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1.

Purpose and Scope. Proper development and weighing of

medical evidence is essential to the sound adjudication of
claims for benefits and to the comprehensive management of
Energy Employees Occupational Illness Compensation Program Act
(EEOICPA) claims. This chapter discusses the Claims Examiner’s

(CE)

function in developing and evaluating medical evidence and

weighing conflicting medical opinions.

2.
from

Sources of Medical Evidence. Most medical reports come
one of these sources:

a. Claimant's health care provider includes the
attending physician, consulting experts, andymedical
facilities. The CE may consider treatment recerds £rom a
clinic operated at an employing facildty as medical
evidence.

b. Department of Energy’s Meddcal Monitordng Programs,
administered by certain Department ©f Enerxgy (DOE)
facilities, maintain medical examination records and
exposure data on their emplioyees., For example, the DOE
Former Worker Programs Began in 1996 and function to
evaluate the effect of the DOE"'s past operations on the
health of former workers at DOE/facilities, and to offer
medical screeningto formen wotkers.

C. ORISE (Oak Ridgé Institute for Science and Education),
administers s£he bexryllium screening program by providing
beryllium-felated testing at locations across the country.
ORISE offers eXtensive testing for chronic beryllium
diseasem(CBD) and mledical monitoring to individuals testing
positive for beryllium sensitivity.

d. Contract Medical Consultants (CMC) furnish medical
opiknions, guidance, and advice based upon review of the
casenfilen

e. Second Opinion Physicians are physicians contracted by
thesDivision of Energy Employees Occupational Illness
Compensation (DEEOIC) to provide a narrative report
describing the findings from physical examination of a
patient and review of diagnostic testing or other medical
records. Moreover, the physician provides independent and
rationalized responses to CE questions regarding various
medical issues that may arise during case adjudication such
as causation, impairment, wage-loss, or medical necessity
of care.
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3.

Sources of Medical Evidence. (Continued)

f. Referee Specialists are physicians of an appropriate
specialty, chosen randomly, to examine the employee or a
case file and furnish a rationalized medical opinion, to
resolve a conflict of medical opinion in a case between the
employee’s physician and the CMC, Second Opinion Physician,
or other medical specialist.

Types of Medical Evidence. Medical evidence in EEOICPA

cases consists of the following major categories:

a. Treatment records are the most prevalent fofm of
medical evidence. They consist of any record made during
the evaluation, diagnosis and treatmentgoef a patient by his
or her health care providers. They imclude:

(1) Attending physician recerds \(e.g.,/chart notes,
reports, etc.) which include records ff£om medical
consultants assisting thé attefding physician.

(2) Records of physdecidans consulited by the patient
for an independent/medical opinion.

(3) Evidence of diagnosti¢ testing (e.g., X-ray
films, EKG trécing, ete.)dand the reports of medical
providers interpreting the tests. For the purposes of
interpreting)tests, médical providers include
physicians as“defined in Section 30.5(dd) of the
reguldtionsa

(4)p,. Treatment records from hospitals, hospices, in-
home health ©r residential health care facilities.

b, Medical evaluations may occur for a variety of reasons
other than to further the diagnosis and treatment of the
patient. ) The purpose of the examination distinguishes
medical evaluations from treatment records. Medical
evaluations include:

(1) Evidence from the Department of Energy’s Medical
Monitoring Programs (e.g., former worker screening
records, pre-employment physicals, termination
physicals, etc.)

(2) Examinations required under state or federal
compensation programs (e.g., evaluations for state
workers’ compensation claims, Social Security

EEQICPA Tr. No. 13-03 2
January 2013



3. Types of Medical Evidence. (Continued)

CMC,

disability examination, Veterans’ Administration
programs, etc.)

(3) Medical reports or opinions obtained for
litigation under state or federal rules of evidence.

Reports produced in response to a DEEOIC refetral to,a
Second Opinion physician, or Referee Specialist.

Other types of evidence include:

(1) Cancer Registry records may be used 4dn some, cases
to establish a diagnosis of cancergand date of
diagnosis.

(2) Death certificates which contain information
about the cause of death of date of, didgnosis. See
Section 7 of this chaptef for _additional information
regarding death certificatess

(3) Secondary evidence relieddupon by a physician in
forming an opinion., For example, a doctor may rely
upon the information provided by a medical specialist
in determining the cause©f an illness.

(4) Affidavitsd{containing facts based on the
knowledge of the affiant regarding the date of
diagnosis.

4. Contentspof @ Medigal Report. The value of findings and

conclusions contained in medical records varies.

a.

Treatment Records.

(1)"»A doctor’s report of examination usually contains
a description of subjective complaints, objective
findings, assessment, and a plan for follow up or
treatment. The Subjective, Objective, Assessment and
Plan format is often shown in the medical records by
the letters S, O, A and P. Even where the SOAP
abbreviation is not used, the records tend to follow

this pattern.

(a) The subjective section records information
obtained from the patient. It generally contains
information about why he or she is seeking

EEOICPA Tr. No. 13-03 3
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4. Contents of a Medical Report. (Continued)
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No.

treatment, complaints, medical history and
current treatment. A subjective section might
state, for example, “Patient comes in today to
have us look at a lump on his neck that has
gotten larger over the last month.”

(b) The objective section records the
physician’s findings based on his or hér
observation, examination and testingé An
objective section might state, fordexample,)“The
patient’s breathing is labored and hisdX-ray
shows a spot on his left lung.” "Thedthree
general classes of objective_#fidndings are:

(i) Laboratory finddings such as complete
blood count (CBC),stissue biopsy, bone
marrow smear or Piopsy, berydlium lymphocyte
proliferation tLest (4LPT), etc.

(1i) Diagnestic proceddres such as X-rays,
ultrasound, computerized axial tomography
(CAT), magnetic resonance imaging (MRI),
electromyelogram/ (EMG) and similar
techniques of wvidsualizing or recording
physiological conditions. Some objective
testsdare subject to greater interpretation
by the physician.

(1iii) Physical findings that are noted by
thephysician’s visual inspection, palpation
and manipulation of the body. They include
description of demeanor, readings of
temperature or pulse, description of
respiration, observation of affect, etc.

(c) The assessment section contains the
physician’s opinions, suspicions and diagnoses.
In most cases, the value of a medical report is
determined by the quality and detail of the
narrative describing the physician’s assessment.
The scope of the assessment will vary with the
type of medical condition and its complexity.

The assessment section may contain statements

such as, “The pathology report was reviewed and
showed the presence of small cell carcinoma of
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4. Contents of a Medical Report. (Continued)

the lung.” or “Based on the patient’s rest
tremor, balance problems and rigidity of muscles,
he has Parkinson’s disease.”

(d) The plan section describes the treatment
plan and prognosis. The physician may, foz
example, prescribe medication, refer thedpatient
to a specialist, or suggest additional<{testing.

(2) Reports of tests and procedures sheuld contain
the employee’s name, date of the test  the objective
data obtained, and the signature of the,pgrson
responsible for conducting the tesgypor procedure.
Where appropriate, reports should include“a
physician’s interpretation of daboratory tests or
diagnostic procedures.

