By Chris Beaman

USARPAC Safety Specialist

President William J. Clinton announced a simple but sobering truth this July when he said federal employees suffer over 160,000 injuries or illnesses in the course of their employment, and medical treatment and wage loss compensation costs exceed $1.9 billion annually.


Here at USAG-HI, Federal Employee Compensation Act (FECA) costs have risen from $1.83 million in FY96 to a projected $2.2 million in FY99.  

Civilian Personnel Administrative Center (CPAC) Manager Jeff Okazaki explained some of the increases could be attributed to the fact that long-term compensation and death benefit moneys initially absorbed by the Department of the Army now come out of USAG-HI's budget.   


However, claims from employees who still have a wage-earning capacity totaled 210 in 3rd quarter FY98-99 at a cost of $581,500.


These figures prompted the command to take a hard look at injury compensation as it pertained to fraud and abuse.  "We talked about accident prevention, the roles directors, supervisors and employees should play in the program, and compensation itself," Okazaki said.

The CPAC manager then spoke of compensation as a priority.  "This command is first and foremost concerned about ensuring that employees who are entitled to compensation receive the proper attention and care they deserve," he said.  

Several key people recently came on board to join those already working the issue.  Contractor Gary Kleeman was hired as the new FECA administrator, Tripler Army Medical Center (TAMC) welcomed Occupational Health Physician Major Benjamin Thompson, and Special Agent Robert Knox was assigned here by the U.S. Army Criminal Investigation Command (CID).  


Kleeman's marching orders were simple - reduce compensation costs.


His caseload audit showed 65 percent of the total costs were from long-term and death benefit cases while the majority of the remaining red ink was split among the Directorates for Public Works, Logistics, Community Activities, and G3 Plans, Training and Mobilization.


Back injuries were the most common and expensive claim filed.


To uncover suspicious claims, Kleeman relies on "red flags" such as seasonal claims (holidays, vacations and sport seasons), length of disability compared with injury type, and multiple claims.  "When I see someone with multiple claims, I immediately want to know why the supervisor isn't reviewing the employee's safety and training record, and personal issues such as excessive sick and vacation leave," Kleeman said.   


“Supervisors have a responsibility to challenge these claims,” he continued.  "If they document their training and the failure of their employees to abide by that training, we can controvert the claim.  


Kleeman said the bottom line is supervisors need to embrace the Worker's Compensation Program.  They just can't worry about finishing the project anymore - they need to worry about finishing the project safely.

Sammy Houseberg, Director for Installation Fire and Safety, couldn't agree more.  "The responsibility for the safety program should land squarely on their shoulders because everything we teach is geared towards that first-line supervisor,” he said.  


 Supervisors are required to attend a one-day training course.  In addition, they're introduced to a safety-training library full of compact discs, videotapes and literature.    


The teaching approach continues at the workplace.  “My people don't do inspections - we make assistance visits," Houseberg said.  


Nevertheless, a number of supervisors are still making mistakes with their safety programs.


Houseberg believes the solution is to reward their successes.  “Money talks,” he said.  “Maybe if we recognize a supervisor's good program with a cash award it'll get their attention."     


 Kleeman got Houseberg's attention recently when he requested all accidents be investigated.  "We'll start being more aggressive with the CA-1 [Notice of Traumatic Injury] forms," Houseberg said.  “Any employee who turns in a worker’s compensation claim in the future can expect to answer some very tough questions."    

When these accidents do happen, the civilian workforce has the choice of going to an Army or civilian physician.  But to the dismay of FECA administrators, the majority seems to be seeking outside assistance. 


Both Maj. Thompson and TAMC Occupational Program Manager Annette Vares admit to understanding the issues surrounding these decisions.  But both stress the bottom-line - as a civil service employee, you don't pay anything for Army medical treatment.


Vares suggests invoking AR-40-5, which says Occupational Health has the authority to make civilians come in for an injury evaluation.  In addition, emergency rooms and health clinics, and not the immediate supervisor, would be responsible for distributing the CA-16 [Authorization for Treatment] form.


Under this proposal, patients would be seen initially by Army doctors.  "Here, we can encourage the employee to continue treatment through the military," Vares said.
If they choose to stay, Maj. Thompson or Captain Phillip Cosby of Schofield Barracks’ Occupational Health Clinic would become their primary care manager.  


"But if they receive a CA-16 and return to their own physician, that's OK too," Thompson said, "because now we know about the injury.  If anything looks questionable, we can call and remind that doctor he's getting compensated for his truthfulness."


Once the employee is through with the primary treatment, it is incumbent upon the directorate to bring him or her back in a light-duty capacity.


Before returning, the employee should have a physician certify he or she is capable of performing light-duty tasks.  In addition, the worker can choose to work a one or two hour-a-day schedule before tackling a full eight-hour shift.


"The majority of these people have something to offer an employer," Kleeman said. Then turning his thoughts to the employee, he added, “It’s really in their best interest to return to work because the chances of keeping their job during downsizing are better if they're here rather than just sitting around the house.” 


Employees who ignore this advice may risk a visit from Special Agent Knox.    

After looking through the caseload, Knox noticed two problems.  "There wasn't good investigative guidance or a clear understanding of the law in relation to conducting investigations,” he said.

So Special Agent Cinda Kerr and San Francisco District Claims Manager Frank Faragasso were flown here to teach Knox’s team members what documents form evidence of a crime, and the process of injury claims filing and claims review.  

These skills will help develop reasonable suspicion, an area where Knox treads very lightly.  “No one can afford to detach an agent or investigator to do something without purpose,” he said.  “Nor do I want the community to get the impression that CID is looking at every claimant for every claim filed.”   

When the time does come to investigate a claim, money is never the prime factor.  "We look into all examples of criminality now because the team is trying to be proactive and learn with every new case," he said.  "My only monetary concern is to recover the moneys that were lost.”   

In the end, Knox wants CID to act as a deterrent.  “Most people are generally honest,” he said.  “And some of the others just need a little reminder every once in awhile to keep them that way.” 

The statistics cited in a presidential speech this summer should be all the reminder FECA team members need to continue spreading their message.       

