropriate, and to fully protect the rights and benefits established by FECA for employees who have experienced job related injuries.

Recommendations for OWCP
We recommend that the Deputy Assistant Secretary for Workers’ Compensation:

1.
Add procedures addressing actions to be initiated in response to allegations that employing agencies have obstructed or delayed the filing of employee notifications of injury/occupational disease or claims for compensation. The procedures should be developed in coordination with OIG and include a discussion of when such allegations should be referred to investigative agencies.

2.
Ensure that OWCP claims examiners receive training in the identification of potential inappropriate employing agency policies and procedures to be forwarded to management for further action.

ESA Response
“OWCP accepts the need to develop internal procedures to address allegations of employing agency obstruction/delay, and we will do so. We have already advised the FECA district offices to do outreach where credible allegations are received, and to report violations of law for investigation. However, the report is unbalanced in that it seems to hold OWCP responsible for some USPS managers’ obstruction. We believe further work is needed within the Postal Service to ensure that abuses and delays in processing claims are not tolerated.”

OIG’s Conclusion
We concur with the corrective actions proposed and initiated by OWCP and have resolved the two recommendations in this section. We will close these recommendations when we receive copies of the new procedures and assurance that claims examiners have completed related training. While we believe that the intervention of OWCP claims examiners and managers is often crucial to ensure that the program violations of employing agencies are corrected, we did not intend to suggest that OWCP officials were responsible for the alleged improprieties referenced in this finding. The Postal Inspection Service has committed to perform a further study of the issues raised by this report section with respect to potential USPS abuses and delays in processing claims.

B.
MANAGEMENT OF LONG-TERM DISABILITY CLAIMS AND FRAUD

BACKGROUND

A.
OWCP’s Management Initiatives

One of OWCP’s primary responsibilities is the payment of compensation to injured workers once their disability has been accepted and established as continuing. OWCP has various payment “rolls” it uses to manage these payments which differ according to the length of time disability is expected to continue. Initially, OWCP uses a “daily roll” to manage compensation payments for injured workers whose conditions are expected to resolve within days or weeks of acceptance of the claim. Medical reports, as well as a CA-8 (form used to claim compensation) must be submitted by the claimant to support continued payment on the daily roll.

If the disability is more severe, the claimant may be placed on the “short term roll” at the claims examiner’s discretion. Placement on the short term roll means that regular payments will be made to the claimant automatically for some pre-determined period of time (for example, 4 months) without additional medical support. As the expiration date which is set by the claims examiner and intended to coincide with an expected recovery date approaches, the case should be carefully reviewed to determine whether the claimant’s disability continues and whether payment should continue. OWCP generally informs the claimant of the short term roll period and requests that claimants submit a new claim form or medical report as the expiration date approaches if still disabled. These specific documents are not essential for renewed payment if the claims examiner is aware through case management that the injured worker’s disability continues.

A third type of payment roll is the “periodic roll.” This automated payment roll is used for those claimants deemed indefinitely disabled. Medical evidence is required annually to support continuing disability for most claimants on the periodic roll, although the injured worker is responsible for notifying OWCP immediately if his/her disability resolves. For these injured workers, payments are automatically generated every 28 days unless specific actions are undertaken by OWCP to notify and then terminate the claimant from compensation.

OWCP recognizes that adequate management of long-term disability cases has been a continuing challenge and that a large pool of cases on the periodic roll has formed which have not always been adequately monitored. To address this situation, OWCP created periodic roll management teams in four of its District offices, with plans to place similar teams in several additional offices beginning in FY 1995, depending on proposed funding. The periodic roll management teams were created to evaluate cases on the periodic roll to determine whether disability was continuing and to resolve cases where disability had ceased.

OWCP has also initiated new approaches to the management of more recent cases, namely the use of the short term roll and the introduction of Quality Case Management. In conjunction with Quality Case Management, OWCP has implemented the Nurse Visitation Program to provide early medical intervention on behalf of injured workers on extended disability. In the Boston OWCP District Office, the Early Nurse Intervention Program has been introduced on an experimental basis to pilot the involvement of nurses as early as 10 days after the date of injury. In addition, the San Francisco and Boston District offices are piloting the assignment of cases to claims examiners on the basis of geographical location, in an effort to improve communication and coordination with employing agencies. The initiatives discussed in our findings concerning OWCP’s development of medical evidence and returning claimants to work are described in more detail below.

Periodic Roll Management Teams: In order to address outstanding issues in the long-term disability cases, OWCP requested and received legislative authority and additional funding to establish teams for a period of four years in four District offices. The Periodic Roll Management Teams have been assigned to evaluate the existing universe of periodic roll cases and initiate appropriate actions to correct any deficiencies identified. These teams have been in place and operating since May 1992. Three of the OWCP sites reviewed had established Periodic Roll Management Teams, namely, Jacksonville, Boston, and San Francisco. The Dallas District office, at the time of our review, was anticipating the creation of a Periodic Roll Management Team beginning in FY 1995. Through the second quarter of FY 1994, the Periodic Roll Management Team performance results for the offices we reviewed were reported as follows:

Periodic Roll Management Team

Performance Indicators through 2nd Quarter, FY 1994*

	OWCP District

Office
	
	Universe
	
	Initial

Reviews
	
	Percent

Reviewed
	
	Percent

Resolved

	
	
	
	
	
	
	
	
	

	Boston
	
	1,937
	
	1,755
	
	90.6%
	
	26.0%

	Jacksonville
	
	11,537
	
	7,311
	
	63.4%
	
	24.3%

	San Francisco
	
	9,573
	
	9,272
	
	96.9%
	
	21.7%


*
These figures are for all  employing  agencies.

**
Indicates cases where compensation was terminated or adjusted (reduced).

Source:
OWCP

According to OWCP reports, the Periodic Roll Management Team initiative had saved an estimated total of $25 million in compensation costs from its inception in 1992 through March 1994 in the four Districts where the teams were established.

Short Term Roll: The short term roll is a relatively new management tool which OWCP has put in place in order to more aggressively and effectively manage cases in which the claimant is not expected to be disabled for the long term, but whose return to work is not imminent. Ideally, claims examiners have medical evidence which indicates a projected recovery and/or return to work date for the injured worker when using the short term roll. In the past, claims examiners could choose to place injured workers on the daily roll, which requires processing bi-weekly compensation payments, or the periodic roll which automatically generates continuous payments and is used to pay claimants expected to be disabled indefinitely. The short term roll generates payments for a period set by the claims examiner (usually two to six months) which frees the claims examiner from the administrative processing demands of daily roll payments, but also requires active case management by setting specific goals tied to each payment interval.

Quality Case Management: During 1993, OWCP implemented Quality Case Management to improve the management of new compensation cases. Quality Case Management applies to cases for which a claim for compensation has been accepted and an injured worker has not returned to work. Under Quality Case Management, cases receive aggressive management directed at ensuring that injured workers return to work as quickly as possible and receive appropriate interventions timely to facilitate reemployment. Claims examiners closely monitor the progress of each case and its age so that priority continues to be placed on taking appropriate action to manage each case until it is resolved.

OWCP has developed the Quality Case Management approach in order to better ensure the timely reemployment of claimants with work capability. As an important part of Quality Case Management, OWCP implemented a Nurse Intervention Program through which a registered field nurse is assigned to work with the injured worker and his/her attending physician very soon after the claim has been accepted. Nurses have the responsibility of ensuring that claimants are receiving adequate care and attention from the attending physician and can assist in developing appropriate work restrictions when the injured worker is ready to return to work. Other elements introduced through Quality Case Management include a comprehensive automated monitoring system and the establishment of measurable goals for returning claimants to work.

B.
Postal Service’s Management Initiatives

Numerous projects have been undertaken by Postal management that focus on the employee’s recovery process, fair treatment of employees, nation-wide consistency in the execution of the injury compensation program, and internal controls to identify fraud and abuse cases. Some of the more significant projects include: the isokinetic testing program, the workers’ compensation task force, development of a new handbook for field injury compensation personnel, the use of computer and imaging technology, quality medical management, and development of comprehensive two week injury compensation training programs with over 300 trained to date, among others. Several of the recent initiatives are described in more detail below.

Isokinetic Testing:
In 1991 the Postal Service initiated a pilot project to use isokinetic testing to aid in the assessment of employees’ injuries. The pilot project was initiated to use isokinetic testing to aid in the assessment of employees’ injuries associated with musculoskeletal and/or soft tissue injuries. The equipment used in such testing can safely measure whether an injured employee can perform a specific job by determining the strength of a body part. This measurement tool provides objective and quantifiable results which physicians could use to assess the severity of injuries sustained by employees and to treat specific areas of injury.

National Workers’ Compensation Task Force: In 1992 the Postal Service unveiled a major cost control initiative, the Workers’ Compensation Task Force. The task force was initiated to assist with the return of injured employees to work by identifying potential rehabilitation program candidates. The task force analyzed claims of current and former employees who were on the periodic rolls of the Office of Workers’ Compensation Programs, and identified where appropriate action could be taken to terminate or reduce compensation benefits. It also assessed the effectiveness of Postal Service case management and identified possible claimants who perpetrate fraud and/or abuse of workers’ compensation benefits.

In 1993 the Postal Service expanded the efforts of the Workers’ Compensation Task Force. The task force assisted in the rehabilitation and return of injured employees and identified ways to reduce injury compensation costs. Task force members visited 26 sites during Fiscal Year 1993, identifying more than $21 million of first-year potential savings. From its inception, the task force has visited 38 key sites and identified almost $40 million of potential annual savings associated with the return of injured employees to work within one year. The lifetime projected savings of those cases identified was $968.8 million.