Tests for which interpretfationdis necessary include,
but are not limited to, pathelogy reports, Beryllium
Lymphocyte Proliferatdion Tests (BeLPT), X-rays,
Magnetic Resonance/Imagings (MRIs), Computerized Axial
Tomography (CAT) secansg Pulmonary Function Tests
(PFT), Minnesota Multiphasic Personality Inventories
(MMPIs), andthe Beck Depfession Inventory. In cases
where the physician offers insufficient interpretation
of medical ewvidénce, 'the CE must seek clarification
either £rom the source of the report, or a CMC
referral, as appropriate. The CE is not to interpret
test®resudts, as that is a medical judgment to be made
by=a medical professional.

(3) / Hospital, hospice and clinic records will contain
the same type of physicians’ records and diagnostic
testing as outlined above. Also, the CE should review
the ladmission summary, surgery reports, nursing notes,
the discharge summary, autopsy reports, etc.

b. Medical Evaluations. Generally, medical evaluation
reports contain the following types of information:

(1) An explanation as to why the physician is
conducting an examination of the patient. The report
may state, for example, “Mr. Smith is referred by the
Department of Labor for an independent medical
evaluation regarding his claim for asbestosis.”

EEOICPA Tr. No. 13-03 5
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4. Contents of a Medical Report. (Continued)

(2) A description of the information the physician
has reviewed and relied upon in reaching his or her
conclusions. This often includes a discussion of the
course of treatment, which describes past treatment
undergone by the patient, and the physician’s
recommendation for present and future care.
References to studies and other medical or sgientifie
data that supports the analysis may also be®included.

(3) A description of any examination afid tests
performed during the evaluation.

(4) The opinion(s) of the evaluatdng, physician with
an explanation of the rationaledsupporting his or her
conclusion.

c. DEEOIC Referrals. The CMC, Second Opimion physician,
or Referee Specialist reportsfshould contain the same
general information as any othex smedicad assessment. In
addition, the report shouddiecontain adwell-reasoned
response to questions presented by the CE, including a
summary of the evidence| anddfmedical references used.

5. Developing Medicall Evidencen Although it is ultimately
the responsibility off the ¢laimant to submit medical evidence in
support of his or her cladm, the ' CE is to assist the claimant in
collecting eviden€e necessary to establish a compensable medical
illness. This dncludés communicating with the claimant to
explain deficiencie$§ in case evidence, requesting supportive
documentationy, and allowing reasonable time for the claimant to
provide agresponse. ) The CE also assists by taking affirmative
action t© obtain medical evidence through communications with
treating physicians and/or other medical providers. Assistance
can also betachieved with the use of Program resources to obtain
clarifying, medical evidence including the use of a CMC, Second
Opinion physician, or Referee Specialist. The development of
medical evidence is performed in various aspects of case
adjudiecation: to establish diagnosis, to establish causation,
£0 determine a percentage of impairment in impairment claims, to
establish a causal relationship between a covered illness and
wageé-loss, and to resolve inconsistencies and conflicts in
medical opinions.

a. Physicians and chiropractors. Medical evidence must
be from a physician. The definition of a physician
includes surgeons, podiatrists, dentists, clinical

EEOICPA Tr. No. 13-03 6
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5. Developing Medical Evidence. (Continued)

psychologists, psychiatrists, occupational medicine
practitioners, optometrists, and osteopathic practitioners
within the scope of their practice as defined by state law.
Chiropractors may only be considered physicians in EEOICPA
cases for treatment of manual manipulation of the spine to
correct a subluxation that is demonstrated to exist_by
X-ray (usually relevant only in consequential injufies).
However, chiropractic care may be authorized as treatment
for an accepted condition. Any such treatmentémustbe
prescribed by the authorized treating physicdan, andithe
physician must provide rationale as to howgthe tfeatment in
question relates to the covered condition.

b. Deficient Evidence. During adjudication ofy@ claim,
there are many topics that require €valuation of medical
evidence including: medical diagnosis), interpretation of
diagnostic evidence, causal relationship, between illness
and occupational toxic substafiCe exposure, permanent
partial impairment, effect of ‘1llness on historical wages,
and medical necessity of .cdre or othex service needs. In
each of these matters, legal, reguldtory, or procedural
guidance exists through| on-dine Programmatic resources
(Bulletins, Circulars, EEOICP Regulations, etc.) to
instruct the CE onflevaluatimggthe sufficiency of evidence
submitted in support of a claim. The CE is to adhere to
these guidelines and({to direct development in a manner that
will best ovércome evidence omissions or deficiencies.

c. Telephonef{Requests. In many situations, a minor
deficieney in the medical evidence can be easily overcome
withda telephonedcall to the physician’s office to request
specific [documents. If, however, a phone call does not
producedan immediate result (i.e., a fax of the required
documentation) the CE should send a written request. If
the physician’s office indicates that the medical evidence
will be mailed, the CE will follow-up with written
correspondence memorializing the telephone call and noting
thedspecific documents that are being requested.

(1) The CE must document the call in ECS.

(2) Statements made by the physician over the _
telephone do not constitute valid medical evidence.

d. Written Requests. The CE may decide that the best
method of collecting the evidence is to submit a written

EEOICPA Tr. No. 13-03 ' 7
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5. Developing Medical Evidence. (Continued)

inquiry directly to the physician (with a copy to the
claimant). However, the CE has the authority to submit
written requests for information to any possible source
that may reasonably be able to provide a substantive
response to a need for medical documentation. A written
request for information is to communicate the identifided
defect, in a clear and concise fashion, and the vafious
options available for presenting information or
documentation that will best overcome the defeét.

(1) If records are requested from a freating
physician or other sources, the Form EE=1/EE-2
submitted by the claimant serves asma medicaldrelease
to obtain the requested medicaldnformations

(2) If a reply is not receiwed within 30 days or

the response does not resolve the ‘defi€iency, the CE
considers other options Z£or obtaining the required
medical evidence (e.g., a CMC refesral, cancer
registry or death certificate). LAReasonable time
extensions may be granted by the CE. It may be
helpful to initiate tedephone contact with the
recipient to gauge the likeglihood for response, or to
respond to questions ox _other concerns.

e. Unavailable Medical Records. If the CE obtains
information £hat pertinent medical records have been
destroyed Or arepotherwise unavailable, the CE should
attempt to obté@in from the physician written confirmation
which contains thegfollowing information:

(1) 4 An affirmation that the physician treated the
employee for the claimed condition(s).

(2)"»A statement that the requested medical records
are no longer available.

(3) A discussion that includes the diagnosis and date
of diagnosis.

(4) The physician’s signature and the date signed.

