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Vocational Rehabilitation Rule Feedback

January 29, 2008
GENERAL

A concern was expressed that the new rules (WAC 296-15-4302 and 296-15-4304) would require a vocational provider be hired to conduct an assessment, even if the worker was being accommodated at a new job with the same employer.  Is that true?

WAC 296-15-4304 – What Self-Insurer is to Do When Assessment Report Received

Under (3), there is concern that the Department should have a timeline to advise the self-insured employer that the assessment report is incomplete.  We recommend no more than 10 calendar days.  The Department should be able to look at the documents and quickly assess if there is adequate information or if additional information is needed on the assessment report.
WAC 296-15-4312 – What Must Self-Insurer do When Voc Rehab Plan is Successful

Under (2)(b), we recommend tracking the days of time loss paid, and not just the total cost of time loss, as well as the time spent by the vocational provider on the claim.  To accomplish this, we recommend the following language to (2)(b).  After “total time loss compensation benefits” add “and the total number of days time loss was paid”.  After “vocational service costs paid” add “and the aggregate time frame the vocational provider worked on the case – from the date assigned (first date billed) to conclusion (last date billed).”
WAC 296-15-4314 – What Must Self-Insurer do If the Voc Rehab Plan is Not Successfully Completed

Under (2)(b), we recommend adding a timeline with the number of days it took the injured worker to complete the plan, as well as the number of days it took the vocational rehabilitation counselor to conclude services.  This information could be useful in evaluating the overall success and/or failure of the vocational rehabilitation pilot project.

Under (3)(b), we recommend changing the time frame for notifying the Department on the termination of time loss benefits from five days to ten days.  This was missed in earlier comments about the draft rules, and makes it consistent with the timelines in both Subsection 1 and Subsection 2 under this WAC.

WAC 296-15-4316 – What Must Self-Insurer do When Worker Declines Vocational Rehabilitation Benefits (Option 2)
Under (3)(a), we recommend adding a timeline with the number of days it took the injured worker to complete the plan, as well as the number of days it took the vocational rehabilitation counselor to conclude services.  This information could be useful in evaluating the overall success and/or failure of the vocational rehabilitation pilot project.

WAC 296-15-4318 – What Must Self-Insurer do When Worker Elects Option 2 and Claim is Closed

Self-insured employers should not have to file quarterly reports on all claims that elected Option 2 benefits, but only those where benefits have been expended in total.  If read correctly, that would include any amounts in balances for retraining up to $12,000 that have not been used.  If the money for retraining is never requested or used, that could mean filing quarterly reports for the five years for which those funds would be available, but unused.  That makes no sense.  If this only applies when vocational training benefits are actually used, then it makes sense.  [The solution would be to file the quarterly report only for those quarters in which benefits were actually expended.]

WAC 296-19A-030 – What are the Responsibilities of the Parties

Under (2)(b)(iv), we recommend adding a sentence that reads: “Included in this letter is an attachment notifying the injured worker of their rights and responsibilities during plan development.”  This is noted in the Department’s Self-Insurance guidelines.
Under (2), we also recommend adding a (v) to read: “Provide the self-insured employer with information on prior claims where an injured worker received vocational rehabilitation benefits or elected Option 2.”  We need to ensure that self-insured employers will have the same access to this crucial information as the State Fund.

Under (4), at the end of the first bullet point, after “educational background”, add “and/or providing a release with their permission to obtain that information;”.  Workers don’t always remember everything, and a release would allow for the employer to help gather the information for the worker.

Under (4), we recommending adding the following to the list of bullet-points:

· “Cooperate with vocational rehabilitation counselors throughout the process.

· Advise the employer and Department within 15 days of plan approval if they choose Option 2.

· Sign the Accountability Agreement if a plan has been agreed upon.””
Under (5)(g), we recommend adding after “notification letter” the following: “stating that the plan has been approved by the Department,”.  This will help clarify which communication triggers when the vocational provider can assist with return to work.
WAC 296-19A-065 – What are Assessment Services
We believe it’s important to recognize the employee’s abilities, and not focus on their disabilities.  Under (1), after “restrictions” add “and work abilities based on medical documentation.”
Because not all employers may be familiar with the Preferred Worker Program, under (8),  after “educating the worker” add “and, if necessary, the employer.”

WAC 296-19A-070 – What Information Must an Assessment Report Include

Under (1), we recommend the following rewrite: “Unless the injured worker has returned to work at the job at injury or the physician has released the injured worker without medical restrictions, an assessment report must include information and evaluation of the worker’s:”  This makes the provision consistent with the Department’s guidelines for Self-Insured employers.

Under (1)(h), the question has been posed why “wage” should be included as part of the assessment?  Employment pattern makes sense, but there does not appear to be any rational reason to include wage information in assessing whether a worker is able to work.
Under (1), it was recommended that a new (k) be added to read as follows “Obtain the worker’s suggestions for return to work and/or retraining with the employer at injury.”  It is felt that simply asking the worker this question might help lead to better return to work outcomes.

Under (4)(d), we suggest adding a new (v) to read “The date the physician released the worker to return to work.”  This will help measure the timeline between the date the worker was released to return to work, and the date the worker actually returned.

WAC 296-19A-092 – When Must Plan Development be Completed

A question was asked as to whether the tolling of the 90 day time frame for completion of the plan starts from when the worker is notified, or the worker AND the employer are notified?  Are workers notified at the same time?

WAC 296-19A-096 – How the Department Determines Good Cause for Time Extension

Under (1), concern is that the “case by case” basis is too arbitrary and will create inconsistencies among those that are doing the reviewing.  This needs to be clarified so that extensions can be expected in certain circumstances, and not all others.  [This is the problem that resulted in California abolishing vocational rehabilitation benefits.]

Under (3), there is an incorrect WAC reference.  It should be WAC 296-14-410, not 196-14-410.

WAC 296-19A-100 – What Reports are Required When Voc Plan Development Services are Completed

Under (1)(h)(iv), we recommend changing the word “will” to “shall.”
Under (2), we recommend changing the label for this Subsection to “Plan Development Closing Report”, to help avoid confusion with other required reports, particularly the closing report required under WAC 296-19A-120.
WAC 296-19A-110 – What are the Voc Rehab Plan Implementation & Monitoring Services

Under (1), self-insurers may not want a progress report every 14 calendar days, so after “at least every fourteen calendar days”, and before “to”, add the following “, unless otherwise specified by the referral source.”  This language will provide flexibility to self-insurers that may not wish to monitor the worker every 14 days.