In 1994 the cost control strategy was again directed through the efforts of the Workers’ Compensation Task Force. The task force was responsible for identifying ways to reduce injury compensation costs and assist in the rehabilitation and return of injured employees. Task force members visited 26 sites during Fiscal Year 1994, identifying more than $25 million of potential first-year savings. Since its inception, the task force has visited 64 key sites and identified almost $65 million of potential annual savings associated with the return to work of injured employees within one year.

Publication 540: Publication of Publication 540, A Guide For Managing Injuries, should be completed by late 1994. Development of this handbook began in 1992. Publication 540 contains a collection of sample notices, standard operating procedures, and letters that were developed to provide guidance to field managers in establishing or supplementing procedures for the early management of injury compensation claims. By initiating comprehensive procedures, the Postal Service can better ensure that injured employees receive prompt medical attention, make sure that procedures required by the Office of Workers’ Compensation Programs are followed, and keep unnecessary lost workday injuries to a minimum.

Computer Technology: Recent advances in computer and imaging technology and the recognition of psychosocial factors affecting employee recovery are currently being tested and evaluated to improve all aspects of the injury compensation program. A pilot project was initiated in Baltimore, MD in November 1993 to examine the benefits of new technology to dramatically increase the response and productivity of the injury compensation unit while substantially decreasing paper flow, reducing days lost to injury, greatly improving employees’ morale and providing for better case management. The pilot focuses on the employees’ recovery process and takes advantage of enabling technologies to better treat employees and better manage injury related claims and costs. The scope of the study includes all injury compensation processes from the onset of injury through final resolution of the claim. Results of the Baltimore pilot project indicate a 13 percent net personnel time savings due to significant reductions in clerical tasks. The time savings will allow employees the opportunity to devote more time to case management.

4.
OWCP DEVELOPEMENT OF MEDICAL EVIDENCE

While OWCP District office a had complied with procedural requirements for obtaining medical information in all but 4 of the 125 long-term disability cases we reviewed, follow-up actions necessary to clarify reported medical information or resolve conflicting medical reports were not initiated timely in a significant proportion of cases. Specifically, 46 (37 percent) of the cases did not contain sufficient medical evidence to clearly indicate the extent of the claimants’ continuing disability, as confirmed through case file notations and interviews with claims examiners and supervisors, including 23 cases in which some indication of work capacity was referenced in at least one physician’s report. The periodic roll cases were most frequently in need of additional medical information. Cases managed under OWCP’s short term roll and Quality Case Management initiatives reflected more timely development of complete medical evidence, with exception rates of 25 percent and 10 percent, respectively, identified in these cases. However, a significant number of cases remain under traditional periodic roll management procedures and the potential exists that medical evidence in these cases is comparable to the information available in our periodic roll sample. As a result of the delays in obtaining complete and clear medical information, particularly when a potential for work capacity was indicated, workers’ compensation payments may have been issued to claimants who had recovered sufficiently to return to the workplace.

OWCP procedures currently specify how frequently claims examiners should obtain medical evidence for various categories of long-term claimants to evaluate and support continuing disability, but the procedures do not provide timeframes for further development or follow-up on the medical evidence, when appropriate. Under Quality Case Management, the establishment of measurable standards for the timeliness of returning claimants to the workplace is expected to encourage initiative by claims examiners both to obtain medical reports and to pursue any additional information necessary to ensure timely reemployment. However, for the purpose of this review, we considered periods in excess of three months to take steps to obtain additional clarifying medical information and/or initiate the resolution of conflicting medical reports to be untimely.

Table 6, below, details the number and types of cases reviewed in which medical evidence was not adequately or timely pursued for each OWCP District office we reviewed.

TABLE 6

OWCP Medical Evidence Development Exceptions

(by OWCP site reviewed and case type)
	OWCP District

Office
	Total Cases

Reviewed
	Periodic Roll
	Short Term Roll
	Quality Case

Management*

	
	
	Cases

Reviewed
	# of

Exceptions
	Cases

Reviewed
	# of

Exceptions
	Cases

Reviewed
	# of

Exceptions

	Boston
	48
	41
	16
	7
	3
	0
	0

	Dallas
	24
	6
	1
	15
	2
	3
	0

	Jacksonville
	27
	14
	7
	8
	1
	5
	0

	San Francisco
	26
	14
	11
	10
	4
	2
	1

	TOTALS
	125
	75
	35
	40
	10
	10
	1

	
	
	
	
	
	
	
	

	Exception

Rate
	37%
	
	47%
	
	25%
	
	10%


*
All Quality Case Management (QCM) cases reviewed, except for one Periodic Roll case In the Jacksonville Office, were also Short Term Roll cases.

1.
Periodic Roll Cases
The most significant delays in the development of medical evidence occurred among the periodic roll cases we reviewed although improvement was noted for cases placed on the periodic roll since the initiation of the Periodic Roll Management Team project. In this regard, of the total 75 periodic roll cases we reviewed, 35 (47 percent) contained medical evidence which was conflicting, outdated or vague and at least one medical report in 18 of these cases referenced some potential for partial work capacity. For example, a Postal Service contract physician indicated that limited duty was possible for a Boston claimant in May 1990, but the attending physician disputed this conclusion. Although the claims examiner also documented concerns with the attending physician’s reports in September 1990, a second opinion medical examination was not conducted until July 1993 and also indicated some potential for limited duty. However, when we reviewed the file in November 1993, no further action had been taken to clarify with the physician the extent of the claimant’s limitations in order to permit the development of an appropriate limited duty offer. Medical evidence was developed somewhat more timely for the 21 cases in our sample placed on the periodic rolls after the establishment of the Periodic Roll Management Teams, with delays noted in 8 (38 percent) of these 21 cases.

The Periodic Roll Management Teams, which are expected over a several year period to complete intensive reviews of the majority of periodic roll cases in all OWCP District offices, had been assigned the responsibility for 54 of the 75 periodic roll cases we reviewed. The Periodic Roll Management Teams have been instructed to address all issues necessary to return to work, adjust compensation for or remove from the compensation rolls any claimants who are no longer disabled, thereby requiring the full development of medical evidence for every assigned case. The teams had been established at the time of our fieldwork in three of the OWCP District offices we reviewed, Boston, San Francisco and Jacksonville. Since the priority of the Periodic Roll Management Teams was the reemployment of those claimants with clearly established work capability, cases requiring further clarification of medical evidence and the resolution of conflicting physicians’ opinions were most prevalent among the cases administered by these teams. Specifically, 27 (50 percent) of the 54 Periodic Roll Management Team cases we reviewed will require further development of medical evidence by the teams prior to the completion of the project.

As the number of cases administered under traditional periodic roll practices declines in response to OWCP’s management initiatives, claims examiners should be better able to focus attention on actively and timely pursuing complete medical information to ensure that these claimants are reemployed as soon as possible. In this regard, the Periodic Roll Management Teams are expected to resolve a significant number of the older long-term cases. In addition, the short term roll initiative, particularly in conjunction with Quality Case Management, should preclude many long-term disability cases from reaching the periodic roll. Prior to these initiatives, claims examiners advised that the volume of periodic roll cases and the priorities assigned to responsibilities such as timely claims processing contributed to delays in pursuing adequate medical evidence for these cases.

2.
Short Term Roll and Quality Case Management Initiatives
Medical evidence was being developed timely among cases managed on the short term roll in two of the four District offices we evaluated. While the overall rate (25 percent) of delayed pursuit of medical information was lower for short term roll cases than for the other types of FECA cases we reviewed, the performance of the Dallas and Jacksonville Districts, both with exception rates of only 13 percent, was particularly noteworthy. We attributed the more timely actions of the two offices cited primarily to a similar process of supervisory evaluation of the progress of each short term roll case prior to recertification for further payments. This supervisory evaluation process had not been implemented in the San Francisco office where a much higher rate (40 percent) of delayed medical follow-up was noted. We did not reach any conclusions with respect to the management of the Boston short term roll cases in view of the small size of our sample and some differences in our review methodology.

The implementation of the Quality Case Management initiative which has superseded the supervisory evaluation process described above may have further improved the timeliness of medical development in all OWCP Districts. Specifically nine of the Quality Case Management cases reviewed were short term roll cases and we noted only 1 delay in clarifying medical information, a 14-week lapse in scheduling a second opinion medical examination. Achieving the return to work goals established by the Quality Case Management initiative will require claims examiners in the future to clarify reported medical information or resolve conflicting medical reports in a timely manner.

The timing of the implementation of both Quality Case Management and the Periodic Roll Management Teams has created a universe of long-term disability cases which will not receive attention under these initiatives, and therefore, may be at risk of being overlooked. In particular, in the four District offices which implemented the Periodic Roll Management Teams beginning in April 1992, the 680 cases placed on the short term or periodic rolls from that date until the implementation of Quality Case Management in September 1993 will not be addressed by either initiative. Therefore, these 680 cases may not be adequately monitored as claims examiners focus on the new requirements of Quality Case Management. We, therefore, concluded that, although OWCP’s initiatives have improved the timeliness of complete medical development of FECA cases and this trend is expected to continue, some interim measures should be considered to enhance the management of the remaining traditional periodic roll cases. Since .OWCP may not have adequate resources to address all medical development issues promptly in these cases, the interim measures should target those cases with medical reports indicating some potential for work capacity to ensure that these claimants are returned to the workplace as soon as medically possible.

Recommendations for OWCP
We recommend that the Deputy Assistant Secretary for Workers’ Compensation:

1.
Instruct OWCP to implement appropriate interim measures with respect to traditional periodic roll cases to improve the timeliness of follow-up actions necessary to clarify reported medical information or resolve conflicting medical reports, especially in cases with some indication of work potential. Such measures should be developed in conjunction with the recommendation in the Return to Work section of this report; some options could include:

· requiring applicable District offices to develop and submit to the National Office plans to ensure the effective management of these cases;

· referring these cases to the Rehabilitation program for initial screening;

· ensuring that processes for initial review of mail received by the District offices identify and prioritize medical reports indicating potential work capacity; and

· establishing incentives, such as bonus or award programs, to encourage claims examiners to timely return to the workplace as many claimants from the periodic rolls as possible.