6. Weighing Medical Evidence. When the CE receives medical
evidence from more than one source, he or she must evaluate the
relative value, or merit, of each piece of medical evidence.
This is particularly important in cases where there is a

EEOICPA Tr. No. 13-03 8
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6. Weighing Medical Evidence. (Continued)

conflict between the medical evidence received from a CMC and a
treating physician. A thorough understanding of how to weigh
medical evidence will assist the CE in determining when and how
further medical development should be undertaken. The CE should
also understand how to assign weight to the medical evidence
received.

a. How to Evaluate Evidence. In evaluating the merits of
medical reports, the CE evaluates the probative value of
the report and assigns greater value to:

(1) An opinion based on complete factual and anedical
information over an opinion based_enpincomplete,
subjective or inaccurate information.  \Genexally, a
physician who has physically egamined a patlient, is
knowledgeable of his or her medical history, and has
based the opinion on an acéurate factual basis has
weight over a physician gonducting a file review.

For example, a physician whofopines that his patient’s
lung cancer is relatedngto exXposure to diesel engine
exhaust has less probative value if the opinion
demonstrates no knowledge of the frequency or levels
of exposure to_diesel engine exhaust.

(2) An opinion based on a definitive test(s) and
includes _ thephysician’s findings. Some medical
conditiéns can be established by objective testing. A
positdve patholegy report from a physician is
sufficient evidence of the diagnosis of cancer.
However, a physician’s opinion that a patient has
cancer ishof little probative value if the pathology
report shows no malignancy. A physician’s report of a
positive beryllium lymphocyte proliferation test or
Iung lavage cells showing abnormal findings is
sufficient evidence of the diagnosis of beryllium
sensitivity.

It is important for the CE to undertake appropriate
steps to work with a treating physician in the
collection of evidence, before referring the case to a

CMC.

(3) A well-rationalized opinion over one that is
unsupported by affirmative evidence. The term
“rationalized” means that the statements of the
physician are supported by an explanation of how his

EEQOICPA Tr. No. 13-03 9
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6. Weighing Medical Evidence. (Continued)

or her conclusions are reached, including appropriate
citations or studies. An opinion that is well-
rationalized provides a convincing argument for a
stated conclusion that is supported by the physician’s
reasonably justified analysis of relevant evidence.
For example, an opinion which is supported by the
interpretation of diagnostic evidence and rel@vant
medical or scientific literature is well-rationalized.
Conversely, an opinion which states a cone¢lusien
without explaining the interpretation of evidence and
reasoning that lead to the conclusiondis not 'well=
rationalized.

(4) The opinion of an expert ©ver the opinhion of a
general practitioner or an expert in an unrelated
field. For example, if a gemeral,practitioner has a
patient with rest tremors,{balance problems, and
muscle rigidity, a diagnésis of alcohol abuse with
dehydration may seem reasonable. However, if a
conflicting report ismreceived frxom a Board-Certified
neurologist diagnoging Parkinsen’s disease based on
the same symptoms,| it _would) carry greater weight
because a neurologist is an expert on neurological
disorders. This is pacxticularly true for an illness
like Parkinson’s /disease that cannot be confirmed by
an objective)laboratory test. Conclusive statements
of an exXpert without any underlying justification,
otherdthan affirmation of the physician’s expertise,
are not to be viewed as carrying significant probative
vadue.

(5) An unequivocal opinion over one that is wvague
ordspeculative. A physician offering a clear,
unequivocal opinion on a medical matter is to be
viewed as more probative compared to an opinion that
waivers or hesitates in its presentation or, contains
vague and speculative language. An opinion which
contains verbiage such as “possibly could have” or
“may have been” or provides a guess or estimation
indicates speculation on the part of the physician.

7. Using Death Certificate to Establish Diagnosis. A death
certificate signed by a physician may be used to establish a
diagnosis if the following actions have failed to produce viable
medical evidence:

EEOICPA Tr. No. 13-03 10
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7. Using Death Certificate to Establish Diagnosis. (Continued)

a. Claimant Advised. The CE must advise the claimant, in
writing, of the medical evidence necessary to establish a
diagnosis and grant him or her the opportunity to submit
all available medical records (See EEOICPA PM 2-0300-6
Advising the Claimant of Deficient Evidence). This letter
must address the specific documents that are missinggand
explain the specific types of records needed.

b. Additional Medical Development. If the cdaimant
cannot secure medical records, the CE must contact
potential sources of medical information ddrectly, such as
doctors’ offices, hospitals, clinics, nursing £faciligies,
or laboratories, to determine whether anyprecords exist
which could establish a diagnosis. The CE requests, either
in writing or by telephone, any medical records and reports
that may include a diagnosis (i.e%, pathology report,
autopsy report, physicians’ repoérts, lab,results, medical
payments, hospitalization, sufgerie§, initial examinations,
referrals, etc). A negative reply by one source does not
establish the unavailabildtyyof ‘records from all other
sources. Any contact with a medical facility must be
documented in the case filedand ECS even if the outcome is
not positive.

In most cases, a death certificate must be signed by a physician
to be accepted as medicaldeviden€e. However, if the death
certificate listsdthe name of the physician as the certifier,
but is not signéd, thdis isistill acceptable as long as the death
certificate is 'signéd by .another official attesting to its
truthfulnessg

Some states hawe implemented electronic upload of death
certifiicatesd A death certificate may be used to establish a
diagnosis i1f )it lists the physician as the certifier along with
a_ licenseynumber and an electronic signature.

Nothing in/ this section should be interpreted as limiting the
use ofhagdeath certificate for other purposes, such as evidence
of the cause of death under Part E.

8. Using Affidavits to Establish Date of Diagnosis. While an
affidavit cannot be used to establish a medical diagnosis, it
can be used to establish a date of diagnosis after the CE has
made a reasonable effort to establish the date of diagnosis from
the medical records. CE actions should include the following:

EEOICPA Tr. No. 13-03 11
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8. Using Affidavits to Establish Date of Diagnosis.
(Continued)

a. Advice to Claimant. The claimant must be advised, in
writing, that medical evidence (i.e., pathology report,
autopsy report, physician’s reports) should be submitted to
establish a date of diagnosis. :

b. Additional Medical Development. If the claiméant and
the CE cannot obtain medical evidence to establish the date
of diagnosis, the CE must notify the claimant of the need
to submit copies of affidavits from those inda positien t£o
know the former worker’s condition during f£he ildness.. For
example, a home health nurse or relative who),provided, care
to the employee may provide an affidavits

c. Death Certificate. If reliable affidavits are not
received, then the CE may use thesdate,of diagnosis (if
shown) or date of death from thé death certdficate. The CE
should not guess at a diagnosds daté€ based on a death
certificate’s ‘approximate intexrval between onset and
death’ as the date of onsetlnis not necessarily the date of
diagnosis.

d. Medical Review... If an affidavit reveals evidence of a
medical condition, but no physdician’s diagnosis 1is
contained in theffile,/ the case may be forwarded to a CMC
for review and configmationrof a diagnosis.

9. Reviews bydContpact Medical Consultants (CMC). DEEOIC
uses the serviees of a contractor to coordinate referrals of
cases to quadified medigal specialists. A CMC is a contracted
physiciangwho ‘conducts’ a review of case records to render
opinions{ on medical ‘questions. Medical opinions from a CMC are
essential  todthe resolution of claims due to ambiguous
causation, lack of medical evidence, unique exposures or other
medical ‘questiens. The function of a CMC 1s to provide clarity
tonclaims ‘situations in the absence of pertinent or relevant
medical evidence from other sources that support the claim. The
functiondof a CMC is not to validate probative input by the
eglaimant’s chosen treating physician. The description of
appropriate reasons for CMC referral includes the following:

a. Diagnosis. Clarification and confirmation of
diagnosis.
b. Causation. Assessment of exposure and medical

documentation for the purpose of rendering an opinion on
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9. Reviews by Contract Medical Consultants (CMC). (Continued)

causation.

