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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

1. Purpose and Scope. This chapter provides guidance on the
procedures for evaluating a claim for permanent impairment. It
explains the responsibilities of the Claims Examiner (CE) in
awarding a covered Part E employee impairment attributable toma
covered illness. In addition, the chapter provides information
about how the District Office (DO) and the Final Adjudicdtion
Branch (FAB) evaluate medical evidence relating to impairment
and the evidence necessary to establish a ratable permanent
impairment. The chapter concludes with a discussien of the
assessment of claims for additional impairment benefits
following the previous award of impairment benefits.

2. Policy. The CE is responsible for processing impairment
rating determinations and ensuring benefits are, appropriately
paid under the provisions of 42 U.S.C. 7385s, 7385s-2, 7385s-4,
and 7385s-5, and as outlined in the procedures in this chapter.

3. Definition of Impairment.

a. Impairment. The AmericangMedical Association’s Guides
to the Evaluation of Pexmanent Impairment (AMA's Guides),
5th Edition, defines dmpairmenty,as “a loss, loss of use or
derangement of any body part, organ system or organ
function.” Furthermoreys “Impairment percentages or ratings
developed by medical specialists are consensus-derived
estimates that! reflect the severity of the medical
condition and the/degree to which the impairment decreases
an individual’'s ability to perform common Activities of

Daily Liwing (ADL)) .&xcluding work.” (Emphasis in original)
4. Genexral Reguirements for Impairment Ratings.
a. Covered Employees. The employee must be a covered

Department of Energy (DOE) contractor or subcontractor
employee,/ or Radiation Exposure Compensation Act (RECA)
section'5 employee found to have contracted a covered
illkness through exposure to a toxic substance at a DOE
facility or RECA section 5 facility.

b. Claiming Impairment. The employee must claim
impairment because of a covered illness or illnesses in
writing.

EEOICPA Tr. No. 13-06 1
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings
4. General Requirements for Impairment Ratings. (Continued)
c. Maximum Medical Improvement (MMI). An impairment that

is the result of a covered jillness will be included in _the
employee’s impairment rating only if the physician
concludes that the condition has reached MMI, which ‘means
the condition is unlikely to improve substantially»with,or
without medical treatment. Conditions that are progressive
in nature and worsen over time, such as chroni€ beryllium
disease (CBD), are considered to have reached MMIwhen the
condition is not likely to improve.

(1) Terminal Employees. An exception to the MMI
requirement exists for terminaldemployees undergoing
ongoing treatment for an illness that has/not reached
MMI. In these situations, the terxminal employee could
die before the outcome of treatment ishknown and
eligibility for an impai¥ment award would be
extinguished. Therefore, if _the CE finds probative
medical evidence that ‘thegemployee is terminal, the
impairment that results from such a covered illness is
included in the dmpairment,xrating even if the employee
has not reached MMI.

(2) MMI Has Not Been Reached. After reviewing the
medical evidence, if)athe CE determines that the
conditionyhas' not reached MMI, and the employee is not
in themterminal stage, the CE does not make an
impairment detefmination. The CE sends a letter to the
employee informing him or her that the claim is
adminiStratively closed and that an impairment
determination will not be made because MMI has not
been reached. The letter should also include a
statement that the employee is to contact the DO once
medical evidence is obtained indicating MMI (See
Exhibit 1).

EEOICPA Tr. No. 13-06 2
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

4. General Requirements for Impairment Ratings. (Continued)

(a) A treating physician may state that an
employee is not at MMI and recommend treatment
that could improve the condition. If the employee
chooses to forgo the recommended treatment, ), the
CE sends a letter to the employee informing him
or her that the claim is administratively closed
until the employee is at MMI.

(b) Once the CE receives medicadmewvidence
indicating that the employee i§& at MMI,
development is resumed.

(3) Multiple Covered Illness€s. In acase of
multiple covered illnesses,wheredone condition is at
MMI and another is not, the CE, shoulddproceed with a
determination regardinggimpairment for the condition
at MMI. If different fcovered illnéesses affect the
same organ, and one condition is not at MMI, the CE
cannot proceed withgpan impairment rating until all
conditions in that organ have reached MMI.

d. Impairment Rating. An impairment evaluation performed
by a qualified physician is the basis for the CE’s
determination©f impairment benefit entitlement. Therefore,
the physician’s impairment rating report is to include
narrative text that cleéarly communicates the physician’s
opinion,fand that provides a convincingly descriptive
rationale in/support of the stated impairment rating.

(1) "Evaluation. An impairment evaluation of the
employee) is to be based upon the 5th Edition of the
AMA”"s Guides.

(2) Rating Physician Qualification. An impairment
evaluation is to be performed by a qualified physician
who satisfies the Division of Energy Employees
Occupational Illness Compensation’s (DEEOIC) criteria
for physicians performing impairment evaluations. 1In
order for a CE to deem a physician qualified, the
physician must hold a valid medical license and Board
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4. General Requirements for Impairment Ratings. (Continued)

certification/eligibility in his/her field of
expertise (e.g., toxicology, pulmonary, neurology,
occupational medicine, etc.). The physician is to also
meet at least one of the following criteria: certified
by the American Board of Independent Medical ¢/Examiners
(ABIME) ; certified by the American Academy ©f
Disability Evaluating Physicians (AADEP) ;{ possess
knowledge and experience in using the AMA”"s, Guides;for
possess the requisite professional background, anddwork
experience to conduct such ratings.

(a) In order for a physician to, demonstrate that
he/she is qualified, there is no need to submit
copies of his/her medigal ligense or
certificates. Qualifications may)be determined
by the submission of"@ letter of a resume
demonstrating that the physician is licensed and
meets the requisite program requirements.

(b) If a physician deoes' not possess ABIME or
AADEP cerfification, the physician is to submit a
statement certifying ‘and explaining his/her
familia@rity and years of experience in using the
AMA'@S Guides.

(3) _Rating Percentage. The impairment rating is a
perxcentage thatdrepresents the extent of a whole
person impairment of the employee, based on the

organ (8) or system(s) affected by a covered illness or
illnesses. A qualifying impairment rating is to
account for all Part E accepted covered illnesses and
is to include all conditions present in the covered
organ(s) or system(s) at the time of the impairment
evaluation.

(4) Whole Person Impairment. The physician is to
specify the percentage points of whole person
impairment resulting from all accepted covered
illnesses.

EEOICPA Tr. No. 13-06 4
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4. General Requirements for Impairment Ratings. (Continued)

(a) In some instances, there are diseases or
life style choices (e.g., smoking), in additiom
to the covered illness, that affect organ
functionality. The DEEOIC does not apportion
damage, thus the impairment rating should assess
the functionality of the whole organ regardless
of other non-occupational factors that influence
permanent partial impairment.

(b) If the employee contracted more than one
covered illness, the physician,should ‘specify the
total percentage points ofdimpaixment /that
results from each of thedemployee’s accepted
covered illnesses. Thegtotalpercentage points of
impairment are determined, by a combined value
chart in the AMA’s_Guides. ) Thetefore, the sum of
each individual impairment rating may not equal
the total combined rating.

(c) An impairment thatsis the result of any
accepted govered illness that cannot be assigned
a numerical \impairment percentage using the 5th
Edition of the AMA’'s Guides will not be included
in the employee’s impairment rating, and the
physiciah performing the impairment evaluation is
topexplain why a numerical impairment percentage
cannot be assigned.

5. Developing.@n Impairment Claim. This section discusses the
developmental steps and evidence necessary to adjudicate an
impairment claim."»It is important that the person undertaking
development action with regard to a claim for impairment ensures
that documents generated or received during the evaluation
process arepproperly maintained either in a physical case file
or, swhen, appropriate, bronzed into the OWCP imaging System
(OIS). /When developing an impairment claim for a case record
with an imaged component, it is essential that the assigned CE
take the appropriate steps to bronze all outgoing documents
(including second requests) and to scan any records received.
This guidance applies to any of the procedures described
throughout this chapter.

EEOICPA Tr. No. 13-06 5
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Part 2 - Claims Impairment Ratings
5. Developing an Impairment Claim. (Continued)
a. Initial Phone Call: After a final decision is issued

to an employee with a positive causation determination (See
section 12 for developing an impairment claim when two
years have elapsed since the last impairment award) ,{ the CE
contacts the employee to provide information abouththe
potential impairment benefits available, explains
eligibility requirements or program procedures; and
responds to any questions. The CE advises the ‘employee
that an impairment letter and response formm(Form EE-
11A/EN-11A. See Exhibit 2) will be sent.4/The CE\then
memorializes the phone call in ECS.

b. Impairment Letter and Response’ Form (Form EE-11A/EN-
11A)). Form EE-11A/EN-11A is to be semt to all employees
with a new final decision accepting, his/hen,claimed
condition as a covered illness under Part{E. The CE only
sends this form for employeé claims. (Sé€ée section 13 for
survivor claims)

(1) Timeframe. (The CE sends' Form EE-11A/EN-11A after
the initial phene call to the employee regarding
impairment benefits. Tf the CE is unable to contact
the employe€ by phone, the CE sends Form EE-11A/EN-11A
without the initial phone conversation with the
employee.

(2)4 Explanation. Form EE-11A contains information
explaining what an impairment rating is and that the
employée may be eligible for an award based on
permanent impairment.

EEOICPA Tr. No. 13-06 6
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5. Developing an Impairment Claim. (Continued)

(3) Request for Impairment Claim. Form EE-11A
provides information that the employee is to advise
the DEEOIC in writing as to whether or not he/she
wishes to claim impairment for a covered illness or
illnesses. If the employee has more than one’covered
illness, the employee is required to list the specific
covered illness(es) he/she is claiming. Af employee
may not elect to file an impairment claim ‘OonSome, but
not all, covered illnesses in an effortmto avoid a
tort offset or coordination of state workexs'’
compensation benefits. Form EN-1XA is a response form
on which the employee may claimgdimpairment ;and
identify the specific covereddillness(es) he/she is
claiming.

(4) Physician Choice. Form EE-11A éxplains that the
employee may choose tofhave his/hef own qualified
physician or a Contract Medical Consultant (CMC) to
perform an impairment evaluation. CMCs are DEEOIC
contracted physidians andgmust be qualified to perform
impairment evaluations. The employee indicates this
choice on Form EN-I1A. Tf the employee requests
his/her own physician, the employee must provide the
physician’s name, address and phone number. Form EN-
11A contains @ space for this information.

(5)4 Timeframe.< The CE is to allot 60 days for the
enployee to respond to Form EE-11A/EN-11A, with a
follew' up request sent to the employee at the first
30-day,interval. The CE uses Form EE-11A/EN-11A for
the),follew up request, but the form must be marked
“Second Request.” The CE does not develop the
impairment issue until he or she receives a completed
form

(a) If the employee does not respond to Form EE-
11A/EN-11A within 60 days, the CE sends a final
Form EE-11A/EN-11A marked as a “Final Request” to
the employee. After the CE sends the final
request Form EE-11A/EN-11A, the CE updates ECS to
indicate that the employee is not claiming
impairment.

EEOICPA Tr. No. 13-06 7
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5. Developing an Impairment Claim. (Continued)

If at any time the employee informs the CE that
he/she does not want to pursue a claim for
impairment, the CE sends a letter to the employee
advising that the DEEOIC will not undertake
further development of the claim for impairment
at this time. The CE also notifies the employee
of the right to claim impairment ingthe future
(See Exhibit 3).

(b) If the employee responds by Form)EN-21A that
he/she wants to claim impairment, the CE updates
ECS appropriately. The impairment claim date is
the postmark date of thedform, if available, or
the date the CE or Resource CLenter receives the
form, whichever is the earliest determinable
date.

c. Impairment Ratings by ‘thesEmployee’s Own Physician.

(1) Letter to Selected Physdlcian. The CE sends a
letter (Exhibif 4 with attachments) to the physician
selected by the employee.  In the letter, the CE
notifies the physician of the employee’s eligibility,
and the covered) illness or illnesses with respective
ICD-9 code(s). The CE explains that in order for the
DEEOI@pto pay forfan impairment evaluation, the
evaluation is)to be performed within one year of the
réport’s receipt by the DEEOIC. The letter is also to
containn an explanation that the impairment evaluation
is to be performed in accordance with the 5th Edition
of the AMA'’'s Guides, and that the rating physician is
to reference the appropriate page numbers and tables
applied from the AMA’'s Guides. Lastly, the CE includes
asmedical bill pay agent enrollment package, which is
to include: an OWCP-1500, Health Insurance Claim Form
(Exhibit 4 attachments), OWCP-1168, the EEOICP
Provider Enrollment Form (Exhibit 4 attachments), and
a SF Form 3381 (Exhibit 4 attachments) to allow the
medical bill pay agent to process electronic fund
transfers to the provider. The OWCP-1168 contains a

EEOICPA Tr. No. 13-06 8
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5. Developing an Impairment Claim. (Continued)

written explanation of how a physician enrolls with
the medical bill pay agent. If a physician has
previously enrolled with the DEEOIC, there is nodneed
to enroll again. If the employee opted to select
his/her own physician to perform the impairment rating
but does not know of one, the CE may directf the
employee to the appropriate Resource Centér (RE) for'a
list of physicians who perform impairment ‘ratings and
who are enrolled in the program.

(2) Scheduling an Appointment with, the Selected
Physician. Upon receipt of the employee’s written
choice of physician, the CE sends a letter explaining
that the employee is to schedule the impairment
appointment within 30 days and the appeointment is to
occur within six months.#The CE alsofexplains that any
appointment scheduled £0 occur latér than six months
may lead to denial of thegdimpairment claim. If after
30 days, the CE finds no evidence of an impairment
evaluation or thdat the employee scheduled an
appointment, the CE makes a phone call to determine
the status of the appointment (whether it has been
made or isAn the process of being made, etc.). The CE
advises the employee,verbally of the need to schedule
the appointment within the next 30 days and to provide
written, evidence Of such to the CE. The CE also
expdains that),if the appointment is not scheduled or
is scheduled to occur later than the six months
peried; a recommended decision to deny the impairment
claim may be issued. It is important that the CE
record this discussion carefully in the phone calls
section of ECS. After this phone call, the CE sends a
written summary of the call to the employee.

If at the end of this total 60-day period no evidence
exists to show progress in obtaining the necessary
impairment evidence and the employee has not provided
a valid reason for the delay (e.g. he/she was sick),
the CE may issue a recommended decision to deny the
impairment claim.

EEOICPA Tr. No. 13-06 9
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5. Developing an Impairment Claim. (Continued)
d. Impairment Ratings by a CMC. If the employee does not

indicate on the EN-11A form who should perform the
impairment evaluation, the CE calls the employee for this
information. If the employee chooses the CMC option,” the CE
reviews the medical evidence in the case file to determine
if the evidence is sufficient for a CMC to perform the
impairment evaluation.

(1) Required Medical Evidence. Sincenthe employee
will not be physically evaluated fofr impairmentiby a
CMC, the employee’s Activities of ‘Daily Living (ADL)
or equivalent information is redguired. The /employee’s
physician is to complete the ADL worksheet (Exhibit 5)
or equivalent information, preferably within the last
12 months before the impairmentdevaluation. In
addition to the ADL or itshequivalent, some conditions
require specific medical evidence\before impairment
evaluation can be completed, as outlined in Exhibit 6.
If a condition is mnet listed im Exhibit 6, the CE
should consult with a CMCgtoerdetermine what medical
information isdrequired as outlined in the AMA’s
Guides.

The CE sends adlettexr to the employee attaching a
blank ADL) (Exhibit,5) and including the information
regarding the reguired medical evidence (Exhibit 6)
forfcertain cenditions. If the CE determines that
additional evidence and/or diagnostic test(s) is
required to conduct an impairment evaluation, the CE
is to explain the requirement in this letter. The CE
sends this letter after receipt of the notice that the
employee has chosen the CMC option. The letter
explains that the employee is to return the required
evidence within 30 days. If after 30 days, the
required evidence is not submitted, the CE makes a
phone call to determine the status of the evidence.
The CE advises the employee verbally of the need to
obtain this evidence. The CE explains that if the
required evidence is not submitted within 30 days, a

EEOICPA Tr. No. 13-06 10
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5. Developing an Impairment Claim. (Continued)

recommended decision to deny the impairment claim may
be issued. It is important that the CE record this
discussion carefully in the phone calls section of
ECS. After this phone call, the CE sends a written
summary of the call to the employee.