2.
Ensure that OWCP initiates the actions necessary to complete the development of medical information for the 46 claimants identified during our review. See Appendix 1 for cases in which exceptions were noted.

ESA Response
“The first paragraph suggests the adoption of interim measures for managing the traditional periodic roll cases which have not as yet been exposed to the intensified treatment they will receive once the PRM units have been installed (absent some extreme budget reduction) in all the FECA district offices by 1996. We do not believe that interim measures for the handling of traditional periodic roll cases are necessary. Based on our current plans, the only cases which will not have exposure to the PRM team handling, or the Quality Case Management (QCM) procedures will be those in the original four PRM offices that did not get reviewed under the PRM team or under the QCM procedures, some 680 cases in all. This situation could change if budget reductions would not allow us to carry out our PRM plans. We will need to conduct a special project to examine those cases and determine what measures would be appropriate. The second part of this item recommending that OWCP initiate necessary action in 46 specific cases identified in the review to complete the development of the medical information in the cases is reasonable and appropriate. OWCP should be able to take all of the necessary actions within thirty days, and hopefully, resolve the medical issues within ninety days.”

OIG’s Conclusion
Absent significant budget reductions impacting the periodic roll management teams, we concur with ESA’s plan to focus attention on the 680 cases cited. We have resolved this recommendation based upon ESA’s commitment to examine these cases to determine the most appropriate measures for strengthening the development of medical evidence; we will close this recommendation when we receive documentation supporting that the measures have been adopted. In consideration of ESA’s plan to initiate timely actions to address the 46 specific cases cited in the report, we have resolved the second recommendation in this section and will close this recommendation when ESA provides documentation of the completion of the planned actions.

5.
RETURNING CLAIMANTS TO WORK

While both the Postal Service and OWCP had initiated intensive efforts to return to the workplace injured employees who had recovered sufficiently to perform limited duties, our review indicated that a significant proportion of the sampled Postal Service FECA claimants with long-term disabilities continued to receive workers’ compensation benefits for prolonged periods after medical reports confirmed their ability to work. In particular, of the 125 cases we sampled, the agencies had not initiated timely actions to return 30 (24 percent) of the claimants to the workplace. The Postal Service was responsible for delays in reemploying 21 of the claimants, OWCP had not implemented timely actions with respect to 3 claimants and both agencies contributed to the delays in returning the remaining 6 employees to work. The lower exception rate identified for OWCP cases can be attributed primarily to the agency’s program of management initiatives started in early 1992 and our analysis indicated that the timeliness of reemployment efforts for future long-term disability cases should further improve as the Quality Case Management initiative is fully implemented. The Postal Service’s Workers’ Compensation Task Force has also been successful in initiating actions to return recovered employees to the workplace. Reemployment efforts continue to improve since the initiation of the task force in Fiscal Year 1992. The reluctance of some Postal Service supervisors to accept limited duty employees and non-compliance with USPS procedures were the major reasons why such a large proportion of USPS claimants in the sample remained on compensation for excessive periods. Delays in reemploying FECA claimants resulted in the disbursement of avoidable compensation benefits and non-compliance with Postal Service regulations.

A.
Postal Service Efforts to Reemploy FECA Claimants

Postal employees who have overcome or partially overcome compensable injuries were not always returned to work in a timely manner or provided limited duty assignments in compliance with regulations. The primary factors causing this condition were: 1) management’s reluctance, in some cases, to offer partially recovered employees limited duty assignments; 2) inadequate management of compensation cases within the Injury Compensation Units; and, 3) absence of an adequate tracking system to identify and monitor injured employees assigned to limited duty jobs. Specifically, local managers and ICU personnel were responsible for, or contributed to, delays in the return to work of 27 employees (21.6%) of the 125 long-term, periodic roll cases in the DOL sample. In response to Postal management’s request for a sampling of more recent compensation cases, the Inspection Service selected an additional sample of 128 cases drawn from Claims for Compensation on Account of Traumatic Injury or Occupational Disease (Forms CA-7) received by OWCP during calendar year 1993. Our review of these cases disclosed Postal management was responsible for, or contributed to, delays in the return to work of 4 employees (3.1%) of the 128 cases sampled from Forms CA-7. The DOL sample included compensation cases on the automated roles that tend to require more intense case management because they represented more severely injured employees. In contrast, the expanded sample of recent CA-7 cases generally represented less severely injured employees, entailing limited periods of disability which often did not require placement on the automated rolls. The 31 cases resulted in non-compliance with Postal regulations, an estimated cost of $653,000 in compensation payments that may have been avoided if timely actions had been taken to return claimants to work, and a projected lifetime cost avoidance of $10.8 million.

Limited duty and return-to-work efforts have been the primary focus of the injury compensation efforts and are fully supported by the Postmaster General. The Postal Service has a successful program in place, the National Workers’ Compensation Task Force, to assist with the return of injured employees to work by identifying potential rehabilitation program candidates. The task force also assesses the effectiveness of local case management and identifies claimants who perpetrate fraud and abuse of workers’ compensation benefits for referral to the Postal Inspection Service. Postal Service’s reports reflect that since its inception the task force has visited 64 local offices and identified almost $65 million of potential annual savings associated with the return to work of injured employees within one year. A review of financial records disclosed significant cost reductions in the financial liability for the Postal Service since the task force’s full implementation in Fiscal Year 1993.

Table 7 compares the results of our long-term compensation and CA-7 claim reviews.

TABLE 7

LONG-TERM AND CA-7 CASES
RETURN TO WORK FINDING

	ICU

OFFICE
	LONG-TERM

(PR)

CASES

REVIEWED
	LONG-TERM

CASES

FINDINGS

(RATE)
	CA-7

CASES

REVIEWED
	CA-7

CASES

FINDINGS

(RATE)
	TOTAL

CASES

FINDINGS

(RATE)

	BOSTON
	27
	7(25.9%)
	23
	0(0%)
	7(14.0%)

	PROVIDENCE
	10
	0(0.0%)
	12
	0(0%)
	0(0%)

	SPRINGFIELD
	11
	3(27.3%)
	8
	0(0%)
	3(15.8%)

	DALLAS
	12
	7(58.3%)
	16
	1(6.2%)
	8(28.6%)

	FORT WORTH
	12
	1(8.3)
	13
	1(7.7%)
	2(8.0%)

	TAMPA
	13
	1(7.7%)
	15
	1(6.7%)
	2(7.1%)

	MIAMI
	14
	2((14.3%)
	13
	0(0%)
	2(7.4%)

	SANTA ANA
	12
	1(8.3%)
	13
	0(0%)
	1(4.0%)

	LONG BEACH
	14
	5(35.7%)
	15
	1(6.7%)
	6(20.7%)

	TOTAL
	125
	27(21.6%)
	128
	4(3.1%)
	31(12.2%)


Medical documentation found in the 27 long-term compensation and 4 CA-7 claim files (31 total) disclosed employees were not returned to work in a timely manner. In 18 of those cases, employees had not been offered the opportunity to return to work; no job offer had been made. In 13 cases, employees were not returned in a timely manner.

1.
Local Operating Managers’ Return to Work Practices
At two audit sites management showed a reluctance to return recovering employees to limited duty assignments. One Senior Injury Compensation Specialist stated local management advised that not all employees could be accommodated due to their disabilities, and in other cases employees were not offered jobs because they could not work an 8 hour day. Plant managers at two sites stated that providing limited duty jobs to some recovering employees had an adverse impact on the attitudes and productivity of the regular work force. These managers said many of their regular employees felt that employees in limited duty assignments have it too easy and as a result a negative attitude is developed by some of the regulars. Table 8 indicates the breakdown of cases by ICU of employees not returned to work in a timely manner or provided limited duty assignments:

Table 8: Postal Return to Work Exceptions

	ICU
	UNTIMELY

RETURN TO

WORK
	NO JOB

OFFER MADE
	TOTAL

EXCEPTIONS
	SAMPLE

SIZE
	% OF

SAMPLE

	BOSTON
	3
	4
	7
	50
	14.0%

	DALLAS
	4
	4
	8
	28
	28.6%

	FORT WORTH
	1
	1
	2
	25
	8.0%

	LONG BEACH
	2
	4
	6
	29
	20.7%

	MIAMI
	2
	0
	2
	27
	7.4%

	PROVIDENCE
	0
	0
	0
	23
	0%

	SANTA ANA
	1
	0
	1
	25
	4.0%

	SPRINGFIELD
	0
	3
	3
	18
	16.7%

	TAMPA
	0
	2
	2
	28
	7.1%

	
	
	
	
	
	

	TOTAL
	13
	18
	31
	253
	12.2%


Handbook EL-505, Section 216.2 states, “If the employee is found fit for limited duty, a limited duty assignment within the employee’s physical limitations must be made available.” The Employee Labor Relations Manual (ELM), Section 546.141a states, “When an employee has partially overcome a compensable disability, the USPS must make every effort toward assigning the employee to limited duty consistent with the employee’s medically defined work limitation tolerance. In assigning such limited duty, the USPS should minimize any adverse or disruptive impact on the employee.” Conditions 1 - 4 in Section 546.141 of the ELM are referred to as the “matrix” considerations affecting limited duty assignments that should be followed in placing an employee in a limited duty assignment.

The potential cost avoidance to the Postal Service of approximately $10.8 million included lifetime compensation costs of the 18 employees projected to age 70, and the costs resulting from the untimely return to work of the other 13 employees. A large portion of these costs can be avoided if these employees are returned to work. Exhibit 4 shows the cost savings per site.