C. Impairment. Percentage of permanent impairment to the
whole person as a result of an accepted illness or
illnesses.

d. Onset Date. Onset and period of illness relating to

reported wage-loss.

e. Consequential Injuries. Determination of
consequential illness/injury due to acceptgd illmess Or
treatment of that illness.

f. Treatment. Medical necessity offmedical caxé, durable
medical equipment or home/auto modification.

g. Clarification. Interpretation of medical reports,
test results or other medicalgdevidence.

h. Conflict. Resolve comfilict of medical opinions.

10. Deciding on Need for a CMC Referral. The decision to refer
a case to a CMC for review is at the/discretion of the assigned
CE. An obvious defect dn case ewidénce must exist, including
the absence of affirmative imedical evidence or other diagnostic
evidence, for which a meddecal opinion is necessary. A CMC
referral may alsofbe necessary for review of impairment or wage-
loss issues. THe CE should not view a medical referral as an
automatic requiremernt for each claim, but an option available in
situations where ro other reasonable option exists to obtain a
resolutionf to ‘@n outst@nding medical question.

a. Review Not Necessary. The following are examples of
when a €MC referral may not be necessary:

(1) The CE determines that other action, such as
requesting additional records from the claimant or
treating physician, may be more appropriate. In most
cases, the CE does not need to refer a claim to a CMC
when a treating physician has provided a substantive,
well-rationalized opinion in response to a claim
question. Moreover, the CE should view the existence
of a treating physician as the primary source of
medical evidence before consideration of a CMC
referral. Accordingly, the CE should typically give
the treating physician the first opportunity to review
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10. Deciding on Need for a CMC Referral. (Continued)

medical evidence from the file, such as a SOAF and
other documents, for the purpose of responding to
claim questions. If the treating physician does not
provide substantive responses to claim questions, the
CE may consider the claim in posture for a CMC review.

(2) The claim evidence renders a CMC opinion
unnecessary, such as instances where a presumption of
causation exists, or the circumstances ofacase
development does not necessitate a medigal opinien,
such as when there is no evidence of gxposure to a
toxic substance or no plausible scientific¢ assogiation
between a toxin and a diagnosed ildness.

b. Appropriateness of Review. Thé following are some
examples of when a CMC referral may be),required:

(1) The CE is unable todconcliide whether pre-1993
medical evidence is suffigient to diagnose chronic
beryllium disease. :

(2) Medical tests| aregsubmitted which do not provide
clear diagnosisg,or interpretation (e.g., a BeLPT that
does not cleafly State,thdt the test is positive or
negative).

(3) Itdfis uneclear whether a medical condition,
unlisted onga death certificate, was a significant
facteor, infcausing, contributing to or aggravating an
employee's death. For example, an employee dies of a
heart condition, but the covered condition is
asbestosis.

(4), It is unclear whether the confirmed exposure to a
toxie substance is linked to the illness claimed by
the employee.

(5) A treating physician has offered a speculative,
or vague opinion, or one that is not substantiated by
reasonable medical rationale, and the CE has
undertaken reasonable steps identifying the defects
to the physician, but he or she has not responded or
responded unsatisfactorily.

11. Referral to CMC. It is ultimately the responsibility of
the jurisdictional district office to ensure that all the
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11. Referral to CMC. (Continued)

necessary components of a CMC referral are prepared accurately,
the content of the referral is appropriate and specific to the
issue under determination, and sufficient factual documentation
is prepared to allow the CMC a clear understanding of the
medical question(s) to be addressed. When guidance requires
that email communication be prepared, a copy of the email_is to
be printed and placed in the case file.

Interactions between DEEOIC staff and the CMC contractor,occur
through a secure internet portal, referred to as ghe Client
Portal. All DEEOIC staff are to reference the *ClientHPortal
User Guide” for additional information about using the Client
Portal and referring cases to CMCs. Coordination“of information
between DEEOIC staff and the CMC contracto#, including
transmission of referral packages, 1s thé€ responsibility of
designated staff (i.e., Medical Scheduder)a The CE, however,
initiates the CMC referral process.

a. Preparation of referral emaill.’ The CE sends an email
to the Medical Scheduler imdicating thé@t a CMC review is
required, and requesting referralttofthe CMC contractor.
The body of the email shouldfcontain:

(1) Claimant{name.

(2) Claim number.

(3) Adype of review requested.

(4).. Medical Specialty requested. The “Client Portal
User \Guide” «contains a list of medical specialty types
available for claims review. It is crucial that the
CE{selects the most appropriate preferred medical
specialty to perform the review. The CE considers the
following in determining the preferred medical
specialty.

(a) Causation questions are best handled by
occupational medicine specialists. Occupational
medicine specialists can also evaluate the
diagnosis and treatment of occupational lung
conditions (i.e., asbestosis, silicosis, CBD,
pneumoconiosis, and COPD).

(b) Diagnosis or treatment questions are best
handled by medical specialists for the condition
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11.

Referral to CMC. (Continued)

or procedure under evaluation. Selecting
generalist/internal medicine/family practice is
appropriate if the condition involves a medical
specialty not listed in the “Client Portal User
Guide.”

(c) Impairment questions are best perfofmed by
specialists with experience in treating the
particular organ system affected by .the “accepted
work—-related illness.

Scanning. The CE creates an electronic image ofsthe

following items as a single PDF file, and,attacheshe file
to the referral email. A copy of thef completed SOAF is to
be placed in the case file.

(1) A Statement of Acceptéd Facts \(SOAF) (See Exhibit
1 for example) is a narrdtive @Summary of the factual
framework of the case recordd The,oSOAF logically
conveys factual findimgs that have been decided by the
CE upon examinatiom of the casel record, or application
of Programmatic reSources, such as the Site Exposure
Matrices (SEM).. The CE makes factual findings derived
from a reasonable \intexpretation of evidence contained
in the casefrecord, and not from undocumented sources.

Factualgdfindings presented in the SOAF are to be
clearly stated." \Simple words and direct statements
reduce, the potential for ambiguity or
misinterpretation. The CE is to avoid using legal
terms) and)Program jargon. Moreover, the CE must
ensure that factual findings are presented in a
‘logical order, and grouped chronologically within
subject-specific sections relating to medical,
employment, exposure, etc. The SOAF is to include the
following information:

(a) Identifying demographics, including the
employee’s name, case file number and relevant
personal information (e.g., employee’s date of
birth, date of employee’s death, etc).

(b) Description of any accepted conditions or
other diagnosed medical conditions. Medical
information in the case file that is not relevant
to the referral need not be reiterated in the
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11. Referral to CMC. {(Continued)

SOAF.

