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(600)–90   Health and Safety Program

90.1
Introduction and Authorities

In accordance with Treasury Directive 71-05, it is the responsibility of every Treasury bureau to establish a health and safety program to accomplish the following goals:

· meet the requirements of Section 19 of the Occupational Safety and Health Act of 1970, as amended, Executive Order 12196, as amended, and 29 C.F.R., part 1960;

· prevent accidental property, business interruption, tort claim, injury and illness losses;

· identify and abate unsafe or hazardous working conditions;

· ensure complete record keeping of Worker's Compensation claims and other safety incidents including timely input into Departmental information systems;

· train all employees, managers, supervisors, and executives in health and safety awareness;

· monitor the effectiveness of the health and safety program.

90.2 Definitions

In order to understand the federal Workers’ Compensation claims process and injury leave reporting, definitions for several important terms are provided as follows:

Compensation for Lost Wages – an employee who sustains a work-related disability may be entitled to receive wage-loss compensation.  Compensation is payable after the Continuation of Pay (COP) period ends or from the beginning of wage loss.  Generally, an employee without a spouse/dependent is entitled to compensation at the rate of 66.67 percent of his/her pre-disability salary.  An employee with spouse/dependent is entitled to compensation at the rate of 75 percent of his/her pre-disability salary.  Payments are made by the Department of Labor (DOL) and charged back to TIGTA.

Continuation of Pay - the continuation of an employee’s regular pay for up to 45 calendar days of wage loss due to a disability and/or medical treatment following a traumatic injury.  COP is paid while DOL reviews the employee’s injury claim.  COP is paid by the employing agency with no charge to personal leave or leave without pay (regular LWOP).  The covered days include partial or full days, weekends, and holidays. COP does not have to be used in consecutive days; however, it must be used within the 90 calendar days following the date of the traumatic injury. COP is considered “in-pay” status.  (Note:  personal leave must be used for work-related-diseases or illnesses. COP is authorized for work-related-injuries only.)
Controversion - a dispute, challenge or denial of a claim’s validity.  A manager may controvert an approved claim; however, the DOL Office of Workers’ Compensation Program (OWCP) makes the final decision on the validity of the claim.
Federal Employees Compensation Act (FECA) - a law administered by OWCP, which provides benefits for civilian employees of the United States who have experienced work-related injuries or occupational diseases.  Benefits include payment of medical expenses, compensation for wage loss, and payments of benefits to dependents of employees who die from work-related injuries or diseases.  FECA also provides for medical and vocational rehabilitation or assistance in returning to work to partially disabled employees.  

Leave Buyback - process in which sick or annual leave used by an employee for absences due to an approved work-related-injury may be repurchased.  The employee may apply to repurchase and restore personal leave used to his/her personal leave account.  The employee applies using form CA-7, Claim for Compensation on Account of Traumatic Injury or Occupational Disease.  The employing agency must approve the buyback.  To buy back leave, employees have to reimburse the employer the difference between the amount paid for leave (100% wage rate) and the amount paid for compensation (two thirds or three fourths of the employee’s full wage rate).

Occupational Disease/Illness - a condition produced by systematic infections; repeated or continued or repeated stress or strain; exposure to toxins, poisons, fumes; or, other continued and repeated exposure to conditions of the work environment over a long period of time.  If work related, these conditions may be reported using SHIMS (see below) or on a paper form CA-2.  Regular LWOP or personal leave must be used for disease/illness claims.
Office of Workers’ Compensation Program (OWCP) - FECA laws are administered by OWCP within the Department of Labor.  OWCP determines whether employees are entitled to benefits and compensation under FECA.

OWCP and Leave without Pay (LWOP) - non-pay status is required to receive compensation from OWCP.  An E52 should be generated to indicate the start of OWCP/LWOP, which will differentiate OWCP/LWOP from the employee’s regular LWOP.  

Safety and Health Information Management System (SHIMS) – The Treasury-wide electronic used for filing program for workers’ compensation claims and safety incident reporting.    

Traumatic Injury – a wound or other injury to the body caused by external force.  An on-the-job injury must be caused by a specific event, incident, or series of events/incidents within a single workday or work shift.

90.3
Responsibilities 

Employees:

· immediately reporting all property damage, tort claim, business interruption and injury and illness incidents;

· attending and completing required safety and health training or activities;

· correcting workplace hazards within their control and bringing others to management’s attention;

· immediately entering any OWCP claim into SHIMS and providing required documentation to the supervisor per 90.6 below.