2.
Case Management
a.
Employees Not Informed In Writing

Postal employees were not always informed in writing at the time of injury that limited duty was available as required in the ELM. Of 202 applicable files reviewed at 9 sites, we found 113 (56%) files lacked evidence of written notification. For example, of 22 applicable files reviewed in Tampa, FL, 13 did not contain evidence the employee was notified. In Dallas, TX, of 28 files reviewed, 26 did not contain evidence the employee was notified.

b.
Physician Not Informed In Writing

The employees’ physicians were not always informed in writing that limited duty was available. Of 226 applicable cases, 164 cases (73%) lacked documentation to suggest that physicians were notified in writing of the availability of limited duty and that they were provided with alternative assignments for limited duty. Injury Compensation Specialists did not inquire with physicians as to the work capability of the injured worker, nor did they provide the physician with possible limited duty assignments. For example, in Springfield, MA, of 21 files reviewed, there was no evidence in any file the physician was notified of the availability of limited duty. In Fort Worth, TX, of 19 applicable files reviewed, there was no evidence in 17 files that the physician was notified. In Boston, MA, of 49 applicable files, 41 did not contain evidence the physician was informed.

Title 20, Code of Federal Regulations, Section 10.123 (b), states, “...To facilitate an injured employee’s return to suitable employment, the employing agency may correspond in writing with the employee’s physician concerning the work limitations and restrictions imposed by the effects of the injury and possible job assignments...”

The ELM, Section 545.232, states “If the USPS has specific alternative positions available, the employee must do the following:

a.
Furnish the description provided by the USPS of such alternative positions to the attending physician;

b.
Inquire whether and when the employee will be able to perform such duties; and

c.
Furnish the USPS with a copy of the physician’s response.”

The ELM, Section 545.233, also states, “If the USPS is willing to accommodate the limitations imposed by the injury, the employee must (1) so advise the attending physician, (2) request that the physician specify the limitations imposed by the injury, and (3) immediately advise the USPS of those limitations and restrictions.”

c.
Written Job Offers

Job offers were not always made in writing to injured workers who were offered limited duty assignments. Of 171 applicable cases, 111 cases (65%) lacked documentation to support written offers were provided to injured workers offered limited duty assignments. For example, in Tampa, FL, of 18 eligible cases reviewed, there was no evidence in 14 files that the employee was provided a written job offer. However, there was evidence to indicate these employees did work limited duty. In Providence, RI, of 19 applicable files reviewed, 10 did not contain evidence the employee was provided a written job offer even though these files contained evidence to suggest the employees did work limited duty.

The Federal Personnel Manual, Chapter 810, Section 5-6, in effect at the time of the limited duty assignments we reviewed, stated, “When the physician’s report indicates that the employee is no longer totally disabled, he/she is required to accept any reasonable offer of suitable light or limited duty. Such an offer may be made by telephone but must be confirmed in writing in order to be valid.. .“ FPM Chapter 810 has been replaced by Injury Compensation for Federal Employees, OWCP Publication CA-810, which includes the same guidance.

Limited duty offers were not valid because they were not provided in writing. The potential existed that the work limitations and restrictions did not have to be honored and the employee could have been expected to perform work outside his/her work limitations and restrictions.

3.
Tracking Systems
Five of the 9 sites that were reviewed either did not maintain or maintained an inaccurate tracking system or log to monitor employees in limited duty assignments. The Boston Injury Compensation Unit periodically reviewed Postal Source Data Systems (PSDS) report number AAV40741, “Limited Duty-Rehabilitation Activity Report,” to verify that appropriate employees had “punched-into” the limited duty operation. However, this report did not include limited duty activity outside the Processing and Distribution Centers (P&DC), nor did it demonstrate whether medical documentation needed to substantiate limited duty was current. A separate report was maintained for limited duty employees at all pay locations in the District; however, this report was out of date and inaccurate.

The Tampa Injury Compensation Unit did not maintain any logs for limited duty. In fact, the District did not have any employees assigned to the Limited Duty Operation 959/LDC 68. Employees were returned to their regular operation in a limited duty capacity.

The 5 audit sites that either did not have a limited duty tracking system/log or maintained an outdated one were not able to effectively monitor limited duty employees. Most of the 5 identified sites were unaware of the number of employees on limited duty; who they were; and where they worked. Limited duty employees potentially remained on limited duty longer than necessary, and because of this, additional employees could have been used to cover the injured workers’ regular duty assignment. Also, the possibility existed that many of the limited duty employees could have potentially returned to work through the Rehabilitation Program. Employees on limited duty over one year are generally good candidates for this program since the likelihood that they return to their regular duty assignment has greatly diminished.

Handbook EL-505, Section 331, states a log provides “... a quick and easy access to the facts on a particular case or to provide vital information about the overall injury compensation program itself.” A limited duty tracking system or log is an effective tool to accurately monitor medical documentation for employees on limited duty.

B.
OWCP Return to Work Performance

OWCP usually initiated actions in a timely manner to ensure that injured employees returned to the workplace or were terminated from compensation when they were sufficiently recovered. Furthermore, we noted that delayed efforts to reemploy claimants occurred in a significantly smaller proportion of cases administered in accordance with OWCP’s management initiatives, such as the Periodic Roll Management Teams, the short term roll or Quality Case Management, than in traditionally managed periodic roll cases. In this regard, while OWCP was responsible for or contributed to delays in returning partially disabled claimants to work in 9 (7.2 percent) of the 125 cases we reviewed, exceptions were noted in only 5 percent of those cases classified as management initiatives in contrast to approximately 18 percent of the traditionally managed periodic roll cases. Our analysis also indicated that the timeliness of reemployment efforts for future long-term disability cases should further improve as the Quality Case Management initiative is fully implemented.

OWCP is responsible for promptly notifying employing agencies when firm work capacity has been established by the attending physician, a second medical opinion or a referee examination. The FECA Procedure Manual states that OWCP emphasizes returning partially disabled workers to suitable employment through vocational rehabilitation efforts and will make every reasonable effort to arrange for the employment of a partially disabled claimant, first with the employing agency and then with a new employer. OWCP will assist the employing agency to restructure job duties or reassign a partially disabled employee, taking into consideration not only the effects of the injury-related condition and any condition(s) pre-existing the injury, but also any medical condition(s) arising after the compensable injury. Where reemployment with the employing agency is not possible, OWCP will assist the claimant to secure work with a new employer. If an employee refuses a suitable job offer, OWCP is required to terminate compensation benefits.

Our review of a judgmental sample of 125 periodic and short term roll cases identified only 9 cases in which OWCP claims examiners did not initiate required actions in a timely manner, causing or contributing to delays of 4 to 29 months in returning claimants with continuing partial disabilities to the workplace. In particular, in six cases, USPS was not notified timely of medical evidence establishing the claimants’ ability to work; in two cases, the claims examiners had not timely evaluated whether job offers rejected by the claimants met the restrictions imposed by the physicians and other applicable considerations; and in one case, neither action was completed timely. The delays in reemploying the 9 claimants cited resulted in the disbursement of an estimated $184,574 in avoidable compensation costs paid from the date when at least four hours of work capacity was established to either the date of our case review or the date when appropriate action occurred.

Our analysis further indicated that OWCP’s case management initiatives, in particular the Periodic Roll Management Teams, the short term roll, and Quality Case Management procedures have substantially improved OWCP performance in the area of return to work. As illustrated in Table 9, delays in efforts to return claimants to work occurred in 18.2 percent of those long-term disability cases managed under traditional periodic roll procedures, in contrast to 3.7 percent of the Periodic Roll Management Team and 7.7 percent of the short term roll cases. Furthermore, we identified no concerns relative to the timely reemployment of claimants among our 10 sample cases administered under the Quality Case Management initiative.

TABLE 9

OWCP Return To Work Exceptions

(by type of case)
	
	Cases with

Exceptions
	Total Long-Term

Disability

Cases Reviewed
	Exception Rate

	Traditional

Periodic Roll Cases

non- PMRT)
	4
	22
	18.2%

	Periodic Roll

Management Team

(PMRT) Cases
	2
	54
	3.7%

	Short Term Roll
Cases
	3
	39
	7.7%

	Quality Case Management Cases
	0
	10
	0%

	TOTALS
	9
	125
	7.2%


The improved performance noted in the Periodic Roll Management Team and the short term roll cases can be attributed to the positive management practices introduced through these initiatives. Specifically, the limited number of claimants with medically established work capacity identified in the Periodic Roll Management Teams’ cases evidenced the effectiveness of this five year project designed to intensively review cases placed on the periodic roll prior to April 1992 and to initiate any necessary actions with emphasis on returning claimants to work. The Periodic Roll Management Teams were operational in three of the Districts we visited, Boston, Dallas and San Francisco, and are scheduled for establishment in all OWCP District offices by FY 1996. OWCP’s short term roll initiative has also expedited the reemployment of claimants anticipated to return to the workplace in less than one year by assigning limited periods of eligibility for automated compensation payments, prompting regular assessments of the claimants’ progress toward recovery prior to reauthorizing benefits.

While our sample included only 10 cases administered under OWCP’s most recent initiative, Quality Case Management, both the results of our case reviews and our evaluation of Quality Case Management procedures indicated that this initiative holds promise for further improvement in the timeliness of OWCP actions to return claimants to the workplace. As previously noted, we identified no instances of return to work delays among the 10 Quality Case Management cases in our sample, an outcome partially if not primarily attributable to the management practices effective for cases placed on the short term or periodic rolls beginning in September 1993. In this regard, Quality Case Management emphasizes the use of positive measures, such as the early involvement of a field nurse to provide assistance to and monitor the recovery of employees with long-term disabilities and to coordinate between the attending physicians, the employing agencies and the injured employees regarding any accommodations necessary to expedite the employees’ return to the workplace. Goals for the timeliness of returning claimants to the workplace will be introduced under the Quality Case Management initiative and OWCP is currently piloting a goal of returning 80 percent of claimants to work within one year of the date of injury. A comprehensive tracking system has been instituted to monitor and assess the timeliness and adequacy of actions initiated in each case as well as progress towards the accomplishment of the overall goal.