(c) Detailed description of the employee’s
employment history. This includes information
about where the employee worked, dates of
employment, and his or her job title and duties,
if relevant to the referral. The CE wild review
Form EE-3 to assess the employee’s claimed
employment; however, in preparing the SOAE, the
CE should only include employment that has been
verified by the DEEOIC and determined t£o be
covered employment (See EEOICPA PM),2-<0500
Establishing Covered Employment).

In some situations, the CE may use data from the
United States Department of \Labor, Bureau of
Labor Statistics, Occupational, Outlook Handbook,
found on the internet at
http://www.bls.gov/searéh/oohsasp?ct=00H to
generate a general, descriptifon of likely duties
performed by an employee.

For example, using this site the CE might state,
“The DOL{Bureau of Labor Statistics has found
that the job of boilermakers and boilermaker
mechanies As to make, install, and repair
bodilers, vats, and other large vessels that hold
iquids andygases. Boilers supply steam to drive
hugesdturbines in electric power plants and to
provide heat and power in buildings, factories,
and ships.”

The CE must be very diligent to identify all
relevant employment data that has been determined
to be factually established from the case
evidence. This is particularly true in referral
situations involving causation, as there is a
need to clearly understand job descriptions,
duties performed, working conditions, etc.

(d) For causation determinations, identification
of the occupational toxic substance exposures
encountered by the employee. The CE makes
findings of toxic substance exposure based on a
careful analysis of case evidence, and reference
to Program resources such as researching the Site
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11.

Referral to CMC. (Continued)

Exposure Matrices, or seeking guidance from the
Industrial Hygienists or Toxicologists when
appropriate (See EEOICPA PM 2-0700 Establishing
Toxic Substance Exposure). Toxic substance
exposures, reasonably established by available
evidence, and shown to have a potential headth
effect to the diagnosed condition, are lilstedinm
the SOAF. When possible, the CE is also to
provide relevant information on the nature,
extent and duration of such exposures.

Quantification might include levels of exposure,
concentrations of asbestos fibers In the air,
levels of noxious substance$, the)(approximate)
number of times exposed, €tc. The CE 1s to avoid
the use of terms such as light, heavy, undue,
severe, and abnormal Because theydare subject to
great differences of intefpretation. In certain
situations, where the, CE musty,provide an
explanation as toghow certain exposure findings
are achieved, fhe or she is(to document such
analysis in the case file with a memorandum to
the file.

(e) The CE/should include a brief history of the
significant events that have transpired in the
cae (i.e., date of filing of Part B and/or Part
E, date submitted to NIOSH for dose
recofistruction, date of denial/acceptance, etc.)
iffdetermined to be relevant to the referral.

(2) 4 List ‘of Questions for the CMC to address. (See
ExHibit 2 for example). The questions put to the CMC
must relate to a particular informational need that a
physician is to address. The questions to a CMC
should clearly communicate the information required.
To this end, the questions should be straightforward
and objectively stated. Avoid questions that are
overly broad, or contain numerous subcomponents. In
addition, questions that are leading or biased to a
particular outcome are not appropriate. The CE is to
limit the questions to the CMC to the relevant
information necessary to address the particular claim
for which a decision is required. A copy of the List
of Questions is to be placed in the case file.
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11. Referral to CMC. (Continued)

(a) For referrals under Part B, questions should
be specific to a statutory requirement for any of
the compensable occupational illnesses.

Questions must be specific to a medical
determination, rather than an adjudicatory
standard.

For example, in a pre-1993 CBD claim, & specifie
medical question is, “Does any X-rayfshow
characteristic abnormalities consistent with
CBD?” rather than, “Do the medical records
support an acceptance of CBD undexr)odr Program
requirements?”

(b) For referrals under Part E, questions should
identify the standard of proef required. For
example, the CE asks,/("“Is it at léast as likely
as not that asbestos was @ significant factor in
causing, contributing,t® or aggravating the
employee’s diagnosSed illiness?”

In some instances,| thefe may be two unrelated
conditions thatgthe CE determines require a review by
two separatespecialists«’ The CE will need to prepare
one SOAF and spegify the two specialists required for
review. _The CEfwill prepare separate questions for
each spécialist, to address.

(3) "Medic¢al Records relevant to the issues for which
the, CMC 'is todrender an opinion are to be imaged into
a PDF formatted to the file and attached to the CMC
referral email. For cases where an impairment rating
dsdbeing sought, the CE may image the most pertinent
or recent (two or three years old) medical records.
For Second Opinion, Referee Specialist examination, or
other case reviews, comprehensive medical records may
need to be imaged. In some instances, the CE or
designated staff person may need to divide the
electronic images into several files to allow for
electronic submission. The designated staff person
should label each file clearly to allow for
chronological or other categorical identification.

12. Role of Medical Scheduler in CMC Referrals. Each District
Director designates a Medical Scheduler who processes and tracks
CMC referrals. The Medical Scheduler is also responsible for
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12. Role of Medical Scheduler in CMC Referrals. (Continued)

coordinating communication between district office staff and
the CMC contractor. When guidance requires that email
communication be prepared, a copy of the email is to be printed
and placed in the case file. Upon receipt of a CMC referral
submission from a CE, the Medical Scheduler is to take the
following actions:

a. Review of Referral. Conducts a thorough review of the
referral package to ensure all required documentation is
present, questions to the CMC are clear, anddimaged ‘records
are legible. The SOAF should also be inspgtted to ensure
that relevant factual findings have been reached that will
allow for a comprehensive and reliable CMC analysisé Upon
inspection, any referral package thatd{is deemed to be
incomplete or defective is returned{to the CE for
corrective action. The Medical Sgcheduler is/to return the
referral package to the originating CE"withd{a memo
describing the problem to be addressed before a referral
can be initiated.

b. Submission of Referral. Once)the Medical Scheduler
has determined that a referr@l is complete and ready for
submission to the CMC contractor, he or she is to log onto
the CMC contractor/s internet portal, and follow the steps
in the “Client Poértal /User Guide” for creating a claimant
referral. Using thedreferral tab on the Client Portal, the
Medical Scheduler inputs the claimant’s information as
needed, and uploads @all relevant electronic documents to
complete the tfansaction.

c. Confirmationt Upon receipt of submission confirmation
from the LMC contractor, the Medical Scheduler is to notify
the originating CE via email that the referral is complete.

d. Progessing for Payment. When the Medical Scheduler
recelves confirmation from the CE that the report is
complete and accurate (see Section 13 of this chapter), the
Mediscal Scheduler compares the referral sheet to the
billing form submitted by the contractor to validate that
the charged amount corresponds to the service request. The
Medical Scheduler must ensure that the billing codes/units
identified on the OWCP-1500 correspond appropriately to
what the CE requested be performed by the contractor. The
Medical Scheduler must be aware of the following when
reviewing billing for CMC reports completed through the
contractor process:
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12. Role of Medical Scheduler in CMC Referrals. (Continued)

(1) For cases with multiple questions regarding the
same or related conditions requiring the services of
one specialist, (e.g., occupational medicine) one
billable charge is permitted.