If at the end of this total 60-day period no evidence
exists to show progress in obtaining the necegssary
impairment evidence and the employee_ha@spnot provided
a valid reason for the delay (e.g._he/she was sgick),
the CE may issue a recommended dec¢ision to ‘deny the
impairment claim.

(2) Insufficient Evidence.{ If the CE determines that
the submitted medical evidence, is notsufficient, the
CE sends a follow-up dewvé€lopment, letter to the
employee explaining thé deficiencyfand the additional
evidence and/or diagnostie’ test\(s) required to conduct
an impairment evaluatiomn.

(3) Unavailability of Records. If the employee is
unable to previde, 4the necessary medical records, the
rating physician must determine if an impairment
evaluation is possible in accordance with AMA’'s Guides
given whateve¥ evidence is available. The CE may
proceedpwith a CMC referral to determine if the
available records are sufficient to perform a rating.
If the CMC is able to perform a rating based on the
available medical evidence but states that additional
testing could potentially increase the rating, the
employeeymust be notified that the rating is based
solely on the present evidence of record, and that
additional testing is needed to allow for the highest
potential rating. The CE sends the employee a letter
and gives the employee the option of obtaining the
necessary testing, or of notifying the CE in writing
that a decision may proceed based on the available
medical evidence. If the employee does not respond,
the CE proceeds with the impairment evaluation based
on the available medical evidence.

EEOICPA Tr. No. 13-06 11
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5. Developing an Impairment Claim. (Continued)

(4) Outdated Evidence. It is in the interest of the
employee to ensure that the most contemporaneous
medical records are available for the CMC to revdew
for an impairment. If the CE has provided the employee
the opportunity to obtain current medical evildence,but
the claimant has not responded adequately, 4the CE may
use medical evidence in the file that is@ldergthan 12
months to obtain an impairment rating from a/MC. In
some instances, the CMC may not be abiento remnderfan
opinion with older or missing medical recoxds.

6. Impairment Ratings for Certain Condifions:

a. Mental Disorders.

(1) Upon receipt of a glaim for a méntal impairment,
the CE must determine whethexr the ¢laimed impairment
originates from a documented physical dysfunction of
the nervous system.

(2) Once it hds been established that an employee’s
mental impairxrment ifs related to a documented physical
dysfunction’ of the nervous system, the employee is to
obtain anf impairmenti,evaluation from the physician
based on Table 13-8 of Chapter 13 in the 5th Edition
of thesAMA’S Guideés.

(3), If/the mental impairment is not related to a
documented physical dysfunction of the nervous system,
it cannot be assigned a numerical percentage using the
5" Edition of the AMA’'s Guides. The CE communicates
this to the employee and provides the employee 30 days
to submit documentation from a physician to establish
aglink between the exposure to a toxic substance at a
covered facility and the development of a mental
impairment. The report from the employee’s physician
is to contain rationalized medical analysis
establishing that the mental impairment is related to
neurological damage due to a named toxic exposure.
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6. Impairment Ratings for Certain Conditions: (Continued)

Speculation or unequivocal statements from the
physician reduce the probative value of a physician’s
report, and, in such situations, the CE may finddit
necessary to refer the case to an occupational CMC or
a DEEOIC toxicologist to determine whether toxic
exposure caused physical dysfunction of the nervous
system.

(b) Breast Cancer.

(1) Upon receipt of a claim for impairment for the
breast in either a male or femade, the CE submits a
request to the physician undeftaking the evaluation,
explaining all the criteriadthat are to 'be considered
and referenced in the final report (See Exhibit 7).

For the purposes of considering impairment due to
breast cancer in a femaleq child-bearing age will not
be a determining faetor when issuing an impairment
rating, as the AMA's Guidésgdo not define “child-
bearing age.”

(2) When the physician returns a completed impairment
evaluation, theé CE 1is, to review it to ensure that the
physician thas compxrehensively addressed each of the
factorsnnecessary for an acceptable rating. The
impairment evaltiation is to contain written
information to show that the physician has considered:
(1) “the presence or absence of the breast(s); (2) the
loss of, function of the upper extremity (or
extremities if there is absence of both breasts due to
cancer), including range of motion, neurological
abnormalities and pain, lymphedema, etc.; (3) skin
disfigurement; and (4) other physical impairments
resulting from the breast cancer. The total
percentage of permanent impairment of the whole person
is to be supported by medical rationale and references
to the appropriate sections and tables (with page
numbers) of the AMA’s Guides.
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6. Impairment Ratings for Certain Conditions: (Continued)

(3) If the CE determines that the physician has not
provided a complete rating for a claimed impairmentpof
the breast, the CE sends a follow-up letter to the
physician. The letter is to include the CE
explanation of the noted deficiency in the assessment,
and that the purpose for obtaining a complete respomnse
is to ensure that the employee receives the maximum
allowable rating provided by the AMA's Guides.

(c) Pleural Plaques/Beryllium Sensivityd

(1) In the initial phone call to employees with
covered conditions of pleuralgdplaques or beryllium
sensitivity alone, the CE explains that impairment for
these conditions is generally W0%. If the employee
intends to pursue an impai¥rment claim based upon
pleural plaques or beryllium_sensitivity, the CE
follows the procedure '‘as _eStablished in section 5.

(d) Metastatic Bone [ancer.

(1) In situations where the CE accepts a case under
the Speciall Exposure Cohort (SEC) provision based on
metastatie (secdondary) cancer, i.e. metastatic bone or
metastatie renal cancer, often the primary source of
the metastatic caficer will prove to be the prostate.
If £he CE does msot accept the prostate cancer due to a
lack of/a causative link and because prostate cancer
is notl an SEC-specified cancer, it is important that
the CE)ensure that the non-covered prostate cancer is
nothconsidered in the impairment rating. Only the
accepted condition of SEC metastatic cancer is
congsidered for the impairment rating.
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7. Receipt of the Impairment Evaluation. Upon completion of
the impairment evaluation and receipt in the DO, the CE reviews
the report to assure that all DEEOIC criteria for a valid
impairment are met. The CE reviews the impairment evaluationste
determine the following: whether the opining physician possesses
the requisite skills and requirements to provide a rating as set
out in paragraph 4d(2); whether the evaluation was conducted
within one year of receipt by the DEEOIC; whether the report
addresses the covered illness or illnesses; and whether the
whole person percentage of impairment is explained with' a
clearly rationalized medical opinion as to its xelationship(to
the covered illness or illnesses.

a. Awards. To calculate the award¢) the CE multiplies the
percentage points of the impairment rating of the
employee’s covered illness or illnesses by $2,500. For
example, if a physician assigns an)impairment rating of 40%
or 40 points, the CE multipli€sn40 by $2,500, to equal a
$100,000 impairment award.

b. Incomplete RatingSey, If the impairment rating report
is unclear or lacks cdearly ratiomalized medical analysis
in support of the offered/conclusion, additional
clarification is required. In such instances, the CE
returns the impairment rating evaluation to the rating
physician withfa reguest for clarification, indicating what
areas are in need ©f remedy. If the employee’s physician
submitted the insufficient report and no response is
receivedd or is returned without sufficient clarification,
the CE{notifies the physician and the employee of the need
for additional justification. If response is not
fortheoming, the case is sent to a CMC for a new rating. If
the CMC submits an incomplete report, the CE is to notify
the CMC of the deficiency and request a more comprehensive
report.
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8. Pre-Recommended Decision Challenges. Upon request, the CE
may provide the employee with a copy of the impairment rating
report. The employee may submit written challenges to the
impairment rating report and/or additional medical evidence of
impairment. However, any additional impairment evaluations are
to meet the criteria discussed above in section 7 before ‘the CE
can consider it when making impairment determinations.The
DEEOIC will only pay for one impairment evaluation unless the
DEEOIC directs the employee to undergo additional evaluations.
The employee is responsible for the payment of any subsequent
evaluations not directed by the DEEOIC. If the additional
evaluation differs from the existing rating, £he CE must feview
the two reports in detail to determine which rxeport has more
probative value. In weighing the medicalgfevidence, the CE must
use his or her judgment in the analysis/of the reports. If the
reports appear to be of equal value amd thedimpairment ratings
are within 10% of each other, the CE accepts thebhigher rating
impairment.

a. Determining Probative Waluwe. TIf the impairment
reports appear to be ofgequal value/ and the ratings are not
within 10% of each othHer, the CE.may obtain an evaluation
from a referee physdcian.

9. Impairment and Tort Offset/State Workers’ Compensation
(SWC) Coordination. AIf there axre impairment benefits due to
multiple illnesses, )and at least one of those illnesses is
subject to a tortpoffset oxrfcoordination of SWC award, the CE is
to determine the Impairment award by following these steps:

a. Determine that coordination and/or offset is required.

(1), SWC)Coordination - In an impairment case based
upon multiple covered illnesses, the CE is to
confirm that at least one covered illness is
based on the same illness as the SWC payment.

(2) Tort Offset - In an impairment case based upon
multiple covered illnesses, the CE is to confirm
that at least one covered illness is based on the
same work-related exposure as the tort payment.

EEOICPA Tr. No. 13-06 16
September 2013



FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings
9. Impairment and Tort Offset/State Workers’ Compensation
(SWC) Coordination. (Continued)

b. Identify the combined impairment rating and calculate

the dollar amount. For example, John Doe has a 20%
impairment due to his asbestosis and 7% impairment due to
his skin cancer. The combined impairment rating ageording
to the Combined Values Chart is 26%, and the poteéntial
impairment award is $65,000.00 (26% X $2,500.00 =
$65,000.00) .

c. Determine the percentage of the combined impairment
rating that each separate impairment represents using these
steps:

(1) Determine the sum of the individual impairment
rating. In the John Doe eéxample case, the
individual ratings_a@are 20% due £o his asbestosis
(lung) and 7% arefdue to hisskin cancer, so the
sum of his individuadf impairment rating is 27%
(20% + 7% = 27%)

(2) Calculategthe relative percentage of impairment
for each organ or body function:

For @asbestosis-)\Divide 20% by 27% to determine
that 74 07% of the sum of the individual rating
ispattributable to asbestosis.

For skin ‘eancer - Divide 7% by 27% to determine
that 25.93% of the sum of the individual
impairment rating is attributable to skin cancer.

d. Calculate the dollar amount attributable for each
organ or body function. In the John Doe example case, the
calculation is as follows:

For asbestosis - Multiply 74.07% (the percentage
attributable to asbestosis) by the dollar amount of
the combined impairment award of $65,000.00 to
determine that $48,145.50 is the dollar amount
attributable to asbestosis.
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9. Impairment and Tort Offset/State Workers’ Compensation
(SWC) Coordination. (Continued)

For skin cancer - Multiply 25.93% (the percentage of
impairment rating attributable to skin cancer) by
$65,000.00 to determine that $16,854.50 is the dollar
amount attributable to skin cancer.

e. Subtract Offset/Coordination amount from the dollar
amount attributable to the organ or body function &Subject
to offset and/or coordination.

Example 1: If the dollar amount atfributable to John
Doe’s lung impairment has to begreduced by $10,000.00
due to coordination (the eligible amount paid from a
state workers’ compensation£laim){,” $10,000.00 must be
subtracted from $48,145.50 (the.dollar amount
attributable to asbestosds), which léaves $38,145.50
payable due to asbestogis after coordination of SWC
benefits.

Example 2: If the dollar amount attributable to John
Doe’s lung impadrment has to be reduced by $50,000.00
due to coordination| $50,000.00 must be subtracted
from $48,145.50 (the dollar amount attributable to
asbestosig), which leaves $1,854.50 as a surplus after
coordination ©f SWC benefits. His surplus due to
asbestosis will not affect his entitlement to benefits
forskin cancerx

£. Calculate the Payable Impairment Award. Add the
dollar,amounts for each organ or body function (after
coordination :and/or offset) to determine the amount of the
impairment award.

Example 1: Add $38,145.50 for asbestosis (after
subtracting the coordination amount of $10,000.00) to
$16,854.50 for skin cancer for a total impairment
award of $55,000.00.
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9. Impairment and Tort Offset/State Workers’ Compensation
(SWC) Coordination. (Continued)

Example 2: If the coordination amount to asbestosisiis
$50,000.00, the amount of the total impairment award
is $16,854.50 from the skin portion of the combined
impairment award if skin cancer is not subjegt to
offset or coordination. The surplus of $1,854.50 after
coordination of SWC benefits for asbestosis isNOT
subtracted from the skin cancer award. This),surplushHis
absorbed from medical benefits for asbeéstosis), and
future compensation benefits for asbestosis.

10. Issuance of a Recommended Decision./»Once, the CE has
completed appropriate development, he/she is to progeed with the
issuance of a recommended decision comCerning the ¢laim for
impairment. The recommended decision 1s),t£o contain a
discussion of the relevant impairméntr evidencel submitted in
deciding the claim. Moreover, the CE _is to explain the
sufficiency (or insufficiency) of theé evidence justifying the
decision outcome. For example, the CE is to include a finding
regarding the qualification of the physician providing medical
evidence for an impairment rating. In addition, the CE is to
describe the sufficiency of, the medical evidence in satisfying
the necessary procedural requirements for a valid impairment
including MMI, use©f AMA‘s Guides, calculation of rating,
citation of AMA tablesy etc._ For any award of lump-sum
impairment, thegCE is to cleéarly explain the calculation of the
award.

If a decigion recommends denial of an impairment claim based
upon an insufficient evaluation, or if one evaluation is relied
upon by the DO over another evaluation(s) in the file, the CE is
to provide a detailed discussion regarding the probative value
ofsthe ‘evaluation(s). The CE is to discuss the weight of medical
evidence asyto why one report is insufficient, and/or why one
repoft offers more probative value. This is necessary in the
event that the employee submits additional impairment evidence
to the FAB, as any additional impairment evidence submitted must
overcome the weight of medical evidence as assigned by the CE.
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11. FAB Development. Once a recommended decision on impairment
is issued and forwarded to the FAB, the employee may submit new
medical evidence and/or additional impairment evaluations to
challenge the impairment determination discussed in the
recommended decision.

a. Reviewing Ratings. The employee bears the burden of
providing additional impairment evidence that shows an
error of procedural application or that provides a
probative medical argument to overcome the CE’s assignment
of weight of medical evidence as discussedgin,the
recommended decision. However, if the evddence is not from
a qualified physician who meets the requirements of
paragraph 4d(2) of this chapter, thedFAB Hearing
Representative (HR) will not consider it probative.

b. FAB Review. The HR must take idinto comsideration the
list of factors in section 7 #whén weighing impairment
evaluations for probative value. In addition to the
impairment rating(s), the FAB reviews all the relevant
evidence of impairment dn, the case gecord and bases its
determination on the évidence it £finds to be most
probative. If the employee’s file contains multiple
impairment evaluations,{the HR reviews each report to
determine whichgdprovides, the most probative value given the
totality of the evidence.

c. FinalgDecision.  The final decision is to contain
sufficient narrativelto clearly describe whether the
reviewer, feels that the recommended findings comply with
the procedural requirements of the DEEOIC for an impairment
award and that the findings are reasonably derived from the
medical evidence of record.
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12. Additional Filings for Impairment Benefits. An employee
previously awarded impairment benefits may file a claim for
increased impairment benefits for the same covered illness
included in the previous award. For such a claim, the claimant
is to file using Form EN-10. Upon completion of development, the
CE may award lump-sum compensation for the percentage increase.
In the rare instance where a claim for increased impairment s
developed but the medical evidence establishes a lowe¥ whole
person impairment than previously determined, the CE is t© deny
the claim for increased impairment. The CE takes no action te
reopen the prior impairment determination becausepa claim fdiled
for increased impairment after the two-year wait period is
considered a new claim.

a. Timeframe. The employee may net submit)a Form EN-10
for an increased impairment rating eardier than two years
from the date of the last award of \impairment benefits
(date of the final decision) .

(1) New Covered Illness.« An exception to the two-
year time period reguirement exXists if the CE
adjudicates an additionalgimpairment claim based upon
a new covered illness not included in the previous
award. A new covered illmess involves a different
disease, ildness, ©or injury that was not the basis of
the origimal impairment rating. This includes the
acceptance off consequential illness.
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12. Additional Filings for Impairment Benefits. (Continued)

b. Untimely Requests for Re-evaluation. If the two-year
date is near, the impairment claim can be developed, but
not adjudicated, until the two-year mark has been reached.
In circumstances in which an employee submits a request for
re-evaluation and it is too early to proceed with
adjudication(i.e. three months prior to the two year

mark) ,the CE should inform the employee in writing that
he/she is not eligible for an impairment decision@and that
a decision will be deferred until such timewas the, employee
is eligible. The CE enters a call up note in ECS toffollow
up at the two-year mark, but no action‘is taken ‘to
administratively close out the impairment claim., If the
employee submits an untimely request for re=evaluation that
is more than three months prior £o thedtwo-year mark, the
CE is to administratively close out, the impairment claim.
The CE sends a letter to the @mployee, explaining the
administrative closure and fthe two-yearn{requirement.