OWCP’s management initiatives have appreciably improved the timeliness of the agency’s efforts to return FECA claimants to the workplace or terminate compensation benefits when they have sufficiently recovered from work related injuries.

However, as discussed in greater detail in the report section on Medical Evidence, a significant number of cases will continue to be administered under traditional periodic roll management procedures in some District offices in view of the implementation dates of the Periodic Roll Management Teams and other, OWCP initiatives. Since our review identified delays in return to work actions relative to approximately 18 percent of the traditional periodic roll cases we sampled, interim measures should be adopted to strengthen the management of these cases.

In summary, workers’ compensation costs for Postal Service employees can be reduced by returning FECA claimants, especially those with continuing partial disabilities, to the workplace as soon as they have recovered sufficiently from their injuries. In this regard, USPS managers and supervisors have not always facilitated the timely return to the workplace of injured employees with partial disabilities by offering limited duty assignments to accommodate the employees’ physical restrictions. In addition, some ICUs have not fully complied with Postal Service procedures designed to ensure that FECA claimants are reemployed in a timely manner. Finally, while OWCP’s return to work efforts were generally completed within appropriate timeframes and are expected to further improve under the Quality Case Management initiative, interim actions to enhance the management of the traditional periodic roll cases warrant consideration.

Recommendations
A.
We recommend the Manager, Injury Compensation issue instructions to:

1.
Develop and implement a program that will provide assurance that written limited duty offers will be provided employees who have partially overcome compensable disabilities.

a.
Where assignments or accommodations cannot be made, ensure written justifications for management’s position are documented in the compensation case files and copies of current and future justifications are sent to the Manager, Injury Compensation for review.

b.
Incorporate incentives to encourage offices to return recovered claimants to the workplace, providing assistance from national headquarters to identify and develop cost effective solutions to return to the work force recovered FECA claimants who are unable to resume the duties of their PRE-INJURY positions.

USPS Response: “As one of our key initiatives for this year, we plan to implement a National Limited Duty Task Force to improve the management of our limited duty program. This is a combined effort of Headquarters and Area Office professionals of various functional areas to identify all employees on limited duty, obtain medical updates for those with non-specific medical reports, and determine the employee’s duty status. Based on the case file reviews, it will also indicate whether written job offers were provided. If not, the Task Force or designated persons will generate the written job offer on site.

Second, senior postal management has supported our efforts to return recovered claimants to the workplace by providing major incentives to aggressively rehabilitate injured workers by giving complement relief and budget adjustment for LDC 69 workhours of rehabilitated employees (see Enclosure 2). We are currently exploring other forms of local incentives to further provide early return to work of partially disabled employees.”

2.
Develop and implement a program within the Injury Compensation Units to improve supervision of injury compensation cases. The program should include continuation of the National Workers’ Compensation Task Force and the requirements to:

a.
Inform injured workers of the availability of limited duty as mandated by Title 20, Code of Federal Regulations, Section 10.123, and Section 543.33 of the ELM. Documentation should be maintained in the case file indicating the employee was informed;

b.
Inform injured workers of their obligation to inform their attending physician of the availability of limited duty assignments as mandated by Section 545.233 of the ELM. Injury Compensation Units should communicate with the attending physician in writing in order to determine the injured worker’s limitations and restrictions and advise the physician of the types of alternative limited duty assignments available;

c.
Provide a written job offer to employees offered limited duty as recommended by Chapter 5-6, of injury Compensation for Federal Employees, OWCP Publication CA-810.

USPS Response:
“To further refine our existing USPS Injury Compensation Program, we have accomplished the following: We have on an ongoing basis disseminated guidelines and directives to our field personnel concerning FECA requirements relative to the management of injury compensation cases. Specifically, Publication 540, A Guide for Managing Injuries, was sent to all injury compensation staff to help strengthen present local operating procedures. Also, monthly mailings of pertinent injury compensation articles, directives, bulletins, etc. are sent out to assist injury compensation professionals to develop a reference library with updated information. Our revised procedures handbook, which will be issued this year, provides comprehensive operating guidelines in administering and managing an effective program. Specific concerns raised by Headquarters or the Area Offices are being addressed at periodic meetings scheduled by the Area Analysts.”

3.
Develop and implement a standardized tracking system to monitor employees on limited duty. This system should include among others the requirements to:

a.
Report and begin tracking injuries within 24 hours. Ensure ICU personnel provide appropriate follow-up contact with the injured employee as soon as practicable after the injury to answer any questions and provide assistance with the completion of compensation forms.

b.
Provide continuous identification and monitoring of employees in limited duty assignments; tracking employee names, limited duty work locations, date of most recent medical documentation supporting limited duty assignment, and limited duty workhours.

USPS Response:
“An automated tracking system for limited duty is under development at this time and will be established prior to the implementation of the National Limited Duty Task Force in the near future.”

B.
We recommend that the Deputy Assistant Secretary for Workers’ Compensation:

1.
Instruct OWCP to implement appropriate interim measures to improve the timeliness of return to work efforts with respect to traditional periodic roll cases. Such measures should be developed in conjunction with the recommendation in the Medical Evidence section of this report; some options could include:

· requiring applicable District offices to develop and submit to the National Office plans to ensure the effective management of these cases;

· referring these cases to the Rehabilitation program for initial screening;

· ensuring that processes for initial review of mail received by the District offices identify and prioritize medical reports indicating return to work capacity; and

· establishing incentives, such as bonus or award programs, to encourage claims examiners to timely return to the workplace as many claimants from the periodic rolls as possible.

2.
Ensure that OWCP initiates the actions necessary to return to the workplace the nine claimants identified during our review. Appendix 2 contains a list of the cases in which we identified exceptions.

ESA Response
“With regard to the traditional periodic roll cases that have not and will not be exposed to either the PRM teams or the QCM procedures, a study will be conducted to determine what special interim measures are appropriate.

With regard to the nine cases you have identified in Appendix 2 containing deficiencies with respect to notification of work capacity and determination of job suitability, we can ensure that these will be resolved within thirty days, if they are not already resolved at this time.

OIG’s Conclusion
We concur with the corrective actions proposed by ESA and have resolved both recommendations in this section. These recommendations will be closed when we receive documentation confirming the completion of the proposed actions.

6.
TRANSFER OF HEALTH INSURANCE ENROLLMENT

Transfer of health insurance enrollment documents from USPS to OWCP was not consistently accomplished in a timely manner by any of the District offices we reviewed, and delays were most prevalent in Jacksonville and San Francisco. The delays were attributed primarily to the need for a systematic method for requesting and following-up on the transfers and a written policy specifying when the transfers should be accomplished. In addition, employing agencies, including USPS, increase the’ potential for adverse consequences by terminating the agency’s enrollment of the employee without confirming that the enrollment has been transferred to OWCP. Although we did not identify any cases in which injured employees or their family members were denied health care when enrollment was not transferred timely, injured workers and insurance carriers were inconvenienced in a few instances in Jacksonville and San Francisco as a result of notifications that health insurance enrollment had been terminated.

Health insurance enrollment documents generally remain with the employing agency while an injured worker is collecting workers’ compensation until OWCP requests the transfer of the documents. Enrollment is transferred to OWCP because employing agencies, including the USPS, often terminate an employee from the active employment rolls and notify the insurance carrier to discontinue an employee’s enrollment after he/she has received compensation for one year, despite the injured worker’s eligibility for continuing coverage through FECA. To preserve continuity of coverage, OWCP is responsible for ensuring that enrollment documents are transferred before the employing agency terminates enrollment.

A.
OWCP Transfer Responsibilities

OWCP officials acknowledged that specific time frames for the transfer of health insurance enrollments have not been established in FECA program guidance. However, program managers agree that claims examiners recognize that insurance enrollment documents should be transferred before the employing agency moves to terminate benefits and are generally aware that the transfer should be initiated at the time of periodic roll placement. For the purpose of our review, OWCP National Office managers recommended that transferring enrollment within 60 days of the placement of an injured worker on the periodic roll be considered timely action and we adopted this criteria.

Transfers of health insurance enrollment documents were not accomplished within 60 days of periodic roll placement in 18 percent of the applicable cases in our sample, with delays ranging from 1 to 14 months beyond this standard. The untimely transfers were distributed among the District offices we reviewed as indicated in Table 10:

Table 10: Health Insurance Enrollment Transfers
	District Office
	Transfers Reviewed
	Exceptions

	Jacksonville
	15
	6 (40%)

	San Francisco
	13
	4 (31%)

	Dallas
	4
	1 (25%)

	Boston
	41
	2 ( 5%)

	TOTAL
	73
	13 (18%)


The delays in transferring health insurance enrollment documents were attributed primarily to the absence of a procedural or automated system to ensure that the document transfers were timely and consistently requested from the employing agencies and the receipt of the enrollment documents was recorded and tracked. Specifically, in three of the OWCP Districts we reviewed, claims examiners were responsible for identifying cases requiring document transfers, initiating requests and following-up if prompt responses were not received from employing agencies. The claims examiners in these Districts relied upon individual manual systems they developed to identify and track the transfers. While claims examiners in the Boston District office were also required to identify the need for transfers of insurance enrollment, the requests were issued to the employing agencies by a designated administrative staff member who subsequently logged the receipt of the documents and initiated follow-up contacts if the documents were not received timely.