(2) For cases with one or more unrelated conditions;
requiring the services of a single specialist, (e.g.,
pulmonary or occupational medicine) one bdllable
charge is permitted.

(3) For cases with unrelated conditions, £equiring the
services of multiple specialists, a(eng., oncology,
pulmonary, dermatology) separate charges are
appropriate for each referral €o a different
specialist.

e. If the OWCP-1500 is corregct, the Medical Scheduler
prints the OWCP-1500 and stamps),the docament “Prompt Pay”
in black ink, with a signature and date in black ink, in
the top right hand cornegr of the OWEP-1500. The “Prompt
Pay” date (date received,indthe district office plus 7
days) must be entered,in block 11 of the OWCP-1500. The
Medical Schedulerscans thepsté@mped document, titles the
bill using the la@st four digits of the employee’s social
security number (SSNJ) and the employee’s last name (e.g.,
1234Smith) .

The Medicaly, Scheduler does not attach the CMC report or
other doeuments togthe bill. The Medical Scheduler then
submifts the appreoved OWCP-1500 to the Contracting Officer
Representative (COR) or alternate COR designee via email at
the emadl group “DEEOIC-QTC-INVOICES.” The COR
coordinates, communicates, and ensures cooperation among
the“contractor, CO, and associated Government personnel,
for the purpose of anticipating and resolving difficulties,
and ensuring satisfactory completion of contracts. For
efficiency and management purposes, payable bills should be
collected throughout each business day and electronically
transmitted by batch in one email at the end of each work
day. The Medical Scheduler should include in the body of
the email a list of the bills that should be included as
attachments to ensure that the COR or alternate COR
designee receives an accurate listing of bills. The case
file should contain a copy of the OWCP-1500 and the
original medical report.
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12. Role of Medical Scheduler in CMC Referrals. (Continued)

f. The Medical Scheduler will enter the following dates
in ECS to ensure prompt payment of all physician referral
bills : 1) Status Effective Date (enter the date listed in
block 24A of the OWCP-1500); and 2) Eligibility End Date
(enter the date of the physician’s response, i.e., the date -
of the report).

g. Once the COR or alternate COR designee receiwves the
batch, the bills are to be certified by the designated COR
by placing a signature stamp on each invoiced The office
Administrative Assistant will then mail the bills to the
Bill Pay Agent (BPA) for processing and payment.

h. If a problem with the billing igfidentifiedy( the
Medical Scheduler communicates the dssue with the
contractor and copies the COR andsalternate COR designee
via e-mail.

i. Problems with Reports. The Medicad Scheduler notifies
the District Director of any, problemsddealing with the CMC
contractor.

13. Post Referral to CMC.,  Upon submission of a referral to the
CMC contractor, the contractor willdthen assign a particular CMC
to respond. The CMC Selection is the function of the CMC
contractor, and DEEOIC )has no input in the selection of the
physician chosen £o review the case, other than the preferred
specialty of the physdcians Once assigned, the CMC is to assess
all submitted documentation, and prepare a comprehensive and
responsive medical narrative to the questions posed by the
referring E. \ The €MC{then submits his or her report back to
the contgactor. The contractor then undertakes a quality
control rewview to ensure that the report is complete,
rationalized, and fully responsive to the questions posed by the
CE. Upon)clearance for release, the CMC contractor will then
post the completed report along with a completed Form OWCP-1500
on the Client Portal.

Tolaccess the reports, the Medical Scheduler or designated staff
logs) into the Client Portal using the steps listed in the
“Client Portal User Guide” and accesses the status for the
relevant claim. The Medical Scheduler or designated staff
downloads the CMC report and completed Form OWCP-1500 from the
Client Portal.

a. Completed Reports. Once the medical report is
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13. Post Referral to CMC. (Continued)

downloaded, the CE reviews it for accuracy and
completeness. The review should include the CMC’s
interpretation of test results, evaluation of medical
reports submitted for review, answers to each question
posed, and the CMC’s rationale showing how his or her
opinion is supported by the evidence in the file.

(1) If the medical report is accurate, appfopriate
and complete, the CE sends approval to thé& Medical
Scheduler, via email, to authorize paymént of the
medical bill no later than the next b@sines$§ day." The
CE indicates in the text of the email that the zeview
completed by the CMC is acceptableswmThe emaill should
be printed and placed in the case file.

(2) If the medical report i® inCemplete or incorrect,
or not properly responsivefto the ‘gquestions posed, the
CE notifies the Medical Scheduder, via email, of the
issues with the medical repott. The email should be
printed and placed im"the case fdle. The District
Director or designgated staff will return the medical
report to the contractor and request the contractor
provide an addi&ional report to correct the situation.
The CMC shallf prowvide sghefadditional report within
(14) days of receipt of the request without additional
charge. _The District Director will notify the
contractor in“writing of the request for the
additdonal geport. A copy of the notification should
be printed and placed in the case file.

To ensure prompt payment of all physician referral
bills to the BPA, (i.e., CMC, Second Opinion, Referee
Specialist bills) the Medical Scheduler or designated
staff records the referral and receipt of the medical
report/billing in ECS.

b. Request for Report. 1If the claimant requests a copy
of,the CMC’s report, the CE provides a copy of the report
with a cover letter, which includes the following
disclaimer paragraph.

Attached is a copy of the medical report
that you requested. Please be advised

that {Enter the CMC’s name} is a medical
consultant for the Department of Labor. The
Department of Labor will make the final
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13. Post Referral to CMC. (Continued)

decision in this claim. Please do not contact
{Enter the CMC’s name} regarding this report.

If you have additional evidence to submit in
support of your claim or if you have any
questions or concerns regarding this report,
please contact me at {Enter the district officefss
toll-free number}. p

Staff may redact the CMC’s personal address, pérsonal
telephone number, and personal email addresss but must give
the CMC’s business telephone number, businegss address, and
business email information.

c. Contract Compliance. Upon the identificatien of any
systematic deficiencies or other pr@blematic situations
involving the CMC referral process, immediate action is to
be taken to advise the Districtd{Director,orfa designee and
the National Office COR. This would include situations
involving consistently poor or dow quality CMC reports,
timeliness problems, or unfesponsiveness to questions.

14. Second Opinion Examinations«’ A Second Opinion examination
is a type of medical referral arranged by the DEEOIC that
requires the employee &0 undergopaphysical examination. The
results of that examimation, along with the physician’s review
of pertinent medical documentatien, facilitate the production of
a narrative medical report describing the physician’s
independent meddical opinion in response to questions raised by
the assigned CE.