(1) ECS Coding ofglntimely Requests for Re-
evaluation. If an employee,claims re-evaluation of a
covered illnesg for which an impairment final decision
has been issued prior to the two-year mark, the proper
ECS code for impairment claimed should be entered for
the postmark date oxr),the date received by the DO, FAB,
or the RC,) whichever is the earliest determinable
date,

c. Time Requirements Not Applicable. If an employee is
issued a 0% impairment rating final decision and
subsequently obtains new impairment rating greater than 0%,
the two-year wait period does not apply. The new evidence
for increased impairment is to be reviewed and the final
decision iwith the 0% impairment evaluated for reopening.
Howevexry if the two-year wait period has elapsed between
the 0% rating and a request for increased impairment, a
regpening is not required since it is considered a new
claim.
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13. Issues Involving Survivor Election. If a covered Part E
employee dies after submitting a Part E claim but before
compensation is paid, and death is caused solely by a non-
covered illness or illnesses, the survivor may elect to receiwve
the compensation that would have been payable to the employee,
including impairment and/or wage-loss.

a. Instances Where Impairment is Not Availablelto a
Survivor. In some cases, impairment rating isf{not possible
in accordance with the AMA’s Guides because the mnetCessary
diagnostic or medical evidence is unavailable. If there is
no way to collect new information following the)death of
the employee, the CE advises the survivor of the deficiency
in a letter. The CE should also advige the, survivor that
he/she may only elect to receive compensation for wage-
loss. If the CE is uncertain as t0 whether there is
sufficient medical evidence to perform an impairment rating
following the death of the employee; the C€ase may be
referred to a CMC for consideration. Any deficiencies noted
by the CMC should be furnished o the survivor in a letter
from the CE.
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Office of Workers’ Compensation Programs 2 )
Division of Energy Employees Occupational A B

Iliness Compensation

P
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U.S. Department of Labor

4y,

Date
File Number:
Employee:
Name
Address
Address

Dear Mr./Mrs. Last Name:

I am writing to inform you that we are unable to make a determination on your claim for impairment
benefits under Part E of the Energy Employees Occupational lilness Compensation Program Act
(EEQICPA).

In order to determine whether you have sustained a pefmanent impairment, the physician must conclude
that your accepted condition is well-stabilized and unplikely to improve substantially with or without medical
treatment; this is called maximum medical improvement or.MM!.“ The medical evidence shows your
condition has not reached this state; therefore, we cannot determine your impairment rating at this time.

Your impairment claim will be administratively closed until'your condition has reached MMI. At that time,
please submit your physician’s opinion.and we will reopen your impairment claim and resume
development.

If at anytime you would like to discuss this issue further, please do not hesitate to contact our office, toll-
free, at ( ) . If it is'Tmore convenient, you may visit one of our local resource centers for
additional help.

Sincerely,

Printed Name
Claims Examiner

EEOICPA Tr. No. 13-06 ‘ Exhibit 1
September 2013
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Date: File Number:

Regponse requested

Name ] First Request
Address ] Second Request
City, State, ZIP ] Final Request

Dear Ms./Mr.

This letter is in regard to your claim under Part E of the Energy
Employees Occupational Illness Compensation Program(Acth (EEOICPA) .
Your claim has been accepted for the following ildness(es): ﬁﬂ%ﬁ
illness(es) and ICD-9 code(s). As such, you may be eligible for a
monetary award for permanent impairment caused by the accepted
illness(es).

“Whole body impairment” (or “impairment”) is, aspercentage rating that
represents the extent of impairment ofga person based on the organ(s)
and or system(s) affected by the accdepted illness{es). The percentage
of impairment reflects how severely yourgaccepted illness(es) affect
your body as a whole. The availableymonetary benefit is $2,500 for
every percentage point, up to_&a maximum monetary award of $250,000
under Part E.

An impairment rating must be petformed by an appropriate physician
once your accepted illmess has reached maximum medical improvement,
meaning that it is unlikelypto improve with additional treatment. In
order for a physician,to e considered able to perform impairment
evaluations under EEOICPA, thefphysician must hold a valid medical
license and Boatd certificatdon (or eligibility) in an appropriate
field of expertise., The physician must also be certified by the
American Boardof Independent Medical Examiners or the American
Academy of Disability Evaluating Physicians, or possess the requisite
professional experience and medical work background in interpreting
the American Medical Association’s Guides to the Evaluation of
Permanent Impairment (AMA's Guides) to provide such ratings.

The impairment evaluation must be well-reasoned and performed in
accoxrdance with the Fifth edition of the AMA’'s

OMB Control No: 1240-0002 EE-11A
Expiration Date: 10/31/2013 November 2009

Page 1
EEOICPA Tr. No. 13-06 Exhibit 2

September 2013
Page 1 of 4



FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

Guides, and include references to the pages and tables used in
arriving at the impairment rating.

If you believe you may qualify and wish to claim impairment benefits,
please complete the enclosed Form EN-11A and be sure to provide the
following information:

® Check “YES” to indicate that you are seeking impairmentsbenefits.

® TIdentify the accepted illness(es) (see the first paragraph of
this letter) for which you are seeking impaipment benefitsd

e Check one of the two options to indicate who you would like to
perform your impairment evaluation. If you decide to select your
own physician to perform the impairmentd{evaluation, j,the physician
must demonstrate that he or she is qualified as noted above. For
example, the physician may submit a¢statement idemtifying his/her
specific expertise and knowledge of the AMA's Guides (i.e., years
performing ratings, experience imlrating, the given condition/body
part) .

If you elect not to pursue an impairment claim at this time, please
check “NO” on Form EN-11A anddwe will not fiurther develop the issue.
Also, if this letter is marked above as“a “Final Request” and we do
not hear from you, we will“also notmdevelop this issue further.
However, you retain the_#ight \to pursue an impairment claim in the
future simply by notifying us in writing and sending it to the
address at the bottom of thHe enclosed Form EN-11A.

We would appreciate, receivingdyour written response within 30 days. If
you have any questions regarding this letter or impairment benefits in
general, please do not hesitate to contact me. You may call me at

(XXX) XXX-XXXX.

Sincerely,

Claims Examiner

Enci« Pamphlet, “How Do I qualify for an Impairment Award”

EN-11A
OMB, Control No: 1240-0002 EE-11A
Expiration Date: 10/31/2013 Page 2
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PRIVACY ACT STATEMENT

In accordance with the Privacy Act of 1974, as amended (5 U.S.C.
552a), you are hereby notified that: (1) The Energy Employees
Occupational Illness Compensation Program Act (42 USC 7384 et seq.)
(EEOICPA) is administered by the Office of Workers’' Compensation
Programs of the U.S. Department of Labor, which receives and maintains
personal information on claimants and their immediate famildes. “(2)
Information received will be used to determine eligibility for, and
the amount of, benefits payable under EEOICPA, and may be verified
through computer matches or other appropriate means. (3) \Informatilon
may be disclosed to physicians and other health caregproviders for use
in providing treatment, performing evaluations for' the 0ffice of
Workers’ Compensation Programs, and for other purposes related to the
medical management of the claim. (4) Failure_,to disclose Jall
requested information may delay the processing of the claim or the
payment of benefits, or may result in an unfavorable ‘dec¢ision.

PUBLIC BURDEN STATEMENT

According to the Paperwork Reduction Act of, 1995, no persons are
required to respond to the informationscollections on this form unless
it displays a valid OMB controlgnumber. Public reporting burden for
this collection of information is estimated to average 15 minutes per
response, including time for reviewing instructions, searching
existing data sources, gathering the data needed, and completing and
reviewing the collection of iInformation. The obligation to respond to
this collection is redquired, to ©obtain EEOICPA benefits (20 CFR
30.505). Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for
reducing this bufden, send thém to the U.S. Department of Labor,
Office of Workérs’ Compensation Programs, Room $3524, 200 Constitution
Avenue N.W., ‘Washington, D.C. 20210, and reference OMB Control No.
1240-0002 and Form EE/EN-11A. Do not submit the completed form to
this address:

OMB Control No: 1240-0002 EE-11A
Expiration Dates: 10/31/2013 November 2009
Page 3
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File No. - - - - - -
Employee Name:

Impairment Benefits Response Form

[J Y¥Es, I wish to pursue a claim for impairment benefits for ghe
following accepted illness(es).

If you checked YES above, you must check one of the two options below
and provide the necessary information:

[[] I want to have DEEOIC arrange for a g@alified physdcian, known
as a Contract Medical Consultant (CMC) ,to pefform my impairment
evaluation.

[] I want to select my own qualified physiecian to perform my
impairment evaluation. The physician’siname, address and phone
number is:

Physician Name:
Address:

Phone No: ( )

] NO, I am not pufsuingdimpairment benefits at this time. I
understand that I _can file fordimpairment benefits in the future by
submitting a signed statement to that effect to the district office.

Signature (Required)

Signature Date

Return this form to: US Dept. of Labor, OWCP/DEEOIC
(City) District Office
(Address 1)
(City, State, Zip)

Or ¢Jou may fax it to: (xXXX) XXX-XXXX

OMB Control No: 1240-0002 EN-11A
Expiration Date: 10/31/2013
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Office of Workers’ Compensation Programs

U.S. Department of Labor Division of Energy Employees Occupational
Iliness Compensation

Date
File Number:
Employee Name:
Name
Address
Address

Dear Mr./Ms. Last Name:

This is regarding your claim for benefits under the Energy Employees Occupational lliness Compensation
Program Act (EEOICPA). On Dateof Letter or Phone Call you advised us thatyou do not want to pursue
a claim for impairment.

| would like to thank you for taking the time to consider oursequest tofile for an award. Please note that
your decision at this time does not relinquish youruright to file a claim for impairment in the future.
Therefore, we will not undertake further development for impairment at this time. Should you wish to
pursue a claim in the future, please notify us in writing at the.address above.

If you have any questions about your claim,or other benéfits available under this program, do not hesitate
to call me, toll-free, at ( ) . If it is more convenient, you may visit one of our local resource

centers for additional help.

Sincerely,

Printed Name
Claims Examiner

EEOICPA Tr. No. 13-06 Exhibit 3

September 2013
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/fK% )

Office of Workers’ Compensation Programs \Z( ?

) . EA Q-Q

U.S. Department of Labor Division of Energy_Emponees Occupational @ % %
Iliness Compensation N

Date
FILE NUMBER:
EMPLOYEE:

Medical Provider
Street Adress
City, State, Zip Code

Dear Medical Provider;
Our office has determined that the above employee is eligible for an impairment evaluation under the

Energy Employees Occupational lliness Compensation Program Act (EEOICPA) in relation to the
following accepted illness Jisertiname/AND ICD9/6f coverediliness.

Employee name has identified you as his/her choice to perfofm an,impairment evaluation in relation to
his/her covered illness. The Division of Energy Employeeés Occupational lliness Compensation (DEEQIC)
will cover the cost of the impairment evaluation as)long as the condition has reached a point where further
improvement is not expected (Maximum Medical Improvement/MMI), or the employee is considered to be
in the terminal stages of the illness. The@valuation must also be performed within one year of the date
DEEOIC receives the completed impairment report, and not performed prior to Filing date (the date
he/she filed for benefits under the EEOICPA). The evaluation must be performed in accordance with the
5" Edition of the American Medical Association’s, Guides to the Evaluation of Permanent Impairment
(AMA’s Guides), with specificjpage and'table references included in your report.

Physicians who performdmpairment evaluations for the DEEOIC must hold a valid medical license and
Board certification/eligibility in their field of expertise (e.g., toxicology, pulmonary, neurology, occupational
medicine, etc.). The physician must also meet at least one of the following criteria:

is certified by the American Board of Independent Medical Examiners (ABIME)

is certified by the American Academy of Disability Evaluating Physicians (AADEP)

possesses knowledge and experience in using the AMA's Guides

possesses the requisite professional background and work experience to conduct such ratings

When younimpairment evaluation has been completed, please submit a letter to establish that you meet
the criteria listed above. If you do not possess either the ABIME or AADEP certification, please submit a
statement certifying and explaining your familiarity and years of experience in using the AMA's Guides.

Physicians may bill impairment evaluation using CPT Code 99455 or 99456 with ICD-9 code V70.9.
Diagnostic services related to impairment evaluations must be billed with the appropriate CPT codes.
Supporting documentation (e.g. medical reports, evaluation reports, assessment reports and diagnostic
testing results) must be submitted with the completed Office of Workers’ Compensation Program (OWCP)
Health Insurance 1500 Form (OWCP 1500). Reimbursement for these services will be in accordance with
the OWCP fee schedule.

EEOICPA Tr. No. 13-06 Exhibit 4
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If you have any questions regarding this letter or impairment ratings in general, please contact me directly
at (XXX) XXX-XXX.

Thank you for your assistance.

Sincerely,

Claims Examiner

Enclosures:
¢ Required Medical Evidence for Determining Impairment RatingBy Specific ICD-9 Codes
Examiner note: print appropriate section from Impairment Documentation for ICD9 template
e OWCP-1500

¢ Provider Enroliment Package

©
&
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[ Reset Form | [ Print Form'|

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 03/05

< CARRIER ___,

[T]]rcA e 1T
. MEDICARE MEDICAD TRICARE CHAMPUS CHAMPYVA &%“ PLAN BFEE:UNG OTHER] 1a- INSUREC'S 1.0, NUMBER (FORPROGRAM IN ITEM 1)
(Madicare #) Medicald 0 (Sponsor’s SSN} {Medicaid 8} {SSH or I0) 132} [
2. PATIENT'S NAME {Last Namo, First Narme, Middio Inflial) 3 PATIENTS BIRT DATE SEX 4. INSURED'S NAME (Last Namo, FirstName, Middlo iniia).
M F
5. PATIENT'S ADDRESS (No., root) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No 4Strest}
Selt Spouse Child Other
[4327 BTATE | B. PATIENT STATUS cy STATE
Single Marriec Other E
ZIP CODE TELEPHONE (inciude Ares Cade} ZIP CODE TELEPHORE {Include Ares Code)
Employed FuliTime Pant - Thre
Siucent Studant
9. OTHER INSURED'S NAME (Last Name, First Nama, Middie Initiel) 10. IS PATIENT'S CONDITION RELATED TO. 11. INSURED'S POLICY GROUP OR FECA NUMBER
a. OTHER INSURED'S POLICY OR GROUP NUMBER . EMPLOYMENT? (CURRENT OR PREVIOUS) 8 NSURED'S DATE OF BIRTH SEX
. MM Y
YES NO ) [ F
b OTHER mgun::rvs DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State}y, EMRLOYER'S NAME OR SCHOOL NAME
' | M F YES 5
c. EMPLOYER'S NAME OR SCHOOU NAME ¢. OTHER ACCIDENT? ! £, INSURANCE PLAN\NAME OR PROGRAM NAME
YES NO
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESCRVED FOR LOCAL USE d1iS THEREANOTHER HEAL THBENEFIT PLAN? B
YES ND i yas, ratum to and compiets nem 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authonen
ont of med:cal benefits to tho undarsigned physician or her for
2. ARENTHE BONTTRBTER AFARANS SISHATHRR! R Re/Aoaaal ST I B ANBRISARAIRIRNY | S o e o e
SIGNED DATE SIGNED A
_—m———_
14, OATE OF CURRENT: _ILLNESS (First aymptom) OR 15. IEIPATICNT HAS HAD SAME OR SIMILAR ILLNESS. {1 6. GATES PATIENT UNABLE TO WORKIN CURRENT OCCUPATION
M4 . 0D . VY INJURY ) GIVE FIRST DATE MM« An V¥ MM . DD YY MM . 00 . YY
PREGNANCY (LMP) FROM 10
7. NAME GF REFERRING PROVIDER OR DTIHER SOURCE 7 T8. HOSPITALIZATION DATES RELATED TO CURRENT SERV
V. S Ma, 0D, YY MM, DO LYY
' 176. [Nl FROM 10
79, RESERVED FOR LOCAL USE 20, GUVSIDE LAB? S CRARGES
YeS NO
21. DIAGNOSIS OR NATURE OF ILLNCSS OR INJURY. (RELATC 1TGMS 1.2.3 OR 4 TO ITEMZ4E a\cw.._.._l 22. JERICAID RESUBMISSION ~ ORGINAL REF. NO.
1 3. v
73, PRIOR AUTHORIZATION NUMBER
2. 4.