The need for OWCP policy guidance specifying the appropriate timeframe for requesting the transfer of enrollment also contributed to the delays we observed. In this regard, the Jacksonville District used an internal office policy which instructed the claims examiners to initiate the transfer of health benefit enrollment approximately six to nine months after a claimant’s placement on any type of. continuous compensation, to ensure completion of the transfer before the employing agency’s termination of the injured worker’s employment and enrollment. Jacksonville’s practice may be based on FECA Bulletin 85-42 which states, “If it appears that a disability claimant will be on OWCP rolls for more than six months, the claims examiner should release Form CA-2217, requesting transfer of enrollment from the employing agency.” However, only one of the six exceptions which occurred in Jacksonville complied with the District’s stated internal policy, further emphasizing the need for a systematic method to facilitate the completion of transfers within any timeframes established by management.

We noted adverse effects in four cases, one in Jacksonville and three in San Francisco, in which health insurance enrollment documents were not transferred timely. While no injured worker or family member was denied health care in these four cases, the Postal Service had notified the injured worker and insurance carrier that the employee’s enrollment was being terminated before OWCP accomplished a transfer. Even though premiums were being paid by OWCP, insurance carriers and injured workers were under the impression that coverage had ended until the matter was administratively resolved by OWCP and the enrollment documents were officially transferred.

B.
Role of the Postal Service

Although OWCP has primary responsibility for ensuring that a timely transfer of the health insurance enrollment occurs, employing agencies contribute to the adverse effect on injured workers by terminating enrollment without first confirming that enrollment documents have been transferred. The Postal Service usually terminates the active employment and related benefits of injured workers, including enrollment in health insurance, after they have received compensation for one year and does not routinely ensure that enrollment documents for employees with continuing FECA eligibility have been transferred to OWCP.

OWCP reports that an initiative is currently planned to generate letters automatically requesting the transfer of insurance enrollment documents for long-term compensation cases. Such a system should incorporate provisions for recording the receipt of the documents and for timely follow-up with employing agencies, when necessary. Furthermore, since compensation for short term roll recipients may on occasion extend beyond one year, OWCP’s system should identify all claimants whose disability period is nearing this point and whose enrollment has not been transferred. Finally, OWCP should attempt to improve communications with employing agencies, particularly the Postal Service, to facilitate information sharing regarding insurance terminations before injured workers are adversely affected.

Recommendations
A.
We recommend that the Deputy Assistant Secretary for Workers’ Compensation:

1.
Ensure that OWCP implements a system to transfer the health insurance enrollment documents of all FECA claimants within the first year of disability which includes recording the receipt of documents and issuing necessary follow-up requests.

2.
Instruct OWCP officials to issue guidance to the FECA District offices establishing specific time frames for initiating actions relative to the transfer of health insurance enrollments.

3.
Ensure that OWCP improves communication and coordination with employing agencies to facilitate obtaining insurance enrollment documents, if appropriate, before enrollments are terminated.

ESA Response
“The recommendations refer to the timely transfer of health insurance enrollment documents from the employing agency to OWCP within the first year of disability. We are enclosing a copy of our standard form letter (CA-22l7) used for requesting the employee’s health benefits enrollment documents be transferred to OWCP by the employing agency. We have also enclosed a copy of the Benefits Administration Letter published by the Office of Personnel Management on October 19, 1994 which addresses the requirements and regulations concerning health benefits transfers. We acknowledge that there is some problem in this area, and are looking at ways to improve this situation. We recently have been connected to the Internet with OPM and some District Offices are connected by E-mail with other employing agencies (mostly the Postal Service). We are looking at other ways to have direct access to other electronic communications with agencies and currently have a couple of pilots with agencies on telefax communications. We will also be evaluating ways to make our work and communications more systematic and finding a way to streamline the exchange of information. Once we choose the most efficient mode of communication, we will put out guidance to the field and streamline the health benefits process.”

OIG’s Conclusion
We concur with ESA’s proposal to address an improved system for the transfer of health benefit enrollments as part of OWCP’s on-going electronic communication systems pilots. We have, therefore, resolved the three recommendations in this section and will close these recommendations when we receive copies of the guidance implementing the new system resulting from OWCP’s evaluations.

B.
We recommend that the Manager, Injury Compensation:

1.
Implement a system for confirming with OWCP that the health insurance enrollments of injured workers have been transferred, if appropriate, prior to terminating the enrollments of these workers at the end of one year on the workers’ compensation program.

USPS Response:

“The new enhancement to the Workers’ Compensation Information System (WCIS) for automating the processing of health benefit refunds will adequately address this recommendation. For the WCIS users, it will have a built-in flag which will identify those employees whose health benefits will be transferred to OWCP. The report will also disclose those employees who are eligible for health benefit refunds. It is currently being pilot tested in the New York Area and will be further tested in another pilot site prior to national implementation.”

7.
OWCP MANAGEMENT OF INVESTIGATIVE INFORMATION

Two of the four OWCP District offices we reviewed complied with agency policies and procedures regarding the management of fraud-related material and appropriate remedial actions, such as pursuing overpayments, were initiated within reasonable timeframes in the majority of our sample cases. However, the Boston and Dallas District offices had not established fraud tracking systems as required by OWCP policy and we observed delays as long as 17 and 27 months, respectively, in responding to fraud-related materials received by these two offices. In addition, OWCP’s procedures did not provide guidance relative to appropriate timeframes for completing actions required by the disclosure of claimant fraud. While minor delays in completing necessary corrective actions were noted in the Jacksonville District office, overpayments totaling approximately $97,906 and other remedial actions had not been initiated by the Boston District office for 17 months and 4 1/2 years after the receipt of investigative memorandums in two cases we reviewed.

FECA Bulletin 91-16 (amended), dated May 14, 1991, provides the following guidance for addressing investigative material:

“Any request for information, especially an investigative memorandum, in connection with an investigation of a FECA claimant should be tracked on a local PC system. Initial and follow-up actions should be monitored until a resolution is reached.... The Office should retain tracking reports on PC or in hard copy form, as this item will become an accountability review standard.”

FECA Bulletin 92-6, dated January 6, 1992, extends the requirements of 91-16, stating:

“Regardless of the outcome, the CE or SrCE should advise the originator of the investigative report of the action which was taken as a result. The SrCE or CE should explain the basis for the action at a level of detail which corresponds to the nature of the allegations presented and the procedural considerations involved...

As noted in FECA Bulletin 91-16, any correspondence received in connection with an investigation should be treated as priority correspondence. A response should be provided within 45 days of receipt of the evidence or inquiry, even if a complete reply must be deferred until follow-up actions such as medical referrals can be arranged.”

In order to evaluate the timeliness of responses to investigative information and the adequacy of related remedial actions by OWCP District offices, we selected a review sample comprised of:

· 23 cases with fraud-related material drawn at random from the fraud case tracking systems in Jacksonville and San Francisco, or with the assistance of the designated fraud liaison in Dallas;

· 8 cases in the Boston and Dallas District offices referred by the Postal Inspection Service for review of concerns about the status of corrective actions; and

· 5 cases selected for other review purposes which contained investigative memorandums.

The rate of timely responses to investigative information and the length of delays in responding differed significantly among the District offices we reviewed. Both the San Francisco and Jacksonville District offices maintained fraud tracking systems and these offices responded timely to investigative memorandums and other fraud-related information, with only one exception involving minimal delays in each office (see Table 11). In contrast, exceptions noted in the Boston and Dallas Offices which did not maintain fraud tracking systems as required by OWCP policy were more significant. The rate of untimely responses in the Boston District office was higher (29 percent) and the delays, ranging from 5 to 17 months, were longer than those noted in Jacksonville or San Francisco. The exception rate was highest in the Dallas District office (40 percent) where managers were unaware of the requirement for a fraud tracking system and delays in this office extended from 2 to 27 months. As a result of our discussions with management in the Dallas and Boston Districts, both offices developed systems for the tracking of fraud related material prior to the completion of our review.

Table 11: Summary of Untimely Responses
to Fraud-Related Correspondence

	Office
	Sample
	Exceptions
	Percentage
	Response Time

	Boston
	7
	2
	29%
	5-17 months

	Dallas
	10
	4
	40%
	2-27 months

	Jacksonville
	9
	1
	11%
	51 days

	San Francisco
	10
	1
	10%
	50 days

	Totals
	36
	8
	22%
	


Although remedial actions such as overpayment collections or compensation adjustments’ based on fraud-related information were generally pursued within reasonable timeframes, we identified substantial delays in two cases in the Boston District office and minor delays in the Jacksonville Office. In one Boston case, no action had been taken for 17 months after investigative information was received to pursue the collection of an overpayment totaling approximately $22,906 and reduce the claimant’s monthly compensation based on proven work capacity. In the second Boston case, a delay of approximately 4 1/2 years occurred prior to action to collect an overpayment of $75,000. In Jacksonville, we identified two instances in which the pursuit of overpayments totaling $27,057 had been delayed for approximately four months each.

The timeliness of OWCP responses to fraud-related material can be improved by the establishment of District office tracking systems as required by the agency’s policies and procedures. In addition, OWCP policies should provide guidance concerning appropriate timeframes for the completion of applicable corrective actions in fraud cases, such as the pursuit of overpayments and the adjustment or termination of compensation, and incorporate these elements into the tracking system.

Recommendations for OWCP
The Deputy Assistant Secretary for Workers’ Compensation should:

1.
Ensure that the Boston and Dallas District offices establish and maintain fraud tracking systems as provided in the FECA procedures.

2.
Complete appropriate remedial actions as necessary, including the establishment of overpayments and adjustments to compensation, for the cases identified by our review in Boston and Jacksonville. Cases requiring remedial action are listed in Appendix 3.

3.
Modify FECA procedures to provide guidance on timeframes to ensure the prompt completion of appropriate remedial actions, such as the establishment of overpayments and the reduction or termination of compensation benefits, in fraud cases.

4.
Monitor all District offices to ensure that adequate tracking systems have been implemented to facilitate timely responses to fraud related material as well as the timely implementation of applicable remedial actions necessitated by substantiated allegations.