To schedule Second Opimion examinations, the DEEOIC utilizes the
CMC contfactor with ‘access to a database of physicians capable
of penforming in-person physical examinations by geographical
locatioen. Much like the CMC referral process, the decision to
initiate"a Secend Opinion examination and the appropriate
specialist falls to the CE assigned to the claim, but selection
of the physician is the sole responsibility of the scheduling
contractor.

a. Role of the CE. The CE is responsible for deciding
when a Second Opinion examination is necessary in lieu of
obtaining information from other sources, such as inquiry
to a treating physician or CMC referral. A Second Opinion
examination should be reserved for situations for which an
actual physical examination of the patient will assist with
the resolution of an outstanding claim, such as those
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14, Second Opinion Examinations. (Continued)
involving issues of medical necessity or in situations
where claimants have difficulty obtaining information
necessary for completion of an impairment rating.
b. Referral for Second Opinion Examination. As discussed
in Section 11 of this chapter, interactions between_the
DEEOIC staff, the CMC, and physicians selected fon Second
Opinion examinations occur through the Client Poftal. The
Medical Scheduler or designated staff is responsible for
the coordination of information between DEEQIC staff and
the contractor, including transmission of geferral
packages. The CE initiates the process for ebtaining a
Second Opinion examination and ensures_alild necessary
referral and medical documentation isf sent to the' Medical
Scheduler or designated staff. Arranging for a Second
Opinion examination follows the same basic referral steps
listed as when making a CMC reférral.
(1) Preparation of referraldemails The CE sendé an
email to the MedicalgSeheduler imdicating that a
Second Opinion examination is wnmeeded, and requesting
referral to the CMC contractor. The body of the email
should contain:
a. Cla@imant name.
b.4 Claim number.
¢. Second Opinion review request.
d. "Medical Specialty requested. Refer to
Section 1ll.a(4)of this chapter for further
discussion of medical specialty.
e. Previous physicians involved in the case.
f. SOAF (Exhibit 1).
g. List of Questions for the Second Opinion
physician to address. {Exhibit 2)
h. Medical Records.
i. Cover letter to the claimant. (Exhibit 4)
A copy of the referral email should be printed and
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14. Second Opinion Examinations. (Continued)

placed in the case file.

(2) Role of the Medical Scheduler. The Medical
Scheduler follows the steps listed in Sections 11 and
12 of this chapter to transmit the Second Opinion
examination request to the CMC contractor and perform
follow-up actions. As is the case with the CMC
referral process, the identification of any{systematic
deficiencies or other problematic situatiéens involving
the Second Opinion examination referraldprocess,
should be brought to the attention ofgdthe District
Director.

Once the contractor has selected a physici@n to perform the
Second Opinion examination, the contract®r will notify the
claimant, in writing, of the specialist’s ‘name, address and
telephone number, and date and time ©6f the appointment. The
contractor will also send the claimant afcopy ©f the cover
letter (See Exhibit 4 for example) . ) The contractor will follow-
up with the claimant to ensuregthat the claimant attended the
appointment.

In the event the claimant,requests to reschedule the Second
Opinion examination, th€& CE willgpdetermine whether the
appointment should befchanged, as outlined in Section 16 of this
chapter. If the claimantd{does mot attend the Second Opinion
examination, the €F may suspend action on any open claims and
administratively close the)scase until such time as the employee
agrees to and attends the examination as outlined in Section 16.

15. Referee Specialist Examinations. A conflict of medical
opinion «€an ardise between a physician selected by a claimant,
and that of d CMC or Second Opinion physician. In most
instances, the CE’s careful weighing of the medical evidence
should permit the resolution of the conflict. However, where
the weight of medical evidence is equal between the opinion of
the treating doctor and that of the CMC or Second Opinion
physician, a Referee Specialist opinion is necessary. The CE
obtains a Referee Specialist opinion by requesting a third,
lmpartial physician review the competing opinions presented.
Thel assigned physician then evaluates both sides of the
competing argument, and makes the deciding conclusion.

a. Value of Referee’s Opinion. The probative value of a
Referee’s opinion, if sufficiently rationalized and derived
from careful examination of evidence from the competing
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15. Referee Specialist Examinations. (Continued)

physicians, is granted special weight. This means that
once the Referee has fully considered the argument
presented by both sides engaged in a conflict in medical
opinion, and reached a rationalized conclusion regarding
the matter, the CE is to consider the opinion of the
Referee as the conclusive answer to the issue to be
resolved.

b. File review or physical examination. A Referce
Specialist examination will consist of eithexfa review of
the case record or an actual physical examifationfHof the
employee. If a conflict exists between the medical opinion
of the employee’s treating physician and.the

medical opinion of a CMC, a Referee réferral filedreview is
needed. However, if a conflict exigts between the medical
opinion of employee’s treating physician and the medical
opinion of the Second Opinion physician, a Referee

referral physical examinationgshould»rbe ‘'seheduled.

c. Assignment of the Refemee. " The CE will utilize the
same basic referral progess for refetral to a Referee
examiner as is used forl a Se€ond Opinion, except for some
notable differences.

(1) In thefreferring email to the Medical Scheduler,
the CE is tonderiote 'the type of review as a Referee
Specialilst examination. A copy of the email is to be
printed andyplaced in the case file.

(2).. The' CE’sQuestions to the Referee Specialist are
fo be sufficiently detailed and narrow to resolve the
conflict of medical evidence. The questions should
not! introduce new or unique topics for the physician
to address. The purpose of the Referee Specialist
examination is limited to that which is necessary to
resolve an existing conflict of medical opinion.

16. ‘BPailfire to Undergo Second Opinion or Referee Specialist
EXamination. The employee assigned to undergo either a Second
Opinion or Referee Specialist examination is obligated to attend
thel examination. Moreover, the CE is responsible for evaluating
any request to change the date or time of an appointment to
determine if sufficient reasons exist to allow for such a
change. The employee and/or claimant will not be authorized to
change a scheduled Second Opinion or Referee Specialist
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16. Failure to Undergo Second Opinion or Referee Specialist
Examination. (Continued)

examination without providing a substantive and documented
cause. The determination of whether an appointment should be
changed is at the discretion of the CE who is responsible for
initiating the referral. Generally, appointment changes should
only be permitted in emergency situations, or when the employee
has given a sufficiently convincing rationale for a need to
change the appointment. Appointment changes that arednecessary
merely for the general convenience of the employee are usually
not permitted. Once authorization for an appointment change ifs
granted, the CE, through the Medical Scheduler,must siotify the
designated contractor.

Once a Second Opinion or Referee Specialigt examinatiofi has been
scheduled, it is expected that the employee attend. Failure to
attend a scheduled examination may result ‘imn suspension of
action on any open claims and administrative closure until such
time as the employee agrees to anddattends the necessary
examination.

a. Follow-up Action. /If the employee was examined, the
CE should expect a report widthin, 21 days. This guideline
also applies if a case is referred for a file review.

b. Failure to Appear. If the physician’s office reports
that the employeeidid not appear for his or her scheduled
appointment ,{the employee and any representative should be
contacted By a decumented phone call or in writing to
request anexpdanation. If a reasonable explanation is
provided, thé CE rg-=schedules the examination, through the
CMC CGontractor.