Supervisors:

· attending and completing required safety and health training or activities;

· taking immediate action to correct any workplace health or safety hazards either observed or reported;

· ensuring that employees receive appropriate and necessary health and safety training;

· filing a TIGTA Injury/Incident Review Report per 90.8 below within 5 workdays of either an on-the-job injury or report of an unsafe workplace practice or environment;

· ensuring that employees are not subject to restraint, interference, coercion, discrimination or reprisal for participation in the health and safety program or reporting hazards or incidents;

· ensuring that Workers Compensation Claims are filed, reviewed and certified in SHIMS and required documentation sent to the IRS Workers’ Compensation Center (WCC);

· providing employees reasonable official time to participate in the health and safety program or training and to file claims;

· contacting the employee, their physician and WCC on a regular basis to receive updates on the employee’s status and ability to return to work either full- or part-time;

· contacting WCC for advice and instructions on dealing with the current status of a claim and questions regarding leave, compensation and return-to-work issues;

· working with WCC to prepare letters to the employee and with TIGTA’s servicing personnel office to initiate any required personnel actions;

· providing TIGTA’s Office of Chief Counsel with proposed letters and personnel actions for their review and input.  

Executives:
· Reviewing incident and injury analysis reports provided by TIGTA’s Health and Safety Officer (HSO); 

· issuing guidance to prevent future injuries;

· ensuring that supervisors and managers timely file and monitor claims;

· working with managers, the Office of Chief Counsel and Office of Mission Support to provide, wherever possible, light-duty and part-time offers to injured employees to get them back to work as soon as possible;

· actively supporting safety and health training and improvement initiatives.

90.4 Workers’ Compensation Program

FECA provides medical rehabilitation and reemployment benefits to employees who sustain traumatic on-the-job injuries, diseases, or illnesses.  For more information on the workers’ compensation program, visit the IRS intranet by linking to the Employee Personnel Resource Guide (EPRG), Guide to Workers’ Compensation Procedures and/or the Benefits and Services section of the Employee Resource Center.  Additionally, link to the slide shows that provide managers and employees an overview of the workers’ compensation program.   

Employees sustaining traumatic injuries, diseases, or illnesses, may be entitled to certain benefits under FECA.  These include medical services; COP; compensation based on loss of wages; compensation for the loss or loss of use of certain body parts and functions; vocational rehabilitation services; and/or, certain survivor benefits.  
An assortment of workers’ compensation forms and documentation will be required from the manager and employee throughout the stages of any injury or disease/illness claim.  The employee and his/her manager should be aware of the deadlines, medical evidence and other materials that will be required during the various claims processes.  The appropriate forms and medical documentation should be filed within the required time through SHIMS and OWCP.  Also, see the Employee Personnel Resource Guide (EPRG) and Guide to Workers’ Compensation Procedures for required materials and time limits for submitting materials.

The adjudication of claims by OWCP is not immediate.  It can take up to six weeks for traumatic injury cases, and up to six months for occupational disease/illness cases to be processed.  Employees may appeal denials and managers may controvert approved claims.

90.5  Workers'  Compensation Claims
Under a Memorandum of Understanding (MOU) with IRS, TIGTA compensation claims are processed by the IRS Workers' Compensation Center (WCC) in Richmond, Virginia.  WCC maintains a Web site that is accessible from the TIGTA homepage.  This site contains contact information, filing instructions and timeframes for employees and supervisors and downloadable copies of all necessary forms.  Questions on the appropriate forms, documentation, signature requirements and routing should be addressed to WCC.

An Office of Workers' Compensation (OWCP) claim should be filed in the event that:

· An on-the-job injury has occurred that will cause the employee to miss a full workday after the date of the initial injury;

· The employee is experiencing an illness attributable to the workplace environment or a previously unreported incident;

· The employee or supervisor believes that the injury, although not initially serious enough to cause lost work time, has the potential to cause future lost work time or the need for medical consultation.

If the incident does not meet the above criteria, the manager should complete a TIGTA Injury/Incident Review Report.  This form is available as a Word template document under File/New/ Management Services Forms and is discussed in more detail below.  Should the injury later meet the above criteria, the employee has up to one year from the date of injury to file a claim in SHIMS.  The employee should remember, however, that, if they wish to use COP after the first day of the injury as opposed to personal leave, a claim must be filed since COP is available only within ninety calendar days of the injury date.  

90.6   Safety and Health Information Management System (SHIMS)
SHIMS is a Web-based Treasury-wide system that is used to capture data on safety incidents and to electronically file OWCP claims.  A link to the system is maintained on the TIGTA home page.  The Treasury Department requires that all OWCP claims be filed using SHIMS.  However, in the event that SHIMS is not available due to technical problems, employees and supervisors should not delay filing a claim.  Instead, paper forms should be used and sent to WCC in Richmond.  WCC will then put the claim data into SHIMS on TIGTA's behalf.

In addition to reviewing and certifying a claim in SHIMS, supervisors must complete an Injury/Incident Review Report as discussed in section 90.8  below. 