ESA Response
“The recommendation pertains to OWCP’s tracking and management of fraud cases, and its responses to fraud-related correspondence. The first recommendation, that the Boston and Dallas District Offices establish and maintain fraud tracking systems as provided in the FECA procedures has already been accomplished. All other FECA offices have fraud tracking systems which are usually maintained by the Assistant to the District Director or the District Director. In the cases of Boston and Jacksonville Offices, remedial action will be taken on the cases identified in your report as deficient within thirty days. Once the overpayments are established, adjustments to compensation will be made as expeditiously as possible within the limits of affording the employee due process and following established overpayment procedures. Modification of established FECA procedures is not necessary to ensure prompt remedial action. We have also attached a copy of FECA Bulletin 95-5 which notes that Public Law 103-112, 107 Stat. 1089 enacted on October 21, 1993, adds a new section 8148 to the Federal Employees’ Compensation Act (FECA). This amendment to the FECA prohibits use of the Employees’ Compensation Fund for payment of compensation to any individual convicted of a violation of 18 U.S.C. 1920 or any felony fraud related to the application for or receipt of benefits under the Federal Employees’ Compensation Act. This new law has the effect of providing a new basis for terminating compensation benefits in fraud cases which does not require, as previously, that the Office first establish medically that disability has ceased, or establish the claimant’s wage-earning capacity. These procedures, which involved redetermining entitlement, caused major delays in rendering overpayment decisions. Based on this change in the Act, the instructions in FECA Bulletin 95-5 issued December 15, 1994 advise claims personnel of the actions to be taken when a claimant has been convicted of fraud in connection with a claim for benefits under the FECA. The Bulletin also reemphasizes the need to designate one person to track these cases. In such fraud cases, the new section 8148 will foster the expeditious termination of benefits and the timely issuance of overpayment decisions. We will also be looking at this as a special item in the Accountability Review process beginning in 1996 and the following year.”

OIG’s Conclusion
Based upon ESA’s response and copies of documents from the Boston and Dallas District Offices provided by OWCP after the completion of fieldwork, we have resolved and closed the first recommendation above concerning fraud tracking systems in these offices. We also concur that the amendment to the FECA and the recently issued FECA Bulletin 95-5 should expedite the termination of benefits and the issuance of overpayment decisions for claimants convicted of FECA related fraud; therefore, we have resolved and closed the third recommendation in this section. We have resolved the second and the fourth recommendations based upon our concurrence with ESA’s proposed actions and we will close these recommendations when we receive copies of documentation supporting the completion of remedial actions in :he Boston and Jacksonville cases and the procedure(s) added to :he Accountability Review process to monitor OWCP’s responses to fraud related materials.

V.
GENERAL INFORMATION

1.
STAFFING OF USPS INJURY COMPENSATION UNITS
Discussions regarding staffing were held throughout the audit with various subject matter experts at Headquarters, Area and District offices, and the Inspection Service. During the initial stages of the audit these discussions led to a consensus that a reasonable workload for a Human Resource Specialist in the Injury Compensation Office should be between 250-325 new and existing cases per year. This case load was also discussed with each Senior Injury Compensation Specialist at the sites visited and all agreed it was reasonable and valid and would allow for effective and efficient case management.

Our review of staffing primarily involved two analyses; one to validate staffing based on new cases and one to validate staffing based on existing cases. The first analysis consisted of identifying from the Human Resources Information System (HRIS) Injury Log, all new cases received during the prior three fiscal years by all facilities served by each Customer Service District Office. We tabulated these cases and divided by the average of the range or 250-325 cases (288 cases per year) to arrive at the minimum number of specialists needed to effectively manage the caseload of the unit. We used a projected total for the cases received in Fiscal Year 94.

The analysis revealed the new cases received at the 9 sites during the last three fiscal years totaled 30,886 with an average for each year of 10,295. This equated to 36 as the minimum number of specialists needed to properly manage this caseload at the sites audited.

The second analysis consisted of reviewing and tabulating the total case population (existing cases) which included all cases on the most recent chargeback report, all limited duty cases, and all rehabilitation cases. This total was then divided by the benchmark of 288 to determine the minimum number of specialists needed to effectively manage the workload. The analysis revealed, during the most current Accounting Period at each site, the total case population for the 9 sites was 10,684. This included 8,881 chargeback cases and 1,803 limited duty and rehabilitation cases (also known as LDC 68 and 69 cases). This total, when divided by the benchmark of 288, equated to a minimum of 37 specialists needed to effectively manage the caseload at all sites. (Table 12)

Review of the Organization Management Staffing System Report (OMSS) revealed the total number of specialists authorized for the 9 sites visited was 35. We determined the most realistic number of Specialists needed for all types of cases, new and existing, to be 38, based on the average of both analyses, to effectively and efficiently manage the caseload compared to the total number of 33 assigned to all sites. We found the sites were operating in total with 2 less than the authorized staffing of 35 specialists (see Table 13).

Our analysis showed the allocation of specialists at 7 individual sites may not be properly aligned to workload. Springfield, for example, needed 3 specialists, but only had 2 assigned; Dallas, for example, only needed 5 specialists, but had 6 assigned. In addition, we found all sites had augmented their staff with a total of 22 other unauthorized personnel (limited duty, rehabilitation and non career employees).

Table 12

NATIONAL INJURY COMPENSATION AUDIT

EXISTING CASES

	LOCATION:
	# OF CHARGEBACK

CASES
	# OF L.D.C.

68 AND 69

CASES
	TOTAL
	# OF SPEC.

NEEDED
	# OF SPEC.

AUTHORIZED

PER OMSS
	# OF SPEC

IN UNIT

	
	
	
	
	
	
	

	BOSTON, MA
	988
	239
	1227
	4
	3
	3

	
	
	
	
	
	
	

	SPRGFLD, MA
	523
	124
	647
	2
	3
	2

	
	
	
	
	
	
	

	PROVIDENCE, R.I.
	905
	116
	1021
	4
	4
	4

	
	
	
	
	
	
	

	DALLAS, TX
	1269
	137
	1406
	5
	6
	6

	
	
	
	
	
	
	

	FT. WORTH, TX
	753
	237
	990
	3
	2
	2

	
	
	
	
	
	
	

	TAMPA, FL
	1084
	263
	1347
	5
	5
	5

	
	
	
	
	
	
	

	MIAMI, FL
	1013
	251
	1264
	4
	4
	4

	
	
	
	
	
	
	

	SANTA ANA, CA
	1169
	172
	1341
	5
	4
	4

	
	
	
	
	
	
	

	LONG BEACH, CA
	1177
	2646
	1441
	5
	4
	3

	
	
	
	
	
	
	

	TOTAL
	8881
	1803
	10684
	37
	35
	33


SOURCE:
HRIS INJURY LOG, CHARGEBACK REPORT

AND LDC 68 & 69 DATA

Table 13

NATIONAL INJURY COMPENSATION REVIEW

STAFFING ANALYSIS COMPARISON
	LOCATION
	# OF SPEC. NEEDED FOR

NEW CASES
	# OF SPEC NEEDED FOR EXISTING CASES
	AVG. # SPEC. NEEDED **
	# OF SPEC

IN UNIT
	# OF SPEC. AUTHORIZED

PER OMSS

	
	
	
	
	
	

	BOSTON, MA
	4
	4
	4
	3
	3

	
	
	
	
	
	

	SPRGFLD, MA
	3
	2
	3
	2
	3

	
	
	
	
	
	

	PROVIDENCE, R.I.
	2
	4
	3
	4
	4

	
	
	
	
	
	

	DALLAS, TX
	5
	5
	5
	6
	6

	
	
	
	
	
	

	FT. WORTH, TX
	3
	3
	3
	2
	2

	
	
	
	
	
	

	TAMPA, FL
	5
	5
	5
	5
	5

	
	
	
	
	
	

	MIAMI, FL
	7
	4
	6
	4
	4

	
	
	
	
	
	

	SANTA ANA, CA
	4
	5
	5
	4
	4

	
	
	
	
	
	

	LONG BEACH, CA
	3
	5
	4
	3
	4

	
	
	
	
	
	

	TOTAL
	36
	40
	38
	33
	35


** BASED OH THE AVERAGE OF TWO ANALYSES

SOURCE:
HRIS INJURY LOG, CHARGEBACK REPORT










AND LDC 68 & 69 DATA

2.
BALTIMORE’S IMAGING PROJECT
The Injury Compensation Unit in Baltimore, MD was reviewed because of the potential impact “imaging” has on the work processes in each injury compensation unit. We found that while Imaging has the potential for increasing the productivity of each specialist, without proper guidance by the Senior Specialist to run the unit effectively, the problems cited in this report will persist. Imaging is being considered in the overall reengineering of the Injury Compensation program within the Postal Service. It does have the potential to improve the timeliness of information to OWCP offices.

The scope of our review was designed to evaluate “imaging” only as it may affect the deficient areas noted during our audit. Those areas were timeliness of CA-1 submission, preparation of controversion packages and staffing. Return-to-work and limited duty issues were not addressed due to the limited time “imaging” has been in operation.

A review of 47 CA-1s filed in Accounting Period 7, FY 94, disclosed 16 had been sent to OWCP after 10 days. The office in Baltimore had a policy of delaying submission of CA-1s until the entire package was complete and ready to be sent to OWCP.

We reviewed 14 controverted claims for the period November 1993 through May 1994. Our review disclosed these claims had been properly evaluated and prepared. The majority of specialists in the Baltimore office felt “imaging” had not significantly changed the way in which they worked controverted claims since they still had to evaluate the reason for controversion, conduct the necessary investigation and follow-up, and properly prepare the package by drafting the cover letter and documenting all exhibits.

We used the same methodology to evaluate staffing of the injury compensation unit in Baltimore as was used during the audit. The results of our review indicated staffing was properly balanced to workload.