Lf the employee does not respond to the CE’s request for an
explanation or if an explanation is provided and the CE
determines good cause 1s not established, or if the
employee fails to appear for the re-scheduled examination
without good cause, the CE issues a letter advising the
empdoyee and representative that the issue to be resolved
(i.e., adjudication of a consequential injury, request for
surgery, medical supply, etc.) cannot be further
adjudicated until the medical examination is completed.
The CE suspends any further action to adjudicate the
outstanding issue and administratively closes the claim.
Development may resume if the employee agrees to undergo a
medical examination and undergoes it.
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16. Failure to Undergo Second Opinion or Referee Specialist
Examination. {Continued)

c. Disruptions at the Medical Examination. If a medical
examination cannot be completed due to disruptions caused
by someone accompanying the employee, the medical
examination must be rescheduled with a different qualified
physician. The employee will not be entitled to have
anyone else present at this subsequent examinationfunless
the CE determines that exceptional circumstances{exist, for
example, if a hearing ‘impaired employee requirés a sign
language interpreter.

Exhibit 1: Statement of Accepted Facts (SOAE)

Exhibit 2: Sample Questions for Physician

Exhibit 3: ICD-9 Codes and Corresponding Procedure Codes
Exhibit 4: Sample Letter to Claimant Regarding Second
Opinion/Referee Physician
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Statement of Accepted Facts (SOAF)

1. Employee Information

a. Name:

b. Case File Number:
¢. Date of Birth:

d. Date of Death:

i. If deceased, list Cause(s) of Death from Death Certificate

2. Medical Information
a. Has an Occupational Health Questionnaire (OHQ) been completed? (Provide date)
b. Diagnosed Condition(s): (Provide date of diagnosis for each; if possible;(if diagnosed
condition is skin cancer, provide body location)
c. Other medical information/conditions available forireview by referral personnel (if
appropriate). (Provide dates of Former Worker Protection (FWPP) Interview, authorized
home health care periods, etc.)

3. Employment Information - If Relevant - (Provide adetailed description of the employee’s
verified and covered employment history.<include where employee worked, date(s) of
employment, job title(s), job duty(ies))

4. Occupational Toxic Exposure - If Relevant - (Provide the occupational toxic substance
exposures encountered by the. émployee and shown to have a potential health effect to the
diagnosed condition; provide relevant information on the nature, extent and duration of such
exposures)

5. Claim History — If Relevant - (Provide significant events such as date of filing of Part B and/or
Part E, date submitted to NIOSH for,dose reconstruction, Probability of Causation %, date of
denial/acceptancej date’of remanded claim, etc.)

6. Other Information - (Include any other information that may be useful to those conducting the
refertal evaluation)

7. Claims Examiner Information

a.), Submitting District Office:
b. “Claims Manager:

c. Unit designation:

d. £Telephone Number:

e. E-mail address:

f. Date of referral:

8. Verification of Review — (Should be signed by District Office Director indicating that the
referral information has been reviewed and meets minimum criteria for submittal)
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' Sample Questions for Physician

ImpairmentPlease provide a whole body impairment rating for the accepted conditionis listed
above in accordance with the 5th edition of the American Medical Association’sGuides to the
Evaluation of Permanent Impairment with specific page and table references included in your
report. If additional medical records would result in a better evaluation, please so state and
identify the needed medical records. Please provide the rationale and objective findings to

support your conclusions.

2. [mpairmentlf it is not possible to complete an impairment rating based on the medical evidence
we provided, please advise us what medical records and/or testing is required to.complete the
rating.

Dis §In your opinion, do the medical records support a diagnosis of i
so, please provide the first date of diagnosis, diagfiosis, and the ICD-9 code.

4. |EEUSEESHI B : was diagnosed, in youropinion i§it at least as likely as not that
exposure to toxic substances during the course of employment at covered facility
significant factor in aggravating, contributing to,.or causing the employee’s [HEdICaECORATION

5. _Does the employee’s work and exposure history make it at least as likely as not that the
exposure to the tox1c substances was a significantfactor in causing, contributing to or aggravating
the employee’s IEAICENCORITION

6. [BRISAHBHIS so, pleasé provide the earliest date of diagnosis(es) and ICD-9 code of the condition
you believe is related. Please provide the rationale and objective findings to support your
conclusion that'the condition(s) are related to the work exposure.

Claims EXaminer €laims Examiner
(Printed Name) _n
Date
(Signature) (Date)
EEOICPA Tr. No. 13-03 Exhibit 2
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ICD-9 Codes and Corresponding Procedure Codes

Vv49.8
FROO1
FRO02
FROO03

V49.8
FR0O04

V68 .89
WLOO1

Vvés.2
SEP02

FR0O02
Cancl

V65.8

REFER

REFO01

EEOICPA Tr.
January 2013

No.

13-03

File Reviews

File Review

Supplemental File Review

Clarification of Diagnosis, Treatment,
Tests

Impairment Ratings
Impairment Evaluation

Wage Loss
Assessing Ability £o Work/Wage-Loss

Second Medical Opinions
Second Medigal Opinion (includes
physical‘exam and file review)
Supplemental Fide Review
Appointment Cancellation

Refereé Referrals (Physical Exam

or Written Exam)

Physicald examination which includes file
review

File review only

Exhibit 3



Sample Letter to Claimant Regarding Second
Opinion/Referee Physician

Dear Claimant:

This letter is in reference to your claim under the Energy
Employees Occupational Illness Compensation Program Act
(EEOICPA) .

Under our regulations, the Division of Energy Employees
Occupational Illness Compensation (DEEOIC), has the authority to
refer an employee for a physical examihation by a/ second opinion
physician when it considers such a referral ‘te be reasonably
necessary.

. Because it considers such a refefral teo bedreasonably necessary
for the proper adjudication ¢f your claim, DEEOIC has arranged
for you to be examined by a second opinion physician. Please
review the attached letter, for the time, date, and location of
your scheduled appointment. DEEOILCIwill pay the out-of-pocket
costs you incur in coehnection with the examination or any
diagnostic testing., Travel costs to attend the examination are
reimbursable upond submission of Form OWCP-957 (Attached).

DEEOIC recommends that you call QTC Medical Services ahead of
time, at thepnumber provided in the attached QTC Appointment
Notification Letter, t£o confirm the appointment. Ensuring that
you provdide QTC Medical Services with your name, file number,
and any contact information when you call will make the process
run as smoothly as possible.

Rescheduling the appointment is strongly discouraged and you
should only do so in emergencies. Altering an appointment
schedulegican hinder our ability to take substantive action on
your), claim and promptly deliver services to you. If you are
unavoidably prevented from keeping your appointment, you must
immédiately call your assigned claims examiner at the district
office at XXX-XXX-XXXX. DEEOIC will evaluate any request to
reschedule your appointment.
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If you do not attend the scheduled appointment, or cannot
establish good cause for your failure to appear, DEEOIC will
suspend claim adjudication and administratively close your
claim. Reopening of the claim record will not occur until you
agree to and attend a DEEOIC scheduled medical examination.

Should someone accompanying you disrupt the scheduled me€dical
examination, DEEOIC will reschedule the exam with a different
qualified physician. You will not be entitled to have anyone
else present at the subsequent examination unlessDEEOIC
determines that exceptional circumstances exist.

We appreciate your cooperation in this matter. TIf you have any
questions regarding the scheduled examinatdon, please contact me
at the address listed above or call XXX-XXX-XXXX.

Sincerely,

Claims Examiner
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