4. A DATE(S} OF SERVICE [ [ 0. PROCEDURES, SERVICES, OR SUPPLIES F. t s

E R
From To Placo {B)Fan Unusval Circumatances) DIAGNOSIS DAVS|EPEDT RENDERING

of $ CHARGES OR {Family PROVIDERID. ¢
MM 0O W MM 0O YY el EMG | CPIMCPCS | MOOIFERR POINTER UNITS] Pian [QUAL. :

1 | =

2 l " lwm

NPV

5 | o1

6
— NP
3 T D, NUMBER SN EIN 28, PATIENT'S ACCOUNT 8O CEPT 3
35, FEDERAL TAXLD. Ui § [ O T A T ASSIGIMENT] |28 TOTAL CRARGE 20, AMOUNT PAID 30. BALANCE DUE
YES NO $ s s
31U SIGNATURE OF PHYSICIAN DR SUPPLIER 32. SERVICE FACILITY LDCATION lNF‘DﬂM‘A"m
INCLUDING DEGREES OR CREDENTIALS (I 33.BULING PROVIDERINFO & P )

cortify thal (he statomenia on tho roverso
apply to this bi and are made & par thereof.)

LsignED DATE 2. ._IL |2 ._l_
OME No. 1240-0044

NUCC Instruction Manual avalable st www.nucc.org
Exples: 1130/2012

5N w
K
[ e—————————"PHVSICIAN OR SUPPLIER INFORMATION
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

Instruct! for C loting OWCP-1500 Hoalth Insurance Clalm Form For Medical Services Providod Under the FEDERAL EMPLOYEES'
COMPENSATION ACT (FECA). the BLACK LUNG BENEFITS ACT [BLBA), and the ENERGY EMPLOYEES OCCUPATIONAL ILLNESS
COMPENSATION PROGRAM ACT of 2000 (EEQICPA)

GENERAL INFORMATION-FECA AND EEOICPA CLAIMANTS: Claims filed under FECA (5 USC 8101 et seq.) are for employment-related illness or
injury. Claims filed under EEOICPA (42 USC 7384 ol seq.) are for compensablo ilinesses defined under that Adt. Al services, appliances, and supplies
prescribed or recommended by a qualified physician, which the Secretary of Labor considers likely to give relief, reduce Ihe degree or pariod of lhe
disability or iliness, or aid In lessening the amounl of the monthly compensation, may be fumished. "Physician” inciudes all Doctors of Medicine (M.D.),
podiatrists, dentists, clinical psychologlsts, optometrisis, chiropractors, or osteopathic practitioners within the scope of Iheir practice as défined by Stale
law. However, the lerm "physiclan” includes chiropraclors only to the extent 1hal their reimbursable services are limited lo treatment consisting of manual
manipulation of the spine to correct a subluxation as demonstraled by x-ray lo exlst.

FEES: The Departmenl of Labor's Office of Workers’ Compensation Programs (OWCP) is responsibie for payment of all reasonable charges stemming
from covered medical services provided to claimants eligible under FECA and EEOICPA. OWCP uses a relative value scale feg schedule and other lesis
to detenmine reasonableness. Schedule limitations are applied Ihrough an automnaled billing system Jhal is based on the idénlificalion of gprocedures as
defined in the AMA's Currenl Procedural Teminoiogy (CPT): correct CPT code and modifier(s) is required. Incorrect coding will resultdn inappropriate
paymenl. For specific informallon about schedule limits, call the Depl. of Labor's Federai Employees Compensation office or Energy Employees
Occupatlonal lliness Compensation office that services your area.

REPORTS: A medical report that indicates the dates of trealment. diagnosis(es), findings, and type of treatment offeredis required for. services<provided
by a physician (as defined above). For FECA daimants, the inilial medical report should explain the refationship/of the injury or. illness tollhe

employmenl. Test resuits and x-ray findings should accompany biliings.

GENERAL INFORMATION-BLBA CLAIMANTS: The BLBA (30 USC 801 el seq.) provides medical services to eligible beneficiaries for diagnoslic and
Iherapeutic servicas for black lung disease as defined under the BLBA. For specific information aboul reimbursable services, call Ihe Department of
Labor's Black Lung office thal services your fadility or call the National Office in Washington, D.C.

SIGNATURE OF PHYSICIAN OR SUPPLIER: Your signalure in Item 31 indicates your agreement to accepl the charge delermination of OWCP on
covered services as payment in full, and indicales your agreemenl not lo seek reimbursemenl from the patienl of any amounts not paid by OWCP for
covered services as the result of Ihe application of its fee scheduie or related tests for reasonableness (appeals are allowed). Your signalure in Item 31
also indicates thal Ihe services shown on lhis form were medically indicaled and necesssary for the health of the palient'and were personally fumished by
you or were fumished incident (o your professional services by your employee under your immediate personal supervision, excepl as otherwise expressly
permitted by FECA, Black Lung or EEQICPA regulations. For services 1o be considered es "incident” to a physician's professional service, 1) they must
be rendered under the physician's immediate personal supervision by his/her employee)2) they mustbe an integral, although incidental, pant of a covered
physician's service, 3) they must be of kinds commonly furnished in physician's offices, and 4) Ihe _services' of non-physicians must be included on the
bills. Finaily. your signature indicates thal you undsarstand that any false claims, statements or documents, or concealmenl of a malenal act. may be
broseculed under applicable Federal or State laws.

For Black Lung claims, by signing your name in item 3t, you further certify thal Ihe sétvices performed were for a Black Lung-reialed disorder

NOTICE TO PATIENT ABOUT THE COLLECTION AND,USE OF FECA, BLACK LUNG AND EECICPA INFORMATION
(PRIVACY ACT STATEMENT)

We are authorized by QWCP to ask you for Information needed in Ihe adminisiration of thé FECA, Black Lung and EEQICPA programs. Aulhorily to
collec) information is in 5 USC 8101 et seq.; 30 USC 901/el seq.; 38 USC 613; E.0. 8397; and 42 USC 7384d, 20 CFR 30.11 and E.O. 13179. The
information we obtain to complele claims under these programs is used to idenlify you and lo determine your aligibility. It is also used to decide i the
services and supplies you received are covered by these programsfand lo insuresthal proper payment is made. There are no penalties for fallure to
supply informalion; however, failure to furnish informalion regarding the medical sefvice(s) received or the amount charged will prevent payment of the
claim. Failure to supply 1he claim number or CPT/cades will delay paymenl or may resull in rejection of the clalm because of incompiete informallon.
The informalion may also be given to other providers of services, camers, intermedlaries, medical review boards, health pians, and other organizafions or
Federal agencies, for the effective administration of Federal provisions,thal require other third party payers lo psy primary io Federal programs, and as
otherwise necessary 10 administer thesg programs. For example, Il may be necessary to disdose information about the benefits you have used lo a
hospital or doctor, Additional disclosures are made through routine uses for informalion conlained in systems of records. See Departmenl of Labor
syslems DOL/GOVT-1, DOUESA-5, DOL/ESA-6,/DOL/ESA-29, DOL/ESA-30, DOL/ESA-43, DOL/ESA-44, DOLESA-49 and DOL/ESA-50 published in
he Federal Regisler, Vol. 67, page'16818, Mon. Apni 8, 2002, of as updaled and republished.

You shouid be aware that P_L{100-503, the "Computer, Malching and Privacy Prolection Acl of 1888.” permits lhe govemment lo verify information by
way of computer malches,

FORM SUBMISSION
FECA: Send all forms for FECA 1o Iheé DFEC Cenlral Mailroom, P.O. Box 8300, London, KY 40742-8300, unless olherwise instructed.
BLBA: Send all forms,for BLBA tothe Federal Black Lung Program, P.O. Box 8302, London, KY 40742-8302, unless otherwise instructed.
EEOICPA; Send all forms for EEOICPA lo the Energy Employees Occupational liness Compensation Program, P.O. Box 8304, London, KY 40742-
8304, uniess otherwise insiructed.
INSTRUCTIONS FOR COMPLETING THE FORM: A brief description of each data element and its applicabllity to requiremenls under FECA, BLBA
and EEQICPA are lisled below. For further informalion conlact OWCP.

Item 1. Leave blank

llem 1a. Enter the patient's claim number.

Item 2. Enter the patient’s lasl name, first name, middie initial.

Item 3. Enter the patient’s date of birth (MM/DD/YY) and check appropriate box for palient's sex.

llem 4. For FECA: leave blank. ¥or BLBA ang EEOICPA: complete only If patient is deceased and this medical cost was pald by a survivor or
estate. Enler the name of the party to whom medicai payment is due.

Item 5. Enler the palient's address (sireet address, city, stale, ZIP code; telephone number is optional).

ltem 8. Leave blank.

llem 7. For FECA: leave blank. For BLBA and EEQICPA: complele If ltem 4 was completed. Enter Ihe address of the party to be paid.

tem 8. Leave blank.

Item 9. Leave blank.

Item 10. Leave biank.

ftem 11. For FECA: enter patient's claim number. OMISSION WILL RESULT IN DELAYED BILL PROCESSING. For BLBA and EEQICPA:
leave blank.

OMB No. 1240-0044 OWCP-1500

Expires: 11/30/2012 Oclober 2006
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300
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Item 11a. Leave blank.
Item 11b. Leave biank.
ltem 11c. Leave blank.
Item 11d. Leave blank.
item 12. The signature of the patienl or authorized representative aulhorizes release of the medical information necessary to process the clalm,
and requests payment. Signature Is required; mark (X) must be co-signed by wilness and relationship to patient indicated.
Item 13. Signature indicates authorization for payment of benefits directly to the provider. Acceptance of this assignment is consldered to be a

contractual arrangement. The "authorizing person” may be the beneficiary (patient) eligible under the program billed, a person with@a
‘power of attormey, or a statement that the beneficiary's signature is on file with the billlng provider.

ltem 14. Leave blank.

tem 15, Leave blank.

ltem 16. Leave blank.

ltem 17. Leave blank.

Item 18. Leave blank.

Item 19. Leave blank.

Item 20. Leave blank.

Item 21. Enter the diagnosis(es) of the condition(s) being treated using currert ICD codes. Enter codes In priorlty order (primary. secondary

condilion). Coding structure must follow the International Ciassification of Disease, 9th Edltion, Clinlcal Modification or the latest revision
published. A brief narrative may also be entered but nol substituted for the ICD code.

Item 22. Leave blank.
ltem 23. Leave blank.
Item 24, Column A: enter month, day and year (MM/DD/YY) for each service/consultalion provided. !f the "from" and "to” dates represent a series

of identical services, enter the number of services provided in Column G.

Column B: enter the corect CMS/OWCP standard "place of service” (POS) code (see below).

Column C: nol required.

Column D. enter the proper five-digit CPT (current editlon) code and modifier(s), thetHCPCS, or the OWCP generic/procedure code.
Column E° enter the diagnostic reference number (1, 2, 3 or 4 in ltem 21} to relatethe date of service and the procedure(s) performed to
the appropriste ICD code, or enter the appropriate ICD code.

Column F: enfer the total charge{s) for each listed service(s).

Column G: enter the number of services/unlits provided for period listed in Column A. Anesthesiologlsts enter time In total minutes, not
units.

Column H: leave blank.

Column I: leave blank.

Column J: leave blank.

tem 25: Enter the Federal tax 1.D.

ltem 26: Provider may enter 8 patient account number that will appear on the remittance voucher.

tem 27: Leave blank.

Item 28: Enter the total charge for the listed services in Column F,

item 29: If any payment has been made, enter that amoun| here.

tem 30: Enter the balance now due.

ftem 31: For BLBA and EEQICPA: sign and date the form. For FECA: signature stamp or “signature on file" is acceptable.
itern 32: Enter complete name of hospital, facility orphysician's office were services were rendered

Item 32a. Enter NP1,

Item 32b. Enter taxonomy number.

Item 33: Enter (1) the name and address to which paymenl Is to be made. and (2) your DOL provider number after “PIN #” if you are an individual
provider, or after "GRP #" if you are a group provider \FAILURE TO ENTER THIS NUMBER WILL DELAY PAYMENT OR CAUSE A
REJECTION OF THE BILL FOR INCOMPLETE/NACCURATE INFORMATION.,

Item 33a, Enter NPI.

Item 33b. Enter taxonomy number.

Place of Service (POS) Codes for Item 248

3 Schoot 34 Hosplee

4  Homeless Shelter 41 Ambulance - Land

5 Indian Health Servicé Free-Standing Facillly 42 Ambutance - Air or Water

68  Indian Health Service Provider-Based Facillty 50 Federally Qualified Health Center

7  Tribal 638 Free-Standing Facility 51 Inpatient Psychiatric Facility

8  Tribal 638 Provider-Based Facility 52 Psychiatric Facility Partlal Hospitalization

11 Office 53 Community Mentai Health Center (CMHC)

12 Patient Home 54 Intermediate Care Facility/Mentally Retarded

18 Mobile Unit 55 Resldentlai Substance Abuse Ti W Facility
20 Urgent Care 56 Psychlatric Residential Treatmen! Center

21 inpatient Hospital 60 Mass Immunization Center

22 Outpatient Hospltal 61 Comprehensive inpatient Rehabllitation Facllity
23, Emergency Room - Hospital 62 Comprehensive Quipatient Rehabililation Facillty
24 Ambutatory Surgical Cenler 85 End Stage Renai Disease Treatment Facility

25 Birthing Center 7 State or Loca! Public Health Clinic

26 Military, Treatment Facility 72 Ruraltealth Clinic

31_Skilled Nursing Facllity 81 Indepandentl aboratory

32 Nursing Facility 99 OtherPlace of Service

33 Custodial Care Facility
Public Burden Statement

According 40 the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, 8nd a person is not required to respond to, a collection of
iAformiation unless !t displays a valid OMB control number. The valid OMB control number for this information collection is 1240-0044. We estimate that it
will take an average of seven mi to plate this collection of information, including time for reviewing Instructions, abstracting information from the
patient's records and entenng the data onto the form. This time is based on familiarity with standardized coding structures and prior use of this common
form. Send comments regarding this burden estimate or any other aspect of this coltection of information, including suggestions for reducing this burden, to
the Office of Workers' Compensation Programs, Department of Labor. Room 53522, 200 Conslitution Avenue NW, Washington, DC 20210; and to the
Office of Management arnd Budget, Paperwork Reduction Project (1240-0044), Washington, DC 20503. DO NOT SEND THE COMPLETED FORM TO
EITHER OF THESE OFFICES. ’

EEOICPA Tr. No. 13-06 Exhibit 4

September 2013
Page 5 of 16



FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

)
z
Z
)

S0 DEQ,
~3 ﬁ
/ y
~
)
oA 80>

)

Office of Workers’ Compensation Programs

U.S. Department of Labor Division of Energy Employees Occupational
Iliness Compensation

& ATES

Dear Provider:

Thank you for your interest in participating as a provider of medical senvices for
programs administered by the U.S. Department of Labor’'s Office of Workers’
Compensation Programs (OWCP). The OWCP administers the Federal
Employees’ Compensation Act (FECA), the Black Lung BenefitsiActi(BLBA), and
the Energy Employees Occupational lliness Compensation Pfogram Act
(EEOICPA).

OWCP has contracted with Affiliated Computer Services (ACS) to provide
medical bill processing services to those three programs. As part of their benefit
structure, these programs reimburse medical and non-medical providers for
services rendered for the care and treatment©f a claimant’'s compensable
condition.

To process your bills, each provider must.be enrolled with ACS. Please

complete the enclosed provider enrollment form‘serthat a provider identification
number can be assigned to you.dnstructions.for completing the enroliment form
and a list of provider types and specialty codes are also included.

The Debt Collection Improvément Act of 1996 includes the requirement that
payments made by the Federal Government be sent by electronic funds transfer
(EFT). EFT payments are mandatoryysimplify and speed the billing process and
reduce the incidence ofbilling.errors. Therefore, an enroliment form for EFT is
enclosed. A remittance advice listing all bills paid on each EFT transaction will be
sent to your mailing address.