3.
LIMITED DUTY AND REHABILITATION HOURS
The National Workhour Reporting System (NWRS) is a service-wide system for planning, budgeting, and reporting the use of labor resources. This is accomplished by dividing each postal organization into 10 distinct functions, which in turn can be subdivided into labor distribution codes (LDC).

LDC information provides functional managers with the ability to identify problems and analyze performance in specific areas. LDC 68, “limited duty,” is used to identify the hours of all employees who are temporarily assigned to a modified position, either part-time or full-time, in order to accommodate medical restrictions imposed as a result of a job-related injury or illness. LDC 69, “rehabilitation,” is used to identify the hours of all employees rehired under the joint USPS/DOL Rehabilitation Program who have a permanent disability.

We experienced difficulty evaluating the adequacy of staffing in Dallas, Tampa, and Baltimore because these sites no longer track employees on limited duty or rehabilitation. Management at these Districts had issued instructions to the field to modify or discontinue the use of LDC 68 and 69 and instead charge all hours previously identified by these codes to the actual operation. They felt this policy would result in a more accurate and realistic productivity rate since limited duty and rehabilitation hours would be reflected in each operation’s cost.

EXHIBIT 1
NATIONAL INJURY COMPENSATION AUDIT
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United States

Postal Service

PEMBROKE PINES, FL 33082-9638

May 18, 1993

Dear

This responds to your most recent letter of April 21, 1993, addressed to Postmaster General Marvin Runyon, which was referred to the South Florida District for a response to you. In your letter, you alleged improper practice and handling of your Form CA-7, Claim for Compensation benefits.

A review of your file by the South Florida District Injury Compensation Office reveals the following information:

You filed a CA-1 for an injury sustained on October 14, 1992, as a result of stepping into a hole created by 1/2” removed tree stump next to the road.

You were on limited duty for the period October 15, 1992, through December 4, 1992, at which time your treating physician cleared you to return to full duty.

On March 2, 1993, the Office of Workers’ Compensation Programs (OWCP) accepted your claim (A06-555893) for left knee strain and lumbar strain.

On March 25, 1993, you provided your supervisor with a medical note from your treating physician stating total disability until further notice.

You indicated in your letter that you requested a Form CA-1 on three separate occasions and never received one; however, a note in the file reflects that one was mailed to you on March 25, 1993, mainly for the purpose of claiming the period of total disability.

You also indicated that when seeking help in filling out the form, Human Resources Specialist, gave you totally incomplete information which would have only delayed your claim even further. A review of the situation revealed the following:

On April 2, 1993, you visited the Injury Compensation Office and personally spoke with for approximately thirty (30) minutes.
explained in detail the same procedures advised earlier by in obtaining the required information for verifying an employee’s absences on a CA-7/CA-8 prior to submission to OWCP for payment.

While we realize that time constraints have been listed on the form of five days for OWCP, nevertheless, the Injury Compensation-Office has the responsibility of submitting accurate information relevant to an employee’s absence. As soon as computerized payroll information is available, claims are processed to OWCP.

The function of the Injury. Compensation Office is to advise employees of benefits they are entitled to under the Federal Employees’ Compensation Act (FECA), as well as the proper procedures to adhere to when a claim is filed.

Current information reveals that payment in the amount of $1,804.44 has been paid to you, by OWCP, for the period March 25, 1993, to April 21, 1993. In addition, OWCP is requesting that you provide medical evidence establishing disability for work during the entire period claimed (April 17, 1993, through April 30, 1993); see attached.

I do want to assure you that your claim is being actively managed and there is no attempt on our part to delay processing of your claim(s).

Sincerely, 

Manager, Human Resources

South Florida District

cc:
Consumer Affairs Office, Headquarters

District Manager, CS

OWCP District Director
Injury Compensation Office

Exhibit 3
Subject:
Claim for Wage loss Beyond 45—Day

Period — Continuation of Pay (COP)

This letter is to advise you that your 45—day period of Continuation of Pay will be terminated as of 12-31-92. Since this period will expire. follow up medical care resulting In lost time from work or any lost time or total disability from work due to your on-the-job Injury must be charged to Sick/Annual/LWOP-status:

If you elect LWOP status, you should complete Items 1 through 17 of-the attached Form CA-7, Claim for Compensation on Account of Traumatic Injury. Your physician must complete the attached CA-20. You will need to wait 3 days of LWOP status before the U. S. Department of Labor will begin to process this form. it will take approximately 4 to 7 weeks for processing of the claim. Your check will be mailed directly to you by the U. S. Department of Labor.

Should you elect the sick/annual leave status, you will be paid by the Postal Service as usual. Upon your return to work or If you enter into a LWOP status, you may apply to the Workers’ Compensation Program to reinstate the sick/annual leave. The Form CA-7/CA-20 is the correct form to submit for the leave buy-back. Please be advised we do not recommend you buy leave unless It Is for 40 hours or more at a time. This is due to extremely high administrative costs involved In processing a leave buy-back." The buy—back must be Initiated within one (1) year of the return to work or within one (1) year of the date OWCP approved the claim, whichever Is later. Casual employees and rural carrier reliefs do not earn sick/annual leave. Time input after the 45 day period will be leave without pay. . 

As a reminder, sick/annual leave Is paid at 100% of your salary. Workers’ Compensation payments are 75% or 66-2/3% of your salary. On a leave buy—back, you are billed the difference between sick/annual leave paid and Compensation paid. Then the debt Is paid In full, the leave Is restored to your record. The leave that you buy back Is adjusted to LWOP For every 80 hours of leave charged to LWOP, an increment of sick leave and annual leave Is lost. 

Please annotate in the upper right—hand corner of your CA-7/CA-020 your preference and notify your Postmaster/and or Manager of your choice of leave. Employees from Associate Post Offices must turn the Form CA-7/CA-20 Into that office for verification of their time

You should retain this letter along with the notice of case number you will receive from the Department of Labor for future reference.

Lucy H. Bennett

Manager, Safety & Health Services

Enclosures 

cc:
Pay Loc Manager/Timekeeper

OWCP

Case File

Exhibit 4
NATIONAL INJURY COMPENSATION AUDIT

RETURN TO WORK

($10.8 MILLION POTENTIAL COST REDUCTION)
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SOURCE:
CASE FILES
APPENDIX 1

Untimely Development of Medical Evidence

	CASE NUMBER
	OWCP LOCATION
	MEDICAL

INFORMATION

INDICATES

POSSIBLE WORK

CAPACITY
	MEDICAL

INFORMATION

REQUIRES

UPDATE OR

CLARIFICATION

	010300944
	Boston
	X
	

	010284431
	Boston
	X
	

	010259907
	Boston
	X
	

	010287909
	Boston
	
	X

	010242204
	Boston
	X
	

	010252587
	Boston
	X
	

	010284578
	Boston
	X
	

	010245165
	Boston
	X
	

	010268402
	Boston
	X
	

	010157846
	Boston
	
	X

	010244988
	Boston
	
	X

	010292945
	Boston
	X
	

	010274959
	Boston
	X
	

	010200703
	Boston
	
	X

	010243856
	Boston
	X
	

	010117741
	Boston
	
	X

	010294255
	Boston
	X
	

	010264872
	Boston
	X
	

	010241851
	Boston
	X
	

	160182187
	Dallas
	X
	

	160187684
	Dallas
	X
	

	160222670
	Dallas
	X
	

	060558216
	Jacksonville
	X
	

	060358792
	Jacksonville
	
	X

	060488612
	Jacksonville
	
	X

	060378771
	Jacksonville
	
	x

	060472763
	Jacksonville
	
	X

	060510454
	Jacksonville
	
	X

	060416368
	Jacksonville
	
	X

	060548794
	Jacksonville
	X
	

	130942007
	San Francisco
	X
	

	131002700
	San Francisco
	
	X

	130972254
	San Francisco
	
	X

	131018185
	San Francisco
	
	X

	130929096
	San Francisco
	
	X

	130955456
	San Francisco
	
	X

	130953656
	San Francisco
	
	X

	130952370
	San Francisco
	X
	

	130980777
	San Francisco
	
	X

	130875176
	San Francisco
	
	X

	130937744
	San Francisco
	
	X

	130893192
	San Francisco
	
	X

	130961868
	San Francisco
	
	X

	130991771
	San Francisco
	
	X

	130957252
	San Francisco
	X
	

	130966946
	San Francisco
	X
	


APPENDIX 2

Cases with Return to Work Exceptions with OWCP

	CASE

NUMBER
	OWCP LOCATION
	UNTIMELY

NOTIFICATION OF

WORK

CAPACITY
	UNTIMELY

JOB

SUITABILITY

DETERMINATION

	010280362
	Boston
	
	x

	010300944
	Boston
	X
	

	160187684
	Dallas
	X
	

	160222670
	Dallas
	X
	

	160091865
	Dallas
	X
	

	060558216
	Jacksonville
	X
	

	130957252
	San Francisco
	X
	X

	130952370
	San Francisco
	X
	

	130980777
	San Francisco
	
	X


APPENDIX 3

Fraud Case Exceptions with OWCP

	CASE

NUMBER
	OWCP DISTRICT

OFFICE
	UNTIMELY RE-SPONSE TO IM

OR RELATED

CORRESPON-

DENCE
	UNTIMELY

TERMINATION

OF

COMPENSATION
	UNTIMELY

PURSUIT OF

OVERPAYMENT

	010110373
	Boston
	
	X
	X

	010257931
	Boston
	X
	
	x

	010309530
	Boston
	X
	
	

	16035328
	Dallas
	X
	
	

	160214691
	Dallas
	X
	
	

	160204518
	Dallas
	X
	
	

	160147709
	Dallas
	X
	
	

	060524043
	Jacksonville
	
	
	X

	060533918
	Jacksonville
	X
	
	

	060422612
	Jacksonville
	
	
	X

	130941642
	San Francisco
	X
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