90.6.1   Process for Filing a Claim in SHIMS
If an employee is incapacitated and unable to file a claim on their own, the employee may ask a co-worker (but not the direct supervisor who will be reviewing the claim) to input the claim into SHIMS on their behalf.   SHIMS ask a series of questions that the employee must complete by filling in the relevant fields.  Prior to filing a claim in SHIMS, an employee should have the following information available:

· Any medical reports that substantiate the illness or injury;

· The official address of the location where the illness or injury occurred;

· The date a physician was first visited and the physician's name, address and phone number;

· The names and addresses of any third parties responsible for the illness or injury being reported;

· The names, home addresses and business and work phone numbers of any witnesses and a statement from them as to what occurred.

At the end, the employee will be presented with a summary screen to check all responses and then will be asked to certify the claim.  Once the claim is certified, the employee can no longer make any changes to the claim.  If the claim does contain errors, WCC should be notified once the claim is filed and they can correct the information.  

Once a claim is certified, SHIMS will generate a temporary claim number.  This number, as well as the date of injury and the employee's SSN, can be used to access the claim in SHIMS. The employee will be asked to print three documents:  a claim summary form to sign and date, a receipt of notice of injury to be signed by the supervisor and a witness statement to be signed by any witnesses.  The supervisor must have this documentation in order to review and certify the claim.

The supervisor then accesses SHIMS to create a supervisor report.  In order to access the record, the supervisor must have both the temporary claim number and either the employee SSN or date of injury.  Once this data is input, a screen appears with instructions to the supervisor and a list of required documentation.  Supervisors should ensure that they have received all the required documentation from the employee before continuing input.  Once the supervisor completes input, they will be presented with a data summary screen to review.  The supervisor will then certify and be asked to print a summary form to sign.  Copies should then be made of the signed form and all documentation from the employee and the originals sent to WCC per their instructions. 

90.6.2   Non-Certification, Controversion and Fraud

Before an injury claim is certified in SHIMS, the supervisor is asked to certify that the injury was job related and not due to employee negligence.  The supervisor reviewing the claim should carefully consider all documentation and talk to the employee and any witnesses before making this certification.  A claim will still be forwarded to WCC if the supervisor does not certify this section.  However, it will not be sent to DOL until all facts are known.
In the event that a supervisor certifies a claim but later has evidence that the claim was not job-related or was due to employee negligence, the supervisor should immediately contact WCC to controvert the claim.  A claim should be controverted when the facts reveal that:

(a) The injury occurred off the premises and the employee was not conducting official business.

(b) The injury was caused by the employee's willful misconduct or while under the influence of alcohol or illegal drugs.

(c) The injury was not reported within 30 days following the initial date of injury.

(d) Work stoppage first occurred 90 days or more following the injury.

(e) The injury was reported following termination of employment.

In addition, any suspicion of employee claim fraud should be immediately reported to the TIGTA Office of Investigations.  The supervisor should also inform WCC that potential employee fraud has been referred for investigation.

90.6.3   Timeliness of Claims

The Department of Labor (DOL) has established statutory timeframes for the submission of Worker’s Compensation claims.  In order to allow WCC to meet these timeframes, an employee should submit a claim in SHIMS, the supervisor should certify it and documentation mailed to WCC no later than five workdays after the date of injury or the date that an injury becomes apparent.  If the employee is unable to submit a claim, another employee (not the supervisor reviewing the claim) should be designated to submit a claim on the employee’s behalf.

Failure to timely file a claim results in the employee’s medical bills being rejected by DOL since they have no record of the claim.  This may delay the employee’s return to work while they wait for requests for treatment to be approved.  It also may result in delayed examination by DOL of medical documentation and delay a final decision on the employee’s ability to return to duty.

90.7   Department of Labor

Once an OWCP claim is received, WCC will review the claim form and all documentation, contact the employee and/or manager to confirm receipt and procure any missing items.  In the event that a paper claim is received, WCC will make the SHIMS input.  Once the claim is complete, WCC will electronically submit the claim to the DOL.  Within 48 hours, DOL will issue a permanent claim number that WCC will input into SHIMS.  This permanent claim number should then be used by the injured employee and the supervisor to identify the claim.  Issuance of a claim number by DOL only means that they have received the claim and created a record.  It does not mean DOL has either accepted or rejected the claim or agreed to assume OWCP costs.  Injured employees and managers should contact WCC to keep apprised of claim status and to receive instructions on additional forms and documentation that may be required by DOL.