You must submit current licensure information on the completed
enrollment application. Moreover you must maintain appropriate current
licensure,in order to receive payments under our programs. Where large
group practices have providers in the group who are not providing medical
services to our program on a regular basis, the group practice is
responsible for monitoring the licensure of their entire group.

Youimay register as a participant in any or all three of OWCP’s compensation
programs. Please be sure to send the completed package(s) to the appropriate
program(s) at the address (es) listed on P. 2 of the Form OWCP-1168.

Please be aware that OWCP, in an effort to assist claimants seeking medical
services, is now providing an on-line search capability by one or more of the
following: specialty, name, city, state, and zip code. The provider look up

EEOICPA Tr. No. 13-06 Exhibit 4
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feature is meant as a customer service feature for those who may be seeking
certain medical services in their area. The FECA program provides search
capability for physicians enrolled in their program. In addition to physicians, the
EEOICPA program is providing a search capability for home health aides and
hospice care. FBLP will include all provider types for the provider lookup

with the exception of provider type 53, non-medical vendors from

the search. Please advise us in writing when you submit your enroliment
application if for some reason you do not wish to be included in this service.
Customers using this look-up feature will be advised that this is not an
endorsement, referral or an agreement to reimburse for medical services
rendered, as the fact that a provider is listed in no way constitutés an
endorsement of the provider or that provider's services by thé Department of
Labor and OWCP. Nor does it guarantee that the medical provider will be
reimbursed by OWCP for specific medical services thatthe provider has billed
directly to OWCP or that a medical provider will agreé to provide medical
services to a particular claimant. The appearance of a specific medical
provider's name in the listing of providers in a certain'specialty does not require
that provider to treat a particular claimant, even if OWCP has@lready advised the
claimant in writing that medical treatment for a pardicular condition within the
provider’s listed specialty has been authorized:

You will be notified by mail once your enroliment package has been processed.
Once you have received your ACS providennumber, you may submit your bills to
the appropriate program at thé following address:

US Department of Labor
OWCP/FECA
P.O. Box 8300
London, KY 40742-8300

DEEOIC
P.O. Box 8304
Londony K'Y 40742-8304

DCMWC/Black Lung
P.O. Box;8302
London, K'Y 40742-8302

If yowshave any questions regarding this information, please contact us at:
1-850-558-1818. Our business hours are Monday through Friday from 8:00 am to
8:00 pm, Eastern Time.

EEOICPA Tr. No. 13-06 Exhibit 4
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NOTICE: Please be aware that continued participation as a medical provider
under the three DOL programs above is contingent on your maintaining
good standing as a medical provider under other federal health benefit
programs such as Medicare—exclusion as a medical provider in those
circumstances operates as an automatic exclusion under the above- entitled
programs administered by OWCP. (See e.g. 20 C.F.R. §§ 10.815, 30.715 and

702.431)
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Provider Enroliment Form U.S. Department of Labor _./ N
Office of Workers' Compensation Programs [\Q}
S
ONB Numbear 1240-0021
Please refer to instructions for completing this form. Expires: 113372012
Provider Number Effective Date !
FOR DOL USE OMLY y s
1. Are you applying for a new enrollment or updating your record? D New enrollment E] Update | 1a. Program D FECA
If update, enter Provider Number or Employer Identification Number (EIN): D Black Lung E] Energy

2. What is the earliest date that you treated a participant in any CWCP program?

Practice information

3. Practice Name 4. Practice"s Physical Address

8 City B. State 7. Zip (8 digits)

8. Telephone 8. FAX 9a. Email Address

10. Type of Practice a. D Individual b. D Facility {(Provider Types: 01, 02, 03, 05, 46, 89,°40, 92, 93, 94}

. D Group {Please see reverse for compietiomof group enrcliment)

Provider Type (Individual or Facility} (Please see atached listing}

113. Provider Type Code 1 1b, Provider Type Description (see attachment)

t1c. If you selact "Other Provider” (96} or Non-Madical Viendor (53], please explain:

12. Tax ID:  (EIM or SSN}

13. Required for hospitails only 13a. Medicare Nuniber
13b. NPI: 1. 13c. Taxonomy Code(sl: 1.
2. 2,
3. 3.
License andlor Certiiication required for 3l Applicants {(Individual for M.D. and D.O. only}
143. Name 14b. Licenge Mo/ Stale 14c Cumrent License 14d. 14e. Certfication
Expiration Date Specialy Expiration Date
Code(s]
15, Unit2d Mine WVOTKErS' Of mmencan (UNMVYA) Number. Iif 3pphcable.
Billing Address-indicate "same"” if idantical to Practice Address.
16a. Address
18b. City 16c. Stawe 18d. Zip (8 digis)
17. I:] | have complet=d a ACH Vendor PaymenvElectronic Funds Transfer (EFT) form.
18. D I'am interested in billing electronically (check one): D P2P Link E] EDI D Weab Submission

NOTICE: Anyone who misrepresents or falsifies essential information 10 receive payment from Federal funds may upon
conviction be subject to fine and imprisonment under applicable Federal laws.

Signature {Provider or Representative and Title) Date
Previous editicns unusatéz Form OWCP-1188 Pags 1
Revised June 2002
EEOICPA Tr. No. 13-06 Exhibit 4
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Group Provider Enrofiment - #10¢

For group practxce ensollment, please enter the followma information for each professional who vl provide services under the
group EIN. Selsct from tihe Est o page 4 the Proviser Type code that most ciosely describes the szrvice{s} that the professional provides.
Aftach separate sheet for additional entries if necessary.

Hame SSNEIN Provicer | License NoJ/ [Current License No.| Specialty | Certriication
Type State Exparation Date Codz{s) |Expiration Dste
Code ’

Please return this completed form to the appropriate program at the follovirg address fo prevent@ delay in the processing of your bills.

Collection: of this information by OWCP is necessary for it

For Federall Employees’
Compensation Act (FECA}
Program:

Fer Black Lung Program:

For Energy Program:

OWCPIFECA DCMNC/Black Lung DEEOQIC

P.O. Box 8300 P.O. Box 8302 P.O. Box 8304
London, KY London, KY Londen, KY
40742-8300 40742-8302 40742-8304

If you have any questions
regarding the completion
of the form, pleage call
Tolk Free: 1-850-558-181&

If you have any questons
regarding the completion
of the formy, please call
Toll Free: 1-800-638-7072

If you have any questions
regarding the completion
of the form, please call
Toll Free: 1-866-272-2682

Privacy Act Statement
s admirustrazon of the Federsl Employsas’ Compensaiion Act, the Black Lung

Benefits Act and the Energy, Employees Occupational iliness Compensation Program Act ard is authonzed under 20 CFR 10.801, 20 CFR
30.701. and 20 CFR 725.704 and 725.705. The information provided will be used 10 ensure ascurate payment of medical and vocstional
rehabifitation prowider bills and is protected by the Privacy Act of 1874, as amerded (5 USC 5523) in socordance with the folloaing systems
of records: DOUGOVT-1, DOL/ESA-S and DOU/ESA-%, published in the Federal Register, Vol. 67, page 18818, Apni 8. 2002, or as
updated and republished, ‘Completioniand submission of this form is voluntary: however. failure to provide the information {including SSN
or EINjiwall result in substanzially delayad paymen: of bills. This information will be furushed to O'WCP and its data processing -contractors,
and may-alse be disclosed :0 other federal and state agencias in connection with the admunistration of other programs, to the Departmeni of
Justice for lrtigation purposes. ard to medical and cther provider review boards. Additional disclosures may be mads through the routine
uses for information contained in the referenced systems of records.

Public Burden Statement
Under the Paperwork Reduction Act, persons are not requirzd to respord to a collection of information unless such collection displays a
valid OMB control number. We estimate that it will tske an average of 8 minutes to complets this information collection, including time for
reviewing the instructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
information. If you havwe any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing
this burden, send them to the U.S. Department of Labor, Office of Workers' Compansation Programs, Room 5-3524, 200 Constitution
Avenue, NW., Washington. D.C. 20210. DO NOT SEND THE COMPLETED FORM TO THE ABOVE ADDRESS

Form OWCP-1188 Page 2
Revised June 2002

Previous editions unusable
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Instructions

A bref description of each data element is listed below. Be sure to sign and date the form when
you submit it. For further information conact Afiliated Computer Science or Cffice of Workers' Compensation
Programs at the telephone numbers indicated on the form.

Block t Indicate whether this form is being used for & new enrollment, or to update an
existing enroliment record. If the form is being submitted to update your record,
enter your Provider Number or Employer Identification Number.

Block 1a Check all programs in which you want to enroll as 3 provider.
Block 2 Indicate earliest date you treated any OWCP beneficiary.
Block 3 Type or print your praciice name.

Block 4 Type or print your practice sireet address.

Block 5§ Type or print your practice city.

Block & Type or print your practice state

Block 7 Type or print your practice zip code (all nin='digits }.

Block 8 Type or print your practice telephone pumber.

Block 8 Type or print your practice FAX number{if applicable}.

Block @a Type or print your practicé email address (if applicable).
Block 10 Check your practice type—-"a" fof individual practice. “b" for a facility if you are

one of the provider types listed (refer to the list of provider type codes below}. or
vc" for a groupiprastice. Black Lung only: providers should disregard group
practice inférmation. If you checked °c” (group practice), fill out the appropriate
parts of Block 10c on‘page swo of the form for each professional that will be
providing servicesdinder the group Provider Number {nrame, Sociad Security
number, provider type code from list below. ficense number and State, expiration
date oficurrent license, specialty code or codes from the list below, and the date
any certification expires). Continue on a separate sheet if recessary.

Block 11a if youchecked "a” or "B" {individuat practice or faciiity} in Block 10, type or print
your "Provider Type" code from the list below.

Block 11b If you checked "3" or "b" {individual practice or faclity} in Block 10, type or print
the "Provider Type® that corresponds with the code you entered in Block t1a.

Block i1c If you checked "3" or "b" {individual practice or facility} in Block 10 and selected
"Other Provider” (code 96] or "Non-Medical Vendor {code 53}, please explain
why you are enrolling.

Block 12 If you checked "3" or "b" {individual practice or facility} in Block 10, type or print
your Social Secunity number and/or your ZIN, as appropriate.

Previous editions unusable Form CWCP-1168  Page 3
Reviszd June 2002
EEOICPA Tr. No. 13-06 Exhibit 4

September 2013
Page 11 of 16



FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings
Block 13a For hospitals only, type or print your Medicare numb-er.
Block 13b For hospatals only, type or print your National Provider Identifier (NP1}

number{s). Use as many lines as needed.

Biock 13c For hospitals only, type or print all applicable taxonomy codes.

Block 14a If you checked "a" (individual practice) in Block 10 and you are an M.D. or a D.O,
type or print your name.

Block 14b if you checked "3" {individual practice) in Block 10 and you are an M.D. or a D.Oq

type or print your license number and State. Attach a copy of current M.D. of
D.C. license.

Block 14c if you checked "a" (individual practice} in Block 10 and you are an M.Dl ora D.O,
type or print the expiration date of your current license. This ficensé must be
kept current to continue receiving payment.

Block i4d If you checked "3" {individual practice) in Block 10 and youfare an M.D, or a D.O,
type or pfint your specialty code or codes from the list bélow

Block 14e If you checked "a" (individual practice) in Block 19/and you argfan M.D. or 3'D.O,
type or print the expiration date of any cenification you,curcensly hold.

Block 15 Type or print your UMWA Health & Reticement Funds Mamber Number, if any.

Block 183 Type or print the address where you want your Rémittance Advices and paper

checks to be sent. If this address is identical to your kalling address above in
Blocks 4 through 7, indicatz "same” and skip Blocks 185, 16c and 16d.

Block 16b Type or print your billing gty if this is different from Block &.

Block 16c Type or print your billing ‘State if this'is differént from Block 5.

Block 18d Type or print'your tilling zip.code {3ll nine digits} if this is different from Block 7

Block 17 Indicaie whether you have completed an ACH Vendor Payment or Electronic
Funds Transfer {EFT) form.

Block 18 indicate whethenyou arzlintzrested in billing electronically by checking the first
box. fyou check thefirst box, also indicate which of the three bifling methods
you will use.

TRP A

Provider/Hospital Type Codes (Blocks 10c¢, 11a, and 11b)

01 General Hospital
02 Special Hospital’/Outp atient Rehabilitation Facility
03 Psychiatne Hospital
05 Community Mental Health Center
g End Stage Renal Hospital
20 Pharmacy
25 Physician (MD)
Previcws editions unusatées Form QWCP-1183 Page 4
Revised June 2009
EEOICPA Tr. No. 13-06 Exhibit 4

September 2013
Page 12 of 16



FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings
26 Physician (DO)
27 Podiatrist
28 Chircpractor
29 Physician Assistant
3D Advanced Registered Nurse Practitoner (ARNP}
31 Ceriified Registered Nurse Anesthetist (CRNA]}
32 Psychologist
34 Licensed Midwife
35 Dentist
39 Registered Nurse (RN}
37 Licensed Practical Murse (LPN)
38 Nursing Attendant
3¢ Mass.age Theragpist
40 Ambulance
41 Contract Murse
42 AirAl¥ ater Ambulance Company
43 Taxi
44 Public Transpostation
45 Prvate Transportation
48 Hospice
0 Independent Laboratory
51 Portable X-Ray Company
52 Al:emative Medicina
53 Non-#ledical Vendor
54 Prosthetics/Orthotics
&5 Vocatonat Rehabilitation (Training, Tuition Schools)
£ Vecational Rehabilitation Counselor
87 Rehabilitation Maintenance
123 Assisted Re-employment
59 Relocation Expenses
60 Audiclogist/Speach Pathologi
81 Second Opinion Contracto
82 Optometrist
83 Optician
BE Home Health Age
88 Rurat Health C

referred Haalth Plan

plies/Durable Medizal Equipment (DME;
gement Agency

Skilled Nursing Facility (SMF}-Non-Medicare Certified
Intermediate Care Facility (ICF)

Rural Hospital Swing Bed

Boarding House

Previous editons unusabls Form CWCP-1168 Page 5

EEOICPA Tr.

Ravised June 2000

No. 13-06 Exhibit 4

September 2013
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FEDERAL (EEOICPA) PROCEDURE MANUAL
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Part 2 - Claims Impairment Ratings
95 Insurance Company [Thid Pary Camers)
26 Other Provider
a7 Billing Agent
98 Lien holder

LR RSN

Provider Specialty Codes (Blocks 10c and 144d)

o1 Adolescent Medicine 51 Rheumatology

02 Allergy 52 Abdominal surgery

03 Anesthesiology 53 Cardiovascular surgery,
04 Cardiovascular Disease g4 Colon and rects! surgery
05 Dermatology ) General surgery

08 Diabetes £8 Hand surgery

o7 Emergency Medicine 57 Neurological surgery
08 Endocrine Medicine £8 Orthopedic surgery

09 Family Praciice 80 Plasti¢ surgery

10 Gastroenterology 81 Thetacic surgenf

11 General Practice 82 Traumatic surgery

12 Preventative Medicine 83 Urclogreal surgery

13 Geriatrics 64 Other phiysician specisity
14 Gynecology €5 Matarnal feral medicine
1§ Hematology 70 Adult, densures only

16 Immunology 71 General dentist

i7 Infectious Diseases 72 Oral surgeen, dentist
18 Internal Medicine 74 Other dentist

20 Neoplastic Diseases 88 Orthodontist

21 Nephrology 80 Occupational therapist
22 Neurology a1 Physical therapist

25 Neuropathology g2 Speech therapist

25 Nutrition 03 Respiratory therapist
26 Obrstetrics 09 Other

7 Obstetrics andGynecology

28 Occupational Madicine

20 Oncology.
30 Ophithalmotogy

31 Otofaryngology

a2 Pathology

33 Pathology, £linical

34 Pathology. forensic
40 Pharmaecology

41 Physical medicine and rehab
42 Psychiatry

44 Psychoanalysis

45 Public Health

48 Puipionary diseases
47 Radiology

48 Diagnostic radiology
&0 Thetapeutic radiology

Previous editions unusablz

EEOICPA Tr. No. 13-06
September 2013
Page 14 of 16
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 -~ Claims Impairment Ratings

PAYMENT INFORMATION FORM
ACH VENDOR PAYMENT SYSTEM

This form is used for the ACH payments with an addendum record that camies payment-related information.
Recipients of these payments should bring this information to the attention of their financial instimition when
presenting this form for completion.

PAPERWORK REDUCTION ACT STATEMENT

The information being collected on this form is required under the provision of 31U.5.C. 3322
and 31 CFR 210. This information will be used by the Treasury Department to transmit paymient
data by electronic means to vendor’s financial institution. Failure to provide the requestéd
information may delay or prevent the receipt of payments through the Automated Clearinghouse

Payment System.
MEDICAL PROVIDER INFORMATION
Provider #:
Nama:
Address.
Conzact Persoa Name: I Telephoze Number:
AGENCY INFORMATION
Nama. :
Address.
Consact Persoa Nam:z Telepbone Number 1 (866) 335-8319 Toll Free
EINANCTAKINSTITUTION INFORMATION
Name: '
Address:
ACH Coordinator Name: Telephone Number:
Nme-Digit Routinz Transit Number:
Deposttor Account Title:
Depositor Account Number-
Tvpe of Account = Checking Savings
Signature and Tide of Reprezentative: Telephone Mumber:
SF Form 3881 Department of the Treasury
Financial Management Service
EEOICPA Tr. No. 13-06 Exhibit 4

September 2013
Page 15 of 16
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PAYMENT INFORMATION FORM INSTRUCTIONS (SF Form 3881)
ACH VENDOR PAYMENT SYSTEM

| Section 1. Medical Provider Informaron (to be completed by the Medical Provider)
™ Print or type the 9-digit provider number and the name of the company, individualor
institution that will receive the funds. The name and address should correspond 40 the
name and address as it appears on the agreement. contract, claim or award docuinent. etc.
The provider’s contact person and telephone number are also fo be provided.

Section 2. Agency Information (to be completed by the Federal Agency)
Print or type the name and address of the fedral agency making the payment as well as
the name of the agency contact person with telephone number.

Section 3. Financial Insritution Information (to be €ompleted by the FI)
Print or tvpe the name and address of the FT and the nanie of the T1 ACH# Direct Deposit
Coordinator with telephone number.

Print or type the 9-Digit Routing Tragsit Number (TRN). “If the FI uses a
processor. the RTN of the FI should be used:

The name of the corporate‘customer is placed indthe block entitled Depositor
Account Title.

Print or type the atunber of the account into which funds are to be deposited.
Check type@f accountSChecking” or “Savings.”

The Financtal dristitntion’sdepresentative signs the form and provides a
telephone siumber for contact pugposes.

EEOICPA Tr. No. 13-06 Exhibit 4

September 2013
Page 16 of 16



FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

Impairment Rating Requirements

If you elect to file an impairment claim, you will be required to provide Activities of Daily Living
(ADL), along with the required medical records dated preferably within the last 12 months:

The ADLs must be provided by your Specialist Physician, Family Practitioner or Primary
Physician in a letter or should be noted in your medical records (for example, History and
Physical Examination) in order for the impairment rating to be performed. Forgour
convenience, please take the attached ADL Questionnaire to your treating physician for
his/her completion. Please remember your medical records and diagnostic examinations, must
include your current treatments and prescribed medications. This information should be
dated within the last 12 months. However, if you have no additional medical records to
provide, please inform our office in writing, so that we can proceed with your impairment
claim.

Since you will not be physically examined by a Contract Medical Consultant(CMC), obtaining
your current medical records and ADLs from your physician is important in'determining your
rating. The lack of medical information, to include ADLs, could potentially affect your
impairment rating. Below is an example of the ADL information needed from your physician, as
referenced in the AMA's Guides, Table 1-2.

Table 1-2 Activities.of Daily Living Commonly Measured
in Activities of Daily; L|v1ng (ADL) and
Instrumental Actnvntles of Daily Living (IADL)

Scales @

Activity Example

Self-care, personal hygiene | Urinating, defecating,

brushing teeth, combing hair,
bathing, dressing oneself,
eating

Communication Writing, typing, seeing,

hearing, speaking

Physical activity Standing, sitting, reclining,

walking, climbing stairs

Sensory function Hearing, seeing, tactile

feeling, tasting, smelling

Nonspecialized hand Grasping, lifting, tactile

activities discrimination

Travel Riding, driving, flying

Sexual function Orgasm, ejaculation,

lubrication, erection

Sleep Restful, nocturnal sleep

pattern
EEQICPA Tr. No. 13-06 Exhibit 5

September 2013
Page 1 of 5



FEDERAL (EEOICPA) PROCEDURE MANUAL

Part 2 - Claims

Chapter 2-1300

Impairment Ratings

Activities of Daily Living Questionnaire

{Please note: This document must be completed by a physician)

Name:

File Number:

.Accepted Conditions ICD-9 Code

Condition @ MM

O Yes [ No

O Yes [ No

O Yes [ No

D See attached if more than 3 conditions

Rating Scale
(Each criteria is graded in level of dependence)

1 — Performs independently without reminder or assistance
2 - Performs with assistance or reminders
3 — Unable to perform on own,eéven if assisted

Is the claimant terminal? [J YES [J NO if YES, estimated timeframe:

Since the employee will not be physically evaluated for impairment by a Department of Labor physician, the
following information regarding the employee’s Activities of Daily Living (ADL) is réquired. Rate the activity based
only on limitations caused or contributed to by the accepted condition(s). Address all items using the above rating
scale to determine the person’s ability to perform the activity.

Self-Care / Personal Hygiene

Rating Additional comments concerning these activities

Dressing/undressing oneself

Eating

Meal preparation

Taking or managing medicine

Toileting — getting to and on/off toilet

Toileting — keeping self clean and dry

Toileting — arranging clothes

Bladder/Bowel control

Brushing teeth

Combing/brushing hair

Bathing

Light housekeeping

Communication

Rating Additional comments concerning these activities

Writing

Typing

Seeing

Hearing

Speaking

Physical Activity

Rating Additional comments concerning these activities

Standing

Sitting

Reclining

Walking

Climbing, Staifs

! Condition has reached maximum medical improvement (MMI) i.e. well-stabilized and unlikely to improve
with medical treatment or not required if an illness is in a terminal stage.

EEOICPA Tr. No. 13-06

September 2013

Page 2 ©
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Impairment Ratings

Sensory Function

Rating

Additional comments concerning these activities

Hearing

Seeing

Tactile Feeling

Tasting

Smeliing

Other: Non-specialized hand activities

Rating

Additional comments concerning these activities

Grasping

Lifting

Pulling/Pushing

Reaching up, down, out

Tactile Discrimination

Travel

Rating

Additional comments concerning these activities

Riding

Driving

Flying

Arranging travel for self

Transferring In and Out of:

Rating

Additional comments concerning these activities

Bed

Tub/Shower

Chair/Sofa

Vehicles

Sexual Function

Yes No

Additional comments concerning these activities

Orgasm

Ejaculation

Lubrication

Erection

Sleep

Yes No

Additional comments concerning these activities

Restful

Nocturnal Sleep Pattern

Provide any additional comments to explain what this person can or cannot do in their daily life (if additional
space is needed, please provide a typed narrative report and attach it to this guestionnaire):

The information listed above is complete and accurate to the best of my knowledge:

Physician’s Printed Name

EEOICPA Tr. No.

Physician’s Signature

13-06

September 2013

Date
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

Activities of Daily Living Name:

Supplementary ADL Specific to: Breast Cancer |ric Number:

Is the patient at MMI for breast cancer and if so what date? MMI [] Yes []No Date:

1. Was removal of part or all of one or both breast required? If so, describe.

2. s there resulting lymphoedema in the affected arms? If so, describe severity. |sditipartially or. completely controlled
with stockings?

3. Is there a resulting decrease of motion in affected extremities? If so, detail range of motion for those joints.

4. |s there any decrease in strength in the uppér extremities? If so, describe on a scale of 0-5 with mention of involved
motor nerves.

5. Is there decreased sensationimthe affected extremities? If so, describe with mention of which sensory nerves.

6. Is there any intermittentior continuous pain of the chest wall? If so, describe.

7. Has there been metastasis? If so, describe.

Additional Comments:

Activities of Daily Living Name:

EEOICPA Tr. No. 13-06 Exhibit 5
September 2013
Page 4 of 5
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Supplementary ADL Specific to: Skin Cancer File Number:

Is the patient at MMI for skin cancer and if so what date? MMI [ ] Yes [ ]No Date:

1. Is the claimant limited to sun exposure? If so, describe.

2. Does the claimant have a significant deformity from the skin cancer affecting interpersonal relationships? If so,
please describe.

3. Does the claimant have a deformity or scarring that limits range of motion of anyjoints2/If so, please state joint and
indicate range of motion.

4. Does the claimant require use of a prescriptive drugifor the treatment of skin cancer, either intermittently or
continuously? If so, please describe.

5. Does the claimant's skin cancenlimitany ADL.other than sun exposure? If so, please describe.

6. Has there been metastasis? If so, please describe.

Additional Comments:

EEOICPA Tr. No. 13-06 Exhibit 5
September 2013
Page 5 of 5
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Required Medical Evidence for Specific ICD-9 Codes

» Cases determined to have the following ICD-9 codes 240.0-246.9 (Disorder of the Thyroid gland) must have.the
following reported within the past year before impairment rating can take place:
4 Note from Physician with the following information:
Current symptoms
Physical exam findings of the area(s) affected
Any Biopsy information
Surgical history of site

P Cases determined to have the following ICD-9 code 280.0-285.9 (Anemia) musthavethe following reported
within the past twelve months before impairment rating can take place:
= Note from Physician with the following information:
e  Current symptoms
e Need for transfusion and the intervals involved
e  Current treatment(s) including prescriptions
o Complete Blood Count with differential (CBC with Diff)

» Cases determined to have the following ICD-9 code 333.0-333.99 (Tremor) niust have the following reported
within the past twelve months before impairment rating can take place:
r Note from Physician with the following information:

Current symptoms
Physical exam findings of thed@rea(s) affected:
o Motor strength
o Coordination
o Dexterity

o Functional Activity pertaining to Activity of Daily Living (ADL):
o Buttoning shirt
o Lacing shoes
o Performing pegtasks

e  Current treatment(s)

» Cases determined to havelthe following ICD-9 codes 356.0- 357.9 (Peripheral Neuropathy, Polyneuropathy)
must have the following reported within the past twelve months before impairment rating can take place:
& Note from Physician with the following information:

Current,symptoms

e  Physical exam findings of the Upper Extremities
o Motor strength
o,.«Coordination
o Dexterity

e Functional Activity pertammg to Activity of Daily Living (ADL):
o Buttoning shirt
o Lacing shoes
o Performing peg tasks

e  Physical exam findings of the Lower Extremity
o Motor strength
o Coordination

o Functional Activity pertaining to Activity of Daily Living (ADL): (Upper extremities)
o Standing (with/without mechanical support and/or assistive device)

EEQICPA Tr. No. 13-06 Exhibit 6
September 2013
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o Walking
= With/without assistance
s Ability to start and stop walking
= Limited to level surface
= Difficulty with elevation/stairs

o Loss of stature

o Romberg Sign

e  Current treatment(s)
4 Electromyography (EMG)

» Cases determined to have the following ICD-9 code 362. 0-362.9 and 366.0-366.9 (Cataracts) must have
the following reported within the past year before impairment rating can take place:
Note from Physician with the following information:
« Current symptoms
¢  Physical exam findings
e  Current treatment(s)
¢  Surgical procedure(s)
= Visual Acuity testing, corrected
= Visual Field testing

» Cases determined to have the following ICD-9 codes 389.04389.9 (Hearing los§) must have the following
reported within the past twelve months before impairment rating cangtake place:
4 Note from Physician with the following information:
¢ Current symptoms
e Physical exam findings of thedarea(s) affected
# Tympanometry
4 Speech Discrimination test
s Pure Tone Audiogram of bothéears

P Cases determined to have the following ICD=9 code 473.0-473.9 (Chronic Sinusitis) must have_the following
reported within the past twelve months before impairment rating can take place:
4= Note from Physician with the following information:
e Current symptoms including: headaches, balance problems
o Physical exam findings of the area(s) affected
o _Current treatment(s) including prescriptions
# Sinus CT

» Cases detérmined to have the following ICD-9 code 477.0-477.9 (Allergic Rhinitis) must have_the following
reported within the past twelve months before impairment rating can take place:
& Note from Physician with the following information:
o Current symptoms including headaches, balance problems
e, Physical exam findings of the area(s) affected
e Current treatment(s) including prescriptions

» Cases determined to have the following ICD-9 codes 491.0- 493.92, 496, 501, 506.0-506.9, 508.0-

508.9, 511.0-511.9, 515, 518.0-518.89 (Emphysema, Chronic Obstructive Pulmonary Disease
(COPD), Bronchitis, Asbestosis, Chronic Respiratory condition) must have_the following reported within the past
twelve months before impairment rating can take place:

4 Note from Physician with the following information

EEOICPA Tr. No. 13-06 Exhibit 6
September 2013
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e  Current symptoms
e  Physical exam findings of the area(s) affected
e  Current treatment(s) including prescriptions
«  Pulmonary Function Test (PFT) with DL¢g with pre/post bronchodilator

» Cases determined to have the following ICD-9 codes 571.0-573.9 (Liver Disease) must have the following
reported within the past twelve months before impairment rating can take place:
& Note from Physician with the following information:
Current symptoms
Physical exam findings of the area(s) affected
Any Biopsy information
Surgical history of site
Nutritional Status and/or restrictions
e  Current treatment(s) including prescriptions
% Liver Function Test (LFTs)

P Cases determined to have the following ICD-9 codes S80.0-593.9 (Upper Genitourinary Disease) must have the
following reported within the past twelve months before impairment rating can take place:
& Note from Physician with the following information:
Current symptoms
Physical exam findings of the area(s) affected
Any Biopsy information
Surgical history
Current treatment(s) including prescriptions
Need for Dialysis and its schedule
e Nutritional Status and/or restrictions
«# Kidney Function Test (Creatinine Clearance TFest)
+  Serum Creatinine
= Urine Analysis

» Cases determined to have the following ICD-9 codes $95.0-596.9 (Bladder Disease) must have the following
reported within the past twelve.months before impairment rating can take place:
~ Note from Physician with the following information:
Current signs/symptoms (frequency, nocturia, loss of control, urgency, dribbling)
Physical exam findings of the area(s) affected
Any BiopSy information
Surgical history
Current treatment(s) including prescriptions

» Casesidetermined to havethe following ICD-9 codes 692.0-697.9, 703.0-703.9, and 782.0-782.9
(Dermatitis, Skin Rash) must have the following reported within the past twelve months before impairment rating

can takesplace:

& Note from Physician with the following information:
Current symptoms
Physical exam findings of the area in question
Activities of Daily Living (ADLs)
Current treatment(s)
Patch testing information when available

EEOICPA Tr. No. 13-06 Exhibit 6
September 2013
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Cancers
(in alphabetical order)

All information has to be submitted in the past 12 months including the diagnostic tests.