90.8   Injury/Incident Review Reports 
An "injury" is either an injury or illness that results in the filing of an OWCP claim or a minor injury that results in no lost work time after the injury date and for which no claim has been filed.  An “incident” is an unsafe work practice or environment that has either caused or has the potential to cause illness or injury.  TIGTA has developed an Injury/Incident Review Report, Exhibit (600)-90.1, that must be completed by supervisors once a claim is filed, a minor injury has occurred or an unsafe work practice or environment is observed by or reported to them.  This report is also available as a Word template form under File/New/Management Services.  The form also contains submission directions.
The purpose of filing the report is to allow TIGTA's Health and Safety Officer (HSO) to determine if a condition exists that needs to be investigated and/or remedied.  In addition, an analysis of the condition may reveal that it is applicable to other TIGTA workplaces.  Therefore, corrective actions and alerts can be applied to other TIGTA offices and help to prevent possible future injuries or illnesses.  Supervisors should complete and send the report no later than 5 workdays after a claim is filed, a minor injury has occurred or an unsafe condition is reported to them.

90.9
Health and Safety Officer
In accordance with Treasury Directive 71-05, the Inspector General is required to appoint an HSO.  The Inspector General is also required to provide sufficient resources to support the Health and Safety Program administered by the HSO.  

The HSO is responsible for:

· Using Treasury safety MIS systems, analyzing claim and incident trends in TIGTA including location, severity, lost time hours, OWCP costs, etc. with the goal of reducing claims and incidents as much as possible;

· Responding to Department requests for data, such as the annual OSHA report;

· Serving as the liaison with the IRS WCC for TIGTA claims;

· collecting and analyzing TIGTA Injury/Incident Review Reports and taking remedial action as appropriate;

· implementing proactive measures to improve employee health and safety;

· preparing regular reports to senior TIGTA management with current summary information on fiscal year claims and any trends that need to be addressed;

· serving as TIGTA's representative to Treasury's Health and Safety Council;

· providing assistance and information to employees and managers regarding the Health and Safety Program;

· reviewing TIGTA claims in SHIMS to ensure data accuracy and the completion of required safety information fields.   

90.10   Reporting Job-Related Injuries on Time and Attendance Records
90.10.1   Forms

If an employee sustains a traumatic injury and requires immediate medical treatment, the employee should obtain a form CA-16, Authorization for Examination and/or Treatment, from his/her manager.  The form is used only for traumatic injuries and is available through WCC. The CA-16 should be presented to the physician at the initial visit for treatment.  Note:  A CA-16 may only be issued within seven calendar days of a traumatic injury.  No authorization for medical treatment will be issued beyond the seven days after the date of the injury.  

The employee’s supervisor should issue a form CA-16, Authorization for Examination and/or Treatment, to the injured employee within four hours of the request.  In an emergency when there is no time to complete the form, the employer may authorize medical treatment by telephone, and then forward the CA-16 to the medical provider within 48 hours.  The manager should not issue a CA-16 if more than seven calendar days have passed since the date of the injury. The employee has up to three years from the date of injury to file a claim on SHIMS.  However, to be eligible for COP, the employee must file within 30 days after the date of the traumatic injury, and provide medical documents to his/her manager within 10 days after the traumatic injury.
90.10.2   Use of Leave

An employee may elect either continuation of regular pay (COP), annual leave, sick leave or regular LWOP if an injury will result in lost time from work.  Managers must keep track of leave usage.  The number of days of COP is limited to 45 days.  If the employee elects to use personal leave, he/she should be aware of the leave buyback policy and prepare the required forms and leave analysis and forward documents to the manager. If an injured worker requests COP, it must be granted. If the supporting medical documentation is not received within 10 days, the COP should be suspended. If the claim is eventually denied, all COP granted should be reversed to sick, annual, or regular LWOP.
COP cannot be granted without medical documentation and the documentation must be submitted within 10 calendar days of claiming COP.  COP is not granted when:

· The injury is a result of occupational disease/injury (e.g. carpal tunnel, repeated stress or strain);

· The injury occurred off the premises and the employee was not conducting official business; 

· The employee’s period of employment expires or the employee is terminated.  (The period of employment or the termination date must have been established prior to the date of injury.);

· The injury was caused by the employee’s willful misconduct or while under the influence of alcohol or illegal drugs;

· The injury was not reported following established TIGTA/OWCP guidelines within 30 days following the injury;

· The injury was reported following termination.

The employee should file a CA-7, Claim for Compensation on Account of Traumatic Injury, if the employee is totally disabled and the work-related injury absence will exceed the 45-calendar day COP period. There is usually a three-day waiting period between the end of the 45-day COP period and the onset of the worker's compensation.  Continuous medical documentation is required with the CA-7 to substantiate the continuation of workers’ compensation.  Both the employee and supervisor should retain a copy of all injury-related medical documentation and expeditiously forward them to WCC and/or DOL, as requested.  The employee should be charged OWCP/LWOP upon OWCP’s approval of the employee's request for compensation for all injury related absence from work.  The employee will receive compensation directly from OWCP.

A detailed reference chart for injury leaves and related timekeeping codes is contained in Exhibit (600)-90-2.
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