Bladder Cancer

= Note from Physician with the following information:

e Current symptoms to include urinary frequency/nocturia, reflex activity of the bladder

Physical exam findings of the area(s) affected
Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLSs)
Current treatment(s)

Breast Cancer in Women of Childbearing years (Individual ages 15-44 years of age)
=& Note from Physician with the following information:
e  Current symptoms
Physical exam findings of the area(s) affected
Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLs)
Current treatment(s)

Breast Cancer in Men and Women beyond childbearing years (older than 44 years old)
Not ratable under 5" Edition of the Guides

Colon Cancer

& Note from Physician withfthe following information:

e  Current symptomsS including weight loss and percentage

Presence of any stomas
Physical exam findings of the area(s) affected
Remission status and number©f years in remission
Surgical History to the ared
Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)

Esophogeal Cancer

w&Note from Physician with the following information:

¢ Current symptoms including weight loss and percentage

Presence of any stomas
Physical exam findings of the area(s) affected
Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)

Gallbladder Cancer
=& Note from Physician with the following information:
e  Current symptoms including weight loss and percentage, and jaundice

EEOICPA Tr. No. 13-06 Exhibit 6
September 2013
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Presence of any stomas

Physical exam findings of the area(s) affected

Remission status and number of years in remission

Surgical History to the area

Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)

= Liver Function Tests (LFTs)

Hodgkin’s Lymphoma
= Note from Physician with the following information:
e Current symptoms including weight loss and percentage
Physical exam findings of the area(s) affected
Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLs)
e  Current treatment(s)
< Complete Blood Count (CBC) with differential
<Pathology report if available

Hypo-pharyngeal Cancer
= Note from Physician with the following information:
e  Current symptoms including weight loss and percentage

Physical exam findings of the area(s) affected
Remission status and number of years in remission
Presence of any stomas
Surgical History to the area
Activities of Daily Living (ADLs) 10 include. any limitation on diet
Current treatment(s)
Description of the/Voice/Speech detailing: using the Table below
Please completé this taskwith and without use of assistive device for speech

v Audibility

v Intelligibility

v _Functional Efficiency

EEOICPA Tr. No. 13-06 Exhibit 6
September 2013
Page 5 of 14



FEDERAL (EEOICPA) PROCEDURE MANUAL

Part 2 -

Claims

Impairment Ratings

Chapter 2-1300

Table 11-8 Clgssification of Voice/Spsech Tmpairment

. Class 1 Class 2 Class 3 Class 4 { Class §
0%-14% Volce/ 15%-34% Voice/ 35%-59% Voloa/ 60%-84%% Volce/ 85%-100% Vaioe/
! Speech Impairment $peech iImpalrment Speech impairmant Speech Impairment Speech Impairment
Audibifity Can produce spaech Can oeeduce speech Can preduce speech Can produce speech Can progduce speech o
of an intensity of ari intensity of an intensity suff of an intensity of an evensty
gifficient for most sufficiont for many clent for same neads suffidient for a few sufficent ior no
needs of everyday needs of everyday of everydey spoechs neads of eeerydsy needs of everyday
speech, although speech and i wsustly stch a8 close conver speech, but can speech
this semetimes may haard under average | satian; hovawer, as | bamely be heard by a
require effort and conditions; however, considereble difficwity | close lisiener or over
oczaslonally may be may have difficul at a distance or in the telephene and
beyond indwidual’s being hesed in noisy nolsy places—such may be able to whis-
capagty places—such as a5 ¢33, buses, trair per audibly but with
cars, buses, trans, train stations, of 1o foudar voice
train stafions, or restaurants—because
restaurants the volce tires casity
and tends to become
maudible after o
few seconds
Intelligibility Can pardonn rmost Con perfoem many Can perform some Can perform afew Can/perform no
articulataey acts mec- ) articutatory acts nec- artcuiatony acts ned srticuiatory acts artikculatory acts
essary for everyday essary for everyday essary for evervday necessary for evary- necessary far every-
specch, but may speech and be under- | spesch and can sy day speach, 2n day spaech
accasionally be asked | stoad by a stranger, ally converse with produce some pho-
torepeat and fnd iy but may have numer- | famdy snd friends, netic Lts, and may
difficult of impossible | ous insccuracies and but may be under- have appecximanons
to prduce some sometimes appears stond by strongers 61 & fow words such
phonetic units 1o have difficulty only with difficulty as nanes of own
articulating and gften may he famiy mémbers, bt
askad 1o repest is umnteligble out
of context
Functional Can meet most Can me=2t many Can meer some Can meet 3 faw Can mest no
Effictancy demands of arboda- aamands of articula® démands of artcutd- demands of articuls- demands of aricuta-
tion andd chonation uon and phanstein tian‘and phonations tion and phonation tion 3nd phonation
far everyday speech fos everytiyy sgorch far everyday speach for everyday speech for everyday speach
with adaquate speed | with adaquate spoed with adeguste speed with adequate speed | with adaquate speed
and eate, but coca- and ease, but gome- and ease, but can and ease touch as sin- | and ease
sionally may hesitate bmesspeaks vath dif< | sustain consecutive gie wortls or short
or speak slovily ficufty and speech speech only for brief phrases), but cannot
may be discontinu- pericds and may give maintain urinter-
U5, intersupted, hes- | the Impresdon of rupted speech fiowr;
jtart, or siow being eagdy (avguad speech i8 wbored and
rate is impracucally
slows
o e A e e 3 52 B B i

Laryngeal Canger
< Note from Physician with the following information:

EEOICPA Tr.

Current symptoms including nutritional status, weight loss and percentage
Physical exam findings

Surgical history to the area
Presence of any stomas

Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)
Description of the Voice/Speech detailing: using the Table below
Please complete this task with and without use of assistive device for speech

v Audibility
v Intelligibility
v Functional Efficiency

No.
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Table 11-8 Clyssification of Voicc/S?pgcch Tmparrment

(AME/EML))

+ Note from Physician with the following information:

Liver Cancer

|
) { | Qass Cass 2 Class 3 Class 4 Class 5
- A | 0%-14% volcer 15%-34% Voice/ 35%-59% Volce/ 60%-84% Voice/ 85%-100% Volce/
ot - Speech impalrment Speech impalrment Speech Impairmont Speech Impairment Speech impairment
Audibifity Can produce speech Can produce speech Can produce speach Can produce speech Can produce speech
of an intenaty of ars intensity of an intensity suffi- of an intensity of an intensity
whlicent for most sutficiont for menry dent for same nzexds suffizizni for 3 few sufficent for nd
needs of everyday needs of everyday of everyddy speechs neads of evaryday needs of everyday
speech, although speech and is wiuelly such & close tonver- | speech, butcan speech
this sometimes may haord under average salion; hoviever, nas baraly be hzard by 3
require effort and conditicns; however, consderable difictolty | clase Esiener o over
occasionally may be may have difitcul at a distance or n the telephone and
beyond indicluals being heard in noisy naisy places—such may be able to whis-
capacity places—such as a8 Cars, buses, tralng, per auddly but with
cars, buses, trains, train stations, o 60 loydor veis
train stations, of restaurants—because
restaurants the woice tires oasity
and tends to become
inaudible after a
) few seconds
Intelliglbility Can perfonm most Can pesloan many Can perlanm some Can p=ricrm afew Can perform na
articulatory acts nec- acticutatory acts nec- articulatory acls nec- articlatory acts articulatary acts
essary for everyday essary for everyday essary for everyday necessary fof every- necessary for every-
speach, but may speech and be under- | speech and can uso. day spesch, can day spaach
accasionally be asked | stoad by a stranger, ally comverse with pradugt some cho-
to repeat and fud it but may have numer- | family ard Friends, netic wts, and may
difficult oc impossible | ous insceuracies and hut may be under- have apcecximatons
to proxuce some somatimes appears stoad by strangers for 3 few words such
phernetic units 1o have difficulty only with difficulty 3% names oflown
articulaling and often may he family membears, but
asked to repeat is urntaligdle out
af contaxt
Fonctionsl Can meet most Can meat many Can meet some Can maet a fow Can mest no
Efficlancy demands of arbosla- | demands of articula® | démands of articula- 4| demands of arvauls- | demands of articuta-
tion an: phenation tion and phonslon tian and phonation: tion and phonaticn tion Ing phonation
for everyday speech for everyday speech far averyday speach for everyday speech for everyday speech
with sdequats speed | with adaqudte spezd with adeguste speed with sdeguate speed wth sdaquate speed
and ezse, but ceca- and ease, but zome- 3rdl eass, bus can s ease tsoch as sin- | and case
sionlly may hesitgte limes spraks vAth dif< [ sustain consscutive gle words or short
or speak slovdy ficuity and speech speech only for brief phrases), bui cannot
may be discontinu- pericds and may give | maintain uninter-
ous, intarrupted, hes- 1 the impresdon of supted tpeech fiow;
itant, or siow being easily favgued spezch {s labored and
rae is impractcally
] slovs
; VI At --..':'.1:-’ i e AR ; o Lussh s et daan b DS oo e Sy
Leukemias (includes Acute/Chronic Lymphocytic Leukemia (ALL/CLL) and Acute/Chronic Myelocytic Leukemia

Current symptoms including nutritional status, weight loss and percentage
Physical exam\findings including any liver or spleen abnormalities
Activities of Daily Living (ADLs)
Current treatment(s)
v Complete Blood Count (CBC) with differential
4 Liver Function Tests (LFTs)

+ Note from Physician with the following information:

EEOICPA Tr. No.

Current symptoms including nutritional status, weight loss and percentage, presence of jaundice
Physical exam findings of the area(s) affected including presence of ascites

Surgical history to the area
Activities of Daily Living (ADLSs) to include any limitation on diet
Current treatment(s)
= Liver Function Tests (LFTs)

September 2013
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Part 2 - Claims Impairment Ratings

Lung Cancer
+ Note from Physician with the following information:
Current symptoms including nutritional status, weight loss and percentage
Physical exam findings
Surgical history to the area
Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)
« Pulmonary Function Test (PFT)

Multiple Myeloma
& Note from Physician with the following information:
e  Current symptoms including nutritional status, weight loss and percentage
¢  Physical exam findings including any spleen abnormalities
e  Activities of Daily Living (ADLS)
e  Current treatment(s)
=+ Complete Blood Count (CBC) with differential

Mylodysplastic Syndrome
& Note from Physician with the following information:
e  Current symptoms including nutritional status, weightloss and percéntage
e  Physical exam findings including any spleenabnormalities
e  Activities of Daily Living (ADLs)
e  Current treatment(s)
& Complete Blood Count (CBC) with differential

Nasal Cancer
~ Note from Physician with the following information:
Current symptoms including nutritional status, weight loss and percentage
Physical exam findings
Surgical historyto the area
Presence of any stomas
Activities of Daily Living (ADLS§) to include any limitation on diet
Currenttreatment(s)
Description ofithe Voice/Speech detailing: using the Table below
Please complete this task with and without use of assistive device for speech
v Audibility
v Intelligibility
v\, Functional Efficiency

EEOICPA Tr. No. 13-06 Exhibit 6
September 2013
Page 8 of 14
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Table 118 Clyssification of Voice/Speech Tmpuinment

!
! | dass 1 Class 2 Class 3 Class 4 Class §
= 7| 0%-14% voices 15%-34% Voice! 35%-59% Volga/ 60%:-84% Voice/ 85%-100% Valoe/
s Speeth Impalrmant Speech Impalrment Spaech Impairriant Speech Impairment Speech bripairment
Audibility Can produce spoech Can produce speech Can peoduce speech Can produxe speech Can produge speech
of an intensaty of an intensity of an intensity suffi- of anintensity of aninfensity
wifient for mest sufficient ior mavy cjent fov sxme nzeds suffisizn: for & few sufficrent for no
needs of everyday needs of everyday of everyday speech needs of everydsy needs of everyday
speech, although speech and s wsuslly | such as close coaver- speech, but can speech
this scmetimes may haard under avarage satlen; howsever, nas baraly be heard by 5
require efficrt and conditions; howeear, consigerable difficslty | close Gsiener or over
occasionally may be may have difficul 2t 3 distance ar In the telaphene ard
beyond indwviduat’s being heard in noisy narsy places—such may be able to whis-
capsity places—such as as ears, buses, traing, per auddly but wath
cars, buses, trans, train stations, of no fouder veae
travin stations, or restaurants—hecawse
restaurants the voice tires oasily
and tends to become
inaudidle after a
few seconds
Intelligibility Can perfarm rost Cen peslcem many Can perform some Can pzrform & few Canperform o
articulatosy acts mec- | acticutatory acts nec- articulatory acts nec snticulatory scts articulatory acts
essary for everyday essary for everyday assary for everyday necessary for every: necesssty for every
spench, but may speech and be undes- | speach and can us- cay speech, can day spaech
occasionally be asked | stoad by a stranger, ally convverse wilh product some pho-
1o repeat and fund it but may have numer- | family and friends, netic units, 3nd may
difficult or impossible | ous inaccuracies and But may be under- have apreoximanons
to produce some sOMmatimes appears stood by stangeds for 3 frew words such
phonetic unlts 10 have difficulty only with difficulty 3s narnes of own
' ariiculating and often may be family meémbers, but
asked to repeat is urnnteligible out
of cortex:
Functional Lanmeet most Can mezt many Can meet same Can meat 3 faw Can meat no
Efficdancy demands of aroauda- | dernands of articuia® demands of artcula- demands of erticuls- | damonds of amicufa-
tion and phonation ton and phonstidn tian and phonatiass tion and phonaticn ticn ang phonation
for everyday speech for everyday sperch far everyday speech for everyday speech for everytday speach
with adequats sgeed with adaqudte spezd with adeguate speed vith sdequate speed with sdaquate speed
and ease, but coca- and ease, but =ome- and ease, buf can and ease (such as sin- | and oxse
sionally may hesitate tienes speaks with dif< | st consacutive gle words or short
or speak slovdy ficulty and speech speech only for brief phrases), bat cannot
may be discontinu- pericds and may give | maintam unRintes-
ous, interrupled, hes- T the impressian of fupted speech flow;
itant, or siow being easily favguad specth i lsbered and
rate 1s impractically
slows
Elica LA h, W VAR Y Liseab b o inta i Lobe ST daig 4]
Nasopharyngeal
< Note from Physician with the following information:
e Current symptoms including weight loss and percentage
e  Physical exam findings of the area(s) affected
e Remission status and number of years in remission
e  Presence of any stomas
e Surgical History to the area
e “Activities of Daily Living (ADLSs) to include any limitation on diet
e Current treatment(s)
® Description of the Voice/Speech detailing: using the Table below
Please complete this task with and without use of assistive device for speech
v Audibility
v Intelligibility
v Functional Efficiency
EEOICPA Tr. No. 13-06 Exhibit 6
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B e W’*‘{"‘Jneﬁ'ﬁ? 73 LA (L)
Thble?i-a Cl%;tuﬁcadon of Vdice/S ir}ae@?n Ixh%em‘“-- :

L /| Class 1 Cass 2 Qass 3 Class 4 Class §
] 2| 0%5-16% volces 15%-34% Voice! 35%-59% Voloa/ 60%%-84% Voice/ 85%-100% Voloe/
_ o 4 Speedh Impairment Speech Impairment Speech Impalrmant Speech Impainment Speach lmpairment
Audibifity Can produce speech Can produce speech Can groduoe speach Can produxe speech Can produce speech
of an intensity of an intensity of an intensity suffi- of an intensity of an intensity
wficlent Sor rost suificient for many tent for some needs sufficiant for a faw sufficient for no
needs of everyday needs of everydsy of eveniay speechy neads of everydsy naeds of everyday
speech, although speech and @ usuelly | such as dhose conver- | speech, but @an speach
this sometimes moy haged under sverage | satien; hovsever, has barely be heard by a
require efiort and conditicns; however, tongidersble difficuity | close Hsiener or over
occasionally may be may hawe d;ff:uny at a distance or in the telaphene and
bayond individual's being heard in not naisy places—such may be able to whis-
capacdty places—such as as cars, buses, trains, per audibly but with
cars, buses, trains, train stations, or ne fouder voike
frain stations, or restaurants—hecmese
restaurants the voice tirgs sasily
and tends to becorne
inauditle after a
few seconds
intefligibility Can parform most Cen pesform many Can perform sorme Can parfcrm afew Can/perform no
articulatoey acts nec- articutatory acts necr ariculatory acts ned- artlcifatory acts articulatary acts
essary for everyday essary for everyday essary for everyday nacessary for every- nidessary for evary-
speach, bul may peech and be under- | speech and can us- day speach, can day spasch
occasionally be asked | stoad by a stranger, ally comverse with prodie some pho-
o repeat and find it but rnay have numer- | famiy and friends, nietic units, 3nd may
difficult ov impossible | ous insceuractes and hut may be under- have approxmanons
to praduce some someatimes appears stood by strangers Io & few words such
phonetic units to have dilficubty onby with ditficulty as names of owm
anticulaling and oftan may be famiy mémbers, but
asked to repeat is ymnieligble out
of contex:
Funethonal Canmeet most Can meat mory Can meet same Can meet a faw Can meet no
Effiddency demands of arucuda- d2mands of articula? geamands of arteuta- demends of ariculs- damands of aricuta-
tion and phonation uon and phonstdn tion and phonatiess tion and phonstion tion and phonation
far everyday speech for everyday ecch fnr everyday spesch far everyday speech for everytlay speech
with stlequate sneed with adaquate speed with adequate speed with adeguate speed swith adaquate spaed
and ease, but coea- and ease, but some- and eass, bus can and ease (ouch as sin- | and case
sionally may hesitate times speaks vath 8if< | custan consecutive gle words ar shor
ar speak slowly ficulty and speech speech only for brief phrases), bul cannat
may be disconginu- pericas and m3y give | maintam uninter-
ous, intorrupled, hes- | the Imprassion of rupted speech fiow;
itant, or siow being easily favguad spezeh is lsbered and
raze i$ imoracucally
slows
i-. . | AR . G ry ARreRy Sy P D =24
Kidney Cancer
See Renal Cancer.
Pancreatic Cancer
»k Note from Physician with the following information:
e  Current symptoms including weight loss and percentage, and jaundice
e Physical exam findings of the area(s) affected
e “Reémission status and number of years in remission
e, Surgical History to the area
e Activities of Daily Living (ADLSs) to include any limitation on diet
e Current treatment(s)
=% Liver and Pancreatic Function Tests
Pharyngeal Cancer
<4 Note from Physician with the following information:
e  Current symptoms including weight loss and percentage
e  Physical exam findings of the area(s) affected
EEOICPA Tr. No. 13-06 Exhibit 6
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Remission status and number of years in remission
Presence of any stomas

Surgical History to the area
Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)
Description of the Voice/Speech detailing: using the Table below
Please complete this task with and without use of assistive device for speech

v Audibility
V' Intelligibility
v" Functional Efficiency

Table 11-8 Clqlmiﬁcaﬂon of Voice/Spsech Impamrment’ &
| cass 1 Class 2 Class 3 Class 4 Class 5
0%-14% Volre/ 15%-34% Voice/ 35%-59% Voice/ 60%6-84% Voice/ 85%-100% Volcel
. Speach Impalrmant Speach impairment Speech impalrment Speed: inpairment Speach impalrment
Audibility Can produce speech | Can produce speech | Canproduce speech | Can produce speech | Can pindusce speech
of an intensity of an intensity of an intensity suffi- of an intensity of an intensity
wificent for rmost sufficient for maviy cient for some needs | sufficizn: fora fes sufiicent for no
needs of everyday naeds of everyday of everydiay speedty neads of e.eryday néeds of everyday
tpeech, aithough speech and is wsuasly such a2 close conver. spaech, but Qn speech
this semetimes may haard urder sverage satlien; however, has baraly $2 Feard by a
require etort and conditicns; however, conserable difficiatty), | ciose Bstener or ovar
occasionally may be may have difficulty &t a distance or in thié telaphene and
bayond individual’s baing heard in noisy naisy places—such may be able tofwhis-
capaaity places—such a5 a8 218, Buses, trains, per audhly But'with
cars, huses, trains, train stations, or no foudaroice
{rain stations, or restaurants—becnsse
restamants the wokce tirescasiiy
and tends'to become
inaudinle after &
fewr secondy
Intetligibility Can perfonm most Can peyloan many €an periorm some Can parfarm 2 faw Can perform no
articulatory acts eac- artintaiorydats nec- driiculatory acls nec- articulatory acts articulatory acts
essary for everyday essary Tor everyday essary for everyday necessary for every- necessary for évary
speach, but may speechiand be under<” § speech and can ysu- day speach, can day spaech
occasionally be asked | stoad by a stranger, aliy converse with peoduce some pho-
o repeat and fand it bt may have numer-. ) famdy and friends, netic units, and may
difficult os Impossible _{fous insccuraclis and but may be under- have approximatons
to produce some somatimes appears stood by stangers for 3 few words such
phonedie units 1o havediffic.dty only with ditticulty as narmes of own
auticulaling and often may be famiy members, but
asked to repeat 12 umintelligible out
aof cortext
Fonctians) Can meet most Can meat many Can meet some Can meet & fav Canmegtro
Elfictency demands &f ariosda,d ) demands of articula- | demands of articulo- | demands of arnicula dzmands of aricuta-
tion and pheaation tion and phonstecn tion and phonatar: tion and phonaticn tion and phonation
far everyday speech for everyday spoech tar everyday speech for everyday speech for everyday speech
with aequate speed | witn adequate speed | with adequate speed | 'with adequate speed | with adaquate speed
and eate, but ccea: apd ease, but some- and easa, buican 3ng aase (such as sin- § and cxse
sionally may besitate tmes speaks with dif- - | sustain consacutive gle wortls or short
or speak slowdy ficulty and soeech speech oniy for brief phrases), but czanot
may be discontinu- pericds and may give maintam snintes
ous, intarrupted, hes- | the imprssaan of rupted speech flow;
izant, or stow being easly faiqued speech is lsbored and
rate is impracucsly
slowr
[ i | Lo 1 oL S
Polycythemia Vera
4 INote from Physician with the following information:
¢  Current symptoms including nutritional status, weight loss and percentage
e  Physical exam findings including any spleen abnormalities
e Activities of Daily Living (ADLSs)
e  Current treatment(s)
& Complete Blood Count (CBC) with differential
EEOICPA Tr. No. 13-06 Exhibit 6
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Prostate Cancer

< Note from Physician with the following information:

*  Current symptoms including nutritional status, weight loss and percentage along with urinary

control and sexual function after surgery if prostatectomy was performed
Physical exam findings including pain induced by metastatic lesions
Activities of Daily Living (ADLs)
Surgical history to the affected area
Current treatment(s)

Renal Cancer

+ Note from Physician with the following information:
Current symptoms including nutritional status, weight loss and percentage
Physical exam findings
Need for dialysis and schedule
Kidney transplant
Surgical history to the affected area
Presence of any stomas
Activities of Daily Living (ADLs)

¢ Current treatment(s)

+ Kidney Function Test (Creatinine Clearance Test)
<+ Serum Blood Urea Nitrogen (BUN) and Creatinine
%  Urine Analysis

Skin Cancer

# Note from Physician with the following inféfmation:
Current symptoms
Physical exam findings ofithe area(s) affected
Physical exam findings of the'area'in question
Activities of Daily Kiving (ADLSs)
Current treatment(s)

Small Intestinal Cancer (duodenum, jéjunum, iléum)
& Note from Physician With the following'information:
Current symptoms including weight loss and percentage
Presence of any stomas
Physicaliexam findings of the area(s) affected
Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)

Thyroid Cancer
+ «Note from Physician with the following information:
Current symptoms including weight loss and percentage
Physical exam findings of the area(s) affected
Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLs)
Current treatment(s) and presence of other illnesses allowing for only partial hormone replacement

EEOICPA Tr. No. 13-06 Exhibit 6
September 2013
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Tongue Cancer
+ Note from Physician with the following information:

Current symptoms including weight loss and percentage
Physical exam findings of the area(s) affected

Remission status and number of years in remission
Surgical History to the area
Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)
Description of the Voice/Speech detailing;: using the Table below
Please complete this task with and without use of assistive device for speech

v Audibility
v Intelligibility
v" Functional Efficiency

Table 11-8 Clqlssiﬁcédon of Vmccis*péech Imparrent G
¢ [Class ¢ Cass 2 Class 3 Glass 4 Class 5
’ £ | 0%-14% voices 15%-34% Voice/ 35%-59% Vaice/ 60%-84% Voices 85%-100% Volces
e Speedh Impalrment $Speech impalrment Speech Impairment Speech Impainment Speech impalrment
Audibility Can produce spaech Can produce speech Can peoduce speech Cangroduce speech Can produce speech
of an intensity of an intensity of an intensity suffi- ofanintensity of an intensty
wfficent for most sufficient for mary cdent for some needs | uffisiznt for afew sufficient for no
needs of nacds of evaryday of everyddy speech neads of evefydzy needs of everyday
tpeech, although speech and is wsuztly sixch a8 close conver- speech, bt an sgeech
this semetimes moy haoed under average satlon; howsever, has barely ba heard by a
require efHort and conditicns; however, considerable dificwlty | clase Estener or guer
occasionally may be may have difficulty at 3 distance or in the telephone and
beyond indwidual’s being haard in noisy naigy placas—such may be able to whis-
caparity plages—such 35 asicars, buses, traims, | per audibly but with
cars, buses, traing train stations, e 0o loyder vk
troin stations, or reslaurants—becauwse
restamrants. the voice tirgs casily
and tends to become
inaudible after a
few seconds
Intelliglbility Can perforn most Cen perlormmany Can periorm some Can parform a few Can perform no
articulatory acts nac- actictatonyaets nec: anticulatory acts nec articulatory acts articulatary acts
essary for everyday essary Tof everyday 25536y for everyday necessary for every- necessary far every-
speach, but mgy speech and be undes< | speach and can usu- day speach, can day spaech
occasionally beasked, | stoad by a stranger ally cowerse with produce some pher
to repeat and fovd I¢ but may have numer- | famdy and friends, netic units, 3nd may
difficult odimpossible | | ous inaccuracies and bt may be ender- have approximations
to proddce some somatimes appears staod by strangees ¢ 2 feww words such
phanetic units 1o have difficidy only with difficulty as names of own
articulaling ard often may he famiy members, but
asked 10 repeat is uminteligible out
of cortext
Functions) Can meet fost Can meat many Canmeel some Can meet a fow €an meet no
Efficlenty demands cfamcula- '} demands of articulo- | demands of afticule- | demands of srtculs- | demands of aricuta-
tion andd phonation tion end phonstian tion and phonation: tion any phonsticn tion 3nd phonation
far everyday speech fos everytay spesch for everyday speach for everyday speech for everyday speath
with 3daquate speed vath adaquate spead with adequate speed with adeguate speed wwitn adaquste speed
and ezse bt ccca- and ease, but come- and essz, butcan and ease (such a8 sin- ) and ease
sionally may hesitate Himes speaks with dif- | sustain consecutive gie words ar short
or speak slowly ficulty and speech tpeech anly for brief phrases), bul cannot
may be discontiny- pesicds and may give | maintain uninter-
ous, interrupted, hes. the impasglon of rupted speech tiovr,
itant, or slow being easly fatiqued speech is labored and
rate is impractically
slow
T v gt e d kil 155 Yy
EEOICPA Tr. No. 13-06 Exhibit 6
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Tracheal Cancer
% Note from Physician with the following information:

ey e oo

Current symptoms including nutritional status, weight loss and percentage
Physical exam findings

Surgical history to the area
Presence of any stomas

Activities of Daily Living (ADLs) to include any limitation on diet
Current treatment(s)
Description of the Voice/Speech detailing: using the Table below
Please complete this task with and without use of assistive device for speech

v Audibility
v Intelligibility
v'_Functional Efficiency

Table 11-8 Classification of Voice/Speech Imparrment

i "-’f;%’l""’}’*"’% ar F"""

Class 1 Class 2 Class 3 Class 4 Ciass §
< 1 0%-14% Volces 15%-34% Voice! 35%-59% Volca/ 60%-84% Voics/ B5%-100% Vaioe/
s Speech Impalrment Speech impairment . Speech Impairmant Spuech Impainment Spaech impairment
Audibility Car. produce spaech Can produce speech Can produce speach Can prodisce speech Can produce speech
of an intensity of ar intensity of an intensity suffi- of anintensity of an mtensity
whiicent for most sufficient for many cient fee some needs sufficizni for  fawy sufficent for no
needs of everyday needs of everyday of everyday speech needs of everyday needs of everyday
speech, although speech and is vsustly such & closerconver- speech, but qifi speech
this scrmetimes may haged under average satien; however, nas barely be heard by a
require efiort and conditions; however, considersble dificilty | close Bssener or over
occaskonally may be may hawe difficut at 3 distanice or in the telaphcne arxd
bayond indnidisale being heasd in noisy nosy places—4uch may be able to whis-
capasity places—such as a5 oS, Duses, trains, per audihly bur with
cars, buses, trains, teain stations, of 00 loydar voion
train stafions, of restaurants—because
restaurants the volce tires gasily
and tends to become
naudible after a
few seconds
Intedligibility Can parfeom rmost Can pesfosm many Can perform some Can parform a few Can perform no
articulatory acts mec- atticutatory acts nec- aruculatory acls ned artioulatory acts articulatery aces
essary for exeryday essary for evényday assary for everyday aecessary for every- necessaty for every-
speach, but may pevch end be under- | speach and can usu- day speach, can day speech
occasionally be asked | stead by o strangar, ally converse with produsoe soma pho-
to repeat and fud It but may have numeet | family and Friends, netic wnils, and may
difficult or impossible | ous ipsecurscies sitd hut may be under- have approximanons
to produce Some somatioees, appéars stood by stzangers for 8 fewr words such
phoneticiinits to have ddiicidy only with difficubty as names of own
articulnting and oftzn may he family members, but
asked to repeat is umninlligible ous
of context
Funetionat Cantmeel most Can meat mpny Can meel some Can meet 2 faiv Can mest no
Effidiency demands &f arvcddas ) | demands of articuls- | demands of artuls: demands of articuls- | dermands of aricuta-
tion and phenation uan énd phanston tion and phonanant tion and phonsticn tion and phenation
far everyday speech fos everyday speech for everyday spesch far everyday speech for everyday speach
with adaquats sneed with adaquate speed with adequate speed Wwith adequate speed with adaquste spaed
and exse, but ecea- and ease, byt some- and casz, buf can and ease tsuch as sin- | and exse
sionally may hesitate umes speaks with dif- | ststain consecutive gle words or shore
or speakslowly ficulty and speech speech only for brief phrases), but cannot
may be discontinu- pericds and may give maintam uninter-
ous, intasrupted, hes- | the impresdan of rupted speech flow;
itart, or show being easly (3igued speech i labored and
rate is impractically
4 slowr
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings
Office of Workers’ Compensation Programs /Q,\\L‘“J\OF\(
U.S. Department of Labor Division of Energy Employees Occupational /& % %)
Iliness Compensation '\: /Z)
zﬁ\ ® s &/
\\:3 = rk'
Date
FILE NUMBER:
EMPLOYEE:
Med Provider
street address
City, State, zip

Dear Medical Provider;

The above-named employee filed a claim for whele body impairment as a result of breast cancer under
the Energy Employees Occupational lliness'Compensation,Program Act (EEOICPA).

The Division of Energy Employees Occupational llinessiCompensation (DEEOIC) requires impairment
determinations to be performed in aeordance with the 5™ Edition of the American Medical Association’s
Guide to the Evaluation of Permanent Impairment (AMA’s Guides). Moreover, to ensure that the
employee’s impairment is fullysfated, several factors must be considered and included in the evaluation
report. These factors include: (1) thenilateral or bilateral absence of the breast; (2) the loss of function
of the upper extremity, including range of motion, neurological abnormalities and pain, etc; (3) skin
disfigurement; and (4).6ther physical impaifments affecting activities of daily living.

We would greatly appreciate’a detailed narrative report from you, based on your examination that
addresses the following:

1. Has maximum medical improvement been reached? If so, what is the approximate date?
DEEOIC defines maximum medical improvement as when the claimant's condition is unlikely to
improve substantially with or without medical treatment.

2. Is there surgical absence of the breast(s)? Surgical absence of a breast is rated in accordance
with AMA’s Guides, section 10.9, page 239 and is assigned a maximum of 5% of the whole
person.

3. A description of the surgical site (if any) and mention of infections, uicerations, grafts and any
other factors that have affected the size and aspect of the scar and the presence of other skin
abnormalities. If a rating for skin disfigurement/abnormalities is needed please use Chapter 8 in
the AMA’s Guides.
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1300

Part 2 - Claims Impairment Ratings

4. The effects of radiation or other therapies on any organ system represented by clinical findings
and/or tests, as well as the ability to perform activities of daily living.

5. Other physical impairments related to the underlying condition including those mentioned
under number 4 above. These need to be well documented and ratable under the AMA's Guides.

6. Your recommended percentage of impairment including a rationalized opinion as to‘how you
arrived at the total impairment. This includes how you arrived at the impairment figure,
referencing applicable tables and sections of the AMA’s Guides.

It is important that you respond to each of these questions to ensure that the patient receivés the
maximum percentage of impairment allowed by the AMA’s Guides for his/her work-relatéd conditioh. The
rating should be performed on the patient’s current level of impairment. PleaSe note that the DEEOIC
allows for periodic re-evaluations for future increases in permanent impairment.

Payment for the impairment evaluation and required diagnostic tests)are covered by the DEEOIC.
Physicians may bill impairment evaluation using CPT Code 99455 or 99456 with ICD49 code V70.9.
Diagnostic services related to impairment evaluations must be billed with,the appropriate CPT codes.
Supporting documentation (e.g. medical reports, evaluation reports, assessment reports and diagnostic
testing resuits) must be submitted with the completed Office of Workers' Compensation Program (OWCP)
Health Insurance 1500 Form (OWCP 1500). Reimbursement for these services will be in accordance with
the OWCP fee schedule.

If you have any questions or concerns regarding this letter or impairment ratings in general, please
contact me directly at (XXX) XXXK-XXXX.

Thank you for your assistance.

Sincerely,

Examiner name
Claims Examiner
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